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Manisa Celal Bayar Universitesi Saglik Bilimleri Enstitiisii Dergisi “MCBU-SBED”
internet ortaminda yayinlanan, ulusal, hakemli bir dergi olup (ingilizce-Tiirk¢e) 3 ay araliklarla
yilda 4 say1 halinde yaymlanmaktadir. Dergimiz 2018 yil1 itibari ile TUBITAK-ULAKBIM
TR-DiZIN tarafindan indekslenmektedir. Yayinlanan makalelere CrossRef araciligryla DOI
numarasi verilmektedir. Saglik bilimleri alaninda giincel gelismeler, cerrahi yenilikler ve bilim
diinyasina katkida bulunacak temel ve klinik ile deneysel ¢alismalarin ulusal ve uluslararasi
literatiirde paylasimini saglayip bilime hizmet eden tiim arastirmaci ve okuyucularin
yararlanmasi hedeflenmektedir. Dergi yaymn kurallarina uygun olarak gonderilen yayinlar,
alaninda uzman en az iki hakem tarafindan orijinal bilgi, fikir, kullanilan yontem ve bilime
katk1 agisindan degerlendirilmektedir. Dergimizin 1 editore mektup 23 arastirma makalesi, 1
derleme ve 1 olgu sunumu bulunan 12.cilt 1. sayisi ekte sunulmustur.

Bilime hizmet eden tiim aragtirmaci ve okuyucularin yararlanmasi dilegiyle ...

Bas Editor
Prof. Dr. Kamil SIRIN
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Merkezimizde Sol Ana Koroner Stent Implantasyonu Uygulanan Hastalarin Major Advers Kardiyak Olaylar
Acisindan Incelenmesi” isimli calisma hakkindaki diisiincelerim.

Anahtar kelimeler: CABG, PCI, Sol ana koroner

Abstract
My thoughts on the study titled "Investigation of Patients Who Underwent Left Main Coronary Stent Implantation

in Our Center in Terms of Major Adverse Cardiac Events".

Keywords: CABG, PCI, Left main coronary

Saym Editér,

Derginizde yayimlanan “Merkezimizde Sol Ana
Koroner Stent implantasyonu Uygulanan Hastalarin
Major Advers Kardiyak Olaylar Agisindan
Incelenmesi” isimli makaleyi merakla okudum.
Yazarlari iizerinde durdugu konu giiniimiiz Kalp ve
Damar Cerrahisi ve Kardiyoloji girisimleri
acisindan oldukca 6nem arz etmektedir. Ozellikle
ana koroner lezyonlarinda hasta morbiditesi ve
mortalitesine etki edecek unsurlarin incelenerek
ortak goriis olusturulmasini ¢ok degerli goriiyorum.
Makalede bahsedilen “Kalp Takimi” konseptinin [1]
gelistirilerek, karar alma mekanizmasi haline
getirilmesi gercekten dnem tagimaktadir.

Makale ile ilgili iki konu hakkinda goriis belirtme
ihtiyaci hissettim. Oncelikle koroner arter

hastalarinda ana koroner lezyonu olmasit durumlarda
hem 2018 ESC (European Society of Cardiology)
[2] hem de 2021 AHA (American Heart
Association) [3] klavuzlarinda koroner bypass
cerrahisini klas 1 endikasyon olarak belirtmektedir.
Sahsi goriisim bu klavuzlara atifta bulunulmasi
makaleyi daha kiymetli hale getirecektir.

Diger bir oOneri olarak hastalarin basvurularinda
CABG/PCI (Koroner Bypass Greftleme/perkiitan
koroner intervasyon) arasinda nasil  karar
verildiginin aydinlatilmas1 makaleyi daha st bir
pozisyona tastyacaktir. Yazarlarinda belirttigi gibi
klopidogrel kullanimi farki PCI 6ncesinde hastaya
yiikkleme yapilmasindan kaynaklaniyor ise karar
asamasinin aydinlatilmasi1 bu farkinda ortaya
konmasini saglayacagi kanaatindeyim.

Yazarlara  degerli = caligmalarindan  dolay1
tesekkiirlerimi sunuyorum. Ozellikle Kalp takimi
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konseptinin gelistirilmesinin giiniimiiz kosullarinda

son derece gerekli oldugu kanaatindeyim. http://edergi.cbu.edu.tr/ojs/index.php/cbusbed
isimli yazarin CBU-SBED baslikli eseri bu
Creative =~ Commons  Alinti-Gayriticari4.0
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Oz
Giris ve Amac¢: Adrenal bezler bobrek iizerinde yerlesmis iiggen seklinde organlardir. Goriintiileme
teknolojilerindeki gelismeler sayesinde nadir rastlanilan adrenal kitle sayilari artmaya baglamistir. Calismamizin
amaci siirli sayida verisi olan adrenal bezin nadir rastlanilan tiimoérlerindeki klinik verilerimizi ve tedavi
sonuglarimizi literatiire sunmakti.
Gerec ve Yontemler: Ocak 2011 - Ocak 2022 arasinda adrenal kitle nedeniyle ameliyat edilen hastalarin
dosyalar1 geriye doniik olarak incelendi. 18 yas iistli nadir gdriilen adrenal neoplazmi olan hastalar ¢aliymaya
dahil edildi. Hastalarin demografik verileri, hormonal durumlari, radyolojik bulgulari, histopatolojik tanilari ve
takip sonuglar1 kaydedildi.
Bulgular: Toplam 175 hastaya adrenelektomi yapildi. Bu hastalardan 36 (%20.5) tanesinin histopatolojik tanisi
nadir goriilen adrenal neoplazmdi. Hastalarin 19°u (%52.7) erkekti (E/K:19/17). Yas ortalamasi1 49,9°du (19-77).
Histopatolojik inceleme neticesinde hastalarin ¢ogu kistik hastalikt1 (%38.8). Mortalite sayimiz 5(%13.8)’ti.
Sonuc¢: Nadir goriilen siipheli adrenal kitlelerde ve adrenale tek metastazi olan malign hastaliklarda boyut
gozetmeksizin yapilacak cerrahi adrenelektomi sag kalima olumlu katk saglar.

Anahtar Kelimeler: Adrenal kanser; Adrenal insidentiloma; Adrenal neoplazm

Abstract
Aim: The adrenal glands are triangular organs located above the kidney. Thanks to the developments in imaging
technologies, the number of rare adrenal masses has started to increase. The aim of our study was to present our
clinical data and treatment results in rare tumors of the adrenal gland, which have limited data, to the literature.
Methods: The files of patients who were operated for adrenal mass between January 2011 and January 2022
were retrospectively reviewed, and patients over the age of 18 with rare adrenal neoplasm were included in the
study. Demographic data, hormonal status, radiological findings, histopathological diagnoses and follow-up
results of the patients were recorded.
Results: Adrenelectomy was performed in a total of 175 patients. The histopathological diagnosis of 36 (20.5%)
of these patients was a rare adrenal neoplasm. 19 (52.7%) of the patients were male (M/F: 19/17). The mean age
was 49.9 (19-77). As a result of histopathological examination, most of the patients had cystic disease (38.8%).
Our mortality rate was 5 (13.8%).
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Conclusion: Surgical adrenalectomy, regardless of size, contributes positively to survival in rare suspicious
adrenal masses and malignant diseases with single metastasis to the adrenal gland.

Keywords: Adrenal cancer; Adrenal incidentaloma; Adrenal neoplasm

1. Giris

Adrenal bezler ilk olarak 1552  yilinda
Bartholomaeus Eustachius tarafindan
tanimlanmiglar ve bundan tam 300 yil sonra da
Addison tarafindan adrenal infarktin gosterilmesiyle
beraber fonksiyonlar1 anlasiimaya baslamustir. lk
adrenal cerrahi ise Knowsley-Thornton tarafindan
36 yasinda bir kadin hastada sol adrenal bezdeki
timori ¢ikararak gergeklestirilmistir.

Endokrin ve ekzokrin salgt fonksiyonu oldugu
bilinen adrenal bezlerin  korteks ve medulla
kaynakli bir¢ok tiimoral hastaligi mevcuttur. Otopsi
caligmalarina gore, adrenal kitleler tesbit edilen en
sik tiimorlerdendir. Elli yasin {izerinde otopsi
vakalarinin =~ %3’iinde  adrenal kitle tesbit
edilmektedir [1]. Adrenal bezde en sik rastlanilan
kitlesel lezyonlar adenomlardir. Metastatik Kitleler,
kistik lezyonlar, hemanjiomlar, ganglionéromalar,
lipomlar, sarkomlar, lenfomalar ve adrenokortikal
karsinom nadir goriilen adrenal kaynakl kitlelerdir.

Metastatik tiimorlere, primer adrenal
karsinomlardan daha yaygin olarak
rastlanilmaktadir.

Adrenal insidentaloma ile karsilasildigi durumlarda
iki soruya yanit aranmalidir; 1) Bu kitle malign
midir? 2) Bu kitle hormonal olarak aktif midir?.
Adrenal kitlelerin genellikle benign oldugu ve
hormon salgilamadiklar1 bildirilmekle beraber tiim
kitlelerin hipersekretuvar sendromlar veya tiimoral
gelisim acisindan degerlendirilmeleri ve ayirict
tanilart  yapilmalidir. Hormonal olarak aktif
olmadig1 saptanan adrenal kitlelerin tedavisinde
kitle boyutlar1 6n plana ¢ikmaktadir. Son yayinlarda,
4 cm < lizerinin malignite kriteri olarak alinmasi
onerilmektedir. Bunun altindaki kitleler takip
edilmelidir.  Kitlelerin hormonal olarak aktif
olduklari saptandiginda ise biiytikliikleri gbz oniine
alinmaksizin cerrahi uygulanmasi gerekmektedir .
Yeni gorlintiileme modaliteleri ile birlikte adrenal
kanser sayilar1 artmaktadir. Yapilan bir ¢aligmada
1995 ve 2017 yilar arasinda adrenal tiimor oraninin
10 kat arttignr gosterilmigtir [2]. Calismamizda
adrenal bezin nadir goriilen neoplazmlariyla alakall
klinik verilerimizi ve tedavi yaklagimimizi literatiire
sunmay1 amagladik.

2. Yontem:

Calismamiz BAskent Universitesi Tip ve Saglik
Bilimleri Etik Kurulu Tarafindan KA23/92proje no
ile onayland1 ve Helsinki Deklarasyonu Ilkelerine
uygun olarak dizayn edildi. Merkezimizde Ocak
2011 - Ocak 2022 arasinda adrenal kitle nedeniyle
ameliyat edilen hastalarin dosyalar1 geriye doniik
olarak incelendi. 18 yas alt1 hastalar ve sik
rastlanilan adrenal neoplaziler ¢alisma diginda

birakildi ve histopatolojik tanilar1 nadir goriilen
adrenal neoplazi olan 18 yas iistii hastalar ¢alismaya
dahil edildi. Hastalarin demografik verileri, bagvuru
sikayetleri, hormonal durumlari, radyolojik
bulgulari, histopatolojik tanilar1 ve takip sonuglari
kaydedildi.

2.1.Istatistiksel Analiz

Istatistiksel ~analizlerin hesaplanmasinda SPSS
(version 22) programi kullanildi. Kantitatif
degiskenler ortalama, standart sapma olarak, nitel
degiskenler say1 ve yiizde (%) olarak rapor edildi.

3. Bulgular ve Tartisma:

Ocak 2021 — Ocak 2022 tarihleri arasinda
klinigimizde 175 hastaya adrenalektomi ameliyati
yapildi. Bu hastalardan 36 ‘smin  (%20,5)
histopatolojik  tanis1 nadir goriilen adrenal
neoplazmdi. Hastalardan 19’u (%52,7) erkekti
(E/K:19/17). Yas ortalamast 49,9 (19-77) yildi.
Hormon profillerinde hastalarin 5 ( %13,8)
tanesinde kortizol baskilanmiyordu (subklinik
cushing). Tim hastalarda goriintileme ydntemi
olarak bilgisayarli tomografi (BT) kullanildi (Resim
1).

Resim 1.Abdominal BT; Sag adrenal bezden koken
alan 99x55 mm boyutunda, keskin smirl piir kistik
lezyon

Hastalarin 28’inde (%77,7) kitle boyutlar1 4 cm’nin
iizerindeydi. Sadece 8 (%22,2) hastada Kkitle
boyutlart 4 cm’ nin altindaydi. Yirmiii¢ hastaya
(%63,8) sag, 13 (%36,1) hastaya sol adrenalektomi
yapildi (Sekil 1).

Higbir hastada ameliyat sonrasi komplikasyon
gelismedi. Histopatolojik tanisi kist olan hasta sayis1
cogunluktayd: (%38.8) tanist konuldu. Cerrahi
sonrast niiks 5 (%13,8) hastada goriildii ve bu
hastalarin tamami mortal seyretti. Bunlarm 3
(%8.3)’1 metastatik hastalik 1’1 (%2,7) lenfoma, 1’



(%2,7) ise leiomyosarkom tanist alan malign
hastaliklardi.(Tablo1-2).

YON

W sag
adrenalek

tomi
msol

adrenalek

tomi
Bilateral

Sekil 1. Kitle yerlesim yerine gore yapilan ameliyat
sekilleri

Tablo 1:Nadir goriilen adrenal kitlelerin 6zellikleri

Tablo 2. Nadir goriilen adrenal kitlelerin 6zellikleri

n | %
Kistik kitle
Psodokist 1 0.5
Endotelyal kist 13 7.4
Epitelyal Kist 0 0
Parazitik kist 0 0
Toplam 14 8
Metastatik Kitle
Akciger 4 2.2
Kolorektal 2 1.1
Renal 2 1.1
Tiroid 1 0.5
Toplam 9 5.1
Hemanjiom 3 1.7
Collision timdr 2 1.1
Myelolipom 1 0.5
Lenfoma 1 0.5
Gangliondroma 1 0.5
Schwannoma 1 0.5
AKK 1 0.5
Leiomyosarkom 1 0.5
Lipom 1 0.5
Kompozit timor 1 0.5
TOPLAM 36 20.5

YAS N (%)
18-29 4 111
30-44 10 27.7
45-59 9 25
60-80 13 36.1
CINSIYET

Erkek 19 52.7
Kadin 17 47.2
BOYUT

<4cm 8 22.2
4-6cm 7 19.4
>6cm 21 58.3
HORMONAL

DURUM

Nonfonksiyone 31 86.1
SCS 5 13.8
SURVEY

Niiks 4 111
Mortalite 5 13.6

SCS:Subklinik Cushing

3.1. Tartisma:

Adrenal kitleler c¢ogunlukla rastlantisal olarak
saptanirlar. Kesitsel goriintileme modalitelerinin
artmastyla birlikte adrenal Kkitlelerin tanimmasi
onemli 6l¢iide artmistir . Literatiir verilerine gore
1985'ten 1990'a kadar yapilan 61.054 abdominal BT
taramasinda %0.4 oraninda adrenal insidentlomaya
rastlanirken, daha yiiksek ¢oziiniirliiklii tarayicilarin
kullanildig1 sonraki ¢aligmalarda bu oran % 1.4 -
7.3’lere kadar ¢ikmustir [3-6]. Calismamizda
adrenelektomi yaptigimiz hastalardaki nadir adrenal
timor oranimiz dikkat ¢gekmekteydi (%20.5).
Adrenal insidentilomalarin yasla birikte sikligi
artmakla beraber 30 yas altinda siklik %1 iken 70
yas iizerinde %7’lere ¢ikmaktadir [1]. Bordeau I. ve
arkadaslarinin "European Journal Of Endocrinology
"dergisinde yayinlanan review ¢aligmasinda sikligin
70 1i yas Tlzerinde %7-10 civarma oldugu
belirtilmistir [7]. Adreas E. ve arkadaslarinin
yaptig1 Minesota kaynakli kohort ¢aligmasinda da
nadir goriilen timorler ile digerleri arasinda yas
grubu olarak fark goriilmemistir. Bu ¢alismada her
iki grupta da vakalarin gogu 40-65 yas arasindadir
[2]. Calismamizda nadir goriilen neoplazm
grubunda ortalama yasimiz 49,9 yil, cerrahi
yaptigimiz adrenal insidentilomalarin genelinde ise
yas ortalamamiz 64 yildi. Tleri yas hastalarda siklik
daha fazlaydi.

Adrenal insidentilomalarin kadin cinsiyette sik
goriildiigiinii gosteren calismalar olsada net kanit
olarak sayilacak yeterli veri yoktur. "Europan
Journal of Endocrinology" dergisinde 2003 yilinda
yayinlanan L.Barzon ve arkadaglarinin yaptigi



71206 adrenal insidentiloma vakasini igeren bir
review caligmasinda da kadin ve erkek cinsiyet
arasinda anlamli bir fark bulunamamistir [8]. Nadir
goriilen adrenal kitlesel lezyonlarda da iki cinsiyet
arasinda anlamli fark gosterilememistir [2].
Calismamizda da Kadi/Erkek orani % olup literatiir
ile uyumlu olarak anlamli fark yoktu.
Hastalarimizin 5’inde (%13.8) 1 mg deksametazon
ile kortizol (cut off 5 pg/dl) istenilen diizeyde
baskilanmamaktaydi  ancak  adrenokortikotrop
hormon diizeyleri normal smirlardaydi.  Bu
hastalarin tamaminda klinik bulgu olmasa da
4tinde (%11.1) hem diabetes mellitus hem
hipertansiyon mevcutken bir tanesinde sadece HT
bulunmaktaydi (Tablo3). Adrenal insidentilomali
hastalarda en sik goriilen hormonal bozukluk %5-20
orantyla subklinik cushing sendromudur (SCS) [9].
Bu hastalarda hipertansiyon, obezite, dislipidemi,
diabetes mellitus, ateroskleroz gibi metabolik
durumlar s6z konusudur.

Mantero ve arkadaglarinin  yaptigt ¢aligmada,
adrenal insidentalomalarin %50-60 sag tarafta, %30-
40 sol tarafta, %10-15 bilateral oldugu gosterilmistir
[10]. Kore c¢alismasinda %56 sol lokalizasyon
bulunmusgken otopsi serilerinde farklilik
bulunamamistir [11,12]. Calismamizda ise 23
(%63.8) hasta sag lokalizasyonlu, 13 (%36.1) sol
lokalizasyonluydu. Lokalizasyon yoniinden bu
sonuglar anlam icermiyordu. Ameliyat Kkarar1
verirken 6 cm'nin iizerindeki adrenal
insidentalomalar, artan malignite riski nedeniyle
(%25) cerrahi endikasyona sahipken, 4-6 cm
arasindaki insidentalomalar bireysel karar gerektirir
[13]. Bizim hastalarimizda da tiim lezyonlara
malignite ve metastaz siiphesi nedeniyle cerrahi
uygulandi.

James G ve arkadaslarmin 2012 yilinda yaptig:
rewiev calismasinda adrenal kitlelerin % 82,5'i
fonksiyone olmayan benign lezyonlar, % 11,4
fonksiyonel adenomlar ve % 7,2'si malign
lezyonlardir. Fonksiyonel olmayan lezyonlarm %
61'iadenom,% 10'u miyelolipom, % 6's1 adrenal kist
ve % 5,6' s1 gangliondrom, fonksiyonel kitlelerin %
46,5'1 kortizol salgilayan adenom, % 44,7'si
feokromasitoma ve % 8,8'i aldosteronomdur.
Malign lezyonlarin ise % 65,3"' i adrenokortikal
karsinom ve % 34,7'si metastatik kitlelerdir [14,15]

"Adrenal Incidentaloma Study Group of the Italian
Endocrinology Society " grubun 2004 yilinda
yaymladiklar1 caligmada da yine buna benzer
prevalans oranlari elde edilmistir. Nonfonksiyone
adenomlar %74, fonksiyone adenomlar %15,
adrenokortikal kanser %4, metastatik kitleler %0,7,
diger lezyonlar %6 civarinda bulunmustur [16].
Literatiir ile uyumlu olarak 175 hastamizda da
foksiyone ve nonfonksiyone adenomlar %80’ lik bir
grubu, nadir goriilen kitlesel lezyonlar ise %20’ lik
bir grubu teskil etmekteydi.

Adrenal bezin kistik lezyonlar1 nadir goriilen kitlesel
lezyonlar siifinda yer alir. Kadinlarda nedeni belli
olmamak ile birlikte erkeklere gore 3 kat daha fazla
goriiliir [17]. Geleneksel olarak psodokistler,
endotelyal Kistler, epitelyal Kistler ve parazitik
kistler olarak smiflandirilirlar. Lori A ve
arkadaglarinin ¢aligmasinda psddokistler en sik
goriilen adrenal kist olarak tariflense de 1966
yilinda Foster ve arkadaglarinin 220 hastalik
serilerinde endotelyal kistler ilk siradadir [18,19].
Calismamizda ondort kistik neoplazmin 131 (%7.4)
endotelyal kist, 1’1 (%0.5) psodokistti. Endotelyal
kistlerin 2’ si anjiomatdz digerleri lenfanjiomatdz
6zellik tasimaktaydi (Resim 2). Ondort hastanin 8’1
(%57.1) kadindi.

Resim 2.Sag adrenal bezden koken alan 20x18 cm
boyutunda Kistik lenfanjioma

Metastatik adrenal kitleler nadir goriilen adrenal
kitleler arasinda en sik rastlanilan hasta gruplarindan
biridir. Adrenal bezler, agirliklara gore kiyaslama
yapildiginda en sik metastaz yapilan bolgelerdir.
Her ne kadar metastatik kitleleler sik goriilse de
izole adrenal metastazlar %1°den azdir [20].
Onceden malignite tanis1 olmayan hastalarda
adrenal metastaz sikligi %0-21 araligindayken
malignite tanis1 olanlarda %32-73 araligindadir [21].
Metastatik lezyonlar en sik akciger kaynaklidir
(%39). Daha sonra meme (%35), melanom,
gastrointestinal sistem, pankreas ve bobrek kaynakli
kitlesel lezyonlar siralanir [22]. Calismamizda
literatiir ile uyumlu olarak 9 metastatik hastaliktan
akciger kanseri metastazi olan hasta sayimiz
cogunluktaydi (%44.4). Bu hastalarin sadece 1
(%2.7) tanesi primeri akciger olup oligo metastatik
hastalikken digerleri primer hastaligi kiir olan
hastalardi.

Adrenal hemanjiomlar olduk¢a nadir goriilen iyi
huylu ve islevsiz tiimérlerdir [23]. Ug (%8,3)
hemanjiom hastamizda asemptomatikti ve
insidental olarak tespit edilmisti. Bu hastalarin bir
tanesinin tanist kaverndz hemajiomdu. 2014 yilina
kadar bildirilmis sadece 58 kaverndz hemanjiom
vakas1 bulunmaktaydi. Bunlardan 55°1 islevsiz iken
3 i islevseldi. Fonksiyone olanlardan 2’si (%66.6)



mineralokortikoid 1’1 (%33.3) glukokortikoid
fazlalig1 gosteriyordu [24]. Bizim hastamizda da
endojen hiperkortizolizm mevcuttu.

Miyelolipom vakalar1 da hemanjiomlar gibi benign
natlirde nadir goriilen, ¢aplar1 genellikle 4 cm nin
altinda , unilateral ve kadin/erkek esit oranda
goriilen, matiir yag ve miyeloid dokudan olusan ,
otonom hormon iiretemeyen iyi huylu tiimoérlerdir .
Prevalansi % 0.4° 1i degerlerden gelismis
gorilintiileme yontemlerinin kullanimiyla %10’lara
kadar ¢ikmaktadir [25]. Genellikle asemptomatik
olup bir ¢ogu sag adrenal bezden kaynaklanir [26].
Cerrahi uyguladigimiz 175 hastada 1 (% 0.5) adet
miyelolipom vakas1 mevcuttu ve boyut 3.5 cm idi.
ki hastada "Adrenal Collision Tiimér" (ACT)
mevcuttu. Kortikal adenom iginde hemanjiom ve
myelolipomdan olusmaktaydi (Resim3).

Resim3.Collision
tiimor(adenom+hemanjiom+myelolipom  igeren):
Mikroksopik fotografta adenom ile uyumlu siirrenal
kortikal neoplazi (A) igerisinde sirtsirat vermis,
kojesyone vaskiiler yapilardan olusan hemanjioma
(oklar) ve dagmik kiigiik hematopoietik hiicre
gruplari iceren matiir adipoz dokudan olusan
myelolipoma( M ) izlenmeketdir. (HE X45)

Hormon profili olarak bu hastalarin birinde
subklinik cushing tablosu mevcuttu. Ayrica 1
hastamizda feokromasitoma ve gangliondromu bir
arada bulunduran kompozit tiimdr mevcuttu (Resim
4).

Resim 4.Kompozit timér ( gangliondroma+feo
iceren): Mikroskopik fotograf adrenal doku
icerisinde matiir periferik sinir kesitleri (PS) ve
ganglion hiicrelerinden (G) olusan gangliondroma
alaninin hemen komsulugunda feokromasitomanin
(oklar) bir kismin1 gostermektedir. ( HE x74)

Collision tiimorlerde radyolojik olarak tek bir kitle
seklinde goriilen histolojik olarak farkli iki
neoplazmdan bahsedilir. En sik bildirilen ACT
adenom ve myelolipomdan olusur. Kompozit
timorlerde de histolojik iki farkli timor tipi bir
arada bulunur ancak Collision tiimorlerden fark: bu
histolojilerin igice geg¢mis durumda olmasidir.
Kompozit tiimorler ortak bir neoplastik kaynaktan
farkli bir histolojiyi indiikleyen ortak bir siiriicii
mutasyonundan kaynaklanirken, Collision timorler
tesadiifi neoplastik degisiklikten kaynaklanirlar
[27]. Tyi ve kotii huylu iki farkli tiimér bileseninden
olugabilirler. 2015 yilinda toplamda 63 adet
kompozit ve collision tiimor  bildirildigi
diistiniildiigiinde oldukga nadir tiimérlerdir [28].
Gangliondromlar, gangliyonik hiicreler ve Schwann
hiicrelerinden olusan noral krestten tiiretilen iyi
huylu bir neoplazmlardir. En yaygin yerlesim yeri
retroperiton olmakla beraber (%35-52), bunu
mediasten (%39-43) ve servikal bolge (%8-9) takip
eder [24]. Gangliondromalarin %20-30’u adrenal
glandda goriiliir. Adrenal medulla kaynakli iyi huylu
timorlerdir. Tek olarak gortilebilecegi gibi diger
ndroendokrin timérlerle birlikte goriilebilir [29].
Kadmlarda erkeklere gore daha sik rastlanilan bu
timorin %60’1 20 yas altindadir [30]. Adrenal
insidentilomalarin % 1-6 sint adrenal
gangliondromalar olusturur. Ganglionéroma tanisi
alan tek hastamiz (%0.5) 57 yasinda bir kadin
hastaydi . Asemptomatik olup tanisi insidental
olarak konulmustu.

Primer adrenal lenfomalar (PAL) ekstranodal
lenfomalarin ~ %]1’inden azmi olusturmaktadir.
Olgularin %70’inde bilateraldir. En sik goriilen alt
tipi diffiiz biiyliik B hiicreli lenfomadir [31]. PAL
kot prognoza sahip bir timdr olarak kabul
edilmektedir. Ortalama yasam siiresi bir yildan az
olup kotii prognostik faktorler olarak ileri yas, biiytik
boyut, bilateral tutulum, yiiksek laktat dehidrogenaz
diizeyleri, farkli organa yayilim ve adrenal
yetmezlikle birlikteligi gosterilmektedir. Merkezi
sinir sistemi tutulumu da uzun dénem prognozu
kotiilestirmektedir [32]. Yetmis iki yasinda 1 erkek
hastamizin histopatolojik incelemesi nonhodgkin
lenfoma ile uyumluydu ve sag kalim siiresi ameliyat
sonrast 1 yil olmustu. Bu veriler de literatiirle
uyumluydu.

Adrenokortikal karsinomlar (AKK) da adrenal bezin
nadir goriilen timorleri arasindadir. Yillik goriilme
insidans1 milyonda 1-2 olarak bildirilmistir. 40-50
yag grubunda ve kadin cinsiyette daha sik goriliir
[33]. Fonksiyone ya da nonfonksiyone olabilirler.
Yasla birlikte nonfonksiyone olanlarin sayisi artar.



Hastalarin prezente olmasi ii¢ sekilde olabilir.
Cogunlugu salgilanan hormonlarin neden oldugu
klinik semptomlarla ya da tlimor boyutuyla iligkili
basi bulgulariyla olur. Daha az bir kismi da
insidental olarak goriintiileme esnasinda saptanir
[34]. Bizim ¢alismamizda da 67 yasinda bir erkek
hastada AKK’ a rastalanilmigti ve hasta basi
bulgular1 sonucu olusan agriyla klinigimize
basvurmustu.

Adrenalektomi yapilan hastalarda histopatolojik
tanist schwannoma, lipom , leiomyosarkom ve
kompozit tiimdr olan birer hasta vardi. 2015 yilina
kadar Ingiliz literatiirinde sadece 30 adrenal
leiomyosarkom  vakasi  bildirilmigtir.  Adrenal
leiomyosarkomlar ileri yas grubunda ortaya ¢ikar ve
kadin/erkek ayni oranda goriiliir. Hastalik prognozu
komsu organ ve uzak organ yayilimiyla birlikte
maalesef kotiidiir [35]. Adrenal schwannomlar
literatlirde say1li vaka bildirilmistir ve bunlarin ¢ogu
preoperatif olarak sekretuar olmayan adrenal kitleler
olarak teshis edilmistir. Kokenleri, adrenal
medullay1 innerve eden sinir liflerinin Schwann
hiicrelerinde goriinmektedir. Adrenal lipomlar da
nadir goriilen adrenal neoplazmlar sinifindadir.
Miyelolipom ve teratom gibi lipomat6z neoplazmlar
grubunda yer alirlar. Adrenal timdrlerin % 0.7 sini
teskil eder [36]. Bizim c¢alismamizda da bu
neoplazmlarin sayr ve Ozellikleri literatiir ile
uyumluydu (Tablo2).

Adrenal bezin nadir goriilen neoplazmlarinda niiks,
prognoz ve mortalite tani ile alakalidir. Malign
kitlesel lezyonlar haricinde prognoz iyi, niiks ve
mortalite azdir. Adrenale metastaz yapmis malign
epitelyal timorlerde prognoz kotiidiir. Ameliyat
olmayan hastalarda ortalama sagkalim 6-8 ay
cerrahi sonrast uzun dénem sagkalim 20-30 aydir
[38]. Niiks ve mortalite hastalarmin tamami
maligndi. Mortalite vakalarimizda ortalama sag
kalim stiremiz 26 aydi (Tablo3).

Tablo3. Mortalite olan hastalarin 6zellikleri

CINSIYET YAS PATOLOJI SAG
KALIM(AY)
1.Hasta | E 52 MK 9
2.Hasta | E 72 | L 96
3.Hasta | E 57 | MK 9
4. Hasta | K 60 MK 4
5.Hasta | E 68 LMS 12

Calismamizin kisitl yanlari  6rneklem sayisinin
sinirli  olmast  ve karsilastirma  grubumuzun
olmamasiydi.

4. Sonug¢

Adrenal bezin nadir goriilen kitlesel lezyonlarinda
metastatik ve kistik lezyonlar 6n planda yer alir. Bu
lezyonlarin  demografik 6zellikleri, klinik verileri
,bagvuru sikayetleri ve hormonsal aktivitelerinin
diger insidental adrenal kitlelerden farki yoktur.
Nadir de olsa adrenal bezde ACT ve kompozit timor

vakalarina da rastlanilmaktadir. Bu tiimdrlerde iyi
ve koti huylu iki farkli tiimér komponentinin
birarada bulunur ve biopsi tanisal yanilgilara neden
olabilir. Adrenal bezde nadir rastlanilan siipheli
lezyonlarda ve adrenal beze tek metastazi olan
malign hastaliklarda boyuta bakilmaksizin yapilacak
cerrahi adrenelektomi sag kalima olumlu katk:
saglar.

5. Tesekkiir

Baskent Universitesine  ¢aligmamiza  verdigi
destekden dolay1 tesekkiir ederiz.

Calisma Baskent Universitesi Arastirma Fonunca
desteklenmistir.

6. Referanslar

1. NIH state-of-the-science statement on management
of the clinically inapparent adrenal mass
("incidentaloma™). NIH Consensus and State-of-the-
Science Statements. 2002;19(2):1-25.

2. Ebbehoj A, Li D, Kaur RJ, et al. Epidemiology of
adrenal tumours in Olmsted County, Minnesota,
USA: a population-based cohort study. Lancet
Diabetes Endocrinology. 20;8(11):894-902.

3. Herrera MF, Grant CS, van Heerden JA, Sheedy PF,
llstrup DM. Incidentally discovered adrenal tumors:
an institutional perspective. Surgery.
1991;110(6):1014-21.

4. Bovio S, Cataldi A, Reimondo G, et al. Prevalence of
adrenal incidentaloma in a contemporary
computerized tomography series. Journal of
Endocrinological Investigation. 2006;29(4):298-
302.

5. Jing Y, Hu J, Luo R, et al. Prevalence and
Characteristics of Adrenal Tumors in an Unselected
Screening Population : A Cross-Sectional Study.
Annals of Internal Medicine. 2022; 175:1383.

6. Reimondo G, Castellano E, Grosso M, et al. Adrenal
Incidentalomas are Tied to Increased Risk of
Diabetes: Findings from a Prospective Study. The
Journal of Clinical Endocrinology & Metabolism.
2020;105(4):dgz284.

7. Bourdeau I, EI Ghorayeb N, Gagnon N, et al. Lacroix
A. Management of Endocrine Disease: Differential
diagnosis, investigation and therapy of bilateral
adrenal incidentalomas. European Journal of
Endocrinology. 2018;179(2):R57-R67.

8. Barzon L, Sonino N, Fallo F, et al. Prevalence and
natural history of adrenal incidentalomas. European
Journal of Endocrinology. 2003;149(4):273-85.

9. Yilmaz N, Tazegul G, Sari R, et al. Effectiveness of
unilateral adrenalectomy 1n bilateral adrenal
mcidentaloma patients with subclinical
hypercortisolemia. Acta Endocrinologica
(Bucharest). 2021 Oct-Dec;17(4):479-85.

10. Mantero F, Terzolo M, Arnaldi G, et al. A survey on
adrenal incidentaloma in Italy. Study Group on
Adrenal Tumors of the Italian Society of
Endocrinology. The  Journal  of  Clinical
Endocrinology & Metabolism. 2000;85(2):637-44.

11.  Yoon YC, Sunghwan S, Ji YJ, et al. Clinical
characteristics and follow-up of Korean patients with
adrenal incidentalomas. The Korean Journal of
Internal Medicine. 2013;28(5):557-64.

12.  Kloos RT, Gross MD, Francis IR, et al. Incidentally
discovered adrenal masses. Endocrine Reviews
.1995:16(4):460-84.

13.  Grumbach MM, Biller BM, Braunstein GD, et al.
Management of the clinically inapparent adrenal
mass (“incidentaloma™). Annals of Internal Medicine.
2003;138(5):424-29.



14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

Bittner JG 4th, Brunt LM. Evaluation and
management of adrenal incidentaloma. Journal of
Surgical Oncology. 2012;106(5):557-64.

Young WF Jr. Management approaches to adrenal
incidentalomas. A view from Rochester, Minnesota.
Endocrinology and Metabolism Clinics of North
America. 2000;29(1):159-85.

Mantero F, Albiger N. A comprehensive approach to
adrenal incidentalomas. Arq Bras Endocrinol
Metabol. 2004;48(5):583-91.

Kuyruk¢uoglu A, Erdogan N. Pseuodocyst of
adrenal. Kartal Egitim Arastirma Klinikleri II (1-
4);991:239-41.

Erickson LA, M.D, Ricardo V, Lloyd MD, et al.
Cystic Adrenal Neoplasms. Cancer.
2004;101(7):1537-44.

Foster DG: Adrenal cysts. Review of literature and
report of a case. Archives of Surgery. 1966; 92:131.
Lam KY, Lo CY. Metastatic tumours of the adrenal
glands: a 30-year experience in a teaching hospital.
Clinical Endocrinology (Oxford). 2002;56(1):95-
101.

McNicholas MM, Lee MJ, Mayo-Smith WW, et al.
An imaging algorithm for the differential diagnosis
of adrenal adenomas and metastases. American
Journal of Roentgenology. 1995;165(6):1453-59.
Cingam SR, Mukkamalla SKR, Karanchi H. Adrenal
Metastasis. In: StatPearls. Treasure lIsland (FL):
StatPearls Publishing; September 18, 2021.
23.Bhargava P, Sangster G, Haque K, et al. A
Multimodality Review of Adrenal Tumors. Current
Problems in Diagnostic Radiology . 2019;48(6):605-
15.

Edwards JP, Stuart HC, Urbanski SJ, et al. A rare
cavernous hemangioma of the adrenal gland.
International Journal of Surgery Case Reports.
2014;5(2):52-5.

Nabi J, Rafig D, Authoy FN, et al. Incidental
detection of adrenal myelolipoma: a case report and
review of literature. Case Reports in Urology .
2013;2013:789481.

Jeon HJ, Lee SY. A case of adrenal myelolipoma a
patient with breast cancer. Acta Endocrinologica
(Bucharest). 2017;13(1):90-5.

Sung CT, Shetty A, Menias CO, et al. Collision and
composite tumors; radiologic and pathologic
correlation. Abdominal Radiology
.2017;42(12):2909-26.

Michalinos A, Constantinidou A, Kontos M. Gastric
collision tumors: an insight into their origin and
clinical significance. Gastroenterology Research and
Practice | Hindawi. 2015;314158.

Enzinger FM, Weiss SW. Soft tissue tumors. Mosby.
St.Louis. 1995;929-64.

Tataroglu C, Kagar Doger F, Cetin Z, et al. Lenf nodu
metastazi yapan bir adrenal gagngliondrom: Olgu
sunumu. ADU Tip Fakiiltesi Dergisi 2009; 10(3):47-
9.

Moriwaki Y, Miyake M, Yamamoiwo T, et al.
Retroperiloneal ganglioneuroma. A case report and
review of the Japanese literature. Internal Medicine.
1992; 31: 82-5.

De Miguel Sanchez C, Ruiz L, Gonzalez JL, et al.
Acute adrenal insufficiency secondary to bilateral
adrenal B-cell lymphoma:a case report and review of
the literature. Ecancermedicalscience. 2016;10:634.

32.

33.

34.

35.

36.

Rizzo C, Camilleri DJ, Betts A, et al. Primary
Bilateral Non-Hodgkin’s Lymphoma of the Adrenal
Gland Presenting as Incidental Adrenal Masses. Case
Report Medicine. 2015;2015:620381.

Xiao XR, Ye LY, Shi LX, et al. Diagnosis and
treatment of adrenal tumours: a review of 35 years'
experience.  British  Journal ~ Of  Urology.
1998;82(2):199-205.

Luton JP, Cerdas S, Billaud L, et al. Clinical features
of adrenocortical carcinoma, prognostic factors, and
the effect of mitotane therapy. The New England
Journal of Medicine. 1990;322(17):1195-201.

Zhou Y, Tang Y, Tang J, et al. Primary adrenal
leiomyosarcoma: a case report and review of
literature. International Journal of Clinical and
Experimental Pathology. 2015 Apr 1;8(4):4258-63.
Wagnerova H, Lazurova |, Felsoci M. Adrenal
metastases. Bratislava Medical Journal
2013;114(4):237-40.

http://edergi.cbu.edu.tr/ojs/index.php/cbusbed
isimli yazarin CBU-SBED baglikli eseri bu

Creative

Commons  Alinti-Gayriticari4.0

Uluslararasi Lisansi ile lisanslanmustir.




MCBU SBED
MANISA CELAL BAYAR UNIVERSITESI SAGLIK BILIMLERI ENSTITUSU DERGISi

MANISA CELAL BAYAR UNIVERSITY JOURNAL OF INSTITUTE OF HEALTH SCIENCE
ISSN: 2147-9607

ARASTIRMA MAKALESI
RESEARCH ARTICLE
CBU-SBED, 2025, 12 (1):10-18

Hemsirelik Ogrencilerinin Goziinden Uzaktan Egitim: “Kolayhk Gibi
Geldi, Ama Ashinda Eksiklik Oldu”

Distance Education From Nursing Students’ Perspective: “It Was
Easy, But It Actually Was a Deficiency”

Asli Karakus Selguk®”, Emre Yanikkerem', Aynur Cetinkaya?

Manisa Celal Bayar Universitesi, Saglik Bilimleri Fakiiltesi, Hemgirelik Boliimii, Dogum ve Kadin Hastaliklar
Hemgireligi Anabilim Dali, Manisa/Tiirkiye
?Manisa Celal Bayar Universitesi, Saghk Bilimleri Fakiiltesi, Hemsirelik Boliimii, Halk Sagligi Hemsireligi
Anabilim Dali, Manisa/Tiirkiye

e-mail: Yazar: akarakus_ksk@hotmail.com, emrenurse@hotmail.com, aynurcakmakci@yahoo.com
ORCID: 0000-0003-1603-4259
ORCID: 0000-0001-8909-3597
ORCID: 0000-0003-1599-0070

*Sorumlu Yazar / Corresponding Author: Ashi Karakug Selguk
Gonderim Tarihi / Received:12.09.2023
Kabul Tarihi / Accepted: 20.10.2023
DOI: 10.34087/chusbed.1358923

Oz
Giris ve Amag¢: Bu ¢aligmanin amact mezun asamasinda olan hemsirelik 6grencilerinin aldiklari uzaktan egitime
yonelik goriis ve degerlendirmelerini betimlemektir.
Gerec ve Yontemler: Arastirma nitel yaklagima dayali betimleyici bir ¢aligma olarak gerceklestirilmis olup,
tematik analiz ile nitel soru ¢oziimlemesi yapilmistir. Farkli intdrnliik derslerinde klinik uygulamaya ¢ikan, ders
basarisi iyi, orta ve kotil olan, aragtirmaya goniillii olan 4. sinif 6grencileri ¢alismanin 6rneklemini olusturmustur.
Gorligmeler aragtirmanin amacina uygun amagli Ornekleme yonteminden OoOlgilit orneklem yontemi ile
belirlenmistir. Ogrenciler ile alanyazin dogrultusunda hazirlanan yari yapilandirilmig gériisme formu ile 30 Nisan
-30 Haziran 2022 tarihleri arasinda iki aylik siirede veriler toplanmustir.
Bulgular: Odak kategori seklinde belirlenmis tiim temalarla iligkili bulunan “Kolaylik gibi geldi, ama aslinda
eksiklik oldu” ifadesi uzaktan egitim olgusuna yonelik 6grencilerin deneyimlerinin 6zeti olarak betimlenmistir.
Avantajlart ile olumlu degerlendirmeyi gosteren ve odak kategorideki ifadede “kolaylik” kismina yonelik
belirlenen ii¢ kategori su sekildedir: “Verimli, zevkli, giizel, ¢ok iyi (f: 29)”, “Aktif 6grenme yontemleri (video
¢ekimi, arastirma makalesi dzeti, vaka sunumu vb.) (f:24)” ve “Maliyet etkililik” (zaman, tekrar, yol vb.) (f:13).
Dezavantajlari ile olumsuz degerlendirmeyi gosteren ii¢ kategori: “Verimsiz, yetersiz, zor, stresli (f:50)”, “Yorucu
(yogun slaytlarla, uzun siireli ¢evrim igi dersler) (f:42)”, “Yogun 6devler ve sinav/ ¢oklu degerlendirmedeki
adaletsizlikler (f:23)” olup bu kategoriler “eksiklik” kismina yoneliktir.
Sonuc: Calismada 6grenciler uzaktan egitimin olumlu ydnleri ve avantajlarini ifade etmesine ragmen, hemsirelik
ogrencilerinin egitimi igin yiiz ylize teorik egitim ve klinik uygulamanin gerekli oldugunu belirtmislerdir.

Anahtar kelimeler: Hemsirelik Ogrencileri, Hemsirelik Egitimi, Nitel Caligma, Uzaktan Egitim

Abstract
Aim; The aim of this study was to describe the views and evaluations of nursing students who were at the
graduation stage about distance education.
Method; The research was carried out as a descriptive study based on a qualitative approach, and qualitative
question analysis was conducted with thematic analysis. The sample of the study consisted of 4th grade students
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who went to clinical practice in different internship courses, had good, moderate and bad course success, and
volunteered to research. The interviews were determined by the criterion sampling method, which is one of the
purposive sampling method suitable for the aim of the research. With the semi-structured interview form prepared
in line with the literature, the data were collected in two months between April 30 and June 30, 2022.

Results; The statement “It was easy, but actually was a deficiency”, which was related to all the themes
determined as the focus category, was described as a summary of the experiences of the students regarding the
distance education phenomenon. The three categories determined for the "easy" part in the focus category
statement, which showed positive evaluation with their advantages, are as follows: "Effective, enjoyable,
beautiful, very good (f: 29)", "Active learning methods (video shooting, research article summary, case report)"
etc.) (f:24)” and “Cost-effectiveness” (time, repetition, distance, etc.) (f:13). Three categories showing negative
evaluation with their disadvantages: “Inefficient, inadequate, difficult, stressful (f:50)”, “Tiring (with intense
slides, long online lectures) (f:42)”, “Intensive assignments and exam/multiple assessment injustices (f:23)” and
these categories are for the “deficiency” part.

Conclusion; In the study, although the students expressed the positive aspects and advantages of distance
education, they stated that face-to-face theoretical education and clinical practice were necessary for the education
of nursing students.

Key words: Nursing Student, Nursing Education, Qualitative Research, Distance Education.

1. Giris
Uzaktan egitim tercihe bagli kullanilan, egitimi degerlendirmeyi yansitmadigini, adil ve esit bir
planli olarak devam ettiren ve yasam boyu degerlendirme olmadigin1  belirtmislerdir  [6-
o0grenmeyi hedefleyen bir yontemdir. Acil uzaktan 8,10,14]. Ogrencilerin internet ve bilgisayar erisim
egitim ise zorunlu olarak kullanilan, ihtiyaca goére imkanlarinin kisitl olmasi [6-11,13,15], baglanti,
gegici ¢oziimler saglayan ve egitimi siirdiirebilmeyi erisim, ses ve goriintii sorunlar1 yasamalar1 [6,8-16,],
hedefleyen uygulamalar1 igermektedir [1]. SARS- Ogretim elemanlarinin uzaktan egitim ve teknolojik
COV2 enfeksiyonu (COVID-19) viriistiniin olarak yetersiz olmalar1 da uzaktan egitime yonelik
Tiirkiye’de goriilmesi ile Yiiksekogretim Kurulu olumsuz goriisler arasinda yer almaktadir [8,14].
(YOK) tarafindan 2019-2020 bahar yaryil1 ve 2020- Bununla birlikte, 06grenciler teorik bilgilerin
2021 giiz yartyili egitim-6gretim siirecinin uzaktan uygulamayla biitinlesmedigini [6,8,9,12,13,17],
egitim yoluyla yiiriitiilmesine karar verilmistir [2]. teorik olarak 6grendikleri bilgilerin uygulamalarimni
Bununla  birlikte, yeni diizenlemeler ile yapamadiklari i¢in klinik uygulamada kendilerini
iiniversitelerde uzaktan egitim birimleri kurulmus, yetersiz hissettiklerini ve 6zgiliven eksikligi, korku,
orglin  Ogretimde uzaktan Ogretim  yoluyla stres ve kaygt yasadiklarmi ifade etmislerdir
verilebilecek ders oran1 %40’a ¢ikarilmis, dersler ve [6,8,10,12,13,15,17].
smavlar ¢evirim ig¢i olarak yuritilmistir [3].
Pandemi ile birlikte zorunlu olarak acil uzaktan Bunlarin yaninda 06grencilerin uzaktan egitimin
egitime gecilmis ve bu hizli gegisten dolay1 olumlu yonlerini de dile getirdikleri calismalar
kurumlarin teknolojik alt yapilari, egitimcilerin ve mevcuttur. Bu yonler derslerin videolarmi tekrar
Ogrencilerin bilgi kaynaklarina ulasma durumlari ile izleme imkanlarinin olmasi [6,8,10,12,14,15,18],
ilgili degerlendirmeler yapilamamig ve her kurum mekan esnekligi saglamasi [8,12,], kendilerine daha
kendine 6zgii sahip oldugu imkanlar gergevesinde fazla vakit aymrabilmeleri [8,14-16,], okul
bu siireci yonetmistir [4]. maliyetlerinin diismesi ve tasarruf saglamasi [6,16],
konfor  saglamast ve bilgisayar kullanim
Hemsirelik egitimi teorik ve klinik uygulama olarak becerilerinin artmast [13,16,18], arastirmaya ve
birbirini tamamlayan bir siiregten olugmakta ve ogrenmeye tegvik etmesidir [8-10,13,14,17,18].
alman teorik bilgilerin klinik alanda uygulamaya
gecirilmesi gerekmektedir [4]. Pandemi nedeniyle Literatiirde 6grencilerin uzaktan egitim sistemine
hemsirelik egitiminde uzaktan egitime gecis ani ve yonelik Onerileri incelendiginde; bu oOneriler tiim
hazirliksiz olmus, 6grencilerin klinik uygulamalar: egitim kurumlarinda gerekli teknik altyapimnin
iptal edilmig, geleneksel yiiz yiize egitim saglanmasi [8,10,16], derslerin laboratuvar ve klinik
yaklagimindan uzaktan egitime hizli gecis, uygulama kisimlarmin  yiiz = ylize egitime
hemsirelik egitimi i¢in bir zorluk olusturmustur baslandiginda tekrarlanmas1 [6,7,10,16,], uzaktan
[5,6]. Hemsirelik egitiminde uzaktan egitime egitimde konsantrasyon gii¢liigii cekebilecekleri igin
yonelik yapilan nitel ¢aligmalar incelendiginde; ders aralari verilmesi ve ders siirelerinin kisaltilmasi
ogrenciler uzaktan egitimin verimli, etkili ve kalict [16], derslerin interaktif gecmesi [8,16] ve adil
olmadigimi [7-10], uyum ve odaklanma sorunlari degerlendirmenin yapilmasidir [8,10].
yasadiklari1  [6,8,11-15], derslerin interaktif
uygulanmadigin1 ve derse aktif katilamadiklarin Hemsirelik egitiminde uzaktan egitimin bagarili bir
[6,8,12,14], verilen smnav ve ddevlerin gercek sekilde uygulanabilmesi i¢in uzaktan egitimdeki
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engellerin farkinda olunmasi ve bu engellerin
azaltilmaya c¢alisilmast agisindan bu c¢aligmanin
onemli oldugu disiiniilmektedir. Bu ¢aligmanin
amact mezun asamasinda olan hemsirelik
ogrencilerinin aldiklar1 uzaktan egitime yonelik
goriigleri ve degerlendirmelerini betimlemektir.

2. Yontem

2.1. Arastirmamn Tipi

Arastirma nitel yaklagima dayali betimleyici bir
calisma olarak gerceklestirilmis olup tematik analiz
ile nitel soru ¢oziimlemesi yapilmistir.

2.2. Arastirmanin Calisma Grubu

Saglik Bilimleri Fakiiltesi hemsirelik bolimi 4.
smifta 6grenim goéren ogrenciler calisma grubu
olarak belirlenmistir.  Arastirmanin  6rneklemi
amagli Ornekleme yoOnteminden Ol¢lit Orneklem
yontemi ile belirlenmistir.  Farkli  intornliik
derslerinde klinik uygulamaya cikan, ders basarisi
iyi, orta ve kotii olan, arastirmaya goniillii olan 4.
smif  Ogrencileri ¢alismanin orneklemini
olusturmustur. Ogrencilerin not ortalamalar1 goz
oniinde bulundurularak (not ortalamasi 4,00-3,50= 4
ogrenci, 3,00-2,50= 4 6grenci, < 2,00 = 4 dgrenci),
basit rastgele drnekleme yontemi ile her intdrnlikk
dersinden (Dogum ve Kadmm  Hastaliklart
Hemsireligi, Cocuk Hastaliklar1 Hemsireligi, Ic¢
Hastaliklar1 Hemgireligi, Cerrahi Hemsireligi, Halk
Sagligi Hemsireligi, Ruh Saghigi ve Hastaliklar
Hemsireligi) ikiger 6grenci olmak iizere toplamda 12

ogrenci Orneklem i¢in belirlenmistir (n=12).
Goériigmeler ~ aragtrmanin ~ amacina  uygun
belirlenmig,  goniilllii ~ 6grenciler ile  yar
yapilandirilmig  goriisme  formu ile  veriler
toplanmustir.

2.3. Arastirma Ornekleminin Ozellikleri
Ogrencilerin yedisi kiz ve besi erkektir. Yaslar1 21
ile 25 arasinda degismektedir. Katilimcilardan 10’u
¢ekirdek aileye, ikisi genis aileye sahiptir.
Hemsirelik 6grencilerinin yedisi gelir durumunun
orta, dordii iyi ve biri kotii oldugunu belirtmistir.
Ogrencilerin sekizi en uzun siire ilde, iicii ilcede ve
biri koyde yasamig, 11’1 hemsirelik meslegini
isteyerek, biri istemeyerek se¢mistir. Hemsirelik
ogrencilerin  dokuzu hemsirelik mesleginden
memnun, licli kararsiz oldugunu, 10’u hemsirelik
meslegini yapmak istedigini ve ikisi kararsiz
oldugunu belirtmistir.

2.4. Veri Toplama Araclan

Veri toplama araglar1 iki boliimden olusmaktadir.
Birinci  bolim  dgrencilerin  sosyodemografik
ozelliklerini (yas, gelir durumu, aile tipi, en uzun
yasanilan yer, hemsirelik meslegini isteme segme,
meslekten memnun olma ve meslegini yapmay1
isteme durumu vb.) igeren yedi sorudan, ikinci
boliim ise alanyazin dogrultusunda hazirlanan yari
yapilandirilmis 8 agik uclu ana sorudan olugsmustur
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[5,6,8,15]. Arastrmada ana gdriisme sorusu
“Hemsirelik 6grencisi olarak aldigmiz uzaktan
egitimleri degerlendirirseniz neler

sOyleyebilirsiniz?” seklinde belirlenmistir. Ana soru
dogrultusunda goriisme formunda bazi sorularin
alternatif sorusu ve sondalari kullanilarak yari
yapilandirilmig goriismeler gerceklestirilmistir.

2.5. Veri Toplama Siireci

Veriler 6grenciler ile ayn1 iiniversitede bir hemgire
egitimcisi (doktor 6gretim iiyesi) olan ilk arastirmaci
tarafindan yar1 yapilandirilmis goriisme formu
esliginde yiiz yilize derinlemesine goriisme
yontemiyle 30 Nisan-30 Haziran 2022 tarihleri
arasinda toplanmistir. Goriismeler arastirmacinin
odasinda 6grencinin mahremiyete 6zen gosterilerek
yaptlmistir. Ayni fakiiltede Ogretim {iyesi olan
goriismeci  (arastirmaci)  aragtirmaya  katilim
acisindan Ogrenciler icin kolaylastirict bir etken
olarak degerlendirilebilinir. Katilime1 6grencilerin
aktif ders aldigi bir &gretim {iyesi olmamasi
nedeniyle konusmalarinda rahat ve giivenli
hissetmelerini saglamalar1 s6z konusudur. Goriigme
stireleri 31 ile 53 dakika arasinda degismektedir. Her
goriisme  sonrasinda  veriler  Word  metne
doniistiiriilerek analize hazir hale getirilmistir. Veri
toplama siireci, her gériisme metnine kodlar ve
kategoriler atanarak veri doygunluguna ulasilincaya
kadar devam etmistir. Ses kaydina alman
goriismelerin Word metne doniistiiriilmesi, kod ve
kategorilerin belirlenmesi ve temalarin
olusturulmas: Haziran 2023’te tamamlanmis ve
raporlama Haziran 2023'ten Eylil 2023’e kadar
gergeklestirilmistir.

2.6. Verilerin Degerlendirilmesi

Goriisme metinlerini olusturmak igin kaydedilen
goriismelerin ~ sozlii  kopyalar1  olusturulmus,
transkriptlerin dogrulugunu artirmak i¢in kaydedilen
goriismeler tiim arastirmacilar tarafindan dinlenmis
ve metinler okunmustur. Okumanin ardindan yazili
metinler 1'den 12'ye kadar siralanarak (katilimci
sayilart seklinde) analize hazir hale getirilmistir.
Tematik analiz, belirli deneyimlerin yani sira kelime
ve ifadelerin 6nemli tanimlarin1 da vurgulamustir.
Bu asamada benzerlikleri ve baglantilari gormek ve
temalarin  ortaya ¢ikmasina hazirhlk yapmak
amaciyla ilk kodlar ve kategoriler tanimlanmis,
tematik sunumlar, ortak ve paylagilan tanimlar ile
tematik setlere doniistiirilmiistiir. Arastirmada 6n
okuma, nitel veri kodlama, temalara ulagma, veriyi
diizenleme, yorumlama ve raporlama seklinde bir
tematik analiz siireci gergeklestirilmistir [19].
Bulgular  sunulurken atifi  belirten  frekans
numaralari i¢in "f" kisaltmasi ve 6grenciler igin
"Katilimer" terimi kullanilmastir.

2.7. Arastirmanin Etik Yonii
Manisa Celal Bayar Universitesi Tip Fakiiltesi
Saglik Bilimleri Etik Kurulu’ndan etik kurul onay1



(Tarih: 20.04.2022, No: 20.478.486/1325) ve
aragtrmanin  yapildigi kurumdan izin (Tarih:
29.04.2022) almmustir. Ogrencilerden ¢alismaya
katilma onamlar1 yazili olarak ve ses kayit cihazi
acildiktan sonra sozlii onamlarinin kaydi alinarak
gorligmelere baglanmistir.

2.8. Arastirmada gecerlik ve giiven duyulabilirlik
Arastirmada gecerliligi saglamak igin; arastirma
sonuglart alintilar ile verilmistir. Alintilar iginde
ogrencilerin  vurgulayict ifadeleri betimlenerek
sunulmustur. Bulgularin i¢ tutarlilik ve dig tutarlilik
oOlgiitleri dikkate alinarak anlamli bir biitiin olup
olmadig1 ii¢ arastirmact tarafindan incelenmistir.
Bulgular ayrintili sunulmus ve tartigma kisminda
alanyazin ile desteklenmis ve arastirma siireci
basamaklart ayrintili olarak yontem kisminda
aciklanmigtir. Ortaya ¢ikan temalar incelenen
olgunun 6ziinii toplu olarak agiklamasini noktasinda
giivenilirligi  saglamak icin katilimer teyidi
prosediirine tabi tutulmustur (4 Ogrenciden
katilimc1 doniitii alinmistir). Calisma ekibi ii¢ diizey
hemsire egitimcisini (bir doktor 6gretim iiyesi, bir
dogent ve  bir  profesor) icermektedir.
Arastirmacilarin hepsi nitel veri analizi konusunda
sertifikalidir. Calismanin raporlandirilmasi
bagliklarinda COREQ (Consolidated criteria for
Reporting Qualitative research) kontrol listesi
kullanilmistir

3. Bulgular ve Tartisma

3.1. Bulgular

Bir devlet iiniversitesinde Saglik Bilimleri
Fakiiltesinde mezun asamasinda olan hemsirelik
ogrencilerinin, YOK karartyla iilke c¢apinda
uygulanan uzaktan egitim yasam deneyimlerine
odaklanan bu nitel arastirmada yar1 yapilandirilmisg
bireysel gorlismeler (n=12) sonras1 yanitlardan kod
listesi olusturulmustur (kod sayisi=33). Verilerin
timevarimsal ¢éziimlemesinde ulagilan kategoriler
Sekil 1’de gorsel olarak, kavramsal gorsel sunumda
renk kullanimi ile sunulmustur. Beyaz dolgu rengi
avantajlari ile olumlu degerlendirmeyi gosterirken;
siyah dolgu rengi dezavantajlar1 ile olumsuz
degerlendirmeyi simgelemekte ve gorsel kutularin
biiytikliikleri (kategorilerin aldiklar1 atif sayilarina
gore) analiz sonuclarina uygun kullanilmastir.

Erkek ve orta diizeyde akademik basarili (not
ortalamasi 2,87) Katilimci 11°e ait bagliga tagimis
ve odak kategori seklinde belirlenmig tim temalarla
iliskili bulunan “Kolaylik gibi geldi, ama ashnda
eksiklik oldu” ifadesi uzaktan egitim olgusuna
yonelik  dgrencilerin = deneyimlerinin  6zeti
niteliginde degerlendirilmistir. Katilimer 11 su
ifadeleri kullanmustir: “Herkese kolaylik gibi geldi
ama ashinda bence bizim igin bir yénden de eksiklik
oldu. Ogrencinin rahathigi cok kolay oldugu
durumda sen derse mecburen gittiginde bir miktar
da olsa dinlemek zorundasin hocayr ama uzaktan
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egitimde yamindan bir sey gegse bile kalkip su
igmeye gidebiliyorsun. O hocayt dinlemek zorunda
degilsin. O yiizden verilen bilgiler konusunda
etkisini kaybetmisti... Az daha teorik ve klinik olarak
da yaralamus olabilir bizi.”

Gorlisme yapilan son smif 12 hemsirelik 6grencisi
tarafindan ifade edilmis uzaktan egitim siirecine dair
ulagilan kategori isimleri ve frekans (siklik)
sayilaria bakildiginda Sekil 1°de beyaz dolgulu ve
kiigiik ebatta kutulara yerlestirilmis ilk ii¢ kategori
isimleri ve atif sayilart “verimli, zevkli, giizel, ¢ok
iyi (f: 29)”, “aktif 6grenme yoOntemleri (video
¢ekimi, arastirma makalesi ozeti, vaka sunumu vb.)
(f:24)” ve maliyet etkililik (zaman, tekrar, yol vb.)
(f:13)” seklindedir. Bu ii¢ kategori Katilime1 11°¢ ait
ifadede “kolaylik” kismmi agiklamaktadir. Sekil
1’de siyah dolgulu ve biiyiikk ebatta kutulara
yerlestirilmis diger ii¢ kategori isimleri ve atif
sayilar1 ise; “verimsiz, yetersiz, zor, stresli (f:50)”,
“yorucu (yogun slaytlarla, uzun siireli ¢evrim igi
dersler) (f:42)”, “yogun o6devler ve smav/ c¢oklu
degerlendirmedeki adaletsizlikler (f:23)” seklinde
olup, Katilimci 11°¢ ait alintidaki ifadede “eksiklik”
kismina yoneliktir.

Odak kategori seklinde belirlenmis Katilimer 11°e
tim kodlarla iligkili bulunan “Koelaylik gibi geldi,
ama ashnda eksiklik oldu” ifadesini destekler
nitelikte hemsirelik son sinif kiz dgrenci Katilimet
10 (not ortalamasi: 3,92) uzaktan egitim siireci ile
ilgili “Teorikte hi¢chir sikintim olmadi, uygulamada
eksik kalryordu” seklinde ifade kullanmistir. Yine
erkek Katilimer 7’nin  (not ortalamasi: 2,66)
“Uzaktan egitim olmasayd, yiiz yiize olsaydi daha
iyi olurdu” ve erkek Katilimer 8’in (not ortalamast:
2,94) “Uzaktan egitim olmasaydi daha iyi
olabilirdi.”  seklindeki ifadeleri siirece dair
deneyimlerini 6zetlemistir.

“Kolaylik gibi geldi...” Kategorileri (f:66):
Verimli, zevkli, giizel, ¢cok iyi +Aktif 6grenme
yontemleri + Maliyet etkili

Mezun asamasinda olan son sinif &grencilerin
ifadelerinde yer alan atiflarin %36’sinda olumlu
uzaktan egitim deneyimlerine dair ii¢ kategori yer
almaktadir. Ogrencilerin kolaylik algisinda en ¢ok
dile getirilen ilk kategori; “Verimli, zevkli, giizel,
cok iyi” seklinde 29 kez dile getirilmistir.

“Teorik acgidan benim icin gercekten giizeldi.”
Katilimer 1, kadin, not ortalamasi: 3,41



KATEGORI I:

Verimli, zevkli,
giizel, cok iyi (f: 29)

KATEGORI 2:

Aktif dgrenme
yontemleri (video
gekimi, araginima

makalesi dzeti, vaka
s vh) (£:24)

KATEGORI 3:

Maliyet etkili
(zaman, telrar, vol
vh) (£:13)

ée“*’?‘“EL'KTE DZAKTAN gy Thy,

KATEGORI 4:

Verimsiz, yetersiz, zor, stresli
(f-50)

KATEGORI 5:

Yorueu (yogun siavtlaria, uzun
siireli cevrim igi 3 (f:42)

KATEGORI 6:

Yogun ddevler ve smav/ coklu
degerlendirmedeki adaletsizlikler
(f:23)

Sekil

1. Mezun asamasinda olan hemsirelik Ogrencilerinin aldiklar1 uzaktan egitime
degerlendirmelerinde ulagilan kategori isimleri ve frekans sayilar1 (n=12)
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“3. smifin ilk doneminde bakim planini ve édevier
verildi, sinavlarimiz oldu o da iyiydi. Hocalarimiz
ozellikle bakim plani 6dev olarak verdi COVID-19
olarak verildi yeni bir hastalik nasil tamimlanir
onlart agikladik ¢ok verimliydi. Ilk dénem giizeldi
smavlarimiz oldu, ikinci donem kadin dogum dersini
dinlemek c¢ok zevkliydi.” Katilimer 2, kadm, not
ortalamasi: 3,71

Olumlu anlamda ikinci sirada 24 kez Ogrenciler
tarafindan sdylenmis “Aktif 6grenme ydntemleri
(video ¢ekimi, arastirma makalesi ozeti, vaka
sunumu vb.)” yer almstir.

“Video odevleri ile pekistirdiniz ozellikle kadin
dogumda.  Sadece  dinlemek ile izlemekle
olmuyormus kendimizin de videolar ¢ekmemiz iyi
oldu. Daha farkli seyler yaptirilarak daha verimli
hale getirilebilir. Video olabilir aragtirma édevleri
de ¢ogu kisi ¢ok soyleniyordu ama ben seviyordum.
Makale ozetlemeleri gibi. Bence faydali oluyordu en
azindan biitiin her seyi anlamasan bile sana 6devde
verilen hastaligi ¢ok iyi anliyorsun arastirdiginda.”
Katilimei 3, kadin, not ortalamasi: 3,29

“Cok iyiydi. Yiiriiten hocalarim da ¢ok iyiydi. Ben
hi¢ zorlanmadim. Uygulamalar da bir sekilde vaka
sunumu ile ilerletildi. Sunum yapma becerisinin
¢ogu Ogrencide arttigini  diisiiniiyorum. Makale
taramayt orada ogrendim. Cok makale okuyan biri
degildim o zamana kadar. Odev siireleri de belli
oldugu icin zaman da ¢ok uzun olmadig igin
makaleleri hizlica tarayip ozetlemeyi ogrendim.”
Katilimet 10, kadin, not ortalamasi: 3,92

Ogrenciler tarafindan 13 kez uzaktan egitim
stirecinin “Maliyet etkili (zaman, tekrar, yol vb.)”
olduguna yonelik ifadeler kullanilmistir.

“Ben giizel gectigini diigtintiyorum. Ben buraya
geldigim zaman yol vs ile ugrasiyorum. Ama evimde
bilgisayarin agilma siiresi 5 dakika Istedigim yerde
istedigim zamanda istedigim sekilde dinleyip
calisabiliyordum. Burada tek bir zaman diliminde
ogrenmek zorundayim. Bize aywrdiginiz zaman
dilimi kisitli. Bazen derse geldigim zaman hasta
oluyorum dersi dinleyemiyorum ama pandemide
istedigim zaman dersin kaydini agp
dinleyebiliyordum kagirsam bile. Bu sekilde artilari
oldu.” Katilimci 5, kadin, not ortalamasi: 2,68

“Bir dersin tekrarini istedigin zaman izlemen ¢ok
miikemmeldi. Teorige bizim buraya [fakiilteye]
gelmemiz gerekli degil hala uzaktan yapmamiz daha
mantikly. Tekrarini izleyebiliyoruz. Teori kisminin
uzaktan olmast bence daha mantikli. Ekonomi icin
de c¢ok iyi yol parasi vermez. Hem maliyet hem
zaman kaybi. Iki saat yola harcayacagi enerjiyi
baska yere harcar.” Katillmc1 12, erkek, not
ortalamasi: 2,99
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“...ama__ashnda _eksiklik _oldu.” Kateqorileri
(f:115): Verimsiz, yetersiz, zor, stresli +Yorucu +
Yogun ddevler ve sinav/ ¢oklu degerlendirmedeki
adaletsizlikler

Son sinif hemsirelik 6grencilerinin ifadelerindeki
atiflarin %64 ile ¢ogunlugunu uzaktan egitim
deneyimlerine dair dezavantajlar1 ile olumsuz
degerlendirmeyi igeren ii¢ kategori (Kategori 4, 5 ve
6) olusturmustur. En sik dile getirilen olumsuz
degerlendirme ifadeleri Kategori 4’te 50 kez dile
getirilmis olup “Verimsiz, yetersiz, zor, stresli”
seklinde isimlendirilmistir.

“Sanki biri siirekli kompozisyon okuyor gibi biraz
daha ogrenciyi tetikte tutabilecek olmali gercekten
ekran basinda durabilmek daha zor. Orada birebir
g6z temasi yok. Etrafta o ortam yok tek basinasin.
Bunu saglamak ¢ok daha zor...” Katilimei 1, kadin,
not ortalamasi: 3,41

“Hi¢ yararli bulmadim. Sabah derse kalkiyorum
4’te  bitiyor ama evde bir yere kadar
dinleyebiliyorsunuz ev ortami sonugta. Calisma izni
olanlara izin veriyorlardi ben bir is buldum
calismaya bagladim. Ben sabahtan ac¢iyordum dersi
hoca bazen ara veriyordu Kkapatiyordum tekrar
agryordum telefondan dinliyordum dinleyebildigim
kadar. Calisma hayatina da atilmam gerekiyordu
zor durumdaydik.” Kattlimc1 4, erkek, not
ortalamasi: 3,18

“Dahiliye uzaktan aldik ¢ogumuz bilmiyor ¢ok
verimsizdi kimse dinlemedi.” Katilimci 6, kadin, not
ortalamasi: 3,50

“Uzaktan egitimin bize bir sey katmadigini
diigtiniiyorum. Hocalar ile birebir olmadigimiz igin
sadece internet iizerinden bazen internet kopuyordu
dersi kaguriyorduk. Bir de ciddiye alamiyorduk. Ev
ortamindaydik onun igin ¢ok dersleri ciddiye
almadigimy diigiiniiyorum... [Uzaktan egitim] hem
beceri klinik uygulamalara ¢ikmadigimiz icin hem
de hocalarla birebir olmadigi icin meslekten de
sogumug hissiyati verdi bize.” Katilime1 7, erkek,
not ortalamasi: 2,66

“Bence verimli degildi. Evde baska bir ¢are yoktu
ama ¢ok fazla internet kopuyordu ya da
ulasilamama  durumu  oluyordu. Herkes aymi
sartlarda ge¢cmedigi icin. Bir de slayttan okundugu
icin bazi derslerde orada da interaktif olmuyordu.
Yiiz yiize de bile interaktif olmadiginda kopuyoruz.”
Katilimer 8, erkek, not ortalamasi: 2,94

Uzaktan egitimin “Yorucu (yogun slaytlarla, uzun
sureli ¢evrim i¢i dersler) olmasimna dair ifadeleri
hemsirelik 6grencileri 42 kez kullanmiglardir.



“Bazi dersler ¢ok uzun siirtiyordu. Sabah 9 da
oturup aksam 6 da kapattigimiz oluyordu. Bunlar iki
taraf [6grenci ve hoca] i¢in de ¢ok yorucuydu... Bel
agrist goz agrist baslyordu belli bir zaman sonra”
Katilimcr 3, kadin, not ortalamasi: 3,29

“Dersler o kadar uzundu ki anlatim kotii degil ¢iinkii
dinlemedigim icin bilmiyorum ama ac¢tigim zaman
¢ok uzun paragraflar var. [Slaytlar] Asirt yogundu.
10 dk ara ile derse baslyorduk. Bence ders plani
uygun degildi iyi oturtulmamisti. Calisan is¢i
gibiydik.” Katilimci 6, kadin, not ortalamasi: 3,50

Yine mezun agamasinda olan hemsirelik 6grencileri
“Yogun 6devler ve smav/ ¢oklu degerlendirmedeki
adaletsizlikler (f:23)” kategorisinde olumsuz
degerlendirmelerine dair deneyimlerini
paylasmislardir.

“Not degerlendirmelerin ¢ok dogru oldugunu
diisiinmiiyorum. Bence ¢ok gergegi yansitan bir
Olciim degildi sinav acisindan. Ogrenciler kopya
¢ekti. Bilmiyorum neler yapilabilir isteyen her tirlii
kopya ¢eker ama onlar da o sartlarda biraz daha
arttigimi diigiiniiyorum. Odevler ¢ok fazlaydi. Daha
iyi  degerlendirebilin diye ¢oktu o olmasi
gerekiyordu evet ona ¢ok diyemeyecegim. Daha
objektif  degerlendirebilmek icin  gerekliydi.”
Katilimei 1, kadin, not ortalamasi: 3,41

“Sinavlar zaten herkes grup halinde yapti sinaviart.

Hi¢ kimsenin bireysel yaptigina inanmiyorum.
Beraber baglanip cevaplandiriyorlardi. Herkes oyle
yapmstir. Simav arasinda Google’a yazmistir. Bu
bizim kolayimiza geliyor. Kolay bilgiye direk
ulasabiliyoruz. Yiiksek alma diisiik alma kaygimiz
var. Online da bir esitsizlik oldu o zaman 90 ald:
herkes” Katilimci1 4, erkek, not ortalamasi: 3,18

3.2. Tartisma

Mezun agamasinda olan hemsirelik 6grencilerinin
aldiklar1 uzaktan egitime yonelik goriisleri ve
degerlendirmelerini betimleyen ¢aligmada G6grenci
goziiyle kolaylik, rahatlik gibi algilanan siireg;
mezuniyet  sonrast i¢in  eksiklik  seklinde
nitelendirilmistir. Ogrenciler uygulamali egitim
agirlikli hemsirelik egitim siirecinde bazi olumlu
degerlendirmeler yaninda olumsuz yansimalari dile
getirmislerdir.

Ogrencilerin uzaktan egitimin avantajlari ile olumlu
degerlendirmeyi gosteren ve ifadede “kolaylik”
kismina yonelik en ¢ok atif alan “Verimli, zevkli,
giizel, ¢ok iyi” kategorisidir. Aksaray’da 6grenciler
Ogrenilen teorik bilginin pekismedigini, verimli
olmadigini, bilgilerin 6grenilme ve kalicilifinin
azalmasina yonelik endiselerini belirtmislerdir [8].
Diger bir nitel ¢alismada, diiz anlatim seklindeki
derslerde ¢ogu zaman dersi takip edemediklerini ve
Ogretim tekniginin yetersiz oldugunu
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vurgulamiglardir [7]. Antalya’da 6gretim tiyeleri ile
etkilesimin olmamasinin motivasyonlarini
diistirdligiinii, ders miifredatlarinin igerigi ve saatleri
ile ilgili diizenlemeleri yetersiz bulduklarini ifade
etmiglerdir [6]. Bir diger nitel ¢aligmada uzaktan
egitimde teknik ve iletisim sorunlari nedeniyle
Ogrencilerin aldiklar1 dersleri 6grenememe ve ders
calismama gibi sorunlar yasandigi [9], Konya’da
teorik derslerin yeterince Ogrenilmedigi, uzaktan
egitimin etkisiz oldugu ve teknolojik yetersizlikler
nedeniyle dersi takip edemedikleri vurgulanmigtir
[10]. Literatiirde caligmanin bulgularindan farklh
olarak dgrenciler farkli nedenler ile uzaktan egitimin
verimsiz ve yetersiz olmasia deginmislerdir. Bu
durum o6grencilerin sahip oldugu bireysel ve
sosyoekonomik farkliliklardan, egitimden
beklentilerinin ve ogretim {yelerinin  dersi
isleyislerinin farkli olmasindan kaynaklaniyor
olabilir.

“Kolaylik” goriisiini 6grencilerin “Aktif 6grenme
yontemleri”’dir (video ¢ekimi, arastirma makalesi
ozeti, vaka sunumu vb.). Bu aragtirmada 6grencilere
verilen video ¢ekme, vaka sunumu yapma ve
aragtirma Odevlerinin dersi pekistirmede etkili ve
faydali oldugu, Ogrencilerin sunum yapma
becerilerinin arttig1, makale tarama, okuma ve
Ozetlemeyi 6grendikleri belirlenmistir. Bu arastirma
sonucglarma benzer olarak Iran’da hemsirelik
ogrencileri, “Ben-merkezci Ogrenme stratejileri”
temasi altinda kanita dayali uygulamalar1 igeren
kitaplar1 ve bilimsel makaleleri okuduklari,
kendilerini zayif hissettikleri konular1 daha iyi
O0grenmek i¢in egitici webinarlara katildiklart ve
videolar araciligiyla daha iyi 6grendikleri i¢in video
izledikleri bulunmustur [18]. Tayvan’da egitmenler
dersin  hedeflerine ulagsmak igin  videolar,
konferanslar, grup tartigmalari, simiile edilmis
senaryolar, 6grenci tarafindan tretilen videolar ve
video konferans simnavlari gibi ¢esitli O0gretim
stratejilerinden  yararlanmiglardir  [13].  Cin’de
ogrenciler video ¢ekme gibi verilen odevler ile
yaraticiliklarint ~ artirmaya, yenilik¢i  teknikleri
kullanma ve bagimsiz olarak 6grenmeye tesvik
edildiklerini, kigisel motivasyon ve zaman yonetimi
gibi becerilerini gelistirdiklerini ifade etmiglerdir
[14]. Uzaktan egitimin egitmenler tarafindan verilen
Odevlerin 6grencilerin aragtirma ve bilgiyi elde etme
ve sunum yapma becerileri tizerinde dnemli katkilart
oldugu diistintilmektedir.

Ogrenciler “Maliyet etkililik” (zaman, tekrar, yol
vb.) yonlinden “Kolaylik” seklinde tanimladiklart
uzaktan egitimi, istedikleri zaman ve yerden derse
girerek zaman ve enerji kayb1 yasamadiklarini, dersi
tekrar izleme olanaklarinin oldugunu, okul, yeme,
icme, kitap ve yol gibi masraflarin olmamasi
nedeniyle uzaktan egitimin daha ekonomik
oldugunu vurgulamiglardir. Arastirma sonuglarina
paralel olarak literatiirdeki nitel c¢aligmalarda



ogrencilerin dersleri tekrar dinleme olanag1 bulmasi
[6,8,10,12,14,15,18,], Ogrenim  maliyetlerinin
diismesi ve tasarruf saglamasi [6,16], zaman ve
mekan sinirliligini ortadan kaldirmasi [8,12] uzaktan
egitimin olumlu yonleri arasinda yer almaktadir.
Uzaktan egitimin en biiyilk avantajlarindan bir
digeri ise Ogrencilerin dersleri tekrar dinleme
imkanlarinin olmasi ve rahat bir ortamda ekonomik
olarak egitimine devam etmeleridir. Bu avantajlar
Ogrencilerin dgrenme siireci ilizerinde 6nemli ve
olumlu katkilara neden olacagi diisiiniilmektedir.

Ogrencilerin uzaktan egitimin dezavantajlar ile
olumsuz degerlendirmeyi gosteren ve “eksiklik”
goriiglerini destekleyen en c¢ok atif alan “Verimsiz,
yetersiz, zor, stresli” kategorisi i¢in; uzaktan
egitimin interaktif olmadig1 i¢in verimsiz oldugunu
ve yararli bulmadiklarini, internet Kkesintisi
oldugunda dersi izleyemediklerini ve ev ortaminda
dersleri ¢ok ciddiye alamadiklarini ve bu nedenlerle
de uzaktan egitimin kendilerine bir sey katmadigim
belirtmiglerdir. Arastirma bulgulari ile benzer olarak
Antalya, Aksaray ve Nevsehir’de hemsirelik
ogrencileri ile yapilan nitel ¢alismalarda, 6grenciler
uzaktan egitimin verimli, etkili ve kalic1 olmadigim
belirtmislerdir [6-10]. Tiirkiye’deki  nitel
caligmalarda oldugu gibi [6,8,12] uluslararasi
literatiirde yapilan diger nitel ¢alismalarda da benzer
bulgular bulunmus olup Suudi Arabistan, Tayvan,
Cin ve Urdiin’de 6grenciler odaklanma sorunlart
yasadiklarmi ifade etmislerdir [11,13-15]. Cin,
Antalya ve Aksaray’da hemsirelik 6grencileri
derslerin interaktif olmadigm1 ve derse aktif
katilamadiklarini [6,8,14], diger nitel ¢aligmalarda
ise O0grenciler internet ve bilgisayara erisimlerinin
kisitl  oldugunu [6-11,13,15], baglanti, ses ve
goriintli sorunlar yasadiklarini sdylemislerdir [6,8-
16]. Uzaktan egitime hizli gecis nedeniyle tiim
diinyada benzer sorunlarin yasandigi, ozellikle
internet ve bilgisayara erisim, baglanti, ses ve
goriintii sorunlar1 yasandig1 goriilmektedir. Uzaktan
egitimin basariyla uygulanabilmesi i¢in altyap: ve
teknik donanimda iyilestirmeler yapilmasi verilen
egitimin kalitesini artirmada O6nemli oldugu
vurgulanmaktadir. Bununla birlikte, egitmenlerin
uzaktan egitimde ders icerigini ve akran etkilesimini
destekleyerek 6grencileri 6grenmeye motive etmesi
ve interaktif Ogrenme yontemlerini arttirmasi
6nemlidir [6].

Aragtirmada “Eksiklik” goriisiinde etkili olan
“Yorucu (yogun slaytlarla, uzun siireli ¢evrim igi
dersler)”  seklindeki tanimlamada Ogrenciler
derslerin uzun siirmesi ve yogun olmasi sonucunda
bel ve goz agrist gibi saglik sorunlarinin
goriildigiini, ders aralarinin kisa ve ders planinin iyi
tasarlanmamis  oldugunu ifade  etmiglerdir.
Ankara’da hemsirelik 6grencileri ile yapilan nitel bir
calismada, uzaktan egitimde konsantrasyon gii¢liigii
¢ekebilecekleri icin ders aralar1 verilmesini ve ders
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stirelerinin 20 dakikayr gegmemesi gerektigini
belirtmiglerdir [16]. Bir devlet {iniversitesindeki bazi
hemsirelik Ogrencileri ise iiniversitelerin uzaktan
egitim ihtiyaclarimi karsilamaya yonelik
diizenlemeler yapmaya calismasina ragmen ders
miifredatlariin  icerigi ve saatlerine iligkin
diizenlemeleri yetersiz bulduklarini ifade etmistir
[7]. Uzaktan egitimde dgretim tiyelerinin uzun siireli
cevrim i¢i dersler yapmamasi, ders aralarini uzun
tutmasi, slaytlar1 yogun hazirlamamasi ve interaktif
6grenme metotlarini kullanmasi 6nerilmektedir.

“Yogun 6devler ve siav/ ¢oklu degerlendirmedeki
adaletsizlikler” seklindeki “Eksiklik” kategorisine
yonelik tanimlamada Ogrenciler odevlerin ¢ok
yogun oldugunu ve daha objektif degerlendirilmesi

gerektigini, smavdan diisik alma kaygilar
nedeniyle smavlarda kopya ¢ekildigini, not
degerlendirmelerinin dogru olmadigini, gercegi
yansitmadigint  ve  esitsizlik oldugunu ifade

etmiglerdir. Caligma bulgularina paralel olarak
Tiirkiye’de bir devlet iiniversitesinde yapilan nitel
bir caligmada hemsirelik O6grencilerinin bilylik
¢ogunlugu  uzaktan  egitimde Olgme  ve
degerlendirmenin yeterli olmadigini ve giivenirligi
konusunda siiphelerinin oldugunu belirtmislerdir
[7]. Aksaray’da  ogrenciler  degerlendirme
sisteminden kaynaklanan sorunlari tanimlamis ve
“adil ve esit degerlendirmeme” alt temasi altinda
O0devler ve c¢evrimi¢i simnavlarda adaletli bir
degerlendirme yapilmadigini, calisanla
calismayanin ayirt edilmedigini ve hak ettikleri
puanlar1 almadiklarimi belirtmislerdir. “Kopya
¢ekme” alt temasinda ise c¢evrimi¢i sinavda ve
Odevlerde kopya g¢ekenlerin ¢ok oldugunu, bunun
Oniline gegilemedigini ve herkesin dersi gegtigini
ifade etmislerdir [8]. Cin’de ‘“uzaktan sinav
sorunlar1” temasi altinda bir hemsirelik 6grencisi
herkesin smavi gectigini ve ¢ok ¢aligsmasina ragmen
cabasmin bosuna oldugunu, diger bir 6grenci ise
kopya ¢ekilmemesi igin soru sayisint artirildigini
fakat siirenin yetmedigini ve kopyanin da Oniine
gecilmedigini belirtmistir. Antalya ve Konya’da
calisma bulgular1 ile benzer olarak verilen sinav ve
Odevlerin gercek degerlendirmeyi yansitmadigini,
adil ve esit bir degerlendirme olmadigini
belirtmislerdir [6,10]. Uzaktan egitim altyapisinin
gliclendirilmesi, odev ve smavlarin gilivenli ve
emniyetli bir sekilde yiiriitiilmesi, sinavlarda kopya
¢ekmenin Onlenmesi ve bu sorunlara ¢ozim
bulunmas1 gerekmektedir [10].

Aragtirma verileri, akreditasyon siirecinde olan
Hemysirelik Programinda program ¢iktilarina ulasma
konusunda egitim programimi degerlendiren son
smif Ogrencilerinin yasadiklar1 uzaktan egitim
siirecine dair kismi igermektedir. Arastirma bir
devlet liniversitesinin Saglik Bilimleri Fakiiltesi’nde
okuyan hemsirelik 6grencileri ile yiiriitiilmiis olup,
sinirh 6rneklemde c¢alisilmistir Yine arastirmanin



nitel bir desene dayali ger¢eklestirilmemis olmasi da
¢alismanin smirhigi olarak degerlendirilebilinir.

4. Sonuc¢

Bu calismada bir devlet iiniversitesinde Saglik
Bilimleri Fakiiltesi hemsirelik boliimiinde mezun
asamasinda olan hemsirelik 6grencilerinin aldiklar1
uzaktan egitime yonelik goriislerinden ve
degerlendirmelerinden ulasilan “kolay ama eksik”
algist durumu betimleyen 6zet niteliginde olmustur.
Ogrenci goziiyle kolaylik gibi degerlendirilmis,
ancak profesyonel meslege baslama noktasinda
ozellikle uygulamali egitim siireci igin eksiklik
hissedilmesine neden olan bir siire¢ yaganmistir.

Uzaktan egitim siirecinde hemsirelik 6grencilerinin
yasadiklar1 sorunlarin saptanmasi ve bu sorunlarin
¢Oziimlenmesi noktasinda yol gosterici bulgular elde
edilmistir. Teorik derslerde video, gosterim, vaka
sunumu, role play vb. aktif 6grenme yontemlerini
kullanan, ¢oklu adil degerlendirme sistemine dayal
uzaktan  egitimin  maliyet etkili  olacag
diistiniilmektedir. Ancak uygulamali dersler igin,
uzaktan egitim siireci yeterli goriilmemistir. Bu
noktada {iniversitelerin teorik derslere yonelik

uzaktan egitim altyapt sistemlerini  siirekli
giincellemeleri ve olgme ve degerlendirmenin
glivenirligini  arttiracak ~ Onlemler  almalart

onerilmektedir. Uzaktan egitimde aktif 6grenme
yontemlerinin daha fazla kullanilmasi, imkanlar
kisith olan Ogrencilere firsatlar yaratilmasi ve
desteklenmesi 6nemlidir.

