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ARASTIRMA RESEARCH
MAKALESI ARTICLE

Tip Fakiiltesi Son Simif Ogrencilerinde Asiya Yonelik Tutumlar ve Belirleyicileri

Vaccination Attitudes and Determinants Among Final-Year Medical Students

Didem HAN YEKDES!

Dr., Edirne 11 Saglik Miidiirliigii, Toplum Sagligi Merkezi, Edirne, 22030, Tiirkiye, 0284 214 90 18,
dhanyekdes@gmail.com, https://orcid.org/0000-0002-3057-4617

OZET

Amac: Saglik calisanlarinin astya yonelik tutumlari,
toplumun  asillanma  davramigini @ Onemli  Olciide
etkilemektedir. Bu c¢alisma, tip fakiiltesi son smif
Ogrencilerinin agtya iliskin tutumlarini ve bu tutumlarin
belirleyicilerini degerlendirmeyi amacglamistir. Gere¢ ve
Yontemler: Kesitsel ¢aligma, 20242025 akademik yilinda
bir iiniversitenin tip fakiiltesinde 6grenim goren altinci sinif
ogrencileri ile gergeklestirilmistir. Evren 261 6grenciden
olusmaktadir. %10 prevalans orani, %95 giiven aralig1 ve 1
tasarim etkisi dikkate alinarak G*Power programi ile
gerekli Orneklem Dbiiylikligi 91 olarak hesaplanmistir.
Calismaya toplam 96 o6grenci katilmistir.  Veriler,
aragtirmacilar tarafindan gelistirilen bir anket formu ve
Astya lligkin Tutum Olgegi (AITO) ile toplanmustir.
Bagimsiz degiskenler; as1 icerigine iliskin endiseler, yan
etkiler, dini inanglar, medya etkisi, toplum liderlerine giiven
ve alternatif tip kullanimidir. Yas, cinsiyet ve uyruk gibi
demografik degiskenler de analiz edilmistir. Bulgular:
Toplam 96 katilimer ¢aligmaya dahil edilmis, as1 tereddiidit
prevalanst %12,5 olarak Dbelirlenmistir. Katilimcilarin
ortalama ATO puam 58,75 + 9,44°tiir. Tek degiskenli
analizlerde, ATO puanlari ile Tiirkiye Cumhuriyeti
vatandashig1r (p=0,047), asilarin otizme yol agabilecegine
inanma (p=0,004) ve etkili liderlerin ag¢iklamalari
(p=0,012) arasinda anlamli iligkiler bulunmustur. Bilimsel
kaynaklara giivenen Ogrencilerin as1 tereddiidii diizeyleri
anlamli sekilde daha diisiik bulunmustur. Sonug¢: Tip
fakiiltesi son sinif dgrencilerinin ¢ogunlugu asilara karsi
olumlu tutum sergilemis olsa da, dikkate deger bir kesimi
(%12,5) orta veya olumsuz tutum gostermistir. Gelecegin
saglik profesyonellerinde kanita dayali karar verme
becerilerinin gii¢lendirilmesi, as1 tereddiidiiyle miicadelede
ve halk sagliginin gelistirilmesinde hayati 6neme sahiptir.

Anahtar Kelimeler: Asi tereddiidii, Tip fakiiltesi son
simf dgrencileri, Astya Iliskin Tutum Olgegi

ABSTRACT

Objective:  Healthcare = workers’  attitudes  toward
vaccination significantly influence public vaccination
behavior. This study aimed to assess vaccine-related
attitudes and their determinants among final-year medical
students. Materials and Methods: A cross-sectional study
was conducted during the 2024-2025 academic year among
sixth-year students at a university’s Faculty of Medicine.
The target population consisted of 261 students. Using
G*Power, a sample size of 91 was calculated based on a
10% prevalence rate, 95% confidence interval, and a design
effect of 1. A total of 96 students participated. Data were
collected via a researcher-developed questionnaire and the
Vaccine Attitudes Scale (VAS). Independent variables
included concerns about vaccine content, side effects,
religious beliefs, media influence, trust in community
leaders, and use of alternative medicine. Demographic
variables such as age, gender, and nationality were also
analyzed. Results: Among the 96 participants, the
prevalence of vaccine hesitancy was 12.5%. The mean VAS
score was 58.75 + 9.44. Univariate analyses revealed
significant associations between VAS scores and Turkish
citizenship (p=0.047), belief that vaccines may cause
autism (p=0.004), and statements by influential leaders
(p=0.012). Students who trusted scientific sources showed
significantly  lower levels of wvaccine hesitancy.
Conclusion: Although the majority of final-year medical
students had positive attitudes toward vaccination, a
notable proportion (12.5%) demonstrated moderate or
negative attitudes. Strengthening evidence-based decision-
making skills among future healthcare professionals is
essential in addressing vaccine hesitancy and improving
public health.

Keywords: Vaccine hesitancy, Final-year medical students,

Vaccination Attitude Scale
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Han Yekdes

GIRIS

Alma-Ata’da (1978) tanimlanan sekiz temel hizmetten biri olan bagisiklama (1) kiiresel ¢apta
ve Tiirkiye’de sistemik olarak 20. yiizyilin ti¢iincii ¢eyreginde baslamis (2) ve asilanma 6ncesi
donemde yilda 3-4 milyon gerceklesen bebek ve cocuk Oliimlerini etkili bir sekilde azaltmigtir
(3).

Bulasici hastaliklara kars1 asilama, ti¢iincii Stirdiiriilebilir Kalkinma Hedefinde yani ‘saglik ve
iyilik halinin siirdiirilmesinde’ Onemlidir. Ancak bu hedefe ulasmada bazi engeller
bulunmaktadir. Ornegin Difteri Bogmaca Tetanoz (DBT) iigiincii doz ile asilanma oran1 %84
olup diinyada halen asilanamayan 14,3 milyon bebek bulunmaktadir. Ek olarak 21 milyon
cocuk Kizamik ilk doz ile asilanma firsatin1 kagirmistir (4).Biitiin bunlarin sonucunda Diinya
Saglik Orgiitii (DSO) 2023 yilinda Avrupa Bélgesinde kizamik vakalarmin 30 katlik artigina
iligkin carpict bir rapor yaymlamistir. Bu artista Covid-19 salgin doneminde iilkelerde rutin
bagisiklama caligmalarinin sekteye ugramasi gerekcesi bildirilmistir (5). Bagisiklama
hizmetlerinin mevcudiyetine ragmen bireylerin ¢esitli sebeplerle asilanmayi geciktirme
erteleme ya da reddetmesi olarak tanimlanan asi tereddiidii (6) son dénemlerdeki bulasici
hastaliklar kaynakli salgin nedenlerinden biridir.

Literatiirde as1 tereddiidii gerekgelerinin kiiltlire, topluma, zamana goére degisebildigi
belirtilmis ve DSO-SAGE (As1 Danisma Kurulu) tarafindan ii¢ C modeli (complacency,
confidence, convenience) ile as1 tereddiidii belirleyenleri tanimlanmistir. Bu belirleyenler
rehavet, kolaylik ve giiven seklinde tanimlanabilir. Rehavet,as1 ile Onlenebilir hastaliklara
yonelik riskin diisiik oldugu ve asilamanin gerekli bir eylem olarak goriilmedigi durumlarda
ortaya cikar. Gliven baglaminda asilarin etkinligi ve giivenligi, saglik profesyonellerine,
sisteme ve politika yapicilara giiven kastedilmektedir. Kolaylik ise asilara fiziksel, cografi
erisilebilirlik anlaminda kullanilmaktadir(6).

Saglik calisanlarinda as1 tereddiidii gerekgelerini inceleyen bir metaanalize gore tereddiit
gerekceleri genel olarak asi1 giivenligi ile ilgili endiseler, is yogunlugu nedeniyle zaman
kisitlamasi, as1 ile ilgili bilgi eksikligi, maliyetler, ila¢ endiistrisi gibi nedenler olarak
belirtilmistir (7). Schmid ve ark. tarafindan yapilan bir ¢aligma, asilamaya yonelik kisisel
tutumlarin, algilanan sosyal normlarin ve saglik otoritelerine duyulan giivenin tipki toplumda
oldugu gibi saglik c¢alisanlarinin da as1 olma istegini etkiledigini bulmustur(8). Saglik
calisanlar1 asilanma kararinit vermede 6nemli bir belirleyen olup as1 tereddiine sahip bireyleri
kabul noktasina cekebilme potansiyeline sahiptir. Bu gerekgelerle saglik c¢alisanlarindaki

tereddiidiin saptanmasi Onemlidir. Bu ¢alismanin da amaci tip fakiiltesi son smnif
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ogrencilerinde astya yonelik tutumlarin ve as1 tereddiidii belirleyenlerinin saptanmasidir.Bu
aragtirmada agagidaki arastirma sorular1 cevaplanmaktadir.

1. Intern hekimlerin asiya yénelik tutumlari nasildir?

2. Intern hekimlerde as1 tereddiidii belirleyenleri nelerdir?

3. Intern hekimlerin astya yonelik bilgi ve tutumlar arasindaki iliski nedir?

GEREC VE YONTEMLER

Arastirma Tiirii

Tanimlayici kesitsel aragtirma tiiriidiir.

Arastirma Zamani

Arastirma 11.07.2024-11.09.2024 tarihleri arasinda yiriitilmiistiir.
Arastirma Evren ve Orneklemi

Arastirma Trakya Universitesi Tip Fakiiltesi 2024-2025 dénemi VI. Siif Tip Fakiiltesi
dgrencilerinde yiiriitiilmiistiir. Orneklem G-power programi ile hesaplanmus, evren 261 kisi,
siklik %10 gliven araligi %95 ve desen etkisi 1 alinmis olup minimum 6rneklem biiytkligi
91 olarak hesaplanmigtir. Arastirmanin yapildig1 {iniversitede bagisiklama ve asilarla as1
tereddiidii gibi konulara yonelik miifredat icerigi 2. Sinif 7. ve 8. ders kurullarinda 1’er saat
olarak ayni zamanda intern hekimlerde de 1 saat seklinde toplamda 3 saat seklinde yer

almaktadir.
Arastirmanin Degiskenleri

Arastirmanin ana bagiml degiskeni asiya yonelik tutumun degerlendirildigi AITO &lcek
puanidir.Bagimsiz degiskenler isebazi bilgi sorular1 yaninda as1 tereddiidiinii etkileyebilecek
olan degiskenlere yonelik sorulardir. Bilgi sorular olarak; saglik ¢alisanlarinin grip asis1 ve
gebelerin tetanoz asist ile asilamasinin yaninda yasli popiilasyonunpnomokok asis1 ile
asilanmas1  kullanilmistir. Bunun yaninda intern hekimlerdeki tereddiit varligi da
sorgulanmistir. Ag1 tereddiidii ¢ocukluk cagi asilari, Human Papilloma Viriis (HPV) asisi,
influenza ve Covid-19 asilarina yonelik sorgulanmistir.Ayrica as1 tereddiidiinii etkileyebilecek
olan medya, as1 igerigi, as1 yan etkisi, dini gerekgeler, toplum liderleri ile ilgili diisiinceler ve
geleneksel ve alternatif tedavi kullanim ile ilgili sorular da etkisi incelenen diger bagimsiz

degiskenlerdir.
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Veri Toplama Araclar

Veriler arastiricilar tarafindan literatiire dayal1 gelistirilen (9, 10) anket sorular1 ve AITO &lgek
sorularindan olugsmakta, toplamda 34 soru ve ii¢ boliimden olusmaktadir. Birinci kisimda
katilimcilarin tanimlayict sosyodemografik ozellikleri (cinsiyet, yas, kronik hastalik varligi,
anne baba egitim diizeyi) ile ilgili sorular yer almaktadir (soru 1-5). Ikinci kisimda; medya,
as1 igeri8i, as1 yan etkisi, dini gerekgeler, otizm, toplum liderleri ile ilgili diisiinceler ve
geleneksel ve alternatif tedavi egitimine basvurma ve asilarla ilgili bilgi ve tutum sorularidir
(soru 6-20). Ugiincii kisim ise AITO 6lgek sorularidir (soru 21-34). Arastirma verileri etik
izin, kurum izinleri alindiktan sonra toplanmistir. Veriler yiiz ylize anket toplama yontemi ile

toplanmustir.
Astya iliskin Tutumlar Olcegi (AITO)

Cvjetkovic tarafindan 2017°de igerisinde tip fakiiltesi 6grencilerinin de yer aldig1 500’e yakin
Sirbistan iiniversite grencilerinde gelistirilen (11) ve Tiirkge'ye 2019 yilinda Oziimit
tarafindan uyarlanan 6lgek (12), 14 madde ve ‘Tutum’ ve ‘Diisiince’ seklinde iki alt boyuttan
olusmaktadir. Olgek maddeleri besli Likert tipindedir ve 1; "Kesinlikle katilmiyorum", 5;
"Kesinlikle katiliyorum" arasinda puanlanmakta, olumsuz ifadeler ters puanlanmaktadir.
Olgegin degerlendirilmesinde ise: 14-32 arasi puanlar "olumsuz tutum", 33-51 arasi1 puanlar
"orta" ve 52-70 arasi puanlar "olumlu tutum" olarak tanimlanmistir. Orijinal 6lgegin Cronbach

alfa degeri 0.90 olarak hesaplanmis, uyarlama ¢alismasinda ise 0,88 olarak hesaplanmistir.
Istatistiksel Analiz

Veriler SPSS 22,0 istatistik paket programi kullanilarak ¢oziimlenmistir. Siirekli degiskenler
ortalamatstandart sapmayla, kategorik degiskenler say1 ve yilizde ile sunulmustur. Tek
degiskenli analizlerde Pearson ki-kare testi uygulanmistir. Istatistiksel anlamlilik diizeyi

p<0,05 olarak kabul edilmistir.
Arastirma Etik izin, Kurum izni ve Bireysel Onamlar

Arastirmanin Etik Kurul izni Trakya Universitesi Tip Fakiiltesi Dekanlig1 Girisimsel Olmayan
Bilimsel Arastirmalar Etik Kurulundan 20.05.2024 tarihinde 07/13 karar numarasi ve TUTF-
GOBAEK 2024/161 protokol kodu ile alinmistir. Ayrica Kurum izinleri de 25.04.2024
tarihinde Trakya Universitesi Tip Fakiiltesi Dekanligindan alinmistir. Bunlarm yaninda

arastirmaya katilan bireylerin yazili bireysel onamlar1 da alinmistir.
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BULGULAR

Arastrma popiilasyonu 96 kisidir. Katilimcilarin bazi tanimlayici sosyodemografik 6zellikleri

Tablo 1’de sunulmustur.

Tablo 1. Arastirma grubunun sosyodemografik 6zellikleri

Tammlayic1 Ozellikler Say1 Yiizde(%)
Cinsiyet Kadn 45 46,9
Erkek 51 53,1
Uyruk T.C 87 90,6
Diger 9 9,4
Anne Egitim [lkokul Mezunu 18 18,8
Ortaokul Mezunu 12 12,5
Lise Mezunu 24 25,0
Universite Mezunu 42 43,7
Baba Egitimi lkokul Mezunu 9 9,4
Ortaokul Mezunu 6 6,3
Lise Mezunu 27 28,1
Universite Mezunu 54 56,2
Kronik Hastalik Varhg Hipotroidi 5 52
PKOS 3 3,1
FMF 1 1,0

PKOS: Polikistik Over Sendromu; FMF: Ailevi Akdeniz Atesi

Katilimeilarm AITO puan ortalamasi 58,75+9,44°dir. AITO Cronbach alfa degeri 0,89 olarak
hesaplanmustir. AITO 6lgek puan kategorizasyonuna gére 14-32 arasi puanlar "olumsuz

"

tutum" olarak degerlendirilen 3 kisi (% 3,1), 33-51 arast puan "orta" tutum olarak
degerlendirilen 9 kisi (%9,4 ) ve 52-70 aras1 puanlar "olumlu tutum" olarak degerlendirilen 84
kisi (%87,5) tanmimlanmistir. Medyada duyulan haberlerin asilanma kararini etkiledigini

belirtenlerin oran1 %9,4 olarak bulunmustur.
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Tablo 2. Katilimcilarin agilar ile ilgili bilgi ve tutum sorularina verdigi yanitlar

Onermeler Evet Hayir
n (%) n (%)
Bilgi Herhangi bir hastaligi bulunmayan saglik ¢aliganlarinin grip 6 (6,3) 90 (93,8)
Sorulari agisini yaptirmasi gerekmez
65 yas lzeri bireyler pndmokok asisi ile agilanmalidir. 0 (0,0 96 (100,0)
Gebeler 2. Trimesterdan itibaren tetanoz asist ile 72 (75,0) 21 (21,9)
asilanmalidir
Tutum Simdiye dek herhangi bir asiy1 geciktirdiginiz ertelediginiz 6 (6,3) 90 (93,8)
Sorular ya da reddettiginiz oldu mu?
Covid-19 agilarina yonelik tereddiide sahip misiniz? 39 (40,6) 57 (59,4)
Cocukluk ¢agi agilarina yonelik tereddiide sahip misiniz? 33,1 93 (96,9)
HPV agisina yonelik tereddiide sahip misiniz? 5(5,2) 91 (94,8)
Grip asisina yonelik tereddiide sahip misiniz? 3(3,1) 93 (96,9)
Bagimsiz Asilarm igerigi agilanma kararimi etkiler. 54 (56,3) 42 (43,8)
Degiskenler v, oryijer asilanma kararimu etkiler. 66 (68,8) 30 (31,3)
Medyada duydugum haberler agilanma kararim etkiler. 9(9,4) 87 (90,6)
Dini gerekgeler agilanma kararimu etkiler. 15 (15,6) 81 (84,4)
Asilarm otizme yol agabilecegini diigiinityor musunuz? 6 (6,3) 90 (93,8)
Lider vasifli kisilerin sdylemleri (Saglik bakani, hiikiimet 21 (21,9) 75 (78,1)
yetkilisi vb.) asilanma kararimu etkiler.
Gelencksel ve alternatif tedavi yontemlerine (hacamat, 12 (12,5) 84 (87,5)

stiliik, akupunktur, fitoterapi v.b) yonelik sertifikasyon
egitimi almay1 diislinliyor musunuz?

Tablo 3°goére anlamli bulunan degiskenler arasinda, Tiirkiye Cumhuriyeti vatandagligi olan

katilimcilarin astya yonelik tutumlarinin daha olumlu oldugu goriilmiistiir (p=0,047). Ayrica,

"agilarin otizme yol acabilecegini diislinenler" ile ilgili anlamh bir iliski saptanmis, otizme

neden olmadigint belirtenlerin biiyiik ¢ogunlugu olumlu tutuma sahip olmustur (p=0,004).

