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Lise ogrencilerinin deprem bilgi dlizeyi, risk algisi ve iligkili Ejy @

etmenlerin belirlenmesi

Determination of high school students’ earthquake knowledge level, risk =%

perception, and related factors

Kamil KOGAK'(2), Hatice SIMSEK? (2}, Abdullah Erdal TUMER? (2}, Reyhan UCKU?

Turkey has faced disasters caused
by various natural or technological
hazards, particularly earthquakes.
Children and adolescent who constitute
a significant part of the population in
developing countries such as Turkey
are more affected by disasters than
adults. Disaster risk reduction efforts
for adolescent play an important role
in ensuring society’s resilience against
disasters. The cross-sectional study
was conducted in a high school in
Konya to determine the earthquake
knowledge level, risk perception,
and related factors of high school
students. Data was collected through
a self-administered questionnaire and
analyzed using the Mann-Whitney U
test and Kruskal Wallis Analysis of
Variance. 293 students participated in
the study. The earthquake knowledge
level of the students who experienced
an earthquake themselves or their
families was considerably higher than
those who did not (p values; 0.007,
0.004, respectively). The earthquake
knowledge level was significantly
higher in students with high academic
success than in those with low
academic success, and 11th grades
than in 10th grades (p values; <0.001,
0.001, respectively). Earthquake risk
perception was significantly higher
among girls and 11th-grade students,
and significantly lower among those
whose family members died or were
injured in the earthquake (p values
<0.001, 0.002, 0.019, respectively).
It has been determined that high
school students generally have
limited knowledge of earthquakes. It
is recommended that interventions
be implemented to increase students’
earthquake knowledge permanently.

Keywords: Disasters, earthquake, education,
students, risk management

Tarkiye basta deprem olmak
Uzere birgok dogal ya da teknolojik
tehlikenin neden oldugu afete maruz
kalmigtir. Turkiye gibi gelismekte olan
Ulkelerde nifusun 6nemli bir kismini
olusturan cocuklar ve addlesanlar
yetiskinlere gore afetlerden daha fazla
etkilenmektedir.  Toplumun  afetlere
kargi  direngliliginin  saglanmasinda
adolesanlara yonelik afet riski azaltma
calismalari 6nemli bir role sahiptir.
Kesitsel tipteki bu arastirma, lise
ogrencilerinin  deprem bilgi duzeyini,
risk algisint  ve ligkili etmenleri
belirlemek amaciyla Konya’daki
bir lisede yapimigtir. Arastirmada
orneklem secimi yapilmayip, evrenin
tamamina ulasilmasi hedeflenmistir.
Arastirmada veri tanimlayici bilgilerin
yani sira Turk¢e uyarlama calismasi
yapilmig olan deprem risk algisi dl¢egi,
literatirden derlenen ve uzman gorisu
alinan deprem bilgi diizeyi anket formu
kullanilarak  toplanmigtir.  Anketler
ogrencilere dagitiip kendi kendilerine
yanitlandiktan sonra geri toplanmisg,
veri Mann Whitney U ve Kruskal Wallis
Varyans Analizi ile degerlendirilmigstir.
Arastirmaya 293 o&grenci katilmigtir.
Ogrencilerden kendisi ya da ailesi
deprem deneyimi yasayanlarin
yasamayanlara goére  deprem bilgi
dizeyi ortalama puani anlamli olarak
yuksektir (p degerleri sirasiyla; 0,007;
0,004). Deprem bilgi dizeyi ortalama
puani, akademik basarisi yulksek
odrencilerde dusuk olanlara gore, 11.
siniflarda 10. siniflara gére anlamli
olarak yuksektir (p degerleri sirasiyla;
<0,001; 0,001). Deprem risk algisi
ortalama puani kiz ve 11. siniftaki
ogrencilerde anlamh olarak yuksek,
depremde aile Uyesi Olen ya da
yaralananlarda anlamli olarak dusuktur
(p degerleri sirasiyla; <0,001; 0,002,
0,019). Genel olarak lise 6grencilerinin
deprem bilgi dizeyinin dusik oldugu
belirlenmistir.  Ogrencilerin  deprem
bilgi dlUzeyini kalici sekilde artiracak
mudahalelerin yapilmasi 6nerilmektedir.

Anahtar Kelimeler: Afetler, deprem, egitim,
ogrenciler, risk yonetimi
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Giris

Afetler, meydana geldigi anda mevcut
kaynaklarin, halk saghgi hizmetlerinin ve
tibbi bakimin yetersiz kalmasina neden

olmakta, meydana geldigi bdlgedeki
insanlari  fiziksel, sosyal ve maddi
acidan etkilemektedir (1). Gunimuizde

ndfus yogunlugunun artmasi, teknolojik
tehlikelerin artmasi, niifusun yaslanmasi,
yeni bulasici hastaliklarin ortaya cikisi,
kuresel iklim degisikligi, riskli bolgelerde
yerlesimin artmasi ve teror olaylan
gibi faktorler toplumda kirilganhgin
artmasina katkida bulunarak afetlerin
sikhdini ve siddetini artirmaktadir (2).
Dogal tehlikelerden biri olan depremler,
hem dinyada hem de Turkiye'de en
yuksek mortaliteye sahip afetlere neden
olmaktadir (3). Turkiye, en etkin deprem
kusaklarindan birisi olan Alp- Himalaya
deprem kusaginda yer almakta, ntfusun
blyUk bir bélimG deprem tehdidi altinda
yasamaktadir. Uluslararasi Acil Durum

Veri Tabani (EMDAT), kullanilarak
yapilan calismaya godre 1923-2016
yillari arasinda Turkiye Cumhuriyeti

sinirlari igerisinde tim afetlerin %24’lGne
depremlerin neden oldugu ve afetlerde
yasanan can kayiplarinin  %90’ina
depremlerin neden oldugu belirtiimektedir
(4). Turkiye'de, 06 Subat 2023 tarihinde
Kahramanmaras Pazarcik’ta 7.7
ve Elbistan’da 7.6, 20 Subat 2023
tarihinde Hatay’da 6.4 buyukliginde bir
deprem meydana gelmistir. Yasanan bu
depremlerde 11 ilde yasayan yaklasik 14
milyon insan dogrudan etkilenmis, 52 bin
insan hayatini kaybetmistir. TUrkiye ve
Suriye’yi etkileyen depremler mortalite ve
ekonomik hasar agisindan 2023 yilinin
en blyuk afeti olarak istatistiklerde yer
almistir (5).

Deprem gibi tehlikelere karsi hazirlk
calismalarinin yapilmasi, risk azaltma,
dogru davranis sergileme gibi konularda
bilincli ve duyarli bireylerin yetistiriimesi
direncliligi artirmaktadir. Bdylece
deprem gibi tehlikelerin afete déntismesi
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ve olumsuz sonuglar dogurmasi
engellenebilmektedir (4). Sendai Afet
Riski Azaltma Cercevesinde afetlerden
kaynaklanan can kayiplari, yaralanmalar,
ekonomik ve sosyal kayiplarin artmasi
nedeniyle afet risklerinin azaltilmasi,
direngliligin artirnlmasi konusunda
alinacak Onlemler  ve planlama
faaliyetleri vurgulanmaktadir (6).
Afetlere karsi yapilan hazirlik galismalari
sayesinde basta deprem olmak uzere

bircok tehlikenin afete ddnlsmesi,
olumsuz etkileri azaltilabilmekte ve
Onlenebilmektedir (7). Deprem gibi

tehlikelerin afete doénidsmesine afet
riskinin yeterince anlagiimamasi, afet
riskinin uygun sekilde yonetilmesi igin
gereken bilgi ve becerilerin eksikligi,
yasal gercevelerin uygulanmamasi, zayif
afet riski yodnetisimi ve bilimsel temele
dayall olmayan karar alma suregleri gibi
faktorlerin neden oldugu belirtiimektedir
(8). Afetlere karsi hazirigin en énemli
bileseni olan afet riski azaltma politika
ve uygulamalarinda toplum temelli
yaklagsimlarin benimsenmesi, cinsiyet,
yas, engellilik, yoksulluk gibi kirllganhga
neden olabilecek faktorlerin kapsayici

bir sekilde ele alinmasi gerektigi
vurgulanmaktadir (9).
Afetlere karsi daha kirilgan olan

gelismekte olan ulkelerin demografik
Ozellikleri incelendiginde ndfusun
baylk c¢ogunlugunu ¢ocuklarin  ve
addlesanlarin olusturdugu goérilmektedir
(10). Cocuklar ve addlesanlar anatomik,
biligssel, immunolojik ve  psikolojik
farklhiliklari nedeniyle afetlere karsi daha
savunmasizdir (11). Afetlere maruziyet
sonucunda c¢ocuklar ve addlesanlar

fiziksel  (6lum, vyaralanma, salgin
hastaliklar vb.), ruhsal (depresyon,
anksiyete, ihmal, istismar vb.) ve

sosyal agidan (egitimde aksamalar, aile
dyelerinin  kaybi vb.) etkilenmektedir
(12). Adodlesanlarin  afetlere  uyum
saglamasi, aileler, okullar, topluluklar
ve politika sektorleri dahil olmak Uzere
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birbirine bagh bir¢cok sistemin direncliligine baglidir
(13). Afet ile ilgili plan ve politikalarda birgok
sektor birlikte hareket ederek afet riski azaltma
¢alismalarina addlesanlarin katimi saglanmalidir
(14). Yapilan calismalarda adélesanlarin afetlere
karsi direngsiz oldugu, deprem hakkinda bilgilerinin
eksik oldugu belirtiimis ve deprem risk algisinin
cinsiyet, egitim, ekonomik vb. faktorlerden
etkilendigi gosterilmistir (15, 16). Turkiye’de yapilan
¢alismalarda adolesanlarin ve genclerin deprem
hakkinda bilgilerinin eksik oldugu belirtilmigtir (17-
20). Turkiye’de adolesanlara yonelik deprem bilgi
duzeyi ve risk algisi ile ilgili sinirli sayida arastirma
yer almaktaktadir.

Turkiye’de adolesanlara yonelik afet egitimi ile
iligkili kazanimlara ortadgretim kademesinde
10. sinif cografya dersinde yer verilmektedir
(21). Kazanimlarin son Unitede yer almasi,
devamsizliklarin ~ artmasi  ve  motivasyonun
azalmasi gibi nedenler afetlerle ilgili bilgiyi
ogrencilere aktarmayi zorlastirmaktadir (22). Bu
calisma lise o6grencilerinin deprem bilgi duzeyi,
risk algisi ve iliskili faktorleri belirlemek amaciyla
gerceklestirilmigtir.

Gereg ve Yontem

Kesitsel tipteki arastirma Konya ili, Meram
ilcesinde saglik hizmetleri alaninda egitim veren
bir lisede yapilmistir. Arastirmada veri toplama
sureci 2022-2023 egitim o6gretim yilinin ikinci
déneminde, 6 Subat 2023 Kahramanmaras
depremleri nedeniyle okullara verilen aradan
sonra Mart ayinda gergeklestiriimistir. Arastirmanin
evreni, 2022-2023 egitim dJretim yilinda Konya |li,
Meram ilgesinde saglik alaninda egitim veren bir
lisedeki 10, 11 ve 12. sinifta okuyan 470 6grencidir.
Arastirmada orneklem segimi yapilmayip, evrenin
tamamina ulagiimasi hedeflenmistir. Okulda saglik
hizmetleri alani icerisinde hemsire yardimciligi, ebe
yardimcihdi ve saglik bakim teknisyenligi dallari
yer almaktadir.

Veri 6nceden hazirlanip denemesi yapilmis anket
araciligiyla toplanmig, anket dgrencilere dagitilip
kendi kendilerine yanitlandiktan sonra geri
toplanmigtir. Arastirmanin  bagimh degiskenleri
ogrencilerin depreme iligkin bilgi duzeyi ve deprem
risk algisidir. Arastirmanin bagimsiz degiskenleri
odrencilerin ve ebeveynlerinin sosyodemografik

Ozellikleri, 6grencilerin akademik basari durumu,
deprem deneyimi yasama durumu ve daha 6nce
deprem nedeniyle yakinlarini kaybetme durumudur.
Deprem bilgi dizeyini, belirlemek icin kullanilan
“deprem bilgi dizeyi anketi” literatirden derlenmistir
(23, 24). Deprem bilgi dizeyi anketinde genel
bilgilere, deprem 0oncesi, sirasi ve sonrasinda
alinacak 6nlemlere iliskin 25 madde bulunmaktadir.
Maddelerin her birinin dogru yanitina 1, yanhs
yanitina ya da fikrim yok yanitina 0 puan veriimekte
ve her 6grenci icin toplam puan hesaplanmaktadir.
Allnan puanin artmasi deprem bilgi duzeyinin
arttigini gostermektedir. Maddelerin her birinin
dogru yanitina 1, yanhs yanitina ya da fikrim yok
yanitina 0 puan verilmis her 6grenciicin toplam puan
hesaplanmistir. Deprem bilgi dlizeyi anketinde genel
bilgilere, deprem o6ncesi, sirasinda ve sonrasinda
alinacak 6nlemlere iligskin 25 madde bulunmaktadir.
Anket formunda yer alan maddelerin gegerliligi, bu
alanda calismalari olan 7 akademisyenin uzman
gorusiine basvurularak hesaplanmigtir.  Anket
formunda yer alan maddelerin kapsam gecerlilik
indeksinin (KGI) hesaplanmasinda Davis teknigi
kullanilmistir. Davis Teknigi’nde, uzman gorusleri;
(a) Cok uygun, (b) oldukga uygun, (c) biraz uygun
(d) uygun degil seklinde derecelendirilir. Bu teknikte
(a) ve (b) secenegini isaretleyen uzmanlarin sayisi
toplam uzman sayisina béliinerek, madde bazinda
kapsam gecerlik indeksi belirlenmektedir. Madde
bazinda kapsam gegerlilik kat sayisinin 0.85-1
arasinda degistigi gortlmastir. Anket formunda
yer alan maddelerde ortalama KGi 0.97 olarak
hesaplanmistir. Davis teknigine gbre madde
kapsam gegcerliligi acisindan 0.80 ve Uzerinde
olmasi dnerilmektedir (25). Buna goére olusturulan
anket formunun madde KGI agisindan yeterli
oldugu gorilmustar.

Deprem risk algisini belirlemek icin kullanilan
“‘deprem risk algisi Olgeginin” orijinal formu
(ingilizce) kasirga risk algisini bilissel ve duygusal
acidan belirlemek icin gelistiriimigtir.  Gelistirilen
Olcegin diger dogal tehlike ve risk alanlari i¢in de
kullanilabilecegini belirtiimigtir (26). Deprem risk
algisini belirlemek igin dlgegin uyarlama ¢alismasi
Mizrak (2021) tarafindan yapimistir.  Olgek iki
alt boyut (bilissel ve duygusal deprem risk algisi)
ve 8 maddeden olugsmaktadir. Bu maddelerin
puanlamasi; tamamen katiiyorsa 5 puan,
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katiliyorsa 4 puan, orta derecede katiliyorsa 3
puan, katilmiyorsa 2 puan ve kesinlikle katilmiyorsa
1 puan olacak sekilde yapilmaktadir. 5’li likert
tipindeki olgekten en fazla 40 puan en dusik 8
puan elde edilmektedir. Alinan puanin artmasi
risk algisinin arttigini  géstermektedir. Deprem
risk algisi 6lgeginin Cronbach Alpha degeri 0,85
(biligsel alt boyutta 0,85 duygusal alt boyutta 0,80)
olarak belirlenmistir (27). Bu calismada, deprem
risk algisi o6lgceginin Cronbach Alfa degeri 0,86
olarak belirlenmistir.

Veri analizinde SPSS 25.00 paket programi
kullanilmistir. Tanimlayici istatistikler sayi, ytzde,
ortalama, standart sapma, minimum, maksimum,
ortanca ve c¢eyreklikler arasi aralik degerleri
seklinde sunulmustur. Verinin normal dagilima
uygunlugunu belirlemek igin Kolmogorov-Smirnov
testi kullanilmistir. Normal dagdihma uymadigi test
edilen veri icin non-parametrik testlerden Mann
Whitney U analizi ve Kruskal Wallis Varyans Analizi
uygulanmistir. Kruskall Wallis Varyans Analizinde
anlamh farklilk oldugu taktirde anlamh farkliigin
hangi gruplardan kaynaklandigini test etmek igin
non-parametrik post-hoc ydntemi olarak Dunn Testi
uygulanmistir. Deprem bilgi duzeyi ve risk algisi
arasinda dogrusal iliski olup olmadigi Spearman
Korelasyon Analizi ile incelenmistir.

Deprem risk algisi olgegini Turkgeye uyarlayan
yazardan Olgek kullanim izni, Dokuz Eylil
Universitesi Girisimsel Olmayan Arastirmalar Etik
Kurulu izni (Karar No: 2022/35-19) ve Konya I
Milli Egitim MudurlGgi’'nden kurum izni (Tarih:
15/12/2022 Sayi: E-83688308-605.99-65909055)
alinmistir.  Ayrica c¢alismanin amaci agiklanip
calismaya katillan 6grencilerden ve velilerinden
yazili onam alinmistir.

Bulgular

Arastirmaya toplam 293 égrenci katiimis ve evrenin
%62,3’tine ulasiimistir. Ogrencilerin %73,4°l kiz ve
%49,5'i 11. siniftadir. Ogrencilerin not ortalamasi
71,4+11,2dir. (")Qrencilerin %385’i, ailelerin %88,7’si
deprem deneyimi yasamistir. Ailesi deprem
deneyimi yasayan 4 6grencinin depremde yakinlari
yaralanmis ya da 6lmastir. Arastirmaya katilanlarin
sosyodemografik ve deprem deneyimine ait
Ozellikleri Tablo 1°de verilmistir.

Deprem bilgi diizeyine ait bulgular

Depreme ait genel bilgilerle ilgili “Bir depremin
ardindan gerceklesen daha kiguk buyukllikte
ve daha hafif hissedilen sallantilara art¢i sarsint
denir. (D)” maddesinin dogru oldugunu dgrencilerin
%95,2’si bilmistir. “Depremlerin ne zaman olacagi
onceden tahmin edilebilir. (Y)” maddesi ise yanlhs
olmasina karsin dgrencilerin %68,9’u dogru kabul
etmistir.

Deprem o6ncesi alinmasi gereken onlemlerle ilgili
“‘Deprem oncesi aile afet plani hazirlanir. (D)’
maddesinin dogru oldugunu &grencilerin %92,8’i
bilmistir. “Deprem olur olmaz toplanma alaninin
nerede oldugu o6grenilir. (Y)” maddesi ise yanlis
olmasina karsin 6grencilerin %60,4’0 dogru kabul
etmigtir.

Deprem aninda yapilmasi gerekenlerle ilgili
“‘Deprem aninda saglam bir nesnenin yaninda
¢cOk-kapan-tutun pozisyonu alinir. (D)” maddesinin
dogru oldugunu ve “Deprem aninda bina digindaki
kisiler korunmak igin balkon altina siginir.  (Y)”
maddesinin yanlis oldugunu 6grencilerin %96,2’si
bilmistir. “Deprem aninda kapali mekanlar hizli bir
sekilde tahliye edilir. (Y)” maddesi yanhs olmasina
karsin %64,2 o6grenci tarafindan dogru kabul
edilmigtir.

Tablo 1: Ogrencilerin sosyodemografik ve deprem deneyimi ézellikleri

Ozellikler (n=293) n (%)
Kiz 215 (73,4)
Cinsiyet
Erkek 78 (26,6)
10. sinif 111 (37,9)
Sinif 11. sinif 145 (49,5)
12. sinif 37 (12,6)
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Diplomasi yok 6 (2,1)
ilkokul mezunu 162 (55,3)
:nnenin Sl Ortaokul mezunu 66 (22,5)
urumu
Lise mezunu 44 (15,0)
Universite mezunu 15 (5,1)
Diplomasi yok 1(0,3)
ilkokul mezunu 96 (32,8)
5:?:;:‘ LTI Ortaokul mezunu 65 (22,2)
Lise mezunu 95 (32,4)
Universite mezunu 36 (12,3)
Calismiyor 234 (79,9)
Duzenli geliri olmayan ¢alisan 17 (5,8)
ﬁsruemni;n calisms Duzenli geliri olan memur isci 36 (12,3)
Isci calistirmayan esnaf 2 (0,6)
isci calistiran isveren 4(1,4)
Calismiyor 8 (2,7)
Duizenli geliri olmayan calisan 31 (10,6)
Sszfr:z‘ G Duzenli geliri olan memur isgi 179 (61,1)
Isci calistirmayan esnaf 26 (8,9)
isci calistiran igveren 49 (16,7)
Geliri giderinden az 46 (15,7)
2&?:‘:‘:" el Geliri giderine esit 190 (64,8)
Geliri giderinden fazla 57 (19,5)
Cekirdek aile 238 (81,2)
Aile tipi Genis aile 37 (12,7)
Parcalanmis/ tek ebeveynli aile 18 (6,1)
Ogrencinin deprem Evet 249 (85,0)
deneyimi Hayir 44 (15,0)
Ailenin deprem Evet 260 (88,7)
deneyimi Hayir 33 (11,3)
Depremde aile iiyesi | Evet 4(1,4)
olen / yaralanan Hayir 289 (98,6)
Not ortalamasi (X*SS) 71,4+11,2

SS: Standart Sapma

Deprem sonrasinda yapilmasi gerekenlerle ilgili
“‘Deprem sonrasinda hizh tahliye igin asansorler
tercih edilir. (Y)” maddesinin yanlis oldugunu
ogrencilerin %94,9'u  bilmistir. “Deprem sonrasi
bilgi almak icin hemen arkadas ve aile Uyeleri
telefonla aranir. (Y)” maddesini yanls olmasina
karsin égrencilerin %70,3'G dogru kabul etmistir.
Ogrencilerin deprem bilgi diizeyi anketi maddelerine
verdikleri yanitlarin dagilimi Tablo 2’'de verilmistir.

Arastirmaya katilan 6grencilerin  deprem Dbilgi
dizeyi ortalamasi 18,1+2,9 ve ortancasi 18,0
(1. ceyreklik 16,0, 3. ceyreklik 20,0) olarak
belirlenmigtir. Deprem bilgi dizeyi ortalamanin
uzerinde olan 6grencilerin ylzdesi %62,1’dir.

Arastirmaya katilan 6grencilerin sinif duzeyi ile
deprem bilgi dlzeyi puanlari arasinda anlamli
iliski saptanmig, post-hoc testlerden sonra
11. sinif 6grencilerinin  puan ortalamasi 10.
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sinif &grencilerine gére anlamli olarak yuksek
bulunmustur (p=0,001). Akademik basarisi ylksek

dlzeyi ortalama puani anlaml olarak yuksektir
(p<0,001). Deprem deneyimi yasayan dgrencilerin

olan o6grencilerin yuksek olmayanlara gore bilgi yasamayanlara gore (p=0,007), ailesi deprem
Tablo 2: Ogrencilerin deprem bilgi diizeyi anketine verdikleri yanitlarin dagilimi

Dogru Yanhs
Maddeler yanitlayanlar | yanitlayanlar

n (%) n (%)
Depreme Ait Genel Bilgiler
Deprem, yerkabugunun c¢atlamasi ve kiriimasi nedeniyle olusan sarsintidir. (D) 235 (80,2) 58 (19,8)
Depremin siddeti ve buyukligu ayni anlama gelir. (Y) 186 (63,5) 107 (36,5)
Depremlerin ne zaman olacagi 6nceden tahmin edilebilir. (Y) 91 (31,1) 202 (68,9)
Hava durumunda meydana gelen degisiklikler depremin habercisidir. (Y) 146 (50,2) 147 (49,8)
SB;r”c;?]Elrgglggggn;zrn%eégﬁlﬂe(sg)n daha kigik buytklikte ve daha hafif hissedilen 279 (95,2) 14 (4,8)
Etil?i?é?.”?\(i?qar (yapr) planlarina uygun olarak insa edilmesi depremin buyUklGgina 143 (48,8) 150 (51,2)
Deprem Oncesi Alinmasi Gereken Onlemler
Afet ve acil durum c¢antasi icerisinde radyo yer almaz. (Y) 172 (58,7) 121 (41,3)
Deprem 6ncesi donemde aile afet plani hazirlanir. (D) 272 (92,8) 21(7,2)
Afet ve acil durum ¢antasi depremden sonra ilk 72 saatte hazirlanir. (Y) 243 (82,9) 50 (17,1)
Yerlesim yerleri fay hatlarina gore belirlenir. (D) 181 (61,8) 112 (38,2)
Deprem olur olmaz toplanma alaninin nerede oldugu 6grenilir. (Y) 116 (39,6) 177 (60,4)
Deprem 6ncesi dolap gibi yapisal olmayan egyalar sabitlenir. (D) 263 (89,8) 30 (10,2)
Deprem Aninda Yapilmasi Gerekenler
Deprem aninda pencere kenarlarindan uzakta durulur. (D) 273 (93,2) 20 (6,8)
Deprem aninda kapali mekanlar hizl bir sekilde tahliye edilir. (Y) 105 (35,8) 188 (64,2)
Deprem aninda bina disindaki kisiler korunmak igin balkon altina siginir. (Y) 282 (96,2) 11 (3,8)
Deprem aninda kapali ortamda kibrit ya da gakmak yakiimaz. (D) 253 (86,3) 40 (13,7)
Deprem aninda elektrik digmelerine dokunulmaz. (D) 261 (89,1) 32 (10,9)
Deprem aninda korunmak i¢in merdiven bosluklari kullanihr. (Y) 252 (86,0) 41 (14,0)
(%e)prem aninda saglam bir nesnenin yaninda ¢ok-kapan-tutun pozisyonu alinir. 282 (96,2) 1 (3,8)
Deprem aninda agik alanlarda deniz kiyisindan uzaklasilir. (D) 202 (68,9) 91 (31,1)
Deprem Sonrasinda Yapilmasi Gerekenler
Deprem sonrasinda hizl tahliye i¢in asansorler tercih edilir. (Y) 278 (94,9) 15 (5,1)
Deprem sonrasi bilgi almak icin hemen arkadas ve aile Uyeleri telefonla aranir. (Y) 87 (29,7) 206 (70,3)
r[T)]%réraerglesgg”rierl-s(lY)hemen hasarli binalara girilerek depremden etkilenenlere 209 (71,3) 84 (28,7)
Depremden sonra yangin ¢gikma ihtimali dasuktar. (Y) 230 (78,5) 63 (21,5)
Deprem sonrasinda aile Uyeleri ile bulusmak igin toplanma alanina gidilir. (D) 275 (93,9) 18 (6,1)
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Uyesinin 6lmesi ya da yaralanmasi degiskenlerine
gOre deprem bilgi dlizeyi ortalama puani agisindan
anlaml fark saptanamamistir (Tablo 3).

deneyimi yasayan 6grencilerin yasamayanlara gore
bilgi dlizeyi ortalama puani anlamli olarak yUksektir
(p=0,008). Cinsiyet, ebeveyn 6grenim durumu,
ebeveyn c¢alisma durumu, aile tipi, depremde aile

Tablo 3: Ogrencilerin sosyodemografik ve deprem deneyimine ait dzelliklerine gére deprem bilgi diizeyi puanlar

Deprem Bilgi Diizeyi
Ozellikler (n=293) X+SS Ortanca
P
(Min-Maks) (Ceyreklikler)
18,2+2.9 18,0
Kiz
L (10,0-24,0) (16,0-22,0) .
Cinsiyet 0,992
18,11£3,0 18,0
Erkek
(11,0-24,0) (16,0-21,0)
17,4+2,9 17,0
10.sinif
(11,0-23,0)° (16,0-20,0)°
18,81+2,5 19,0
Sinif 11.sinif 0,001"
(11,0-24,0)° (17,0-20,5)°
17,9129 19,0
12.sinif
(14,0-24,0) (16,0-20,5)
. 18,1+2,9 18,0
[lkégretim ve alti
Annenin égrenim (10,0-24,0) (16,0-20,0) .
0,566
durumu 18,3+2,8 19,0
Lise ve Uzeri
(11,0-24,0) (17,0-21,0)
. 18,312,7 18,0
[lkégretim ve alti
Babanin 6grenim (10,0-24,0) (16,0-20,0) )
0,635
durumu 18,0+3,1 18,0
Lise ve uzeri
(10,0-24,0) (16,0-20,0)
18,1£2,9 18,0
Evet
Annenin ¢aligma (10,0-24,0) (16,0-20,0) .
0,848
durumu 18,2+2,9 18,0
Hayir
(11,0-23,0) (16,0-20,0)
18,6+2,1 19,0
Evet
Babanin galisma (16,0-21,0) (16,3-20,8) .
0,722
durumu 18,1+2,9 18,0
Hayir
(10,0-24,0) (16,0-20,0)
17,9+2,7 18,0
Geliri giderden az
(11,0-22,0) (16,0-20,3)
i 18,0+2,9 18,0
Algrlanan gelir Geliri gidere esit 0,068~
durumu (10,0-24,0) (18,0-20,0)
Geliri giderden 18,9+2,7 19,0
fazla (10,0-24,0) (18,0-21,0)
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18,1£2,9 18,0
Cekirdek aile
(10,0-24,0) (16,0-20,0)
18,7+2,9 19,0
Aile tipi Genis aile 0,397"
(10,0-23,0) (17,0-21,5)
Parcalanmis/tek 17,7£3,1 18,0
ebeveynii aile (12,0-24,0) (15,8-20,0)
Yliksek 18,812,8 19,0
Akademik basari (ortalama ve (sti) (10,0-24,0) (17,0-21,0) <0.001°
durumu Diisiik 17,5+2,8 18,0 ’
(ortalamanin alti) (11,0-23,0) (16,0-19,5)
18,3+2,9 18,0
. Evet
Ogrencinin (10,0-24,0) (17,0-21,0) 0.007"
deprem deneyimi 17,1£2,7 17.0 ’
Hayir
(11,0-21,0) (16.0-19.0)
18,312,8 18,0
Evet
Ailenin deprem (10,0-24,0) (17,0-20,0) 0.008"
deneyimi 16,8+3,0 17,0 ’
Hayir
(11,0-21,0) (15,0-19,0)
Evet 15,5+3,0 16,0
; ve
DEpri O clll (12,0-18,0) (12,3-18,0) *
tliyesi 6len / 0,090
yaralanan Hayir 18,2+2,9 18,0
(10,0-24,0) (16,0-20,0)

* Mann Whitney U Analizi ** Kruskal Wallis Varyans Analizi

a, b’den farkli; ¢, d’den farkli

SS: Standart Sapma; Min: Minimum deger; Maks: Maximum deger

Deprem risk algisina ait bulgular
Ogrencilerin deprem risk algisi dlgedi puan
ortalamasi 28,8+6,8 olarak belirlenmistir. Deprem

risk algisi Olgedi alt boyutlarina ait bulgular Tablo

4’de verilmigtir.

Tablo 4: Ogrencilerin deprem risk algisi dlgegine ait puanlari

X+SS Ortanca
Kategori
(Min-Maks) (Ceyreklikler)

28,8+6,8 29,0
Deprem risk algisi (Toplam)

(8,0-40,0) (24,0-34,0)

12,844,2 13,0
Duygusal risk algisi

(4,0-20,0) (9,5-16,0)

16,1+3,8 16,0
Biligsel risk algisi

(4,0-20,0) (14,0-19,0)

Deprem risk algisi ortalama puani kiz 6grencilerde
erkeklere gore (p<0,001), babanin 6grenim durumu
ilkdgretim ve alti olanlarda lise ve Uzeri olanlara
gore anlamli olarak yuksektir (p=0,007). Deprem

risk algisi ortalama puani 12. sinif 6grencilerinde
11. siniflara goére (p=0,002), depremde aile
Uyesi 6len ya da yaralananlarda digerlerine gore
anlamh olarak duguktur (p=0,019). Annenin
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o6grenim durumu, ebeveynlerin ¢alisma durumu,
algilanan gelir durumu, aile tipi, akademik basari
durumu, 6grencinin ve ailenin deprem deneyimi
degiskenleri ile deprem risk algisi ortalama puani

arasinda anlamli bir iliski saptanamamistir (Tablo
5). Calismada &grencilerin deprem bilgi dizeyi ile
deprem risk algisi Olgegi arasinda anlamli dogrusal
bir iligki tespit edilememistir (r=-0,028, p=0,638).

Tablo 5: Ogrencilerin sosyodemografik ve deprem deneyimine ait 6zelliklerine gére deprem risk algisi puanlari

Deprem Risk Algisi
Ozellikler X+SS Ortanca
(Min-Maks) (Ceyreklikler) P
30,316,3 31,0
Kiz
o (9,0-40,0) (26,0-35,0)
Cinsiyet <0,001*
24,6,1+6,0 24,0
Erkek
(8,0-38,0) (20,0-29,0)
28,316,8 28,0
10.sinif
(10,0-40,0) (23,0-34,0)
30,016,2 30,0
Sinif 11.sinif 0,002**
(16,0-40,0)2 (26,0-34,0)°
25,6+7,1 27,0
12.sinif
(8,0-40,0)° (21,5-29,5)¢
. 28,946,5 29,0
[lkdgretim ve alti
Annenin égrenim (8,0-40,0) (24,0-34,0) 0.661*
durumu 28,3+7,7 28,0 ’
Lise ve Uzeri
(9,0-40,0) (23,0-34,0)
. 29,846,4 30,0
[lkégretim ve alti
Babanin 6grenim (8,0-40,0) (26,0-34,0) .
0,007
durumu 27,617,0 27,0
Lise ve uzeri
(9,0-40,0) (23,0-33,0)
28,616,5 29,0
Evet
Annenin galigma (8,0-40,0) (24,0-33,0) 0.196*
durumu 29,5+7,6 31,0 ’
Hayir
(9,0-40,0) (24,0-35,0)
31,146,1 31,5
Evet
Babanin calisma (23,0-40,0) (24,8-36,0) .
0,345
durumu 28,716,8 29,0
Hayir
(8,0-40,0) (24,0-34,0)
30,171 32,0
Geliri giderden az
(16,0-40,0) (23,0-36,0)
- 28,616,4 29,0
Algrlanan gelir Geliri gidere esit 0,441*
durumu (9,0-40,0) (24,0-33,0)
Geliri giderden 28,316,8 29,0
fazla (8,0-40,0) (22,5-34,0)
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28,716,6 29,0
Cekirdek aile
(8,0-40,0) (24,0-34,0)
30,1+6,9 29,0
Aile tipi Genis aile 0,571**
(18,0-40,0) (24,0-37,5)
Parcalanmis/tek 27,818,6 28,5
ebeveynli aile (9,0-40,0) (23,5-34,5)
Yuksek 28,616,6 29,0
Akademik basari (ortalama ve Ustu) (8,0-40,0) (23,3-34,0) 0.784*
durumu Dustik 29,046,9 29,0 ’
(ortalamanin alti) (10,0-40,0) (24,0-34,0)
29,016,5 29,0
. Evet
Ogrencinin (8,0-40,0) (24,0-34,0) .
I 0,300
deprem deneyimi 27,8+7,7 28,0
Hayir
(10,0-40,0) (22,0-34,0)
29,016,7 29,0
Evet
Ailenin deprem (8,0-40,0) (24,0-34,0) 0.351*
deneyimi 27,775 28,0 ’
Hayir
(10,0-40,0) (22,0-33,5)
Evet 20,316,0 19,0
; ve
Depremde aile (15,0-28,0) (15,3-26,5)
liyesi olen / 0,019*
yaralanan Hayir 28,9+6,7 29,0
(8,0-40,0) (24,0-34,0)

* Mann Whitney U Analizi ** Kruskal Wallis Varyans Analizi

a, b'den farkli; ¢, d’den farkli

SS: Standart Sapma; Min: Minimum deger; Maks: Maksimum deger

Tartisma

Bu caligma lise 6grencilerinin deprem bilgi duzeyi
ve deprem bilgi diizeyini etkileyen etmenleri ortaya
koymaktadir. Calisma sinif dizeylerine goére
deprem bilgi dizeyindeki farkhliklari incelemekte,
depreme ait genel bilgiler, deprem 06ncesi, sirasi
ve sonrasi yapllmasi gerekenler hakkinda dogru
ve vyanls bilinen konu ve kavramlari ortaya
koyarak literatlre katki saglamaktadir. Calismada
sinif duzeylerine gbére deprem bilgi duzeyi
degerlendirildiginde 11. sinif 6grencilerinin 10. sinif
dgrencilerinden daha fazla deprem bilgi diuzeyine
sahip oldugu 12. sinif 6grencilerinde ise anlamli bir
fark olmadigi belirlenmistir. Ulkemizde ortadgretim
dizeyinde afetlerle ilgili kazanimlara cografya
dersi kapsaminda 10. sinifin son haftalarinda
(Mayis-Haziran aylarinda) yer verilmektedir.
Calismanin mart ayinda yapildigi géz &éninde
bulunduruldugunda afetlerle ilgili kazanimlara

ulasan 11. sinif égrencilerinin bilgi dizeyi henlz
kazanimlara ulagmayan 10. siniflardan daha fazla
oldugu gorilmustar. Fakat 12. siniftaki 6grencilerin
deprem bilgi dizeyinin 10. siniftaki 6grencilere
benzer oldugu goérulmastiar. Bulgularimiz dikkat
cekici sekilde depremle ilgili verilen egitimlerin
zamanla etkisinin azaldigini  gdstermektedir.
Ortaokul &grencilerinde yapilan bir calismada
ortaokul dizeyinde afetle ilgili kazanimlara ulasan
8. sinif 6grencilerinin deprem bilgi diizeyinin daha
yuksek oldugu saptanmigtir (18). Calismamizdan
farkli olarak 6n lisans 6grencilerinde gergeklestirilen
calismalarda sinif dizeyi ile deprem bilgi duzeyi
arasinda anlamli iligki belirlenmemigtir (19, 28).
Literatirdeki c¢alismalardaki farkhligin nedeni
olarak egitim programlari gértilmekte ve afet egitimi
icerigine sahip derslerde egitim alan Agrencilerin
daha ylksek bilgi dizeyine ulastigi belirtiimektedir
(16, 19, 28, 29).
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Bu calismada, 6grencilerin deprem bilgi dizeyi
puan ortalamasi 18,1+2,9 olarak belirlenmigtir.
Ogrencilerin =~ %62’sinin  ortalamanin  (zerinde
deprem bilgi diizeyine sahip oldugu goérilmektedir.
Calismamiza benzer olarak lisans, 6n lisans ve
ortaokul &grencilerinde yapilan arastirmalarda,
deprem bilgi dluzeyi ortalamanin Uzerinde olan
ogrenciler ¢ogunluktadir (17-19). Literatlrdeki
galismalarda deprem bilgi dizeyini yas, 6grenim
durumu, afet ya da deprem deneyimi gibi faktorlerin
etkileyebilecegi belirtiimektedir. Calismamizda
ortalamanin Uzerinde deprem bilgi dizeyine sahip
ogrencilerin ¢ogunlukta olmasina 6 Subat 2023
tarininde yasanan Kahramanmaras depremlerinin
neden oldugu, bu depremlerin toplumun
deprem  konusundaki farkindaligini  artirdigi
dusunulmektedir.

Calismamizda depreme ait genel bilgiler konusunda
en fazla dogru bilinen madde %95 oranla artci
deprem kavraminin yer aldigi maddedir. En fazla
yanhs bilinen madde ise depremin ne zaman
olacaginin  tahminiyle ilgilidir. ~ “Depremlerin
ne zaman olacagr o6nceden tahmin edilebilir.”
maddesi yanls olmasina ragmen &grencilerin
%69’u dogru kabul etmigtir. Calismamiza benzer
olarak istanbul'da lise égrencilerinin deprem bilgi
dizeyini dlgen bir arastirmada 6grencilerin %66’s1
depremlerin ne zaman olacaginin énceden tahmin
edilebilecegini bildirmiglerdir (20). Birgok doga olay
onceden tahmin edilse de depremlerin ne zaman
olacagr onceden tahmin edilememektedir (30).
Deprem gibi tehlikelerin neden oldugu afetlerde
yanhs ya da eksik bilgiler, toplumumuzdaki bireyler
arasinda kolayca komplo teorilerinin yayillmasina
neden olabilmekte sonucunda ise toplum
infodemiye maruz kalabilmektedir (31).
Calismamizda deprem Oncesi alinmasi gereken
oOnlemler konusunda en fazla dogru bilinen
madde %93 oranla aile afet plani ile ilgili
maddedir. Calismamiza benzer olarak Universite
ogrencilerinde yapilan ¢alismalarda da aile afet
plani hazirlamanin gerekliligi ylUksek oranda
(%75-88) bilinmektedir (32, 33). Fakat lise
ogrencilerinde vyapilan bir galisma &grencilerin
yalnizca %14’Gnin olas! bir deprem icin ailece
plan yaptiklarini belirtmektedir (20). Her ne kadar
toplum tarafindan deprem gibi tehlikelerin neden
oldugu afetlere karsi plan yapmanin énemi bilinse

de bunu davranisa donustirme oraninin oldukca
disik oldugu dusundlmektedir.  Calismamizda
bu dislnceyi destekler nitelikte, aile afet plani
hazirlamanin 6nemi yuksek oranda bilinmesine
ragmen 6grencilerin %60’1 deprem 6ncesi dbnemde
ogrenilmesi gereken afet toplanma alaninin deprem
olur olmaz &grenilmesi gerektigini belirtmiglerdir.
Calismamiza benzer olarak afet toplanma alanlari
hakkinda bilgi dlzeyini sorgulayan Universite
ogrencilerinde yapilan galismalarda o6grencilerin
yuksek oranda (%54-92) toplanma alanini
bilmedigini gostermektedir (32, 34). Ortaokul
ogrencilerinde yapilan bir ¢calismada ise aile afet
plani ve afet toplanma alani hakkinda dgrencilerin
diUstk duzeyde bilgiye sahip oldugu deprem egitim
merkezine yapilan gezi mudahalesi ile hem aile
afet plani hazirhgi hem de afet toplanma alanlari
konusunda bilgi dizeyinin arttigi ifade edilmektedir
(29).

Calismamizda deprem aninda yapilmasi
gerekenlerle ilgili en fazla dogru bilinen madde
%96 oranla gok-kapan-tutun pozisyonu ile ilgili
maddedir. Calismamiza benzer olarak lise
ogrencilerinde yapilan bir ¢calisma da ¢dk-kapan-
tutun pozisyonun o&grenciler tarafindan ylksek
oranda bilindigini belirtmektedir (20). Calismamizin
Ulkemizde yasanan Kahramanmaras depreminden
birka¢ hafta sonra yapilmasi, medyada depremle
ilgili bilgilerin paylasiimasi o6grencilerin deprem
aninda sergileyecekleri dogru davraniglar hakkinda
bilgi duzeyini arttirmig olabilir. Calismamizda
deprem aninda yapilmasi gerekenlerle ilgili en
fazla yanlis bilinen madde ise deprem esnasinda
kapali mekanlarin hizli bir sekilde tahliye edilmesi
gerektigini belirten maddedir. Bu madde 6grenciler
tarafindan %64 oranla dogru kabul edilmigtir.
Calismamiza benzer olarak ortaokul dgrencilerinde
yapilan bir calismada da deprem esnasinda
kapali mekanlar tahliye etmeye ydnelik cevaplar
cogunluktadir. Ortaokul &grencilerine  yonelik
deprem egitim merkezine gezi muidahalesi ile
deprem esnasinda ¢ok-kapan-tutun davranisina ait
cevaplarin arttigi ve deprem esnasinda tahliyeye
yonelik cevaplarin azaldigi belirtiimektedir (29).
Calismamizda  deprem  sonrasi  yapillmasi
gerekenlerle ilgili en fazla dogru bilinen madde
%95 oranla tahliye esnasinda asansoérlerin
kullaniimasinin yanlis oldugu ifadesidir. Lise

© ESTUDAM Halk Saghgi Dergisi. 2025. Cilt 10 Sayi 2.

129



Aragtirma Makalesi / Original Research Article

ogrencilerinde yapilan bir calismada benzer olarak
ogrencilerin - blytk c¢ogunlugu (%81) asansor
kullaniminin yanhs oldugunu bilmektedir (35).
Calismamizda 6grencilerin %70’i deprem sonrasi
bilgi almak icin hemen arkadas ve aile Uyeleri
telefonla aranmasi gerektigini dusunmektedir.
Toplumumuzda bu  ddsuncenin  yayginhgi
nedeniyle yasanan afet olaylarindan sonra
telefon hatlarinda yogunluk kaynakli kesintiler
yasanabilir. Calismamizda ve literatlrdeki benzer
galismalarda ogrencilerin  énemli bir bdlimu
deprem oOncesi, esnasinda ve sonrasinda ne
yapacaklari konusunda iyi bir bilgiye ve hazirliga
sahip degildir (16). Ogrencilerin deprem bilgi
dizeyinin artmasinda 6rgln egitimin, égrencilerin
kisisel caba ve deneyimlerinin, aile ve toplumun
dénemli roli bulunmaktadir (36). Orgiin egitim
mufredati, afet ydnetim sisteminin bir pargasi
olarak égrencilerin seviyelerine gore afetlere karsi
etkili egitim ihtiyacini kargilamahdir (16). Afetlerle
ilgili dogru bilgiye ulasmak, ulagilan bilgiyi anlamak,
degerlendirmek ve uygulamak icin goénderici ve
hedef kitlenin aktif oldugu, kisisellegtirilebilir egitim
yontemlerinin tercih edilmesi gerekmektedir (37).
Calismamizda 6grenci ya da ailesi afet deneyimi
yasayan Ogrencilerin daha fazla deprem bilgi
dizeyine sahip oldugu belirlenmistir. Calismamiza
benzer olarak 6n lisans 6grencilerinde yapilan bir
arastirma, deprem deneyimi yasayanlarda deprem
bilgi dlizeyinin daha ylksek oldugunu belirtmektedir
(19). Deprem deneyimi, depreme karsi farkindahgi
artirdigi, deprem o6ncesi, esnasi ve sonrasinda
yapilmasi gerekenler hakkinda bilgi sahibi olmayi
etkiledigi dusunulmektedir.

Yaptigimiz  ¢alismada, deprem risk algisi
puan ortalamasi 28,816,8 olarak belirlenmistir.
Deprem risk algisi c¢esitli degiskenlere gore
deg@erlendirildiginde  kadinlarin  risk  algisinin
erkeklerden daha yiksek oldugu tespit edilmistir.
Literatlrdeki ¢calismalarda genel olarak bu bulguyu
destekler niteliktedir. Meksika’da 6rgun egitimdeki
ogrenciler Uzerinde, Banglades'te ve Turkiye’nin
farkli illerinde o6grenciler Uzerinde ya da genel
toplumda yapilan galismalar deprem risk algisinin
kadinlarda daha yiksek oldugunu gostermektedir
(15, 16, 37, 38). Kadinlarda, duygusal ve gevresel

faktorlerin etkisiyle afet risk algisinin daha ylksek
olabilecegi dusinilmektedir. Ozellikle ilkemizde
toplumsal cinsiyet rolleri nedeniyle kadinlarin ve
erkeklerin deprem risk algisi farkli olabilir.
Yaptigimiz ¢alismada 11. sinif 6grencilerinin 12.
siniflara gore, deprem risk algisinin daha yuksek
oldugu belirlenmistir. Calismamizdaki 11. sinif
ogrencilerinin daha yuksek risk algisina sahip
olmasinin nedeni olarak afetlerle ilgili kazanimlarin
daha yeni edinilmis olmasindan kaynaklandigi
distnllmektedir. istanbul’da yapilan bir calisma
yas ve egitim duzeyinin artmasiyla deprem risk
algisinin arttigini gostermektedir (37). Benzer
sekilde Erzincan’da gergeklestirilen bir ¢calismada
egitim dizeyinin artmasiyla deprem risk algisinin
arttigi belirtiimektedir (38).

Calismamizda  6grenci ya da  ailelerin
deprem deneyiminin risk algisini etkilemedigi
bulunmustur. Fakat literatirdeki bazi calismalar
deprem deneyimi yasayanlarin daha fazla risk
algisina sahip oldugunu belirtmektedir (38, 39).
Calismamizin ve literatlrdeki calismalarin farkli
olmasinin nedeni olarak afet deneyimi sayisinin,
afet tarinin ve afetten etkilenme boyutunun
risk algisini etkileyebilecegi dusunulmektedir.
Calismamizda depremde aile Uyesi dlmeyenlerin
Olenlere gore deprem risk algisinin daha ylksek
oldugu bulunmustur. Depremde aile Uyesini
kaybedenlerin yasadigi travmalar ya da 6grenilmis
caresizlik duygusu nedeniyle deprem risk algisinda
azalmanin olabilecegi disunulmektedir.