5. Tesekkiirler
Calismaya katilimlari ile destek veren Ogrencilere
tesekkiir ederiz.
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Oz
Giris ve Amac: Bu ¢alismada, kronik hastalig1 bulunan ve bulunmayan bireylerde koronaviriis korku diizeyi ile
bunu etkileyen sosyodemografik faktorleri belirlemek, koronaviriis korkusunun anksiyete ve depresyon diizeyi ile
iligkisini incelemek amaglanmistir.
Gerec ve Yontemler: Arastirma Trabzon’da bir devlet hastanesinde Nisan 2021-Eyliil 2021 tarihleri arasinda
dahiliye poliklinigine basvuran 310 birey ile yiiriitiilmiistiir. Caligmanin verileri hasta bilgi formu, Kovid-19
Korku 6lgegi ve Hastane Anksiyete Depresyon 6l¢egi ile toplanmustir.
Bulgular: Calismada, katilimcilarin %64,2si kronik bir hastaliga sahiptir. En sik kargilagilan kronik hastaliklar
hipertansiyon %24,2, diyabet %15,8 ve kardiyovaskiiler hastalik %10’dur. Katilimcilarin Kovid-19 korkusu
Olcegi toplam puanit 20,04+7,31 olarak hesaplandi. Kovid-19 korkusu 6l¢egi ile medeni durum, meslek, kronik
hastalik siiresi degiskenleri arasinda anlamli fark saptandi (p<0,05). Kovid-19 korkusu 6lgegi ile yas ortalamasi,
anksiyete, depresyon ve toplam hastane anksiyete depresyon 6l¢egi puanlar arasinda pozitif yonde anlamlr iligkili
oldugu belirlendi (p<0.05).
Sonug: Evli, esnaf ve kronik hastalik siiresi 10 yildan fazla olan katilimcilarda koronaviriis korkusu daha yiiksekti.
Ayrica bireylerin koronaviriis korkusu arttik¢a yas, anksiyete ve depresyon diizeylerinin de arttig1 goriildii. Salgin
durumlarinda 6zellikle kronik hastaligi olan bireyler igin fiziksel ve psikolojik sagliklarinin bir biitiin olarak ele
alinmasi, acil eylem planlar1 gelistirilmesi ve uygulanmasi 6nerilmektedir.

Anahtar kelimeler: Korku, Koronaviriis, Kronik hastalik

Abstract
Aim; This study aimed to determine the level of fear of coronavirus and the sociodemographic factors affecting
it in individuals with and without chronic diseases, and to examine the relationship between fear of coronavirus
and the level of anxiety and depression.
Method; The research was conducted with 310 individuals who applied to the internal medicine outpatient clinic
at a public hospital in Trabzon between April 2021 and September 2021. The data of the study were collected
with the patient information form, Covid-19 Fear scale and Hospital Anxiety Depression Scale.
Results; In the study, 64.2% of the participants had a chronic disease. The most common chronic diseases are
hypertension 24.2%, diabetes 15.8% and cardiovascular disease 10%. The participants' total score of the Covid-
19 fear scale was calculated as 20.04+7.31. A significant difference was detected between the Covid-19 fear scale
and the variables of marital status, profession, and duration of chronic disease (p<0.05). It was determined that
there was a significant positive correlation between the Covid-19 fear scale and the average age, anxiety,
depression and total hospital anxiety depression scale scores (p<0.05).
Conclusion; The fear of coronavirus was higher in those who were married, tradesmen, and had a chronic disease
duration of more than 10 years. It was also observed that as individuals' fear of coronavirus increased, their age,
anxiety and depression levels also increased. In epidemic situations, it is recommended that physical and
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psychological health should be considered as a whole, especially for individuals with chronic diseases, and that
emergency action plans should be developed and implemented.

Keywords: Fear, Coronavirus, Chronic disease

1. Giris

Diinya ¢apinda neredeyse her ii¢ yetiskinden biri en
az bir kronik rahatsizliktan muzdariptir ve
aragtirmalar gelismis iilkelerdeki yetiskinlerin %16-
57'sinin birden fazla kronik rahatsizliktan muzdarip
oldugunu gostermektedir [1]. Kronik hastaliklari
olan hastalar genellikle durumlari {izerinde olumsuz
etkileri olan anksiyete ve depresyon gibi psikolojik
semptomlar sergilerler. Ayrica, salgin ya da
olaganiistli hal durumlarinda bakimdaki kesintiler ve
yasanan zorluklar, kronik hastalig1 olan hastalarda
daha kotii ruh saglign sonuglarina yol agabilir [2].
Yakin zamanda yasanan Kkoronaviriis salgini
nedeniyle iilkemiz daha once hi¢ deneyimlemedigi
pek ¢ok yeni tecriilbe yasamistir. Alinan pandemi
tedbirleri gilinliik hayatta pek c¢ok kisitlamay1
beraberinde  getirmis,  viriisin  yayilmasini
engellemek amaciyla milyonlarca insan, sokaga
¢ikma yasagi, sosyal izolasyon, kisitlamalar gibi
onleyici tedbirler nedeniyle korku, kaygi ve panik
duygusu yasamustir [3, 4]. Kovid-19 ile ilgili siddetli
ve 6limciil vakalarin ¢ogunun yaglilarda veya altta
yatan komorbiditeleri olan hastalarda, ozellikle
kardiyovaskiiler hastaliklar, diabetes mellitus,
kronik akciger ve bobrek hastaligi, hipertansiyon ve
kanser hastalarinda  kritik ~ diizeyde seyrettigi
gosterilmigtir  [5-8]. Wuhan’da Ocak 2020’de
yapilan bir calismada, hastalarin %51’inde en az bir
kronik hastalik oldugu ve bu hastaliklarin
¢ogunlugunu kardiyovaskiiler hastalik,
serebrovaskiiler hastalik ve diyabetin olusturdugu
tespit edilmistir [9]. Koronaviriis salgini sadece
viral enfeksiyondan kaynaklanan o6liim riskini
artirmamis, ayni zamanda insanlarda dayanilmaz bir
psikolojik baski olusturmustur [10, 11]. Bulagma
orani oldukga yiiksek olan ve etkili bir tedavisi
bulunmayan Kovid-19 gibi pandemik hastaliklar,
insanlar arasinda korkunun yayilmasimma neden
olmustur [12]. Calismalar, cesitli hasta gruplarinda,
saglik calisanlarinda ve genel popiilasyonda Kovid-
19 korkusunun oldugunu gostermistir [13-15]. Ayni
zamanda bu donemde yapilan ¢alismalarda Kovid-
19 korkusu ile anksiyete ve depresyon arasinda iliski
oldugu bildirilmistir [16, 17].

Aralik 2019'da Cin'de koronaviriis hastaliginin
ortaya c¢ikmasiyla birlikte, yapilan c¢alismalarda
viriisle ilgili korku ve kaygilarda keskin artiglar
saptanmigtir  [18, 19]. Nisan 2020'nin basinda
Belgika'da 44.000 katilimciyla yapilan bir ankette,
anksiyete (%20) veya depresif bozukluk (%16)
bildiren kisilerin sayis1, 2018'de yapilan bir ankete
kiyasla 6nemli Ol¢iide artmisti (sirasiyla %11 ve
%10 yaygnlik) [20]. Genel olarak salginlarda etken
olan virlise maruz kalma korkusu, kronik
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rahatsizliklar1 olan birgok kisiyi bakim aramaktan
alikoymakta ve bu durum ertelenen veya aksatilan
tibbi bakim nedeniyle rahatsizliklarinin
yoOnetilememesine veya yetersiz sekilde
yonetilmesine neden olabilmektedir [21]. Son
yasanan pandeminin ise fiziksel zarara ek olarak,
duygusal etkisi heniiz tam olarak anlagilmamistir.
Kronik hastaligi olanlar igin 6zellikle derin etki
olugturmustur [22].

Korku, koronaviriis pandemisinin bireysel ve
toplumsal olumsuz sonuglarini agiklamada merkezi
bir yap1 olabileceginden, insanlarin tam olarak
neyden korktugunu anlamak ve bununla ilgili
ongoriiler olusturmak gereklidir. Bu kapsamda
insanlarin bu tip salginlarla ilgili yasadigi korku
diizeyinin olgiilebilmesi, anksiyete ve depresyon
diizeylerinin  belirlenmesi  gerekli psikososyal
desteklerin saglanmasi ve onlemlerin
gesitlendirilmesi gerekir [23]. Bunun 6nemini kabul
eden bu calisma ile kronik hastaligi bulunan ve
bulunmayan bireylerde koronaviriis korku diizeyi ile
bunu etkileyen sosyodemografik  faktorleri
belirlemek, koronaviriis korkusunun anksiyete ve
depresyon diizeyi ile iligkisini incelemek amaglandi.

2.Yontem
2.1. Arastirmanin tipi
Arastirma tanimlayici ve kesitsel tiptedir.

2.2. Arastrmanmm  Evren ve Orneklemi
Aragtirmanm evrenini, Nisan 2020-Eylil 2020
tarihleri arasinda Trabzon’da bulunan bir egitim ve
aragtirma  hastanesinin  dahiliye  poliklinigine
bagvuran 10.150 hasta olusturdu. Arastirmanin
orneklem sayisinin belirlenmesinde Open Epi
istatistik programi kullanilarak (Tirkiye kronik
hastalik goriilme orant %15.6, %95 giiven araligi,
%80 test giicli) yapilan analizde g¢aligmaya 199
kisinin  alinmast  gerektigi  bulundu  [24].
Aragtirmanin  Srneklemini ise Nisan 2021-Eyliil
2021 tarihleri arasinda ayni hastanenin dahiliye
poliklinigine bagvuran ve aragtirma kriterlerine uyan
kronik hastalig1 olmayan kisiler de ¢aligmaya dahil
edildigi icin karsilastirma yapilabilmesi amaciyla
310 gomiilli  kisi ile c¢alisma tamamlandi.
Aragtirmaya 18 yas ve lstli, dahiliye poliklinigine
bagvuran, sozel iletisimde sikinti, gorme, isitme
kayb1 olmayan ve aragtirmaya katilmay1 kabul eden
goniillii hastalar alindi. Arastirmaya katilmay1 kabul
etmeyen ve baska polikliniklere bagvuran hastalar
ise arastirmaya dahil edilmedi.



Arastirmanin  verilerinin toplanmas1 i¢in ilgili
hastanenin dahiliye poliklinigi Nisan 2021-Eyliil
2021 tarihleri arasinda haftada iki giin ziyaret edildi.
Dahiliye  poliklinigine  bagvuran,  arastirma
kriterlerine uyan hastalara, arastirmayla ilgili
aciklayict bilgi verilerek “Bilgilendirilmis Onam
Formu, Hasta Bilgi Formu, Kovid-19 Korkusu
Olgegi ve Hastane Anksiyete ve Depresyon Olgegi
(HADS)”  uygulandi.  Formlarin  bireylere
uygulanmasi yaklagik 20 dakikalik bir zaman aldi.
Veriler arastirmacilar tarafindan sosyal mesafe,
maske ve hijyen tedbirlerine bagh kalmarak yiiz
yiize goriisme teknigiyle elde edildi. Online anket
yontemini tercih eden hastalara ise telefon
numaralarin1 vermeleri dahilinde “online anket”
yontemi uygulanarak ¢aligsma tamamlandi.

2.3. Veri toplama aracglar

Arastirma verileri, “Hasta Bilgi Formu”, “Kovid-19
Korkusu Olcegi” ve anksiyete ile depresyon
diizeyinin belirlenebilmesi i¢in “Hastane Anksiyete
ve Depresyon Olgegi (HADS)” ile toplanda.

2.3.1. Hasta Bilgi Formu: Bu form, ilgili literatiir
taranarak aragtirmacilar tarafindan olusturulmustur
[4, 16, 17]. Birinci boliim; katilimeilarin tanimlayici
ozelliklerini (yas, cinsiyet, egitim diizeyi, medeni
durum, yasanan yer, calisma durumu, meslek,
salgindaki calisma diizeni) belirlemeye yonelik 8
soru igerir. Ikinci bolim ise katilimecilarn klinik
ozelliklerini (kronik hastalik varligi, hastaligin ads,
hastalik siiresi, koronaviris bulasma durumu,
yakinlarmma  koronaviriis  bulasma  durumu)
belirlemeye yonelik 5 soru icermekte ve toplamda
13 soru yer almaktadir.

2.3.2. Kovid-19 Korkusu Olcegi: Bireylerin
Kovid-19 kaynakli korku diizeylerinin o6lgiilmesi
icin Ahorsu ve arkadaslar1 (2020) tarafindan
gelistirilmistir [16]. Olgegin Tiirkge gecerlilik ve
giivenirliligi ise Ladikli ve ark. (2020) tarafindan
yapilmgtir [25]. Olgek tek faktorlii yapida ve besli
likert tipinde yedi madde icermektedir. Olgekten
alinan yiiksek puan, Kovid-19 korkusunun yiiksek
oldugunu gésterir. Olgegin Cronbach alfa katsayis
0,86°dir. Bu calismada ise 6lgegin Cronbach alfa
katsayis1 0,88 olarak bulundu.

2.3.3. Hastane Anksiyete Depresyon Olcegi:
Anksiyete ve depresyonun diizeyini ve siddetini
O0lgmek amaciyla gelistirilmistir. Tiirkce gecerlilik
giivenilirligi Aydemir ve ark. (1997) tarafindan
yapilmistir [26]. Dortlii likert tipinde puanlanan
olcek 14 maddeden olusmaktadir. Tek sayili
maddeler anksiyete diizeyini, ¢ift say1li maddeler ise
depresyon diizeyini Slgmektedir. Cronbach alfa
degeri depresyon dlgegi igin 0,78, anksiyete dlgegi
icin 0,85°tir. Bu ¢aligmada Cronbach alfa degeri
depresyon Olcegi i¢in 0,82, anksiyete Olgegi icin
0,83 bulundu.
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2.4. Verilerin Analizi

Veri analizinde SPSS 23.0 programi (Statistical
Package for the Social Sciences) for Windows,
version 23.0 (IBM Corp., Armonk, NY, USA)
kullanildi. Tanimlayicr istatistikler belirtilirken,
kategorik degigkenlere ait yiizde ve frekans degerleri
verildi. Bagimli degigkenler icin ise ortalama ve
standart sapma degerleri hesaplandi. Verilerin
analizinde Kolmogorov-Smirnov teslerine gore
normal dagilim reddedildigi i¢in Mann Whitney U
ve Kruskal Wallis testi kullanildi.  Bagimh
degiskenler arasindaki iligki Spearman korelasyon
analiziyle elde edildi. Sonuglar %95 giiven
araliginda degerlendirildi ve anlamlilik diizeyi
p<0,05 olarak alind1.

2.5. Arastirmanin Etik Yonii

Calismanin baglangicinda Saglik Bakanlig1 Bilimsel
Aragtirmalar  Bagvuru  Platformu’na  basvuru
yapilarak gerekli izin alindi. Karadeniz Teknik
Universitesi Tip Fakiiltesi Bilimsel Arastirmalar
Etik Kurulu'ndan etik izin alindi (izin tarihi:
05/03/2021; N0:24237859-230).  Calismanin
gergeklestirilecegi hastaneden kurum izni alindi
(izin tarihi: 12/01/2021; No: 55568733-604.01.02)
Ayrica aragtirmanin amaci katilimcilara agiklanarak,
yazil1 ve sozIii onamlari alindi.

3. Bulgular ve Tartisma

Tablo 1’e gore katilimcilarin %63,5’i kadindir. En
az Universite mezunu olan birey sayisi toplam
katilimcr sayisinin  yarisindan fazladir (n=180,
%S58,1). Katilimcilarin neredeyse yarisi (n=148,
%47,7) herhangi bir iste calismaktadir. Calisan
katilimcilarin  iginde en fazla yer alan grup
ogretmenlerdir. Uzaktan ve doniisiimli c¢alisan
katilimcilarin sayisi toplam 91 kisidir. Katilimeilarin
%64,2’si kronik bir hastaliga sahiptir. En sik
karsilagilan kronik hastaliklar hipertansiyon %24,2
(n=75), diyabet %15,8 (n=49) ve kardiyovaskiiler
hastaliktir %10 (n=31). Kronik hastalik siiresi
katilimeilarin =~ %29,4’tinde  1-5 yi1l  arasinda
degismektedir. On yil ve {izerinde kronik hastaliga
sahip olanlarin orant ise %22,9’dur. Calismaya
katilan bireylerin 72’si  (%23,3) koronaviriis
hastaligina yakalanmis ya da hastalia yakalanip
yakalanmadigina emin olmayan bireylerden
olugmaktadir. Katilimcilarin  yakin  ¢evresinde
koronaviriis bulagsma orani ise %50 nin lizerindedir.
Ayrica katilimeilarin yas ortalamast 47,87+15,85
olarak hesaplanmistir.



Tablo 1. Katihmcilarin tanimlayici ve hastalik ézellikleri (n=310)

Ortalama+SS Min-Maks
Yas ortalamasi 47,87+15,85 18-90
n %
Cinsiyet
Kadin 197 63,5
Erkek 113 36,5
Egitim diizeyi
Okuryazar/okuryazar olmayan 27 8,7
Tlkogretim 52 16,8
Lise 51 16,5
Universite ve {izeri 180 58,1
Medeni hal
Evli 230 74,2
Bekar/dul 80 25,8
Yasamlan yer
il 176 56,8
flge 99 31,9
Koy 35 11,3
Calisma durumu
Evet 148 47,7
Hayir 162 52,3
Meslegi
Ogretmen 73 23,5
Saglik calisani 12 3,9
Esnaf 18 58
Ozel sektor 31 10
Memur 14 4,5
Ev hanimi/emekli/calismiyor 162 52,3
Simdiki ¢calisma diizeni
Uzaktan 68 21,9
Déniistimlil 23 74
Salgindan dncesi gibi 57 18,4
Salginda igsiz kaldim 4 1,3
Calismiyordum 158 51,0
Kronik hastalik varhg:
Var 199 64,2
Yok 111 35,8
Var ise kronik hastah@in adi (n*=246)
Hipertansiyon
Diyabet 75 242
Kardiyovaskiiler hastalik 49 15,8
Bobrek ve endokrin hastalik 31 10
KOAH 31 10
Astim 26 8,4
Kanser 25 8,1
9 29
Kronik hastali@in siiresi (y1l)
1-5y1l 91 29,4
6-10 y1l 37 11,9
10 yildan fazla 71 22,9
Yok 111 35,8
Size koronaviriis bulagti m?
Evet 60 19,4
Hayir 238 76,8
Emin degilim 12 3,9
Yakinlarimiza koronaviriis bulasgti m?
Evet
Hayir 178 57,4
132 42,6

SS: Standart Sapma
Min: Minimum
Maks: Maksimum

*n Birden fazla kronik hastalig1 olan katilimer oldugu igin n katlanmustir.
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Tablo 2. Katilmcilarin kronik hastaligi bulunma durumlarina gore 6l¢cek puanlariin degisimi

Kronik Kronik Kronik
hastalig1 olan hastahg1 hastahig1
Ortalama+SS olmayan olan ve
Ortalama+S | olmayan
S Ortalama+S
S
KKO 20,37+7,60 19,44+6,76 | 20,04+7,31
HADS_anksi | 7,07+4,01 7,66+4,26 7,28+4,10
yete
HADS_depr 6,81+4,54 7,82+4,40 7,18+4,51
esyon
HADS_topla | 13,89+8,02 15,49+8,21 14,4+8,11
m

KKO: Kovid-19 Korku Olgegi
HADS: Hastane anksiyete ve depresyon dlgegi

Katilimeilarin tanimlayici ve hastalik 6zelliklerine
gore Kovid-19 korku o&lgegi toplam puanlarinin
karsilagtirilmasi Tablo 3’te gosterilmistir. Kovid-19
Korku Olgegi (KKO) toplam puani ile cinsiyet,
egitim diizeyi, yasanilan yer, c¢alisma durumu,
pandemide g¢aligma diizeni, kronik hastalik varligi,
kronik hastalik tipi, kendisine ve yakinlarina
koronaviriis bulasma durumu arasinda anlamli fark
yoktur (p>0,05). Ancak medeni durum, meslek ve
kronik hastalik siiresi degiskenleri ile anlamlr iliski
vardir (p<0,05).

Evli olan katilimcilarda KKO ortanca puan
bekarlara gore anlamli sekilde daha yiiksekti
(p=0,046). Esnaflarda ortanca puanin daha yiiksek
oldugu goriildii (p=0,045). Post-hoc testi ile yapilan
ikili  karsilastirmalar  sonucu; KKO  puam
calismayanlarda  saglik  calisanlarina  gore,
Ogretmenlerde saglik ¢alisanlara gore, esnaflarda
saglik c¢aliganlarina gore, caligmayanlarda o6zel
sektore gore, esnaflarda 6zel sektore gore anlamli
sekilde daha yiiksekti (sirastyla; p=0,028, p=0,035,
p=0,012, p=0,045, p=0,022).

Kronik hastalik siiresi 10 yildan fazla olanlarda
KKO ortanca puaninin daha yiiksek oldugu goriildii
(p=0,024). Yapilan ikili karsilastirmalar sonucu ise
kronik hastalik siiresi 10 yildan fazla olanlarda 1-5
yil olanlara gére KKO ortanca puani anlamli sekilde
yiiksekti (p=0,036).

Tablo 4’e gore kronik hastalig1 olan ve olmayanlar
arasinda anksiyete ve HADS toplam puani
bakimindan gruplar arasinda anlamli bir fark
bulunamadi. Buna karsin herhangi bir kronik
hastaliga sahip olmayan bireylerde depresyon
diizeyi anlamli derecede yiiksektir (p=0,035).

Tablo 3. Katihmcilarin tanimlayici ve hastalik 6zelliklerine gore Kovid 19 korku 6l¢egi toplam puanlarinin

karsilastirilmasi (n=310)
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Ortanca (Min-Max) Test p degeri
Cinsiyet
Kadm 20,00(7-35) U=10477,000 p=0,389
Erkek 19,00(7-35)
Egitim diizeyi
Okuryazar/okuryazar olmayan 21,00(10-35) KW=7,787 p=0,051
Tlkogretim 21,00(7-34)
Lise 21,00(7-34)
Universite ve iizeri 19,00(7-35)
Medeni hal
Evli 20,00(7-35) U=7825,000 p=0,046
Bekar/dul 17,00(7-35)
Yasamlan yer
il 19,50(7-35)
flge 19,00(7-35) KW=0,844 p=0,656
Koy 21,00(7-35)
Cahsma durumu
Evet 19,00(7-35) U=11114,000 p=0,267
Hayir 20,00(7-35)
Mesleginiz
Egitimci (6gretmen)? 20,00(7-35) Kw=11,321 p=0,045
Saglik caligani® 13,00(7-32) p>*=0,028
Esnaf® 25,50(7-33) p?=0,035
Ozel sektor? 17,00(7-33) p>°=0,012
Memur® 17,50(7-31) p®f=0,045
Ev hanimy/emekli/caligmiyor’ 20,00(7-35) p%°=0,022
Pandemide ¢aliyma diizeni
Uzaktan 18,50(8-35) KW=6,199 p=0,185
Doniigtimlii 16,00(7-31)
Salgindan 6ncesi gibi 20,00(7-33)
Salginda igsiz kaldim 24,50(16-30)
Caligmiyordum 20,00(7-35)
Kronik hastahgimiz var mi?
Var 20(7-35) U=10192,000 p=0,259
Yok 19(7-35)
Kronik hastah@n tipi (n*=246)




Hipertansiyon

Evet 21(7-35) U=7695,500 p=0,098
Hayir 19(7-35)
Diyabet
Evet 21(7-33) U=6392,000 p=0,997
Hayir 19(7-35)
Kardiyovaskiiler hastahk
Evet 20(12-35) U=3753,000 p=0,227
Hayir 19(7-35)
Bobrek ve endokrin hastahk
Evet 21(7-34) U=4234,000 p=0,848
Hayir 19(7-35)
KOAH
Evet 19(7-34) U=3652,500 p=0,928
Hayir 20(7-35)
Astim
Evet 20(9-35) U=3208,500 p=0,410
Hayir 19(7-35)
Kanser
Evet 18(13-32) U=1309,000 p=0,864
Hayir 20(7-35)
Kronik hastaligimzin siiresi (yil) (n=199)
1-5 y1l¢ 18,00(7-35) p=0,024
6-10 y1l" 21,00(7-32) KW=9,421 p9'=0,036
10 yildan fazla' 22,00(7-35)
Size koronaviriis bulasti mi1?
Evet 20,00(7-33) KW=2,108 p=0,349
Hayir 19,00(7-35)
Emin degilim 14,50(9-30)
Yakinlarmiza koronaviriis bulasti mi?
Evet 19,00(7-35)
Hayir 20,00(7-35) U=11442,500 p=0,695
*n Birden fazla kronik hastalig1 olan katilime1 oldugu i¢in n katlanmustir.
U: Mann-Whitney U testi,
KW: Kruskal Wallis H Testi
Tablo 4. HADS 6l¢ek puanlarinin kronik hastalik varhgna gore incelenmesi
Kronik Istatistik
hastalik varhg:
Evet Hay1r
Median (Min-Maks) Median (Min-Maks)
HADS Anksiyete 7(0-19) 8(0-18) U=9750,500
p=0,123
HADS Depresyon 6(0-21) 8(0-21) U=9326,000
p= 0,035
HADS Genel toplam 13(0-39) 16(1-39) U=9497,500
p= 0,060

KKO: Koronaviriis Korku Olgegi

HADS: Hastane anksiyete ve depresyon dlgegi

U: Mann Whitney U testi

Tablo 5. KKO ile yas, HADS_anksiyete, HADS_depresyon ve HADS toplam puanlar1 arasindaki Linear

Regresyon
KKO
Beta Standart Standart t p %95 Giiven Arahg
Hata Beta
Sabit Katsay1 7,537 1,233 6,113 p<0,01 5111 9,963
Yas 0,089 0,021 0,194 4,361 p<0,01 0,049 0,130
HADS Depresyon 0,222 0,112 0,137 1,978 0,049 0,001 0,443
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HADS Anksiyete 0,910 0,123 0,511

7,382 p<0,01 0,667 1,152

HADS Toplam 0,530 0,042 0,588

12,746 p<0,01 0,448 0,612

Model R:0,635, R%:0,403, Adjusted R%:0,397, F:68,909, p<0,05

KKO: Koronaviriis Korku Olgegi
HADS: Hastane anksiyete ve depresyon dlgegi

Yapilan analizde hastalarin yas ortalamasi, HADS
depresyon, HADS anksiyete ve HADS toplam puan
ile KKO toplam puani arasinda pozitif yonde
anlaml bir iligki vardir (R=0,354,
R?adjusted=0,086). Yas, HADS depresyon, HADS
anksiyete ve HADS toplam puan KKO 6lgegindeki
degisimin %39.7’sini agiklamaktadir (Tablo 5).

Kronik hastaliklar yiiksek bir yaygiliga ve dnemli
komplikasyonlara sahip oldugundan, bakimin
stirekliligi dnemlidir. Yapilan ¢alismalar olaganiistii
salgin durumlarinda kronik hastaligi olan hastalarin
bakimmin devaminin aksadigini géstermistir [27].
Ayni sistematik derlemede insanlarin ruh sagliginin
pandemi Oncesine kiyasla kotiilestigini ve kronik
hastaligi olan hastalarin Covid-19’dan  diger
hastaliklara gore psikolojik olarak daha fazla
etkilendigi sonucuna ulasilmistir [27]. Bu
aragtirmada pandemi siirecinde (Nisan-Eyliil 2021)
dahiliye poliklinigine basvuran kronik hastalig1
bulunan ve bulunmayan bireylerde koronaviriis
korkusu, anksiyete ve depresyon diizeyleri
incelenmistir.

Calismada katilimeilarin Kovid-19 Korkusu Olgegi
toplam puani 20,04+7,31 olarak hesaplandi. Ayni
6lgek kullanilarak yapilan sistematik bir derlemede
Kovid-19 korkusunun en yiiksek ve en diisiik oldugu
tilkeler bulundugu kitalara goére Asya (18,36) ve
Avustralya'dadir  (17,43) [28]. KKO 6lcegi
kullanilarak 36 iilkede toplam 91 g¢alismanin dahil
edildigi bir meta analiz calismasinda ortalama
puanin 13,11 diizeyinde oldugu ve diisiik korku
diizeyine igaret ettigi belirtilmistir [29].
Katilimcilarin KKO’den elde edilen puanlar1 2020-
2021 yillar1 arasinda veri toplanan g¢aligmalar ile
karsilagtirildiginda; kronik hastalig1 olan bireylerde
puanin 17,40 ile 20,03 arasinda [30-32] genel
popiilasyonla yapilan ¢aligmalarda ise puanin 18,1
ile 19,51 arasinda degismekte oldugu goriilmektedir
[17, 28, 33, 34]. Kronik hastalig1 olan bireylerde
korkuyu degerlendiren arastirmalara bakildiginda,
diyabet, hipertansiyon, kalp-damar ve solunum
sistemi gibi hastaliklar1 olan ve Kovid-19 agisindan
yiiksek risk tasiyan gruplarin, saglikli bireylere gore
daha yiiksek Kovid-19 korkusuna sahip oldugu
rapor edilmistir [35]. Caligmamizda kronik hastalig
olan ve olmayan katilimcilarda koronaviriis korkusu
acisindan anlamli farklilik yoktu. Ancak kronik
hastaligt olan bireylerde korku diizeyi puam
(20,37+£7,60) kronik hastaligt olmayanlardan
(19,44+6,76) daha yiiksekti. Bu konuda yapilan
calismalara bakildiginda kronik ek hastaligi olan
katilimcilarda kronik hastali§i olmayanlara gore
daha yiiksek korku diizeylerinin oldugu [17, 34] ya
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da fark olmadig1 [30] bildirilmistir. Caligmamizda
koronaviriis korkusu toplam puan yiiksekliginin
katilimeilarin %64,2’sinin kronik bir hastaliga sahip
olmasindan kaynaklanabilecegi diigiiniilmektedir.
Ayrica verilerin toplandigi zaman diliminde,
pandemi siirecinin hala devam ediyor olmasi ve
stirecin belirsizligi katilimcilarin Kovid-19’a iliskin
korku diizeylerini artirmis olabilir.

Arastirmanm  bulgular1  bireylerin  koronaviriis
korkusu diizeylerinin medeni durum, meslek ve
kronik hastalik siiresi gibi bazi degiskenlerden
etkilendigini gostermektedir. Calismamizda evli
olan katilimcilarin Kovid-19 korkusu bekarlara gore
anlamli sekilde yiiksekti. Benzer sekilde yapilan
caligmalarda da evlilerin Kovid-19 korkusu
bekarlardan yiiksekti [33, 34, 36]. Aksini bildiren
galismalar da literatiirde mevcuttur [31, 37].
Literatiirde yapilan diger ¢alismalarda ¢ocuk sahibi
olan kisilerde istatistiksel olarak daha yiiksek
diizeyde Kovid-19 korkusu goriilmiistiir [38]. Cocuk
sahibi olan bireylerin viriisii ¢ocuklarina tagima
korkusu yasayabilecekleri nedeniyle ¢ocugu
olmayan bireylere gore daha fazla korku yasadiklart
bildirildi [14, 15, 39]. Evli katilimcilarin ¢ogunlukla
gocuk sahibi bireylerden olustugu da distiniiliirse
hem esine hem de ¢ocuguna viriis bulagsma veya
bulagtirma endigsesi de bireylerin koronaviriis
korkusunu artirmig olabilir.

Calismamizin ~ sonuglar1  esnaflarda  Kovid-19
korkusunun daha yiiksek oldugunu gosterdi. Yapilan
ikili karsilastirmalarda ise ¢alismayan katilimcilarda
saglik caliganlarma gore, Ogretmenlerde saglik
calisanlarina gore, esnaflarda saglik calisanlarina
gore, ¢alismayanlarda 6zel sektore gore, esnaflarda
Ozel sektore gore korku anlamli sekilde daha
yiiksekti. Esnaflar salgin doneminde de meslekleri
geregi temel gida ihtiyaglarmin kargilanmasi igin
tiiketici olan kisilerle mecburen bir araya gelmek
zorunda kalmakta ve bu sayede gecimini
saglamaktadir [40]. Esnaflarda sosyal bulas riski
daha fazla oldugu i¢in yiiksek diizeyde koronaviriis
korkusu yasamalar1 beklenen bir bulgudur.
Calismamizin aksine 2022 yilinda yapilan bir
calismada esnaflarda Kovid-19 korkusunun diger
mesleklere gore daha diigiik oldugu ve bu durumun
esnaflarin salgimin ciddiyetini yeterince
anlamadiklari, ekonomik kaygilarin daha 6n plana
gectigi seklinde yorumlandi [41]. Bu galismada
mesleklere  gore Kovid-19  korku  diizeyi
incelendiginde en diisik toplam puan saglik
calisanlarina aitti. 2020 yilinda kiiresel olarak saglik
calisanlarinin, saglik calisani olmayanlara kiyasla
Kovid-19'a yakalanma riski daha fazlaydi [42].
Pandeminin ilk yilinda yapilan ¢alismalar1 derleyen




bir meta analiz ¢alismasinda saglik personelinde
Kovid-19 korkusu diger hedef gruplara goére daha
yiiksekti [28]. Ancak bu meta analizin yapildigi
donem, saglik sistemlerinin pandemiye yanit
vermeye yeterince hazirlikli olmadigi bir dénemdi
[28]. Kovid-19 hastalarina bakim veren saglik
calisanlarinin viriise maruz kalma riski yiiksek
olmasma ragmen, c¢alisanlar kisisel koruyucu
ekipmanlarla (6rnegin yiiz maskeleri, eldivenler,
siperlikler) etkili bir sekilde korunmus ve bu sayede
enfeksiyon riski azaltilmistir [43]. Pandemi
siirecinde saglik caliganlarinin kurumsal desteginin
olmasi, saglik ekibi iiyeleri arasinda duygusal ve
sosyal destegin kurulmasi, kurum tarafindan yeterli
bilginin ve koruyucu ekipmanin saglanmasi saglik
¢alisanlarinin bas etme becerilerini ve Kovid-19
korkusunun azalmasini olumlu yénde etkilemistir.
Arastirmamizda koronaviriis korkusu diizeylerinin
kronik hastalik siiresi degigskeninden etkilendigi
goriildi. Kronik hastalik siiresi 10 yildan fazla
olanlarda Kovid-19 korkusu daha yiiksekti. Kalp
yetmezligi hastalarinda yapilan bir caligmada
hastalik siiresi arttik¢a Kovid-19’a iligkin anksiyete
diizeylerinin de arttigi belirtilmistir [44]. Kronik
hastaligi olan bireylerle yapilan bazi ¢aligmalarda
ise hastalik siiresi ile Kovid-19 korkusu arasinda
anlaml farklilik tespit edilmemistir [45, 46]. Kronik
hastalik siiresi daha uzun olan hastalarda Kovid-19
korkusu yiiksekligi beklenen bir bulgudur. Ciinkii
siire¢ boyunca tiim bilgi kaynaklari, Kovid-19'un
kronik hastaliklar1 olanlar1 daha fazla etkiledigini
vurguladi. Ayrica Kovid-19 disinda bir veya daha
fazla kronik saglik sorununa sahip olmanin da 6liim
oranlarint artirdig1 belirtildi [17]. Bu tir bilgiler
dogal olarak uzun siiredir kronik hastaligi olan
bireylerin Kovid-19 korku diizeylerini artirmada rol
oynamis olabilir.

Ileri yas (60+ yas), koronaviriise yakalanma ve
koronaviriis kaynakli 6liim riskini artiran en dnemli
etken olmustur. Bu durum ileri yastaki bireylerde
koronaviriis hakkinda daha fazla endiseye neden
olmaktadir [47]. Calismamizda yas arttikca
katilimeilarin  koronaviriis korkusunun da arttig
dikkat ¢ekmektedir. Literatiirde yas arttikga Kovid-
19 korku diizeyinin arttigini bildiren [36, 48] ya da
yas azaldikca korkunun arttigini bildiren ¢aligsmalar
da mevcuttur [37, 45].

Kovid-19 pandemisi, insanlarm fiziksel sagliklarini
ve yasamlarini tehdit etmesinin yani sira anksiyete
ve depresyon gibi ¢ok cesitli psikolojik sorunlart
tetikleyebilir [49]. On dokuz iilkeden 288.830
katthmemin  katildigt  bir meta-analiz  pandemi
doneminde zihinsel veya fiziksel rahatsizliklara
sahip olmanin daha yiiksek anksiyete ve depresyon
yayginhigiyla iligkili oldugunu gostermistir [50].
Pandemi doneminde yapilan galismalarda Kovid-19
korkusu ile anksiyete ve depresyon arasinda pozitif
bir iliski oldugu yapilan c¢aligmalar ile de
ortiismektedir [49, 51]. Bu ¢alismada benzeri sekilde
koronaviriis korkusu arttik¢a bireylerin anksiyete,
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depresyon ve HAD toplam puan diizeylerinin de
arttign ve KKO oblgegindeki degisimin %39.7’sini
etkiledigi goriildil.

Calismanin  pandemi  doneminde poliklinige
bagvuran hastalar ile ve tek bir poliklinik iizerinden
yapilmasi bu ¢aligmanin kisithiligidir.

4. Sonuc

Calismamizin sonuglarina gore 6zellikle evli, esnaf,
kronik hastalik siiresi 10 yildan fazla olanlarda ve
yas arttik¢a koronaviriis korkusunun da artt181 ortaya
cikti. Ayrica bireylerin koronaviriis korkusu arttik¢a
anksiyete ve depresyon diizeylerinin de arttig1
goriildii.

Ulkemizde Covid-19 varyantlar siirekli yenilenerek
degismekte ve siirecte bizi neyin bekledigi agik
degildir. Genel salgin durumlarinda 6zellikle kronik
hastaligt olan bireyler i¢in acil eylem planlari
gelistirilmesi ve uygulanmasi 6nerilmektedir. Olasi
salginlar i¢in 6zellikle kronik hastalig1 olan bireyleri
gbz ard1 etmemek ve yasadigi korkuyu fark etmek,
korku ile etkili bir sekilde bas etme ydntemleri
gelistirmek ve destek stratejileri  gelistirmek
onemlidir.

Kronik hastalig1 olan bireylerde bu sorunlarin fark
edilmesi multidisipliner ekip yaklasimini gerektirme
ve saglik calisanlarina dnemli gorevler diismektedir.
Oncelikle risk grubundaki bireylerin erken dénemde
saptanmasi, bu risklere karst dnlemlerin alinmasi,
fiziksel ve psikolojik sagliklarmin bir biitiin olarak
ele almmast gerekir. Bu kapsamda bireylerde
salgina iliskin korku diizeyini arttiran risk faktorleri
g0z Oniine alinarak, hastalarin hastaliklariyla ilgili
duygu ve diisiincelerini ifade etmelerine firsat
saglanmalidir. ~ Kanita  dayali 6z  bakim
yaklagimlarin1 Ogreterek, es zamanli hastaliklarla
iligskili komplikasyonlarin kaygist ve korkusuyla
basa ¢ikmak i¢in psikososyal destegi giiclendirerek,
hasta merkezli miidahalelerin uygulanmasini en iist
diizeye c¢ikararak, randevu sistemini, kronik bakim
yonetim modelini gelistirmek i¢in stabil hastalari
sevk ederek kronik hastaliklari olanlara oncelik
verilmelidir.

Kronik rahatsizliklar yasayanlar igin 6zel olarak
tasarlanmis mobil uygulamalar, tele tip ve ev izleme
sistemleri, hastalarin viriise maruz kalma korkusu
olmadan bakim almaya devam etmelerini saglar.
Diizenli ruh saglig1 kontrolleri, rahatlama teknikleri
ve danigmanlik hizmetleri sunmak, yasadiklar artan
stres ve kaygi seviyelerini ele almaya yardimei
olabilir. Bu sayede kronik hastaligi olan bireylerin
olast salgin durumlarinda korku, depresyon,
anksiyete ve olumsuz duygular1 ile bas etmeleri
miimkiin hale gelebilir.

5. Tesekkiirler
Arastirmaya katilan tiim hastalara tesekkiir ederiz.
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Oz
Giris ve Amag¢: Norokutandz sendromlar sinir sistemini, cildi tutan hastalik grubudur. Bunlarin arasinda en sik
goriilenlerden biri de tuberoskleroz’dur [TS]. Bu calismanim amaci Celal Bayar Universitesi Cocuk Nérolojisi
Polikliniginde izlenen TS tanili hastalarin klinik 6zelliklerini degerlendirmektir.
Gerec ve Yontemler: Ocak 2005-Ocak 2023 tarihleri arasinda TS tanili toplam 23 hastanin dosya kayitlar1 geriye
doniik olarak gbzden gegirildi.
Bulgular: Hastalarin 9’u [%39] erkek, 14’1 [%61] kizdi. 1 hastada [%0,05] aile dykiisii mevcuttu. Hastalarin
hepsinde [%100] TS geninde mutasyon saptanmigti. Hastalarmm tamaminda hipomelanotik makiil lekeleri
mevcutken, shagren patch 4 hastada [%17], anjiofibroma 5 hastada [%21] rastlandi. 11 hastada [%47] kognitif
bozukluklar, 11 hastada [%47] epilepsi vardu.
Sonug: TS sinir sistemi, cilt gibi bir ¢ok sistem tutulumu yapan genis yelpazeli bir hastaliktir. Hastalar ¢ok farkli
klinik bulgular ile karsimiza ¢ikabilir. Epilepsi, 6grenme gii¢liigii gibi nonspesifik yakinmalarla cocuk nérolojisi
poliklinigine bagvuran hastalar dikkatli bir gz ve deri muayenesi ile TS tanisi alabilir. Hastaligin klinik
ozelliklerinin sikliginin bilinmesi tan1 konulmasinda yardimci olacaktir.

Anahtar kelimeler: Tuberosklerozis, hipomelanotik makiil, klinik 6zellikler, shagren patch, anjiofibrom,
subependimal nodiil

Abstract
Aim: Neurocutaneous syndromes are a group of diseases affecting the nervous system and skin. One of the most
common among these is tuberous sclerosis [TS]. This study aims to evaluate the clinical characteristics of patients
diagnosed with TS followed at Celal Bayar University Child Neurology Polyclinic.
Method: The medical records of 23 patients diagnosed with TS between January 2005 and January 2023 were
retrospectively reviewed.
Results: Out of the 23 patients studied, 9 [39%] were male, and 14 [61%] were female. Only one patient [0.05%)]
had a family history of the disease. All patients [100%] had a mutation in the TS gene. Although all patients had
hypomelanotic macule spots, only four patients [17%] had shagren's patch, and five patients [21%] had
angiofibroma. Almost half of the patients [47%] had cognitive disorders and epilepsy, with 11 patients affected
in each case.
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Conclusion: TS is a disease that affects various systems in the body, including the nervous system and skin. Due
to the wide range of clinical findings, it is crucial to examine the patient's eyes and skin thoroughly. Children who
visit a pediatric neurology outpatient clinic with vague symptoms such as epilepsy and learning disabilities may
be diagnosed with TS. Knowledge of the frequency of clinical features associated with the disease can assist in

making a diagnosis.

Keywords: Tuberous sclerosis, hypomelanotic macule, clinical features, shagren's patch, angiofibroma,

subependymal nodule

1. Giris

Norokutandz sendromlar sinir sistemini, cildi tutan
hastalik grubudur. Bunlarin arasinda en sik
goriilenlerden biri de tuberoskleroz’dur [TS].
Tiiberoskleroz kompleksi [TSC] en sik goriilen tek
gen hastaligi olup, otozomal dominant kalitilmakta
ve 1/6000-1/10000 canli dogumda bir gériilmektedir
[1]. TSC, kromozom 9q34.13 yerlesimli TSC1 veya
kromozom 16p13.3 yerlesimli TSC2 genlerindeki
mutasyonlar sonucunda olusur. Bu genlerinde
mutasyonlar neticesinde hamartin [TSC1] ve tuberin
[TSC2] kompleksinin fonksiyonu bozulmakta ve
rapamisinin - memeli hedefi [MTOR] sinyal
yolundaki inhibitor etkisi bozuldugu i¢in klinik
2. Yontem

Celal Bayar Universitesi Tip Fakiiltesi Cocuk
Norolojisi  Klinigi’'nde Ocak 2005-Ocak 2023
tarihleri TSC tanist ile takip edilen 23 hastanin dosya
kayitlar1 geriye doniik olarak gozden gegirildi.
Hastalarin aile Oykiileri, yas, cins, tani yasi,
demografik ve klinik 6zellikleri [konviilziyon
baslama yasi, norolojik ve sistemik muayeneleri,
g6z muayene bulgulari], elektroensefalografileri
[EEG], manyetik rezonans goriintileme [MRG],

karin ultrasonografileri [USG],
elektrokardiografileri [EKG] ve ekokardiografi
[EKO] sonuglart geriye doniik olarak hasta

dosyalarindan toplandi. TSC tanisi 2012 yilinda
Uluslararas1 Tiiberoskleroz Kompleks Konsensus
Grubu tarafindan yeniden belirlenenen kriterlere
gore konuldu [Tablo 1].

Tablo 1. Tiiberoskleroz kompleksi tan olgiitleri
A.Genetik Tan1 Olgiitleri

Tiiberosklerozis kompleksi [TSC] kesin tanist igin,
normal bir dokudan patojenik TSC mutasyonu
gostermek yeterlidir. Patolojik mutasyon TSC1 ve
TSC2 proteinlerinin  islevlerinde inaktivasyon
olmasidir [Ornegin; protein sentezini Onleyen
gergeve dig1 insersiyon, delesyon ya da sessiz
mutasyon yada biiyiik delesyonlar ya da islevsel
kayiplara neden olan “’missense mutasyon’’lar gibi].
Proteinlerin islevleri iizerine etkileri bilinmeyen
TSC1 ya da TSC2 mutasyonlar1 ise TSC’nin kesin
tanisin1 koymakta yeterli degildir. Yaklagik olarak
TSC’li bireylerin %10-25’1 konvansiyonel genetik
testlerde tanimlanmig bir mutasyona sahip degildir.
Mutasyon gdsterilmemis olmasi TSC tanisini
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bulgular ortaya c¢ikmaktadir [2]. Hastaligin tam
kriterleri 2012 yilinda Uluslararas1 Tiiberoskleroz
Kompleks Konsensus Grubu tarafindan yeniden
belirlenmistir [3].

Bu ¢alisma, tiiberoskleroz kompleksi tanist konulan
olgulartmizin  klinik, laboratuvar bulgularini,
demografik verilerini ve tedavilerini geriye doniik
olarak incelemek ve 2012 yilinda Uluslararasi
Tiiberoskleroz Kompleks Konsensus  Grubu
tarafindan yeniden belirlenen tani Slgiitlerine gore
hastalar1  yeniden gruplayarak literatiir ile
kargilagtirmak amaciyla planlanmistir.

dislatmaz ve klinik tanisal Olgiitlerin kullanimi
tizerine etkisi yoktur.

B. Klinik Tam Kriterleri
Major bulgular

1. Hipomelanotik makiiller [>3; en az 5 mm ¢ap]
2.Anjiofibromat6z [>3] ya da fibroz sefalik plaklar
3. Ungual fibrom [>2]

4. Shagreen yamast

5. Cok sayida retinal hamartomlar

6. Kortikal displaziler

7. Subependimal noduller

8. Subependimal Dev hiicreli astositomlar

9. Kalpte rabdomiyom

10. Lenfanjioleiyomyomatozis [LAM]

11. Anjiyomiyolipom [22]

Minér bulgular

1.Konfeti deri lezyonlart

2.Dig minesinde ¢ok sayida ¢ukurlar
3.Intraoral fibrom

4.Retinada hipopigmente yama
5.Cok sayida bobrek kisti

6. Bobrek dis1 hamartom

Kesin Tant: 2 major faktor yada 1 major + >2 minor
faktor

Olas1 Tani: 1 major ya da >2 minor faktor

*Sadece lenfanjiyoleiomyomatozis ve
anjiyomiyolipom varligi kesin tan1 igin yeterli



istatistiksel analiz

Analizlerde paket programi olarak SPSS 24.0
kullanilmistir. Tanimlayici istatistiklerden

3. Bulgular

Hastalarin 9’u [%39] erkek, 14’1 [%61] kizdi.
Hastalarin % 65’inde bagvuru yakinmasi ndbet,
%?25’inde kardiyak kitleydi. 1 hastada [%0,05] aile
Oykiisii mevcuttu. Hastalarin hepsinde [%100] TS

geninde  mutasyon  saptanmistt.  Hastalarin
tamaminda  hipomelanotik ~ makiil  lekeleri
mevcutken, shagren patch 4 hastada [%17],

anjiofibroma 5 hastada [%21] rastlandi. Hastalarin
%100’tinde cilt lezyonlari mevcuttu. Olgularin
%65’inde goz bulgulari

normaldi, %35 olguda retinal hamartom saptandi. 11
hastada [%47] epilepsi vardi. Bagvuru sirasinda
¢ekilen beyin manyetik rezonans goriintiileme
[MRG] kortikal tiiber 18 hastada [%78] izlenirken,
7 hastada [%30] subependimal nodiil saptandi.
Olgularin %90’ma eckokardiyografi yapilmis ve
%35'inde rabdomiyom bulunmustu. Baslangigtaki
bobrek ultrasonografisi [USG] %60 olguda normal
bulundu, olgularm 9%1’inde renal kistler ve
%39’unda ise renal anjiomiyolipom saptandi.
Kontrol USG’da bulgular benzer oranlarda saptandi
[Tablo 2]. N&bet nedeniyle bagvuran olgularin

faydalanilmistir. Veriler n [%] veya ortalama =+
standart sapma olarak 6zetlenmistir.

%350’si infantil spasm ile bagvurdu. 12 hastanin
[9650) ilk elektro ensefalografisinde [EEG)
hipsaritmi saptandi. Infantil spasmli hastalarin
tiimiine ilk dnce vigabatrin baslandigi, kasilmalar
kontrol  altina  alinamayan  iki  hastaya
adrenokortikotropik hormon [ACTH] tedavisi
verildigi saptandi. Halen epileptik nobetleri devam
eden 12  hastanin  politerapiyle  [valproik
asit,levatirasetam,karbamazepin,fenobarbital,topira
mat] izlendigi saptandi. Hastalarda 5 hastaya [%21]
takipte farkli nedenlerle mTOR inhibit6rii baglandi,
hastalarin tlimiinde epilepsi nedeniyle direngli
ndbetlerin  oldugu saptandi. Izlemde mTOR
inhibitorii sonrasi hastalarin 4’tinde [%17] nébet
sikligr ve siddetinde azalma oldugu, 1’inde [%1>]
yan etki nedeni ile ilacin kesildigi goriildii [Tablo 3].
Alt1 yag tistli toplam 23 hastaya WISC-R zeka testi
uygulandi, 11 hastada [%47] kognitif bozukluklar
[entellektiiel yetersizlik] saptandi. Higbir hastada
otizm spektrum bozuklugu, dikkat eksikligi ve
hiperaktivite bozuklugu, duygudurum bozuklugu
saptanmadi. 2012 tami kriterlerine gore hastalar
gruplandiginda 20 hastaya kesin, ii¢ hastaya olasi
tiiberoskleroz kompleksi tanis1 kondu.

Tablo 2. Hastalarin demografik verileri ve fizik muayne bulgulari

Has | Giinc | Cinsiy | Basvur | izlem Basvur | Goz Kardiyak | Bébrek USG | Beyin
ta el et u Siiresi( | u Bulgula | Bulgular MRG
No | Yas Yasi(A | Ay) Sikayet | 11
(Ay) y) i
1 120 E 20 90 Nobet | Retinal | - Renal Kist Kortikal
hamart Tiiber
om
2 132 E 2 128 Nobet | - - - Subependi
mal Nodiil
3 39 E 12 18 Insiden | Retinal | - Renal Kist Subependi
tal hamart mal Nodiil
om
4 126 K 60 24 Insiden | - - - Subependi
tal mal Nodiil
5 138 K 72 48 Nobet Retinal | - Renal Kortikal
hamart Anjiyomiyoli | Tiiber
om pom
6 87 E 13 30 Nobet | Retinal | - Renal Kortikal
hamart Anjiyomiyoli | Tiiber
om pom
7 268 E 168 7 Nobet | Retinal | - Renal Kortikal
hamart Anjiyomiyoli | Tiiber
om pom
8 229 E 84 144 Kardiy | Retinal | Kardiyak | Renal Kortikal
ak Kitle | hamart | Rabdomiy | Anjiyomiyoli | Tiiber
om om pom
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9 280 K 120 168 Kardiy | Retinal | Kardiyak | Renal Subependi
ak Kitle | hamart | Rabdomiy | Anjiyomiyoli | mal Nodiil
om om pom
10 180 K 108 72 Kardiy | - Kardiyak | Renal Subependi
ak Kitle Rabdomiy | Anjiyomiyoli | mal Nodiil
om pom
11 120 E 18 102 Kardiy | - Kardiyak | Renal Kortikal
ak Kitle Rabdomiy | Anjiyomiyoli | Tiiber
om pom
12 252 E 36 216 Kardiy | - Kardiyak | Renal Kortikal
ak Kitle Rabdomiy | Anjiyomiyoli | Tiiber
om pom
13 81 E 1 80 Kardiy | - Kardiyak | - Kortikal
ak Kitle Rabdomiy Tiiber
om
14 70 K 6 64 Nobet | - Kardiyak | Renal Kortikal
Rabdomiy | Anjiyomiyoli | Tiber,
om pom Subependi
mal Nodiil
15 224 K 12 212 Nobet | - Kardiyak | - Kortikal
Rabdomiy Tiber,
om Subependi
mal Nodiil
16 30 K 24 6 Nobet | - - - Kortikal
Tiiber
17 140 K 136 4 Nobet | - - - Kortikal
Tiiber
18 88 K 80 2 Nobet | - - - Kortikal
Tiiber
19 24 K 12 12 Nobet | - - - Kortikal
Tiiber
20 188 K 168 20 Nobet | - - - Kortikal
Tiiber
21 243 K 72 144 Nobet - - - Kortikal
Tiiber
22 143 K 120 1 Nobet | - - - Kortikal
Tiiber
23 | 120 K 20 zlem Nobet | - - - Kortikal
Siiresi Tiiber
Tablo 3. Nobet tipi, EEG bulgulary, ilk kullamlan
antiepileptik ila¢ ve sirolimus kullanimi ile nobet
iliskisi
Hasta | Nobet tipi Ik EEG antiepileptik ilag Sirolimus Sirolimus ile nobet
no tedavisi siklig
1 Parsiyel Fokal Karbamazepin - -
nobet epileptik
desarz
2 Infantil Hipsaritmi | Vigabatrin + %50 azaldi
spazm
3 Infantil Hipsaritmi | Vigabatrin + %350 azald1
spazm
4 Infantil Hipsaritmi | Vigabatrin + %350 azald:
spazm
5 Infantil Hipsaritmi | Vigabatrin + %350 azald1
spazm
6 Infantil Hipsaritmi | Vigabatrin + Yan etki nedeni ile
spazm kesildi
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7 Infantil Hipsaritmi | Vigabatrin - -
spazm
8 Infantil Hipsaritmi | Vigabatrin - -
spazm
9 Infantil Hipsaritmi | Vigabatrin - -
spazm
10 Infantil Hipsaritmi | Vigabatrin - -
spazm
11 Infantil Hipsaritmi | Vigabatrin - -
spazm
12 Infantil Hipsaritmi | Vigabatrin - -
spazm
13 Infantil Hipsaritmi | Vigabatrin - -
spazm
14 Parsiyel Fokal Levetirasetam - -
nobet epileptik
desarz
15 Parsiyel Fokal Levetirasetam - -
ndbet epileptik
desarz
16 Parsiyel Fokal Levetirasetam - -
ndbet epileptik
desarz
17 Parsiyel Fokal Levetirasetam - -
nobet epileptik
desarz
18 Coklu nobet | Multifokal | Fenobarbital karbamazepin | - -
Epileptik
Desarz
19 Coklu nobet | Multifokal | Valproat,karbamazepin - -
Epileptik
Desarz
20 - Normal - - -
21 - Normal - - -
22 - Normal - - -
23 - Normal - - -

4. Tartisma ve Sonu¢

TS sinir sistemi, cilt gibi bir ¢ok sistem tutulumu
yapan genis yelpazeli bir hastaliktir. Hastalar ¢ok
farkli klinik bulgular ile karsimiza ¢ikabilir. Ayni
ailede de farkli klinikler ile karsimiza ¢ikmaktadir
[4,9]. Epilepsi, 6grenme giicliigii gibi nonspesifik
yakinmalarla  g¢ocuk  norolojisi  poliklinigine
basvuran hastalar dikkatli bir g6z ve deri muayenesi
ile TS tanis1 alabilir. Hastaligin klinik &zelliklerinin
sikligmin bilinmesi tani konulmasinda yardimci
olacaktir.

Yates ve arkadaslart TS tanili hastalarda %95
oraninda cilt lezyonlart bildirmektedir [10]. Bizim
caligmamizda literatiire benzer sekilde bu oran
%100 oranindadir. Webb ve arkadaslarinin yaptigi
caligmada hipomelanotik makiiller ve yiiz
anjiofibromlar1 diger sistemik lezyonlara gore daha
erken olusmaktadir [11]. Bizim calismamizda da
benzer sekilde hipomelanotik makiiller olgularin
tiimiinde bagvuru sirasinda saptanmistir.

Rowley ve arkadaslarinin yaptigi bir ¢aligmada
oftalmolojik  bulgularm  sikligima bakildiginda
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sirastyla retinal hamartomlar, retinal yamalar, géz
kapagi  anjiofibromu,  strabismus, kolobom
seklindedir [12]. Bizim g¢alismamizda da en sik
rastladigimiz g6z bulgusu retinal hamartomlar olup
hastalarin % 35’ini olusturmaktadir. Hastalarimizda
diger goz bulgularinin saptanmamasiin nedenini
yag grubunun 18 yas alti?  olmasiyla
iliskilendirmekteyiz. Rowley ve arkadaslarinin yas
aralig1 2-76 arasinda degismektedir [12].

Northrup ve arkadaslarinin yaptigt ¢aligmada TS
icin karakteristik kardiyak bulgu g¢ogunlukla iyi
huylu olan rabdomiyomlarin tipik olarak intrauterin
donemde gelistigi ve prenatal USG ile tan1 kondugu
saptanmistir [13]. Bizim ¢alismamizda da olgularin
%35¢inde kardiyak rabdomiyomlar saptanmis olup
bu hastalarin tiimiinde basvuru yakimmasinin
prenatal USG ile saptanan kardiyak kitle olmasi
literatiir ile benzer 6zellik tasimaktadir. Webb ve
arkadaglarinin = yaptigi  ¢aligmada  kardiyak
rabdomiyomlarm tiimiiniin  izlemde geriledigi
belirtilmigtir [11]. Bizim ¢alismamizda olgularin
ortalama 5 yillik izlem sonrasinda yalnizca 1 olguda




rabdomiyomlar sabit kalmis olup diger olgularin
timiinde literatiir ile benzer sekilde gerileme
egiliminde olmustur. Yates ve arkadaglarinin yaptigi
¢alismada rabdomiyomlar Wolf-Parkinson-White
sendromu agisindan riskli bulunmustur [10]. Bizim
olgularimizin tiimiinde EKG normal saptanmustur.
Nelson ve arkadaslarinin yaptig1r calismada TS’de
goriilen bobrek lezyonlarinin  sikligr  sirasiyla
anjiyomiyolipomlar, bobrek kistleri, lenfanjiom,
bobrek hiicreli karsinom seklindedir. Yillar i¢inde
lezyonlarin say1 ve tiiriinde artis olmaktadir [14].
Bizim  ¢alismamizda  baglangigtaki ~ bobrek
ultrasonografisi [USG] %60 olguda normal
bulundu, olgularin %]1’inde renal kistler ve
%39’unda ise renal anjiomiyolipom saptandi.
Kontrol USG’da bulgular benzer oranlarda saptandi.
Calismamiz bobrek lezyonlarinin sikligr agisindan
literatlir ile Ortlismektedir. Hastalarimizin halen
takipleri devam etmekte olup bobrek lezyonlarinin
ilerleyen yillarda artacagini diisiiniiyoruz.

Goh ve arkadaslarinin yaptig1 caligmada TS de SSS
lezyonlarinin sikligi sirasiyla  kortikal tiiberler,
demiyelinizan beyaz cevher lezyonlari,
subependimal nodiller ve SEGA’dir. Kortikal
tiiberlerin malign transformasyonu yoktur [15].
Bizim ¢alismamizda basvuru sirasinda ¢ekilen beyin
MRG’da kortikal tiiber 18 hastada [%78] izlenirken,
7 hastada [%30] subependimal nodiil saptandi. SSS
lezyonlarinin siklig1 yine literatiirle uyumlu olup
¢ekilen kontrol kranial MRG’da kortikal tiiber
sayisinda sayica artig izlenmemistir. Benzer sekilde
Altman ve arkadaglarinin yaptigi ¢aligmada da
kortikal tiiberlerin takipte sayica artmadigi ve
malign Ozellik goéstermedigi saptanmugtir [16].
Kingsley ve arkadaslari kortikal tiiberleri epilepsi ve
dehb ile iliskilendirmistir (17). Bizim ¢aligmamizda
kortikal tiiberler 18 hastada [%78] saptanmis olup
17°si [%73] direngli epilepsi nedeni ile
izlenmektedir. Bunlarin 14’iinde [%60] 6zel egitim
ihtiyaci mevcuttur. Caligmamiz bu acgidan da

literatiir  ile  uyusmaktadir. Bizim takipli
hastalarimizda  demiyelinizan  beyaz  cevher
lezyonlar1  ve subependimal dev hiicreli tiimor

izlenmemistir.

Joinson ve arkadaslarmin yaptigi c¢alismada TS
hastalarinda yaklasik %90’a varan oranda epilepsi
eslik etmektedir [18]. Chu-Shore ve arkadaslarinin
yaptig1 ¢aligmada ise bu oran %99’a ulasmaktadir
[19]. Bizim g¢alismamizda 23 hastadan 19’unda
[%80] nobet goriilmiistiir.

Riikonen ve arkadaslarmin yaptigi ¢alismada
nobetle gelen olgularda yaklasik %50-75 oraninda
ilk ndbet tipi infantil spasm goriilmekte olup [20]
bizim ¢aligmamiz i¢in bu oran %50 ‘dir. Caligmamiz
bu oranlarla literatiir ile benzesmektedir.
Westmoreland ve arkadaslari ise infantil spasm ile
gelen hastalarda yaptiklar1 bir calismada %25
oraninda TS tanis1 koymuslardir. TS ve infantil
spasm birlikteligi bu acidan dikkat cekicidir [21].
Erol ve arkadaglarimin yaptig1 calismada TS eslik

34

eden diger nobet tiirleri parsiyel ndbet ve c¢oklu
nobetler olmakta olup [22] benzer sekilde bizim
olgularimizda da 2. en sik goriilen nébet tipi parsiyel
nobetlerdir [%20]. Westmoreland ve arkadaglarinin
yaptig1 calismada EEG bozuklugu %75 oraninda
olup %48 oraninda multifokal desarzlar en sik
goriilmektedir [21]. Calismamizda ise en sik goriilen
epileptik desarz hipsaritmi olup nobetle gelen
hastalarin  %50’sinde saptanmustir. Pellock ve
arkadaslar1 TS-infantil spasm birlikteligi olan
hastalara ilk segenck vigabatrin 6nermektedir [23].
Bizim ¢alismamizda infantil spasmli 12 hastanin
tiimiine ilk dnce vigabatrin baslandigi, kasilmalari
kontrol  altma  alinamayan  iki  hastaya
adrenokortikotropik  hormon [ACTH] tedavisi
verildigi saptandi. Halen epileptik ndbetleri devam
eden 12  hastanin  politerapiyle [valproik
asit,levatirasetam,karbamazepin,fenobarbital,topira
mat] izlendigi saptandi.

Volkmar ve arkadaslar1 entellektiiel geriligi TS’Iu
hastalarda yaklasik %65’e¢ varan oranlarda
saptamislardir [24]. Caligmamizda altt yas istii
toplam 23 hastaya WISC-R zeka testi uygulandi, 11
hastada [%47] kognitif bozukluklar [entellektiiel
yetersizlik] saptandi. Hicbir hastamizda otizm
spektrum  bozuklugu, dikkat eksikligi ve
hiperaktivite bozuklugu, duygudurum bozuklugu
saptanmadi. Kopp ve arkadaslarinin yaptigi
calismada otizm spektrum bozuklugu TS olan
hastalarda %40-90 araligindadir [25].

TSC, kromozom 9q34.13 yerlesimli TSC1 veya
kromozom 16p13.3 yerlesimli TSC2 genlerindeki
mutasyonlar sonucunda olusur. Bu genlerinde
mutasyonlar neticesinde hamartin [TSC1] ve tuberin
[TSC2] kompleksinin fonksiyonu bozulmakta ve
rapamisinin - memeli hedefi [MTOR] sinyal
yolundaki inhibitor etkisi bozuldugu i¢in klinik
bulgular ortaya ¢ikmaktadir [2]. Kohrman ve
arkadaglar1 mTOR inhibitorlerinin  kardiyak
rabdomiyom ve anjiyomyolipomlarda
endikasyonlarini aragtirmiglardir [26]. Wiegand ve
arkadaslarinin ~ yaptigit  arastirmada  mTOR
inhibitorlerinin epilepsi hastalarinda nébet sikligini
azalttigini gostermislerdir. Calismamizda 5 hastaya
[%21] takipte farkli nedenlerle mTOR inhibitorii
baglandi, hastalarin tiimiinde epilepsi nedeniyle
direncli nébetlerin oldugu saptandi. izlemde mTOR
inhibitérii sonrasi hastalarin 4’{inde [%17] ndbet
siklig1 ve siddetinde azalma oldugu, 1’inde [%1>]
yan etki nedeni ile ilacin kesildigi goriildii.
Aragtrmamiz bu acidan literatiir ile uyumlu
bulgular saptamistir.

Sonug olarak hastalarimizin geriye doniik taranmasi
ile elde ettigimiz verilerimizin literatiir ile uyumlu
oldugunu gordiik. TS sinir sistemi, cilt gibi bir ¢ok
sistem tutulumu yapan genis yelpazeli bir hastaliktir.
Hastalar ¢ok farkli klinik bulgular ile karsimiza
cikabilir.  Epilepsi, 0Ogrenme giicligi  gibi
nonspesifik  yakinmalarla  ¢ocuk  norolojisi
poliklinigine basvuran hastalar dikkatli bir géz ve



deri muayenesi ile TS tamsi alabilir. Hastaligin
klinik  6zelliklerinin  sikligmin  bilinmesi tani
konulmasinda yardimci olacaktir.
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Oz
Giris Amag: Bu c¢alisma bir sehir hastanesine poliklinik hizmeti almak i¢in bagvuran bireylerin sahip olduklari
saglik okuryazarlik diizeyleri ile saglik hizmetleri sistemine duymus olduklari ¢ok boyutlu giiven diizeyleri
arasindaki iligkiyi degerlendirmeyi amaglamaktadir.
Gere¢ ve Yontemler: Kesitsel tipte tasarlanmig bu galismada olasilikli olmayan kolayda 6rnekleme yontemiyle
aragtirmaya dahil edilen 503 katilimciya anket veri toplama araci ile ulagilmistir. Toplanan veriler betimsel analiz,
bagimsiz 6rneklem t testi analizi ve tek yonlii varyans analizi kullanilarak incelenmistir.
Bulgular: Katilimcilarin saglik okuryazarlik diizeyleri ile medeni durum, kronik bir rahatsizligin olup olmamast,
yas, egitim durumu ve meslek degiskenleri arasinda istatistiksel agidan anlamli sonuglar ortaya ¢ikmistir. Saglik
hizmetleri sistemine duyulan ¢ok boyutlu giiven diizeyleriyle katilimcilarin meslekleri ve son bir y1l igerinde saglik
kurumuna gitme sayilar1 arasinda istatistiksel agidan anlamli sonuglar ¢itkmistir. Saglik okuryazarligi ve saglk
hizmetleri sistemine duyulan ¢ok boyutlu giiven arasinda ise negatif yonlii ve anlamli bir iliski saptanmistir
(p<0.05).
Sonugc: Analizler sonucunda katilimcilarin saglik okuryazarlik diizeylerinin diisiik (2,63 £ 0,697), saglik sistemine
duymus olduklar1 giiven diizeylerinin ise yiiksek (3,33 £ 0,532) oldugu saptanmstir. Ulasilan sonuglar diisiik
saglik okuryazarligina sahip katilimcilarin, saglik bilgisi, tibbi tavsiye ve kisisel saglik kararlar1 igin saglik hizmeti
sistemlerine ve paydaslarina daha fazla bagimli olduklarini ve bu nedenle de daha fazla giivenmek zorunda
kaldiklarini gostermektedir. Bu noktada saglik hizmetleri sistemine dahil paydaslar, politika yapicilar ve sivil
toplum &rgiitlerinin is birligi icerisinde ¢alismalar yapmasinin bireylerin saglik okuryazarlik diizeylerini artirmada
o6nemli olumlu ¢iktilar saglayacagi diisiiniilmektedir.

Anahtar kelimeler: Saglik sistemi, saglik okuryazarligi, saglik hizmetleri sistemine giiven

Abstract
Aim: This study aims to evaluate the relationship between the health literacy levels of individuals who apply to a
city hospital to receive outpatient services and their multidimensional trust levels in the health care system.
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Method: In this descriptive study, 503 participants, who were included in the research by non-probability
convenience sampling method, were reached with a questionnaire data collection tool. The collected data were
analysed using descriptive analysis, independent sample t-test analysis and one-way analysis of variance.
Results: Statistically significant results were found between the health literacy levels of the participants and the
variables of marital status, presence of a chronic disease, age, educational status and occupation. Statistically
significant results were found between the levels of multidimensional trust in the health services system and the
occupations of the participants and the number of visits to a health institution in the last year. A negative and
significant relationship was found between health literacy and multidimensional trust in the health care system
(p<0.05).

Conclusion: As a result of the analyses, it was found that the health literacy level of the participants was low (2.63
+ 0.697), while their level of trust in the healthcare system was high (3.33 + 0.532). The results show that
participants with low health literacy are more dependent on healthcare systems and stakeholders for health
information, medical advice and personal health decisions and therefore have to trust them more. At this point, it
is thought that stakeholders involved in the health care system, policy makers and non-governmental organisations
working in cooperation will provide important positive outcomes in increasing the health literacy levels of
individuals.

Keywords: Health system, health literacy, trust in health services

1. Giris

Saglik okuryazarhigi, halk saghgmm kritik bir etkisinin incelenmesidir. Iki degisken arasindaki
belirleyicisi [1], bireylerin gerekli saglk bilgilerini iliskinin agiklanmasi, konunun genel hatlariyla ele
giivenilir kaynaklardan bulma, anlama ve kullanma almmasi,  degerlendirilmesi, tartisgilmast  ve
yetenegi [2] ve saglikla ilgili ihtiyag/taleplerini kavramlarin iligkisinin analiz boyutunda ifade
kargilama kapasitesiyle ilgili ¢ok yonlii bir kavram edilmesi bu arastirma dahilinde yer almaktadir.
[3], saghgin tesviki ve gelistirilmesinde stratejilerin Literatiir incelendiginde her iki degiskeni kapsamli
saglanmasi ve politikalarin {iretilmesinde énemli bir sekilde ele alan arastirma sayisinin oldukga sinirli
etkendir [4]. oldugu goézlemlenmektedir [5]. Bu noktada
Bazi aragtirmalar saglik bilgilerini edinme, okuma, calismada ortaya ¢ikacak olan sonuglarin literatiire
anlama ve kullanma kapasitesi olarak tanimlanan ve bilime katkilar sunacagi, ilgili kurumlarin
saglik okuryazarligmin, bireylerin saglik sistemine gelistirecegi uygulama ve miidahalelere ise referans
duyduklari giiven diizeyini etkiledigini [5] ve saglik saglayacagi diisiiniilmektedir.

okuryazarlig1 diisiik olan bireylerin saglik bilgisi,

tibbi tavsiye ve kisisel saglik kararlart i¢in saglk 2. Yontem

saglayicilarina daha fazla gilivenmek zorunda 2.1. Ornek Secimi

kaldigini [6] gostermektedir. Aragtirmanin evrenini 01 Haziran 2022- 01 Temmuz
Saglik hizmetleri sistemine duyulan giiven hastalarin 2022 tarihleri arasindaki bir aylik siire i¢erisinde bir
saglik hizmetlerine katilimi1 [7], daha kaliteli saglik sehir hastanesine poliklinik hizmeti almak amaciyla
hizmeti sunumu [8], alinan saglik hizmetinden bagvuran 18 yas ve lizeri bireyler olusturmaktadir.
duyulan memnuniyet [9] ve olumlu saglik Toplanan  anketlerin ~ belirli ~ bir  siireyle
sonuglariyla [10] iliskiliyken, saglik okuryazarligi simirlandirilmasiin sebebi 11 Saglik Miidiirliigiince
[11,12,13], sunulan hizmetin kalitesi [14,15], verilen anket toplama izni siiresidir. Hastane
kamu/6zel farkliligi kapsaminda yer alan saglik Baghekimliginden almnan bilgilere gore belirtilen
kuruluglar1  veya sigorta sirketleri [16,17], donem igerisinde hastaneye poliklinik hizmeti almak
hasta/hekim iletisimi [18,19] gibi etkenlere gore amaciyla bagvuranlarin sayis1 61.917°dir. Calismada
degisiklik gostermektedir. olasiliga dayali olmayan 6rneklem tekniklerinden
Bireylerin saglhk okuryazarligi diizeyinin diisiik olan kolayda o6rnekleme kullanilmigtir. Oldukga
olmas1 ve dolayisiyla kisisel saglik talimatlarimi yaygin olarak kullanilan bu teknikte esas; goniilli
yorumlamakta giicliikk ¢cekmesi veya saglik sistemi olan ve ankete cevap veren herkesin Ornekleme
hizmetlerinden tam anlamiyla faydalanamamasi, katilabilmesidir  [20].  Arastirma  Grneklemini
saglik hizmetleri sistemine/saglayicilarina ve/veya belirtilen tarihler arasinda hastaneye basvuran, anket
kurumlarma duyulan giiven diizeyini etkileyebilir doldurmaya goniillii, 18 yas ve iizeri 503 kisi
varsayimi temelinde hazirlanan bu ¢aligmanin amaci olusturmaktadir. Bu se¢im belli evrenler i¢gin kabul
bireylerin sahip olduklar1 saglik okuryazarlig edilebilir ortalama 6rneklem biiytikliikleri sinirlari
diizeyleri ile saglik hizmetleri sistemine duymus icerisindedir  [20]. Katilimcilarin ~ demografik
olduklar1 ¢ok boyutlu giiven anlayis1 arasindaki iligki ozelliklerine yonelik bilgiler tablo 1’de verilmistir.

ve saghik okuryazarligmin saglik hizmetleri
sistemine duyulan ¢ok boyutlu giiven {izerindeki
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Tablo 1. Katilimcilarin Demografik Ozelliklerine

Iliskin Bilgiler
Demografik
Degiskenler Gruplar N Yiizde
18-28 185 36.8
29-39 119 23.7
Yas 40-50 141 28.0
50+ 58 115
Kadin 250 49.7
Cinsiyet Erkek 253 50.3
Evli 314 62.4
Medeni Durum Bekar 189 37.6
Lise ve Alt1 154 30.6
Egitim On Lisans 110 21.9
Durumu Universite 209 41.5
Yiiksek 30 6.0
Lisans/Doktora
Diisiik 60 11.9
Gelir Durumu Orta ve Yiiksek 443 88.1
Var 425 84.5
Saghik Yok 78 15.5
Sigortasi
Kamu Sektorii 314 62.4
Ucretli
is Durumu Ozel Sektor 61 12.2
Ucretli / Kendi
Isi
Ogrenci 81 16.1
Issiz/Ev 47 9.3
Hanimi/Emekli
Kronik Bir Var 75 14.9
Rahatsizhik Yok 428 85.1
Son Bir Yil 0-5 348 69.6
icerisinde 6 ve lizeri 155 304
Saghk
Kurumuna
Gitme Sayisi
Toplam 503 100

Tablo 1’de katilimeilarin ¢ogunlugunu 18-28 yas
arast (%36.8), erkek (%50.3), evli (%62.4),
tniversite mezunu (%41.5), orta/yiiksek gelir
durumuna sahip (%88.1), saglik sigortasi olan
(%84.5), kamu sektorii galisani (%62.4), kronik
rahatsizlig1 olmayan (%85.1) son bir y1l igerisinde 0-
5 kez bir saglik kurumuna gidenlerin (%69.6)
olusturdugu gozlemlenmektedir.

2.1.1. Arastirmaya Dahil Edilme Kriterleri
*01.06.2022 ve 01.07.2022 tarihleri arasinda kalan
stireyle sehir hastanesine bagvurmus olmak,
*Qkuryazar olmak,

*Calismaya katilmak igin goniillii olmak,

*S6zIii onam vermis olmak.

2.1.2. Arastirmadan Dislama Kriterleri

* Anket sorularmi ve/veya dlgek maddelerini eksik
cevaplamak,

*Tek bir ifadeye iliskin birden fazla isaretleme
yapmak.

2.2. Veri Toplama

Aragtirmada veri toplama araci olarak anket
kullanilmistir.  Anket, demografik  bilgilerin
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olgiilmesi ve degiskenlere yonelik sorularla toplam
40 ifade ile 3 boliimden olugsmaktadir.

Anketin ilk boliimiinde katilimcilarin  yaslari,
cinsiyetleri, medeni durumlari, egitim diizeyleri,
gelir diizeyleri, saglik sigortalarinin olup olmama
durumu, is durumlari, kronik bir rahatsizligin olup
olmadig1 ve son bir yilda ka¢ kez saglik kurumuna
gidildigini  belirlemeye yonelik ifadeler yer
almaktadir. Anketin ikinci boliimiini katilimcilarin
saglik hizmetleri sistemine duymus olduklar1 giiven
diizeyinin 3 alt boyutta degerlendirilmesine iligkin
Egede ve Ellis [21] tarafindan gelistirilen ve Ding ve
arkadaglar1 [22] tarafindan Tirk¢e uyarlamasi
yapilan “Saglik Hizmetleri Sistemine Cok Boyutlu
Giiven Olgegi” olusturmaktadir. Olgek, saglik
hizmeti sunucularina (10 ifade), ddeyicilerine (4
ifade) ve saglik kurumlarma giiven (3 ifade) olmak
tizere ii¢ alt boyut ve 17 ifadeden olusmakta, 5°1i
likert tipinde derecelendirilmektedir (1: Kesinlikle
Katilmiyorum; 5: Kesinlikle Katiliyorum). Olgekte
alinabilecek en diisiik toplam puan 17, en yiiksek
toplam puan ise 85, Olcegin ortalama puani ise
51°dir. Olgegin ortalama puani 85’e ne kadar yakin
ise saglik hizmetleri sistemine duyulan giivende o
kadar yiiksek olarak degerlendirilmektedir.

Anketin 3. bolimiinde ise katilimcilarin saglik
okuryazarlik diizeylerini 6l¢gmeye iliskin ifadeler yer
almaktadir. Bu baglamda arastirmada katilimeilarin
saglik okuryazarlik diizeyini 6lgmek igin Saglik
Okuryazarh@ Diizeyi Olgegi kullanilmistir.  Olgek
Ishikawa ve arkadaslar1 [23] tarafindan gelistirilmis
olup, Tirk¢e’ye Akbolat ve arkadaslart [24]
tarafindan ¢evrilmis ve kullamlmustir. Olgek,
katilimcilarin  fonksiyonel saglik okuryazarligi (5
ifade), iletisimsel saglik okuryazarligi (5 ifade) ve
elestirel saglik okuryazarlig: (4 ifade) diizeylerinin
belirlenmesine iliskin ifadelerin yer aldig1 3 alt boyut
ve 14 ifadeden olusmaktadir. Olgek, 4’lii Likert
tipinde olup; 1°den 4’¢ kadar derecelendirilmistir
(1=Asla, 4=Sik Sik). Her bir madde; hi¢bir zaman (1
puan), nadiren (2 puan), bazen (3 puan) ve siklikla
(4 puan) olarak puanlanmaktadir. Her alt boyuttaki
madde i¢in alinabilecek minimum ve maksimum
puanlar 1 ve 4’tiir. Iletisimsel ve elestirel saglik
okuryazarlig1 alt boyutlarinda puan arttikca saglik
okuryazarhig: diizeyi artarken, fonksiyonel saglik
okuryazarlig1 alt boyutunda diigilk puan yiiksek
saglik okuryazarligini gdstermektedir. Arastirmada
kullanilan 6lgeklere iliskin tanimlayicr istatistikler
tablo 2’de verilmistir.



Tablo 2. Saglik Hizmetleri Sistemine Duyulan Cok Boyutlu Giiven ve Saglik Okuryazarligi Olgeklerine iliskin
Tanimlayici Istatistikler

Olcekler Skewness | Kurtosis X s Min-Max Deger
Saglik Hizmetleri -0,716 1,248 3,33 | 0,532 Min-Max (1-5)
Sistemine 1: Kesinlikle Katilmryorum — 5: Kesinlikle Katiliyorum)
Duyulan Cok
Boyutlu Giiven
Saglik -0,144 -0,615 2,63 | 0,697 Min-Max (1-4)
Okuryazarligi 1: Asla- 4: Sik Sik

Tablo 2’de katilimcilarin saglik hizmetlerine ¢ok
boyutlu giiven diizeyleri Carpiklik (skewness)
katsayisinin = -0,716 ve Basiklik  (kurtosis)
katsayisinin 1,248, saglik okuryazarlig1 diizeylerinin
Carpiklik katsayisinin -0,144 Basiklik katsayisinin
ise -0.615 oldugu ve olgeklerin normal dagilim
gosterdigi kabul edilebilir. Normal dagilimin
saglanabilmesi i¢in carpiklik ve basiklik degerlerinin
-1,5 ile +1.5 arasinda olmasi gerekliligine iliskin
aragtirma sonuglart mevcuttur [25].

Katilimcilarin saglik hizmetlerine ¢ok boyutlu giiven
6lgegine vermis olduklari cevaplarin ortalamalart (X
= 3,33), standart sapma degeri ise (s= 0,532); saglik
okuryazarlig1 dlgegine vermis olduklari cevaplarin
ortalamalar1 (X = 2,63), standart sapma degeri (s =
0,697) olarak bulunmustur. Sonuglar katilimcilarin
SHCBG diizeylerinin yiiksek, saglik okuryazarligi
diizeylerinin ise diisiik oldugunu gostermektedir.

2.3. Degiskenler ve Hipotezler

Calismanm bagimli degiskenini saglik hizmetleri
sistemine ¢ok boyutlu giliven olusturmaktayken
bagimsiz  degiskenini  saglik  okuryazarligi
olusturmaktadir. Caligmada ayrica demografik
degiskenler yer almaktadir. Bu paralelde
aragtirmanin hipotezleri agsagida siralanmistir:
Hipotez 1 (H1): Katilimcilarin farkli demografik
ozelliklerine gore (yas, cinsiyet, medeni durum,
egitim diizeyi, gelir diizeyi, saghk sigortasinin olup
olmamasi, meslek, kronik bir rahatsizigin olup
olmamasi, son bir y1l icerisinde herhangi bir saghk
kurumuna basvurma sayisi) saglik okuryazarlik
diizeyi farklilik géosterir.

Hipotez 2 (H2): Katilimcilarin farkli demografik
ozelliklerine gore (yas, cinsiyet, medeni durum,
egitim diizeyi, gelir diizeyi, saglhk sigortasinin olup
olmamasi, meslek, kronik bir rahatsiziigin olup
olmamasi, son bir yil icerisinde herhangi bir saghk
kurumuna basvurma sayisi) saghk hizmetleri
sistemine duymus olduklar: ¢ok boyutlu giiven diizeyi
farkllik gosterir.

Hipotez 3 (H3): Katilimcilarin Saglik Okuryazarlhk
Diizeyleri ve Saghk Hizmetleri Sistemine Duymus
Oldulklar: Cok Boyutlu Giiven Diizeyi Arasinda 1liski
Vardur.

Hipotez 4 (H4): Katilimcilarin Saghk Okuryazarivk
Diizeyleri Saghk Hizmetleri Sistemine Duymus
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Olduklari  Cok  Boyutlu  Giiven
Etkilemektedir.
2.4. Giivenilirlik ve Gegerlilik
Gegerlilik, bir test veya 6lgegin Olgiilmek istenen
seyl Olgme derecesi olarak ifade edilebilir. Bu
kapsamda gercek anlamda gecerlilige sahip bir
Olciim icin sistematik hata ve tesadiifi hata sifir
olmak durumundadir [20]. Bu kapsamda verilerin
faktor  analizine uygunlugunun belirlenmesi
amaciyla kullanilan 6lgiitlerden olan [26] Kaiser-
Meyer Olkin (KMO) ve Bartlett’in Kiiresellik
testleri, bu arastirmada kullanilan her iki 6l¢iim
aracinin skorlarina uygulanmistir.
Gegerli bir testte bulunmasi gereken &nemli bir
Ozellik ise testin giivenilir olmasidir. Giivenirlik bir
testin veya dlgegin istedigi seyi tutarlt ve istikrarli bir
bigimde 6lgme derecesi olarak nitelendirilmektedir
[26]. Bir olgegin giivenirligini 6lgmede ¢esitli
yaklagimlarin ~ kullanildigr  bilinmektedir. Bu
kapsamda belirtilen yaklagimlardan birisi olan igsel
tutarlik analizi bu ¢alismada 6lgek ve alt Slgeklerin
giivenirlik diizeylerini 6lgmek amaciyla ilgili veri
setlerine uygulanmustir. Ilgili analizlerin sonuglar:
tablo 3 ve tablo 4’te verilmistir.
Tablo 3. Saglik Hizmetleri Sistemine Duyulan Cok
Boyutlu Giiven Olgegi Gegerlilik ve Giivenilirlik
Analizi Sonuglari

Diizeyini

Kaiser-Meyer Olkin (KMO) Testi | 0,912
Yaklas1 | 3794,106
Kiiresellik Testi k Ki-
Kare
df 136
p 0,001**
Agiklanan 57,677
ToplamVaryans
Cronbach Alpha 0,87
) Faktor Aciklanan | Cronbach
Faktor/Ifadeler Yiiki Varyans Alpha
Saghk Hizmeti Sunucularina
Giiven
Madde-1 0,532
Madde-2 0,572
Madde-3 0,616 38,870 0,86
Madde-4 0,719
Madde-5 0,707
Madde-6 0,646
Madde-7 0,671
Madde-8 0,716
Madde-9 0,625
Madde-10 0,618
Saghk Hizmeti Odeyicilerine Giiven




Madde-11 0,617

Madde-12 0,634

Madde-13 0,520 11,599 0.80
Madde-14 0,594

Saghk Kurumlarina Giiven

Madde-15 0,582

Madde-16 0,510 7,208 055
Madde-17 0,527

*##p<0,05

Tablo 3’te saglik hizmetlerine ¢ok boyutlu giiven
veri setine uygulanan Bartlett’in Kiiresellik Testi
sonuglarinin (X2 = 3794,106, df= 136, p < 001%%*)
anlamli, Kaiser-Meyer Olkin (KMO) testi 6rneklem
degerinin ise 0,912 oldugu gozlemlenmektedir.
Verilen analiz sonuglarindan hareketle toplam 17
ifade bulunan SHCBGO’ ne yonelik olarak dogru bir
orneklem secildigi, miikemmel derecede korelasyon
yeterligine sahip oldugu sonuglarina vartlmistir.
SHCBGO’ne yénelik olarak yapilan faktor
analizinde, 3 faktor ortaya ¢ikmis ve bu faktorler
toplam varyansin %57,677’sini agiklamistir.

KMO degerinin korelasyon yeterliligine iliskin
olarak: 0,50’nin alt1: Kabul Edilemez, 0,50 — 0,59:
Zayif, 0,60 — 0,69: Orta, 0,70 — 0,79: 1yi, 0,80 —0,89:
Cok iyi, 0,90 ve ustii: Milkkemmel, smiflandirilmas:
referans alinmistir [26].

Saglik Hizmetlerine Cok Boyutlu Giiven Olgeginin
Cronbach Alfa Degeri (o0 = 0,87), saglik hizmeti
sunucularina duyulan giiven alt boyutunda (o= 0,86),
saglik hizmeti Odeyicilerine duyulan giiven alt
boyutunda (a = 0,80) ve saglik kurumlarina duyulan
giiven alt boyutunda (o = 0,55) olarak saptanmis ve
ulagilan katsayilar O6lgeklerin giivenilir oldugunu
gostermigtir. Cronbach Alpha degerleri 0.40-0.60
arasinda oldugunda Olgegin giivenilirligi diisiik,
0.60-0.80 arasinda olduk¢a giivenilir, 0.80- 1.00
arasinda ise Olgegin yiiksek derecede giivenilir
oldugu kabul edilmektedir [27].