Lider vasifli kisilerin sdylemleri de tutumlar1 etkilemis, ancak bu durum olumlu tutum

sahiplerinde daha az etkili olmustur (p=0,012).

Tablo 3. Baz1 bagimsiz degiskenlerin AITO puan ile kiyaslanmast

AITO puam
Degiskenler Orta/Olumsuz Olumlu X2 p
Tutum, n (%)  Tutum, n (%)

Sosyodemografik degiskenler
Cinsiyet Kadimn 6 (13,3) 39 (86,7)

Erkek 6 (11.8) 45(882) 0% 08U
Uyruk TC 9 (10,3) 78 (89,7)

Diger 3 (33.3) 6(66,7) oo 0047
Kronik hastalik Evet 3(14,3) 18 (85,7)

Hayr 9 (12,0) 66 (88.0) 078 0780
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Tablo 3. Devam
Bilgi sorulan

Hastahig1 olmayan saghk calisani grip asis1

Evet

0(0,0)

6 (100,0)

yaptirmaz Hayir 12 (13,3) 78 (86,7) 0914 0,339
Gebeler ikinci trimesterdan itibaren Evet 0(0,0) 21 (100,0) 4019 0.045
tetanoz asisi ile asilanmalidir. Hayir 12 (16,7) 60 (83,3) ' '
As tereddiidii belirleyenleri sorular:
Ast icerigi asilanma kararimi etkiler. Evet 9 (16,7) 45 (83,3)

Hayir 3(7,1) 39 (92,9) 1959 0,162
As1 yan etkileri asilanma kararim etkiler.  Evet 6 (9,1) 60 (90,9)

Hayir 6 (20,0) 24 (80,0) 2,244 0,134
Medyada duydugum haberler asilanma Evet 0(0,0) 9 (100,0) 1419 0234
kararim etkiler. Hayir 12 (13,8) 75(86,2) ' '
Dini gerekceler asilanma kararim etkiler.  Evet 3 (20,0) 12 (80,0)

Hayir 9(11,1) 72 (88,9) 0914 0,339
Asilarin otizme yol agabilecegini Evet 3 (50,0) 3 (50,0) 8229 0.004
diigiiniiyor musunuz? Hayir 9 (10,0) 81 (90,0) ' '
Lider vasifli kisilerin soylemleri asilanma Evet 6 (28,6) 15 (71,4) 6348 0.012
kararimi etkiler. Hayir 6 (8,0) 69 (92,0) ' '
Geleneksel ve alternatif tedavi Evet 3 (25,0) 9 (75,0)
yontemlerine (hacamat, siiliik, Hayir 9 (10,7) 75 (89,3)
akupunktur, fitoterapi v.b) yonelik 1,959 0,162
sertifikasyon egitimi almay diisiiniiyor
musunuz?
Tutum sorulari
Simdiye dek herhangi bir asiy1 Evet 0 (0,0) 6 (100,0)
geciktirdiginiz ertelediginiz ya da Hayir 12 (13,3) 78 (86,7) 0,914 0,339

reddettiginiz oldu mu?

Ayrica, intern hekimlerin %39’u COVID-19 asilarina yonelik tereddiit yasadig: belirlenmistir.

HPV asisia yonelik tereddiit ise %5,2 oraninda bulunmustur. Cocukluk asilarina yonelik

tereddiit bildiren katilimcilar ise arastirma grubunun %31 seklindedir.

Grip asis1 tereddiidii

HPV Asi tereddiidii

Cocukluk cag as1 tereddiidii

COVID-19 as1 tereddiidii

0% 10%

20%

39

Evet ®Hayir

30%

50% 60% 70% 80% 90% 100%

Sekil 1. Katilimcilardaki bazi asilara yonelik tereddiit varliginin degerlendirilmesi.
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TARTISMA

Bu arastirma, giinlimiizde halk sagligi acisindan ©Onemli bir tehdit haline gelen as1
tereddiidiinli incelemeyi amaglamis ve Ozellikle saglik calisanlarindaki tereddiit sikligini ile
belirleyicilerini tespit etmistir (13). Arastirmada, intern hekimlerin asiya yonelik tutumlari
AITO puam ile degerlendirilmis olup, katilimcilarin %87,5'inin olumlu tutum sergiledigi
gbzlemlenmistir. Ancak, %12,5'lik bir oranla orta ve olumsuz tutum sergileyen bireylerin
bulunmasi dikkat ¢ekicidir. Saglik calisanlarinin asiya yonelik tereddiitii, toplumsal as1
kabuliinii dogrudan etkileyen 6nemli bir faktordiir (14). Avrupa’da 34 iilkeden tip 6grencileri
ve yeni mezunlarin asilarla ilgili bilgi ve tutumlarmi inceleyen bir arastirma sonucunda
katilimcilarin  bliyiik ¢ogunlugunun (%95’in iizeri) asilarin etkili ve yararli oldugunu
diistindiikleri  bildirilmistir ~ (15). Ancak Tiirkiye’de bir {iniversite hastanesinde
gergeklestirilen arastirmada hekimlerde as1 tereddiidii oran1 %10,5 olarak belirlenmistir (9).
Ayrica, Bilecik ilinde yapilan bir caligmada, birinci basamak saglik calisanlarinda ast
tereddiidii prevalanst %20 olarak tespit edilmistir (16). Arastirma bulgularimiz Tiirkiye’de
saglik calisanlarinda as1 tereddiidii oranina (yaklasik %10 civarindaki) benzer olup; Avrupa
iilkeleri hekimlerindeki asiya iliskin olumlu tutuma nazaran daha olumsuz olarak

degerlendirilebilir.

Saglik calisanlarinin asilama konusundaki bilgi diizeyleri, tutumlarini dogrudan etkileyen bir
faktor olarak karsimiza ¢ikmaktadir (17). Arastirmamizda, 6zellikle tetanoz asisina yonelik
dogru bilgi verenlerin daha olumlu tutum sergiledigi bulunmustur. Tetanoz asisi, iilkemizde
gebelikte maternal ve neonatal tetanozun eliminasyonu amaciyla kritik bir yer tutmaktadir Bir
diger aragtirmada, saglik ¢alisanlarinin agilamaya yonelik olumlu tutumlarinin, sahip olduklar
bilgiye dayali oldugu vurgulanmistir (18). Bu bulgular, saglik ¢aliganlarinin agilar hakkinda
sahip olduklar1 bilgi ve tutumlarin, asilanma davranislarini etkileyebilecegini ortaya
koymaktadir. Toplumda 6zellikle ¢ocukluk ¢agi as1 kabuliinii etkileyen faktorler arasinda yan
etkiler, medya haberleri gibi unsurlar 6n plana c¢ikmaktadir (19). Bu bulgular, saglik
calisanlarinin asilar hakkinda dogru bilgi sahibi olmalarinin, asilanma davranislarini
giiclendirdigini géstermektedir.

Toplumda as1 kabuliinii etkileyen faktorler arasinda yan etkiler, medya haberleri gibi unsurlar
onemli bir yer tutmaktadir(20). Ancak bu aragtirma, saglik calisanlarinin asiya yonelik
tutumlarinin medya haberlerinden etkilenmedigini gostermektedir. Saglik calisanlarinin
aldiklar1 egitim dogrultusunda, bu tiir gerekgelere dayali tereddiit yasamamalari

beklenmektedir. Yine de, sosyal medyanin as1 reddi konusunda etkili bir ara¢ oldugu ve

81 Munzur Health Sci. J. 2025;1(2):74-86




Han Yekdes

dezenformasyonla miicadele icin kritik bir alan olusturduguna dair bulgular bulunmaktadir
(21).Tirkiye’de artan as1 reddiyle miicadele, 6zellikle sosyal medya {izerinden yayilan yanlis

bilgilere kars1 etkin stratejiler gelistirilmesini zorunlu kilmaktadir.

As1 tereddiidiiniin bir baska belirleyeni ise otizm konusudur. Arastirmamizda, asilarin otizme
yol agmadigimi diisiinenlerin biiyiik bir ¢ogunlugunun (%90) olumlu tutum sergiledigi
belirlenmistir. Bu, asilarin otizmle iliskilendirildigi 1998’de yayimlanan yaniltict bir
makaleye ragmen, bilimsel verilerin asilar iizerindeki olumsuz etkileri sinirlayabilecegini
gostermektedir (22). Benzer sekilde, Madsen ve arkadaslar tarafindan Danimarka’da 1991-
1998 yillar1 arasinda yiiriitiilen genis ¢apli bir ¢alismada 537.303 ¢ocuk incelenmis ve KKK
asis1 olan gocuklarla olmayanlar arasinda otizm riski agisindan herhangi bir fark bulunmadigi
gosterilmistir (23).

Lider soylemlerinin toplumsal as1 kabulii iizerindeki etkisi, ozellikle saglik ¢alisanlari
acisindan Onemli bir faktor olmakla birlikte, bu arastirmada intern hekimlerin lider
soylemlerinden etkilenmedigi gozlemlenmistir. Saglik calisanlarinin as1 kabulii, lider
sOylemlerinden ¢ok, bilimsel verilere ve kisisel deneyimlere dayali olarak sekillenmektedir
(24). Bu bulgular, saglik ¢alisanlarinin as1 kabuliiniin, lider sdylemlerinden ziyade bilimsel
verilere ve kisisel deneyimlere dayali olarak sekillendigini gostermektedir. Saglik
caligsanlarinda goriilen as1 tereddiidii yalnizca ¢ocukluk asilartyla siirl kalmamis, COVID-19
ve HPV gibi yetigkin asilarin da etkilemistir. Ornegin, intern hekimlerin %40,6's1 COVID-19
asisina yonelik tereddiit yasarken, HPV asisina yonelik tereddiit oran1 %35,2'dir. Literatiirde,
COVID-19 asisina yonelik tereddiidiin en yaygin nedenleri arasinda aginin hizli gelistirilmesi
ve uzun vadeli yan etkilerle ilgili belirsizlikler yer almaktadir (25). HPV asisina yonelik
tereddiidiin daha diigiik oranda olmasi, bu aginin toplum genelinde daha az tartismali olmasina
ve gorilme sikliginin Covid-19 enfeksiyonu gibi nedenlere gore daha diisiik olmasi ile
iligkilendirilebilir. Tiirkiye’de yapilan bir aragtirmaya gore, hekimlerin %3,2°si HPV agisinin
gereksiz oldugunu belirtmistir (26). Bu durum HPV asinin yalnizca kadinlara uygulandiginin
diisiiniilmesi yanilgisiyla iligkilendirilebilir. ~ Bu bulgular, saglik calisanlar1 i¢in as1
farkindaligini artirmaya yonelik egitim programlariin gerekliligini ortaya koymaktadir.
SONUC

Sonu¢ olarak, her on intern hekimin birinde asiya yonelik olumsuz tutumun varligr halk
saglig1 acisindan ciddi bir risk teskil etmektedir. Gelecegin hekimlerinin %12,5 oraninda
olumsuz tutum olmasi asilama politikalarinin gii¢lendirilmesi gerektigini gostermektedir.

Asilarin  otizmle iligkilendirilmesi gibi bilimsel dayanagi olmayan iddialarin etkisini
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stirdiirmesi, saglik calisanlarinin bilimsel bilgiye dayali karar alma kapasitelerinin artirilmasi
gerektigini ortaya koymaktadir. Ayrica, sosyal medya ve lider sdylemlerinin as1 tereddiidii
iizerindeki etkileri goz Oniinde bulundurularak dezenformasyonla miicadele stratejileri
gelistirilmelidir. Intern hekimlerin asiya yonelik olumlu tutumlarinin desteklenmesi, toplumda

as1 kabuliinii artirma noktasinda kritik bir rol oynamaktadir.

Arastirmanin kisithiliklarr olarak bu c¢alisma, tek bir tiniversitenin intern hekimleri iizerinde
ylirlitiilmis olup, sonuclarin tiim saglik ¢alisanlarina genellenebilirligi sinirlidir. Ayrica, ast
tereddiidiinii  etkileyebilecek bireysel ve sosyokiiltiirel faktdrler daha derinlemesine
incelenmemistir. Gelecekte yapilacak ¢alismalarin, farkli saglik profesyonellerini ve genis
orneklemleri kapsamasi dnerilmektedir.
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OZET

Amag: Bu arastirma, bireylerin kardiyovaskiiler hastaliklara
iliskin inanglarmin fiziksel aktivite diizeyleri ile iligkisini
incelemek amaciyla yapimistir. Gere¢ ve Yontemler:
Tanimlayict tipteki arastirmanin evreni, Kiitahya merkez
ilgesindeki aile sagligi merkezlerine kayitli 30-50 yas 77.082
bireyden olusmaktadir. Orneklem segimine gidilmeyerek
aragtirmanin  ylritiildiigiic  tarihlerde  aile  sagligi
merkezlerine bagvuran, arastirmaya katilmaya gonillii ve
dahil edilme kriterlerini karsilayan 411 kisi arastirmanin
orneklemini  olusturmustur. Veriler Sosyo-Demografik
Ozellikler Formu, Kardiyovaskiiler Hastaliklara [ligkin
Saglk Inanclar1 Olgegi ve Uluslararas1 Fiziksel Aktivite
Anketi-Kisa Formu kullanilarak toplanmistir. Verilerin
analizinde iki ortalama arasindaki farkin 6nemlilik testi (t
testi) ve Pearson korelasyon analizi kullanilmistir.
Bulgular: Katilimeilarin Kalp ve Damar Hastaliklar ile
Iliskili Saghk Inanclari puan ortalamasi 63,88+6,01 dir.
Caligmaya katilan bireylerin fiziksel aktivite skorlar
incelendiginde; siddetli aktivite yapma durumlarinda
%88,1’inin inaktif oldugu, orta siddetli aktivite yapma
durumlarinda %88,2’sinin inaktif oldugu ve yiirlime
durumlarinda  %55,2°sinin = minimal  aktif  oldugu
belirlenmistir. Katilimeilarin sigara kullanma durumlar ile
Kalp ve Damar Hastaliklar1 ile iliskili Saglik Inanglar
Olcegi, duyarlilik alt boyutu ve siddetli fiziksel aktivite skoru
arasinda anlaml fark saptanmistir (p<0,05). Katilimcilarin
ila¢ kullanma durumlar ile Kalp ve Damar Hastaliklar1 ile
[liskili Saghk inanglar 6lgegi, duyarlilik alt boyutu, yarar alt
boyutu ve engel alt boyutu arasinda anlamli fark
saptanmustir  (p<0,05).  Bireylerin  kardiyovaskiiler
hastaliklara iligskin inanglart ile fiziksel aktivite diizeyleri
arasinda pozitif yonde ¢ok zayif diizeyde (r=0,121 p=0,01)
iliski vardir. Sonu¢: Caligmaya katilan bireylerin kalp ve
damar hastaliklart ile iligkili saglik inanglar1 puanlarinin orta
diizeyde oldugu ve fiziksel aktivite skorlarmin inaktif
seviyede oldugu saptanmistir. Bireylerin kardiyovaskiiler
hastaliklara iligskin inanglart ile fiziksel aktivite diizeyleri
arasinda iligki bulunmustur.

Anahtar Kelimeler: Fiziksel aktivite, Kardiyovaskiiler

hastaliklar, Saglik inanc1, Kardiyovaskiiler risk faktorleri

ABSTRACT

Objectives: This study aims to examine the relationship
between individuals' beliefs about cardiovascular diseases
and their physical activity levels. Materials and Methods:
The population of this descriptive study consisted of 77,082
individuals aged 30-50 years enrolled in family health
centers in the central district of Kutahya. There was no
sample selection, and 411 individuals who applied to family
health centers on the dates of the study, volunteered to
participate in the study, and met the inclusion criteria
constituted the sample of the study. The data were collected
using the Socio-Demographic Characteristics Form, the
Health Beliefs Related to Cardiovascular Diseases Scale,
and the International Physical Activity Questionnaire-Short
Form. Test of the difference between two means (t test) and
Pearson correlation analysis was used in the analysis of data.
Results: The mean score of participants' Health Beliefs
Related to Cardiovascular Diseases was 63.88+6.01. When
the Physical Activity scores of the individuals participating
in the study were examined, it was determined that 88.1%
were inactive in cases of vigorous activity, 88.2% were
inactive in cases of moderate activity, and 55.2% were
minimally active in walking situations. A significant
difference was found between the smoking status of the
participants and the Health Beliefs Related to
Cardiovascular Diseases scale, sensitivity sub-dimension,
and vigorous physical activity score (p<0.05). A significant
difference was found between the participants' medication
use status and the Health Beliefs Related to Cardiovascular
Diseases scale, sensitivity sub-dimension, benefit sub-
dimension, and obstacle sub-dimension (p<0.05). A very
weak positive correlation (r=0.121 p=0.01) was found
between individuals' beliefs about cardiovascular diseases
and their physical activity levels. Conclusion: The study
participants' physical activity scores were found to be at an
inactive level, while their Health Beliefs Related to
Cardiovascular Diseases scores were determined to be
intermediate. There was a correlation between individuals'
beliefs about cardiovascular diseases and their physical
activity levels.

Keywords: Physical activity, Cardiovascular disease,
Health beliefs, Cardiovascular risk factors
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INTRODUCTION

Non-communicable diseases are the primary public health issue that lowers quality of life,
results in more deaths and disabilities, and drives up healthcare costs globally. The number of
deaths due to non-communicable diseases is predicted to increase over the years. Nearly 42%
of all non-communicable disease deaths globally occurred before the age of 70 (1). It is
emphasized that as risk factors decline, there will be a decrease in cardiovascular events as well
as mortality rates from all causes, since cardiovascular illnesses are among the major causes of
death (2). The World Health Organization’s (WHO) Action Plan for the Prevention and Control
of Non-Communicable Diseases (2013-2020) includes the target of reducing premature deaths
due to cardiovascular illness, cancer, or diabetes by 25% (3). The European Heart Health
Convention emphasizes that social and individual interventions are necessary to address all risk
factors and causes of heart disease in order to avoid it. Risk factors are stated to be hypertension,
diabetes, smoking, high cholesterol, obesity, and a sedentary lifestyle (1, 4, 5).

It has been emphasized in many studies that increasing exercise is a major element in lessening
the hazard of cardiovascular illness and that being physically active significantly reduces the
hazard of cardiovascular illness with effects for example, lowering blood pressure and
cholesterol levels, weight control, and controlling diabetes mellitus (DM) (6, 7, 8, 9). A
protective relationship was found between weekly moderate exercise and cardiovascular
mortality, depending on the type, frequency, intensity, and duration of exercise. Exercise
improves endothelial function and is associated with improvements in weight loss, glycemic
control, blood pressure, lipid level (increases HDL levels), and insulin sensitivity (10). In people
performing aerobic exercise, the risk of coronary occlusion due to a plaque rupture is reduced
due to antithrombotic effects, for example, increased plasma level, decreased blood viscosity,
decreased platelet aggregation, and improved thrombolytic capacity. Physical activity includes
sports-related activities for example rollerblading, lifestyle-related activities (11).