Bu c¢alismanin glcli  yani dlkemizde lise
ogrencilerinin deprem bilgi dizeyi ve deprem risk
algisiniarastiran, 6grencilerde depremileilgilidogru
ve yanlis bilgileri ortaya koyan nadir calismalardan
biri olmasidir. Bunun yani sira c¢alismamizin
bazi kisithliklari vardir. Calismanin yalnizca
bir lisede gerceklestiriimesi genellenebilirligi
sinirlamaktadir. Calismanin kesitsel tipte olmasi ise
nedenselligin yonini belirlemeyi zorlastirmaktadir.
Calismamizin 6 Mart 2023 Kahramanmaras
depremleri sonrasinda yapilmasi deprem bilgi
dizeyini ve risk algisini artirmig olabilir. Ayrica
calismamizin  yapildigi tarihlerde 12. sinif
oégrencilerinin devamsizliktan muaf tutulmasi 12.
sinif 6grencilerine ulasmayi zorlastirmistir.
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Sonug ve Oneriler

Bu calismada lise 6grencilerinin dnemli bir Kisminin
deprem Dbilgi dizeyinin dusik oldugu tespit
edilmistir.  Ogrencilerin, ortadgretim diizeyinde
depremileilgilikazanimlarin birgoguna ulagsamadigi
belirlenmigtir. Calismamiza gbére deprem bilgi
dizeyi akademik basarisi yUksek olanlarda,
kendisi ya da ailesi deprem deneyimi yasayanlarda
ve 11. sinif 6grencilerinde daha yuksektir. Deprem
bilgi dizeyinin 11. sinif 6grencilerinde daha ylksek
olmasina afetle ilgili kazanimlarin tamamina
ulagsmalarinin  katki  verdigi dusunulmektedir.
Deprem risk algisi kiz 6grencilerde ve deprem bilgi
dizeyi daha yuksek olan 11. sinif 6grencilerinde
yuksek, depremde aile Uyesi dlen ya da yaralanan
ogrencilerde ise dusuktir.

Afet risklerini azaltmak amaciyla gelecekte
toplumun yetiskin nifusunu olusturacak 6grencilerin
egitim mufredati afet okuryazarligini artiracak,
afetleri disiplinler arasi bir sekilde farkli dersler
kapsaminda ele alacak sekilde planlanmalidir.
Ogrencilere verilecek egitimlerde yalnizca teorik
egitimler degil 6grencilerin 6grenme slrecinde aktif
oldugu, gercek yasam senaryolariyla desteklenmis,
kisisellestirilebilir ve ulasilabilir 6gretim metotlari
kullaniimalidir.  Deprem bilgi dizeyi ve deprem
risk algisini etkileyen etmenleri belirlemek igin
farkl gruplarda galismalar yapilmali ve bu gruplara
deprem bilgi duzeyini artiracak sekilde girigsimler
uygulanmalhdir.
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Assessment of domestic violence against women and its
impact on mental health: a population-based cross-sectional
study

Kadina yonelik aile i¢i siddetin ruh saghg lizerindeki etkisinin degerlendirilmesi:
toplum tabanh kesitsel bir calisma
Edip KAYA'(2), Mustafa Ozkan FIRAT?

Journal.

doi.org/10.35232/
estudamhsd. 1590031

This study investigates the prevalence
and predictors of domestic violence
against women (VAW), with a particular
focus on cultural factors that commonly
encountered locally. It also examines
the impact of VAW and these cultural
factors on women’s mental health. The
cross-sectional study was conducted
with the 659 women aged 15-49 years
residing in the city center of Agr,
between February 15—-March 15, 2024.
Domestic Violence Against Women
Scale and the Depression Anxiety and
Stress Scale-21 were used to measure
VAW and mental health outcomes,
respectively.  Pearson  correlation
analyses used as preliminary analysis,
and hierarchical linear regression
analyses were used to identify
predictors of VAW and mental health
outcomes. The findings revealed 23.5%
of women self-reported exposure
to physical violence, and 31.4% of
participants reported experiencing non-
physical forms of domestic violence.
Hierarchical linear regression analyses
revealed that arranged marriage (p=-
0.181), and living in an extended
family (B=0.097) predicted VAW
among cultural factors. Additionally,
low husband’'s education level (B=-
0.230), low family monthly income (3=-
0.105), and history of psychiatric illness
(B=0.330) individual and familial factors
that predicted VAW. Analyses regarding
predictors of mental health outcomes
revealed that domestic VAW, history of
psychiatric illness and age difference
with  spouse strongly predicted
women’s all mental health outcomes.
Additionally, high husbands’ age
predicted anxiety, and high husbands’
education level predicted depression,
stress, and total DASS scores. The
finding of this study underscore efforts
to reduce violence against women and
ensure mental well-being of women
requires a comprehensive approach
that considers the individual, familial,
and cultural factors.

Keywords: Domestic violence, women, mental
health, culture, Turkiye

Bu calismada, Ozellikle yerel olarak
yaygin olarak karsilagilan kilttrel
faktorlere odaklanarak, kadina ydnelik
aile ici siddetin (KYS) yayginhdi ve
belirleyicileri  arastinimistir.  Ayrica,
KYS'nin ve bu kultirel faktorlerin
kadinlarin  ruh  saghgi  Uzerindeki
etkisi incelenmistir. Kesitsel tipteki
galisma, 15 Subat-15 Mart 2024
tarihleri arasinda Agr il merkezinde
ikamet eden 15-49 yas araliindaki
659 kadinla ydratilmustir. KYS ve
ruh saghdi semptomlarini  dlgmek
icin sirasiyla Kadina Yoénelik Aile Igi
Siddet Olgedi ve Depresyon Anksiyete
ve Stres Olgegi-21 kullaniimigtir. On
analiz olarak Pearson Kkorelasyon
analizleri kullaniimig, KY$ ve ruh
saghgr semptomlarinin yordayicilarini
belirlemek igin hiyerarsik dogrusal
regresyon analizleri  kullaniimistir.
Bulgular, kadinlarin %23,5’inin fiziksel
siddete maruz kaldigini, %31,4’Unun
ise fiziksel olmayan turde aile igi siddet
yasadigini ortaya koymustur. Hiyerarsik
dogrusal regresyon analizleri, kulturel
faktorler arasinda goéricu usuli ile evlilik
(B=-0,181) ve genis ailede yasamanin
(B=0,097) KYS'yi belirledigini ortaya
koymusgtur. Ayrica, esin egitim duzeyinin
dusuk olmasi (B=-0,230), ailenin aylk
gelirinin dustk olmasi ($=-0,105) ve
psikiyatrik hastalik éykisunin olmasi
(B=0,330) KYS’yi 6ngoren bireysel ve
ailevi faktorler olarak bulunmustur. Ruh
saghgr sonuglarinin  éngdrucilerine
iliskin analizler, aile ici KYS$'nin,
psikiyatrik hastalik déykisunin ve esle
yas farkinin kadinlarin tim ruh saghgi
sonuglarini  (depresyon, anksiyete,
stres) guglu bir sekilde belirledigini
ortaya koydu. Ayrica, es yasinin yuksek
olmasi kayglyl, es egitim duzeyinin
yuksek olmasi ise depresyon, stres ve
toplam DASS puanlarini belirledi. Bu
calismanin bulgulari, KYS'yi azaltma
ve kadinlarin ruhsal iyilik hallerinin
saglama cabalarinin bireysel, ailevi
ve kiltirel faktorleri dikkate alan
kapsamli  bir yaklagsim gerektirdigini
vurgulamaktadir.

Anahtar Kelimeler: Aile ici siddet, kadin, ruh
saghgi, kiltar, Turkiye
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Introduction

Violence againstwomen (VAW)is a critical
issue that affects societies worldwide. It
is not only a grave human rights violation
but also poses a significant public health
challenge. The consequences of such
violence are far-reaching, impacting
the physical and mental well-being of
women as well as affecting children and
families. This violence can take many
forms, including physical, sexual, and
psychological abuse by intimate partners,
family members, acquaintances, or even
strangers. However, violence by a spouse
or intimate partner is the most prevalent
form of VAW globally (1). It is estimated
that approximately 39% of femicides
are committed by spouses or intimate
partners (2). World Health Organization
reported that nearly one-third of women
worldwide experience this issue, and
highlighting the urgent need for action
(1).

The prevalence of VAW varies
significantly depending on the location
and culture. Studies conducted on
different communities have shown that
the prevalence of VAW ranges from 27%
to 83%, attributed to cultural differences
(3). A recent comprehensive meta-
analysis indicated that globally, 27%
of women/girls aged 15-49 years have
experienced violence (4). Another meta-
analysis focusing on low and lower-
middle-income countries has revealed
that 39% of women aged 15-49 years
have experienced physical violence at
some point in their lives (5). A systematic
review in Turkiye reported that the
prevalence of women experiencing
violence at any point in their lives
ranged from 14.4% to 93% (6). Another
review, covering studies from 2016 to
2021, reported that the prevalence of
VAW varied between 14.1% and 43%
(7). Both studies showed significant
variations in the prevalence of VAW.
The heterogeneity is largely attributed to

Aragtirma Makalesi / Original Research Article

conceptual or methodological differences
such as the quality of the study, the
type of measurement tool used, the
sampled group of women (e.g., those
who have been in a relationship before,
only currently in a relationship, or all
women), the included age group, and
whether current or previous partners
were included. Additionally, regional and
cultural factors are also reported to play
a role in these differences (4). According
to the last national study, approximately
38% of women aged 15-59 years in
Tarkiye have been subjected to physical
or sexual violence by their spouses or
partners at some point in their lives (8).
Identifying  effective  public  health
interventions to prevent VAW requires
understanding individual, familial, and
cultural risk factors. Numerous studies in
Turkiye have shown that younger age (9),
low level of education (9, 10), the partner’s
low educational attainment (9-11), low
income (10-12), and unemployment (12,
13) were socioeconomic factors linked
to VAW. However, studies examining
cultural factors like early marriage,
living family type, marriage type, and
age differences between spouses were
limited, and existing studies investigated
one or two of these variables; not all
of them investigated together. A study
conducted in Isparta investigated early
marriage and age differences with
spouse, and no significant connection
were found between these variables and
VAW (11). In contrast, Basar and Demirci
found that women living in extended
families had higher domestic violence
than women living in nuclear families
(14). A study conducted in the Eastern
Anatolia Region identified early marriage
increased VAW (15).

VAW has far-reaching consequences
beyond direct physical harm to women’s
health. One of the most significant
and long-lasting impacts of violence is
observed in the realm of mental health
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(16). Numerous studies have found that exposure to
domestic VAW was associated with common mental
challenges like depression, anxiety, and stress (16-
18). A recent meta-analysis conducted in low and
middle-income countries found that women who
experienced partner violence had approximately
twice the risk of depression compared to those who
did not (18). However, studies have also shown
that not every individual exposed to domestic
violence will develop psychological difficulties (19).
Therefore, it is crucial to investigate the effects of
other risk and protective factors on mental health in
conjunction with violence.

This study aimed to determine the prevalence
of domestic VAW aged 15-49 years and the
associated factors, particularly cultural factors
that are frequently encountered locally, including
early marriage, age differences with the spouse,
living in extended families, and arranged marriage.
Additionally, the study investigated the effects of
domestic violence and these cultural factors on
common mental health disorders (depression,
anxiety, stress). The impact of one or a few of these
variables on domestic VAW was investigated in the
literature. However, to our knowledge, no study
has examined all four variables together and their
effects on mental health. Therefore, the findings
of this study will fill this gap in the literature and
provide valuable insights for developing effective
policies and interventions to combat violence
against women and enhance their mental well-
being.

Material and Method

Participants and Procedure

This cross-sectional study was conducted with
the married women aged 15-49 years living in
the city center of Agri located in Turkiye, between
February 15—March 15, 2024. The sample size was
determined using a formula for single population
proportion (20). A recent study conducted by
Akalin and Ayhan in Tlrkiye reported prevalence
of domestic violence among women was 35.5%
(13). Based on prevalence of this study, assuming
5% deviation and 95% power sample size was
calculated to be 354. Considering the data losses,
and to increase the representative power of the

population, the study was performed with 659
women. Unfortunately, due to various challenges
such as financial constraints, transportation issues,
and difficulties in obtaining data, a random sample
of the city could not be obtained. However, we made
efforts to ensure the participation of women from
diverse socio-economic backgrounds. In order to
achieve this, seven Family Health Centers in Agr
were included in the study. Data collection was
carried out through face-to-face surveys conducted
by four trained interviewers. These interviewers
visited the Family Health Centers atspecificintervals,
distributed questionnaires to women who visited
the centers for any reason and willingly participated
in the study, and then collected the completed
questionnaires under observation. Additionally,
for illiterate women, the interviewers read out the
questions and recorded their responses. The study
received ethical approval from the Research Ethics
Committee at Adri ibrahim Cegen University (E-
95531838-050.99-89769).  Additionally,  written
permission was secured from the Governorate
of Agri Provincial Health Directorate to conduct
the research  (E-68990128-799-228395859).
Additionally, at the start of the study, participants
were provided with an explanatory consent form
outlining the study’s aim, highlighting the voluntary
aspect of involvement, and notifying them of their
right to withdraw whenever they wished. After
obtaining verbal consent, the participants were
given the questionnaire.

Measures

Socio-demographic information form
Thisformis designed to gatherinformation regarding
women and their family’s sociodemographic
characteristics such as age, husband’s age,
education level, husband’s education level, age
at marriage, type of marriage, family income level,
family type, family size etc. Additionally, the form
included characteristics related to domestic VAW
as a self-report, such as being exposed to physical
violence, being exposed to other types of violence
other than physical violence, and who subjected the
violence etc. Lastly, the form also included some
factors related to mental health, such as history of
mental illness, family history of mental iliness, and
need for mental health services.
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The Domestic Violence Against Women Scale
(DVAW)

The Domestic Violence Against Women (DVAW)
scale, developed by Kili¢ in 1999, is designed to
assess domestic violence committed by husbands
against women. It comprises 50 items across
five sub-dimensions: physical, emotional, verbal,
economic, and sexual violence. Responses are
rated on a Likert-type scale from 1 to 3, with options
of “never,” “sometimes,” and “always.” The total
score obtained from the scale indicates the level of
domestic violence experienced by women. Scores
range from 50 to 150, with higher scores indicating
greater levels of violence experienced. The scale
has demonstrated strong reliability, with a Cronbach
alpha coefficient of 0.94 for all items (21), and in the
referenced study, it was calculated as 0.95.

The Depression Anxiety and Stress Scale
(DASS-21)

The DASS-21 is a widely used tool for assessing
symptoms of depression, anxiety, and stress.
Developed by Lovibond and Lovibond in 1995, the
scale consists of 21 items with a 4-point Likert-type
scoring (O=never, 3=always). The scale includes
three sub-dimensions: depression, anxiety, and
stress, with 7 items for each scale. The result of the
assessment is multiplied by two to standardize it
with DASS-42. The scores for depression, anxiety,
and stress are categorized as follows; DASS- D:
normal (0-9), mild depression (10-12), moderate
depression (13-20), severe depression (21-27),
extremely severe depression (28-42); DASS-A:
normal (0—6), mild anxiety (7—9), moderate anxiety
(10-14), severe anxiety (15—-19), extremely severe
anxiety (20-42); and DASS- S: normal (0—10), mild
stress (11-18), moderate stress (19-26), severe
stress (27-34), extremely severe stress (35-42)
(22). The Turkish adaptation by Saricam et al.
(2018) was employed in this study. Cronbach’s
alpha internal consistency coefficients was found
0.87, 0.85, and 0.81, and test—retest reliability
coefficients was found 0.68, 0.66, and 0.61 for
depression, anxiety and stress respectively (23). In
this study, the internal consistency coefficients for
the depression, anxiety, and stress were recorded
as 0.89, 0.85, and 0.82, respectively.

Statistical analysis

The SPSS software, version 25.0, was utilized
for data analysis. Skewness, kurtosis values, and
histogram charts were used to assess the normal
distribution of the data. Firstly, Pearson correlation
coefficient analyses were utilized as preliminary
analysis to understand the relationships between
the domestic VAW score, total DASS-21 score,
DASS-21 sub dimensions’ scores (depression,
anxiety and stress) and independent variables
including age, husbands’ age, education level,
husbands’ education level, having children,
family monthly income level, age differences
with husband, age at marriage, type of marriage,
and type of family. Variables with a significant
p-value (p<0.05) in correlation analyses for each
dependent variable underwent further examination
using hierarchical linear regression analyses to
determine the predictors of domestic VAW, DASS-
21, DASS-D, DASS-A, and DASS-S separately.
To determine the determinants of domestic VAW,
independent variables were divided into two groups:
cultural variables and individual-familial variables. In
the first step of the hierarchical multiple regression
analyses, cultural variables (Age difference with
husband’s, type of marriage, age at marriage, and
type of family) included in the model. In the second
step, individual-familial variables (education level,
husbands’ age, husbands’ education level, family
monthly income, and history of psychiatric disorder)
were added to the model. Although the woman’s
age was found to be significant in the correlation
analysis, it was not included in the model because
it showed a high correlation with the husband’s age
(the husband’s age was preferred because it had a
higher level of significance, p<0.001). Additionally,
determinants of total DASS-21 score, and DASS-21
sub dimensions’ scores were also conducted with
two steps separately. In the first step of models all
variables significant in correlations analysis except
from domestic VAW included in the models. In the
second step, the domestic VAW scale score was
added to the models.

The analysis of independent variables revealed
that the tolerance and variance inflation factor
(VIF) values were within the expected range
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across all models. This indicates that there is no
multicollinearity present among the independent
variables. Additionally, the Mahalonobis’ distance
test revealed that there were no multivariate
outliers at the significance level of p<0.001. The
significance level for all analyses was established
at 0.05.

Results

General characteristics of the study population
The mean age was 33.9547.7 years, and most of the
women had secondary school or lower education
level (%60.4). Regarding monthly family income,
61.2% of participants reported medium level, and
31.6% reported high levels. The age difference

Table 1: Sociodemographic characteristic of the participants

between the women and their spouses varied
from O to 21 years, with an average difference of
4.84 years. Additionally, approximately 10.9% of
the women lived with their spouses’ parents in
extended families (Table 1).

The data presented in Table 2 illustrates the
prevalence of depression, anxiety, and stress among
the women. According to the DASS-21 scale cutoff
points, it was found that 41.1% of the participants
experienced various levels of depression, 45.2% of
the participants exhibited various levels of anxiety,
and 44.1% of the participants showed various
levels of stress. The study population’s mean score
for the total DASS-21 was calculated to be 30.5
(SD=26.7).

Variables Category n %
llliterate 105 16.0
Literate with no formal education 68 10.4
Education level (n=656) Primary/secondary school 223 34.0
High school 127 19.3
University 133 20.3

Illiterate 17 2.6

Husband's education level Literate with no formal education 32 4.9
(nu=s65eg; S education leve Primary/secondary school 254 38.7
High school 201 30.6
University 152 23.2
) ) _ Yes 585 89.3
Having children (n=655) No 70 107
1 122 21.0
2 113 19.5
Number of children (n=580) 3 121 209
4 and more 224 38.6

Very low 38 5.8
Self-reported family monthly Medium 401 61.2
income level (n=655) High 207 31.6
Very high 9 1.4
, _ Arranged marriage 415 64.6
Type of marriage (n=642) Marriage with love 227 35.4
. <18 years 121 18.4

Al t =658

ge at marriage (n=658) >18 years 537 816
Nuclear 576 87.7
Type of family (n=657) Extended 72 10.9
Single parent 9 1.4

_ _ _ Yes 27 4.1
History of mental illness (n=653) No 626 959
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Very good 45 6.9

Good 275 421
Se_lf-reported mental health Average 579 216
(n=653)

Bad 50 7.7

Very bad 11 1.7
Previously need any Yes 110 16.9
psychological help (n=652) No 542 83.1
Variables Mean SD Range
Age (years) 33.95 7.72 18-49
Husbands’ age (years) 38.70 9.08 18-68
Age at marriage (years) 20.61 3.78 14-36
Age difference with husband 4.84 357 0-21
(years)
Number of household 5.1 219 2-15

SD: Standard deviation
Table 2: Prevalence of depression, anxiety and stress among participants (DASS-21)

. . Depression Anxiety Stress
Severity of disorders . % o % . %
Normal 368 58.9 347 54.8 353 55.9
Mild 43 6.9 34 5.4 146 23.1
Moderate 105 16.8 89 14.1 86 13.6
Severe 54 8.6 57 9.0 36 5.7
Extremely severe 55 8.8 106 16.7 11 1.7
Mean (SD) 9.9 (10.4) 9.4 (9.2) 11.4 (9.3)
Total DASS-21 score, Mean (SD) 30.5 (26.7)

SD: Standard deviation; DASS-21: The Depression Anxiety and Stress Scale

Table 3 presents the women’s self-report for

exposure to domestic violence, the source of
violence, and the total and subcategories of the
domestic VAW scale scores. The findings revealed
approximately 23.5% of women self-reported
exposure to physical domestic violence after

husbands (50.2%), mothers-in-law (24.3%), and
sisters-in-law (12.4%). Furthermore, nearly 31.4%
of participants reported experiencing non-physical
forms of violence. The respondent’s mean score for
the total domestic VAW scale was calculated to be
67.6 (£15.6).

married. The most common perpetrators were

Table 3: Presence of domestic violence among women

Variables Category n %
Yes 153 23.5
Physical violence (n=651)
No 498 76.5
Husband 126 50.2
Mother-in-law 61 24.3
Physical violence source (n=251)* Sister-in-law 31 12.4
Father-in-law 18 71
Brother-in-law 15 6.0
Any other violence except from physical Yes 203 31.4
violence (n=647) No 444 68.6
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Verbal violence 170 51.7
Psychological violence 114 34.6
Experiencing violence types (n=329)*
Economic violence 27 8.2
Sexual violence 18 5.5
Variable Category Mean (SD) Range
Physical violence 11.2(2.7) 10-30
Emotional violence 16.0 (4.7) 10-30
Verbal violence 12.0 (2.8) 10-28
Domestic Violence Against Women Scale
Economic violence 15.1 (3.5) 10-29
Sexual violence 13.6 (3.6) 10-29
Total 67.6 (15.6) 50-136

* Can choose more than one option, Percentages were calculated based on the total number of responses.

Predictors of Domestic Violence Against
Women

Pearson correlation findings showed that age
(r=0.098, p<0.05), husband’s age (r=0.145,
p<0.001), and age difference with husband
(r=0.158, p<0.05) were positively correlated with the
domestic VAW score, while the woman’s education
level (r=-0.170, p<0.001), husband’s education
level (r=-0.296, p<0.001), and family income level

(r=-0.169, p<0.001) were negatively correlated with
domestic VAW. In addition, a positive relationship
was found between the scores for domestic VAW
and being under 18 years of age at first marriage
(r=0.095, p<0.05), being married through an
arranged marriage (r=0.210, p<0.001), living with
parents in an extended family (r=0.096, p<0.05),
and having a history of psychiatric illness (r=0.387,
p<0.001) (Table 4).

Table 4: Pearson correlation analysis towards associated factors with domestic violence and mental health

DASS" | DAssD | Dass-A | Dasss VAW
Parameters
r r r r r

DASS-Total (0-112) i 0947 | 0919** | 0935 | 0613
DASS-D i - 0.798** | 0.836** | 0.588**
DASS-A i i i 0797 | 0.562**
DASS-S ] i i ] 0.559%
Age (18-49 years) 0.044 0.008 0.096* 0.010 0.098*
Husbands’ age (18-68 years) 0.112** 0.074 0.165*** 0.076 0.145***
Age difference with husband 0.183"* | 0.166** | 0205%* | 0.162"* | 0.158***
Education level (1-5) -0.018 -0.006 -0.044 0006 | -0.170%*
Husband’s education level (1-5) -0.125* -0.101* -0.142*** -0.091* -0.296***
SelFeperes (ff_T)"y monthly 0428 | 04217 | 0437 | 0142 | -0.169***
Having children (no=1, yes=2) 0.029 0.009 0.012 0.045 -0.010
Sk :égjg”g"j’ié;: oy e 0.004 0.023 0.048 0.017 0.095*
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Type of marriage (with love=1, 0.077 0.050 0.124* 0.064 0.210%**
arranged=2)

Type of family (nuclear=1, 0.091* 0.107* 0.057 0.076 0.096*
extended=2)

History of psychiatric disorder 0.316*** 0.288*** 0.319*** 0.287*** 0.387***

* p<0.05; **: p<0.01; ***: p<0.001

DASS: The Depression Anxiety and Stress Scale; DASS-D: DASS-depression;, DASS-A: DASS anxiety; DASS-S: DASS

stress; VAW: The Domestic Violence Against Women Scale

Hierarchical linear regression analyses were
conducted to determine the factors influencing
domestic VAW (Table 5). The first step of the
regression model was revealed arranged marriage
(B=0.181, p<0.001), and living in an extended family
type ($=0.097, p<0.05) predicted domestic VAW
among cultural factors. These variables explained
6.2% of variance in domestic VAW score. The
second step of the regression model was revealed
that living in extended family (3=0.080, p<0.05), low

husband’s education level (f=-0.230, p<0.001), low
family monthly income level (f=-0.105, p<0.01), and
had history of psychiatric illness (3=0.330, p<0.001)
predicted VAW. However, type of marriage was not
statistically significant, although it was significant
in the first step. These variables explained 22.4%
of variance in domestic VAW score. This step led
to a significant improvement in R?, explaining an
additional 16.2% of the variance.

Table 5: Hierarchal linear regression to determine the predictors of domestic violence against women

Domestic Violence Against Women Scale
Characteristics Step-1 Step-2

B B B §
Variable related cultural issue
Age difference with husband’s 0.330 0.077 0.245 0.057
Type of marriage (with love=1, arranged=2) 5.694 0.181*** 1.806 0.057
Cg:r:tar:;rarfgfe§1=“”der 18 years, 2=18 -0.616 -0.016 1,946 0.051
Type of family (nuclear=1, extended=2) 4.584 0.097* 3.758 0.080*
Individual and familial characteristics
Education level (1-5) - - 0.783 0.068
Husband’s age - - 0.050 0.030
Husband'’s education level (1-5) - - -3.560 -0.230***
Self-reported family monthly income level (1-4) - - -2.645 -0.105**
History of psychiatric disorder - - 24.049 0.330***
Constant 56.501*** - 48.128*** -
R? 0.062 0.224
Adjusted R? 0.055 0.211
R?Changed 0.062 0.162

* p<0.05; **: p<0.01; ***: p<0.001
B: Standardized Coefficient, B: Unstandardized Coefficient

© ESTUDAM Halk Saghgi Dergisi. 2025. Cilt 10 Sayi 2.

141




Aragtirma Makalesi / Original Research Article

Predictors of Depression, Anxiety and Stress
Pearson correlation findings showed that husband’s
age (r=0.112, p<0.01), and age difference with
husband (r=0.183, p<0.001) were positively
correlated with the total DASS score, while the
husband’s education level (r=-0.125, p<0.01),
and family income level (r=-0.128, p<0.01) were
negatively correlated with total DASS score.
In addition, a positive relationship was found
between the scores of the total DASS and living
in extended family (r=0.091, p<0.05), and having
a history of psychiatric illness (r=0.316, p<0.001).
However, no relationship was found between total
DASS scores and women age, women education
level, having children, age at marriage, and type
of marriage. In regarding DASS sub-dimensions’
analysis revealed that age, husbands’ age, and
being married by arranged marriage (vs. marriage
with love) were positive correlated only with anxiety
scores (r=0.096, p<0.05, (r=0.165, p<0.001, and
r=0.124, p<0.01), while living in extended family
(vs to nuclear) was positively correlated only with
depression score (r=0.107, p<0.05). All other
variables result in line with total DASS results with
difference r and p values (Table 4).

Hierarchical multiple linear regression analyses
were utilized to determine the factors that predict
depression, anxiety, stress and total DASS scores.
The first step results showed that low family monthly
income level predicted anxiety (3=-0.104, p<0.05),
stress (f=-0.111, p<0.01), and Total DASS scores
(B=-0.086, p<0.05), but not depression (p=-0.077,
p>0.05). Additionally, had history of psychiatric
illness predicted depression (=0.283, p<0.001),

anxiety (f=0.326, p<0.001), stress ($=0.300,
p<0.001) and total DASS scores (B=0.299,
p<0.001). Furthermore, high age differences with
husband’s predicted depression (=0.140, p<0.01),
anxiety (8=0.130, p<0.01), stress (=0.119, p<0.01),
and total DASS scores (=0.135, p<0.001). These
variables explained approximately 12%, 17%,
13%. And 14% of variance in depression, anxiety,
stress and total DASS scores respectively. In the
second step, had a history of psychiatric disorder
and high age differences with husband predicted
total DASS score and all sub-dimensions of the
scale with different p and 3 values in line with first
step. In this step, interestingly high husbands’ age
predicted anxiety ($=0.099, p<0.001), and high
husbands’ education level predicted depression
(B=0.106, p<0.01), stress (=0.100, p<0.01), and
total DASS scores (f=0.088, p< 0.05), although
both of them were not significant in the first step.
Additionally, family monthly income was not
predicted any dependent variable in this step.
Domestic VAW, which included in the second step,
strongly predicted depression (=0.088, p<0.001),
anxiety ($=0.088, p<0.001), stress (B=0.088,
p<0.001), and total DASS (3=0.088, p<0.001).
This step resulted in a significant improvement in
R2?, explaining an additional 23.5%, 19.0%, 20.7%,
and 24.6% of the variance of depression, anxiety,
stress and total DASS scores respectively. Type of
family not predicted depression and total DASS,
and type of marriage not predicted anxiety score
in both steps of regression although they were
significant in correlation analysis (Table 6).

Table 6: Hierarchal Linear Regression to determine the predictors of depression, anxiety, stress and total DASS-21 health

Total DASS-21 Depression Anxiety Stress
B B B B B B B
Step-1
Husband’s age 0.040 0.014 - 0.081 0.083 - -

Husband’s education
level (1-5)

-0.758 -0.028 -0.026

-0.002 -0.490 -0.052 -0.092 -0.010

Self-reported family
monthly income level -3.853
(1-4)

-0.086* | -1.371

-0.077 -1.592 | -0.104* | -1.776 | -0.114**

History of psychiatric
disorder

38.369 | 0.299*** | 14.435

0.283*** | 13.731 | 0.326*** | 12.981 | 0.300***
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Age difference with
husband’s

1.005

0.135*

0.410

0.140**

0.338

0.130**

0.311

0.119**

Type of family
(nuclear=1, extended=2)

4.096

0.050

2.425

0.075

Type of marriage (with
love=1, arranged=2)

-1.023

-0.054

R2

0.138

0.123

0.170

0.128

Adjusted R?

0.128

0.115

0.161

0.122

R?Changed

0.138***

0.123***

0.170***

0.128***

Step-2

Husband'’s age

0.023

0.008

0.097

0.099*

Husband’s education
level (1-5)

2.395

0.088*

1.145

0.106**

-0.576

-0.062

-0.958

0.100**

Self-reported family
monthly income level
(1-4)

-1.521

-0.931

-0.433

-0.024

-1.039

-0.068

-1.070

-0.069

History of psychiatric
disorder

16.661

0.130***

6.127

0.120**

5.929

0.141**

4.929

0.114**

Age difference with
husband’s

0.704

0.095*

0.293

0.105**

0.247

0.095*

0.302

0.518***

Type of family
(nuclear=1, extended=2)

0.741

0.009

1.207

0.037

Type of marriage (with
love=1, arranged=2)

-1.436

-0.076

DVAW Scale

0.976

0.556**

0.373

0.540**

0.290

0.503**

0.302

0.518***

R2

0.384

0.358

0.361

0.335

Adjusted R?

0.376

0.351

0.352

0.329

R?Changed

0.246***

0.235***

0.190

0.207***

* p<0.05; **: p<0.01; ***: p<0.001
B: Standardized Coefficient, B: Unstandardized Coefficient

DASS: The Depression Anxiety and Stress Scale; DVAW: The Domestic Violence Against Women Scale

Discussion

This study examined the prevalence of domestic
VAW and associated factors, especially the
relationship between cultural factors and violence.
In addition, the effects of VAW and other factors
on women’s mental health were examined. The
study revealed that VAW was prevelant among
women, and it was influenced by the both cultural
issues (arranged marriages and living in extended
families), and individual-familial characteristic
of women (low husband’s education, low family
monthly income, and had history of psychiatric
illness). Furthermore, the study found that VAW
has a profound impact on women’s mental health,
emerging as one of the strongest predictors. Other

factors, including age difference with the husband,
husband’s age and education, family income, and
psychiatric history, were also found to influence
women’s mental well-being.

In this study, it was determined that about one-
third of the women (31.4%) reported experiencing
non-physical violence, while roughly one-fourth
(23.5%) reported being victims of physical violence
in the family. Spouses were the most frequent
perpetrators of physical violence, but violence
from mothers-in-law, sisters-in-law, and other
relatives were also prevalent. Studies in Turkiye
and worldwide generally indicated that the rates of
VAW differ significantly due to cultural as well as
methodological and design variances in research
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(4,5, 7). In an online study conducted by Akalin and
Ayhan with women aged 18-59 years during the
COVID-19 pandemic, the occurrence of VAW was
observed to be 35.5% (13). A systematic review in
Turkey from 2022 indicated that the rate of VAW
ranged from 14% to 43% (7). The results of our
investigation align with these findings. However,
a meta-analysis in Turkiye from 2016 reported
that violence rates among women were at 57.2%
(12). Additionally, according to the 2014 National
Domestic Violence Against Women Survey in
Turkey, the rate of physical violence in Northeastern
Anatolia, including Agri province, was found to be
38.6% (8). Although these older studies indicated
higher prevalence rates, they date back to 8-10
years. In Tulrkiye, initiatives such as “The Strategy
Paper and Action Plan on Women’s Empowerment
(2018-2023)” adopted by the Ministry of Family and
Social Service, as well as the increase in women’s
participation in education and social life over time,
may have contributed to a reduction in VAW (24).

The multivariate analysis findings emphasize that
domestic VAW influenced by the both cultural
issues, and individual-familial characteristic of
women. The first step analysis, focusing on
cultural variables, showed that women who are in
arranged marriages and living in extended families
are more likely to experience domestic violence.
Interestingly, while age difference with husbands
and age at marriage showed statistical significance
in correlation analyses, they did not predict domestic
VAW in the multivariate analysis. The research by
Kotan et al. identified a link between family type and
physical VAW, but no relationship between age at
first marriage and such violence (25). Additionally,
another study found that women living in extended
family structures are more likely to experience
domestic violence, but did not establish a direct link
between age disparities and violence, align with
our findings (11). Another study found that women
who enter into arranged marriages are more likely
to experience violence due to gender roles and
traditional family dynamics (9). These results are
consistent with the outcomes of this study. However,
contrary to our findings, there are also studies that
found that early marriage and the age gap between
spouses could potentially increase violence against
women by causing a power imbalance in favor of

women (15, 26).

In the last step; individual-familial characteristics
added to model. These variables resulted in a
notable increase in R2, accounting for an additional
16.2% of the variance. Results showed that low
husband’s education, low self-reported family
monthly income, and had a history of psychiatric
disorder were predicted domestic VAW. However,
women’s education level and husband’s age did
not predict domestic VAW although they were
statistically significant in correlation analyses.
The studies highlighted that an increase in both
the woman’s and the spouse’s level of education
significantly reduces the likelihood of VAW (9, 10).
In this study, a spouse’s education level was found
predictor of VAW, while the woman’s education
did not show the same significance. This may be
due to a strong correlation between both partners’
education levels. In Eastern societies, where men
traditionally hold more power in relationships,
the spouse’s education level emerges as a more
influential factor in preventing violence. In this
study, it was not surprising that low family income
and a history of psychiatric illness were found to
be linked with VAW, and this is consistent with the
literature (11, 12, 18).

The relationship between spouse education level
and mental health of women has been a topic of
interest in various studies. Some studies have
found a positive association between higher
education levels and positive mental health (27),
while others have found no relationship between the
two variables (28, 29). In this study, the correlation
analysis, consistent with existing literature, revealed
that high spouse’s education level was negatively
correlated with depression, anxiety, stress, and
total DASS scores. However, multivariate analyses
showed that while no relationship was initially
found between spouse’s education status and
mental health outcomes in the first step, the high
level of spouse education was later identified as a
risk factor for determining mental health outcomes
when violence was taken into account in the
second step. This finding may be attributed to the
high educational difference between spouses.
Although we did not consider the spouse education
difference as an independent variable in this study,
the education level of women was found to be
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much lower than that of their spouses. A systematic
review study also found that an increase in the
educational difference between spouses had a
negative effect on the mental well-being of spouses
(30). The high educational difference, especially
when it disadvantages women, may contribute to
feelings of weakness among women and increased
domination and pressure within the relationship,
ultimately negatively affecting women’s mental
well-being.

Low income and low socioeconomic status have
been found to be associated with poor mental
health outcomes in many studies, including meta-
analysis studies (31, 32). Although the finding in
the first model is consistent with the literature, this
significance disappears after violence is added in
the second model. The possible reason for this is
that the effect of low income on women’s mental
health may be due to violence. In other words,
low income leads to family unrest and VAW, and
violence results in poor mental health among
women.

The study found that having a previous psychiatric
diagnosis is a predictor of all mental health
outcomes (depression, anxiety, stress, and total
DASS score). This finding is supported by both
general population studies and those focusing
specifically on women (33-35). A cohort study
similarly found that psychiatric history was a
predictor of the occurrence of depressive or anxiety
disorder within 2 years (36). These findings align
with expectations, given that individuals with a
prior history of psychiatric disorders are more
susceptible to relapse, and stress can trigger with
new episodes (35).

Age difference with spouse was associated with
depression, anxiety, stress, and total DASS score
in both models. Consistent with our findings, a
recent national study in Korea found that women
who were =210 years older or younger than their
husbands had 1.72, 1.77, 2.24, and 1.69 times
higher risks of perceived stress, experiencing
depression, having a diagnosis of depression,
and having suicidal ideation (37). The research
indicates that there is a link between age difference
in spouses and women’s mental health, which may
also affect marital satisfaction and divorce rates.
A study in USA have shown that a larger age gap

between spouses is associated with higher divorce
rates (38). Another study showed that women
in poor marital relationships experience more
severe depressive symptoms compared to those
in higher marital satisfaction (39). These findings
suggest that addressing women’s mental health
in couples with significant age differences could
potentially improve marital satisfaction and reduce
the likelihood of divorce.

In this study, the strongest factor determining
women’s mental health was domestic VAW. VAW
alone contributed between 19% and 24.6% in
explaining mental outcomes. This finding aligns
with existing global research that consistently
underscores the link between exposure to VAW
and the onset of mental health issues (18, 40). A
recent comprehensive cohort study highlighted that
incidence rate of any mental illness was 14.9 per
1000 person-years among individuals not exposed
to violence. In contrast, this rate escalated to 46.6
per 1000 person-years among those who had
experienced violence. It has been emphasized
that violence increases the incidence of mental
illnesses by approximately 2.8 times (40). Meta-
analysis studies also have supported these results
(18, 41). The findings of this study reinforce the
understanding that violence has a profound effect
on women’s mental health, highlighting the urgent
need for comprehensive public health strategies to
mitigate and ultimately prevent VAW.

The present study has several limitations that
should be considered. Firstly, as a cross-sectional
study, it does not allow for the establishment
of causal relationships. Secondly, while efforts
were made to include women from diverse
sociocultural backgrounds by gathering data from
all family physician centers in Agri, the inability to
use a random sampling method due to various
challenges limits the generalizability of the findings.
Additionally, all data collected were self-reported,
which may lead to biases such as recall bias and
social desirability bias. Lastly, the study provides a
general analysis of the link between VAW and their
mental health, without delving into specific studies
or employing a person-centered approach. Despite
these limitations, the study is highly significant as
it addresses the prevalence of violence against
women, an essential social concern, and its
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impacts on mental health within a community
sample. Furthermore, the research will make a
valuable contribution to the literature by examining
the influence of cultural factors on both violence
against women and their independent effects on
mental health.

Conclusions

This study found that several factors that contribute
to the high prevalence of VAW. Individual and
familial factors play a significant role, with spouse’s
low education level, a history of psychiatric illness,
and low family income being associated with
increased violence. Additionally, cultural elements
further exacerbate the situation; living in an
extended family and being in an arranged marriage
are common practices in the area studied, and
these cultural norms are linked to higher rates of
violence. The research also highlights the high
prevalence of mental health challenges including
depression, anxiety, and stress among women,
identifying violence as a significant determinant of
these symptoms. Beyond violence, other factors
influencing poor mental health include a history
of psychiatric illness, low family income, and a
substantial age gap with spouse. Interestingly, even
after addressing violence, a high level of education
in the spouse emerged as a potential contributor
to poor mental health outcomes. In conclusion,
addressing VAW requires a comprehensive
approach that considers the individual, familial, and
cultural factors. Efforts to reduce VAW and ensure
well-being of women should include promoting
education, economic empowerment, and mental
health support, while also being mindful of cultural
contexts. In addition, more studies are needed
in different socio-cultural environments to better
understand the individual, familial and cultural risk
factors affecting violence and to implement effective
public health practices against them.
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Turkiye ranks high on the global
scale of violence. The purpose of this
study is to assess the prevalence,
determinants, and behavioral
consequences of peer bullying, a
form of violence in early adolescence,
in Tarkiye. This study collected data
from 868 individuals aged 11-14 from
six schools representing different
socioeconomic  regions,  selected
through multistage stratified cluster
sampling. The prevalence of bullying,
victimization, and bully-victim status
was measured using the Peer Bullying
Scale — Self-Report Form (PBS-
SRF). Their impact on various social
behaviors, including participation in
sports, cultural, and scientific activities,
was also assessed. The prevalence
rates were 15.8% for bullying, 15.3%
for victimization, and 10.3% for bully-
victims. Being a bully was significantly
more common among  males
(OR;95%Cl;p:2.04;1.02-4.10;0.04).
The frequency of bullying
was higher in private schools
compared to public schools
(OR;95%Cl;p:2.70;1.15-6.35;0.02).
Determinants for bully-victims included
recent engagement in  bullying
(OR;95%Cl;p:2.47;1.10-5.51;0.02),
and belonging to an extended family
(OR;95%Cl;p:3.67;1.02-13.85;0.04).
Key predictors of victimization included
havingamotherwithaloweducationlevel
(OR;95%Cl;p:2.50;1.01-6.14;0.046).
Bully-victims had significantly higher
risks of experiencing behavirioal
problems in sports participation
(OR;95%Cl;p:2.61;1.49-4.59;0.001),
cultural
(OR;95%Cl;p:1.80;1.06-3.06;0.029),
and engagement in scientific activities
(OR;95%Cl;p:1.90;1.10-3.28;0.022).
These findings underscore the
importance of targeted, community-
based interventions focused on
bullying prevention, particularly among
the bully-victim group.

Keywords: Early adolescence, peer bullying,
bullying/victimization, cluster sampling, community-
based research

Tarkiye, kuresel olcekte yuksek siddet
oranlarina sahip Ulkeler arasinda
yer almaktadir. Bu  calismanin
amaci, Turkiye'deki erken ergenlik
doéneminde bir siddet bigimi olan akran
zorbalidinin yayginhgini, belirleyicilerini
ve davranigsal sonuglarini
degerlendirmektir. Veriler, cok asamali
tabakall kiime Orneklemesiyle secilen
farkli sosyoekonomik bolgeleri temsil
eden alti okuldan 11-14 yas arasi 868
bireyden toplanmistir. Zorba, kurban ve
zorba-kurban yayginhgdi Akran Zorbalidi
Olgegi — Oz Bildirim Formu (AZO-OBF)
ile Olgllmus; spor, kiltirel ve bilimsel
aktivitelere katiimgibisosyaldavranislar
Uzerindeki etkileri degerlendirilmigtir.
Zorba, kurban ve zorba-kurban
prevalansi sirasiyla %15,8, %15,3 ve
%10,3 olarak bulunmustur. Zorbalik
erkeklerde anlamli olarak fazladir
(00;%95GA;p:2,04;1,02-4,10;0,04).
Zorbalk sikligi 6zel okullarda devlet
okullarina  gbére daha  ylksektir
(00;%95GA;p:2,70;1,15-6,35;0,02).
Zorba-kurban belirleyenleri arasinda
son zamanlarda zorbalik yapmis olma
(00;%95GA;p:2,47;1,10-5,51;0,02)
ve genis bir aileye mensup olma
(00;%95GA;p:3,67;1,02-13,85;0,04)
yer almaktadir. Kurban olmanin
belirleyicileri arasinda annesinin egitim
dizeyinin dusuk olmasi yer almaktadir
(00;%95GA;p:2,50;1,01-6,14;0,046).
Zorba-kurbanlar, spor  katiiminda
(00;%95GA;p:2,61;1,49-4,59;0,001),
kiltarel
(00;%95GA;p:1,80;1,06-3,06;0,029)
ve bilimsel etkinliklere katihmda
(00;%95GA;p:1,90;1,10-3,28;0,022)
sorunlar yasama acgisindan daha
yuksek risk altindadir. Bu bulgular,
Ozellikle zorba-kurban grubu arasinda
zorballk 6nlemeye yonelik toplum
temelli mudahalelerin onemini
vurgulamaktadir.

Anahtar Kelimeler: Erken ergenlik, akran zorbaligi,
zorbal/kurban, kime orneklem, toplum temelli
arastirma
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Introduction

The World Health Organization (WHO)
defines adolescence as the period from
ages 10 to 19, marked by significant
developmental changes as individuals
transition to adulthood. This phase
can extend to age 24, encompassing
the completion of education and the
assumption of parental roles (1). Globally,
1.3 billion individuals fall within this age
range, representing 16% of the population
(2). Health concerns during adolescence
are considerable, with issues such as
alcohol and substance use, unprotected
sexual activity, accidents, injuries, and
mental health problems like depression,
anxiety, and suicide being prevalent
(3, 4). A significant risk factor for these
mental health issues is peer bullying,
with studies showing a strong correlation
between peer bullying and increased
rates of depression, anxiety, and suicidal
thoughts among adolescents (5).

Peer bullying involves the systematic
mistreatment of individuals by their
peers, often rooted in power imbalances
(6). Peer bullying involves the systematic
mistreatment of individuals by their peers,
often rooted in power imbalances (7).
The WHO’s 2020 report indicates that
the prevalence of peer bullying ranges
from 10% to 50%, with boys exhibiting
higher rates (8). Key determinants of peer
bullying include exposure to violence at
home, substance abuse, and belonging
to disadvantaged groups, such as those
with disabilities (9). Physical attributes,
like being weaker or heavier, can also
contribute to individuals becoming targets
of bullying (10). Research indicates
that familial educational background
influences victimization and bullying
behaviors (11). Moreover, individuals
from low socioeconomic backgrounds are
more likely to experience or perpetrate
bullying (12). The consequences of peer
bullying are significant and have been
well documented, particularly regarding

Aragtirma Makalesi / Original Research Article

psychosocial issues. Adolescents
engaged in bullying often face negative
behavioral outcomes, including
deteriorating social relationships and
difficulties forming friendships (13, 14).
Current studies highlight that certain
regions experience alarming rates of
peer bullying, exacerbated by societal
norms that may condone violence and
the absence of familial support. Although
some regions report bullying prevalence
around 20%, emphasizing the importance
of family and peer support (15) gaps

remain in understanding how these
issues impact behavioral outcomes
specifically.

This study aims to focus on the
prevalence and determinants of peer
bullying among middle school students
(grades 5 to 8), with a particular emphasis
on the negative behavioral outcomes
associated with being a bully, victim, or
bully-victim. The research will address
the following questions:

1. What is the prevalence of peer
bullying among early adolescents?

2. Do the sociodemographic
determinants of being a bully, victim,
or bully-victim differ?

3. What are the negative behavioral
outcomes of being a bully, victim, or
bully-victim in early adolescents?

Material and Method

Place and design of the study

The research area is the central district
of Edirne, a border city located in the
northwest of Turkiye’'s Marmara Region
(16). The research data was collected
between November 28, 2023, and
January 30, 2024.

Study type

This was a community-based cross-
sectional study.

Population

In 2022, the total population of Edirne
Province was 414,714, with the central
district population being 186,426 (17).
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The research group consists of middle school
students during the early adolescent period in the
central district of Edirne. The sample was selected
using a multistage stratified cluster sampling
method from schools with different socioeconomic
regions. Stratification was conducted based on
class, and socioeconomic region. Schools were
grouped by socioeconomic level based on their
neighborhoods’ housing and family characteristics.
Low-level schools were from areas where most
parents were laborers. High-level schools included
private schools with parents in professional jobs.

Middle-level schools were those between these
two groups. The research sample was calculated
using Open-Epi with a population of 10,000 people,
a frequency of 40% (18), a 95% confidence level,
a design effect of 2, and a 10% non-response rate.
The minimum sample size was determined to be
783. According to the data from the Ministy of
National Education, a total of 7133 students from
25 schools were sampled using cluster sampling
method from 6 schools, yielding 868 student data
(Figure. 1).

Study universe

J

(n=7133)
[¢3]
N
‘»
@
=3 Frequency= 40%
£ Design effect=2
©c - >
v CI=95%
E O Non-response rate= 10%
S5 2
E g
= = Estimated sample
= o size= 783
(712+71)
Stud . Institution:
- yt;nll\;/erfse ‘ Public school=19
. ( Bt Private school=6
- institution= 25) | .
2 (Total N of o _ By
9 students= 7133) Students:
= In public school=6059
O 5
(=] In private school=1074
Q.
£ \
I [ Cluster sampling | | l Stratified by school's
socloeconomic region

Study Sample
(Total N of
institution= 6)

(Total N of
students= 868)

Figure 1: Research population and sampling method

Questionnaire

The data collection tools consist of survey
questions developed by the researchers based
on the literature, including questions from the
bullying scale. The survey questions inquire about

participants’ age, gender, grade, height, weight,
presence of chronic illness, parents’ education
levels and occupations, perceived family income
level, family type, number of siblings, and accessory
usage (such as glasses or braces). The outcomes
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of peer bullying were evaluated as problems in
the areas of socialization, participation in sports,
cultural, and scientific activities. Additionally,
participants were asked about their involvement in
or exposure to peer bullying.