Tablo 4. Saglik Okuryazarlig1 Olgegi Gegerlilik ve
Giivenilirlik Analizi Sonuglari

Kaiser-Meyer Olkin (KMO) 0,913
Testi
Yaklagik | 4128,832
Kiiresellik Testi Ki-Kare
df 91
p 0,001**
Agiklanan Toplam | 68,651
Varyans
Cronbach Alpha 0,91
Faktor/ifadeler Faktor Agiklanan | Cronbach
Yiikii Varyans Alpha
Elestirel Okuryazarhk
Madde-1 0,747
Madde-2 0,789 48,614 0,86
Madde-3 0,704
Madde-4 0,646
Fonksiyonel Okuryazarhk
Madde-5 0,678
Madde-6 0,773
Madde-7 0,760 0,85
Madde-8 0,591 12,254
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Madde-9 | 0576 ]|
iletisimsel Okuryazarlik
Madde-10 0,675
Madde-11 0,699
Madde-12 0,669 7,783 0,87
Madde-13 0,608
Madde-14 0,698
*#p<0,05

Tablo 4’te saglik okuryazarligi veri setine uygulanan
Bartlett’in Kiiresellik Testi sonuglarinmm (X? =
4128,832, df= 91, p <001**) anlaml1, Kaiser-Meyer
Olkin testi orneklem degerinin ise 0,913 oldugu
gozlemlenmektedir. Verilen analiz sonuclarindan
hareketle; toplam 14 ifade bulunan SOYO’ne
yonelik olarak dogru bir Orneklem secildigi ve
miikemmel derecede korelasyon yeterligine sahip
oldugu sonuglarma varilmisti. SOYO’ne yonelik
olarak yapilan faktor analizinde 3 faktdr ortaya
cikmis ve bu faktorler toplam varyansin %68,651ini
aciklamigtir.

Saglik okuryazarligi 6lgeginin Cronbach Alfa Degeri
ise (o = 0,91), elestirel saglik okuryazarligi alt
boyutunda (a0 = 0,86), fonksiyonel saglik
okuryazarlig1 alt boyutunda (a = 0,85), iletisimsel
saglik okuryazarligi alt boyutunda ise (o = 0,87) dir.
2.5. Analiz Yontemi

Bu calismada incelenen bir degisken agisindan
bagimsiz iki grup arasinda anlamli farkin olup
olmadiginin belirlenmesine iligkin bagimsiz grup t
testi, ikiden fazla gruplart karsilastirip aralarindaki
anlamlilik  durumunun incelenmesine yonelik
varyans analizi (one-way ANOVA) uygulanmustir.
Yapilan analizler sonucunda gruplar arasi1 anlamlilik
durumunun ¢ikmasi halinde ise anlamliligin hangi
alt gruplar arasinda farklilagtifinin belirlenmesi
amactyla Post-Hoc testi uygulanmig ve ilgili
sonuglar paylagilmistir.

Iki degisken arasindaki iliskinin veya bagimlihigin
siddetini belirlemek amaciyla aragtirmalarda yaygin
bir sekilde kullanilan korelasyon analizi [20] bu
aragtirmada kullanilan bir diger analiz yontemidir.
Korelasyon analizinin hesaplama tiirlerinden biri
olan pearson korelasyon analizi bu arastirmada yer
alan degiskenler arasindaki iligskinin
giiclinlin/siddetinin belirlenmesiyle birlikte 6l¢ekler
ve alt boyutlar1 arasindaki iliskinin agiklanmasi
amaglariyla kullanilmistir. Saglik okuryazarliginimn,
saglik hizmetleri sistemine ¢ok boyutlu giiveni ne
sekilde etkiledigini ortaya koymak i¢in ise basit
dogrusal regresyon analizi yapilmistir. Belirtilen
analizlerin gerceklestirilmesinde SPSS 20.0 paket
programi kullanilmistir.

2.6. Cahismanin Kisithiliklar

Katilimcilarin ankette yer alan ifadelere igten, diiriist
sekilde cevaplar verdikleri, ¢alismada kullanilan
Olglim araglarinin ilgili Orneklem ozelliklerine
yonelik verilerin toplanmasinda uygun araglar
oldugu varsayilmaktadir. Arastirma c¢aligmaya
katilip anket sorularmin tamamini cevaplandiran



ilgili 6rneklemle ve ¢alismada kullanilan 6l¢eklerde
yer alan ifadelerin 6l¢tiigli durumlar ile sinirhdir.

3. Bulgular
Calismanin bu boliimiinde toplanan verilerin analizi
sonucunda ortaya ¢ikan sonuglar paylasilacaktir.

Tablo 5. Katilimcilarin Saglik Okuryazarligi ve Saglik Hizmetleri Sistemine Duyduklar1 Cok Boyutlu Giiven
Diizeyleri ile Demografik Degiskenler Arasindaki iliskilere Dair Bulgular

Saghik Hizmetleri Sistemine Duyulan Cok Boyutlu
Saghk Okuryazarhg: Giiven

Demografik Degiskenler x+SD | p Post Hoc. % +SD | p | Post Hoc.

Cinsiyet

Kadin 2.59+0.714 3.35+0.503

Erkek 268=0678 | 0126 3.3120.560 0456

Medeni Durum

Evli 2.71 £0.654 3.34+0.511

Bekar 251+0.748 | 0004 331+0.568 0.557

Saghk Sigortasi

Var 2.63 £0.675 0.922 3.33+0.525

Yok 2.64+0813 331+0.573 0.802

Kronik Hastalik

Var 2.82+0.649 | 0.010** 3.23+0.548

Yok 2.60 £ 0.701 3.35+0.528 0095

Yas

18-28 2.51+0.711 3.32+0.556

29-39 25740694 | n | 33 EF’ z gggg 33140523 o701

2050 28020650 | p=0 332£0.503 '

51+ 2.77+0.685 3.39+0.551

Egitim Diizeyi

Lise ve Alt1 2.47+0.790 3.38+0.572

On Lisans 2.62+0.641 3.40+0.391

— - 0.001** 0.071

Universite 2.72+0.641 3.28+0.542

YL/Doktora 2.93+0.567 3.19+0.639

Gelir Diizeyi

Disiik 2.56+0.777 3.26+0.616

Orta/Yiiksek 2640686 | 0437 3.34£0.520 0341

is Durumu

Kamu Sektorii Ucretli 2.70+£0.647 3.28+0.525

Ozel Sektor Ucretli /Kendi 2.31+0.766 3.55+0.466

isi 0.001** | 1-2 (p = 0.001) 0.001%* 1-2 (p=0.002)

Ogrenci 2.60-0.687 2-4(p=0.026) ["340:0.535 2-4 (p=0.004)

Issiz/Ev Hanimi / Emekli 2.69+0.831 3.20+0.575

Son Bir Y1l I¢erisinde Saghk Kurumuna Gitme Sayisi

0-5 Kez 2.63+0.707 3.37+0.537

6+ Kez 26310676 | 0958 325+0.513 0.020**
**p<0,05
Tablo 5 incelendiginde katilimcilarin  saglik gostermektedir. Yapilan Post-Hoc testi sonucunda
okuryazarhik diizeylerinin yas, egitim durumu, ozel sektor/kendi isi  kategorisinde yer alan
medeni  durum, kronik bir rahatsizligin  olup katilimeilarm kamu sektoriinde calisanlar ve issiz/ev
olmamasi ve mesleklerine gore degl$1khk gosterdlgl hanim1/ emeklilere gore daha fazla saglik hizmetleri
saptanmis Ve bekarlarin  evlilerden, kI'OIllvk sistemine giiven duydugu belirlenmistir. Ayrica son
rahatsizlig1 olmayaplarln kronik rahat51;.l1g1 bir yil icerisinde 0-5 kez hastaneye giden
olanlardan, genclerin  yaghlardan ve  ozel

sektor/kendi isinde calisanlarin kamu sektoriinde
calisanlardan saglik okuryazarligi diizeylerinin
yliiksek oldugu tespit edilmistir.

Ulagilan diger sonuglar katilimecilarin meslekleri ve
son bir yil igerisinde saglik kurumuna gitme
sayilarina gore saglik hizmetleri sistemine duyulan
¢ok boyutlu giiven diizeylerinin farklilastigini
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katilimcilarin 6 ve iizeri kez hastaneye giden
katilimcilara gore saglik hizmetleri sisteminin
geneline daha fazla giiven duydugu belirlenmistir.
Katilimcilarin  cinsiyet, medeni durum, egitim
diizeyi, saglik sigortasinin olup olmamasi, kronik bir
rahatsizligin olup olmamasi, yas ve gelir diizeyi
durumlarinin ise saglik hizmetleri sistemine duyulan



cok boyutlu giiven ile arasinda istatistiksel acidan
herhangi bir farklilagsma goriilmemistir.

Tablo 6. Saglik Okuryazarlig ve Saglik Hizmetleri Sistemine Duyulan Cok Boyutlu Giiven Olgekleri ve Alt
Boyutlarina Uygulanan Korelasyon Analizi Sonuglari

Olcekler ve Alt
Boyutlar: 1 2 3

4 5 6 7 8

Saglik Hizmetleri 1
Sistemine Duyulan
Cok Boyutlu Giiven
Toplam!

Saglik -0.155** 1
Okuryazarlig1

Toplam?

Saglik Hizmeti 0.918** -0.129** 1
Sunucularina

Giiven®

Saglik Hizmeti 0.741** -0.127*%* 0.472**

Odeyicilerine
Giiven*

Saglik Kurumlarina 0.667** -0.102* 0.437**

Giiven®

0.477** 1

Elestirel Saglik -0.196** 0.771** -0.180**

Okuryazarhg®

-0.178**

-0.089* 1

Fonksiyonel Saglik -0.091* 0.858** -0.060

Okuryazarhgi’

-0.062

-0.092* 0.445** 1

Iletisimsel Saglik -0.124** 0.902** -0.107**

Okuryazarhpi®

-0.099*

-0.080* 0.601** 0.667** 1

Tablo 6’da yer alan sonuglar saglik okuryazarligi ile
saglik hizmetleri sistemine duyulan ¢ok boyutlu
giiven arasinda negatif yonlii ve istatistiksel agidan
anlaml diisiik diizeyde bir iligki oldugunu (r=-0.155;
p<0.05) ve katilimcilarin saglik okuryazarlik
diizeyleri arttikca saghk hizmetleri Sistemine
duymus olduklar1 toplam giiven diizeyinin azaldigini
gostermektedir.

Tablo 7. Saglik Okuryazarligi ile Saglik Hizmetleri Sistemine Duyulan Cok Boyutlu Giiven Arasindaki

Regresyon Testi
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%2 2| yazarl
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Analize gore saghk okuryazarligr ile saglik gozlemlenirlen saglik okuryazarliginin saglik

hizmetleri sistemine duyulan ¢ok boyutlu giiven
arasinda anlamli [F (12.298; p <0.05)] bir fark
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hizmetleri sistemine duyulan ¢ok boyutlu giiveni
etkilemedigi (R:0.155, R%0.024) belirlenmistir.




4. Tartisma

Calismamizda katilimcilarin yaslarina gore genel
saglik okuryazarlik diizeylerinin farklilagtigi ve bu
farklilasmanin  gen¢  grup  lehine  oldugu
belirlenmistir. Bu noktada literatiirde yaygin kabul
edilen goriis bireylerin ileri yasla birlikte saglik
okuryazarhigi diizeylerinin diistiigidiir [28-33]. Bu
sonuglara karsin katilimcilarin yaslar1 ile saglik
okuryazarlik diizeyleri arasinda istatistiksel agidan
anlamli bir iliski olmadigin1 gosteren arastirma
sonuglart da mevcuttur [34]. Calismamizda ortaya
¢ikan ve ¢esitli aragtirmalarla tutarl bu bulgu diistik
saglik okuryazarligi diizeyinin ilerleyen yasla
birlikte onemli olumsuz sonuglar dogurabilecegini
diigiindiirmektedir. Bu durum yas almig bireyleri
saglik okuryazarligi alaninda onemli bir “hedef
grup” yapmakta ve yash bireylerin saglik
okuryazarlig1 diizeylerinin yiikseltilmesi
gerekliligine isaret etmektedir. Bu noktada yash
bireyleri hedef alan egitimler diizenlenebilir. Ayrica
saglik profesyonelleri yasgli hastalarla iletisim
kurarken basitlestirilmis  dil, geri dgretme
yontemleri, resim/sekilli yardimcilar vb. gibi iletisim
teknikleri, materyalleri kullanabilir.

Calismamizda kronik hastaligi olan katilimeilarin
kronik hastaligi olmayan katilimcilara gore saglik
okuryazarlig1 puanlart daha diisiikk bulunmustur. Bu
durum kronik rahatsizlig1 olan bireylerde hastalik
semptomlarini anlamada ve kendi hastaliklarini
yonetmede zorluklara yol acgabilir. Literatiir
incelendiginde  bazi1  arastirmalarda  calisma
bulgumuzla paralel nitelikte sonuglarin ortaya ¢iktigi
[32,35] baz1 arastirmalarda ise ¢aligma bulgusunun
desteklenmedigi belirlenmistir [36,37]. Bu noktada
bireylerin saglik okuryazarhigmi etkileyen kronik
rahatsizlik harici farkli etkenlerin oldugu ve buna ek
olarak  arastirmalarda  kullamilan  Grneklem
gruplarinin 6zelliklerine goére sonucun degisiklik
gosterdigi disiiniilmektedir. Arastirma bulgumuz
endise vericidir ¢iinkii kronik hastalii olan
bireylerin diisiik saglik okuryazarlig: diizeyine sahip
olmasi, bu kisilerin hastaliklart hakkindaki bilgi
diizeyleri eksikligini beraberinde getirebilir ve bu
anlamda bireyler olumsuz saglik sonuglariyla
kargilagabilir.

Calismamizda bekar grupta yer alan katilimeilarin
saglik okuryazarligi diizeylerinin evli katilimcilara
gore daha yiiksek oldugu belirlenmistir. Bazi
aragtirmalar ~ ¢alisma  bulgumuzu  destekler
niteliktedir [31, 36, 38]. Bazi c¢alismalarda ise
medeni durum ve saglik okuryazarligi arasinda
anlamli  bir iligki bulunamamigtir ~ [39,40].
Degerlendirilen  ¢alismalarda medeni durum ile
saglik okuryazarligi arasindaki iliskinin iyi bir
sekilde tamimlanmadig1 belirlenmistir. Ornegin
bosanmus bireylerin saglik okuryazarlik diizeylerine
iligkin ¢ok az arastirma bulgusuna rastlanilmistir. Bu
noktada her iki degiskeni de igeren bir arastirmanin
literatiire katki saglayacagi belirtilebilir.
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Calismamizda katilimcilarin egitim  diizeyleriyle
saglik okuryazarlik diizeyleri arasinda istatistiksel
acidan anlamli bir farklilasma oldugu belirlenmistir.
Bu durum bir kisinin egitim diizeyinin, saglikla ilgili
bilgi ve anlayist {zerinde etkili oldugunu
gostermektedir. Bazi  arastirmalarda  benzer
sonuglarin ortaya ¢iktig1 [41-43] buna karsin bazi
aragtirmalarda ise her iki degisken arasinda anlamli
bir iliski olmadig1 [44] gdzlemlenmistir. Incelenen
birgok aragtirma, daha yiiksek egitim diizeylerinin
daha iyi saglik okuryazarlig: ile iliskili oldugunu,
daha diisiik egitim diizeylerinin ise daha zay1f saglik
okuryazarlig1 becerileri ile iliskili oldugunu ortaya
koysa da yiiksek diizeyde egitim diizeyinin mutlaka
daha fazla saglik okuryazarlig1 diizeyini beraberinde
getirmeyecegi  unutulmamalidir.  Nitekim  bu
aragtirmada da egitim diizeyi ve saglik okuryazarlig
arasinda anlamli bir farklilik saptanmis buna karsin
bu anlamlilik gruplar arasinda ortaya ¢ikmamuistir.
Calismada yapilan analizler sonucunda
katilimeilarin is durumlarina goére genel saglik
okuryazarlik diizeyleri ve biitin alt boyutlart
arasinda anlamli bir iligki saptanmis ve Ozel
sektor/kendi isi kategorisinde yer alan katilimcilarin
kamu sektorii kategorisinde yer alan katilimcilara
gore saglik okuryazarligi diizeylerinin yiiksek
oldugu belirlenmistir. Bu sonu¢ meslek ve saglik
okuryazarligmin  anlamli  iliskisi bakimimdan
ongoriilen ve beklenen bir bulgudur. Buna karsin alt
gruplar arasindaki farklilasma ongoriilmeyen ve
beklenmeyen bir bulgu olarak ifade edilebilir. Oyle
Ki baz1 arastirmalarda; igsiz, ev hamimi ve emekli
kategorilerinde yer alan  bireylerin  saglik
okuryazarligi  diizeylerinin  diigik  oldugu
belirlenmistir [45-47]. Ayrica 6zel sektér ve kamu
sektoriinde calisan bireylerin saglk okuryazarlik
diizeylerini belirlemeye ve iliskilendirmeye dair bir
calisma bulgusuna rastlanilamamuistir.
Calismamizda yapilan analizler sonucunda saglik
okuryazarlig1 ile saglik hizmetlerine duyulan g¢ok
boyutlu giiven arasinda negatif yonlii ve istatistiksel
acidan anlamli bir iligkinin oldugu belirlenmistir. Bu
sonugtan hareketle katilimeilarin saglik okuryazarlik
diizeyleri arttikga saglik hizmetlerine duymus
olduklar1 toplam giiven diizeyinin azaldigmi
sOylemek mimkiindiir. Bu sonu¢ Ongoriillen ve
beklenen bir bulgudur. Bu varsayimin temelinde su
goriigler yatmaktadir: Saglik konusunda bilingli
kararlar vermek, saglik hizmetlerinden faydalanmak
ve kisinin kendi sagligmin  sorumlulugunu
istlenmesi s6z konusu oldugunda Onemli bir
kaynaktir. Bununla birlikte, birgok kisinin saglik
okuryazarlik diizeyinin diisiik olmasi ve kigisel
bakim talimatlarin1 yorumlamakta gliclik ¢ekmesi
veya karmagsik saglik sisteminden tam anlamiyla
faydalanamamasi, kigilerin saglik hizmetlerine
duymus olduklar1 giiven diizeylerini etkileyebilir.
Ayrica verilen arastirma bulgular ve bu aragtirmada
ulasilan  sonugtan  hareketle  diisiik  saglik



okuryazarlhigina sahip kisilerin saglik bilgisi, tibbi
tavsiye ve kisisel saglk kararlart igin tibbi
saglayicilara ve saglik sisteminin geneline daha
bagimli olabilecegi ve bu nedenle de saglik
sisteminin geneline daha fazla giivenmek zorunda
olabilecegi soylenebilir.

Bu baglamda White ve arkadaglan [5]
aragtirmalarinda sl saglik  okuryazarlig:
diizeyine sahip olan katilimcilarm, saglik
sunucularindan olan hekimlere daha fazla giliven
duyduklarini  ortaya koymuslardir. Tsai ve
arkadaslar1 [48] tarafindan hazirlanan ¢alismada ise
arastirma bulgular1 saglik okuryazarligimin giivenle
iliskili oldugunu gostermektedir. Arastirmada saglik
okuryazarligr yiiksek olan katilimcilarin saglik
sistemine ve genel olarak hekimlere daha yiiksek
giiven seviyelerine sahip olduklari ifade edilmistir.
Bu sonuglara kargin Rodriguez ve arkadaglar1 [49]
arastirmasinda  bireylerin  saglik  okuryazarlik
diizeyleri ve hekime olan giivenleri arasinda anlamli
bir iligki bulunamamigtir. Bertram ve arkadaslari
[50] saglik okuryazarligmin alt boyutlarindan olan
fonksiyonel ve kritik saglik okuryazarliginin diisiik
giiven ile iliskili oldugunu, etkilesimli saglik
okuryazarligmin ise yiiksek gilivenle iliskili
oldugunu agiklamigtir. Mackert ve arkadaglari [11]
ise arastirmalarinda katilimcilarin saglik
okuryazarhigr diizeyleri ve saglik hizmetleri
sistemine duymus olduklar1 giiven pozitif iliskili
olarak bulunmugtur. Netemeyer ve arkadaglar1 [12]
ise bireylerin saglik okuryazarligi diizeylerinin
saglik sunucularindan olan hekimlere duyulan
giiveni etkilemekte oldugunu ortaya koymustur.
Erdem [13] arastirmasinda bireylerin saglk
personelleriyle  kurdugu  iletisimin,  saglik
kurumlarina duyulan giiven diizeyini yiikselttigi
ifade edilmistir.

5.  Sonuc ve Oneriler

Calismada katilimcilarin ~ saghk  okuryazarlik
diizeylerinin diigiik, saglik hizmetleri sistemine
duyulan giiven diizeylerinin ise yiiksek oldugu
belirlenmistir. Diisiik saglik okuryazarligi diizeyinin
mortalite oranindaki artis, artan acil saglik hizmeti
kullanimi, saglik bilgilerini anlayip yorumlama
yeteneklerinde azalma ve en dnemlisi de olumsuz
saglik ciktilart gibi birgok unsur {izerinde etkili
oldugu bilinmektedir. Ote yandan bireylerin saglik
hizmetleri sistemlerine duymus olduklar1 giiven
derecesinin yiikseltilmesi ise, hasta memnuniyeti,
tedaviye baglilik, saglik paydaslartyla iyi iletisim vb.
gibi bir dizi olumlu sonug ortaya ¢ikaracaktir. Bu
noktada bireylerin saglik okuryazarlik ve saglik
hizmetleri sistemine duyduklart ¢ok boyutlu giiven
diizeylerinin gelistirilmesine iligkin egitimlerin
verilmesi, politikalarin olusturulmasi, farkindaligin
saglanmast  vb. gibi ¢esitli miidahalelerin
gerceklestirilmesi/iyilestirilmesi gerekliligi
ortadadir.
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Bireylerin saglikla ilgili metinleri anlayabilmesi,
saglik sunuculariyla iletisime gegebilmesi, sagligiyla
ilgili kararlar1 verebilmesi anlaminda dnem tastyan
saglik okuryazarliginin; bireylerin yas, egitim
durumu, medeni durum, kronik bir rahatsizligin olup
olmamasi ve mesleklerine gore degisiklik gosterdigi
ve bekarlarin evlilerden, kronik rahatsizlig:
olmayanlarin  kronik  rahatsizlifi  olanlardan,
genclerin yaglilardan ve 0Ozel sektor/kendi isinde
calisanlarin kamu sektoriinde c¢alisanlardan saglik
okuryazarlig1 diizeylerinin yiiksek oldugu tespit
edilmistir. Bu sonuclar literatiirde yer alan diger
calisma sonuglariyla benzer ve tutarlidir.
Arastirmada elde edilen bir diger sonug ise saglik
hizmetleri sistemine duyulan g¢ok boyutlu giiven
diizeyleriyle katilimcilarin meslekleri ve son bir yil
icerinde saglik kurumuna gitme sayilar1 degiskenleri
arasinda istatistiksel agidan anlamli sonuglar ortaya
ciktigidir. Bu sonuglar da literatiirdeki ¢alisma
sonuglartyla tutarlidir. Katilimcilarin  cinsiyet,
medeni durum, egitim diizeyi, saglik sigortasinin
olup olmamasi, kronik bir rahatsizligin olup
olmamasi, yas ve gelir diizeyi durumlarinin ise
saglik hizmetleri sistemine duyulan c¢ok boyutlu
giiven ile arasinda istatistiksel agidan herhangi bir
anlamliliga rastlanilamamuistir.

Calismada, saglik okuryazarlig1 ve saglik hizmetleri
sistemine duyulan ¢ok boyutlu giiven diizeyi
arasinda negatif yonli ve anlamli bir iliski
bulunmustur. Bu durum katilimcilarin  saghk
okuryazarlik diizeyleri yilikseldikce saglik hizmetleri
sistemine duymus olduklart giiven diizeyinin
diistiigiinii gostermektedir. Ulasilan sonug 6ngdriilen
ve beklenen bir bulgudur. Saglik konusunda bilingli
kararlar vermek, saglik hizmetlerinden faydalanmak
ve kisinin kendi sagligmin = sorumlulugunu
istlenmesi  s6z  konusu  oldugunda  saglik
okuryazarlig1 6nemli bir kaynaktir. Bununla birlikte,
bircok kisinin saglik okuryazarlik diizeyinin diisiik
olmasi ve kisisel saglik talimatlarini1 yorumlamakta
giicliik ¢ekmesi veya karmasik saglik sisteminden
tam anlamiyla faydalanamamasi, kigilerin saglik
hizmetleri sistemine duymus olduklart giiven
diizeylerini etkilemekte oldugu diisiiniilmektedir.
Ayrica disiik saglik okuryazarligina sahip kisilerin,
saglik bilgisi, tibbi tavsiye ve kigisel saglik kararlar1
icin saglik saglayicilarina daha fazla bagimhi
olabilecegi ve bu nedenle daha fazla giivenmek
zorunda kalabilecekleri s6ylenebilir.

5.1. Oneriler

-Calismamizda katilimcilarin saglik okuryazarlik
diisiik oldugu saptanmigtir.
Katilimeilarin - saglik  okuryazarlik  diizeylerinin
diisiik olmasi, saglik okuryazarlik diizeylerini
gelistirmeye iliskin farkli programlara, miidahalelere
ve saglik egitimlerine ihtiya¢ duyuldugunu ve saglik
okuryazarlig1 diizeylerinin artirilmasi konusunda
toplumsal farkindaligin saglanmasi1 gerekliligini
ortaya ¢ikarmaktadir. Bahsedilen

diizeylerinin



uygulamalar/miidahaleler veya planlar hasta,
saglikli, ergen, cocuk, yetigkin, yasli, kadin, erkek
gibi gruplara okul, park, hastane vb. gibi farkh
ortamlarda uygulanmalidir.

-Diisiik saglik okuryazarligi sorununu ele almak,
genel saglik sonuclarimi iyilestirmek ve katilimcilar
arasinda bilingli karar vermeyi tesvik etmek igin
oldukca 6nemlidir. Saglik okuryazarligini artirmay1
amagclayan stratejiler arasinda egitim programlari,
erisilebilir saglik bilgisi kaynaklar1 ve saglik hizmeti
saglayicilart ile hastalar arasindaki iletigimi
iyilestirmek yer alabilir. Bireylere saglik bilgilerini
anlama ve yorumlama hususlarinda bilgi ve beceriler
kazandirarak, diisiik saglik okuryazarlig1 diizeyleri
ile etkili saglik yoOnetimi arasindaki bosluk
kapatilabilir.

-Saglik hizmetleri sistemine duyulan giivenin
artirilmasi ve/veya mevcut giivenin siirdiiriilmesi
amagclariyla ilgilenen politika yapicilarinin bu
amaglara ulagsmak i¢in mikro ve makro diizeyde
politikalarin ~ saglik  sistemine nasil entegre
edilebilecegine odaklanmasi ve sunulan saglik
hizmetlerinin kalitesini artirmaya yonelik stratejiler
gelistirmesi/iyilestirmesi gerekmektedir.

-Sonuglar saglik iletisimi ve egitim stratejilerinin
hastalarin ¢esitli ihtiyaglarii karsilayacak sekilde
uyarlanmasinin 6nemini vurgulamaktadir. Saglik
hizmeti saglayicilari, kritik saglik bilgilerinin etkili
bir sekilde iletilmesini ve anlasilmasini saglamak
icin agik ve 6z dil, gorsel yardimeilar ve etkilesimli
egitim araglari kullanarak tibbi uzmanliklar ile
hastalarimin anlayist arasindaki boslugu kapatmaya
calismalidir.
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Giris ve Amagc: Cinsel yasam fiziksel ve psikolojik saglik iizerinde etkisi olan 6nemli bir konulardan biridir. Kiiltiirel
normlar, bireyin kisisel ozellikleri, deger yargilar1 gibi faktorlerden etkilenebilmektedir. Bu arastirma kadinlarda
utangaglik diizeyinin cinsel yagsam kalitesi iizerine etkisini belirlemek amaciyla yapilmistir.
Gerec¢ ve Yontemler: Tanimlayici ve iligki arayici nitelikte yapilan aragtirma, 18-49 yas aras1 480 evli kadin ile
gerceklestirilmistir. Veriler Mayis—Ekim 2023 tarihleri arasinda Tanitim Formu, Utangaclik Olcegi ve Cinsel Yasam
Kalitesi Olgegi kullanilarak toplanmis ve SPSS for Windows 22 paket programu ile analiz edilmistir. Verilerin
analizinde uygun istatistiksel analizler kullanilmistir.
Bulgular: Arastirmaya katilan kadinlarin egitim diizeyi, evlilik sekli ve sosyal hayat algisinin utangaglik diizeyi;
meslek, ekonomik durum, evlilik sekli, evlilik siiresi ve sosyal hayat algisinin ise cinsel yagsam kalitesi tizerinde etkili
oldugu bulunmustur (p<0.05). Utangaglik diizeyi ile cinsel yasam kalitesi arasinda istatistiksel olarak anlamli, negatif
yonlii ve diistik diizeyli bir iliski vardir (p<0.05). Cinsel yasam kalitesi degiskeni, utangacliktaki degisimin %8.1ini
aciklamaktadir.
Sonug: Kadinlarda utangaglik diizeyinin cinsel yasam kalitesi iizerinde etkisi oldugu belirlenmistir. Utanma duygusu
kadinlarin partner bulmasini ve yakin iliski kurmasini engelleyerek cinsel yasam kalitesini olumsuz etkilemektedir.
Bu nedenle kadinlarin kisilik 6zellikleri ile duygusal ihtiyaglarina saygi gosterilmesi ve toplumsal normlara uygun bir
sekilde desteklenmesi olduk¢a dnemlidir.

Anahtar kelimeler: Cinsel yasam kalitesi, Kadin, Utangaglik.

Abstract
Aim; Sexual life is an important issue that affects both physical and psychological health. It can be influenced by
factors such as cultural norms, individual characteristics, and personal values. This research was conducted to
determine the effect of shyness levels on sexual quality of life in women.
Method; The study, which is descriptive and correlational, was carried out with 480 married women aged 18-49. Data
were collected between May and October 2023 using a Demographic Form, the Shyness Scale, and the Sexual Quality
of Life Scale, and analyzed with SPSS for Windows 22 software. Appropriate statistical analyses were used in the
data analysis.
Results; It was found that the educational level, type of marriage, and perception of social life of the participants
affected their level of shyness, while profession, economic status, type of marriage, duration of marriage, and
perception of social life influenced sexual quality of life (p<0.05). There is a statistically significant, negative, and
low-level relationship between shyness levels and sexual quality of life (p<0.05). The sexual quality of life variable
explains 8.1% of the variation in shyness.
Conclusion; It was determined that the level of shyness in women has an impact on their sexual quality of life. The
feeling of shame hinders women from finding partners and establishing close relationships, negatively affecting the
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quality of their sexual lives. Therefore, it is crucial to respect women’s personality traits and emotional needs, and

provide support in accordance with social norms.

Keywords: Quality of sexual life, Shyness, Women.

1. Giris

Kisinin toplumsal ortamlara katilmada basarisizlik
yasamast, toplumsal iletisimden kaginmasi ve kisinin
kendini rahat hissetmemesi durumuna utangaglik denir
[1]. Utangaglik, gecmiste kisilerin sahip olmasi
gereken bir meziyet olarak goriiliirken; son yillarda
sosyal yagantilarini olumsuz etkileyen bir tutum olarak
karsilarina ¢ikmaktadir [2]. Utangaglik, kisiler arasi
iligkilerde yasanan kaygi ve kisitlama duygusundan,
ozgiivensizlikten ve reddedilme  korkusundan
kaynaklanan iletisim sorunudur [1]. Utangag insanlar
benmerkezci, basarisizliga karsi ¢ok duyarli ve
baskalarinin sorunlarina kayitsiz olabilmektedirler. Bu
tiir sosyal uyumsuzluk ve bencillik egilimleri igine
kapanik  olmalarindan  kaynaklanmaktadir  [3].
Utangaghk kiiltiirel yaklasimlarla baglantili olup,
cinsiyete gore farklilik gostermektedir. Yapilan bir
caligmada kadinlarin cinsel benlik saygisinin erkeklere
oranla daha diisiik oldugu ve cinsel utangachigin daha
¢ok kadinlarda goriildiigi belirtilmistir [4]. Cinsel
utang, toplumun cinsellikle ilgili degismez kurallari,
kiiltiirel normlar1 veya bireyin kisisel deger yargilar
gibi faktorlerden kaynaklanabilmektedir. Bu utang
duygusu, cinsel konularla ilgili konugmaktan kaginma,
cinsel egilimleri bastirma veya cinsel etkilesimden
kaginma seklinde ortaya c¢ikabilir [5]. Cinsellik,
fiziksel ve ruhsal sagligin 6nemli bir etkeni olup, kadin
yasamini etkileyen bir konudur [6]. Normal cinsel
fonksiyonun siirdiiriilmesi sistemlerin (sinir, endokrin,
kardiyovaskiiler ve {ireme sistemi) koordineli
caligmasiyla miimkiindiir [7,8]. Bununla beraber
gebelik, dogum, hastalik, tedavi siireci, travma gibi
durumlar  cinsel sagligi  etkilemekte cinsel
bozukluklara sebep olabilmektedir [5]. Cinsel islev
konusunda yetersiz bilgiye sahip olunmasi da cinsel
islev bozukluklarma ve cinsel yasam Kkalitesinin
olumsuz etkilenmesine sebep olabilmektedir [9].
Cinsel islev bozuklugu fiziksel ve psikolojik sagligi
olumsuz yonde etkileyen, kisinin benlik saygisi, beden
imaj1, kigilerarasi iligkilerini etkileyen onemli bir
sorundur [10]. Cinsel yasam Kkalitesi; cinsel
davraniglar1 kontrol edebilme ve cinsel iliskiden
memnuniyet durumu olarak agiklanabilmektedir.
Kaliteli bir cinsel yagsam icin cinsel fonksiyonlar
etkileyen herhangi bir hastalik ya da korku, utanma,
sugluluk gibi olumsuz duygu ve inanglarin olmamasi
gerekmektedir [11]. Utanga¢ olan kadinlar evlilik
oncesi flort etme ve dogru es seciminde zorlanmakta
ve bu durum cinsel yasam kalitelerini de
etkilemektedir [12]. Leonhart ve ark. (2020)nin
caligmasinda utanga¢ kisilerin cinsel tutkularmin
diisiik seviyede oldugu belirtilmistir [13].
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Bu aragtirma kadinlardaki utangacglik diizeyi ile cinsel
yasam kalitesi arasindaki iliskiyi belirlemek amaciyla
yapilmistir.

2. Yontem
2.1. Arastirmanin Amaci ve Tiirii
Arastirma tanimlayici ve iliski arayici nitelikte olup,
Mayis 2023- Mayis 2024 tarihleri arasinda yapilmaistir.
2.2. Arastirmanin Evren ve Orneklemi
Aragtirma evrenini 18-49 yas arasi kadinlar
olusturmaktadir. TUIK Adrese Dayali Niifus Kayit
Sistemi 2022 yili verileri dikkate almarak evrenin
bilindigi durumlardaki O6rneklem se¢gme formiili
kullanilmis ve Orneklem biiyilikligi 384 olarak
hesaplanmistir [14]. Ancak orneklemin evreni temsil
etme giicli ve kayip veri olasiligindan 480 kadindan
veri toplanmustir.
Aragtirmaya alinma kriterleri

v' 18-49 yas araliginda,

v" En az ilkgretim diizeyinde egitime sahip,

v Evli ve cinsel yagamu aktif olan,

v Akilli telefon kullanan kadinlar.
Arastirmadan dislanma kriterleri

v" Gebe olan,

v Cinsel islev bozuklugu tanisi almig olan,

v'  Arastirmaya katilmay:r kabul etmeyen

kadinlar.

2.3. Verilerin Toplanmasi
Aragtirma verileri Mayis-Ekim 2023 tarihleri arasinda
Tamtim Formu, Utangaglik Olgegi (UO) ve Cinsel
Yasam Kalitesi Olgegi (CYKO-K) kullanilarak
arastirmacilar tarafindan Google form {iizerinden
hazirlanan anketin sosyal aglarda (WhatsApp,
Instagram vb.) paylagilmasi yoluyla gevrimigi olarak
toplanmustir.
2.3.1.  Tamtim formu
Bu form arastirmaci tarafindan, kadinlarin sosyo-
demografik ozelliklerini belirlemeye yonelik toplam
12 sorudan olusturulmustur.
2.3.2.  Utangachk él¢egi (UO)
Cheek ve Buss tarafindan 1981 yilinda gelistirilen
Olcegin, Tiirkgeye uyarlanmasi 2001 yilinda Giingor
tarafindan yapilmistir [15,16]. Toplam 20 maddeden
olusan 6lgek, S'li Likert tipte derecelendirilmektedir
(1- Bana hi¢ uygun degil, 2- Bana uygun degil, 3-
Kararsizim, 4- Bana uygun, 5- Bana c¢ok uygun).
Olgekten almabilecek puan 20-100 araliginda olup,
puan arttik¢a, utangaclik da artmaktadir. Gling6r’iin
calismasinda 6l¢egin i¢ tutarlilik katsayis1 0.91 olarak
hesaplanmig olup, bu arastirma 0.93 olarak tespit
edilmistir [16].
2.3.3.  Cinsel yasam Kkalitesi 6l¢egi (CYKO-K)
Symonds ve ark. tarafindan 2005 yilinda cinsel yasam
kalitesini degerlendirmek amaciyla gelistirilen dlgegin



Tiirkge gegerlilik ve giivenirlik caligmast Tugut ve
Golbagi tarafindan 2010 yilinda yapilmistir [17,18].
Olgek 18 maddeden olusmakta olup, 5 ve 6’In likert
tipte puanlandirilabilmekte ve 18 yas iizerindeki tim
kadinlara uygulanabilmektedir. Olgekten almabilecek
puan (6’11 likertte) 18-108 araliginda degismektedir.
Olgegin 1, 5, 9, 13, 18 numarali maddeleri ters
puanlandiriimaktadir. Toplam puanin yiiksek olmast
cinsel yasam kalitesinin iyi oldugunu gdstermektedir.
Olgegin i¢ tutarlilik katsayis1 0.83 olarak belirtilmis
olup, bu aragtirmada 0.94 olarak hesaplanmustir [18].
2.4. Verilerin analizi
Aragtirma verileri, SPSS for Windows 22 paket
programi ile analiz  edilmistir. Verilerin
degerlendirilmesinde sayi, yiizde, en diisiik ve en
yiiksek puanlar, ortalama, standart sapma, Anova,
Mann Whitney U, Bagimsiz gruplarda t testi, Kruskall
Wallis, Cronbach a, Pearson ve Sperman korelasyon,
Tekli Regresyon analizleri kullanilmistir. Verilerin
normal dagilimi icin kurtosis ve skewness kat
sayisilaria bakilmstir.
2.5. Arastirmanin degiskenleri

Bagimsiz degiskenler: Utangaclik diizeyi

Bagimli degiskenler: Cinsel yagsam kalitesi
2.6. Arastirmanin Etik Yonii
Aragtirmaya baslamadan 6nce, etik kurul izni (Tarih:
30/03/2023, Sayr: B.30.2.ATA.0.01.00/221) alinmis
daha sonra arastirma siireci baglamistir. Arastirma
verileri ¢evrimi¢i toplanmis olup, anketin giris
kisminda arastirmaya yonelik bilgi ve arastirmaya
katilmay1 kabul ediyorum butonu aktif edildikten
sonra cevaplama baslanmstir.

3. Bulgular ve Tartisma
Kadinlarin utangaclik diizeylerinin cinsel yasam

kalitesi Tlizerine etkisinin belirlenmesi amaciyla
yapilan arastirmanin bulgularina gore (n=480);

kadinlarin yas ortalamasi 34.61+6.52, eslerinin yas
ortalamasi ise 38.03+7.59 olup, UO’den ortalama
47.52+14.82 puan, CYKO-K’den ise 87.62+18.08
puan aldiklar belirlenmistir (Tablo 1).

Tablo 1. Sayisal degiskenler ile 6l¢eklerden alinan
uanlarin dagilim

Sayisal Degiskenler | Min. | Max. X+SS
Yas 20 | 49 | 34.61%6.52
Es Yasi 20 60 38.03+£7.59
Olcekler

Utangaglik Olgegi 20.00| 99.00 |47.52+14.82
(UO)

Cinsel Yagam 18.00 | 108.00 | 87.62+18.08
Kalitesi Olgegi

(CYKO-K)

Demografik o6zelliklere gore 6lgek puan ortalamalari
karsilastirildiginda, egitim diizeyi, evlilik sekli ve
sosyal hayat algisina gére UO toplam puan ortalamasi
farki istatistiksel olarak anlamlidir (p<0.05). Yapilan
ileri analiz sonucu egitim diizeyinde farkin
yliksekogretim mezunlarindan kaynaklandigi, sosyal
hayat algisinda ise tiim gruplarin ortalamasinin
birbirinden farkli oldugu tespit edilmistir. Utangaclik
diizeyinde tanisip anlasarak evlenenlerin puan
ortalamasi daha yiiksektir (Tablo 2).

Meslek, ekonomik durum, evlilik sekli, evlilik siiresi
ve sosyal hayat algisina gére CYKO-K toplam puan
ortalamas1 farki istatistiksel olarak anlamlidir
(p<0.05). Yapilan ileri analiz sonucu meslege gore
farkin iscilerden kaynakladigi, ekonomik duruma gore
farkin yetersiz gruptan kaynaklandigt belirlenmistir.
Goriicii usulii ile evlenenlerin puan ortalamasi daha
yliksek bulunmustur (Tablo 2).

Tablo 2. Demografik 6zellikler ile utangaglik 6lgegi ve cinsel yasam kalitesi 6lgegi puanlarinin karsilagtirilmasi

uo CYKO-K
o : Test ve
Ozellikler _ _
n X4SS Testve X S8 p degeri
p degeri
[kdgretim 38| 52.58+14.40 6,950 81.11+17.58 Fe0 716
Egitim OrtadEret ET; =6. -
Diizeyi " aogrilm ' 50.56+14.83 0.001% 87.90+18.16 0.067
Yiiksekogretim 325| 45.83+14.59 88.28+18.01
Cahsma Calistyor 279 | 47.34+14.29 t=-0.313 86.81+18.50|  t=-1.150
Durumu Calismiyor 201| 47.77+15.55 0.075 88.74+17.47 0.251
Memur 226 | 47.21+14.31 88.45+17.59
Meslek Isgi 41| 50.61+14.46 F=1.511 82.39+19.03 F=2.681
esie Serbest 58| 44.59+15.81 0.211 83.67+22.10 0.046**
Diger 155| 48.24+15.19 89.27+16.52
[Ikogretim 23| 51.10+15.50 e1367 84.70+20.20 0413
Es Egitim Ortadgretim 96 —L —
Diizeyi " g etim 48.90+14.80 0.956 88.50+15.70 0.662
Yiiksekogretim 361 | 46.90+14.80 87.60+18.60
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Memur 236 | 47.00+14.06 88.62+17.85
| Isei 103| 49.44+15.41 F=2.106 86.17+17.41 F=0.529
Es Meslegi
Serbest 131| 46.29+15.48 0.099 87.08+18.91 0.663
Diger*** 10| 56.10+14.80 86.00+20.69
Tablo 2 (Devam)
Ekonomik LY Etersiz 36| 52.28+17.95 2208 74.64£19.92|  £_10g01
Durum Orta 267| 47.56+13.68 (‘) 1'01 88.02+17.13 0.000*
Yeterli 177] 46.48+15.65 ' 89.65+18.12
Zqﬁsi/:rllce \\:aL 428 47.51£14.60 t=-0.019 87.74+17.72 t=0.569
0
Varh 47.57+18.03 0.985 85.80+23.19 0.570
. .| Tanisip anlagarak 122 50.53+15.10 t=2.619 84.29+18.69 t=-2.368
Evlilik Sekli P - ke ke
Goriict usuli 358 | 46.49+14.60 0.009 88.75+17.75 0.018
Aile Tibi Cekirdek 387 | 47.24+14.64 t=-0.849 87.37+17.81|  t=-0.622
P Genis 93| 48.69+15.57 0.396 88.67+19.25 0.534
0-5y1l 138 | 47.43+14.57 92.12£16.16
e 6-10 y1l 127| 48.83+13.39 0,606 87.91+17.80 053
Evlili F=0. F=4.05
11-15y1l 89
Siiresi y1 48.02+17.34 0.522 83.86+19.55 0,003
16-20y1l 74| 45.03+14.49 83.80+16.78
21 yil tizeri 52| 47.19+14.65 86.98+20.50
Cocuk Var 364| 46.98+14.85 t=-1.419 86.90+18.66|  t=-1543
Sahibi Olma | Yok 116 | 49.22+14.66 0.156 89.87+15.99 0.124
Sosval lyi 155| 43.25+14.30 5 92.09+17.33 ;
osyal Hayat Orta 299 F=13.777 F=14.74
Algst a 48.91+14.11 0.000* 86.59+17.26 0.000*
Kotii 26| 57.00+18.58 72.81£22.35
*p<0.001 **p<0.05 ***diger (tarim ve hayvancilikla ugrasan)
Yas ve es yast ile UO ve CYKO-K arasindaki iliskinin *p<0.001 **p<0.05

incelenmesi Tablo 3’de sunulmustur. Tabloda
goriildiigii gibi yas ve es yas1 ile UO puam arasinda
istatistiksel olarak anlamli bir fark yoktur (p>0.05).
Ancak yas ve es yast ile CYKO-K puam arasinda
istatistiksel olarak anlamli, negatif yonli ve diisiik
diizeyli bir iligki vardir (p<0.05). Yas ve esin yast
arttikca cinsel yasam kalitesi azalmaktadir. Ayrica
utangaglik diizeyi ile cinsel yagam kalitesi arasinda
istatistiksel olarak anlamli, negatif yonli ve diisiik
diizeyli bir iligki vardir (p<0.001) (Tablo 3).

Tablo 3. Yas ve es yasi ile UO ve CYKO-K
arasindaki iliskinin incelenmesi
Ozellikler 8[0) CYKO-K

r -0.082 -0.161
Yas

p 0.072 0.000*

r -0.057 -0.146
Es Yasi

p 0.212 0.001**

" r 1 -0.287

uo

p 0.000*

.. r -0.287 1

CYKO-K

p 0.000*
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Kadinlarin cinsel yasam kalitesi {izerine etkili oldugu
distiniilen utangaglik degiskeninin, cinsel yasam
kalitesini ne derece yordadigini ortaya koymak icin
tekli regresyon analizi uygulanmigtir. Bu analiz
sonucunda, cinsel yagsam kalitesi degiskeni ile
utangaclik degiskeni arasinda anlamli bir fark oldugu
belirlenmistir (R=0.287, RZajustes=0.081, F (147s)
=42.952; p=0.000). Utangaclik degiskeni, degiskeni,
cinsel yasam kalitesindeki degisimin %8.1’ini
aciklamaktadir (Tablo 4).

Arastrma sonucuna gore; kadmlarin utangaglik
diizeylerinin orta seviyeye yakin, cinsel yasam
kalitelerinin ise orta diizeyin {izerinde oldugu tespit
edilmistir. Benzer sekilde Tandogan ve ark.
(2023)’nin yaptig1 calismada da kadinlarin utangaclik
diizeyleri orta diizeyde bulunmustur [19]. Akalin ve
Bostanci (2022) ile Selimoglu ve Beydag (2020)’1n
yaptiklart ¢alismalarda kadinlarin cinsel yasam
kalitesi orta seviyenin iizerinde bulunmusgtur [20,21].



Tablo 4. Utangaclik ile cinsel yasam kalitesi arasindaki regresyon analizi

Beta Standart  Standart i %395 Giiven Arahig
Hata Beta P

Sabit katsay1 ~ 68.135 3.212 - 21.212 0.000*  61.823 74.447

CYKO-K -0.235 0.036 -0.287 -6.554 0.000*  -0.306 -0.165

Tablo 2’ye gore egitim diizeyi, evlilik sekli ve sosyal
hayat algisina gore Utangachk Olgegi toplam puan
ortalamalar1 arasindaki farkin istatistiksel olarak
anlamli oldugu tespit edilmistir (p<0.05). (Tablo 2.)
Egitim diizeyi diisiik olan toplumlarda kadina
yiiklenen anlam farkli olup, toplumsal cinsiyetin
etkileri daha yogun goriilmektedir. Kadinlar genellikle
sosyal yasamdan uzak kalarak daha c¢ekingen bir
yasam siirmektedir. Arastirma sonucundaki farkin
bundan kaynaklandigi distiniilmektedir. Benzer
sekilde Tandogan ve ark. (2023) ile Bilgin ve Merih
(2020)’in yapmis olduklar1 ¢aligmalarda da kadinlarin
utangaglik diizeyleri ile egitim diizeyi arasinda benzer
bir iliski bulunmustur [19,22].

Bulgular dogrultusunda tanisip anlasarak evlenenlerde
utangagclik diizeyi daha yiiksek goriilmiistiir. Gliniimiiz
kosullarinda tanisip evlenme oranlarinda artis
olmasiyla birlikte, sosyal medya kullanimi ile daha
giizel olmaya yonelik sosyal goriiniis kaygisi da
artmaktadir. Kisilerde kendini karsi tarafa begendirme
arzusu daha fazla olup, ¢ekingenlik ya da utangaglik
yasanabilmektedir. Sonucun bundan kaynaklandigi
diisiiniilmektedir. ~ Kara (2016)’ya gore, sosyal
goriinim kaygisinin utangaglikla iliskili oldugu
sonucuna varmustir [1].

Utangachigr etkileyen diger bir faktér sosyal hayat
algisi olup, algis1 kotii olanlarin puani daha yiiksektir.
Dijital ¢agin giiniimiizde hem artt hem de eksileri
oldukca yiiksektir. Ozellikle akilli telefon, tablet,
bilgisayar gibi arag-gerecler ile sosyal medya
kullanimindaki artisin kigilerin sosyal iligkilerinin
olumsuz etkiledigi bunun da yalnizlik ve utangacliga
yol agtig1 diistiniilmektedir. Aktas ve Yilmaz (2017)’1n
yaptigi c¢aligmada akilli telefon bagimlihig:r ile
utangaglik ve yalnizlik arasinda anlamli iliski
bulunmustur [23]. Erdem ve Dost (2024), Satici
(2019), Bozkur ve Giindogdu (2017)’nun yaptiklari
calismalarda da sosyal medya bagimliligi olan
kisilerin utangaglik diizeylerinin fazla oldugu
belirtilmistir [24-26].

Aragtirma bulgularina gére meslek, ekonomik durum,
evlilik sekli, evlilik siiresi ve sosyal hayat algisina gore
Cinsel Yasam Kalitesi 6lgegi toplam puan ortalamalar1
arasindaki  fark istatistiksel olarak  anlamli
bulunmustur (p<0.05) (Tablo 3). Meslege gore
is¢ilerin cinsel yasam kalitelerinin daha diisiik oldugu
belirlenmistir. Meslek egitim diizeyi ile birlikte kisinin
yasamini dogrudan etkileyen en onemli faktdrlerden
birisidir. Ozellikle beden yorgunlugu ve stresin yogun
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yasandig1 bir iste ¢alisan kisilerin cinsel yasamlarinin
olumsuz olarak etkilendigi diisiniilmektedir. Egitim
diizeyi dolayli olarak kisinin meslegine de yon
vermekte olup, arastirma bulgusuna gore farklilik
olmamasi ile birlikte egitim yiikseldikce cinsel yasam
kalitesi de artmaktadir. Ayrica ekonomik durumu
yeterli olanlarin cinsel yasam kalitelerinin daha
yiiksek oldugu bulunmustur. Egitim diizeyi, meslek ve
ekonomik durum birbirleriyle iliskili olup, sonucun
bundan kaynaklandig1 diisliniilmektedir. Konuyla
ilgili Akalin ve Bostanci (2022)’nin yaptig1 calismada
egitim diizeyi yliksek, gelir durumu iyi olan kadinlarin
cinsel yasam kalitesinin yiiksek oldugu belirtilmistir
[20]. Unal ve ark. (2020) ile Seving ve ark. (2021)’nin
yaptiklart c¢alismalarda ekonomik durumu iyi olan
kadmlarin cinsel yasam kaliteleri daha yiiksek
bulunmugtur [27,28]. Egitim diizeyi ve meslek
toplumsal cinsiyet algisi {izerinde de etkili olmaktadir.
Egitim ve gelir seviyesi yiiksek toplumlarda cinsiyet
ayrimeiligt etkileri daha az goriilmektedir. Acavit’in
(2022) ¢alismasinda da toplumsal cinsiyet rolleri ile
kadmin cinsel doyumu arasinda iliski oldugu
belirtilmistir [29].

Evlilik sekli ve evlilik siiresine bakildiginda goriicii
usulll ile evlenenler ile evlilik siiresi diisiik olan
kadinlar cinsel yagam kalitesinin daha yiiksek oldugu
saptanmistir. GoOriicii usulii evlenenlerde kaderci
yaklagimin daha fazla olmasi ¢ok fazla segenegin
olmamasi ile kabullenme siireci daha kolaydir. Cok
fazla kisiyle yakin bir iligki kurmak kiyaslanma
durumu yaratarak kisilerde beklentiyi artirabilir. Unal
ve ark. (2020)’nin ad6lesan anneler lizerinde yaptiklari
calismada tanisip anlagarak evlenenlerin goriicii usulii
ile evlenenlere gore cinsel yasam kalitesi puan1 daha
yiiksek ¢ikmigtir [27].Bu ¢aligma bulgusu arastirma
sonucuyla farklilik gostermektedir.

Ayrica evliligin ilk yillarinda cinsel yasam daha aktif
olup, yillar gegmesiyle hem yasin artmasi, hem de
aileye ¢ocuklarin katilmasi ile rol ve sorumluluklarda
degisim olmasi  kigilerin cinsel yasamlarini
etkileyebilmektedir. Akalin ve Bostanci (2022)’nin
yaptig1 caligmada evlilik siiresi kisa olanlarin cinsel
yasam Kkalitelerinin yiiksek oldugu bulunmustur [20].
Evlilik siiresi arttikca ileri yas, menapoz gibi cinsel
yasamu etkileyen faktorler ortaya ¢ikarak cinsel yasam
kalitesini olumsuz etkilemektedir [30]. Keseroglu ve
ark. (2018)’nin yaptig1 c¢alismada kadinlarin yast
ilerledikge cinsel istek, uyarilma, orgazm ve cinsel
doyumun azaldig1 goriilmistiir [31].



Bu arastirmada, yas ve esin yasi ile cinsel yasam
kalitesi arasinda istatistiksel olarak anlamli, negatif
yonlii ve disiik diizeyli bir iliski vardir (p<0.05)
(Tablo 3). Lammerink ve ark. (2017) ile Jamali ve ark.
(2017)’nin ¢aligmalarinda kadinin yasi arttikca cinsel
yasam Kalitesinin azaldigi belirtilmigtir [32,33].
Kadinlarin ve erkeklerin yaglarmin ilerlemesiyle
cinsel islev bozukluklar1 oram1 artmakta ve cinsel
yasam olumsuz etkilenmektedir. Yasin ilerlemesiyle
birlikte fizyolojik faktorlerin yaninda psikososyal
faktorlerde kadmnlarin cinsel yasammi olumsuz
etkilemektedir [34].

Aragtirma sonucunda kadinlarda utangaglik diizeyi ile
cinsel yasam Kkalitesi arasinda istatistiksel olarak
anlamli, negatif yonlii ve diisiik diizeyli bir iliski
oldugu tespit edilmistir (p<0.05). Utangaglik diizeyi
arttik¢a cinsel yasam kalitesi azalmaktadir (Tablo 3).
Farkli toplum ve kiiltiirel degerler kisinin utangaglik
diizeyine biiylik 6l¢iide katki saglamaktadir. Utanma
duygusu kadinlarda yakin iliski kurmayi, duygu ve
diisiincelerini ifade etmeyi engelleyen nedenlerden
biridir. Ozellikle kadinlarin {izerinde baskinin oldugu,
geri planda tutuldugu, ihtiyaglarinin géz ardi edildigi
toplumlarda kadin, aile ve sosyal iligkilerinde 6zgiir
hareket edememekte, bu da tim yasamini
etkileyebilmektedir. Bu yasam tarzi kadinin cinsel
yasamina da olumsuz etki etmektedir. Yapilan bir
calismada kisilerin ice doniik olmasinin cinsel yasam
kalitesini etkiledigi vurgulanmistir [35]. Diger bir
caligmada da cinsel yasam performansi iizerinde
utangaghigin etkisi oldugu bulunmustur [12]. Alan
Dikmen ve ark. (2023)’nin gebeler iizerinde yaptigi
caligmada ise cinsel utangagligin cinsellige yonelik
tutumlarini etkiledigini belirtilmistir [36]. Cankaya ve
Aslantag (2022)’in yaptig1 calismada da kadimnlarda
cinsel utangacligin vajinusmus olusumunu etkiledigi
saptanmistir [37]. Bu arastirma sonucu kadinlarda
utangaglik diizeyinin cinsel yasam kalitesi {izerine
etkisi oldugunu gostermekte olup, yapilmis ¢alismalar
ile benzerlik gostermektedir.

Arastirmanin Sinirhliklar:

Aragtirmanin akilli telefon ve internet kullanimi
gerektirmesi  kirsal bolgede yasayan kadinlarin
arastirma kapsamima girmelerini engelleyebilir.
Ayrica pandemi sonrasinda ¢evrimigi caligmalarin
artmasi nedeniyle bireylerin anketi doldurmaya istekli
olmamalar1 aragtirmanin smirliligin: olusturmaktadir.
Aragtirmaya alinan Orneklem grubu olasiliksiz
yontemle segildigi i¢in aragtirma sonuglart sadece
arastirmanin yapildigi gruba genellebilir.

4. Sonuc¢

Kadimlarda utangaglik diizeyinin cinsel yasam kalitesi
iizerine etkisini belirlemek amaciyla yapilan bu
arastirma bulgularina gore; kadinlarin utangacghk
diizeylerinin orta seviyeye yakin, cinsel yasam
kalitelerinin ise orta diizeyin iizerinde oldugu, yas ve
es vyasmin cinsel yasam kalitesini etkiledigi,
kadinlarda utangaglik diizeyi ile cinsel yasam kalitesi
arasinda anlamli, negatif yonlii ve zayif diizeyli bir
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iligki oldugu bulunmustur. Arastirmanin sonuglari
dogrultusunda; erken yaslardan itibaren bireylere
kendini tanima, saglikl sosyal iligkiler kurma, fiziksel
gelisim, cinsel ahlak gelisimi, 6fke kontrolii, problem
¢ozme gibi konularda rehberlik egitimleri verilmeli,
anne ve babalara bu egitimlere katki saglamalari,
cocuklar iizerinde direk baski olusturmadan gelisim ve
davraniglarin1 kontrol etmeleri onerilmelidir. Aileler
cocuklarina yaslarina uygun cinsel egitim vermeli ve
cinsel mitler konusunda bilin¢lendirilmelidir. Ayrica
kadimnlarm kisisel 6zellikleri ve duygusal ihtiyaclarina
kars1 duyarlt olunmali, utangac yapida olan kisilere
gerekli destek saglanmalidir. Cinsellik hassas bir konu
oldugu i¢in bu konudaki egitim ve bilgilendirmenin
kisilik o6zellikleri dikkate alinarak yapilmasi uygun
olacaktir.

5. Tesekkiirler
Arastirmaya katilarak, veri tabanini olusturan tim
kadinlara tesekkiir ederiz.
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Oz

Giris ve Amac: PET/BT de kiiciik hiicreli dis1 akciger kanserinin (KHDAK) nodal evrelemesi i¢in mediastinal kan
havuzu (MKH) aktivite esik degerinin tanisal performansini degerlendirmek ve bolgesel nod tutulumunu
degerlendirmede F-18 FDG-PET/BT'nin tanisal performansini artirabilecek degiskenleri incelemektir.

Gere¢ ve Yontemler: Endobrongiyal ultrason esliginde transbrongiyal igne aspirasyonu ve F-18 FDG-PET/BT
uygulanan KHDAK tanili hastalar ¢aligmaya dahil edildi. Lenf nodu istasyonu ve lenf nodu evrelemesinin analizi,
MKH esik degeri ile diger bes PET/BT parametresi histopatolojik sonuglarla karsilastirildi.

Bulgular: Calismaya 88 hasta dahil edilmis olup 250 lenf nodu istasyonundan patolojik 6rneklem yapildi. PET/BT’de
lenf nodu aktivitesinin MKH'dan yiiksek olmas1 %95.3 duyarlilik, %36.1 6zgiilliik, %33.1 pozitif 6ngorii degeri, %96.2
negatif ongorii degeri gostermistir. incelenen diger bes PET/BT parametresinden nodal SUVmaks degeri ve lenf
nodu/MKH SUVmaks orani en tanisal parametrelerdi. Nodal SUVmaks i¢in 3.8 esik degeri %90.2 duyarlilik, %61.7
ozgiilliikozgiillik; lenf nodu/MKH SUVmaks orami igin 1.8 esik degeri %90.1 duyarlilik, %60.5 6zgiillik degeri
gOstermistir.

Sonug: Nodal evrelemede MKH esik degeri ile karsilastirildiginda daha yiiksek lenf nodu/MKH SUVmaks orani esik
degeri ve diger PET/BT degiskenlerinin kullanilmasi PET/BT'nin tanisal degerini artirabilir.

Anahtar Kelimeler: Kiigiik hiicreli dis1 akciger kanseri, PET/BT, FDG

Abstract
Aim: To evaluate the diagnostic performance of mediastinal blood pool activity (MBP) threshold for nodal staging of

non-small cell lung cancer (NSCLC) on PET/CT and to examine the variables that may improve the diagnostic
performance of 18F-FDG-PET/CT in evaluating regional lymph node involvement.
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Materials and Methods: The study included patients with NSCLC who underwent endobronchial ultrasound guided
transbronchial needle aspiration and 18F-FDG-PET/CT. We compared the analysis of the lymph node station and
staging, the MBP threshold value, and five other PET/CT parameters with the histopathological results.

Results: The study included eighty-eight patients, and collected pathological samples from 250 lymph node stations.
The higher lymph node activity in PET/CT than MBP showed a sensitivity of 95.3%, a specificity of 36.1%, a positive
prediction value of 33.1%, and a negative prediction value of 96.2%. Out of the five PET/CT parameters that were
examined, the nodal SUVmax value and the lymph node/MBP SUVmax ratio were the most diagnostic. The 3.8
threshold value for nodal SUVmax showed a sensitivity of 90.2%, a specificity of 61.7%, and the 1.8 threshold for
lymph node/MBP SUVmax ratio showed a sensitivity of 90.1%, a specificity of 60.5%.

Conclusion: When compared to the MBP threshold value in nodal staging, the diagnostic value of PET/CT may
increase when a higher lymph node/MBP SUVmax ratio threshold value and other PET/CT variables are used.

Keywords: Non-small cell lung cancer, PET/CT, FDG

1. Introduction

Lung cancer is a significant contributor to global
mortality rates [1]. Lymph node involvement is one of
the main parts of TNM classification, which is used to
stage non-small cell lung cancer (NSCLC). TNM
classification is also used to figure out how the disease
will progress and how long a person will live [2, 3].
Surgery is the main treatment modality in patients
without distant metastasis or mediastinal lymph node
involvement. While advanced mediastinal nodal
disease precludes surgery, some patients with N2
disease can undergo it. Accurate nodal staging is
decisive in treatment management [4, 5].

Patients with NSCLC use F-18 fluoro-2-deoxy-
glucose (FDG) positron emission tomography
(PET)/computed tomography (CT) as a non-invasive
imaging method to evaluate mediastinal areas and the
presence of distant organ metastasis [6]. However,
inflammatory or reactive processes that lead to
increased FDG uptake in lymph nodes may result in a
malignancy-like appearance, potentially complicating
the interpretation of nodal staging. In addition, a small
nodal size may be a false negative PET/CT finding.
Therefore, many guidelines recommend confirming
mediastinal-hilar lymph nodes with FDG uptake or
large size by tissue diagnosis [7-9]. In FDG PET/CT,
lesion size and maximum standardized uptake value
(SUVmax) are used to evaluate lymph nodes as benign
or malignant [10]. Many studies have been conducted
in the literature to evaluate whether increased FDG
uptake values in lymph nodes are related to disease
involvement, and different threshold values have been
proposed [11-13]. In a retrospective study [14], a
lymph node SUVmax value greater than the
mediastinal blood pool (MBP) activity value was
reported as the most sensitive method. This facilitated
the selection of lymph nodes for tissue sampling.
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The aim of this study was to evaluate the diagnostic
performance of the MBP activity threshold value in
lymph node staging of non-small cell lung cancer and
to investigate other variables that may improve the
diagnostic performance of F-18 FDG PET/CT in
evaluating regional lymph node involvement by
utilizing MBP activity.

2. Materials and Methods

2.1 Patient Selection

The study included patients with suspected or
diagnosed lung cancer and histopathologically
confirmed NSCLC who underwent F-18 FDG PET/CT
for diagnosis or staging. The study was administered
in accordance with the principles of the Declaration of
Helsinki, and the patients provided informed consent.
Ethical approval for the study was obtained from the
Ethics Committee of the Mersin Provincial Health
Directorate-Mersin  City Training and Research
Hospital on May 10, 2023, with decision number 70.

2.2 F-18 FDG PET/CT Imaging Method

FDG-PET/CT examinations were performed on a
Discovery 1Q PET/CT scanner (General Electric,
Waukesha, WI, U.S.A.). We asked patients to fast for
at least 6 hours before PET/CT. Patients received 144
puCi’kg FDG injection via intravenous (IV) route,
followed by 150 ml of saline infusion. After resting for
60 minutes, the patients were placed on the acquisition
table in the supine position and prepared for whole-
body oncologic PET/CT scanning. The blood glucose
level of all patients was measured using a fingerstick
before radiopharmaceutical administration. The
maximum acceptable blood glucose level for the
examination was set at <180 mg/dl. Non-contrast CT
images were obtained from the vertex to the proximal
thigh with 70 mA, 110 kV, and 0.75 mm collimation.
PET images were obtained in the same position from
the vertex to the proximal thigh in 7-9 beds according



to the person's height, with a count time of 2.5 minutes
per bed. Non-contrast-enhanced CT data were used for
iterative attenuation correction, and PET and CT
images were reconstructed in axial, sagittal, and
coronal planes with a thickness of 5 mm.

2.3 Tissue Diagnosis

Tissue sampling for mediastinal and hilar lymph nodes
was performed by transbronchial needle aspiration
(TBNA) under real-time ultrasound imaging with
EBUS guidance. Lymph node selection was at the
discretion of the practitioner, and three samples were
taken from each lymph node. Resection surgery with
lymph node dissection was performed on eligible
patients. The samples obtained were delivered to the
pathology laboratory.

2.4 Data Collection

In the study, the SUVmax of the MBP (MBP-
SUVmax), the SUVmax of the lymph nodes (LN-
SUVmax), the SUVmax of the malignant tumor (T-
SUVmax), and the lymph node short diameter (LNSD)
were measured, and the ratios of LN-SUVmax/MBP-
SUVmax, LN-SUVmax/T-SUVmax, and LN-
SUVmax/LNSD were calculated. MBP-SUVmax was
measured by placing the region of interest (ROI) ring
in the lumen at the level of the arcuate aorta on the PET
image. LNSD was measured manually in the axial
plane over the lymph node, showing FDG uptake. T-
SUVmax and LN-SUVmax values were measured by
manual placement of the ROI ring at the location of
maximum FDG uptake on PET images. The metabolic
uptake value of the lymph node with the highest
SUVmax value at the lymph node station was accepted
as LN-SUVmax.

Histopathologic results of lymph nodes sampled
surgically or by EBUS-TBNA were recorded. Lymph
nodes with a morphologically normal appearance or
that were technically difficult to reach by EBUS were
not sampled. TBNA tissue specimens with inadequate
or indeterminate examination were considered non-
malignant due to the lack of sufficient descriptive
criteria. Lymph node stations were categorized based
on the lymph node mapping established by the
International Lung Cancer Society [15].

2.5 Statistical Analysis

FDG PET/CT was compared with histopathologic
results for analysis of lymph node stations, and FDG
PET/CT nodal staging was compared with
histopathologic staging for analysis of lymph node
staging. In the lymph node staging analysis, patients
with both PET/CT and pathologic N2/3 were
considered true positive; patients with PET/CT N2/3
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but pathologic NO/1 were considered false positive;
patients with PET/CT NO/1 but pathologic N2/3 were
considered false negative; and patients with both
PET/CT and pathologic NO/1 were considered true
negative. For both analyses, the histopathologic results
of the surgical specimen were accepted as reference in
patients who underwent surgery, while EBUS-TBNA
histopathologic results were accepted as reference in
patients in whom surgery was not possible.

Receiver operating characteristic analysis was used to
compare the diagnostic value of all parameters
examined in PET/CT. Sensitivity, specificity, positive
predictive value, and negative predictive value were
calculated with the determined cut-off values.
Statistical analysis of the study data was performed
using Statistical Package for Social Sciences (SPSS)
22.0 windows, and a p value below 0.05 was
considered statistically significant.

3. Results

The study included 88 patients, and pathologic
sampling was performed from 250 lymph node
stations. While 182 nodal stations were sampled with
EBUS-TBNA, 95 nodal stations were sampled
surgically, and 27 nodal stations were sampled with
both methods. Twenty-eight patients underwent
surgical resection following EBUS-TBNA, and 60
patients underwent EBUS alone. PET/CT scans were
performed in 58 patients before EBUS-TBNA, and 30
patients were scanned after EBUS-TBNA. Table 1
provides information about the patients.

Table 1: Patient Data

n
Number of Patients 88
Male / Female 51/37
Mean Age 59,8+13,2
Age Range 27-75
Lung Cancer Pathology
Adenocarcinoma 48
Squamous Cell

. 27
Carcinoma
Large cell carcinoma 9
Adenosquamous

. 4
Carcinoma




Histopathologically Evaluated Lymph Node
Stations

Right Upper 10
Paratracheal (2R)

Left Upper 2
Paratracheal (2L)

Right Lower a1
Paratracheal (4R)

Left Lower 18
Paratracheal (4L)

Subaortic (5)

Paraaortic (6)

Subcarinal (7) 65
Inferior Mediastinal 20
(8.9)

Right Hilar

(10R,11R) M
Left Hilar (10L,11L) 38

Lymph node metastasis of NSCLC was detected in 54
of 182 nodal stations where EBUS-TBNA was
performed, while the results of 23 lymph node stations
were not diagnostic. Lymph node metastasis of
NSCLC was detected in 11 of 95 surgically evaluated
nodal stations. EBUS-TBNA staged 27 of the 88
patients as N2/N3 disease, while surgery staged 4 of
them as well. A total of 29 patients were staged as
N2/N3 disease by EBUS-TBNA or surgery.

For both the analysis of lymph node stations and the
analysis of lymph node staging, lymph node activity
higher than MBP activity on PET/CT had high
sensitivity and negative predictive value for the
detection of metastatic lymph nodes, while specificity
and positive predictive value were low (Table 2). Of
the 250 lymph node stations evaluated, 121 were false
positives (most commonly in the left inferior
paratracheal and left hilar lymph nodes), and 2
subcarinal lymph nodes were false negatives.

Table 2: Diagnostic Value of Mediastinal Blood Pool
Threshold

A ... .| Positive | Negative
?Ozr;smvny (So%uflcny predictive | predictive
value (%) | value (%)
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Lymph
Node
Station
Analysis

95,3 36,1 331 96,2

Lymph
Node
Staging
Analysis

100 21,9 38,1 100

Cut-off values of 3.8 for LN-SUVmax, 1.8 for LN-
SUVmax/MBP-SUVmax, 0.19 for LN-SUVmax/T-
SUVmax, and 0.36 for LN-SUVmax/LNSD (> 90%
sensitivity). The diagnostic specificity of all cut-off
values was higher than the MBP threshold value. The
cut-off values for LN-SUVmax and LN-
SUVmax/MBP-SUVmax had the highest specificity
and lowest false positive rate (Table 3).

4. Discussion

In this study, the use of MBP activity as a cut-off value
in the evaluation of NSCLC nodal staging in FDG
PET/CT had a high sensitivity and negative predictive
value similar to previous studies. These data allow for
the direct referral of patients with PET-negative
NSCLC without enlarged lymph nodes to surgery,
eliminating the need for mediastinoscopy [9]. PET's
low false negativity rate prevents unnecessary surgery
referrals for PET-negative patients with N2/3 disease.
However, when MBP activity is used as a cut-off
value, a low false negative rate is accompanied by a
high false positive rate, and the finding is similar to the
studies [16, 17]. In our study, the specificity in lymph
node station analysis was 36.1% when we accepted
MBP activity as the cut-off value, compared to 72.1%
in the study by Mallorie et al. [14]. The difference may
stem from the fact that Mallorie et al. did not use MBP
activity as a standard cut-off value in every patient,
resulting in a low number of lesions undergoing
EBUS-TBNA. Hwangbo et al.'s study established the
MBP cut-off value at >2.5 as a criterion for lymph node
malignancy, calculating a positive predictive value of
40%, which we also found to be 33.1% in our study
[18]. Both studies' high negative predictive values
suggest that we can use the MBP cut-off value for LN
and patient selection for EBUS-TBNA.



Table 3: Diagnostic Value of Determined PET/CT Parameters

LN-SUVmax LN-SUVmax/MBP-SUVmax LN-SUVmax/T-SUVmax LN-SUVmax/LNSD
Threshold Value
= %90 3.8 1.8 0.19 0.36
sensitivity)
Sensitivity (%) 79.5 80.1 80.3 70.1
Specificity (%) 84.6 81.8 70.5 81.3

LN: Lymph Node, MBP: Mediastinal Blood Pool, T: Tumor, LNSD: Lymph Node Short Diameter, SUVmax:

Maximum Standardized Uptake Value

Figure 1: Computed tomography image (A), fusion PET/CT image (B)-primary malignant mass (yellow arrow),
metastatic hilar lymph node (red arrow), non-metastatic precarinal lymph node (blue arrow), and MIP image (C) in a

case of non-small cell lung cancer.

The metastatic hilar lymph node was confirmed to be metastatic histopathologically, with SUVmax (4.77)>MBP-
SUVmax (1.28) and an LN-SUVmax/MBP-SUVmax ratio of 3.72.
SUVmax (1.64)>MBP-SUVmax (1.28), LN-SUVmax/MBP-SUVmax ratio of 1.28 in a non-metastatic precarinal

lymph node was histopathologically confirmed.

In the general approach, LNSD is also measured in
addition to MBP, but it is emphasized that the addition
of LNSD as a parameter may complicate the situation
[19, 21].

Each PET/CT parameter examined in the study was
diagnostically valuable in benign or malignant lymph
node differentiation. Using cut-off values of 3.8 for
LN-SUVmax, 1.8 for LN-SUVmax/MBP-SUVmax,
0.19 for LN-SUVmax/T-SUVmax, and 0.36 for LN-
SUVmax/LNSD, the specificity was found to be higher
than the specificity for MBP (36.1%). While the
determined  parameters have  sensitivities  of
approximately 90%, using a threshold value of 3.8 for
LN-SUVmax reduces the false positive rate by up to
40%.
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Although cut-off values cannot be compared one-to-
one due to PET/CT device differences, FDG dose used,
and histopathologic variables, many studies have
reported that the parameters determined have
diagnostic value [13, 14, 17, 22, 23]. Evison et al.'s
study, which examined the diagnostic value of the N-
SUVmax parameter, found 89.6% specificity and
recommended a cut-off value of 4.0 [16].

Moloney et al.'s study, which used a cut-off value of
0.3 for LN-SUVmax/LNCH, found higher specificity
and lower sensitivity values compared to our study
[17].

Current guidelines recommend initial staging with
mediastinoscopy and biopsy in patients with suspected
NSCLC if mediastinal involvement is mentioned by
PET/CT and surgical staging in the absence of
mediastinal involvement by EBUS [7, 9, 24].



However, the selection of patients for pathologic
staging should not be based solely on PET/CT
parameters; the morphologic features of the lymph
node, activity uptake pattern, and clinical status of the
patient should also be taken into consideration, and the
lowest-risk approaches that will provide the most
benefit to the patient should be evaluated [25].
Although EBUS/TBNA is the first choice for tissue
sampling because it is well tolerated by patients and is
a minimally invasive and safe method, it has risks such
as hypoxemia, bleeding, infection, and pneumothorax
[26, 27]. Additionally, small or hard-to-reach lymph
nodes cannot be sampled, and the patient may not
tolerate the procedure [9, 28]. A low rate of false
positives may help with pathologic staging when
PET/CT parameters are used that are more specific
than the MBP cutoff value. On the other hand, more
studies are needed to assess the acceptability of the
parameters in clinical practice, as an increase in
specificity and a low false positive rate will be
accompanied by a higher false negative rate.

The most important limitation of the study is that not
all PET-positive lymph nodes with higher uptake than
the activity of the MBP could be diagnosed by
EBUS/TBNA due to technical difficulties. In cases
where sampling with EBUS/TBNA is difficult,
intervention for lymph nodes with a high probability of
being positive, failure to perform surgical sampling
from all lymph nodes interpreted positive by PET/CT,
and false negative results that can be obtained in
EBUS/TBNA are other limitations.

Also, in lymph stations with multiple lymph nodes,
failure to perform a biopsy or surgical sampling of the
lymph node showing the highest FDG uptake by
PET/CT is also among the limitations.

5. Conclusion

Accurate staging is the most fundamental element for
the evaluation of survival and the determination of
treatment management in patients with NSCLC. The
use of the parameters and cut-off values determined in
this study may help with more accurate PET/CT
interpretation and the selection of patients and lymph
nodes for histopathologic sampling.
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Oz
Giris ve Amag: Saghk bolimii 6grencilerinin saglik bakim hizmetlerinin sunumundaki Kkritik rolleri
distiniildiigiinde, yiiklendikleri bu sorumluluk onlarin bilgiye erisim isteklerini artirarak ruhsal sagliklarinin
olumsuz etkilenme riskini artirabilir. Ayrica, ruhsal saghigin etkilenmesi asilara yonelik bakis acilarinda
degisimlere de yol acabilir. Bu ¢alisma ile Covid-19 pandemisinin saglik 6grencilerinin ruh saglig: iizerindeki
etkisi ile siberkondri ve as1 tereddiitii arasindaki iliskiselligin tespiti amaglandi.
Gere¢ ve Yontemler: Tamimlayici ve iligkisel tipte yapilan bu g¢alisma, Tiirkiye'de tematik bir saglik
iniversitesinde 6grenim goren 421 dgrenciden olugmaktadir. Calismanin verileri, Kisisel Bilgi Formu, Covid-19
Pandemisinin Ruhsal ve Psikosomatik Etkilerini Degerlendirme Olgegi, Siberkondri Ciddiyet Olgegi Kisa Formu
ve Pandemilerde As1 Tereddiitii Olgegi kullanilarak cevrimici olarak toplanmistir. Veriler t testi, One-Way
ANOVA, Pearson korelasyon testi ile regresyon analizlerine dayali olarak degerlendirildi.
Bulgular: Katilimcilarin cinsiyet, egitim birimi, internet kullanim siiresi, saglikla ilgili arama yapilan platform,
asilanma durumu ve as1 dozu degiskenleri ile 6lgek ortalamalari arasinda anlamli farklar bulunmustur. Covid-19
pandemisinin ruh saghg tizerindeki etkisi ile siberkondri arasinda orta diizeyde pozitif korelasyon, as1 tereddiitii
arasinda ise negatif ve zayif korelasyon tespit edilmistir. Covid-19 pandemisinin katilimcilarin ruh saglig
iizerindeki etkisinin siberkondri ciddiyetini agiklama orani R?=0.389 ve asi tereddiitiinii agiklama orani ise
R?=0.010 olarak hesaplanmustir.
Sonug: Covid-19 pandemisinin ruhsal saglik tizerinde yarattig1 etkinin saglik boliimii 6grencilerinin siberkondri
diizeylerinde %38,9’Iuk etki ile artisa neden oldugu, as1 tereddiitii diizeylerinde ise %1°lik bir etki ile azaliga neden
oldugu sonucuna ulagilmistir.
Anahtar kelimeler: Saglik Boliimii Ogrencileri, Covid-19, Pandemi, Ruh Saglig1, Siberkondri, As1 Tereddiitii.

Abstract
Aim; Considering the critical role of health major students in the provision of health care services, this
responsibility may increase their desire for access to information and increase the risk of negative effects on their
mental health. In addition, affecting mental health may also lead to changes in their perspectives on vaccines. This
study aimed to determine the impact of the Covid-19 pandemic on the mental health of health major students and
the correlation between cyberchondria and vaccine hesitancy.
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Method; This descriptive and correlational study consisted of 421 students studying at a thematic health university
in Turkiye. The data were collected online using the Personal Information Form, Evaluation of Mental and
Psychosomatic Effects of the Covid-19 Pandemic Scale, Cyberchondria Severity Scale Short Form, and the
Vaccine Hesitancy Scale in Pandemics. Data were evaluated based on t-test, One-Way ANOVA, Pearson
correlation test and regression analysis.

Results; Significant differences were found between the participants’ gender, educational unit, internet usage time,
health-related search platform, vaccination status and vaccine dose received variables and scale averages. There
was a moderate positive correlation between the impact of the Covid-19 pandemic on mental health and
cyberchondria, and a negative and weak correlation between vaccine hesitancy. The rate of explaining the impact
of the Covid-19 pandemic on participants' mental health on the severity of cyberchondria was R?=0.389 and the
rate of explaining vaccine hesitancy was R?=0.010.

Conclusion; It was concluded that the impact of the Covid-19 pandemic on mental health caused an increase in
the cyberchondria levels of health department students with an effect of 38.9%, and a decrease in vaccine hesitancy
levels with an effect of 1%.

Keywords: Health Major Students, Covid-19, Pandemic, Mental Health, Cyberchondria, VVaccine Hesitation.

1. 1ntroduction

COVID-19 has been experienced as a situation that have negatively affected the MH of many people and
greatly affects individuals in their mental health caused them to be significantly concerned about
(MH) as well as their physical health [1,2]. The their health [12]. This intense anxiety has led
pandemic has led to an increase in anxiety and stress individuals to become more prone to perceive
levels of individuals along with uncertainty and fear. symptoms of health-related illnesses and to increase
Social isolation, fear and anxiety have caused many their behavior of searching for these symptoms
people to struggle with depression [3]. Factors such online [4]. Information pollution or misinformation
as health anxiety, trauma and losses, sleep problems that may be encountered about pandemic and
and economic uncertainties have also negatively vaccines in the internet environment has caused
affected MH [4]. During the pandemic process, with vaccine hesitation in some individuals [13]. It is
the continuous sharing of news, statistics and stated that this hesitation may affect the course of the
information about COVID-19, individuals' concerns pandemic and the immunisation process of the
about their health have increased and their fear of society [14].

getting sick has increased. This has led to an increase Health major students are individuals who have
in cyberchondria behaviour [5,6]. In the literature, it chosen a health-related profession and will be at the
is stated that this situation may indicate forefront of health services after graduation [15]. In
cyberchondria, which is a health-seeking behavior addition, since students studying in health-related
due to the increase in health-related concerns [7]. It departments have more health-related knowledge
is thought that the uncertainties of the pandemic and than the general population and are more exposed to
constantly changing situations may increase such health information due to their professions and their
concerns [8]. orientation towards health-related research during
Vaccines that emerged during the pandemic caused the pandemic period may cause them to face the risk
concerns among people about their safety and of cyberchondria [16]. Health major students can be
efficacy [9]. The rapid development of vaccines may seen as role models in the society and can also guide
have caused some people to distrust and hesitate the society with their attitudes towards vaccination
about the vaccine. It is stated that this situation may [17]. They can also play an important role in
occur as a result of the uncertainties brought by the combating the effects of the pandemic on MH by
pandemic and the spread of misinformation [10]. It providing support to the community [2]. In this
is thought that increasing anxiety and fear in direction, it is thought that examining the mental
students studying in health departments during the effects of the pandemic on students studying in
pandemic process will pave the way for them to turn health departments and its relationship with
to cyberchondria behaviour [11]. cyberchondria and vaccine hesitancy will contribute
In the COVID-19 pandemic (C-19P), continuous to the literature.

news flow, uncertainty, social isolation, and anxiety

2. Method

2.1. Place, type and time of the research 2.2.Sample

The descriptive and correlational study was carried The population of this study consisted of 5239
out with students studying in the health departments students studying at associate, undergraduate and
of a thematic health university in Tiirkiye between graduate levels of a health-themed state university in
September 2022 and May 2023. the 2022-2023 academic year, and the sample

consisted of 421 students voluntarily participated in
the study using the universal sampling method.
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Inclusion criteria; being over 18 years of age, being
a health department student and voluntarily
accepting to participate in the study. According to
the sample calculation method developed by
Yazicioglu and Erdogan [18], the sample taken for
this study is adequate. In addition, according to the
sampling calculation method with known
population, it was calculated that it would be
sufficient to reach at least 358 students.
Measurement tools were sent to approximately 500
people. The study was finalized with 421 people
who volunteered to participate (84.2% response
rate). In this way, it can be said that 421 students
included in the study have the ability to represent the
universe.

2.3.Research Questions

1. Is there a significant difference between the
sociodemographic information of health major
students and the impact of C-19P on MH,
cyberchondria severity (CS) level and vaccine
hesitancy (VH) level?

2. Is there a significant relationship between the
impact of the C-19P on MH and health major
students' CS and VH?

3. Does the impact of the C-19P on MH have a
significant predictive effect on health major
students' CS and VH?

2.4.Data collection tools

"Personal Information Form", Evaluation of
Mental and Psychosomatic Effects of the Covid-19
Pandemic Scale", "Cyberchondria Severity Scale
Short Form" and "Vaccine Hesitation Scale in
Pandemics" were used.

2.4.1. Personal Information Form: It consists of
seven questions that provide information about
students' personal information, internet usage status,
and vaccination status during the pandemic period.
2.4.2. Evaluation of Mental and Psychosomatic
Effects of the Covid-19 Pandemic Scale
(EMPECPS): A 5-point Likert scale, which was
developed to evaluate the effects of coronavirus both
physically and psychologically, is two sub-scale
consisting of 18 items. When the scale is answered,
a minimum score of 18 and a maximum score of 90
can be obtained. It has been observed that as the
score  increases, the  psychological and
psychosomatic effects of coronavirus have negative
consequences on the individual. The Cronbach's
alpha coefficient (o) was reported as 0.93 [19]. In
this study, the total score of the scale was evaluated
and a was calculated as 0.94.

2.4.3. Cyberchondria Severity Scale Short Form
(CSS-SF): It is a measurement tool consisting of
twelve items and four factors, with validity and

3. Result
In current study aimed to identify the effect of the C-
19P on the MH of students studying in health
departments in relation to cyberchondria and
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reliability in a 5-point Likert structure [20]. It is a
psychometric  scale designed to  measure
cyberchondria, which is expressed as a kind of
anxiety characterised by searching for more health
information than necessary on the internet. The scale
does not have a cut-off point. The total
cyberchondria score of the individual is calculated
with the sum of the scores obtained from each
question. A high score explains a high level of
cyberchondria. The a of CSS-SF was calculated as
0.83 [21]. In this study, the total score of the scale
was evaluated and a was calculated as 0.90.

2.4.4. Vaccine Hesitation Scale in Pandemics
(VHSP): This scale with 2 dimensions and ten items
was developed by Larson et al. [22]. High scores
indicate a high level of vaccine hesitancy. The a
obtained as a result of the analysis of the reliability
of the scale was determined as 0.90 [23]. In this
study, the total score of the scale was evaluated and
o was calculated as 0.88 for the whole scale.
2.5.Ethical Aspects of the Study

For the scales used in the study, permission was
obtained from the authors who developed the scales
and conducted the adaptation studies into Turkish.
Ethical approval received from Kiitahya Health
Sciences University (number 2022/06-24 on
25.05.2022) and general permission was obtained
from the rectorate for the implementation of the
study. In this volunteer-based study, the online form
sent to the students participating in the study, the
purpose of the study was explained and they were
asked to fill out the form after obtaining their
informed consent. In addition, the ethical principles
of the current Helsinki Declaration were adhered to
during the study.

2.6.Analysing the Data

The evaluation of the data was performed with SPSS
25 package programme. Skewness and kurtosis
coefficients were examined and values were found
to be between -1.5/+1.5. This can be interpreted as a
normal distribution of the data [24]. Since the data
of the study showed normal distribution, descriptive
statistical methods as well as t-test and One-Way
ANOVA with Bonferroni test were applied. To
detect the relationship between variables, Pearson
correlation with linear regression analysis were also
performed. Correlation coefficient evaluations were
evaluated as very weak between 0.00-0.19, weak
between 0.20-0.39, moderate between 0.40-0.69,
strong between 0.70-0.89, very strong between 0.90-
1.00 [25]. The evaluations of the results obtained
were taken into consideration at p<0.05 and p<0.01
significance levels.

vaccine hesitancy. It was determined that 93.6% of
the students were between the ages of 18-24
(mean=20.86+2.91) and 81.9% were female. It was



observed that 39.7% of the students were studying at
the faculty of health sciences, 93.8% were
vaccinated during the pandemic period, and 58.5%
received two doses of vaccine. It was identified that

67.9% of the students used the internet more than 3
hours a day and 73.9% of them preferred both
websites and social media platforms for health-
related searches (Table 1).