In addition, 5% of deaths from cardiovascular disease can be prevented if smoking, one of the
most important hazard elements, is reduced (12). In Erhardt’s study, it was emphasized that

directing smokers to smoking cessation therapies and implementing these therapies are
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important factors in reducing cardiovascular illness risk and mortality. In addition, it was also
mentioned that smoking cessation is more effective than cholesterol-lowering therapies in
reducing the hazard of cardiovascular disease and that the risk is significantly reduced within
two years following smoking cessation (13). In terms of cardiovascular disease, it is significant
to raise awareness with recommendations such as exercise, diet, and smoking cessation to a
patient in the low-moderate hazard group, to identify patients in the high hazard group, to follow
them closely, to recommend lifestyle changes, and to reduce cardiovascular risk with
pharmacological treatment when necessary. Cardiovascular illness are the major cause of death
in Turkey. In light of the identification of risk factors that contribute to the development of
cardiovascular illness, secondary prevention measures, identification of existing risk factors,
and primary protection of the general population and high-risk individuals in relation to these
factors have become more significant (14, 15). The research was managed to examine the
relationship among the beliefs of individuals about cardiovascular diseases and their physical
activity levels.

Research questions:

What are the levels of individuals' beliefs about cardiovascular diseases?

What is the grade of exercise scores of individuals?

Is there a significant difference between the mean scores of the Health Beliefs Scale regarding
cardiovascular diseases and the descriptive characteristics and physical activity scores?

Is there a correlation between individuals' beliefs about cardiovascular diseases and their

exercise scores?

MATERIALS AND METHODS

Type of Study and Participants: The population of the descriptive cross-sectional study
included 77,082 individuals aged 30 to 50 years enrolled in twenty-one family health centers in
the central district of Kiitahya. In the power analysis, the sample size was determined as 383
people (16). The sample of the study consisted of 411 people who applied to family health
centers during the study period and who volunteered to participate in the study and met the
inclusion criteria.

Study Data Collection: The data were collected from April 2023 to September 2023 using the
Socio-demographic Characteristics Form, the Health Beliefs Related to Cardiovascular
Diseases Scale, and the International Physical Activity — Questionnaire Short Form prepared by

researchers. The "Socio-demographic Characteristics Form" consists of 10 questions
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questioning the socio-demographic characteristics of the individuals, such as age and gender.
The form was prepared by researchers as a result of a literature review (15, 17).

Health Beliefs Related to Cardiovascular Diseases Scale: Turkish Validity and Reliability was
conducted by Karahan Okuroglu and Ercan Toptaner. The scale has 25 items and a 4-point
Likert scale. A score of 25 to 100 is obtained from the scale. An increase in the score indicates
an increase in health beliefs regarding cardiovascular diseases. The Cronbach's alpha coefficient
of the scale was found to be 0.69 (17). In this study, the Cronbach's alpha coefficient of the
scale was calculated to be 0.60. In this research, the minimum score of the Health Beliefs
Related to Cardiovascular Diseases Scale was 25 and the maximum score was 100, and an
increase in this score indicates an increase in health beliefs related to cardiovascular diseases.
International Physical Activity Questionnaire — Short Form (IPAQ-SF): The activity level was
assessed with the IPAQ-SF and categorized as inactive, low level active, and adequately active.
The IPAQ-SF is the Turkish version of the 7-question short form of the International Physical
Activity Questionnaire (IPAQ) created by Booth in 1996 to determine the inactivity and
physical activity levels of individuals. The validity and reliability study of the questionnaire in
Turkey was conducted by Saglam et al., and the correlation coefficient was r = 0.69 (18). In the
questionnaire, activities at low, medium, and high intensity levels are questioned in terms of
walking status, timing and frequency. Sitting time was also evaluated. “Continuous rating”
was used to make the assessment easier. In the “Continuous rating” walking is 3.3 metabolic
equivalents (METs), moderate physical activity is 4 METs, vigorous physical activity is 8 METs
and the rating was created by multiplying these values by time (how many minutes per day)
and frequency (how many days per week). Individuals were classified as inactive (category 1),
low level active (category II) and adequately active (category III). Category I: Those at the
inactive level: <600 MET-min.g/hf, Category II: Active at low level: 600 - 3000 MET-min.g/hf,
Category III: Active at a sufficient level: >3000 MET-min.g/hf (18,19).
Dependent-Independent Variables: The dependent variables of the study were the scores of
the Health Beliefs Related to Cardiovascular Diseases Scale of individuals aged 30 to 50 years.
The independent variables were age, educational status, employment status, marital status,
family structure, income status, chronic disease status, having children, and using family health
center services of individuals aged 30 to 50 years.

Analysis of Study Data: Descriptive statistics were used in the analysis of the data, and since
the data showed a normal distribution in further analysis, the significance test of the difference
between two means (t-test) and Pearson correlation analysis were performed from parametric

tests.
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Ethical Aspects of the Study: We obtained an informed consent form from the participants
and ethics committee approval (Decision no: 2023/01-27) from the Kiitahya Health Science
University Non-interventional Clinical Research Ethics Committee. While conducting the

study, the principles of the Declaration of Helsinki, 2013 were followed.

RESULTS

The mean age of the participants was 40.73 + 9.48 years, 63.7% were female, and 36.3% were
male. Of the individuals who participated in the study, 32.6% were primary school graduates,
79.6% were married, 63.3% did not smoke, and 89.1% did not drink alcohol. Due to their
chronic diseases, 23.1% of the participants used medication. In terms of chronic diseases, 87.3%
of the participants did not have diabetes, 98.5% did not have prediabetes, 86.9% did not have
hypertension, and 92% did not have hyperlipidemia. In the chronic disease status of the first-
degree relatives of the individuals participating in the study, 50.9% did not have diabetes, 98.1%
did not have prediabetes, 53.8% did not have hypertension, and 84.4% did not have
hyperlipidemia (Table 1).

Table 1. Some Descriptive Characteristics of Participants

Gender Number Percentage
Female 262 63.7
Male 149 36.3
Educational Status

Primary School 134 32.6
High school 114 27.7
Associate degree 39 9.5
License 101 24.6
Graduate School 23 5.6
Marital Status

Married 327 79.6
Single 63 15.3
Divorced 21 5.1

Smoking Status

Smoker 151 36.7
Non-smoker 260 63.3
Alcohol Use Status

Alcohol User 45 10.9
Non-alcohol user 366 89.1

The State of Drug Use
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Table 1. Continued

The one using drug 95 23.1
The one not using drug 316 76.9
Diabetes

Diabetic 52 12.7
Non-diabetic 359 87.3
Prediabetes

Prediabetic 6 1.5
Non-prediabetic 405 98.5
Hypertension

Hypertensive 54 13.1
Non-hypertensive 357 86.9
Hyperlipidemia

Having hyperlipidemia 33 8
No hyperlipidemia 378 92
Diabetes (relative)

Diabetic 202 49.1
Non-diabetic 209 50.9

Prediabetes (relative)

Prediabetic 8 1.9
Non-prediabetic 403 98.1
Hypertension (relative)

Hypertensive 190 46.2
Non-hypertensive 221 53.8
Hyperlipidemia (relative)

Having hyperlipidemia 64 15.6
No hyperlipidemia 347 84.4
TOTAL 411 100

The mean score of the individuals who participated in the study was 63.88 + 6.01 on the Health
Beliefs Related to Cardiovascular Diseases Scale, and the mean scores on the sub-dimensions
were found to be 11.04 & 2.76 on the Sensitivity sub-dimension, 12.15 £ 3.09 on the Seriousness
sub-dimension, 20.30 + 3.11 on the Benefit sub-dimension, and 20.38 + 2.88 on the Obstacle

sub-dimension (Table 2).
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Table 2. Mean Scores of Participants' Health Beliefs Scale Related to Cardiovascular Diseases

Scales Lower and Mean Scores
Upper Value (X+SD)
Cardiovascular Disease-Related Health 41-98 63,88+6.01

Beliefs Scale Total Score

Sensitivity Sub-Dimension 5-20 11,04+2.76
Seriousness Sub-Dimension 5-42 12,15+£3.09
Benefit Sub-Dimension 6-24 20,30+3.11
Obstacle Sub-Dimension 12-36 20,38+2.88

It was found that 88.1% of the individuals participating in the study were inactive in vigorous
activity, 88.2% were inactive in moderate activity, and 55.2% were minimally active while

walking (Table 3).

Table 3. Physical Activity Scores of the Participants

Activity Levels Inactive Minimal Active Very Active
n(%) n(%) n(%)

Vigorous Physical 362 (88.1) 29 (7.1) 20 (4.9)

Activity

Moderate-Intensity 338 (82.2) 60 (14.6) 13 (3.2)

Physical Activity

Walking 146 (35.5) 227 (55.2) 38(9.2)

A significant difference was found between the smoking status of the participants and the Health
Beliefs Related to Cardiovascular Diseases, sensitivity sub-dimension and vigorous physical
activity score (p<0.05). The mean scores of the Health Beliefs Related to Cardiovascular
Diseases scale, Sensitivity sub-dimension and vigorous physical activity score of the
participants who smoked were higher than those of non-smokers. A significant difference was
found between the participants' medication use status and the Health Beliefs Related to
Cardiovascular Diseases scale, Sensitivity sub-dimension, Benefit sub-dimension, and Obstacle
sub-dimension (p<0.05). The mean scores of the Health Beliefs Related to Cardiovascular
Diseases scale, Sensitivity sub-dimension and Disability sub-dimension of the participants who
used medication were found to be higher than those who did not use medication. The mean
scores of the Benefit sub-dimension of the participants who did not use medication were found

to be higher than those who used medication (Table 4).
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Table 4. Mean Cardiovascular Disease-Related Health Beliefs Scale Scores and Physical Activity Scores of Participants According to Smoking, Medication Use and Presence

of Chronic Disease

Scales
Cardiovascular
Disease-Related Sensitivity Sub- Benefit Sub- Obstacle Sub- Vigorous Moderate-
Health Beliefs Scale Dimension Dimension Dimension Physical Intensity
Score Activity Physical
Activity
Smoker 64,93+6,53 11,82+2,88 20,3243,23 20,60+2,86 1,25+0,57 1,23+0,53
Smoking Status Non-smoker 63,28+5,60 10,59+2,59 20,28+3,04 20,26+2,88 1,110,42 1,19+0,44
(X+SD) Degree of t: 2.70 t: 4,34 t: 0,11 t: 1,14 t: 2,67 t: 0,94
Significance p: 0.00% p: 0,00* p: 0,91 p: 0,25 p: 0,00* p: 0,34
The State of Drug Use The one using 65.05+5.84 12.06+2.80 19.58+3.18 20.93+2.64 1.11+0.40 1.14+0.35
(X+SD) The one not using 63.53+6.02 10.74+2.68 20.51£3.06 20.22+2.93 1.18+0.50 1.2240.50
Degree of t:2.16 t: 4.16 t: -2.56 t:2.24 t: -1.33 t:-1.73
Significance p: 0.03* p: 0.00* p: 0.01* 0.02* p: 0.18 p: 0.08
The Presence of Yes 64.46+5.63 11.76+2.88 19.55+3.39 20.90+2.23 1.03+£0.19 1.07+0.26
Diabetes (X+SD) No 63.80+6.06 10.94+2.73 20.40+3.05 20.3142.95 1.18+0.51 1.2240.49
Degree of t: 0.73 t:2.02 t:-1.85 t: 1.37 t: -3.87 t:-3.31
Significance p: 0.46 p: 0.04* p: 0.06 p: 0.16 p: 0.00* p: 0.00*
The Existence of Yes 66.18+5.69 13.22+2.33 19.74+3.10 21.16+2.79 1.09+0.35 1.09+0.29
Hypertension No 63.54+5.98 10.71£2.67 20,38+3,10 20.27+2.87 1.17+0.50 1.22+0.49
(X+SD) Degree of t: 3.04 t: 6.50 t: -1,42 t:2.13 t:-1.58 t: -2.81
Significance p: 0.00* p: 0.00* p: 0,15 p: 0.03* p: 0.11 p: 0.00*
Presence of Yes 64.39+6.06 11.45+£2.63 19.48+3.10 21.1542.51 1.12+0.48 1.09+0.29
Hyperlipidemia No 63.84+6.01 11.01£2.77 20.37+3.10 20.32+2.90 1.17+0.48 1.210.49
(X£SD) Degree of t:0.50 t: 0.88 t:-1.57 t:1.58 t:-0.57 t:-2.26
Significance p: 0.61 p: 0.37 p: 0.11 p: 0.11 p: 0.56 p: 0.02*

*P<0.05
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significant difference was found between the presence of diabetes and the Sensitivity sub-
dimension, vigorous physical activity and moderate physical activity scores (p<0.05). The mean
scores of the sensitivity sub-dimension of participants with diabetes were higher than those
without diabetes. Vigorous physical activity and moderate physical activity scores of
participants without diabetes were higher than those without diabetes. There was a significant
difference between the presence of hypertension and Health Beliefs Related to Cardiovascular
Diseases, Sensitivity sub-dimension, Obstacle sub-dimension and moderate physical activity
score (p<0.05). The mean scores of Health Beliefs Related to Cardiovascular Diseases,
Susceptibility sub-dimension, and the Obstacle sub-dimension of participants with
hypertension were higher than those without hypertension. The moderate physical activity score
of participants without hypertension was found to be higher than that of those with
hypertension. A significant difference was found between the presence of hyperlipidemia and
the moderate physical activity score (p<0.05). Participants without hyperlipidemia had a higher
moderate physical activity score than those with hyperlipidemia (Table 4).

In order to examine the relationship between individuals' beliefs about cardiovascular diseases,
and physical activity levels, Pearson correlation analysis was applied. Accordingly, there was a
very weak positive correlation (r=0.121, p=0.01) between individuals' beliefs about

cardiovascular diseases and physical activity levels (Table 5).

Table 5. The Relationship between Individuals' Beliefs about Cardiovascular Diseases and Physical Activity

Levels
Beliefs about Cardiovascular Diseases
r p
Physical Activity Levels 0.121 0.01*
*p<0.05
DISCUSSION

When the mean score of the individuals who participated in the research (63.88 £+ 6.01) is
examined, it can be concluded that the health beliefs of the individuals regarding cardiovascular
diseases are at an intermediate level. There is no other study using the scale in the literature.

Of the participants in the study, 12% were active at the vigorous physical activity level, 17.8%
at the moderate physical activity level, and 64.4% were minimally or very active at the walking

level. On the other hand, it was observed that most of the participants were inactive at the
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vigorous and moderate physical activity levels. According to WHO, increasing grades of
physical inactivity have unfavorable effects. It has been proven that regular exercise helps
prevent and manage non-communicable illnesses, for example heart illness, stroke, diabetes,
and diverse cancers. At the same time, it has been reported to help improve health (20). The
European Society of Cardiology (ESC) guideline published in 2016 emphasizes at least 150
minutes of moderate-intensity or 75 minutes of vigorous-intensity physical activity per week to
prevent cardiovascular diseases (21). In many studies on the subject, it was detected that the
participants received the lowest score from the Physical activity sub-dimension (22, 23, 24, 25).
Besides the favorable impacts of organized exercise on the health of the individual, it also has
positive effects on the general health level of society, the burden of the health system, and the
national economy (26). Therefore, health professionals and nurses have important
responsibilities for societies to maintain a physically active life or to adopt this as lifestyle
behavior.

An important distinction was found among the smoking status of the participants and the Health
Beliefs Related to Cardiovascular Diseases, Sensitivity sub-dimension, and vigorous exercise
score (p<0.05). The mean scores of the Health Beliefs Related to Cardiovascular Diseases scale,
Susceptibility sub-dimension, and vigorous exercise score of the participants who smoked were
higher than those of non-smokers. According to the findings of the Turkey Household Health
Survey "Prevalence of Risk Factors of Non-Communicable Diseases," 43.6% of the population
did not meet the exercise criteria recommended by the World Health Organization for health;
31.5% of the population still use tobacco products, 2 out of every 3 people are overweight; and
3 out of every 10 people are obese; in short, more than half of the population (51.2%) has three
or more risk factors for non-communicable diseases (27). It was emphasized in a meta-analysis
study that the effect of smoking reduction on the risk of cardiovascular illness is uncertain (28).
In another meta-analysis, 26 prospective studies were analyzed, and it was found that the risk
of heart failure was 59% higher in smokers compared to non-smokers (29). It was observed that
there were different results in the literature regarding the relationship between smoking and
cardiovascular illness risk. These differences may vary by country and region.

An important distinction was found among the participants' medication use status and the
Health Beliefs Related to Cardiovascular Diseases scale, Sensitivity sub-dimension, Benefit
sub-dimension, and Obstacle sub-dimension (p<0.05). The mean scores of the Health Beliefs
Related to Cardiovascular Diseases scale, Sensitivity sub-dimension and Disability sub-
dimension of the participants who used medication were found to be higher than those who did

not use medication. The mean scores of the Benefit sub-dimension of the participants who did
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not use medication were higher than those who used medication. Not using the medication
prescribed or developing resistance to it is related to a high hazard of cardiovascular illness
(30). It is an undeniable fact that social support has a direct and indirect effect on adherence to
medical treatment (medication) (31). If individuals with cardiovascular disease do not take
their prescribed medication, they should not ignore the risk of a heart attack and subsequent
death. Nearly one-third to two-thirds of individuals hospitalized for cardiovascular disease
experience medication-related problems. The majority of these individuals are enrolled in
medication adherence programs within the hospital. Therefore, it is attempted to eliminate the
risks of cardiovascular disease or the threats associated with the complications of the illness
(32). In another research, it was found that approximately half of the individuals with
cardiovascular disease stopped taking the prescribed antihypertensive agent within one year. A
key point here is the issue of side effects that come to the fore in the early period with the failure
to regularly establish the appropriate dosing regimen in individuals who do not continue the
treatment of the disease (33). In order to improve the prognosis or risk level of individuals with
cardiovascular illness or hazard, it is important for them to continue the treatment deemed
appropriate by the physician. Otherwise, the occurrence of side effects and the risk of death are
inevitable.

An important distinction was found among the presence of diabetes and the Sensitivity sub-
dimension of vigorous physical activity and moderate physical activity scores (p<0.05). The
mean scores of the Sensitivity sub-dimension of participants with diabetes were higher than
those without diabetes. The vigorous physical activity and moderate physical activity scores of
participants without diabetes were higher than those without diabetes. For individuals with
diabetes, the benefits of exercise are indisputable. The relationship between exercise and
mortality for people with diabetes has been demonstrated by observational studies with an
inverse linear dose—response relationship. Accordingly, an increase in physical activity
indicates a decrease in mortality (34). Compared to the general population, exercise capacity in
persons with diabetes is predictive of mortality (35). Moreover, decreased physical activity
capacity in persons with diabetes paves the way for the development of cardiovascular diseases
in the future (36). Physical activity is an important issue in individuals with diabetes and
cardiovascular hazards. In the literature, increasing physical activity is associated with a
decreased hazard of cardiovascular illness (37).