Peer bullying scale- self-report form (pbs-srf):
The Peer Bullying Scale, developed by Kutlu F. and
Aydin G. in 2010, is a 15-item scale that includes
bully, victim, and neutral items, organized into three
sub-dimensions. Students answered each item as
completely disagree (1), disagree (2), undecided
(3), agree (4) and completely agree (5). In the
assessment of the scale, those whose scores on
the bully dimension are equal to or higher than 1
standard deviation above the mean are coded as
bullies, while those whose scores on the victim
dimension are 1 standard deviation below the mean
are coded as victims. In the victim classification,
the opposite applies. Those scoring 1 standard
deviation above the mean in both dimensions are
classified as bully/victims. Others, who fall below
the mean in both dimensions, are considered
uninvolved in bullying (19). The inclusion criteria
for participation were; being in 5th, 6th, 7th, or 8th
grade, knowing how to read and write in Turkish,
and agreeing to participate in the research.

Data collection

In the study, data were collected through a survey
method after obtaining individual, institutional, and
parental consent. After obtaining the necessary
permissions and approvals, data were collected
from the six middle schools in the central district
of Edirne with the highest student population. The
selected schools were chosen from neighborhoods
with low, medium, and high socioeconomic levels.
Meetings were conducted with the administrators
and teachers at the selected schools to gather
information. Parental consents were sent to families
through their children. One week after receiving
parental consents, surveys were collected from
individuals who agreed to participate in the research
using face-to-face methods at the schools. The
average completion time for the surveys was 15
minutes.

Statistical analysis

SPSS software (Statistical Package for the Social
Sciences Version 22.0; SPSS Inc. Chicago, IL,
USA) was used for analyses. The Kolmogorov-

Smirnov test was used for the assumption of
normality. Categorical variables were presented
as counts (n) and percentages (%), normally
distributed continuous variables were presented
as meant standard deviation (SD) and non-
normally distributed continuous variables were
presented as median (25.-75. Percentiles). The
relationships  between categorical variables
were examined for Chi-Square test, Fisher’s
exact test and Fisher-Freeman-Halton test as
appropriate. The relationships between categorical
and continuous variables were examined using
independent samples t-test and Mann-Whitney U
test. Multivariate analyses were evaluated using
multivariate logistic regression. First, two separate
models were created by including and excluding
the intersection set of the bullying variable obtained
from the dependent variable PBS-SRF scale
score. For each of these models, all independent
variables mentioned in the literature were added
and then multivariate logistic regression models
were created using the enter method, first for both
genders and then separately for each gender. The
significance level of alpha <0.05 was considered
for all analyses.

Ethics committee permission

Research Ethical Approval for Trakya University
Faculty of Medicine Non-Interventional Studies has
been obtained from the Scientific Research Ethics
Board on 23.10.2023 with the reference number
TUTF-GOBAEK 2023/397. Permissions from the
Governorship and National Education Directorate
were obtained on 22/11/2023 with the reference
number 90177133. Additionally, parental consent
for the students participating in the research have
also been obtained.

Results

Descriptive statistics and prevalence of peer
bullying

The research group consists of 868 individuals
from 5th, 6th, 7th, and 8th grades. 51.7% of the
research group are female, 14% are students
at private schools, and 31.7% attend schools in
low socioeconomic areas. The average Body
Mass Index (BMI) of individuals is 18.49+3.18 for
females (min.: 11.72, max.:30.82) and 19.45+3.78
for males (min.: 12.61, max.:34.66) Among the
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participants, 6.1% have any chronic disease.
When the parental education levels of the research
group were examined, it was found that 60.5% of
mothers and 59.8% of fathers were mostly high
school graduates. When the employments status
of parents was examined, it was found that 43.5%
of mothers were unemployed while only 3.7% of
fathers were unemployed. When the perception
of household income level was examined, 59.6%
of the precipitants believed that their income was

equal to or less than their expenses. The median
number of siblings for the participants was 2 (min:0,
max:8). The majority of participants (56.6%) were
firstborn, while 76.7% mostly lived in nuclear
families and 30.6% of the participants wore glasses,
braces or other accessories. While 23.1% of the
research group reported recently experiencing peer
bullying, 7.9% admitted to bullying others. Details
are presented in Table 1.

Table 1: Some sociodemographic characteristics of the research group

Variables Number (n) | Percentage (%)
Gender Female 449 51.7
Male 419 48.3
Low 275 31.7
School socioeconomic region Middle 329 37.9
High 264 304
Public 745 85.8
School type Private 123 14.2
5. 241 27.8
6. 192 22.1
Grade level = 198 228
8 237 27.3
Average height of females (cm)* 155.34+10.172
Average height of males (cm)* 155.61+11.83
Average weight of females (kg)* 45.05+10.64
Average weight of males (kg)* 47.68+12.98
<25p 216 24.9
. 25-50p 217 25.0
BMI percentiles 50-75p 216 549
75p> 219 25.2
. Yes 53 6.1
The presence of chronic illness No 315 93.9
llliterate 12 14
Literate 13 15
Primary school graduate 110 12.6
Mother’s educational status Middle school graduate 93 10.7
High school graduate 297 34.2
University 187 33.1
Master's & Doctorate 56 6.5
lliterate 9 1.0
Literate 8 0.9
Primary school graduate 73 8.4
Father’s educational status Middle school graduate 119 13.7
High school graduate 310 35.7
University 293 33.8
Master's & Doctorate 56 6.5

I
© ESTUDAM Halk Saghgi Dergisi. 2025. Cilt 10 Sayi 2.

153



Aragtirma Makalesi / Original Research Article

, Employed 488 56.5
Mother’s employment status Unemployed 376 135
, Employed 834 96.3
Father’s employment status Unemployed 30 37
Income < expenditure 45 52
Household income status Income = expenditure 471 54.4
Income > expenditure 350 404
First 489 56.6
Birth order One of the middle ones 100 11.6
Last 275 31.8
Nuclear 663 76.7
Family type Extended 128 14.8
Fragmented 73 8.5
Braces 29 3.3
: . Glasses 220 25.3
Which accessories do you have? Other 17 50
Non 602 69.4

Number of siblings** 2 (0-8)
Recently experienced peer bullying 203 234
Recently bullied someone else 79 7.9

*Mean+SD, **Median (25.-75. Percentiles)

The Peer Bullying Scale-Self Report Form consists
of three subscales: bully, victim, and bully-victim.
Being a bully or victim was determined based on
scores exceeding one standard deviation above
the mean for the respective subscales. Individuals
meeting the criteria for both being a bully and a victim
were classified as bully-victims. Those who did not

meet the criteria for any group were categorized
as uninvolved. According to the research results,
the prevalence of bullies was 15.8% (n = 137), the
prevalence of victims was 15.3% (n = 133), the
prevalence of bully-victims was 10.3% (n = 89),
and 687 participants (79.2%) were classified as
uninvolved (Figure 2).

Uninvolved: 79.2%
Only bullies: 5.5%

Figure 2: Schematic representation of categorical dependent variables obtained from pbs-srf scale

The sociodemographic determinants of peer
bullying

Table 2 evaluates being a bully, victim, or bully-
victim in terms of various variables. Being
a victim was nearly more common among
males (OR;95%Cl;p:1.98;0.99-3.94;0.05),

while being a bully was significantly more
common (OR;95%Cl;p:2.04;1.02-4.10;0.04).
The frequency of bullying was higher in
private schools compared to public schools
(OR;95%Cl;p:2.70;1.15-6.35;0.02). Determinants
for being a bully-victim included recent engagement
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in  bullying (OR;95%Cl;p:2.47;1.10-5.51;0.02),
and belonging to an extended family
(OR;95%Cl;p:3.67;1.02-13.85;0.04). Key predictors

of victimization included having a mother with a low
educationlevel (OR;95%CI;p:2.50;1.01-6.14;0.046)
(Table 2).

Table 2: The sociodemographic determinants of victims, bullies, bully-victims, and uninvolved individuals using multinomial
regression

. Only Victims Only Bullies Bully/victims
Variables P p p
OR (95% CI) OR (95% CI) OR (95% CI)

Female ref ref ref

Gender Male 1.98 (0.99;3.94) | .05 | 2.04 (1.02;4.10) | .04 | 1.26(0.79;2.00) | .33
Public ref ref ref

School type Private 1.10 (0.40;3.02) | .84 | 2.70(1.15;6.35) | .02 | 1.49(0.76;2.91) | .25
5th 1.53 (0.58;4.03) | .39 | 0.57 (0.23;1.37) | .21 0.75(0.41;1.39) | .36
6t 2.96 (1.15;7.58) | .02 | 0.45(0.16;1.23) | .12 | 0.60(0.60;1.21) | .15

Grade 7t 0.82 (0.25;2.65) | .73 | 0.64 (0.27;1.53) | .32 | 0.96 (0.52;1.77) | .90
8h ref ref ref
<25p 1.08 (0.42;2.82) | .87 | 2.87(1.11;7.39) | .03 | 0.77 (0.38;1.57) | .47
25-50p 1.16 (0.44;3.05) | .77 | 1.99(0.71;5.63) | .19 | 1.90(1.03;3.47) | .03

Body mass

index 50-75p 1.40 (0.55;3.56) | .48 | 1.57 (0.55;4.53) | .40 | 0.81(0.41;1.63) | .56
75p> ref ref ref

The presence Yes 0.45(0.09;2.29) | .34 | 0.73(0.16;3.40) | .69 | 0.79(0.27;2.30) | .66

of chronic

illness No ref ref ref

Mother's High school | 5 59 (1 08:6.15) | .03 | 1.31(0.58;2.95) | .51 | 1.06 (0.60:1.89) | .84

. and below

educational Uni m d

status at;]cl)\\//%rSI yan ref ref ref

Father’s High school 1.03(0.47;2.29) | .93 | 1.07 (0.50;2.31) | .87 | 1.41(0.81;2.48) | .23

educational

status University = ref ref ref

Mother’s Employed 0.50 (0.23;1.06) | .07 | 1.41(0.71;2.82) | .33 | 1.13(0.69;1.84) | .63

employment

status Unemployed ref ref ref

Father’s Employed 0.04 (0.05;4.12) 48 1.62 (0.34;7.82) | .55 | 0.56(0.13;2.49) | .45

employment

status Unemployed ref ref ref
First 1.55(0.72;3.32) | .26 | 2.05(0.93;4.52) | .07 | 1.22(0.72;2.06) | .46

Birth order Middle 0.24 (0.03;1.96) | .18 | 0.61(0.15;2.47) | .49 | 0.99 (0.46;2.18) | .99
Last ref ref ref
Nuclear 0.74 (0.27;2.04) | .56 | 1.04(0.31;3.45) | .95 | 2.70(0.81;9.00) | .11

Family type Extended 1.10(0.33;3.68) | .87 | 2.00(0.52;7.70) | .31 3.67 (1.00;3.35) | .04
Divorced ref ref ref

To bully Yes 3.42(1.69;6.89) | <.01 | 1.89(0.89;4.02) | .10 | 1.05(0.59;1.89) | .86

someone soon | No ref ref ref

To become a Yes 1.90 (0.62;5.90) | .26 | 8.32(3.61;9.18) | <.01 | 2.47 (1.10;5.51) | .02

victim soon No ref ref ref

*Nagelkerke R?: 0.19

|
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Table 3 presents the predictors of being a bully,
categorized into three subgroups by gender: all
genders, males only, and females only, as well as
two models. In Model 1, predictors are identified
by stratifying all bullies, including bully-victims, by
gender. In Model 2, predictors are identified by
stratifying only those who are bullies, excluding
bully-victims, by gender. According to Model 1,
when evaluating all bullies (including bully-victims)
by gender, bullying is more prevalent among
males (OR;95%Cl;p:1.58;1.07-2.33;0.021). In
schools with middle socioeconomic status (SES),
bullying is higher compared to schools with low

SES (OR;95%Cl;p:1.85;1.13-3.04;0.015). Bullying
is also more common in 8th grade compared to
5th grade (OR;95%Cl;p:1.71;1.03-2.84;0.039).
Among females, those with a BMI below the
25th percentile or above the 75th percentile are
more likely to engage in bullying compared to
others (OR;95%Cl;p:5.62;1.36-23.17;0.017).
Additionally, as the number of siblings increases,
the likelihood of bullying also increases
(OR;95%Cl;p:2.43;1.02-5.76;0.044). Furthermore,
males from extended families are more likely to
bully compared to those from nuclear families
(OR;95%Cl;p:2.80;1.12-6.99;0.028).

Table 3: Odds ratio of the independent predictors of peer bullying*

Bullies OR(95%CI)
Variables Model 1** Model 2***
All Female Male All Female Male
Female Reference Reference
Gender 1.58 . . 2.19 - -
Male (1.0;2.33) (1.14;4.23)
p=0.021 P=0.019
Low Reference Reference
1.85 1.81 2.04 2.19 1.57 2.99
School Middle (1.13;3.04) | (0.84;3.93) | (1.03;4.04) | (0.97;4.97) | (0.36;6.85) | (1.01;8.88)
socioeconomic p=0.015 p=0.132 p=0.040 p=0.060 p=0.547 p=0.047
region
: 1.17 1.15 1.36 1.33 0.15 3.01
High (0.67;2.05) | (0.49;2.73) | (0.63;2.95) | (0.51;3.45) | (0.01;1.61) | (0.91;10.01)
p=0.589 p=0.750 p=0.438 p0.562 p=0.118 p=0.072
5th Reference Reference
0.85 0.69 1.04 0.84 0.47 0.86
et (0.46;1.57) | (0.29;1.60) | (0.42;2.55) | (0.29;2.41) | (0.72;3.11) | (0.22;3.34)
p=0.605 p=0.383 p=0.932 p=0.742 p=0.435 p=0.831
Grade 1.51 0.75 2.59 1.52 1.32 1.54
7t (0.89;2.58) | (0.32;1.75) | (1.24;5.42) | (0.62;3.70) | (0.27;6.43) | (0.50;4.74)
p=0.128 p=0.498 p=0.011 p=0.357 p=0.731 p=0.452
1.71 1.09 2.84 2.04 0.93 2.75
gt (1.03;2.84) | (0.53;2.26) | (1.35;5.94) | (0.90;4.66) | (0.20;4.31) | (0.97;7.84)
p=0.039 p=0.813 p=0.006 p=0.090 p=0.930 P=0.058
25-75p Reference Reference
BMI <950 or 0.95 1.05 0.92 1.58 5.62 1.12
75 E (0.65;1.40) | (0.59;1.88) | (0.54;1.55) | (0.84;2.96) | (1.36;23.17) | (0.52;2.43)
P p=0.801 p=0.861 p=0.743 " | p=0.157 p=0.017 p=0.774
No Reference Reference
The presence
of chronic 1.48 1.21 1.87 1.71 254.2 1.04
illness Yes (0.61;3.59) | (0.33;4.43) | (0.53;6.62) | (0.37;7.86) (0.0; -) (0.22;5.00)
p=0.390 p=0.776 p=0.334 p=0.491 p=0.998 p=0.960
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High school

Mother's and below Reference Reference
educational
level Universit 0.94 0.92 0.97 0.84 1.76 0.58
and abO\ye (0.58;1.53) | (0.45;1.91) | (0.50;1.89) | (0.38;1.86) | (0.40;7.69) | (0.22;1.58)
p=0.801 p=0.827 p=0.928 p=0.673 p=0.452 p=0.288
gri%hbz(fg\?vd Reference Reference
Father’s
education level | 0.74 0.89 0.62 0.96 0.99 1.02
and abovye (0.46;1.17) | (0.45;1.77) | (0.32;1.20) | (0.46;2.04) | (0.24;4.16) | (0.39;2.64)
p=0.197 p=0.733 p=0.155 p=0.920 p=0.999 p=0.976
Unemployed Reference Reference
Mother’s
employment 0.79 1.03 0.61 0.69 1.19 0.60
status Employed (0.52;1.20) | (0.55;1.92) | (0.34;1.09) | (0.35;1.36) | (0.34;4.14) | (0.25;1.42)
p=0.267 p=0.931 p=0.094 p=0.284 p=0.786 p=0.244
Unemployed Reference Reference
Father’s
emp|oyment 1.32 0.82 1.90 1.05 0.30 1.35
status Employed (0.44;3.99) | (0.17;4.07) | (0.40;9.01) | (0.21;5.13) | (0.03;3.47) | (0.16;11.56)
p=0.625 p=0.809 p=0.418 p=0.947 p=0.337 p=0.785
E)?Sé?’l%i?u re Reference Reference
Income = 0.88 0.24 1.76 0.36 0.05 0.72
Household Expenditure (0.36;2.15) | (0.06;0.94) | (0.48;6.54) | (0.11;1.12) | (0.01;0.33) | (0.14;3.78)
income status P p=0.771 p=0.040 p=0.396 p=0.079 p=0.002 p=0.695
Income > 1.14 0.34 2.15 0.58 0.06 1.26
Expenditure (0.46;2.84) | (0.08;1.43) | (0.57;8.10) | (0.18;1.86) | (0.01;0.50) | (0.24;6.66)
P p=0.784 p=0.142 p=0.256 | p=0.361 p=0.010 p=0.787
113 137 ((1)-91. 1.30 2.43 1.13
Number of siblings (0.90;1.43) | (0.91;2.07) Y '37)’ (0.94;1.82) | (1.02;5.76) | (0.75;1.70)
p=0.286 p=0.132 _r p=0.118 p=0.044 p=0.573
p=0.972
First Reference Reference
0.62 0.56 0.68 0.27 0.0 0.62
Middle (0.29;1.32) | (0.19;1.69) | (0.23;1.99) | (0.07;1.07) (0.0; -) (0.13;2.97)
Birth order p=0.215 p=0.305 p=0.479 p=0.062 p=0.997 p=0.548
0.70 0.62 0.77 0.47 0.19 0.68
Last (0.44;1.13) | (0.30;1.30) | (0.41;1.45) | (0.21;1.03) | (0.04;0.91) | (0.27;1.75)
p=0.146 p=0.208 p=0.417 p=0.060 p=0.037 p=0.428
Nuclear Reference Reference
1.51 1.38 1.49 1.72 0.16 2.80
Extended (0.92;2.48) | (0.63;3.03) | (0.76;2.90) | (0.78;3.78) (0.2;1.78) (1.12;7.00)
Family type p=0.107 p=0.427 p=0.243 p=0.177 p=0.137 p=0.028
0.60 0.79 0.50 1.09 0.52 1.19
Divorced (0.26;1.39) | (0.22;2.83) | (0.16;1.53) | (0.35;3.42) | (0.05;5.15) | (0.30;4.66)
p=0.232 p=0.714 p=0.223 p=0.885 p=0.578 p=0.800

*NagelKerke R?: 0.069; 0.056; 0.117; 0.104; 0.291; 0.344 respectively.

**all bullies (including bully-victim), *** only bullies (excluding bully-victims).
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Outcomes of peer bullying

The outcomes of peer bullying, in terms of
socialization, and participation in sports, cultural,
and scientific activities, are evaluated in Table
4. Being only a victim does not significantly
increase the likelihood of issues in socialization,
sports activities, or participation in cultural and
scientific activities compared to others. However,
among those classified as only bullies, problems
with participating in ball games within sports
activities were found to be significantly higher
(OR;95%Cl;p:2.04;0.10-4.17;0.051) (Table 4). In

the group classified as bully-victims, the likelihood of
having problems participating in joyful games within
the area of socialization was significantly lower
(OR;95%Cl;p:0.38;0.21-0.68;0.001), while issues
with participationin sports activities were significantly

higher (OR;95%Cl;p:2.61;1.49-4.59;0.001).
Additionally, this group faced significant
challenges in reading books  culturally

(OR;95%ClI;p:1.80;1.06-3.06);0.029),
and  participation in  scientific  research
activities was significantly problematic
(OR;95%Cl;p:1.90;1.10-3.28;0.022) (Table 4).

Table 4: Examining the outcomes of peer bullying based on the classification of bully, victim, and bully-victim using

multinomial regression*

Classification 95%CI** | 95%CI
of peer Outcomes Lower Upper
bullying Exp [E] Bound Bound P
Problems making new friends 0.70 0.33 1.48 0.351
Socialization
Difficulty joining cheerful games 1.81 0.90 3.62 0.094
Vit Sports Disliking sports 1.51 0.69 3.31 0.302
ictim iviti
Activities Not participating in ball games 1.09 0.49 245 0.831
Cultural Disliking reading adventure books 0.57 0.27 1.21 0.140
I Disliking participating in scientific
Scientific research with friends -S31 1.14 0.55 2.34 0.717
Problems making new friends 0.95 0.48 1.91 0.894
Socialization
Difficulty joining cheerful games 1.13 0.59 2.19 0.709
ul Sports Disliking sports 0.88 0.42 1.86 0.744
" e
Y activities Not participating in ball games 2.04 0.99 417 0.051
Cultural Disliking reading adventure books 0.57 0.27 1.21 0.140
P Disliking participating in scientific
Scientific research with friends 1.57 0.79 3.10 0.195
Problems making new friends 0.90 0.50 1.62 0.734
Socialization
Difficulty joining cheerful games 0.38 0.21 0.68 0.001
it Sports Disliking sports 2.61 1.49 4.59 0.001
ully/victim iviti
y activities Not participating in ball games 1.39 0.79 2.42 0.251
Cultural Disliking reading adventure books 1.80 1.06 3.06 0.029
- Disliking participating in scientific
Scientific research with friends 1.90 1.10 3.28 0.022

* NagelKerke R?: 0.130, **Confidence Interval
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Discussion

This study aimed to explore the prevalence,
determinants and some behavioral outcomes of
peer bullying in different socioeconomic contexts.
In literature peer bullying prevalence ranging from
15% to 41% (18, 20, 21). This study found lower
prevalence of bullying, with 15.8% of participants
identified as bullies, 15.3% as victims, and 10.3% as
bully-victims. The higher percentage of uninvolved
individuals (79.2%) in this study compared to
national figures may be attributed to the region’s
high level of development (22). Literature indicates
that bullying frequency often increases with lower
socioeconomic status (12, 23, 24). In private
schools, which are indicative of high socioeconomic
status, there is reported to be a higher incidence of
perpetrating bullying, while in low status, there is
reported to be a higher incidence of being bullied
(25). Low or high socioeconomic contexts may
trigger bullying through different internal dynamics.
In this study, it was observed that bullying is
particularly prevalent in private schools. In Turkiye,
education has started to be offered by the private
sector in addition to the state’s social system,
and despite parents opting for environments
they perceive as more secure for their children,
bullying rates are still high in schools reflecting a
higher socioeconomic status. Additional research
that explores these contextual factors could shed
light on the issue further. Gender differences in
peer bullying are well-documented, with males
typically showing higher frequencies of bullying
(26). Physical bullying is more common among
males, while females tend to experience verbal and
relational bullying (27). This study confirms a higher
frequency of bullying among males but does not
reveal significant differences in bullying subtypes
based on gender. Notably, for males, bullying was
associated with living in extended families and
advancing grade levels, challenging the literature’s
suggestion that bullying decreases with age (28,
29). Although our research findings contradict this,
it highlights the need to reassess the effectiveness
of current bullying prevention programs in Turkiye
(30). For females, specific determinants of
bullying include being the last-born child, having a
higher number of siblings, and variations in BMI.

Previous studies support these findings, noting a
link between family characteristics, sibling number,
and peer bullying (31), as well as between obesity
and physical bullying (32). Furthermore, there are
cases in the literature where individuals report
being subjected to bullying due to their individual
differences or overweight (33).

Bully-victims, a less frequently observed group,
represent a unique subset of the bullying
population, with prevalence rates ranging from
0.4% to 29% (34). In this study, the frequency of
bully-victims was determined to be around 10%,
and it can be said that bully-victims are more
commonly observed among males and those from
larger families. According to data from the Turkish
Statistical Institute (Turk Stat), the frequency of
extended families in Turkiye was reported to be
12.8% in 2022 (35). Research in the eastern region
noted a correlation between extended families
and domestic violence, contributing to increased
aggression in children (36). This context suggests
that the prevalence of bullying may be higher
among those living in extended families due to the
potential transfer of domestic violence to the school
environment.

Those who were uninvolved in bullying were often
girls and had mothers with higher education levels.
Literature indicates that uninvolved individuals tend
to have close relationships with their parents, while
victims and bullies have more problematic parental
relationships (37). In peer bullying, parental support
should be provided by fostering a close relationship
rather than employing an overly controlling or
rejecting approach. This highlights the importance
of fostering supportive and non-rejecting parental
relationships as part of effective bullying prevention.
While the effects of peer bullying on mental health
are frequently assessed in the literature, this
study also evaluates some social and behavioral
outcomes. This evaluation includes socialization,
participation in sports, cultural activities, and
scientific endeavors. Nearly all of the social and
behavioral issues examined in the study were
observed in the bully/victim category. Bully victims
are reported in the literature as a distinctive group
that exhibits significantly more behavioral problems
than those not involved in bullying, including 2.41
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times more communication problems (38). In this
regard, the study’s findings are consistent with the
literature.

Limitations of this study include the fact that data
on behavioral outcomes were collected at a single
point in time, which may not capture potential
changes in these determinants over time. Another
limitation is the potential issue with the accuracy
of survey responses, as the data collected may
not fully reflect the reality. However, the study’s
robust sampling methodology and reliable scales,
combined with advanced statistical methods,
strengthen its findings.

Conclusions

This study highlights the significant prevalence
and behavioral consequences of peer bullying
among early adolescents in Turkiye. One in every
five children in the research group was classified
as either a bully or a victim. The prevalance of
the group classified as both a bully and a victim is
approximately 10%. Key predictors for bullying and
victimization include gender, family structure, and
socioeconomic factors, with males and those from
extended families being at greater risk. Notably, the
study found bully-victims to experience the most
severe behavioral challenges, such as reduced
participation in sports, cultural, and scientific
activities. These findings underline the urgent
need for targeted community-based interventions
to address bullying and its impacts, with a specific
focus on the bully-victim group. Policymakers
and educators should prioritize the development
of preventive strategies and support systems to
mitigate the psychosocial and behavioral effects of
peer bullying in schools.

Declarations

Funding: The authors declared that this study
received no financial support.

Ethical approval: This study was performed in line
with the principles of the Declaration of Helsinki.
Research Ethical Approval for Trakya University
Faculty of Medicine Non-Interventional Studies has
been obtained from the Scientific Research Ethics
Board on 23.10.2023 with the reference number
TUTF-GOBAEK 2023/397. Permissions from the
Governorship and National Education Directorate

were obtained on 22/11/2023 with the reference
number 90177133. Parental consents for the
students participating in the research and individual
consents have also been obtained.

Conflict of interest: No conflict of interest was
declared by the authors.

References

1. Sawyer SM, Azzopardi PS, Wickremarathne D,
Patton GC. The age of adolescence. The lancet
child & adolescent health. 2018;2(3):223-8.

2. Unicef. Investing in a safe, healthy and productive
transition from childhood to adulthood is critical
2023. Available from: https://data.unicef.org/topic/
adolescents/overview/

3. Dick B, Ferguson BJ. Health for the world’s
adolescents: a second chance in the second decade.
Journal of Adolescent Health. 2015;56(1):3-6.

4. WorldHealthOrganization. Adolescent and young
adult health 2023 [updated 28.04.2023. Available
from:  https://www.who.int/news-room/fact-sheets/
detail/adolescents-health-risks-and-solutions

5. Ford R, King T, Priest N, Kavanagh A. Bullying
and mental health and suicidal behaviour among
14-to 15-year-olds in a representative sample of
Australian children. Australian & New Zealand
Journal of Psychiatry. 2017;51(9):897-908.

6. Salmivalli C. Bullying and the peer group: A review.
Aggression and violent behavior. 2010;15(2):112-
20.

7. Smith PK. Bullying: Definition, types, causes,
consequences and intervention. Social and
Personality Psychology Compass. 2016;10(9):519-
32.

8. WorldHealthOrganization. Global status report on
preventing violence against children 2020 2020.
Available from: https://www.who.int/teams/social-
determinants-of-health/violence-prevention/global-
status-report-on-violence-against-children-2020

9. Esteban ANP, Contreras CCT, Rodriguez SPO,
Aldana MSCd, Bueno LMD, Silva BAdPNd.
Bullying in adolescents: role, type of violence and
determinants. Revista da Escola de Enfermagem da
USP. 2020;54.

10. Gardella JH, Fisher BW, Teurbe-Tolon AR, Ketner
B, Nation M. Students’ reasons for why they were
targeted for in-school victimization and bullying.
International  journal of bullying prevention.

© ESTUDAM Halk Saghgi Dergisi. 2025. Cilt 10 Sayi 2.

160



Aragtirma Makalesi / Original Research Article

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

2020;2:114-28.

Bilgili N, Kocoglu D, Akin B, editors. Peer Bullying
Among High School Students and Related Factors.
Yeni Symposium; 2016.

Tippett N, Wolke D. Socioeconomic status and
bullying: A meta-analysis. American journal of public
health. 2014;104(6):e48-e59.

Ghardallou M, Mtiraoui A, Ennamouchi D, Amara
A, Gara A, Dardouri M, et al. Bullying victimization
among adolescents: Prevalence, associated factors
and correlation with mental health outcomes. PLoS
one. 2024;19(3):e0299161.

Moore SE, Norman RE, Suetani S, Thomas HJ, Sly
PD, Scott JG. Consequences of bullying victimization
in childhood and adolescence: A systematic review
and meta-analysis. World journal of psychiatry.
2017;7(1):60.

Top |, Unal B. Peer bullying in adolescents and
related factors. Turkish Journal of Public Health.
2024;22(1):23-34.

Wikipedia. Edirne 2023 [Available from: https:/
tr.wikipedia.org/wiki/Edirne.

Turkstat. Address-Based Population Registration
System Results, 2022. Available from: https://data.
tuik.gov.tr/Bulten/Index?p=49685

Demircioglu A, Akar C. Examination of Peer Bullying
in Primary School Students in Terms of Various
Variables. Turk Akademik Yayinlar Dergisi (TAY
Journal). 2024;8(1):98-122.

Kutlu F, Aydin G. Preliminary Study of the Bully Scale
Development: Self-Report Form. Turk Psikoloji
Yazilari. 2010.

Sahin SS, Ayaz-Alkaya S. Prevalence and
predisposing factors of peer bullying and
cyberbullying among adolescents: A cross-sectional
study. Children and Youth Services Review.
2023;155:107216.

Kilicaslan F, Beyazgul B, Kuzan R, Karadag D,
Koruk F, Koruk I. The prevalence of peer bullying and
psychiatric symptoms among high school students
in southeast Turkey. Nordic journal of psychiatry.
2023;77(1):83-90.
MinistryoflndustryandTechnology. Research on the
Socio-Economic Development Ranking of Districts
- SEGE-2022 2022 [Available from: https://www.
sanayi.gov.tr/assets/pdf/birimler/2022-ilce-sege.pdf
Hosozawa M, Bann D, Fink E, Elsden E, Baba S,
Iso H, et al. Bullying victimisation in adolescence:

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

prevalence  and inequalities by  gender,
socioeconomic status and academic performance
across 71 countries. EClinicalMedicine. 2021;41.
Chen L, Chen Y, Ran H, Che Y, Fang D, Li Q, et
al. Social poverty indicators with school bullying
victimization: evidence from the global school-based
student health survey (GSHS). BMC public health.
2024;24(1):615.

Silva CS, Vilela' EM, de Oliveira®’ VC. Bullying
in public and private schools: the. Educ Pesqui.
2024;50:€264614.

Silva CS, Vilela EM, Oliveira VCd. Bullying in public
and private schools: the effects of gender, race,
and socioeconomic status. Educacédo e Pesquisa.
2024;50:€264614.

Mokaya AG, Kikuvi GM, Mutai J, Khasakhala
LI, Memiah P. Factors associated with bullying
victimization among adolescents joining public
secondary schools in Nairobi county Kenya: A cross-
sectional study. African Journal of Health Sciences.
2022;35(6):672-85.

lossi Silva MA, Pereira B, Mendonga D, Nunes B,
Oliveira WAd. The involvement of girls and boys
with bullying: an analysis of gender differences.
International journal of environmental research and
public health. 2013;10(12):6820-31.

Fujikawa S, Mundy LK, Canterford L, Moreno-
Betancur M, Patton GC. Bullying across late
childhood and early adolescence: A prospective
cohort of students assessed annually from grades 3
to 8. Academic pediatrics. 2021;21(2):344-51.
Republic of Tuarkiye MoNE. Secondary School
Awareness Program. 2024.

Karakus Sahbaz Y. Ortaokul 6grencilerinde akran
zorbal@i: Adana ili Yiregir ilgesi pilot calisma:
Sosyal Bilimler Enstitlist; 2019.

Ercan T, Ozcebe L. Relations of self-esteem, obesity
and peer bullying among middle school students
in Turkey. European Journal of Public Health.
2020;30(Supplement_5):ckaa166. 936.

Halil K, Kacar M. Akran zorbaligi ve toplumsal
dnemi: iki olgu sunumu. Anatolian Clinic. 2017;114.
Yang A, Salmivalli C. Different forms of bullying
and victimization: Bully-victims versus bullies
and victims. European Journal of Developmental
Psychology. 2013;10(6):723-38.

Turkstat. Family in Statistics, 2022. Available from:
https://data.tuik.gov.tr/Bulten/Index?p=Statistics-

I
© ESTUDAM Halk Saghgi Dergisi. 2025. Cilt 10 Sayi 2.

161



Aragtirma Makalesi / Original Research Article

36.

37.

38.

on-Family-2022-49683&dil=2#:~:text=The%20
proportion%200f%200ne%2Dfamily%20
households%20decreased%20t0%2064.5%25%20
in,2022%20from%2016.7%25%20in%202014
Ayan S. Aile icinde ¢ocuga yonelik siddet (Sivas
ilkdgretim ikinci kademe o6grencileri Uzerine bir
inceleme). 2007.

Borualogo IS. The role of parenting style to the
feeling of adequately heard and subjective well-
being in perpetrators and bullying victims. Jurnal
Psikologi. 2021;48(1):96-117.

Gini G. Associations between bullying behaviour,
psychosomatic ~ complaints, emotional  and
behavioural problems. Journal of paediatrics and
child health. 2008;44(9):492-7.

I
© ESTUDAM Halk Saghgi Dergisi. 2025. Cilt 10 Sayi 2.

162



Aragtirma Makalesi / Original Research Article

Evaluation of antimicrobial resistance awareness and [=
related factors among university students in health-related

departments
Saglikla ilgili bolimlerdeki tniversite 6grencileri arasinda antimikrobiyal direng
farkindahg ve iligkili faktorlerin degerlendirilmesi

doi.org/10.35232/

Sevil AKBULUT ZENCIRCI' (=), Alper KARAGOZ?( ), Asli AKDENIZ KUDUBES3([5) , estudamhsd. 1643058
Mahmut BAYKAN*
Journal.

Antimicrobial resistance is an important
public health threat. The aim of the
study was to evaluate antimicrobial
resistance awareness and associated
factors among university students
studying in health-related departments.
The study was a cross-sectional study
conducted in university students
studying in health-related departments
at Bilecik Seyh Edebali University. The
questionnaire used in the study included
sociodemographic characteristics
of the students, statements about
antimicrobial resistance awareness,
factors that may be related with
antimicrobial resistance awareness,
and the sources they heard about
antibiotic or antimicrobial resistance.
Chi-square test and multiple logistic
regression analysis were used to
analyze the data. In the study group,
20.1% of the students had adequate
antibiotic knowledge and 19.6% had
an appropriate antibiotic use attitude.
Of the students 88.1% had inadequate
antimicrobial resistance awareness.
In multiple logistic  regression
analysis, the frequency of adequate
antimicrobial resistance awareness OR
(95% Confidence Interval) was 5.86
(2.69-12.75) times higher in students
studying at the Faculty of Medicine than
in students studying at the Vocational
School of Health Services, and 2.90
(1.69-4.97) times higher in students with
adequate antibiotic knowledge than
in students with inadequate antibiotic
knowledge. In the study, antimicrobial
resistance awareness was inadequate
in the majority of the students. The
fact that antimicrobial resistance
awareness was higher in students with
adequate antibiotic knowledge and in
those studying at faculties that provide
more detailed and intensive health
information indicates that professional
training on rational antimicrobial use
may be useful in raising awareness.

Keywords: Antimicrobial resistance, awareness,
university students, health-related departments

Antimikrobiyal diren¢ 6nemli bir halk
saghgl tehdididir. Calismada saglikla
ilgili  bélimlerde  6grenim  gdren
Universite 6grencilerinde antimikrobiyal
direng farkindaligi ve iligkili faktorlerin
degerlendiriimesi amaclandi. Calisma,
Bilecik Seyh Edebali Universitesinde
saglikla ilgili bolimlerde 6grenim
gbren o6grencilerde  gergeklestirilen
kesitsel tipte bir  arastirmadir.
Calismada kullanilan anket form
bireylerin sosyodemografik o6zellikleri,
antimikrobiyal direng farkindahgi ile
ilgili 6nermeleri, antimikrobiyal direng
farkindalidi ile iligkili olabilecek faktorleri
ve antibiyotik ya da antimikrobiyal
direnci duyduklari kaynaklari
icermekteydi.  Verilerin  analizinde
kikare testi ve ¢oklu lojistik regresyon
analizi kullanildi. Calisma grubundaki
dgrencilerin %20,1’inin antibiyotik bilgi
duzeyi yeterli olup, %19,6’'si uygun
antibiyotik kullanma tutumuna sahipti.
Ogrencilerden %88, 1’inin antimikrobiyal
direng farkindahgi yetersizdi. Coklu
lojistik regresyon analizinde yeterli
antimikrobiyal direng  farkindaligi
sikhgi OR (%95 Given Araligi) Tip
Fakiltesinde 6grenim gorenlerde Saglik
Hizmetleri Meslek Yuksekokulunda
ogrenim gorenlerden 5,86 (2,69-12,75),
antibiyotik bilgi dizeyi yeterli olanlarda
yetersiz olanlardan 2,90 (1,69-4,97) kat
daha fazla idi. Calismada 6gdrencilerin
¢ogunlugunda antimikrobiyal direng
farkindaligi yetersizdi. Antibiyotik bilgi
dlzeyi yeterli olanlarda ve daha detayl,
yogun saglik bilgisi alan fakultelerde
Ogrenim  gorenlerde  antimikrobiyal
direng farkindahginin daha yuksek
olmasi akilci antimikrobiyal kullanimi
ile ilgili verilecek profesyonel egitimlerin
farkindaligi artirmada faydali
olabilecegini gostermektedir.

Anahtar  Kelimeler:  Antimikrobiyal  direnc,
farkindalik, Universite 6grencileri, saglkla ilgili
bélimler
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Introduction

Antimicrobial resistance is the
development of resistance in
microorganisms against an antimicrobial
drug to which they were previously
susceptible (1). Misuse and overuse of
antimicrobial drugs, lack of awareness of
the magnitude of antimicrobial resistance,
lack of strong antimicrobial resistance
surveillance systems and inadequate
infection prevention and control programs
are among the main factors in the global
increase in antimicrobial resistance (2).
Antibiotic resistance, which is included
in antimicrobial resistance, is more
worrying due to the rapid development
of resistance to many new antibiotics
used to treat bacterial infections (3, 4).
Historically, the development and use of
each new antibiotic has been followed
by the emergence of resistant strains.
The decline in the discovery of new
antibiotics, the decreasing efficacy of
existing antibiotics, the misuse of these
antibiotics, and inadequate access
to drugs where resources are limited
have made antimicrobial resistance
an important problem (3). The lack of
effective antimicrobials for the prevention
and treatment of infections makes
medical procedures such as organ
transplantation, cancer chemotherapy,
diabetes management and major
surgeries very high risk (2).

Antimicrobial resistance is a growing
global health and development threat
throughout the world. World Health
Organization (WHO) reported that
antimicrobial resistance is one of the
top 10 global public health threats
facing humanity (5). Antimicrobial
resistance is one of the leading causes
of death worldwide and is reported to
be responsible for approximately 1.27
million deaths and associated with 4.95
million deaths in 2019 (6). Antimicrobial
resistance also burdens the global
economy with economic losses due to
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decreased productivity caused by disease
and higher treatment costs. According to
World Bank estimates, it is estimated that
antimicrobial resistance may lead to an
additional healthcare cost of USD 0.33 to
1.2 trillion globally by 2050 and a gross
domestic product loss of USD 1 trillion to
3.4 trillion per year by 2030 (7).
Healthcare professionals have an
important role in maintaining the potency
of antimicrobial drugs. Inadequacies in
hygiene and infection prevention and
control in hospitals lead to the spread of
resistant infections. In addition, reasons
such as healthcare professionals’ lack of
up-to-date knowledge, inability to identify
the type of infection, submission to
patient pressure to prescribe antibiotics,
and fear of possible future complications
in their patients may lead to misuse and
overuse of these drugs (8, 9). Since
misuse and overuse of antimicrobial
drugs by individuals is one of the
main reasons for the development of
antimicrobial resistance (2), information
and health education given to patients
by healthcare professionals may
encourage rational antimicrobial use
by patients. In fact, the WHO Global
Action Plan on Antimicrobial Resistance
recommends raising awareness about
antimicrobial resistance through effective
communication, education and training
as the first goal. It is recommended
that antimicrobial resistance be made a
core component of continuing education
and development in health sectors and
agricultural practices (8). In this context,
it is important to determine the level of
antimicrobial  resistance  awareness
in future healthcare professionals in
order to make recommendations for the
pre-graduation education and training
curricula of healthcare professionals.
The aim of the study was to evaluate
antimicrobial resistance awareness and
related factors among students studying
in health-related departments (faculty of
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medicine, faculty of health sciences, vocational
school of health services) at Bilecik Seyh Edebali
University.

Material and Method

The study is a cross-sectional study conducted
in university students studying in health-related
departments (Faculty of Medicine, Faculty of Health
Sciences, Vocational School of Health Services) at
Bilecik Seyh Edebali University during the 2023-
2024 academic year. Ethical approval from Bilecik
Seyh Edebali University Non-Interventional Clinical
Research Ethics Committee (date February 23,
2023, number 3) and necessary administrative
permissions were obtained. The study was
supported by Bilecik Seyh Edebali University
Scientific Research Projects (Project number 2023-
01.BSEU.33-05).

In the study, the sample size was calculated as
at least 384 students, assuming an antimicrobial
resistance awareness frequency of 50%, a
margin of error of 5%, and a confidence interval
of 95%. During the implementation phase of the
questionnaire, students studying at the Vocational
School of Health Services and students in the first
three years of their education at the Faculties of
Medicine and Health Sciences were informed
about the subject and purpose of the study, and
the link address of the digitized questionnaire form
was sent as a message to the student Whatsapp
groups. Students who agreed to participate in the
study were expected tofillin the questionnaire forms
online by themselves. The study group consisted of
662 students aged 18 and over.

In accordance with the aim of the study, a
questionnaire form was prepared by utilizing
the literature (9-13). The questionnaire form
included sociodemographic characteristics of the
participants, statements related to antimicrobial
resistance awareness, sources of hearing about
antibiotics or antimicrobial resistance, and factors
that may be related to antimicrobial resistance
awareness (antibiotic use attitudes, antibiotic
knowledge statements). In the study, antibiotic
knowledge level was evaluated with nine five-
point Likert-type statements. After the reverse
coding of negative statements, those who received

at least 36 (280%) out of the maximum possible
score of 45 were categorized as having adequate
knowledge level, while those with a total score of
<36 (<80%) were classified as having inadequate
knowledge level. When evaluating the statements
about antibiotic use, not stopping the use of
antibiotics when feeling better, not keeping leftover
antibiotics from a treatment thinking that they would
be useful later, and not using leftover antibiotics in
case of flu or cold without consulting a doctor were
accepted as appropriate antibiotic use attitudes.
The statements related to antimicrobial resistance
awareness were evaluated with 13 five-point
Likert-type items ranging from 1-strongly disagree
to 5-strongly agree. The total Cronbach’s alpha
value of the items was 0.80, and in the total score
obtained after reverse coding of negative items,
those who scored at least 52 (=80%) out of 65,
which is the maximum score that can be obtained,
were categorized as having adequate awareness
of antimicrobial resistance, while those with a
total score <52 (<80%) were classified as having
inadequate awareness. The binary categorization
of the total scores obtained was adapted from
Bloom’s cut-off criteria and other similar studies
(14-17). The family income level of the students
was evaluated as ‘good’, ‘moderate’ and ‘poor’
according to the students’ own perceptions.

The data obtained in the study were transferred to
the computer and evaluated in IBM SPSS (version
15.0) package program. Descriptive statistics were
given as mean and standard deviation for numerical
variables and as number and percentage for
categorical variables. Chi-square test and multiple
logistic regression analysis were used to analyze
the data.

Results

The ages of the students in the study group ranged
between 18-38 years and the mean+SD age was
20.0+2.2 years. 71.8% (n=475) of the students were
female and 40.7% (n=269) were studying at the
Faculty of Health Sciences. Of the students 21.9%
(n=145) reported having a healthcare professional
in their family. The distribution of the study group
according to sociodemographic characteristics is
given in Table 1.

© ESTUDAM Halk Saghgi Dergisi. 2025. Cilt 10 Sayi 2.

165



Aragstirma Makalesi / Original Research Article

Table 1: Distribution of the students in the study group according to their sociodemographic characteristics

Sociodemographic Characteristics | n | %
Academic Unit
Faculty of Health Sciences 269 | 40.7
Vocational School of Health Services 267 | 40.3
Faculty of Medicine 126 19.0
Age
<20 324 | 48.9
220 338 | 51.1
Gender
Male 187 | 28.2
Female 475 71.8
Family income
Good 70 10.6
Moderate 543 82.0
Poor 49 7.4
Presence of a healthcare professional in family
No 517 | 78.1
Yes 145 | 21.9
When the antibiotic knowledge level of the students (n=183) of the students strongly disagreed with the
was evaluated in the study, 20.1% (n=133) of the statement “Antibiotics are powerful drugs to destroy
students had adequate antibiotic knowledge. Of the viruses”. The distribution of students’ responses to
students 33.1% (n=219) agreed with the statement the antibiotic knowledge level statements is given
“Penicillin and amoxicillin are antibiotics” and 27.7% in Table 2.
Table 2: Distribution of students' responses to antibiotic knowledge level statements
T
>0 Q () >
- O —_ —_ = —_
258 | 58 | B8 | °F | P88
. ) . o m N m N w N mv ° mv
Antibiotic Knowledge Statements s5.2c L c e << =L E
7)) o S 7]
Penicillin and amoxicillins are antibiotics. (21 3) (7517) (317(;) (???12) (111(5)2)
I I 164 245 132 102 19
Aspirin is an antibiotic. (24.8) (37.0) (19.9) (15.4) (2.9)
. o 166 141 250 85 20
Paracetemol is an antibiotic. (25.1) (21.3) (37.8) (12.8) (3.0)
Antibiotics are powerful drugs that destroy 25 57 70 357 153
bacteria. (3.8) (8.6) (10.6) (53.9) (23.1)
Antibiotics are powerful drugs that destroy 183 145 126 161 47
viruses. (27.7) (21.9) (19.0) (24.3) (7.1)
Antibiotics accelerate the healing of colds and 45 133 141 293 50
coughs. (6.8) (20.1) (21.3) (44.3) (7.5)
Antibiotics reduce all kinds of pain and 129 287 140 95 11
inflammation. (19.5) (43.4) (21.1) (14.3) (1.7)
Antibiotics can destroy the beneficial bacteria in 15 41 136 330 140
our bodies. (2.3) (6.2) (20.5) (49.9) (21.1)
Overuse of antibiotics can cause side effects such 6 21 167 352 116
as diarrhea. (0.9) (3.2) (25.2) (563.2) (17.5)

|
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When the antibiotic use of the study group was
evaluated, 19.6% (n=130) of the students had
an appropriate antibiotic use attitude. Among the
students, 71.8% (n=475) reported that they had
used antibiotics in the last year, 30.5% (n=202)
reported that they do not stop using antibiotics
when they start to feel better, 52.4% (n=347)
reported that they do not keep leftover antibiotics
from a treatment thinking that they would be useful
later, and 70.2% (n=465) reported that they do not
use leftover antibiotics in case of flu or cold without
consulting a doctor.

In the study, 88.1% (n=583) of the students had

inadequate antimicrobial resistance awareness.
The frequency of adequate antimicrobial
resistance awareness was higher among students
aged 20 years or older and those with adequate
antibiotic knowledge. The frequency of adequate
antimicrobial resistance awareness was lower
in students studying at the Vocational School
of Health Services than in other departments.
The distribution of students with adequate and
inadequate antimicrobial resistance awareness
according to the characteristics that may be related
to antimicrobial resistance awareness is given in
Table 3.