Table 1. Sociodemographic information of health major students (n=421)

Variables Group n %
Age 18-24 394 93.6
(X£SD =20.864+2.91) 25 and above 27 6.4
Gender Female 345 81.9
Male 76 18.1
Faculty of Medicine 65 15.4
Faculty of Dentistry 37 8.8
Education Unit Faculty of Health Sciences 167 39.7
Vocational School 124 29.5
Institute of Graduate Studies 28 6.6
- Yes 395 93.8
Vaccination Status No 26 6.2
Vaccine Dose Received One 28 7.1
(N=395) Two 231 58.5
Three and above 136 34.4
<1 Hour 12 2.9
Internet Usage Time 1-3 Hours 123 29.2
>3 Hours 286 67.9
Only websites 49 11.6
SP;:EE%LT for health-related Only social media _ 61 14.5
Websites and social media 311 73.9
X=Mean; SD=Standard deviation.

When the scale score comparisons with the variables
were evaluated, statistical significance was found
between the EMPECPS and the variables of gender
and the platform used to obtain information;
between the CSS-SF and the variables of education
unit and internet usage time; and between the VHSP
and the variables of education unit, vaccination
status and vaccination dose (p<0.05) (Table 2).
When the correlation analysis between the scales
given in Table 3 was evaluated, it was found that
there was a moderate positive correlation between
EMPECPS and CSS-SF (r=0.624; p<0.001) and a
low level negative correlation between EMPECPS
and VHSP (r=0.010; p<0.05).

According to Table 4, it was determined that the
effect of the C-19P on students' MH had a significant
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positive effect on the severity of cyberchondria
(B=0.624; F=266.805; p<0.001). The ratio of the
participants' EMPECPS score to explain the severity
of cyberchondria was calculated as R?=0.389. This
value shows that 38.9% of the CS level is explained
by the impact of the C-19P on students' MH.
According to the results of the regression analysis
with the other variable, it was found that the effect
of the C-19P on MH had a significant negative effect
on the level of VH (B=-0.102; F=4.400; p<0.05).
The rate of explaining the VH of health major
students’ EMPECPS score was calculated as
R?=0.010. This value shows that 1% of the level of
VH is explained by the impact of the C-19P on
students' MH (Table 4).



Table 2. Personal information of health maj

or students and scale score comparisons (n=421)

Variables | Group n % EMPECPS CSS-SF VHSP
18-24 394 | 93.6 | 47.54 £16.57 | 33.94+10.06 27.53 £8.75
Age 25 and above 27 | 6.4 | 4492+18.21 | 35.33 +13.21 27.44 £9 .45
t test t=0.790 t=-0.678 t=0.051
p=0.430 p=0.498 p=0.960
Female 345 | 81.9 | 49.32+15.98 34.42+10.02 27.55+8.59
Gender Male 76 | 18.1 | 38.56+16.96 | 32.25+11.26 27.38+9.66
t test t=4.431 t=1.676 t=0.159
p <0.001 p=0.094 p=0.873
Faculty of Medicine 65 | 15.4 | 46.5+16.08 33.86+9.54 26.35+£9.22
Faculty of Dentistry 37 | 8.8 | 48.86+17.88 34.67+9.68 26.29+£8.25
Faculty of Health Sciences | 167 | 39.7 | 46.35+16.31 | 32.77+10.01 27.44+8.69
Education | Vocational School 124 | 295 | 47.66+£16.53 | 34.49+10.03 29.33+9.03
Unit 'qut(;tl‘ége of Graduate 28 | 6.6 | 52.25£19.09 | 39.07+13.78 | 24.35+6.45
F=0.880 F=2.439 F=2.734
ANOVA test 0 =0.476 0=0.013 0=0.049
Yes 395 | 93.8 | 47.31+£16.46 | 34.01 £10.37 2995 +£8.41
Vaccination | No 26 6.2 48.3£19.9 34.42 £8.88 36.19 £9.97
Status t test t=-0.293 t=-0.198 t=-5.358
p=0.770 p=0.843 p <0.001
vaccine Only 28 7.1 | 44.85+12.36 33.39 +£8.79 30.78 £7.72
Dose Two 231 | 58,5 | 46.78 £17.35 | 33.71 £10.64 27.8 £8.33
Received Three and above 136 | 34.4 48F.7€ ﬂ;éis 34i:630i31£§)423 24#7533 ﬂlcé;OlS
(n=395) ANOVA test 0=0.395 0=0.681 0 <0.001
<1 Hour 12 2.9 42.5 £17.74 25.16 £10.1 31.0+11.11
Internet 1-3 Hours 123 1 29.2 | 47.9+16.81 34.3 £9.81 26.65 £8.57
. >3 Hours 286 | 67.9 | 47.7£16.58 34.29+10.34 27.75 £8.75
Usage Time
ANOVA test F=0.585 F=4.678 F=1.653
p=0.395 p=0.010 p=0.193
Platform Only Wel?sites _ 49 | 11.6 | 45.14+18.94 | 34.34+11.46 28.874+9.97
for health- Only §00|al medlg _ 61 | 145 | 52.11£18.75 33.9+12.84 28.19+8.82
related Websites and social media | 311 | 73.9 4<'5:.8§1151.;2 34'1:.05392.33 2;.1(8)%289.;8
searches ANOVA test p=0.045 0=0.972 0=0.371
EMPECPS: Evaluation of Mental and Psychosomatic Effects of the Covid-19 Pandemic Scale; CSS-SF: Cyberchondria Severity Scale
Short Form; VHSP: Vaccine Hesitation Scale in Pandemics
Table 3. Correlation between the scores of the scales (n=421)
EMPECPS CSS-SF VHSP
EMPECPS r
CSS-SF r 624" -
\VHSP r 102" -.086 -
EMPECPS: Evaluation of Mental and Psychosomatic Effects of the Covid-19 Pandemic Scale; CSS-SF: Cyberchondria Severity Scale Short]
Form; VHSP: Vaccine Hesitation Scale in Pandemics *p<0.05**p< 0.01

Table 4. Regression results to detect the effect of C-19P on MH on cyberchondria and vaccine hesitancy

(n=421)

Dependent Ind_ependent B. Std.Error | p t R? = D
variable variable
CSS-SF Constant 15,812 | 1,183

EMPECPS 0.385 0.024 0.624 16,334 | 0.389 | 266,805 | 0.000
VHSP Constant 30,074 | 1,287

EMPECPS -0.054 | 0.026 -0.102 -2.098 0.010 | 4,400 0.037
EMPECPS: Evaluation of Mental and Psychosomatic Effects of the Covid-19 Pandemic Scale; CSS-SF: Cyberchondria Severity Scale
Short Form; VHSP: Vaccine Hesitation Scale in Pandemics
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4. Discussion

In this study, which made to explain the relationship
between the mental effects of the C-19P on health
major students and cyberchondria and vaccine
hesitancy, it was observed that the pandemic
affected the MH of female students more than male
students. In line with our study, previous works also
report that the mental effects of the pandemic are
reported by women more than men and are
associated with female gender [26-32]. On the other
hand, it is among our study findings that the
participants' preference for social media to obtain
information during the Covid-19 process causes
effects on MH. Similar to this study, it has been
reported that social media has psychological effects
during Covid-19, increases anxiety, suicidal
ideation, depression and stress states of individuals
compared to before the pandemic, and causes a sense
of panic in individuals by creating an environment
of fear [33-36].

When the significance between the unit of education
and CS levels was evaluated, it was determined that
this was due to health major students who received
postgraduate education. In previous studies, CS
scores of medical faculty and health sciences-
nursing faculty students were found to be higher
than other faculties scores [37-38]. In contrast to our
findings, in a study, it was reported that health
literacy increased with increasing education level
and thus the level of cyberchondria decreased [39].
In this study, the fact that postgraduate students had
the highest mean score in terms of CS score may
suggest that they have more in-depth research skills
on the relevant subject because they receive more
advanced education on health and disease issues,
which may have led them to search for health
information on the internet more. It was found that
students who used the internet for 1-3 hours and
more than 3 hours had higher cyberchondria levels
than those who used the internet for less than 1 hour.
In line with the current study, Ertas et al. [40] and
Tuna et al. [37] determined that there was a positive
correlation between daily time spent on the internet
and cyberchondria level.

In addition, in another study on cyberchondria
conducted  with  university  students, the
cyberchondria levels of university students were
found to be high and it was stated that those who use
the internet more than 3 hours a day have more
cyberchondria behaviours compared to those who do
not [41]. In contrast to the results of this study, Gode
and Oztiirk [42] reported that they did not detect a
statistical significance between the time spent on the
internet and cyberchondria in their study. The
Internet provides fast and easy access to all kinds of
health-related information and allows individuals to
share their health status through social media
platforms. At the same time, individuals may be
exposed to other individuals' posts on social media,
including their health concerns. This may trigger
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students' concerns about their own health status by
searching too much about any sign or symptom.
Long hours spent on social media and health-related
websites may increase students' stress levels. Stress
may increase the risk of cyberchondria and cause the
person to have more health concerns than normal
[43]. In a study, it was reported that social media
users had higher cyberchondria levels compared to
non-users [39]. As the time spent on the internet
increases, it can be thought that there will be an
increase in health information seeking behaviours
and this will lead to an increase in health-related
anxiety.

Since the day Covid-19 vaccine studies started,
many people have question marks in their minds,
whether they are vaccinated or not. In addition, as
time progresses, these question marks can turn into
positive or negative attitudes [9]. In our study, it was
detected that the VH scores of vocational school
students studying at the associate degree level were
significantly higher. In addition, it was found that
the mean VH scores of students who did not receive
vaccination were higher, and it was determined that
the hesitation towards vaccination decreased as the
vaccine dose increased. Cetin et al. [44] examined
VH with 1559 students studying in health sciences
in their study and stated that VH showed a
significant difference according to the level of
education and that less years of education caused
VH by reducing confidence in vaccines. In another
study, it was reported that not trusting the content of
the vaccine played a role in vaccine hesitation [9]. In
the results of other studies conducted with nursing
students, it was reported that not trusting the
vaccine, its side effects and the production process
are among the reasons that cause vaccine hesitation
[45-46]. It can be said that the participants in the
study exhibited an inquisitive attitude and an
approach to have more detailed information about
vaccines because they were health department
students. It is thought that the reason why those who
experience hesitation do not get vaccinated and
those who get vaccinated decrease their vaccination
hesitation as the dose of vaccination increases may
be the reasons such as confidence in the vaccine and
the fact that those who do not get vaccinated get sick.
Considering that university students constitute a
significant part of the society, it can be thought that
this issue may be effective in the hesitation towards
vaccination in the future and in the planning and
maintenance of vaccination policies. In addition, the
high amount of time students spend on the internet
daily may cause them to be exposed to
misinformation and conspiracy theories spread
about vaccines on platforms such as the internet and
social media [47]. Students' exposure to this
information pollution may have caused them to
hesitate about the reliability of vaccines.



Studies have associated newly produced and
administered vaccines in the pandemic with vaccine
hesitation and psychiatric symptoms in users [48]. In
the current study, it was determined that the effects
of the C-19P on MH were positively associated with
students' cyberchondria levels. Doganyigit and
Kegeligil [5] found that health-related anxiety
during the pandemic was positively related to
cyberchondria behaviours. The unpredictable size of
the impact area of pandemics and the inability to be
based on concrete reasons create stress on
individuals and bring intense psychological threats
[49]. The C-19P has also triggered the emergence of
many mental problems such as stress, anxiety and
depression [50-51]. It can be said that these mental
problems caused individuals to  develop
cyberchondria behaviour and the psychiatric effects
of the pandemic on individuals caused individuals to
experience serious anxiety about their health. It is
thought that increased anxiety may cause individuals
to do more research on possible symptoms on the
internet. It can be said that this situation leads to an
increase in information-seeking behaviours by
pushing the individual to seek excessive reassurance
through the internet. Cyberchondria is basically seen
as a problem that arises as a result of the
reinforcement of anxiety with the behaviours shown
in reducing the stress on health [5].

Previous studies indicate that psychiatric disorders
experienced in pandemics are significantly
positively associated with VH and that existing
beliefs about vaccines cause hesitation towards

5. Conclusion
The mental effects of C-19P were found to
positively explain the level of cyberchondria and
negatively explain vaccine hesitancy in students.
The C-19P caused an increase in various psychiatric
symptoms such as increased stress, anxiety, fear,
sense of uncertainty and social isolation in students.
This situation caused students to have increased
health concerns and to search for disease symptoms
on the internet more than usual. On the other hand,
the psychological effects caused by the pandemic
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Oz

Giris ve Amag¢: Bu caligmanin amaci, okul cagindaki cocuklarda Biligsel Kopma Sendromu (BKS)
semptomlarinin degerlendirilmesinde ebeveyn ve Ogretmen bildirimlerinin ne kadar uyumlu oldugunun
incelenmesidir.

Gerec ve Yontemler: Orneklem Tiirkiye'nin dort biiyiik sehrinden 7 ila 11 yas araliginda rastgele secilen 268
cocuktan olusan epidemiyolojik bir drneklemdir. Hem ebeveynler hem de dgretmenler, Barkley Yavas Bilissel
Tempo Olgegi-Cocuklar ve Ergenler (BYBTO-CE) ve BKS-Cocuk ve Ergenlerde Davranis Degerlendirme
Olgegi'ni (BKS-CDDO) doldurmuslardir. BKS ile ilgili ebeveyn ve gretmen puanlamalari arasindaki uyum ve
korelasyonlar, Cohen’in Kappa (k) ve Spearman Rho (r) katsayilar1 aracilifiyla degerlendirilmistir.

Bulgular: Olgularda BKS’nin varligina veya yokluguna yonelik olarak ebeveynler dgretmenlerle uyum iginde

saptanmamistir (BYBTO-CE degerlendirmesine gore k=0,143, p=0,042; BKS-CDDO degerlendirmesine gore

k=0,039, p=0,366). Ancak, ebeveyn ve dgretmenlerin BYBTO-CE'nin BKS-giindiiz diisleri ve BKS-yavashk
puanlamalar1 orta diizeyde korelasyon (sirastyla r=0,375, r=0,305; tiim p<0,001), BKS-CDDO toplam
puanlamalar1 ise diisiik diizeyde korelasyon gostermistir (r=0,290, p<0,001). Ebeveyn ve Ogretmen
degerlendirmeleri arasinda 12 BYBTO-CE maddesinin 9'unda (tiim r<0,26, tim p<0,05) ve 4 BKS-CDDO
maddesinin 3'iinde (tiim r<0,16, tiim p<0,05) diisiik diizeyde korelasyon saptanmustir.

Sonug: Bulgular, ebeveynler ve 6gretmenlerin okul ¢gagindaki ¢ocuklarda BKS'yi degerlendirmede diisiik diizeyde
fikir birligi ve uyum iginde oldugunu gostermektedir. Her iki BKS semptom boyutunda orta diizeyde korelasyon
saptanmasina ragmen, neredeyse tim BKS semptomlarindaki uyum ebeveynler ve 6gretmenler arasinda diisiik
diizeyde kalmaktadir. Sonuglar farkli kiiltiirlerde degisebilse de klinisyenler okul ¢agindaki ¢ocuklart BKS
acisindan degerlendirirken BKS semptomlari agisindan degerlendiriciler arasindaki uyumun diisiik diizeyde
olmasini dikkate almalidirlar.

Anahtar kelimeler: biligsel kopma sendromu, ebeveyn-6gretmen uyumu, degerlendirme, konkordans, BKS,
yavas biligsel tempo

Abstract

Aim: This study examined how well parent and teacher reports are concordant in evaluating Cognitive
Disengagement Syndrome (CDS) symptoms in school-age children.

Method: The epidemiological sample consisted of 268 randomly chosen children aged 7 to 11 from four
metropolitan cities in Turkey. Both parents and teachers evaluated the children by completing the Barkley
Sluggish Cognitive Tempo Scale- Children and Adolescents (BSCTS-CA) and the CDS-Child Behavior Checklist
(CDS-CBCL). Agreement and correlations between parent and teacher reports regarding CDS were assessed via
coefficients of Cohen’s Kappa (k) and Spearman’s Rho (1).

Results: Parents were not in agreement with teachers concerning the presence/absence of CDS (1k=0,143, p=0,042

according to BSCTS-CA evaluation; k=0,039, p=0,366 according to CDS-CBCL evaluation). However, parent
and teacher ratings on CDS-daydreaming and CDS-sluggish scores of BSCTS-CA showed medium correlation
(r=0,375, r=0,305; respectively; all p<0,001); whereas showed low correlation on CDS-CBCL total scores
(r=0,290, p<0,001). Parent and teacher ratings showed low correlations on 9 out of 12 BSCTS-CA items (all
r<0,26, all p<0,05) and on 3 out of 4 CDS-CBCL items (all r<0,16, all p<0,05).

Conclusion: The findings demonstrate that parents and teachers are in low agreement and concordance in
evaluating CDS in school-age children. Despite medium-Ilevel correlations on both CDS symptom dimensions,
the concordance between parents and teachers on almost all CDS symptoms remains at low levels. Although the
outcomes may vary across different cultures, clinicians should pay regard to low inter-rater agreement on CDS
symptoms in school-age children while evaluating them for CDS.

Keywords: cognitive disengagement syndrome, parent-teacher agreement, assessment, concordance, CDS,
sluggish cognitive tempo

1. Introduction

Cognitive  Disengagement  Syndrome  (CDS, be handled as a transdiagnostic construct [3].
formerly known as Sluggish Cognitive Tempo) is Finally, a working group on sluggish cognitive
characterized by daydreaming, having difficulty tempo concluded the need for terminological change
staying awake, seeming puzzled, staring with empty for this structure and introduced the term ‘Cognitive
eyes, and slow motions [1, 2]. Historically, CDS was Disengagement Syndrome’ [4]. Recently, CDS has
considered as a sub-type of Attention-Deficit/ been approved as being a syndrome or a
Hyperactivity Disorder (ADHD). However, this transdiagnostic construct. Nevertheless, it is still not
understanding has been abandoned for at least 15 involved in international psychiatric classification

years. Instead, researchers claimed that CDS should
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systems like the Diagnostic and Statistical Manual
of Mental Disorders (DSM) yet.

Although CDS is widely recognized as a clinical
syndrome that overlaps with ADHD but is entirely
independent of it [5, 6], the fact that formal
diagnostic criteria for CDS have not yet been
established is an essential factor that makes CDS
challenging to recognize by clinicians. Given that
CDS brings negative life consequences regarding
social relationships [7], academic success [8],
accompanying comorbidity patterns [2] and stressful
life events [9]. Being able to recognize that children
have CDS accurately is becoming increasingly
important. In this case, collecting and validating
reports from parents and teachers on children’s
symptomatology about CDS still have a pivotal role
in recognizing and diagnosing psychopathological
structures like CDS.

However, parent and teacher reports may not always
be compatible. There is widespread data in the
literature indicating that the reports of parents and
teachers in the evaluation of children in child
psychiatry clinical practice do not agree to a high
degree. In the literature, a substantial number of
studies report low or moderate parent-teacher
agreement in terms of ADHD symptoms with the
inter-rater correlation coefficients ranging from 0.03
to 0.63 [10-14]. As for CDS, a recent study
indicated poor agreement between parent and
teacher reports on whether children have CDS or
not. The authors reported relatively low correlations
concerning children’s CDS symptoms between
mother and teacher reports ranging from 0,29 to 0,37
and between father and teacher reports ranging from
0,18 to 0,26 [15]. Another study pointed out
significant but much lower correlations between
mother-teacher ratings (0,43) and between father-
teacher ratings (0,42) on CDS symptoms [16].

Since it is evident that there is a scarcity of research
on this topic, and no study exists from Tiirkiye, it is
pretty crucial to discover to what extent parent
reports are concordant with teacher reports on
children’s CDS symptoms in a different
geographical region, such as Euroasia. Ascertaining
the levels of agreement between parents and
teachers in a different population may enable
clinicians to perform more precise approaches when
evaluating children for CDS. Based on this
motivation, we aimed to investigate to what extent
parent and teacher reports are concordant with each
other on children’s CDS symptoms. We
hypothesized that parent and teacher reports
concerning the presence/absence of CDS would be
in poor agreement, and parent and teacher reports
concerning children’s CDS symptoms would be
poorly correlated.
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2. Methods

2.1Study Design

This study was part of a study investigating
epidemiological features of CDS in the Turkish
children population [17]. The multi-centered, cross-
sectional study was conducted with second-, third-,
and fourth-grade students residing in 4 Turkish
metropolitan cities (Izmir, Bursa, Kocaeli, and
Kayseri). Ethical approval was obtained from the
Ege University Ethical Committee of Clinical
Research (decision no: 15-11/3).

2.2.Sample

Before recruiting the cases, we conducted a G-power
analysis to determine the minimum necessary
sample size for the study. According to the power
analysis, the minimum sample size was 265
children, with a 4.5% frequency of CDS, a 4%
variance level, and a 95% confidence level. We
determined 11 schools and 42 classrooms with a
randomized  stratification method regarding
low/middle/high socioeconomic status classified by
the Provincial Directorate of National Education of
each city. Afterward, we determined the students
who ranked fourth place and multiples of four in the
beginning lists of each class. After excluding cases
with missing data, the study was completed with the
remaining 268 cases, whose ages ranged from 7 to 1
2.3.Measurement Materials

2.3.1  CDS scanning scale of Child Behavior
Checklist (the CDS-CBCL)

The CBCL is a behavioral assessment scale
developed by Achenbach and Edelbroh for children
and adolescents between 4 and 18 years old [18].
Having adapted to Turkish, Erol et al. performed a
validity and reliability study of the 1991 version of
the scale [19]. Four items included in the CBCL are
part of the CDS-CBCL and have been utilized in
previous studies to assess CDS [17, 20, 21]. The
score ranges from 0 to 8. Generally, a total score of
4 is accepted as a cut-off point [17, 20]. The
Cronbach’s o value was measured as 0.713 for the
parent- rated CDS-CBCL and 0.743 for teacher-
rated CDS-CBCL items in the current study.
2.3.2.Barkley Sluggish Cognitive Tempo Scale —
Children and Adolescents (BSCTS-CA)

The BSCTS-CA consists of 12 items and was
developed by Russell Barkley [2, 5]. Internal
consistency (Cronbach’s o) was 0,934, and test-
retest reliability was r = 0,84 in the original form.
The validity and reliability study of the Turkish
version was conducted in 2018 [22]. The BSCTS-
CA has two dimensions: ‘sluggishness’ and
‘daydreaming.” In this study, Cronbach a values
were detected as 0,86 for the total, 0,83 for the
daydreaming factor, and 0,80 for the sluggishness
factor. The scale score ranges from 12 to 48. In order
to determine the cases with higher and lower CDS,
Barkley’s symptom count procedure was adopted
[2]. In this procedure, the cases rated as occurring
“often” or “very often” on at least three items were



approved as they reached over the threshold of 3 or
more symptoms, which was chosen as the cut point
[2]. A similar approach has been performed in
previous studies [17, 23, 27].

2.4Procedures

Firstly, teachers filled out the CDS-CBCL and the
BSCTS-CA. Secondly, we contacted the
participants' parents and invited them to a clinical
interview. Just as teachers did, parents filled out the
same scales. Thirdly, we conducted a semi-
structured psychiatric interview with the participants
and their parents to scan their psychopathologies.
2.4.1Statistical Analysis

The Statistical Package for Social Sciences version
22.0 software (IBM Corp.; Armonk, NY, USA) was
used to compute analyses. A comparison of
categorical variables was performed via Pearson chi-
square analysis. Descriptive statistics of qualitative
variables were expressed as a number and a
frequency (%). To investigate the agreement degree
between parents and teachers concerning the
presence/absence of CDS structure, we used Cohen's
Kappa coefficient (i), which is a statistic that is used
to measure inter-rater agreement for categorical
items [24]. Landis and Koch stated that kappa values
of 0,81-1,00 represent excellent agreement, those
between 0,61 and 0,80 indicate substantial
agreement, those between 0,41 and 0,60 represent
moderate agreement, those between 0,21 and 0,40
indicate fair agreement, and those between 0,01 and
0,20 represent insignificant agreement [25]. We also
used bivariate Spearman correlation analysis to
determine the correlations of CDS symptoms
between parent and teacher ratings. A correlation
coefficient (Spearman's rho) of 0,50 indicates a large
effect, 0,30 for a medium effect, and 0,10 for a small
effect [26].

3. Results and Discussion

3.1 Results

The mean age was 8,75 + 0,95 years for the total
sample, 8,74 + 0,94 for boys, and 8,76 = 0,96 for
girls. There was no statistically significant
difference in age across genders. Of 268 cases, 144
(53,7%) were boys, and 124 (47,3%) were girls.

7,1% of the participants (n = 19) scored above the
clinical cut-off on the BSCTS-CA when rated by
parents. The percentage of the cases with higher
CDS was 7,5% (n = 20) when teachers rated the
BSCTS-CA. According to the CDS-CBCL
measurement performed by parents, 4,9% (n = 13)
of the cases scored above the clinical cut-off. When
teachers filled out the CDS-CBCL, the prevalence of
CDS was found to be 10,9% (n = 29). These
prevalence rates are presented in Table 1.

We conducted Spearman’s correlation analysis to
investigate the correlations between parent- and
teacher-reported CDS symptoms. The findings are
demonstrated in Figures 1 and 2. When BSCTS-CA-
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based item ratings of parents and teachers were
compared, it was detected that there were medium-
level correlations between parent and teacher reports
in both ‘CDS-daydreaming’ and ‘CDS-sluggish’
dimensions (respectively; r = 0,375; r = 0,305; both
p < 0,001). Looking detailed through the BSCTS-
CA items, parent and teacher reports showed a
medium level of correlation on item 9 only (does not
seem to understand as quickly) (r = 0,352, p <0,01),
and low level of correlations on items 1, 3,4, 5, 6, 7,
8, 10, and 11 (all r < 0,26, all p < 0,05). When CDS-
CBCL-based item ratings of parents and teachers
were compared, the total CDS-CBCL score was
poorly correlated between parent and teacher reports
(r=0,290, p<0,001). Three out of four CDS-CBCL
items (‘looks wooly-minded and confused,” ‘stares
for a long time with blank eyes,” and ‘he/she is
immobile, slow, and not energetic’) showed low
levels of correlations (all r < 0,16, all p < 0,05) while
only one item (‘daydreams and forgets
himself/herself’) had no significant correlation
between parent and teacher reports.

As for the inter-rater agreement on the presence of
CDS structure, the analyses revealed that parents
were not found to be in significant agreement with
teachers concerning the presence/absence of CDS
when the measurement tool was either the BSCTS-
CA or the CDS-CBCL (respectively; k = 0,143, p =
0,042; « = 0,039, p = 0,366; see Table 1).



Table 1. Inter-rater agreement regarding the presence/absence of CDS

Parent-rated Teacher-rated
CDS measurement tool CDS (+) cases CDS (+) cases K p*
N (%) N (%)
BSCTS-CA! 19 (7,1) 20 (7,5) 0,143 0,042
CDS-CBCL2 13 (4,9) 29 (10,9) 0,039 0,366

Note. BSCTS-CA: Barkley Sluggish Cognitive Tempo Scale-Children and Adolescents; CDS-CBCL: CDS-
Child Behavior Checklist; CDS: Cognitive Disengagement Syndrome

*Fisher’s Exact Test; x = Cohen’s Kappa; 'n = 268; 2n = 266.

Figure 1. The correlation between parent and teacher ratings on both CDS dimensional symptoms in
BSCTS-CA.

Total CDS-"daydreaming’ score
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/ Comzt | - |
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| ITEM 2: trouble staying alert ‘

| ITEM 3: easily confused |

| ITEM 12: gets lost in his or her thoughts |

Total CDS-'sluggish’ score

r=0.305**
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Figure 2. The correlation between parent and teacher ratings on CDS-CBCL items

Total CDS-CBCL score

n = 256; * p <0,05; ** p < 0,01

3.2.  Discussion

In this study, we investigated to what extent parents'
and teachers' perspectives on children's CDS
symptomatology are compatible. Our study revealed
that parent ratings generally have low correlations
with teacher ratings. Moreover, parent reports did
not agree with teacher reports regarding whether the
children had threshold CDS.

Our results are in line with previous studies. For
instance, according to a recent study, both mother
and father reports showed weak correlations with
teacher reports on children’s CDS symptoms, with
the magnitudes ranging from 0,29 to 0,37 and from
0,18 to 0,26, respectively [15]. Supportively,
another study revealed that mother and father ratings
showed significant but moderate correlations with
teacher ratings on CDS symptoms with the
magnitudes of 0,42-0,43 [16]. Consistent with these
values, most CDS symptom items on BSCTS-CA
had low to moderate correlations, with correlation
coefficients ranging from 0,14 to 0,35 between
parent and teacher ratings. Compared to the BSCTS-
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ITEM 13: looks wooly-minded and confused

ITEM 17: daydreams and forgets himself/herself

ITEM 80: stares for a long time with blank eyes

ITEM 102: hefshe is immobile, slow, and not energetic

CA, the CDS-CBCL items and total score were
correlated between the two informants at a much
lower level. This condition might be because the
factor structures of the BSCTS-CA have been better
established than those of the CDS-CBCL. Similar to
the symptomatological correlates between the two
informants, the agreement level between the two
informants in reporting the categorical existence of
CDS was also quite meager. When the BSCTS-CA
was used as the measurement tool, the compatibility
coefficient (k) between parent and teacher reports
was only 0,14. Consistently, Mayes et al. also
detected quite low levels of agreement between
mother and teacher reports (i = 0,17) and between

father and teacher reports (i = 0,12) on children’s
CDS status [15].

Although outcomes from our study and a few
previous studies indicate very low concordance
between parent and teacher observations in
assessing CDS symptoms, this low concordance
between teacher and parent ratings is not specific to
CDS assessment. Parent observations do not



identically match teacher observations, and parent-
teacher agreement is also poor while evaluating
children for ADHD [27], externalizing behavioral
problems [28] or internalizing problems [29]. In the
literature, a substantial number of studies report low
or moderate parent-teacher agreement in terms of
ADHD symptoms, with the inter-rater correlation
coefficients ranging from 0,03 to 0,63 [10 — 12]. In
a Turkish study conducted with an epidemiological
sample, parent-teacher agreement for the
presence/absence of ADHD diagnosis was low, with
a kappa value of 0,367. Also, that study found that
parent and teacher reports on ADHD symptoms
showed small to medium correlations [27]. Some
assumptions can be made for this incompatibility
between two informants. Teacher observation is
only based on the school area and provides
information about academic and social functioning
and behavioral patterns of children restricted to the
school area. Since parents have more time with their
children anywhere outside the school, their
observation may reflect the emotional and
behavioral patterns that may be more related to
house and exterior areas. On the other hand, teachers
have the opportunity to observe hundreds of children
at the same time and have the capability to compare
them with each other. Parents are restricted to
observing only their own children and do not have
the opportunity to compare them with other children.
Because of these differences in observations, parent
and teacher reports on various psychiatric
symptoms, as well as CDS, may be incompatible
with each other. This condition puts forward that,
just like other pediatric psychiatric disorders, the
diagnosis should not be made by relying on
information obtained from only one informant in the
evaluation of CDS and that a multi-informant
assessment approach should be included in the
processes of understanding CDS by clinicians.

Our study has some limitations. First, despite the
epidemiological nature of the sample, the sample
size was small. This situation restricted the
generalizability of the outcomes. Second, since the
sample group in our study represented only
elementary school students between the ages of 7
and 11 years, generalizing these results to children
and adolescents from other age groups would not be
appropriate. Third, although the CDS-CBCL is a
commonly preferred scale in the studies of CDS, as
a composite, it may not be an adequate symptom
item for CDS. The factor structures of the CDS-
CBCL have been worse established than those of the
BSCTS-CA. Hence, this condition should be
interpreted as a limitation.

4. Conclusion

In conclusion, our study provided the first estimates
about the agreement and concordance between
Turkish parents and teachers in reporting Turkish
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children's CDS symptomatology. Just like in
Western populations, Turkish parents and teachers
are in poor concordance and agreement on CDS
symptoms in school-age children. This outcome
highlights the importance of which information
obtained from which informants clinicians should
use more efficiently in what way when evaluating
CDS in children. Future studies should be conducted
with larger samples with a broader age range.
Besides, investigating the diagnostic accuracy levels
of parents' and teachers' CDS assessments would be
a path-breaking discovery.
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Oz
Giris ve Amag: Aile planlamasi, ¢iftlerin istedikleri zamanlarda ve araliklarda gocuk sahibi olmalarini saglamay1
amaclamaktadir. Bu ¢aligmanin amaci, kuzeybati Tiirkiye'de bulunan Tekirdag ilinde yasayan kadinlar arasinda
dogum kontrol yontemlerinin kullanim sikligin1 ve etkileyen faktorleri arastirmaktir.
Gere¢c ve Yontemler: Bu prospektif randomize kesitsel calismaya 500 kadin dahil edilmistir. Hastalarin
demografik verileri, kullanilan yontemler ve etkileyen faktorler incelenmistir.
Bulgular: Katilimcilarin %68,2'si dogum kontrol yontemleri kullandigmi bildirmigtir. Modern yontemleri
kullananlarin oran1 %50,6 olarak bulunmustur. Dogum kontrol yontemleri hakkinda bilgi kaynagina bakildiginda,
vakalarin %62,2'si profesyonel saglik calisanlarindan, %25,8'1 sosyal g¢evresinden ve %12'si sosyal medya
platformlarindan bilgi aldigin belirtmistir. Dogum kontrol yontemi kullanmayanlarin %17,6's1 eslerinin onay
vermemesi nedeniyle, %17'si ise inanglar1 nedeniyle kullanmadigini ifade etmistir. Dogum kontrol yontemlerinin
kullanimini etkileyen faktorler arasinda yas, evlenme orani, evlilik siiresi, gebelik orani, dogum yapma, ¢ocuk
sahibi olma, sigara kullanimi ve gelir diizeyi yer almistir.
Sonu¢ : Caligmada, bolgemizdeki kadinlarin yaklasik yarisinin modern dogum kontrol yontemleri kullandigi
goriilmiistiir. Vakalarin cogunlugu dogum kontrol yontemleri hakkinda bilgiyi profesyonel saglik ¢alisanlarindan
alirken, 6nemli bir kismi da sosyal medya platformlarindan bilgi aldigim bildirmistir. Hi¢ dogum kontrol yontemi
kullanmayan vakalarin yaklasik iicte biri, eslerinin dogum kontroliinii onaylamamasi veya dini inanglar nedeniyle
kullanmadign1 belirtmistir.

Anahtar kelimeler: Aile planlamasi, Tiirkiye, Tekirdag, karar verme faktorleri, dini inang

Abstract
Aim: Family planning is aimed at enabling couples to have children at the times and intervals they desire. The
purpose of this study is to research the frequency of use of contraceptive strategies and the influencing elements
amongst ladies residing in Tekirdag province in northwestern Turkey
Method: This prospective randomized cross-sectional study included 500 women Demographic data of the
patients, the methods used, and influencing factors were investigated.
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Results: Of the participants, 68.2% reported using contraceptive methods. The percentage of those using modern
methods was found to be 50.6%. Regarding the source of information on contraceptive methods, 62.2% of the
cases reported receiving information from Professional health workers, 25.8% from their social environment, and
12% from social media platforms. Of those who did not use contraceptive methods, 17.6% stated it was because
their husband did not approval them to, and 17% due to their beliefs. Factors affecting the use of contraceptive
methods included age, marriage rate, duration of marriage, pregnancy rate, having given birth, having children,

smoking, and income level.

Conclusions: The study, approximately half of the women in our region use modern contraceptive methods. While
the majority of the cases obtain information about contraceptive methods from professional health workers, a
significant portion also reported obtaining information from social media platforms. About one-third of the cases
who had never used any contraceptive method did not use one because their husband disapprovel contraception

or due to religious beliefs.

Key words: Family planning, Turkey, Tekirdag, decision-making factors, religious belief

1.Introduction

The World Halth Organization defines family
planning as having children in the desired number
and time peirod. This isaccomplished thru the usage
of contraceptive strategies and the manage of
fertility [1]. Every year, approximately 55,000
women worldwide die due to unsafe abortions,
pregnancies, or childbirth. If contraceptive methods
were used, it would be possible to avoid
approximately 35% of deaths related to these
pregnancies. The use of contraceptive method and
fertility rates vary significantly among developing
countries. While approximately three-quarters of
married women in some regions of Asia or Latin
America use contraceptive methods, this rate drops
below 10% in some sub-Saharan African countries
[2]. In the United States, approximately 88.2% of
women of reproductive age report using
contraception at some point in their lives [3]. In low
and middle-income countries, the increased
prevalence of modern birth control methods over the
past 50 years is among the most significant
demographic changes [4]. At the other hand, a
recent study in Turkey found this rate to be
approximately 58.6% [5].

Sexually active individuals of reproductive age use
various birth control methods [6]. These include
short- and long-acting options such as oral,
intramuscular, transdermal, transvaginal, and
intrauterine methods [1]. Contraceptive methods are
divided into two groups: modern methods, which are
considered more reliable in preventing unwanted
pregnancies, such as condoms, oral contraceptives,
intrauterine  devices (IUD), and injectable
preparations; and traditional methods, which have
higher rates of unplanned pregnancies, such as
withdrawal, calendar methods, or herbal mixtures
[7]. Today, effective, safe, easy-to-use, and long-
acting methods have been developed. However, as
indicated in the literature, factors such as lack of
information, ethnic factors, socioeconomic and
sociocultural factors, and education level affect
methods in Turkey [6].

The purpose of this study is to examine the
frequency of use of contraception methods among
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women of reproductive age in Tekirdag province,
located in the northwest region of Turkey, and to
examine the sociodemographic factors influencing
the use of contraception.

2. Method

2.1Study Design

This study was structured as a prospective
randomized cross-sectional study. A total of 500
women who applied to the Obstetrics and
Gynecology Clinic of Tekirdag Namik Kemal
University, Medical Faculty, Training and Research
Center, between June 1 and July 1, 2024, were
included. Ethics Committee approval was received
fort his study (Date and number:30.04.2024 /
2024.74.04.16) , and was designed following the
principles outlined in the Declaration of Helsinki.
They were randomly selected among volunteers,
met the study criteria who appied to the Gynecology
and Obstetrics clinic between the dates specified for
randomization. Attention was paid to the population
that could answer the questions. The survey was
terminated when the target number of subjects was
reached. Patients were given forms prepared by the
researchers, which did not include identifying
information, and were asked to fill them out. The
answers of illiterate participants were recorded by
healthcare workers. Informed consent was obtained.
2.2.Patient Selection

2.2.1 Inclusion criteria:

1. Voluntary acceptance to participate in the
study.

2. Age between 18-45 years and being fertile.

3. No infertility complaints or no hindrance to
using birth control methods due to
infertility.

4. No history of hysterectomy or bilateral
oophorectomy for any reason.

5. Not using oral contraceptives or
intrauterine devices for any mandatory
reason (e.g., PCOS).

6. No medical condition necessitating
compulsory use of birth control methods by
a doctor to prevent pregnancy (e.g., heart
failure).



Fertile and sexually active womens meeting the
above criteria were included in the study. Those who
didn’t meet the above criteria were excluded. A
random survey was conducted on cases that met the
above-mentioned criteria.

2. 3 Statistical Analysis

Descriptive statistics for the data included mean,
standard deviation, median, minimum, maximum,
frequency, and percentage values. Normality of the
variables was assessed using the Kolmogorov-
Smirnov and Shapiro-Wilk tests. The Mann-
Whitney U test was employed for analyzing
independent quantitative data, while the chi-square
test was used for analyzing independent qualitative
data. Statistical analyses were conducted using
SPSS 27.0 software, with significance set at p <
0.05.

3. 1. Results

The average age of the 500 participants included in
the study was 34+7.6 years (min:18-max:47). It was
found that 84.4% of the cases were married, with an
average age at marriage of 22.2+4.4 years, a
marriage duration of 12.84+4.4 years, an age at first
birth of 22.9+3.8 , and an average number of births
of 2.1+0.9. Regarding educational status, 35% of the
cases stated that they were university graduates, and
22.6% were primary school graduates. In terms of
occupation, the survey responses indicated that
58.4% were housewives, 14.2% were tradespeople
or workers, and healthcare professionals were the
third most common occupation. 64.8% of the cases
resided in urban areas (district-province). In terms of
income levels, 39.6% of the cases reported an
income below 20,000 Turkish lira, 38.6% between
20,000-40,000, and 21.8% above 40,000 Turkish
lira (in June 2024, the average exchange rate of 1 US
dollar was equivalent to 32 Turkish lira according to
the Central Bank of Turkey). Among the cases
surveyed, 36% reported smoking, and 12.4%
reported alcohol consumption. The demographic
data of the surveyed cases are detailed in the Table
1.

Out of the 500 cases participating in the study, 341
(68.2%) reported having used some form of birth
control method at some point. Of those who reported
using a birth control method, 74.1% used modern
birth  control methods (oral contraceptives,
condoms, IUD, tubal ligation, and hormone-
containing three-month injections), while 25.6%
used traditional methods (calendar method,
withdrawal, vaginal douching). When traditional
methods were excluded, the rate of those using
modern birth control methods was found to be
50.6%. Among the modern methods, oral
contraceptives were the most frequently used at
30.2%, followed by IUD at 14.7%. When asked
about their reasons for choosing different types of
contraception, the top two reasons cited were
reliability (144 cases, 42.2%) and ease of use (98
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cases, 28.7%). When asked about their sources of
information on contraception, 62.2% of the cases
reported obtaining information from professional
health workers (gynecologists, family physicians,
nurse- midwife ), 25.8% from their social
environment, and 12% from the internet or social
media platforms. Out of the 500 cases, 155 (31.0%)
reported having discontinued the use of a
contraceptive method for various reasons. The
reasons for discontinuation were side effects of the
methods (pain, bleeding, nausea, and disease risk) in
43.9%, desire to become pregnant in 29%, the
spouse's disapproval in 9%, belief that it negatively
impacted sexual life in 6.5%, and religious reasons

in 4.5%. Among the 159 cases (31.8%) who had
never used a birth control method, 57 (35.8%) cited
the desire to become pregnant, 28 (17.6%) cited fear
of side effects, 28 (17.6%) cited the spouse's
disapproval, and 27 (17.0%) cited religious beliefs.
The results regarding the birth control methods
used, reasons for preference, and reasons for
discontinuation among the surveyed cases are
detailed in the Table 2. The detailed statistical
analysis results of the factors influencing the use of
contraceptive methods are shown in Table 3.

In the group using birth control methods, the age of
the patients was significantly higher (p<0.05) than in
the non-user group. There was no significant
difference (p>0.05) in the educational status and
living area, alcohol consumption and educational
status of the spousa between the groups using and
not using birth control methods. The rate of smoking
was significantly higher (p<0.05) in the group using
birth control methods. The income level was
significantly higher (p<0.05) in the group using
group.

The rate of being married was significantly higher
(p=0.000) in the using group. There was no
significant difference (p=0.645) in the age at
marriage between the groups using and not using
birth control methods. The duration of marriage was
found to be significantly longer (p=0.000) in the
group using birth control methods. Among the cases
who had been pregnant at least once, the use of birth
control methods was found to be higher (p=0.000)
compared to those who had never been pregnant,
while there was no significant difference (p=0.570)

in the number of pregnancies between the groups.
The interval between pregnancies was significantly
higher (p<0.05) in the group using birth control
methods compared to the non-user group (Table 4).
The birth rate was significantly higher (p=0.000) in
the using group. There was no significant difference
(p=0.702) in the age at first birth and the number of
births (p=0.965) between the groups (Table 4). The
number of living children was significantly higher
(p<0.05) in the using group.



Table 1: Demographic data of the cases

Min-max median ort=SD
Age (years) 18.0-47.0 35.0 34+£7.6
Marriage age 13.0-37.0 22.0 22.2+4.4
Marriage duration 0.0-39.0 13.0 12.848.1
Age at first birth 15.0-36.0 22.0 22.9+3.8
Number of births 1.0-6.0 2.0 2.1£0.9
Number % value
Have you had a|yes 360 72.0
pregnancy before? no 140 28.0
Have you given birth | yes 345 69.9
before? no 155 31.0
Not literate 20 4.0
Primary school 113 22.6
Education level Middle school 82 16.4
High scholl 110 22.0
University 175 35.0
hausewife 292 58.4
Healthcare worker 64 12.8
Tradesman, worker 71 14.2
Working status Goverment official 30 6
Self-employed (engineer,architect,lawyer etc) 21 4.2
student 22 4.4
Avrea fo residence Rural 176 35.2
Urban 324 64.8
Use of smoking? yes 180 36.0
no 320 64.0
Use of alcohol? yes 62 124
no 438 87.6
Income status Lov <20 thousand Turkish Lira 198 39.6
20-40 thousand Turkish Lira 193 38.6
Over 40 thousand Turkish lira 109 21.8
Marriage status yes 422 84.4
no 78 15.6
Table 2: Method used, reasons for preference, reasons for discontinuation
number % value
Do you use contraceptive method? yes 341 68.2
no 159 31.8
Method traditional 88 25.9
modern 253 74.1
Methods used Oral contraceptives 103 30.2
withdrawal/calendar method 87 25.6
condom 67 19.6
Intra uterin device (1UD) 50 14.7
Tubal ligation 24 7.1
Hormonal injections 9 2.6
vaginal douching 1 0.2
Reason to choose Reliable 144 42.2
Easy 98 28.7
Side effect are few 55 16.1
Husband’s wish 40 11.7
Healthcare worker advice 2 0.6
To be cheap 2 0.6
Source of information Healthcare worker 212 62.2
Social enviroment 88 25.8
Social media platforms 41 12.0
Desire to become pregnant 57 35.8
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Because of fear of side effects 28 17.6
Reason for not using Husband does not want 28 17.6
Beliefs 27 17.0
Sexually inactive 9 5.7
Negatively affects sexual life 7 4.4
Couldn’t reach 3 1.9
Has she abandoned the method she | yes 155 31.0
used before? no 345 69.0
Side effect(bleeding,pain, nause) 68 43.9
Desire to become pregnant 45 29.0
Left her husbhand 14 9.0
Reason of quitting Negatively affects sexual life 10 6.5
Religious reason 7 4.5
Orhet (sexually inactive, | 11 7.1
preganancy , health problems)
Table 3: Factors affecting the use of contrecetive methods
Non-user (number/%) User (number/ %) P value
Year (Median+SD 30.6+7.8 35.546.9 0,000m
Mliterate 16 % 10.1 4 % 1.2
Primary school 28 %17.6 85 % 24.9
Education level middle 22 %13.8 60  %17.6
high 25 %157 85 %249 0.646 X?
University 68 % 42.8 107 %31.4
Spouse Mlliterate 32 %20.1 33 %9.7
education level primary 39 %245 76 %22.3
middle 16 %10.1 61 %17.9 0.311 X?
high 30 %18.9 71 %20.8
Univesity 42 %26.4 100 %29.3
Avrea of residence | rural 49 % 30.8 127 % 37.2
urban 110 % 69.2 214 % 62.8 0.161 X?
Smoking No 119 % 74.8 201 9%58.9 0.001 X?
yes 40 %252 140 %411
Alcohol use no 145 %91.2 293 % 85.9 0.096 X?
yes 14 % 8.8 48 %141
Income level Low<20 thousand | 68 %42.8 130 % 38.1
Turksh lira 0.013 X?
20 -40 thousand 69 %434 124 % 36.4
Over >40 thousand | 22 % 13.8 87 %255
™ Mann-whitney u test / X* Chi-square test
Table 4: Factors affecting the use of contraceptive
Non-user user P value
Number / % Number / %
Marriage status no 45 % 28.3 33 %97 0.000 X?
yes 114 %717 308 % 90.3
Those who are | no 75 % 472 65 % 19.1 0.000 X2
pregnant yes 84 % 52.8 276 % 80.9
Interval between | <1 year 12 %203 6 % 2.7 0.000 X2
pregnancies 1-2 year 15 %254 40 %182
>2 year 32 %542 174 % 79.1
Has she given birth | no 83 %522 72 %211 0.000 X2
before? yes 76 % 4738 269 % 78.9
Living child? no 85 %53.3 92 %27.0 0.000 X2
yes 74 %465 249 %733
Average+SD, Median Average+SD, median
Marriage age (year) 22.6+4.8 22 22.1+4.2 21.0 0.645™
Marriage duration (year) 10.3£8.4 8.0 13.8+7.8 15.0 0.000™
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Age at first birth 22.9+£3.9 22.0 22.9+£3.7 22.0 0.702™
Number of pregnancies 2.741.9 2.0 2.5+¢1.3 2.0 0.570m
Number of births 2.2+1.3 2.0 2.0+0.8 2.0 0.965™

M Mann-whitney u test / X* Chi-square test

3.2.1 Discussion

Our study focuses on the prevalence of
contraceptive use, the types of methods used, and the
factors influencing their use among women of
reproductive age in Tekirdag city, located in
Northwestern Turkey. The rate of contraceptive use
was 68.2%, while 34.6% did not use any
contraceptive method cited their husbands'
disapproval and religious beliefs as reasons. Among
those who reported using contraceptives, 74.1%
used modern methods (such as oral contraceptives,
condoms, I1UDs, injections). The proportion of
participants using safe and effective methods
accepted by modern medicine was found to be
50.6%. In a another study conducted in Turkey, the
rate of modern contraceptive use was found to be
43.8%. There is an increase in the preference for
modern contraceptive methods among women
receiving counseling on contraceptive methods [8].
Globally, more than one billion women of
reproductive age need a family planning method.
Family planning is forced by factors such as
socioeconomic status, culture, and religious beliefs
[9]. The rates of modern contraceptive use vary by
region. Ibitoye et al. [4] reported the following rates:
43.2% in East and Southern Africa, 17.9% in Central
and West Africa, 56.6% in Latin America, 44.8% in
South and Southeast Asia, and 46.6% in West Asia
and North Africa. Further, another study reported
that the average contraceptive use rate among
adolescent girls in 25 sub-Saharan African countries
was 25.4% [7].

In the this study, 62.2% of the participants who used
contraceptive methods obtained information from
professional healthcare workers (gynecologists,
family physicians, nurses-midwives), 25.8% from
their social circles (friends, neighbors egg), and 12%
from the internet or social media platforms. These
results indicate that an important rate of the
population uses these platforms as a source of
information, highlighting their importance in
disseminating accurate information on public health
issues. Providing counseling services to families and
expanding family planning programs can help
increase the prevalence of contraceptive methods.
Research shows that there is a need for counseling
services to increase the rate of contraceptive use.
Education and religious beliefs are other factors that
influence contraceptive use [10,11]. In the study,
around one-third of the participants refrained from
using contraceptive methods due to religious beliefs
or disapproval from their husbands. These results
indicate the importance of offering counseling
services to couples jointly. Another factor
influencing contraceptive use is the fear of side
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effects. In the study, about one-third (31.0%) of the
participants who had used contraceptive methods
before stated that they had discontinued use.
Approximately half of the participants discontinued
due to side effects or fear of negatively affecting
their sexual life. Therefore, it is important to
investigate past negative experiences  with
contraceptive methods and provide appropriate
counseling by clinicians [12].

Among the methods used in our study, oral
contraceptives were the most common at 30.2%,
followed by condom use at 19.6%, and IUD’s at
14.7%. A significant portion of the participants
(26.2%) used traditional methods (withdrawal,
calendar method, vaginal douches). In the study,
62% of the information about contraceptive methods
was provided by professionals offering these
services. Similar to the this study, the literature
indicates that oral contraceptives are the most
frequently used methods [13]. Many factors
influence the choice of contraceptive methods
preferred by women. Irala et al. [14] found that oral
contraceptives and IUDs were the most commonly
used methods, often recommended by service
providers. In the same study, about 45.2% of women
reported that they made decisions about
contraceptive methods jointly with their partners.
The methods chosen together were calendar
methods, female barriers, condoms, withdrawal, and
male sterilization [14].

Another study found that the use of non-hormonal
IUDs was the most common, while the use of
hormonal 1UDs was influenced by factors such as
the woman's age, duration of marriage, educational
status, and number of children [15]. In studies on the
preference for methods, both service providers and
patients generally prefer to make joint decisions.
However, the majority of patients believe that it is
appropriate for them to make the final decision, even
though they discuss the options and the best method
with healthcare professionals [16]. It is important
for clinicians to establish good communication with
patients, uncover their experiences, and provide
counseling services based on individual needs [17].
Many factors, such as age, gender, fertility,
educational status, desire to conceive, and partners'
preferences, influence contraceptive use. Young
women prefer methods such as oral contraceptives
and condoms due to their low cost, easy
accessibility, and less invasive nature, while older
women prefer long-term methods [6]. In the this
study, the average age of participants using
contraceptive methods was found to be higher. This
result is likely due to these participants having
children. Contraceptive use to avoid pregnancy is
more common, especially among women over the



age of 40 [12]. However, family planning services
should focus on young women who are more likely
to use traditional methods and have higher fertility
rates [18].

Additionally, factors such as economic status
(higher income level), being married, longer
duration of marriage, having had previous
pregnancies, giving birth, and having children were
found to be influential in contraceptive use. Other
parameters, such as educational status, spouses'
educational status, living area (rural or urban), age
at marriage, number of pregnancies, age at first birth,
number of births, and number of living children,
were not found to be influential in contraceptive use.
However, different factors have been found to be
influential in studies conducted in different
geographies. For example, Alsaleem et al. [19]
found that factors such as age, educational status of
the woman, number of living children, and age of the
last child were influential in contraceptive use.
AlMalik et al. [18], Memon Za et al. [20], found that
the region of residence was influential in
contraceptive preferences, with urban residents

using modern contraceptive methods more
frequently than rural residents, and higher
educational levels and number of births were

associated with higher use of modern contraceptive
methods. Additionally, a study conducted in Africa
found that access to healthcare services, quality of
health facilities, community health volunteers,
support from partners, educational levels, women's
participation in the workforce, and area of residence
were significant factors in contraceptive use [21].
3.2.2 Strengths of the Study

To the best of our knowledge, this study represents
the first investigation in the literature to explore
contraceptive utilization patterns among women in
Tekirdag, a province situated in Northwestern
Turkey. It shares results on the effects of income
level, area of residence, age at marriage, average

number of children, educational status, and
demographic parameters on contraceptive use in this
region.

3.2. 3. Limitations of the Study

This study has some limitations. Firstly is that it is a
single-center study, and another is that being a cross-
sectional study, the results may vary over time.
Additionally, although the questionnaire used in the
study did not ask for participants’ personal
information, some participants might have provided
incomplete answers to questions related to their
sexual life.

4. Conclusion

The study, approximately half of the women in our
region use modern contraceptive methods, a rate
similar to that in developing countries. Oral
contraceptives are the most preferred method. The
majority of participants obtained information about
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contraceptive methods from professional healthcare
workers. However, about 12% of the participants
stated that they obtained information from social
media platforms. This indicates the importance of
direct  communication  between healthcare
professionals and individuals in public health
services related to family planning, as well as the
significant role of social media platforms as a
communication tool today. Another important point
is that about one-third of the participants did not use
contraception due to their husbands' disapproval or
religious beliefs. This suggests that family planning
efforts should consider individuals' religious beliefs
and include their partners in the programs.
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Oz
Giris ve Amag: Kaposi sarkomu, insan herpes viriis-8 (HHV-8) ile giiclii bir sekilde iligkili nadir bir
anjiyoproliferatif bozukluktur. Ulkemizde bu hastaligin epidemiyolojisi ve klinik 6zelliklerine dair veriler
sinirhdir. Bu ¢alisma, Sivas Cumhuriyet Universitesi Uygulama ve Arastirma Hastanesi Tibbi Patoloji Anabilim
Dali’nda tan1 alan Kaposi sarkomu olgularini analiz etmeyi amaglamaktadir.
Gereg¢ ve Yontemler: 1 Ocak 2013 ile 30 Haziran 2023 tarihleri arasinda Kaposi sarkomu tanisi alan hastalarin
(n=18) tibbi kayitlari retrospektif olarak incelenmistir. Tekrarlayan vakalar da dahil edildiginde, toplam tani sayist
27’ye ulasmistir. Klinik, histopatolojik ve demografik 6zellikler degerlendirilmistir.
Bulgular: Hastalarin ortalama yas1 69,3+13,3 yil (aralik: 32—88) olarak bulunmustur. On {i¢ hasta (%72,2) erkek,
bes hasta (%27,7) kadindir. Hicbir hastanin HIV enfeksiyonu Oykiisii bulunmamaktadir. Lezyonlar en sik alt
ekstremitelerde (%66,6, n=12), ardindan {ist ekstremitelerde (%22,2, n=4) ve ekstremite digt bolgelerde (%11,1,
n=2) yerlesmistir. Histopatolojik evrelemeye gore hastalar %72,7’si (n=13) tiimor (nodiil) evresinde, %22,2’si
(n=4) yama evresinde ve %15,6’s1 (n=1) plak evresinde bulunmustur. Tiim hastalar cerrahi tedavi almistir.
Tekrarlayan vakalar arasinda bes hastada dokuz niiks olusmustur. Gozlenen komorbiditeler arasinda
kardiyovaskiiler hastalik, hipertansiyon ve diabetes mellitus yer almaktadir.
Sonug: Ulkemizde Kaposi sarkomunun demografik ve klinik 6zelliklerinin daha iyi anlagilabilmesi igin ok
merkezli calismalara ihtiyag duyulmaktadir. Ayrica, hastaligin zamanmda tan1 alnmasi ve hastaligin klinik
yonetimi i¢in klinisyenler arasinda farkindaligin artirilmasi gereklidir.

Anahtar kelimeler: Kaposi sarkomu, HHV-8, histopatoloji

Abstract

Aim; Kaposi sarcoma is a rare angioproliferative disorder strongly associated with human herpesvirus-8. Data on
its epidemiology and clinical features in our country are limited. This study aims to analyze cases of Kaposi
sarcoma diagnosed at the Department of Pathology, Sivas Cumhuriyet University Practice and Research Hospital.
Method; A retrospective review was conducted on the medical records of patients diagnosed with Kaposi sarcoma
(n=18) between January 1, 2013, and June 30, 2023. Including recurrent cases, the total number of diagnoses
reached 27. Clinical, histopathological, and demographic characteristics were examined.

Results; The mean age of the patients was 69.3+13.3 years (range: 32—88). Thirteen patients (72.2%) were male,
and five (27.7%) were female. None of the patients had a history of HIV infection. The lesions were predominantly
located on the lower extremities (66.6%, n=12), followed by the upper extremities (22.2%, n=4) and non-extremity
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regions (11.1%, n=2). Histopathological staging revealed that 72.7% (n=13) of the patients were in the tumor
(nodule) stage, 22.2% (n=4) in the patch stage, and 5.6% (n=1) in the plaque stage. All patients underwent surgical
treatment. Among recurrent cases, five patients accounted for nine recurrences. Comorbidities observed included

cardiovascular disease, hypertension, and diabetes mellitus.

Conclusion; To improve the understanding of the demographic and clinical features of Kaposi sarcoma in our
country, multicenter studies are warranted. Additionally, enhanced awareness of this disease among clinicians is

essential for timely diagnosis and management.

Keywords: Kaposi sarcoma, HHV-8, histopathology

1.Introduction

Kaposi Sarcoma (KS) is a rare angioproliferative
tumor caused by human herpesvirus 8 (HHV-8), first
described by Moritz Kaposi in 1872 [1]. HHV-8 isa
double-stranded DNA  virus, with  sexual
transmission being the most common and significant
route of infection [2]. KS predominantly affects men
and is typically diagnosed after the age of 50. The
lesions appear as blue, red, or purple discolorations,
primarily on the distal extremities, often presenting
as a single lesion during the early stages. As the
disease progresses, additional lesions may develop
in other areas, typically exhibiting slow growth. KS
can involve multiple organ systems, including the
skin, conjunctiva, oral cavity, gastrointestinal tract,
and respiratory system [3].

There are four clinical variants of KS: classic,
African endemic, iatrogenic, and AIDS (HIV)-
associated  (epidemic). Despite the clinical
differences, histomorphological features are
consistent across these variants and progress through
three distinct stages: patch, plaque, and tumor.
Diagnosis and staging rely on biopsy [4], which
typically reveals vascular proliferation,
inflammatory infiltrates, and the presence of HHV-
8 [5].

Treatment options for KS depend on the location,
size, and number of lesions, but a definitive
consensus on the most effective therapeutic
approach has yet to be established. Current
treatments include clinical observation, surgical
excision, physical destruction methods, and
intralesional or topical therapies [5].

In our country, limited studies and case reports are
available regarding the epidemiology of KS. This
study aims to provide a comprehensive overview of
the demographic characteristics of KS cases
diagnosed at our center over a 10-year period, with
the goal of increasing awareness about this rare
disease.

The necessary ethics committee approval for this
study was obtained from the Sivas Cumhuriyet
University Medical Faculty Research Hospital
Clinical Research Ethics Committee on July 18,
2024, with report number 2024/07-35.
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2.Materials and Methods
This cross-sectional study included patients
diagnosed with KS at the Pathology Department of
Sivas Cumbhuriyet University Practice and Research
Hospital between January 1, 2013, and June 30,
2023. No sampling method was applied; all patients
diagnosed with KS during this period were included
in the study. Patient information was obtained from
pathology reports.

The dependent variable of the study was the
diagnosis of KS, while the independent variables
included patients' age, gender, year of biopsy, HIV
status, lesion localization, recurrence status, disease
stage, treatment type, whether patients received
treatment, and the presence of comorbid diseases.

Data were analyzed using SPSS-22 statistical
software (SPSS Inc., Chicago, IL, USA).
Descriptive statistics were presented as counts and
percentages for categorical variables and as means
with standard deviations (minimum and maximum
values) for continuous variables. The Chi-square test
was used for the evaluation of categorical data, with
a significance level of p<0.05 considered
statistically significant.

3.Results

Eighteen patients diagnosed with KS during the
specified period were included in the study. When
recurrences were accounted for, the total number of
cases increased to 27. The mean age of the patients
was 69.3 + 13.3 years (range: 32—-88). Among these
patients, 13 (72.2%) were male, and 5 (27.7%) were
female. None of the patients tested positive for HIV
serology (Table 1).

Regarding lesion localization, 66.6% (n = 12) of the
patients had lesions in the lower extremities, 22.2%
(n = 4) in the upper extremities, and 11.1% (n = 2)
in other regions. Microscopic examination of the
lesions revealed thin, elongated wvascular
proliferations with prominent endothelial cells and
small lumens containing erythrocytes, accompanied
by extravasated erythrocytes and inflammatory
cells. Immunohistochemical analysis showed dot-
like positive staining in endothelial cells using the
HHV-8 marker (Figure 1). Histopathologically,



72.7% (n = 13) of the patients were in the tumor
stage, 22.2% (n = 4) in the patch stage, and 5.6% (n
=1) in the plaque stage (Table 1). When all 27 cases
were analyzed, 20 (74.1%) were classified as tumor
stage, 5 (18.5%) as patch stage, and 2 (7.4%) as
plaque stage. All patients were treated surgically,
with no additional treatment methods employed.

Figure 1. Skin tissue. Microscopic examination of
Kaposi Sarcoma shows vascular proliferation
characterized by thin lumens lined with prominent
endothelial cells. Erythrocytes are observed both
within and outside the lumens, accompanied by
inflammatory cells within the lesion (a, hematoxylin
& eosin staining, x200). In Kaposi Sarcoma, dot-like
specific positive staining for HHV-8 is evident in the
endothelial cells of the wvascular lesions (b,
immunoperoxidase, x400).

In the analysis of recurrence cases, 9 instances of
recurrence were observed among 5 patients,
including 1 female and 4 males. This analysis of the
clinical and histopathological characteristics
associated with relapses highlights key features of
relapse in patients with KS. The mean relapse
duration was calculated as 18.80 + 7.60 months, and
this duration was found to be statistically significant
(p = 0.02). Regarding gender, 80% of the patients
with relapse were male, and 20% were female, with
relapse rates significantly higher in males (p = 0.04).
Relapse localization analysis showed that 40% of
relapses occurred in the same region, while 60%
occurred in different regions, and this difference was
also statistically significant (p = 0.03). Initial lesion
localizations were typically found in the distal
extremities, while relapses predominantly occurred
in different regions. In one patient, the lesion
initially located in the left hand relapsed in the same
region. However, in other cases, the lesion in the left
foot relapsed in the right foot, and the lesion in the
perianal region relapsed in the right thoracic region.
An analysis of histopathological stages revealed that
most relapses occurred within the same stage;
however, stage changes were observed in some
cases. Relapse durations varied among patients. One
patient with multiple relapses experienced relapses
at 46, 65, 77, 90, and 96 months. In contrast, other
cases showed shorter and singular relapse durations,
occurring at 24, 5, 13, and 6 months, respectively.
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When evaluating comorbidities, 4 out of 18 patients
had no additional medical conditions. Among the
remaining 14 patients, 5 had more than one
comorbidity, while 9 had a single comorbid
condition. The most common comorbidities were
heart disease, hypertension, and diabetes.

Table 1: Demographic data of patients

Categorical features n %
Gender
Female 5 27,7
Male 13 72,2
Localization
Upper extremity 4 22,2
Lower extremity 12 66,6
Others 2 11,1
Relapse
Yes 5 27,7
No 13 72,3

Histopathological
tumor stage

Tumor 13 72,2
Patch 4 22,2
Plaque 1 5,6
Treatment
Surgical 18 100,0
Medical 0 0
Comorbidity disease
Yes 14 77,8
No 4 22,2
4.Discussion

Kaposi Sarcoma, more prevalent in Mediterranean
countries, is reported to have the highest incidence
in southern Italy [6]. In our country, the exact
incidence of KS remains unclear due to the limited
number of studies on the Turkish population [7,8].
This study aimed to present the demographic
characteristics of KS patients at our center, with the
goal of raising awareness of the disease among
healthcare professionals.

Globally, KS incidence rates vary between 0.02 and
0.20 per 100,000. The disease is more common in
men than in women [9,10], potentially due to the
protective effects of luteinizing hormone in women,
which has been suggested to inhibit HHV-8, the
virus linked to KS [11]. Consistent with the
literature, the majority of patients in our study were
male.

The pathogenesis of KS is not fully understood, but
HHV-8 is recognized as the primary causative agent.
However, cases of KS with negative HHV-8
findings have been reported, which could result from
factors such as low viral copy numbers, tissue



preparation issues, or sequence polymorphisms in
the virus's binding regions [12,13]. In pathology
departments, immunohistochemical methods are
routinely used to confirm the presence of HHV-8. In
our study, immunohistochemical analysis using the
HHV-8 (clone LNA-1) monoclonal antibody
revealed HHV-8 positivity in all cases.

A previous study of 2,177 KS patients reported the
youngest case as 5 years old [10]. KS is known for
its slow progression and is typically localized to the
lower extremities [6]. Our findings align with these
observations, as more than half of our patients
presented with lesions in the lower extremities.

Risk factors for KS may include exposure to
volcanic waste, diabetes, and corticosteroid use
[1,15]. In our study, 4 out of 18 patients had no
comorbidities, while the remaining 14 had at least
one comorbid condition. The most common
comorbidities were heart disease, hypertension, and
diabetes.

KS lesions generally present as red-purple macules,
plaques, or nodules. Mucosal, lymph node, and
internal organ involvement occurs in 10-15% of
cases [12]. Some studies have also reported an
association between KS and other primary
malignancies, particularly  lymphoproliferative
disorders [9]. However, none of our patients
exhibited metastases or additional malignancies.

The size, location, and number of KS lesions are

crucial factors in determining the treatment
approach. Treatment options include surgical
excision, intralesional drug administration,

radiotherapy, and chemotherapy [6]. Recurrence is
reported to be more common in patients treated with
surgical excision, and studies suggest that achieving
tumor-free surgical margins does not guarantee
prevention of recurrence [16]. Moreover, there is no
standardized approach to defining tumor-free
margins in KS. In our study, recurrences were more
frequent in men, and this gender difference was
statistically significant. Most recurrence cases were
in the tumor (nodule) stage. Among the five patients
with recurrences, two experienced recurrences at the
same site, while three had recurrences at different
locations.

Overall, our findings are consistent with the existing
literature regarding the demographic characteristics,
clinical presentation, and histopathological features
of KS. We believe that multicenter studies focusing
on the demographic, clinical, and histopathological
aspects of KS are essential to increasing awareness
among healthcare providers, ultimately leading to
improved diagnosis and management of the disease.
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Oz
Giris ve Amag: Hastane dis1 kardiyak arrestlerde (HDKA), temel yasam destegi (TYD) ve ileri yasam destegi
(IYD) zincirinde, arrestin baglangicindan spontan dolasimin geri doniisine (ROSC) kadar miidahaleler
gerceklestirilir. Bu zincirde, sonuglar tizerinde en buyiik etkiye sahip ve en kritik, hassas noktalar, bir ilk
yardimecinin varligi ve Otomatik Eksternal Defibrilator’iin (OED) bulunmasidir. Bu zincir basarili bir sekilde
yonetildiginde, HDKA yasayan hastalar hastaneye ulastirilabilir ve ilk temas acil serviste (AS) gergeklesir. AS
literatiiriinde bu zincirin en zayif halkalarinin degerlendirilmesi bu nedenle biiyiik onem tasimaktadir. Bu ¢alisma,
AS literatiiriinde son 30 y1l boyunca HDKA ile ilgili retrospektif arastirmalarda ilk yardime1 tarafindan uygulanan
kardiyopulmoner resiisitasyon (KPR) ve OED kavramlarini incelemeyi amaglamaktadir.
Gerec ve Yontemler: Bu calismada, 1 Ocak 1994 ile 31 Aralik 2023 tarihleri arasinda AS ortamlarinda ilk
Yardime1 KPR ve OED konularinda yapilmis arastirmalarin bibliyometrik analizi gergeklestirilmistir.
Bibliyografik veriler, Web of Science (WoS) Core Collection veritabanindan elde edilmis ve ¢alisgma PRISMA
2020 rehberine uygun olarak hazirlanmistir.
Bulgular: AS’lerde HDKA konusunda son 30 yilda yapilan galismalarda Ik Yardimc: KPR terimi arama terimi
olarak kullanilmis ve analiz i¢in 764 kaynak elde edilmistir. OED konusunda ise Otomatik Eksternal Defibrilator
tiim alanlarda aranmis ve analiz icin 93 kaynak elde edilmistir. Ik Yardime1 KPR ile ilgili makale sayis1 2007
yilina kadar dalgali bir seyir izlerken genel bir artis egilimi gdzlemlenmistir. Makale sayist 2007 yilinda 28’e
ulasmis ve diizenli bir sekilde artmaya devam ederek 2023’te 63°¢ ¢ikmustir. Buna karsin, OED ile ilgili makale
say1s1 diistik kalmig, 2007 yilinda yalnizca iki makale yayimlanmis ve zamanla belirgin bir artis géstermemis, 2023
yilinda yalnizca dért yayina ulagmistir. Vosviewer analizlerinde hem Ilk Yardime1 KPR hem de OED igin en az
bes kez tekrar eden anahtar kelimeler dahil edilmistir. ilk Yardimci1 KPR icin 989 anahtar kelimeden 82’si bu esigi
karsilamis, OED icin ise 195 anahtar kelimeden 13’ii karsilamustir. ilk Yardime1 KPR, 843 baglant: ve 8 kiime ile
temsil edilirken, OED 49 baglant1 ve 3 kiime ile temsil edilmistir. {lk Yardime1 KPR ile en sik iliskilendirilen
anahtar kelimeler "kardiyak arrest" (76 baglantr), "KPR" (72 baglant1) ve "ilk yardimci KPR" (63 baglanti)
olmustur. OED igin ise 6ne ¢ikan anahtar kelimeler "kardiyak arrest" (11 baglant1), "KPR" (11 baglant1) ve "OED"
(9 baglant1) olmustur.
Sonug: AS’lerde gerceklestirilen HDKA ¢aligmalarmin {1k Yardimer KPR ve OED kavramlari iizerinden analizi,
bu kavramlarin "kardiyak arrest”", "KPR" ve "OED" gibi terimlerle giicli bir iliskiye sahip oldugunu
gostermektedir. Bu bulgular, HDKA sonrasi hayatta kalma i¢in topluluk tarafindan baslatilan temel ve ileri yasam
destegi zincirlerini degerlendirmek acisindan AS arastirmalarinin degerli bir arag olabilecegini diisiindiirmektedir.
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Anahtar kelimeler: Acil Servis, Hastane Dis1 Kardiyak Arrest, ilk Yardimci, Kardiyopulmoner Resiisitasyon,
Otomatik Eksternal Defibrilator

Abstract
Aim; In out-of-hospital cardiac arrests (OCHA), interventions are carried out from the onset of arrest to the Return
of Spontaneous Circulation (ROSC) through a chain of basic and advanced life support (BLS-ALS) measures. The
most critical and fragile points in this chain, with the highest impact on outcomes, are the presence of a bystander
and an Automatic External Defibrillator (AED). If this chain is managed successfully, patients experiencing
OCHA can be brought to the hospital, where initial contact occurs in the emergency department (ED). Evaluating
the most vulnerable links in this chain within ED literature is therefore crucial. This study aims to examine the
concepts of bystander cardiopulmonary resuscitation (CPR) and AED in 30 years of retrospective OCHA research
in ED literature.
Method; This study performed a bibliometric analysis of research on Bystander CPR and AED in ED settings
from January 1, 1994, to December 31, 2023. Bibliographic data were obtained from the Web of Science (WoS)
Core Collection database, and the study was prepared following PRISMA 2020 guidelines.
Results; Under the topic of OCHA in EDs over the last 30 years, the term Bystander CPR was used as a search
term, yielding 764 sources for analysis. For the AED topic, Automatic External Defibrillator was searched across
all fields, resulting in 93 sources analyzed. While the number of Bystander CPR articles fluctuated until 2007, a
general upward trend was observed. The article count reached 28 in 2007 and continued to increase steadily,
reaching 63 in 2023. In contrast, articles on AEDs remained low, with only two published in 2007 and showing
no significant growth over time, peaking at only four publications in 2023. VVosviewer analyses included keywords
with a minimum of five occurrences for both Bystander CPR and AED. For Bystander CPR, 82 out of 989
keywords met this threshold, while for AED, 13 out of 195 did. Bystander CPR showed 843 connections and 8
clusters, while AED had 49 connections and 3 clusters. The most frequently associated keywords for Bystander
CPR were cardiac arrest (76 links), CPR (72 links), and bystander CPR (63 links). For AED, the prominent
keywords were cardiac arrest (11 links), CPR (11 links), and AED (9 links).
Conclusion; Analyzing OCHA studies conducted in EDs based on the concepts of Bystander CPR and AED
highlights the strong association with terms like cardiac arrest, CPR, and AED. These findings suggest that ED
research can be a valuable tool for evaluating the essential BLS and ALS chains initiated by the community for
post-OCHA survival.

Keywords: Emergency Department, Out-of-Hospital Cardiac Arrest, Bystander, Cardiopulmonary Resuscitation,
Automatic External Defibrillator

1. Introduction

Even though the hearts of 95.9 out of every 100,000 primary expectations from a bystander: 1)
adults stop suddenly outside the hospital (Out-of- recognizing the OHCA, 2) activating emergency
Hospital Cardiac Arrests, OHCA) each year, the services by calling 911/112, 3) starting CPR, and 4)
survival rate in this patient group remains below using an AED. Basic life support algorithms are also
10% [1]. Consequently, OHCAs continue to be a based on these four key actions and are illustrated to
leading cause of death and remain a significant be easily learned at the community level. In this way,
global health issue today[2]. According to the the chain of survival following an OHCA begins
International Liaison Committee on Resuscitation, with the bystander and continues through basic and
initiating chest compressions and wusing a advanced life support, highlighting two of the most
defibrillator by a bystander before emergency critical and fragile components in this chain: the
departmants (ED) arrive could save an additional bystander CPR and the AED. Despite awareness of
200,000 lives each year in cases of OHCA [3]. these two critical points, current epidemiological

. . . data report that the percentage of Bystander CPR
For a patient who experiences sudden cardiac arrest remains only between 35% and 45%. Additionally,

outside the hospital to have a chance of survival, the the rate of training for non-professional responders

first essential factor is that someone witnesses the in Bystander CPR and AED use remains below 20%
arrest. This is because the chain of basic and annually in the United States [7].

advanced life support needed to revive the patient

always begins with one or more bystanders[4,5]. In its 2030 Impact Goals for Emergency
When bystanders perform CPR on a person Cardiovascular Care and Call to Action for
experiencing OHCA while emergency personnel are Improving Cardiac Arrest Outcomes, the American
on their way, the chance of survival nearly doubles Heart Association (AHA) aims to increase the rate of
[6]. When witnessing an OHCA, there are four Bystander CPR among individuals over 18 to over
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50%. Additionally, it seeks to raise the proportion of
OHCA cases in public settings where an AED is
applied before EMS arrival to over 20% [8].
Interestingly, EDs are not included among the
stakeholders identified for this goal. In cases of
OHCA, high-quality CPR initiated by a bystander
and timely access to an AED are crucial to
maintaining the chain of survival and enhancing
outcomes that can be observed in the ED. Although
the first professional contact with OHCA patients
typically occurs through pre-hospital healthcare
providers, the initial in-hospital contact is made in
the ED. Therefore, research conducted in EDs on
OHCA can provide valuable insights and a broader
projection of out-of-hospital cardiac arrest scenarios.

The aim of this study was to examine the
bibliographic landscape of OHCA research
conducted in EDs, focusing on the keywords
Bystander CPR and AED.

2. Methods

This bibliographic study was designed in accordance
with The Preferred Reporting Items for Systematic
reviews and Meta-Analyses (PRISMA) 2020
guidelines.

2.1. Inclusion and exclusion criteria:

In this study, a bibliometric analysis was conducted
on research related to Bystander CPR and Automatic
External Defibrillator (AED) in the ED from January
1, 1994, to December 31, 2023. Bibliographic data
were obtained from the Web of Science (WoS) Core
Collection database.

In this study, the following exclusion criteria were
applied:

1. Out-of-Scope Topics: Studies involving
cardiac arrest cases other than OHCA,
studies on basic life support that do not
include Bystander CPR or AED, and
studies on pediatric or neonatal cardiac
arrest cases that do not address Bystander
CPR or AED.

2. Studies in Different Healthcare Settings:
Research focused on in-hospital cardiac
arrest cases and cases of cardiac arrest
where the first intervention did not occur
outside the emergency department (e.g.,
those occurring in a hospital setting).

3. Studies Lacking Specific Data: Research
that does not provide detailed data on
Bystander CPR or AED use but only
general cardiac arrest data, and studies
focusing solely on primary intervention
types outside emergency medicine without
discussing Bystander CPR or AED.
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4. Language Criterion: Studies published in
languages other than English, without
available translations, provided the
database being used supports this criterion.

5. Non-Research Documents: Documents
other than articles, reports, or peer-
reviewed publications that are deemed
unreliable data sources (e.g., conference
abstracts or meeting presentations) were
excluded from the study.

2.2. Information Source / Web of Science (WoS)
Core Collection:

The WoS Core Collection is a widely used and
reliable database for bibliometric analyses,
encompassing over 20,000 peer-reviewed, high-
quality journals across various fields. Documents
obtained from the WoS database were analyzed
based on trends such as publication years, citation
counts, the journals in which they were published,
and the most frequently cited authors. The analyses
included  keyword  co-occurrence  networks,
bibliographic coupling of publications, citation
networks (for references, journals, and authors), and
co-authorship networks examining collaborations
among countries and institutions.

2.3. Search Strategy:

The primary research question was defined as
follows: What is the quantitative and qualitative
distribution of academic studies conducted on
Bystander CPR and Automatic External
Defibrillator (AED) from 1994 to 2023, and how
have academic interest and research trends evolved
for these two topics? Sub-questions related to this
main question are as follows: 1) How has the number
of published articles on Bystander CPR and AED
changed over the years? 2) Which journals have
published the most studies on these two topics, and
how are articles distributed across these journals? 3)
Which are the most frequently cited articles, and in
which journals, years, and by which authors were
they published? 4) What are the most frequently used
keywords related to these two topics, and what is the
relationship between these keywords? 5) Which
academic institutions have the highest citation
counts and publication output on these topics?

2.4. Data Collection Process:

In this bibliometric analysis, data such as article
titles, abstracts, publication years, journal names and
impact factors, authors, institutions, countries, WoS
subject categories, keywords, and citation counts
were collected. For both topics, annual publication
growth in the medical literature and the related
research interest (RRI) were also determined.
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Figure 1.The number of articles published annually on "Bystander CPR" and "Automatic External Defibrillator” (AED) from

1998 to 2023

2.5. Data Items:

Keyword co-occurrence networks measure the most
frequently used keywords within documents.
Bibliographic coupling occurs when two documents
cite the same third document, while citation
networks analyze instances where two documents
reference the same source. Co-authorship networks
examine the volume of publications and how they
are interconnected. Choosing the correct keywords is
critical in research, as it enhances the academic
visibility and impact of a study. Inaccurate keyword
selection can hinder the discovery and citation of the
study. Bibliometric analyses of frequently used
keywords provide insights into popular topics within
the research field and reveal potential directions for
future studies [9,10].

2.6. Visualization:

Network visualization maps were generated using
VOSviewer  software  (Leiden  University,
Netherlands; version 1.6.11) to identify the most
frequently cited articles. The software forms clusters
using circles to show how often elements co-occur.
The size of a circle reflects the frequency of an
element's co-occurrence, while colors represent the
cluster to which an element belongs. The proximity
between elements indicates the strength of their
relationship; a larger distance suggests limited
similarity or weak association, whereas the absence
of connection lines indicates no direct relationship
between elements.
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3. Results and Discussion
3.1. Results

Between January 1, 1994, and December 31, 2023,
under the topic of OCHA in EDs, the search term
Bystander CPR was searched in the Emergency
Department section, and a total of 764 sources were
included for analysis. For the topic of AED, the term
Automatic External Defibrillator was searched in the
all-fields option, resulting in 93 sources analyzed.

3.1.1.  Analysis of Articles by Year

The number of articles published annually on the
topics of bystander CPR and AED between 1998 and
2023 within the WoS database is presented in Figure
1. This analysis provides essential data for
examining the academic interest in both concepts
and their trends over the years. In 1998, 13 articles
were published on Bystander CPR, while 5 articles
addressed the topic of AED. Although the number of
articles on Bystander CPR fluctuated until 2007, a
general upward trend was observed. By 2007, the
number of articles reached 28, and it continued to
increase steadily, reaching 63 by 2023. This trend
indicates a growing academic interest in the topic of
Bystander CPR. In contrast, articles on AED
remained relatively low throughout the 2000s, with
only 2 articles published in 2007. Academic interest
in this topic did not show a significant increase over
the years, with the publication count fluctuating and
reaching only 4 articles in 2023

5
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3.1.2.  Analysis of Articles by Journal

The comparison of article counts by journal for the
topics of Bystander CPR and AED within the WoS
database is presented in Table 1. For both topics, the
majority of articles were published in the journal
Resuscitation. Specifically, 440 articles (57.59%) on
Bystander CPR and 42 articles (45.16%) on AED
were published in this journal. In other journals,
article  counts  were  considerably  lower.
Resuscitation Plus ranked second for Bystander CPR
with 45 articles (5.89%), while the American Journal
of Emergency Medicine held second place for AED
with 8 articles (8.60%). Under the Other category,
12.04% of articles on Bystander CPR and 17.20% on
AED were published in various other journals.

3.1.3.  Authors, Article Titles, Journals,
Publication Years, and Citation Counts of the
Most Cited Articles

The citation counts, author names, article titles,
journal names, and publication years for articles on
Bystander CPR and AED within the WoS database
are presented in detail in Table 2. The most cited
article in the field of Bystander CPR is the "EuReCa
TWO" study by Grisner JT, published in
Resuscitation in 2020, which has received 490
citations [11]. This article represents a large-scale
study examining survival rates in out-of-hospital
cardiac arrests across Europe. Other notable articles
include the study by Jacobs IG, published in 2011,
which investigated the effects of adrenaline
administration in cardiac arrests and has garnered
355 citations [12].

Table 1. Distribution of Articles on "Bystander CPR" and "Automatic External Defibrillator" by Journal in the

Web of Science Database

Bystander CPR AED
No Journal Research Journal Research
Counts (%0) Counts (%)
1 | Resuscitation 440 (57,59) | Resuscitation 42 (45,16)
2 Resuscitation Plus 45 (5,89) American Journal of Emergency 8 (8,60)
Medicine
3 | Prehospital Emergency Care 42 (5,50) Annals of Emergency Medicine 6 (6,45)
4 | American Journal of Emergency 39 (5,11) Emergencias 4 (4,30)
Medicine
5 | Annals of Emergency Medicine 27 (3,53) Prehospital Emergency Care 4 (4,30
6 | Scandinavian Journal of Trauma 20 (2,62) Notarzt 3(3,23)
Resuscitation Emergency
Medicine
7 Emergency Medicine Journal 18 (2,36) Pediatric Emergency Care 3(3,23)
8 | Academic Emergency Medicine 15 (1,96) Resuscitation Plus 3(3,23)
9 International Journal of 14 (1,83) Academic Emergency Medicine 2 (2,15)
Emergency Medicine
10 | Bmc Emergency Medicine 12 (1,57) Annales Francaises De Medecine 2 (2,15)
D Urgence
11 | Diger 92 (12,04) | Diger 16 (17,20)

AED: Automatic External Defibrillator; CPR: Cardiopulmonary Resuscitation

Table 2. Authors, Article Titles, Journal Names, Publication Years, and Citation Counts of the Most Cited Studies

on the Articles

Keyword No | First Author Title of Research Journal Publication | Citation
Year Counts
Bystander |1 Gréasner JT., | Survival  after  out-of- | Resuscitation | 2020 490
CPR etal. hospital cardiac arrest in
Europe - Results of the
EuReCa TWO study
2 Jacobs IG., et | Effect of adrenaline on | Resuscitation | 2011 355
al. survival in out-of-hospital
cardiac arrest: A randomised
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double-blind
controlled trial

placebo-

Wik L., et al.

Quality  of  Bystander | Resuscitation | 1994 295
Cardiopulmonary-
Resuscitation Influences
Outcome After Prehospital
Cardiac-Arrest

Ong MEH,,
etal.

Outcomes  for  out-of- | Resuscitation | 2015 284
hospital cardiac  arrests
across 7 countries in Asia:
The Pan Asian
Resuscitation Outcomes
Study (PARQS)

Stiell 1G., et
al.

Modifiable factors | Annals of | 1999 244
associated with improved | Emergency
cardiac arrest survival in a | Medicine
multicenter basic life
support/defibrillation
system: OPALS study phase
I results

Automatic
External
Defibrillator

Eberle B., et
al.

Checking the carotid pulse | Resuscitation | 1996 268
check: Diagnostic accuracy
of first responders in
patients with and without a
pulse

Stiell 1G., et
al.

Modifiable factors | Annals of 1999 244
associated with improved | Emergency
cardiac arrest survival in a | Medicine
multicenter basic life
support/defibrillation
system: OPALS study phase
I results

Nichol G., et
al.

A cumulative meta-analysis | Annals of 1999 239
of the effectiveness of | Emergency
defibrillator-capable Medicine
emergency medical services
for victims of out-of-
hospital cardiac arrest

Eisenburger
P.,etal.

Life supporting first aid | Resuscitation | 1999 152
training of the public -
review and

recommendations

De Maio VJ.
et al.

Optimal defibrillation | Annals of 2003 137
response  intervals  for | Emergency
maximum  out-of-hospital | Medicine

cardiac arrest survival rates

CPR: Cardiopulmonary Resuscitation

In the topic of AED, the most cited article is the
study by Eberle B, published in Resuscitation in
1996, which examined the diagnostic accuracy of
first responders in pulse checks, receiving 268
citations[13]. Additionally, studies on AED efficacy
by Stiell 1G and Nichol G have also gained attention,
with 244 and 239 citations, respectively[14].

3.1.4. Keywords Analysis

Commonly used keywords and their frequencies for
the topics Bystander CPR and AED within the WoS
database are presented in Figure 2 and Figure 3. In
the Vosviewer analyses, keywords with a minimum
of 5 occurrences were included for both Bystander
CPR and AED. For Bystander CPR, 82 out of 989
keywords exceeded this threshold, while for AED,
13 out of 195 keywords met this criterion. A total of
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843 links and 8 clusters were identified for
Bystander CPR, whereas AED showed 49 links and
3 clusters. The analyses highlight the most common
and associated keywords. In the field of Bystander
CPR, the most frequently used keywords include
cardiac arrest (76 links), CPR (72 links), and
bystander CPR (63 links). For AED, prominent
keywords are cardiac arrest (11 links), CPR (11
links), and AED (9 links).
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3.1.5. Affiliated

Authors

Institutions of Research

The affiliated institutions, publication counts, and
citation numbers for authors of articles on Bystander
CPR and AED within the WoS database are detailed
in Table 3. In the topic of Bystander CPR, the
University of Washington is the most cited
institution, with 37 publications and a total of 2,105
citations, reflecting its significant academic impact
in Bystander CPR research. It is followed by the
University of Ottawa, with 24 publications and 1,809
citations, and Sahlgrenska University Hospital, with
27 publications and 1,714 citations, indicating the
leading role of these universities in Bystander CPR
research. For AED, the University of Ottawa is the
most cited institution, with 3 publications and 437
citations, followed by the University of Pittsburgh (2
publications, 157 citations) and Fondazione Ticino
Cuore (3 publications, 152 citations).