There was an important distinction among the presence of hypertension and Health Beliefs
Related to Cardiovascular Diseases, Sensitivity sub-dimension, the Obstacle lower dimension,

and the intermediate exercise score (p<0.05). The mean scores of the Health Beliefs Related to
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Cardiovascular Diseases Scale, Sensitivity sub-dimension, and Obstacle sub-dimension of the
participants with hypertension were found to be higher than those without hypertension.
Participants without hypertension were found to have a higher moderate physical activity score
than participants with hypertension (Table 4). Hypertension is a fatal, preventable
cardiovascular disease risk factor and causes the majority of cardiovascular mortality.
Hypertension is closely associated with an inactive lifestyle. Both aerobic and resistance
exercise can lower blood pressure and postpone the development of hypertension. Regular
physical activity reduces blood pressure by 5 mm/Hg. This decrease leads to a 9% decrease in
deaths from coronary heart disease, a 14% decrease in deaths from stroke, and a 7% decrease
in all causes of death (38). Therefore, hypertensive, prehypertensive, and normotensive
individuals may be advised to keep in organized exercise.

An important distinction was found among the presence of hyperlipidemia and the moderate
physical activity score (p<0.05). Participants without hyperlipidemia had a higher moderate
physical activity score than those with hyperlipidemia (Table 4). Prevention of hyperlipidemia
leads to a lower risk of cardiovascular diseases (39). Duration, intensity, and frequency of
physical activity help blood lipids change positively. The most sensitive parameter to physical
activity is HDL cholesterol. In order to decrease LDL cholesterol and triglyceride levels, it is
necessary to increase the intensity of physical activity. However, it may not be possible to
achieve these goals due to limited physical activity capacity in individuals with risk factors such
as coronary artery disease (40). In order to reduce the hazard of cardiovascular illness and
maintain normal blood lipid levels, individuals are recommended to engage in physical activity

for 150 minutes per week.

CONCLUSION

It was found that the Health Beliefs Related to Cardiovascular Diseases scores of the individuals
participating in the study were at a moderate level, and their Physical Activity scores were at
an inactive level. There was a correlation between individuals' beliefs about cardiovascular
diseases and their physical activity levels. It is very important to encourage individuals to
monitor their own health and to develop health policies for regular physical activity monitoring
with objective methods, taking into account the individual and social benefits of physical

activity.
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OZET

Obezite, giderek artan bir kiiresel saglik sorunu olup,
kadinlarda erkeklere oranla daha yiiksek oranlarda
goriilmektedir. Diinya Saglik Orgiitii, obeziteyi bir
salgin olarak kabul etmekte ve gebelik sirasinda
obezite, cesitli komplikasyonlarla
iliskilendirilmektedir. Yiiksek beden kiitle indeksine
sahip gebe kadnlar, risk altindadir; ¢linkii bu durum,
gebelik siiresince gestasyonel diyabet, preeklampsi,
erken dogum gibi komplikasyonlarin gdriilme
olasiligini artirir. Bariatrik cerrahi, obezite tedavisinde
etkili bir yontem olup, ayni zamanda kronik
hastaliklarin tedavisinde de kullanilir. Ancak, bariatrik
cerrahi sonrasi hastalar, vitamin ve mineral
eksiklikleri yasar. Ozellikle bariatrik cerrahi geciren
gebelerde vitamin ve mineral eksiklikleri daha 6nemli
hale gelir, ¢iinkii besin 6geleri gereksinimleri artar ve
bu eksiklik anne ve fetis saghigmi olumsuz
etkileyebilir. Bu baglamda, bariatrik cerrahi sonrasi
gebelikte beslenme stratejilerinin - dogru  sekilde
yonetilmesi, anne ve bebek sagligini korumak adina
kritik bir rol oynar. Bu derlemede, bariatrik cerrahi
sonrasi gebelikte beslenme yoOnetiminin Onemi
vurgulanarak, mikro ve makro besin Ogeleri
gereksinmeleri ile olasi eksikliklerin anne ve fetiis
saglig1 iizerindeki etkileri incelenmistir.

Anahtar Kelimeler: Bariatrik Cerrahi, Gebelik,
Beslenme

ABSTRACT

Obesity is an increasingly prevalent global health
issue, with high errates observed in women compared
to men. The World Health Organization recognizes
obesity as an epidemic, and obesity during pregnancy
is associated with various complications. Pregnant
women with a high body massindexare at greater risk.
Bariatric surgery is an effective treatment for obesity
and is also used in the management of chronic
diseases. However, patients who under go bariatric
surgery often experience deficiencies in vitamins and
minerals, which becomes even more significant in
pregnant women who have had bariatric surgery due
to increased nutritional requirements. In this context,
managing nutrition strategies after bariatric surgery
during pregnancy plays a critical role in protecting the
health of both the mother and the baby. Nutrient
deficiencies can lead to various complications during
pregnancy, highlighting the need for proper nutrition
planning.
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GIRIS

Obezite, giinlimiizde en yaygin metabolik hastalik olup, c¢esitli tibbi ve psikososyal
komplikasyonlarla birlikte yasam kalitesinde belirgin bir azalma ile iligkilidir. Obeziteye sahip
bireylerde, genel oliim oranlari artmakta ve bu kisilerde tip 2 diyabet, yiliksek tansiyon,
dislipidemi, solunum yolu hastaliklar1 ve kanser gibi gesitli saglik sorunlar1 gelisme riski
yilikselmektedir (1). Ayrica obezite, tiim yas gruplarinda yayginlasmakta ve buna bagli olarak
iireme ¢agindaki kadinlar arasinda da goriilme siklig1 artmaktadir. Avrupa’da maternal obezite
orani %7 ile %25 arasinda degismektedir (2). Bariatrik cerrahi uygulanan obezite tanili
kadinlarda ise bu cerrahiden sonra hamile kalma olasiliginin arttig1 gdzlemlenmistir. Ancak,
bariatrik cerrahiden kisa bir siire sonra hamilelik tavsiye edilmemektedir. Bunun nedeni,
mikronutrient eksikliklerinin ortaya ¢ikma olasiligidir ve bu eksikliklerin fetiis {izerindeki
etkileri yeterince arastirilmamistir. Kadinlarin yalnizea ¢cocuk sahibi olma siirecinde degil, ayni
zamanda gebelik donemlerinde de obezite, birgok saglik sorununa yol agabilmektedir. Obezite
tanili kadinlarda gebelik ve dogum siirecinde siklikla gestasyonel diyabet, gestasyonel
hipertansiyon, fetal makrozomi, perinatal Oliimler ve sezaryen dogum gibi g¢esitli
komplikasyonlar gelisebilir. Bu komplikasyonlar hem annenin hem de bebegin sagligini ciddi
sekilde etkileyebilir (3). Yapilan bir meta analiz ¢alismasinda; gebelige yiiksek kiloyla
baslamak yerine bariatrik cerrahi sonrast meydana gelen gebeligin; obezite ile iligkili
gestasyonel diyabet, preeklemsi gibi komorbiditeleri azaltmada etkili oldugu gosterilmistir (4).
Yapilan bagka bir ¢alismada ise; gebelik 6ncesi normal kilolu, HbA1c'si >%5,5 (37 mmol/mol)
olan ve >35 yasinda olan kadinlarin, HbAlc'si <%35,0 olan normal kilolu kadinlara kiyasla
prematiire dogum riskinin 6nemli Olclide arttigi gosterilmistir (5). Uluslararast kilavuzlar,
bariatrik cerrahiden en az 12 ila 18 ay sonra veya hastanin kilosu stabil hale gelene kadar

gebelik planlamanin uygun olmayacagini bildirmektedir (6).
Bariatrik Cerrahi

Morbid obezitenin tedavisinde multidisipliner bir yaklasimi gerekliligi gbz Oniinde
bulunduruldugunda; etkili ve kalic1 sonuglar elde edebilmek i¢in cerrahi yontemlerin kullanimi
giderek daha fazla tercih edilmektedir. Mide hacmini kiigiiltmeyi veya besin alimini sinirlamay1
ve/veya yiyeceklerin emilim siireclerini belirli asamalarda engellemeyi amaglayan cerrahi
islemler “bariatrik cerrahi” veya “obezite cerrahisi” olarak adlandirilmaktadir (7). Bariatrik
cerrahiye bagvurulmasi icin belirli kriterler bulunmaktadir; bunlar arasinda beden kiitle
indeksinin (BKI) 40 kg/m?’nin iizerinde olmasi ya da BKI’nin 35 kg/m? nin iizerinde olup, buna

ek olarak tip 2 diyabet, hipertansiyon, uyku apnesi, hiperlipidemi, reflii gibi eslik eden
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hastaliklarin varlig1 yer alir. Ayrica, cerrahiden 6nce uygulanan tibbi tedavilerin etkisiz kalmasi,
hastanin psikolojik olarak stabil olmasi, aile ve sosyal ¢evreden yeterli destek alinmasive
hastanin prosediir hakkinda tam bilgi sahibi olmasi da gerekli kosullar arasindadir (8). Bu
cerrahi yontemler, ana etki mekanizmalarina gore genellikle {i¢ ana grupta siniflandirilmaktadir:
kisitlayic1 yontemler (dikey bantli gastroplasti, ayarlanabilir gastrik bantlama ve gastrektomi);
karma yontemler (gastrikbypass); ve malabsorptif yontemler (biliopankreatikdiversiyon ve
varyantlar1). En sik kullanilan bariyatrik cerrahi prosediirler arasinda Roux-en-Y gastrikbypass
(RYGB) ve sleevegastrektomiyer almaktadir (9). Bariatrik cerrahi ile uzun siireli kalic1 viicut
agirhiginda azalma saglanmakta, obezitenin metabolik etkileri azaltilarak cogu hastalik
onlenmektedir (10). Akhter ve arkadaglarinin (11) yaptig1 ¢alismada; bariatrik cerrahi sonrasi
gestasyonel yasa gore kiigiik bebek doguran anneler ile gestasyonel yasa uygun bebek doguran
anneler arasindaki farkliliklar1 inceledikleri vaka kontrol ¢alismasinda, dogan 129 bebekten
25'inin gestasyonel yasa gore kiiciik (<10.persentil) ve 97'sinin gestasyonel yasa gdére uygun
(10.- 90. persentil) oldugu gozlenmistir. Ayrica, annelerin yaklasik yarisinda 'asir1' gestasyonel
viicut agirligr artigt olmasia ragmen gebelik yasina gore kiigiik veya gebelik yasina uygun
bebek dogurduklar1 ve bariatrik cerrahiyi takiben beslenme takviyesi aldigimi bildiren
kadinlarin, gebelik yasina gore kiigiik bir bebege sahip olma olasiliklarinin 6nemli 6l¢iide daha
diisiik oldugu tespit edilmistir. Yapilan baska bir ¢alismada gestasyonel diyabet, preeklemsi,
erken membran riiptiirii, plasenta previa ve sezaryen dogum ile obezite arasinda anlamli bir

iliski bulunmustur (12).
Obezitenin Gebelik Uzerine Etkileri

Obezite yayginligi, 6zellikle iireme ¢agindaki kadinlar arasinda giderek artmaktadir. Obezite
yalnizca infertiliteye neden olmakla kalmaz, ayn1 zamanda gebelik dncesi viicut kitle indeksi
(BKI) > 30 kg/m? olan kadmlar igin hem anne hem de bebek agisindan ciddi saglik riskleri
tasimaktadir (13). Ayrica, Obezite tanili kadinlarda, yumurtlama bozukluklar1 (anovulasyon
veya oligooviilasyon) ve polikistik over sendromu (PKOS) gibi dogurganlik sorunlar1 yasama
acisindan daha yiiksek risk altindadir (14). Obezitenin anne ve fetiis iizerindeki zararh
etkilerinin kesin mekanizmasi heniiz netlesmemistir. Ancak, genetik faktorler, ¢evresel
etmenler ve anne ile fetlis arasindaki etkilesimler bu durumu etkileyebilmektedir. Obezite,
glukozun fetlis iizerinde Onemli bir etkisi olan temel metabolitlerden biri oldugunu
diisiindiirmektedir. Obez bireylerde, prediyabet, insiilin direnci ve daha yiiksek oranda agik
diyabet goriilmektedir. Maternal hiperglisemi, obez popiilasyonda gebelikle ilgili

komplikasyonlarin en belirgin 6ngoriicii faktorlerinden biridir. Gebelik sirasinda asir1 beslenme
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ve kilo artis1, hiperglisemi ve hipertrigliseridemiyi tetikleyebilir (15). Sun ve arkadaglarinin
yaptig1 bir ¢aligmada, gebelik Oncesi asir1 kilo alimi veya obezitenin, gestasyonel diyabet,
gestasyonel hipertansiyon, makrozomi ve biiyiik dogum agirlikli bebek gibi komplikasyonlarin
gelisme riskini yiikselttigi bildirilmistir (16). Gebeligin son ii¢ ayinda, maternal serum lipid
diizeyleri, trigliserit, diisiik dansiteli lipoprotein, yiliksek dansiteli lipoprotein ve toplam
kolesterol seviyeleri onemli Ol¢iide ylikselir. Ayrica, fetal gereksinimlere bagli olarak
dolagimdaki maternalamino asit konsantrasyonlar1 da artar. Normal kilolu gebelerde, gebeligin
erken donemlerinde lipogenez baskinken, gebeligin ilerleyen donemlerinde lipoliz hakimdir.
Gestasyonel viicut agirligr artist ise yalnizca lipoliz ile iliskilidir. Bu da fetiisiin artmis serbest
yag asitlerine maruz kalmasina yol agar (17). Obezite tanili kadinlarda gebelik dncesinde kilo
kayb1 saglanmasi, gebelik siirecinde gelisebilecek zorluklar ve bebekte olusabilecek kisa ve
uzun vadeli saglik sorunlarini azaltabilir. Bu nedenle, gebelik 6ncesinde saglikli viicut agirligi

kayb1 6nemlidir (13).
Bariatrik Cerrahi ve Gebelik

Bariatrik cerrahi, gegiren obezite tanili kadinlarda, bariatrik cerrahiden sonra hamile kalma
olasithginin arttigr bildirilmelidir. Ozellikle, bariatrik cerrahiden hemen sonra gebelik
planlanmamalidir; bunun yerine, mikronutrient eksikliklerinin olasi olusumu nedeniyle
maksimum viicut agirligikaybi evresinin gegmesi sonrasinda planlanmasi gerekmektedir (18).
Gilinlimiizde, cerrahiden sonraki hizli viicut agirligi kaybmin viicut iizerinde olusturdugu
spesifik stres nedeniyle, gebeligin en az 12 ila 18 ay ertelenmesi Onerilmektedir (19,20).
Bariatrik cerrahi sonrasinda viicut agirligi kaybi, dogurganlik iizerinde de olumlu etkiler
yaratmaktadir. Polikistik over sendromu gibi dogurganlik sorunlar1 yasayan obezite tanili
kadinlarda baslangigta viicut agirligmin yalnizca %S5’inin kaybedilmesi bile yumurtlama
oranlarin1 artirmakta ve gebelik sansimi iyilestirmektedir. Bu iyilesme, insiilin direncinin
azalmasi, androjen seviyelerinin diismesi, hirsutizmin azalmasi ve seks hormonlari seviyesinin
dengelenmesi ile iliskilidir. Ayrica, viicut agirligi kaybinin ardindan artan 6zsaygi ve ¢ekicilik
gibi psikolojik faktorler de dogurganlik iizerinde olumlu bir etki yaratmaktadir (21). Bununla
birlikte, Ceulemans ve arkadaslarinin (22) yaptig1 bir caligmada; bariatrik cerrahi sonrasi
yetersiz viicut agirligi kazanan annelerin bebeklerinin gestasyonel yaslarina gore daha kiiclik
oldugu, fazla viicut agirligi kazanan annelerin ise bebeklerinin daha biiyiik oldugu tespit
edilmistir. Baharuddin ve arkadaglarinin (23) yaptig1 ¢alismada ise; bariatrik cerrahi sonrasi
viicut agirligr kaybinin, gebelik sansini artirdigi ve yumurtlama fonksiyonunu iyilestirdigini

gostermistir. Ameliyat sonras1 gebeliklerde asir1 viicut agirligr artisindan kaginilmasi ve fetiisiin
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gelisiminin dikkatle izlenmesi gerekmektedir (24). Sonug olarak, bariatrik cerrahi sonrasi
gebelik, multidisipliner bir yaklagim gerektirir. Beslenme destegi, cerrahinin tiiriine ve hastanin
genel durumuna uygun sekilde planlanmals; fetiisiin saglikli gelisimi ise sik1 obstetrik izlemle

takip edilmelidir (25).
Bariatrik Cerrahi ve Gebeligin Mikro Besin Ogelerine Etkisi