Table 3: Distribution of students with adequate and inadequate antimicrobial resistance awareness according to factors

that may be related to antimicrobial resistance awareness

Antimicrobial Resistance
Awareness
Factors That May Be Associated with p*
Antimicrobial Resistance Awareness Inadequate Adequate
n(%) n(%)

Academic Unit
Faculty of Health Sciences 228 (84.8) 41 (15.2)
Vocational School of Health Services 257 (96.3) 10 (3.7) <0.001
Faculty of Medicine 98 (77.8) 28 (22.2)
Age
<20 297 (91.7) 27 (8.3) 0.005
220 286 (84.6) 52 (15.4)
Gender
Male 165 (88.2) 22 (11.8) 0.933
Female 418 (88.0) 57 (12.0)
Family Income
Good 62 (88.6) 8 (11.4)
Moderate 481 (88.6) 62 (11.4) 0.353
Poor 40 (81.6) 9(18.4)
Presence of a healthcare professional in family
No 127 (88.2) 18 (11.8) 0.840
Yes 456 (87.6) 61 (12.4)
Antibiotic knowledge level
Adequate 98 (73.7) 35 (26.3) <0.001
Inadequate 485 (91.7) 44 (8.3)
When was the last time you used antibiotics?
Never used 36 (90.0) 4 (10.0)
In the last 1 year 417 (87.8) 58 (12.2) 0.907
More than 1 year ago 130 (88.4) 17 (11.6)
Antibiotic use attitude
Appropriate 109 (83.8) 21 (16.2) 0.098
Inappropriate 474 (89.1) 58 (10.9)

*Chi-Square test
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In the multiple logistic regression analysis, the
OR (95% Confidence Interval) for the adequacy
of antimicrobial resistance awareness was 5.86
(2.69-12.75) times higher in students studying at
the Faculty of Medicine than in students studying at
the Vocational School of Health Services, and 2.90

(1.69-4.97) times higher in those with adequate
antibiotic knowledge than in those with inadequate
knowledge. Multiple logistic regression results of
the factors associated with antimicrobial resistance
awareness in students are given in Table 4.

Table 4: Multiple logistic regression results of factors associated with antimicrobial resistance awareness in students

Parameters OR 95% CI* p
Academic Unit (Reference: Vocational School of Health Services)

Faculty of Health Sciences 3.97 1.92-8.22 <0.001
Faculty of Medicine 5.86 2.69-12.75 <0.001
Age (Reference: <20)

20 | 155 | 091263 | 0.104
Antibiotic knowledge level (Reference: Inadequate)

Adequate | 290 | 169497 | <0.001
Antibiotic use attitude (Reference: Inappropriate)

Appropriate | 010 | 055180 | 0988

*Confidence Interval
Among the students, 53.6% (n=355) reported
hearing about antibiotic or antimicrobial resistance
from lectures and 41.4% (n=274) from healthcare

professionals. The distribution of the sources
from which students heard about antibiotic or
antimicrobial resistance is given in Figure 1.

Lectures 777777z i iy 93,6%

Healthcare
professional

D 41,4%

Television sy 26,9%

Internet 7777777 18.0%

Newspaper 277777774 151%
Other % %06

0 10 20

30 40 50 60

Figure 1: Distribution of the sources from which students heard about antibiotic or antimicrobial
resistance (Numbers were evaluated based on individuals)

Discussion

The magnitude of the antimicrobial resistance
problem has been demonstrated worldwide and
it has been stated that antimicrobial resistance
is a global threat that needs to be addressed
urgently (4,5). Healthcare professionals, who have
an important role in the follow-up of patients and
the organization of their treatment, can ensure
the protection of the power of antimicrobials by
encouraging rational drug use of patients. In this
context, the study aimed to determine antimicrobial

resistance awareness and related factors in
university students studying in health-related
departments, who are the healthcare professionals
of the future.

When the antibiotic knowledge level of the
students were evaluated in the study, 79,9% of
the students had inadequate antibiotic knowledge.
Although 77.0% of the students (23.1% “strongly
agree”, 53.9% “agree”) believed that antibiotics
were powerful drugs in destroying bacteria, the
frequency of students who reported that antibiotics
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were not powerful in destroying viruses was 49.6%
(27.7% “strongly disagree”, 21.9% “disagree”).
In similar studies conducted in health-related
departments in various countries, the frequency of
students who agreed that antibiotics were effective
against bacteria was over 90% and the frequency
of students who reported that antibiotics were not
effective against viruses was over 70% (9.18).
Since the study was conducted in students in the
first years of university education, the lower level of
knowledge may be considered as a reflection of the
level of knowledge in the general population.
When the antibiotic use attitudes of the students
were examined, 30.5% of the students reported
that they do not stop using antibiotics when they
start to feel better, 52.4% reported that they do not
keep leftover antibiotics from a treatment thinking
that they would be useful later, and 70.2% reported
that they do not use antibiotics left over in case of
flu or cold without consulting a doctor. In the study
by Haque et al. the frequency of the same answers
to the same statements were higher than in our
study (19). In the study conducted by Scaioli et al.
in ltaly, it was reported that except the statement
about keeping the leftover antibiotics from a
treatment frequency of correct answers to other two
statements were higher than in our study (9). Since
the purchase of antibiotics without a prescription is
restricted in Turkiye (20), it is important not to keep
leftover antibiotics from previous treatments and not
to use them for another iliness without consulting a
doctor in order to prevent self-use of antibiotics. In
this context, since it is important to purchase and
start antibiotics under the supervision of a doctor
and not to stop antibiotics until the treatment
regimen is completed, the proportion of students
who answered all three questions correctly, in
other words, who had an appropriate antibiotic use
attitude, was much lower with 19.6%. The low level
of antibiotic knowledge of the students in the study
may have caused this result.

In the study, 88.1% of the students had inadequate
awareness of antimicrobial resistance. Compared
to similar studies conducted in university students in
health-related departments (10, 16), awareness was
found to be lower in this study. The different results
in the studies may be attributed to the differences
in the measurement tools evaluating antimicrobial

resistance awareness, the populations in which the
studies were conducted and the differences in the
management of antimicrobial resistance between
countries.

Antimicrobial resistance awareness was 3.97
times higher in students studying at the Faculty of
Health Sciences and 5.86 times higher in students
studying at the Faculty of Medicine compared to
those studying at the Vocational School of Health
Services. In a study conducted by Shahpawee et
al. on university students, it was reported that the
antimicrobial resistance awareness of students
studying at the Faculty of Health Sciences was
higher than that of students studying at other
faculties (Faculty of Business and Economics,
Faculty of Science, Arts and Social Sciences)
(21). The different results obtained in antimicrobial
resistance awareness can be considered as
a reflection of the content and intensity of the
educational curricula between faculties.

Low level of knowledge about antibiotics and
decreased awareness of antimicrobial resistance
may lead to incorrect and excessive antibiotic use,
which is one of the important causes of resistance
development, and may increase the problem of
antibiotic resistance (2, 22-24). In the study, it was
found that the level of antimicrobial resistance
awareness was 2,90 times higher in those with
adequate antibiotic knowledge. Similarly, it has
been reported in various studies that antimicrobial
resistance awareness and antibiotic knowledge
level are related (10, 25). The results suggest
that increasing the knowledge level of students
about antibiotics may be an important approach to
increase antimicrobial resistance awareness.

In the study, 53.6% of the students reported having
heard about antibiotic or antimicrobial resistance
from lectures and 41.4% from healthcare
professionals. Similarly, in the study conducted by
Haque et al. in medical students, it was reported
that 37% of the students heard about antibiotic
resistance from general practitioners and 26%
from the internet in addition to lectures (19). In an
antibiotic awareness study conducted by WHO in
the general population in 12 countries, 50% of the
participants reported having heard about antibiotic
resistance from doctors or nurses and 41% from
the media (11). Previous studies reported that

© ESTUDAM Halk Saghgi Dergisi. 2025. Cilt 10 Sayi 2.

169



Aragstirma Makalesi / Original Research Article

individuals obtain information about antimicrobial
resistance from professional information sources,
similar to our study.

There are limitations in the explanation of cause
and effect relationships due to the cross-sectional
nature of the study. Other limitations of the study
include the fact that the study was conducted in
students of only one university and that the data of
the study was based on questionnaire responses
that may cause recall bias.

Conclusions

In the study conducted among university students
studying in health-related departments, it was
found that antimicrobial resistance awareness was
inadequate in the majority of students. Similarly,
antibiotic knowledge level was inadequate and
antibiotic use attitudes were not appropriate in the
majority of the students. The fact that antimicrobial
resistance awareness was higher in students with
adequate antibiotic knowledge and in those who
studied in faculties with more detailed and intensive
health information shows that professional trainings
on rational antimicrobial use may be useful in
increasing antimicrobial resistance awareness.
Since the majority of the students stated that they
heard about antimicrobial resistance in lectures, it is
recommended to evaluate the quality and quantity
of university programs on antimicrobial resistance
to increase awareness in future studies.
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Relationship between sleep quality and breakfast habits [EzizE

among university students: A cross-sectional study Ly

"l o ¥
Universite égrencilerinde uyku kalitesi ve kahvalti aliskanliklar arasindaki iligki:

Kesitsel bir calisma
Cigdem BOZKIR'( 2}, Aysegil GUNGOR?

doi.org/10.35232/
estudamhsd. 1659853

Journal.

This study aims to evaluate the
relationship between sleep quality and
breakfast habits among students at
the School of Health. A cross-sectional
descriptive study was conducted with
291 students at Tekirdag Namik Kemal
University School of Health between
January and May 2020. Data was
collected through a questionnaire
that  included sociodemographic
characteristics, anthropometric
information, breakfast habits, and
sleep patterns. Sleep quality was
assessed using the Pittsburgh Sleep
Quality Index (PSQIl). Multiple linear
regression was used to understand
breakfast behaviour and other factors
affecting the PSQI total score. The
mean age of the participants was 20.78
(£2.33) years, and 75% were women.
The study revealed that 68% of the
participants had poor sleep quality,
and 76% of those with good sleep
quality had regular breakfast habits
(p<0.05). Multiple linear regression
analysis showed that consuming
eggs less than 1-2 times a week
(B=1.45) and consuming filter coffee
every day (B=1.44) increased PSQI
scores, indicating poorer sleep quality.
Conversely, regular breakfast (3=-0.78)
and lunch ($=-0.62) consumption were
associated with lower PSQI scores,
indicating better sleep quality (R?=0.21,
p<0.01). This study found a significant
bidirectional relationship between sleep
quality and breakfast habits among
university students. Regular breakfast
consumption, adherence to meal
timing, and minimizing the time interval
between the last meal and bedtime are
associated with better sleep quality.

Keywords: Sleep quality, breakfast habits,
university students, Pittsburgh sleep quality index
(PSQI)

Bu calismada Saglik Yiksekokulu
ogrencilerinde uyku kalitesi ile kahvalt
aligkanliklari arasindaki iliskinin
degerlendiriimesi amaglanmigtir.
Tekirdag Namik Kemal Universitesi
Saglik Yuksekokulu'nda Ocak-Mayis
2020 tarihleri arasinda 291 &grenci
ile kesitsel tanimlayici bir calisma
yurutllmustar. Veriler sosyodemografik
Ozellikler, antropometrik bilgiler, kahvalti
aligkanliklari ve uyku diizenlerini iceren
bir anket aracihidiyla toplanmistir.
Uyku  kalitesi  Pittsburgh ~ Uyku
Kalitesi Indeksi (PSQI) kullanilarak
degerlendirilmigtir. Kahvalti davranigi
ve PSQIl toplam puanini etkileyen
diger faktorleri anlamak igin c¢oklu
dogrusal  regresyon  kullaniimigtir.
Katilimcilarin yas ortalamasi 20,78
(£2,33) yil olup %75’i kadindir. Calisma
sonucunda katilimcilarin %68’inin kotu
uyku kalitesine sahip oldugu, iyi uyku
kalitesine sahip olanlarin %76’sinin
ise duzenli kahvalt aliskanhidina sahip
oldugu ortaya gikmistir (p<0,05). Coklu
dogrusal regresyon analizi, haftada 1-2
keredenazyumurtatiketmenin(3=1,45)
ve her gun filtre kahve tliketmenin
(B=1,44) PSQI puanlarini artirdigini ve
daha kotl uyku kalitesini gdsterdigini
gOstermigtir. Tersine, duzenli kahvalti
(B=-0,78) ve 0Ogle yemegi (B=-0,62)
tiketimi daha dusiuk PSQI puanlari
ile iliskili olup daha iyi uyku kalitesini
gostermektedir (R?=0,21, p<0,01). Bu
¢alisma, Universite 6grencileri arasinda
uyku kalitesi ile kahvalti aligkanliklari
arasinda anlamh bir cift yonli iligki
bulmustur. Dulzenli kahvalti tlketimi,
0dun zamanlamasina uyma ve son
O0gun ile yatma vakti arasindaki zaman
araligini en aza indirme, daha iyi uyku
kalitesi ile iligkilidir.

Anahtar Kelimeler: Uyku kalitesi, kahvalti
aliskanliklari, Gniversite 6grencileri, Pittsburgh uyku
kalitesi indeksi (PSQI)
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Introduction

Nutrition, an essential aspect of human
life, significantly contributing to overall
well-being. Eating habits, particularly
from early childhood to adulthood, are
key determinants of health (1). These
habits, established in childhood, tend
to persist into adulthood, potentially
influencing food choices and eating
patterns over time (2). Recently, there
has been growing attention on the
dietary practices of university students,
as this group is particularly vulnerable to
unhealthy eating habits (3). During the
transition from adolescence to young
adulthood, individuals face numerous
challenges in making healthy food
choices as they gain independence (4).
These challenges can negatively impact
health, highlighting the importance of
interventions that promote conscious
food choices to maintain health in young
adults (5). Recognizing the significant
role of nutrition in student health, it is also
crucial to consider the impact of another
fundamental lifestyle factor: sleep quality,
which has been increasingly recognized
for its interconnectedness with dietary
habits and overall well-being in this
population (6).

Sleep quality (SQ) is defined as “the
individual’s satisfaction with the sleep
experience, encompassing sleep
initiation, maintenance, duration, and
refreshment upon awakening” (7). The
evaluations of sleep quality are typically
conducted through validated tools like the
Pittsburgh Sleep Quality Index (PSQI)
(8). This concept encompasses multiple
dimensions, reflecting the intricate
interplay of voluntary behaviours, sleep-
wake regulation, and circadian rhythms
9).

Research highlights that nutritional
status significantly influences sleep
disorders, with dietary choices affecting
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various sleep-related factors, including
duration and quality. Unhealthy eating
patterns have been linked to a higher
prevalence of mental health conditions
such as depression, anxiety, and
sleep disturbances (6, 10, 11). Dietary
behaviours are recognised as modifiable
risk factors for improving sleep outcomes
(12).

Breakfast is linked to nutrient intake,
weight management, cardiovascular
health, and cognitive performance (13).
Evidence suggests a strong relationship
between eating behaviours, meal timing,
and sleep quality. Individuals with poor
sleep quality or insufficient sleep duration
often engage in irregular eating habits,
including skipping breakfast (14,15),
while regular breakfast consumption
has been associated with better sleep
quality (16). Irregular meal timing and/
or skipping meals may disrupt circadian
rhythm and metabolism, reducing sleep
quality (14,15). However, the mechanism
through which breakfast frequency
affects SQ remains unclear (17). This
study aimed to evaluate the effect of
sleep quality on breakfast habits among
students at the School of Health.

Material and Method

Study Design

This cross-sectional descriptive study
involved 291 students who were
continuing their education at Tekirdag
Namik Kemal University (TNKU) School
of Health between January and May
2020. Participation was voluntary, and
all participants signed informed consent
forms. Ethical approval was obtained
from the Namik Kemal University Faculty
of Medicine Non-Interventional Clinical
Research Ethics Committee (Date-
Number: 20/01/2020-E.4312) and the
study was conducted in accordance with
the tenets of the Declaration of Helsinki.
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Data Collection

Data collection was carried out using a structured
questionnaire developed by the researchers
based on relevant literature. The questionnaire
comprised 23 items, covering sociodemographic
information, anthropometric data, breakfast habits,
breakfast meal content, and sleep-related patterns.
Pittsburgh Sleep Quality Index (PSQIl) was used to
evaluate sleep quality.

The PSQI, originally developed by Buysse and
colleagues in 1989 (8). It was later adapted for the
Turkish population and validated by Agargun and
colleagues in 1996 (18). It consists of 24 items,
with 19 designed for self-assessment and 5 aimed
at gathering clinical information (the latter being
completed by a roommate or partner and excluded
from scoring).

The scoring process consists of 18 items that
are categorised into seven components. These
components include subjective sleep quality
(component 1), sleep latency (component 2), sleep
duration (component 3), habitual sleep efficiency
(component 4), sleep disturbances (component
5), use of sleeping medication (component 6),
and daytime dysfunction (component 7). Each
component is scored from 0 to 3, and the total
score, ranging from 0 to 21, is calculated by
summing these values. A total PSQI score of <5 is
classified as “good sleep quality,” while scores >5
indicate “poor sleep quality” (8, 18).

Body Mass Index (BMI) classification

Body Mass Index (BMI) is a simple and widely

used measure to classify underweight, overweight,
and obesity in adults. While BMI does not reflect
differences in body composition, muscle mass, or
overall health, it can offer a general indication of
body size. The BMI values has been calculated
by dividing participants’ weight in kilograms by the
square of their height in meters (kg/m?). According
to the World Health Organization (WHO), BMI
categories include underweight (BMI<18.5),
within the recommended range (BMI=18.5-24.9),
individuals living with overweight (BMI=25.0), and
obesity (BMI1=30.0) (19).

Statistical Analysis

The data were analysed with IBM SPSS version
22. Frequency (n), percentage (%), mean and
standard deviation (SD) were used for descriptive
statistics. To assess the normality of the data
distribution, the Kolmogorov-Smirnov test was
applied. Pearson’s chi-square test was employed
to examine relationships among categorical
variables, while independent sample t-tests were
used to compare the means of binary groups. In
order to identify the factors that influence the PSQI
total score, and behaviours related to breakfast, a
multiple linear regression analysis was performed.
Statistical significance was accepted as p<0.05.
Ethics

Permission to conduct the study was obtained
from the Tekirdag Namik Kemal University Faculty
of Medicine Non-Interventional Clinical Research
Ethics Committee (Date-No: 20/01/2020-E.4312).

Table 1: Comparison of sociodemographic and general characteristics across sleep quality groups

Sleep Quality

Parameters ni°;3d(g52§%) n=P$ gsr gzg‘)%) ot p'

Mean * SD Mean * SD Mean * SD
Age (years) 20.83 £2.56 20.76 £ 2.22 20.78+2.33 | 0.248
BMI (kg/m?) 21.96 +3.04 2149 +2.88 21.64+2.94 | 0.430
Sleep duration (hour) 7.70 £1.02 6.15+2.24 6.65+ 2.06 | <0.001
PSQI total score 4.09 £ 1.08 8.35+2.21 6.99+2.76 | <0.001
Sociodemographic Characteristics
Gender n (%) n (%) n (%) p?
Female 74 (80.3) 146 (74.1) 220 (75.6) 0.290
Male 19 (19.7) 52 (25.9) 71(24.4)
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Department

Emergency Aid and Disaster Management 12 (12.9) 31 (15.7) 43 (14.7)

Nutrition and Dietetics 38 (40.9) 64 (32.3) 102 (35.1) 0.126
Nursing 43 (46.2) 103 (52.0) 146 (50.1)
Accommodation Type

With family 18 (19.4) 18 (9.1) 36 (12.4)

With friends 14 (15.1) 42 (21.3) 56 (19.3)

Alone 4 (4.3) 7 (3.6) 11 (3.8) 0.117
Dormitory 52 (55.9) 116 (58.9) 168 (57.9)

Other 5(5.3) 14 (7.1) 19 (6.6)

BMI classification

Underweight 10 (10.7) 21 (10.6) 31 (10.6)

Normal 69 (74.2) 153 (77.3) 222 (76.3) 0.780
Overweight and obesity 14 (15.1) 24 (12.1) 38 (13.1)

Effect of Sleep Pattern on Food Preference

Affects 31(33.3) 93 (47.0) 124 (42.6) <0.001
Does not affect 62 (66.7) 105 (53.0) 167 (57.4)

Effect of Sleep Disturbance on Food Preferences

Processed Products (packaged) 12 (38.7) 51 (54.8) 63 (50.8)

Pastries (bagels, etc.) 5(16.1)? 20 (21.5)° 25(20.2) 0.046
Sweet Snacks 14 (45.2) 22 (23.7) 36 (29.0)

Effect of Sleep Disturbance on Appetite

Increases 14 (21.5) 45 (26.2) 59 (24.9)
Decreases 18 (27.7)2 55 (31.9) 73 (30.8) 0.004
No change 33 (50.8) 72 (41.9) 105 (44.3)

BMI: Body mass index, PSQI: Pittsburgh Sleep Quality Index, 't test, 2Chi-square test, n: number, SD: Standard deviation.
Each subscript letter denotes a subset of Sleep Quality categories whose column proportions do not differ significantly from
each other at the 0.05 level, based on pairwise comparisons. Categories with different letters differ significantly.

Results

The mean age of the study group was 20.78 (£2.33)
years, and 75% were women. Approximately
50% of the students were studying in the Nursing
Department, 35% in the Nutrition and Dietetics
Department, and 15% in the Emergency Aid and
Disaster Management Department. While most of
the students (57.9%) stated that they were living
in a dormitory, a very small portion (3.8%) stated
that they were staying at home alone. When the
PSQI scores of the study group were evaluated, it
was seen that 68% of them had poor sleep quality,
and 76% of those with good sleep quality had
regular breakfast (p<0.05). Among the study group
with a total PSQI score average of 6.99 (+2.76),
approximately 33% of those with good sleep quality

© ESTUDAM Halk Saghgi Dergisi. 2025. Cilt 10 Sayi 2.

stated that their sleep patterns affected their food
preferences, and this effect occurred in the form of
an increase in the consumption of sweet snacks
(45.2%), packaged products (38.7%), and pastries
such as bagels and pastries (16.1%) (Table 1).

The distribution of variables regarding breakfast
habits according to participants’ sleep quality is
shown in Table 2. Approximately 71% of those with
good sleep quality stated that they had a regular
breakfast habit, while approximately 57% of those
with poor sleep quality stated that they had a regular
breakfast habit (p=0.019). While 65% of those
with good sleep quality stated that they consume
breakfast every day, 47% of those with poor sleep
quality stated that they consume breakfast every
day (p=0.051) (Table 2).In our study, participants
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with good sleep quality reported more regular
breakfast habits compared to those with poor sleep
quality. Similar trends are observed in terms of lunch
and dinner consumption frequencies; participants
with good sleep quality tend to consume their
meals more regularly (Figure 1). In addition, it was

observed that the total PSQI scores of those who
consume breakfast (p=0.016), lunch (p=0.012),
dinner (p=0.058), and night snacks (p=0.002) every
day and every other day were lower than those who
consumed main and night snacks less frequently.
Table 3 compares the frequency of consumption of

Table 2: Breakfast frequency and timing in relation to sleep quality

Aragtirma Makalesi / Original Research Article

Sleep Quality

Parameters Total

Good (<5) Poor (>5) P
Regular Breakfast Habit n (%) n (%) n (%)
Yes 66 (70.9) 112 (56.6) 178 (61.2) 0.019
No 27 (29.1) 86 (43.4) 113 (38.8)
Time Taken to Have Breakfast After Waking Up
Does not have breakfast 1(0.9) 9 (4.5) 10 (3.4)
15-30 minutes 47 (50.3) 84 (42.4) 131 (45.0) 0.312
31-60 minutes 33 (35.4) 65 (32.8) 98 (33.7)
> 1 hour 12 (12.9) 40 (20.2) 52 (17.9)
Duration of Breakfast
Does not have breakfast 1(0.9) 9(4.5) 10 (3.4)
5-15 minutes 44 (47.4) 91 (92.9) 135 (46.4) 0.657
16-30 minutes 45 (48.5) 88 (44.5) 133 (45.7)
> 30 minutes 3(3.2) 10 (5.1) 13 (4.5)
Frequency of Breakfast Consumption
Every day 60 (64.5) 94 (47.4) 154 (52.9)
Every other day 20 (21.5) 47 (23.8) 67 (23.0) 0.051
1-2 times a week 10 (10.8) 40 (20.2) 50 (17.2)
1-2 times a month or less 3(3.2) 17 (8.6) 19 (6.9)

Chi-square test, p<0.05

the foods preferred by the participants for breakfast
according to their sleep quality. While 41% of the
participants with good sleep quality stated that they
consume white bread every day, this rate is seen
as 46% in the participants with poor sleep quality.
When we look at the consumption of whole wheat
bread, 11% of the participants with good sleep
quality and 8.6% of the participants with poor sleep
quality consume whole wheat bread every day. It
was determined that the rate of those who consume

with good sleep quality and 80% of participants
with poor sleep quality consume eggs at least
1-2 times a week. In both groups, the foods that
were consumed 30% or more every day were
white bread and white cheese, while in individuals
with good sleep quality, approximately three out
of every ten people also consumed eggs every
day. In the foods that were consumed rarely or
never more than 30% and were less preferred;

for participants with poor sleep quality, there were
products such as whole wheat bread, breakfast
cereals, cream/butter, and in addition to these, for
those with good sleep quality, there were sucuk,
salami, and sausages (Table 3). In addition, it was

white cheese and other fatty cheeses every day is
42% and 14% in the participants with good sleep
quality and 31% and 9% in the participants with
poor sleep quality, respectively.91% of participants

|
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Figure 1: Comparison of daily meal and snack consumption frequencies by sleep quality

determined that the total PSQI scores of those who
stated that they consumed processed products
such as bagels, pastries (p=0.12), cakes, cookies,
biscuits, and crackers (p=0.41) at least 1-2 times
a week were higher than those who consumed
less.Figure 2 shows the frequency of consumption
of beverages preferred at breakfast according
to the sleep quality of the research group. When
the beverages consumed at breakfast at least 1-2
times a week were questioned, it was determined

that participants with good sleep quality consumed
black tea (91%), ayran (82%), instant coffee (58%),
and milk (57%), respectively, while participants
with poor sleep quality consumed black tea (91%),
ayran (74%), milk (61%), and instant coffee (58%).
It is seen that 40% of individuals with poor sleep
quality consumed filter coffee at least 1-2 times a
week, and 58% consumed ready-mixed coffees,
and these rates were similar in individuals with
good sleep quality (41%, 58%). The rates of those
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frequency by sleep quality group
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Breakfast food preferences and thei

Table 3

Sleep quality
Good (n=93) Poor (n=198)

Foods

57 | otherdey | ‘awesr | 15U8s | Pomn | Tover | sy | ohwrdey | wweee | 15asys | momn | Tevar

n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
White bread 38(40.9) | 17 (18.3) | 11(11.8) | 4(4.3) 8(8.6) | 15(16.1) | 92(46.4) | 41(20.7) | 18(9.1) | 10(5.1) | 12(6.1) | 25(12.6)
Wholewheat bread 10 (10.8) | 15(16.1) | 12(12.9) | 4 (4.3) 3(3.2) | 49(52.7) | 17(86) | 32(16.2) | 17(8.6) | 20(10.1) | 18(9.1) | 94 (47.5)
Wholegrain bread 14 (15.0) | 20 (21.5) | 10(10.8) | 3(3.2) 8(8.6) | 38(40.9) | 41(20.7) | 29(14.7) | 18(9.1) | 10(5.1) | 19(9.6) | 81(40.9)
Egg 28(30.1) | 33(35.5) | 24 (25.8) | 5(5.4) 0 (0) 3(3.2) | 49(24.7) | 76(38.4) | 34(17.2) | 10(5.1) | 12(6.1) | 17(8.6)
White cheese 39 (42.0) | 34(36.5) | 9(9.7) 5 (5.4) 1(1.1) 5(54) | 62(31.3) | 74(37.4) | 30(15.2) | 5(2.5) 10(5.0) | 17(8.6)
Other cheese 13(14.0) | 24 (25.8) | 24 (25.8) | 8(8.6) 9(9.7) | 15(16.1) | 18(9.1) | 52(36.2) | 54 (27.3) | 24 (12.1) | 24 (12.1) | 26 (13.1)
Olives 23(24.7) | 25(26.9) | 13(13.9) | 9(9.7) 6(6.5) | 17(18.3) | 43(21.7) | 53(26.8) | 27 (13.6) | 19(9.6) | 16(8.1) | 40(20.2)
Green vegetables 27 (29.1) | 37(39.8) | 18(19.4) | 7(7.5) 1(1.1) 3(3.2) | 50(25.3) | 76(38.4) | 40(20.2) | 16(8.1) 9 (4.5) 7 (3.5)
Tomato and cucumber 24 (25.8) | 37(39.7) | 18(19.4) | 10(10.8) | 3(3.2) 1(1.1) | 46(23.2) | 75(37.9) | 40(20.2) | 19(9.6) | 10(5.0) 8 (4.1)
Fresh fruits 18 (19.4) | 37(39.8) | 21(22.6) | 10(10.8) | 3(3.2) 4(4.3) | 29(14.6) | 80(40.4) | 43(21.7) | 25(12.6) | 11(5.6) | 10(5.1)
Dry fruits 6(6.5 | 17(18.3) | 16 (17.2) | 16 (17.2) | 18(19.4) | 20(21.5) | 14(7.1) | 38(19.1) | 45(22.7) | 30 (15.2) | 25(12.6) | 46 (23.2)
Nuts 9(9.7) | 25(26.9) | 22(23.7) | 19(20.4) | 11(11.8) | 7(45) | 27(13.6) | 55(27.8) | 42(21.2) | 35(17.7) | 22 (11.1) | 17 (8.6)
Honey/jam/molasses 15(16.1) | 23 (24.8) | 24(25.8) | 10(10.8) | 7(7.5) | 14(15.1) | 29 (14.6) | 58(29.3) | 40(20.2) | 16(8.1) | 16(8.1) | 39(19.7)
Cream/butter 5(54) | 16(17.2) | 23(24.7) | 10(10.8) | 8(8.6) | 31(33.3) | 14(7.1) | 33(16.7) | 49 (24.7) | 17(8.6) | 24 (12.1) | 61(30.8)
Sucuk, salami, sausage 4(4.3) 13(14) | 14(15.1) | 16 (17.2) | 12(12.9) | 34(36.6) | 9(4.5) | 44(22.3) | 34(17.2) | 30(15.2) | 30 (15.1) | 51 (25.8)
Breakfast cereals 1(1.1) 12 (13) 9(9.7) | 10(10.8) | 18(19.3) | 43(46.2) | 12(6.1) | 18(9.1) | 21(10.6) | 26 (13.1) | 28 (14.1) | 93 (47.0)
Turkish bagel/pogaca 8(8.6) | 18(19.3) | 22(23.7) | 17 (18.3) | 21(226) | 7(7.5) 18(9.1) | 55(27.8) | 55(27.8) | 31 (15.7) | 28 (14.1) | 11(5.6)
Toast/sandwich/borek 2(54) | 13(17.2) | 15(21.5) | 26(18.3) | 22(18.3) | 15(19.3) | 3(2.0) | 27(17.2) | 42 (25.8) | 47 (19.7) | 41(16.7) | 38(19.2)
Cakes/ cookies/ biscuits/crackers | 1(1.1) | 18(19.3) | 23 (24.8) | 22 (23.7) | 18(19.3) | 11(11.8) | 6(3.0) | 48(24.2) | 50(25.4) | 46 (23.2) | 24 (12.1) | 24 (12.1)

178

© ESTUDAM Halk Saghgi Dergisi. 2025. Cilt 10 Sayi 2.



Aragtirma Makalesi / Original Research Article

who consumed carbonated drinks and packaged
fruit juice at breakfast at least 1-2 times a week
were determined to be 42%; 48% in those with poor
sleep quality and 33%; 45% in those with good
sleep quality, respectively.In the regression model
conducted to evaluate the factors affecting the PSQ
score, it was observed that consumption of eggs,
filter coffee, and fresh fruit juice at breakfast and
lunchwas statistically effective. The model explained
21% of the variance in PSQI scores (R?=0.21,
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p<0.01). The analysis revealed that several factors
were statistically significant predictors of sleep
quality. Specifically, consuming eggs less than 1-2
times a week ($=1.45, p=0.002) and consuming
filter coffee every day (p=1.44, p=0.017) were
associated with statistically significant increases
in PSQI scores, indicating poorer sleep quality.
Conversely, having a regular breakfast habit
(B=-0.78, p=0.016), consuming fresh fruit juice
1-2 times a week (=-1.10, p=0.032), and having
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Figure 2: Breakfast beverage preferences and their consumption frequency by sleep quality group

regularlunch consumption (3=-0.62, p=0.046) were
associated with statistically significant decreases in
PSQI scores, indicating better sleep quality. Other
variables included in the model, ayran consumption
(p=0.065), and fizzy drinks consumption (p=0.146),
were not found to be statistically significantly
associated with PSQI scores.
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Discussion

This study evaluated the effect of sleep quality on
breakfast habits among students at the School
of Health, revealing a significant relationship
between sleep quality and regular breakfast
consumption. The findings are consistent with the
existing literature, which also reports associations
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between sleep quality and dietary behaviours.
Several studies have shown that poor sleep
quality is associated with less frequent breakfast
consumption. For instance, a study on adolescents
found that those with poor sleep quality were
less likely to eat breakfast regularly (20). Another
study reported that regular breakfast consumption
is linked to improved sleep quality (21). These
findings suggest a bidirectional relationship where
sleep quality influences breakfast habits, and
regular breakfast consumption can positively affect
sleep quality. Therefore, dietary interventions that
promote consistent breakfast consumption may
enhance sleep quality.

Skipping breakfast and irregular meal consumption
are strongly associated with poor sleep quality (22).
A study evaluating meal patterns and sleep quality
found that individuals with poor sleep quality had
more irregular meal consumption compared to
those with good sleep quality (23). These results
indicate that a consistent and balanced dietary
regimen could help regulate circadian rhythms and
improve sleep quality.

A study evaluating the sleep quality and dietary
intake of 2446 adults in Turkey observed that those
with good sleep quality consumed more milk and
dairy products, eggs, cereals, legumes, vegetables,
and fruits, while those with poor sleep quality
consumed fewer nuts and meat products (24).
This aligns with our findings, where participants
with good sleep quality reported more regular
consumption of nutrient-dense foods.

In a systematic review, consumption of healthy
foods was associated with better sleep quality,
while higher consumption of processed foods and
foods high in simple sugars was associated with
worse sleep quality (6). In a study on adolescents,
higher consumption of fatty or sugary foods and
red meat or processed foods was associated with
poorer sleep quality (25). Our study supports these
findings, showing that participants with poor sleep
quality consumed high amounts of processed
products such as white bread, bagels, pastries,
cakes, cookies, biscuits, and crackers at least 1-2
times a week for breakfast.

The transition from the adolescent years to
young adulthood involves biological, cognitive
and physiological changes, as well as increased

academic demands and psychosocial stress. It
is commonly accepted that caffeine-containing
stimulants help university students focus and
stay awake, improving academic performance,
socialization, and mental alertness (26). However,
a meta-analysis has reported that high levels of
caffeine consumption are strongly associated with
poor quality of sleep (27). In our study, frequent
consumption of ready-mixed coffee, fizzy drinks,
ayran, and milk at breakfast was observed, aligning
with literature suggesting these beverages can
negatively impact sleep quality.

Caffeine’s disruptive effects on sleep are mainly
due to its influence on the homeostatic component
of the sleep-wake cycle (27). Higher caffeine intake
can inhibit the buildup of sleep pressure, delay the
onset of sleep, and lead to lighter, less restorative
sleep (28, 29). Our results suggest that frequent
consumption of black tea, instant coffee, and
filter coffee among participants may contribute to
diminished sleep quality.

This study has several limitations. First, its cross-
sectional design prevents the establishment of
causal relationships between sleep quality and
breakfast habits. Second, the data were based on
self-reported questionnaires, which may be subject
to recall bias and social desirability bias. Lastly, the
study sample consisted of students from a single
university, which may limit the generalizability of
the findings to other populations.

Conclusions

The connection between diet and sleep has gained
increasing attention, as diet is widely recognised
as an important factor influencing sleep health.
Although the exact mechanisms are not yet fully
understood, dietary habits have a significant impact
on sleep quality. This study shows that regular
breakfast consumption, following consistent meal
timings, and reducing the gap between the final
meal of the day and bedtime are associated with
better sleep quality among university students.
These findings suggest thatimprovements in dietary
strategies may have the potential to improve sleep
quality and prevent sleep disorders. Therefore,
providing comprehensive nutrition education and
reinforcing it regularly can likely contribute to
better sleep quality among university students.
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Addressing dietary habits is a practical intervention
to improve sleep health.
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Bir Universite hastanesinde is saghgi ve guvenligine yonelik [Ez=[E

ses ve Isik siddeti ile hava kalitesinin arastiriimasi {*Efﬁ
Investigation of air quality, sound and light intensity for occupational health and [=] s
safety in a university hospital

Esra HACILAR' (2}, Bilge Nur CUCE MERMER' (2}, Litfi Saltuk DEMIR" (2},

Fatma Goksin CIHAN2{2), Selma SAHIN® (=], Mustafa Kiirsat AYRANCI*(s), Halil CELIK® (),
Hakan KABAN®

Journal.

doi.org/10.35232/
estudamhsd. 1560932

It is important for the indoor light
intensity, sound intensity and air quality
of hospitals, which are closed areas
providing health services, to be at
appropriate standards for both patients
and health care workers’ compliance
with their work. Our aim is to compare
sound and light intensity and air quality
parameters in a university hospital
according to the units and campuses
of the hospital. The study is of a
cross-sectional design. The sample
was further divided into four groups
as intensive care-operating room,
laboratory-medical units-radiology,
polyclinic-ward-emergency room,
workshops-cafeteria. Temperature,
humidity, air flow rate, noise, lighting
level, particulate matter and gas in
the air were measured at designated
locations. In summarizing the data;
Median  (1.3. quartiles) values,
numbers and percentages were used.
Mann-Whitney-U, Kruskal-Wallis test,
Mann-Whitney U test with post hoc
Bonferroni correction were used in the
analysis of the data. As a result of the
measurements, the temperature value
was found to be 24.6 °C, humidity
37.3%, air flow speed 0 mm/s, light
intensity 225 lux, sound 60.8 dB,
CO2z 400 ppm. As a result of the gas
measurements, NO, H=S, CO, SO:
gases were not detected in the indoor
air of the hospital. Values outside the
limits were detected in some areas.
It is important to investigate the
reasons for this situation, make the
necessary arrangements to eliminate
the problems, provide protective
equipment and encourage its use.

Keywords: Air quality, hospital, light, occupational
health, sound

Saglik hizmeti sunan kapali alanlardan
olan hastanelerin i¢ ortam sk
siddeti, ses siddeti ve hava kalitesinin
uygun standartlarda olmasi gerek
hastalar gerekse saglik hizmeti veren
¢alisanlarin ise uyumu agisindan
onem teskil etmektedir. Amacimiz bir
Universite hastanesinde ses ve Isik
siddeti ile hava kalitesi parametrelerinin
hastanenin birim ve yerlegkelerine
gore karsilagtinlmasidir.  Arastirma
kesitsel tiptedir. Orneklem yogun
bakim-ameliyathane, laboratuvar-tibbi
birimler-radyoloji,  poliklinik-servis-acil
servis, atOlyeler-kantin olarak dort
gruba ayrildi. Belirlenen yerlerden
sicaklik, nem, hava akim hizi, gurtltd,
aydinlatma duzeyi, havada bulunan
partikiler maddeler ve gaz Olgumleri
yapildi.  Verilerin  6zetlenmesinde;
ortanca (1. ve 3. geyreklik) degerleri ile
sayl ve yuzdelikler kullanildi. Verilerin
analizinde Mann-Whitney-U, Kruskal-
Wallis testi, post hoc Bonferroni
dizeltmeli Mann-Whitney U testi
kullanildi. Olgtimler sonucunda sicaklik
degeri 24,6 °C, nem %37,3, hava akim
hizi 0 mm/s, 1sik siddeti 225 liks, ses
60,8 dB, Karbon dioksit (COz) 400
ppm olarak saptandi. Yapilan gaz
Olcimleri sonucunda hastane i¢ ortam
havasinda NO, H=S, CO, SO: gazlari
tespit edilmedi. Bazi alanlarinda
sinirlarin disinda degerler tespit edildi.
Bu durumun sebeplerinin arastiriimasi,
sorunlarin  giderilmesi icin  gerekli
dizenlemelerin yapilmasi, koruyucu
ekipman verilmesi ve kullanimin tesvik
edilmesi 6nem arz etmektedir.

Anahtar Kelimeler: Hava kalitesi, hastane, 1sik, is
saghgi, ses

2025;10(2):183-92.

1-Necmettin Erbakan
Universitesi Tip Fakiiltesi,
Halk Sagligi Ana Bilim
Dall, Konya, Tlirkiye
2-Necmettin Erbakan
Universitesi Tip Fakiiltesi,
Aile Hekimligi Ana Bilim
Dall, Konya, Ttirkiye
3-Necmettin Erbakan
Universitesi Tip Fakiltesi,
Halk Saghgi Hemsireligi,
Konya, Tiirkiye
4-Necmettin Erbakan
Universitesi Tip Fakiltesi,
Acil Tip Ana Bilim Dall,
Konya, Tiirkiye

5-Konya Teknik
Universitesi Teknik Bilimler
MYO Miidiirliigi ISG
Birimi, Konya, Tlirkiye
6-Necmettin Erbakan
Universitesi Tip Fakiltesi
Basmuid(irliik, Konya,
Ttirkiye

Sorumlu Yazar /
Corresponding Author:
Ars. Gor. Dr. Esra
HACILAR

e-posta / e-mail:

drhacilaresra@gmail.com

Gelig Tarihi / Received:
04.10.2024

Kabul Tarihi / Accepted:
23.05.2025

I
© ESTUDAM Halk Saghgi Dergisi. 2025. Cilt 10 Sayi 2.

183


https://orcid.org/0000-0001-8914-8199
https://orcid.org/0000-0003-0281-772X
https://orcid.org/0000-0002-8022-3962
https://orcid.org/0000-0001-7393-6860
https://orcid.org/0000-0002-3672-9157
https://orcid.org/0000-0002-7196-0856
https://orcid.org/0000-0002-6876-2103
https://orcid.org/0000-0001-8882-3658

Giris

Soludugumuz  hava, insan saghgi
Uzerinde dogrudan etkili bir faktérdir.
Atmosferik havanin bilesimi yaklasik
olarak %78,0 Azot (N,), %20,9 Oksijen
(0,), %0,95 Argon (Ar) ve %0,03
Karbondioksit (CO,) icermektedir.
Geriye kalan kuguk bir kismi ise diger
gazlardan olusmaktadir. Ayrica atmosfer
kitlesinin yaklasik dortte biri su buharidir.
insanlar icin bir gereksinim olan havanin
kalitesi insan sagligi icin dnemlidir (1).
Hava Kkirliligi, ic veya dis mekanlarda
soludugumuz havanin, insan ve diger
canlilarin sagligini tehdit eden herhangi
bir kimyasal, fiziksel veya biyolojik etkenle
kirlenmesidir. Halk sagligi acgisindan
kirleticiler arasinda partikil madde (PM),
ozon (O,), azot dioksit (NO,), kukart
dioksit (SO,) ve karbon monoksit (CO)
sayllabilir. Capi 2,5 mikrondan (um)
kigik (PM, ) PM ile iligkili saglik riskleri
halk saghgi acisindan 6zellikle dnemlidir.
PM,, ve PM,, akcigerlerin derinliklerine
nifuz edebilir, PM,, kan dolasimina
girebilir ve oncelikle kardiyovaskuler ve
solunum sistemlerinde hasara neden
olabilir (2).

insanlar giinlik yasamlarinin neredeyse
%85-90’InI ev, igyeri, okul, hastane ve
aligveris merkezi gibi kapali ortamlarda
gecgirmektedir. Bu  sebeple kapali
alanlarda, i¢c ortam hava Kkalitesinin,
insan saglhgi Uzerinde 6nemli bir etkisi
vardir (3). ic ortam hava kalitesi, dzellikle
binada yasayanlarin saghg: ve rahathgi
ile ilgili olarak, binalarin ve vyapilarin
icindeki ve c¢evresindeki hava kalitesini
ifade eder (4). i¢ ortam hava kirleticileri
oldukgca cesitlidir. Bunlarin bir kismi i¢
kaynakli, bir kismi ise dig ortamdan
tasinan kirleticilerdir. i¢ ortam kaynakli
olanlar, tatin drdnleri kullanimi, kozmetik
artnler, pisirme islemleri, temizlik
uygulamalari gibi faaliyetler sonucu
olusanlarin yani sira mobilyalar, bina
malzemeleri, binalarda bulunan kimyasal
madde iceren Urlnler olarak sayilabilir.
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Dis ortam kaynakli olanlarise dig ortamda
uretilip pencere veya kapi vasitasi ile
ic ortama tasinmaktadir (5). Ozellikle i¢
ortam hava kirliligi, KOAH, akut solunum
yolu enfeksiyonlari, tiberklloz, astim gibi
solunum yolu hastaliklarina, otitis media,
akciger kanseri, larinks ve nazofarenks
kanseri gibi kanserlere, kardiyovaskiler
hastaliklara ve birgok saglik sorununa
neden olabilmektedir (6).

Diinya Saglik Orgiti, kéti hava kalitesinin
2016 yilinda 4,2 milyon 6lime neden
oldugunu, bunlarin 6ncelikle %17’sinin
felg, %25'inin Kronik Obstruktif Akciger
Hastaligina ve %26’sinin diger solunum
yolu hastaliklarina bagh oldugunu
bildirmistir. ic ortam hava kirleticilerinin
konsantrasyon seviyelerinin, dis hava
kirleticilerininkinden iki ila dort kat daha
yuksek oldugu bir¢gok calismadan acikca
gorulmektedir (7).

Partikil madde, solunabilen ve ciddisaglik
etkilerine neden olabilen havada asili
kalan kati ve sivi partikdllerin karigimini
ifade etmektedir (8). Bu maddeler asitler,
organik kimyasallar, metaller, toprak veya
toz partikllleri, bakteri, kif, mantar, deniz
suyunun buharlasmasi ile ortaya cikan
tuzlar ve alerjik polenlerden olusur (9). ¢
ortamin ortamda niteligi degisen havanin
taze hava ile degistiriimesine hava akimi
denir. Hava akim hizi da i¢c ortam hava
kalitesi icin dGnem arz etmektedir (10).
Hava kalitesine ek olarak ses siddeti
de hem hastalar hem de calisan sagligi
acisindan o6nem arz etmektedir (11).
Ses siddeti, insan Uzerinde olumsuz
etki yapan ve istenmeyen, hosa
gitmeyen basinca ulastiginda guraltiinin
varligindan bahsedilir. Guaraltd, 85 dB
ve Uzerine c¢iktiginda isitme kaybi,
psikolojik sorunlar ve daha bir¢cok saglk
problemlerine neden olabilmektedirayrica
¢alisan bireylerin is performanslarini da
etkilemektedir (12,13).

Bunun disinda hem gundelik hayatta
hem de calisma hayatinda 6nemli bir
yere sahip olan 1sik siddeti de saglik
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hizmet veren ortamlar olan hastanelerde belirli
standartlara uygun olmalidir. Bununla birlikte kotu
aydinlatma insanlarin hem psikolojilerini hem de is
performanslarini etkilemektedir. Bu yizden ¢alisma
ortamlarinda isik siddetinin uygun sinirlarda olmasi
gerekmektedir (14).

ic ortam standartlarin altinda veya Ustiindeki Isi
ve nem kosullari insanlarda uyku hali, yorgunluk,
bitkinlik, dikkat ve konsantrasyon azalmasi gibi
durumlara neden olabilmektedir (15).

Bu durumlar gbéz dnlne alindiginda 6zellikle saglk
hizmeti sunan kapali alanlardan olan hastanelerin
i¢c ortam 1s1k siddeti, ses siddeti ve hava kalitesinin
uygun standartlarda olmasi gerek hastalar gerekse
saglik hizmeti veren calisanlarin ise uyumu
acgisindan énem teskil etmektedir. Yapilan literattr
taramasi sonucu ulkemizde bu konuda yapiimis az
sayida calisma bulunmaktadir ve bu c¢alismalarin
bu kadar kapsamli gevresel faktorleri incelemedigi
gOralmustdr.

Calismanin amaci bir Universite hastanesinde ses
ve I1sik siddeti ile hava kalitesi parametrelerinin
hastanenin  birim ve  yerlegkelerine  gore
karsilastiriimasidir.