3.2. Discussion

In the context of OCHA, both Bystander CPR and
AED are considered critical components of the
emergency response chain. From the perspective of
ED research, Bystander CPR requires broader public
awareness and community engagement, whereas
AED usage remains limited to technical device
knowledge and accessibility. The lower publication
volume on AED suggests that it is a more technically
focused and narrow research area. While Bystander
CPR studies attract broader academic interest, AED
research is more specialized and conducted primarily
by specific institutions. Nonetheless, both topics
contribute  significantly to  cardiac  arrest
intervention, with academic activity concentrated in
certain centers. These distinctions are also reflected
in academic interest and research orientations;
Bystander CPR research is based on a more
community-centered intervention strategy, while
AED studies highlight a device-focused, technically
specialized area of expertise.

In ED studies on OHCA for Bystander CPR and
AED, the number of Bystander CPR studies has
shown a more pronounced increase over a 30-year
projection. Many recent OHCA studies argue that
Bystander CPR can increase survival rates by 50%
to 500% for OCHA, highlighting its significant
impact on patient outcomes.[15,16]. These statistics
inspire public health initiatives, and it is increasingly
evident that Bystander intervention has become the
most critical focus for achieving ROSC in OHCA.



Table 3. In the Web of Science database, the institutions with the highest number of citations and their

corresponding publication counts

Bystander CPR AED
No Institution Citation Counts of Institution Citation Counts of
Counts | Publications Counts | Publications
1 University of 2105 37 University of Ottawa 437 3
Washington
2 University of Ottawa 1809 24 University of Pittsburgh 157 2
3 Sahlgrenska 1714 27 Fondazione Ticino Cuore 152 3
University Hospital
4 University of Arizona 1640 28 The University of North 145 2
Carolina
5 Seoul National 1276 30 Policlinico San Matteo 123 2
University Pavia Fondazione
6 Singapore  General 1246 35 Federaz Cantonale 123 2
Hospital Ticinenese
7 University of Toronto 1104 29 University of Warwick 117 3
8 The University of 1005 21 Monash University 113 7
British Columbia
9 Monash University 973 31 University of 101 2
Washington
10 | Emory University 966 28 National Taiwan 75 3
University Hospital

AED: Automatic External Defibrillator; CPR: Cardiopulmonary Resuscitation

Consequently, in recent years, some countries have
implemented legal regulations for Bystanders,
providing a legal basis to empower community
members to perform CPR, with positive impacts
observed. This shift underscores the importance of
Bystander CPR as a life-saving intervention and
supports efforts to enhance community readiness in
emergency response [16]. Correlation analysis
between the two concepts reveals no significant
relationship between the number of studies on
Bystander CPR and AED. The article counts do not
show parallel increases over time, indicating that
academic interest in these topics has developed in
divergent directions.

In emergency medicine literature, most research on
OHCA related to both Bystander CPR and AED is
published in Resuscitation, a monthly journal by the
European Resuscitation Council [17]. This journal is
fully dedicated to cardiac arrest and CPR, catering to
healthcare professionals working in intensive care,
emergency medicine, acute medicine,
anesthesiology, cardiology, pediatrics, and
neonatology. Additionally, numerous emergency
medicine journals frequently publish studies on these
topics, with Bystander CPR research being
predominant among the published articles.

Among these studies, the research titled "Survival
after out-of-hospital cardiac arrest in Europe -
Results of the EuReCa TWO study" by Gréasner JT
and colleagues, published in Resuscitation in 2020,
holds the highest citation count in the Web of
Science database, with 490 citations [15]. This study
utilized data from the EuReCaONE registry, an
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international European project established to collect
and analyze resuscitation events from October 2014.
Aimed at further investigating the incidence and
outcomes of OHCA in Europe and enhancing
understanding of the role of bystanders, this research
has distinguished itself with a higher citation count
than many other studies in the field [18].
Additionally, over the past 30 years, the top four
most-cited studies conducted with the "Bystander
CPR" keyword have all been published in
Resuscitation, while in AED research, three of the
top five articles were published in Annals of
Emergency Medicine. Overall, Resuscitation and
Annals of Emergency Medicine emerge as
prominent journals for both topics, hosting the most-
cited studies and contributing to their impact within
the scientific community. This distribution
highlights that significant research on CPR and AED
often centers on life-saving interventions and cardiac
arrest management.

Examining the citations of studies reveals that
research on Bystander CPR is strongly linked to the
fields of cardiac arrest, CPR, and bystander CPR
itself. These strong connections underscore the
central role of cardiac arrest and CPR in these
studies, highlighting the critical importance of
bystander CPR, especially in cardiac arrest cases.
The close association of the bystander CPR keyword
reflects its primary focus within the research,
suggesting that studies in this area broadly
concentrate on cardiac arrest and initial intervention
practices.




In the analysis of AED studies, strong associations
with cardiac arrest and CPR are also evident,
indicating that AED research is similarly related to
cardiac arrest and CPR but with fewer connections
overall. Given its focus on specific intervention
devices, AED emerges as a more technically
specialized topic, with studies addressing questions
regarding the use of this device. While both
Bystander CPR and AED research revolve around
cardiac arrest and CPR, Bystander CPR studies draw
broader academic interest, whereas AED research
represents a more niche area. This distinction clearly
highlights the different focal points and respective
significance of each field within academic literature.

In OHCA research trends related to Bystander CPR
and AED use, there are notable differences among
research institutions. The University of Washington
leads in the field of Bystander CPR, with 37
publications and 2,105 citations, demonstrating its
substantial academic influence in this area. An
examination of this institution reveals that it
conducts numerous studies related to both basic and
advanced life support, as well as community-
centered training programs [19,20]. This focus
underscores its commitment to advancing both
clinical research and public education in lifesaving
interventions[21].

The research efforts of this institution, along with
other leading institutions such as the University of
Ottawa and Sahlgrenska University Hospital,
indicate a pioneering role in community-based
intervention strategies aimed at improving survival
rates in cardiac arrest cases[22]. This highlights the
broad academic interest in Bystander CPR research
and the growing emphasis in academia on the
importance  of  early intervention  within
communities.

In contrast, AED research stands out as a narrower,
more technical field with relatively fewer
publications. The University of Ottawa, the most-
cited institution in AED research, has achieved 437
citations from only three publications, followed by
institutions such as the University of Pittsburgh and
Fondazione Ticino Cuore, which have similarly
published fewer studies. The lower publication count
in AED research suggests that this field is more
specialized, focusing on specific devices and
technical applications. Unlike Bystander CPR, AED
studies are directed at specific questions and
technological advancements, attracting a more niche
academic interest. Overall, while Bystander CPR
research continues to draw broad and sustained
academic attention, AED research is more
concentrated within a select group of institutions.
Both areas, however, are critically important in the
response to cardiac arrest, offering valuable
contributions to distinct components of the
emergency response chain.

100

In summary, expanding Bystander CPR training in
emergency and public health settings stands out as
the most effective approach to increasing survival
rates in cardiac arrest cases. Future studies could
make significant contributions to improving survival
rates and global public health by developing new
strategies that integrate these two critical
intervention areas. This perspective clearly
highlights the need to further enhance emergency
response to cardiac arrest cases and to support it with
effective community-based initiatives.

4. Conclusion:

Research on Bystander CPR and AED in OHCA
cases within EDs is steadily increasing. The 30-year
rise in studies on Bystander CPR reflects the success
of public awareness campaigns and public health
efforts aimed at improving out-of-hospital
interventions for OHCA. The investigation of
Bystander CPR and AED use in patients brought to
EDs after OHCA serves as an indicator of successful
pre-hospital interventions, highlighting that these
patients have reached the hospital due to prompt
bystander action. Research conducted on this patient
group provides increasingly valuable data that can
inform public health strategies, positively or
negatively, over the years. In this respect, this
research serves as a projection of public health
interventions through the lens of ED and hospital-
based studies across three decades.
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Oz
Giris ve Amag: Bu ¢alismanin amaci, servikal omurga instabilitesi olan hastalarda servikal transpedikiiler vida
(CPS) fiksasyonunun klinik etkinligini, dogrulugunu ve komplikasyonlarini retrospektif olarak analiz etmektir.
Zorlu ancak biyomekanik olarak avantajli bir teknik olan CPS, diger fiksasyon yontemlerine gore daha fazla
stabilite sunar. Ancak, uygulamas: servikal pedikiilin karmagik anatomisi ve kritik sinir yapilarina yakinlig
nedeniyle sinirlidir.
Gereg¢ ve Yontemler: 2015 ve 2022 yillari arasinda iki norosiriirji merkezinde servikal stabilizasyon igin CPS
uygulanan 28-89 yas arasi 30 hastaya ait veriler retrospektif olarak analiz edildi. Ameliyat 6ncesi goriintiileme
(BT, MRI) kilavuzlugunda cerrahi planlama ve vida yerlesimleri Gertzbein-Robbins olgegi kullanilarak
derecelendirildi. Klinik sonuglar C2-C7 Cobb agilart ve modifiye edilmis Japon Ortopedi Dernegi (mJOA)
skorlar1 kullanilarak degerlendirildi. Norolojik defisitler, implant basarisizliklar1 ve enfeksiyonlar gibi
komplikasyonlar belgelendi.
Bulgular: CPS, spinal stabiliteyi iyilestirdi ve ortalama C2-C7 Cobb agis1 ameliyat oncesi 3,27°'den ameliyat
sonrast 7,72°%ye ¢ikti. Cogu hasta (%76,7), onemli norolojik iyilesmeyle birlikte mJOA skorlarinda iyilesme
gosterdi. Vida dogrulugu yiiksekti ve %43,3'4 A Smufi yerlestirme elde etti. Ancak, %30'u sinir yaralanmalari,
dura yirtiklar1 ve implant basarisizliklar1 dahil olmak iizere komplikasyonlar yasadi ve %10'u C Simnifi
yerlestirmelerle ilgiliydi.
Sonu¢: CPS fiksasyonu, teknigin karmasikligi nedeniyle komplikasyon riskleri olsa da, servikal omurga
instabilitesi i¢in 6nemli klinik ve radyolojik faydalar saglar. Vida yerlestirme dogrulugu, sonuclart dnemli 6lciide
etkiler ve dikkatli ameliyat dncesi planlamanin ve becerinin 6nemini vurgular. CPS giivenligini artirmak ve cerrahi
teknikleri gelistirmek i¢in daha fazla ¢alisma 6nerilmektedir.
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Anahtar kelimeler: servikal spinal stenoz, servikal pedikiil vidasi, mJOA, Gerzbein-Robbins Olgegi, pedikiil
ekseni goriintiileme teknikleri

Abstract
Aim; The aim of this study was to retrospectively analyze the clinical efficacy, accuracy, and complications of
cervical transpedicular screw (CPS) fixation in patients with cervical spine instability. CPS, a challenging but
biomechanically advantageous technique, offers enhanced stability over other fixation methods. However, its
application is limited by the complex anatomy of the cervical pedicle and proximity to critical neural structures.
Method; Data were retrospectively analyzed for 30 patients aged 28-89 who underwent CPS for cervical
stabilization at two neurosurgery centers between 2015 and 2022. Preoperative imaging (CT, MRI) guided
surgical planning, and screw placements were graded using the Gertzbein-Robbins scale. Clinical outcomes were
evaluated using C2-C7 Cobb angles and modified Japanese Orthopedic Association (mJOA) scores.
Complications such as neurologic deficits, implant failures, and infections were documented.
Results; CPS improved spinal stability, with mean C2-C7 Cobb angle increasing from 3.27° preoperatively to
7.72° postoperatively. Most patients (76.7%) showed improved mJOA scores, with significant neurological
recovery. Screw accuracy was high, with 43.3% achieving Grade A placement. However, 30% experienced
complications, including nerve injuries, dural tears, and implant failures, with 10% related to Grade C placements.
Conclusion; CPS fixation provides substantial clinical and radiological benefits for cervical spine instability,
albeit with risks of complications due to the technique’s complexity. Screw placement accuracy significantly
impacts outcomes, underscoring the importance of careful preoperative planning and skill. Further studies are
recommended to enhance CPS safety and refine surgical techniques.

Keywords: cervical spinal stenosis, cervical pedicle screw, mJOA, Gerzbein-Robbins Scale, pedicle axis imaging
techniques

1. Introduction

Cervical transpedicular screw (CPS) fixation is a techniques do not always provide effective and
highly effective yet technically demanding adequate stabilization and reconstruction in all
procedure used primarily for stabilizing cervical cases. Therefore, cervical pedicle screwing may
spinal instability due to a variety of pathologies become mandatory in some cases. Complication
including degenerative conditions, traumatic injury, rates may increase due to the difficulty of the
and deformities. Since its introduction, CPS has technique and the length of the learning curve[5].
shown biomechanical advantages over other fixation Although some centers try to apply the technique
methods, providing greater stability, reduced with spinal navigation, free hand screw delivery is
implant loosening, and allowing for shorter common due to the lack of the device in every
constructs, which contribute to improved clinical center, difficulties in application, and inaccurate
outcomes in patients with cervical spinal results. With the advancement of anatomical studies
pathologies. Abumi et al. [1] first described the and techniques, the effective screw placement rate
concept of pedicle screws in cervical stabilization, can be as high as 87.5%[6]. To classify the accuracy
but high complication rates have been reported due of pedicle screw placement, the Gertzbein-Robbins
to the pedicle anatomy and its proximity to neural scale is commonly used, providing a standardized
tissues and vertebral foramen[2]. According to measure for evaluating screw positioning and
earlier anatomical research, the use of pedicle associated risks. This study examines the surgical
screws for cervical spine stabilization is restricted by outcomes, accuracy of CPS placement, and
the small length of the middle cervical pedicles, the associated complications in a cohort of 30 patients
significant obliquity of the cervical pedicle axis, and who underwent CPS for cervical spinal stabilization,
unique variations in cervical pedicle size[3]. aiming to contribute to the understanding of factors
Therefore, cervical lateral mass screwing and that influence clinical and radiological outcomes in
laminoplasty procedures have become popular in CPS.

posterior cervical approaches[4]. However, these
2. Patients and Methods

Data from 30 patients (both male and female), aged 19.04.2024/98). All participants gave informed
28 to 89 years, with cervical spinal stenosis who consent.

were admitted to the neurosurgery unit between 2.1 Patient Inclusion Criteria

2015 and 2022 were evaluated retrospectively. Our Patients with diagnosed cervical canal stenosis,
study was approved by Tekirdag Dr. Ismail Fehmi those undergoing posterior cervical transpedicular
Cumalioglu Sehir Hastanesi Clinical Research screw fixation, and individuals aged 18-90 years
Ethics Committee (approval number: who have undergone preoperative CT assessment
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were included in the study. Exclusion criteria were
as follows: healthy volunteers, cervical canal
stenosis based on a history of trauma, patients under
18 years of age, patients who were unable to provide
anamnesis and detailed examination/ were
unconscious/ were in intensive care unit and patients
with insufficient postoperative follow-up data
(imaging and neurological status).
2.2 Preoperative Assessment
Technique

and Surgical

Each patient underwent preoperative CT and MRI
imaging of the entire spinal column to assess for
additional multilevel instability and injuries. CT
scans were used to measure pedicle dimensions,
including length, width, and trajectory angles, and to
assess bone quality (compact or cancellous) to guide
surgical planning. Appropriate screw lengths were
determined to ensure they would reach the anterior
one-third of the vertebral body when fully tightened.

For the surgical procedure, patients were positioned
prone with the head secured. A midline incision was
made, and the posterior paravertebral muscles were
dissected to expose the facet joints. Pedicle entry
points were placed approximately 1-2 mm lateral to
the midpoint of the superior articular process.

Bone quality as determined by CT informed the
approach to screw insertion. In cases with sclerotic
bone, the cortex was perforated with a 1-mm high-
speed diamond burr, tapped manually, and drilled at
a 25°-45° medial angulation. For cancellous bone, a
blunt pedicle probe was used, maintaining the
trajectory close to the medial wall of the pedicle,
which provides the greatest strength. Screw
diameter (average of 3.5 mm) and sagittal trajectory
were confirmed with biplanar fluoroscopy, and axial
angles were aligned medially according to the
pedicle’s natural orientation.

To prevent neural injury, rods were secured to the
screws before decompression, and hemostatic
materials were placed at the site of screw insertion.
For spinal fusion, autografts from the patient's
spinous processes or laminae were generally used,
while allogenic bone grafts were utilized if
decompression was unnecessary.

Also, 5 patients had Anterior cervical discectomy
and fusion (ACDF), which is a surgical procedure
used to relieve spinal cord or nerve root pressure in
the cervical spine by removing a damaged disc.
Through an incision in the front of the neck, the
problematic disc was removed and replaced it with a
bone graft or cage to support fusion between
adjacent vertebrae.

2.3 Follow-up
Before discharge, clinical and radiological
examinations were conducted during the

preoperative and early postoperative phases.
Follow-up evaluations were then scheduled every
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three months, continuing for at least one year after
surgery.

Clinical and radiological efficacy assessment

We examined the preoperative C2-C7 cobb angle,
early postoperative C2-C7 cobb angle, and late
postoperative (1-year) C2-C7 Cobb Angle, as well
as early and late postoperative local surgical site
angulations. Additionally, preoperative modified
Japanese Orthopedic Association (mJOA) scores
were evaluated, categorizing patients into mild
(mJOA >15), moderate (MJOA 12-14), and severe
(mJOA <12) groups based on severity of functional
and motor deficiencies.

2.4 Classification of cervical
misplacement

To evaluate the accuracy of pedicle screw
placement, The Gertzbein-Robbins scale is used.
The screw's departure from the desirable
intrapedicular trajectory is reflected in the grading
system. The following are the grades: An
intrapedicular screw in grade A does not penetrate
the pedicle's cortical layer; a screw in grade B does
S0 but does not go beyond it laterally by over 2 mm;
Screws (arrows) in Grades C and D penetrate less
than 4 and 6 mm, respectively, and those in Grade E
either do not penetrate the pedicle or breach the
cortical layer of the pedicle in any direction by over
6 millimeters at any time throughout their planned
intrapedicular course. This scale assigns grades (A
to E) based on how much the screw deviates outside
the pedicle, with Grade A indicating no breach and
Grade E indicating a breach of more than 6 mm.

pedicle screw

2.5 Complications

Complications were evaluated as follows:
complications directly attributable to the screw,
screw  malposition, neurologic complications,
implant ~ failure and  others.  Neurologic
complications were evaluated by analyzing
preoperative, postoperative and follow-up periods.
Postoperative infection and vascular complications
were evaluated by reviewing the surgery.
Instrumentation failure was reviewed using
postoperative radiographs (plain  radiographs,
dynamic radiographs, and cervical CT). Nerve root
injury, vertebral artery injury, spinal cord injury,
broken screws and loose screws were evaluated.

2.6 Statistical Analysis

The clinical and demographic data were evaluated
using descriptive statistics. A normal distribution's
metrics are its mean and range. Angulations,
preoperative and postoperative mJOA scores were
examined using two-tailed paired t-tests. The sign
test was used to analyze the Cobb angle shift from
preoperative to postoperative. To find statistically
and clinically significant factors for assessment in
exploratory data analysis, univariate analysis was
performed. In the logistic regression analysis for
Gertzbein-Robbins B and C screw placements,
patients were grouped by age, with 65 years serving



as the cutoff, in accordance with the WHO
classification for geriatric age. Similarly, operation

time was categorized using a cutoff of 4 hours, as
this represented the median surgery duration in our
study. SPSS version 29 for Mac (IBM Corp.
Armonk, NY) was used for all statistical analyses,
Results and Discussion

3.1 Demographic Information

Records of 30 patients who underwent cervical
transpedicular screw placement were analyzed. The
patients were 13 females and 17 males with a median
age of 62 years (28-89). Preoperative MRI signal
properties were normal T1/normal T2 in 2 patients
(6.7%), normal T1/hyperintense T2 in 26 patients
(86.7%), and hyperintense T1/hyperintense T2 in 2
patients (6.7%). The median time to surgery from
the onset of symptoms was 15.9 months (range, 2—
48).

3.2 Surgical Parameters

and p<0.05 was considered statistically significant.
3.3 Clinical and radiological efficacy assessment
In this study of 30 patients, the average preoperative
C2-C7 Cobb angle was 3.27° + 12.93, which
increased to 7.72° = 9.93 in the early postoperative

placement, 5 patients also had ACDF; 2 patients for
level C4-6; 2 patients for level C5-6 and 1 patient for
level C5-7. Regular follow-up examinations were
performed every 3 months. Results of screw
placement at each level are listed in Tablel.

3.3 Classification of cervical pedicle screw
misplacement

To evaluate the accuracy of pedicle screw
placement, The Gertzbein-Robbins scale is used.
The number of Grade A patients was 13 (43.3%),
Grade B was 9 (30.0%), and Grade C was 8 (26.7%).
Factors affecting clinical outcomes in Gertzbein-
Robbins B and C patients are listed in

The median operative time was 3,9 hours (2-6) and Table 2.
the median hospital stay time was 5,6 days (2-24).
Twenty-eight patients received screw placement for
cervical spinal stenosis, and 2 were operated on for
kyphotic deformity. Besides cervical pedicle
Table 1. Results of screw placement at each level
Level No of Screw Screw Misplacement Site | Screw Malposition
Misplacement (%) R/L
R L Lateral | Medial
Cc2 16 0 (0) 0 0 0 0
C3 44 409, 1 1 2 0
C4 54 47,4 1 1 2 0
C5 54 12(22,2) 2 1 9 0
Cé 46 5(10,8) 1 1 3 0
c7 26 0(0) 0 0 0 0
Tl 22 4(18,1) 1 1 2 0
T2 10 2(20) 1 0 0 1
Total Number 272 28(10,2) 7 5 18 1

Table 2. Logistic regression analysis for Gertzbein-Robbins B and C screw placements

Variable Univariate
RR (95% CI) p Value
Age (years)
<65 vs. >65 0,81 (0,19-3,51) 0,78
Gender
Female vs. Male 0,70 (0,16-3,05) 0,63
Diagnosis
Cervical Spinal Stenosis vs. Kyphosis 0.75 (0,04-13,24) 0,84
Level Of Screw Placement
C2 0,15(0,02-0,97) 0,04
C3 0,72 (0,13-3,78) 0,69
C4 2,90 (0,23-36,1) 0,40
C5 2,90 (0,23-36,1) 0,40
C6 4,68 (0,73-29,82) 0,10
C7 2,53 (0,55-11,5) 0,22
T1 1,57 (0,43-7,22) 0,55
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T2

1,17 (0,16-8,33)

0,86

Surgery Time (hour)
<4vs. >4

2,91 (0,54-15,56)

0,21

period and slightly decreased to 6.51° + 9.86 in the
late postoperative period. Early postoperative local
angulation was measured at 13.74° + 11.32,
reducing to 11.48° + 8.24 in the late postoperative
phase, indicating some stabilization over time.
Regarding the modified Japanese Orthopedic
Association (mJOA) scores, preoperatively, 6
patients were classified as mild (mJOA >15), 15 as
moderate (MJOA 12-14), and 9 as severe (mJOA

had C3-C5 screw placement and C5-6 ACDF for
cervical spinal stenosis. Third patient had a
corpectomy and then C3-T1 screw placement for
kyphotic deformity. He had dural tear complications
(Table 2).

The most stable kind of cervical instrumentation has
been demonstrated to be cervical pedicle screw
fixation[2]. However, because the spinal cord, nerve
roots, and vertebral arteries are so close together, the

Table 3. Pre- and post-operative, neurological and radiological findings among Gertzbein-Robbins A vs B
Variable All Patients + | Gertzbein-Robbins A | Gertzbein-Robbins B-C p
(Mean) SD +SD +SD valu
(n:30) (n:13) (n:17) e
Preop C2-C7 Cobb Angle 3,27+12,93 -0,28 + 12,81 5,98 £12,72 0.27
ier‘]g?’e Postop C2-C7 Cobb | ; 55 4903 5,16+9,32 9,67 £10,20 0.12
Late Postop C2-C7 Cobb | 5 .9 g 4,42+ 10,48 8,11 49,37 0.33
Angle
Early Postoperative Local | 374,113 | 8232565 17,95+12,83 0.01
Angulation
Late ~ Postop  Local | ) g 504 | 8474623 13,78 9,01 0.11
Angulation
Preop mJOA Scores
Mild (mJOA >15) 6 2 4
Moderate (mJOA 12— 0.83
14) 15 8 7
Severe (MJOA <12) ; 3 6
Postop mJOA Scores
Mild (mJOA >15)
Moderate (mJOA 12— 53 ;1 12 0.27
14) 4 0 4
Severe (MJOA <12)
<12). Postoperatively, there was significant procedure is regarded as extremely dangerous. The

improvement, with 23 patients categorized as mild,
3 as moderate, and 4 as severe, demonstrating
enhanced neurological outcomes following surgery.
Pre- and postoperative mJOA comparisons are
shown in Table 3.

3.5 Complications

Nine patients (%30) had complications due to
surgery. Complications directly attributable to
surgery included 5 nerve root injuries (4 C5 palsy, 1
radiculopathy) and 1 vertebral artery injury. Other
complications were 3 dural tear, 1 malposition, and
1 shoulder impingement. Three patients with
Gertzbein score C had implant failure: The first
patient had C4-T2 transpedicular screw placement
for cervical spinal stenosis and had radiculopathy
after surgery. Second patient with implant failure
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cervical pedicle's axis is significantly inclined in the
transverse plane, and its diameter is lower than that
of the thoracolumbar pedicle[7]. According to Roy-
Camille, there would be an intolerable danger of
harm to the spinal cord, nerve roots, and vertebral
arteries if transpedicular screws were inserted in the
C3-6 pedicles[8]. Therefore, with the developing
technology, navigated systems have come to the
forefront. There have been reports of improved
screw insertion accuracy using a computer-
assisted navigation system[9, 10]. However, the
systems are expensive, not available in every
hospital, and it may take time to take detailed films
and upload them to the system. In addition,
navigation does not perform live imaging, which can
sometimes lead to incorrect results in screw




placement. Therefore, successful placement of
pedicle screws requires accurate definition of the
pedicle axis. The accuracy of screw placement will
be greatly improved if an accurate entry point
coinciding with the correct trajectory angle is
identified during surgery. Additionally, even at the
same cervical vertebral level, there are significant
differences between people in the site of the pedicle
entrance, which varies according to each level[11].
Pedicle axis imaging techniques refer to specialized
imaging methods used to visualize and assess the
pedicle axis, the path through the vertebra’s
pedicles. Using pedicle axis imaging (often
involving CT or fluoroscopic imaging), surgeons
can evaluate the alignment and angulation of the
pedicle relative to the vertebra. This is especially
important in cases of cervical canal stenosis, where
the spinal canal is constricted, making accurate
screw placement challenging but crucial to avoid
complications such as nerve or spinal cord
injury[12]. According to a multicenter study
conducted in Japan on the difficulties of installing
CPS using only free-hand approach, lateral pedicle
perforation accounted for 75% (57/76) of all
misplaced screws, whereas medial pedicle
perforation accounted for only 25% (19/76)[13].
With the help of pedicle axis imaging techniques, we
observed lateral pedicle perforation in only 18
screws (10%).

Aside from proper insertion, the results demonstrate
favorable improvements in spinal alignment and
neurological outcomes following surgery with
pedicle axis imaging. The C2-C7 Cobb angle
improved from a preoperative mean of 3.27° to 7.72°
in the early postoperative phase, stabilizing at 6.51°
at the late postoperative follow-up. This suggests
that CPS provided effective spinal alignment and
stabilization in most of the patients. Additionally,
mJOA scores indicated significant neurological
improvement, with a substantial increase in patients
classified as mild postoperatively (23 patients)
compared to preoperative assessments. These
findings reinforce the efficacy of CPS in enhancing
both alignment and neurological function in patients
with cervical spinal stenosis.

Despite these positive outcomes, the procedure
carried a notable risk of complications, observed in
30% of our cohort. The most common complications
included nerve root injuries like C5 palsy and
radiculopathy. According to a review of the
literature, pedicle screw misplacement rates varied
from 1.1% to 28.8%,6 and in 4% of cases, screw
implantation caused nerve root damage (2%
permanent and 2% transitory)[14]. Transient neural
palsy was discovered in 8% of the 148 patients in a
case series by Okuyama et al. but no cases of lasting
neurological damage due to pedicle screws were
discovered[15]. The pathophysiology of C5
radiculopathy remains poorly understood, with
multiple contributing factors hypothesized. Three
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primary theories have been proposed: (1) direct
intraoperative neural injury, (2) “tethering” of the
relatively short C5 nerve root, and (3) spinal cord
ischemia and reperfusion injury[16]. In our study,
although no direct intraoperative injury to the C5
nerve root was observed, these alternative
mechanisms may explain the development of palsy
in four of our patients.

Vertebral artery injury, though seen only in 1
patient, is a severe complication with potentially
high morbidity. There is a greater chance of
vertebral artery damage when C1-C2 transarticular
or C2 pedicle screws are inserted[17]. Given the
possibility of vertebral artery damage at C2, it has
been proposed that C2 pedicle screw placement in
conjunction with C1 lateral mass screw placement is
intrinsically safer than C1-C2 transarticular screw
fixation because the medially directed trajectory of
the C2 pedicle screw pulls the screw away from the
vertebral artery, which is typically lateral to the
screw[18]. However, in our study, vertebral artery
injury was observed during the insertion of screws
at the C3 level. This complication may be attributed
to anatomical alterations commonly seen in patients
with cervical spinal stenosis. In patients with
Gertzbein-Robbins grades B and C, the risk of
complications appeared to increase, with implant
failure observed in three patients with grade C score,
suggesting that misalignment or mispositioning of
screws is an influential factor in adverse outcomes.
This reinforces the need for precise pedicle
targeting, as suboptimal placement can compromise
the stability of the construct and heighten the risk of
neurological or vascular complications.

In this study, we aimed to contribute to the literature
by presenting our series of 272 screws. We believe
that the best way to perform a surgery safely and
accurately without a high complication rate can be
achieved by having deep knowledge about patient's
cervical anatomy. Preoperative pedicle thickness,
angles, vertebral foramen should be meticulously
evaluated in 3D CT images. We believe that the
cervical pedicles should be clearly visualized with
right and left obligue views and studied
preoperatively, especially since the lateral view of
the scope is not fully visualized due to the patient's
position and shoulders[19].

4.1 Limitations

This study has several limitations. First, the sample
size of 30 patients is relatively small, which may
limit the generalizability of the findings to broader
populations. Additionally, the study’s retrospective
design may introduce selection and recall biases,
affecting the accuracy of recorded outcomes and
complications. The follow-up period, while
sufficient for early outcomes, may not capture long-
term complications or the durability of surgical
results.  Furthermore, variations in surgical
technique and skill among surgeons could influence



outcomes but were not controlled for in this analysis.
Finally, while the Gertzbein-Robbins scale was used
to assess screw placement accuracy, more advanced
imaging techniques, which may provide greater
precision, were not evaluated.

4.2 Suggestions for future research

Future research should explore advanced navigation
systems with real-time imaging, patient-specific 3D
modeling, and risk stratification for high-risk
patients to enhance CPS placement accuracy and
safety. Long-term outcome studies and cost-
4. Conclusion

Cervical transpedicular screw placement effectively
stabilizes the spine and improves neurological
outcomes, as shown by significant postoperative
improvements in alignment and mJOA scores.
However, the procedure carries a 30% complication
rate, primarily involving nerve injuries and dural
tears, with increased risks associated with lower
accuracy grades on the Gertzbein-Robbins scale.
These results highlight the importance of precise
screw placement to minimize complications.
Advances in imaging and navigation could further
improve safety and efficacy, enhancing both
stability and patient recovery in CPS procedures.
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Oz
Amag: Bu arastirma, segici serotonin geri alim inhibitorleri (SSRI'lar) ile depresyon ve/veya anksiyete
bozukluklar1 tanisi alan ¢ocuk ve ergen popiilasyonlarinda Huzursuz Bacak Sendromu (HBS) goriilme orani
arasindaki iliskiyi incelemeyi amaglamaktadir.
Gereg ve Yontemler: Bu retrospektif ¢calismada, fluoksetin, sertralin veya essitalopram gibi segici serotonin geri
alim inhibitorlerinden (SSRI'lar) birini kullanmig 10-17 yag arasi hastalar incelenmistir. Diglama kriterleri
arasinda demir eksikligi anemisi, diyabet, bobrek hastaliklari, omurilik rahatsizliklari, antihistaminik veya
antipsikotik ila¢ kullananlar ve diger psikiyatrik ya da nodrolojik bozukluklara sahip hastalar yer almigtir.
Caligmada, demografik bilgiler, tibbi gegmis, ferritin seviyeleri, vitamin B12 seviyeleri ve ailede huzursuz bacak
sendromu (HBS) oykiisii kaydedilmistir. Ayrica, HBS tanis1 konulan hastalarin durumunun siddeti HBS siddet
olgegi ile degerlendirilmistir.
Bulgular: Analiz edilen 40 ¢ocuk arasinda %10’unda HBS gelismistir. Sonuglar, SSRI kullaniminmin HBS
semptomlarinin ortaya ¢ikisiyla potansiyel bir baglantisi olabilecegini gostermistir. HBS ile hemoglobin, ferritin
veya vitamin B12 seviyeleri arasinda anlamli bir iliski bulunmamistir. HBS tanisi alan hastalarin yarisinda HBS
aile oykusii tespit edilmistir.
Sonug: Bulgular, SSRI kullaniminin ¢ocuk ve ergen popiilasyonlarinda HBS gelisimi ile olasi bir iligkiyi isaret
etmektedir. Daha genis bir 6rneklem biiylikliigiiyle ek ¢calismalar yapilmasi tavsiye edilmektedir.

Anahtar kelimeler: Huzursuz bacak sendromu, ¢ocuklar, serotonin gerialim inhibitérleri, depresyon, anksiyete
bozukluklar

Abstract

Objective: This research intends to investigate the relationship between selective serotonin reuptake inhibitors
(SSRIs) and the occurrence rate of Restless Legs Syndrome (RLS) among pediatric and adolescent populations
diagnosed with depression and/or anxiety disorders.

Materials and Methods: This retrospective study examined patients between the ages of 10 and 17 who had been
prescribed one of the following selective serotonin reuptake inhibitors (SSRIs): fluoxetine, sertraline, or
escitalopram. Exclusion criteria included patients with iron deficiency anemia, diabetes mellitus, renal disorders,
spinal cord conditions, those receiving antihistaminic or antipsychotic medications, and individuals with other
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psychiatric or neurological disorders. The study meticulously recorded demographic information, medical
histories, ferritin levels, vitamin B12 levels, and a family history of restless legs syndrome (RLS). Furthermore,
the severity of RLS was evaluated using a specific scale for patients diagnosed with the condition.
Results: Among the 40 children analyzed, 10% developed RLS. The results indicated a potential link between
SSRI use and the onset of RLS symptoms. No significant relationship was found between RLS and hemoglobin,
ferritin, or vitamin B12 levels. Half of the RLS patients had a family history of RLS.
Conclusion: The results indicate a possible association between the administration of SSRIs and the emergence
of RLS in pediatric and adolescent populations. It is advisable to conduct additional studies with an expanded
sample size.

Keywords: Restless Legs Syndrome, Serotonin Reuptake Inhibitors, Children, Depression, Anxiety Disorders

1.Introduction

Restless Legs Syndrome (RLS), often referred to as from compromised iron transport across the blood-
Willis-Ekbom disease, is a neurological condition brain barrier, stimulates the hypoxic pathway,
marked by an intense and uncontrollable urge to predominantly impacting brain regions such as the
move the legs which frequently exacerbates during putamen, thalamus, and substantia nigra. This
periods of inactivity [1,2]. Pediatric RLS was first stimulation  enhances dopaminergic  activity,
recognized in 1994, with the diagnostic criteria resulting in the downregulation of postsynaptic
undergoing revision in 2013 [3,4]. Children receptors. Furthermore, BID contributes to
suffering from RLS may exhibit behavioral increased levels of glutamate and a decrease in
challenges, including refusal to adhere to bedtime adenosine, thereby precipitating hyperarousal and
routines or experiencing difficulties with sleep [5]. sleep disturbances [15].

Restless Legs Syndrome (RLS) is quite common

among children and adolescents, with prevalence Secondary RLS may be associated with conditions
estimates between 2% and 4% in this age group [6]. such as peripheral neuropathy and uremia. For
Its symptoms are often mild and episodic, also patients suspected of having secondary RLS, it is
young children may struggle to express leg advisable to screen for underlying causes, including
discomfort, leading to frequent misdiagnosis. renal disease, thyroid dysfunction and deficiencies
However, RLS can be a progressive condition that in vitamin B12 and folic acid, which may contribute
significantly impacts daily functioning [6,7]. to peripheral neuropathy [16].

Research has also indicated that children and
adolescents  with RLS may  experience
neurocognitive effects, including negative impacts
on mood, reduced energy, difficulties with focus and
lower academic achievement [8]. Additionally, RLS
may play a role in the emergence of parasomnias.
especially non-rapid eye movement disorders like
sleepwalking and night terrors [9].

This study aimed to assess the prevalence of RLS in
children and adolescents receiving treatment with
SSRIs. Additionally, it sought to investigate possible
correlations between the severity and symptoms of
RLS and several blood parameters, such as
hemoglobin, ferritin and vitamin B12 levels.

2.Material and Method

There is conflicting evidence regarding the This study involved a retrospective review of
relationship between antidepressant usage and the records from children and adolescents aged 10 to 17
development of RLS [10]. Some studies suggest that years with depression and anxiety disorders, who
(SSRIs, commonly prescribed for anxiety and visited the Child and Adolescent Psychiatry
depression, might exacerbate RLS symptoms [11]. outpatient clinic at Mustafa Kemal University
On the other hand, other investigations propose that between July and December 2024. The study
these drugs may offer a protective benefit [12]. The included children and adolescents who had been
exact mechanism by which SSRIs might contribute exclusively using SSRIs (fluoxetine, sertraline, or
to RLS is not yet Clearly understood. It has been escita'opram) for a minimum Of one month_ To
proposed that the blocking of serotonin reuptake ensure a focused participant group, those with
could excessively suppress dopaminergic function, additional psychiatric disorders were excluded.
potentially triggering RLS symptoms [13]. Furthermore, children with neurological conditions

such as cerebral palsy or hypothyroidism were not
Iron deficiency is acknowledged as a significant included. Also the presence of iron deficiency
factor in the pathophysiological mechanisms of anemia, diabetes mellitus, kidney diseases, spinal
various neurodevelopmental and sleep-related cord pathologies, antihistaminic or antipsychotic
disorders in the pediatric population [14]. The drug use, other psychiatric disorders and
predominant explanation for the symptoms of RLS neurological conditions were excluded. The study
is encapsulated in the iron deficiency-metabolic also excluded children who were on other

theory. Brain iron deficiency (BID), which arises
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psychiatric medications, as these could potentially
interfere with the outcomes.

Between these dates, 68 patients diagnosed with
depression or anxiety disorder visited the outpatient
clinic. Twenty-eight of these patients were excluded
from the study due to their use of benzodiazepines
or antipsychotics alongside SSRIs. In total, the files
of 40 patients who met the criteria were
retrospectively analyzed.

Patient records were examined to obtain key
information for the study. The collected data
included demographic details such as the
participant's age and gender, along with their
medical history, which documented both past and
current health conditions. Information on the
prescribed SSRIs - fluoxetine, sertraline, or
escitalopram - was also gathered. Additionally,
laboratory results, including hemoglobin, ferritin
and vitamin B12 levels were recorded. Lastly, a
family history of restless legs syndrome (RLS) was
reviewed to identify any potential hereditary
predisposition. Patients diagnosed with RLS were
evaluated using the RLS Severity Scale.

2.1.Statistical Analysis,

Descriptive statistics, such as means and standard
deviations, were calculated for continuous variables.
The Mann-Whitney U test was employed to
compare continuous variables between groups,
while Fisher's Exact test was used for categorical
data. A p-value of less than 0.05 was considered
statistically significant. Predictors of restless legs
syndrome were reported as odds ratios with a 95%
confidence interval (CI).

3.Results

3.1.Demographic Characteristics

A total of 40 children and adolescentsparticipated in
the study. Most of the participants were female. The

mean age was 15.5 £ 2.0 years.

Table 1:Demographic Profile

of the Study

Population
. Percentage
Variable Number (%)
Male 6 15.0
Female 34 85.0

3.2.SSRI Usage, RLS Development and Family

History

The most commonly used SSRI was sertraline
(65%), followed by fluoxetine (27.5%) and
escitalopram (5%). Among the children who
developed RLS, two were using sertraline, one was
using fluoxetine and one was using escitalopram.
Fifty percent of the RLS patients reported a family
history of the condition.

Table 2:SSRIs Used and RLS Incidence

SSRI Number | RLS Family
of Users | Cases | history
Sertraline 26 2 2
Fluoxetine 11 1 0
Escitalopram | 2 1 0
3.3.Laboratory Findings
No significant differences were found

hemoglobin, ferritin, or vitamin B12 levels between
children with and without RLS.

Table 3: Hemoglobin, Ferritin, and Vitamin B12

Levels
RLS RLS
Total
Measured | (Mea Absen | Presen | p-
t t valu
Value n =+
sD) (Mean | (Mean | e
+SD) | £SD)
Hemoglobi | 124+ | 12.7 £ | 12.8 +| 0.55
n 2.3 14.2 1.9 7
Ferritin 21.0+ | 21.5 £ | 16.6 + | 0.47
16.8 16.8 17.7 1
Vitamin i57'8 i58'6 350.2+ | 0.85
B12 1499 1567 | Pt |7

Mann- Whitney U Test, SD: Standart Deviation

3.4.Evaluation of RLS-Related Questionnaire
Responses in Children

To evaluate the diagnosis of RLS in children,
responses to four critical questions were recorded
and summarized in Table 4. A comparison of
responses between the two most frequently used
SSRIs -sertraline and fluoxetine-showed no
statistically significant differences between the
groups (p-values: 0.516, 0.571, 0.091, 0.166).

Table 4: Responses to RLS-Related Questions and Comparison Between Sertraline and Fluoxetine Users

Question Response Total (N=40) Sertraline Fluoxetine p-value
Used(n=26) Used(n=11)
Yes 60.0% 57.7% | 63.6% 0.516
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Do you feel an 40,0%
urge to move

your legs?

No

42.3% 36.4%

Do
uncomfortable
sensations or the

Yes 42.5%

42.3% 45.5% 0.571

urge to move 57.5%
become  worse
when you're

inactive?

No

57.7% 54.5%

Do  symptoms | Yes 50.0%

57.7% 72.7% 0.091

improve with 50.0%

activity? No

42.3% 27.3%

Do unpleasant | Yes 30.0%

23.1% 45.5% 0.166

sensations
increase at night?

No 70.0%

76.9% 54.5%

Note: Values are presented as column percentages. The p-values were calculated using Fisher's Exact Test.

Table 5: The disease severity of four patients diagnosed with Restless Legs Syndrome

Drugs-Dosage of Drugs | Patientl Patient2 Patient3 Patient4
Questions-

Drugs Escitalopram | Sertraline Sertraline Fluoxetine
Dosage of the drugs 20 mg 50 mg 50 mg 20 mg
Frequency of RLS symptoms | 4 4 3 1
Duration of symptoms per | 3 1 2 1
night

The  strength of the |3 2 2 1
compulsion to move your legs

Relief from symptoms by | 2 2 2 1
movement

Sleep disturbance due to RLS | 3 2 2 1
Fatigue or drowsiness during | 4 1 3 0

the day caused by RLS

Impact on the ability to carry | 4 1 2 0

out daily activities

Mood disturbance caused by | 3 1 2 0
RLS

How often does RLS disturb | 4 1 2 1
overall life quality

Overall severity of RLS |4 2 2 1
symptoms

Severity level:0:None, 1:Mild, 2:Moderate, 3:Severe, 4:Very Severe

4.Discussion

This study underscores the potential link between
SSRI use and RLS onset in children. Despite the low
incidence, these findings highlight the importance of
monitoring pediatric patients prescribed SSRIs.
Early identification of RLS symptoms is vital for
minimizing its impact on sleep and overall quality of
life.

RLS or Willis-Ekbom disease, is a neurological
disorder defined by an uncontrollable urge to move
the lower limbs, frequently accompanied by
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discomfort [17]. Although more commonly
observed in middle-aged and elderly individuals,
RLS can affect 2-4% of children [6]. The primary
symptoms, such as leg discomfort and sleep
disturbances, are typically alleviated through
voluntary or involuntary leg movements [18]. While
the exact cause of RLS remains unclear, iron
deficiency is a frequently observed contributing
factor [19]. Treatment often involves iron
supplementation to reduce symptoms [20]. Our
study found no significant differences in
hemoglobin, ferritin or vitamin B12 levels between



children with and without RLS. Iron's role in the
development of RLS and periodic limb movement
disorder has been well-established in both adults and
children. The link between low iron levels and these
conditions may stem from disruptions in dopamine
function, as iron acts as a cofactor in dopamine
synthesis. Reduced iron levels in the brain might be
linked to impaired iron transport across the blood-
brain barrier [21].

Current research identifies several potential
mechanisms involved in the development of RLS,
including decreased brain iron levels, disruptions in
dopaminergic pathways and genetic predisposition
[22]. Additionally, stressful environments have been
associated with the onset of RLS. Notably, children
diagnosed with Post-Traumatic Stress Disorder
(PTSD) often experience co-occurring sleep
disorders, such as RLS. The stress linked to PTSD
can intensify RLS symptoms, creating a cycle of
poor sleep quality that negatively impacts both
conditions. Sleep disturbances are considered
among the most sensitive indicators of PTSD
severity in children [23]. The devastating earthquake
on February 6, which caused significant loss and
trauma in the affected region, had a profound impact
on the children in this study, all of whom were
diagnosed with RLS and had experienced the
earthquake. The DSM-5 outlines several functional
consequences of RLS, emphasizing its impact on
sleep, including reduced sleep duration, fragmented
sleep and overall disruption. RLS is also closely
linked to psychiatric disorders such as depression,
generalized anxiety disorder, panic disorder, PTSD,
and a decline in overall quality of life. A study
conducted by Baird et al. investigated sleep
disturbances in trauma-exposed Australian Vietnam
veterans with and without PTSD (n = 214, including
108 with PTSD). The findings revealed significantly
higher rates of restless legs (45% vs. 25%),
nightmares (91% vs. 29%), nocturnal screaming
(73% vs. 18%), sleep terrors (61% vs. 13%), and
dream enactment (78% vs. 11.8%) in veterans with
PTSD compared to those without the condition [24].
These findings underscore the heightened
prevalence of sleep disturbances, including RLS,
among individuals with PTSD.

Psychiatric comorbidities in RLS pose two
significant clinical challenges. Firstly, overlapping
symptoms between RLS and psychiatric disorders
can make diagnosis difficult, requiring careful
distinction from conditions that mimic RLS.
Secondly, the use of antidepressants and neuroleptic
medications can aggravate RLS symptoms, adding
complexity to treatment approaches [25].

While the relationship between SSRIs and RLS in
children has not been extensively studied, there is
growing evidence suggesting that SSRIs may induce
RLS symptoms. SSRIs and atypical antidepressants
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like mirtazapine have been linked to higher
incidences of RLS, likely due to their impact on
dopamine and iron pathways in the brain (10).
Serotonin, which SSRIs modulate, plays a vital role
in regulating mood, sleep, and energy levels.
Disruptions in serotonin pathways can lead to
neurological and psychiatric disorders, including
RLS. Some studies suggest that serotonin receptor
gene mutations may further exacerbate these issues
[26]. In our study sertraline was the most used SSRI,
two of the patients diagnosed with RLS, were using
sertraline, and the other SSRIs were fluoxetine and
escitalopram.

Attention Deficit Hyperactivity Disorder (ADHD) is
among the most commonly diagnosed psychiatric
conditions in children, with a significant association
observed between ADHD and RLS [6]. Children
with ADHD have a higher likelihood of developing
RLS, particularly after starting SSRI treatment [7].
Research indicates that RLS symptoms appear in
about 40% of children with ADHD before treatment
and in up to 80% of children within a year of
beginning SSRIs [27]. Psychostimulants used to
treat ADHD, such as methylphenidate, have also
been associated with nocturnal myoclonus (a
condition characterized by sudden twitching during
sleep) further complicating the clinical picture [28].
In our study, comorbid psychiatric disease was an
exclusion criterion.

Furthermore, the study suggests that the dose-
dependent regulation of serotonin transporters by
SSRIs may play a role in RLS development [29].
Research on whether increased iron uptake could
damage dopamine-producing neurons, thereby
contributing to sleep and motor disorders, would be
beneficial [30]. Exploring this hypothesis could shed
light on the mechanisms through which SSRIs
contribute to RLS.

Given the established connection between iron
deficiency and RLS, exploring iron supplementation
as a preventive or therapeutic strategy for children
on SSRIs represents an important area for future
research. While pilot studies suggest that iron
supplementation may alleviate RLS symptoms in
children with ADHD, potentially offering dual
benefits in managing both conditions [31]. Our study
did not find significant differences in hemoglobin,
ferritin or vitamin B12 levels between children with
and without RLS.

There are several limitations to this research. As a
retrospective study, it relied on existing medical
records, which may not have provided
comprehensive information on the onset and
progression of RLS symptoms. The limited number
of patients in the study is also one of its limitations.



Future studies should aim to overcome these
limitations by conducting larger, placebo-controlled
trials to gain a clearer understanding of the
relationship between SSRIs and RLS in children.
However, ethical concerns regarding the use of
placebos in pediatric populations may pose
challenges. Investigating the impact of other
antidepressant  classes, such as tricyclic
antidepressants  and  serotonin-norepinephrine
reuptake inhibitors (SNRIs) on RLS development
could also provide valuable insights.

5.Conclusion

Healthcare professionals should closely monitor
children on SSRIs for early signs of RLS, ensuring
timely intervention. The appearance of new
symptoms should necessitate a comprehensive
assessment and the exploration of alternate
therapeutic options. Additional studies involving
larger participant pools and extended follow-up
durations are essential to validate these results and
elucidate the mechanisms involved in SSRI-related
RLS. Promoting sleep hygiene and implementing
behavioral strategies may also serve to mitigate RLS
symptoms and enhance the overall quality of life for

6. References

1-Allen RP, Earley CJ. Restless legs syndrome: a
review of clinical and pathophysiologic features. J
Clin Neurophysiol. 2001;18(2):128-47.

2-Benbir G, Guilleminault C. Pramipexole: a new use
for an old drug - the potential use of pramipexole in
the treatment of restless legs syndrome.
Neuropsychiatr Dis Treat. 2006 ;2(4):393-405.
3-Walters AS. Toward a better definition of the
restless legs syndrome. The International Restless
Legs Syndrome Study Group. Mov Disord. 1995
;10(5):634-42.

4-Picchietti DL, Bruni O, et al. Pediatric restless legs
syndrome diagnostic criteria: an update by the
International Restless Legs Syndrome Study Group.
Sleep Med 2013;14(12):1253-9

5-Picchietti D, Winkelman JW. Restless legs
syndrome, periodic limb movements in sleep, and
depression. Sleep. 2005 ;28(7):891-8.

6-Picchietti D, Allen RP, et al. Restless legs
syndrome: prevalence and impact in children and
adolescents-thePeds REST  study. Pediatrics
2007;120(2): 253-66.

7-Picchietti DL, Stevens HE. Early manifestations of
restless legs syndrome in childhood and adolescence.
Sleep Med. 2008;9(7):770-81.

8- Pagel JF, Forister N, Kwiatkowki C. Adolescent
sleep disturbance and school performance: the
confounding variable of socioeconomics. J Clin Sleep
Med. 2007;3:19-2

9-Cole M, Simakajornboon N.
movement disorders in children:
World J Pediatr. 2024 Nov 28.
10-Rottach KG, Schaner BM, et al. Restless legs
syndrome as side effect of second generation
antidepressants. J Psychiatr Res. 2008; 43:70 5.
11-Brown LK, Dedrick DL, Doggett JW, Guido PS.
Antidepressant medication use and restless legs

Sleep-related
recent updates.

115

patients. Addressing these research gaps will
contribute to a more comprehensive understanding
of the risks associated with SSRI use in children and
inform better clinical practices.

Ethics Committee Approval: The ethical approval
was obtained from the Mustafa Kemal University
Local Ethics Committee (2024.07.09/19). The
study was performed by the principles stated in the
Declaration of Helsinki.

Patient Consent for Publication: Written
informed consent was obtained from all
participants.

Data Sharing Statement: The data supporting the
findings of this study are available from the
corresponding author upon reasonable request.
Author Contributions: All authors contributed
equally to the study.

Conflict of Interest: The authors declared no
conflicts of interest related to the authorship or
publication of this article.

Funding: The authors did not receive any financial
support for the research or authorship of this study.

syndrome in patients presenting with insomnia.
SleepMed. 2005; 6:443 —50.

12-Dimmitt SB, Riley GJ. Selective serotonin
receptor uptake inhibitors can reduce restless legs
symptoms. Arch Intern Med. 2000;160:712.
13-Bailey AL, Makela EH, Asberg K. Selective
Serotonin  Reuptake Inhibitor/Serotonin-
Norepinephrine Reuptake Inhibitor Use as a Predictor
of a Diagnosis of Restless Legs Syndrome. J Psychiatr
Pract. 2016; 22(4):263-9.

14-Earley CJ, Connor J, et al. Altered brain iron
homeostasis and dopaminergic function in restless
legs syndrome (Willis-Ekbom disease). Sleep Med
2014;15(11):1288-301.

15-Silvestri R, DelRosso LM. Pediatric Restless Legs
Syndrome. Sleep Med Clin. 2021;16(2):305-314.
16-DelRosso L, Bruni O. Treatment of pediatric
restless legs syndrome. Adv Pharmacol 2019;84:237—
53.

17-DelRosso LM, Mogavero MP, Baroni A, Bruni O,
Ferri R. Restless Legs Syndrome in Children and
Adolescents. Child Adolesc Psychiatr Clin N Am.
2021 ;30(1):143-157.

18-Kwatra V, Khan MA, Quadri SA, Cook TS.
Differential Diagnosis and Treatment of Restless Legs
Syndrome: A Literature Review. Cureus. 2018;
13;10(9):e3297.

19- Allen RP, Picchietti DL, et al; International
Restless Legs Syndrome Study Group (IRLSSG).
Evidence-based and consensus clinical practice
guidelines for the iron treatment of restless legs
syndrome/Willis-Ekbom  disease in adults and
children: an IRLSSG task force report. Sleep Med.
2018 Jan;41:27-44.

20- Allen RP, Auerbach S, Bahrain H, Auerbach M,
Earley CJ. The prevalence and impact of restless legs
syndrome on patients with iron deficiency anemia. Am
J Hematol. 2013 Apr;88(4):261-4.

21-Ferré S, Garcia-Borreguero D, Allen RP, Earley
CJ. New insights into the neurobiology of restless legs
syndrome. Neuroscientist. 2019;25:113-25.



22-Picchietti  MA, Picchietti DL. Advances in
pediatric restless legs syndrome: Iron, genetics,
diagnosis and treatment. Sleep Med. 2010;11(7):643-
51.

23-Rolling, J., Rabot, J., et al. Nightmares and Sleep
Disturbances in  Children with PTSD: A
Polysomnographic and  Actigraphy  Approach
Evaluation. Journal of Clinical
Medicine,2023; 12(20), 6570.

24- Baird T, McLeay S, et al. PTSD Initiative. Sleep
Disturbances in Australian Vietnam Veterans With
and Without Posttraumatic Stress Disorder. J Clin
Sleep Med. 2018;15;14(5):745-752.

25- Kallweit U, Werth E, et al. Psychiatric
Comorbidities in Restless Legs Syndrome. J
Neuropsychiatry Clin Neurosci. 2016 ;28(3):239-42.
26- Jhoo JH, Yoon 1Y, et al. Availability of
brainserotonintransporters in patients with restless
legs syndrome. Neurology. 2010;74:513 -8.

116

http://edergi.cbu.edu.tr/ojs/index.php/cbusbed
isimli yazarin CBU-SBED baslikli eseri bu
Creative =~ Commons  Alinti-Gayriticari4.0
Uluslararasi Lisansi ile lisanslanmustir.




MCBU SBED
MANISA CELAL BAYAR UNIVERSITESI SAGLIK BILIMLERI ENSTITUSU DERGISi

MANISA CELAL BAYAR UNIVERSITY JOURNAL OF INSTITUTE OF HEALTH SCIENCE
ISSN: 2147-9607

ARASTIRMA MAKALESI
RESEARCH ARTICLE
CBU-SBED, 2025, 12 (1): 117-124

The Relationship Between Pathological Findings of Minor Salivary
Gland Biopsy Performed at the Time of Diagnosis and Schirmer Test
and Serological Tests in Patients with primary Sjogren's Syndrome

Primer Sjogren Sendromlu Hastalarda Tam1 Zamaninda Yapilan
Minor Tiikiirik Bezi Biyopsisinin Patolojik Bulgulari ile Schirmer
Testi ve Serolojik Testler Arasindaki iliski

Osman Cure,! Oguzhan Okcu,? Bayram Kizilkaya,® Mehmet Serhat Topaloglu,* Serdar Durak®

!Department of Rheumatology, Recep Tayyip Erdogan University, School of Medicine, Rize, Turkey
2Department of Pathology, Recep Tayyip Erdogan University, School of Medicine, Rize, Turkey
3Department of Internal Medicine, Recep Tayyip Erdogan University, Rize, Turkey
“Department of Physical Therapy and Rehabilitation, Recep Tayyip Erdogan University, Rize, Turkey
Department of Gastroenterology, Bayrampasa Kolan Hospital, Istanbul, Turkey

e-mail: creosman61@gmail.com, oguzhan.okcu@erdogan.edu.tr, dr.bayram_kizilkaya@hotmail.com,
mehmetserhat.topaloglu @erdogan.edu.tr, serdardurak@gmail.com
ORCID:0000-0001-5848-6363
ORCID:0000-0001-7481-4718
ORCID:0000-0003-4508-2516
ORCID:000-0003-4525-3928
ORCID:000-0002-8175-9611

*Sorumlu Yazar / Corresponding Author: Osman Ciire
Gonderim Tarihi / Received:30.04.2024
Kabul Tarihi / Accepted:24.02.2025
DOI: 10.34087/cbusbed.1476204.

Oz
Giris ve Amag: Primer Sjogren sendromlu (pSS) hastalarda tan1 aninda yapilan minor tiikriikk bezi patolojisi ile
schirmer testi ve serolojik test sonuglart arasindaki iliskiyi degerlendirmeyi amagladik.
Gerec ve Yontemler: Haziran 2018-Temmuz 2023 tarihleri arasinda tan1 aninda kurumumuzda serolojik testleri,
mindr tiikiiriik bezi biyopsisi ve schirmer testi yapilip pSS tanist alan toplam 41 hasta ¢alismaya dahil edildi.
Biyopsi orneklerinde odak skoru, atrofi ve fibrozis degerleri skorlandi. Histopatolojik bulgular ile demografik,
klinik, schirmer testi ve serolojik testler arasindaki iligki degerlendirildi.
Bulgular: 41 hastanin 38'i (%92,7) kadn, 3'i (%7) erkek olup yas ortalamasi 55,54+14,06 idi. Fokus skoru>1
olan hastalarda; antiniikleer antikor degeri>1/320 (%42,9), romatoid faktor pozitifligi (%28,6), anti Sjogren
sendromu (SS) A/SSB pozitifligi (%76,2, %38,1) daha yiiksek oranda saptandi. Ayrica, fokus skoru>1 olan
hastalarda asiner atrofi ve fibrozis daha yiiksek olmakla fibrozisle arasinda anlamli iligki vardi (p<0.008). Yas ile
asiner atrofi ve fibrozis skorul> arasinda (p=0,030, p=0,006) ve agiz kurulugu ile fibrozis arasinda (p=0,008)
anlamli iliski saptandi. Cok degiskenli analizde fokus skorunda schimer testi pozitifligi bagimsiz bir risk faktori
olarak gozlendi (OR = 22,531, %95CI 1,369-370,174).
Sonu¢: Calismamizda yiiksek fokus skorunun serolojik testlerin pozitifligi ve ekzokrin fonksiyonlarin

bozulmasiyla iliskili oldugu, Schirmer testinin pozitif olmasinin fokus skorunu artirici etkisi oldugu belirlendi.

Anahtar kelimeler: Minér tiikiiriik bezi biyopsisi, Serolojik Testler, Schirmer testi, Sjogren sendromu
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Abstract
Aim; Our aim was to assess the correlation between minor salivary gland pathology and the results of Schirmer
and serological tests conducted during the diagnosis of primary Sjogren's syndrome (pSS).
Method; A total of 41 patients who were diagnosed with pSS after having serological tests, minor salivary gland
biopsy and Schirmer test performed at our institution at the time of diagnosis between June 2018 and July 2023
were included in the study. Focus score, atrophy and fibrosis values were scored in biopsy samples. The
relationship between histopathological findings and clinical, Schirmer test and serological tests was evaluated.
Results; Of the 41 patients, 38 were female (92.7%), 3 (7%) were male, and the average age was 55.54 = 14.06.
In patients with focal score>1, antinuclear antibody value>1/320 (42.9%), rheumatoid factor positivity (28.6%),
anti Sjogren's syndrome (SS) A/SSB positivity (76.2%, 38.1%) was detected at a higher rate. Additionally, acinar
atrophy and fibrosis were higher in patients with focus score>1, and there was a significant relationship between
fibrosis (p<0.008). A significant relationship was detected between age with acinar atrophy and fibrosis score1>
(p=0.030, p=0.006) and between dry mouth with fibrosis (p=0.008). In multivariate analysis, schimer test
positivity in focal score was observed as an independent risk factor (OR = 22.531, 95%CI 1.369-370.174).
Conclusion; In our study, a high focus score was found to be correlated with positive serological tests and
impaired exocrine functions, and a positive Schirmer test was found to have an increasing effect on the focus
score.

Keywords: Minor salivary gland biopsy, Serological Tests, Schirmer test, Sjogren's syndrome

1. Introduction

Primary Sjogren's syndrome (pSS) is an joints, lungs, Kkidneys, skin, hematological and
autoimmune disease that primarily targets the body's nervous systems is observed [2,3].
exocrine glands and organs, particularly the salivary The pathogenesis of SS is characterized by the
and tear glands. Diagnosis involves recognizing formation of antibodies and immune complexes as a
typical clinical signs and symptoms, along with result of autoimmunity in the exocrine glands as well
specific tests such as salivary gland histopathology as other systems of our body, increase in
and autoantibody screening. pSS is more common in inflammatory cytokines and chronic
women aged approximately 50-60 years, and the lymphoplasmacytic infiltration. Acinar atrophy,
most common complaints in patients are fatigue, ductal dilatation and fibrosis development as a result
muscle and joint pain, dry mouth and eyes, and tooth of inflammation in salivary gland biopsy samples
decay [1,2]. In pSS, in addition to extraglandular are common pathological findings in pSS. In
organ involvement, involvement in the muscle addition, focal lymphocytic infiltration and
lymphocytic focus (clusters of at least 50 The patients' data were retrospectively examined
lymphocytic cells around the duct) in salivary gland using the hospital electronic data system.
biopsies are helpful findings in diagnosis. Different Demographic data, eye, mouth and other symptoms,
findings have been reported in the literature in terms and physical examination findings of the patients
of the correlation between histopathological were determined. The findings of minor salivary
findings and clinical and diagnostic tests. [3-6]. In gland biopsy performed for diagnosis were recorded
this context, we aimed to evaluate the relationship in patients with suspected SS who had dry mouth
between histopathological findings in biopsy and eyes for more than three months, had a history
samples at diagnosis in pSS patients with Schirmer of swelling in the parotid and other salivary glands,
test and serological tests. and whose Schirmer test result was <5 mm. Indirect
immunofluorescence for anti-nuclear antibody,
2. Subjects and Methods nephelometry for rheumatoid factor, and enzyme-
2.1. Participants linked immunosorbent assay for anti-Sjogren's
The study covers individuals aged 18 and over who syndrome antibody (SSA) and anti-SSB were used.
were diagnosed with pSS according to the 2016 2.4. Labial salivary gland biopsy and pathological
American College of Rheumatology diagnostic evaluation
criteria from June 2018 to July 2023 [3]. The study Salivary gland biopsy results were evaluated by the
protocol was approved by the Recep Tayyip same experienced pathologist. Minor salivary gland
Erdogan University School of Medicine Ethics incisional biopsy samples of the patients were fixed
Committee (N0:2024/84). in 10% formaldehyde for 24 hours, followed by a
2.2. Exclusion criteria fully automatic tissue tracking device, and paraffin
Those who received radiotherapy, amyloidosis, blocks were prepared. 4 micron thick sections
hepatitis B and C infection, acquired obtained from the prepared blocks were stained with
immunodeficiency syndrome, sarcoidosis, and hematoxylin and eosin dye and evaluated under an
immunoglobulin (1g)-G4-related diseases did not Olympus BX-51 light microscope. Lymphocytic
participate in the work. infiltration, presence of lymphocytic focus
2.3. Data collection (aggregate of at least 50 lymphocytic cells around
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the duct), acinar atrophy and fibrosis were evaluated
in salivary gland biopsies. Lymphocytic infiltration;
It was scored as 0-4, with no lymphocytic
infiltration, mild lymphocytic infiltration, moderate
lymphocytic infiltration, lymphocytic focus ratio of
1, and lymphocytic focus above 1. In the statistical
analysis, two different groups were created: cases
with 0-2 lymphocytic infiltration as 0, and cases
with 3-4 lymphocytic infiltration as 1. Acinar
atrophy and fibrosis were scored between 0 and 3 as
no, mild, moderate and high.

2.5. Statistical Analysis

Data were analyzed with IBM SPSS. Fisher's exact
test, Yates correction and Pearson chi-square test
were used to examine demographic and clinical
characteristics according to focal score, acinar
atrophy and fibrosis status. Multiple comparisons as
aresult of the Pearson chi-square test were examined
with the Bonferroni-corrected Z test. The

assumption of normality was examined with the
Shapiro-Wilk test. Data that were normally
distributed according to groups were compared with
an independent two-sample t test, and data that were
not normally distributed were compared with the
Mann Whitney U test. Risk factors affecting the
focus score were examined with univariate and
multivariate logistic regression analysis. Analysis
results were presented as frequency (percentage) for
categorical data and median (minimum — maximum)
and mean + standard deviation for quantitative data.
The significance level was set at p < 0.05

3. Results and Discussion

A total of 41 patients were included, comprising 38
women (92.7%) and 3 men (7.3%), with a mean age
of 55.54+14.06 years. The mean symptom duration
of the patients was 8.78 + 11.98 months (Table 1).

Table 1. Demographic, clinical and laboratory characteristics of the patients

Variable, Mean+deviation, Median (min.-max.), Frequency (%) Total (n=41)
Age 55.54 + 14.06
Woman 38 (92.7)
Male 3(7.3)
Complaint duration (month) 8.78 £11.98
Dry mouth 31 (75.6)
Dry eye 28 (68.3)
Arthralgia-myalgia 19 (46.3)
Raynaud 3(7.3)
Swelling in the salivary gland 2(4.9)
Lung involvement 3(7.3)
Cytopenia 2 (4.8)
Central nerve involvement 1(2.4)
Antinuclear Antibody

1/320 < 28 (68.3)

1/320 > 13 (31.7)
Anti SSA 29 (70.7)
Anti SSB 15 (36.6)
Rheumatoid factor 11 (26.8)
Hypergammaglobulinemia 8 (19.5)
CRP 5.68 £4.03
ESR 16.68 £10.3
Schirmer test (<5mm/5min) 27 (65.9)

Anti SSA: Anti Sjogren's syndrome antibody A, Anti SSB: Anti Sjogren's syndrome antibody B, CRP: C-

reactive protein, ESR: Erythrocyte sedimentation rate.

A significant relationship was found between focus
score and fibrosis, and in patients with FS>1, those
with fibrosis value >1 were more common
(p=0.008). It can be concluded that patients with
high focus scores also have high fibrosis values.
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There was no significant difference between FS and
demographic and clinical characteristics, Schirmer
test, serological and acinar atrophy values (p>0.05),
(Table 2).



Table 2. Comparison of clinical and laboratory values according to focus score

Variable, Mean+deviation, Focus Score
Median (min.-max.), Frequency (%) 1< 1> p
Age 52.55+12.87 58.38 + 14.86 0.188
Complaint duration (month) 3.5(3-48) 3 (1-60) 0.550
Dry mouth 13 (65) 18 (85.7) 0.159
Dry eye 14 (70) 14 (66.7) 1.000
Arthralgia-myalgia 9 (45) 10 (47.6) 1.000
Raynaud 1(5) 2(9.5) -
Swelling in the salivary gland 1(5) 1(4.8) -
Lung involvement 3(15) 0(0) -
Cytopenia 1(5) 1(4.8) -
Central nerve involvement 1(5 0(0) -
Antinuclear Antibody
1/320 < 16 (80) 12 (57.1)
0.216
1/320> 4 (20) 9 (42.9)
Anti SSA
Neg.a.tlve 7 (35) 5(23.8) 0.657
Positive 13 (65) 16 (76.2)
Anti SSB

Negative 13 (65) 13 (61.9)

Positive 7 (35) 8 (38.1) 1.000
Rheumatoid factor

Negative 15 (75) 15 (71.4)

Positive 5(25) 6 (28.6) 1.000
Hypergammaglobulinemia 5(25) 3(14.3) 0.454
CRP 5(1-12) 4(1-14) 0.937
ESR 12 (2 - 46) 16 (5 - 33) 0.354
Schirmer test (<5mm/5min) 12 (60) 15(71.4) 0.659
Acinar Atrophy
0 5(25) 1(4.8) 0.093
1-2-3 15 (75) 20 (95.2)

Fibrosis
0 13 (65) 4(19) 0.008
1-2-3 7 (35) 17 (81)

Anti SSA: Anti Sjogren's syndrome antibody A, Anti SSB: Anti Sjogren's syndrome antibody B, CRP: C-

reactive protein, ESR: Erythrocyte sedimentation rate.

The mean age of patients with acinar atrophy grade
1-2-3 was 57.49 + 14.06, while the mean age of
patients without acinar atrophy was 44.17 = 7.41 (p
= 0.030). No significant difference was detected

between acinar atrophy status and other
demographic, clinical characteristics and Schirmer
test (p>0.05), (Table 3).
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Table 3. Comparison of clinical and laboratory results according to acinar atrophy status

Variable, Mean-+tdeviation, Asiner Atrofi
Median (min.-max.), Frequency (%) 0 1-2-3 p

Age 44.17+7.41 57.49 £ 14.06 0.030

Complaint duration (month) 14.5 (3 - 60) 3(1-24) 0.111

Dry mouth 5(83.3) 26 (74.3) 1.000

Dry eye 4 (66.7) 24 (68.6) 1.000

Arthralgia-myalgia 4 (66.7) 15 (42.9) 0.390

Raynaud 1(5) 2(9.5) -

Swelling in the salivary gland 1(5) 1(4.8) -

Lung involvement 3(15) 0(0) -

Cytopenia 1(5) 1(4.8) -

Central nerve involvement 1(5) 0(0) -

Antinuclear Antibody

1/320 < 5(83.3) 23 (65.7)
0.645
1/320 > 1(16.7) 12 (34.3)

Anti SSA

Negative 1(16.7) 11 (31.4) 0.651
Positive 5(83.3) 24 (68.6)

Anti SSB
Neg.a.tlve 5(83.3) 21 (60) 0.388
Positive 1(16.7) 14 (40)

Rheumatoid factor 1.000
Negia.tlve 5(83.3) 25(71.4) 1.000
Positive 1(16.7) 10 (28.6)

Hypergammaglobulinemia 5(25) 3(14.3) 0.077

CRP 7(1-11) 4(1-14) 0.480

ESR 13(2-32) 13 (4 - 46) 0.579

Schirmer test (<5mm/5min) 12 (60) 15(71.4) 1.000

Anti SSA: Anti Sjogren's syndrome antibody A, Anti SSB: Anti Sjogren's syndrome antibody B, CRP: C-
reactive protein, ESR: Erythrocyte sedimentation rate.

A statistically significant difference was detected
between fibrosis status and dry mouth and
antinuclear antibody positivity (>1/320) (p=0.008,
p=0.039). The mean age of patients with a fibrosis
score >1 was 60.5 + 13.71, while the mean age of
patients without fibrosis was 48.53 + 11.61. (p =
0.006). Dry mouth was observed in 91.7% of
patients with a fibrosis score >1, while this rate was
52.9% in patients without fibrosis (p=0.008). The
number of patients with hypergammaglobulinemia
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was lower in patients with 1-2-3 degree fibrosis,
with 3 (14.3%) (p=0.005), (Table 4).

In the examination for risk factors affecting the
lymphocytic focus score, no factor associated with
lymphocytic focus was observed in the univariate
analysis, while Schirmer test positivity (OR =
22.531, 95%CI 1.369-370.174) was detected as an
independent risk factor in the multivariate analysis.
With the multivariate model created, 70.7% of the
cases are classified correctly (Table 5).



Table 4. Comparison of clinical and autoantibody results according to fibrosis status

Variable, Mean+deviation, Fibrosis
Median (min.-max.), Frequency (%) 0 1-2-3 p
Age 48.53 £ 11.61 60.5+13.71 0.006
Complaint duration (month) 53 -60) 3(1-24) 0.185
Dry mouth 9(52.9) 22 (91.7) 0.008
Dry eye 10 (58.8) 18 (75) 0.450
Arthralgia-myalgia 8(47.1) 11 (45.8) 1.000
Raynaud 1(5) 2(9.5) -
Swelling in the salivary gland 1(5) 1(4.8) -
Lung involvement 3 (15) 0(0) -
Cytopenia 1(5) 1(4.8) -
Central nerve involvement 1(5) 0(0) -
Antinuclear Antibody
1/320 < 15 (88.2) 13 (54.2)
0.039
1/320 > 2 (11.8) 11 (45.8)
Anti SSA )
Negative 7 (41.2) 5(20.8) 0.184
Positive 10 (58.8) 19 (79.2)
Anti SSB
Neg'a'tlve 10 (58.8) 16 (66.7) 0.854
Positive 7 (41.2) 8(33.3)
Romatoid Faktor
Neg'a'tlve 14 (82.4) 16 (66.7) 0.300
Positive 3(17.6) 8(33.3)
Hypergammaglobulinemia 5(295) 3 (14.3) 0.005
CRP 5(-11) 4.5(1-14) 0.852
ESR 12 (2 - 33) 16.5 (5 - 46) 0.124
Schirmer test (<5mm/5min) 12 (60) 15(71.4) 0.642

Anti SSA: Anti Sjogren's syndrome antibody A, Anti SSB: Anti Sjogren's syndrome antibody B, CRP: C-

reactive protein, ESR: Erythrocyte sedimentation rate.

Table 5. Examination of risk factors affecting focus score with univariate and multivariate logistic regression

model
Variable Univariate Multivariate
OR (%95 GA) p OR (%95 GA) p

Age 1.032 (0.985 - 1.081) 0.187 1.013 (0.954 - 1.076) 0.670
Complaint duration (month) 0.985 (0.933 - 1.039) 0.578 1.014 (0.936 - 1.099) 0.736
Dry mouth 3.231 (0.7 - 14.907) 0.133 3.457(0.429 - 27.87) 0.244
Dry eye 0.857 (0.229 - 3.203) 0.819 0.065 (0.003 - 1.25) 0.070
Arthralgia-myalgia 1.111 (0.325 - 3.796) 0.867 1.891 (0.26 - 13.743) 0.529
Raynaud

Antinuclear Antibody (1/320 <) 3(0.743 - 12.111) 0.123 3.78 (0.451 - 31.669) 0.220
Anti SSA 1.723 (0.442 - 6.721) 0.433 6.418 (0.462 - 89.151) 0.166
Anti SSB 1.143 (0.32 - 4.081) 0.837 4.914 (0.418 - 57.768) 0.205
Rheumatoid factor 1.2 (0.3 -4.798) 0.797 0.611 (0.09 - 4.161) 0.614
Hypergammaglobulinemia 0.5(0.102 - 2.444) 0.392 0.136 (0.009 - 1.981) 0.144
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CRP 1.011 (0.866 - 1.179) 0.893 1.004 (0.775 - 1.301) 0.975
ESR 1.008 (0.949 - 1.071) 0.791 0.996 (0.902 - 1.101) 0.945
Schirmer test (<5mm/5 min) 1.667 (0.453 - 6.131) 0.442 22.531 (1.369 - 370.714) 0.029

OR: Odds ratio, CI: Confidence interval, Anti SSA: Anti Sjogren's syndrome antibody A, Anti SSB: Anti Sjogren's
syndrome antibody B, CRP: C-reactive protein, ESR: Erythrocyte sedimentation rate.

In our study, we examined the relationship between
demographic, clinical, Schirmer and serological
tests and histopathological findings in pSS patients,
and a statistically significant relationship was found
in the Schirmer test focus score. Dry mouth
complaints are one of the important elements of the
pSS classification criteria [7,8]. No statistically
significant relationship was reported between dry
mouth and eye symptoms and serum anti-SSA/SSB
and focal lymphocytic sialadenitis (focal score 1) in
participants of the SICCA study [3,9]. Our study was
similar to the literature.

On the other hand, in a research carried out by
Daniels TE et al., in the labial salivary gland biopsy
examination of 1726 patients with SS, FS>1 scores
were found to be statistically significantly associated
with serum anti-SSA/SSB positivity and rheumatoid
factor, but were not connected with dry mouth or
eyes. In the same study, they found that anti-
SSA/SSB positive patients were 9 times more likely
to have FS>1 than anti-SSA/SSB negative patients
[10]. In a research carried out by Triantafyllias K et

al., a significant correlation was detected between
FS and ANA and rheumatoid factor positivity in
minor salivary gland biopsy examination in patients
with SS [11]. In the literature, it has been found that
anti-SSA/anti-SSB antibody positive pSS patients
have swelling in the salivary glands, more serious
dysfunction in the exocrine glands, a high rate of
lymphocytic infiltration and extra glandular
involvement [12,13]. In our study, although ANA,
rheumatoid factor, anti-SSA/SSB positivity was
observed to be numerically higher in patients with
FS>1 than in patients with FS<I, no statistically
significant difference was detected. This may be due
to the small number of patients. There is a need for
larger and different centers to work on this subject.
Additionally, these differences between studies may
be due to heterogeneity of antigen response and
phenotypic features of autoantibodies among
patients. A positive Schirmer test in at least one eye
is among the 2016 ACR-EULAR pSS classification
criteria [3]. Schirmer test in a study by Haldorsen K
et al. was associated with high focus score,
hypergammaglobulinemia and positive anti-SS and
SSB tests [14]. In our study, similar to the literature,
Schirmer test positivity in lymphocytic focus score
was detected as an independent risk factor in
multivariate logistic regression analysis.

In a research carried out by Llamas-Gutierrez FJ et
al., in 63 patients with SS, acinar atrophy and
fibrosis were detected at a higher rate in patients
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with a FS>1 in the labial salivary gland pathological
examination. In the same study, a correlation was
found between ductal dilatation, duct epithelial
hyperplasia, adipose infiltration and fibrosis with
age [15]. In another study, it was reported that more
than one lymphocytic focus is more valuable for the
diagnosis of SS and that ductal dilatation, acinar
atrophy, and chronicity may occur in SS cases even
without lymphocytic infiltration [16]. In our study,
similar to the literature, acinar atrophy and fibrosis
were detected at higher rates in patients with FS>1,
and a significant relationship was observed between
them and fibrosis. Additionally, a significant
relationship similar to the literature was observed
between age and acinar atrophy and fibrosis.
Limitations: It was single-center, retrospective, and
the number of patients was relatively small because
labial salivary gland biopsy was required for the
diagnosis of pSS. The study's findings may be
limited in their applicability due to the small sample
size and the single-center setting.

4. Conclusions

In conclusion, acinar atrophy, fibrosis and high
focus score detected in salivary gland biopsies in SS
patients were observed to correlate with clinical
symptoms and serological tests. Schirmer test was
detected as a risk factor independent of lymphocytic
focus score. Even though salivary gland biopsies are
invasive procedures and have various complications,
the current results reflect the importance of
histopathological findings in the diagnosis of SS and
patient management. However, since Schimer test
positivity was found to be an independent risk factor
for high lymphocytic focus, we think that
appropriate clinical symptoms, Schimer test and
serological markers remain important for the
diagnosis of SS.
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Oz
Giris ve Amag: Tirotoksikozun ayirict tanisinda, hastalik niiksii ve aktivitesini gostermede TSI
kullanilmaktadir. Ancak ulagilabilirlik ve maliyet TSI kullanimini sinirlandirmaktadir. Calismamizda GH tani
ve takibinde TSI yerine kullanilabilecek ve kolay ulasilabilen belirteg varligi aragtirtlmistir. Hastalarin baslangig

ve antitiroidal tedavi sonras1 6. aydaki tam kan sayimindan elde edilen NLO, MLO, TLO, Sll indeks, PIV gibi
inflamatuar belirtecler ile TSI diizeyleri arasindaki iliskinin degerlendirmesi amaglanmustir.

Gereg¢ ve Yontemler: Graves hastaligi tanili 162 hasta retrospektif olarak incelendi. Serbest T4 diizeyine gore
hastalar, hafif, orta, agir siddetli hastalik olarak 3’e ayrildi. Hastalarin tan1 anindaki ve 6 ay antitiroid tedavi
sonrasindaki tiroid fonksiyon testleri, hemogram parametreleri ve TSI degerleri karsilastirildi. Istatistiksel olarak
anlaml1 bulunan parametrelerin TSI ile korelasyonu her grup i¢in ayr1 ayr incelendi.

Bulgular: Tedavi sonrasi baglangica gére hemoglobin (p=0.009), 16kosit (p=0.001), nétrofil (p=0.002), lenfosit
(p=0.002), eozinofil (p=0.033), bazofil (p=0.001) ve TSH (p=0.001) anlaml1 artig varken; monosit (p=0.003),
trombosit (p=0.010), TLO (p=0.001), MLO (p=0.001), sT3 (p=0.001), sT4 (p=0.001) diizeylerinde anlamli
azalma izlendi. Istatistiksel olarak anlamli bulunan bu parametrelerin TSI ile korelasyonu incelendi. Tiim
hastalarda baslangic ve tedavi sonrasi 6. ay degerleri incelendiginde; TSI ile monosit ve MLO arasinda pozitif
yonde ¢ok zayif korelasyon ve sT3 ile pozitif yonde zayif korelasyon tespit edildi. Agir siddetli hastalik
grubunda TSI ile RDW ve sT3 arasinda pozitif yonde zayif korelasyon saptandi.
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Sonug: Graves hastaligi takibinde TSI‘ya alternatif olarak kullanilabilecek giivenilir bir belirte¢ saptanmamag
olsa da monosit, MLO ve agir siddetli hastalarda RDW’nin hastalik takibinde aktivasyonu gostermede fikir
verebilecegi diisiiniilmiistiir.

Anahtar kelimeler: Graves hastaligi, inflamatuar parametreler, Tiroid Stimiilan immiinglobulin

Abstract

Aim: Thyroid stimulating immunoglobulin (TSI) is used in the differential diagnosis of thyrotoxicosis and
disease recurrence and activity. However, the accessibility and the cost can limit the use of TSI. In our study,
we investigated the existence of easily accessible markers that can be used instead of TSI in the diagnosis and
follow-up of Graves' disease (GD). The aim was to evaluate the relationship between TSI levels and
inflammatory markers such as neutrophil-lymphocyte ratio (NLR), monocyte-lymphocyte ratio (MLR), platelet-
lymphocyte ratio (TLR), systemic immune inflammation (SII) index, pan-immune inflammation value (PIV)
obtained from the complete blood count of the patients at the beginning and 6 months after anti-thyroid
treatment.

Method: 162 patients diagnosed with Graves' disease were retrospectively investigated. According to the free
T4 level, the patients were divided into 3 groups as mild, moderate, and severe disease. Thyroid function tests,
hemogram parameters, and TSI values of the patients at the time of diagnosis and after 6 months of anti-thyroid
treatment were compared. The correlation of the statistically significant parameters with TSI was studied
separately for each group.

Results: While there was a significant increase in hemoglobin (p=0.009), leukocyte (p=0.001), neutrophil
(p=0.002), lymphocyte (p=0.002), eosinophil (p=0.033), basophil (p=0.001) and TSH (p=0.001) levels after
treatment compared to the baseline, there was a significant decrease in monocyte (p=0.003), platelet (p=0.010),
TLR (p=0.001), MLR (p=0.001), freeT3 (p=0.001), freeT4 (p=0.001) levels. The correlation of these statistically
significant parameters with TSI was observed. When the baseline and 6™ month post-treatment values were
investigated in all patients; a weak positive correlation was detected between TSI and monocytes and MLR, and
a weak positive correlation was detected with freeT3. A weak positive correlation was detected between TSI
and RDW and freeT3 in the severe disease group.

Conclusion: Although a reliable marker that can be used as an alternative to TSI in the follow-up of Graves'
disease has not been available, monocyte level, MLR and RDW in patients with severe Graves’ disease may
predict an activation in the follow-up of the disease.

Keywords: Graves' disease, Inflammatory parameters, Thyroid Stimulating Immunoglobulin

1. Introduction

and proliferation [1]. The effects of thyrotoxicosis on
blood cells are often not clinically apparent.
Hyperthyroidism is recognized as an inflammatory
disease and is therefore thought to cause changes in
hematological parameters. Indices derived from
complete blood counts, such as the systemic immune-
inflammation (SIl) index, pan-immune-inflammation
value (PIV), neutrophil-to-lymphocyte ratio (NLR),
platelet-to-lymphocyte ratio (PLR), and monocyte-to-
lymphocyte ratio (MLR), have been studied on as
indicators of mortality, prognosis, and disease activity
in cardiovascular diseases, infections, inflammatory
conditions, and certain malignancies [4-6].

Thyrotoxicosis is a clinical syndrome characterized by
an increase in thyroid hormone levels. The most
common cause of thyrotoxicosis is Graves' disease.
Graves' disease is an autoimmune thyroid disorder
characterized by hyperthyroidism, goiter,
ophthalmopathy (exophthalmos), and dermopathy. It is
approximately five times more common in women than
in men. Although it can occur at any age, its incidence
peaks between the ages of 20-40 and affects about 0.5-
1% of the population [1]. T lymphocytes are sensitized
to antigens within the thyroid gland and stimulate B
lymphocytes to produce antibodies. These antibodies,
known as thyroid-stimulating antibodies or thyroid-
stimulating immunoglobulins (TSI), target the thyroid-

Hyperthyroidism is thought to cause changes in
stimulating hormone (TSH) receptor, thereby ypertiy g g

inflammatory parameters through the direct toxic

increasing the thyroid gland's function [2]. TSI is used
in the differential diagnosis of thyrotoxicosis and in
evaluating relapse and remission after antithyroid
treatment [3].

Although the exact mechanism of Graves' disease has
not been fully explained, it is known to affect various
organs and systems, including blood cell metabolism

effects of thyroid hormones as well as humoral and
cellular mechanisms during the maturation and
differentiation processes of hematopoiesis [7,8].
Antithyroid therapy (ATT) is expected to improve
hematological parameters by reducing suppression on
hematopoiesis. Various studies have reported increases
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in hemoglobin, leukocyte, neutrophil, lymphocyte, and
NLR levels following ATT [1].

TSI, used in the differential diagnosis of thyrotoxicosis
and in assessing disease recurrence and activity, has
limitations in terms of cost and accessibility. Our study
aimed to investigate the potential for an easily
accessible marker that could replace TSI in the
diagnosis and follow-up of Graves' disease. We
planned to evaluate the relationship between
inflammatory markers derived from complete blood
counts at the onset and the 6th month of antithyroid
therapy and TSI levels.

2. Method

This study was conducted with the approval of the
Clinical Research Ethics Committee of Manisa Celal
Bayar University, dated 09.10.2023, with decision
number 563. In our study, 162 patients diagnosed with
Graves' disease (GD) and followed up at the
Endocrinology and Metabolism Diseases Divison of
Manisa Celal Bayar University Faculty of Medicine
between June 2018 and June 2023 were retrospectively
analyzed. Patients with acute or chronic infections,
hematologic or rheumatologic diseases, malignancy
history, pregnant patients, and those who did not attend
follow-up visits were excluded from the study.