Anne beslenmesi, fetal gelisim agisindan kritik 6neme sahiptir. Gebelik siirecinde enerji ve
besin gereksinimleri artar; bu, embriyonik ve fetal gelisim i¢in gerekli olan temel degisikliklerin
yant sira anne viicudundaki gebelik ve emzirme siireclerinin karsilanabilmesi i¢in gereklidir.
Yeterli enerji saglayan ve besin dgeleri agisindan dengeli bir diyet, genellikle mikro besinlerin
yeterli miktarda alimini1 da garanti eder (26). Bariatrik cerrahi sonrast mikrobesin eksiklikleri
oldukca yaygindir ve bu eksiklikler, hamilelik sirasinda artan maternal ve fetal talepler
nedeniyle daha da kotiilesebilir (27). Bariatrik cerrahi geciren kadinlarda, 6zellikle kisitlayici
cerrahiler sonrasinda, kusma ve mide bulantis1 sik goriilen semptomlar arasinda yer alir.
Yiyeceklerin yeterince ¢cignenmemesi veya ¢ok hizli yemek yemek, bu hastalarin siirekli kusma
yasamasina neden olabilir. Gebeligin ilk {i¢ ayinda, yiiksek B-hCG seviyeleri veya diisiik
progesteron diizeyleri nedeniyle kadinlar siklikla kusma yasarlar. Gebelik sonucu olusan
kusma, cerrahiden kaynaklanan kusma ile birlestiginde, yonetilmesi ¢ok daha zor hale gelebilir
(28, 29). Kusma nedeniyle besin aliminda azalma olur ve sindirim ve emilimdeki degisiklikler,
besin destegi saglanmamasi durumunda B12 vitamini, bakir, tiamin, D vitamini ve demir gibi
mikrobesinlerin eksikligine yol acabilir (30). Bu nedenle, bariatrik cerrahi sonrasi gebe
kadinlara demir, D vitamini, B12 vitamini, kalsiyum ve folat gibi besin 6gelerinden zengin
gidalarin (kirmizi et, siit dirlinleri, yumurta, yesil yaprakli sebzeler, tahillar) yeterli alimini
saglamaya odaklanmalar1 &nerilmektedir. Ozellikle hamilelik ve emzirme dénemlerinde B12
ve D vitamini eksikliklerinin, yetersiz anne siitii liretimine neden olabilecegi unutulmamalidir
(31). Bariatrik cerrahi, azalmis alim ve malabsorpsiyon nedeniyle magnezyum eksikligi riskini
artirabilir. Ancak, bu durumun tanisinin zorlugu nedeniyle, bariatrik cerrahi sonras1 magnezyum
eksikligi ile ilgili veriler sinirhidir (15). Ayrica, bariatrik cerrahi giinlimiizde gelismis iilkelerde
A vitamini eksikliginin baslica nedenlerinden biri olarak kabul edilmektedir (32). A vitamini
gorme, epitel dokunun biitiinliigliniin korunmasi, biiyltime ve gelisme immiin sistem ve hiicresel
farklilagma icin gereklidir (33). Ince bagirsaktan retinol veya karoten olarak emilen ve daha
sonra karacigerde depolanan retinil palmitata doniistiiriilen yagda ¢oziinen bir vitamindir (34).
Bariatrik cerrahi sonrasi folat eksikligi, farkli ¢alismalarda degiskenlik gostermektedir. Folik

asit emilimi genellikle proksimal bagirsakta gerceklesir, ancak bagirsak rezeksiyonlar: sonrasi
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bagirsak adaptasyonu, folik asidin emilmesine yardimei olabilir. Bu nedenle, bariatrik cerrahi
sonras1 folat eksikliginin yayginligi diger suda ¢dziinen vitaminlere gore daha diisiik olup,
genellikle multivitamin kullanimi ile kolayca onlenebilir (23, 35). B12 vitamini emiliminin
karmasikligi, bariatrik cerrahi de dahil olmak {izere gastrointestinal sistemi etkileyen herhangi
bir klinik durumda B12 vitamini eksikligini ¢ok yaygin hale getirir (36). Malabsorpsiyon
tekniklerinin kullanildig1 bariatrik cerrahiler sonrasinda K vitamini seviyelerinde azalma
bildirilmis olup, bu durum genellikle asemptomatiktir (37). Demir eksikligi, 6zellikle Roux-en-
Y gastrikbypass veya biliopankreatikdiversiyon gibi cerrahi yontemlerden sonra, bariatrik

cerrahiden sonra en sik karsilasilan eksikliktir ve hastalarin neredeyse yarisinda goriilmektedir
(398).

Tablo 1. Gebelik Doneminde Onerilen Giinliik Mikro Besin Ogeleri Alim Diizeyleri

Vitaminler TUBER (2022)
A vitamini (mcg) 700
D vitamini (mcg) 15
E vitamini (mg) 11
K vitamini (mcg) 70
Tiamin (mg) 0.4 (1000 kkal)
Riboflavin (mg) 1.9
Niasin (mg) 6.6 (1000 kkal)
Folat (mcg) 600
B12 vitamini (mcg) 4.5
C vitamini (mg) 105
Mineraller
Kalsiyum (mg) 950-1000
Demir (mg) 16
Bakir (mg) 1.5
Magnezyum (mg) 300
Fosfor (mg) 550
Potasyum (mg) 3500
Cinko (mg) 9.1-14.3
Iyot (mcg) 200
Selenyum (mcg) 70

Tablo 1'de, gebelik doneminde oOnerilen giinlik mikro besin Ogeleri alim diizeyleri
gosterilmektedir (39).
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Tablo 2. Eksikligi Goriilen Besin Ogeleri ve Zengin Kaynaklar1

Vitamin/Mineral Besin Kaynaklar

Demir Kirmiz et (sigir eti, kuzu eti),
karaciger, mercimek, kuru fasulye,
1spanak, baklagiller

D Vitamini Somon, uskumru, ton baligi, yumurta
sarisi, siit ve siit irlinleri
B12 Vitamini Sigir eti, tavuk eti, siit iiriinleri,
yumurta, balik
Kalsiyum Siit, yogurt, peynir, koyu yesil yaprakli
sebzeler (1spanak, brokoli), badem,
soya suti
Folat (B9 Vitamini) Yesil yaprakli sebzeler (1spanak, kara

lahana), mercimek, nohut, portakal,
tam tahillar
A Vitamini Karaciger, havug, tatl patates,
1spanak, kirmizi biber, kavun

Tablo 2'de bariatrik cerrahi sonrasi siklikla eksikligi goriilen besin dgeleri ve bunlarin zengin
kaynaklar1 yer almaktadir (39).

Bariatrik Cerrahi ve Gebeligin Makro Besin Ogelerine Etkisi

Bariatrik cerrahi sonras1 makrobesinlerle ilgili net yonergeler bulunmamaktadir. Enerji alima,
karbonhidratlar, yaglar ve sivilarla ilgili 6zel oneriler genellikle verilmemektedir (18). Ancak,
cerrahinin etkisiyle sinirli gida alimi ve besin emiliminin azalmasi, protein eksikligiyle
iliskilidir. Protein eksikligi, yorgunluk, gii¢siizliik ve sa¢ dokiilmesi gibi belirtilere yol acabilir
ve bu durumlar protein aliminin yetersiz oldugunu gosterebilir (40). Bir calismada, hem Roux-
en-Y GastrikBypass hem de Laparoskopik Ayarlanabilir Gastrik Band ameliyati gegiren
hastalarda, protein alimimin ilk ii¢ ayda onemli olgiide azaldigi ve hastalarin prealblimin
seviyelerinin siirekli bir sekilde diistiigii gézlemlenmistir (41). Gebelik siliresince protein
gereksinimi, ideal viicut agirligina gore glinde 1.2 g/kg olmalidir. Bu nedenle, gebelerin protein
alimi diizenli olarak takip edilmeli ve giinliik en az 60 gram protein aliminin saglandigindan
emin olunmasi gerekir (24). Bariatrik cerrahi sonrasi yapilan tavsiyelerden biri, Roux-en-
YGastrik Bypass sonrasinda basit karbonhidrat igeren yiyecek ve igeceklerin aliminin
sinirlanmasidir.  Ciinkii bu tiir besinler, dumping sendromunu tetikleyebilir. Dumping
sendromu, karin agrisi, kramp, bulanti, ishal, bag donmesi, kizarma, tasikardi ve senkop gibi
semptomlarla kendini gosterir ve bu belirtilerin, gidalarin mideyi atlayip dogrudan ince

bagirsaga girmesi sonucu salinan bagirsak peptidlerinden kaynaklandig: diistiniilmektedir (42).
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Tablo 3. Gebelik Déneminde Onerilen Giinlik Makro Besin Ogeleri Alim Diizeyleri

Makro Besin Ogeleri TUBER (2022)
Enerji
1. trimester: +70 kkal/giin
2. trimester: +260 kkal/glin
3. trimester: +500 kkal/giin
Protein
1. trimester: Enerjinin %12-20 veya +1 g/giin
2. trimester: +9 g/giin
3. trimester: +28 g/giin
Karbonhidrat Enaz175¢g
Enerjinin %45-60
Yaglar Enerjinin %20-35
Esansiyel Yag Asitleri 113 mg/giin (linoleik)

+1.4 g/giin (a-linolenik)
Posa 25 g/glin

Tablo 3'de gebelik doneminde Onerilen giinliik makro besin Ogeleri alim diizeyleri
gosterilmektedir (39).

SONUC

Bariatrik cerrahi gecgiren kadinlar i¢in gebelik siireci, dikkatli izleme ve beslenme yonetimi
gerektiren 6zel bir donemi kapsar. Cerrahiden sonra gebelik i¢in ideal olarak 12-18 ay
beklenmesi, viicudun iyilesmesi ve stabil hale gelmesi icin dnemlidir. Bu siiregte vitamin ve
mineral eksikliklerini 6nlemek amaciyla beslenme iyilestirmeleri yapilmalidir. Ayrica, gebelik
boyunca anne adayinin kilo alim1 ve fetal biiylime diizenli olarak izlenmelidir. Gebelik siireci,
cerrah, beslenme uzmani ve psikologdan olusan bir multidisipliner ekip tarafindan izlenmelidir.
Cerrahi sonras1 beslenme toleransi ve olasi kusma gibi sorunlar dikkate alinarak, uygun
beslenme planlar1 hazirlanmalidir. Beslenme plani hazirlanirken B12 vitamini, D vitamini, folik
asit, A vitamini diyetine mutlaka eklenmelidir. Ayrica, gebelik diyabeti ve hipertansiyon gibi
komplikasyonlar agisindan yakin takip yapilmalidir. Emzirme siireci de beslenme eksiklikleri
acisindan dikkatle yonetilmeli, anne yeterli besin alimi saglanarak bebegin saglikli gelisimi

desteklenmelidir.

Sonu¢ olarak, bariatrik cerrahi sonrasi gebelik, beslenme destegi, diizenli izleme ve

komplikasyonlarin erken tespiti ile saglikli bir sekilde yonetilebilir.
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OZET

Amag: Abdominal masaj, yogun bakim {initesinde
sik goriilen konstipasyon sorunlart i¢in kullanilan bir
tedavidir. Bununla birlikte, yogun bakim hastalarinda
abdominal masajin konstipasyon iizerindeki etkisini
aragtiran ¢aligmalarin giincellenmis bir derlemesine
ihtiya¢ vardir. Bu ¢alismanin amaci, yogun bakim
tinitesinde konstipasyonu olan hastalarda abdominal
masaj ile ilgili caligmalar1 gbzden gegirmektir. Gere¢
ve Yontemler: Bu derleme Mayis 2024 tarihinde
elektronik veri tabanlar1 (PubMed, Science Direct,

Scopus, Web of Science) taranarak
gergeklestirilmistir.  Kalite degerlendirmesi  igin
PEDro skalasi kullanilmistir. Bulgular: Mevcut

derlemeye dokuz c¢aligma dahil edilmistir. Dort
makale “orta”, bes makale “iyi” kanit diizeyindedir.
Gastrik rezidiiel hacim 6lglimii en ¢ok kullanilan
yontemdi. Abdominal ¢evre, abdominal distansiyon,
kusma, Konstipasyon Risk Degerlendirme Olcegi
diger sonug¢ Olgiitleriydi. Abdominal masajin bu
sonu¢ Ol¢limleri tizerinde anlamli etkileri vardi
(p<0,05). Sonu¢: Abdominal masaj miidahalesinin
karin gevresi, karin sisligi, diskilama siklig1 ve siiresi,
konstipasyon siklig1 ve insidansi ve bagirsak sesleri
tizerinde olumlu etkileri vardir. Abdominal masaj,
yogun bakim {initelerinde yatan yetigkin hastalarda
konstipasyonu giivenilir bir sekilde azaltabilir.
Anahtar Kelimeler: Konstipasyon, yogun bakim,
masaj

ABSTRACT

Objective: Abdominal massage is a therapy used for
common constipation problems in the intensive care
unit. However, an updated review of studies
investigating the effect of abdominal massage on
constipation in the intensive care unit patients is
needed. To review the studies on abdominal massage
in patients with constipation in the intensive care
unit. Materials and Methods: This review was
conducted in May 2024 by searching electronic
databases (PubMed, Science Direct, Scopus, Web of
Science). The PEDro scale was employed for quality
assessment. Results: Nine studies were included in
the present review. Four articles were “moderate”,
five articles were “good” level of evidence. Gastric
residual volume measure was the most used method.
Abdominal circumference, abdominal distention,
vomiting, Constipation Risk Assessment Scale were
the other outcome measures. Abdominal massage had
significant effects on these outcome measures
(p<0.05).  Conclusion:  Abdominal  massage
intervention has positive effects on abdominal
circumference, abdominal distention, frequency and
duration of defecation, frequency and incidence of
constipation, and bowel noises. Abdominal massage
may reliably reduce constipation in adult patients
hospitalized in intensive care units.

Keywords: Constipation, critical care, massage
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INTRODUCTION

Nutritional support is an essential component of standard care for patients in the intensive
care unit (ICU) (1). Patients in the ICU lose 5-10% of their skeletal muscle mass per week
and therefore nutritional support is essential (2). The commonly used method for nutritional
support in ICU patients is enteral nutrition (EN) (3). Although EN is the common
recommendation for ICU patients, EN causes numerous complications. These complications
include gastric intolerance, nausea, vomiting, diarrhea, excess gastric residual volume,
abdominal distension and constipation (4, 5). After 72 hours, 72% of ICU patients suffer from
constipation due to mechanical ventilation, while 40.5% suffer from constipation due to
various nutritional supports. Moreover, constipation has been associated with unfavorable
outcomes, including prolonged ICU stay, prolonged duration of mechanical ventilation and

increased mortality (6).

There are many therapeutic options for the management of constipation in ICU. One of these
options is abdominal massage (AM) and its efficacy has been reported by various studies in
literature. Previous studies have emphasized that AM may reduce ICU-related complications
(7, 8). AM increases peristaltic movement, improves circulation in the area, reduces intra-
abdominal pressure, shortens the passage of nutrients through the gastrointestinal tract and the
emptying process of the colon. AM increases blood circulation and peristalsis, which
facilitates absorption and excretion of nutrients. Consequently, complications such as
abdominal distension, changes in defecation frequency and constipation may be avoided (9,
10). Studies investigating the effect of AM in patients with constipation have found a reduced
rate of constipation after AM intervention. Furthermore, AM has been demonstrated to have

an impact on improving the quality of life in patients suffering from constipation (11, 12).

Many studies have shown the positive effects of AM on constipation in ICU patients.
However, an updated review of studies investigating the effect of AM on constipation in ICU
patients is required. There are no recent studies in literature systematically reviewing outcome
measures and other methodological parameters measuring the effects of AM on constipation.
The present review may provide clinicians and researchers with a comprehensive guide on
AM interventions for the management of constipation in the ICU. The purpose of the present

study was to review studies involving AM in patients with constipation in the ICU.
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MATERIALS AND METHODS
Search Strategy

This review was conducted by searching electronic databases (PubMed, Science Direct,
Scopus, Web of Science) using a combination of the following keywords without limiting the
years of research: “abdominal massage”, ‘abdomen’, ‘massage’, ‘constipation’, ‘intensive
care’, ‘critical care’, ‘critically ill’. The detailed utilization of keywords and search strategy is

given in Appendix 1.
Eligibility Criteria

Studies were eligible for inclusion according to the following inclusion criteria (a) full-text
articles with human participants published in peer-reviewed scientific journals in English
without year limitation (b) articles with an experimental study design (c) studies involving
participants aged 18 years and older who were treated in intensive care unit (d) studies in
which abdominal massage was applied and included measurement results related to
constipation. Studies were excluded according to the following criteria: (a) academic theses

(b) articles without full text in English (c) studies without full text.
Study Selection and Data Extraction

The present review was conducted following the PRISMA guidelines (13). Rayyan (QCRI,
Qatar) software was used in the search process. The results obtained from the databases using
the relevant keywords were uploaded to this software. In the first stage, the titles and abstracts
of the studies were read by two researchers with notes in different colors to include or exclude
the studies. At this stage, the researchers did not know which decision (inclusion, exclusion or
maybe) each other had made. Articles whose titles and abstracts were not relevant to the topic
of the present review were excluded. In the second stage, the two researchers reached
consensus through detailed consultations on the articles that the researchers had reached
different conclusions or marked as “maybe”. In the third stage, a third researcher checked the
articles that still had disagreements and made the final decision. A total of 1,559 studies
[PubMed (n=44), Science Direct (n=1,309), Scopus (n=137), Web of Science (n=69)] were
retrieved from the databases. Finally, nine studies were included in the present review. This
process and its details are presented in Figure 1 with numerical data in accordance with the
PRISMA flowchart.
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Records identified through database searching;
5 PubMed (n=44), Web of Science (n=69), Science
'03 Direct (n=1.309) and Scopus (n=137)
f::: Total (n=1.559)
-
c
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) ‘
— > Duplicates removed (n=527)
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=
= Records screened
S (n=1.035)
wn Records excluded at title and
abstract screening; studies
L unrelated to the question, study
population different, undesired
() study design (n=1.021)
Full-text articles assessed
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3 (n=14)
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1 Records excluded at language
different to English, studies for
‘ which the full text is not
available, studies involving
M) participants under 18 years of
age (n=5)
-
S
3 v
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£ Studies included in
qualitative synthesis
(n=9)
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Figure 1. Flow diagram of study selection
Methodological Quality Assessment

The PEDro scale was employed for quality assessment. The total PEDro score is scored from
0-10 by calculating items 2-11. These items are: “randomization of groups, concealment of
allocation, comparability of groups at baseline, blinding of therapist-evaluators and
participants, achievement of >85% of participants on at least one key outcome measure,
intention-to-treat analysis, statistical comparisons between groups to assess interpretability,

reporting of point measures and measures of variability”. PEDro scores are categorized as <4
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“poor”, 4-5 “fair”, 6-8 “good” and 9-10 “excellent”(14). Table 1 shows the PEDro scores of

the included articles.