Gereg ve Yontem

Arastirma kesitsel tirde tasarlandi. Arastirma igin
Necmettin Erbakan Universitesi Tip Fakiiltesi ilag
ve Tibbi Cihaz Digi Arastirmalar Etik Kurulu’ndan
(Karar no: 2023/4346 Tarih: 22.05.2023) ve
bashekimlikten izin alindi. Arastirmanin evrenini
NEU Tip Fakiltesi Hastanesinde bulunan
yogun bakim Uniteleri, yatakli servisler, poliklinik
alanlari, atdlyeler, laboratuvarlar ve kantinler
olusturmaktaydi. Orneklemi ise, is saglhgi ve
guvenligi  biriminin  6nerileri dogrultusunda ve
arastirmacilar tarafindan belirlenen bu alanlardan
segilen toplam 53 farkli birim olusturmaktaydi. i¢
ortam sicaklik ve nem 6lgima icin Extech RH300
marka cihaz ile, akim hizi TSI 9515 marka portatif
anemometre ile, partikiler madde olcimid Cem
DT-9880 marka portatif cihaz ile, gazlarin élgimu
Honeywell Multirae Lite marka pompali ¢oklu gaz
Olcim cihazi ile, glrdltl 6lgimi WINTACT WT1357
marka cihaz ile, i1sik siddeti 6lcimi Extech EA31
marka cihazi ile yapildi. Olglimler mayis ayinin ilk

ve ikinci haftasi hafta i¢i 6gleden sonra bir kere
yapildi. Cihazlar 6lgiim o6ncesinde kalibre edildi.
Belirlenen yerlerden sicaklik, nem, hava akim hizi,
gurdltl, aydinlatma dizeyi, havada bulunan 0,03
pgm, 0,05 um, 1 ym, 2,5 um, 5 pm, 10 um boyutunda
olan partikiler maddeler, Nitrik oksit (NO), hidrojen
sulfir (H,S), karbon monoksit (CO), kukdrt dioksit
(S0,) ve karbon dioksit (CO,) gaz lgimleri yapild.
Sicaklik birimi santigrat derece (°C), nem birimi
yuzde (%) hava akim hizi birimi milimetre/saniye
(mm/s), gurdltd birimi desibel (dB), aydinlatma
dizeyi birimi liks (Ix), partikiler madde duzeyi
birimi partikiler madde miktari/metrekiip (p/m3),
gaz duzeyi birimi parts per million (ppm) olarak
alind1. i¢ ortam icin sicaklik sinir degerleri 20-25,5
°C, nem sinir degerleri %30—60, hava akim hizi
sinir degerleri 150-500 mm/sn, ses siddeti sinir
degeri 85 desibel, minimum aydinlatma dizeyi 500
Iiks, CO, igin sinir deger 1000 ppm, CO igin sinir
deger 9 ppm, NO i¢in 0,1 ppm SO, igin 0,075 ppm,
H-S icin 5 ppm olarak alindi (12,16,17). Olgimler
hemsgire veya sekreter bankosunda yerden 1 metre
yuksekte yapildi. Ses Olgimleri ortamda mevcut
olan cihazlar c¢aligsirken vyapildi. Veriler Mayis
2023 tarihinde toplandi. Hastane eski ve yeni
hastane olarak iki yerleskede hizmet vermektedir.
Yeni hastane binasi 2018 yilinda hizmet vermeye
basladigi icin o binaya yeni hastane, eski hizmet
binasi da hizmet vermekte oldugu igin eski hastane
denildi. Olglim yapilan yerler yodun bakim-
ameliyathane (22 birim), laboratuvar-tibbi birimler-
radyoloji (9 birim), poliklinik-servis-acil servis (16
birim), atdlyeler-kantin (16 birim) olarak ayrica dort
gruba ayrildi.

Bagimsiz  degiskenler hastanenin  bolumleri
ve vyerlegkeleri bagimli dedigkenler dlgum
sonuglariydi. Verilerin istatistiksel analizi igin SPSS
27.0 paket programi kullanildi. Verilerin normallige
uygunlugu normallik testleri ve histogram yontemi
ile degerlendirildi. Verilerin 6zetlenmesinde;
ortanca (min -maks) degerleri ile sayi ve yuzdelikler
kullanildi. Verilerin analizinde Mann-Whitney-U,
Kruskal-Wallis testi, post hoc Bonferroni diizeltmeli
Mann-Whitney U testi kullanildi, p<0,05 olan
durumlar istatistiksel olarak anlamli kabul edildi.
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Bulgular

Hastanede yapilan dl¢imlerin sonucunda sicaklk
degeri 24,6 (20,5-26,7) °C, nem %37,3 (24,6-50,8),
hava akim hizi 0 (0-190) mm/s, 1g1k siddeti 225 (57-

Tablo 1: Hastanede yapilan dlgiimlerin sonuclari

690) luks, ses 60,8 (49,5-95) dB, CO, 400 (200-
1000) ppm olarak saptandi (Tablo 1). Yapilan gaz
OlgUmleri sonucunda hastane i¢ ortam havasinda
NO, H,S, CO, SO, gazlari tespit edilmedi.

Olgiim yapilan 6zellik (n=53)

Ortanca
(1. ve 3.Ceyreklik)

Sicaklik (°C)

24,6 (23,8-25,4)

Nem (ylizde)

37,3 (30,1-40,9)

Hava akim hizi (mm/sn)

0 (0-10)

Isik siddeti (10x)

225 (155-295)

Ses (desibel)

60,8 (55,6-66,8)

CO, dizeyi (ppm)

400 (300-500)

Olglimlere gére sicaklik degeri 20,0°C altinda
herhangi bir yere saptanmadi. Sicaklik degeri
25,5°C’nin Uzerinde 11 birim vardi. Bu birimlerin
8'i poliklinik-servis ve acil servis, 2’si yogun bakim
ve ameliyathane, 1’i laboratuvar-tibbi birimler
ve radyoloji alanlarindandi. Hastanede yapilan
sicaklik dlgumleri sonucunda hastanenin bolumleri
arasinda anlamh fark goéruldi (p=0,013). Farkin
poliklinik-servis ve acil servis alanlarinin sicaklik
degerinin atdlyeler ve kantin alanlarindan yuksek
olmasindan kaynaklandigi saptandi (post hoc
p=0,038, Tablo 2).

Hastanede nemi %30’un altinda 13 birim vardi.
Bu birimlerin 7’si poliklinik-servis ve acil servis, 3’U
laboratuvar-tibbi birimler ve radyoloji, 3’U atdlyeler

ve kantin alanlarindandi. Nem %60’in Uzerinde
herhangi bir yer saptanmadi. Yapilan nem oélgimleri
sonucunda hastanenin bolumleri arasinda anlamli
fark bulundu (p=0,002). Farkin yodun bakim ve
ameliyathane nem ylUzdelerinin atdlye ve kantin ile
poliklinik-servis ve acil servis nem ylzdelerinden
yuksek olmasindan kaynaklandigi gorildi (sirayla
post hoc p=0,009; p=0,032, Tablo 2).

Hava akim hizi 6lguimlerine gore hava akim hizi
150 mm/s olan bir yer, 190 mm/s olan bir yer
vardi. Diger yerlerin hava akim hizi 150 mm/s’nin
altindaydi. Yapilan hava akim hizi o&lgtimleri
sonucunda hastanenin boélumleri ve yerleskeleri
arasinda anlaml fark bulunmadi (Tablo 2).

Tablo 2: Hastane birim ve yerleskelerine gore sicaklik, nem ve hava akim hizi degerleri

Sicaklik (°C) Nem (%) Ha"a:r':",r:) hiz:
Hastane birim ve Ortanca Ortanca Ortanca
yerleskeleri (1. ve 3. P (1. ve 3. P (1. ve 3 P
ceyreklik) ceyreklik) ¢ e)}reklil-()
Yodun bakim ve 24.4 38,9 10
ameliyathane (n=22) (23,8-25,0) (37,1-41,8) (0-10)
Laboratuvar, tibbi birimler 24,2 0,013 34,4 0,002 10
ve radyoloji (n=9) (23,5-25,3) Post (26,6-39,6) Post (0-15)
hoc: hoc: 1-3, 0,243
Poliklinik-servis ve acil 25,6 34 30,8 1-4 0
servis (n=16) (24,8-26,2) p=0,038 (28,3-40,6) p=0,009 (0-10)
233 30,6 p=0.032 0
Atdlyeler ve kantin (n=6) (20,1-’24,6) (28,6-’32,6) (0-13)
; _ 24,6 37,5 0
Yeni hastane (n=45) (23.4-25.3) (29,5-41,0) (0-10)
47 0,619 321 0,072 c 0,912
Eski hastane (n=8) (23.9-25,6) (30.1-33,0) (0-10)

Dért birimin karsilastiriimasinda Kruskal Wallis, eski ve yeni hastane karsilastirmalarinda Mann-Whitney-U testi kullanildl.
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Ses siddeti 85 desibelin (zerinde olan bes yer
vardi. Bunlardan 3 vyer atdlyeler ve kantinler,
2 yer laboratuvar tibbi birim ve radyolojidendi.
Hastanemiz i¢ ortam ses siddeti Olgimlerinde
hastanenin boélumleri arasinda anlaml fark tespit
edildi (p=0,007). Fark atdlye ve kantindeki ses
siddetinin  yogun bakim ve ameliyathane ile
poliklinik-servis ve acil servis ses siddetinden
yuksek olmasindan kaynaklanmaktaydi (sirayla
post hoc p=0,015; p=0,006, Tablo 3).

Hastanede 1sik siddeti iki yerde 500 IUks Uzerinde

sonucunda hastanenin boélimleri ve yerleskeleri
arasinda anlamli fark bulunmadi (Tablo 3).

Gaz Olgumlerine gore 1 birimde CO, degeri 1000
ppm olarak saptandi. Burasi poliklinik-servis ve acil
servis alanindandi. Gaz 6lgimi sonucu bulunan
CO, degerlerinde hastanenin bolimleri arasinda
anlaml fark saptandi (p=0,039). Farkin poliklinik-
servis ve acil servis alanlarinin CO, dizeyinin
yogun bakim ve ameliyathane alanlarindan
yuksek olmasindan kaynaklandidi goruldu (post
hoc p=0,038). Gaz 6lgimu sonucu bulunan CO,

saptandi. Bunlarin disindaki alanlarda isik siddeti degerlerinde hastanenin yerlegkeleri arasinda
500 likslUn altindaydi. Isik siddetinde olgtumleri anlaml fark saptanmadi (Tablo 3).
Tablo 3: Hastane birim ve yerleskelerine gére ses ve 1sik siddeti ile CO, konsantrasyon degerleri
Ses (dB) Karbondioksit Isik siddeti
Hastane birim ve Ortanca (CO,) (ppm) O(ll':jak:c):a
yerleskeleri (1. ve 3. P Ortanca P (.ve3 P
ceyreklik) (1. ve 3. A
ceyreklik) geyreklik)
Yogun bakim ve 59,3 300 226
ameliyathane (n=22) (54,7-65,2) (300-425) (190-255)
Laboratuvar tibbi birimler 62,3 %ggz 400 0.039 366
radyoloji (n=9) (56,9-80,5) hoc: (300-600) Post (154-445)
- . 0,064
Poliklinik-servis acil 58,7 14,34 500 noc: Tos 161
servis (n=16) (53,6-62,7) B;o’ooe (400-675) p=u, (112-262)
. S 87,2 350 295
GlelECnvelkantiliizs Il (553-91,7) (300-425) (180-503)
. _ 61,4 400 218
Yeni hastane (n=45) (55,8-68,1) (300-600) (149-268)
— 0,434 300 0,177 34 0,098
eld ek 2 (=3 (54.8-65,2) (300-400) (183-422)

Dért birimin karsilastirlmasinda Kruskal Wallis, eski ve yeni hastane karsilastirmalarinda Mann-Whitney-U testi kullanild.

(")Ig[]mler sonrasinda 0,3 ym, 0,5 ym, 1 um, 5 ym
ve 10 ym boyutlu partikil konsantrasyonlarinda
hastanemizin bolumleri ve yerleskeleri arasinda
istatistiksel olarak anlamli fark saptanmadi
(p>0,05, Tablo 4). Olclimler sonucunda 2,5 pym
boyutundaki partikil madde konsantrasyonlarinda
hastanemizin bolumleri arasinda istatistiksel olarak
anlaml fark bulunmadi (p=0,052). Bununla birlikte

2,5 ym boyutundaki partikll konsantrasyonlarinda
hastanemizin yerleskeleri arasinda istatistiksel
olarak anlamh fark saptandi (p=0,018). Farkin yeni
hastane yerleskesinde dlgulen 2,5 pm boyutundaki
partikil  konsantrasyonunun  eski  hastane
yerleskesinde olcllen 2,5 ym boyutundaki partikil
konsantrasyonundan ytksek olmasina bagh oldugu
tespit edildi (Tablo 4).

Tablo 4: Hastane birim ve yerleskelerinin i¢ ortam c¢esitli boyutlardaki partikil madde konsantrasyonlari

;I:ﬁgrl‘;lz:,?m ve 0,3 ym/m? 0,5 ym/m? 1 ym/m? 2,5 ym/m? 5#1':'/ 10n|:3ml
X?r?elj? Etﬁ‘;'r?"e ve 33136 8385 1118 142 5 2
(n=223)’ (26398- 46273) | (6368-10553) | (874- 1612) | (116-207) | (2-15) | (2-6)
Laboratuvar Tibbi birimler 26923 6398 935 105 7 2
Radyoloji (n=9) (24441-32195) | (5652-7627) | (818-1173) | (91-126) | (3-16) | (1-3)
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Poliklinik-servis Acil 35247 8405 1152 156 10 3
(n=16) (28396-56954) | (6526-14073) | (891-2004) | (121-252) | (5-24) | (2-6)
Atélye Kantin 35267 7753 1040 107 5 2
(n=6) (29806-41990) | (6457-9889) | (908-1372) | (87-162) | (417) | (1-3)
b p=0,171 p=0,146 p=0,350 | p=0,052 | p=0,329 | p=0,093

. _ 32767 7972 1103 140 7 3
Yeni hastane (n=45) (26856-45127) | (6426-10083) | (912-1554) | (114-195) | (4-16) | (2-5)

. _ 29110 6541 872 96 6 2
Eski hastane (n=é) (21545-42421) | (5077-9895) | (728-1357) | (76-154) | (3-18) | (1-3)
b p=0,164 p=0,116 p=0,110 | p=0,018 | p=0,812 | p=0,264
Genel 32740 7730 1098 139 7 2

(26510-44646) | (6289-10083) | (873-1433) | (102-173) | (4-16) | (2-5))

Dért birimin karsilastirimasinda Kruskal Wallis kullanildi. Eski ve yeni hastane karsilastirmalarinda Mann-Whitney-U testi
kullanildi. Ortanca (1. ve 3. ceyreklik) degerleri verildi. um: mikrometre

Tartisma

Hastane binalari esas olarak, genellikle belirli
ic ortam cevre gerekliliklerini zorunlu kilan farkli
saghk kosullarina sahip hastalari barindiracak
sekilde tasarlanmistir. Ayni zamanda hastane
binalarinda personel igin konforlu ve guvenli bir
galisma ortami gereklidir. Hastane binalarinin
hizmet verdigi farkli gruplara 6zgu O6zellikler
nedeniyle saghkh ve konforlu bir i¢ ortam,
hastalarin  duygularinin  dengelenmesinde ve
personelin verimli calismasina olanak saglamada
dnemli rol oynar (18). i¢ ortam sicakliginin normalin
Uzerinde olmasi konsantrasyon bozukluguna, is
kazasina, bedensel iglerde verim dusukligine,
dusuk sicaklik ise algilama ve olaylara tepki verme
suresi uzamasina el becerilerinin azalmasina
neden olabilmektedir (19). Ayrica ylksek sicaklik
ve nem ortamda mikrobiyal ¢godalma ve yayilma
riskini artinr (20). Hastanemiz genelinde yapilan
Olcimlerin  sonucunda sicaklik degeri normal
sinirlarda olmasina ragmen, sinir degerlerin
Uzerinde olan alanlar de belirlenmistir. Poliklinik-
servis- acil servis alanlarinin sicaklik degeri,
atolyeler-kantin alanlarindan ylksek saptanmistir.
Edirne’de bir igsletmede yapilan ¢alismada bazi
bolimlerde sicaklik degerlerinin normal sinirlarin
uzerinde oldugu goérulmastir (21). Bir Universite
hastanesinin yogun bakim Unitelerinde yapilan
¢alismada olgllen sicaklik degerlerinin o bdlimler
icin Onerilen sinir degerlerden yluksek oldugu
saptanmistir (19). italya’da bir hastanenin dahiliye

pediatri ve ortopedi bélimlerinde yapilan sicaklik
OlcUmlerinde sicaklik degerlerinin hem bolumler
arasinda hem de bdlimlerde bulunan odalar
arasinda farkli oldugu bazi odalarda ortalama
sicakhk degerlerinin 26-27 °C civarinda oldugu
saptanmistir (22). Sicaklik degerlerinin poliklinik
servis alanlarinda yuksek, atdlye kantin alanlarinda
distik oldugu gorilmektedir. Bu farkhliklar
Olcim yapilan yerlerin cephesine, binanin isitma
sistemine, ortamda bulunan Kkisi sayisina bagli
olabilir.

ic ortam nemi hem bakterilerin gogalmasina etkisi
hem de i¢c ortam konforu agisindan o6nemlidir.
Yuksek nemli ortam bakteriyel cogalmaya neden
olabilirken distk nemli ortam cilt ve bogaz
kurulugu, mukoza zari, gbézlerde duyusal tahrise
sebep olabilmektedir. Bu durumlarin énlenmesi
icin ortam neminin %30-%60 arasinda tutulmasi
onerilmektedir (23). Olglimlere gdére, nem orani
normal sinirlar iginde olmasina ragmen; bazi atdlye,
kantin, poliklinik ve tibbi birimlerde nem orani
Onerilen dizeyin altinda tespit edilmistir. Ayrica
yogun bakim ve ameliyathanelerdeki nem oranlari,
diger alanlara gbére daha ylUksek saptanmistir.
Cin’de yari kapali bir hastanede yapilan ¢calismada
Olgumlerin sadece %1,5'inin standartlara uygun
oldugu, nem vyuzdesinin normalden ylUksek
oldugu arastirmacilar tarafindan bildirilmistir (20).
Ulkemizde bir Universite hastanesinde yapilan
¢alismada tum ameliyathanelerin nem degerlerinin
%30-60 arasinda oldugu belirlenmistir (24).
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Hastanemizin nem dlzeyi Ulkemizde yapilan
calismalarla benzerdir. Bununla birlikte farkl
Ulkelerde yapilan olgumlerin Ulke standartlarina
uygunlugu acisindan farkhlik oldugu sdylenebilir
bunun icin gerekli gelistirme ve iyilestirme
calismalari diizenlenebilir.

ic ortam hava kalitesini etkileyen énemli faktérlerden
biri, ortamda bulunan bireylerin rahat ve konforunu
etkilemesinin yaninda i¢ ortam Kkirleticilerinin
uzaklastinimasiyla da iligkili olan hava akimidir
(25). Hastanede iki alan disinda hava akim hizinin
sinir deg@erlerin altinda oldugu tespit edilmistir.
Malezya’da 4 hastanede yapilan bir calismada
hava akim hizi 150-570 mm/s arasinda degismekte
oldugu saptanmistir (26). Hastanemizin hava
akim hizinin distk olmasi 6lgim yapilan yerlerin
konumuna, dogal ve yapay havalandiriimasinin az
olmasina bagh olabilir.

Isik, insan yasaminin sdrdurdlebilirligi agisindan
temel bir cevresel faktér olup, bireylerin fiziksel
sagligi, psikolojik iyi olusu ve fizyolojik isleyisi
Uzerinde dogrudan etkiler géstermektedir. Yetersiz
veya uygunsuz 1s1Iga maruz kalma sirkadiyen
ritmi ve uyku kalitesini bozmakta ve buna bagl
olarak da is performansi ve guvenligi agisindan
olumsuz sonuglara yol acabilmektedir (27,28).
Yapilan odlgimlerde 1sik siddeti 225 liks olarak
saptanmis, yalnizca iki alan haricinde tim o6lgim
noktalarinda &énerilen minimum 500 ldks sinirinin
altinda kalmistir. Amerika’da bir hastanede
yapilan ¢alismada ortalama i1sik siddeti 105 liks
olarak saptanmistir (29). Ulkemizde bir Egitim ve
Arastirma Hastanesi’nde yapilan bir c¢alismada
257 liks oldugu bildirilmigtir (11). Farkli Glkelerde
yapilan calismalarda da 1sik siddetinin disuk
oldugu goérulmektedir. Bunun sebebi dlgcuim yapildidi
zaman mevcut hava durumuna ve isiklandirma
imkanina da bagh olabilir. Ayrica hastanede yatan
hastalarin dinlenmek istemesi sebebiyle isiklar
sondirmus olmalari da g6z ardi edilmemelidir.
Gdarulta, isitme  Uzerinde olumsuz etkileri
kanitlanmis bir cevre kirleticisidir. Gurultiye maruz
kalmak isitme sorunlarinin diginda hipertansiyon,
kardiyovaskuler hastalik, uyku bozuklugu gibi
problemlere neden olabilmekte hatta bilissel
surecleri de etkileyebilmektedir (30). Olgiimler
sonucu hastanede ses siddeti ortancasi normal
sinirlarda  olmasina ragmen atdlyeler-kantin

alanlarinda 87,2 olarak dlgulen ve sinir deger olan
85 desibelin Gzerinde olan yerler de saptanmistir.
Ses siddeti 6lcimlerinde atélye ve kantindeki ses
siddetininyogun bakimve ameliyathaneile poliklinik-
servis ve acil servis alanlarindaki ses siddetinden
istatistiksel olarak anlaml yuksek oldugu tespit
edilmistir. Kore’de bir hastanede yapilan ¢calismada
hasta odalari i¢in ortalama gurtlti seviyesi Dinya
Saglik Orgiti standartlarinin Gzerinde saptanmistir
(31). Johns Hopkins Hastanesi ameliyathanelerinde
yapilan bir c¢alismada farkli ameliyathanelerde
farkli ses siddetleri saptanmistir. Beyin cerrahisi
ortopedi gibi ameliyathanelerde 100 dB‘i bulan ses
siddeti tespit edilmistir (32). Ulkemizde hastanede
yapilan bir galismada hasta muayene alanlarinda
gurultt duzeyinin 57 dB oldugu bildirilmigtir (11).
Hastanelerde yapilanislemlerde kullanilan cihazlara
baglh olarak gurultd seviyesi yuksek olabilir.
Ozellikle bazi atélyelerde ve ameliyathanelerde
bir degil birka¢ cihaz ayni anda g¢alisabilmektedir
bunun disinda kantin gibi yerlerde ¢ok sayida insan
bulunabilmektedir dolayisiyla ses siddetinin yliksek
olmasi bu durumlara bagli olabilir.

Hastanelerdeki hava kalitesi hem c¢alisan
personelin hem de hastalarin saghgl acisindan
énemlidir (33). Hastanede CO, konsantrasyonu
ortancasi normal sinirlarda saptanmistir.
Hastanemiz CO, degerlerinde poliklinik-servis ve
acil servis alanlarinin CO2 dlzeyinin yogun bakim
ve ameliyathane alanlarindan yuksek oldugu tespit
edilmistir. Fransa’da 10 saglik tesisinde yapilan
bir calismada tum tesisler igin ortalama CO:
konsantrasyonu yaz aylarinda 517 kis aylarinda
600 ppm olarak Ol¢limustir (34). Tayvan’da 37
hastaneninfarkli bolimlerinde yapilan bir calismada
tum hastanelerin COz konsantrasyonu ortalamasi
670 £ 190 ppm ve CO konsantrasyonu ortalamasi
2.7 + 1.2 ppm olarak tespit edilmistir (33). Bir
Universitede yapilan galismada farkli bélimlerde
farklizamanlarda 6lclilen CO2 konsantrasyonlarinin
Ust sinir deg@erinin altinda oldugu goriimustar (35).
insanlara saglik dagitan kurum olan hastanelerin
hava kalitesinin degeri tartisilamaz. Bu sebeple
hem hastanede hem de diger ¢alismalarda gaz
sonuclarinin normal sinirlarda saptanmis olmasi
¢ok Onemlidir. Bu durumun devam etmesi igin
hem hastane calisanlarina hem de hastane
yonetimlerine dnemli gorevler digmektedir.

© ESTUDAM Halk Saghgi Dergisi. 2025. Cilt 10 Sayi 2.

189



Aragtirma Makalesi / Original Research Article

Partikil madde o6lgimi sonucunda 0,3 pum,
0,5 pum, 1 uym, 5 ym ve 10 ym boyutu partikl
konsantrasyonlarinda hastanemizin bolumleri ve
yerleskeleri arasinda fark saptanmamistir. Bununla
birlikte yeni hastane yerleskesinde saptanan 2,5 um
boyutundaki partikil madde konsantrasyonunun
eski hastane yerleskesinde saptanan partikdl
madde konsantrasyonundan istatistiksel olarak
anlamh fazla oldugu tespit edilmistir. Yeni hastane,
cevresinde yeni binalarin yapilmakta oldugu bir
konumdadir ayrica yogun arag trafiginin oldugu
kavsak Uzerinde bulunmaktadir. Bu sebeplere
bagli olarak partikil miktari ylksek ol¢cilimuis
olabilir. Sanhurfa’da yapilan bir ¢alismada genel
cerrahi, Uroloji, néroloji, kalp cerrahisi, acil servis,
ortopedi, ¢ocuk hastaliklari, beyin cerrahi ve g6z
hastaliklari bdlimlerinde 2,5 pm boyutundaki
partikil madde konsantrasyonlarinin tomografi,
rontgen bolimlerinden daha yuksek oldugu tespit
edilmistir (36). Nijerya’da aligveris merkezilerinde
yapilan bir calismada aligveris merkezlerinin
giris boélimlerindeki 2,5 ym boyutundaki partikdl
madde konsantrasyonlarinin diger bolumlerinden
yuksek oldugu saptanmistir (37). Partikiler
madde konsantrasyonlarindaki bu farkliliklar
ortamda bulunan birey sayisina, ortamda calisan
cihaz durumuna, ortamin havalandiriimasina, dis
ortam havasinin 6zelliklerine, binanin otoyollara
yakinligina bagl olabilir.

Calismada yapilan oOlgimlerin  mevsimlere ve
gun icinde farkli zamanlarda yapiimamis olmasi,
orneklem alinan alanlarin arastirmacilar ve is saghgi
ve guvenligi biriminin dnerisine goére belirlenmis
olmasi Olgumlerin tium hastaneyi temsil etmesi
acisindan  genellenebilirligini  sinirlamaktadir.
Calismada olclilen cevresel faktorlerin, calisan
memnuniyeti ve saglik sonuglariyla iliskisi
incelenmemistir. Bu durum cevresel faktorlerin
klinik etkiyle iligkilendiriimesini engelleyebilir.
Bu durumlar calismanin sinirliliklari arasinda
sayllabilir.

Sonug ve Oneriler

Calismada  hastanede  yapilan  dlgimlerin
sonucunda sicaklik degeri ortancasi normal
sinirlarda olmasina ragmen, sinir degerlerin
Uzerinde olan yerlerin oldugu goértlmektedir. Isik
siddetinin iki yer diginda sinir degerlerin altinda

oldugu, ses siddeti ortancasi normal sinirlarda
olmasina ragmen 0&zellikle bir veya birka¢ cihaz
bulunduran ve teknik destek saglayan bazi
yerlerde sinir degerlerin Uzerinde oldugu tespit
edilmistir. Gaz o6lgim sonuglari normal sinirlarda
saptanmistir. Partikil madde o6lgcimi sonucunda
yeni hastane vyerleskesinde saptanan 2,5 um
boyutundaki partikil madde konsantrasyonunun
eskihastane yerleskesinde saptanan partikilmadde
konsantrasyonundan fazla oldugu tespit edilmigtir.
Diger boyutlardaki partikil konsantrasyonunda fark
saptanmamistir.

Bu calismada hastanenin  bdlimleri  ve
yerleskelerinde yapilan dlgimler sonucunda bazi
alanlarda olmasi gereken sinirlarin diginda degerler
tespit edilmistir. Bununla birlikte bazi olgimlerde
hastanenin bdlimleri ve yerleskeleri arasinda da
anlaml farklar saptanmigtir.

Bu sonuglar géz dénine alindiginda hastanenin
iklimlendirme sistemlerinin iyilestiriimesi, guriltu
saptanan yerlerde buna sebep olabilecek
cihazlarin degistiriimesi, yaltim yapilmasi, o
alanlarda calisanlara koruyucu ekipman verilmesi
ve kullanmasi saglanmalidir. Isiklandirmasi disuk
olan yerlere ek yapay isiklandirma saglanmasi,
partikiil madde miktari yiksek olan alanlarin hava
filtrelerinin bakim ve gerekiyorsa onarimlarinin
yapilmasi onerilebilir. Ayrica saglk calisanlarinin
bu konuda bilgilendiriimesi olusan aksaklik ve
sorunlarda idareye bildirim yapiimasinin gerekliligi
anlatiimalidir.
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Bir egitim arastirma hastanesindeki yogun bakim g
calisanlarinda is kazasi, ramak kala olay ve is ile ilgili saghk
sorunlarina uykuda solunum bozukluklari, uykululuk hali ve

vardiyali galismanin etkisi

The impact of sleep disorders, daytime sleepiness, and shift work on workplace
accidents, near-miss events, and work-related health problems among intensive coiorg/10.35232/
care unit staff in a training and research hospital estudamhsd. 1609994
Merve ACUN PINAR' (2}, Rabia EZBER? (2}, Cebrail SIMSEK? (2}, Mine Esin OCAKTAN3

Journal.

Intensive care unit (ICU) staff
face increased risks of workplace
accidents and near-miss events due
to numerous occupational risk factors.
This study aims to identify workplace
accidents and near-miss events
among healthcare workers in ICUs
and to determine the influence of sleep
disorders, daytime sleepiness, and
shift work on these incidents.The study
population consisted of all healthcare
workers employed in the ICUs of
Ankara Ataturk Sanatorium Training
and Research Hospital. Participants
completed a 37-item questionnaire
assessing sociodemographic, health,
and  work-related  characteristics,
including experiences of workplace
accidents, near-miss events, attention
deficits, and concentration loss. Sleep
disorders were assessed through self-
reported symptoms such as witnessed
apnea, snoring, and excessive daytime
sleepiness. Daytime sleepiness was
evaluated using the Epworth Sleepiness
Scale (ESS), with a p<0.05 considered
statistically significant.Atotal of 197 ICU
staff (57 men, 140 women) with a mean
age of 36.0 + 7.4 years participated in
the study. Among the participants, 69
(35%) reported a previous workplace
accident, and 77 (39.1%) reported a
near-miss event. ESS scores were
significantly higher in those who had
experienced workplace accidents or
near-miss events compared to those
who had not (p=0.001 and p<0.001,
respectively). Participants with ESS
scores =210 were 5.79 times more
likely to have workplace accidents and
6.88 times more likely to experience
near-miss events compared to those
with scores <10. The frequency of
workplace accidents and near-miss
events was also significantly higher
among shift workers (p=0.003;
OR:2.53, 95% CI=1.35-4.72 and
p<0.001; OR:3.73, 95% CI=1.99-7.01,
respectively). These findings highlight
the critical role of sleep quality and
work schedules in occupational safety
within ICU environments.

Keywords: Intensive care unit, workplace
accidents, sleepiness, sleep disorders, Epworth
Sleepiness Scale, shift work

Yogun bakim calisanlarinda pek cok
risk etmeni nedeni ile is kazasl ve
ramak kala olaylar agisindan artmis
risk mevcuttur. Bu arastirmada, yogun
bakimlarda galisan saglik calisanlarinda
meydana gelen is kazalari ve ramak
kala olaylarin tespit edilmesi ve bu
durumlar Uzerinde uykuda solunum
bozuklugu varhgi, gundiz uykululuk
hali ve vardiyali calismanin etkisinin
belirlenmesi amagclanmaktadir.
Arastirmanin evreni Ankara Ataturk
Sanatoryum Egitim ve Arastirma

Hastanesi yogun bakimlarinda
calismakta olan tim saglik calisanlari
olarak belirlendi. Katilimcilara

37 soruluk anket uygulanmigtir.
Ankette  sosyodemografik,  saghk
ve ig ile ilgili 6zellikler, is kazasi ve
ramak kala olay, dikkat eksikligi ve
konsantrasyon kaybi gibi durumlar
yasayip yasamadiklari soruldu.
Uykuda  solunum  bozukluklarinin
sorgulanmasi agisindan ise tanikli
apne, horlama ve gundiz asir uyku
hali varligi soruldu. Gindiiz uykululuk
halinin  degerlendirilmesi  agisindan
Epworth Uykululuk Olgegi kullaniimistir.
p degerinin <0,05 olmasi istatistiksel
olarak anlamli kabul edildi. Calismaya
57’si erkek, 140’1 kadin olmak lzere
ortalama yas! 36,0 7,4 olan toplam
197 yogun bakim caligsani dahil edildi.
Katilimcilarin 69'u (%35) daha once is
kazasi, 77'si (%39,1) ise ramak kala
olay gegirdigini belirtti. Epworth skoru, is
kazas! ve ramak kala olay gecirenlerde
gecirmeyenlere gore istatistiksel olarak
anlaml diizeyde daha yiksek saptandi
(sirastyla p=0,001, p<0,001). Epworth
skoru 10 ve uzerinde olanlarda 10’un
altinda olanlara goére is kazalarinin
5,79 kat, ramak kala olaylarin ise 6,88
kat daha sik ortaya ciktigi saptandi.
Is kazasi ve ramak kala olay siklig
vardiyall calisanlarda istatistiksel olarak
anlaml diizeyde daha yuksek saptandi
(sirasiyla p=0,003; OR:2,53 (% 95
Cl=1,35-4,72) ve p<0,001, OR:3,73 (%
95 ClI=1,99-7,01).

Anahtar Kelimeler: Yogun bakim, is kazalar,
uykululuk, uykuda solunum bozukluklari, Epworth
Uykululuk Olgegi, vardiyali calisma
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Giris
Saglik calisanlar fiziksel, kimyasal,
biyolojik, ergonomik ve psikososyal

acidan pek cok risk etmeni altinda
calismaktadirlar. Bu risk etmenlerinin
en ¢ok ve gesitli oldugu alanlardan
biri yogun bakim Uniteleridir. Yogdun
bakim calisanlar saghgi daha kritik
durumdaki hastalara hizmet etmeleri
nedeni ile psikososyal risk etmenlerine
diger bircok alana go6re daha sik
maruz kalmaktadirlar (1). Bu nedenle
yogun bakim calisanlarinin is ile iligkili
risklerinin belirlenmesi ve dnlenmesi
oldukca o©nemlidir. is kazalari, 6331
sayill Is Saghgi ve Giivenligi Kanununda;
isyerinde veya isin yuratimud nedeniyle
meydana gelen, Olume sebebiyet
veren veya vilcut bUtinlGgind ruhen
ya da bedenen engelli hale getiren olay
seklinde tanimlanmaktadir (2). is kazalar
bircok farkli sektorde, cesitli nedenlere
bagh gelisebilmektedir. Bilinen 6nemli
nedenlerden biri de uykuda solunum
bozukluklaridir. Uyku esnasinda ortaya
cikan patolojik dizeydeki solunumsal
anormallikler sonucu meydana gelen ve
artmis mortalite ve morbiditeye neden
olan klinik durumlar, uykuda solunum
bozukluklari olarak tanimlanmaktadir (3).
Birgok uyku bozuklugunda gindiz asiri
uykululuk hali ve konsantrasyon kaybi
meydana gelmektedir. Ozellikle obstriiktif
uyku apnesi olan kisilerde apne, hipopne
ve arousallar nedeni ile uyku sik sik
bolindr ve derin uykuda gecgen sure
azalarak kognitif fonksiyonlarda azalma
ve gunduiz asir uykululuk hali ortaya
cikabilir (4).

Yapilan calismalarda uykuda solunum
bozuklugu ya da uykululuk tespit edilen
kisilerde is kazasi riskinin daha fazla
oldugu gosterilmigstir (5-16). Calisanlarin
saghginin korunmasi ve iyilegtiriimesi
acisindan; is kazalarinin, ramak kala
olaylarin nedenlerinin tespit edilerek
Oonlenmesi is saghgi ve guvenligi alaninin
onemli amaglarindandir. Bu baglamda
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vardiyali c¢alisma sisteminde calisan,
surekli hayati risk tasiyan hastalarin
bakim ve tedavisinde rol oynayan yogun
bakim calisanlari en riskli gruplardan
biridir.

Bu calismada yogun bakimlarda c¢alisan
saglk calisanlarinda meydana gelen is
kazalari ve ramak kala olaylarin tespit
edilmesi ve bu durumlar Gzerinde uykuda
solunum bozuklugu varligi, gunduz
uykululuk hali ve vardiyali galismanin
etkisinin belirlenmesi amaclanmaktadir.

Gereg ve Yontem

Arastirmanin evreni Ankara Atatlrk
Sanatoryum  Egitm ve Arastirma
Hastanesi yogun bakim Unitelerinde

¢alismakta olan tium saglik calisanlari
olarak belirlenmigtir. Evreni 213 kigi
olusturmaktadir.  Calismaya  Ankara
Ataturk Sanatoryum Egitim ve
Arastirma Hastanesi Klinik Arastirma
Etik Kurulundan onay aldiktan sonra
baslanmistir (2012-KAEK-15/2563
sayilll 23.08.2022 tarihli). Toplam 213
yogun bakim calisani icerisinden 197
kisi arastirmaya katilmayi kabul ederek
¢alismaya dahil edilmis olup, katilim
orani %92,5'tir.

Saglik calisanlarina 37 soruluk anket
uygulanmistir. Ankette; demografik veriler
(yas, cinsiyet, medeni durum, ¢ocuk
sayisl), boy, vicut agirhgi, aliskanhklar
(sigara, alkol), kronik hastalik, ilag
kullanimi, meslek, calistiklari  birim,
vardiyall calisma durumu ve calisma
sureleri sorulmugtur. Ayrica ankette
katihmcilara is kazasi ve ramak kala olay
tanimi 6rneklerle sunularak daha once
is kazasl veya ramak kala olay gegirip
gecirmedikleri, ne zaman gegirdikleri,
isyerinde isleri yurttlrken dikkat eksikligi
ve konsantrasyon kaybi gibi durumlar
yasaylp yasamadiklari  sorulmustur.
Uykuda solunum bozukluklarinin
tespiti acisindan tanikli apne, horlama
ve gunduz asin uyku hali varhgi; is
kazasi, uykuda solunum bozukluklari ve
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uykululuk durumlarinin isyerinde yaptiklari igleri
etkileme durumunu belirlemek agisindan ise is
yerinde konsantrasyon kaybi, ince igleri yapma
becerileri ve yeni igleri 6grenme durumlari da
sorular arasinda yer almistir. Glndiz uykululuk
halinin degerlendiriimesi Turkgeye uyarlanmasi
ile gecerlilik ve guvenilirlik calismalari Agargin
ve arkadaslar tarafindan yapilmis olan Epworth
Uykululuk Olcegi araciligiyla yapilmistir  (17).
Epworth Uykululuk Olgeginde 8 durum belirtilerek
bu durumlardaki uykululuk durumlarinin 0 ila 3
arasinda puanlanmasi istenmistir. Toplam skorun
10 ve Uzerinde olmasi artmis uykululuk olarak
degerlendirilmistir.

Arastirmanin bagimlh degiskenleri; is kazasi, ramak
kala olay ve ig ile iligkili diger saghk sorunlaridir.
Sosyodemografik, saglik ve is ile ilgili 6zellikler,
Epworth Uykululuk Olgegi puani ve vardiyali
calisma ise arastirmanin bagimsiz degiskenleridir.
istatistiksel analizler icin SPSS (Statistical Package
for the Social Sciences) 23.0 paket programi
kullaniimistir. Demografik verilerden sayisal veriler
ortalama * standart sapma, kategorik verilerise sayi

(n) ve yiizde (%) seklinde sunulmustur. is kazasi
geciren ve gecirmeyen katilimcilarin Epworth
Uykululuk Olgegdi puanlarinin  karsilastiriimasi
acgisindan Mann Whitney-U testi, kategorik verilerin
karsilastiriimasi agisindan ki-kare testi uygulanmis,
p degerinin <0,05 olmasi istatistiksel olarak anlamli
kabul edilmigtir.

Bulgular

Calismaya 57’si erkek, 140’1 kadin olmak uzere
yas ortalamasi 36,0+7,4 olan toplam 197 yogun
bakim calisani dahil edilmistir. Kendi beyanlarina
gbre alinan boy uzunlugu ve vlcut agirhigi
dogrultusunda hesaplanan viicut kiitle indeksi (VKI)
ortalama 26,1+11,8 kg/m2, meslekte calisma suresi
ortalamasi ise 12,34+7,81 yildir. Katilimcilarin
sigara, alkol kullanma aligkanliklari, kronik hastalik
varligi, meslekleri ve vardiyal caligma durumu Tablo
1’de gosterilmistir. Kronik hastalik varligi gézlenen
39 hasta icerisinde sirasiyla en sik gdzlenen
hastaliklar; hipertansiyon (n=9), astim (n=6) ve
diyabetes mellitus (n=5) olarak saptanmisgtir.

Tablo 1: Yodun bakim ¢alisanlarinin tanimlayici ézellikleri (n=197)

Degiskenler Sayi (n) Yuzde (%)
20-29 36 18,3
30-39 101 51,3
vas () 40-49 54 27,4
50 ve Uzeri 6 3,0
<18,50 (Zayif) 4 2,0
18,50-24,99 (Normal kilolu) 102 51,8
. 25,00-29,99 (Fazla kilolu) 65 33,0
VKI (kg/m?)
30,00-34,99 (Obez) 18 9,1
35,00-39,99 (Asiri obez) 6 3,1
>40,00 (Morbid obez) 2 1,0
Cinsiyet Erkek 57 28,9
Kadin 140 71,1
Hic icmemis 142 72,1
Sigara igme durumu Aktif icici 40 20,3
Birakmis 15 7,6
Hic icmemis 175 88,8
AlkollU icecek tiiketme durumu | Aktif icici 18 9,2
Birakmis 4 2,0

© ESTUDAM Halk Saghgi Dergisi. 2025. Cilt 10 Sayi 2.

195



Aragtirma Makalesi / Original Research Article

Yok 158 80,2
Kronik Hastalik

Var 39 19,8

Hekim 73 37,1

Hemsire 85 43,1

Tibbi sekreter 10 51
Meslek

Temizlik ve tasima personeli 18 9,1

Saglik memuru 8 4.1

Anestezi teknikeri 3 1,5

Yok 85 431
Vardiyali caligsma

Var 112 56,9

VKI: Viicut kiitle indeksi

Katilimcilarin 69’unun (%35) daha 6nce is kazasi,
77’sinin (%39,1) ise ramak kala olay gecirdigi
saptanmistir. is kazasi geciren calisanlardan 55
(%79,7) kisinin kesici delici alet yaralanmasi,
42 (%60,8) kisinin kan vacut sivilari ile temasi,
2 (%2,9) kisinin ise siddet maruziyeti oldugu
gorulmustur. is kazasi ve ramak kala olaylar ile diger
faktorlerin iligkisi yonunden incelenmesi Tablo 2'de

gOsterilmektedir. Ramak kala olay yasayanlarda
yas ortalamasi 37,0+7,5 iken yasamayanlarda
35,5+7,4 olarak saptanmistir ve istatistiksel olarak
anlamli farkhlik mevcuttur (p=0,041). VKIi, ramak
kala olay yasayanlarda 26,6+3,9, yasamayanlarda
ise 25,7+14,7 saptanmis olup; ramak kala olay
yasayanlarda istatistiksel olarak anlamli ol¢ide
yuksek saptanmistir (p<0,001).

Tablo 2: Yodun bakim calisanlarinda is kazasi ve ramak kala olaylarin ¢esitli 6zelliklere dagilimi

is kazasi yasadiniz mi? R;an;aalélll(qaléan?llgy
Degigkenler Hayir Evet p* Hayir Evet p*
n % n % n % n %
20-29 18 | 50,0 | 18 | 50,0 22 61,1 | 14 | 38,9
Yas (yil) 30-39 69 | 683 | 32| 31,7 | 0,114 63 62,4 | 38 | 37,6 0,878
40 ve Uzeri 41 68,3 | 19 | 31,7 35 58,3 | 25 | 41,7
Erkek 36 | 63,2 | 21 | 36,8 26 456 | 31 | 54,4
Cinsiyet 0,733 0,005
Kadin 92 | 65,7 | 48 | 34,3 94 67,1 | 46 | 32,9
<25,00 74 | 69,8 | 32 | 30,2 75 70,8 | 31 | 29,2
zf(’é}mg) 25,00-29,99 36 | 554 | 29 | 446 | 0141 | 30 | 462 | 35 | 53,8 | 0,006
>29,99 18 | 692 | 8 | 30,8 15 57,7 | 11 | 42,3
Evli 98 | 63,2 | 57 | 36,8 94 60,6 | 61 | 394
Medeni hali 0,323 0,882
Bekar 30 | 714 | 12 | 28,6 26 61,9 | 16 | 38,1
Yok 91 64,1 | 51 | 35,9 84 59,2 | 58 | 40,8
Sigara icme e
T Aktif icici 28 | 70,0 | 12 | 30,0 | 0,720 26 65,0 | 14 | 35,0 0,714
Birakmig 9 60,0 | 6 | 40,0 10 66,7 | 5 | 33,3
Alkolll icecek | Yok 114 | 65,1 | 61 | 34,9 104 | 594 | 71 | 40,6
kullanma 0,889 0,228
durumu Aktif igici- Birakmis 14 | 636 | 8 | 36,4 16 727 | 6 | 27,3
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Yok 102 | 64,6 | 56 | 35,4 94 595 | 64 | 40,5
Kronik hastalik 0,805 0,411
Var 26 66,7 | 13 | 33,3 26 66,7 | 13 | 33,3
Hayir 89 742 | 31 | 25,8 88 73,3 | 32 | 26,7
Horlama 0,001 <0,001
Evet 39 | 50,6 | 38 | 49,4 32 | 416 | 45 | 58,4
Hayir 120 | 64,2 | 67 | 35,8 14 | 61,0 | 73 | 39,0
Tanikl apne 0,499* 0,999%
Evet 8 80,0 2 20,0 6 60,0 4 40,0
Giindilz asiri Hayir 89 | 712 | 36 | 28,8 0.016 89 71,2 | 36 | 28,8 <0.001
uyku hali Evet 39 | 542 | 33 | 45,8 31 | 431 | 41 | 56,9

*ki-kare test, *Fisher’s Exact test, VKI: Viicut kiitle indeksi

Katilimcilarin ortalama Epworth skoru 5,34+3,41
bulundu. is kazasi gegirenlerin Epworth skorlari
is kazasi gecirmeyenlere gore; ramak kala olay
gegirenlerin ise gecirmeyenlere gore istatistiksel
olarak anlamli dizeyde daha yuksekti (p=0,001,
p<0,001) (Tablo 3). Katilimcilarin is ile iligkili
saglik sorunlari incelendiginde; 102’sinin (%51,8)
calisma sirasinda konsantrasyon sorunu yasadigt,

79unun (%40,1) yeni bir is 6grenirken guglik
yasadigl, 73’0ndn (%37,1) tekrarlayan, duragan
isler yaparken zorlandigi, 64’4nun (%32,5) hizh
tepki vermesi gereken durumlarda giglik yasadigi
ve 44°UnUn (%22,3) el becerisi gerektiren islerde
zorlandigi saptand.. is kazalari, ramak kala olaylar
ve diger is ile iligkili sorunlar ile Epworth skoru
arasindaki iligki Tablo 3’de gosterilmigtir.

Tablo 3: Epworth Skoru ile is ile iligkili saglik sorunlari arasindaki iligki

Epworth Skoru
Degiskenler 25.75 p*
Ortanca Persentil
. Hayir 4,00 3,00-6,00
Is kazasi gegirdiniz mi? 0,001
Evet 6,00 3,00-10,00
Hayir 4,00 3,00-5,50
Ramak kala olay yasadiniz mi? <0,001
Evet 6,00 4,00-10,00
isyerinde calisma sirasinda konsantrasyon sorunu Hayir 4,00 3,00-5,00 <0.001
yagar misiniz? Evet 6,00 4,00-10,00 ’
i - NIPR— - 7 Hayir 4,00 3,00-5,00 0.001
syerinde yeni bir is 6grenirken gulglik yasar misiniz? <0,
Evet 6,00 4,00-10,00
isyerinde tekrarlayan, duragan isler yaparken zorlanir | HayIr 4,00 3,00-5,00 <0.001
misiniz? Evet 8,00 5,00-11,00 ’
isyer_inde hizl tepki vermeniz gereken bir durumda Hayr 4,00 3,00-5,00 <0.001
gu(}luk yasar misiniz? Evet 8,00 5’00_11 ,00 ’
. Hayir 4,00 3,00-6,00
Isyerinde el becerisi gerektiren islerde zorlanir misiniz? <0,001
Evet 10,00 5,50-12,00

*Mann Whitney-U test

Epworth skoru 10 ve Gzerinde olan 30 (%15,2) vaka
saptandi. Epworth skoru 10 ve Uzerinde olanlarda
is kazasi ve ramak kala olay yasama sikhgi, 10’'un
altinda olanlara gore istatistiksel olarak anlamh

dizeyde yulksekti. Epworth skoru =10 olanlarin
%70’inde is kazasl, %76,7’sinde ise ramak kala olay
gelistigi gdzlendi (Tablo 4). Skoru =210 olanlarda is
kazalarinin 5,79 kat, ramak kala olaylarin ise 6,88
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kat daha sik oldugu saptandi. (Tablo 4). Yogun olarak anlamli farklilik mevcuttu. is kazasi ve ramak

bakim g¢alisanlarinin vardiyall ¢galisma durumlari ile
is kazasi ve ramak kala olaylar arasinda istatistiksel

kala olay yasama durumunun vardiyali calisanlarda
daha sik oldugu saptandi (Tablo 4).