The patients diagnosed with Graves' disease were
classified into three groups according to disease
severity: mild, moderate, and severe. Free T4 (fT4)
levels were used to determine the groups. Those with
fT4 levels up to 1.5 times the upper normal limit were
classified as mild, 1.5-2 times as moderate, and those
with more than 2 times as severe. According to our
hospital's laboratory, patients with fT4 <1.95 were
categorized as mild, those with fT4 between 1.96-2.6
as moderate, and those with fT4 >2.6 as severe [9]. In
the mild disease group, 81 patients were included, in
the moderate group, 22 patients, and in the severe
group, 59 patients were included in the study.

Thyroid function tests (TSH, fT4, fT3), hemogram
parameters (hemoglobin, leukocytes, neutrophils,
lymphocytes, monocytes, basophils, eosinophils,
MPV, NLR, PLR, MLR, SII index, PIV), and TSI
levels at diagnosis and after 6 months of antithyroid
therapy were compared. Statistically significant

parameters were analyzed for correlation with TSI
separately for each group.

NLR was calculated by dividing the absolute
neutrophil count by the absolute lymphocyte count,
PLR by dividing the absolute platelet count by the
absolute lymphocyte count, and MLR by dividing the
absolute monocyte count by the absolute lymphocyte
count. The SII index was calculated by dividing the
product of platelet count and neutrophil count by the
lymphocyte count, and PIV was obtained by
multiplying the S1lI index by the monocyte count.

The normality of the data distribution was tested using
the Shapiro-Wilk test. Data were expressed as mean =+
standard deviation for normally distributed parameters
and median (range) for non-normally distributed
parameters. The values at baseline and after 6 months
were compared using the paired t-test for parameters
that followed a normal distribution, and the Wilcoxon
signed-rank test for parameters that did not show a
normal distribution. Spearman's correlation test was
used to examine the degree of correlation between TSI
and other variables. A type 1 error rate of 0.05 was
considered statistically significant.

3. Findings and Discussion

3.1 Findings

A total of 162 patients diagnosed with Graves' disease
(GD) and followed up at the Endocrinology Division
of Manisa Celal Bayar University Faculty of Medicine
between 2018 and 2023 were included in the study,
consisting of 108 women (66.7%) and 54 men (33.3%).
The ages of these patients ranged from 18 to 83 years,
with a mean age of 42.68 + 15.33 years.

After treatment, there were significant increases in
hemoglobin ~ (p=0.009), leukocytes  (p=0.001),
neutrophils  (p=0.002), lymphocytes (p=0.002),
eosinophils (p=0.033), basophils (p=0.001), and TSH
(p=0.001), whereas significant decreases were
observed in monocytes (p=0.003), platelets (p=0.010),
platelet-to-lymphocyte  ratio  (PLR)  (p=0.001),
monocyte-to-lymphocyte ratio (MLR) (p=0.001), free
T3 (fT3) (p=0.001), and free T4 (fT4) (p=0.001)
(Table 1).

Table 1. The comparison of parameters at the time of diagnosis and after 6 months of antithyroid treatment for

all patients
At the time of diagnosis 6™ month of treatment p value
Hemoglobin (gr/dL) 13.5 (7.5-17.6) 13.65 (9.7-17.8) 0.009"
Leukocytes (103/uL) 6.765 (3.92-16.15) 7.32 (3.09-18.72) 0.001"
Neutrophils (103/uL) 3.67 (1.58-11.15) 4,01 (1.25-13.67) 0.002*
Lymphocytes (10%/uL) 2.34+0.77 2.501+0.80 0.001™
Monocytes (10%/uL) 0.542+0.187 0.500+0.164 0.003™
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Eosinophils (10%/uL) 0.14 (0-0.57) 0.15 (0-0.59) 0.033"
Basophils (10%/uL) 0.02 (0-0.11) 0.03 (0-0.11) 0.001"
Platelets (103/uL) 277.5 (117-522) 271.5 (118-518) 0.010"
RDW (%) 13.5(11.4-20.3) 13.6 (11.7-25) 0.053"
MPV (fL) 9.8+1.04 9.8+1.02 0.503™
NLR 1.61 (0.62-17.72) 1.596 (0.65-8.37) 0.622*
TLR 121.89 (58.03-1549.11) 107.79 (52.17-332.53) 0.001*
MLR 0.23 (0.09-2.37) 0.189 (0.08-0.6) 0.001*
Sll index (10%) 433.273 (140.1-6149.9) 435.688 (105.9-2311.08) 0.684"
PIV (10%) 225.37 (48.32-3259.47) 205.118 (22.25-1493.65) 0.101"
fT3 (ng/L) 6.2 (3-29.8) 3.6 (1.3-16.7) 0.001*
fT4 (ng/L) 1.99 (0.42-5.77) 0.78 (0.07-2.92) 0.001"
TSH (mIU/L) 0.1 (0.01-2.42) 1.41 (0.01-46) 0.001*
TSI (mIU/L) 4.92 (0.56-40) 2.14 (0.1-40) 0.001*
*Results are given as median with the range (minimum and maximum values). Wilcoxon Signed Ranks test
was used. **Results are given as mean + SD. Paired samples t-test was used. p<0.05 was considered
statistically significant.

RDW: Red Cell Distribution Width, MPV: Mean Platelet Volume, NLR: Neutrophil-to-Lymphocyte Ratio,
TLR: Platelet-to-Lymphocyte Ratio, MLR: Monocyte-to-Lymphocyte Ratio, SI1 index: Systemic Immune-
Inflammation Index, P1V: Pan-Immune Inflammation Value, fT3: Free Triiodothyronine, fT4: Free Thyroxine
(Tetraiodothyronine), TSH: Thyroid Stimulating Hormone, TSI: Thyroid Stimulating Immunoglobulin

Patients diagnosed with Graves' disease were divided
into three groups based on the severity of the disease:
mild, moderate, and severe. The fT4 level was used to
determine the groups. Those with a free T4 level up to
1.5 times the upper limit of normal were categorized as
mild, 1.5-2 times as moderate, and more than 2 times
as severe disease [9].

In the mild disease group (n=81), after 6 months of
antithyroid  treatment, there were statistically
significant increases in leukocyte (p=0.003), neutrophil
(p=0.012), basophil (p=0.001), and TSH (p=0.001)
levels compared to baseline, while statistically
significant decreases were observed in platelet
(p=0.004), TLR (p=0.001), fT3 (p=0.003), and TSI
(p=0.001) levels.

In the moderate disease group (n=22), after 6 months
of antithyroid treatment, statistically significant
increases in basophil (p=0.024), MPV (p=0.008), and
TSH (p=0.001) levels were observed compared to
baseline, while statistically significant decreases were
detected in TSI (p=0.002) and fT3 (p=0.001) levels.

In the severe disease group (n=59), after 6 months of
antithyroid treatment, statistically significant increases
in hemoglobin (p=0.001), leukocyte (p=0.010),
lymphocyte (p=0.002), eosinophil (p=0.008), basophil
(p=0.001), RDW (p=0.002), and TSH (p=0.001) levels
were observed compared to baseline, while statistically
significant decreases were seen in monocyte (p=0.001),
TLR (p=0.005), MLR (p=0.001), PIV (p=0.031), fT3
(p=0.001), and TSI (p=0.001) levels (Table 2).

Table 2. The comparison of parameters at diagnosis and after 6 months of antithyroidal treatment in the mild,

moderate, and severe disease groups

Severity of disease At the time of diagnosis 6™ month of treatment p value
Hemoglobin Mild 13.7 (10-17.6) 13.6 (9.7-17.8) 0.761*
(gr/dL) Moderate 13.16 +1.42 13.03 £1.52 0.543"
Severe 13.2 (7.5-16.2) 13.9 (10.1-16.9) 0.001*
Leukocytes Mild 6.83 (3.92-12.37) 7.330 (3.94-14.15) 0.003*
(10%uL) Moderate 6.19 (4.17-11.49) 6.88 (3.89-11.55) 0.115*
Severe 6.760 (3.97-16.15) 7.5(3.09-18.72) 0.010*
Neutrophils Mild 3.82 (1.58-8.07) 3.9(1.87-10.2) 0.012*
(10%uL) Moderate 3.21 (1.85-8.29) 3.6 (2.08-8) 0.426*
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Severe 3.77 (1.81-11.15) 4.27 (1.25-13.67) 0.123*
Lymphocytes Mild 2.363+0.642 2.478+0.712 0.055**
(10%uL) Moderate 2.05 (1.25-4.28) 2.41 (1.14-3.86) 0.399*
Severe 2.274 +0.883 2.552+0.933 0.002**
Monocytes Mild 0.493+0.146 0.489+0.141 0.787**
(10%uL) Moderate 0.51 (0.27-1.13) 0.46 (0.27-0.76) 0.432*
Severe 0.614 0217 0.512+0.198 0.001**
Eosinophils Mild 0.15 (0-0.51) 0.16 (0-0.58) 0.754*
(10%uL) Moderate 0.184+0.112 0.196 +0.119 0.457**
Severe 0.11 (0-0.57) 0.14 (0-0.59) 0.008*
Basophils Mild 0.02 (0-0.09) 0.03 (0-0.11) 0.001*
(10%uL) Moderate 0.025 (0.01-0.11) 0.035 (0.01-0.09) 0.024*
Severe 0.02 (0-0.08) 0.03 (0.01-0.11) 0.001*
Platelets Mild 273 (117-479) 270 (118-518) 0.004*
(10%uL) Moderate 285.318 +89.771 278.59 + 89.891 0.649**
Severe 281 (136-480) 283 (128-394) 0.567*
RDW (%) Mild 135 (11.8-18.7) 13.5 (11.9-25) 0.644*
Moderate 13.65 (11.7-18.3) 13.85 (11.8-16.4) 0.371*
Severe 13.5 (11.4-20.3) 13.7 (11.7-20.9) 0.002*
MPV (fL) Mild 9.88 +1.08 9.93 +1.06 0.431%*
Moderate 9.57 +0.741 9.91 +0.837 0.008**
Severe 9.81+1.08 9.7+1.04 0.221**
NLR Mild 1.60 (0.62-5.5) 1.974 (0.65-8.37) 0.428*
Moderate 1.435 (0.89-4.55) 1.611 (0.8-5.84) 0.709*
Severe 1.807 (0.69-17.72) 1.559 (0.83-5.82) 0.502*
TLR Mild 117.511 (59.46-232.88) 106.425 (52.17-332.53) 0.001*
Moderate 117.948 (67.52-286.81) 125.044 (72.28-209.49) 0.211*
Severe 127.69 (58.03-1549.11) 106.069 (58.23-302.38) 0.005*
MLR Mild 0.20 (0.09-0.59) 0.189 (0.1-0.57) 0.098*
Moderate 0.216 (0.13-0.62) 0.212 (0.09-0.55) 0.291*
Severe 0.268 (0.11-2.37) 0.187 (0.08-0.6) 0.001*
Sl index (10%) Mild 461.009 (175.8-6149.9) 428.361 (105.96-1430.26) 0.394*
Moderate 379.332 (193.8-2377.6) 421.901 (192.9-1675.9) 0.961*
Severe 461.009 (175.8-6149.9) 428.361 (105.9-1430.2) 0.394*
PIV (10%) Mild 205.2 (48.32-1608.2) 206.8 (63.606-1493.655) 0.441*
Moderate 190.853 (81.414-2686.7) 194.923 (52.107-1273.693) 0.808*
Severe 407.807 (52.762-3259.4) 211.686 (22.25-1479.406) 0.031*
fT3 (ng/L) Mild 4.6 (3-10.5) 3.6 (2.3-7.1) 0.001*
Moderate 6.6 (4.8-13.1) 3.65 (2.7-4.7) 0.001*
Severe 14.5 (4.4-29.8) 3.8(1.3-16.7) 0.001*
TSH (mIU/L) Mild 0.01 (0.01-2.42) 1.64 (0.01-15.67) 0.001*
Moderate 0.01 (0.01-0.03) 1.43 (0.01-10.6) 0.001*
Severe 0.1 (0.01-1) 0.68 (0.01-46) 0.001*
TSI (1U/L) Mild 3.55 (0.56-40) 2.21 (0.1-40) 0.001*
Moderate 2.45 (0.8-33.3) 1.18 (0.1-40) 0.002*
Severe 13.45 (1.09-40) 2.42 (0.23-40) 0.001*

The patients with fT4 up to 1.5 times the upper limit of normal (fT4<1.95) were included in the mild disease group.

The patients with fT4 1.5-2 times the upper limit of normal (fT4 1.96-2.6) were included in the moderate disease group.

The patients with fT4 more than 2 times the upper limit of normal (fT4 >2.6) were included in the severe disease group.
*Wilcoxon Signed Ranks ** Paired samples T test

When the baseline and 6th month post-treatment values
were examined in all patients; a very weak positive
correlation (p=0.012, r=0.197), (p=0.003, r=0.234) was
found between TSI and monocytes/MLR and a weak
positive correlation (p=0.001, r=0.372) was found
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between TSI and RDW/fT3 in the severe disease group
(p=0.019, r=0.303; p=0.002, r=0.403, respectively). No
statistically significant correlation was found between
TSI and other parameters in the mild and moderate
disease group (Table 3).




Table 3. The correlation between statistically significant parameters detected in hemogram and TSI

Mild disease Moderate Severe disease All patients
(n=81) disease (n=59) (n=162)
(n=22)
Hemoglobin (gr/dL) p: 0.999 p: 0.145
r: 0.001 r:-0.115
Leukocytes (10%/uL) p:0.780 p: 0.776 p: 0.753
r:-0.32 r:-0. 38 r: 0.025
Neutrophils (10%/uL) p:0.972 p: 0.437
r:-0.004 r: 0.061
Lymphocytes p: 0.706 p: 0.291
(10%/uL) r: 0.050 r: -0.083
Monocytes (10%/uL) p: 0.941 p: 0.012
r:-0.10 r: 0.197
Eosinophils (10%/uL) p: 0.279 p: 0.766
r: 0.143 r: -0.024
Basophils (10%/uL) p:0.409 p: 0.358 p: 0.539 p: 0.216
r:-0.093 r: -0.206 r: 0.082 r: -0.098
Platelets (10%/uL) p: 0.806 p: 0.868
r: 0.028 r:-0.013
RDW (%) p: 0.019
r: 0.303
MPV (fL) p: 0.728
r:-0.79
TLR p:0.799 p: 0.218 p: 0.453
r:0.029 r: 0.163 r: 0.059
MLR p: 0.949 p: 0.003
r: 0.009 r: 0.234
fT3 (ng/L) p:0.167 p: 0.784 p: 0.002 p: 0.001
r:0.156 r: 0.064 r: 0.403 r: 0.364
TSH (mIU/L) p:0.239 p: 0.128 p: 0.618 p: 0.457
r:-0.132 r:-0.335 r: -0.066 r:- 0.059
PIV p:0.618
r:0.066
Spearman correlation test

3.2 Discussion

Various studies have shown that hyperthyroidism
affects the hematopoietic system. In a study by
Aggarwal et al. involving 206 hyperthyroid patients,
neutropenia  was  detected in  14% and
thrombocytopenia in 4.3% of cases. In another study
on hyperthyroid patients, 18% had neutropenia
accompanied by lymphocytosis and eosinophilia, and
34% had anemia [10,11]. In our study, anemia was
detected in 19.13% of the patients, thrombocytopenia
in 3.08%, thrombocytosis in 1.8%, and leukocyte count
changes (leukocytosis 6.7%, leukopenia 1.2%) in
7.9%. Although the pathogenesis is not fully
understood, the most likely causes are humoral and
cellular mechanisms. Excess thyroid hormones are
thought to have a direct toxic effect on hematopoietic
system  maturation and differentiation [12].
Experimental molecular studies have also provided
evidence that abnormal T3 levels in hypothyroidism
and hyperthyroidism affect hematopoietic cell series
and induce apoptosis [13].

Parameters obtained from complete blood counts, such
as NLR, TLR, MLR, SII index, and PIV, have been
suggested to predict prognosis, mortality, and disease
activation in various conditions such as diabetes
mellitus, hypertension, rheumatic diseases, and
malignancy [14]. In a study by Cindoglu et al. on 103
patients with Graves’ disease, hemogram parameters at
diagnosis were compared with those after 3—6 months
of antithyroid treatment. Significant increases in
leukocyte, neutrophil, lymphocyte, and NLR values
were detected after treatment compared to baseline [1].
Similarly, a study by Peng et al. on patients with GD
(n=39) reported an increase in neutrophil levels after
treatment, consistent with other studies [1,15,16].
Another study involving 120 GD patients compared
values at diagnosis and after achieving euthyroidism
with treatment, finding increases in hemoglobin,
neutrophil, and lymphocyte levels [17]. In our study,
significant increases in leukocyte, neutrophil, and
lymphocyte levels were observed after antithyroid
treatment (p=0.001, p=0.002, p=0.001, respectively).
The cause of this increase is thought to be a disruption
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in the maturation process of pluripotent stem cells due
to autoimmune system activation and the bone marrow
suppression caused by hyperthyroidism, which is
alleviated with antithyroid treatment. Both neutrophil
and lymphocyte counts showed a significant increase
with antithyroid therapy; however, this increase was
not found to cause a significant change in the
neutrophil-to-lymphocyte ratio (NLR).

Significant increases in hemoglobin, eosinophil, and
basophil levels were also observed after antithyroid
treatment compared to baseline (p=0.009, p=0.033,
p=0.001, respectively). This supports the reduction in
bone marrow suppression with antithyroid treatment in
hyperthyroidism. In a study by Turan et al. comparing
37 pre-treatment and 49 post-treatment patients with
euthyroid GD, platelet counts were significantly lower
in the post-treatment euthyroid group [16]. In another
study on patients with GD comparing baseline and 3-6
months’ post-treatment values, no significant changes
in platelet counts were observed. Although a decrease
in TLR was noted after treatment, it was not
statistically significant [1]. In our study, significant
decreases in TLR and platelet counts were observed
after antithyroid treatment compared to baseline
(p=0.001, p=0.010, respectively). This decrease is
thought to occur due to the suppression of
inflammation and mediators involved in the
megakaryopoiesis by antithyroid treatment.

The volume of circulating platelets increases in
inflammation, leading to an early rise in MPV, which
later decreases as platelets migrate to and degrade in
the inflammation site [18]. In a study by Lippi et al. on
approximately 1000 healthy individuals, a positive
correlation between MPV and TSH was found [19].
Similarly, a meta-analysis by Cao et al. evaluating
MPV levels in autoimmune thyroid diseases found
significantly higher MPV levels in GD patients
compared to control patients [20]. In our study, a
statistically significant increase in MPV was observed
only in the moderate disease group after treatment
(p=0.008). This may be related to non-linear changes
in MPV based on the duration of inflammation.

MLR, an inflammatory parameter obtained by dividing
monocyte count by lymphocyte count, has been studied
for its role in systemic inflammatory responses in
conditions like diabetes mellitus, cardiovascular
diseases, and malignancy [21]. In a retrospective study
by Li et al. on approximately 1500 nasopharyngeal
cancer patients, a lower pre-treatment MLR value was
associated with disease-free survival and was
suggested to predict prognosis [22]. In a study by
Gokce et al. on 120 GH patients, MLR values
significantly decreased after treatment compared to
baseline [17]. In our study, significant decreases in
monocyte count and MLR values were observed post-
treatment compared to baseline (p=0.003, p=0.001,
respectively). A weak positive correlation between TSI

and monocyte/MLR values was also detected
(p=0.012, r=0.197; p=0.003, r=0.234). Monocyte and
MLR values may provide insights into disease
activation in centers where TSI cannot be measured.

RDW, reflecting the variability in erythrocyte size,
significantly increased six weeks after treatment
compared to baseline in a study by Dorota et al.
involving patients with 59 GD [23]. In another study
comparing patients with 50 GD with 50 healthy control
patients, RDW was significantly lower in patients with
GD [24]. Unlike other inflammatory diseases, changes
in RDW may be attributed to reduced erythrocyte
lifespan and defects in erythropoiesis due to
thyrotoxicosis. In our study, RDW significantly
increased after antithyroid treatment in the severe
disease group compared to baseline (p=0.002). A weak
positive correlation between TSI and RDW was found
in the severe disease group (p=0.019, r=0.303). RDW
may be thought to indicate inflammation and disease
activation in the severe disease group compared to mild
and moderate groups.

The SlI index, calculated as neutrophil-to-lymphocyte
ratio multiplied by platelet count, and PIV, calculated
as the product of monocyte count and platelet count,
are considered more reliable in determining disease
prognosis than other inflammatory markers (NLR,
TLR, MLR) due to their inclusion of more parameters
[25,26]. However, no studies have examined the
relationship between SII index, PIV, and Graves’
disease so far. In our study, PIV significantly decreased
after six months of antithyroid treatment in the severe
disease group compared to baseline (p=0.031). PIV
may be a suitable marker for monitoring patients with
high disease activity. No significant changes in the SlI
index were observed (p=0.684), as both neutrophil and
lymphocyte counts increased proportionally with
treatment.

Several limitations of our study can be mentioned.
Firstly, as this is a cross-sectional study, only the
laboratory parameters at the baseline and the sixth
month of treatment were analyzed. A study with
longer-term data could vyield statistically more
significant results. Additionally, while longer use of
antithyroid treatment is recommended for remission in
Graves’ disease, our study evaluated data at the time of
diagnosis and after six months of antithyroid treatment.
Therefore, the results may have been influenced by
evaluations conducted before the disease entered
remission. Another limitation is the uneven distribution
of patients across the severity-based disease groups.

In light of all these findings, when comparing
inflammatory parameters derived from hemograms at
the time of diagnosis and after six months of
antithyroid therapy in Graves’ disease, statistically
significant increases were observed in hemoglobin,
leukocytes, neutrophils, lymphocytes, eosinophils,
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basophils, and TSH values. Conversely, statistically
significant decreases were found in monocytes,
platelets, TLR, MLR, fT3, and fT4 levels. Correlations
of these statistically significant parameters with TSI
were examined. A very weak positive correlation was
identified between TSI and monocytes/MLR, while a
weak positive correlation was found between TSI and
fT3. In the severe disease group, weak positive
correlations were observed between TSI and
RDWI/fT3.

4. Conclusion

In the conclusion of our study, although no reliable
marker was identified as an alternative to TSI in
follow-up of Graves’ disease, monocyte, MLR, and
RDW in severe disease cases are thought to provide
insights into disease activation. However, further
multicenter, long-term studies with larger patient
populations are needed to confirm these findings.
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Oz
Giris ve Amag: Bu caligmanin amaci; farkli ark formuna sahip (iiggen, oval, kare) list ¢enede yapilan “all-on-
four” implantlarin {istiine planlanan protezlerde farkli yerlere uygulanan kuvvetlerin, sonlu elemanlar analizi
(SEA) ile implant ve ¢evre dokuda olusturdugu stres farklarini belirlemektir.
Gerec ve Yontemler: Bu ¢aligmada 3 farkli ark formuna sahip maksilla modelleri tasarlandi. 2 farkli implant
yerlestirme protokolil ile toplam 6 ¢alisma grubu elde edildi. Calisma gruplari; Grup 1 iiggen ark formunda 4
implant yerlestirilen, Grup 2 tiggen ark formunda 5 implant yerlestirilen, Grup 3 oval ark formunda 4 implant
yerlestirilen, Grup 4 oval ark formunda 5 implant yerlestirilen, Grup 5 kare ark formunda 4 implant yerlestilen,
Grup 6 kare ark formunda 5 implant yerlestirilen seklinde olusturuldu. Tiim ¢aliyma modellerinin iizerine yapilan
rijit titanyum destekli sabit hibrit proteze 21 numaral1 dis bolgesinden 30 derece bukkopalatinal agil1 100 N’luk
oblik bir kuvvet, 26 numarali dis bolgesinden ise santral fossa hizasindan dik sekilde 100 N’luk kuvvet
uygulanmistir. implant etrafindaki kortikal ve spongioz kemiklerde ve ayni zamanda implantin {istiinde olusan
stres degerleri SEA ile incelenmistir.
Bulgular: Kortikal kemikteki ¢ekme streslerine dik ve oblik kuvvet altinda baktigimizda, ark formlarini sabit
tutup implant sayisin arttirdigimizda en fazla stres azalma oraninin tiggen ark formunda oldugu tespit edilmistir.
Kortikal kemikteki basma streslerine dik kuvvet altinda baktigimizda, ark formlarin1 sabit tutup implant sayisini
arttirdigimizda en anlamli stres azalma oraninin kare ark formunda oldugu, oblik kuvvet altinda baktigimizda en
fazla stres azalma oraninin {iggen ark formunda oldugu tespit edilmistir.
Trabekiiler kemikteki gekme streslerine dik kuvvet altinda baktigimizda, ark formlarini sabit tutup implant sayisini
arttirdigimizda en anlamli stres azalma oraninin oval ark formunda oldugu, oblik kuvvet altinda baktigimizda en
fazla stres azalma oraninin iiggen ark formunda oldugu tespit edilmistir. Trabekiiler kemikteki basma streslerine
dik kuvvet altinda baktigimizda, ark formlarini sabit tutup implant sayisini arttirdigimizda en anlamli stres azalma
oraninin {iggen ark formunda oldugu, oblik kuvvet altinda baktigimizda en fazla stres azalma oraninin oval ark
formunda oldugu tespit edilmistir.
Sonug: “All-on-four” tedavi planlamasi yaparken hastanin ark formuna dikkat edilmesi gerektigini ve tiggen ark
formuna sahip hastalarda anteriora 1 implant fazla planlanmasi diger ark formlarina gore daha fazla stresin
azalmasma neden oldugu anlasilmistir. Bu stres azalma oraninin en az kare ark formunda goriildiigii tespit
edilmistir.
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Abstract
Aim; The aim of this study is to determine the stress differences created in the implants and surrounding tissues
by applying forces to different locations on the prostheses planned on the “all-on-four” implants with different
arch forms (triangular, oval, square) in the upper jaw using finite element analysis.
Method; In this study, maxillary models with three different arch forms were designed, namely triangular, oval,
and square. A total of 6 study-groups were obtained by using 2 different implant placement protocols. Group 1
consisted of 4 implants placed in a triangular arch form, Group 2 consisted of 5 implants placed in a triangular
arch form, Group 3 consisted of 4 implants placed in an oval arch form, Group 4 consisted of 5 implants placed
in an oval arch form, Group 5 consisted of 4 implants placed in a square arch form, and Group 6 consisted of 5
implants placed in a square arch form. In all study models, an oblique force of 100 N with a 30-degree buccopalatal
inclination was applied to the hybrid prosthesis rigidly supported on the model from tooth area 21, and a vertical
force of 100 N was applied from the central fossa level of tooth area 26. The stress values created in the cortical
and spongy bone surrounding the implants, as well as on the implants themselves, were analyzed with finite
element analysis.
Results; When tensile stresses were examined in cortical bone under vertical and oblique forces, it was determined
that the highest stress reduction rate with increasing implant number while keeping the arch form constant was in
the triangular arch form. When we examined the compressive stresses in the cortical bone under vertical forces,
it was determined that the most significant stress reduction rate with increasing implant number while keeping the
arch form constant was in the square arch form, and under oblique forces, the highest stress reduction rate was in
the triangular arch form.When we examined the tensile stresses in the trabecular bone under vertical forces, it was
determined that the most significant stress reduction rate with increasing implant number while keeping the arch
form constant was in the oval arch form, and under oblique forces, the highest stress reduction rate was in the
triangular arch form. When we examined the compressive stresses in the trabecular bone under vertical forces, it
was determined that the most significant stress reduction rate with increasing implant number while keeping the
arch form constant was in the triangular arch form, and under oblique forces, the highest stress reduction rate was
in the oval arch form.
Conclusion; When planning an “all-on-four” procedure, and in patients with a triangular arch form, planning one
extra implant in the anterior region resulted in a greater reduction in stress compared to other arch forms. The arch
form where the least reduction in stress was observed was identified as the square arch form.

Keywords: Finite Element Analysis (FEA), All-On-Four, Dental Implant, Maxillary Arch.

1. Giris

Posterior maksillada ileri derecede kemik kaybi olan
hastalarda, dental implant uygulamalarinin zor
olmasinin  yaninda, bu boélgede implantin
osseointegrasyonu i¢in beklenmesi gereken zaman
daha fazladir [1]. Ileri derecede maksiller atrofisi
bulunan hastalarda genel olarak uygulanan
tedaviler; otojen intraoral/ekstraoral sahadan alinan
blok veya kansell6z kemik greftleriyle ogmentasyon
ya da tek basina/kombine sinlis ogmentasyonu
prosediirleridir. Farkli bir yontem ise, Le Fort I
osteotomisini takiben interpozisyonel
kortikokansell6z iliak blok greft naklidir [2].

Ancak uygulanan bu yoéntemler oldukga zor ve
komplikasyona agiktir. Greft alinan bolgedeki
morbidite olasilig1, islemin hastane sartlarinda
yapilma gerekliligi ve buna bagl olarak maliyetin
yiikselmesi, gecici bir protezin kullanilmiyor olusu,
greftleme nedeniyle tedavi siiresinin artmasi ve
ozellikle siniis ogmentasyon prosediirlerinde
enfeksiyon riskinin artmasi gibi dezavantajlari da
mevcuttur [3].

Bu tiir hastalarda sabit protez kullanimini
kolaylagtirmak i¢in Malo ve ark. tarafindan 2003
yilinda “All-on-Four” adi verilen yeni bir tedavi

konsepti tarif edilmistir. Bu tedavi prosediiriinde iist
¢enede maksiller sintislerin anteriorunda kalan
kemigi, alt ¢enede de interforaminal bolgeyi
kullanarak, 4 adet implant ile tam dissiz hastalarin
sabit protez ihtiyaci karsilanabilmektedir [4].

Sonlu elemanlar analizi (SEA), cismin temel yapisal
ozelliklerini igeren ve kuvvet uygulamasiyla olusan
boyutsal farkliliklari, cismin kigiik ve belirli
alanlarinda matematik modeller iistiinde gozlenerek,
bitiini ile ilgili bilgi edinmemizi saglayan bir
analizdir. Ust geneye yapilan “all-on-four” ya da
daha fazla sayida implantlarin SEA ile basarisinin
degerlendirildigi pek ¢ok ¢alisma bulunmaktadir.
Ancak, 4’lii ya da 5’li implant kombinasyonlarmin
farkli ark formuna sahip maksillada birbirleriyle
karsilastirildigi ¢alisma sayisi oldukga sinirhidir.

Bu calismada amacimiz; farkli ark formuna sahip
(liggen, oval, kare) iist cenede yapilan “all-on-four”
implantlarin iistiine planlanan protezlerde farkli
yerlere uygulanan kuvvetlerin, SEA ile implant ve
¢evre dokuda olusturdugu stres farklarini belirlemek
ve tasarlamis oldugumuz modellerde anteriorda



daha fazla implant ihtiyacinin olup olmadigin tespit
etmektir.

Yontem

2.1. Arastirma Tasarim

Ust ¢eneye ait geometrik modelin olusturulmasi
icin, tam dissiz tist ¢ene kemiginin, Konik Huzme
Isinli Tomografide (ILUMA, Orthocad, CBCT, 3M
Imtec, Oklahoma, USA) taramas1 yapildi. Taramada
120 kvp, 3.8 mA“de 40 saniyelik tarama ile 601 kesit
elde edildi. Daha sonra hacimsel veri 0.2 mm kesit
kalinhigr ile rekonstriikte edildi. Rekonstriiksiyon
sonucunda elde edilen kesitler, DICOM 3.0
formatinda kaydedildi. Kaydedilen kesitler 3D-
Doctor (Able Software Corp., MA, USA) yazilimina
alind1.

3D-Doctor  yazilimi  manyetik rezonans ve
bilgisayarli tomografi de olmak {iizere pek ¢ok
gorintilleme yontemi ile elde edilen goriintiilerin,
bilgisayar ortaminda yeniden olusturulabildigi bir
yazilimdir. Yazilm ile yeniden olusturulan
gorintiller tzerinde sadelestirme ve yeniden
bigimlendirme gibi degisiklikler yapilabilmektedir.
3D-Doctor yaziliminda kesitler tizerindeki kemik
dokular “interactive segmentation” yontemiyle
ayrigtirildi. Ayristirilan kesitler “Complex Render”
yontemiyle 3 boyutlu model haline getirildi. Elde
edilen 3 boyutlu model, 3D-Doctor yazilimindaki
sadelestirme yontemleri ile diisiik hafiza tiiketen ve
diizgiin oranlara sahip elemanlardan olusan,
piiriizsiiz bir yuzey haline getirilerek st gene
kemiginin modelleme islemi yapildi. 3 boyutlu
model tasarimlart 3D-Doctor yazilimindan stl
formatinda elde edildi.

Yapilan ayristirma isleminden sonra “3d Complex
Render” yontemi ile 3 boyutlu model elde edildi ve
bu sekilde kemik dokusu modellenmis oldu.
Modellenen maksilla, 3 farkli ark tipinde
olugturuldu. Bu farkli ark tipleri olusturulurken
Yuanyuan Li ve ark.’nin yaptig1 ¢aligmada kanin
disler ve l.molar disler arasi mesafeler referans
almmugtir [5].

2.2. Deney Gruplarimin Olusturulmasi
Calismamizda toplam 6 ana
bulunmaktadir:

1. Modelde iiggen ark formuna sahip ist g¢ene
modellenmigtir. 13 ve 23 nolu dis bdlgelerine
bukkopalatinal 17 derece ac¢ili 4.1x10 mm
implantlar yerlestirildi. 15 ve 25 nolu dis bdlgelerine
meziodistal 30 derece agili 4.1x12 mm implantlar
yerlestirildi (Sekil a).

2. Modelde iiggen ark formuna sahip iist ¢ene
modellenmigtir. 13 ve 23 nolu dis bdlgelerine
bukkopalatinal 17 derece ac¢ili 4.1x10 mm
implantlar yerlestirildi. 15 ve 25 nolu dis bolgelerine
meziodistal 30 derece acili 4.1x12 mm implantlar
yerlestirildi ve 11 nolu dis bélgesine bukkopalatinal
17 derece acili 4.1x10 mm implant yerlestirildi
(Sekil b).

modelimiz
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3. Modelde oval ark formuna sahip st ¢ene
modellenmistir. 13 ve 23 nolu dis bdlgelerine
bukkopalatinal 17 derece agili 4.1x10 mm
implantlar yerlestirildi. 15 ve 25 nolu dis bolgelerine
meziodistal 30 derece agili 4.1x12 mm implantlar
yerlestirildi (Sekil ¢). 4. Modelde oval ark formuna
sahip iist ¢gene modellenmistir. 13 ve 23 nolu dis
bolgelerine bukkopalatinal 17 derece acili 4.1x10
mm implantlar yerlestirildi. 15 ve 25 nolu dis
bolgelerine meziodistal 30 derece agili 4.1x12 mm
implantlar yerlestirildi ve 11 nolu dis bdolgesine
bukkopalatinal 17 derece acili 4.1x10 mm implant
yerlestirildi (Sekil d).

5. Modelde kare ark formuna sahip st ¢ene
modellenmigtir. 13 ve 23 nolu dis bolgelerine
bukkopalatinal 17 derece agili 4.1x10 mm
implantlar yerlestirildi. 15 ve 25 nolu dis bolgelerine
meziodistal 30 derece agili 4.1x12 mm implantlar
yerlestirildi (Sekil e).

6. Modelde kare ark formuna sahip tiist gene
modellenmistir. 13 ve 23 nolu dis bolgelerine
bukkopalatinal 17 derece acili 4.1x10 mm
implantlar yerlestirildi. 15 ve 25 nolu dis bdlgelerine
meziodistal 30 derece agili 4.1x12 mm implantlar
yerlestirildi ve 11 nolu dis bolgesine bukkopalatinal
17 derece agili 4.1x10 mm implant yerlestirildi

(Sekil f).

Bu modeller iistiine yapilacak olan titanyum destekli
sabit hibrit protezin 26 nolu dis bolgesine 100N’luk
dik kuvvet ve 21 nolu dis 30 derece agili 100N’luk
oblik kuvvet uygulanmasi amaglandi.

2.3.Verilerin Degerlendirilmesi

Calismada uygulanacak kuvvetler sonucunda,
implantlar ve metal alt yapida meydana gelen Von
Mises stres degerleri ile alveolar kemikte olusan
maksimum stres degerleri, SEA ile incelendi.
Modelleri olusturan yapilarin her birine, fiziksel
Ozelliklerini tanimlayan materyal (Elastiklik modiilii
ve poisson orant) degerleri verilmistir [6].

SEA sonucunda elde edilen degerler, varyansi
olmayan matematiksel hesaplamalar sonucu ortaya
¢iktigindan istatistiksel analizler yapilamaz. Burada
6nemli olan, kesit goriintiilerinin ve diigiimlerdeki
stres miktarinin ve dagilimlarinin hassas bir sekilde
degerlendirilmesi ve yorumlanmasidir.

Sonuglar sayisal olarak kaydedilmis ve renk kodlari
ile gorsel verilere doniigtiirtilmiistiir. Kortikal kemik
icin maksimum ana gerilim (Pmax) ve minimum ana
gerilim (Pmin) degerleri elde edildi ve protez
bilesenleri ve implantlar gibi ¢ekilebilir malzemeler
icin von Mises gerilim degerleri iretildi. Stres
dagilimlarinin karsilastirilmasi igin resimler dahil
edildi.



Sekil b. Grup 2 iiggen ark formu 5°li yerlesim dik ve oblik kuvvet

Sekil ¢. Grup 3 oval ark formu 4°1i yerlesim dik ve oblik kuvvet

Sekil d. Grup 4 oval ark formu 5°li yerlesim dik ve oblik kuvvet
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Sekil f. Grup 6 kare ark formu 5°li yerlesim dik ve oblik kuvvet
degerlendirilmesi
Modellerimizde
implantlarin belirlenen boélgelerden segilen digiim

3. Bulgular ve Tartisma
Caligmamizda implantlar ve alt yapr tzerinde
yiikleme sonrasinda olugan maksimum von Mises
degerleri distikten yiiksege dogru siniflandirilarak
degerlendirilmistir. SEA sonuglarinda arti
degerler gerilme streslerini, eksi degerler ise stkisma
streslerini belirtmektedir. Bir stres elemaninda hangi
stres tipinin mutlak degeri daha biiyiik ise, stres

gereken de o stres tipidir.
implant  cevresi  kemikte,

noktalarindaki  degerler  ol¢iilmiis, tablolarda
maksimum gerilme ve maksimum sikisma
streslerinin rakamsal degerleri gosterilmistir (Tablo
1,2).

Tablo 1. Kortikal kemikte secili digim
noktalarinda dik kuvvet altinda olusan ¢ekme
stresleri (Maksimum Principle Stress: cmax)

elemant o stres tipinin etkisi altindadir ve
Implant Cevresi Kemikte Goriilen Cekme Stresleri (MPa)
s 13 no’Iyl o IO o

Calisma Gruplari 11 no’lu implant implant 15 no’lu implant 23 no’lu implant {25 no’lu implant
Ucgen-4 (Grup 1) 1.81 0.11 6.78 0.84

Ucgen-5 (Grup 2) 1.38 0.42 0.14 3.59 1.84

Oval-4  (Grup 3) 1.11 0.08 7.70 0.69

Oval-5 (Grup 4) 1.28 0.38 0.13 5.45 0.66

Kare-4 (Grup 5) 1.36 0.17 6.09 0.88

Kare-5 (Grup 6) 1.52 0.64 0.16 4.47 1.17
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Tablo 2. Trabekiiler kemikte se¢ili diigiim noktalarinda oblik kuvvet altinda olusan basma stresleri (Minimum
Principle Stress: omax)

implant Cevresi Kemikte Goriilen Cekme Stresleri (MPa)
11 no’lufl3 no’lull5 no’lul 23 no’lul o
(Calisma Gruplari implant implant implant implant 25 no’lu implant
Ucgen-4 (Grup 1) -0.24 -0.35 -0.32 -0.41
Ucgen-5 (Grup2) [-0.33 -0.08 -0.12 -0.20 -0.16
Oval-4 (Grup 3) -0.22 -0.10 -0.30 -0.12
Oval-5 (Grup4) |0.19 -0.08 -0.03 0.2 .0.07
Kare-4 (Grup 5) -0.22 -0.07 -0.28 -0.08
Kare-5 (Grup6) [-0.23 -0.09 -0.02 -0.20 -0.07
Implantlarin boyun bélgelerinde dik kuwvet altinda olusan
Von Mises stresleri (MPa)
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Implant sayisi arttiginda streslerde goriilen
azalma orani en ¢ok liggen arkta goriiliirken
oval ve kare arkta benzer oranlar tespit edildi.
Bu oran tliggen arkta %50 iken oval ve kare
arkta yaklasik %25 olarak belirlendi. Implant
sayilarin1 4 implantta sabit tutup farkli ark
formlart aras1 karsilastirma yaptigimizda
stresin oval ark formunda en ¢ok oldugunu
sonra sirayla iiggen ve kare arkta meydana
geldigini tespit ettik. Bu sonu¢ kare ark
formunun stresleri daha dengeli dagittigini
gosterdi ve bu sayede maksimum stresin en az
goriildiigii formun kare ark oldugu anlasildi.

Implant sayis1 arttiginda streslerde goriilen
azalma orani liggen arkta %19, oval arkta %36
kare arkta %17 olarak tespit edildi. Implant
sayilarim1 5 implantta sabitledigimizde de
maksimum stresin en ¢ok oldugu ark formu
ticgen form olup sirasiyla kare ve oval form
olarak devam etmistir (Grafik a,b).

Implantlarin boyun bdlgelerinde oblik kuvvet altinda olugan
Von Mises stresleri (MPa)

cgen

Ellnouimp W13nouimp M1Snouimp M23nouimp W25 nolimp

Grafik a. Implantlarin boyun bélgelerinde

oblik kuvvet altinda olusan Von Mises stresleri
(MPa)

Grafik b. Implantlarin boyun bélgelerinde dik
kuvvet altinda olusan Von Mises stresleri
(MPa)

26 numaraya uygulanan 100 N’luk dik kuvvet
altinda implant sayisi arttiginda streslerde
goriilen azalma orani iiggen arkta %3, oval
arkta %0,1 kare arkta %4 olarak tespit ettik.

21 numaraya uygulanan 100 N’luk oblik
kuvvet altinda implant sayist arttiginda
streslerde goriilen azalma orani iiggen arkta
%20, oval arkta %3 kare arkta %4 olarak tespit
edildi. Dis ¢ekimi sonrasi iizerinden gegen
stireye bagli maksillada izlenen atrofi ve yasa
bagli posteriorda siniis pndmatizasyonundan
dolayr meydana gelen kemik hacmindeki
azalma konvansiyonel implant cerrahisini
zorlagtirmaktadir [7]. Yaptigimiz bu ¢alismada
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posteriorda siniis pndmatizasyonu gosteren {ist
¢ene modelleri tasarlanmis ve bu g¢ene
modeline uygun say1 ve pozisyonda implant
yerlestirilmistir.

Kemik hacmini artirmaya yonelik uygulanan
ekstra cerrahi islemler; tedavi maliyetlerinin
artmasina, iyilesme Siiresinin uzamasina, post-
operatif agriyla beraber hasta konforunun
azalmasina, komplikasyon riskinin yiiksek
olmasina neden olur. Bu dezavantajlar1 onleme
istegi dogrultusunda son yillarda, kisa veya
acili implantlar, pterygoid implantlar ve
zigoma implantlarin  kullanilmas1 tavsiye
edilmistir [8,9]. Bu dezavantajlar gdz Oniinde
bulundurularak bizim c¢alismamizda da agili
implantlar modellenip, st c¢ene modeline
uygulanmuigtr.

Atrofik maksilla tedavisinde rezidiiel kemige
yerlestirilen uzun ve agili implantlarn (> 13
mm), greftleme islemine gerek kalmadan
yiiksek primer stabiliteyi saglayabilecegi ileri
stiriilmiigtiir. Yiksek stabilite alinan ankraj
bolgesi, maksiller siniiSiin anterior duvari ve
nazal fossadaki kortikal kemik alanidir.
Implantlarin posteriorda agili yerlestirilmesi,
protezin antero-posterior yayilimini arttirir. Bu
da kantilever uzantillarinin  azaltilmasini
saglayarak daha tatmin edici molar destek
saglamasina yardimci olur [8,10].
“All-on-four” tedavisinde egimli ve dik
implantlar arasindaki basari oranlarinda fark
olmadigim1  gosteren ¢alismalar olsa da
biyomekanik ortami iyilestirmek agisindan
anterior implantlarm egimli yerlestirilmesinin
iyi bir segenek olmadigini ifade eden
¢alismalar  mevcuttur  [11,12].  Bizim
yaptigimiz c¢alismada anterior implantlar 17
derecelik bukkopalatinal acl ile
yerlestirilmistir. Ust gene anteriora yerlestirilen
implantlar klinik a¢idan degerlendirdigimizde,
maksilla anatomisinden dolayr belirli bir
bukkopalatinal agiya sahiptir. Kapanis iligkisini
dogru saglamak amaciyla 17 dereceli multiiinit
abutment kullanilmistir.

Bevilacqua ve ark. (2011), egimli implantlarin
stres miktarin1 trabekiiler kemikte %47,6,
kortikal ~ kemikte %352 diistirdiigiini
raporlamiglardir [13]. Durkan ve ark. (2020),
“all-on-four” tasariminda posterior
implantlarin agisini 15 dereceden 30 dereceye
artirmanin implant ve kemikte olusan stresleri
azalttigini caligmalarinda gostermislerdir [14].
Bizim yaptigimiz ¢alismada ag1 degeri 30
derece olarak belirlenmistir.

Begg ve ark. (2009), “all-on-four” konseptinde
15 ve 30 derece agili posterior implantlarin
cevresinde benzer stres dagilimi gozlenirken,
45 derece agili posterior implantlarin



cevresinde ise daha fazla stres toplandigini
belirtmisler [15]. Calismamizda anterior
implantlar 17 derece bukkopalatinal olarak
yerlestirilirken, posterior implantlar distale
dogru 30 derece egimli olarak yerlestirilmistir.
Ozan ve ark. “All-on-Four” konsepti {izerinde
yaptiklart  SEA  c¢alismasinda  yapilan
biyomekanik karsilastirmada, distal implantlar
acilandirarak kantilever uzunlugunun
azaltilmasinin, peri- implant kemik, abutment,
protez vidast ve metal cercevedeki stres
degerlerinde bir azalma yarattigini
belirtmislerdir. 30 ve 45 derece agili posterior
implantlara ve daha kisa kantilever
uzunluklarina sahip gruplarmn, diiz ve 17 derece
acili gruplara kiyasla stres dagiliminin daha iyi
oldugunu gostermisler [16]. Bizim
calismamizda a¢1 ve Kkantilever uzunluklari
sabit tutulup ark formu ve implant sayisi
degistirilerek elde edilen veriler
degerlendirilmistir.

Malo ve ark. (2005), ““all-on-four” konseptinde,
iyi bir protez stabilitesi ve implant ankraji igin
implant konumlarini, posterior implantlar i¢in
mental foremenin hemen Onii anterior
implantlar i¢in lateral dis bolgesi olarak tavsiye
etmislerdir. Ayrica anterior ve posterior
implantlar aras1 mesafe ne kadar ¢ok olursa,
protezin stabilitesinin artacagini belirtmislerdir
[17]. Literatirde “all-on-four” konseptinde
anterior implantlarin konumlarini
degerlendiren calisma sayis1 oldukga sinirlidir.
Calismamizda 4 implantli modellerimizde
implant konumlar1 kanin ve 2. premolar dis
bolgesi olarak belirlerken, 5 implanth
modellerde anteriora bir implant fazladan
yerlestirilmistir.

Wu ve ark. (2020), “all-on-four” konseptinde
anterior implantlarin pozisyonunun, anterior

disten kanin bolgesine  degistirilmesinin
cevreleyen kemikteki von misses stres
degerlerini 24.89 MPa’dan 23.74 MPa’a
distrdigiini, daha posteriorda

yerlestirildiginde ise 25.17 MPa’ a yiikseldigini
bulmuslardir. Ancak bu degisimin kiiciik bir
etkiye sahip oldugunu ve biyomekanik acidan
bir fayda saglamadigimi bildirmiglerdir [11].
Calismamizda anterior implantlarin yerini
degistirmeden ark formu degistirilerek elde
edilen st c¢ene modellerinde kemik ve
implanttaki stress degerlerini karsilastirdik.
Implant sayisini arttirmak, iiggen ark formunda
kemige iletilen stresi daha anlamli derecede
azaltmistir. Dik ve oblik kuvvetler karsisinda
implantlarin boyun boélgesine gelen streslere
baktigimizda degisken sonuglar gosterse de
licgen ark formuna sahip ¢ene modellerinde
goriilen streslerin daha az olacagi anlasilmistir.
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Ayali ve ark. tarafindan yapilan g¢alismada
ciddi derecede atrofik bir maksillada uygulanan
standart “All-on-Four” tedavi konseptinin ve
varyasyonlarinin  (M-4 ve V-4 teknikleri)

biyomekanik etkileri SEA ile
degerlendirilmigtir.  Calismalarinda  analiz
edilen  konfiglirasyonlar ~ arasinda  stres
degerlerinde  kayda  deger bir  fark

goriilmemistir. Peri- implant kemikte Pmax ve
Pmin stres degerleri, implantta ise Von Mises
stres  degerleri  standart  “All-on-Four”
konseptine gére M-4 ve V-4 tekniklerinde biraz
daha diisik oldugunu belirtmiglerdir. Bu
nedenle, agili anterior implantlarla (M-4 ve V-
4) “All-on-Four” varyasyonlari, primer
stabilite s6z konusu oldugunda daha uzun
implantlarin yerlestirilmesi nedeniyle avantajli
olabilecegini belirtmislerdir [18].
Calismamizda anterior implant agilanmasi
meziodistal yonde degil anterior-posterior
yonde olmustur. Bu agilanma maksilla anterior
kemik anatomisine uygun olarak yapilip
olabildigince klinik uygulamay1 yansitmaya
caligilmigtir.

Stres analiz yontemleri degerlendirildiginde
SEA digerlerinden daha avantajlidir [19]. SEA,
bilgisayar tabanli olup ¢esitli mekanik
sorunlara makul bir yaklasimla ¢6ziim arayan
say1sal bir ¢6ziim yontemidir. SEA yonteminin
diger yontemlere gore birgok avantajlari vardir.
SEA nin hedeflerinden biri de kuvvet
uygulandiktan sonra yapinin biitiinliganin ilk
olarak hangi noktada bozulacagini tespit
etmektir. Analiz sonuglarinda arti degerler
gerilme streslerini, eksi degerler ise sikisma
streslerini belirtir.

Diizensiz geometriye sahip karmasik sekillerin
modellenebilmesi, sayisal veriler elde edilmesi,
incelenen cismin geometrisinin kullanilan
degisik sekildeki sonlu elemanlar sayesinde
kolayca yansitilabilmesi SEA’nin  medikal
caligmalarda tercih edilmesinin
nedenlerindendir. Ayrica SEA ile implant ve
implant dsti  protezlerin, uygulanan sanal
yikler altinda, yapida olusabilecek gerilme,
sekil degistirme ve yer degistirme miktarlarinin
ve lokalizasyonlarinin tam olarak
belirlenebilmesi mimkin olmaktadir. Bu
avantajlarmin yaninda sonlu elemanlar stres
analizinin en biiyiik dezavantaji gergekte farkl
olan birgcok etkenin sabit olarak kabul
edilmesidir [20].

4.Sonug¢

Yaptigimiz ¢alismada, farkli ark formuna sahip
ist ¢ene modellerinde, “all-on-four” tedavi
konsepti ile anteriora ekstra 1 implant daha
yerlestirilen modifiye bir tedavi konsepti



10.

arasinda, dik ve oblik kuvvetler karsisinda -

cevre dokuya iletilen stresleri SEA ile
incelenmesi hedeflenmistir.

Kemige iletilen stres sonuglari genel olarak
bize sunu gostermistir;
“All-on-four” tedavi planlamas1 yaparken
hastanin ark formuna dikkat edilmesi gerektigi
ve liggen ark formuna sahip hastalarda anterior
bolgeye bir adet implant fazla
yerlestirilmesinin diger ark formlarna gore
stresin daha fazla azalmasina neden olacagi
anlagilmistir.  Stres azalma oranmin en az
goriildiigii ark formu da kare ark formu olarak
tespit edilmistir. Implant sayismi arttirmak
genel anlamda steslerin azalmasina neden
olmustur. Kortikal kemige iletilen streslerin
trabekiiler kemige iletilen streslerden daha
fazla oldugu goriilmiistiir.
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Oz
Giris ve Amagc: Sekonder Trikiispid Yetmezlik(TY) sol tarafli cerrahi planlanan hastalarda dnceki donemlerde
genellikle konservatif takip edilmis olup klinigimizde gergeklestirilen Trikiispid tamir prosediirlerinin erken
donem sonuglarini paylagmay1 amacladik.
Gereg ve Yontemler: 2018 Ocak-2023 Mayis aras1 Balikesir Universitesi Tip Fakiiltesi Hastanesinde sekonder
TY nedeniyle opere edilen 62 hastanin verileri retrospektif olarak incelendi. Sol tarafli kalp cerrahisi planlanan
ve orta-ileri TY mevcut olan hastalarla Trikiispid aniiliis ¢apt >40 mm olan hastalara yapilan tirkiispid tamir
prosediirleri ¢aligmaya alindi. .46 hastaya Trikiispid Ring aniiloplasti (TRA) , 16 hastaya De Vega siitiir
aniiloplasti prosediirleri uygulandi Primer TY nedeniyle opere edilen hastalar,aktif endokardit bulunanlar,18 yas
alt1 olan hastalar ve gebelik durumu olan hastalar ¢caligmaya dahil edilmedi.
Bulgular: Calismaya dahil edilen hastalarin yas ortalamasi 63.74 + 10.2 , 46's1 kadin (%74.2) ve 16's1 erkek
(%25.8) idi. 46 hastaya Trikiispit Ring Aniiloplasti (TRA) ve 16 hastaya De Vega-siitiir aniiloplasti prosediirleri
uygulandi. Ameliyat dncesi kreatinin degeri De-Vega grubunda daha yiiksekti (p=0.037). TY evrelemesine gore
yapilan girisimde TRA grubundaki hastalarin %87,5'inde ciddi TY varken, De-Vega grubunda bu oran %50 idi
ve anlamli fark bulundu. (p=0.004) 30 giinliik mortalite toplamda %12.9 iken Ring aniiloplasti grubunda %10.4,
De-Vega siitiir aniiloplasti grubunda %?21.4 idi ancak istatistiksel olarak anlamli fark yoktu (p=0.365).
Sonuc¢: Bu calismada sekonder trikiispid yetmezlikte De-Vega ve TRA onarim yontemlerinin erken donem
sonuglarini sunmay1 planladik

Anahtar kelimeler: Trikiispit Yetmezlik, Ring aniiloplasti, Siitiir aniiloplasti

Abstract

Aim; Patients with Secondary Tricuspid Regurgitation (TR) scheduled for left-sided surgery were generally
followed conservatively in previous periods, but tricuspid intervention has recently become increasingly
common. In this study, we aimed to report the short-term results of tricuspid repair procedures performed in our
tertiary university clinic.

Method; Data of 62 patients who underwent surgery for secondary TR at Balikesir University Faculty of
Medicine Hospital between August 2018 and May 2023 were retrospectively analyzed. Tricuspid repair
procedures performed in patients with moderate to severe TR and tricuspid annulus diameter >40 mm who were
scheduled for left-sided cardiac surgery were included in the study. Patients operated for primary TR, patients
with active endocarditis, patients under 18 years of age, and patients with pregnancy status were excluded.
Results; The mean age of the patients included in the study was 63.74 = 10.2 years, 46 were female (74.2%)
and 16 were male (25.8%). 48 patients underwent Tricuspid Ring Annuloplasty (TRA) and 14 patients
underwent De Vega suture annuloplasty procedures. Preoperative creatinine value was higher in the De-Vega
group (p=0.037). In the intervention according to TR clascification, 87.5% of the patients in the TRA group had

143


mailto:ahmetdolapoglu@yahoo.com
mailto:eminbarbarus@gmail.com

severe TR, while this rate was 50% in the De-Vega group and a significant difference was found. (p=0.004) 30-
day mortality was 12.9% in total and 10.4% in the Ring annuloplasty group and 21.4% in the De-Vega suture
annuloplasty group, but there was no statistically significant difference (p=0.365).

Conclusion; In this study, we planned to report the short-term results of two repair methods of De-Vega and

TRA for secondary TR.

Keywords: Tricuspid Regurgitation, Ring annuloplasty, Suture annuloplasty

1. Introduction

Tricuspid regurgitation is characterized by systemic
fluid retention findings such as edema, increased
jugular venous pressure, ascites, hepatic edema,
anasarca, as well as low cardiac output findings
such as exercise intolerance, dyspnea, fatigue and
ventricular or atrial arrhythmias. The etiology is
classified as Primary and Secondary (Functional
TR)[1]. Primary TR is caused by congenital or
acquired causes affecting the valves and/or
subvalvular apparatus. Secondary TR is the most
common cause (90%) and is caused by tethering
and coaptation defects in the valves after tricuspid
annular dilatation due to left-sided heart diseases
(Mitral regurgitation, Mitral Stenosis, Aortic
Stenosis), Pulmonary Hypertension (PHT) or Right
Ventricular/Atrial pathologies[2]. In left-sided heart
disease, pulmonary venous hypertension and then
pulmonary arterial HT develops as a result of
increased left atrial filling pressures. As a result,
four main pathologic changes lead to TR upon
dilatation and extension of the right ventricle.

2. Materials and Methods

Approval for this retrospective study was obtained
from Balikesir University Health Sciences Non-
interventional Research Ethics Committee with
decision number 2024/142.

Between August 2018 and May 2023, data of
patients operated for secondary TR were analyzed.
Patients with primary TR, endocarditis, cardiac
implantable device related TR, and patients under
18 years of age and pregnant women were
excluded. TR grading on echocardiography was
classified as mild-moderate and severe. Indications
for surgery were an annulus diameter greater than
40 mm and the presence of moderate or severe TR.

The patients were operated with De-Vega
Annuloplasty and TRA techniques. 3D Medtronic
Ring and Edwards brand rings were used as
tricuspid rings. The ring scale was measured by

3. Results

The age range of all patients included in the study
was 29-82 years and the mean age was 63.74 years.
74.2% of the patients were female. Diabetes
Mellitus (DM) was present in 40.3%, Hypertension
(HT) in 62.9%, Cerebrovascular accident (CVA) in
6.5%, Coronary Artery Disease (CAD) in 54.8%,
%, preoperative atrial fibrillation (AF) in 72.1%
and and preoperative congestive heart failure
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1- Tethering and tenting in Tricuspid Leaflets

2- Change in the location of the papillary muscles
3- Right ventricular dysfunction

4- Tricuspid annulus dilatation with or without
right atrial dilatation[3]

Surgical interventions for secondary TR have been
increasing recently and are strongly recommended
especially in patients going for left-sided surgery in
case of moderate to severe insufficiency and if
there is enlargement of the annulus (>40 mm)[4].

Secondary TR is associated with increased
postoperative mortality and morbidity in patients
undergoing left-sided surgery if not intervened and
followed up conventionally[5]. For this purpose,
we aimed to report the early results of repair
procedures performed for secondary TR in our
clinic.

calculating the distance between the posterior and
anterior commissure and the anterior leaflet area.
Postoperative data of the patients at 30 days, 6
months mortality and 1 year survey were analyzed.

Data were evaluated with IBM SPSS 26 program
(IBM Corp. Released 2019). The assumption of
normality was examined with the Shapiro-Wilk
test. Mann Whitney U test was used to compare
non-normally distributed data and independent
two-sample t test was used to compare normally
distributed data according to tricuspid annuloplasty
status. Pearson chi-square test, Yates correction and
Fisher's exact test were used to compare categorical
data according to tricuspid annuloplasty status.
Multiple comparisons were analyzed with
Bonferroni corrected Z test. Analysis results for
quantitative variables[6].

(CHF) in 16.1%. While 85.5% of the patients had
no previous cardiac surgery, 11.3% of the patients
with previous cardiac surgery had Mitral valve
replacement (MVR) operation(Table 1). Tricuspid
ring annuloplasty was performed in 77.4% of the
patients. When the primary procedures of the
patients were analyzed, MVR was observed with a
majority of 90.3%. When the concomitant surgical
conditions of the patients were analyzed, it was



seen that 79% of the patients had MVR. TR grade
was found to be severe in 80% of the patients.
Table 1 : Demographic data of the patients

Ring Annuloplasty De Vega

Age 64 (29 - 82) 715 (47 -79) -1.576 0.115M
Gender

Female 37 (77.1) 9 (64.3) - 0.488f

Male 11 (22.9) 5 (35.7)
DM 17 (35.4) 8 (57.1) 1.319 0.251Y
HT 28 (58.3) 11 (78.6) 1.134 0.287Y
SVA 3(6.3) 1(7.1)
CAD 28 (58.3) 6 (42.9) 0.516 0.472Y
Creatinine 0.93(0.52-2.21) 1.19(0.73-1.62) -2.088 0.037m
Preoperative AF 33(70.2) 11 (78.6) 0.738f
Preoperative CHF 7 (14.6) 3(21.4) - 0.681f
Previous Cardiac

MVR 5 (10.4) 1(7.)

AVR 0 (0) 1(7.2)

MVR + CABG 0 (0) 1(7.2)

CABG 1(2.1) 0 (0)

m: Mann Whitney U test, t: Independent two-sample t test y: Yates correction, f: Fisher's exact test, median
(min.-max.), mean + s. deviation, median (min.-max.), n (%)

Demographic and clinical characteristics of patients
who underwent ring annuloplasty were analyzed,;

The mean age of the patients was 62.9 years (age
range: 29-82 years). 77.1% of the patients were
female. DM was observed in 35.4%, HT in 58.3%,
CVA in 6.3%, CAD in 58.3%, AF in 70.2% and
preoperative CHF in 14.6%. While 87.5% of the
patients had no previous cardiac surgery, 10.4%
had a history of MVR. When the primary
procedures of the patients were analyzed, it was
found that 89.6% of the patients had MVR. MVR
was the concomitant surgery in 93.8% of the
patients. It was determined that 87.5% of the
patients had advanced TR grade. It was observed
that 10.4% of the patients developed 30-day
mortality and 2.3% developed 6-month mortality.
When the postoperative TR grades of the patients
were analyzed, it was observed that 97.7% of the
patients had mild TR. Residual/recurrent TR was
present in 2.3% of the patients. The mean
creatinine value of the patients was 1 (creatinine
range: 0.52-2.21). When the ring size of the
patients was analyzed, it was found to be 30 with a
majority of 44.4% .The mean preoperative
pulmonary artery pressure (PAP) value was 50.39
(PAP range: 25-90), mean left ventricular ejection
fraction (LVEF) value was 55 (LVEF range: 35-
65), mean left ventricular end-diastolic diameter
(LVEDD) value was 52.97 (LVEDD range: 39-64)
and mean left ventricular end-systolic diameter
(LVESD) value was 37.5 (LVESD range: 26-49).
The mean cardiopulmonary bypass (CPB) time was
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116.67 (CPB range: 68-221) and the mean cross-
clamp (X-clamp) time was 85.56 (X-clamp range:
50-152). The mean postoperative LVEF was 53.14
(Postoperative LVEF range: 30-65).

Demographic and clinical characteristics of patients
with de Vega were analyzed;

The mean age of the patients was 66.64 years (age
range: 47-79 years). 64.3% of the patients were
female. It was observed that 57.1% of the patients
had DM, 78.6% had HT, 7.1% had SVA, 42.9%
had CAD, 78.6% had preoperative AF and 21.4%
had preoperative CHF. While 78.6% of the patients
had no previous cardiac surgery, 7.1% had a history
of MVR, Aortic valve replacement (AVR) and
MVR+Coronary Bypass (CABG). When the
primary procedures of the patients were analyzed, it
was determined that MVR was performed with a
majority of 92.9%. It was determined that 50% of
the patients had severe TR. It was observed that
21.4% of the patients developed 30-day mortality.
When the postoperative TR grades of the patients
were analyzed, it was observed that 90.9% of the
patients had mild TR. The mean creatinine value of
the patients was 1.16 (creatinine range: 0.73-1.62).
The mean PAP was 53.85 (PAP range: 30-100),
mean LVEF was 55 (LVEF range: 40-65) and
mean LVEDD was 54.9 (LVEDD range: 42-64).
The mean CPB duration was 125.57 (CPB range:
78-197) and the mean X-clamp duration was 96.29
(X-clamp duration range: 60-151)(Table 2). The
mean postoperative EF was 49.5 (postop EF range:
30-60).



Table 2: Preoperative and postoperative echocardiographic data of the patients

Ring Annuloplasty De Vega

Preoperative TR grade

Mild 2(4.2) 0(0)

Moderate 4 (8.3)2 6 (50)° 9.81 0.004

Severe 42 (87.5)?2 6 (50)°
PAP 45 (25 - 90) 50 (30 - 100) 0.830 0.406™
LVEF 55 (35 - 65) 55 (40 - 65) 0.230 0.818™
LVEDD 52.97 £5.78 549+ 7.03 0.893 0.376™
LVESD 37.5+8.12 30" - -
Postoperative TR grade

Mild 42 (97.7) 10 (90.9) -

Moderate 0(0) 1(9.1)

Severe 1(2.3) 0(0)
Residual /Recurrent TR 1(2.3) 1(9.1)
Postoperative LVEF 55 (30 - 65) 55 (30 - 60) 0.897 0.370™

m: Mann Whitney U test, t: Independent two-sample t testf: Fisher's exact test, a-b: No difference between
groups with the same letter (Z test with Bonferroni correction), median (min.-max.), mean + s. deviation,
median (min.-max.), n (%), “: Observation in a single person.

There was a statistically significant difference
between the distribution of TR grades according to
tricuspid annuloplasty status (p=0.004). This
difference was observed between the proportions of
moderate and severe TR grades according to
tricuspid annuloplasty status. The proportion of

patients with moderate TR grade was 8.3% in
patients with ring annuloplasty, while this
proportion was higher with 50% in patients with De
Vega. While the rate of patients with severe TR
was 87.5% in patients with ring annuloplasty, this
rate was 50% higher in patients with De Vega.

Table 3: Operative data and postoperative outcome analysis of patients

Ring Annuloplasty De Vega (n=14)

Primary Procedure*

ASD 3(6.3) 0(0) 3.658 | 0.723%

AVR 11 (22.9) 6 (42.9)

CABG 4 (8.3) 2 (14.3)

MVR 43 (89.6) 13 (92.9)

Redo AVR 1(2.1) 0(0)

Redo MVR 4 (8.3) 1(7.1)
CPB 114.5 (68 - 221) 120 (78 - 197) 0.716 | 0.474™
X-clamp 81.5 (50 - 152) 95 (60 - 151) 1.297 | 0.195™
Need for permanent

0 0

Ring Size

26 1(2.2) 0(0) -

28 7 (15.6) 0(0)

30 20 (44.4) 0(0)

32 12 (26.7) 0(0)

34 4(8.9) 0(0)

36 1(2.2) 0(0)
30-day all-cause mortality

5(10.4) 3(21.4) - 0.365f
6 month all-couse mortality
1(2.3) 0(0) - -
1 year survey
42 (87.5) 11 (78.5) - -

m: Mann Whitney U test, t: Independent two-sample t test, x: Pearson chi-square test, f: Fisher's exact test,
median (min.-max.), mean =+ s. deviation, median (min.-max.), n (%), ": Observation in a single person.

146




There was a statistically significant difference
between the creatinine values of the patients
according to the tricuspid annuloplasty status
(p=0.037), and the creatinine value of the patients
with De Vega was higher than that of the patients
with ring annuloplasty. There was no statistically
significant difference between tricuspid
annuloplasty status and other demographic and

4. Discussion

Surgical interventions for Functional Tricuspid
Regurgitation have been increasing in the recent
period and are strongly recommended especially in
patients who will undergo left-sided surgery in case
of moderate to severe regurgitation and if there is
enlargement of the annulus (>40 mm).

When the data of the patients in our study were
analyzed, no significant difference was found
between the suture annuloplasty and ring
annuloplasty groups in terms of demographic data.
MVR was the most common primary procedure
and when the data of all patients who underwent
left-sided surgery were analyzed, it was seen that
the most mortality was observed in the
postoperative 30 days before discharge. Total all-
cause mortality was 12.9% in the first 30 days in
both groups and 10.4% in the ring annuloplasty
group and 21.4% in the De Vega suture
annuloplasty group, but no statistically significant
difference was observed. During follow-up,
recurrent TR was seen in only one patient and the
rate was calculated as 2.3%. No additional
mortality was observed in 1-year follow-up. No
permanent pacemaker was required in our patients.
Recurrent/Residual TR was found in 1 patient in
both groups. In terms of ring scales, 28, 30 and 32
scales were used most frequently.

In a meta-analysis by Pagnesi et al., the outcomes
of patients who underwent left-sided surgery for
TR and were followed conservatively were
analyzed. Both cardiac and all-cause mortality rates
were significantly lower in the TR repair group
compared to the conservatively followed group. In
addition, at a mean follow-up of 4.7 years, TR
progression and increase in TR grade were found to
be statistically significantly lower in the repaired

group[5].

Brescia et al. performed TriAd ring annuloplasty in
171 patients operated for functional TR. 26 or 28
scales were used in each patient. 30-day mortality
was 0.6%. l-year expected survival was 95+4%
and 5-year survival was 92+5%. At 6-month
echocardiographic follow-up, 93+6% did not
develop modarete-severe TR and 89+8% at 3-year
follow-up and mortality was found to be lower
compared to our study[7].
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clinical  characteristics  of  the  patients
(p>0.05).There was no need for permanent
pacemaker in our patients in both groups. 6-month
and one-year survival was 82.8%, 78.5% in the De-
Vega group and 87.5% in the Ring annuloplasty
group(Table 3).

Guenther et al. analyzed the data of 717 patients
operated for functional TR between 1975 and 2009.
433 patients underwent Ring annuloplasty, 255
patients underwent De-Vega suture annuloplasty
and 29 patients underwent other tricuspid repair
techniques. The Ring annuloplasty group was
predominantly performed in the current period. The
mean 30-day total mortality was 13.8%, which was
15.7% in the De-Vega group and 12.7% in the ring
annuloplasty group. The 10-year survival was
46+7% in the Ring annuloplasty group and 39+3%
in the De Vega group. The need for repeat tricuspid
valve operation during this period was 4%. At 10
years, the rate of TR progression was 87.9+3% in
the De Vega group and 98.4+1% in the ring
annuloplasty group[8].

Czapla et al. in a study of 136 patients compared
rigid ring, flexible band annuloplasty and suture
annuloplasty techniques. The mean follow-up
period was 3.4 years and 5-year survival was
80.1+3.4% in the rigid annuloplasty group,
83.5+4.7% in the flexible band annuloplasty group
and 85.1+£6.5% in the suture annuloplasty group,
with no statistically significant difference between
the groups. Renal failure, diabetes and advanced
right heart failure classified as TAPSE<10 were
reported as independent risk factors for late
mortality. At 5-year follow-up, TR recurrence was
15.9% in the rigid annuloplasty group, 19.4% in the
flexible annuloplasty group and 21.1% in the suture
annuloplasty group, with no statistically significant
difference between the groups. Severe pulmonary
hypertension, a TR grade of more than 2 at
discharge and an advanced preoperative TR grade
were reported as risk factors for TR recurrence
independent of the annuloplasty technique[9].

In a meta-analysis by Parolari et al., prosthetic
rings and suture annuloplasty techniques were
compared in terms of long-term recurrence of TR
in functional TR and ring annuloplasty was
reported to be superior to suture annuloplasty in the
long term[10]. When compared with these available
studies, total mortality and early recurrent TR
development seem to be consistent with the
literature.

There were several limitations in our study that
should be acknowledged. First, the sample size of
the patient population was relatively small, which
may have impacted the statistical power of our



findings. Additionally, the distribution of patients
between the suture annuloplasty group and the ring
annuloplasty group was uneven, which could
potentially introduce bias and limit the
generalizability of our conclusions. Another
limitation was the relatively short follow-up period,
which may not have been sufficient to capture the
long-term outcomes, particularly regarding the
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recurrence of tricuspid regurgitation (TR). Future
evaluations will focus on extending the follow-up
period to include both clinical assessments and
comprehensive echocardiographic examinations,
allowing for a more thorough analysis of patient
outcomes over time.
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Oz
Giris ve Amag: Bu arasgtirmanin amaci kronik hastaligi olan ¢ocuklarin duygusal, davranigsal sorunlarinin umuda
etkisini belirlemek ve ebeveynin kabul/red durumunun ¢ocugun sorunlarina ve umuda etkisini belirlemektir.
Gerec ve Yontemler: Calismada iligkisel tarama yontemi kullanilmistir. Aragtirmanin 6rneklemini bir ilkokuldaki
cocuklar ve ebeveynleri (n=115) olusturmaktadir. Veriler “Cocuklarda Umut Olgegi”, “Yetiskin Ebeveyn
Kabul/Red Olgegi”, “Giicler ve Giigliikler Anketi” ve “Kisisel Bilgi Formu” kullanilarak toplanmustir.
Bulgular: Yetigkin ebeveyn kabul/red puanlar1 ile ¢ocuklarin umut, giigler ve giicliikler anketi puanlari arasinda
anlamli iliski bulunmustur(p>.05). Anne ile baba kabul/red puanlar1 arasinda ¢ok yiiksek diizeyde, pozitif yonde,
anlamli iliski bulunmustur (p<.01). Ebeveynlerin kronik hastaligina gore ¢ocuklarin umut, amaca giidiilenme ve
amaca ulasma yollar1 puanlari arasinda anlamli fark bulunmustur (p<.05). Ebeveynlerin yas, kronik hastalik, gocuk
cinsiyeti ve dogum sirasina gore ¢ocuklarm giicler ve giiclikler puanlari arasinda da anlamli fark elde
edilmistir(p<.05).
Sonug: Ebeveyn kabul/red durumunun ve ¢ocuklarin giigliik diizeyinin umuda etkisinin olmadigi, kronik hastalik
durumunun, umudu, ebeveynlerin yasinin ¢ocuklarinin davranis ve akran sorunlart puanlarmi etkiledigi bulundu.

Anahtar kelimeler: Kronik hastaligi1 olan ¢ocuk, Ebeveyn kabul/red, Umut

Abstract

Aim; To determine the effect of emotional and behavioral problems of children with chronic diseases on hope and
to determine the effect of the parent's acceptance/rejection status on the child's problems and hope.

Method; Relational research method was used in the study. The sample of the research consists of children and
their parents(n=115) in a primary school.Data were collected using the "Hope Scale in Children", "Adult Parent
Acceptance/Rejection Scale", "Strengths and Difficulties Survey" and "Personal Information Form".
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Results; A significant relationship was found between adult parental acceptance/rejection scores and children's
hope, strengths and difficulties survey scores(p>.05).A very high, positive, significant relationship was found
between mother and father acceptance/rejection scores(p<.01).A significant difference was found between
children's hope, goal motivation and ways to achieve goals scores according to the parents' chronic
disease(p<.05).A significant difference was also found between children's strengths and difficulties scores
according to parents' age, chronic disease, child gender and birth order(p<.05).

Conclusion; It was found that parental acceptance/rejection status and children's difficulty level had no effect on
hope, but chronic disease status, hope, and parents age affected their children's behavior and peer problem scores.

Keywords: Child with chronic disease, Parental acceptance/rejection, Hope

1. Giris

Cocukluk c¢aginda goriillen kronik hastaliklar
¢ocugun yasaminin bilyilik bir boliimiinii etkileyen,
yasam kalitesini diisiiren ve davranis bozukluklar
gibi bircok probleme sebep olan durumdur [1].
Diinya genelinde kronik hastaliga sahip olan
cocuklarin sikligi %10-15 oldugu belirtilmektedir
[2]. Tiirkiye Engelliler Arastirmasimin [3] raporuna
gore 0-9 yas araligindaki ¢ocuklarin %2,6’sinin
kronik hastaligi var ve 0-19 yaglar1 arasinda 698.406
kronik hastaligi olan ¢ocuk vardir. Cocugun kronik
hastaliginin olmasi, aileyi ve c¢ocugu dogrudan
etkileyen 6nemli bir problemdir. Cocuklar ve aileleri
kronik hastaliklarin getirdigi sorumluluklar ve
giicliikler ile basa ¢ikmak zorunda kalirlar [4,5].

Ebeveyn kabulii, baba ve annelerin cocuklarma
iligkin gosterdikleri bakim, sicaklik, ilgi, sefkat,
destek; Ozetle sevginin On plana ¢ikmasi olarak
tanimlanmaktadir. Ebeveyn kabuliine zit bir ifade
olan reddetme ise bakim, ilgi sefkat gibi duygularin
esirgendigi ve c¢ocugu inciten fiziksel ya da
psikolojik davranis veya duygularin sergilenmesi
olarak tanimlanmaktadir [6]. Ongider’in [7]
bosanmis ve evli ailelerin ¢ocuklarmin ebeveyn
kabul/reddi algilar1 ile psikolojik uyumlar
arasindaki iliskinin incelendigi c¢aligmada; evli
ailelerde ¢ocuklarin genel psikolojik uyum puanlari
ebeveyn kabul/reddi puanlari ile yiliksek diizeyde
alakali bulunmustur. McCoy ve Bowen [8] 489
katilimc1  ile  gergeklestirdikleri  calismada
destekleyici  ebeveyn iligkilerinin  ergenlerin
gelecege yonelik umutlarint arttirmalaria yardimei
olabilecegini belirlemiglerdir.

Umut, kronik hastalarin hayatinda 6nemli ve biiyiik
bir yere sahiptir. Umudun hastalarda, hastaligin
getirdigi olumsuz etkilere karsin gelistirilen uyumun
artmasina, mental acilarmin azalmasma, yasam
kalitelerinin artmasma ve fizyolojik, mental,
duygusal ve sosyal sagliklarinin gelismesine olumlu
yonde etki ettigi bilinmektedir. Umut diizeyinin
artmasiyla  birlikte kronik hastalarin  yasam
kalitesinde ve 6zbakim seviyesinde artig ve genel
saglikta iyilesmeyi de beraberinde getirmektedir.
Umudun artmastyla birlikte hastalik semptomlari
azalir, hastaneye yatislar azalir. Hastaneye yatig ve
hastalik  semptomlarinin  artmasiyla  birlikte
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hastalara, hastalarin ailelerine ve bununla birlikte
topluma uygulanan sosyal, ekonomik, zihinsel yiik
engellenebilmektedir [9,10]. Nehir ve arkadaslarimin
[11] kanser hastalarinda umutsuzluk ve hastalarin
hastalik algisim  belirlemek amaciyla yapmis
olduklar1 ¢aligmada; hastalik algisi iyi yonde olan
hastalarin umutsuzluk diizeylerinin daha diisiik
diizeyde oldugu bulunmustur. Ayrica calismada,
hastalarin umutsuzluk diizeylerinin azalmasinin,
hastaliga bakiglarin1 pozitif yonde etkilendigi
bulunmustur.

1.1.Arastirmanin Amaci
Bu arastirmanin amaci; kronik hastaligi olan
cocuklarin duygusal ve davranigsal sorunlarmin

umut diizeyine etkisini belirlemek, ebeveynin
kabul/red durumunun g¢ocugun duygusal ve
davranmigsal ~ sorunlarma ve umuda etkisini

belirlemektir. Bu ama¢ dogrultusunda asagidaki
arastirma sorular1 olusturulmustur.

Ebeveynlerin ‘Yetiskin Ebeveyn Kabul/Red Olgegi’
puanlari ile ¢ocuklarn ‘Cocuklarda Umut Olgegi’
puanlari arasinda anlamli bir iligki var midir?

Ebeveynlerin ‘Yetigkin Ebeveyn Kabul/Red C:)lgegi’
puanlari ile g¢ocuklarin ‘Giigler Giigliikkler Olgegi’
puanlari arasinda anlamli bir iligki var midir?

‘Cocuklarda Umut Olgegi’ puanlart ve ‘Giicler
Giigliikler Olgegi’ puanlari arasinda anlamli bir iligki
var midir?

Cocuklarin umut durumunu etkileyen demografik
ozellikler nelerdir?

1.2. Arastirmanin Onemi

Kronik hastaligi olan ¢ocuklarin ebeveynlerinin
kabul/red diizeyinin c¢ocuklarin umut diizeyine
etkisini, g¢ocuklarn umut diizeyine etki eden
tanimlayict Ozellikleri ve kronik hastaligi olan
cocuklardaki psikososyal semptomlarin umut
diizeyine etkisini bir arada inceleyen calismaya
rastlanmamistir[12,14]. Bununla birlikte
gerceklestirilen bu ¢aligma ile kronik hastaligi olan
cocuklarinin umut diizeylerini etkileyen



degiskenlerin belirlenmesi ve umut durumunun
iyilestirilmesi icin Onerilerde bulunmak
amaglanmaktadir. Ayrica bu ¢aligmanin kronik
hastaligt olan ¢ocuklar i¢in fayda saglayacagi ve
saglik ¢alisanlarinda, egitimcilerde ve ebeveynlerde
farkindalik olusturacag diistiniilmektedir.

2. Yontem

2.1 Arastirmanin Tiirii

Bu arastirmada nicel arastirma tiirlerinden iliskisel
yontem kullanilarak psikososyal semptomlarin ve
ebeveynlerin kabul/red durumlarinin umuda etkisi
ortaya konularak, arastirma sorularina yanit
aranacaktir. Genel tarama modeli tiirlerinden birisi
olan iliskisel tarama modeli; iki veya ikiden fazla
sayidaki degisken arasinda, birlikte degisim varligi
ve derecesini belirlemeyi amacglayan bir arastirma
modelidir [15].

2.2 Arastirmanin Evreni ve Orneklemi
Arastirmanin evrenini kronik hastaliga sahip olan
cocuklar ve onlarin ebeveynleri olusturmustur.

Arasgtirmada  segkisiz  olmayan  Ornekleme
yontemlerinden  ‘uygun  Ornekleme’  yontemi
kullanilmistir.  Uygun  Ornekleme  ydntemi

arastirmacinin rahatlikla ulasabilecegi 6rneklemi ele
almay1 igerir [16]. Orneklem  biiyiikliigii
hesaplanirken,  yapisal esitlik modellemesinin
orneklem biytkliigiine dair yeterlik kosullari
dikkate alinmistir. Ding ve arkadaslar1 [17]. en ¢ok
olabilirlik tahmin edicisi ile tahminleme yapilacak
bir ¢calismada 6rneklem bilylikliigiiniin en az 100-
150 arasinda olmasimi Onermislerdir. Calismada
anlamlilik seviyesi 0,05 ve hata payr +0,05 ile
orneklem sayisi yaklagik 150 olarak hesaplanmustir.
Edirne il Milli Egitim Miidiirliigii'ne bagli ilkokul
biinyesinde bulunan siniflarda toplamda ulagilan 115
kronik hastaligi olan ¢ocuk ve onlarin ebeveynleri
arastirmanin 6rneklemini olusturmustur.

2.3 Veri Toplama Araclar:
Arastirma verileri “Cocuklarda Umut Olgegi”,
“Yetiskin Ebeveyn Kabul/Red Olgegi”, “Giigler ve

Guglikler Anketi” ve arastirmaci tarafindan
hazirlanan “Kisisel Bilgi Formu” kullanilarak
toplanmustir.

Kisisel bilgi formu

Aragtirmacilar tarafindan literatiirden yararlanilarak
[9,11,19]. hazirlanan “Kigisel Bilgi Formu”;

ebeveynin (anne, baba, bakim veren kisi) yasi,
cinsiyeti, meslegi, egitim diizeyi, c¢ocuk sayisi,
kronik hastalik durumu, yasanilan yer, aile tipi,
medeni durum gibi sosyodemografik ozellikleri
iceren sorulardan olusmaktadir.

Cocuklarda umut olcegi

Snyder ve arkadaglar1 [18]. tarafindan gelistirilen
Olcek, “amaca gilidillenme” ve “amaca ulagsma
yollar1” seklinde iki boyuttan olugsmaktadir. 8 ve 16
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yaslar1 arasindaki ¢ocuklarda kullanilabilmektedir.
Likert tipteki o6lgek, 6 maddeden olusmaktadir.
Olgekten almabilecek puanlar 6-36 arasindadir.
Olgekteki ¢ift sayili maddeler “amaca ulasma
yollar1” alt boyutunu, tek sayili maddeler “amaca
gilidiilenme” alt boyutunu olusturmaktadir. Snyder
ve arkadaglari [18], alt boyutlarin ayr1 boyutlar
olarak kullanilmamasi gerektigini, umudun bu iki alt
boyutun toplamindan olustugunu bu sebeple sadece
Olgegin  toplam1  icin  cronbach  alphasinin
hesaplanmas1 gerektigini belirtmislerdir. Olgegin
Cronbach alfa degeri, .72 ve .86 arasindadir. Atik ve

Kemer [19]. tarafindan gegerlik ve giivenirlik
caligmast yapilmigtir. Yapilan faktdr analizi
sonucunda oOlg¢egin orjinalindeki gibi “amaca

giidiilenme” (1., 3. ve 5. Maddeler) ve “amaca
ulasma yollar1” (2., 4. ve 6. Maddeler) olmak {izere
2 faktdr bulunmustur. Olgegin Cronbach alfa degeri
.74, “amaca giidilenme” alt faktoriiniin .57 ve
“Amaca ulagsma yollar1” alt faktoriiniin degeri .65
olarak bulunmustur.

Yetiskin ebeveyn kabul/red dlcegi— kisa formu
Rohner [20] tarafindan gelistirilmis ve Tirkgeye
uyarlamasi, gegerlik ve gilivenirlik ¢alismasi
Dedeler, Akiin ve Durak-Batigiin [21] tarafindan
yaptlmigtir. 24 maddeden olusan ve algilanan
ebeveyn kabul/reddin 6l¢iilmesi igin gelistirilmis bir
ara¢ olan Ebeveyn Kabul/Red Olcegi — Kisa Formu
dortlii likert tiptedir. Olgegin sicaklik/duygulanim,
umursamazlik/ihmal, diismanlik/saldirganlik  ve
farklilasmamis red alt boyutlar1 bulunmaktadir.
Olgekten alinan puanlar 24-96 arasindadir. Toplam
puan arttikga bireyin ebeveyni ile iligkisinde
algiladigi red artmaktadir. 1, 3, 9, 12, 13, 17, 19, 22
ve 24. maddeler ters maddelerdir. Olgek gecerli ve
giivenilirdir (0=0,92).

Giigler ve giicliikler anketi (GGA)

Giigler ve Giigliikler Anketi (GGA) "Strength and
Difficulties Questionniare - (SDQ)" Robert
Goodman [22] tarafindan gelistirilmistir. Olgek 25
soru ve bes alt bagliktan olusmaktadir. ‘Duygusal
sorunlar, dikkat eksikligi ve asir1 hareketlilik,
davranis sorunlari, akran sorunlari ve sosyal
davraniglar’ 6lgegin alt boyutlaridir. Olgegin her alt
bagligi kendi iginde degerlendirilip her biri igin ayr1
puan elde edilebildigi gibi, ilk dort bashiginin
toplam1 ile "Toplam Gii¢lik Puan" da
hesaplanabilmektedir. Olgegin tiirkge giivenirligi
Giivenir ve arkadaglar1 [23]. tarafindan yapilmugtir.
Olgegin tamami icin Cronbach’s alfa degeri
ebeveynler i¢in .84, ergenler i¢in .73 bulunmustur.

2.4 Veri Toplama Siireci

Arastirma verileri, arastirmacilar tarafindan 30
Mayis 2022 - 17 Haziran 2023 tarihleri arasinda
Edirne il Milli Egitim Miidiirliigii’ne baglh ilkokul
blinyesindeki siniflarda kronik hastaligi olan
cocuklar ve ebeveynleri ile gonilli katilim



gercevesinde  yiiz yiize goriisme  yOntemi
kullanilarak toplanmistir. Veri toplama araglarmin
katilimcilar tarafindan doldurulmas: ortalama 20
dakika stirmiistiir.