Table 1. PEDro scores

Study Q10 | Q11 | Total

QO
[y
Q
N
Q
w
Q
=~
Q
]
Q
»
QO
\l
Q
3]
Q
©

Aldugiem et al., 2021

Altun-Ugras et al., 2020

Cetinkaya et al., 2020

Dehghan et al., 2018

Eskici-1lgin & Ozer, 2023

Kahraman & Ozdemir, 2015

Mohamed et al., 2021

Turan & Cengiz, 2024

< < < <| <] <| < <| <
<l <| < <| <| x| z| <] <
zl z| z z| z z z < z
<l < < <| <] <| < <| <
zl <| z| z| Zz| Zz| x| <| =z
zl z| z z| z z z Z| z
zl z| z z| z z z z =z
<l <X X| Z| Xl Z Z X <
<| zZ| <l Z| Z| zZ Zz| <| <
<| <| <] <| <| x| x| x| <
<l <| < <| <] <| < <| <
ol

Uysal et al., 2012

Total | 9 8 | 1 9 3 0 0 6 4 9 9

Q1: Eligibility criteria; Q2: Random allocation; Q3: Concealed allocation; Q4: Baseline comparability; Q5: Blind subjects;
Q6: Blind-therapists; Q7: Blind assessors; Q8: Adequate follow-up; Q9: Intention-to-treat analysis; Q10: Between-group
comparisons; Q11: Point estimates and variability

RESULTS
Study Characteristics

The characteristics of the studies in this systematic review are shown in Table 1. All the
studies were published in English between 2012 and 2024. Six studies were designed as
randomized controlled trials (RCTs) (9, 11, 15-18) three were designed as quasi-experimental
(19-21) and two of them had random allocation (19, 21). The diagnoses and ICUs of the
participants of the included studies were: subarachnoid hemorrhage, neurology ICU,
neurosurgery ICU, anesthesia ICU, internal medicine ICU, pulmonary ICU. The included
studies were aimed to evaluate the effects of AM on gastrointestinal system (GIS)
complications in ICU patients, and compare controls (e.g., standart/routine care, no
intervention, in-bed range of motion (ROM) exercise). The total sample size of the included
studies was 638, varying from 32 to 80 participants per study age range from 18 to 90 years.
Eight of the studies, male subjects varied from 28.1-100% (9, 11, 15, 17, 19-22).
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Methodological Quality Assessment

According to the PEDro scoring of the 10 studies reviewed with final evaluations (Table 2); 4
articles were “moderate” (11, 16, 17, 20), 5 articles were “good” (9, 15, 18, 19, 21) level of
evidence. Most of the included studies (44.44%) had a PEDro scoring score 6. The mean
PEDro score of the studies was 5.44 + 1.33 (min:4, max:8). Based on the mean score of the
studies, a "good" level of evidence were considered in general according to the PEDro
classification (18). Based on whether or not the PEDro scale items were provided in the
included studies: “eligibility criteria”, “‘baseline comparability”, “between-group
comparisons’’ and “point estimates and variability” items were found in all of these studies (9,
11, 15-17, 19-22). In 9 studies, there was “‘random allocation’ method (9, 11, 15-17, 19, 21,
22). One of the studies had a ““concealed allocation™ (15); 3 of the studies reported “blind
subjects” (9, 15, 20). None of the studies the therapists and assessors were blinded.
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Table 1. Characteristics of included studies

Author, year Objective Sample characteristics Interventions Outcomes Results p Value (pre- p Value
Design post) (between
(within- groups)
groups)
Aldugiem et To evaluate the =1G: n:30 IG: Swedish *GRV =In terms of GRV, NSD was found =GRV *GRV
al., 2021 AM effect on =CG:n:30 massage *AD (AC, between groups in first 2 days. In  1G: 0.009 Day 1: 0.793
GIS outcomes =Age: 18-60 technique palpation) favour of the IG group, SSD was CG: 0.793 Day 2: 0.589
Quasi- of critical ill =Male: 100% =Twice a day =\omiting observed in last 3 days, *AD Day 3: 0.038
experimental  patients  with =20 m =Constipation *In terms of AD, Vomiting and 1G: 0.028 Day 4: 0.020
study with EF *5d (abdomen Constipation there was NSD CG: 0.598 Day 5: 0.009
random auscultation,+;-)  between groups in first 3 days. In =Vomiting *AD
allocation CG: NM favour of the IG group, SSD was 1G: 0.010 Day 1: 0.426
observed in last 2 days. CG: 0.739 Day 2: 0.426
=Constipation ~ Day 3: 0.417
I1G: 0.001 Day 4: 0.010
CG: 0.301 Day 5: 0.015
=\omiting
Day 1: 0.739
Day 2: 0.488
Day 3: 0. 129
Day 4: 0.005
Day 5: 0.010
=Constipation
Day 1: 0.796
Day 2: 0.796
Day 3: 0.438
Day 4: 0.004
Day 5: 0.001
Altun-Ugras  To investigate IG IG: AM *CRAS =*In terms of CRAS, first times of *CRAS: 0.006
et al., 2020 the effect of =n:40 =Twice a day (admission day)  bowel sounds and DT, SSD was =Bowel sounds
AM on the =Mean age:49.80+17.27y =Morning15m  =Bowel sounds  found in favour of the IG group. time: <0.001
Prospective, time of return =Male: 67.5% *Evening 15 m time *There was no significant =DT: <0.001
parallel, two-  of bowel =Until the first DT correlation between the CRAS
arm, sounds, the CG defecation scores of the patients in the 1G
randomized-  time of the first =n:40 group and the time of return of
controlled defecation, *Mean age: 53.97+20.68y CG: NM first bowel sounds and the first
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clinical trial

Cetinkaya et
al., 2020

Quasi-
experimental
study

Dehghan et

122

and, the risk of
constipation in
neurological
ICU patients

To determine
the effect of

AM on EN
tolerance

parameters in
geriatric ICU

patients fed by
nasogastric
tube

To examine the

=Male: 62.5%

IG

=n:30

*Mean age: 78.6+7.3 y
=Male: 40%

CG

=n:30

*Mean age: 77.1£7.5y
=Male: 56.7%

IG

IG: AM
=Twice a day
before feeding
=15-20 m
=5-7d

CG: Standart
care

IG: AM-

*GRV
*AD(AC,
palpation)
=\omiting
number
*DF

*GRV

DT (p>0.05). =There was a weak
correlation between the CRAS
scores and the time of return of
first bowel sounds (p=0.004) and
a moderate correlation between
the CRAS scores and the first DT
(p<0.001).

=There was no difference between
groups in terms of high incidence
of GRV, distention and vomiting
in first 4 days.

*In terms of defecation SSD was
determined between groups on the
5th day, 63.3% IG and 30.0% CG.
=In terms of GRYV, distention and,
defecation SSD was observed
between groups on the 6th day in
favour of IG.

=In terms of GRV, SSD was found
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GRV

*GRV
(+/mean)
Day 2:
0.313/0.317
Day 5:
0.067/0.317
Day 6:
0.019/0.020
=Distention
Day 2: 0.313
Day 3: 0.076
Day 4: 0.554
Day 5: 0.313
Day 6: 0.002
*AC (mean)
Day 1: 0.228
Day 2: 0.229
Day 3:0.214
Day 4: 0.147
Day 5: 0.142
Day 6: 0.025
=\/omiting
Day 5: 0.313
=Defecation
Day 1: 0.053
Day 2: 0.390
Day 3: 0.190
Day 4: 0.067
Day 5: 0.010
Day 6: 0.001

*GRV: 0.15
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al., 2018

Randomized
controlled
trial

Eskici-llgin
& Ogzer, 2023

Prospective,
randomized,
controlled

clinical trial

Kahraman &
Ozdemir,
2015

Randomized
controlled
design

Mohamed et

123

effect of AM
on GIS
functions  of
the ICU
patients  with
endotracheal
tube

To reveal the
impact of AM
on EN-
induced VAP
and the GIS in
mechanically
ventilated
patients

To identify the
effect of AM
administered to
critical ill
patients  with
mechanical

ventilation and
continuous EF

on the
development
of VAP

To explore the

=n:35
*Mean age: 40.94+19.44 y
=Male: 80%

CG

=n:35

*Mean age: 42.97+23.08 y
*Male: 82.9%

*|G: n:31
*CG: n:32
"Age: >18y

*1G: n:16

*CG:n:16

*Age: 45-90y

*Mean age: 70.4+13.0 y
=Male: 50%

Swedish
massage
=Twive a day
=15m

=3d

=30 m before
nutrition

CG: Routine
care

IG: AM

=Twice a day
before nursing
care in morning
and evening,
and before 30 m
EN

*15m

=3d

CG: Routine
care

IG: AM
=Twice a day
=15m

CG: No
intervention

IG: AM-

*AD, AC
(before and after
the intervention)
DT

CF

*Constipation:
No defecation
for 3 days

*GRV
*AD
*AC
VAP
=BSS

*Twice a day

-DF
*once a day

GRV

*AC

VAP
=\omiting
=Defecation

*Twice a day

*GRV

in both groups; however. there
was NSD between groups.

=In terms of AC, DT and CF, SSD
was found in favour of IG, after
study.

=No adverse events was observed
during AM.

*In terms of GRV, SSD was
observed in favour of IG in 2nd-
6th measures.

*There was NSD between groups
in terms of AC; however, not for
2nd measurement, SSD was
found between groups in terms of
AD, in favour of CG in 1st and,
IG in 3rd-6th measures.

*There was SSD 3rd-6th and 2nd-
6th measures in favour of IG, in
terms of BSS and DF,
respectively.

=*In terms of VAP, SDD was found
between groups in favour of 1G.

=In terms of GRV and AC, there
was SSD between groups in
favour of 1G; however, in terms of
VAP, there was NSD between
groups; 6.3% IG and 31.3% CG.

=There were SSD between groups

Munzur Health Sci. J. 2025;1(2):115-134

1G: |

CG: 1

*AC

1G: 0.035]
CG: 0.0027
DT

IG: 1

CF

1G: |

“GRV
IG: 0.000 |
CG: 0.000 1
-AD

IG: 0.028 |
CG: 0.500 1
AC

IG: 0.000 |
CG: 0.000 1

GRV
IG: [/
CG: 1
*AC
IG: |
CG: 1

*GRV

*AC (mean):
0.53

*AC (A):
<0.001

=DT: 0.002
=CF: 0.008

*GRV: 0.000
=AD: 0.000
=AC: >0.05
=\VVAP: 0.003
=BSS: 0.000
*DF: <0.05

*GRV: 0.013
=AC: 0.000
*VAP: 0.172

*GRV: 0.000
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al.,, 2021

Quasi-
experimental
study with
random
allocation

Turan &
Cengiz, 2024

Randomized
controlled
experimental
repeated
measures
study

124

effect of AM
on GIS
function of EF-
critical ill
patients

To assess the
effects of AM

and in-bed
ROM exercise
on GIS

complications
and patient
comfort in ICU
patients
receiving EN

=n:30
*Mean age: 43.55+11.14 y
=Male: 50%

CG

=n:30

*Mean age: 46.35+12.78 y
=Male: 66.7%

IG1

"n:44

*Mean age: 69.73+£10.49 y
=Male: 50%

IG1

n:43

*Mean age: 62.16+13.9 y
=Male: 48.8%

CG

n:43

*Mean age: 65.58+13.76 y
=Male: 48.8%

Swedish
Peristalsis
Massage
=Twice a day
before feeding
15m

*5d

CG: No
intervention

IG1: AM
*15m

1G2: in-bed
ROM exercise
=15-20 m

= Each exercise:

3 times and

resistance points

was held for 30
seconds

=Every morning

before EF
=3 d

CG: No
intervention

*AD (palpation,
percussion, AC)

=\omiting (+;-)
=Constipation

(+)

*GRV

*AD
=\omiting
frequence
*DF
=Constipation
=Diarrhea
*FBG

*CBC
*Braden Scale
*GCS
*APACHE II
*RASS
*ICPOS

in terms of GRV, AD (palpation),
constipation (3rd-5th days), and;
AD (AC) (1st-5th days) in favour
of IG.

*There was NSD between groups
in terms of vomiting.

*There was SSD between groups
in GRV, AD, DF, constipation and
vomiting; however, NSD in
diarrhea.

=Within-group comparisons, in
terms of GIS complications
according to time, SSD was
observed in GRV, AD, DF
Diarrhea and constipation.

*The mean number of DF showed
SSD over time only in 1G1.

*FBG showed SSD over time
within-group comparisons in 1Gs.

*CBC-level showed a SSD in the
IGs in the  within-group
comparisons.  The  post-test
comfort level in the IGs were
significantly higher than the pre-
test. 1Gs was similar in comfort
level; however, IGs showed
significantly higher comfort level
than CG.
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I1G: 0.001
CG: 0.001
=AD
(palpation)
1G: 0.313
CG: 0.001 1
*AD (AC)
IG: 0.067
CG: 0.165
=\omiting
IG: 0%

CG: 5%
=Constipation
IG: 0.297
CG: 0.043 1

*GRV
1G1: 0.001
1G2: 0.002
CG: 0.001
*AD

IG1, 1G2, CG:

0.001
=\omiting
frequence
1G1: 0.739
1G2: 0.035
CG: 0.203
DF

1G1: 0.003
1G2: 0.099
CG: 0.718
=Constipation
IG1: 0.001
1G2: 0.108
CG: 0.001
=Diarrhea
IG1, 1IG2:
0.001

*AD
(palpation):
<0.001-0.012
*AD(AC):
<0.001
=\/omiting
>0.05
=Constipation:
0.001-0.008

GRV

Day 2,3: 0.001
AD

Day 2,3: 0.001
=\omiting
frequence

Day 3: 0.003
DF

Day 2: 0.036
=Constipation
Day 2,3: 0.001
=Diarrhea:
>0.05

FBG: >0.05
CBC
Post-test:
0.001

=Braden Scale
Day 3: 0.033
*GCS: >0.05
=APACHE II:
>0.05

*RASS:
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Uysal et al.,
2012

Randomized
controlled
trial

To determine
the GRV
eXcess
observed in
patients EF
intermittently
with a
nasogastric
tube and

*|G: n:40
*CG: n:40
*Age: >18y

IG: AM

= Three times a
day

=15 m

CG:NM

*GRV

*AD (palpation)
*AC

=\omiting

*There was SSD between IG1 and
CG in RASS post-test scores.
Number of alert and calm patients
in IG1 was higher than CG. In
addition SSD was found in the
changes in RASS in IGs.

*There was SSD in I1G2 in the 1st,
2nd, and 3rd scores of Braden
Scale.

*In terms of ICPOS-pain scores,
SSD was found in within-groups;
IGs showed higher pre-test scores
than post-test. 1Gs was similar in
pain level, however, there was
SSD between groups. 1Gs showed
significantly lower pain level than
CG.

*In terms of GRV and AC, SSD
was observed between groups in
favour of 1G; however, there was
NSD between groups in terms of
AD.

= There was SSD between groups
in the first and last day AC
compared.

=Within-group and between-group

1G2: 0.001
CG: 0.779
FBG

IG1, IG2:
0.001

CG: 0.088
CBC
IG1, IG2:
0.001

CG: 0.097
=Braden Scale
IG1: 0.053
1G2: 0.016
CG: 0.487
=GCS
1IG1:0.136
1G2: 0.224
CG: 0.051
=APACHE II
IG1:0.175
1G2: 0.979
CG: 0.051
*RASS
IG1: 0.008
1G2: 0.020
CG: 0.655
=|ICPOS
IG1, IG2:
0.001

CG: 0.939
AC

1G: 0.165
CG: 0.131
=\/omiting
1G: 0%
CG: 10%

Post-test:
0.016
*|CPOS
Post-test:
0.001

*GRV: 0.001
*AD: >0.05
*AC: 0.044

125
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compare the comparisons there was NSD in
effect of AM AC during the follow-up days.
on AD and

vomiting in

this population

AC: abdominal circumference; AD: abdominal distention; AM: abdominal massage; APACHE I1: Acute Physiology And Chronic Health Evaluation; BSS: Bristol Stool Scale; CBC: Comfort
Behavior Checklist; CF: constipation frequence; CG: control group; CRAS: Constipation Risk Assessment Scale; d: days; DF: defecation frequence; DT: defecation time; EF: enteral-
feeding/fed; EN: enteral-nutrition; FBG: fasting blood glucose; GIS: gastrointestinal system; GCS: Glasgow Coma Scale; GRV: gastric residual volume; ICPOS: Intensive Care Pain
Observation Scale; ICU: intensive care unit; IG: intervention group; m: minutes; n: number; NM: not mentioned; NSD: not significant difference; RASS: Richmond agitation-sedation scale;
ROM: range of motion; SSD: statistically significant difference; VAP: ventilator-associated pneumonia; y: years; A: difference; +: presence; -: absence; 1: increase; |: decrease
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Outcome Measures

Outcome measures were presented in Table 1. Gastric residual volume (GRV) measure was
the most used method (9, 11, 16, 17, 19-22). Abdominal circumference (AC) (9, 11, 16, 17,
19-21) and abdominal distention (AD) (9, 11, 19-22) were the other most used methods,
respectively. These were evaluated with palpation and/or percussion and/or circumference
measurements. Vomiting (presence, absence, and frequences) was evaluated in 6 of the studies
(9, 17, 19-22). Ventilator-associated pneumonia (VAP) was evaluated in 2 of the studies (16,
17). As to constipation, in four of the included studies used the auscultation, presence and
absence, and the constipation frequence (CF) (11, 19, 21, 22); only one used Constipation
Risk Assessment Scale (CRAS), first bowel sound time, and first defecation time (DT) (15);
five used the defecation frequence (11, 16, 17, 20, 22); and only one used Bristol Stool Scale
(BSS) to assess stool type (16).

In addition, other outcome measures and measurement tools used in one of the included
studies were diarrhea, fasting blood glucose (FBG), Comfort Behavior Checklist (CBC),
Braden Scale, Glasgow Coma Scale (GSS), Acute Physiology And Chronic Health Evaluation
Il (APACHE II), Richmond Agitation-Sedation Scale (RASS), and Intensive Care Pain
Observation Scale (ICPOS) (22).

Effectiveness of Abdominal Massage

Studies were only included if the results of the AM on constipation, defecation, AD or AC. Of
the 9 studies identified, 9 were compared to a standart/routine care or no intervention (9, 11,
15, 16, 19-22), one was compared to in-bed ROM exercises (22). In line with the main
purpose of our study the results will be discussed separately for each of these two

comparisons.
Abdominal Massage Versus Standart/Routine Care or Without Intervention

Most of the included studies applied AM twice a day (11, 15-17, 19-21) and all of the
included studies per session lasted from 15 to 20 minutes (9, 11, 15-17, 19-22). Aldugiem et
al. (19) after 5 days Swedish AM showed AD and constipation decreased significantly when
compared control (p = 0.001 — 0.015) . Altun-Ugras et al. (15) reported significantly earlier
bowel sound and defecation time than control (p < 0.001). Cetinkaya et al. (20) found
significant increase in DF (p = 0.001 — 0.010), and decrease in AD (p = 0.002) and AC (p =
0.025) favouring AM. When compared routine care after 3 days AM, Dehghan et al. (11)
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reported significant increase in DF like Eskici-llgin and Ozer (p < 0.05) (16); significantly
decrease in AC (11) and AD (p = 0.000) while AC did not change (p > 0.05) (16). Kahraman
and Ozdemir (17) showed SSD between groups in terms of AC (p = 0.000) favouring AM.
After 5 days AM, Mohamed et al. (21) reported significantly decrease in AD (p = <0.001 —
0.012) and constipation (p = 0.001 — 0.008) compared no intervention. Turan and Cengiz (22)
study conducted AM versus in-bed ROM exercises versus no intervention for 3 days; and
assessed AD, DF and constipation. AM showed significantly increase in DF than no
intervention (p<0.05). Uysal et al. (9) applied AM three times a day; and showed significantly
lower AC favouring AM (p = 0.044) while no SSD in AD (p > 0.05).