Tablo 4: Epworth skoru ve vardiyali calisma ile is kazasi ve ramak kala olay sikhgi arasindaki iligki

Is kazasi yasadiniz mi? . R;g:léll:ﬁlzan?llgy .
Degiskenler Hayir Evet P Hayir Evet P
OR (%95 GA) OR (%95 GA)
n % n % n % n %
oy | 10 [ 119|713 |48 | 287 <0,001 113 | 67,7 | 54 | 32,3 <0,001
pwo
S i 5,79 6,88
210 9 300 |21 700 | (471353 | 7 |233 |23 | 767 | (278.17,01)
Vardivl Hayr | 65 | 76,5 |20 | 235 0,003 66 | 77,6 |19 | 22,4 <0,001
ardiyall
calisma 2,53 3,73
Evet 63 56,3 49 43,8 (1 ’35_4’72) 54 48,2 58 51 ,8 (1 ’99_7’01)
*Ki-kare test
Tartisma oldugu saptanmugtir (18).
Hastanelerde en 6zellikli alanlardan birisi yogun Saglik calisanlarinda is kazalarini inceleyen

bakim Gniteleridir. Yogun bakimda galiganlar yogun
stres altinda, yogun ¢alisma temposu ve ndbetlerile
agir hastalara bakim saglamaktadirlar. Girisimsel
islemlerin de yogun bir sekilde uygulandigi
bu alanda c¢aligsanlarin saglikh calismalari ve
meydana gelebilecek olumsuz durumlarinin éntine
gecilmesine ydnelik o6nlemler alinabilmesi igin
bu durumlara neden olan faktorlerin incelenmesi
onemlidir.

Yogun bakimda calisanlarda isle iligkili yasanan
sorunlar ile uykuda solunum bozukluklari ve giindiz
asir uykululuk halinin incelendigi bu calismada
calisanlarin %35’inindahadnceis kazasl, %39,1’nin
ise ramak kala olay yasadigi saptanmistir. is kazasi
ve ramak kala olay sikhginin horlama sikayeti ve
gundudz asir uykululuk hali olanlarda daha sik
oldugu gézlenmigtir. Ayrica gunduz agir uykululuk
hali degerlendirmesi icin kullanilan Epworth skoru
hem is kazasl ve ramak kala olay yasayanlarda
hem de is iligkili diger problemler yasayanlarda
istatistiksel olarak anlamli duzeyde daha ylksek
saptandi. Ulkemizde bir tiniversite hastanesi yogun
bakimlarinda yapilan bir calismada son bir yil
icerisinde is kazasi gecirme riskinin farkli yogun
bakimlarda %18,2 ila %60 arasinda degistigi
gosterilmistir (18). Vardiyali calisanlarda, erkek
cinsiyette ve mesleki tecribesi daha az olanlarda
is kazalarinin anlaml dizeyde daha yUksek oranda

bircok calismada kazalarin en sik kesici delici
alet vyaralanmalari seklinde meydana geldigi
gorilmektedir. Hastallk Kontrol ve Onleme
Merkezleri (CDC) verilerine gore, saglik ¢alisanlari
arasindaki igne batmasi yaralanmalarinin sayisi
her yil artmaktadir, giinde 385.000 igne batmasi ve
ortalama 1000 keskin cisim yaralanmasiI meydana
gelmektedir (19). Ak ve arkadaslarinin yaptigi
calismada bir egitim arastirma hastanesinde 4
yil icerisinde is kazasi bildirimi yapilan hastalarin
%93,4’Unun kesici delici alet yaralanmasi gegirdigi
tespit edilmigtir (20). Kermod ve arkadaslar
tarafindan yapilan calismada saglik ¢alisanlarinin
%63’Unldn son 1 yil igerisinde %73’Undn ise tim
calisma hayatiboyuncaen az birkez kesicidelici alet
yaralanmasi gegcirdigi saptanmistir (21). Ylzugullu
ve arkadaslarinin yogun bakim Unitesinde calisan
hemsgirelerde yaptigi calismada da is kazalarinin
en sik kesici delici alet yaralanmasi seklinde
meydana geldigi gértlmektedir (18). Bu ¢alismada
da literatlr ile uyumlu olarak is kazalarinin en sik
(%79,7) kesici delici alet yaralanmasi seklinde
oldugu gorulmektedir.

Bu galismada horlama ve gunduz agsiri uyku hali
oldugunu bildiren ¢calisanlar, is kazasi ve ramak kala
olay gegirdigini istatistiksel olarak anlamli dizeyde
daha ylksek siklikta beyan etmistir. Calismaya
katilan  katihmcilar arasinda tanili  uykuda
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solunum bozuklugu olan hasta bulunmamaktaydi.
Ancak horlama, tanikli apne ve gundiz asir
uyku hali varhgl uyku apne sendromu igin major
semptomlardir ve hastaligin varligi hakkinda guglu
kanitlar saglamaktadir (22). Ayrica uyku apne
sendromu bagta olmak Uzere uykuda solunum
bozukluklari konsantrasyon gugcligu, hafiza kaybi
ve bozulmus 6grenme yetenegine neden olmakta
ve calisma yetenegini olumsuz etkilediginden bu
sorularla tespit edilmeye caligiimistir (23). Yapilan
bircok calismada uykuda solunum bozuklugu
varlig1 veya gunduz asiri uykululuk halinin is kazasi
riskini artirdigi gosterilmigtir. 27 calismanin dahil
edildigi bir meta-analizde uyku apne sendromu
varliginin is kazasi igin 2,88 kat artmis riske neden
oldugu saptanmistir (6). Ayni calismada guinduz
uykululugunun ise 1,33 kat artmis riske neden
oldugu belirtiimektedir.

Bu calismada gundiz uykululugunun
degerlendirimesi amaciyla Epworth Uykululuk
Olgegi kullanilmigtir. Epworth skoru is kazasi, ramak
kala olay ve diger igle ilgili problem yasayanlarda
yasamayanlara gore istatistiksel olarak anlamh
dizeyde daha yuUksek saptandi. Ayrica Epworth
skoru 10 ve Uzerinde olanlarda is kazasi riskinin 5,79
kat, ramak kala olay yasama riskinin ise 6,88 kat
artmis oldugu saptanmistir. S6nmez ve arkadaslari
tarafindan yapilan, hemsirelerde uyku bozukluklari
ve is kazalarini inceleyen ¢alismada arastirmamiza
benzer olarak Epworth skoru is kazasi gegirenlerde
gecirmeyenlere gore istatistiksel olarak anlamh
dizeyde yuksek saptanmistir (14). Ayni calismada
Epworth skoru 10 ve Uzerinde olanlarda 10’un
altinda olanlara gore 4,1 kat artmis is kazasi riski
sonucu saptanmigtir. Bu veriler 1g1ginda saghk
galisanlarinda Epworth skorunun 10 ve Uzerinde
olmasinin is kazalari agisindan 6nemli bir risk
faktorl oldugu soylenebilir. Saghk calisanlarinin
belirli araliklarla gunduz uykulugu acisindan
degerlendirilmesi ve artmis uykululuk tespit edilen
vakalarin tani ve tedavilerinin gergeklestiriimesinin
is kazalarinin dnlenmesine ydnelik dnemli bir adim
olabilecegdini distinulmustar.

Yogun bakim hastalarinin 24 saat boyunca tedavi
ve bakim hizmetlerine ihtiya¢c duymasi nedeni ile
vardiyali calisma, yodun bakim calisanlarinda

yaygin bir calisma seklidir. Vardiyali calisma
sisteminin calisanlar icin bazi olumsuz etkileri
bulunmaktadir. Bunlar arasinda sirkadyen ritmin
bozulmasi, performans bozuklugu, uykusuzluk,
fiziksel ve ruhsal saglik sorunlari yer almaktadir
(24-26). Bu problemlere ek olarak yapilan
calismalarda vardiyali galismanin is kazalari igin
de 6nemli bir risk faktori oldugu belirtiimektedir.
Yuzugulli ve arkadaslarinin yaptigi calismada
vardiyall ¢alisanlarda is kazasi riski giindiz mesai
seklinde calisanlara gore istatistiksel olarak anlamli
dizeyde daha yiksek saptanmistir (18). Yapilan
baska bir calismada da mesaiye ek olarak nobet
veya vardiyall calisan saglik calisanlarinda is
kazasi riskinin daha yuksek oldugu saptanmistir
(27). Bu calismada da yukarida verilen sonuglara
benzer olarak vardiyali galisanlarda is kazasinin
2,53 kat, ramak kala olaylarin ise 3,73 kat daha sik
yasandidi saptanmistir. Bu sonuca, uyku dizeninin
bozulmasindan kaynaklanan performans ve dikkat
kaybinin ve artmis mesai saatlerinin etkisi oldugu
disunulmagtar.

CGaligmanin Kisithhklar

Ankete dayali bir calisma olmasi nedeni ile
tim veriler katilmcilarin  bildirimleri  Gzerine
toplanmistir.  Ozellikle gegciriimis is kazasi ve
ramak kala olaylar acisindan geriye donuk
hatirlama yanhligi olabilecegi akilda tutulmaldir.
Vakalarin semptomlari ve uykululuk durumlarinin
tespitinin yapilmasina yonelik objektif bir inceleme
yapilamamis olmasi da c¢alismanin kisitliliklar
arasinda sayilabilir.

Sonug ve Oneriler
Sonucgolarakbucalismadaiskazalariagisindanriskli
bir calisma alani olan yogun bakimda galisanlarda;
artmis uykululuk, horlama semptomu varligi ve
vardiyall galismanin is kazasi riskinde artisa neden
oldugu saptanmigtir. Uykululuk degerlendirmesi
icin 6nemli bir ara¢ olarak kullanilan Epworth
Uykululuk Olgeginin tarama ydntemi olarak yogun
bakim calisanlarinda kullaniimasi, gerekli vakalarin
tani ve tedaviye yonlendiriimesi; is kazasi, ramak
kala olay ve isle ilgili yasanan diger problemlerin
onlenmesine yonelik dnemli bir adim olabilir.
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Cevre Saglik Okuryazarhigi Olgiim Araci'nin Tiirkge versiyonu IEI”-FEI

(T-CSOYA) gecerlilik ve guvenilirlik calismasi

Validity and reliability study of the Turkish version of the Environmental Health E|

Literacy Survey Instrument
Siimeyye Nur BUDAK' (), Dilek YAPAR2( 2}, Burkay BUDAK3( =), Hakan TUZUN*(]2),

doi.org/10.35232/

Segil OZKAN* estudamhsd. 1624996
Journal.

In our study, the validity and 2025:10(2):202-22.

reliability of the Turkish version of the

Calismamizda Lichtveld ve ark.
tarafindan gelistirilen “Environmental

“Environmental Health Literacy (EHL)
Survey Instrument” developed by
Lichtveld et al., was evaluated. The
EHL scale consists of 4 subscales and
42 items: general environmental health
(9 items), air (10 items), food (9 items),
and water (14 items). It was translated
into Turkish using the translation-back
translation method. The content validity
was evaluated by six experts, and
the final version was determined. The
adapted instrument was administered
to 833 participants. Construct validity
was tested using Exploratory Factor
Analysis (EFA) and discriminant validity
between groups. Internal consistency
analyses were conducted to determine
the reliability of the scales. For test-
retest reliability, intraclass correlation
coefficients were calculated. EFA
revealed factor loadings ranging from
0.766 to 0.900 for the 3-factor structure
of the General Environmental Health
Scale (GEHS), from 0.657 to 0.821 for
the 2-factor structure of the Air Scale
(AS), from 0.624 to 0.818 for the 3-factor
structure of the Food Scale (FS), and
from 0.514 to 0.903 for the 3-factor
structure of the Water Scale (WS). The
intraclass correlation coefficients for all
4 subscales were found to be greater
than 0.800, indicating satisfactory
reliability. The Cronbach’s alpha
values were 0.736 for GEHS, 0.605 for
AS, 0.760 for FS, and 0.752 for WS.
The Environmental Health Literacy
Measurement Instrument, consisting of
7 items from GEHS, 7 items from AS, 8
items from FS, and 13 items from WS,
was found to be valid and reliable for
the Turkish population.

Keywords: Environmental health literacy,
environmental health, cross-cultural adaptation,
validity, reliability

Health Literacy Survey Instrument’isimli
Olgegin Turkge versiyonunun gegcerliligi
ve guvenilirligi  degerlendirilmistir.
Orijinal dlcek; genel gcevre saghgi (9
madde), hava (10 madde), besin (9
madde) ve su (14 madde) olcekleri
olmak Uzere 4 alt Olgekten ve 42
maddeden olusmaktadir. Tirkceye
gevirisi, ceviri-geri  geviri  yontemi
ile yapimisgti. 6 uzman tarafindan
kapsam gecerliligi degerlendiriimis ve
son hali verilmistir. Uyarlanan 6lgiim
araci 833 katilimciya uygulanmigtir.
Yapr gecerliligi, Acimlayici Faktor
Analizi (AFA) ve gruplar arasinda
ayrim gegerliligi ile test edilmistir.
Olgeklerin  guvenirliligini  belirlemek
icin ic tutarlihk analizleri yapilmistir.
Test-tekrar test guvenirliligi icin sinif ici
korelasyon katsayilari hesaplanmistir.
AFA, Genel Cevre Saglhgi Olgeg| nin
(GCSO) 3 faktorlh yapisi igin 0,766
ile 0,900 arasinda, Hava Olgegi'nin
(HO) 2 faktorlii yapisi igin 0,657 ile
0,821 arasinda, Besin Olgegi'nin
(BO) 3 faktorlli yapisi igin 0,624 ile
0,818 arasinda ve Su Olgegi’nin (SO)
3 faktorli yapisi igin 0,514 ile 0,903
arasinda degisen faktér yikleri ile
sonuclanmistir. 4 alt dlgegin de sinif igi
korelasyon katsayisi 0,800'den buyik
bulunmustur ve tatmin edici dizeydedir.
Cronbach alfa degerleri GCSO icin
0,736; HO igin 0,605; BO igin 0,760 ve
SO icin 0,752'dir.

7 madde GQSO 7 madde HO, 8 madde
BO ve 13 madde SO olmak Uzere
toplam 35 maddeden_olusan Cevre
Saghk Okuryazarligi Olgim Aracinin
(T-CSOYA) Tirk toplumunda gegerli ve
glvenilir oldugu bulunmustur.

Anahtar Kelimeler: Cevre saglik okuryazarlig,
cevre saghdi, kultirler arasi uyum, gecerlilik,
guvenilirlik
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Giris

Cevre saglik okuryazarhgr (CSQY),
cevresel maruziyetlerin saglikla iliskisinin
anlagiimasi ile baglayan ve saglk
okuryazarhgi, c¢evre saghgi bilimleri,
risk iletisimi gibi unsurlari birlestiren bir
kavramdir (1). Zararli olma potansiyeline
sahip cevresel faktorlere maruz kalimin
sagligi nasil etkiledigini anlamak ve
bu bilgiyi kullanmak anlamina gelir (2).
Cevresel maruz kalimlarin neden oldugu
saglik sonuglarl dikkate alindiginda,
bireylerin kendilerini korumaya yonelik
davraniglari 6nem kazanir. Cevre saglk
okuryazarhgini  gelistirmek, cevresel
faktorlerden kaynaklanan saglik riskleri
konusunda farkindalik olusturur,
bireylere ve toplumlara bu faktorlere
maruz kalimlari dnlemek veya azaltmak
icin faydali kazanimlar saglar ve bdylece
sagligin olumsuz etkilenmesini onlemeye
yardimci olur (1).

Dinya Saglk Orguti (DSO), erken
Olimlerin  neredeyse dortte  birinin
cevre kosullari ile baglantili oldugunu
aciklamisti.  Ayrica  g¢ocukluk  c¢agi
olumlerinin yaklasik %26’s1 ve 5 yas alti
cocuklardaki toplam hastalik yUkuntn
yaklasik %25’i cevresel maruz kalimlarla
iliskilendirilmigtir. Bu tahmin, ¢evresel
mudahalelerle Onlenebilecek potansiyel
hastalik yikinu gosterir (3). Bu durum,
GSOY’un o6nemini daha da wvurgular.
CSOY'’u gelistirmek; bireylerin gevresel
saglik risklerini anlamalarina, bu risklere
kargi onlemler alabilmelerine ve daha
saghkl bir yasam tarzi benimseyerek
yasam kalitelerini artirmalarina yardimci
olabilir.

Son yillarda CSOY'u tanimlamak,
olcmek ve iyilestirmek adina c¢abalar
artsa da cogu calisma, belirli cevresel
faktorlere  odaklanmigtir  ve  genel
anlamda CSOY’u olgen ¢ok az Olglim
araci gelistirilmistir  (4). Literatlrde,
‘Short Assessment of Environmental
Health Literacy’ (5), ‘Environmental
Health Literacy Survey Instrument’ (6),

Aragtirma Makalesi / Original Research Article

‘The Environmental Health Engagement
Profile’ (7) gibi 6lcim araglari mevcuttur.
Lichtveld ve arkadaslari tarafindan
gelistirien Cevre Saghk Okuryazarhgi
Olglim Araci (CSOYA); hava, besin, su
ve genel CSOY duzeylerini bilgi, tutum
ve davranis olmak Uzere (¢ ana alanda
degerlendirir (6). 42 maddelik bu arag,
CSOY'’u degerlendirmek amaciyla 6nemli
bir katki saglamaktadir.

Cevre saglik okuryazarliginin oélgtlmesi
ve gelistiriimesi, hem bireysel hem
de toplumsal dizeyde cevre ve
saghk iligkisi  konularinda  kararlar
alabilmek adina 6nemlidir. Gegerli ve
guvenilir psikometrik 6&zelliklere sahip
degerlendirme araclariile CSOY dizeyini
belirlemek, sutphesiz ki  eksiklikleri
ortaya koyabilmek ve uygun mudahale
stratejileri  geligtirebilmek icin  dnemli
bir ihtiyactir. Lichtveld ve arkadaslar
tarafindan geligtirilen CSOYA'nin diger
dillerde gecerliligi ve guvenilirliginin test
edilmesi, cesitli klltirel ve demografik
gruplar arasinda CSOY’un daha dogru
bir sekilde degerlendiriimesine olanak
tanir.  Farkh dillerdeki uyarlamalar,
CSOY’un klresel Olgekte anlasiimasina
ve gelistiriimesine yardimci olabilir. Bu
da cevresel faktorlerin saglik Gzerindeki
etkilerini anlama ve bireylerin cevresel
risklere karsi korunma kapasitelerini
artirma cabalarini destekler. Bu nedenle
calismamizda Lichtveld ve ark. tarafindan
geligtirilen “Environmental Health Literacy
Survey Instrument” isimli dlcim aracinin
Turkge  versiyonunun  gegerliliginin
ve guvenilirliginin  degerlendirilmesi
amaclanmigtir. Tarkiye’nin cesitli
gevresel saglik sorunlari ve bu sorunlarin
toplum sagligi Uzerindeki etkileri g6z
onlne alindiginda, bu olgegin Turkge
versiyonunun geligtiriimesi, ¢evre saglik
okuryazarhginin Utlkemizdeki durumunu
anlamamiza ve bu alanda etkili politikalar
ve mudahaleler gelistirmemize yardimci
olabilir.
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Gere¢ ve Yontem

Arastirmanin Tipi ve Orneklem

Bu metodolojik tipteki arastirmanin evrenini, Gazi
Universitesi Tip Fakdiltesi Hastanesi polikliniklerine
1-30 Nisan 2021 tarihleri arasinda basvuran, 18 yas
Ustl okuma yazma bilen bireyler olusturmaktadir.
iletisim kurma konusunda herhangi bir fiziksel
ve psikiyatrik engeli olan, Turk¢ce okuma-yazma
bilmeyen kisiler calismaya dahil edilmemistir.
Gegerlilik guvenilirlik galismalarinda érneklem igin
genelkani, faktoranaliziuygulanacak madde basina
10 kigi dahil edilmesidir (8, 9). Olgiim aracinin 42
maddeden olugsmasi nedeniyle ulasiimasi gereken
kisi sayisi minimum 420 olarak belirlenmigtir.
Ancak, calismanin istatistiksel gucini artirmak,
gruplar arasi analizler yapmak ve daha genis bir
genellenebilirlik saglamak amaciyla daha buyuk
bir 6rneklem hedeflenmigtir. Toplamda 833 Kkisi
arastirmaya katilmayi kabul etmigtir. Arastirma
anketleri, arastirmaci gdzetiminde uygulanmistir.
Anketitamamlayan katilimcilardan olgekleri bir hafta
sonra ikinci kez yanitlamayi kabul eden goéndlltlerin
iletisim bilgileri alinarak dlgeklerin basil bir kopyasi
verilmistir. ik uygulamadan 1 hafta sonra bu kisilere
telefonla ulasiimig, dlgekleri yeniden yanitlamalari
ve yanitlarin fotograflarini WhatsApp ya da e-posta
Uzerinden iletmeleri istenmistir. Olgim Aracinin
guvenilirligini test etmek icin yapilan bu uygulama
kapsaminda 150 basil dlgek dagitiimistir ve 114
katihmci geri donus yapmistir. Arastirmanin etik
onay! Gazi Universitesi Olgme Degerlendirme Etik
Alt Calisma Grubu’'ndan 26.01.2021 (Arastirma
Kod No: 2021 -105) tarihinde alinmstir.
Arastirmanin Veri Kaynagi

Olglim Aracini gelistiren sorumlu yazardan e-posta
yolu ile Tarkce gecerliligini ve guvenilirligini test
etmek amaciyla izin alinmistir. Yazar, e-posta
yoluyla olgim aracinin orijinal versiyonunu
“Environmental Health Literacy Survey Instrument
(EHLSIY” ismi ile tarafimiza iletmistir. Bu Olgiim
Araci; Genel Cevre Saghgi (9 madde), Hava (10
madde), Su (14 madde), Besin (9 madde) Olcekleri
olmak Uzere 5’li Likert cevap tipinde, 4 alt dlcek ve
42 maddeden olusmaktadir. Olgeklerin Cronbach
alfa degerleri 0,63-0,70 arasinda degismektedir.
Her bir dlcek bilgi, tutum ve davranis olmak Uzere
Uc boyuta ayrilmigtir. Bilgi ve tutum maddeleri

kesinlikle katilyorum (5), katiliyorum (4), bilmiyorum
(3), katilmiyorum (2) ve kesinlikle katiimiyorum (1)
olmak Uzere besli Likert cevap tipindedir. Davranis
maddeleri ise, her zaman (5), siklikla (4), bazen
(3), neredeyse hi¢ (2) ve hi¢cbir zaman (1) seklinde
5'li Likert cevap tipine sahiptir. Olgegin orijinalinde
(6) puanlamasi hakkinda bilgiye ulasilamamistir.
Sadece daha ylksek puanlarin, daha yiksek CSOY
dizeylerini temsil ettigi belirtiimistir. Genel Cevre
Saghgi Olgegindeki 6. madde, Hava Olgegindeki 1.,
3.,4.,5. ve 6. maddeler ters puanlanan maddelerdir.
Daha ylksek puanlar CSOY duzeyinin daha iyi
oldugu anlamina gelir.

Olgiim Aracinin Dil ve Kapsam Gegerliligi
Olgeklerin dil validasyonu slirecinde geviri-geri geviri
yontemi kullanilmistir (10). Olgekler anadili Tiirkge
olan, ileri derecede ingilizce bilen iki cevirmen
tarafindan bagimsizca Turkce ’ye c¢evrilmistir.
Arastirma ekibi (uzman komite) tarafindan iki Tirkce
versiyon degerlendirilerek ortak bir TUrkce versiyon
sentezlenmistir. Daha sonra bu versiyon, terciman
tarafindan ingilizce’ye gevrilmistir. Uzman komite
tarafindan bu metinler karsilastirilarak 6lgegin
Tlrkge son hali olusturulmustur.

Turkge versiyonun saha testi baslatiimadan
once Turkce dil ve kultirel uygunluk derecesini
degerlendirmek icgin &lgeklerin orijinali ve Turkcge
versiyonu, iyi derecede ingilizce bilen 5'i halk saglig
alaninda akademisyen ve gevre sagligl alaninda
calismalari olan, biri biyoloji ve ekoloji alaninda
uzman olan 6 uzmana e-posta yolu ile génderilmistir.
Uzmanlarin cevaplarina goére olgeklerin kapsam
gecerlilik indeksleri hesaplanmigtir.  Kapsam
gecerliligi icin Davis teknigi kullanmimistir (11).
Uzmanlarin her bir madde igin “uygun degil (1),
‘maddenin uygun sekle getiriimesi gerekir (2)7,
“uygun, ancak kucuk degisiklik gerekir (3)” yada “cok
uygun (4)” yanitlarindan birini segmeleri istenmistir.
Her bir maddenin kulturel olarak hedef gruba
uygulanmasinin uygun olup olmadigini, dil gevirisi
diizgun olsa bile maddenin kendi kultGrimuzde ayni
kavramlari sorgulayip sorgulamadigini (kavramsal
esdegerlik) degerlendirmeleri istenmigtir. Ayrica
cevirilerdeki dil bilgisi ve anlam hatalari i¢in 6nerileri
alinmis ve bu Oneriler dogrultusunda gerekli
iyilestirmeler yapilmistir. Her bir madde igin, 3 veya
4 puan veren uzmanlarin ylzdeleri hesaplanmistir.
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Bu ylzdenin 80 ve Uzerinde olmasi kapsam
gecerliligi indekslerinin (KGI) iyi oldugunu gdsterir
(12).

Olgek maddelerinin anlasilirhgini test etmek igin 30
kisiye on-test uygulanmistir. Sonrasinda goérisme
yapilarak maddelerin anlasilirhigi degerlendirilmistir.
Katilimcilarin hepsi, tim sorularin anlasilir oldugunu
belirtmistir.

Son Test: Gegerlilik ve Giivenilirlik

Olgim aracinin  sahaya uygulanacak son
versiyonu, son test asamasinda hedef gruba
uygulanmistir.  Calismamizda, Olgegin Tuarkce
uyarlamasinda faktor yapisinin degerlendiriimesi
icin Acimlayici Faktor Analizi (AFA) tercih edilmistir
(13-15). Olgegin orijinal formunda 4 alt élcek ve
her alt 6lgegin 3 boyutunun oldugu belirtilmis olsa
da, kdlturel farkhliklar ve dilsel uyarlama sureci
nedeniyle, Tulrkce versiyonunda olgegin faktor
yapisinin yeniden kesfedilmesi amaclanmigstir. Bu
baglamda, AFA ile dlgegdin Turkce versiyonundaki
faktor yapisinin orijinal yapidan farkli olup
olmadiginin belirlenmesi hedeflenmistir. AFA ile
belirlenen faktor yapisi daha sonra Dogrulayici
Faktor Analizi (DFA) ile dogrulanmis ve uyum
indeksleri hesaplanmisti. Bu c¢alismada AFA
yapilirken “Temel Bilesenler (Principal Components)
Analizi’ tercih edilmistir. Faktdr analizi igin drneklem
blayUklGgunin uygunlugu Kaiser Mayer Olkin
(KMQO) Testi ile degerlendirilmigtir. Yeterli bir
orneklem sayisi icin KMO katsayisinin 0,60’tan
buyuk olmasi gerekir. Bartlett'in Kuresellik Testi ise
Olcekteki sorularin faktér analizi icin uygunlugunu
gosterir (16, 17). Olgegin faktor sayisi, 6zdegerler
(Eigenvalue) ile degerlendirilmistir ve 1’den blylk
olan faktorler kabul edilebilir faktorlerdir (18-20). Bir
Olcme aracinin gecerli sayilabilmesi icin kimulatif
varyansin tek faktorli olgekte en az %30, ¢ok
faktorll Olgekte en az %40 olmasi gerekir (18, 21).
Faktdr yikt 0,30°’un altinda olan maddelerin, o
faktore yetersiz katkida bulundugu kabul edilmistir
(20, 22). Birden fazla faktorde faktor ylki gosteren
maddeler icin yukler arasi fark 0,10 degerinden
kiicikse, o maddeler “binisik” maddeler olarak
degerlendirilmistir (13, 19).

Olgegin guvenirliligi, test-tekrar test gtivenilirligi ve i¢
tutarhlik katsayisi hesaplanarak degerlendirilmigtir.
Test-tekrar test icin sinif igi korelasyon katsayisi
(intraclass correlation coefficent: ICC), anketin i¢

tutarlihdini incelemek amaciyla Cronbach Alpha
Katsayisi hesaplanmistir. Olgegin hesaplanan ICC
degerinin 0,75 ve Cronbach-a degerinin 0,70’in
Uzerinde olmasi, guvenilir bir 6l¢cek oldugunu
gosterir (23-25). Ayrica Olgeklerin i¢ tutarhliklarini
degerlendirmek icin madde-toplam puan korelasyon
katsayilari da hesaplanmigtir. Madde-toplam puan
korelasyon katsayisi icin en kiguk deger 0,20
olmalidir (26).

Olgekten minimum ve maksimum puan alan
katilimcilarin ylUzdeleri sirasiyla taban ve tavan
etkisini gosterir. Kabul edilebilir taban ve tavan
etkisi %15 degerinin altinda olmalidir. Her bir 6lgek
toplamindan 0 alan ve 100 alan hasta yuzdelerinin
%15’ten az olmasi, dlgeklerin arastirilan durumu
dogru bir sekilde degerlendirdigini ve hastalari
dogru sekilde ayirabildigini  gdstermektedir.
Orneklemin homojenligini gésteren bu deger %15'i
asarsa Olcegin gecerlilik ve guvenilirligi etkilenir
(26).

Arastirma Verisinin Diizenlenmesi ve Analizi
Arastirmada istatistiksel analizler ve AFA igin SPSS
26.0 (IBM, SPSS Inc. Chicago, USA) kullaniimistir.
DFA icin LISREL 8.80 programi kullanilimigtir.
Tanimlayici  istatistikler  kisminda  kategorik
degiskenler sayi, yuzde ile surekli degiskenler
ortalama  standart sapma ve ortanca (en kiiglk- en
blyUk deger) ile sunulmustur. Strekli degiskenlerin
normal dagilima uygunlugu gérsel (histogram ve
olasilik grafikleri) ve analitik yontemler (Kolmogorov-
Smirnov testleri) kullanilarak degerlendirilmis ve
normal dagilima uymadi§i gézlenmistir. Olgeklerin
toplam puanlari arasindaki iliski Spearman
korelasyonu ile degerlendirilmistir. Korelasyon
katsayisinin mutlak degeri 0,30 degerine esit veya
bu degerden kuclkse zayif iligki, 0,30 ile 0,50
degerleri arasinda ise orta duzeyde iliski ve 0,50
degerine esit veya bu dederden fazla ise kuvvetli
iliski s6z konusudur (27). Bu calismada istatistik
anlamhlik dizeyi p<0,05 kabul edilmistir.

Orijinal yapisinda puanlamasi detayli olarak
belirtimediginden, maddeler puanlanirken puanlar
cevaplara gore dogrusal olarak 0 ila 100 oélgegine
donustlrilmustar. Her bir madde icin cevaplar
5=100, 4=75, 3=50, 2=25, 1=0 puan olarak
hesaplanir, her bir maddeye verilen yanitlarin
toplam puaninin, yanit verilen madde sayisina
bolinmesiyle 0dlgcek puani elde edilir. Her bir
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Olcekten ve alt boyuttan 0 ile 100 arasinda puan
alinabilir.

Bulgular

Tanimlayici istatistikler

Katilimcilarin = %52,3'G  kadindir (n=436), yas
ortalamasi 36,7t14,4 ve ortancasi 32 (18-80)
yidir. Katihmcilarin %54,5’i (n=454) Universite
mezunudur. Katilimcilarin g¢evre ile ilgili sorunlarin
saghga zarar verdigini ddstnme durumlar
degerlendirildiginde %3,6’s1 hicbir zaman, %7,71’i
neredeyse hi¢, %34,8’i bazen, %32,2’si siklikla,
%22,3’0 her zaman cevabini vermigtir.

Dil Gegerliligi ve Kulturel Uyarlama Sonuglari
Arastirma ekibi tarafindan olgim aracinin Turkce
genel basliginin “Cevre Saglik Okuryazarlidi Olgiim
Araci (T-CSOYA)” olarak isimlendiriimesine karar
verilmistir. Genel Cevre Saghg Olgegi, T-CSOYA-
Genel Cevre Sagligi Olgegi (GCSO); Hava Olgegi,
T-CSOYA-Hava Olgegi (HO); Su Olgegdi, T-CSOYA-
Su Olgegi (SO); Besin Olgegi, T-CSOYA-Besin
Olgegi (BO) olarak isimlendirilmistir.

Kapsam gecerliligi asamasinda uzman gorusleri
neticesinde Genel Cevre Saghg Olgegi Bilgi

Tablo 1: Genel ¢cevre sagligi olcedi faktor yapisi

boyutundaki 3. maddenin ayni zamanda
Besin Olgeginde 2. madde olarak bulundugdu
anlasiimistir, uzmanlarin yarisi bu maddenin
Besin Olgegi ile daha ilgili oldugunu belirtmistir. Bu
maddenin T-CSOYA-GCSO’deki KGi degeri 0,5
olmasi nedeniyle bu dlgekten ¢ikariimasina karar
verilmistir. Diger maddelerin KGi degerleri 0,83-1
arasinda degismektedir. 1 maddenin bu asamada
cikariimasi ile 41 maddelik T-CSOYA 833 kisiye
uygulanmistir.

Genel Cevre Saghgi
Analizlerine Ait Bulgular
Orijinal 6lgekteki bir maddenin ¢ikarilmasi Uzerine
kalan 8 madde ile yapilan AFA sonucu, 5. maddenin
sorunlu oldugu ve madde-total korelasyon
dizeyinin 0,060 oldugu bulunmustur. Bu nedenle
bu madde olcekten cikarihp kalan 7 madde ile
AFA tekrarlanmistir.  Olgegin, 6zdegeri 1’den
blylk 3 faktorli bir yapi gdsterdigi (bilgi boyutu
icin 1,0, tutum boyutu icin 1,4 ve davranis boyutu
icin 2,8; kiimulatif varyans %73,9) tespit edilmigtir.
Maddelerin faktor ytkleri 0,766 ile 0,900 arasinda
degismektedir (Tablo 1).

Olgegi  Gegerlilik

Maddeler

Boyutlar (Faktorler) Madde-
= F2 F3 toplam
korelasyon

(Davranig) | (Tutum) | (Bilgi)

1. Kimyasallar; halilarda, kilimlerde, perdelerde ve
mobilyalarda bulunabilir

0,858 0,263

2. Ikinci el sigara dumani (sigara dumanindan pasif etkilenim)

saglhiga zararlidir 0,766 0,365
3. Gunlik yasamimda maruz kaldigim kimyasallar konusunda

kayg! duyarim 0,851 0,554
4. Saghgim igin her zaman kot oldugundan kimyasallar

konusunda endiselenirim 0,900 0481
5. Cevre kirliliginin bir problem oldugunu digsinuyorum fakat ) ) ) )
bunu dizeltmek igin yapabilecegim hicbir sey yok*

6. Egzoz dumanini solumaktan kaginirim 0,802 0,468
7. Temizlik malzemelerini solumaktan kaginirim 0,863 0,479
8. Kendimi ve ailemi, zararll kimyasallara maruziyetten uzak

tutmaya calisinm 0,820 0573
Ozdeger 2,8 1,4 1,0

Varyans % 35,1 17,5 13,8

Kumiilatif Varyans % 73,9
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KMO Katsayisi 0,722

Bartlett’in Kiiresellik Testi, p degeri <0,001

* 5. maddenin tutum boyutuna ait faktér yiiki -0,472, Bilgi boyutuna ait faktér yiiki 0,604, madde-total korelasyon diizeyi 0,060
bulunmustur.

Hava Olgegi Gegerlilik Analizlerine Ait Bulgular tekrarlanmistir. Olgegin, 6zdegeri 1’den buyik 2
AFA analizi sonucunda Hava Olgegindeki ilk faktorl bir yapi gosterdigi (tutum boyutu igin 1,7 ve
U¢ maddenin madde-total korelasyon duzeyleri davranig boyutu icin 2,1; kimdalatif varyans %55,3)
0,2 degerinin altinda bulunmustur. Bu maddeler tespit edilmistir. Maddelerin faktor yukleri 0,657 ile
Olcekten cikarilarak kalan 7 madde ile AFA 0,821 arasinda degismektedir (Tablo 2).
Tablo 2: Hava 0Olgegi faktor yapisi
Boyutlar (Faktorler) Madde-
Maddeler F1 F2 F3 . t0||)Iam
(Davramig) | (Tutum) | (Bilgi) | Korelasyon

1. Kapagi kapali oldugu siirece benzin gibi kimyasal ) ) ) )

maddelerin ev i¢inde depolanmasi sorun olmaz*

2. Yagadigim gevredeki hava kalitesi, yerel sanayi ) ) ) )

kuruluglarindan etkilenir*

3. Ev, okul, ofis gibi kapali ortamlarin havasini temizlemek/

ferahlatmak icin kullanilan Urtinler, kapali ortam hava kalitesini - - - -

her zaman iyilegtirir*

4. Kapali ortam hava kirliligi yasadigim sehirde/cevrede bir )

sorun degildir 0,821 0,335

5. Hava kirliligi benim veya ailemin saghgini etkilemez 0,681 - 0,329

6. Yagsadigim yerde soludugum havanin temiz oldugunu _

distntyorum 0,771 0,253

7. Yasadigim yerin/yerlerin, kapall ortam hava kalitesini test _

ettiririm 0,657 0,391

8. Evimi temizlerken yiz maskesi kullanirim 0,681 - 0,374

9. Hava kirliligi yiziinden egzersiz yapmaktan kaginirim 0,775 - 0,384

10. Yasadigim cevredeki dis ortam hava kalitesinin kotl olmasi 0.714 } 0.211

nedeniyle pencerelerimi agmaktan kaginirim ’ ’

Ozdeger 2,1 1,7 -

Varyans % 30,7 24,6 -

Kumiulatif Varyans % 55,3

KMO Katsayisi 0,663

Bartlett’in Kiiresellik Testi, p degeri <0,001

* 2. maddenin tutum boyutuna ait faktor yiiki -0,557 ve madde-total korelasyon diizeyi -0,188 bulunmasi (izerine bu madde
Olgekten cikarilmigtir. Kalan 9 madde ile tekrarlayan AFA sonucuna gére 1. ve 3. maddelerin madde-total korelasyon dlizeyleri
sirasiyla 0,157 ve 0,178 bulunmustur ve bu maddeler de dlgekten gikarilarak kalan 7 madde ile AFA tekrarlanmistir.

|
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Besin Olcegi Gegerlilik Analizlerine Ait Bulgular
AFA analizi sonucunda 3. maddenin sorunlu oldugu
anlasiimistir. Bumaddenin tutum boyutuna ait faktor
yuku 0,525 ve bilgi boyutuna ait faktor yuka 0,603
bulunmustur ve iki boyutta da faktor yliku gosteren
bu maddenin yikler arasi farki 0,10 degerinden
kic¢luk oldugu icin bu madde binisik madde kabul

Tablo 3: Besin dlcegi faktor yapisi

edilmistir. Olcekten cikarilarak kalan 8 madde
ile AFA tekrarlanmigtir. Olgegin, 6zdegeri 1'den
blylk 3 faktorli bir yapi gosterdigi (bilgi boyutu
icin 1, tutum boyutu igin 1,04 ve davranis boyutu
icin 3,1; kumulatif varyans %64,4) tespit edilmistir.
Maddelerin faktér ytkleri 0,624 ile 0,818 arasinda
degismektedir (Tablo 3).

Boyutlar (Faktorler) Madde-

Maddeler F1 F2 F3 toplam

(Davranig) | (Tutum) | (Bilgi) | korelasyon
1. Yemek yaparken elleri yikamak hastaliklarin yayilimini
Onlemeye yardimci olur 0,802 0.447
2. Cig et kestikten sonra yikanmadan Uzerinde domates
kesilen tahta, ette bulunabilecek hastalik etkenlerinin 0,832 0,465
yayllmasina sebep olabilir.
3. Gida glvenligi hakkinda bilgi edinmenin saghgima faydali ) ) ) )
olacagina inaniyorum*
4. Gida guivenligi ile ilgili egitim almak isterim 0,624 0,445
5. Gida aligverisi yaptigim yeri, bilindik olmasina/temizligine
gore segerim 0,773 0,574
6. Bir restorani bilindik olmasina/temizligine/gida guvenlik 0.788 0.482
dizeyine(denetim formlarina) gore secerim ’ ’
7. Guvenli olmadigini 6grendigimde, gida tiketim
davraniglarimi degistirmek isterim 0,681 0,574
8. Yemek yaparken ¢ig ve taze yiyecekleri hazirlamak igin farkli
temiz mutfak araglari kullanirm 0,752 0414
9. Yenmeye hazir gidalari tutmak icin gatal, bigak, kasik gibi
mutfak araglari kullanirim 0.818 0,348
Ozdeger 3,1 1,04 1,0
Varyans % 39 13 12,4
Kumiilatif Varyans % 64,4
KMO Katsayisi 0,801
Bartlett’in Kuresellik Testi, p degeri <0,001

* 3. maddenin tutum boyutuna ait faktér yiiki 0,525 ve bilgi boyutuna ait faktér yiiki 0,603 bulunmusgtur.

Su Olgegi Gegerlilik Analizlerine Ait Bulgular

AFA analizi sonucunda 4. maddenin sorunlu oldugu
bulunmustur. Bumaddenin tutum boyutuna ait faktér
yuku 0,404; bilgi boyutuna ait faktér yuku 0,441
bulunmustur ve iki boyutta da faktor yiku gosteren
bu maddenin yikler arasi farki 0,10 degerinden
kiclik bulunmustur. Bu nedenle bu madde binisik

madde kabul edilmistir. Bu madde 6lgekten ¢ikarilip
kalan 13 madde ile AFA tekrarlanmistir. Olgegin
O0zdegeri 1’den blyuk 3 faktorll bir yapi gosterdigi
(bilgi boyutu igin 1,7, tutum boyutu igin 1,9 ve
davranig boyutu icin 3,3; kimdulatif varyans %53,2)
tespit edilmigtir. Maddelerin faktoér yukleri 0,514 ile
0,903 arasinda degismektedir (Tablo 4).
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Boyutlar (Faktorler) Madde-

Maddeler F1 F2 F3 . to?lam

(Davranis) | (Tutum) | (Bilgi) | korelasyon
1. Klor, su sistemlerindeki bakterileri 6ldirmek igin kullanihr 0,752 0,200
2. Sehir sebeke suyu, halka ulastirilmadan 6nce bir su aritma
tesisinde islenir 0,854 0,280
3. Devlet, tim sehirlerde igme suyunun/sebeke suyunun
kalitesini denetler 0,692 0233
4. Kanalizasyon sistemine karisan sampuan ve tarihi gegmis B _
ilaglar su kaynaklarimiz igin zararh olabilir*
5. Icme suyunun giivenli olup olmadigi konusunda siklikla
endiselenirim 0,900 0,407
6. igme suyumuzdaki kimyasallar konusunda endiselenirim 0,903 0,444
7. Evlerimizdeki eski borular yiztunden su kalitesi hakkinda
endiselenirim 0.759 0,363
8. Bulasik makinesini yalnizca tam doldurdugumda kullanirim 0,620 0,393
9. Camagirlari yalnizca makineyi tam doldurdugumda yikarim. 0,678 0,412
10. Suyu korumak igin dusta ne kadar zaman gegirdigime
dikkat ederim 0.732 0,483
11. Su faturam ile aylik su tiketimimi kontrol ederim 0,678 0,417
12. Belediye tarafindan sebeke suyu kullanimi ile ilgili bir
Oneride bulunuldugunda, bu éneriye uyarim 0.550 0474
13. Dislerimi firgalarken muslugu kapatirim. 0,514 0,359
14. Bulasik yikarken muslugu surekli agik tutmam. 0,584 0,373
Ozdeger 3,3 1,9 1,6
Varyans % 25,6 14,8 12,9
Kimiilatif Varyans % 53,3
KMO Katsayisi 0,715
Bartlett’in Kiiresellik Testi, p degeri <0,001

* 4. maddenin tutum boyutuna ait faktor yiikii 0,404 ve bilgi boyutuna ait faktér ylikii 0,441 bulunmustur.

Olgeklerin AFA ile Belirlenen Faktdr Yapisinin
DFA ile Dogrulanmasi

Dort olgcege ait DFA sonuclari Tablo 5'te
sunulmustur. incelenen uyum indeksleri, her bir
Olcek icin belirlenen faktér yapilarinin DFA ile de
kabul edilebilir dizeyde oldugunu gdstermektedir.

Ayrica faktor yiikleri Genel Cevre Saghgi Olgegi
igin 0,57-0,90 (Sekil 1), Hava Olgegi igin 0,38—
0,85 (Sekil 2), Besin Olgegi icin 0,53-0,76 (Sekil
3) ve Su Olgegi igin 0,47-0,92 (Sekil 4) araliginda
bulunmustur.
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Tablo 5: Cevre saglik okuryazarlidi 6lgim araci igin dogrulayici faktor analizi uyum indeks degerleri

indeks SES’I‘IE'I %?;;3. g:gggi Besin Olgegi | Su Olgegi N°""(;'8')Dege’ Kaggggf'z'zea'g""
x2/df 27 (29.4/11) |31(37,712) | 4,8 (81,3/17) | 4.2 (256,7/61) <2 <5

p degeri 0,002 <0,001 <0,001 <0,001 0,05<p<1,00| 0,01<p=0,05
RMSEA 0,045 0,051 0,067 0,062 <0,05 <0,08

GFI 0,09 0,99 0,08 0,95 50,95 50,90
AGFI 0,07 0,07 0,95 0,93 >0,95 >0,90

CFI 0,09 0,08 0,98 0,96 50,95 50,90

NFI 0,09 0,07 0,07 0,04 50,95 >0,90

0. Eo—— Gl

0.34—- GB

Chi-Square=29.40, df=11, P-value=0.00197, BMSEA=0.045

Sekil 1: Genel gevre sagligi dlgegdi DFA path diyagrami ve faktor yukleri

I
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0, 2 G- H4
0, 74— HS 0
1\\]
0. Eo—m— H6 -
0, 61— H7
'-‘.______‘C
J"""..C
0, 55— H8
0
e HY
0.28
&»,35-- H10

.83

.51
1.0

.56

3

!

3

]

Chi-Square=37.68, df=12, P-value=0.00017, BMSEA=0.051
Sekil 2: Hava 6lgegi DFA path diyagrami ve faktor yukleri

NN LS

0. 4 b Bl
0. 4= B2
0 6=t B4
0, 42—t BS
0. 53— B&
0, 52— B7
0,57 B8
0. 72— B9

=0.18
.E
1.00
.67
.5
]
71
72
1.0
0.6
56
& .08 0.60
69 /
&5 0.64
l.C/
65
g3

Chi-Square=81.27, df=17, P-wvalue=0.00000, BMSEA=0.067

Sekil 3: Besin dlgegi DFA path diyagrami ve faktor yukleri
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Chi-Square=256.66, df=6l, P-value=0.00000, EMSEAR=0.062

Sekil 4: Su dlgegi DFA path diyagrami ve faktor yukleri

Givenilirlik Analizlerine Ait Bulgular
Test-tekrar test givenilirliginde, tim boyutlara ve
toplam 6lgek puanina ait ICC degerleri, GCSO igin
0,9'un Uzerinde, HO igin 0,85'in lizerinde, BO igin
0,8'in lzerinde, SO icin  0,85’in Uzerinde
bulunmustur. Bu sonuglara gore dlgeklerin test-
Tablo 6: Olgeklerin glivenilirlik sonuglari

tekrar test guvenilirlikleri mikemmel dizeydedir
(p<0,001) (Tablo 6). Olgeklerin soru sayilari ve
Cronbach-a katsayilari Sekil 5'te gosterilmistir.
Cronbach-a i¢ tutarhlik diizeyi, GCSO igin 0,736;
HO icin 0,605; BO icin 0,760; SO icin 0,752
bulunmustur.

Test-tekrar test giivenilirligi Bilgi Tutum Davranis Toplam
Genel Cevre Sadligi Olcedi 0912 0948 0944 0930
o 95'82 0.873-0.939 | 0,925-0964 | 0919-0.961 | 0,898-0,952
0 s <0,001 <0,001 <0,001 <0,001
Hava Olcedi o - 0,966 0,885 0,876
%95 GA - 0,950-0,976 | 0,834-0,921 | 0,821-0,915
0 b - <0,001 <0,001 <0,001
Besin Olgedi IcC 0,827 0,877 0,911 0,811
%95 GA | 0,750-0,881 | 0,822-0,915 | 0,872-0,939 | 0,726-0,869
0 5 <0,001 <0,001 <0,001 <0,001
Su Olcedi Icc 0,915 0,959 0,920 0,896
%95 GA | 0,876-0,941 | 0,940-0,971 | 0,885-0,945 | 0,849-0,928
0 5 <0,001 <0,001 <0,001 <0,001

GA: Gliven araligi, ICC: Sinif igi korelasyon katsayisi
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Orijinal Olgek Tiirkge Versiyonu
Olgekler
Madde Sayisi Cronbach alfa Madde Sayisi Cronbach alfa
Bilgi:3 Bilgi:2
Genel Gevre | 4 Tutum:3 0.70 7 Tutum:2 0.736
Saghgi Olgegi
Davranis:3 Davranis:3
Bilgi:3
.. Tutum:3
Hava Olgegi 10 Tutum:3 0.70 7 0.605
Davranig:4
Davranis:4
Bilgi:2 Bilgi:2
Besin Olgegi 9 Tutum:5 0.67 8 Tutum:4 0.760
Davranis:2 Davranis:2
Bilgi:4 Bilgi:3
Su Olgegi 14 Tutum:3 0.63 13 Tutum:3 0.752
Davranis:7 Davranis:7

Sekil 5: Olgeklerin orijinal ve Tirkge versiyonlarina ait soru dagihmlari ve Cronbach-a katsayilari

Her bir Olcedin taban ve tavan etkisi kabul
edilebilecek duzeyde bulunmustur. Genel Cevre
Saghg Olgeginin taban etkisi %0, tavan etkisi
%4.,4; Hava Olgeginin taban etkisi %0,1 tavan
etkisi %0,1; Besin Olgeginin taban etkisi %0, tavan
etkisi %9; Su Olgeginin taban etkisi %0, tavan etkisi
%1,7 bulunmustur (Tablo 7). Bu bulgu d6lgegin hem
gecerliligini hem de guvenilirligini destekleyen bir
bulgudur. Olgeklerin toplam puanlari arasindaki

iliski incelendiginde; GCSO toplam puani ile HO
toplam puani arasinda zayif bir iligki saptanmis,
BO ve SO toplam puanlari arasinda orta diizeyde
bir iliski saptanmistir. HO toplam puani ile BO ve
SO toplam puanlari arasinda ise anlamli bir iligki
saptansa da iliski duzeyleri zayiftr. BO toplam
puani ile SO toplam puani arasinda anlamli ve orta
dizeyde bir iligki saptanmistir (Tablo 8).