2.5 Verilerin Degerlendirilmesi

Veri analizinde SPSS 28 paket program
kullanilmustir. Ankette yer alan sosyodemografik
degiskenler icin frekans ve yiizde dagilim
verilmistir. Her bir 6l¢ek i¢in katilimcilarin diizeyini
gosteren tanimlayici istatistiklere yer verilmistir.
Istatiksel analizler icin 6n kosul olan siirekli olan
puanlarin normalliginde c¢arpiklik ve basiklik
degerine bakilmigtir. Bu degerler +1 arasinda ise veri
dagilimi normaldir [24]. Istatiksel analizlerde lgek
puanlar1 arasindaki iliski i¢in Pearson korelasyon
yontemi kullanilmistir. Korelasyon katsayisinin
yorumlanmasinda ise 0,40’tan kiiclikse diisiik
diizeyde, 0,40-0,70 arasindaysa orta diizeyde, 0,70
iizerindeyse yiiksek diizeyde ve 0,90 iizerindeyse
¢ok yiiksek diizeyde iligki vardir. 25 Katilimeilarin
yas, cinsiyet, egitim diizeyi, kronik hastalik ve
kronik hastaligt olan ¢ocugun sirasina gore
¢ocuklarin umut puanlari, anne kabul/red puanlari,
baba kabul/red puanlari ve g¢ocuklarin giigliik
puanlart arasinda farklilk olup olmadigini
belirlemek i¢in bagimsiz gruplar t testi yontemi ile
tek yonli varyans analizi (ANOVA) yontemi
kullanilmigtir. Bu yontemler ic¢in gruplarda veri
sayisinin en az 25 olmasi, ayrica puanlarda normal
dagilim gostermesi gerekir. 36 Iki kategorili
degiskenler (cinsiyet, kronik hastalik ve kronik
hastalig1 olan ¢ocuk sirasi) i¢in bagimsiz gruplar t
testi, ikiden fazla kategorili degiskenler igin
ANOVA yontemi kullanilmis olup ANOVA
sonucunda anlamli ¢ikan fark ise LSD ¢oklu
karsilastirma yontemi ile karsilastirilmastir. Istatiksel
analizler i¢in p<.05 anlamlilik diizeyi incelenmistir.

Arastirmanin etik yonii

Bu ¢aligmada aragtirma etigi ilkelerine uyulmus olup
bir devlet iiniversitesinin Sosyal ve Beseri Bilimler
Arastirmalart  Etik Komisyonu’ndan 25.05.2022
tarihindeki toplantida alinan 05/17 numarali karar ile
gerekli etik onay alinmigtir. Arastirmaya goniilliiliik

esasma gore katilan ¢ocuk ve ebeveynlerin sozli
onamlar1 alinmistir.

3. Bulgular
Bu Dbolimde, ebeveynlerin sosyodemografik
ozelliklerinin  dagilimi, ebeveynlerin "Ebeveyn

Kabul/Red Olgegi", " Cocuklarda Umut Olgegi", "
Giigler ve Giicliikler" Olgekleri ve alt boyutlarindan
aldiklar1  puanlarmm  dagilimi,  ebeveynlerin
tanimlayict Ozelliklerine gore oOlgeklerin ve alt
boyutlarmin puan ortalamalarinin dagilimina dair
bulgular yer almaktadir.

Aragtirmaya kronik hastalig1 bulunan ¢ocuga sahip
olan 115 ebeveyn katilmistir. Ebeveynlerin %77,4’1
kadimn, %22,6’s1 erkektir. Yakinlik durumuna gore;
anne (%69,6), baba (%18,3) ve diger (Hala, teyze,
abi, biiyiikanne gibi) (%12,2) olarak saptanmistir.
Ebeveynlerin %40°1 40 yas ve 40 yas tizeri, %37,4’1
30-39 yas ve %22,6’s1 20-29 yas aralifindadir.
Katilimcilarin = %46,1’i en uzun silire sehirde,
%38,3’1 ilgede ve %15,7°si koyde yasamistir.
Katilimcilarin %80,9°u ¢ekirdek aile ve %19,1°1 ise
genis aileye sahiptir. Katilimcilarin %54,8°1 igin
gelir gidere esit, %36,5°1 gelir giderden az ve %8,7’si
icin gelir giderden yiiksektir. Ebeveynlerin %84,3’1
evli olup %15,7’si bekardir. Ebeveynlerin egitim
diizeyine gore dagilim ortadgretim (%45,2),
ilkégretim (%31,3) ve lisans ve tistii (%23,5) olarak
elde edilmistir. Ebeveynlerin % 47,81 ev hanimi, %
13’4 memur, %1370 is¢i, % 8,7’si serbest meslek
yapiyor, %7’°si egitim sektoriinde, %7’si saglik
sektorinde ve % 3,5’1 diger sektorlerde
caligmaktadir. Ebeveynlerin  %67’sinin  kronik
hastalig1 yok iken %33 {iniin kronik hastalig1 vardir.
Ebeveynlerin %39,1°1 2 gocuk, %30,4’1 tek ¢ocuk,
%15,7°si 3 ¢ocuk ve %14,8’i ise 4 ve lzerinde
¢ocuga sahiptir. Kronik hastalig1 bulunan gocuklarin
956,51 ilk dogum sirasina sahip, %43,5’1 ise 2 ve
lizeri siraya sahiptir. Calismaya katilan ebeveynlerin
cocuklarinin % 29,6’s1 diyabet, %17,4’1 astim,
%16,5’1 diger, %9,6’s1 kanser-timor, %8,7’si
bobrek hastaliklari, %7,8’1 epilepsi veya norolojik
hastalik, % 7 si hipertansiyon ve % 3,5’1 birden fazla
hastalik tanisina sahiptir.

Tablo 1. Ebeveynlerin Sosyodemografik Ozelliklerine Gére Dagilim Tablosu

Degiskenler Grup Frekans | Yiizde
Cinsiyet Kadin 89 774
Erkek 26 22,6
Anne 80 69,6
Yakinhk Baba 21 18,3
Diger 14 12,2
20-29 yas 26 22,6
Yas 30-39 yas 43 37,4
40 yas ve iizeri 46 40
Sehir 53 46,1
Yasanilan Yer flce 44 38.3
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Koy 18 15,7
L Cekirdek aile 93 80,9
Aile tipi Genis aile 22 191
Gelir giderden az 42 36,5
Sosyoekonomik durum Gelir gidere esit 63 54,8
Gelir giderden yiiksek 10 8,7
. Evli 97 84,3
Medeni durum Bekar 18 157
Tkogretim 36 31,3
Egitim durumu Ortadgretim 52 45,2
Lisans 27 23,5
Ev hanimi 55 47,8
Memur 15 13
Isci 15 13
Meslek Serbest meslek 10 8,7
Egitim 8 7
Saglik 8 7
Diger 4 3,5
. Yok 77 67
Ebeveyn kronik hastahk Var 38 33
Tek ¢ocuk 35 30,4
2 ¢ocuk 45 39,1
Cocuk sayis1 3 cocuk 18 15.7
4 ¢ocuk ve lizeri 17 14,8
. < o . 1. sira 65 56,5
Kronik hastaligi bulunan ¢ocugun dogum sirasi 7 sira ve iizer 50 435
Diyabet 34 29,6
Astim 20 17,4
Diger 19 16,5
Cocuk tam Kanser- timor 11 9,6
Bobrek hastaliklari 10 8,7
Epilepsi-nérolojik hastalik | 9 7,8
Hipertansiyon 8 7
Birden fazla hastalik 4 3,5
Toplam 115 100

*Tiim gruptaki yiizdeler degil o madde icindeki yiizdeler
verilmistir.

Arastirmaya kronik hastaligi bulunan ¢ocuga sahip
olan 115 ebeveyn katilmistir. Ebeveynlerin %77,4’1
kadm, %22,6’s1 erkektir. Yakilik durumuna gore;
anne (%69,6), baba (%18,3) ve diger (Hala, teyze,
abi, biiylikanne gibi) (%12,2) olarak saptanmustir.

Ebeveynlerin %401 40 yas ve 40 yas iizeri, %37,4’1
30-39 yas ve %22,6’s1 20-29 yas araligindadir.
Katilimcilarin = %46,1°i en uzun siire sehirde,
%38,31li ilgede ve %15,7’si kdyde yasamistir.

Katilimcilarin %80,9°u ¢ekirdek aile ve %19,1°1 ise
genis aileye sahiptir. Katilmcilarm 9%54,8’1 igin
gelir gidere esit, %36,5’1 gelir giderden az ve %8,7’si
icin gelir giderden yiiksektir. Ebeveynlerin %84,3’1
evli olup %15,7’si bekardir. Ebeveynlerin egitim
diizeyine gore dagilim ortadgretim (%45,2),
ilkogretim (%31,3) ve lisans ve stii (%23,5) olarak
elde edilmistir. Ebeveynlerin % 47,81 ev hanimi, %
13’1 memur, %1371 is¢i, % 8,7’si serbest meslek
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yapiyor, %7’si egitim sektoriinde, %7’si saglik
sektorinde ve % 3,5’1 diger sektorlerde
calismaktadir.

Ebeveynlerin %67’sinin kronik hastaligi yok iken
%33’lnlin kronik hastaligi vardir. Ebeveynlerin
%39,1’1 2 ¢ocuk, %30,4’1 tek ¢ocuk, %15,7’si 3
cocuk ve %14,8’1 ise 4 ve lizerinde ¢ocuga sahiptir.
Kronik hastaligi bulunan cocuklarin %56,5’1 ilk
dogum sirasina sahip, %43,5’1 ise 2 ve iizeri siraya
sahiptir.

Calismaya katilan ebeveynlerin ¢ocuklarinin %
29,6’s1 diyabet, %17,4’i astim, %16,5’1 diger,
%9,6’s1 kanser-timor, %38,7’°si bobrek hastaliklari,
%7,8’1 epilepsi veya norolojik hastalik, % 7 si
hipertansiyon ve % 3,5’1 birden fazla hastalik
tanisina sahiptir.



Tablo 2. Olgekler I¢in Giivenirlik Tablosu

Cronbach Madde
Alfa Sayis1
Amaca 0,728 3
giidiillenme
Amaca ulagsma 0,811 3
Umut 0,854 6
Anne Kabul/Red |0,965 24
Baba Kabul/Red |0,962 24
Giicler ve
giicliikler 0,667 25

Olgek giivenirliginde Cronbach alfa i¢ tutarlihik
katsayist  kullanilmig olup bu katsayr 0,70
tizerindeyse Olgek giivenilirdir. Bu aragtirma
kapsaminda kullanilan umut 6lgegi i¢in giivenirlik
katsayis1 0,854 olup amaca giidiilenme alt boyutu
icin 0,728 ve amaca ulagma alt boyutu icin 0,811
bulunmustur. Anne kabul/red icin 0,965, baba
kabul/red icin 0,962 ve giiclik 6lcegi i¢cin 0,667
olarak elde edilmis olup bu calismada bu 6l¢eklerden
elde edilen sonuclar giivenilirdir.

Tablo 3. Demografik degiskenlere gére Cocuklarda Umut Olgegi ve alt boyut puanlarmin karsilastiriimasi

Umut Amaca giidiilenme Amaca Ulasma
Degisken Grup N
X+ss Xtss Xtss

20-29 yas 26 21,6+4,6 10,4+2,4 11,2434

30-39 yas 43 24,7+6,2 12,2434 12,543,1

40 yas ve iizeri © 46 25,246,6 12,143,5 13,143,6
Yagis

Fei2) 3,18 2,89 2,753

P 0,045* 0,06 0,068

Fark** A<B,C

Kiz 89 24.2+6,1 11,8433 12,4+3,4

Erkek 26 24+6,5 11,7434 12,3+3,5
Cinsiyet****

tais 0,135 0,127 0,12

p 0,893 0,899 0,904

flkdgretim 36 24,1455 11,643,1 12,632

Ortadgretim 52 23,446,8 11,5+£3,6 11,943,7
Egitim Diizeyi*** Lisans 27 25,7457 12,543 13,243,2

Fei2) 1,16 0,832 1,264

p 0,317 0,438 0,287

Var 39 22,3463 10,9432 11,443,5
Ebeveynin Kronik Yok 76 25,245,9 12,243,3 12,943,3
Hastahk Durumu**** tae 2416 211 231

p 0,017* 0,037* 0,023*

1. sira 65 25+5,8 12,3£3,2 12,743,3
Kronik hastaliga sahip 2. sira ve lizeri 50 23,1£6,5 11,1£3,4 12435
¢ocugun dogum sirasy**** tas 16 1,858 1,096

p 0,112 0,066 0,275

*p<.05; **LSD ¢oklu karsilagtirma sonucu; ***ANOVA; ****Bagimsiz gruplar t testi yontemi
Ebeveynlerin yasia gore ¢cocuklarim umut puanlar digiiktiir.  Ebeveynlerin  yagmma gére amaca

arasinda anlamli fark elde edilmistir (F(2,112)=3,18,
p<.05). Buna gore 20-29 yasindaki ebeveynlerin
¢ocuklarinin umut puanlari, 30 yas ve iizerindeki
ebeveynlerin ¢ocuklarinin umut puanlarindan daha
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giidiillenme alt boyutu (F(2,112)=2,89, p>.05) ve
amaca ulagma yollart (F(2,112)=2,753, p>.05) alt
boyut puanlart arasinda anlamli fark yoktur.
Cinsiyete gore ¢ocuklarmm umut (t(114)=0,135,



p>.05) ile amaca giidilenme ile (t(114)=0.127,
p>.05) ve amaca ulagma yollar1 (t(114)=0,120,
p>.05) alt boyut puanlari arasinda anlamli farklilik
tespit edilmemistir. Ebeveynlerin egitim diizeyine
gore c¢ocuklarin umut (F(2,112)=1,16, p>.05) ile
amaca giidilenme (F(2,112)=0,832, p>.05) ve
amaca ulagma yollar1 (F(2,112)=1,264, p>.05) alt
boyut puanlar1 arasinda anlamli  farklilik
bulunmamustir.

Ebeveynlerin kronik hastalik durumuna gore
cocuklarm umut (t(114)=-2,416, p<.05) ile amaca
giidiilenme ile (t(114)=-2,11, p<.05) ve amaca

ulasma yollar1 (t(114)=-2,31, p<.05) alt boyut
puanlari arasinda anlamli fark bulunmustur. Kronik
hastaligi olmayan ebeveynlerin ¢ocuklarinin umut
genel puan ortalamasi ile amaca giidiillenme ve
amaca ulagma alt boyut puan ortalamalar1 kronik
hastalig1 olan ebeveynlerin ¢ocuklarina gore daha
yiksektir.

Kronik hastalig1 olan ¢ocuklarin dogum sirasina gore
cocuklarin umut (t(114)=1,6, p>.05), amaca
giidiilenme ile (t(114)=1,858, p>.05) ve amaca
ulagma yollart (t(114)=1,096, p>.05) alt boyut
puanlari arasinda anlamli farlilik bulunmamugtr.

Tablo 4. Demografik degiskenlere gore Anne ve Baba Kabul/Red Olgek puanlarinin karsilastiriimasi

. Anne Kabul/Red Baba/Kabul Red

Degisken Grup N Xess Xess

20-29 yas 26 72,6+19,9 73,4+20,1

30-39 yas 43 71,1+£23,1 70,3423
Yag*** 40 yas ve tlizeri 46 72,7£21,7 74,2+£20

Fe.i12) 0,064 0,398

p 0,938 0,673

Kiz 89 71,7+£22,2 72+21,9

L Erkek 26 73,4+20,3 74,5+18.4

Cinsiyet== tas 10,358 0,512

p 0,721 0,609

[kogretim 36 734216 75,1419,9

Ortadgretim 52 71,5+21,5 70,8+21,3
Egitim Diizeyi*** Lisans 27 71,9+£22.8 72,7£22.6

F,112) 0,051 0,453

p 0,95 0,637

Var 39 72,4+18,5 73,3+18,2
Kronik Yok 76 71,9+232 72,2+£22.6
Hastahk**** t(114) 0,117 0,251

p 0,907 0,803

1. sira 65 72,4+21,6 72,1£21,4
Cocuk Dogum | 2. sira ve uzeri 50 71,7£22 73,24+20,9
Sirasy**** t(114) 0,172 -0,288

p 0,864 0,774

*p<.05;*** ANOVA; ****Bagimsiz gruplar t testi yontemi

Ebeveynlerin  yasina gére anne kabul/red
(F(2,112)=0,064, p>.05) ve baba kabul/red
(F(2,112)=0,398, p>.05) puanlar1 arasinda anlamli
fark yoktur. Cinsiyete gére anne kabul/red (t(114)=-
0,358, p>.05) ve baba kabul/red (t(114)=-0,512,
p>.05) puanlar1 arasinda anlamhi fark yoktur.
Ebeveynlerin egitim diizeyine gore ¢ocuklarin anne
kabul/red (F(2,112)=-0,051, p>.05) ve baba
kabul/red (F(2,112)=0,453, p>.05) puanlar1 arasinda

anlamli fark yoktur. Ebeveynlerin kronik hastalik
durumuna gore anne kabul/red (t(114)=0,117,
p>.05) ve baba kabul/red (t(114)=0,251, p>.05)
puanlar1 arasinda anlamli fark yoktur. Kronik
hastalig1 olan ¢ocuklarin dogum sirasina gore; anne
kabul/red (t(114)=0,172, p>.05) ve baba kabul/red
(t(114)=-0,288, p>.05) puanlari arasinda anlamh
fark yoktur.

Tablo 5. Demografik degiskenlere gore Giicler ve Giicliikler Olgek puanlarmin karsilastirilmasi

Degisken

Grup

. .. |Duygusal |Davranis |Asir Akran
Giicliik -
sorunlar sorunlar1 | hareketlilik | sorunlar:
X+ss X+ss X+ss X+ss
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20-29 yas A 26 |30,546,5|8,2+2.5 6,7+£3,9 8,243 8+2
30-39 yas B 43 |31,646,7|7,9+2.4 8,2+4.3 8,6+2.7 8,6+2.4
Yagtt 40 yas ve lizeri © |46 |34,4£5 |8,7+2.3 9,6+3.7 9,142,3 9,8+1,9
F112) 4,153 1,065 4,515 1,001 6,822
p 0,018* 0,348 0,013* 0,371 0,002*
Fark** A,B<C A<C A,B<C
Kiz 89 [33,345,9|8,4+2.4 8,743.9 9+2.5 9,3+2,1
Cinsiyetss Erkek 26 |29,646,3|7,9+2,3 7,3+4,7 7,842.8 7,842.3
{114 2,799 0,843 1,511 1,937 3,153
p 0,006* |0,401 0,134 0,055 0,002*
[Ikogretim 36 |33,247,28,3+2,6 8,9+4,1 8,9+2,7 9,1+2,3
Ortadgretim 52 [33,145,9|8,5+2.4 8,3+4.2 8,7+2.8 9+22
Egitim Diizeyi*** | Lisans 27 130,444,7|7,7£2,2 8,1+4.1 8,5+2.2 8,6+2.3
F,112) 2,091 0,923 0,325 0,161 0,447
p 0,128 0,4 0,723 0,851 0,641
Var 39 [30,7+7,9|8,1+2.4 7,845 8,4+3,3 8,2+2.7
Kronik Yok 76 [33,4+5 |8,4+2.4 8,743,5 8,0+2,2 9,3+1,9
Hastalik**** t(114) -2,19 -0,621 -1,055 -0,961 -2,683
p 0,031* |0,536 0,294 0,339 0,008*
1. sira 65 |[31,1£5,9|7,7+2 8,444 4 8,627 8,6+2.3
Cocuk dogum | 2. siravelizeri |50 |34,3+6,2 | 9+2,6 8,5+3,7 8,8+2,6 9,3+2,1
SIrasy®*** t(114) -2,855 -3,076 -0,117 -0,453 -1,702
p 0,005* | 0,003* 0,907 0,651 0,091

*p<.05; **LSD ¢oklu kargilagtirma sonucu;***ANOVA; ****Bagimsiz gruplar t testi yontem

Ebeveynlerin yasina gore cocuklarin gligler ve
gicliikler 6lgegi (F(2,112)=4,153, p<.05) genel
puanlart ile davranig sorunlart (F(2,112)=4,515,
p<.05) ve akran sorunlart (F(2,112)=6,822, p<.05)
alt boyut puanlar1 arasinda anlamli farlilik tespit
edilmistir. 20-29 yas ve 30-39 yas araligindaki
ebeveynlerin ¢ocuklarinin giiclik puan ortalamasi
ile akran sorunlar alt boyut puan ortalamasi 40 yas
ve iizerindeki ebeveynlerin ¢ocuklarmin giicliik
puan ortalamasi ile akran sorunlari alt boyut puan
ortalamasindan daha distktir. 20-29 yas
araligindaki ebeveynlerin ¢ocuklarinin davranig
problemleri alt boyut puanlari 40 yas ve iizerindeki
ebeveynlerin ¢ocuklarmin giigler ve giicliikler
puanlari ile akran sorunlart alt boyut puanlarindan
daha diisliktiir. Ancak ebeveynlerin yasmna gore
duygusal sorunlar (F(2,112)=1,065, p>.05) ve asir1
hareketlilik (F(2,112)=1,001, p>.05) puanlar
arasinda anlamli fark yoktur.

Cinsiyete gore c¢ocuklarin giigler ve giicliikkler
puanlart (t(114)=2,799, p<.05) ile akran sorunlari
(t(114)=3,153, p<.05) alt boyut puanlar1 arasinda
anlaml farklilik elde edilmis olup kizlarin giicliik
genel puan ortalamasi ile akran sorunlar1 alt boyut
puan ortalamalar1 erkeklere gore daha yiksektir.
Ancak cinsiyete gore ¢ocuklarin duygusal sorunlar
(t(114)=0,843, p>.05), davranig  sorunlari
(t(114)=1,511, p>.05) ve asit hareketlilik
(t(114)=1,937, p>.05) alt boyut puanlar1 arasinda
anlamli fark yoktur.
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Ebeveynlerin egitim diizeyine gore giicler ve
giicliikler 6lgegi ( F (2,112) =2,091, p>.05) puanlari
ile duygusal sorunlar (t(114)=0,923, p>.05),
davranis sorunlart (t(114)=0,325, p>.05), asir
hareketlilik (t(114)=0,161, p>.05) ve akran sorunlar1
(t(114)=0,447, p>.05) alt boyut puanlari arasinda
anlamli fark yoktur.

Ebeveynlerin kronik hastalik durumuna gore
cocuklarin giigler ve giicliikler puanlart (t(114)=-
2,19, p<.05) ile akran sorunlart (t(114)=-2,863,
p<.05) alt boyut puanlari arasinda anlamli farklilik
elde edilmistir. Kronik hastaligt  olmayan
ebeveynlerin ¢cocuklarinin giigler ve giicliikler genel
puani ile akran sorunlari alt boyut puani kronik
hastalig1 olan ebeveynlerin gocuklarina gére daha
yiiksektir. Ebeveynlerin kronik hastalik durumuna
gore cocuklarm duygusal sorunlar (t(114)=-0,621,
p>.05), davranis sorunlari (t(114)=-1,055, p>.05) ve
asir1 hareketlilik (t(114)=-0,961, p>.05) alt boyut
puanlari arasinda anlamli fark yoktur.

Kronik hastalig1 olan ¢ocuklarm dogum sirasina gore
cocuklarin giigler ve giigliikkler genel puanlar
(t(114)=-2,855, p<.05) ile duygusal sorunlar
(t(114)=-3,076, p<.05) alt boyut puanlar1 arasinda
anlamli farklilik bulunmustur. Kronik hastaliga
sahip ¢cocugun dogum sirasi 2. Sira ve daha lizerinde
olanlar i¢in giicler ve glicliikler Olgegi puan
ortalamas1 ile duygusal sorunlar alt boyut puan
ortalamasi 1. Siradakilere gore daha yiiksektir.



Ancak kronik hastalig1 olan ¢ocuklarin sirasina gore
¢ocuklarin  davranis sorunlart  (t(114)=-0,117,
p>.05), asirt hareketlilik (t(114)=-0,453, p>.05) ve
akran sorunlarn (t(114)=-1,702, p>.05) alt boyut
puanlari arasinda anlamli fark yoktur.

4. Tartisma

Arastirmamizda 20-29 yasindaki ebeveynlerin
gocuklarinin umut puanlari, 30 yas ve lizerindeki
ebeveynlerin  ¢ocuklarinin  umut puanlarindan
anlamli olarak daha diisiikk bulunmustur (Tablo 3).
Bu durumun sebebinin ebeveyn yasinin c¢ocuk
yetistirme tutumu gibi bagka parametreleri etkiledigi
ve buna bagli olarak g¢ocugun umut diizeyinin
etkilendigi soylenebilir. Yesil ve arkadaglarinin
yaptigi  c¢alisma sonucu da bu  durumu
desteklemektedir. Yapilan calismada yasi daha
kiigiik olan ebeveynlerin ¢ocuklarla iletisim kurma,
¢ocugu tanima gibi konularda daha cok egitime
mubhtag olduklar1 belirlenmistir [26].

Arastirmamizda cinsiyete gore cocuklarin CUO ve
alt boyut puanlari arasinda anlamli bir farklilik tespit
edilmemistir (Tablo 3). Bizim sonucumuza benzer
olarak Atik ve Kemer [19] ¢alismalarinda erkek ve
kiz 6grencilerin umut puan ortalamalar1 arasinda
anlamli  bir farklillk  tespit etmemislerdir.
Ortadgretim diizeyinde dgrenim goren dgrencilerin,
fiziksel aktiviteye katilim motivasyonlari ile siirekli
umut diizeyleri arasindaki iligkiyi incelemek
amactyla yapilan baska bir c¢aligmada; kiz
ogrencilerin siirekli umut O6lgegi puanlart erkek
Ogrencilere gore daha yiiksek bulunmustur [27].

Ebeveynlerin egitim diizeyine gore ¢ocuklarin CUO
ve alt boyut puanlart arasinda anlamli fark
bulunmamistir (Tablo 3). Calisma sonucumuzdan
farkli olarak Alisinaoglu [28] calismasinda anne
egitim seviyesinin artmasinin g¢ocuklardaki uyum,
ve umut diizeyini yiikselttigini bulmustur.
Aragtirmamizda  kronik  hastalift  olmayan
ebeveynlerin ¢cocuklarmin CUO puan ortalamasi ile
alt boyut puan ortalamalari kronik hastalig1 olanlarin
cocuklarma gore anlamli derecede yiiksek
bulunmustur (Tablo 3). Cop ve arkadaglari29,
caligmalarinda ailede kronik hastalik varliginin aile
ve ¢ocugun psikososyal uyum siirecinde énemli bir
etken olabilecegini ifade etmislerdir.

Ebeveynlerin yasina, cinsiyetine, egitim seviyesine,
kronik hastaliklarinin olmast durumuna goére anne
kabul/red (p>.05) ve baba kabul/red (p>.05) puanlari
arasinda anlamli fark bulunmamigtir. Nacak ve
arkadaglarinin sehir merkezi ve kirsal bolgede
yasayan 235 anne ile yaptig1 calismada annelerin
sehir merkezindeki yiiksek egitimli annelerin diistik
egitimli annelere kiyasla daha fazla kabul edici
tutum sergiledikleri bulunmugtur [30]. Giilay [31]
¢ocuklar1 zihinsel engelli olan ebeveynler ile
zihinsel engelli olmayan ebeveynlerin kabul/red
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diizeylerini  karsilagtirdigt  ¢alismada;  zihinsel
engelli ¢cocugu olan ebeveynlerin ¢ocuklarina karst
daha reddedici tutumlar1 oldugunu bulmustur.

Arastirmamizda 20-29 ve 30-39 yas araligindaki
ebeveynlerin gocuklarinin giicler ve giigliikler dlgegi
puan ortalamasi ile akran sorunlari alt boyut puan
ortalamas1 40 yas ve iizerindeki ebeveynlerin
¢ocuklarininkinden anlaml daha disiik
bulunmustur. Ayrica 20-29 yas araligindaki
ebeveynlerin ¢ocuklarinin davranig problemleri alt
boyut puanlar1 40 yas ve {izerindeki ebeveynlerin
cocuklarinin giigler ve giigliikler puanlari ile akran
sorunlar1 alt boyut puanlarindan anlamli daha diisiik
bulunmustur (Tablo 5). Bu duruma sebep olan
durumun ¢ocuk ile ebeveyn arasindaki yas farkinin
daha az olmasi ile ¢atigmalarin azalmasindan
kaynaklandig1 diisiiniilmektedir.

Arastirmamizda kizlarin giigler ve giicliikler dlgegi
puan ortalamasi ile akran sorunlart alt boyut puan
ortalamalar1 erkeklere goére anlamli daha yiiksek
bulunmus olup cinsiyete gore ¢ocuklarin duygusal
sorunlar, davranis sorunlari ve asir1 hareketlilik alt
boyut puanlar1 arasinda anlamh farklilik tespit
edilmemistir (Tablo 5). Holik ve arkadaslarinin [32]
calismasinda erkekler davranis sorunlart alt dlgegi
ve akran iligkileri sorunu alt 6l¢eginde kizlardan
anlamli diizeyde daha yiiksek puan almislardir.
Vugteveen ve arkadaslari [33] ruh sagligi hizmetleri
altindaki sosyal bakim altindaki ve genel
popiilasyondaki ergenler ile yaptiklar1 caligmada
sosyal bakim altindaki ergenlerde erkeklerin 'sinirda
davraniy ve sosyal zorluklar' puanlarinin daha
yiiksek oldugunu ve kadinlarin 'sinirda hiperaktivite
zorluklar1' ve 'duygusal zorluklar' puanlarinin daha
yiiksek oldugunu bulmuslardir.

Arastirmamizda ebeveynlerin egitim diizeyine gore
giicler ve giigliikler 6l¢egi puanlar ile alt boyut
puanlart  arasinda  anlamli  farklilik  tespit
edilmemistir (Tablo 5). Dahlberg ve arkadaslar1 [34]
3-5 yas arasi g¢ocuklarin anneleri, babalar1 ve
Ogretmenleri ile yaptiklar1 ¢alismada; ebeveyn
egitim  dilizeyinin  ¢ocuklarmmin  psikometrik
ozelliklerini etkilemedigini bulmuslardir.

Aragtirmamizda  kronik  hastalig olmayan
ebeveynlerin ¢cocuklarinin giicler ve giigliikler 6lgegi
puani ile akran sorunlart alt boyut puani kronik
hastalig1 olan ebeveynlerin gocuklarina gore anlamli
daha yiiksek bulunmustur. Ebeveynlerin kronik
hastalik durumuna gdre ¢ocuklarin duygusal
sorunlar davranig sorunlar1 ve asirt hareketlilik alt
boyut puanlar1 arasinda anlamli farklilik tespit
edilmemistir (Tablo 5). Kronik hastaligi olan
ebeveyni bulunan ¢ocuklar ile yapilan ¢alismalarda
cocuklarin ruhsal ve davranigsal problemleri yiiksek
diizeyde yasadiklar1 ve ailenin saglikla ilgili krizi
sirasinda, ebeveynlerin hastalifindan dolay1 ev ve



¢ocuk sorumluluklarma yeterince katilamamalar
sonucunda ihmal edildikleri de belirlenmistir [35].

Calismanin Kisithiliklar

Konuyla ilgili bundan sonraki yapilmasi planlanan
caligmalarda Orneklem sayisinin arttirilmast ve
¢esitlendirilmesi Onerilebilir. Farkli sehirlerdeki
katilimcilarin da c¢aligmaya dahil edilerek daha
genellenebilir bir sonu¢ elde edilmesi, ayrica
calismanin  dezavantajli  ailelerde  biiyiiyen
ebeveynler ile yapilmasi da faydali olacaktir.

5. Sonuc¢

Bu c¢alisma sonucunda ebeveyn kabul/red
durumunun ve ¢ocuklarmn giicliik diizeyinin umuda
etkisinin olmadigi bulundu. Ebeveynlerin kronik
hastalik durumunun, g¢ocuklarin umut durumunu,
giicler giicliikler puanlarint ve amaca ulagsma ve

amaca giidiilenme puanlarini etkiledigi,
ebeveynlerin yasimnin ¢ocuklarmin davranig ve akran
sorunlart  puanlarmi  etkiledigi,  ¢ocuklarin

cinsiyetinin giicler ve giigliikler puanlarini ve akran
sorunlart puanlarin1 etkiledigi, ¢ocugun dogum
sirasinin gocugun duygusal sorunlar puanint anlamlt
olarak etkiledigi bulunmustur.

Tesekkiirler

Calismaya katilan ve tiim sorular1 igtenlikle
yanitlayan ebeveynlere ve ¢ocuklarina tesekkiir
ederiz.
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Oz
Giris ve Amag: Bu arastirmanin amaci engelli gocuga sahip ailelerin ailesel ihtiyaglarini tespit etmektir.
Gere¢ ve Yontemler: Tanimlayici tipte yapilan ¢alismanin 6rneklemini bir engelli merkezine kayitli engelli
bireylerin aileleri olusturdu (n=57). Arastirma verileri Mart-Haziran 2024 tarihleri arasinda sosyodemografik
ozellikler formu ve Aile Ihtiyaglari Olgegi aracih@iyla yiiz yiize toplandi. Arastirma verilerinin
degerlendirilmesinde tanimlayici ve betimsel analizlerden yararlanildi.
Bulgular: Caligmada ebeveynlerin %86,0’1 kadin ve %66,7’si birden fazla ¢ocuga sahipti. Ailelerin en sik
belirlenen hizmet gereksinimleri bilgi edinme (%86,0), toplumsal hizmetler (%82,6), ekonomik ihtiyaglar (%78,9)
ve aile ve sosyal destek ihtiyaglari (%68,4) olarak belirlendi. Ayrica ailelerin en kritik sosyal ve maddi destegin
yani sira saglik ¢alisanlarindan profesyonel destege de ihtiyag duyduklari belirlendi.
Sonug: Ozel ihtiyaclar1 olan ¢ocuklarin aileleri, ¢ocuklarmin hastaliklariyla ilgili bilgi, hizmet ve kaynaklara
erisime ihtiya¢ duymaktadir. Ayrica engelli bir ¢ocugun bakimi konusunda kisisel kaygilar tasimaya devam
ediyorlar.

Anahtar kelimeler: Aile Thtiyaglari, Ebeveynler, Engelli Cocuklar.

Abstract

Aim; The objective of this investigation is to ascertain the familial requirements of families with disabled children.
Method; The descriptive study's sample consisted of 57 families of disabled individuals who were registered at a
disability centre. The Family Needs Scale and the sociodemographic characteristics form were employed to
acquire research data in person between March and June 2024. The research data was assessed using descriptive
and descriptive analyses.

Results; In the study, 86.0% of the parents were female, and 66,7% of the parents had more than one child. The
most frequently identified service requirements of families were as follows: obtaining information (86,0%), social
services (82,6%), economic needs (78,9%), and family and social support needs (68,4%). Additionally, it was
determined that families require the most critical social and financial support, as well as professional support from
healthcare professionals

Conclusion; Families of children with special needs require access to information, services, and resources that
pertain to their children's maladies. Additionally, they continue to harbour personal apprehensions regarding the
care of a disabled child.

Keywords: Family Needs, Parents, Children with Disabilities
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1.Giris

Engellilik, kisinin fiziksel, zihinsel, duyusal veya
psikososyal yeteneklerinde 6nemli ve kalict bir
diistisle sonug¢lanan bir durumdur [1]. Bu durum
engelli bireylerin sosyal hayata tam ve esit bir
sekilde katilimini kisitlayabildigi gibi, farkli destek
ve hizmetlere ihtiyag¢ duyulmasina da neden
olabilmektedir [2]. UNICEF'in yayimladigi bir
raporda, diinya genelinde yaklasgik 240 milyon
gocugun engelli oldugu ve bu ¢ocuklarin ¢ogunun
temel haklardan mahrum kaldig1 belirtilmektedir.
Tiirkiye'de de engelli gocuklar sosyal hizmetlere,
saglik hizmetlerine ve egitime erisimde sikinti
yasayabilmektedir [3]. Ayrica Tiirkiye'de engelli
cocuklarin ve ailelerinin toplumla tam olarak
biitiinlesebilmeleri ve gelismelerini siirdiirebilmeleri
icin destek hizmetlerine ihtiyaglar1 vardir. Bu
cocuklarin yasam kalitesinin iyilestirilmesi biiyiik
Ol¢iide uygun saglik, egitim ve rehabilitasyon
olanaklarina erisime baghdir [4]. Engelli bir ¢ocuga
sahip olmanin aile yagamai iizerinde 6nemli bir etkisi
vardir. Yapilan bir arastirmaya gore engelli gocuga
sahip ailelerin ekonomik, sosyal ve bilgi destegi
dahil olmak tizere ¢esitli hizmetlere ihtiyact vardir.
Bu ihtiyaglarin  karsilanmasi, aile yiikiiniin
azaltilmasi ve ¢ocuklarm gelisiminin desteklenmesi
acisindan kritik 6neme sahiptir [2]. Fakat engelli
bireylerin ailelerinin ihtiyaglarint  belirlemeye
yonelik caligmalar genellikle sosyal, duygusal ve
finansal konularda yogunlasmaktadir [4]. Engelli
bireylerin  tedavi ve bakim masraflarinin
karsilanmasi i¢in ailelerin gerekli kaynaklara erigimi
ekonomik destek gereksinimlerinin bir bilesenidir.
Bu baglamda ailelerin {izerindeki ekonomik yiikiin
azaltilmast ve daha siirdiiriilebilir bir bakim
ortaminin olusturulmasi agisindan maddi yardim ve
tesvikler biiyiik onem tagimaktadir [5]. Ayrica
engelli bireylerin bakimindan sorumlu olan aile
iyeleri, giinliik yasam aktivitelerinde ve saglik
ihtiyaglarinda 6nemli roller istlenirler [2]. Ailelerin
bu rolleri etkin bir sekilde yerine getirebilmeleri i¢in
gerekli  kaynaklara,  bilgilere  ve  destek
mekanizmalarina erisimlerinin saglanmasi, engelli
bireylerin yasam kalitesinin artirilmasi agisindan da
kritik oneme sahiptir [6]. Bunun yani sira, engelli
bireylerin aileleri, siirekli bakim verme siirecinden
kaynaklanan stres, tiikenmiglik ve duygusal
zorluklarla karsi karsiya kalabilirler. Bu nedenle,
duygusal ve psikososyal destek hizmetleri, ailelerin
mental sagligini korumak ve bakim siirecinde daha
direngli olmalarini saglamak igin gereklidir [7].

Aileleri duygusal olarak desteklemek ayn1 zamanda
onlar1 bakim siirecinde daha giiglii kilar ve uzun
vadede daha iyi bakim vermelerine yardimci olur.
Aileler sosyal destek sistemleri sayesinde daha
gliclii sosyal iliskiler kurabilir ve kendilerini daha az
yalniz hissedebilirler [8]. Deneyimlerini benzer
kosullardaki diger ailelerle paylasan aileler, sosyal
destek sistemlerinin gelismesine yardimci olur. Bu
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baglamda, destek gruplar ve topluluk etkinliklerine
katilim yoluyla aile sosyal dayanismasmin
giiglendirilmesi, sosyal uyumu artirmaktadir [8].

Ailelerin ihtiyaglar1 ve karsilastiklar1 zorluklar
bolgesel ve kiiltiirel farkliliklardan 6nemli Olciide
etkilenmektedir. Bu dogrultuda toplumla i¢ ice olan
halk sagligi hemsireleri, ailelerin kiiltiirel ve
bolgesel farkliliklarini dikkate alarak hizmet
sunmalidir. Halk sagligi hemsireleri aile merkezli
yaklagimlar1 uygulayarak ebeveynlere bilgi, destek
ve hizmet saglanmasina 6nemli katkilar saglayabilir.
Bu baglamda bu aragtirmanin amaci, Tiirkiye'nin
bat1 bolgesindeki bir ilde ikamet eden engelli gocuga
sahip ebeveynlerin aile gereksinimlerini belirlemek
ve bu gereksinimlerin nasil kargilanabilecegine dair
kapsamli bir anlayis olusturmaktir. Tiirkiye'deki
mevcut sosyal hizmetler ve 06zel egitim
uygulamalari, genellikle gocuklara odaklanmakta ve
ailelerin ihtiyaglarini ikincil diizeyde ele almaktadir
[9]. Ancak aile merkezli bir yaklagimin
benimsenmesiyle ebeveynlerin bilgi, destek ve
hizmet gereksinimlerinin belirlenmesiyle ailelerin
biitiinsel olarak gii¢lendirilmesi kolaylastirilabilir.
Ayrica sonuglarin, engelli bireylerin ailelerine
yonelik hizmetlerin yayginlastirilmas1 ve sosyal
refahin iyilestirilmesine de onemli etki saglayacagi
diigiiniilmektedir.

2.Materyal ve Metot

Tanimlayic1  tipte gergeklestirilen  ¢aligmanin
evrenini bir engelli merkezine kayitli olan engelli
bireylerin ailesi olusturmustur (N=150). Engelli
merkezi, bireysel ve grup egitim dersleri, fizyoterapi
alan1 ve aile danismanlig1 gibi rehberlik hizmetleri
de dahil olmak iizere gesitli hizmetler sunmaktadir.
Kurumda miidiir, fizyoterapist, psikolog ve uzman
egitmen gorev yapmaktadir. Kurum ayrica Disleksi
Egitim Merkezi, Konusma ve Dil Terapisi klinigi,
Zihinsel Engelli Destek Egitim Programi, Fizik
Tedavi Merkezi ve Otizm Okulu gibi egitim
hizmetleri de sunmaktadir.

Engelli merkezine kayith 150 ebeveynden 52’si
kayitli olmasimna ragmen engelli merkezine
gelmemektedir. Orneklem biiyiikliigiinii
tanimlamak amaciyla, .05 alfa diizeyi ve %95 giiven
araligr ile toplam 79 ebeveynin c¢aligmaya dahil
edilmesi gerektigi sonucuna varilmistir (Yazicioglu
& Erdogan). Istenilen 79 ebeveyn sayisina ulagmak
icin olasiliksiz 6rnekleme tekniklerinden biri olan
gelisigiizel ornekleme yaklagimi  kullanimustir.
Ancak 79 ebeveynden 22’si arastirmaya katilmak
istememe, anketi tamamlamama gibi durumlardan
dolay1 iptal edilmistir. Sonug¢ olarak arastirma
anketine 57 goniillii ebeveyn katilmigtir. Aragtirma
verileri Mart-Haziran 2024 tarihleri arasinda, yiiz
ylize toplandi. Haftanin belirli giinlerinde engelli
merkezine gelen ebeveynlere bireysel olarak
calismanin amaci sozlii olarak anlatildi ve onami



alindi. Veriler yiliz yiize goriismelerle toplanmis
olup, bu goriismelerde egitimli bir anketor anket
formunun sorularin1 yéneltmis ve uygulanan kisinin
yanitlar1 forma islenmistir. Arastirmaya; 18-65 yas
araliginda, engelli merkezine kayitli ve en az bir
zihinsel veya bedensel engelli ¢ocugu olan
ebeveynler arasindan sadece bir engelli cocugu olan
ve goniillli olan ebeveynler dahil edildi. Arastirmaya
katilmak istemeyen ebeveynler ise kapsam disi
birakildi.

2.1. Veri Toplama Araclan
Arastirmada engelli ¢ocuklara ve ebeveynlere ait
sosyodemografik  ozellikler formu ile Aile
Ihtiyaglar1 Olgegi kullanildi.

2.1.1 Sosyodemografik ézellikler formu: Bu form
aragtirmacilar tarafindan literatiire dayanilarak
hazirland1 [9, 10]. Ebeveynlere ait 8 soru (yas,
cinsiyet, egitm durumu, algilanan gelir, cocuk sayisi,
aile tipi gibi) ve ¢ocuklara ait 6 soruyu (yas, cinsiyet,
egitim, engellilik siiresi, ek kronik hastalik ve ilag
sayisi gibi) icermektedir.

2.1.2. Aile ihtiyaclar1 Olcegi: Bailey ve arkadaslar
(1992) tarafindan gelistirilen Aile Ihtiyaglari
Olgeginin Tiirkce gecerlik ve giivenirligi Ozaydin
ve arkadaslar1 (2021) tarafindan yapilmistir [9]. Bu
olcek, 35 madde, alt1 alt boyut ve ii¢ acik uclu
sorudan olugmaktadir. Aile Ihtiyaglar1 Olcegi'nde
verilen yanitlar, ii¢c segenekli bir derecelendirme
Olcegiyle alinmaktadir. Katilimcilardan her bir
madde i¢in "Bu konuda bilgi veya destege ihtiyacim
var m1?" sorusuna yanit vermeleri istenmektedir.
Yanit secenekleri genellikle "Evet," "Hayir," ve
"Belki" seklindedir. Olgegin alt boyutlari; Bilgi
Edinme (Obtaining Information), Finansal Konular
(Financial Topics), Cocuk Bakimi (Child Care), Aile
ve Sosyal Destek (Family and Social Support),
Bagkalarma Durumu Agiklama (Explaining to
Others) ve Topluluk Hizmetleri (Community
Services)’dir. Her bir alt dlgek, ilgili konularda
ebeveynlerin ihtiyag duydugu destegi
degerlendirmek iizere tasarlanmis sorulardan olusur.
"Bilgi Edinme" alt dl¢egi, ebeveynlerin ¢ocuklarinin
gelisimi, egitimi, davranis yOnetimi, olasi
yetersizlikleri ve mevcut ve gelecekteki hizmetler
hakkinda bilgi edinme ihtiyaglarin1 kapsayan yedi
sorudan olugmaktadir. "Aile ve Sosyal Destek
Ihtiyaglar" alt dlgegi; ebeveynlerin endiselerini
paylasma, sosyal destek alma, aile igi yardimlasma,
esler aras1 uyum saglama, aile sorunlarini ¢dzme, ev
ve c¢ocuk bakimina dair kararlar alma ve birlikte
vakit gecirme gibi konularda destek ve rehberlik
ihtiyacini igeren sekiz sorudan olusur. "Ekonomik
Ihtiyaglar" alt lgegi; ebeveynlerin gida, barmnma,
giyim, saglik, ulasim, 6zel cihazlar, terapi, giinliik
bakim, ig bulma danismanligi, ¢ocuk bakimi ve
oyuncaklar gibi cesitli ihtiyaglarin kargilanmasi i¢in
maddi destege duyduklar1 gereksinimi ile ilgili altt
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soruyu icerir. "Bagkalarina Agiklama Yapma" alt
Olcegi; dort sorudan olusur ve ebeveynlerin
cocuklarinin durumunu anne-babalarina,
kardeslerine, arkadaglarina, komsularina ve diger
cocuklara aciklarken nasil yanit verecekleri
konusunda destek ve rehberlik ihtiyaglarini kapsar.
"Cocuk Bakimi" alt dlgegi; ebeveynlerin ¢ocuklari
icin uygun bakici bulma, giindiiz bakim evi veya
okul &ncesi egitim kurumu temin etme, ibadetler ve
kisisel isler sirasinda cocuklarina uygun bakim
hizmeti saglama konusunda destek ihtiyaglarim
degerlendiren dort soruyu kapsar. "Topluluk
Hizmetleri" alt 0Olgegi; ebeveynlerin  benzer
durumdaki diger ailelerle bir araya gelme, anlayisl
doktor ve dis hekimi bulma, ilgili okuma
materyallerine ulasma, danigmanlik hizmeti alma ve
cocugun Ogretmeni ya da terapistiyle daha fazla
etkilesim kurma gibi toplum hizmetlerine yonelik
destek ihtiyaglarini belirleyen alti sorudan olusur.
Verilen yanitlarin yiizdesi hesaplanarak hangi
alanlarda en yogun ihtiyaglarin oldugu belirlenir. .
Olgegin Cronbach alfa katsayilar1 0,63 ile 0.91
arasinda degismekte olup, bu c¢aligmada alfa
katsayisi 0,94 olarak belirlenmistir.

2.2. Verilerin Analizi

Veriler, Aile TIhtiyaclari Olgegi'nin  yukarida
belirtilen alt boyutlarini olusturan ifadeler {izerinden
toplanmistir. Katilimeilardan alinan yanitlar, her bir
ifadenin kag¢ kisi tarafindan “Evet” segenegiyle
isaretlendigini  belirlemek  amaciyla  analiz
edilmistir. Bu analiz sonuglari, her bir ifade igin
“evet” cevabi verenlerin yiizdesini gostermektedir
(Sekil 1). Elde edilen wveriler, ¢ubuk grafik
(histogram) olarak sunulmustur. Cubuk grafikler,
her bir alt boyuttaki ifadelerin ayr1 ayri yiizde
degerlerini gostermek amaciyla olusturulmustur. X
ekseninde, dlgegin her bir ifadesine karsilik gelen
kisaltmalar (6rnegin, I1, FS1, F1, El) vyer
almaktadir. Bu kisaltmalar, ilgili alt boyutlarin
maddelerini ifade etmektedir. Y ekseninde ise bu
ifadelere “Evet” yanitint veren katilimcilarin
sayisini ve yiizdesi gosterilmektedir.

Grafikler, her bir ifade i¢in bagimsiz olarak ¢ubuklar
kullanilarak olusturulmus, bdylece ifadeler arasinda
bir iliski veya baglanti ima edilmemistir. Bu
grafikler, bulgularin daha net bir sekilde
gorsellestirilmesi amaciyla kullanilmastir.

Ayrica arastirma verileri SPSS 25 programi
kullanilarak analiz edildi. Tanimlayici verilerin
degerlendirilmesinde yiizde, say1, aritmetik ortalama
ve standart sapma kullanilmistir.

2.3. Etik Onay

Aragtirmanin  yapilabilmesi i¢in  bir devlet
iiniversitenin etik kurulundan Etik Kurul izni (E-
26428519-050.99-120801-42/07) ve aragtirmanin
yapildigit  kurumdan izin (2024-E.99387475)
almmustir. Arastirmaya katilan ailelerden yazili ve
sozIlii onamlar1 alinmig ve arastirma boyunca



Helsinki Bildirgesi'nde belirtilen diizenlemelere
uyulmustur.

3. Bulgular

Bu bolimde ebeveynlerin  sosyo-demografik
ozellikleri ve aile ihtiyaclarina verdikleri yanitlar yer
almaktadir.

Tablo 1: Ebeveynlerin sosyo-demografik ozellikleri
dagilimi

Ort+SS

Yas ortalamasi 37,35+9,4

n %
Cinsiyet
Erkek 8 14,0
Kadin 49 86,0
Egitim durumu
Ilkokul 15 26,4
Ortaokul 9 15,8
Lise ve lizeri 33 57,8
Algilanan gelir durumu
Iyi 9 15,8
Koti 4 7,0
Orta 44 77,2
Aile tipi
Cekirdek aile 48 84,2
Genis aile 9 15,8
Cocuk sayisi
Tek ¢ocuk 19 33,3
2 veya 3 ¢ocuk 33 57,9
4 veya 5 gocuk 5 8,8
Cocuk bakim destegi
Akraba destegi 4 7,0
Devletten 4 7,0
ekonomik
destek
Komsu destegi 2 3,5
Destek 47 82,5
almiyorum
Toplam 57 100,0

Ort: Aritmetik ortalama,SS: Standart sapma, n:say1, %:yiizde

Tablo 1’de ebeveynlerin  sosyo-demografik
ozellikleri incelendiginde; %86,0°1 kadin, %47.4’u
lise mezunu, %77,2’si gelir durumunu orta diizeyde
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ifade etmekte, %84.2’si ¢ekirdek aile sahip, %57,9’u
2 veya 3 c¢ocuga sahip, %82,5’1 c¢ocugunun
bakiminda herhangi bir destek almamakta oldugu
belirlendi.

Tablo 2: Cocuklarin sosyo-demografik
ozelliklerinin dagilimi
Ort+SS
Cocuk yas 7,20+5,4
ortalamasi
Cocuk  engellilik 4,12+4 .5
siiresi
n %
Cocuk cinsiyet
Erkek 23 40,4
Kadin 34 59,6
Cocuk egitim
durumu
Heniiz baglamadi 21 36,8
Okul Oncesi 15 26,3
Ilkokul 15 26,3
Ortaokul ve tizeri 6 10,6
EK kronik hastalhik
Alerjik astim 1 1,8
Epilepsi 1 1,8
Kalp hastasi 1 1,8
Mide 2 3,6
bulantisi/rahatsizligi
Serabral palsi 1 1,8
Yok 51 64,9
Kullanilan ilag sayisi
1 veya 2 iki tane 4 7,0
3 veya 4 tane 1 1,8
5 ve lzerinde 1 1,8
ilag kullanmiyor 51 89,5
Toplam 57 100,0

Ort: Aritmetik ortalama,SS: Standart sapma, n:say1, %:yiizde

Tablo 2'de ebeveynlerin ortalama dort yildir engelli
gocuga sahip oldugu gorilmektedir. Engelli
cocuklarin  %59.6’s1  kadin, %36.8’i okula
gitmemekteydi. Cocuklarin  %64.9’unun ek bir
kronik hastalig1 yoktu ve %89.5°1’1 herhangi bir ilag
kullanmamaktaydi.
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Sekil 1. Aile ihtiyaclar1 dlgegine evet yanit1 verenlerin yilizde dagilimlar:

Sekil 1°de ebeveynlerin aile ihtiyaglar1 6lgegi
degerlendirildiginde, bilgi edinme alt boyutu igin
ebeveynlerin = %86.01 ¢ocuklarmin  su anda
ulasabilecegi ve gelecekte alabilecegi hizmetler
hakkinda bilgi sahibi olma ihtiyact duymaktadir.
Aile ve sosyal destek ihtiyaglarinda ebeveynlerin
%68.4"i kendine daha fazla zaman ayirma istegini
belirtti. Ekonomik ihtiyag¢lar agisindan ebeveynlerin
%78.9'u, ¢ocuklarmin ihtiyaci olan terapi, giinlilk
bakim ve diger hizmetlerin karsilanmasi i¢in maddi
destege ihtiyag duydugunu ifade etti. Bagkalarina
aciklama ihtiyact konusunda ebeveynlerin %66.7'si,

Tablo 3: Ebeveynlerin Oncelikli Kaynak Gereksinimleri

¢ocuklarinin durumunu kardeslerine agiklayabilmek
i¢in destege ihtiya¢ duymadiklarint belirtti. Cocuk
bakim ihtiyaci ag¢isindan ebeveynlerin %59.6's1,
aligveris, pazara gitme, kendi saglik kontrolleri ve
kuafor gibi isler sirasinda gocuklari igin uygun
bakim hizmetine ihtiya¢ duyduklarini ifade etti.
Toplum hizmetleri agisindan ise ebeveynlerin
%82.6's1, bir danisman (psikolog, sosyal hizmet
uzmani, psikiyatrist) ile goriismeye ve ¢ocuklarinin
Ogretmeni ya da terapisti ile daha uzun siire
konusabilmeye ihtiya¢ duyduklarini belirtti.

n %
Sosyal Destek 15 26,3
Maddi Destek 14 24,6
Hastalik Bilgisi 5 8,8
Psikolojik Destek 4 7,0
Diger* 4 7,0
Yok 15 26,3
Toplam 57 100,0

*Cocuk gelisimi, dil terapisti, evde bakim hizmetleri, hijyen bilgisi

Ebeveynlerin  oncelikli  kaynak gereksinimleri
incelendiginde; 9%26,3’li sosyal destege ihtiyaci
oldugunu belirtti (Tablo 3).

57,89

Cocuk néroloji
doktoru

Ebeveynlerin Oncelikli Mesleki Gereksinimler

33,33

Ozel egitim
ogretmeni

m1l.% W2.% W3.% m4.% M5 %

29,82 22,81 24,56

Psikolog Fizyoterapist  Cocuk doktoru

164

15,79

24,56

Aile hekimi

Diger*



Sekil 2. Ebeveynlerin ihtiyac Duyduklart Oncelikli Meslek Gruplart

*siuf 6gretmeni, psikiyatrist, hemsire

Sekil 2’de ebeveynlerin ihtiyag duyduklar1 &ncelikli
meslek gruplarma yer verilmistir. Arastirmaya
katilan ebeveynler saglik meslegi mensuplarini
(cocuk norologu, 6zel egitim dgretmeni, psikolog,
fizyoterapist, ¢ocuk doktoru) bilgi ve destek
konusunda en iyi se¢cenekler olarak tanimladilar.

4, Tartisma
Arastirmada engelli ¢ocuga sahip ailelerin
ihtiyaclarinin ~ belirlenmesi amagclanmistir.Bu

bulgular ¢ocuk gelisimi ve aile refahi hakkinda
degerli bilgiler sunmaktadir. Yapilan caligmada
ebeveynlerin  ¢ogunlugu ¢ocuklarmin su anda
ulasabilecegi ve gelecekte alabilecegi hizmetler
hakkinda bilgi sahibi olmaya ihtiya¢ duyduklarini
belirtmesi, bilgi eksikliginin aileler iizerindeki
etkisini gozler Oniine sermektedir. Literatiirde de
benzer sekilde bilgi eksikliginin, ebeveyn stresini
artirdigi, ailelerin ¢ocuklari igin uygun kaynak ve
destekleri bulmada zorlanmalarina neden oldugu
vurgulanmigtir  [11, 12]. Dahasi ebeveynlerin
yaridan fazlas1 lise mezunu (%57,8) oldugu
goriilmektedir; ancak, daha oOnceki caligmalarda
belirtildigi gibi, lise diplomasi olmayan bakim
verenlerin rehabilitasyon, egitim ve beslenme
konularinda bilgi eksiklikleri bulunabilecegi ve bu
nedenle egitim siirecinin dikkatlice planlanmasi
gerektigi vurgulanmaktadir [13-15]. Dolayisiyla,
yaridan fazlasi lise mezunu olan bu ¢alismada dahi
bilgi eksikliklerinin mevcut olmasi, egitim siirecinin
onemini ve dikkatli bir sekilde planlanmasi
gerektigini bir kez daha ortaya koymaktadir. Ayrica,
ebeveynlerin yeterli bilgiye sahip olmasi, engelli
cocuklarmin gelisimini daha iyi anlamalarina ve
¢ocuklariin davraniglarini yonetmek igin gerekli
bilgi ve becerileri kazanmalarma onemli Olciide
katkida bulunmaktadir. Bu, hem ¢ocuklarmn gelisimi
icin olumlu bir ortam olusturur hem de ebeveynlerin
bu siirecte karsilasabilecekleri zorluklarla basa
¢ikmalarin1  kolaylastirir  [16,17]. Bu sonuglar,
ebeveynlerin egitiminin bir oncelik olmasmi ve
dikkatlice planlanmasi gerekliligini vurgulayabilir.

Calismada elde edilen diger bir bulgu ise,
ebeveynlerin yarisindan fazlasinin aile ve sosyal
destek ihtiyaglar1 analizinde; kendine daha fazla
zaman ayirma istegi oldugunu gostermektedir.
Yapilan caligmalar, profesyonellerden ve aile
iiyelerinden alinan destegin iyilik halini artirmada
6nemli koruyucu faktdr oldugunu gdstermistir [18-
20]. Ayrica giiglii aile destegi, ebeveynlik gorevini
bir yilikten ziyade olumlu bir zorluk olarak
algilamayr tesvik eder [21]. Ote yandan
ebeveynlerin sosyal izolasyonu ve zayif bir sosyal
yasami, ebeveynlik yiikiinii arttirr  [22,23].
Dolayisiyla, ebeveynlerin kendine zaman ayirma
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ihtiyaclarinin  karsilanmasi, aile dinamiklerinin
saglikli bir sekilde siirdiiriilebilmesi agisindan 6nem
arz etmektedir.

Ekonomik sorunlar, 6zel gereksinimli cocuga sahip
ailelerin ortak kaygilarindan bir digeridir. Yapilan
calismada, ebeveynlerin yarisindan fazlasi (%78,9)
cocuklarinin ihtiyaci olan terapi, giinlikk bakim ve
diger hizmetlerin karsilanmasi i¢in maddi destege
ihtiyag duydugunu ifade etmistir. Var olan
ekonomik zorluklar, ailelerin g¢ocuklarina yeterli
hizmeti saglayamamalarina neden olabilmekte ve bu
durum ¢ocuklarin gelisimlerini olumsuz
etkileyebilmektedir. Dahasi mevcut c¢alismaya
katilan ailelerin algiladiklar1 gelir durumunun orta
diizeyde oldugu goriilmektedir, bunun nedeni
genellikle ailenin bir {iyesinin (¢ogu durumda
annenin) evde kalip cocuga bakmasi gerektigidir. Bu
calismadaki birincil bakim verenlerin toplam
%86,0°1 annelerdi. Engelli bireyler ic¢in hiikiimet
destek sistemleri mevcut olmasina ragmen [24],
caligmadaki ebeveynlerin = ¢ogunlugu (%82,5)
cocugunun bakiminda herhangi bir devlet destegi
almadigini bildirmistir. Bunun sebebi bilgi eksikligi
nedeniyle ailelerin farkinda olmamas: olabilir.
Ayrica, daha Onceki caligmalar, maddi destek
saglanmasinin ailelerin tizerindeki finansal baskiy1
azalttig1 ve ¢ocuklara sunulan hizmetlerin kalitesini
artirdigi vurgulanmaktadir [25-27]. Bu nedenle ek
destek sistemleri ve mevcut destek sistemleri
hakkinda farkindalik yaratilmast ve bakim
verenlerin gelir elde etmeleri i¢in firsatlar sunulmasi
gereklidir.

Engelli c¢ocuklarin refahin1 ve gelisimini 6nemli
6l¢iide etkileyen bir diger durum ise aile igerisindeki
iletisimdir. Etkili iletisim c¢ocuklarin 6zgiivenini
artirabilir, kaygi ve depresyonu azaltabilir [28].
Mevcut  caligmada  ebeveynlerin  %66,7'si
cocuklarinin durumunu kardeslerine agiklayabilmek
icin destege ihtiya¢ duymadiklarini belirtmigtir. Bu
bulgu, ailelerin kendi i¢ iletisimlerinde yeterli
destegi buldugunu veya bu konuda bir gereksinim
hissetmediklerini gostermektedir. Ancak
aragtirmalar, saglikli aile iletisimini gelistirmek i¢in
profesyonel destegin ve etkili aile toplantilarina
kardesleri de dahil etmenin faydali olabilecegini
vurgulamaktadir [29-32]. Bu yaklagim, kardeslerin
birbirlerini anlamalarma ve desteklemelerine
yardimci olmasinin yaninda potansiyel izolasyon
veya yanlig anlama duygularini azaltabilir [33]. Bu
nedenle ailelerin iletisim gereksinimlerinin rutin
olarak degerlendirilmesi ve gerektiginde uygun
yardimin sunulmasi 6nemlidir.

Modern ailelerin giinliik yagamlarinda karsilastiklart
onemli sorunlar, c¢ocuk bakimi ve toplum



hizmetlerine yonelik taleplerdir. Yapilan ¢alismada,
ebeveynlerin yarisindan fazlasinin (%59,6) aligveris,
pazara gitme, kendi saglik kontrolleri ve kuafor gibi
isler sirasinda ¢ocuklari i¢in uygun bakim hizmetine
ihtiya¢ duyduklarini ifade ettikleri belirlenmistir. Bu
ihtiyag, ailelerin giinliik aktivitelerinde ¢cocuklarinin
giivenli ve kaliteli bir sekilde bakimini saglama

gerekliligini ortaya koymaktadir. Jenaro ve
arkadaslar1  (2020), kaliteli ¢ocuk  bakim
hizmetlerinin  ebeveynlerin ~ stres  seviyelerini

azalttigim1 ve is-yasam dengelerini iyilestirdigini
vurgulamaktadir [4]. Ayrica, giivenli ve destekleyici
bir bakim ortami, ¢ocuklarin sosyal ve duygusal
gelisiminde de 6nemli bir etkendir [34]. Dahas1 bu
calismada, ebeveynlerin ¢ogunlugu (%82,6) toplum
hizmetleri agisindan, bir danigman (psikolog, sosyal
hizmet uzmani, psikiyatrist) ile goriismeye ve
¢ocuklarinin 6gretmeni ya da terapisti ile daha uzun
sire  konusabilmeye  ihtiyag  duyduklarini
belirtmistir. Bu bulgu, ebeveynlerin ¢ocuklarinin
gelisimi ve ruh saglhigi konusundaki endiselerini ve
profesyonel destek arayiglarini yansitmaktadir. Bu
durum, ailelerin g¢ocuklarinin egitim ve saglik
hizmetlerine daha fazla erisim saglayarak onlarin
gelisimini  desteklemeyi hedeflemesi ile iligkili
olabilir.

Son olarak calismada, ebeveynler saglik
profesyonellerinin sundugu uzmanlik ve giivenilir
bilgi kaynaklarinin  6nemini vurgulamaktadir.

Ozellikle cocuk nérologlari ve cocuk doktorlari,
¢ocuklarin saglik sorunlarini teshis etme ve tedavi
etme konusunda derinlemesine bilgiye sahiptir. Ozel

egitim Ogretmenleri ve fizyoterapistler ise,
gocuklarin  fiziksel ve bilissel gelisimlerini
destekleme  konusunda  kritik roller  oynar.

Psikologlar ise, ¢ocuklarin duygusal ve davranissal
sorunlar1 ile basa ¢ikmalarinda ailelere rehberlik
etmektedir [35-36].

Literatiirde, saglik profesyonellerinin ailelere
sagladigr destek ve bilgilendirmenin, g¢ocuklarin
saglik ve gelisim siireglerine olan olumlu etkileri
siklikla vurgulanmaktadir. Frosch ve arkadaslari
(2019), saglik profesyonelleri ile diizenli olarak
iletisim kuran ailelerin, g¢ocuklarinin saglik ve
gelisim stireclerinde daha etkin bir rol oynadigini

belirtmektedir  [37]. Bu baglamda, saglik
profesyonellerine erisim saglanmast ve bu
profesyonellerden alinan destegin  artirilmast,
ailelerin ~ bilgi ve  destek  ihtiyaglarinin

karsilanmasinda kritik 6neme sahiptir.

5. Sonug¢

Arastirma, ebeveynlerin ¢ocuklar1 igin ihtiyag
duyduklari ¢esitli destek hizmetlerini ve kaynaklari
acikca ortaya koymaktadir. Ozellikle bilgi edinme
ve ekonomik destege yonelik ihtiyag beyaninin
yiksek yiizdesi, bu alanlardaki iyilestirmenin
onemini vurgulamaktadir. Ayrica toplum hizmetleri
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ve ¢cocuk bakimina yonelik talepler, ailelerin giinliik
yasamda kargsilastiklart biiylik zorluklari ve bu
engellerin asilmasi i¢in uzman yardimima duyulan
ihtiyaci  ortaya c¢ikarmaktadir. Bu  sonuglar
dogrultusunda;  toplum  sagli§i  hemsireleri
tarafindan ailelere yonelik diizenli bilgilendirme ve
egitim programlart diizenlemelidir. Bu programlar,
ebeveynlerin ¢ocuklarinin saglik durumlari, geligim
stiregleri ve davranis yonetimi konularinda bilgi
sahibi olmalarini saglayarak, ailelerin ¢ocuklarinm
ihtiyaclarim1 daha iyi karsilamalarina yardimet
olabilir. Bu baglamda engelli gocuklara ydnelik
bakim merkezlerinin sayisini artirmak igin yerel
yonetimler ve sivil toplum kuruluslariyla birlikte
calisabilirler.

Smirhliklar
Calismanin  giiclii  yonlerine  ragmen  bazi
sinirliliklart  bulunmaktadir. Oncelikle, c¢alisma

orneklemi sadece 57 goniillii ebeveynle sinirlidir; bu
durum, elde edilen bulgularin genellenebilirligini
sinirlayabilir. Ayrica, 6rneklem yalnizca bir engelli
merkezine kayith ve bu merkeze diizenli olarak
devam eden ebeveynlerle smnirli oldugundan,
bulgular sadece bu merkezdeki ebeveynlere
genellebilir. Veri toplama araglari, ebeveynlerin
belirli ihtiyaglarii 6l¢gmekte sinirli kalmis ve diger
potansiyel ihtiyaglar1 yeterince kapsayamamis
olabilir. Bu simirhiliklar, g¢alismanin sonuglarmin
yorumlanmasinda dikkatle ele alinmalidir.
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Oz

Amag: Bu calisma ile gebelerin prenatal baglanma diizeyleri ve etkileyen faktorlerin belirlenmesi amaglanmigtir.
Yontem: Kesitsel tanimlayici nitelikteki ¢aligmanin 6rneklemini 223 gebe olusturmustur. Veriler, obstetrik ve
jinekolojik ozellikleri belirlemek amaciyla birey tanitim formu ve prenatal baglanma envanteri araciligiyla
toplanmigtir. Bulgular: Orneklem grubundaki gebelerin prenatal baglanma envanteri toplam puan ortalamasi
54.42+17.23 olarak bulunmustur. Dogum &ncesi baglanma envanteri puan ortalamasi, gebe ve partneri lise ve
iizeri egitim diizeyinde, 0-3 yil arasi1 evlilik siiresi olan, gekirdek ailede yasayan, 3. trimesterde, gebeligi planh
olan, gebelikte egitim alan, bebegini ilk alt1 ay sadece anne siitiiyle beslemeyi planlayan gebelerin prenatal
baglanma envanteri 6l¢ek puan ortalamalar: anlamli diizeyde yiiksek bulunmustur (p<0.05). Geliri giderinden
diisiik olan, sigara kullanan, son dogumdan sonra bir y1l gegen gebelerin PBE 6lgek puan ortalamalarinin anlamli
diizeyde diisiik oldugu goriilmistir (p<0.05). Sonu¢: Gebelerin prenatal baglanma diizeyleri orta seviyede
bulunmus ve egitim, evlilik siiresi, gelir diizeyi, aile tipi gibi sosyodemografik faktorlerden etkilendigi
saptanmustir. Prenatal baglanma diizeyini olumsuz etkileyen faktorlerin géz ardi edilmemesi, gebelik ve
postpartum siiregte anne ve bebek baglanmasinin giliglenmesi agisindan dnemlidir.

Anahtar kelimeler: Gebelik, baglanma, prenatal baglanma, fetiis

Abstract
Aim: This study aims to assess the prenatal attachment of pregnant women together with the effective factors.
The sample of this cross-sectional descriptive study consisted of 223 pregnant women. Method: Data were
collected through a Personal Identification Form which aims to determine obstetric and gynecological
characteristics of the pregnant women and the Prenatal Attachment Inventory. Results: Mean total score of the
pregnant women included in the sample group in the prenatal attachment inventory was found to be 54.42+17.23.
Mean Prenatal Attachment Inventory scores of pregnant women who graduated from a high school or a higher
academic institution together with their partners, who have been married for 0-3 years, who live in a nuclear
family, who are in the third trimester of their pregnancy, who experience a planned pregnancy, who received
training during pregnancy and who plan to feed their baby only with breast milk for the first six months were
found to be significantly higher (p<0.05). On the other hand, it was observed that mean Prenatal Attachment
Inventory scores of pregnant women whose income was below their expenses, who smoked, and who had only
one year since their last delivery were significantly lower (p<0.05). Conclusion: Prenatal attachment levels of
pregnant women were found to be moderate and were found to be affected by sociodemographic factors such as
education, duration of marriage, income level, and family type. It is important not to ignore the factors that

169


mailto:suna.arascelik@gmail.com

negatively affect the level of prenatal attachment to strengthen the mother and infant attachment during pregnancy

and postpartum period.

Keywords: Pregnancy, attachment, prenatal attachment, fetus

1. Introduction

The prenatal phase is a period in which women
prepare themselves for motherhood, where both
physical and emotional changes are observed, and
the foundations of attachment are laid. The physical
and hormonal changes experienced throughout this
phase prepare the woman for the role of motherhood
[1]. Prenatal attachment is defined as the emotional
bond developed between mother and the unborn
baby. Prenatal attachment between mother and fetus
is proposed as bi-directional relationship in which
there is continuous feedback and dynamic influences
between mothers and fetuses [2]. John Bowlby was
the first to define attachment theory. The theory in
Bowlby's work was defined as ‘permanent
psychological bond between people’ and his theory
was based on the Object Relations Theory [3].

Prenatal attachment usually begins with the 18%
week of pregnancy, when the mother feels the
presence of the baby, and continues throughout
pregnancy. Maternal-fetal attachment improves
significantly as the week of pregnancy progresses,
particularly in the third trimester [4]. Positive
prenatal attachment facilitates women's adaptation
to the role of motherhood and provides
psychological adjustment during pregnancy. A high
level of fetal attachment may increase the readiness
for the birth of babies and positively affect the
perception of self-efficacy in the perinatal period

[5].

In addition, perinatal attachment significantly
affects postpartum attachment. The bond between
mother and baby, which begins in the prenatal phase,
develops and strengthens in the postpartum period.
Strong prenatal attachment may enable mothers to
have more and higher quality interactions with their
infants after birth. In addition, it may also reduce
postnatal insecure attachment [6,7] Arguz et all,,
(2020) examined the relationships between prenatal
attachment and child development, socio-emotional
behavioral problems, and competence in early
childhood and found that prenatal attachment was
associated with skills such as sustained attention,
adaptation, motivation, empathy, imitation/play
skills and social relationship building [8].

Various factors may affect mother-baby attachment
during pregnancy. Parents' feelings, perceptions,
expectations, and behaviors regarding the fetus
during the prenatal period may affect prenatal
attachment [9,10]. Further studies in the literature
reveal that there are various factors such as the
mother's health status during pregnancy, whether the
pregnancy is planned or not, first pregnancy
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experience, economic status, and educational
background that affect attachment [4, 11,12]. Oztiirk
found a positive correlation between educational
status and prenatal attachment in her study on the
determination of prenatal attachment and state
anxiety levels in pregnant women, and Oncii and
Aktas found that pregnant women with high
socioeconomic status had high levels of prenatal
attachment in their study [13,14].

Therefore, determining the level of prenatal
attachment is an important issue which helps the
expecting mother to adapt successfully to her
pregnancy, to establish a secure attachment with
prevailing effects on both the mother and baby in the
postpartum period. Routine assessment of prenatal
attachment by nurses and midwives can help to
identify pregnant women with low prenatal
attachment level as well as to identify factors that
negatively affect prenatal attachment [15,16].
However, there is no routine practice in our country
yet. Although there are different studies on prenatal
attachment, demonstrating the importance of the
subject with more studies and different sample
groups may increase the awareness of prenatal
attachment. For this purpose, this study aimed to
determine the prenatal attachment levels of pregnant
women and the affecting factors and sought answers
to the following questions:

1-What is the level of prenatal attachment in
pregnancy?

2-What factors affect the levels of prenatal
attachment in pregnancy?

2. Materials and Method

2.1. Study Design

This is a cross-sectional descriptive study.

2.2. Data Collection

Study data were collected between 08.01.2024 and
29.03.2024 at the Obstetrics polyclinic of a district
state hospital. It took approximately 15-20 minutes
to answer the questions filled out by the author
during a face-to-face interview. Participants were
invited to the study by explaining the purpose of the
study and those who volunteered were included in
the study.

2.3. Study Population and Sample Selection

The population of the study consisted of pregnant
women who applied to the obstetric clinic of a state
hospital. The results of the study conducted by
Badem and Zeyneloglu were taken as basis in
determining the number of samples to be included in
the research [17]. The effect size was calculated



using the mean and standard deviation values of the
Prenatal Attachment Inventory total scores of the
participants in that study. The probability of type 1
error was accepted as (a)=0.05 and the power of the
test (1-f)=0.80 and the sample size was determined
as a minimum of 220 people. Thus, 223 pregnant
women over the age of 18 who volunteered to
participate in the study constituted the sample of the
study.

2.4. Data Collection Tools

Study data were collected through a Personal
Identification Form and the Prenatal Attachment
Inventory (PAI).

2.5. Personal Identification Form

The form, consisting of 23 questions developed by
the author by reviewing the literature, aimed to
determine the sociodemographic characteristics,
obstetric and gynecological characteristics of the
participants [4,5,9] The first 12 questions of this
form, which  constitute  sociodemographic
characteristics, consist of questions such as age,
educational status, income level, and family type.
The 10 questions aiming to determine obstetric
characteristics  included questions such as
gestational week, number of pregnancies, planned
pregnancy, and pregnancy loss.

2.6. Prenatal Attachment Inventory (PAI)

It was developed by Mary Muller (1993) to explain
the emotional states experienced by pregnant
women and to determine their level of attachment to
their babies in the prenatal period [ 18] The Cronbach
alpha value calculated in Muller's study, conducted
to develop the inventory, was 0.86. The inventory
was further adapted to Turkish and its validity and
reliability were confirmed in Turkish by Yilmaz and
Beji [19] and the Cronbach's alpha value was
calculated as 0.84. The inventory consists of 21
items. Each item is scored between 1 and 4 (1:
Never, 2: Sometimes, 3: Often, 4: Always).
Minimum and maximum score that can be obtained
from the inventory is 21 and 84, respectively. Higher
score in the inventory indicates that the level of
prenatal attachment of pregnant women to their
babies increases. The Cronbach alpha coefficient of
the PAI used in our study was calculated as 0.83.
2.7. Statistical Analysis of Data

SPSS 26.0 program was used for statistical analysis
of data collected in our study and descriptive
characteristics were presented in numbers,
percentages and mean values. Since the data were
normally distributed,

Independent Samples t-test was used to determine
the difference between two groups when comparing
inventory scores between independent groups, and
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One Way Anova test was used for comparisons
between more than two groups. Dunn's test was
further used as a multiple comparison method to
determine the different group. Significance was
evaluated at p<0.05 level.

3. Results

The socio-demographic characteristics of the
pregnant women participating in the study revealed
that 42.1% were under the age of 25 and 39% were
between the ages of 26-30. It was determined that
23.3% of the pregnant women participating in the
study were primary school graduates, 55.7% were
high school graduates or had a higher academic
degree, 89.6% lived within a nuclear family, more
than half of them (65.9%) were not working and
26.4% of them had an income lower than their
expenses (Table 1).

The obstetric characteristics of the pregnant women
revealed that 76.6% of them were experiencing a
planned pregnancy, 21.5% stated that a year had
passed over their previous delivery and 30.4% told
that they received training during their pregnancy.
Mean total PAI score of pregnant women was
calculated as 54.42+17.23 (Table 2).

The assessment of prenatal attachment levels of
pregnant women in terms of their socio-
demographic characteristics (Table 3) revealed that
there was a significant relationship between
education and PAI score, thus mean PAI score of
women who were high school graduates or had a
higher academic degree were higher (p=0.003).
Mean PAI scores of women whose income were
below their expenses were found to be statistically
significantly lower (p=0.012).

The difference was attributed to those whose income
was lower than their expenses, hence mean PAI
scores of women who stated that their income was
lower than their expenses were significantly lower.
It was further determined that the duration of
marriage affected the prenatal attachment level of
women and the prenatal attachment levels of women
whose marriage was between 0-3 years were
significantly higher (p=0.039).

A statistically significant difference was found
between PAI scores and the education of pregnant
women's partners (p<0.05). The results of thPost-
hoc test conducted to determine the source of the
difference revealed that the difference was attributed
to women whose partners were high school
graduates or had a higher academic degree and that
mean PAI scores were higher for the women in these
groups (p<0.05).



Table 1. Sociodemographic Characteristics of Pregnant Women (n=223)

Sociodemographic Characteristics

%

Age 24.38+2.67 (min:18 max:34)

25 years and below 94 42.1
26-30 years of age 87 39
31 years and older 42 18.8
Education
Primary School 52 233
Secondary School 47 21.0
High School 55 24.6
Bachelor’s or Post Graduate Degree 69 31.1
Income Level
Income lower than expenses 59 26.4
Income meets expenses 164 73.5
Income higher than expenses 21 9.4
Employment Status
Yes 76 34
No 147 65.9
Duration of Marriage
0-3 Yrs 87 37.3
4-7 Yrs 65 29.1
8-10 Yrs 35 15.6
More than 11 years 36 16.1
Education of the Partner
Primary School 33 14.7
Secondary School 37 16.5
High School 70 313
Bachelor’s or Post Graduate Degree 75 33.6
Family Type
Nuclear family 200 89.6
Extended family 23 10.3
Chronic Disease
Yes 25 11.3
No 198 89.7
Smoking
Yes 28 12.5
No 194 86.9
Table 2. Obstetric Characteristics of Pregnant Women (n=223)
Obstetric Characteristics n %
Pregnancy Week
Between 0-19 weeks (1% trimester) 12 5.1
Between 20-27 weeks (2™ trimester) 118 52.9
Between 28-40 weeks (3™ trimester) 193 86.5
Number of Pregnancy
1 78 349
2 70 31.3
3 37 16.5
4 38 17
Number of Children
1 67 30
2 39 17.4
3 18 8
4 12 5.3
Time since last delivery (n=145)
1Yrs 48 21.5
2 Yrs 63 28.2
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3 yrs and more 34 15.2
Planned Pregnancy

Yes 171 76.6
No 52 233
Pregnancy Loss

Yes 49 21.9
No 174 78
Training Received in Pregnancy

Yes 68 30.4
No 155 69.5
Method planned to feed the baby after birth

Breast Milk 182 81.6
Infant formula 9 4
Breast Milk & Infant formula 32 14.3
Mean PAI Score + SD (min-max) 54.42+17.23 (23-81)

Table 3. Comparison of Prenatal Attachment Levels of Pregnant Women with their Socio-Demographic
Characteristics (n=223)

n (%) Mean+SD F/t p
Age
25 years and below® 87 56.48+23.36 2.032" 0.098
26-30 years of age® 94 57.92+11.27
31 years and older® 42 57.02+41.08
Education
Primary School® 52 57.12+8.16
Secondary School® 47 59.1049.13 0.003
High School® 55 61.23+3.11 4.812™
Bachelor’s or Post Graduate 69 62.35+12.7 (a,b<c,d)
Degree!
Income Level
Income lower than expenses® 59 58.12+4.12
Income meets expenses® 164 59.19+8.06 3.687" 0.012
Income higher than expenses® 21 59.87+5.61 (a<b,c)
Employment Status
Yes 76 59.21+12.3 1,642" 0.124
No 147 59.38+6.19
Duration of Marriage
0-3 Yrs® 87 59.17£13.90
4-7 YrsP 65 57.54+10.91 3.125™ 0.039
8-10 Yrs® 35 56.42+32.11 (a>b,c,d)
More than 11 years? 36 56.28+17.61
Education of the Partner
Primary School® 33 54.42+13.28
Secondary School® 37 56.74+13.91 5.228™ 0.001
High School® 70 59.49+27.11 (a,b<c,d)
Bachelor’s or Post Graduate 75 61.38+11.82
Degree!
Family Type
Nuclear family 200 57.44+12.63 2,343" 0.023
Extended family 23 59.79+16.52
Chronic Disease
Yes 25 57.28+10.12 1,472 0.214
No 198 57.18+14.61
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Smoking
Yes
No

28
194

53.04+21.34
60.27+14.18

4.327°

0.001

Independent Samples t-test”; Oneway Anova Test™;
SD:standard deviation; p<0.05

The assessment of prenatal attachment levels of
pregnant women in terms of their obstetric
characteristics revealed that there was a significant
relationship between pregnancy week and mean PAI
score, thus mean PAI score of women who were
within the 28 (Table 4) week or older of their
pregnancy were higher (0.028). Mean PAI scores of
pregnant women who had four or more pregnancies
(0.006) and who had lived one year following their
last birth were found to be significantly lower
(0.012). It was found that the mean PAI scores of
women who had a planned pregnancy (0.001) and
who received training during pregnancy were
significantly higher (0.026). It was further
concluded that mean PAI scores of mothers who
planned to feed their babies exclusively with breast
milk after birth was significantly higher (0.004).

4. Discussion

The prenatal phase is a period in which women
prepare themselves for the motherhood, where both
physical and emotional changes are observed and
the foundations of attachment are laid. In this study,
which was conducted to determine the prenatal
attachment levels of pregnant women and the
affecting factors, mean prenatal attachment level
was calculated as 54.42+17.23. It was observed that
the prenatal attachment level of pregnant women
was moderate. Similar to our study, the mean PAI
score of pregnant women in the study conducted by
Badem and Zeyneloglu [17] was found to be
59.31+11.06 and the mean attachment score of

pregnant women in the study conducted by

Table 4. Comparison of Prenatal Attachment Levels of Pregnant Women with their Obstetric Characteristics

(n=223)
n (%) MeanSD F/t p
Pregnancy Week
Between 0-19 weeks (1% trimester)? 12 55.42+12.25 2.824™ 0.028
Between 20-27 weeks (2" trimester)® | 118 58.38 £17.11 (a,b<c)
Between 28-40 weeks (3 trimester)® | 193 59.42 £21.04
Number of Pregnancy
12 78 59.13+06.25
2° 70 58.56+18.46 4218 0.006
3¢ 37 56.65+21.19 (a,b,c>d)
4 and more? 38 55.35430.63
Time since last delivery
1 yrs? 48 53.22+428.11 3.937" 0.012
2 yrs® 63 58.47£17.28 (a<b,c)
3 yrs and more® 34 61.33+19.08
Planned Pregnancy
Yes 171 59.52407.23 4217 0.001
No 52 55.04+34.55
Pregnancy Loss
Yes 49 60.71£23.23 1.098" 0.342
No 174 58.04+17.42
Training Received in Pregnancy
Yes 117 60.57 £13.23 2.412" 0.026
No 106 54.39+21.36
Method Planned to Feed the Baby
After Birth
Breast Milk® 182 60.62+30.52 4.693" 0.004
Infant formula® 9 57.25+31.17 (a>b,c)
Breast Milk & Infant formula® 32 54.52 £35.04
Independent Samples t-test”; Oneway Anova Test™;
SD:standard deviation; p<0.05
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Potur and,at.all. was found to be 62,21+10,66.
[4].[When the studies conducted in 2024 were
evaluated, Koc et al. found the level of prenatal
attachment in pregnancy to be 69.00+7.32, Akca et
al. found it as 64.75+9.54. Giirol et al. 39.10+9.65,
Senol and Pekyigit found the level of prenatal
attachment of pregnant women to be 42.03+5.25 and
it was observed that the levels of prenatal attachment
in these studies were lower than our study results
[10,11,20,21]. Many socio-demographic and
obstetric factors affect the prenatal attachment levels
of pregnant women. These factors may be the reason
attributable to the similarities and differences in
further articles studying prenatal attachment levels.

For the purpose of this study, it was determined that
education affected the prenatal attachment levels of
pregnant women, and the prenatal attachment levels
of pregnant women who were high school graduates
or had a higher academic degree were higher. The
results of different studies also support our findings
[17]. Tt was further concluded that the education of
the partner, as well as the education of the pregnant
women, affects the attachment process of pregnant
women, and the attachment levels of pregnant
women whose partners had higher levels of
education were higher.

Another factor that makes a difference in the
prenatal attachment levels of pregnant women is
concluded to be their income level. Accordingly
prenatal attachment levels of pregnant women who
stated that they had lower income levels were found
to be low. Karabulutlu et al. evaluated the prenatal
attachment levels of pregnant women living in
Istanbul and Kars, and similar to the results of this
study, they found that the perinatal attachment levels
of pregnant women with higher economic levels
were higher [22]. Similar results were obtained in
another study evaluating the effect of distress
experienced during pregnancy on prenatal
attachment [10]. Poor economic status is thought to
prevent pregnant women from prioritizing their own
care and needs, the pregnancy process, and the fetus.

In many other studies evaluating the level of prenatal
attachment, duration of marriage and family type
were considered as related factors. In this study, it
was determined that the prenatal attachment levels
of pregnant women who were married between 0-3
years were higher. Dikmen and Cankaya [23]
argued that the level of prenatal attachment
decreases as the year of marriage increases.
Increasing number of years of marriage, advancing
age, and increasing the number of pregnancies may
negatively affect prenatal attachment.

Study results indicated that women living in nuclear
families had higher prenatal attachment levels.
There were different results in the literature on this
subject. Dikmen and Cankaya found that pregnant
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women living in nuclear families had higher prenatal
attachment levels however no difference was found
in this respect by Senol and Pekyigit [10,23]. The
educational background of family members is also
thought to be the reason for the difference in studies.

12.5% of the pregnant women in the sample stated
that they smoked. The prenatal attachment levels of
pregnant women who smoke were found to be lower.
Similar results were reached in many other studies
[17,24]. Tt was demonstrated that women with
higher prenatal attachment levels prefer healthy
behaviors such as following a healthy diet and
avoiding harmful habits [25].

In this study, prenatal attachment levels of pregnant
women in the first trimester were found to be lower
than those in the second and third trimesters.
Kiigiikkaya et al. also reported that the attachment
level was higher in the third trimester of pregnancy
[26]. Similarly, different studies discussed that the
level of prenatal attachment increases as the week of
pregnancy progresses. It was further determined that
following fetal movements and increased frequency
and intensity of felt fetal movements improve the
level of prenatal attachment [27,28].

The findings of the study show that prenatal
attachment levels were higher in women who had
just experienced their first pregnancy, had a planned
pregnancy, and had three years or more since their
last birth. In different studies, as in our study, it was
concluded that the level of prenatal attachment was
higher in the first pregnancy [13,29] Some studies
concluded that prenatal attachment is higher in those
who have had three or more pregnancies [30].
However, authors argue that the level of prenatal
attachment may be higher in the first pregnancy due
to reasons such as the excitement of giving birth to
a baby for the first time and the absence of another
child to care for. It was observed that the level of
prenatal attachment is higher in planned pregnancies
[31]. A woman's feeling of being ready for
pregnancy will improve her level of prenatal
attachment by strengthening her physiological and
psychological adaptation to the pregnancy process.
It was further concluded that the level of prenatal
attachment is higher in pregnant women who want
to feed their babies only with breast milk after birth.
Breastfeeding strongly affects the bond between the
mother and the baby [32] It is concluded that raising
awareness about the significance of breast milk and
breastfeeding is related to the trainings received
during pregnancy and the educational background of
the pregnant woman.