Abdominal Massage Versus ROM Exercises

Turan and Cengiz (22) showed SSD between groups favouring both AM and in-bed ROM
exercises from CG (p = 0.001 — 0.036); however NSD was found between AM and in-bed
ROM exercises in terms of AD, DF and constipation status (p > 0.05).

Adverse Events

No studies noted any adverse events for the AM.

DISCUSSION

Constipation may be common in patients hospitalized in ICU. There are experimental studies
in the literature reporting positive effects of AM intervention on constipation parameters in
ICU patients. As a result of the review of these studies with the present study, we report the
positive effects of AM intervention on AC, AD, frequency and duration of defecation,
frequency of constipation and bowel noises. Nine studies were included in the present review.
The results showed that AM may have positive effects on AC, AD, defecation frequency and
time, frequency and frequency of constipation and bowel noises. Patients with critical
illnesses requiring prolonged intensive care, undergoing a prolonged period of enteral
nutrition are vulnerable to adverse reactions and have impaired gastrointestinal motility.
Abdominal distension reduces the effectiveness of nutritional support and increases
gastrointestinal complications (23). Malnutrition leads to malnutrition and protein loss, and
patient outcomes may be adversely affected (24). AM increases peristalsis and increased
peristalsis accelerates the passage of nutrients through the gastrointestinal tract. At the same

time, intra-abdominal pressure changes and there is a mechanical and reflexive effect on the
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intestines (9). Uysal reported that AM was effective in preventing complications of gastric

intolerance such as excessive GRV, vomiting and abdominal distension (25).

Four of the reviewed studies were effective on abdominal circumference and five studies were
effective on abdominal distension. These four studies were statistically significant, confirming
that AM can reduce AC and AD. ICU patients may develop AD due to immobilization,
mechanical ventilation and enteral nutrition. AM may reduce AD by increasing GIS motility
and defecation frequency (26). Zhang et al. applied Swedish massage twice a day for 15
minutes for three days and reported that Swedish massage significantly reduced abdominal
circumference measurements and bloating in 74 mechanically ventilated patients receiving
continuous pump enteral nutrition support through nasogastric tube (27). In a study conducted
with 80 patients fed enteral nutrition via nasogastric tube, Uysal et al. reported that 20% of the
subjects in the control group and only 2.5% of the subjects in the massage group developed
abdominal distension as a result of abdominal circumference measurements in the first and
last days (9). Hilal et al. reported that AM performed for 15 min for 3 consecutive days was
highly effective in reducing gastric residual volume and abdominal distension in patients fed
with nasogastric tube in intensive care units (24). Abdelhafez et al. reported that AM was not
effective on AC but was effective on AD in critically ill patients receiving enteral nutrition as
a result of AM application for 15 minutes twice a day for five days (28).

Three of the studies reviewed were significantly effective on constipation. It was reported that
manual pressure on the abdomen can stimulate gas output, bowel sounds and movements (29).
Cevik et al. reported that abdominal massage would reduce constipation complaints in elderly
adults staying in a nursing home (30). Younis et al. reported that severe constipation was not
reported among the patients on Day 7 as a result of AM performed twice a day for 20 minutes
for seven days (31). Lamas et al. reported that there was no significant change between the
control and intervention groups at Week 4 in their study in patients diagnosed with
constipation and first reported a significant change at Week 8 and stated that a 4-week

application may not affect constipation (10).

In five studies included in the review, DF increased significantly. In only one study, there was
a significant effect on the duration of defecation. Gu et al. reported in a meta-analysis that
abdominal massage can increase defecation frequency, decrease defecation time and improve
stool characteristics (32). Altun Ugras et al. reported that the first bowel sounds were present
within 1-2 days in patients who underwent AM in brain surgery intensive care unit and within
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5 days in the control group. In the same study, it was reported that the duration of first
defecation was approximately 5 days in patients receiving AM and 8 days in the control group
(15). Gafar et al. (33) reported that DF was higher in the massage group compared to the
control group as a result of 15 min AM application twice a day for three days in critically ill
patients receiving enteral nutrition. The majority of the control group did not defecate, while
the massage group defecated at least once a day (33). Younis et al. reported that the patients in
the intervention group defecated twice a day on the 7th day of the intervention in terms of
defecation frequency as a result of AM applied for seven days. More than half of the control
group did not defecate at all on the 3rd and 7th days (31). Dogan et al. compared AM
performed 3 days a week for 10 minutes for 4 weeks with placebo therapeutic ultrasound in
patients diagnosed with constipation and reported that weekly defecation frequency increased
by 70.1% in the intervention group, while defecation time spent in one visit to the toilet
decreased by 56.9%, while weekly defecation frequency increased by 42.8% in the placebo

group, while defecation time spent in one visit to the toilet decreased by 18.7% (34).
Strengths, Limitations and clinical implications

The strength of the present review is that it provides a comprehensive and systematic review
of the literature on an effective intervention on constipation such as AM. Another strength is
that it is an up-to-date review study. However, the present review also has some limitations.
The studies included in the present review included a wide range of participant diagnoses,
which may have resulted in heterogeneity and led to a lack of evidence in the interpretation of
results. The quality of the included studies was partly limited (for example, “blinded subjects”
and “blinded therapists” were not met). More studies are needed for clearer levels of
evidence. Future studies could be conducted with high-quality randomized controlled designs
with larger sample sizes. Clinicians may plan AM programs for appropriate patients
considering the results of the present review.

CONCLUSION

Conclusion, AM intervention has positive effects on AC, AD, frequency and duration of
defecation, frequency and incidence of constipation, and bowel noises. AM reduces AC, AD,
increases DT and may reliably reduce constipation in adult patients hospitalized in intensive
care units. Further studies are needed to better characterize the efficacy of AM in adult

patients hospitalized in intensive care units.
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Appendix 1. Search strategies

Databases
Search strategy PubMed
Search Search Terms Search
ID# Options

S1 (constipation) AND (abdominal massage) AND (intensive care OR critical care  Boolean/Phrase
OR critically ill)

S2 (constipation) AND (abdomen) AND (intensive care OR critical care OR Boolean/Phrase
critically ill)

S3 (constipation) AND (massage) AND (intensive care OR critical care OR Boolean/Phrase
critically ill)

44 references were included from PubMed

Search strategy Web of Science

Search Search Terms Search
ID# Options

S1 (constipation) AND (abdominal massage) AND (intensive care OR critical care ~ Boolean/Phrase
OR critically ill)

S2 (constipation) AND (abdomen) AND (intensive care OR critical care OR Boolean/Phrase
critically ill)

S3 (constipation) AND (massage) AND (intensive care OR critical care OR Boolean/Phrase
critically ill)

69 references were included from Web of Science

Search strategy Science Direct

Search Search Terms Search
ID# Options

S1 (constipation) AND (abdominal massage) AND (intensive care OR critical care ~ Boolean/Phrase
OR critically ill)

S2 (constipation) AND (abdomen) AND (intensive care OR critical care OR Boolean/Phrase
critically ill)

S3 (constipation) AND (massage) AND (intensive care OR critical care OR Boolean/Phrase
critically ill)

1.309 references were included from Science Direct

Search strategy Scopus

Search Search Terms Search
ID# Options

S1 (constipation) AND (abdominal massage) AND (intensive care OR critical care ~ Boolean/Phrase
OR critically ill)

S2 (constipation) AND (abdomen) AND (intensive care OR critical care OR Boolean/Phrase
critically ill)

S3 (constipation) AND (massage) AND (intensive care OR critical care OR Boolean/Phrase
critically ill)

137 references were included from Scopus

Total result literature searches: N = 1.559 references.
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OZET

Amac¢: Bu caligmanin amaci, Tirkiye'de hemsirelik
alaninda tamamlayict ve alternatif tip (TAT) ile ilgili
yapilmis lisansiistii tezleri inceleyerek mevcut egilimleri,
yontemsel yaklagimlart ve c¢alisma konularmi ortaya
koymaktir. Gere¢ ve Yontemler: Arastirma, retrospektif
sistematik tiirde bir literatiir taramasi olup dokiiman analizi
yontemi  kullanilarak  gergeklestirilmistir.  Hemsirelik
alaninda tamamlanmis lisansiistii tezler detayli sekilde
incelenmis ve igerik analizi yapilmisti. Bulgular:
Incelenen tezlerde c¢ogunlukla tammlayict ve Kkesitsel
aragtirma  yontemlerinin  kullanildigi, yalmizeca  bir
calismanin metodolojik tasarimda oldugu belirlenmistir.
Tezlerin biiyilk bir kismi onkolojik hasta grubuna
odaklanmakta olup; bunun disinda postmenopozal kadinlar,
Covid-19  ge¢irmis saghk c¢alisanlari, dermatoloji
poliklinigi hastalar1 ve hemsirelik fakiiltesi 6grencileri gibi
farkli popiilasyonlara da yer verilmistir. Arastirmalarda;
hastalarin tamamlayici ve alternatif tip kullanim bilgilerini

saglik  profesyonelleriyle  paylagsmadiklari, saglik
calisanlarinin tamamlayici ve alternatif tip hakkinda yeterli
bilgi  sunamadiklari,  sosyodemografik  faktdrlerin

tamamlayici ve alternatif tip kullanimini etkiledigi, bitkisel
tedavilerin diger tamamlayici ve alternatif tip yontemlerine
gore daha cok tercih edildigi ve bireylerin tamamlayici ve
alternatif tip kullanimina dair bilgileri ¢ogunlukla
internetten edindigi saptanmistir. Sonu¢: Elde edilen
bulgular, hemsirelikte tamamlayic1 ve alternatif tip
uygulamalarma olan ilginin arttigini gostermektedir. Ancak
caligmalarmm  belirli hasta gruplarinda yogunlastigi,
yontemsel ¢esitliligin sinirli oldugu ve tamamlayict ve
alternatif tip konusunda hem hastalarin hem de saglik
profesyonellerinin  bilgi diizeylerinin yetersiz oldugu
gOriilmiistir. Bu durum, hemsirelikte tamamlayic1 ve
alternatif tip ile ilgili daha kapsamli ve farkli
metodolojilerle  yiiriitiilecek  aragtirmalara  ihtiyag
duyuldugunu ortaya koymaktadir.

Anahtar Kelimeler: Alternatif tip, Tamamlayici Tip,
Hemsirelik, Tez

ABSTRACT

Objective: This study aims to examine postgraduate theses
conducted in the field of nursing in Tirkiye related to
complementary and alternative medicine, in order to
identify current trends, methodological approaches, and
study populations. Materials and Methods: This research
is a retrospective systematic literature review conducted
using the document analysis method. Postgraduate theses
completed in the field of nursing were reviewed and
analyzed through content analysis. Results: It was found
that most of the theses employed descriptive and cross-
sectional research designs, with only one study using a
methodological design. The majority of the theses focused
on oncology patient groups. In addition, other populations
such as postmenopausal women, healthcare workers who
had recovered from COVID-19, patients visiting
dermatology outpatient clinics, and nursing students were
also included. The results showed that patients often did
not share their use of complementary and alternative
medicine with healthcare professionals, healthcare workers
lacked sufficient knowledge about complementary and
alternative medicine, sociodemographic factors influenced
complementary and alternative medicine use, herbal
treatments were more frequently preferred compared to
other complementary and alternative medicine methods,
and individuals mostly obtained instructions for
complementary and alternative medicine use from the
internet. Conclusion: The findings indicate a growing
interest in complementary and alternative medicine
practices within the field of nursing. However, the theses
tend to concentrate on specific patient groups and lack
methodological diversity. Furthermore, both patients and
healthcare professionals appear to have insufficient
knowledge regarding complementary and alternative
medicine. These results highlight the need for more
comprehensive studies with diverse methodologies in
nursing research related to complementary and alternative
medicine.

Keywords:  Alternative  medicine,
medicine, Nursing, Thesis

Complementary

Corresponding Author: Dilan CIFTCI AKAN

Aydm Adnan Menderes Universitesi, Saglik Bilimleri Enstitiisii, i¢ Hastahiklar1 Hemsireligi, Doktora Programi, Tiirkiye,

dilanciftci96é@gmail.com ORCID: 0000-0002-5092-9382

Peer review under responsibility of Munzur Health Science Journal

Recieved: 25.02.2025 Revised: 15.05.2025

Accepted:21.04.2025 Avaliable Online:23.05.2025

Cite this article as: Cift¢i Akan D et al. Examination of Graduate Nursing Theses On Complementary And Alternative

Medicine In Turkey. Munzur Health Sci. J. 2025;1(2):135-147


mailto:dilanciftci96@gmail.com

Ciftci Akan ve ark.

GIRIS

Tamamlayic1 ve alternatif tip (TAT), geleneksel tibbi tedavi yontemlerinin disinda kalan,
farkli tedavi yaklasimlarini igeren bir saglik alanidir. Bu alan, doga temelli, bireysel odakli ve
holistik bir yaklasim benimseyerek, hastalarin fiziksel, zihinsel ve duygusal sagliklarini
iyilestirmeyi amaglar (1). Tamamlayici tip, genellikle konvansiyonel tedavi yontemlerine ek
olarak kullanilirken, alternatif tip ise bu yontemlerin yerine gegebilecek bir tedavi olarak 6ne
cikar. Son yillarda, bu alandaki uygulamalar giderek artmis, modern tibbin yaninda
tamamlayici1 ve alternatif tedavi segenekleri de daha fazla kabul gérmeye baslamistir (2, 3).
TAT ve geleneksel tibbi tedavilerle ilgili yapilan arastirmalar, bu yaklagimlarin etkililigi,
giivenligi ve cesitli hastaliklar {izerindeki etkileri hakkinda onemli bilgiler sunmaktadir.
Ancak, tamamlayici ve alternatif tip alaninda kullanilan yontemlerin etkinligi ve giivenligi, tip

camiasi tarafindan hala tartisilan bir konu olmay1 siirdiirmektedir (4).

Tamamlayici ve alternatif tip genel olarak 2 kategoride siniflandirilmaktadir (5). Tamamlayici
tip, geleneksel tibbi tedavi yontemlerinin yaninda kullanilan, tedavi siirecini desteklemeyi
amaglayan yontemlerdir. Kanser tedavisi goren bir hastanin akupunktur veya bitkisel tedavi
kullanmas1 tamamlayici tip uygulamalarina 6rnek olarak gosterilebilir (6). Alternatif tip ise,
geleneksel tibbi tedavi yontemlerinin yerine gecen, bagimsiz bir tedavi yaklasimidir. Tibbi
tedavinin yerine homeopati veya sifali bitkiler kullanimi1 bu uygulamalara 6rnektir (7). Ulusal
Tamamlayic1 ve Alternatif Tip Merkezi, TAT uygulamalarini ii¢ baglik altinda incelemektedir.
Bunlar; dogal iirtinler (vitaminler, mineraller, probiyotikler ve benzeri dogal kaynakl
iirlinler), beden ve zihin uygulamalari (Cin tibbindan akupunktur, gevseme teknikleri (6rnegin
solunum egzersizleri, rehberli imgeleme ve agamali kas gevsetme), Tai chi, qigong, terapotik
dokunma, hipnoterapi gibi yontemler) ve ayurveda, homeopati, naturopati diger tamamlayici

saglik yaklagimlaridir (7,8).

Son zamanlarda bu alanda yapilan bir¢ok ¢alisma, tamamlayici ve alternatif tibbin geleneksel
tip ile entegrasyonunun potansiyel yararlarini incelemistir. Bu entegrasyonun, hastalarin daha
genis bir tedavi yelpazesi ile iyilesmelerine yardimci olabilecegi savunulmustur (9). National
Center for Complementary and Integrative Health-Ulusal Tamamlayici ve Alternatif Tip
Merkezi, tamamlayici tibbin, hastalarin tedavi siireglerini iyilestirme, agriyr yonetme ve
yasam kalitesini artirmada etkili olabilecegini belirtmistir (10). Ornegin Miller ve

arkadaslarinin kanser tedavisi goren hastalarda tamamlayici tibbin kullanimi iizerine yaptigi
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bir arastirmada, hastalarin akupunktur, yoga ve meditasyon gibi yontemlerle agrilarini ve

anksiyetelerini azalttiklarini bulmustur (11).

Tamamlayic1 ve alternatif tip (TAT), hemsirelik uygulamalarinda bireylerin holistik saglik
gereksinimlerini desteklemek icin giderek daha fazla yer bulmaktadir. Hemsireler, TAT
yontemlerini kullanarak hasta bakimina yonelik daha biitlinciil bir yaklagim benimseyebilirler
(1). Bu yontemler arasinda akupunktur, aromaterapi, refleksoloji, masaj terapisi, meditasyon,

yoga, bitkisel tedaviler ve enerji terapileri gibi uygulamalar yer almaktadir (12).

Hemsirelik mesleginde TAT kullanimi hem bireylerin saglik ¢iktilarinin iyilestirilmesine hem
de bakim siireclerinin g¢esitlendirilmesine katki saglamaktadir. Ayn1 zamanda hemsireler, bu
yontemlerin bilimsel gecerliligini degerlendirmek ve giivenli bir sekilde uygulamak i¢in bilgi
ve beceri gelistirmek durumundadir. Bu kapsamda, hemsirelerin tamamlayici ve alternatif tip
yontemlerini nasil kullandigi ve bu uygulamalarin hasta memnuniyeti, yasam kalitesi ve
saglik hizmetlerinin etkinligi iizerindeki etkileri, dikkatle incelenmesi gereken konular

arasinda yer almaktadir (6, 13).

Bu calisma, Tiirkiye’de tamamlayici1 ve alternatif tip uygulamalar1 konusunda hemsirelik
alaninda yapilan tezlerin incelenmesini amacglamaktadir. Amag, hemsirelik meslegini
ilgilendiren TAT uygulamalarina dair mevcut akademik birikimi ortaya koymak ve
gelecekteki c¢alismalar i¢in yol gdsterici olmaktir. Bu baglamda, hemsirelik tezlerinde hangi
TAT yontemlerine agirlik verildigi, hangi metodolojilerin kullanildigi ve bu g¢aligmalarin

saglik hizmetlerine katkilar1 detayl bir sekilde ele alinmistir.

GEREC VE YONTEMLER
Arastirmanin Amaci ve Tipi

Bu aragtirma, Tirkiye’de tamamlayic1 ve alternatif tip ile ilgili hemsirelik alaninda yapilan
lisansiistii tezleri dokiiman analizi yontemi kullanarak incelemeyi amaclamaktadir. Aragtirma
retrospektif sistematik olarak planlanmistir. Tarama siirecinde, anahtar kelimeler Medical

Subject Headings (MESH) iizerinden se¢ilmistir.