Tablo 7: Olgek puanlari dagilimi, taban ve tavan etkisinin degerlendiriimesi

Olgekler ve boyutlari OrtalamaxSS | Ortanca (min-maks) | Taban % | Tavan %
GGSO

Bilgi 81,7+19,6 87,5 (0-100)

Tutum 70,2423,4 75 (0-100)

Davranis 73,3+20,7 75 (0-100)

Toplam 74,8£15,4 75 (10,7-100) 0 4,4
HO

Tutum 70,9+21,2 75 (0-100)

Davranis 21,5+17,9 18,8 (0-100)

Toplam 42,7+14,3 42,8 (0-100) 0,1 0,1
BO

Bilgi 86,1+£16,7 87,5 (0-100)

Tutum 79,2+15,8 81,3 (0-100)

Davranis 79,9+191 87,5 (12,5-100)

Toplam 81,7131 83,3 (27,1-100) 0 9
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sO

Bilgi 74,7157 75 (0-100)

Tutum 69,9+23,6 75 (0-100)

Davranis 72,8+16,7 75 (14,3-100)

Toplam 72,6+12,7 73 (25-100) 0 1,7

SS: Standart Sapma, Min: Minimum, Maks: Maksimum
Tablo 8: Olgek toplam puanlari arasindaki iligkinin degerlendirimesi

e
GGSsO - 0,226 (<0,001) 0,488 (<0,001) | 0,459 (<0,001)
HO 0,226 (<0,001) - 0,192 (<0,001) | 0,138 (<0,001)
BO 0,488 (<0,001) 0,192 (<0,001) - 0,516 (<0,001)
sO 0,459 (<0,001) 0,138 (<0,001) 0,516 (<0,001) -

* Spearman korelasyon katsayisi

Tartisma

Bu calismada, dort alt dlgekten olusan CSOYA'nin
saglik profesyoneli olmayan bireylerin CSOY
duzeylerini degerlendirmek icin, Tirkce dilinde
gecerli ve guvenilir oldugu ispatlanmistir. T-CSOYA,
Lichtveld ve ark. tarafindan 2019 yilinda gelistirilen
bir 6lcim aracindan kiltirimize uyarlanmistir.
Tarkce nihai versiyonda 7 maddeden olusan
GCSO, 7 maddeden olusan HO, 8 maddeden
olusan BO, 13 maddeden olusan SO gegcerli ve
guvenilir bulunmustur (Ek Dosya: Turkge versiyon
son hali). Hava Olgegi 2 alt boyuttan, diger dlgekler
3 alt boyuttan olugmaktadir. Orneklem sayisi,
diger calismalara gore oldukca fazladir. Bu 6l¢gim
aracinin orijinal calismasinda, halk saghgi alaninda
farkli lisans seviyelerinde egitim géren 174 6grenci
ve toplum bireylerinden olusan 98 kisi olmak Uizere
iki farkli 6rneklem grubu yer almaktadir (6). Ayrica,
Kwak ve Kim tarafindan 2022 yilinda élgtim aracinin
Korece uyarlamasi yapiimistir ve drneklem sayisi
492 kisiden olusmustur (29).

Orijinal versiyonda GCSO’de bulunan 3. maddenin,
BO’de de yer almasi lzerine uzman gérisleri
dogrultusunda kapsam gecerliligi asamasinda
GCSO'den cikarimasina karar verilmistir. Kore
¢alismasinda da ayni sekilde 41 madde Uzerinden
AFA yapilmistir (29). Orijinal versiyonda GCSO
9 maddeden olugan 3 faktorli bir yapiya sahiptir
ve Ozdegerler bilgi boyutu icin 1,66; tutum boyutu
icin 1,30 ve davranis boyutu icin 4,75 bulunmustur

(6). Bizim calismamizda da Turkge versiyon icin
3 faktorll bir yapi elde edilmis ve dzdegerler bilgi
boyutu igin 1,0; tutum boyutu icin 1,4; davranig
boyutu icin 2,8 bulunmustur. Orijinal &lgekteki
maddelerin faktor yutkleri 0,26 ile 0,99 arasinda
degismektedir. Literatirde genel kani, faktore
yeterli katki sunulmasi i¢cin maddelere ait her bir
faktdor yukdndn 0,3'ten blytk olmasi yonindedir
(20, 22). Orijinal calismada, tutum boyutunda
yer alan 6. soru, faktér yUkd sinir degerin altinda
kalsa da olcekten cikarilmamistir. Yaptigimiz faktor
analizi sonucu ayni madde sorunlu bulunmustur,
madde-total korelasyon duzeyi kritik deger olan
0,2 degerinin altinda oldugu icin bu maddenin
Olcekten cikariimasina karar verilmigtir. Boylece
GCSO'deki 3.madde ve 6.madde ¢ikarilarak 2
madde bilgi, 2 madde tutum ve 3 madde davranis
boyutlarindan olusan, faktér yikleri 0,766 ile 0,900
arasinda degisen bir yapi elde edilmistir. Orijinal
Olcegin Cronbach alfa degeri 0,70tir (6). Turkge
versiyonunda ise 0,736 bulunmustur.

Orijinal versiyonda HO 3 faktérli bir yapiya sahiptir
ve 6zdegerler bilgi boyutu igin 2,27; tutum boyutu
icin 0,79 ve davranis boyutu icin 1,42’dir. Turkge
versiyonunda AFA sonuglarina gére bilgi boyutunda
yer alan ilk 3 madde sorunlu bulunmustur ve bu
maddelerin ¢ikariimasi ile dzdegerleri, tutum boyutu
icin 1,7; davranis boyutu icin 2,1 olan 2 faktérli HO
olusturulmustur. Calismamizda maddelerin faktor
yukleri 0,657 ile 0,821 arasinda dagilirken, hava
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Olceginin Cronbach alfa degeri 0,605 bulunmustur.
Cronbach alfa degeri kabul edilebilir dizeyde olsa
da sinira yakindir (30). Hava konusunda bdlgesel
olarak bireylerin bilgi, tutum ve davraniglarinda
degisiklikler olabilecegi 6ngérildiginden HO
kullanilirken dikkatli olunmalidir.

Orijinal versiyonda BO 3 faktorlii bir yapiya sahiptir
ve 6zdegerler bilgi boyutu i¢in 1,62; tutum boyutu
icin 3,01 ve davranig boyutu icin 0,75 bulunmustur.
Davranis boyutu 6zdegerinin 1 degerinden dusik
olmasi dikkat ¢cekse de yazarlar bu boyutu da orijinal
Olcegedahiletmislerdir (18, 20). Bizim calismamizda
ilk yapilan faktor analizlerinde orijinal Olcekteki 3.
maddenin binisik madde oldugu bulunmustur ve bu
maddenin c¢ikariimasi ile 2 madde bilgi, 4 madde
tutum ve 2 madde davranis boyutlarindan olusan 3
faktérli BO olusturulmustur. Ozdegerler bilgi boyutu
icin 1, tutum boyutu i¢in 1,04 ve davranis boyutu
icin 3,1 bulunmustur. 9 maddeden olusan orijinal
BO’deki maddelerin faktor yikleri 0,39 ile 0,99
arasinda degismektedir. Turk¢e versiyonunda da
faktor yukleri 0,624 ile 0,818 arasinda bulunmustur.
Orijinal dlgegin Cronbach alfa degeri 0,67’dir (6).
Tarkce versiyonunun Cronbach alfa degeri ise
0,760 bulunmustur.

Orijinal versiyondaki SO 3 faktérlii bir yapiya
sahiptir ve 6zdegerler bilgi boyutu i¢in 2,54; tutum
boyutu icin 1,35 ve davranis boyutu icin 3,19
bulunmustur (6). Bizim calismamizda, ilk yapilan
faktor analizlerinde orijinal dlgekteki 4. maddenin
binisik madde oldugu bulunmustur ve bu maddenin
¢lkariimasi ile 3 madde bilgi, 3 madde tutum ve 7
madde davranis boyutlarindan olusan 3 faktorll
SO olusturulmustur. Ozdegerler bilgi boyutu igin
1,6; tutum boyutu i¢in 1,9 ve davranis boyutu igin
3,3 bulunmustur. 14 maddeden olusan orijinal Su
Olgegindeki maddelerin faktor yikleri 0,38 ile 0,67
arasinda degismektedir. Turkge versiyonunda da
faktoryukleri0,514 ile 0,903 arasinda degismektedir
ve Cronbach alfa degeri 0,752 bulunmustur. Orijinal
Olcedin Cronbach alfa degeri ise 0,63'tur (6).
Ayrica dort olcegin AFA ile belirlenen faktor
yapisi, DFA ile dogrulanmigtir. Model uyumu
degerlendirilirken birden fazla uyum indeksi
kullaniimigtir. ~ Orneklem  sayisinin ~ 200’Un
Uzerinde olmasi nedeniyle x* testinin p degeri
anlamh bulunmustur (9, 28, 31, 32); bu nedenle
calismamizda x*df orani esas alinmistir. x?/df

degerleri2ile 5 arasinda olup modelin kabul edilebilir
uyumda oldugunu géstermektedir (28). Diger DFA
uyum indeksleri de modelin kabul edilebilir ya da
iyi diuzeyde uyum sagladigini gdstermektedir.
Olgeklere ait AFA ile belirlenen faktér yapilari DFA
ile de dogrulanmistir.

Kore versiyonunda orijinal 6lglim aracinda bulunan
tim maddeler bilgi, tutum ve davranig boyutlarina
gOre gruplandirilarak faktor analizleri yapilmistir. 1
madde KGI 0,5 oldugu icin ve 3 madde de faktor
yukleri 0,30°un altinda oldugu igin c¢ikariimis,
bdylece 38 madde ve 2 faktdrden olusan nihai
dogrulanmis Korece versiyonu gecerli ve guvenilir
bulunmustur. Birinci faktor ‘Cevre Saghgi Bilgi ve
Tutum’ ikinci faktor ise ‘Cevre Sagligi Davranislarr’
olarak adlandiriimistir. Korece versiyonu igin
Cronbach-a degerleri, birinci faktér igin 0,80; ikinci
faktor igin 0,78 bulunmustur (29).

Orijinal calismada yazarlar, bazi boyutlarda ve
faktor yuklerinde genel kabul goéren sinirlarin
altinda degerler olsa da Olgegin valide oldugunu
savunmuslardir. Ancak calismamizda daha dogru
bir yapi sunabilmek igin gecerlilik kriterlerine
uygun olmayan maddelerin c¢ikariimasina karar
verilmigtir. Kore calismasinda da benzer bir
yaklasim benimsenerek uygun olmayan maddeler
cikariimistir. Fakat Kore versiyonunda da &lgim
araci tek bir dlgek gibi degerlendirilerek faktor
analizleriyapilmistir. Bizim calismamizdaise GCSO,
HO, BO ve SOnin agimlayici faktdr analizleri
ayri ayri yapilmigtir ve bu olceklerin tek baslarina
kullaniimalari da uygundur. Olglim aracinin, test-
tekrar test guvenilirligi degerlendirildiginde her
Olgegin ve odlgeklere ait alt boyutlarinin hesaplanan
ICC degerleri 0,8 degerinden buyuk bulunmustur.
Olgekler mikemmel diizeyde test-tekrar test
guvenilirligine sahiptir.  Orijinal ¢alismada ve
Kore versiyonunda tekrar testleri uygulandigi
belirtiimemistir.

Sonug ve Oneriler

Calismamizda 4 alt dlgekten olusan T-CSOYA, Tark
toplumunda CSOY dlizeylerini degerlendirmek igin
gecerli ve guvenilir bulunmustur. Lichtveld ve ark.
her ne kadar bu 6l¢im aracini bireysel gevre saglik
okuryazarhgdini élgmek igin gelistirmis olsalar da
asil amaglarini, bu olgim aracini toplum temelli
calismalarda kullanarak toplumda gevre saghgi ile
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ilgili farkindalik olusturmak, akademik-toplumsal
is birligini yayginlastirmak ve c¢evre saghgi bilinci
olusturarak saghgin gelistirimesine katki sunmak
olarak belirtmislerdir. Cevresel maruz kalimlarla
iliskilendirilebilen  saghk sorunlari  konusunda
toplumun bilgi ddzeyini artirmak ve bireylerin
tutum ve davraniglarina etki etmek, saghgr ve
yasam kalitesini olumlu ydnde etkileyebilir. Cevre
sagligi alaninin genis yelpazesi dusunuldiginde,
tim konular iceren tek bir dlcim aracinin
gelistirilebilmesi veya uygulanabilir olmasi pek
muamkuin degildir. Bu 6lgekler, tim ¢evresel ortamlari
veya cevre sagligi sorunlarini kapsayamasa da
cesitli cevresel faktorlerin saglik Gzerindeki etkilerini
anlama ve degerlendirme konusunda toplum
tabanl galismalarda kritik bir rol oynamaktadir ve
diger cevre sagligi alanlarinda da ayrintili digekler
olusturulabilmesi igin yol gdsterici olabilir.

Kisithhiklar

Calismada kullanilan élgegin ingilizce versiyonu,
ileri diizey ingilizce bilen bir gevirmen tarafindan
geri cevrilmis olup, ingilizce’yi ana dili olarak
konusan bir kisi tarafindan dogrulanmamistir. Bu
durum, dilsel gecerlilik acisindan bir sinirhlik olarak
degerlendirilebilir.

Aciklamalar

Bucalisma, Dr. SUimeyye NurBudak’in ‘Cevre Saglik
Okuryazarligi  Olglim Aracinin  (Environmental
Health Literacy Survey Instrument) Tirkce
Uyarlamasi: Gegerlilik-Guvenilirlik Calismasli’ isimli
tipta uzmanlik tez calismasinin makalesidir. YUksek
Ogretim Kurulu Bagkanligi, Ulusal Tez Merkezinde
2023 yilindan itibaren dijital olarak paylasiimaktadir.
(Baglanti linki: https://tez.yok.gov.tr/
UlusalTezMerkezi/tezSorguSonucYeni.jsp )

7. Uluslararasi-25. Ulusal Halk Saghgi Kongresi’nde
(2023) Sozlu Bildiri olarak sunulmustur. (Baglanti
linki :  https://uhsk.org/2023/dosya/uhsk2023-
kongre-kitabi.pdf )

TOAD (Turkiye Olgme Araglari Dizini) isimli web
sitesinde ‘Cevre Saglik Okuryazarligi Olgiim Araci
(T-CSOYA) bashdi ile arastirmacilarin erisimine
sunulmustur. (Baglanti linki: https://toad.halileksi.
net/olcek/cevre-saglik-okuryazarligi-olcum-araci-t-
csoyal )

T-CSOYA'y1, bilimsel arastirmalarinda kullanmak
isteyen vyazarlarin, e-posta yoluyla kullanim
izni almalarina gerek olmadan bu makaleyi atif
gostererek kullanmalarinda bir sakinca yoktur.
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T-CSOYA - GEVRE SAGLIK OKURYAZARLIGI OLGUM ARACI

1 2 3 4 5
Y o § E £ E |o E
T-CSOYA- GENEL CEVRE SAGLIGI OLCEGI X 5 o T = X 2
T > 2 g S | 9
w» E| E € = |@ =
3/ 5|3 | & |¢B
g 8| 8|2 *2
BILGI
1 Kimyasallar; halilarda, kilimlerde, perdelerde ve mobilyalarda
bulunabilir.
5 ikinci el sigara dumani (sigara dumanindan pasif etkilenim) sagliga
zararhdir.
TUTUM
3 Gunlik yasamimda maruz kaldigim kimyasallar konusunda kaygi
duyarim.
4 Saghgim igin her zaman kéti oldugundan kimyasallar konusunda
endiselenirim.
c o
2|3 5
< 3 S 5 S
DAVRANIS N > N < 8
g 8| @ | o | B
£ | 2 *
P4
5 | Egzoz dumanini solumaktan kaginirim.
6 | Temizlik malzemelerini solumaktan kaginirim.
7 Kendimi ve ailemi, zararl kimyasallara maruziyetten uzak tutmaya
calisirim.
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1 2 3 4 5
- 25/ 5 g g|oc¢
T-CSOYA- HAVA OLCEGiI X 5| © 5 5 | = 2
c 2> 2 S S | 2
s E E| | 2|52
SE| 5| 5| 8§ |8
X~ X @
TUTUM
1 Kapali ortam hava kirliligi yasadigim sehirde/cevrede bir sorun
degildir. *
2 | Hava kirliligi benim veya ailemin sagligini etkilemez.*
3 Yasadidim yerde soludugum havanin temiz oldugunu
distniyorum.*
c o
: |3 . | §
o c S
R 2| 8| 2| G
= @ © X N
DAVRANIS 8 | 3 @ ® ]
£ | S *

4 | Yasadigim yerin/yerlerin, kapali ortam hava kalitesini test ettiririm.

5 | Evimi temizlerken yUz maskesi kullanirim.

6 | Hava kirliligi yiztinden egzersiz yapmaktan kaginirim.

Yasadigim gevredeki dis ortam hava kalitesinin kot olmasi
nedeniyle pencerelerimi agmaktan kaginirim.
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1 2 3 4 5
N 2§ 5| 5|5 |e¢
T-CSOYA-BESIN OLCEGI X 5 o 5 S | = 2
ez 2| 2| & |8
2 E| E| £ | £ |23
S5 5|5 | & |<¢8
g v 11] X
BILGI
1 Yemek yaparken elleri yikamak hastaliklarin yayilimini énlemeye
yardimci olur.
5 Cig et kestikten sonra yikanmadan Uzerinde domates kesilen tahta,
ette bulunabilecek hastalik etkenlerinin yayilmasina sebep olabilir.
TUTUM
3 | Gida glvenligi ile ilgili egitim almak isterim.
4 Gida alisverisi yaptigim yeri, bilindik olmasina/temizligine gore
secgerim.
5 Bir restorani bilindik olmasina/temizligine/gida guivenlik
dlzeyine(denetim formlarina) gére secerim.
6 Guvenli olmadigini 6grendigimde, gida tiketim davraniglarimi
degistirmek isterim.
c L
E | o v | 8
S 3 S = =
> N = ]
= @ © x N
DAVRANIS 5 2 (1] n 5
£ | S *
7 Yemek yaparken ¢ig ve taze yiyecekleri hazirlamak igin farkl temiz
mutfak araglari kullanirim.
8 Yenmeye hazir gidalari tutmak icin ¢atal, bigak, kasik gibi mutfak
araclari kullanirim.
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BILGI
1 Klor, su sistemlerindeki bakterileri ldirmek igin kullanilir.
9 Sehir sebeke suyu, halka ulastiriimadan énce bir su aritma
tesisinde iglenir.
3 Devlet, tim sehirlerde icme suyunun/sebeke suyunun kalitesini
denetler.
TUTUM
4 icme suyunun glvenli olup olmadigi konusunda siklikla
endiselenirim.
5 | igme suyumuzdaki kimyasallar konusunda endigelenirim.
5 Evlerimizdeki eski borular ylziinden su kalitesi hakkinda
endiselenirim.
c oy
: |3 . | £
© ? o x S
DAVRANIS N Py N < S
503 | @ |3 |5
— = T
T | 2

7 | Bulagsik makinesini yalnizca tam doldurdugumda kullanirim.

8 | Camasirlari yalnizca makineyi tam doldurdugumda yikarim.

Suyu korumak i¢in dusta ne kadar zaman gecirdigime dikkat
ederim.

10 | Su faturam ile aylik su tiketimimi kontrol ederim.

Belediye tarafindan sebeke suyu kullanimi ile ilgili bir dneride

11
bulunuldugunda, bu 6éneriye uyarim.

12 | Disglerimi firgalarken muslugu kapatirim.

13 | Bulasik yikarken muslugu surekli agik tutmam.
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Puan Hesaplama:

* Bilgi ve tutum maddeleri: kesinlikle katiliyorum (5), katiliyorum (4), bilmiyorum (3), katilmiyorum (2) ve
kesinlikle katilmiyorum (1).

+ Davranig maddeleri: her zaman (5), siklikla (4), bazen (3), neredeyse hi¢ (2) ve higbir zaman (1).

* Maddeler puanlanirken puanlar dogrusal olarak 0 ila 100 dlgegine doénustiralir (5=100, 4=75, 3=50,
2=25, 1=0).

* Hava o6lgegi Tutum Boyutundaki 1, 2 ve 3. maddeler puan hesaplanirken ters kodlanmalidir.

+  Olgek puanlari, her bir maddeye verilen yanitlarin toplaminin yanit verilen madde sayisina boliinmesiyle
elde edilir.

* Her bir digekten ve alt boyuttan 0 ile 100 arasinda puan alinabilir.

* Yuksek puan c¢evre saglik okuryazarligi diizeyinin daha iyi oldugu anlamina gelir.

|
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between nursing students’ ethical value inclination and

healthcare caring behaviors

Hemsirelik ogrencilerinin etik degerlere yatkinlik ve bakim davraniglan algisi
dizeylerine iletisim becerilerinin aracilik etkisi

Dilek ULUDASDEMIR'(}, Tugba BILGEHAN?

Journal.

doi.org/10.35232/
estudamhsd. 1632966

This study aimed to examine the
mediating role of communication skills
in the relationship between nursing
students’ ethical value orientation and
their perception of caring behaviors.
This descriptive and cross-sectional
study was conducted between January
and May 2024, with a total of 219
nursing students. Data were collected
face-to-face using a sociodemographic
characteristics form, Communication
Skills Scale (CSS), Inclination to
Ethical Values Scale (IEVS) and
Caring Behavior Inventory-24 (CBI-24)
Scale. Data analysis was performed
using SPSS 27 and R-Project, and
a moderation analysis was applied.
A moderate positive correlation was
found between the IEVS and the CBI-
24 (r=0.63, p<0.05). A strong positive
correlation was observed between the
IEVS and the CSS (r=0.74, p<0.05),
while a moderate positive correlation
was identified between the CSS and
the CBI-24 Scale (r=0.61, p<0.05).
Furthermore, the results revealed
that communication skills partially
mediated the relationship between
ethical value orientation and perception
of caring behaviors. Ethical values
explained 54.2% of the variance in
communication  skills  (R?=0.5422),
and 44.5% of the variance in caring
behaviors (R?=0.4457). The results
indicate that strengthening ethical
values in nursing education alone is not
sufficient; students must also develop
communication skills to effectively
reflect these values in patient care.
In this context, it is recommended
that nursing programs emphasize
interactive methods such as case
analyses, simulation training, and
structured communication exercises.
Integrating ethical decision-making
processes and communication skills in
clinical practice can support students
in effectively applying their ethical
sensitivity in care processes.

Keywords: Care, ethics, nursing, communication,
student

Buarastirmadahemsirelik 6grencilerinin
etik degerlere yatkinlik dizeyleri ile
bakim davraniglari algisi arasindaki
iliskide iletisim becerilerinin aracilik
etkisinin incelenmesi amaclanmigtir.
Arastirma tanimlayici ve kesitsel tipte
Ocak-Mayis 2024 tarihleri arasinda
toplam 219 hemsirelik 6grencisi ile
yarGtdlmustar.  Arastirmanin  verileri,
sosyodemografik Ozellikler veri
formu, lletisim Becerileri Olcegi, Etik
Degerlere Yatkinhk Olcedi ve Bakim
Davranisi-24 Olgegi kullanilarak ylz
yuze toplanmistir. Verilerin analizinde
SPSS 27 ve R-Project programlari ile
moderatér etki analizi kullaniimigtir.
Etik Degerlere Yatkinlik Olgegi ile
Bakim Davranisi-24  Olgegi  toplam
puani arasinda pozitif yonde orta
dizeyde anlaml bir iligki (r=0,63;
p<0,05), lletisim Becerileri  Olgegi
toplam puani ile arasinda pozitif
yonde yiksek dizeyde (r=0,74;
p<0,05) bir iligki saptanmistir. lletisim
Becerileri Olcegi ile Bakim
Davranigi-24 Olgegi toplam puani
arasinda ise pozitif ydnde orta diizeyde
anlamli bir iliski belirlenmistir (r=0,61;
p<0,05). Etik degerlere yatkinligin
bakim davranisi  algisi  Uzerinde
iletisim becerilerinin kismi aracilik ettigi
saptanmistir. Etik degerler iletisim
becerisinin  %54,2’sini  (R?=0,5422),
bakim davranisinin %44,5'ini
(R?=0,4457) aciklamaktadir. Sonugclar,
hemsirelik egitiminde etik degerlerin
glclendirilmesinin tek basina yeterli
olmadigini, ogrencilerin etik degerleri
hasta bakimina yansitabilmeleri igin
iletisim becerilerinin de gelistiriimesi
gerektigini gOstermektedir. Bu
baglamda, hemsirelik programlarinda
vaka analizleri, simulasyon egitimi
ve yapllandiriimis iletisim calismalari
gibi interaktif yontemlere  agirlik
verilmesi onerilmektedir. Klinik
uygulamalarda etik karar sureglerinin
ve iletisim becerilerinin bltlincul olarak
degerlendiriimesi, o6grencilerin bakim
sureclerinde etik duyarliliklarini etkili bir
sekilde kullanmalarini destekleyebilir.

Anahtar Kelimeler: Bakim, etik, hemsirelik, iletisim,
ogrenci
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Introduction

Nursing is a profession that is centered
around humans, originating from the need
to assist individuals in any environment
where they exist, with its primary role
being to provide care (1, 2). Nursing
care involves supporting individuals in
meeting their basic needs, developing
and maintaining their abilities, alleviating
pain and suffering, and promoting the
enhancement of human dignity (3, 4).
It encompasses behaviors aimed at
recognizing the patient, being attentive to
the patient’s responses, facilitating their
life, and reducing vulnerability through
compassion and respect (4).

Nursing consists of a combination of
academic knowledge, clinical practice,
and interpersonal relationships (5).
There are several factors that guide
care in this profession, one of which is
ethics. Nurses frequently encounter
situations in which they are required to
make ethical decisions due to their roles
in the patient care process (6). Ethics
is a broad concept that examines the
nature of moral choices and is defined as
a set of values that guide and regulate
individuals’ professional behaviors by
determining what is good or bad, right or
wrong (7-9).

Another crucial factor that enhances
the effectiveness of nursing care is
effective communication skills (15).
Communication lies at the core of
effective, safe, and patient-centered
nursing care practices (16). It is the
process of conveying emotions, thoughts,
or information. Communication skills
improve the quality of nursing care by
ensuring the accurate understanding of
messages in interpersonal relationships
and the exchange of emotions and ideas
(17). For effective communication, both
verbal and non-verbal communication
skills must be developed. Individuals of
all ages, including children, adolescents,
and older adults, receive nursing care,
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regardless of their health status. It is
well known that communication plays a
critical role in healthcare services and
serves as the foundation of the nurse-
patient relationship. Nurses with strong
communication skills have a direct
impact on patient satisfaction, treatment
adherence, and patient safety (15).
Furthermore, it has been demonstrated
that ethical values contribute to
communication skills, thereby positively
influencing nursing care (18). The
role  of communication in ethical
decision-making processes has been
emphasized, highlighting that nurses with
strong communication skills are more
successful in protecting patient rights,
providing ethically appropriate care, and
fulfilling their professional responsibilities
when faced with ethical dilemmas (19).
Therefore, regardless of the unit in which
they work or the individuals they care
for, it is essential for nurses to possess
a high level of communication skills to
ensure effective nursing care (19).

The significance and philosophy of care,
which form the foundation of the nursing
profession, are instilled in students
during the nursing education process
(20). During clinical practice, nursing
students interact and communicate with
individuals from different age groups
and social classes, including both
patients and healthy individuals, as well
as various healthcare professionals.
However, throughout this process, they
may encounter numerous challenges
and stressors related to providing nursing
care, communicating with diverse
groups, and developing sustainable
communication skills (21). The primary
objective of nursing education is to ensure
that nursing students develop high levels
of communication skills (22, 23) and a
strong inclination toward ethical values
(11, 12) to achieve high-quality, accurate,
and effective patient care behaviors.
Within this scope, this study aims to
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examine the mediating role of communication
skills in the relationship between nursing students’
ethical value orientation and their perceptions of
care behaviors.

Material and Method

Aim and Study Design

This descriptive and cross-sectional study was
conducted between January 2024 and May 2024 to
examine the mediating role of communication skills
in the relationship between nursing students’ levels
of ethical value orientation and their perceptions of
care behaviors.

Research Hypotheses

H1: Nursing students’ ethical value orientation
significantly influences their perceptions of care
behaviors.

H2: Nursing students’ ethical value orientation
significantly influences their communication skills.
H3: Nursing students’ communication skills
significantly influence their perceptions of care
behaviors.

H4: Communication skills play a statistically
significant mediating role in the relationship
between nursing students’ ethical value orientation
and their perceptions of care behaviors.
Population and Sample

This study was conducted inthe Nursing Department
of the Faculty of Health Sciences at a public
university in Ankara. Nursing students typically
begin to gain more intensive experience in nursing
care from the second year onward. Therefore, since
this study focuses on examining care behaviors,
first-year students were excluded from the research.
The primary reason for this decision was that first-
year students are still in the process of learning
nursing care through the Fundamentals of Nursing
course and have limited practical experience.
Accordingly, the study population consisted of
471 nursing students enrolled in the 2nd, 3rd, and
4th years of the Nursing Department during the
2023-2024 academic year. The study sample was
determined using the known population sampling
method (N=Nt?pg/d*(N-1)+t?pq) (24), with the
minimum required sample size calculated as 212
students (p = 0.50, non-occurrence frequency
g = 0.50, confidence interval = 95%, a = 0.05, d
= 0.05, degrees of freedom t = 1.96). Within this

scope, 2nd, 3rd, and 4th-year students were invited
to participate in the study, and data collection was
completed with 219 nursing students, 46.5% of the
population has been reached.

Data Collection Instruments

Four data collection instruments were used in this
study: 1) Sociodemographic Characteristics Form
2) Communication Skills Scale (CSS) 3) Inclination
to ethical values Scale (IEVS) 4) Caring Behaviors
Inventory-24 (CBI-24).

Sociodemographic Characteristics Form: This
form, prepared by the researchers, consists of a
total of four questions covering nursing students’
age, gender, class level and parental education
level (1, 11, 12).

Communication Skills Scale (CSS): This scale
was developed by Owen and Bugay (2014) (25).
It consists of a total of 25 items and four sub-
dimensions: Communication  Principles and
Basic Skills (CPBS), Personal Expression (PE),
Nonverbal Expression (NE), Willingness To
Communicate (WC). The scale is structured as a
5-point Likert-type measure. The highest possible
score on the scale is 125, while the lowest is 25.
A higher score indicates stronger communication
skills among university students, whereas a lower
score suggests weaker communication skills. The
Cronbach’s alpha reliability coefficient of the scale
was determined to be 0.88 (25). For this study the
Cronbach’s alpha coefficient was found to be 0.91
overall and ranged between 0.75-0.82 in sub-
dimensions.

Inclination to Ethical Values Scale (IEVS): This
scale, developed by Kaya (2015), is a 5-point Likert-
type scale (1 = Strongly Disagree, 2 = Disagree, 3 =
Neutral, 4 = Agree, 5 = Strongly Agree). It consists of
16 items and three sub-factors: Factor 1: Love and
Respect (Items 1-8), Factor 2: Justice and Honesty
(Items 9-13), Factor 3: Cooperation (ltems 14—
16). Higher scores on the scale indicate a higher
inclination toward ethical values. The Cronbach’s
alpha reliability coefficient of the scale was found
to be 0.90 (26). For this study the Cronbach’s alpha
coefficient was found to be 0.92 overall and ranged
between 0.81-0.91 in sub-dimensions.

Caring Behaviors Inventory-24 (CBI-24): Updated
as a 24-item short form by Wu et al. (2006) (27),
the Turkish validity and reliability of CBI-24 were
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conducted by Kursun & Kanan (2012) (28). This
6-point Likert-type scale consists of 24 items and
four sub-dimensions (Assurance, Knowledge-skill,
Respectful, Connectedness). The scale score is
calculated by summing the item scores and dividing
by the number of items. The score ranges between
1 and 6, with higher scores indicating a greater
perception of nursing care quality. The Cronbach’s
alpha coefficient was found to be 0.96 overall and
ranged between 0.81-0.84 in sub-dimensions (28).
For this study the Cronbach’s alpha coefficient was
found to be 0.97 overall and ranged between 0.88—
0.93 in sub-dimensions.

Implementation of the Study

After obtaining ethical committee approval and
institutional permission, data collection forms
were administered by the researchers using a
face-to-face survey technique. The first section of
the questionnaire included an explanation of the
purpose and rationale of the study. Verbal and
written consent was obtained from the participants.
Only nursing students who voluntarily agreed to
participate were included in the study.

The data were collected outside students’ class
hours to avoid disrupting the scheduled curriculum.
The administration of the data collection instruments
took approximately 20-25 minutes per participant.

Data Analysis

The data were analyzed using IBM SPSS 27 and
R-Project software. The Shapiro-Wilk normality test
was conducted to determine whether the variables
followed a normal distribution, and parametric tests
were applied accordingly. For descriptive statistics,
frequency, percentage, mean, and standard

Table 1: Demographic characteristics of students

deviation values were used. The parametric tests
applied in the study included: One-Way ANOVA,
Independent Samples t-test. Correlation findings
were visualized using the sjPlot package in R.
Finally, the mediation model was tested using
SPSS PROCESS v.4.1 (Model 4). In the mediation
analysis, the direct effect of the independent variable
(inclination to ethical values) on the dependent
variable (caring behaviors) was first examined.
Subsequently, the effect of the independent variable
on the mediator (communication skills) and the
effect of the mediator on the dependent variable
were tested. The significance of both direct and
indirect effects was assessed using the Bootstrap
method with 95% confidence intervals (29).
Ethical Considerations

Forthe implementation of this study, ethical approval
was obtained from the Ankara Yildirrm Beyazit
University Health Sciences Ethics Committee
(Approval No: 27.10.2023/384-08), along with the
necessary permissions from the relevant faculty
where the research was conducted. Additionally,
permission to use the scales planned for the study
was obtained from the respective authors via email.
Throughout the research process, adherence to
the Helsinki Declaration was maintained.

Results

Among the nursing students who participated in the
study (n = 219), the majority were female (86.8%),
with a mean age of 21.01 + 1.40 years. Additionally,
most students’ parents had an elementary school
education level (mothers: 63.5%; fathers: 52.0%)
(Table 1).

Variables n %
Gender

Female 190 86.8
Male 29 13.2
Class

2nd grade 86 39.3
3rd grade 93 42.5
4th grade 40 18.4
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Mother's education level

Primary School 139 63.5
High School 55 251
University and Postgraduate 25 114
Father's education level

Primary School 114 52.0
High School 67 30.6
University and Postgraduate 38 17.4

In this study, the nursing students obtained the
following mean scores: The total score of the
Communication Skills Scale was 96.62+12.48,
with the highest sub-dimension mean score
found in “Communication Principles and Basic
Skills” (38.37+£5.23) and the lowest in “Personal
Expression” (15.324£3.02). The Inclination to Ethical

Values Scale had a total score of 65.84+9.51, with
the highest mean score observed in the “Love
and Respect” sub-dimension (34.00+4.74). The
Caring Behaviors Inventory-24 had a total score of
5.29+0.65, with the highest sub-dimension mean
score in “Respectful” (5.361£0.65) and the lowest in
“Knowledge-Skill” (5.24+0.73) (Table 2).

Table 2: Averages and reliability coefficients of the general and sub-dimensions of the scales

Scale Total Sub Dimension x *SD Min Max
Communication Skills Scale 96.62 £ 12.48 64 125
Communication Principles and Basic Skills | 38.37 +5.23 27 50
Personal Expression 15.32 £ 3.02 6 20
Nonverbal Expression 24.08 + 3.96 13 30
Willingness To Communicate 18.85 + 3.30 6 25
Inclination to Ethical Values Scale 65.84 + 9.51 32 80
Love and Respect 34.00 £4.74 16 40
Justice and Honestly 20.64 £3.72 10 25
Cooperation 11.19 £ 2.64 3 15
Caring Behaviors Inventory-24 5.29 £ 0.65 2 6
Assurance 5.29+0.70 2 6
Knowledge-skill 524 +0.73 2 6
Respectful 5.36 £ 0.65 2 6
Connectedness 5.27 +0.71 2 6

X : Mean, SD: Standard deviation, Min: Minimum, Max: Maximum

The study found that nursing students’
communication skills level and caring behavior
level differed significantly by gender. Specifically,
female students had higher communication skills
levels and higher caring behavior levels compared
to male students (1(219) = 2.228, p = 0.028; t(219)

© ESTUDAM Halk Saghgi Dergisi. 2025. Cilt 10 Sayi 2.

= 2.950, p = 0.004, respectively). However, the
results indicated that communication skills level,
inclination to ethical values, and caring behavior
Inventory did not significantly differ based on class
level and parental education level (Table 3).
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Table 3: Relationship between some variables of students and mean scores of scales

Variables n (%) COST(mg nsigglt;on é?ﬁ;%?t\';;?u?s Bg'?ar‘l'ri‘grs
= | meE

Gender

Female 190 (86.8) 97.34+11.91 66.23+8.98 5.34+0.58

Male 29 (13.2) 91.90+15.10 63.20+12.3 4.9610.94

t statistic value 2.228 1.275 2.950

p 0.028* 0.211 0.004*

Class Level

2nd grade 86 (39.3) 97.52+11.70 66.50+8.75 5.35+0.59

3rd grade 93 (42.5) 96.51+11.71 66.09+9.34 5.29+0.65

4th grade 40 (18.4) 94.95+15.61 63.80+11.28 5.14+0.79

F statistic value 0.585 1.162 1.387

p 0.558 0.315 0.252

Mother's education level

Primary School 139 (63.5) 96.19+11.70 65.56+9.32 5.26+0.64

High School 55 (25.1) 98.42+12.72 67.1419.05 5.38+0.63

University and Postgraduate 25 (11.4) 95.08+15.85 64.44+11.44 5.2040.78

F statistic value 0.843 0.844 0.895

p 0.432 0.431 0.410

Father's education level

Primary School 114 (52.0) 96.17+11.09 65.14+9.45 5.28+0.60

High School 67 (30.6) 97.34+13.20 66.49+9.10 5.21+0.77

University and Postgraduate 38 (17.4) 96.71+15.13 66.73+10.45 5.44+0.58

F statistic value 0.187 0.625 1.476

p 0.829 0.536

F: One Way Anova; t: Independent Sample t test; SD: standard deviation *p<0.05

The study identified a strong positive correlation
between CSS total scores and IEVS total scores
(r=0.74, p<0.05). Additionally, a moderate positive
correlation was found between CSS and CBI-

24 total scores (r=0.61, p<0.05). Furthermore,
a moderate positive correlation was observed
between IEVS and CBI-24 total scores (r=0.63,
p<0.05) (Figure 1).
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Figure 1: Communication Skills Scale:CSS, Communication Principles and Basic Skills: CSS-CPBS, Personal
Expression: CSS-PE, Nonverbal Expression: CSS-NE, Willingness To Communicate: CSS-WC, Inclination to Ethical
Values Scale: IEVS, Love and Respect: IEVS-LR, Justice and Honestly: IEVS-JH, Cooperation: IEVS-C, Caring Behaviors
Inventory-24: CBI-24, Assurance: CBI-24-A, Knowledge-skill: CBI-24-KS, Respectful: CBI-24-R, Connectedness: CBI-

24-C

Before examining the mediating role in the
measurement model, the effect of the independent
variable on the dependent variable was analyzed.
The results indicated that ethical values had a
significant effect on caring behaviors ($=11.083,
p<0.05). Since the independent variable had a
significant effect on the dependent variable, the
presence of a mediating role was examined. The
model results showed that the 95% confidence

interval did not include 0 (0.0085, 0.0251),
indicating a significant mediating effect. After
confirming the mediating role, the type of mediation
was determined by assessing the significance of
the direct effect. The results indicated that the direct
effect remained significant ($=0.0280, p<0.05),
leading to the conclusion that the mediator had a
partial mediation effect (Table 4).
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Table 4: The mediating role of communication skills in the relationship between nursing students' inclination to ethical

values and caring behaviors

: Standard

Effect Estimate Eror t o] Result
IEVS — CSS 0.9662 0.0603 16.0326 | <0.001 Accept
CSS — CBI-24 0.0164 0.0039 4.1604 <0.001 Accept
IEVS— CBI-24 0.0280 0.0052 5.3969 | <0.001 Accept
Direct Effect

IEVS— CBI-24 0.0280 0.0052 5.3969 | <0.001 Accept

: : Confidence
Indirect Effect Estimate e Result
IEVS — CBI-24 0.0159 (0.0085, 0.0251) Significant
The results regarding the mediating role of explanatory power of the variables was as follows:

communication skills in the relationship between
ethical value orientation and caring behaviors
are presented in Figure 2. Ethical values had
a statistically significant effect on both caring
behaviors and communication skills (p<0.05).
Communication skills also had a statistically
significant effect on caring behaviors (p<0.05). The

Ethical values explained 54.2% of the variance in
communication skills (R?=0.5422). Ethical values
explained 44.5% of the variance in caring behaviors
(R?=0.4457). Communication skills explained 40%
of the variance in caring behaviors (R?=0.4013)
(Figure 2).

COMMUNICATION SKILLS

SCALE (M)
P=0.9662 p=0.0164
p<0.05 p-}HlS
R*=0,5422 R*=0.4013
f=0.0280
p<0.05
INCLINATION TO ETHICAL R*=0.4457

CARING BEHAVIORS

VALUES SCALE (X)

INVENTORY-24 (Y)

Direct Effect (X->Y) p=0.0280, p<0.05

Indirect effect (X->M->Y) p=0.0159

95% CI (0.0085,0.0251)

M: Mediator, X: Independent variable, Y: Dependent variable

Figure 2: The mediating role of communication skills in the relationship between inclination to ethical values and care

behaviors
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Discussion

This study examined the mediating role of
communication skills in the relationship between
nursing students’ ethical value orientation and their
perception of caring behaviors.

The results indicate that nursing students’ ethical
value orientation, perception of caring behaviors,
and communication skills were above average and
at a high level. The levels of ethical value orientation
and communication skills among nursing students
are consistent with findings in the literature (1, 11).
However, the perception of caring behaviors was
found to be higher than in previous studies (30-
32). This distinction highlights the critical need for
nursing students to acquire and effectively apply
fundamental nursing care skills through a robust
ethical framework during their educational journey.
The effective use of these skills in nursing practice
not only contributes to professional success but
also has a positive impact on patient satisfaction.
Therefore, ethical values, caring behaviors, and
communication skills should be continuously
developed and supported throughout the nursing
education process.

In this study, nursing students’ ethical value
orientation levels did not differ by gender, similar
to the findings of Kirca et al. (2020) and Akyurek
& Yenel (2023) (11, 12). Since ethical values
are universal, their similarity between genders
is a desirable outcome. Although ethical values
are shaped by society, they continue to develop
throughout nursing education. The results showed
that female students had higher perceptions of
caring behaviors and communication skills than
male students. Similar findings were reported in
the studies of Gul & Arslan (2021) and Bayraktar
et al. (2023) (32, 33). However, some studies have
found no gender differences, while others reported
that male students had higher perceptions of caring
behaviors (34, 35). The caregiving role traditionally
associated with women due to gender roles may
have influenced this outcome. Nevertheless, since
male students’ caring behavior scores were above
average in this study, it can be inferred that they
have embraced the fundamental concept of nursing
care. Similarly, female students’ communication
skills levels were higher than those of male students.

So6gut et al. (2018) also found that female students
had higher communication skills, attributing this to
greater socialization among female students (1).
The study also found that nursing students’ ethical
value orientation, perception of caring behaviors,
and communication skills did not differ based on
class level, and parental education level. Although it
is generally expected that these variables increase
as students advance through their education,
some studies in the literature have also reported
no significant differences (1,11,12,19,33,36).
Therefore, ethical values, caring behaviors, and
communication skills should be supported at
all levels of nursing education to ensure their
continuous development.

In this study, a moderate significant relationship
was found between IEVS and CBI-24 total scores,
leading to the acceptance of H1. As nursing
students’ ethical value orientation increases, their
perception of caring behaviors also improves.
Similarly, Bayraktar et al. (2023) found that students
with higher ethical values had a greater perception
of caring behaviors. Since nursing care is provided
within an ethical framework (33), ensuring that
nursing students acquire ethical values and develop
a professional ethical understanding during their
education will enhance their perception of care.
After graduation, this will be reflected in better
care quality in clinical practice, positively affecting
the image of nursing and increasing patient
satisfaction (13). A strong positive relationship was
also found between IEVS and CSS total scores,
supporting H2. Accordingly, nursing students with
higher ethical value orientation also demonstrate
better communication skills. Although no other
studies have used IEVS for comparison, research
conducted with working nurses found that higher
ethical sensitivity was associated with better
communication skills (37). Additionally, a positive
relationship was observed between CSS and CBI-
24 total scores, indicating that as nursing students’
communication skills improve, their perception of
caring behaviors also increases, leading to the
acceptance of H3. This finding is consistent with
the literature (19). The first step toward high-quality
nursing care is establishing effective communication
with the individual receiving care (37). The findings
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emphasize that nursing education must not only
teach ethics and communication as separate
entities but must intertwine them into a holistic,
applied learning experience. In clinical practice,
healthcare institutions must invest in ethically
grounded communication training, mentorship
programs, and leadership development to ensure
that ethical sensitivity is effectively translated into
high-quality patient care. Implementing patient
communication simulations in care training will be
highly beneficial in preparing students for clinical
practice.

The main hypothesis of this study was that
communication skills play a mediating role in the
relationship between ethical value orientation
and perception of caring behaviors. The findings
confirm that ethical value orientation has a direct
effect on the perception of caring behaviors,
while communication skills partially mediate
this relationship. Although there are no direct
studies in the literature examining the mediating
role of communication skills in the relationship
between ethical value orientation and perception
of caring behaviors, studies have demonstrated
the influence of these variables on each other
(1, 11, 12, 19, 33, 36). This study highlights the
essential role of communication in mediating the
relationship between ethical value orientation and
caring behaviors in nursing students. The nursing
education must move beyond theoretical ethical
instruction and actively integrate communication
training into ethical competency development.
By incorporating these strategies into nursing
education and professional practice, enhance
ethical decision-making, improve nurse-patient
communication, and ultimately elevate the quality
of patient care.

Conclusions

This study demonstrated that nursing students’
ethical value orientation, perception of caring
behaviors, and communication skills were above
average. The findings confirmed that a high level
of ethical value orientation positively influences
both caring behaviors and communication skills.
Furthermore, communication skills were found
to play a partial mediating role in the relationship
between ethical value orientation and perception

of caring behaviors, highlighting their essential
function in translating ethical values into nursing
practice.

For high-quality nursing care, the integration of
ethical values and effective communication is
crucial. While these competencies are influenced by
environmental, cultural, and personal factors, they
can be cultivated and enhanced through structured
educational programs. Therefore, nursing education
should prioritize the concurrent development of
ethical sensitivity and communication skills to
ensure that students are well-equipped to uphold
professional standards in clinical practice.

To achieve this, case-based learning, simulation
exercises, and structured group discussions should
be widely incorporated into nursing curricula,
allowing students to practice ethical decision-
making in realistic scenarios. Additionally, clinical
experiences that expose students to diverse patient
populations will provide valuable opportunities to
refine their communication abilities while applying
ethical principles in real-world settings.

Moreover, self-assessment tools and continuous
feedback mechanisms should be integrated into
nursing education programs to track students’
progress in ethical reasoning and communication
skills. Implementing these approaches will
reinforce the core values of the nursing profession,
enhance the quality of patient-centered care, and
ultimately improve patient satisfaction and clinical
outcomes. By fostering a holistic, communication-
driven approach to ethical nursing practice,
both educational institutions and healthcare
organizations can contribute to the development
of competent, compassionate, and ethically
responsible nursing professionals.