Conclusion

It was found that the pregnant women included in
this study were moderately attached to their babies
in the prenatal period. The results indicated a
significant relationship between the education of the



pregnant woman and her partner, income level,
number of pregnancies, year of marriage, family
type, smoking habit and prenatal attachment. In
addition, a significant relationship was found
between whether the pregnancy was planned or not,
gestational week, number of pregnancies, time
elapsed the last delivery, training received during
pregnancy and the mother's plan regarding method
for feeding her baby after birth and prenatal
attachment levels. The fact that the effects of
prenatal attachment are observed not only during
pregnancy but also in the post-pregnancy period
increases the significance of the subject. This
information shows that prenatal attachment levels of
pregnant women should be evaluated from their first
check-up until birth. Considering factors such as
pregnancy trainings that positively affect the level of
prenatal attachment, it is necessary to ensure all
pregnant women to receive trainings throughout
their pregnancy. The partner should also be included
in the trainings for to improve the support for the
pregnant woman, and collaboration should be
ensured with other family members in extended
families to make sure that they are aware of the
pregnant woman's needs. Informing the pregnant
woman about harmful habits such as smoking and
ensuring that the pregnant woman receives
professional help to keep her away from these habits
will be a supportive approach to prenatal attachment.
The information provided about the significance of
exclusively breastfeeding the baby for the first six
months after birth and the effects of breastfeeding on
strengthening the bond between mother and baby
will strengthen prenatal attachment.

Ethics Committee Approval: This study was
approved by University Institutional Review Board
(2023/34). The consent of all participants was
obtained before administering the inventory, the
study was conducted in accordance with the ethical
principles of the Declaration of Helsinki and the
confidentiality of personal information was ensured.
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Oz
Giris ve Amac¢: COVID-19 pandemisi, 6zellikle Madde Kullanim Bozuklugu (MKB) olan bireyler gibi sosyal
acidan dezavantajli gruplar i¢in 6nemli sosyoekonomik ve saglik esitsizliklerini belirgin hale getirmistir. Bu
popiilasyonda ciddi COVID-19 ge¢irme riski artmis olmasina ragmen, MKB olan bireylerin genel niifusa kiyasla
daha fazla as1 tereddiidii yasadigi ve daha diisiik asilama oranlarina sahip oldugu goriilmiistiir. Bu ¢alisma,
Tiirkiye'deki MKB hastalarinin asilama durumunu degerlendirmeyi ve agilanmayi etkileyen faktorleri aragtirmayi
amaclamgtir.
Gerec ve Yontemler: Bu kesitsel calisma, 5 Subat- 30 Nisan 2024 tarihleri arasinda {zmir Demokrasi Universitesi
Buca Seyfi Demirsoy Egitim ve Arastirma Hastanesi Denetimli Serbestlik Klinigi'nde gerceklestirilmistir.
Calismaya toplamda 571 kisi bagvurmus, bunlardan 367'sinde Madde Kullanim Bozuklugu (MKB) saptanmuistir.
Sistemik, norolojik veya immiinolojik hastaliklar1 olanlar, 18 yag alt1 veya 45 yas iistii olanlar, ¢alismaya katilmay1
reddedenler ve bagvuru sirasinda psikoaktif madde etkisinde olanlar ¢alisma disinda birakilmistir. Sonug olarak
calismaya 177 katilimer dahil edilmistir. Veriler, katilimcilara uygulanan Sosyodemografik Veri Formu, Belirti
Tarama Listesi-90-Gozden Gegirilmis (SCL-90-R) paranoid diisiince alt 6lgegi ve Oxford COVID-19 As1 Giiveni
ve Rehaveti Olgegi ile toplanmustir. Istatistiksel analizlerde tanimlayici istatistikler, kategorik veriler igin Ki-kare
testi ve COVID-19 agillanma durumunu etkileyen faktorleri belirlemek igin lojistik regresyon analizi
kullanilmstir.
Bulgular: Asiya olan giivenin agilama durumunun birincil belirleyicisi oldugunu, diger sosyodemografik
faktorlerin ise asilanma ile anlamli bir iliski gostermedigini ortaya koymaktadir.
Sonug¢: Bu sonuglar, saglik hizmetlerine duyulan giivensizlik ve lojistik engelleri ele almak igin 6zel olarak
hazirlanmis halk sagligi miidahalelerinin gerekliligini vurgulamaktadir. Bu yiiksek riskli grupta diisiik agilanma
oranlarin1 daha iyi anlamak ve etkili Onleme stratejileri gelistirmek icin daha fazla aragtirma yapilmasi
Onerilmektedir.
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Anahtar kelimeler: Madde Kullanim Bozuklugu, COVID-19, Asilama, As1 Tereddiitii, Paranoid Diisiince,
Sosyoekonomik Esitsizlikler

Abstract
Aim; The COVID-19 pandemic has highlighted significant socioeconomic and health disparities, particularly for
socially vulnerable populations such as individuals with Substance Use Disorder (SUD). Despite the heightened
risk of severe COVID-19 outcomes, individuals with SUD demonstrated higher vaccine hesitancy and lower
vaccination rates compared to the general population. This study aimed to assess the vaccination status of SUD
patients in Tiirkiye and explore factors influencing vaccine uptake.
Method; This cross-sectional study was conducted at the izmir Democracy University Buca Seyfi Demirsoy
Training and Research Hospital Probation Clinic between February 5 and April 30, 2024. A total of 571 patients
applied to the clinic, and 367 of these individuals were diagnosed with substance use disorder (SUD). Patients
who had systemic, neurological, or immunological diseases, were younger than 18 or older than 45 years, refused
to participate, or were under the influence of psychoactive substances at the time of application were excluded
from the study. Ultimately, 177 participants were included. Data were collected using the Sociodemographic Data
Form, the Symptom Checklist-90-Revised (SCL-90-R) Paranoid Ideation subscale, and the Oxford COVID-19
Vaccine Confidence and Complacency Scale. Statistical analyses included descriptive statistics, chi-square tests
for categorical data, and logistic regression analysis to identify factors affecting COVID-19 vaccination status.
Results; The findings suggest that vaccine confidence is the primary determinant of vaccination status, while
other sociodemographic factors showed no significant relationship with vaccination.
Conclusion; These insights underscore the need for tailored public health interventions to boost vaccine
confidence, particularly in addressing healthcare distrust and logistical barriers. Further research is recommended
to better understand the low vaccine uptake in this high-risk group and develop effective strategies for prevention.

Keywords: Substance Use Disorder, COVID-19, Vaccination, Vaccine Hesitancy, Paranoid Ideation,
Socioeconomic Disparities

1. Introduction

The COVID-19 pandemic has significantly vulnerable groups are more prone to believing in
exacerbated socioeconomic and health disparities, conspiracy theories, which can further decrease
particularly in socially vulnerable populations such vaccine acceptance [9, 10]. To overcome lower
as individuals with substance use disorder [1]. vaccine uptake, some western countries prioritized
"Social vulnerability" refers to the degree to which COVID-19 vaccination for SUD patients. For
external stressors, such as housing insecurity, example, Canada and the United Kingdom
limited access to healthcare and transportation, and implemented targeted vaccination campaigns for
a lack of income, impact on a community's ability to high-risk groups, including those with SUD, which
prepare for and respond to hazardous events [2]. resulted in higher vaccination rates in these
These factors create substantial challenges in populations [11]. Furthermore, public health
managing public health crises, as vulnerable interventions such as mobile vaccination units and
populations often have fewer resources and support partnerships with local organizations have proven
systems to draw upon. successful in increasing vaccination rates in hard-to-
Despite their higher risk of contagion, COVID-19- reach populations [12].
related hospitalization and death SUD patients
exhibit greater vaccine hesitancy, and their In Tirkiye, although SUD patients were not
vaccination rates are lower compared to the general specifically prioritized, the Turkish Ministry of
population [3]. Low vaccination rates are attributed Health provided free vaccines to all citizens,
to factors including stigmatization, barriers to potentially reducing economic barriers. This
accessing healthcare, mistrust of institutions, initiative likely helped alleviate some economic
underestimation of disease severity, and logistical challenges, but logistical issues, such as
challenges [3,4]. transportation to vaccination sites and scheduling
difficulties, remain significant obstacles. To date, no
Additionally, the spread of misinformation and studies have been conducted in our country
disinformation during the pandemic has further examining vaccination rates and factors affecting
influenced vaccination rates [5]. Research indicates them in patients with SUD. We aimed to determine
that lower vaccine uptake is linked to conspiracy the vaccination status of SUD patients in Tiirkiye
beliefs about vaccination and paranoid personality and investigate the factors that may influence it;
traits [6, 7]. Substance use can lead to paranoid including clinical data related to COVID-19,
ideation, and individuals with paranoid ideation are paranoid ideation, confidence in vaccines, the type
more likely to use psychoactive substances [8]. of substance used, and disease severity.

There is also increasing evidence that socially
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2. Materials and Methods

2.1 Study Design and Participants: This cross-
sectional study was conducted at the Izmir
Democracy University Buca Seyfi Demirsoy
Training and Research Hospital Probation Clinic.
Between February 5 and April 30, 2024, 571 patients
applied to the probation clinic. Of these, 367 were
evaluated as having SUD. Patients with systemic,
neurological, or immunological comorbidities, those
under 18 years old or over 45 years old, those under
the influence of psychoactive substances, and those
who did not wish to participate in the study were
excluded. A total of 177 individuals were included
in the study.

2.2 Data Collection: COVID-19 infection and
vaccination-related data were collected through
digital health records of the Ministry of Health of the
Republic of Tiirkiye. The Sociodemographic Data
Form, The Symptom Checklist-90-Revised (SCL-
90-R) paranoid ideation subscale, and The Oxford
COVID-19 Vaccine Confidence and Complacency
Scale were applied to all participants. SUD severity
was determined according to the Diagnostic and
Statistical Manual of Mental Disorders (DSM-V)
criteria.

2.3 Data Collection Tool

2.3.1 Sociodemographic Data Form: This form is
developed by the authors and includes 8 questions
about the demographic data of the participants (age,
education level, marital status, having children, who
they live with, employment, health insurance, and
loss of loved ones).

2.3.2 The Symptom Checklist-90-Revised (SCL-
90-R): is a 90-item self-report inventory designed to
measure a range of psychological symptoms. It
includes nine subscales: Somatization, Obsessive-
Compulsive, Interpersonal Sensitivity, Depression,
Anxiety, Hostility, Phobic Anxiety, Paranoid
Ideation, and Psychoticism. Each item is rated on a
Likert scale from 0 (not at all) to 4 (extremely). The
psychometric properties of the SCL-90-R are well-
established, with high internal consistency
(Cronbach's alpha = 0.97 for the overall scale and
ranging from 0.77 to 0.90 for subscales) and
validated construct validity across different
populations (13, 14). The Paranoid Ideation
subscale, comprising items 8, 18, 43, 68, 76, and 83,
specifically assesses paranoid thoughts and
perceptions, such as mistrust and perceived threats
from others. This subscale also demonstrates high
internal consistency (Cronbach's alpha = 0.87) and
confirmed validity through factor analyses,
indicating a single-factor structure [15].
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2.3.3 The Oxford COVID-19 Vaccine Confidence
and Complacency Scale: developed by Freeman et
al. originally consists of 14 items and 4 subscales,
designed to determine attitudes of trust and
compliance towards COVID-19 vaccines [16].
However, the original structure could not be
confirmed in the Turkish culture. Therefore, the
factor structure was redefined using Explanatory
Factor Analysis (EFA), and this new structure was
tested with Confirmatory Factor Analysis (CFA),
resulting in a scale with 12 items and a single
subscale. Each item on the scale is rated using a 5-
point Likert scale. Additionally, the scale includes a
"Don't Know" option, which excludes participants
who select this option from the scoring due to
uncertainty or misunderstanding of the question.
Higher scores on the scale indicate highly negative
attitudes  towards vaccine confidence and
compliance. In the study by Freeman et al. (2022),
the Cronbach's Alpha value ranged from 0.77 to
0.90, while in the Turkish adaptation study, it was
found to be 0.84 [16,17].

2.3.4 Statistical Analysis

Descriptive Statistics: The data was summarized
using means, standard deviations, frequencies, and
percentages for various demographic and clinical
variables. The mean age of the participants was
calculated along with the standard deviation.

Group Comparisons: Chi-square () tests were
employed to assess the associations between
categorical variables (e.g., vaccination status and
demographic/clinical characteristics such as sex,
marital status, having children, living arrangements,
employment  status, health insurance, and
educational level).

Logistic Regression Analysis: Logistic regression
analysis was conducted to explore the relationship
between COVID-19 vaccination status and various
predictors, including the SCL-90 Paranoid Ideation
subscale score and the Oxford COVID-19 Vaccine
Confidence and Compliance Scale score.

The logistic regression model was used to identify
significant predictors of vaccination status and to
quantify the effects of these predictors.

2.3.5 Ethics approval and consent to participate
The Ethics Committee of Izmir Democracy
University Buca Seyfi Demirsoy Education and
Research Hospital approved the research protocol
(Approval Date: 31.01.2024, Approval No:
2024/235). All subjects were informed of the
purpose of the study and provided documented



informed consent. All investigations were conducted
in strict adherence to the Declaration of Helsinki.

3.Results and Discussion

3.1 Results

3.1.1 Demographic and Vaccination Data: Of the
177 participants, the mean age was 32.2340.56,
92.1% (n=163) were male, 35.1% (n=62) were
married, 57.6% (n=102) had no children, 83.0%
(n=147) were not living alone, 35.6% (n=63)
graduated from middle school, 58.8% (n=104) had
health insurance, and 67.2% (n=119) were
employed. Of the 177 sample, 27.7% (n=49) have
never received a COVID-19 vaccine, 10.2% (n=18)
received one dose, 32.8% (n=58) received two
doses, 24.9% (n=44) received three doses, and 4.5%
(n=8) received four doses. No statistically
significant  relationship was found between
vaccination status and having children (y*> = 1.636, p
=0.201), sex (y* = 1.473, p = 0.417), marital status
(x*=0.168, p = 0.728), living alone (¥ = 0.576,p =
0.503), educational status (y* = 2.275, p = 0.517),
employment status (y* = 0.143, p = 0.705), or having
health insurance (x> = 0.907, p = 0.341). Table 1.

3.1.2 COVID-19 Related Data: According to
digital health records of the Ministry of Health of the
Republic of Tirkiye, the overall COVID-19 testing
rate in our sample was 64.4% (n= 114), with 26.6%
(n=47) of participants having tested positive at least
once in their lifetime. Only three (1.7%) of the

participants were hospitalized due to COVID-19,
and only one of them (0.6%) received treatment in
the intensive care unit due to COVID-19. Of the
participants, 11.2% (n=20) did not experience any
loss of loved ones due to COVID-19. No statistically
significant  association was found between
vaccination status and having loss of loved ones due
to COVID-19 (y*=3.522, p =0.061). No significant
relationship was found between positive COVID-19
test results and vaccination status (y* = 2.328, p =
0.089). However, a significant association was
found between vaccination status and having taken
a COVID-19 test (x> = 15.640, p <0.001). Table 1.

3.1.3 Substance Use Related Data: Of the
participants, 98 (55.4%) were Tetrahydrocannabinol
(THC) wusers, 45 (25.4%) were Amphetamine
(AMPH) users, 13 (7.3%) were Cocaine (COCA)
users, and 21 (11.9%) were polysubstance users.
Vaccination status was found to be lower in THC
users compared to AMPH users (p=0.009).
According to DSM-5 criteria, disease severity was
classified as mild in 11 (22.4%) individuals,
moderate in 14 (28.6%) individuals, and severe in 24
(49%) individuals in the unvaccinated group; while
in the vaccinated group, disease severity was mild in
40 (31.3%) individuals, moderate in 47 (36.7%)
individuals, and severe in 41 (32%) individuals.
There was no association between disease severity
and vaccination status (p=0.058). Table 1.

Table 1 Comparison of demographic and clinical characteristics of individuals with SUD according to

vaccination status

Total Vaccinated Unvaccinated e p

n 177 128 (72.3%) | 49 (27.7%)

Age
18-25 41 (23.1%) | 32 (25%) 9 (18.4%) 1.280 0.655
26-35 69 (38.9%) | 47 (36.7%) 22 (44.9%)
36-45 66 (37.3%) | 48 (37.5%) 18 (36.7 %)

Sex
Male 163 (92.1%) | 116 (90.6%) | 47(95.9%) 1.473 0.417
Female 13 (7.9%) 12(9.4%) 2 (4.1%)

Marital Status
Married 62 (35.1%) | 46 (35.9%) 16 (32.7%) 0.168 0.728
Single/divorced 115 (64.9%) | 82 (64.1%) 33 (67.3%)

Having Child
Yes 75 (42.3%) | 58 (45.3%) 17 (34.6%) 1.636 0.201
No 102 (57.6%) | 70 (54.6%) 32 (65.3%)

Living with
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Family/friends 147 (83.0%) | 108 (84.4%) | 39 (79.6%) 0.576 0.503
Alone 30 (17%) 20 (15.6%) 10 (20.4%)

Employment
Yes 119 (67.2%) | 85 (66.4%) 34 (69.4%) 0.143 0.705
No 58 (32.8%) | 43 (33.6%) 15 (30.6%)

Health Insurance
Yes 104 (58.8%) | 78 (60.9%) 26 (53.1%) 0.907 0.341
No 73 (41.2%) | 50 (39.1%) 23 (46.9%)

Education level
Primary School 45 (25.4%) | 31 (24.2%) 14 (28.6%) 2.275 0.517
Middle School 63 (35.6%) | 48 (37.5%) 15 (30.6%)
High School 56 (31.6%) | 38 (29.7%) 18 (36.7%)
University 13 (7.3%) 11 (8.6%) 2 (4.1%)

Having COVID-19 test
Yes 114 (64.4%) | 107 (83.6%) | 27 (55.1%) 15.640 | 0.001*
No 43 (35.6%) | 21 (16.4%) 22 (44.9%)

COVID-19 test positivity
Yes 47 (26.6%) | 38 (29.7%) 9 (18.4 %) 2.328 0.089
No 130 (73.4%) | 90 (70.3%) 40 (81.6 %)

Loss of loved ones
Yes 20 (11.3%) | 18 (14.1%) 2 (4.1%) 3.522 0.061
No 157 (88.7%) | 110 (85.9%) 47 (95.9%)

Substance
THC 98 (55.4%) | 79 (61.7%) 19 (38.8%) 11.615 | 0.009*
AMPH 45 (25.4%) | 24 (18.8%) 21 (42.9%)
Multi-drug 21 (11.9%) | 15 (11.7%) 6 (12.2%)
COCA 13 (7.3%) 10 (7.8%) 3 (6.1%)

Disease Severity
Mild 51 (28.8%) | 40 (31.3%) 11 (22.4%) 4.457 0.058
Moderate 61 (34.5%) | 47 (36.7%) 14 (28.6%)
Severe 65 (36.7%) | 41 (32.0%) 24 (49%)

THC: Tetrahydrocannabinol, AMPH: amphetamine, COCA: cocaine
Group Comparisons: Chi-square (y?) tests were employed to assess the associations between categorical variables.

*p<0.05

Paranoid ldeation and Vaccine Confidence

The mean of the SCL-90 paranoid ideation subscale
score was 1.16 = 0.91 for the unvaccinated group
and 1.21 + 0.86 for the vaccinated group. The mean
Oxford COVID-19 Vaccine Confidence and
Compliance Scale score was 48.9 + 18.492 for the
unvaccinated group and 31.3 £+ 17.035 for the
vaccinated group.
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In this study, a logistic regression model was used to
predict COVID-19 vaccination status. The analysis
revealed no significant relationship between
COVID-19 vaccination status and the SCL-90
Paranoid ldeation total score (B = 0.031, S.E. =
0.036, Wald = 0.733, p = 0.392). However, the
Oxford Vaccine Confidence Scale was found to
have a statistically significant negative effect on
vaccination status (B = -0.054, S.E. =0.011, Wald =



26.671, p < 0.001, Exp(B) = 0.947). This indicates
that as the total score of the scale increases, the
probability of vaccination decreases; specifically,
each point increase in the scale reduces the
probability of vaccination by 5% (Exp(B) = 0.95).
The explanatory power of the model, as indicated by
the Nagelkerke R Square value, was determined to
be 0.268. According to the classification table, the
overall accuracy rate of the model is 74.4%.(Table
2)

Table 2 Logistic Regression Analysis Predicting
COVID-19 Vaccination Status

Variable B S.EE. | Wald | p- Exp(B)
value

SCL-90 0.031 | 0.036 | 0.733 | 0.392 | 1.031

Paranoid

Ideation

Oxford - 0.011 | 26.671 | < 0.947

Vaccine 0.054 0.001

Confidence

Scale

Nagelkerke R Square: 0.268; Overall Classification
Accuracy: 74.4%

3.2 Discussion

We found that more than one fourth of the
individuals with SUD have never been vaccinated,
and confidence in vaccines and undergoing COVID-
19 testing significantly increased vaccine uptake.
There was no association between other COVID-19-
related variables, demographic data, or paranoid
ideation and vaccination status. Although the
severity of disease was not associated with
vaccination status, we observed lower vaccination
rates among THC users compared to AMPH users.
The most striking finding of our study is that
confidence in vaccines is the primary factor
affecting vaccination. Previous studies have shown
that confidence in vaccines is low among patients
with substance use disorder [18], and this may lessen
their vaccination rates [19, 20]. The reasons for low
vaccine confidence in SUD patients can be
attributed to a complex interaction of factors such as
distrust in the healthcare system, low health literacy,
and mental health problems [21, 22, 23]. Health
literacy is lower among individuals with SUD
compared to the general population [24]. Low
health literacy has been shown to negatively affect
access to healthcare services and treatment
processes [25]. Additionally, mental health
problems can lead to negative attitudes toward
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health interventions such as vaccinations [26]. This
patient group often lacks trust in the healthcare
system and its providers due to stigma and past
negative experiences.

Secondly, we observed that vaccination rates were
higher among individuals who underwenta COVID-
19 test. However, there was no association between
test results and vaccination status. Studies have
shown that individuals with a previous diagnosis of
COVID-19 are less likely to be vaccinated, believing
they have developed natural immunity [26, 27, 28].
Our results may suggest that those who understand
the severity of the disease and those who trust
COVID-19 tests also have higher confidence in
COVID-19 vaccines.

We did not find any association between vaccine
uptake and the loss of loved ones or hospitalization
due to COVID-19 infection. Contrary to our
findings, a survey revealed that those who knew
someone who became ill with COVID-19 or died
from COVID-19 were more likely to be vaccinated
in the general population [28]. This discrepancy
might be due to the small humber of participants in
our study who experienced severe outcomes for
themselves or their loved ones. Additionally, our
findings may be associated with higher risky
behaviors and distorted cognitions among people
with SUD.

Interestingly, we did not find any association
between paranoid ideation scores and vaccination
status in our study. In contrast, previous research
among university students has demonstrated a link
between vaccination status and paranoid ideation
[6]. Almost all substances have the potential to
increase or trigger paranoid ideation. Furthermore,
socially vulnerable groups are more prone to
paranoid ideation and believe in conspiracy theories
[6]. Our results may indicate that vaccine hesitancy
is more related to a lack of information rather than
paranoid personality traits.

We did not find any association between vaccination
status and age, having children, sex, marital status,
living alone, educational status, employment status,
or having health insurance. Previous studies have
not found any association between gender, marital
status, being employed, and vaccination status in
SUD patients, which is consistent with our findings
[21, 29, 30]. The results regarding the relationship
between vaccination status and age in substance
users are conflicting. The data regarding the
relationship  between having children and
vaccination in the general population are also
conflicting [31]. Contrary to our findings, a previous



study reported that college graduates were
vaccinated more frequently [29]. Providing free
vaccinations to every citizen in our country may
have eliminated economic barriers such as
employment and health insurance.

Finally, while we did not find any difference
between substance use severity and vaccination
status, we found that THC users were less vaccinated
compared to AMPH users. Studies regarding
vaccination status in patients with SUD generally do
not compare types of substances. However, two
earlier studies that compared types of substance use
and vaccination status found no differences [18, 29].
Additionally, a study investigating the severity of
substance use and vaccination status revealed that an
increase in disease severity was associated with
lower vaccination rates [4]. These findings are
contradictory to ours. Further research is needed in
this area.

Limitations
The first limitation of our study is its cross-sectional
design.  Patients with comorbid  systemic,

immunological, or neurological diseases were not
included in our study because these individuals were
prioritized for vaccination, which may affect
vaccination rates. This exclusion limited our study
population. The strengths of our study include the
use of digital health records to obtain data on
participants' diseases, tests, and vaccinations.
Instead of including individuals who reported
substance use or sought treatment at a clinic, we
focused on those referred to a probation clinic for
mandatory treatment. These participants were
diagnosed with SUD through psychiatric
evaluations and toxicological analyses.

4. Conclusion

This study highlights the challenges faced by
individuals with Substance Use Disorder (SUD) in
achieving vaccine uptake against COVID-19.
Despite comprehensive public health initiatives,
such as providing free vaccinations, low vaccine
confidence continues to impede vaccine uptake in
this population. Given these insights, tailored
interventions are needed to address the specific
barriers faced by SUD patients. Strategies could
include enhancing vaccine confidence through
targeted education and outreach, leveraging trusted
community resources. Additionally, public health
policies should consider the unique needs of
different substance-using populations to optimize
vaccination efforts. Further research is essential to
explore the underlying reasons for low vaccine
uptake in this vulnerable group and to develop
effective strategies to overcome these barriers. By
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focusing on the specific needs and challenges of
SUD patients, we can improve vaccination rates and
better protect this high-risk population from
COVID-19 and other preventable diseases.
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Oz
Giris ve Amac: Bu ¢alisma, hemsirelerin algiladiklart hemsirelik yeterliklerini incelemek ve algilanan ig doyumu,
is ile ilgili stres ve bag etme becerileri kontrol edildiginde kisilik 6zellikleri ile etik iklimin, hemsirelik yeterligini
nasil etkiledigini belirlemeyi amaglamistir.
Gerec ve Yontemler: Tanimlayicy, iligkisel tipteki ¢alismanin 6rneklemini Mart-Haziran 2021 tarihleri arasinda
bir iiniversite hastanesinde ¢alisan 316 hemsire olusturmustur. Verilerin toplanmasinda Kisisel Ozellikler Formu,
Biitiinciil Hemsirelik Yeterlik Olcegi, On Maddeli Kisilik Olgegi ve Hastane Etik iklim Olgegi kullanilmistir. s
memnuniyeti, isle ilgili stres ve basa ¢ikma becerileri, sifirdan ona kadar siralanan Gorsel Analog Skala (GAS)
ile degerlendirildi. Pearson korelasyon ve hiyerarsik lineer regresyon analizi yapilmistir.
Bulgular: Hemsirelerin algiladiklar yeterlik puan ortalamalar1 orta diizeydeydi. Etik iklim algilar1 ve kisilik
ozellikleri (disadoniikliik ve deneyime agiklik), hemsirenin yeterlik algis1 ile dnemli dl¢iide iliskiliydi. Hiyerarsik
lineer regresyon analiz sonuglarina gdre, algilanan hemsirelik yeterligini etkileyen istatistiksel olarak anlamli
faktorler, etik iklim algisi, deneyime agiklik ve algilanan basa ¢ikma becerileriydi.
Sonug: Artan hemsirelik yeterligi algisi; daha iyi etik iklim algisina sahip olmak, deneyime agiklik kisilik 6zelligi
ve artan basa ¢ikma becerileri ile iliskilidir.
Anahtar kelimeler: Basa ¢ikma becerileri; etik iklim, is doyumu, is ile ilgili stres, hemgirelik yeterligi, kisilik
ozellikleri.

Abstract

Aim; This study aimed to investigate self-assessment of nurses’ perceived nursing competence and determine
how personality traits and ethical climate affect competence when demographic factors, perceived job satisfaction,
job-related stress, and coping skills were controlled.

Method; The sample of the descriptive, correlational study consisted of 316 nurses working in a university
hospital between March and June 2021. The Personal Characteristic Form, Holistic Nursing Competence Scale,
Ten-Item Personality Traits, and the Hospital Ethical Climate Survey were used to collect data. Job satisfaction,
job-related stress, and coping skills were assessed on a Visual Analog Scale (VAS) ranked from zero to ten.
Pearson’s correlation and hierarchical linear regression analyses were conducted.

Results; The mean scores of nurses’ perceived competence were moderate. Ethical climate perceptions and
personality traits (extraversion and openness to experience) significantly correlated with the nurse's self-
perception of competence. The statistically significant factors influencing perceived nursing competence were
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ethical climate perceptions, openness to experience, and perceived coping skills based on the results of the

hierarchical linear analysis.

Conclusion; Having better ethical climate perceptions, the personality trait of openness to experience, and
increased coping skills were associated with the increased self-perception of nursing competence.

Keywords: Coping skills, ethical climate, job satisfaction, job-related stress, nursing competence, personality

traits.

1. Introduction

Competence is a key factor in providing high-
quality, ethical, and safe nursing care [1]. Nursing
competence is a holistic concept that consists of the
combination of knowledge, psychomotor and
communication skills, attitudes, application of
ethical standards, clinical decision making, critical
thinking skills, creativity, innovation, and the ability
to provide safe and effective care [2,3]. Research
related to nursing competence has increased in the
past two decades [4]. Nursing competence is critical
to quality of care, patient outcomes, nurses' job
satisfaction, intention to leave, and quality of work
life [5,6]. Competence is influenced by specific
knowledge of the individuals and is a
multidimensional concept that may be influenced by
internal factors, such as personal traits, and
environmental factors, such as ethical climate
[2,7,8].

Personality traits are divided into five structures:
extraversion, openness to experience,
conscientiousness, agreeableness, and emotional
stability. Extroverted individuals are often active,
ambitious, and growth-oriented; conscientious
individuals are hardworking and achievement-
oriented; and open to experience individuals are
often curious, and intellectual [9,10]. Because
personality traits influence individuals' behavior,
people with different personalities have different
competencies in various professional settings [11].
Previous studies have found an association between
personality traits and nursing competence. Takase et
al. (2018) reported in a cross-sectional study with
nurses that extroverted, conscientious, and open to
experience personality traits may increase nursing
competence [12]. Furthermore, not only do personal
traits influence individuals' behavior, but their
environment also either facilitates or constricts it.
According to Barrick et al. (2013), individuals
exhibit their personal traits in their actions when
they are in an environment that facilitates their
expression. Besides, individuals with different
personalities may possess different values and
occupational targets [9].

2. Methods

2.1 Design

An exploratory cross-sectional study was conducted
to investigate perceived nursing competence with
nurses being recruited from a university-affiliated
hospital in western region of Turkey. This study was
reported following the strengthening the reporting of
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The ethical climate is another environmental factor
that influences nursing competence. An ethical
climate in nursing is defined as the perceptions of
nurses on ethical issues in the workplace and how
nurses resolve them [7,13]. The ethical climate of
the workplace has been found to be a factor
influencing the ethical and professional practices of
nurses [7]. The ethical climate may also have an
impact on nurses' job satisfaction or intention to
leave, as well as their professional and ethical
development [14,15]. Because the ethical climate is
related to ethical behavior, it should be considered
when evaluating the perceived nursing competence
[7]. A study by Numminen et al. (2015) has reported
that the ethical climate may influence perceived
nursing competence in newly graduated nurses [7].
However, their data was limited to newly graduated
nurses, and further research is necessary to
understand better. Factors associated with nursing
competence may assist hospital administrators in
finding effective ways to identify and enhance
nursing competence [5]. Therefore, it is important to
investigate perceived nursing competence and the
factors influencing it.

In summary, previous studies have shown that the
working environment, occupational and socio-
demographic variables are associated with perceived
nursing competence [16-20]. However, the
relationship between personality traits [12] and
ethical climate [7] as a significant determinant of
perceived nursing competence has been little
investigated in nursing research. This study seeks to
explore the complex relationships between nursing
competence, personality traits, and ethical climate,
and how these factors were collectively influenced
by job satisfaction, job-related stress and coping
skills among nurses. By examining these
interconnections, this research aims to contribute to
the development of strategies that enhance nursing
competence.

observational studies in epidemiology (STROBE)
checklist.

2.2 Sample and Setting



A purposeful sampling method was used. Out of 630
nurses working at a university-affiliated hospital
between March and June 2021, 316 nurses who met
the eligibility criteria for recruitment were included
in the sample. The eligibility criteria were as
follows: (a) nurses who were aged 18 and older and
(b) who were directly involved in patient care and
agreed to participate voluntarily. Nurses who were
on annual leave, or absent from work at the time of
the study, were not included the study.

The G-Power statistical program was used to
conduct a power analysis. The result which showed
the relationship between clinical competence and
ethical climate (r = 0.168) of Numminen et al.
(2015) was used for preliminary power analysis
[21]. The minimum sample size of this study was
calculated before the data collection as 273 based on
the type 1 error of 0.05 and type 2 error of 0.20
(80%). The post-power analysis was performed
using the hierarchical linear regression analysis
findings of this study. In total, it exhibited 99%
power.

2.3 Data Collection

After informed consent, potential nurses who met
the eligibility criteria were included in the current
study. Four different instruments were used to
collect the data: The Personal Characteristic Form,
the Holistic Nursing Competence Scale, the Ten-
Item Personality Traits, and the Hospital Ethical
Climate Survey. The data were collected using a
paper-pencil and it took approximately 25-30
minutes to fill out these forms.

2.4 Data Collection Tools

The Personal Characteristic Form consisted of 13
questions related to the demographic and
professional features of nurses. It was prepared by
the researchers based on previous studies [16,19—
22].

Holistic Nursing Competence Scale, 36-item, 7-
point Likert-type, was created by Takase and
Teraoka (2011). It is divided into two sections. The
first section (A), which is called "General Aptitude,"
contains seven items, consisting of questions about
personal attributes. The items in this section are
rated by a seven-point from not at all (1) to always
(7). The second section (B) evaluates nurses’
professional attributes and consists of four
subscales: "Staff Education and Management",
"Ethically-oriented Practice”, "Nursing Care in
Team" and "Professional Development." This
section, consisting of 29 items, is rated by a seven-
point from not competent at all (1) to very competent
(7). There are not any reverse-scored items and cut-
off points on the scale. The higher scores obtained
from the scale, the greater increase in perceived
nursing competence. On the whole scale, Cronbach's
alpha value was 0.967 [8]. The Turkish
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psychometric features of this scale were examined
by Aydin and Hicdurmaz (2019). The Cronbach’s
alpha coefficient was found to be 0.97 in the Turkish
version [23] and 0.937 in this study.

Ten-ltem Personality Traits was developed by
Gosling, Rentfrow, and Swann in 2003 to evaluate
the big-five personality traits. Extraversion (items 1
and 6), emotional stability (items 4 and 9), openness
to experiences (items 5 and 10), conscientiousness
(items 3 and 8), and agreeableness (items 2 and 7)
are the five subscales of the scale. Each item was
rated on a Likert scale ranging from strongly
disagree (1) to strongly agree (7). Items 2, 4, 6, 8,
and 10 of the scale are reversed [24]. The total score
of the scale was not calculated. The Turkish
psychometric properties of the scale were evaluated
by Atak (2013). The subscales of openness to
experience, agreeableness, emotional stability,
conscientiousness, and extraversion all had
Cronbach alpha coefficients of 0.83, 0.81, 0.83,
0.84, and 0.86 respectively [25]. Cronbach's alpha
coefficients were also satisfactory in this study
ranged 0.74 to 0.83. A higher score implies a higher
level of the traits.

The Hospital Ethical Climate Survey was developed
to measure ethical climate perceptions of nurses by
Olson (1995). The scale consists of 26 items with
five sub-dimensions: patients, managers, hospitals,
peers, and physicians. All items (there is no reverse-
scored) on the 5-point Likert scale are ranked from
almost never true (1) to almost always true (5). The
higher the scores on the scale, the more positive
perceptions of the hospital's ethical climate. The
Cronbach’s alpha value for the whole scale was 0.91
[26]. The psychometric features of the scale were
evaluated by Bahgecik and Oztiirk (2003) in Turkey.
The Cronbach’s alpha value was found to be 0.89 in
the Turkish version [27] and 0.96 in this study.

In addition, the researcher provided the subjects with
three questions to measure the current level of job
satisfaction, level of job-related stress, and self-
assessment of coping skills. This instrument was
provided in the form of a Visual Analog Scale (VAS)
ranked from zero to ten.

2.5 Analysis

The researchers examined all of the data in this study
to ensure that there was no inaccurate information.
In the present study, 323 nurses met the eligibility
criteria and volunteered to participate in this study.
Seven of these nurses were not included this study
because they did not fill in more than one form.
Forty-six nurses did not fill out the ten-item
personality traits. Since the personality traits scores
of 46 nurses were missing, analysis was conducted
with 270 nurses to examine the relationships with
personality traits. The data were analyzed using
SPSS 24.0 software. Whether the scores of



numerical variables were normally distributed or not
was checked with skewness, kurtosis, and
histograms. The relationship between the variables
was examined using correlation analysis.
Descriptive statistics were used to indicate the
demographic and professional features of nurses. To
analyze the outcome variables on perceived nursing
competence for univariate analyses, Student’s t-test,
correlation, and ANOVA tests were conducted.
Hierarchical linear regression analysis was
computed to investigate how well personality traits
and ethical climate predict perceived nursing
competence scores when controlling for sex, age,
working years, perceived job satisfaction, job-
related stress, and coping skills. The assumptions of
linearity, normally distributed and uncorrelated
errors were checked and met. The demographic
variables to be taken into the model were decided in
accordance with the literature and by considering
univariate analyses. The analysis had three steps:
descriptive characteristics of nurses, job satisfaction,

Table 1. Descriptive Variables of Nurses (n=316)

perceived job-related stress, and perceived coping
skills were included in the model; then personality
traits and ethical climate were included; and finally,
the hierarchical linear regression analysis was
conducted.

2.6 Ethical Considerations

XXXXX University Faculty of Medicine Clinical
Research Ethics Committee (Decision date:
17.03.2021, Protocol no: E-38824465-020-15405)
and XXXXXX Education and Research Hospital
approved this study (Decision date: 25.02.2021,
Protocol no: E-45786011-602.03.99). While
conducting this study, the World Medical
Association Declaration of Helsinki (2008) was
complied with. After explaining the aim of the study,
the informed consent form was completed by the
nurses, and their anonymity was preserved.
Permissions were obtained from the corresponding
author regarding the use of the measurement scales.

Characteristics X+SD Range
Age 35.90 + 8.90 21-57
Weekly working hours 43.21+6.79 35-72
Working years 14.03 £9.71 1-38
The average number of patients cared for 14.42 £ 6.29 2-25
Variables n %
Sex Female 279 88.3
Male 37 11.7
Marital status Married 210 66.5
Single 82 25.9
Unwilling to answer 24 7.6
Educational Level High school 32 10.1
Vocational school 45 14.2
Undergraduate 222 70.3
Postgraduate 17 5.4
Income level Income less than expenses 152 48.1
Income equals expense 139 44.0
s
Clinical specialty Medical 108 37.0
Surgical 152 52.0
ICU 32 11.0
Receiving training related to ethics Yes 244 77.2
No 72 22.8
Follow up evidence-based information Always 105 33.2
Sometimes 172 54.4
Rarely 35 111
Never 4 1.3

*|CU: Intensive care unit, SD: Standard Deviation

3. Results and Discussion

3.1 Results
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The mean age of the participants was 35.90 + 8.90
years; the majority of them (88.3%) were female. Of
these, 71.9% were married, and 70.3% had
bachelor’s degrees. Of the participants, 52.0% were
employed in surgical units and this was followed by
medical and intensive care units with 37% and 11%,
respectively. Participants had worked as nurses for
an average period of 14.03 + 9.71 years at the time
of this study. The average number of patients the
nurses cared for was 14.42 + 6.29, and 77% of the
nurses reported that they have received training
related to ethics (Table 1).

Table 2 shows the distribution of the participants’
mean scores of perceived nursing competence,
ethical climate perceptions, personality traits,

nurses' perceived job-related stress, job satisfaction,
and perceived coping skills with VAS. The mean
scores of perceived nursing competence and ethical
climate perceptions were 5.27 + 0.95 and 3.65 +
0.67, respectively. The mean scores of personality
traits were extraversion 10.66 + 3.09, emotional
stability 9.39 £ 2.70, openness to experience 9.55 +
2.93, conscientiousness 11.95 + 2.70, and
agreeableness 10.78 + 2.64. VAS scores for job
satisfaction, perceived job-related stress and
perceived coping skills were 4.40 + 2.47, 8.10 +
2.07, and 7.17 £ 2.05, respectively (Table 2).
Nurses’ job satisfaction was generally low according
to VAS scores, and perceived job-related stress was
high.

Table 2. Mean Scores of Perceived Nursing Competence, Ethical Climate Perceptions, Personality Traits,
Perceived Job Satisfaction, Job-Related Stress and Coping Skills of Nurses (n=316)

Scales/Subscales X SD Min Max Range
Nursing Competence 5.27 0.95 1.44 7.00 1-7
General aptitude 5.40 1.10 1.43 7.00 1-7
Staff education and management 4.76 1.20 1.00 7.00 1-7
Ethically-oriented practice 5.54 111 211 7.00 1-7
Nursing care in team 5.42 1.11 1.29 7.00 1-7
Professional development 5.32 1.17 1.00 7.00 1-7
Personality Traits (n=270)**
Extraversion 10.66 3.09 2.00 14.00 2-14
Emotional stability 9.39 2.70 2.00 14.00 2-14
Openness to experience 9.55 2.93 2.00 14.00 2-14
Conscientiousness 11.95 2.70 2.00 14.00 2-14
Agreeableness 10.78 2.64 2.00 14.00 2-14
Ethical Climate Perceptions 3.65 0.67 131 5.00 1-5
Patients 3.93 0.66 1.00 5.00 1-5
Managers 3.67 1.05 1.00 5.00 1-5
Hospitals 3.04 1.03 1.00 5.00 1-5
Peers 4.10 0.70 1.00 5.00 1-5
Physicians 3.36 0.85 1.00 5.00 1-5
VAS Job Satisfaction 4.40 2.47 .00 10.00 0-10
VAS Job-related Stress 8.10 2.07 1.00 10.00 0-10
VAS Coping Skills 7.17 2.05 1.00 10.00 0-10

*VAS: Visual Analogue Scale, SD: Standard Deviation, .** 270 participants responded to the survey.

Significant correlations between perceived nursing
competence, ethical climate perceptions, personality
traits and its subscales were found (p < 0.05) (Table
3). When the relationship between personality traits
and competence was examined, a positive
correlation was found between perceived nursing
competence and extraversion (r = 0.218) and
openness to experience (r = 0.230). There was a
weak positive correlation between the personality
traits of conscientiousness (r = 0.150), emotional
stability (r = 0.145) and agreeableness (r = 0.136) (p
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< 0.05). The correlation between perceived nursing
competence and ethical climate perceptions was
moderate and positive (r = 0.394, p < 0.01).
Concerning ethical climate perceptions, significant
moderate, positive correlations with perceived
nursing competence were associated with patients (r
=0.385), peers (r = 0.462) and physicians (r = 0.334)
(p < 0.01). Significant correlations were also
observed for hospitals (r = 0.212) and managers (r =
0.215) (p < 0.01); however, it was weaker for these
sub-dimensions (Table 3).



While a weakly positive correlation between nurses'
job satisfaction and perceived nursing competence
was found (r = 0.167) (p < 0.01), there was no

0.05 A positive correlation was found between
nurses perceived coping skills and competence (r
=.403), ethical climate (r =.214), personality traits,

statistically significant relationship between nurses' especially  extraversion  (r  =.286), and
perceived job-related stress and competence (p > conscientiousness (r =.222) (Table 3).
Table 3. Matrix of the Inter-correlation of the Measured Variables (n=316)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
1. 0218 0145 0230 0150 0136 0394 0385 0215 0212 0462 0334 0167 0021 0403
Nursing .
Competen
ce
Personality Traits (n=270)***
2 Ext . 1 0257 0432 028 0301 0024 0.057 - - 0040  0.069 - 0052 0.286
- EXtraversion - - o - 0032  0.002 0.032 ~
- " 0208 0374 0363 0041 0.053 - 0053 0.114 0.009 - - 0.172
3. Emotional stability 1 - o - 0.009 0.027 0.118 -
4.Openness to experience 1 0254 0287 0053 0075 0029 o ies 0201 0.007 oo 0041 0.184
. . 0383 0051 0093 0014 0061 0.063 - 0.014 - 0.222
5. Conscientiousness 1 b 0.034 0.048 o
0108 0142 0070 0101 008 0036 0.053 - 0.127
6. Agreeableness 1 - 0.061 p
0780 0.835 0838 0555 0743 0405 - 0.214
7. Ethical Climate Perceptions 1 " " " " " " 0.160 -
0535 0567 0455 0480 0342 - 0.266
8. Patients 1 - - - - - 0.117 -
1 0628 0387 0469 0.337 - 0.100
9. Managers - - - - 0.163
1 0290 0604 0372 - 0.087
10 Hospitals - - - 0137
a 1 0359 0.31 - 0.299
11. Peers - . 0.031 -
1 0.307 - 0.160
12. Physicians " 0.137 "
- 0.205
13. VAS Job Satisfaction 1 0.259 -
14. VAS Job-related Stress 1 0.025
15. VAS Coping Skills 1

*<0.05, ** < 0.01, VAS: Visual Analogue Scale, ®Spearman correlation was used.*** 270 participants

responded to the survey.

A hierarchical linear regression model was
conducted to investigate the impact of age, gender,
working years, job satisfaction, perceived job-
related stress, perceived coping skills, personality
traits, and ethical climate on perceived nursing
competence (Table 4). When age, gender, working
years, perceived job satisfaction, job-related stress,
and coping skills, were included, they significantly
predicted perceived nursing competence, F (11.256)
=6.301, p < 0.001), adjusted R? = 0.164. However,
as indicated by the R? value, only 16% of the
variance in nursing competence could be predicted
by perceived coping skills. When personality traits
were added, the entire group of variables
significantly ~ predicted  perceived  nursing
competence (R? change = 0.030, F (5.256) = 1.968 p
< 0.001), and 18% of the variance in nursing
competence could be predicted. In the third step,
when the ethical climate variable was added, the
estimation increased by 10% (R? change: 0.100)
rising to 28% of the variance in perceived nursing
competence that could be predicted in total.
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Perceived coping skills (B = 0.294), openness to
experience (B = 0.121) and ethical climate (p =
0.359) were statistically significantly associated
with perceived nursing competence, F (12.255) =
9.692, p < 0.001, adjusted R? = 0.281. This could be
seen as a large effect size, according to Cohen
(1988) (Table 4).

3.2. Discusion

The World Health Organization (WHO)
recommended competence be recognized as a core
component of professional standards [1]. These
standards are general competencies that every nurse
must possess to provide optimal nursing services.
Therefore, measuring nursing competence is an
important indicator for evaluating quality nursing
care [28]. First, this study aimed to investigate the
self-assessment of nurses’ competence levels. The
mean score of perceived nursing competence from
the present study is moderate and is in line with that
of previous studies [21]. However, it is lower than
nurses in Turkiye [29] and higher than the results of



relevant studies with nurses [12] and critical care
nurses [11] in Japan. The difference in the results of
studies might be affected by factors such as the
working environment, management styles, and
ethical leadership in the hospitals where the studies
were conducted.

Second, this study investigated how nurses’
demographic  characteristics,  perceived  job
satisfaction, job-related stress, coping skills,

personality traits, and ethical climate perceptions

were associated with perceived nursing competence.
The findings showed that openness to experience as
a personality trait, ethical climate perceptions, and
perceived coping skills were associated with nursing
competence. Nurses who self-reported higher
competence were more open to experiences,
perceived their health care climate as more ethical,
and had higher self-reported coping skills. The belief
in one's own competence leads to an increase in self-
confidence and, as a result, positive attitudes toward
the general environment [30].

Table 4. Effects of Demographic Variables, Personality Traits, and Ethical Climate Perceptions on Perceived
Nursing Competence: Hierarchical Linear Regression Analysis

Model Step 1 Step 2 Step 3
Variables B SEB B B SEB B B SEB B
Age 0.009 0.019 0.087 | 0.007 0.019 0.071 | 0.010 0.018 0.098
Sex -0.068 0.160 -0.025 | -0.051 0.162 -0.019 | 0.007 0.152  0.002
Working years -0.017 0.018 -0.178 | -0.013 0.018 -0.137 | -0.011 0.017 -0.113
Job Satisfaction 0.017 0.023 0.044 | 0.026 0.023 0.067 | -0.024 0.023 -0.062
Job-related Stress 0.016 0.027 0.034 | 0.017 0.028 0.037 | 0.024 0.026  0.051
Coping Skills 0.199 0.028 0.422** | 0.174 0.029 0.368** | 0.139 0.028 0.294**
Extraversion 0.015 0.020 0.051 | 0.020 0.019 0.065
Emotional stability 0.019 0.022 0.054 | 0.018 0.020 0.051
Openness to 0.044 0.020 0.140* | 0.038 0.019 0.121*
experience
Ethical Climate 0.495 0.081 0.359**
Perceptions
Constant 30.657 0.597 30.108 0.664 10.547 0.672
R?=0.183, Adjusted R?=0.183, Adjusted R2=0.313, Adjusted
R?=0.164, R? R?=0.179, R? R?=0.281, R?
change=0.183, change=0.030, change=0.100,
Significance of F Significance of F Significance of F
change=<0.001, p=<0.001 | change=0.084, p=<0.001 | change=<0.001, p=<0.001

Coefficients Std0. Error (SEB), *p<0.05, **p<0.001

Since personality traits influence behaviors,
individuals with different personalities may have
different competence in professional settings
[6,11,31]. The findings of this study showed that
openness to experience as a personality trait was
associated  with  higher  perceived nursing
competence. Some previous studies conducted in
nursing were in parallel with this study and reported
that positive personality traits, such as openness to
experience, conscientiousness, and extraversion,
were correlated with perceived nursing competence
[11,12,22]. Individuals who are open to experience
are characterized by being creative, courageous,
change-loving, curious, independent, analytical,
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having broad interests, and having non-traditional
characteristics. These characteristics may impact on
nurses' moral actions and identity in work
environments with high ethical climate perceptions
[9]. This may reflect that nurses who are open to
experience are willing to demonstrate moral courage
in matters that have ethical implications. Therefore,
openness to experience as a personality trait may be
a universally important component that facilitates
the development of nursing competence [12].



The findings of the present study additionally indicated
that specific combinations of personality traits and
ethical climate can either support or impede the
development of nursing competence, as assessed by
nurses.

The ethical climate of the hospital units is a significant
factor influencing the behavior and practices of nurses
[13]. The ethical climate perception, which is another
important predictor of perceived nursing competence in
this study, is similar to the results of the studies
conducted with newly graduated nurses in Finland [7,21].
Previous studies have shown the relationship of ethical
climate with various factors, such as work-related
organizational commitment, quality of care, and
organizational quality [13,14,32]; however, few studies
were conducted with only newly graduated nurses
showing its relationship with perceived nursing
competence [7,21]. Nurses are required to be clinically
and morally competent in providing high-quality care [7].
An environment that supports ethical practices is a
preliminary for this type of care. Hospital administrators
have a vital role in establishing and maintaining desirable
ethical climates. The ethical climate of work
environments correlates with nurse managers' leadership
style and support for nurses, influencing how they
address nursing competence for the benefit of the patient
[7,21]. In this context, it can be said that creating a
positive working environment and ethical climate
perceptions could be important in increasing perceived
nursing competence.  Nursing competence is a
fundamental requirement for delivering safe and
effective patient care. A cross-sectional study indicated
that compassion satisfaction among nurses may enhance
their clinical competence. Reducing secondary traumatic
stress and burnout levels appears to enhance compassion
satisfaction [33].

Another remarkable finding of this study was that high
coping skills were associated with increased perceived
nursing competence in clinical practice. To our
knowledge, this is the first time that relationships
between perceived coping skills, job-related stress, and
job satisfaction with perceived nursing competence have
been investigated in the nursing context. In this study, a
moderate correlation was found between the personality
traits of extroversion, conscientiousness, and perceived
coping skills. Extraversion, associated with assertiveness
and enjoying social situations, may play a role in coping
as psych protective. Thus, extraverted individuals may
have higher perceived coping skills [34]. Besides, many
factors may affect competence, such as years of
experience, marital status, educational level, workplace
environment, turnover intention, clinical training,
theoretical knowledge, critical thinking, job stress, and
job satisfaction [30].

These findings have important implications for nursing
management and policy. Healthcare organizations should

prioritize the development of a positive ethical climate
through ethical training, leadership development, and the
establishment of clear ethical guidelines. Additionally,
recruitment and retention strategies should consider
personality traits that are conducive to nursing
competence and coping skills well-being.

3.2.1 Limitations and Strength of the Work

While this study provides valuable insights into the
relationships between nursing competence, personality
traits, and ethical climate, several limitations must be
acknowledged. First, the cross-sectional design of the
study limits the ability to infer causality between the
variables. Future research should consider longitudinal
studies to better understand the causal relationships.
Second, the study’s sample was drawn from a specific
geographic region, which may limit the generalizability
of the findings to other settings. It is recommended that
future studies include a more diverse sample to enhance
the applicability of the results across different healthcare
contexts.

One of the strengths of the study is that this is the first
study, to our knowledge, showing the impact of nurses'
perceived coping skills, personality traits, and ethical
climate on perceived nursing competence together. The
other is the use of advanced analysis methods, such as the
hierarchical linear regression model, which strengthened
the results of this study. Furthermore, the tools used in
the study were developed scientifically, and their validity
and reliability have been demonstrated in several studies.

4. Conclusions

The mean score of perceived nursing competence for
nurses was moderate. The findings of this study showed
ethical climate perceptions, personality traits such as
openness to experience, and perceived coping skills were
found to be the factors associated with a higher degree of
perceived nursing competence. In this context, specific
personality traits, openness to experience as a personality
trait, and a positive ethical climate perception may
increase nursing competence. Additionally,
environmental factors that enable nurses to express their
personality traits may encourage them to make moral
decisions and offer the opportunity to develop their
competencies further. Since individual behaviors
embody personality traits, nurse managers can
understand each nurse's personality traits and take them
into account when allocating nursing positions. Most
importantly, nurse managers can contribute to increasing
nursing competence by providing a working environment
with a positive ethical climate. To improve the
implementation and assessment of comprehensive
solutions for increasing nursing competence, further
research on this topic is required. Future studies may
examine the relationship of individual factors, such as
nurses' motivation, ethical behavior, and other
environmental factors, with nursing competence.
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Oz

Spinal kord yaralanmalar1, motor ve duyu kayiplarina neden olan, engellilige yol agan yaralanmalardir. Spinal
kord yaralanmasi olan bireylerde, yaralanmalara bagli olarak ¢esitli komplikasyonlar olugmaktadir. Spinal kord
yaralanmast olan bireyler egzersiz ve sportif faaliyetlere katilmak i¢in bazi zorluklarla karsilasmaktadirlar. Bu
bireyler fiziksel olarak ¢ok aktif olamamaktadirlar. Fiziksel inaktivite bazi kronik hastaliklara zemin olugturmakta
ve dolayisiyla bu bireylerin yasam kalitesi diismektedir. Egzersizler ve sportif faaliyetler, spinal kord yaralanmasi
olan bireyler i¢in bazi komplikasyonlart 6nlemek, kronik hastaliklarla miicadele etmek ve yasam kalitesini
artirmak igin gereklidir. Bu ¢alismanin amac1 spinal kord yaralanmasi olan bireyler i¢in egzersiz ve spor, spinal
kord yaralanmali bireylerde goriilen kronik hastaliklarda egzersiz ve sporun rolleri hakkinda bilgi vermektir. Bu
¢alisma, spinal kord yaralanmasi yasayan insanlarin egzersiz ve spor yapmalarinin artmasi kapsaminda katki
sunabilir.

Anahtar kelimeler: Egzersiz, Kronik hastaliklar, Spinal kord yaralanmalari, Spor

Abstract

Spinal cord injuries are injuries that cause motor and sensory losses and lead to disability. In individuals with
spinal cord injuries, various complications occur due to the injuries. Individuals with spinal cord injuries face
some difficulties in participating in exercise and sports activities. These individuals cannot be very physically
active. Physical inactivity causes some chronic diseases and therefore the quality of life of these individuals
decreases. Exercises and sports activities are necessary to prevent some complications, combat chronic diseases
and improve the quality of life for individuals with spinal cord injuries. The aim of the present study is to provide
information about exercise and sports for individuals with spinal cord injuries, and the roles of exercise and sports
in chronic diseases seen in individuals with spinal cord injuries. The present study may contribute to increasing
the exercise and sports activities of people with spinal cord injuries.

Keywords: Exercise, Chronic diseases, Spinal cord injuries, Sports

1. Giris komplikasyonlarla da iligkilidir [2,3]. SKY yasayan
Spinal kord yaralanmasi (SKY), spinal kordun insanlar, fiziksel aktivitelere katiim konusunda
icindeki sinirlerin hasar1 sonucu olusan, c¢esitli bir¢ok zorluk ve engelle karsi karstyadir. SKY’li
diizeylerde engellilige yol agan durumlardir [1]. bireylerin oldugu popiilasyon, toplumun fiziksel
SKY’de nérolojik hasarin seviyesine ve korunmus olarak aktif olmayan bir kesimidir [4,5]. Bu
omurilik alaninin miktarina bagli olarak farklh popiilasyon, hareketsiz bir yasam tarziyla baglantili
diizeylerde motor ve duyu kayiplari goriiliir. SKY, olan hastaliklara (kardiyovaskiiler hastaliklar,
motor ve duyu defisitlerin disinda  gesitli diyabet gibi) kars1 daha savunmasiz olabilmektedir
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[6]. Fiziksel inaktivite, SKY’li kisiler arasinda
yaygin olan basi yaralar1 ve kronik agr1 gibi birgok
ikincil saglik sorunu riskini artirmaktadir. Ayrica
SKY’li bireylerdeki fiziksel inaktivite psikolojik
refahi, sosyallik diizeyini ve genel yasam kalitesini
de diigiirmektedir [7-10].

Egzersiz ve spora katilimi artirmaya yonelik
sistematik cabalarin, SKY’li kisilerin fiziksel ve
psikososyal sagligimni iyilestirme {izerinde Onemli
faydalar1 vardir [11,12]. Egzersizler, kondisyonu
gelistirmeyi veya siirdiirmeyi amaglayan, planl,
yapilandirilmis ve tekrarlayan fiziksel aktivitelerdir
[13], spor ise kurallarla yonetilen, rekabetgi fiziksel
aktivitelerin seklidir [10]. Egzersizler ve bazi1 sportif
aktiviteler, SKY’li bireylerdeki komplikasyonlar1
onlemek ve yasam kalitesini artirmak igin gereklidir.
SKY’li bireyler i¢in bazi spor ve egzersiz onerileri
bulunmaktadir [14]. Bu derlemenin amaci; spinal
kord yaralanmasi olan bireyler i¢in egzersiz ve spor,
spinal kord yaralanmali bireylerde gdoriilen kronik
hastaliklarda egzersiz ve sporun rolii hakkinda bilgi
vermektir. Bu ¢aligsma, SKY’li bireylerin egzersiz ve
spora tesvik edilmesi kapsaminda katki saglayabilir.

2. Spinal Kord Yaralanmalari

SKY spinal korddaki sinirlerin hasarlanmasi sonucu
meydana gelen, motor, duyu ve otonomik
disfonksiyonlara neden olan, agir bir ndrolojik
tablodur [15]. Spinal kord beyin sapinda baslar,
foramen magnumdan gecer ve conus medullaris
olarak L1-L2 vertebra seviyesinde sonlanir. Spinal
kordda 8 servikal, 12 torakal, 5 lomber, 5 sakral, 1
koksigeal olmak iizere 31 sinir kokii segmenti vardir
[16]. Kauda equina, spinal kordun lomber bolgesi ve
konus medullaristen koksikse kadar uzanan sinir
demetlerinden olusur ve spinal kordun lomber,
sakral, koksigeal seviyelerinde duyu ve motor
hedefleri innerve eden sinir demetlerini igerir [17].

SKY travmatik veya nontravmatik sebeplere bagl
olarak meydana gelmektedir. Diismeler, trafik
kazalari, atesli silah yaralanmalari, agir cisim altinda
kalma, sporla ilgili kazalar gibi ¢esitli travmatik
SKY nedenleri vardir [18,19]. Nontravmatik SKY
ise neoplastik, dejeneratif, enfeksiydz, iyatrojenik,
transvers miyelit kaynakli olabilir [20,21].

SKY yaralanmanin yeri, komplet veya inkomplet
olmasi gibi nedenlere bagl olarak degisik
derecelerde motor ve duyu defisitleriyle
karakterizedir. SKY’nin belirtileri, omurilikteki
hasarin seviyesine ve korunmus omurilik alaninin
miktarina  gére degisir [22,23]. Yaralanma
seviyesinin altinda kismen veya tamamen
sensorimotor fonksiyon kaybi goriiliir. Sensérimotor
fonksiyonun bozulmasina ek olarak, sempatik sinir
sistemi de etkilenebilir [24,25].
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SKY’de tetrapleji, parapleji, santral kord sendromu,
anterior kord sendromu, konus medullaris
sendromu, kauda ekuina sendromu goriilebilir [26-
29]. SKY’de, motor ve duyu defisiti disinda ¢esitli
komplikasyonlar ~da  olusabilmektedir. = Akut
komplikasyonlar; spinal sok, nérojenik sok,
bradikardi, bradiaritmi, ventrikiiler ektopik atim gibi
kardiyovaskiiler problemler, respiratuar problemler,
tromboemboli ve basing yaralaridir [30]. Kronik
komplikasyonlar ise respiratuar komplikasyonlar,
tromboemboli, ortostatik hipotansiyon, otonomik
disrefleksi gibi kardiyovaskiiler komplikasyonlar,
norojenik mesane ve bagirsak, spastisite, agri
sendromlari ve basing yaralarini igerir [31]. Diizenli
olarak fiziksel aktivitelere katilim, SKY’li bireyler
icin fiziksel uygunlugun gelismesi, kronik
hastaliklarin  6nlenmesi ve psikososyal refahin
yiikselmesi agilarindan faydali olmaktadir. SKY’li
bireylerde egzersizlere ve spora katilimin 6niindeki
engeller ile bu engellerle basa ¢ikma stratejilerini,
egzersiz ve sporun SKY’li bireyler ftizerindeki
etkilerini bilmek 6nem tasir [32-34].

3. Spinal Kord Yaralanmal
Egzersiz ve Spor

Fiziksel ve psikososyal saglik; fiziksel saglik,
zihinsel saglik, toplum entegrasyonu, sosyal katilim
ve genel yasam memnuniyetini igeren genis bir
kategoriyi ifade eder. Engelli bireylerde ve bazi
hasta popiilasyonlarinda (6rnegin; kardiyak hastalar,
kanser hastalar1) yapilan arastirmalar, fiziksel
aktivitenin  ¢esitli  fiziksel ve  psikososyal
iyilesmelerle iliskili oldugunu gostermektedir [35].
SKY’li kisiler genellikle fiziksel ve psikososyal
saglik indekslerinde saglikli insanlardan daha diisiik
puan alirlar. Dolayisiyla fiziksel ve psikososyal
saglig1 gii¢lendiren miidahalelere ihtiyag duyarlar.
Ortaya cikan sonuglarin analizi, egzersiz ve sporun
bu kapsamda etkili olacagi yoniindedir. Birlikte ele
alindiginda, egzersiz ve spor literatiirli, fiziksel
aktivitelere katilim ile fiziksel ve psikososyal saglik
arasinda pozitif iligkiler oldugunu bildirmektedir
[8,36]. Martin Ginis ve ark. [37], egzersiz ve spora
katilim ile fiziksel ve psikososyal saglik indeksleri
arasindaki iliskiyi inceleyen ¢aligsmalarin meta-
analizini yapmislardir. Bu galismalarda kullanilan
¢ok cesitli Ol¢iimlere ve calisma tasarimlarina
ragmen, arastirmacilar fiziksel aktivite ile genel
olarak fiziksel ve psikososyal saglik arasinda
anlaml iligki bulmuslardir. Baska bir ¢aligmada
arastirmacilar, sporcularmn toplum entegrasyon
diizeylerinin sporcu olmayanlara gore daha yiiksek
oldugunu bulmuslardir [38]. Gelismis sosyal katilim
ve entegrasyon firsatlar1 saglayan toplum temelli
egzersiz ve spor girisimlerinin cesitli ornekleri
vardir. En ilgi ¢ekici orneklerden biri, SKY’li 6
sporcunun  fonksiyonel elektrik  stimiilasyonu
destekli, kapali alanda kiirek ¢ekme sistemini nasil
kullandigin1 ve biiyiik kapali alanda kiirek ¢ekmede
saglikli kiirekcilerle basarili bir sekilde rekabet

Bireyler icin



ettigini agiklayan bir c¢alisma olmustur. Bu
caligmayla kiirek sporunun, yiiksek diizeyde oksijen
tiketimiyle SKY’li bireyler icin kardiyovaskiiler ve
metabolik olarak potansiyel saglik faydalari
olabilecegi vurgulanmistir [39].

SKY’li kisiler i¢in egzersiz ve sporun gerek fiziksel
gerekse psikososyal faydalari yadsmamaz. SKY’li
kisiler diizenli fiziksel aktivitelerin faydalarina
ragmen bazi engellerden dolayi fiziksel aktivitelere
yeterince katilamamaktadirlar. SKY’li kisiler icin
fiziksel aktivitelere katilimin Oniindeki engeller;
fiziksel faktorler, psikolojik faktorler, ulagilabilirlik,
finansal maliyet, bilgi eksikligi, farkindalik eksikligi
olarak siniflandirilabilir. Fiziksel faktorler igerisinde
otonomik disrefleksi, termal diizensizlik, dolasim

bozuklugu, kas-iskelet sistemi yaralanmalari,
tekrarlayan enfeksiyonlar  bulunur.  Psikolojik
faktorler  igerisinde  depresyon, motivasyon

eksikligi, zaman eksikligi, aktivite becerisi eksikligi,
ilgi eksikligi, 6zgiliven eksikligi, act hissetme ve
yaralanma korkusu, basarisizlik korkusu, utanma
korkusu, egzersiz ortamlarindan korkmak, fiziksel
sinirlamalar konusunda endise duymak, egzersizi
sikict ya da ¢ok zor olarak algilamak yer alir.
Ulasilabilirlik  kapsaminda ekipman (Ornegin;
ekipman icin yetersiz transfer alani, ekipmamn
bagimsiz olarak kullanma zorlugu), tesisler
(6rnegin; dar alan, agir kapilar), dis ortam (8rnegin;
dik veya engebeli alan, kaldirim eksikligi, asinmis
kaldirimlar, sert hava kosullar1) bulunur. Finansal
maliyet igerisinde ulagim, program, ekipman ve
tiyelik maliyetleri yer alir. Farkindalik eksiklikleri
kategorisinde ise uygun sportif aktivite tiirleri ve
egzersizlerin yiiriitiilmesi, egzersiz programlarinin
gelistirilmesi, egzersiz programlarinin
kullanilabilirligi, uyarlanmis sporlarin
kullanilabilirligine yonelik eksiklikler yer alir
[5,40,41].

SKY’li kisiler i¢in fiziksel aktivitelere katilimi
engelleyen faktorlere yonelik birtakim stratejiler
gelistirilmeli  ve kolaylagtirma saglanmalidir.
Bunlar; eylem planlamasi (fiziksel aktivitelerin
nerede, ne zaman ve nasil yapilabileceginin
belirtilmesi gibi), basa ¢ikma planlamasi (hedeflere
ulagmak i¢in fiziksel aktivitelerin oniinde 6ngoriilen
engelleri yonetmenin yollarin1 planlamak gibi),
hedef belirleme (spesifik, 6l¢iilebilir, bagart odakli,
gercekei, zamana bagli hedefleri kullanmak gibi),
sosyal destek saglama (fitness uzmanlari, aile ve
takim arkadaslariyla birlikte gesitli sosyal katilimlar
gibi), destek kuruluslarimin c¢alismalari, fiziksel
aktivite danismanlik hizmetleri sunma, fitness
iyelikleri (belirli tesislere sinirli erisime dayali
olarak engelli bireylere yonelik maliyetlerin
ayarlanmas1  gibi), yerel kaynaklara iliskin
farkindalik olusturma (spor salonlar1 veya saglik
kuliiplerine alternatifler olarak aligveris merkezleri
veya acik hava pistleri), erisilebilirlik sorunlarin
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azaltma i¢in politikalar olusturma ve uygulamalar
olmalidir [5,40,42,43].

SKY yasayan insanlar, egzersiz ve sportif
aktivitelere katilim konusunda cesitli zorluklarla
karst karsiya kalabilmektedirler. Onemli olan
egzersiz ve sportif aktivitelere katilimin artmasi i¢in
birtakim kolaylastiricilarla engelleri asabilmektir.
SKY’li bireylerin oldugu popiilasyonlarda egzersiz
ve spor, genel olarak onemli roller istlenmekle
beraber 6zellikle kronik hastaliklar tizerinde olduk¢a
olumlu etkiler saglamaktadir. SKY’li bireylerde,
omurilik hasarinin diizeyine gore birtakim ciddi
komplikasyonlar  olusabilmektedir. ~ Hareketsiz
yasam, bazi kronik hastaliklara neden olmaktadir.
SKY’li bireylerde fiziksel inaktiviteden &tiirii bazi
kronik hastaliklarin olusmastyla birlikte c¢esitli
komplikasyonlarin da olugsmasi daha agir tablolara
neden olmaktadir. Dolayistyla SKY’li bireylerin
hayatinda gerek kronik hastaliklarin ve kronik
hastaliklara bagli komplikasyonlarin olusmamast
gerekse kronik hastaliklarin varliginda iyilesme
saglanabilmesi i¢in egzersiz ve sporun Onemi
bulunmaktadir. Bu dogrultuda, SKY’li bireylerde
goriilen kronik hastaliklarin 6nlenmesi ve kronik
hastaliklara ~ dair ~ semptomlarmm  azaltilmasi
kapsamlarinda egzersiz ve sporun rollerini bilmek
Onem tasir [44,45].

4. Spinal Kord Yaralanmal Bireylerde Gdoriilen
Kronik Hastaliklarda Egzersiz ve Sporun Rolleri
SKY’den sonra metabolizmada ve  viicut
kompozisyonunda degisiklikler olur [46], fiziksel
aktivite diizeyi ve giinliik enerji harcamasi siklikla
onemli diizeyde azalir [47]. Bu durumlar obeziteyi
artirdig1 gibi kardiyovaskiiler hastaliklar ve diyabet
gibi obezite ile iliskili hastaliklarin riskini de artirir
[7]. SKY olan kisilerde hipertansiyon prevalansinin
artmast [48], olumsuz lipit degisiklikleri [49] ve
bozulmus glikoz toleransi ve diyabet [50] nedeniyle
kardiyovaskiiler  hastaliklarin  erken  gelisimi
acisindan artmis risk olabilir. SKYli kisilerde genel
popiilasyona gore daha yiiksek insiilin direnci ve
diyabet prevalansinin yani sira koroner kalp
hastaliginin daha erken ortaya ¢iktigi rapor
edilmistir [46]. Ayrica asir1 kilolu, obez olan veya
diyabeti olan SKY'li kisiler, bu kosullarin olmadig:
kisilere gore daha fazla komorbidite ve daha koti
yasam kalitesine sahip olduklarini bildirmislerdir
[51,52].

Genel popiilasyonda, fiziksel aktivite ile obezite,
kardiyovaskiiler hastaliklar ve diyabet riski arasinda
iliski  oldugu bilinmektedir [47,53]. SKY
popiilasyonunda ise fiziksel aktivitenin bu riskleri
azaltmada oynadig1 roller hakkinda nispeten daha az
sey bilinmektedir. Bununla birlikte, fiziksel
aktivitenin sagligin korunmasinda 6nemli roller
oynadig1 One siiriilmistiir [47,54-56]. Bu kapsamda
yapilan kesitsel bir calismada, parapleji veya
tetraplejili, fiziksel olarak aktif ve aktif olmayan



bireyler arasinda bos zamanlardaki fiziksel aktivite
ile kardiyovaskiiler hastalik ve tip 2 diyabet igin
ortak risk faktorleri arasindaki iligki incelenmisgtir.
Aktif katilimcilarda viicut kiitle indeksi, yag kiitlesi
ve C-reaktif protein daha diisiik, yagsiz kiitle ise
daha yiiksek bulunmustur. Aktif katilimcilarin
ylizde 10’u, aktif olmayan katilimcilarin ise
%33’linlin insiiline direngli oldugu saptanmustir.
Kesitsel ¢aligma tasariminin sinirlamalarina ragmen,
bu sonuglar fiziksel aktivitenin SKY ile yasayan
bireylerde kardiyovaskiiler hastaliklar ve tip 2
diyabet risk faktorleri ile iligkili oldugunu
gostermigtir [57].

SKY’li kisilerde viicut yagindaki degisikliklerle
ilgili olarak, elektrikle uyarilan bacak bisikleti yag
kiitlesinde anlamli azalmalar saglarken bazi
miidahaleler yag kiitlesinde anlamli azalmalar
saglamada basarili olamamistir [58-60]. Glikoz
metabolizmasindaki degisikliklerle ilgili olarak,
fiziksel aktivitenin olumlu etkilere sahip olduguna
dair kanitlar vardir ve daha spesifik olarak, viicut
agirligr destekli kosu bandi antrenmaninin glikoz
toleransint  ve insiilin  duyarliligii  artirdig
gosterilmistir [7,55,61]. Ayrica literatiirdeki SKY
incelemeleri, egzersizin trigliserit diizeylerinde
azalma ve yiiksek yogunluklu lipoprotein kolesterol
diizeylerinde artma saglayarak lipid profillerini
iyilestirdigi sonucuna varmistir [47,53].

SKY’li kisiler arasinda spora katilimin kronik
hastaliklarin 6nlenmesi tizerindeki etkilerine iligkin
kanitlar, potansiyel koruyucu faydalart oldugunu
gostermektedir. Ornegin, spora katilimin daha fazla
yagsiz kiitle ve daha diisiik yag kiitlesi ile iliskili
olduguna dair bazi kanitlar vardir. Daha spesifik
olarak, tekerlekli sandalyeli sporcularinin kollarinda
daha fazla yagsiz kiitle ve daha diisiik yag yiizdesi
oldugu da aktarilmistir. Bu sonuglar antrenman
yikiiniin ve atletik ge¢misin kollardaki yag
ylzdesini  azaltan  bir  faktér  oldugunu
diigiindiirtmiistiir. Egzersizlerin SKY’li bireyler i¢in
bel c¢evresini, bel-kalga oranini ve viicut yag
yiizdesini azaltmada etkili oldugu, bu tiir etkilerin
atletik performansi artirmaya yardimci olabilecegi
ve hareketsiz bir yasam tarzindan kaynaklanan
metabolik sendromlarin gelismesine kargi koruma
saglayabilecegi ileri siiriilmektedir [62,63]. Spora
katillm ayn1 zamanda daha yiiksek insiilin
duyarliligi ve daha yiiksek yogunluklu lipoprotein
kolesterol seviyeleri ile de iliskilendirilmistir
[64,65].

Egzersiz ile spora katilim ve kronik hastaliklarin
onlenmesi arasindaki iligki iizerine yapilan
aragtirmalar bazi bulgular ortaya ¢ikarmistir. Ancak
farklt durumlarin ortaya ¢ikma riskini azaltmak i¢in
fiziksel aktivitelere dair yogunluklarin, siirelerin ve
spesifik aktivite tiirlerinin hangisinin gerekli oldugu
halen net degildir. Mevcut sonuglar biraz dikkatle
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yorumlanmalidir ¢linkii ¢ogu caligma temsili
olmayan ornekler, kesitsel tasarimlar ve potansiyel
olarak kesin olmayan fiziksel aktivite 6l¢iimleri gibi
faktorlerle smirhidir. SKY’li kisilerde egzersiz ve
spor egitimi c¢alismalarinin yiiriitilmesiyle ilgili
olarak zorluklarin farkinda olunmasma ragmen,
fiziksel aktivitelerin SKY’li kisiler arasinda kronik
hastaliklarin ~ risk  faktorlerini  azaltabilecegi
yoniindeki kanitlar i¢in daha fazla bilimsel ¢alisma
yapilmasina ihtiyag¢ vardir [47,66].

5. Sonug

Egzersiz ve sporun SKY’li kisilerde dnemli fiziksel
ve psikososyal saglik yararlar1 bulunmaktadir.
SKY’li bireylerin oldugu popiilasyonlarda fiziksel
aktivitelere katilim konusunda zorluklar olmasina
ragmen, artan katilimin potansiyel faydalari dnemli
diizeydedir. SKY’li bireylerde egzersiz ve spora
katilimin, Ozellikle kronik hastaliklar tizerindeki
etkisi 6ne ¢ikartlmalidir. SKY’li bireylerde diizenli
fiziksel aktivitelerin kronik hastalik riskini azaltma
tizerindeki etkilerine iliskin kanitlar bulunmaktadir.
Fakat egzersiz c¢aligmalari, verilen metodolojik
sinirlamalar ve bazi tutarsizliklar nedeniyle
yorumlanmasit ve sentezlenmesi zor olan bazi
sonuglara da ulastirmaktadir. SKY
aragtirmacilarinin tipik olarak sadece ii¢ hastalik
(obezite, diyabet ve kardiyovaskiiler hastaliklar) i¢in
riskin azaltilmasina odaklanmig olmalar1 dikkat
cekicidir. Genel popiilasyonda fiziksel aktivite
kanser, fel¢ ve osteoporoz dahil olmak {izere pek ¢ok
kronik  hastalikla  iliskilendirilebilir. ~ SKY’li
popiilasyonlarda hangi fiziksel aktivitenin riski ne
Olgiide azalttiginin arastirilmasma halen ihtiyag
oldugu diisiiniilmektedir. SKY’li bireylerde egzersiz
ve  spor  kilavuzlarmin  ve  regetelerinin
gelistirilebilmesi  igin kronik hastaliklara dair
risklerin azaltilmasiyla baglantili fiziksel aktivite
tirlerinin, miktarlarnin ~ ve  yogunluklarinin
belirlenmesi gereklidir. SKY’li kigilerin fiziksel

olarak aktif olmalarinin gerekliligi hakkinda
bilgilendirilmeleri  farkindalik saglar. SKY’li
bireylerin  egzersiz ve sportif aktivitelere

katilimlarinin tesvik edilmesi, karsilagilan engellerle
miicadele edilmesi ve kolaylastirma stratejilerinin
uygulanmasi gerekmektedir.
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Oz

Metakromatik 16kodistrofi (MLD), arilsiilfataz A (ARSA) eksikliginden kaynaklanan nadir bir ¢ocukluk cag:
hastaligidir. Siilfatidlerin depolanmasi merkezi sinir sisteminde dismiyelinizasyona neden olur ve bu da klinik
olarak norodejeneratif bir siiregle sonuglanir. Multipl siilfataz eksikligi (MSD) ve steroid siilfataz eksikliginde
iktiyoz goriilebilir ancak arilsiilfataz eksikligi ile birlikte iktiyoz daha 6nce tanimlanmamistir. Burada iktiyozlu
gee infantil metakromatik I16kodistrofi tanisi alan ve ARSA gen analizinde homozigot mutasyon (c.619G>C)
saptanan bir olguyu sunuyoruz. Bildigimiz kadariyla ARSA eksikligi ile birlikte iktizozis daha Once
bildirilmemistir.

Anahtar kelimeler: Metakromatik 16kodistrofi, ARSA, iktiyozis

Abstract

Metachromatic leukodystrophy (MLD) is a rare childhood disease caused by arylsulfatase A (ARSA) deficiency.
Storage of sulfatides leads to dysmyelination in the central nervous system, resulting in a clinically
neurodegenerative process. Ichthyosis can be seen in multiple sulfatase deficiency (MSD) and steroid sulfatase
deficiency, but ichthyosis with arylsulfatase deficiency has not been defined. Herein, we present an individual
diagnosed with late infantile metachromatic leukodystrophy with ichthyosis and ARSA gene analysis revealed a
homozygous mutation ¢.619G>C (p.Ala207Pro). To our knowledge, ichthysosis with ARSA deficiency has not
been reported previously.

Keywords: Metachromatic leukodystrophy, ichthyosis, ARSA

Introduction accumulation  of  3-O-sulfogalactosylceramide
Metachromatic leukodystrophy (MLD) is an (sulfatide) in various organs, including Schwann
autosomal recessive inherited leukodystrophy and cells, oligodendrocytes and neurons, impairing
the late infantile form is the most common form with myelination and function.

a range of % 50-80 [1-2]. Metachromatic Clinical manifestations of the late infantile form of
leukodystrophy results from a deficiency of the MLD usually include developmental delay, gait
enzyme ARSA, whose gene is located on abnormalities, muscle wasting, weakness, muscle

chromosome 22913, which leads to the
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stiffness, progressive vision loss, swallowing
difficulties and seizures [2,3].
Ichthyosis is due to abnormal epidermal

differentiation or metabolism. The most common
cutaneous findings are polygonal, dark, adherent and
regular scales and generalised dryness of the skin.
Multiple sulfatase deficiency (MSD) ichthyosis is
caused by a deficiency of steroid sulfatase
(arylsulfatase C). Isolated steroid sulfatase
deficiency is responsible for X-linked ichthyosis.
Other deficiencies of different sulfatases
(arysulfatase B, iduronate sulfatase) cause features
of mucopolysaccharidosis such as organomegaly,
gross facial and skeletal abnormalities. The
association between ARSA deficiency and
ichthyosis is unknown and in this case we aimed to
evaluate the association between ARSA deficiency
and ichthyosis.

Case report

The individual of Syrian origin was born by
spontaneous normal delivery at 39 weeks' gestation.
She was the first daughter of healthy first cousins
and her younger sister and brother were healthy
(aged 5 and 3 years). Her developmental milestones
were delayed but she continued to make progress; at
4 months of age the individual was able to hold her
head up and at 14 months she was able to sit
unsupported, at 2 years of age she had a series of
single words, was pulling to stand but not walking.
Over the next few months her cognitive and motor
skills declined.

She was treated for pulmonary tuberculosis 2 years
ago and had several hospital admissions. She was
admitted to the paediatric intensive care unit for
respiratory failure. She had feeding difficulties, so a
nasogastric tube was placed and enteral nutrition
was started. She was diagnosed with ichthyosis
vulgaris and topical vaseline therapy 500 mg 3 times
a day was recommended by the dermatology clinic,
but the parents did not comply with the treatment.
On physical examination she had generalised axial
hypotonia and muscle weakness. Her deep tendon
reflexes were depressed. She had spastic
tetraparesis. There was no hepatosplenomegaly or
skeletal abnormalities. She had loss of vision,
cognitive and motor functions. She had
hyperkeratosis of the scalp, face, trunk and
extremities compatible with ichthyosis, which had
been present since early infancy (Figure 2). Her
weight was 9.25 kg and her height was 85 cm.
(Weight SDS was - 5.5 and height SDS was - 5.44)
She had a history of generalised tonic-clonic
seizures and was treated with phenobarbital 5
mg/kg/day. Under phenobarbital treatment she had
prolonged generalised tonic-clonic seizures. She
was admitted to the paediatric intensive care unit
with a diagnosis of status epilepticus, started on
intravenous phenytoin 20 mg/kg and levetiracetam
20 mg/kg, and the status epilepticus was terminated.
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Levetiracetam 40 mg/kg/day and phenytoin 5
mg/kg/day were added for maintenance.
Electroencephalography showed no epileptic pattern
with immature basal activity. MR imaging revealed
widespread symmetrical demyelination of the
central and periventricular white matter with sparing
of the subcortical U-fibers and a tigroid pattern of
white matter involvement at the level of the centrum
semioval (Fig. 1a). ARSA gene analysis revealed a
base pair substitution at position c¢.619G>C
(p-Ala207Pro) in exon 3.

She had tachycardia, electrocardiography showed
sinus tachycardia and echocardiography showed
patent foramen oval, she was treated with
propranolol.

She was referred to the dermatology clinic for
extensive erythroderma and hyperkeratosis. A
punch biopsy was performed and treatment with
intravenous metilprednisolone (0.5 mg/kg/day) was
started for 5 days and continued with topical
steroids. Punch biopsy showed orthokeratotic
hyperkeratosis on the surface in sections, pustule
formation in the Kkeratin layer, focal mild
hypogranulosis in the epidermis, pronounced
acanthosis spongiosis, neutrophil exocytosis, tiny
pustule formations, mostly interstitial mononuclear
infiltration with sparse neutrophils in the superficial
dermis. The patient responded very well to systemic
steroid therapy. Topical antifungal therapy was
started for the genital area, topical steroid therapy for
the body was discontinued and moisturizing
treatment was continued.

Because of the ichthyosis, other sulfatase enzyme
activities for multiple sulfatase deficiency and
mucopolysaccharides were within the normal range.
She underwent fundoplication and gastrostomy for
dysphagia. She was tetraplegic and in a vegetative
state. Her seizures were controlled with

phenobarbital, levetiracetam and phenytoin. She
died of respiratory failure at the age of 6.5 years.
We have obtained the patient consent form from the
parents.

Figure 1. Leukodystrophy with periventricular
perivenular sparing ‘tigroid pattern


https://radiopaedia.org/articles/leopard-skin-sign-white-matter?lang=us

Figure 2. She had hyperkeratoswith the diagnose
of ichthyosis

Discussion

MLD is a progressive neurodegenerative disease and
there is no defined enzymatic or genetic treatment to
prevent neurodegeneration. Supportive treatment
with antiepileptic drugs for seizures and muscle
relaxants for contractures should be considered. A
number of developing treatment options for MLD
have been tested, but these therapies remain
controversial and effectiveness has not been proven
[1,4].

ARSA deficiency causes neurological symptoms
due to the accumulation of sulfatides in Schwann
cells, oligodendrocytes and neurons. Accumulation
of steroid sulfatases in the skin results in ichthyosis.
Ichthyosis can also be seen in multiple sulfatase
deficiency (MSD), which can be misdiagnosed as
metachromatic leukodystrophy (MLD) due to
similar neurological and neuroimaging findings.
X-linked recessive ichthyosis is a common form of
ichthyosis caused by steroid sulfatase deficiency and
affects 1/2000-6000 males. We didn't test for steroid
sulfatase deficiency because of the sex of the
individual. In the literature, a 4-year-old boy with

mild ichthyosis and neurological deterioration
suggested the diagnosis of metachromatic
leukodystrophy with reduced leukocyte

arylsulfatase A activity and prominent steroid
sulfatase deficiency, but there was no genetic result
to support the diagnosis of MLD [5].

MSD may overlap with arylsulfatase A deficiency.
MSD can have very low ARSA enzyme activity,
deficiency of most sulfatases and cause MLD like
clinical manifestations, skeletal abnormalities and
ichthyosis. In our case she had a normal range of
other sulfatase enzyme activities and there were no
skeletal abnormalities.

Multiple sulfatase deficiency is caused by mutations
in the SUMF1 gene [6], but we were unable to
perform SUMF1 gene analysis Also the genes
responsible for the etiology of ichthyosis have not
been analyzed in our case. Steroid sulfatase
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deficiency can cause ichthyosis, but there aren't any
cases of congenital ichthyosis with arylsufatase A
deficiency diagnosed as metachromatic
leukodystrophy. Sulfatide accumulation can be seen
in various organs, especially in the central nervous
system, but there is no knowledge of dermatological
accumulation. To our knowledge, this is the first
case of late infantile metachromatic leukodystrophy
diagnosed with congenital ichthyosis.

The wide range of clinical manifestations and
biochemical abnormalities suggests that complex
mechanisms are critical to the heterogeneity of
MLD. The ARSA enzyme mutation for the sulfatase
activities that complicate the biochemical process
has not yet been identified. The relationship between
ichthyosis and factors affecting ARSA enzyme
activity is unknown, and other biochemical and
epigenetic factors may influence the clinical
phenotype of MLD.

In conclusion, the combination of neurological
disease and ichthyosis can be defined as neuro-
ichthyotic syndromes. Genetic and metabolic
investigations are necessary because of the similar
clinical findings of MLD and MSD in neuro-
ichthyotic syndromes. Ichthysosis with ARSA gene
mutation has not been reported and further studies
are needed to determine the pathogenesis of ARSA
deficiency leading to accumulation of sulfated lipids
in the skin.
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