Dahil Edilme Kriterleri; Tezin anahtar kelimeleri ve/veya baslig1 i¢erisinde, “tamamlayici ve
alternatif tip”, “tamamlayici ve alternatif tedavi”, “hemgire”, “hemgirelik” kelimelerinin yer
almasi, agik erisim olmas1 Hemsirelik ve/veya Hemsirelik anabilim dallar tarafindan yapilmis

olmasidir.
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Dislama Kriterleri; Hemsirelik anabilim dallar1 disinda yapilan tezler olmasi ve erigime

kapali olmasi olarak belirlenmistir.

Lisansiistii tezlerin taramasi 03.08.2023 ile 11.01.2024 tarihleri arasinda gergeklestirilmis ve
arama motoru olarak Yiiksekogretim Kurulu (YOK) Ulusal Tez Merkezi veri tabani
kullanilmistir. Taramada herhangi bir y1l sinir1 yapilmaksizin tiim lisansiistii tezler taranmistir.
Arama motorunda konu ile ilgili erisime agik toplamda 21 teze ulasilmis ve ulasilan tez sayisi
gbz Oniline almarak arastirma orneklemini korumak adina herhangi bir siire kisitlamasi

yapilmadan tiim tezler incelenmistir. Calisma PRISMA (Preferred Reporting Items for

Systematic reviews and Meta- analysis) kontrol listesine gore planlanmistir (14) (Sekil 1).

( TARAMA

TESPIiT ETME
UYGUNLUK

DAHIL ETME

~

1111

YOKTEZ Taramasi (n:21)

Lisansiistii Hemsirelik Tezleri (n:9)

Degerlendirilen Tam Metinler (n:9)

Uygun Secilen Metinler (n:9)

DAHIL EDILME
KRITERLERI

Tezin anahtar kelimeleri ve/veya
baslig1 icerisinde, “tamamlayici ve
alternatif ip”, “tamamlayici ve
alternatif tedavi”, “hemsire”,
“hemsirelik” kelimelerinin yer
almasi, agik erisim olmast
Hemgsirelik ve/veya Hemsirelik
anabilim dallar tarafindan

yapilmis olmasi

" )

E 9 YUKSEK LiSANS TEZi ]

Sekil. 1. PRISMA Kontrol Listesi.

Retrospektif tanimlayici tipte olan bu c¢aligma literatlir arastirmasi oldugu i¢in etik kurul
raporu bulunmamaktadir. Verilerin analizinde sayisal degerlendirmeler kullanilmistir. Dahil

edilme kriterlerine uyan tezler ile ilgili detayli bilgiler bulgular kisminda tablolastirilarak

verilmistir.

Literatiir incelemesi yapilan bu arastirmada etik kurul raporu alimmmasma gerek
bulunmamaktadir.
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BULGULAR

Bu arastirmada incelenen tezler 2012-2023 tarihleri arasinda yiiriitiilmiis olup tamami yiiksek
lisans tezidir (Tablo 1). TAT alanina ait ilk hemsirelik tezi 2012 yilinda yapilmis olup kanser
hastalarinda semptom kontrolii, yasam kalitesi ve bu alanlarda TAT kullaniminin durumunu

incelemek amaciyla tanimlayici tipte tasarlanan bir arastirmadir.

Tablo 1: Hemsirelik alaninda yapilan Tamamlatict ve Alternatif Tip alanindaki tezlerin dagilimi.

Tarih 2012-2023 9 (Toplam)

Yiiksek Lisans 9
Tez Tiirii Doktora Tezi 0

I¢ Hastaliklari ABD
Halk Saghgi ABD
Tezin Yapildig1 Hemsirelik Hemgirelik Esaslart ABD
Anabilim Dah Hemgirelik ABD
Kadin Hastaliklar: ve Dogum
ABD

PAREN

TAT alaninda yapilan hemsirelik bilim dalina ait tezler detayli olarak incelendiginde ise, i¢
hastaliklari, halk sagligi, hemsirelik esaslari, kadin hastaliklar1 ve dogum gibi ¢esitli alanlarda
lisanstistii tezlerin oldugu goriilmektedir. Lisansiistii hemsirelik tezlerinin genel olarak
arastirma deseni tanimlayici, kesitsel ve iligki arayici tiptedir. Yapilmis olan lisansiistii tezlerle

ilgili detayl bilgi Tablo 2°de verilmistir.
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Tablo 2: Hemsirelik Alaninda Tamamlayici ve Alternatif Tip Alaninda Yapilmis Lisansiistii Tezler

Yazar / Tez Ada Arastirmanin Orneklem Kullamilan 6l¢iim Sonuc¢ Konu
i Tipi Sayisi aracl "
K. OGUT  Kanser hastalarinin Tanimlayict 153 hasta Kisisel Bilgi Formu, Orneklemimizdeki hastalar icinde TAT yontemine Hemgirelik
DUZEN, yasam kalitesi, Tamamlayici ve basvuran hasta sayist literatiire gére daha azdir. TAT = Nursing
2012 semptom kontrolii ve Alternatif Tip yontemine bagvuranlarin ise kullandiklar1 yontemi

tamamlayici ve Yaklagimlar1 Olgegi, doktor ve hemsireleriyle paylasmadiklari, TAT

alternatif tip kullanim Nightingale Semptom kullanimi ¢ogunlukla gizli bir sekilde yaptiklar

durumlarimin Degerlendirme Olgegi saptanmigtir.

incelenmesi ve EORTC QLQ-C30

(Version 3.0) Yasam
Kalitesi Olgegi.

N. Postmenopozal Tanimlayici 270 Bireysel Bilgi Formu, Kadinlarin yaridan fazlasinin, TAT kullanmalarina Kadin
GOKGOZ, dénemdeki kadmlarin Kadin Menopoza Ozgii Yasam  ragmen konuyla ilgili saglik ¢alisanlarindan yeterli Hastaliklar1
2014 menopoz Kalitesi Olgegi bilgi almadiklari belirlenmistir. TAT kullanimu ile ve Dogum

semptomlarina yonelik menopoz semptomlarini daha iyi kontrol edilebildigi Hemgirelik

uyguladiklar belirlendiginden, menopoz déonemindeki kadinlara = Nursing

tamamlayici ve giivenli TAT kullanimi hakkinda egitim, danigmanlik

alternatif tip hizmeti verilmesi ve daha ileri ¢alismalarin yapilmasi

yaklagimlarinin yagam Onerilmektedir.

kalitesine etkisi
G. Bir iiniversite Tanimlayici- 439 hasta Tanmimlayict Ozellikler Hastalarin %28,9’unun TAT ydntemi kullandig: Hemsirelik
KOKTEN, hastanesinde poliklinige  kesitsel ve Formu, Tamamlayici ve  bulunmustur. Dermatoloji hastalarinin %25,7’sinin en = Nursing
2017 bagvuran cildiye karsilagtirmali Alternatif Yontem sik kullandig1 TAT yontemi biyolojik temelli

hastalarinda tipte Kullanim Durumu Soru  tedavilerdir. Hastalarin %17,8’1 TAT yontemini tercih

tamamlayici ve Formu etmelerinde ¢evrenin etkili oldugunu belirtmistir.
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alternatif tip

yontemlerinin kullanimi

Akneli hastalarin %26’s1, egzemali hastalarin %18,1°1,
psoriyazisli hastalarin ise %16,5’1 TAT yontemlerini
kullanmistir. Hastalarin sosyodemografik 6zellikleri ile
TAT kullanim oranlari karsilagtirildiginda istatistiksel

olarak anlamli bir farklilik saptanmamustir.

S. Mide kanserli hastalarda Tanimlayici ve 593 hasta Kisisel Bilgi Formu, Hastalarin basta dine ve kiiltiire dayali uygulamalarla Hemsirelik
ABLAK, tamamlayici ve iliski arayici tipte Tamamlayici ve bitkisel ve beslenme tedavileri olmak tizere ¢ok sayida = Nursing
2020 alternatif tip Alternatif Tip alternatif tedavi yontemine bagvurdugu, alternatif

yaklagimlarinin Yaklasimlar1 Olgegi, tedavileri takviye bir tedavi olarak benimsedikleri,

kullanimi1 Nightingale Semptom ozellikle din ve kiiltiirel uygulamalarla beraber bitkisel

Degerlendirme Olgegi tedavilerin sagladigi rahatlama ile kendini daha iyi
(N-SDO) hissettikleri saptanmusgtir.

0. Hemsirelik yiikksekokulu = Tanimlayici ve 146 Hemsirelik ~ Tamamlayici ve Ogrencilerin alternatif tibba olumlu bakmadiklar ve Hemsirelik
SAGLAM, ile okul éncesi egitim iligki arayici tipte  Yiiksekokulu ve  Alternatif Tibba Kars1 bununla beraber bilgi eksikliginden kaynakli oldugu = Nursing
2020 alan 6grencilerin 110 okul 6ncesi ~ Tutum Olgegi icin kendilerini bu konuda yetkin géren bazi

tamamlayict ve egitimi alan Ogrencilerin alternatif tibbr tercih ettikleri

alternatif tip ogrencilerden goriilmektedir.

yontemlerine yonelik toplamda 256

bilgi ve tutumlarmin ogrenci

degerlendirilmesi olusturmaktadir.
E. CAK, Yetiskinlerde Metodolojik tipte 354 birey Tanitic1 bilgi formu, TATIO Tiirk Dili ve kiiltiiriine uygun gegerlik ve Hemygirelik
2021 Tamamlayict ve Tamamlayici ve giivenirlige sahip oldugu saptanmustir. = Nursing

Alternatif Tip Inanglart Alternatif Tip Inanglar1

Olgegi'nin Tiirkce Olgegi (TATIO)

gegerlik ve gilivenirlik

calismasi
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I. YUCEL, Meme kanseri Tanimlayici ve 265 kadin hasta  Kigisel Bilgi Formu, TAT kullanma durumlarina gére TAT WHOQOL-Bref-  Hemsgirelik
2021 hastalarinin kesitsel tipte Tamamlayici ve TR Bedensel lyilik, Sosyal Iliskiler ve Cevre-tr alt = Nursing
tamamlayici ve Alternatif Tip boyutu puanlar1 bakimindan istatistiksel olarak anlamli

alternatif tip kullanimi Yaklagimlar1 Olgegi, fark olmadigi, hastalarin ¢gogunun TAT kullandigi ve

ve yasam kalitesi Diinya Saglik Orgiitii TAT kullanimina iligkin bilgiyi saglik

iizerine etkisi Yasam Kalitesi Kisa profesyonellerinden almadig1 saptanmustir.

Formu

0O.ACAR, COVID-19 gecirmis Tanimlayict ve 500 birey Yapilandirilmig Anket Saglik calisanlarinin yas ve meslek degiskenleri ile Hemygirelik
2022 saglik ¢alisanlariin iligki arayici tipte Formu, Tamamlayict tamamlayici tedavileri kullanmaya yonelik tutum = Nursing

tamamlayici ve Tedavileri Kullanmaya  6lgegini puanlar arasinda istatistiksel olarak anlamli

alternatif tip Yonelik Tutum Olgegi bir fark oldugu, tamamlayici tedavileri kullanmaya

kullanimina y6nelik (TTTO) yonelik olumlu tutuma sahip olduklar: saptanmistir.

tutum ve davranislari
I.AYCIL, Kanser hastalarinda Tanimlayici ve 147 hasta Hasta Bilgi Formu, Demografik degiskenler ve bireylerin saglk Hemgirelik
2022 biitiinciil tamamlayict kesitsel tipte Biitiinciil Tamamlayict  6zelliklerinin tamamlayici ve alternatif yontemlere = Nursing

ve alternatif tip ve Alternatif Tibba yonelik tutum iizerinde etkili oldugu, hastalarin

yaklagimlar1 ve Kars1 Tutum Olgegi biitiinciil tamamlayict ve alternatif tibba karst

etkileyen faktorler: tutumlarinin olumlu yonde olmadig1 saptanmistir.

Hematoloji klinigi

ornek bir ¢alisma
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Yapilan hemsirelik lisansiistli tezleri detayli olarak incelendiginde; genellikle tanimlayict ve
kesitsel arastirma tipi kullanildig1 goriilmekteyken farkli olarak bir ¢alismanin metodolojik
tipte oldugu goriilmektedir. Dahil edilen tezlerde arastirmacilar tarafindan hazirlanan anket/
soru formu, Tamamlayic1 ve Alternatif Tip Yaklasimlar1 Olgegi, Alternatif Yontem Kullanim
Durumu Soru Formu, Tamamlayic1 ve Alternatif Tip Inanglart Olgegi (TATIO), Biitiinciil
Tamamlayici ve Alternatif Tibba Kars1 Tutum Olgegi gibi konuya 6zgii 6l¢iim araglarmin
yaninda ek olarak yasam kalitesi, semptom degerlendirmesi gibi parametreleri
degerlendirmek amaciyla cesitli Ol¢lim araclar1 kullanmiglardir. Arastirmalarin  konular
incelendiginde hemsirelik tezlerinin onkolojik hasta grubunda yogunlastigi ve ¢ogunlukla
onkolojik hasta grubunda TAT kullanimi, TAT kullanimi ile yasam kalitesi, tedavi ile iliskili
semptomlarin  yonetimi gibi konulart ele aldigr goriilmektedir. Bunlarin yaninda
postmenopozale kadinlar, Covid-19 gegiren saglik c¢alisanlari, dermatoloji poliklinigine
basvuran hastalar, hemsirelik fakiiltesi Ogrencilerinin de c¢alismaya dahil edilen diger

poptilasyonlardir (Tablo 2).

Tezlerin sonuglart incelendiginde; hastalarin TAT kullanim bilgisini saglik profesyonelleri ile
paylasmadigi, saglik calisanlarinin TAT ile ilgili bireylere yeterli bilgi veremedikleri,
sosyodemografik degiskenlerin TAT kullanimi iizerinde etkili oldugu, bitkisel tedavi tiiriiniin
diger tamamlayici tedavilere gore daha fazla tercih edildigi, TAT kullanan bireylerin kullanim

talimatlarin1 ¢cogunlukla internet araciligiyla edindigi gibi sonuglara ulagilmistir.

TARTISMA

Bu arastirmada Tiirkiye’de hemsireler tarafindan Tamamlayici ve Alternatif Tip alanina
yonelik yapilan tezlerin incelenmesi amaciyla gerceklestirilmistir. Dahil edilme ve dislama
kriterleri ile 6rnekleme alinan tezlerin tamaminin yiiksek lisans tezi oldugu goriilmektedir.
Yapilan tezlerin ¢ogunlugunun arastirma tipi tamimlayici desendedir. Lisansiistii tezlerin
orneklem biiytikliikleri incelendiginde arastirmalarin, en fazla 593 ez az ise 147 katilimci ile
yirtitiildiigi belirlenmistir. Yapilan tezlerin konularina bakildiginda, biiyiikk ¢ogunlugunun
onkoloji hastalarinda tedaviye bagli semptom yoOnetimine yonelik ¢alismalar oldugu

gorilmiistiir.

Onkoloji hastalarinda erken palyatif bakimda aromaterapinin etkinligini 6l¢gmek amaciyla
planlanmis randomize kontrollii bir ¢alismada, masaj, aromaterapi masaji ve aromaterapi
inhalasyonu ile kombine masajin karsilastirmali etkinligi degerlendirilmistir. Calisma sonunda

elde edilen sonuglar incelendiginde ise; deney grubundaki hastalarin kontrol grubundakilere
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gore yasam kalitelerinin daha yiiksek oldugu, ek olarak masaj uygulamasimin aromaterapi
inhalasyonu ile birlikte kullaniminda, erken palyatif bakim alan kanser hastalar1 i¢in fiziksel,
psikolojik semptomlar, aktiviteler ve genel yasam kalitesi lizerinde olumlu bir etkiye sahip

oldugu gosterilmistir (15).

Iran’da 320 kanser hastasi iizerinde TAT kullanim prevalansini degerlendirmek amaciyla
gergeklestirilen baska bir ¢caligmada, katilimeilarin biiyiik ¢ogunlugunun TAT kullandigi, TAT
kullanim nedenlerinin ise; agriy1 azaltmak, fiziksel kosullar1 iyilestirmek ve konvansiyonel

tedaviye ek olarak kullanildig: belirtilmistir (16).

Taniolo ve digerlerinin inhale aromaterapinin kemoterapiye bagli olusan bulanti-kusma
iizerindeki etkinligini belirlemek amaciyla tasarladiklar1 sistematik derlemede, inhale
aromaterapinin bulanti-kusma semptomu iizerinde etkili oldugu calismalarin oldugu fakat

daha biiyiik 6rneklemli ¢aligmalara ihtiyac¢ oldugu bildirilmistir (17).

Tiirkiye’de yapilan, Jinekolojik kanserli hastalarin tamamlayici ve alternatif tip kullanimi
konulu kesitsel bir arastirmada, hastalarin TAT kullanim prevalansit %39.2 olup, en sik
goriilen TAT tipleri bitkisel tirtinler (%43.8) ve dua (%42.5) olarak bulunmustur. En yaygin
TAT kullanma nedenleri ise gevseme (%63.8) ve kanser tedavisi (%36.2) olarak bildirilmistir
(18).

Mizah terapisinin depresyon ve anksiyete {lizerine etkisini incelemeyi amaclayan bir
calismada, mizah terapisinin depresyon ve anksiyeteyi iyilestirmede etkili oldugu ¢aligmalarin

bulundugu fakat daha yiiksek kaliteli ¢aligmalara ihtiya¢ duyuldugu bildirilmistir (19).

SONUC

Tiirkiye'de TAT alaninda yapilan hemsirelik tezlerinin incelendigi bu calismada, hemsirelik
lisansiistii tezlerinin onkolojik hasta grubunda yogunlastigi ve ¢ogunlukla onkolojik hasta
grubunda TAT kullanimi, TAT kullanimi ile yasam kalitesi, tedavi ile iligkili semptomlarin
yonetimi gibi konular1 ele aldig1 goriilmektedir. Ek olarak; hastalarin TAT kullanim bilgisini
saglik profesyonelleri ile paylagmadigi, saglik calisanlarinin TAT ile ilgili bireylere yeterli
bilgi veremedikleri goriilmektedir. Elde edilen bulgular, hemsirelikte tamamlayici ve alternatif
tip uygulamalarina dair giderek artan bir ilgi oldugunu, ancak bu alandaki tezlerin genellikle
belirli birkag konu etrafinda yogunlastigini ve yontemsel cesitlilikten yoksun oldugunu

gostermistir.
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Ozellikle aromaterapi, masaj terapisi, akupunktur ve reiki gibi konularin éne ¢iktig1; bununla
birlikte daha az bilinen veya yeni gelisen yaklasimlarin ¢alisiimadigi tespit edilmistir. Ayrica,
cogu tezde TAT uygulamalariin etkinligine dair kanit sunulmakla birlikte, uzun dénemli

etkiler ve giivenlik boyutlar1 gibi kritik alanlarda yetersiz bilgi bulundugu goriilmiistiir.
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