Limitations and Strengths of the Study

This study has certain limitations. It was conducted
only with nursing students from the Faculty of Health
Sciences at a single public university. Additionally,
the scales used in the study were based on self-
reported data, which may introduce subjectivity in
responses. Despite these limitations, this study is
the first to examine the relationship between nursing
students’ ethical value orientation, perception of
caring behaviors, and communication skills, as well
as the mediating role of communication skills in
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this relationship. In this regard, the study provides
significant contributions to addressing a gap in the
existing literature.
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Youtube as a source of information on female infertility
Kadin infertilitesinde bilgi kaynagi olarak Youtube

Bugra Taygun GULLE"(\2), Elif Belkis HOSCOSKUN'({ 2}, Esra MERT"
ipek TUKER'(2), Nuri Alp OZUNLU"

, Fatih Tolga ERTURK"(12),

Infertility impacts reproductive-age
couples, female factors contributing
65% of all cases. Psychological and
economic burdens are profound
for women. Women experiencing
infertility are subject to societal stigma,
elevating risk of psychological distress
and increased potential for domestic
violence and economic hardship.
Social media and internet have
become a fundamental resource on
health related topics. In a digital era,
social media is a key source of health
information, this study aims to evaluate
content quality of YouTube videos on
female infertility, addressing a critical
gap in understanding the reliability of
such information. This study analyzed
YouTube videos via search terms:
female/women infertility. These
videos were assessed for content
quality using the Global Quality Score
(GQS), M-DISCERN, and PEMAT A/V
Understandability. We recorded video
attributes like duration, source. In our
analysis of 77 YouTube videos, we
found 37.7% (n=29) were uploaded
by fertility clinics or hospitals, and
41.6% (n=32) contained advertising
content. No videos from universities or
academic institutions were included.
It was observed 9.1% (n=7) of videos
discussed social inequality and
stigmatization. Videos with a negative
tone, discussing alternative medical
methods, or aimed at sharing personal
experiences were found to have lower
GQS scores (respectively, p=0.025,
0.005, 0.029). This study highlights a
gap in high-quality YouTube content
on female infertility, urging caution
for patients seeking information. The
scarcity of videos addressing social
aspects like stigma in female infertility
points to a need for more empathetic
and comprehensive content. We
advocate collaboration among
healthcare professionals and academic
institutions  to  enrich  YouTube’s
infertility-related resources.

Keywords: Female Infertility, Youtube, video
Quality, social media, online health

Kisirlik, Greme g¢agindaki ciftleri dGnemli
Olgude etkiler ve tim vakalarin yaklasik
%65ine kadin faktorleri katkida
bulunur. Psikolojik ve ekonomik yUkler
Ozellikle kadinlar igcin c¢ok belirgindir.
Kisirlik yasayan kadinlar toplumsal
damgalamaya maruz kalmaktadir ki bu
durum psikolojik sikinti riskini artirmakta
ve aile igi siddet ile ekonomik zorluklar
icin potansiyel olusturmaktadir. Sosyal
medya ve internet, codu konuda
glinumizde temel bir bilgi kaynagi
haline gelmigtir. Dijital medyanin saglk
bilgisi icin 6nemli bir kaynak oldugu
bir cagda, bu g¢alisma, kadin kisirhgi
hakkindaki YouTube videolarinin igerik
kalitesini degerlendirmeyi ve bu tur
bilgilerin glvenilirligini anlamada kritik
bir boslugu ele almayi amaclamaktadir.
Bu calisma, “female infertility, women
infertility” arama terimlerini kullanarak
YouTube videolarinin ayrintili  bir
analizini yurutmastar. Videolar, Kuresel
Kalite Puani (GQS), M-DISCERN
ve PEMAT A/N Anlasgilabilirligi gibi
Olceklerle igerik kalitesi acisindan
degerlendirilmisgtir. ~ Slre,  kaynak,
goruntilenme sayisi, begeniler ve
yorumlar gibi video &zelliklerini de
incelenmigtir. Analizlerde 77 YouTube
videosunun, %37,7’sinin (n=29)
dogurganlik klinikleri veya hastaneler
tarafindan yuklendigi ve %41,6’sinin
(n=32) reklam icerdigi gorulmugtar.

Universiteler veya akademik
kurumlar tarafindan yuklenmis
video bulunmamaktadir.  Videolarin
%9,1’i  (n=7) toplumsal esitsizligi

ve damgalanmayl ele almaktadir.
Olumsuz tona sahip, alternatif tibbi
yontemleri  tartisan veya  kisisel
deneyimleri paylasmayl amaglayan
videolarin daha disuk GQS puanlarina
sahip oldugu bulundu (sirasiyla,
p=0,025, 0,005, 0,029). Calisma, kadin
kisirhidl  konusunda yuksek Kaliteli
YouTube iceriginde énemli bir boslugu
vurgulayarak, bilgi arayan hastalara
dikkatli olmalarini  éneriyor. Kadin
kisirliginda damgalanma gibi toplumsal
yonleri ele alan videolarin eksikligi
daha empatik ve kapsamli iceriklere
ihtiyag duyuldugunu goéstermektedir.
Calisma YouTube'un kisirlikla ilgili
kaynaklarini zenginlestirmek igin saglik
profesyonelleri ve akademik kurumlar
arasinda is birligi  gereksinimini
vurgulamaktadir.

Anahtar Kelimeler: Kadin infertilitesi, Youtube,
sosyal medya, cevrimici saglik
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Introduction

Infertility represents a  significant
public health challenge worldwide,
characterized by the inability to achieve
a clinical pregnancy after 12 months
or more of regular, unprotected sexual
intercourse. This period is shortened
to 6 months for women aged 35 and
older due to declining fecundity (1).
Estimated 186 million individuals globally
suffer from infertility, affecting 8-12% of
couples during their reproductive years
(2). Trends in the United States, as
reported by the National Survey of Family
Growth, indicate that infertility affects
approximately 6% of married women
between the ages of 15 to 49 (3).
One-third of all infertility cases are
attributed solely to female factors, while
female factors contribute to around 65%
of all cases (1, 4). Although male factors
are also significant, the psychological
and economic burdens of infertility
disproportionately affect women, often
exacerbated by cultural emphasis on
motherhood as an integral aspect of
female identity (2, 5).

Women experiencing with infertility are
subject to societal stigma, elevating their
risk of psychological distress including
depression, anxiety, and low self-esteem,
as well as increased potential for marital
strain, domestic violence, and economic
hardship (5, 6). A meta-analysis by Wang
et al. highlighted a 36% prevalence
of intimate partner violence within a
year among infertile women, with the
incidence being even higher in low- and
middle-income countries (7).

Social media and the internet have
become a fundamental resource on a
broad spectrum of health related topics
including  infertility. ~ Post-pandemic
digitalization has empowered individuals
to actively seek and engage with health
information online, making platforms
like YouTube more influential than ever
due to reduced in-person consultations.

Aragtirma Makalesi / Original Research Article

The public increasingly turns to social
media to address ongoing health
concerns, obtain general daily life
advice, learn about healthcare facilities
and practitioners, and seek solutions
to personal health-related queries (8).
In the context of stigmatized issues like
infertility, the internet and social media
offer easily accessible and cost-effective
resources for raising awareness and
acquiring knowledge (9). In a qualitative
study conducted by Hammarberg et
al. on fertility-related knowledge and
information-seeking behavior among
individuals of reproductive age, most
participants identified the internet as their
primary information source, followed by
input from friends, family, or healthcare
professionals. However, some individuals
reported a preference for relying solely
on the internet due to embarrassment
and the fear of stigmatization. Social
media was also recognized as an optimal
educational medium by participants,
alongside primary healthcare providers,
television, radio, and women’s magazines
(10). While social media usage can be
informative for many, studies suggest that
those who rely on scientific studies and
medical professionals tend to possess
more accurate knowledge compared
to those who seek information online
(9, 11, 12). Additionally, the reliability of
data obtained from social media is often
unconfirmed by healthcare professionals,
and when confirmed, healthcare experts
disagree with the provided information
in 36.7% of cases (8). In light of these
findings, evaluating the diversity and
quality of social media content becomes
imperative to understand the challenges
faced by healthcare professionals,
mitigate the spread of unreliable health
information on social media, and improve
public access to validated sources on
health-related issues.

Among a variety of popular social media
platforms, YouTube stands out as one
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of the most widely used, with over 2 billion users
uploading and viewing hundreds of hours of video
content every minute. Considering the amount
of information shared and consumed and its
prevalence among individuals of reproductive age,
YouTube emerges as a vital social media platform
to investigate as a source of information on female
infertility (13).

This study aims to assess the content quality of
YouTube videos focusing on female infertility. Our
primary objectives were to identify prevalent themes
within these videos, to distinguish high-quality
content that can be relied upon to enhance the
delivery of care and to contribute to the literature as
the only study analyzing YouTube videos on female
infertility.

Material and Method

Search and Data Extraction Process

A comprehensive search was executed on
YouTube using the terms “female infertility” and
“‘women infertility” on September 11th, 2023. These
terms were selected for their widespread use and
relevance to the topic of study. To ensure that search
results were not tailored to previous browsing
history, thereby preserving the impartiality of data,
searches were conducted in incognito mode using
a browser with no prior history or cookies, without
logging into a YouTube account.

Acknowledging the previous researches on
YouTube videos which typically analyzed the top
50 or 100 videos, we opted to review the top 75
videos for each keyword to achieve a balance
between thoroughness and practicality (9, 14).
Out of an initial 150 videos, we removed any that
were duplicates, unrelated to the study’s focus, not
in English, or exceeded 45 minutes in length, to
standardize the content’s scope for analysis.

We recorded features of the videos, including
duration, publishing channel, channel type (such
as news, education, health organization, etc.),
subscriber count, video upload date, likes, and
comment count. Given YouTube’s updated privacy
policies, data on dislikes were not available for
collection.

Each video was reviewed by two independent
researchers to assess the primary objective

(informational or experiential), any discussion on
social inequality or stigma related to female infertility,
referral to alternative medicine, promotional or
advertising content, and coverage of diagnostic,
symptomatic, and treatment aspects. The tone of
each video was categorized as positive, negative,
or neutral, considering the video’s attitude towards
the subject. Inter-rater reliability was evaluated
using Cohen’s kappa, and discrepancies were
resolved through discussion or with the involvement
of a third reviewer who provided the final judgment.
The view ratio, an indicator of engagement, was
calculated by dividing the total views by the number
of days since the video’s publication.

Quality Assessment Tools

Three different quality assessment tools, which are
mentioned in the next paragraphs, were used to
evaluate reliability and quality of the videos. Two
researchers independently scored the Quality
Assessment Tools, and in case of discrepancies, a
third researcher made the final decision.

Global Quality Score (GQS)

The GQS, is a five-point Likert scale developed
by Bernard et al. for evaluating the overall quality
of online content. The scoring of the scale is
determined by evaluating the content’s quality,
flow, coverage of important issues, and how helpful
it is to patients, with scores ranging from 1 to 5. If
the content is of poor quality, has poor flow, most
information is missing, and is not at all useful for
patients, it receives a “1”; if it is of excellent quality
and flow and is very useful for patients, it receives
a “5” (15).

Modified DISCERN (M-DISCERN) Scale
M-DISCERN scale is adapted by Singh et al.
from the original DISCERN tool that is developed
by Charnock et al. for assessing quality of health
information (16, 17). This scale is scored by coding
the video based on five questions that assess
the clarity of the video’s purpose, the reliability
of the sources used, the unbiased nature of the
information provided, the listing of additional
resources, and the mention of areas of uncertainty
with a “yes” (1 point) or “no” (0 points) response
(17, 18). In conclusion, each video gets a score
between 0O (very low) and 5 (very high) in total and
higher points indicate better reliability (17, 19, 20).
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Patient Education Materials Assessment Tool
for Audiovisual Materials (PEMAT-A/V)

PEMAT A/V is developed by Shoemaker et
al. for evaluating the understandability and
actionability of printed and audiovisual materials.
For this reason, there are two versions of this tool:
PEMAT-P (For printable materials) and PEMAT-
A/V (For audiovisual materials). In this study, we
used PEMAT-A/V for evaluating YouTube videos.
This version of the tool consists of 13 items for
understandability and 4 items for actionability,
adding up to 17 items in total (21, 22). Each item

can be rated as 1 (agree), 0 (disagree), and if
there is “not applicable” option, an item also can
be graded as NA (not applicable). Thus, two scores
are obtained separately for understandability and
actionability. Each score is calculated as the ratio
of the sum of ratings given as “agree” to the total
number of items excluding those rated as not
applicable, from which the percentage is calculated
(21). Videos with scores above 70% are indicated
as understandable and actionable (22). Description
of items are shown in Table 1 (21).

Table 1: Patient education materials assessment tool for audiovisual materials

Understandability

Rating Items

0-1 The material makes its purpose completely evident.

0-1 The material uses common, everyday language.

0-1 Medical terms are used only to familiarize audience with the terms. When
used, medical terms are defined.

0-1 The material uses the active voice.

0-1-NA (NA=Very short material)

The material breaks or "chunks" information into short sections.

0-1-NA (NA=Very short material)

The material’s sections have informative headers.

0-1

The material presents information in a logical sequence.

0-1-NA (NA=Very short material)

The material provides a summary.

0-1-NA (NA=Video)

The material uses visual cues (e.g., arrows, boxes, bullets, bold, larger font,
highlighting) to draw attention to key points.

0-1-NA (NA=No text or all text is
narrated)

Text on the screen is easy to read.

0-1-NA (NA=No narration)

The material allows the user to hear the words clearly (e.g., not too fast, not
garbled).

0-1-NA (NA=No visual aids)

The material uses illustrations and photographs that are clear and uncluttered.

0-1-NA (NA=No tables)

The material uses simple tables with short and clear row and column
headings.

Actionability

Rating Items

0-1 The material clearly identifies at least one action the user can take.
0-1 The material addresses the user directly when describing actions.
0-1 The material breaks down any action into manageable, explicit steps.

0-1-NA (NA=No charts, graphs,
tables, diagrams)

The material explains how to use the charts, graphs, tables, or diagrams to
take actions.
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Ethics

Ethics committee approval was not necessary as
YouTube videos are openly accessible to the public
for free. Videos that were included in the research
had no age restriction and were open to the public
without logging into a YouTube account. This study
does not contain any human or animal resources
and no patient data were used.

Statistical Analysis

In our study’s statistical analysis, the Shapiro-Wilk
test was used to assess the normal distribution.
For numerical data exhibiting a normal distribution,
mean and standard deviation were provided
in the descriptive analysis, while for numerical
data not showing normal distribution, median
and interquartile range values were given. For
categorical data, numbers and percentages were
reported. Independent samples t-tests were used
for comparisons between two groups for parametric
data, and the Mann-Whitney U test for non-
parametric data. For comparisons among more
than two groups, one-way ANOVA was used for
parametric data and the Kruskal-Wallis test for non-
parametric data. Bonferroni correction was applied
in the post-hoc analyses of significant findings.
For correlation analysis, Pearson’s test was used
for parametric data and Spearman’s correlation
tests for non-parametric data, with the correlation

Table 2: Features of YouTube videos

coefficient being assessed as 0-0.19 for very weak,
0.20-0.39 for weak, 0.40-0.59 for medium, 0.60-
0.79 for strong, and 0.80-1.00 for very strong. Inter-
rater reliability was assessed using Cohen’s kappa
coefficient for categorical variables. A p-value of
<0.05 was considered statistically significant, and
the analyses were performed using the Statistical
Package for the Social Sciences (SPSS) version
29.0.

Results

In the initial set of 150 YouTube videos identified,
73 were excluded from the study based on specific
criteria: 35 were duplicates, 31 were not in English,
six had a duration exceeding 45 minutes, and one
was not relevant to the research topic. The median
duration of the 77 videos that were included, which
came from 61 different YouTube channels, was
3 minutes and 49 seconds (IQR: 1:55-6:48). Of
these, 37.7% (n=29) were published on channels
belonging to fertility clinics or hospitals, and 32.5%
(n=25) on channels by independent individuals
or groups providing medical educational content.
Descriptive characteristics of the videos are detailed
in Table 2. Inter-rater reliability was found to be
high across all categorical variables, with Cohen’s
kappa values exceeding 0.75, indicating substantial
agreement between the two independent coders.

Characteristics of studies Total (n=77)
Duration (minute: second), median (IQR) 03:49 (1:55-6:58)
Number of views, median (IQR) 6587 (1316-41751)
Total number of views, sum 12540452
GQS, mean+SD 3.0£0.9
M-DISCERN, mean+SD 2.5+0.8
PEMAT A/V Understandability, mean+SD 65.2+15
PEMAT A/V Actionability, median (IQR) 17 (0-50)
Number of likes, median (IQR) 65 (15-291)
Number of comments, median (IQR) 14 (2-58)
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Negative tone, number (%) 13 (16.9)
Neutral tone, number (%) 32 (41.6)
Positive tone, number (%) 32 (41.6)
View Ratio, median (IQR) 6.5 (1.1-28.3)

SD: standard deviation; IQR: interquartile range; GQS: Global Quality Scores;
M-DISCERN: Modified DISCERN; PEMAT A/V: Patient Education Materials

Assessment Tool for Audiovisual Materials

While 7 videos (9.1%) mention social inequality
and stigmatization, it has been observed that 32
videos (41.6%) contain advertisements. Diagnostic
methods of female infertility are discussed in 31
videos (40.3%), symptoms in 27 (35.1%), and
treatment methods are mentioned in 36 (46.8%).
Statistical analyses showed significant relationships
between the GQS and the tone, objective, and
mention of alternative medicine in the videos
(respectively, p=0.025; 0.029; 0.005). A statistically
significant relationship was also found between
the M-DISCERN score and videos that mentioned
alternative medicine (p=0.019). The relationships

between the videos’ objectives, tones, emphasis
on stigmatization or social inequality, mentions of
alternative medicine, inclusion of advertisements,
and discussions of infertility diagnosis, symptoms,
and treatments with the GQS and M-DISCERN
scores are presented in Table 3. A statistically
significant relationship was found between the
PEMAT A/V Understandability score and videos
discussing diagnostic methods and infertility
symptoms, as shown in Table 4. Additionally, 27
videos (35.06%) scored above 70 in PEMAT A/V
Understandability, whereas nine videos (11.69%)
scored above 70 in Actionability.

Table 3: The relationship between video characteristics and GQS and M-DISCERN scores

GQsS M-DISCERN
Variables p p
MeanzSD MeanxSD
Negative 2.46x0.52 2.15x0.69
Tone of video Neutral 3.22+0.87 | 0.0252 2.65+0.79 0.141
Positive 3.00+0.88 2.50+0.77
Information 3.07+0.86 2.52+0.74
Aim of video 0.029 0.614
Life Experience 2.38+0.51 2.38+1.06
Yes 2.71+0.49 2.41+1.13
Stigmatizasion/Social injustice 0.359 0.781
No 3.03+0.88 2.51+0.74
Yes 2.14+0.69 1.86+0.69
Alternative medicine 0.005 0.019
No 3.09+0.83 2.57+0.75
Yes 2.94+0.88 2.56+0.62
Advertisement 0.593 0.595
No 3.04+0.85 2.47+0.87
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Yes 3.23+0.99 2.6510.66
Diagnosis 0.075 0.197
No 2.85+0.73 2.41+0.83
Yes 3.15+0.82 2.631£0.63
Semptom 0.269 0.307
No 2.92+0.88 2.44+0.84
Yes 3.17+0.97 2.61+£0.77
Treatment 0.111 0.268
No 2.8510.73 2.41+£0.77
@ There is a statistically significant difference between negative and neutral-toned videos (p=0.021).
GQS: Global Quality Scores; M-DISCERN: Modified DISCERN
Table 4: The Relationship between video characteristics and PEMAT A/V quality scores
PEMAT A/V PEMAT A/V
Variables Understandability p Actionability p
Mean*SD Median (IQR)
Negative 59.08+13.83 0 (0-33)
Tone of video Neutral 66.34+16.65 0.275 9 (0-62.8) 0.145
Positive 66.50+13.36 33 (4.3-62.8)
Information 65.96+15.48 17 (0-58.5)
Aim of video 0.184 0.214
Life Experience 58.5046.72 8.5 (0-33)
Yes 62.14+10.42 33 (17-33)
Stigmatization/Social injustice 0.576 0.993
No 65.49+15.36 17 (0-54.3
Yes 65.16+£15.20 50 (17-83)
Alternative medicine 0.964 0.115
No 65.43+13.28 17 (0-50)
Yes 64.91+16.56 33 (4.3-50)
Advertisement 0.893 0.216
No 65.38+13.90 0 (0-58.5)
Yes 69.77+13.90 33 (0-67)
Diagnosis 0.026 0.411
No 62.09+14.99 17 (0-50)
Yes 70.214.51 33 (0-67)
Symptom 0.028 0.173
No 62.44+14.60 17 (0-50)
Yes 66.61+14.43 33 (0-50)
Treatment 0.436 0.285
No 63.93+15.47 0 (0-50)

SD: standard deviation; IQR: interquartile range; PEMAT A/V: Patient Education Materials Assessment Tool for Audiovisual

Materials
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The correlations between the methods used in
quality assessment were examined, revealing
statistically significant correlations between GQS
and M-DISCERN, as well as between GQS and
PEMAT A/NV Understandability (respectively;
r=0.345, p<0.001; r=0.468, p< 0.001). A statistically
significant correlation was also observed between
M-DISCERN and PEMAT A/V Understandability
(r=0.375, p< 0.001), as detailed in Table 5. There
was a statistically significant weak negative

Table 5: Correlations of quality assessment tools

correlation between the M-DISCERN score and
the number of likes (r=-0.271, p<0.05). A weak
positive correlation was noted between the PEMAT
A/V Actionability score and the view ratio, and
a moderate positive correlation was observed
between the upload date and the PEMAT A/
Actionability score (respectively, r=0.243, p<0.05;
r=0.355, p<0.05). The correlations between the
Quality Assessment tools and the characteristics of
the videos are provided in Table 6.

Quality Assessment Tools M-DISCERN Un:eErrt:-rI\-c;:all\alili ty :cliil\!)ﬁ;;?lli\tly
GQs 0.349* 0.468* 0.107
M-DISCERN 0.375* 0.186
PEMAT A/V Understandability 0.150

*p<0.05; GQS: Global Quality Scores; M-DISCERN: Modified DISCERN; PEMAT A/V: Patient Education Materials

Assessment Tool for Audiovisual Materials

Table 6: Correlations of quality assessment tools and features of videos

Quality View Number Number | Number of | Date of Duration Number of
Assessment Tools Ratio of views of likes | comments | upload subscribers
GQsS -0,019 0,039 -0,047 0,014 0,036 0,066 -0,133
M-DISCERN -0,159 -0,151 -0,271* -0,152 0,055 -0,074 -0,171
PEMAT A/V

Understandability -0,028 -0,04 -0,043 0,029 0,047 -0,114 -0,173
PE“."AT AN 0,243* 0,022 0,044 0,027 0,355* -0,033 -0,023
Actionability

*p<0.05; GQS: Global Quality Scores; M-DISCERN: Modified DISCERN; PEMAT A/V: Patient Education Materials Assessment

Tool for Audiovisual Materials

Discussion

YouTube, as a free and easily accessible platform,
offers a wealth of information on various topics,
including health-related ones (23). Consistent with
this, it has been identified that the videos included
in our study have been viewed more than 12 million
times, highlighting the platform’s significant role as
a source of information for infertility patients who
frequently seek health information online. This
data highlights the growing responsibility of video-
sharing platforms in disseminating reliable and
evidence-based medical content.

Most of the videos (38%) included in our research
were published by either fertility clinics or hospitals,
followed by medical educational content (33%)
channels. There are no videos published by a
university or an academic institution included in
the study. Additionally, it was observed that 41.6%
contained advertising content. In the study by
Ku and colleagues, which analyzed 42 YouTube
videos related to male infertility, it was found that
only 2 of the contents were produced by research
or academic organizations (9). In the same study,
it was found that the majority of the videos were
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uploaded by healthcare organizations or providers.
In the male infertility videos, all emphasize
diagnostic tests, with a significant portion (71%)
discussing treatment methods (9). In contrast, in
female infertility videos, 40.3% mention diagnostic
methods, and treatments are featured in 46.8% of
the videos.

Despite the significance of stigmatization in female
infertility, it was found in our study that only 7 videos
(9.2%) addressed this issue (24—-26). Videos on
female infertility being predominantly created by
private health institutions, many of which contain
advertisements, raises concerns about potential
bias, as the primary objective of such videos
may not be solely to inform but also to market
specific treatments, clinics, or medical services.
As a result, the presentation of infertility-related
information could be selectively framed to highlight
particular treatment options while downplaying
risks, limitations, or alternative approaches. The
absence of academically produced content further
exacerbates this issue, as users may struggle to
differentiate between evidence-based medical
guidance and promotional narratives. Moreover, the
scarcity of videos discussing fundamental aspects
such as diagnosis, symptoms, and treatment
options in a comprehensive, neutral manner could
hinder viewers from accessing well-rounded and
unbiased information. This commercial influence
on YouTube’s infertility-related content may lead to
misconceptions, heightened anxiety, or decision-
making based on incomplete or skewed information
rather than medically validated knowledge.

In a study that analyzed 202 health-related videos
on YouTube, the average GQS was found to
be 2.68, and the average DISCERN score was
2.36 (13). In line with the literature, our study
found an average GQS of 3 and an M-DISCERN
average of 2.5. In our study, the average PEMAT
A/ Understandability score was found to be
65.2%, and the median value for Actionability
was 17%. In a study analyzing 78 YouTube
videos about vasectomy, the average PEMAT A/V
Understandability and Actionability scores were
found to be 67.6% and 33.8%, respectively (27).
In another study that included 50 YouTube videos
on varicocele treatment, the average PEMAT A/V
Understandability and Actionability scores were

found to be 69.8% and 11%, respectively (28).
The PEMAT A/V scores found in these studies are
similar to the results observed in our research.

It has been observed that videos adopting a
negative tone, including personal experiences
and incorporating alternative medicine tend to
have lower GQS ratings. Furthermore, videos
mentioning alternative medical methods also tend
to have lower M-DISCERN scores.

In our study, it was determined that 16.9% of the
videos had a negative tone, and 41.6% had a
positive tone. In contrast, a 2018 study on infertility-
related videos found no videos with a negative
tone, with 74% being positively toned (29). This
difference may be related to a distinct perspective
on female infertility and a tendency towards a less
positive perception.

Content creators who share their personal
experiences might not have the intention to educate
but simply share what they have gone through.
Therefore, it might be expected for these videos
to score lower than educational videos. However,
this does not change the fact that a considerable
number of patients will acquire knowledge through
these videos. Personal experience videos were
found to have more likes and comments, thus
more engagement (29). In consideration of these
circumstances, individuals are advised to vary
when engaging with videos of this nature.

In our study, it was observed that videos containing
alternative medicinal remedies also had lower GQS
ratings. This finding has been similarly observed
in a study focusing on erectile dysfunction videos
(14). The implications of these lower scores
are multifaceted. For one, individuals without a
healthcare background might struggle to discern
between reliable and unreliable information.
Furthermore, a narrow focus on specific topics
could lead to an oversight of other critical aspects of
female infertility. It's also important to consider that
the creators of these videos might have motives
beyond simply disseminating information, such as
promoting services or products.

Weak to moderate correlations were observed
between the GQS, M-DISCERN, and PEMAT
A/V Understandability tools, while no significant
correlation was found between PEMAT A/
Actionability scores and other tools (Table 5). It
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was noted that there is no relationship between the
quality and understandability of female infertility
videos and their ability to prompt action. The
correlations between the Quality Assessment Tools
and the characteristics of the videos that were
found to be statistically significant (Table 6) are also
weak. Popularity (views, likes, and comments) of a
video does not show a strong relationship with the
quality of the videos.

To the best of our knowledge, this study represents
the first attempt to analyze YouTube content with
a specific focus on female infertility. However, this
study has some limitations. Considering YouTube’s
dynamic nature, choosing the top 75 videos at a
particular moment may not be able to precisely
capture the content that patients engage with each
time. Besides, the search for YouTube videos was
conducted exclusively in English, since we aimed
to reach out to the top videos globally. However,
given the global nature of infertility issues, non-
English videos could provide diverse perspectives,
region-specific information, or culturally tailored
discussions that were not captured in our analysis.
Against all measures, other unknown factors could
have also played a role in influencing YouTube’s
search algorithm and determining which videos are
displayed. Due to YouTube’s removal of the visible
dislike count in 2021, we weren’t able to compare
our findings with previous literature that used the
dislike feature as a metric. Even though we did not
aim to evaluate the accuracy of the information
given in each individual video, the absence of a
specialist in Obstetrics and Gynecology within our
research team could also be considered a limitation.

Conclusions

In conclusion, YouTube videos are an important
informational resource for female infertility;
however, considering our results, there is lack of
high-quality content on the platform. For this reason,
patients seeking medical information about female
infertility should be cautious when using YouTube.
The number of videos addressing social issues in
female infertility, such as stigma and inequality, is
also found to be remarkably limited. To better assist
patients, we suggest that content creators in these
categories consider the multidimensional nature
of infertility with a more comprehensive approach.

Therefore, health institutions and universities could
be encouraged to produce more content presenting
evidence-based information. Besides, in order
to present content in more understandable and
accessible formats, the interaction of content can be
increased through subtitle support, content based
on patient experiences and interactive information
methods. Guidance videos, content evaluation
criteria and in-platform verification systems can be
developed to increase digital health literacy. Thus,
users can evaluate the information they encounter
on YouTube in a more informed way.
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Derleme / Review

Sagligin sosyal belirleyicilerinin meme kanseri bilgi diizeyi

ve taramalarina etkisi: Bir sistematik derleme
The effect of social determinants of health on breast cancer knowledge level and
screening: A systematic review

Ozlem DURMUS'

, Keziban AVCI?

Breast cancer is a major public health
problem due to its incidence and
mortality rates. Screening programs
help to reduce the impact of the disease
on the population with early diagnosis.
However, social determinants of health
in prevention and early diagnosis may
cause inequalities. The aim of this
study, to make a systematic review of
the current literature on the effect of
social determinants of health on breast
cancer knowledge level and screening.
Between 2019 and 2024, searches
were conducted in the PubMed, Google
Scholar, and Cochrane databases using
the keywords “Social determinants
of health” AND “Breast cancer” OR
“Social determinants of health” AND
“Breast cancer screenings” OR “Social
determinants of health” AND “Breast
cancer knowledge level” OR “Breast
cancer screenings”. The studies
reviewed have identified that social
determinants of health (SDH) play a
significant role in influencing breast
cancer knowledge and screenings. In
this context, it has been determined
that individuals’ high level of knowledge
about breast cancer and screenings,
which is considered the most influential
factor, contributes positively to their
participation in screenings. It is
observed that social determinants
of health, such as socioeconomic
and sociodemographic status, living
environment, ethnicity, and access to
healthcare, have an impact on breast
cancer knowledge and screenings,
with this effect becoming more
pronounced in low-income countries.
In order to increase the level of breast
cancer knowledge and participation in
screening programs, it is recommended
to make arrangements by taking into
account the social determinants of
health.

Keywords: Social determinants of health, breast
cancer, breast cancer knowledge level, breast
cancer screenings

Meme kanseri, insidans ve olim
oranlari nedeniyle 6nemli bir halk
sagligr sorunudur. Tarama programliari
erken teshisle hastaligin  nifus
Uzerindeki etkisini azaltmaya destek
olmaktadir. Ancak, korunma ve erken
teshiste sagligin sosyal belirleyicileri
esitsizliklere  sebep  olabilmektedir.
Bu c¢alismanin amaci, saghgin sosyal
belirleyicilerinin  meme kanseri bilgi
dizeyi ve taramalarina etkisine iliskin
glncel literattriin sistematik derlemesini
yapmaktir. 2019-2024 yillari arasinda
PubMed, Google Scholar ve Cochrane
veri tabanlarinda “Social determinants
of health” AND “Breast cancer” OR
“Social determinants of health” AND
“Breast cancer screenings” OR “Social
determinants of health” AND “Breast
cancer knowledge level” OR “Breast
cancer screenings” anahtar sézcikleri
kullanilarak tarama yapimigtir.
Ulasilan cgalismalarda sagligin sosyal
belirleyicilerinin (SSB) meme kanseri
bilgi dizeyi ve taramalarina etkisi
Uzerinde o6nemli bir rol oynadigi
belirlenmistir. Bu kapsamda en c¢ok
etki eden faktor olarak gorilen meme
kanserive taramalari hakkinda bireylerin
bilgi dlzeylerinin yiksek olmasinin
taramalarini yaptirmada olumlu
yonde katki sagladigi saptanmistir.
Sosyoekonomik ve sosyodemografik
durum, yasanilan cevre, etnik koken
ve saglik hizmetlerine erisim gibi
saghgin sosyal belirleyicilerinin meme
kanseri bilgi dizeyi ve taramalarina
etkisinin oldugu ve bu etkinin disik
gelir dizeyine sahip Ulkelerde daha
belirgin hale geldigi goérulmektedir.
Meme kanseri bilgi dizeyi ve tarama
programlarina katihmin artiriimasi igin
saghgin sosyal belirleyicileri dikkate
alinarak  duzenlemelerin  yapilmasi
Onerilmektedir.

Anahtar Kelimeler: Sagligin sosyal belirleyicileri,
meme kanseri, meme kanseri bilgi diizeyi, meme
kanseri taramalari

.
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1. Giris

Bulasici olmayan hastaliklar (BOH)
arasindaki artis, bu hastaliklarin hane
halki Gzerinde énemli bir ekonomik yuk
olusturmasina yol agmaktadir (1). 2030
yilina kadar, kiresel 6lgekte tim dlumlerin
neredeyse %75’inin BOH’lardan
kaynaklanacagi ve bu élimlerin %80’inin
dusuk ve orta gelirli Glkelerde gorulecegi
ongorualmektedir  (2). Turkiye'de de
benzer sekilde, 6lim nedenleri arasinda
dolasim sistemi hastaliklarinin ardindan
kanser ikinci sirada yer almaktadir (3).
Kanser, vdcutta bulunan hacrelerin
normal blyime ve bdélinme dizeninin
bozulmasi sonucu, kontrolsiiz bir sekilde
cogalmasi, sinirlardan tasmasi ve
vucudun diger organlarina yayllmasiyla
karakterize edilen bir hastalik grubudur
(4). Meme kanseri ise, meme dokusunda
bulunan hicrelerin  anormal sekilde
bolinerek c¢ogalmasi sonucu gelisen
bir hastaliktir (5). Kadinlarda, en yaygin
goOrulen kanser turi meme kanseridir
(6). Uluslararasi Kanser Arastirma
Ajansi (IARC) tarafindan 2020 yilinda
yayimlanan istatistiksel verilerine gore,
kadinlarda meme kanseri i¢in tahmini 2,3
milyon yeni vaka ile en sik teshis edilen
kanser olarak bildirilmistir (7). Ulkemizde
ise tani konulan her 4 kadin kanserinden
1’i meme kanseridir (6).

Meme kanseri insidansi ve mortalitesi,
bir Ulkenin gelir dizeyi ve gelismislik
seviyesi ile dogrudan iligkilidir (8).
Ulkelerdeki gelismislik dizeyinin, sag
kalim oranlari Gzerindeki etkisi, blyuk
Olcide erken tarama, tani ve tedavi
yontemlerindeki ilerlemelerden ve
bu imkanlara erisim avantajlarindan
kaynaklanmaktadir. Meme  kanseri
insidansinin, morbidite ve mortalitesinin
yuksek olmasi, bu hastaliktan korunmayi
onemli kilmakla birlikte, bazi risk faktorleri
nedeniyle meme kanserinin tamamen
onlenemedigi durumlarda, erken tani
ile  morbidite ve mortalite oranlari
azaltilabilmekte,  dolayisiyla  tedavi

maliyetleri de dusurllebilmektedir (9).
Bu kapsamda, meme kanserinin erken
teshis ve tedavisine ydnelik odaklanma,
hayati 6nem tasimaktadir.

Turkiye, Dinya Saglik Orgitd’'nin
(DSO) odnerdigi meme kanseri tarama
programini dikkate alarak Ulusal Tarama
Programi olusturmustur. Buna godre,
20 yas ve uzeri kadinlarin her ay kendi
kendine meme muayenesi (KKMM)
yapmasi ve her yil saglik personeli
tarafindan klinikk meme muayenesine
(KMM) tabi tutulmasi, ayrica 40-69 yas
arasindaki kadinlarin da her iki yilda bir
mamografi ile taranmasi gerekmektedir
(10). Bu tarama yontemleri, erken teshis
ve tedavi agisindan dneminin yani sira,
saglik harcamalarini azaltmaya ve yagam
kalitesini artirmaya katki saglamaktadir.

Saghgin sosyal belirleyicileri (SSB),
bireylerin dogduklari, yasadiklari,
egitim aldiklar, c¢alstiklar, sosyal

etkilesimde bulunduklari, ibadet ettikleri
ve yaslandiklari ¢evrelerdeki saglik
ve yasam Kkalitesini etkileyen kosullar
kapsamaktadir. SSB, genel anlamda
ekonomik istikrar, egitime erisim ve
egitim kalitesi, saglk hizmetlerine erigim
ve saglik hizmetlerinin kalitesi, mahalle
ve cevre Ozellikleri ile topluluk baglan
olmak Uzere bes ana baslk altinda
siniflandirilabilir. Saghkli insanlar 2030
yili hedefleri icerisinde bulunan SSB’nin,
roli daha da belirginlesmektedir. Bu
hedeflerden biri, “Herkes igin saglik ve
refahin tam potansiyeline ulasmasini
tesvik eden sosyal, fiziksel ve ekonomik
ortamlar yaratmak” seklinde ifade
edilmisti. Bu hedef dogrultusunda,
saglik hizmeti sunumu ve bu hizmetlere
erisim, saglikta esitsizliklerin azaltiimasi
ve bireylerin  saglik  durumlarinin
iyilestiriimesi acgisindan énemli bir rol
oynamaktadir. Saglikli insanlar 2030
kanser Olumlerini azaltmak igin kanser
taramalarina oncelik vermektedir.
SSB’nin etkili bir sekilde ele alinmasi,
toplumsal saglik dizeyinin artiriimasi
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ve saglik esitsizliklerinin gideriimesinde 6énemli bir
strateji olarak 6ne ¢ikmaktadir (11).

Bu calismanin amaci  sosyoekonomik ve
sosyodemografik durum, yasanilan ¢evre ve etnik
koken ile saglik hizmetlerine erisim gibi saghgin
sosyal belirleyicilerinin meme kanseri bilgi duzeyi
ve taramalarina etkisine iliskin gtncel literatlrin
sistematik derlemesini yapmaktir.

2. Gereg ve Yontemler

2.1. Arastirmanin Sorulari

1. Sagligin sosyal belirleyicilerinin meme kanseri
bilgi dizeyine etkisi var midir?

2. Sagligin sosyal belirleyicilerinin meme kanseri
taramalarina etkisi var midir?

3. Meme kanseri bilgi dizeyinin kanser
taramalarini yaptirmaya etkisi var midir?

2.2. Arastirmanin Tasarimi

Bu c¢alisma, sagligin sosyal belirleyicilerinin

meme kanseri bilgi duzeyi ve taramalarina etkisini

incelemek amaciyla yapilmis bir sistematik

derlemedir.

2.3. Arama Stratejisi ve Se¢im Kriterleri

01 Ocak 2019 - 20 Aralik 2024 tarihleri arasinda

PubMed, Google Scholar ve Cochrane veri

tabanlarinda “Social determinants of health”

AND “Breast cancer” OR “Social determinants

of health” AND “Breast cancer screenings” OR

“Social determinants of health” AND “Breast cancer

knowledge level” OR “Breast cancer screenings”
anahtar sozclkleri kullanilarak tarama yapilmistir.
Literatlr taramasi 01 Eylll 2024 ve 30 Kasim 2024
tarihleri arasinda yapilmistir. Veri tabanlarinda
anahtar kelimelerin secilmesinde konu ile ilgili tim
calismalara ulasiimasi hedeflenmistir.

PubMed (213), Google Scholar (80) ve Cochrane
(23) veri tabanlarinda yapilan kapsamli tarama
sonucunda toplam 316 yayina ulasiimistir. On
eleme siurecinde calismalar, basliklari ve ozetleri
dogrultusunda degerlendirilmis ve ¢alismanin dahil
edilme kriterleri dikkate alinmistir. Bu asamada, 42
duplike kayit ¢ikarilmigtir. Ayrica, yayimlanmamis
tezler, 6zet calismalar ve meme kanserinin klinik
seyrine odaklanarak c¢alismanin amacina yonelik
veri icermeyen 216 yayin ¢alisma disi birakilmistir.
Kalan 58 calisma daha ayrintili olarak incelenmis
ve bunlardan uzman  gorusleri, hakem
degerlendirmesine tabi olmayan raporlar, editore
notlar, nitel ¢alismalar, sistematik derlemeler ve
derlemeleri iceren 23 calisma, 5 odlgek gelistirme
ve uyarlama (gecerlilik, guvenilirlik, dogrulama ve
degerlendirme) caligsmasi, 2 geri c¢ekilmis yayin
ve tam metnine ulasilamayan 1 yayin calisma
kapsamindan c¢ikariimistir. Son degerlendirme
sonucunda, calismanin amacina ve dahil edilme
kriterlerine uygun olan 27 calisma tam metinleri
incelenerek sistematik derlemeye dahil edilmigstir

(Sekil 1).

PubMed (n=213)
Google Scholar (n=80)
Cochrane (n=23)

Toplam Ulasilan (n=316)

9 =

-Duplike galisma (n=42)

-Yayimlanmamis tezler, 6zet calismalar, meme
kanseri taramasi yerine Klinik seyri inceleyen
galisma (n=216)

[ Ulagilan ¢alisma (n=58) ]

¥ =)

[ Ulagilan ¢alisma (n=3%5) ] \

m—)

[ Calismaya dahil edilen (n=27)

e N
-Uzman gorusleri, hakem degerlendirmesine tabi
olmayan raporlar, editdre notlar, nitel galismalar,
sistematik derlemeler ve derlemeler (23)

S

N ™\
-Olgek gegerlilik, glivenilirlik, dogrulama ve

‘ degerlendirme galismasi (n=5)
-Yayinlanip, geri ¢ekilen galisma (n=2)
-Ucretsiz tam metnine erisiimeyen galisma (n=1)
A

Sekil 1: Calisma akis semasi
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2.4. Arastirmaya Dahil Edilme Kriterleri

. Randomize kontrolli, deneysel, yari-
deneysel, kohort, tanimlayici, kesitsel, vaka-
kontrol, vaka raporu tiriindeki arastirma makaleleri

. 2019-2024 yillari arasinda yayimlanmis
calismalar

. SSB ve meme kanseri bilgi diizeyine iliskin
calismalar

. SSB ve meme kanseri taramalari hakkindaki
calismalar

. ingilizce yayimlanmis ¢alismalar

. Tam metnine Ucretsiz erigilen ¢galismalar
2.5. Hari¢ Tutma Kiriterleri

. 2019-2024 yillari diginda yayimlanan
calismalar

. Uzman gorisleri, hakem degerlendirmesine

tabi olmayan raporlar, editére notlar, nitel calismalar,
yayimlanmamis tezler, sistematik derlemeler ve
derlemeler

. Tam metnine ulagilamayan calismalar

. ingilizce disindaki dillerde yayimlanan
calismalar

. SSB, bilgi dlizeyi ve taramalarin haricinde

meme kanseri ile ilgili diger caligmalar

2.6. Veri Cikartma ve Yontemi

Veri ¢ikartma iglemi icin arastirmacilar tarafindan
hazirlanan kodlama formu kullanildi. Veri kodlama
formu, gerekli istatistiksel verileri ve c¢alisma
Ozellikleri (yayin yili, tlke, yontem, drneklem, yayin
tirl vb.) bashklarini igerdi. ilk arastirmaci verileri
kodladi, ikinci arastirmaci ise c¢ikarilan verilerin
dogrulugunu ve eksiksizligini bagimsiz olarak
kontrol etti.

3. Bulgular

Bu sistematik derleme calismasinda, 2019-
2024 yillar1 arasinda dahil edilme ve hari¢ tutma
kriterlerine uyan 27 calismaya ulasiimigtir. Bu
galismalarin incelenmesi neticesinde; ¢alismalarin
genellikle kesitsel galismalar oldugu, enfazlairan’'da
olmak Uzere Belgika, Amerika Birlesik Devletleri
(ABD), Fransa, Endonezya, Turkiye, Tayland ve
Suudi Arabistan gibi farkli kilttrlere sahip Ulkelerde
gerceklestiriimis  oldugu goérulmistir. SSB’nin
meme kanseri bilgi dizeyi ve taramalarina etkisi
acisindan incelenerek sonuglar kolaylik saglamak
amaciyla genel baglamda; “Sosyoekonomik ve
sosyodemografik durum”, “Yasanilan ¢evre ve etnik

koken” ve “Saglik hizmetlerine erisim” olmak lzere
U¢ bolim halinde degerlendirilmistir.

3.1. Sosyoekonomik ve Sosyodemografik
Durum Etkeninin Meme Kanseri Bilgi Diizeyi ve
Taramalarina Etkisi

Birgcok calismada, bireylerin sosyoekonomik ve
sosyodemografik durumlarinin  meme kanseri
bilgi duzeyini ve taramalarini yaptirmada etkisinin
oldugunu gdstermektedir. Bu kapsamda o6zellikle
gelir duzeyi, yas, 6grenim seviyesi ve aile dykisu
gibi faktérler meme kanseri bilgi dizeyi ve tarama
oranlarini etkileyen énemli etkenler arasinda yer
almaktadir.

Sosyoekonomik ve sosyodemografik durum
etkeninin meme kanseri bilgi dlzeyi ve taramalarina
etkisi(Tablo 1): Dingve arkadaslari (2020)tarafindan
Belgika’nin Flaman Bdlgesinde yapilan ¢alismada,
Kanser Tespit Merkezi tarafindan gonderilen
bir davet mektubu araciligiyla, kadinlarin saglik
sigorta sistemi tarafindan karsilanan meme kanseri
taramalarinin yapildigi, davet mektubu digindaki
taramalarin sevk seklinde gerceklestirilebildigi ve
saglik sigortasitarafindantam olarak kargilanmadigi
belirtiimektedir. Bu sebeple, davet mektubu disinda
kalan kisilerde tarama oranlarinin digtk bulundugu
tespit edilmistir (12). Henderson ve arkadaslari
tarafindan (2020) ABD’de yapilan ¢alismada, saglik
hizmet maliyetlerinin, sigorta maliyetlerinin ve
sigortasiz olmanin meme kanseri tarama oranlari
Uzerinde 6nemli bir etkisi olmakla birlikte 6zellikle
kirsal bélgelerde yasayan bireylerde bu engellerin
daha belirgin oldugu saptanmistir (13).

Miller ve arkadaslarinin  (2022) ABD’de
yapmis olduklari c¢alismada, meme Kkanseri
taramalarindan mamografi yaptirma oraninin
eyalet ve sosyodemografik o6zelliklere goére
degistigi bulunmustur. Ayrica bireylerin disuk gelir
dizeyine sahip olmasi, saglik sigortasinin ve kisisel
saglk hizmeti saglayicisinin olmamasi gibi saglik
hizmetlerine erisimdeki engellerin de olumsuz
yonde etkiledigi saptanmistir (14). Rezaeimanesh
ve arkadaglarinin (2021) iran’da yapmis olduklari
calismada ise yuUksek sosyoekonomik statliye
sahip olmanin mamografi ile anlamli bir iligkisi
oldugu bulunmustur. Yulksek sosyoekonomik
statliye, ekonomik giice, daha fazla bos zamana
sahip olan, ayrica saglik hizmetlerine daha fazla
ulagabilen bireylerin mamografilerini duzenli olarak
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yaptirmakta olduklari saptanmistir (15). Karimabadi
ve arkadaslarinin (2022) iran’da yaptigi calismada,
serbest meslek sahibi kadinlarin, hiukimet
kuruluglarinda calisan kadinlara kiyasla KKMM
yapma olasiligi daha yuksek bulunmus, bu durum
daha fazla zaman ayirabilmelerine baglanmistir.

Ayrica, ailenin bUyUkliglu ve maddi yeterlilik gibi
faktorlerin 6deme Uzerinde hem olumlu hem de
olumsuz etkileri oldugu, gelir, egitim ve saglik
sigortasi ile 6deme istegi arasinda, anlaml pozitif
bir iligki saptanmistir (16).

Tablo 1: Sosyoekonomik ve sosyodemografik durum etkeninin meme kanseri bilgi diizeyi ve taramalarina etkisi

Yazarlar | Makale Yil | Ulke Ara_lgit;)li'ma Orneklem Sonuglar
Meme kanseri tarama
katihm
. Coverage c @ programina 3 .
=< determinants of e __ E;« 308 belediyeden meme %am%rg\‘g?’ snaqgllll;ut)sdgorte}gli
PP breast cancer o| £8 S kanseri tarama programi | ¢ oo o ol o nagl“l
> screening in S gie)] = icinde ve disinda olup bul y g
o Flanders: an N | 81 2 taranan kadinlar ulunmustur. Tarama
£ . oo = — rogramlarina sigorta
a evaluation of the < @ (n=295) E disind katil
ast decade. 2 i) apsami Isinda atilim
P X oraninin  disik  oldugu
saptanmistir.
= )
o The Role of Social o g © .
© Determinants of 25 .. Ozellikle kirsal bdlgelerde
o Health in Self- 5 3 5 ?ngtr)ri%edijer[?rthI eme yasayan bireylerde olmak
o Reported Access o g fU g . . | Uzeresaglkhizmetlerimaliyeti
R to Health Care S| o3 o merkezinde 40 yas Ustl | o™ “gjgorta  maliyetlerinin
N < D mamografi gektiren .
o) Among Women N >0 3 kadinl meme kanseri taramalarini
2 Undergoing NS i (r?=ég??r430) yaptirmada 6nemli bir etkisi
L Screening X\T N : oldugu saptanmistir.
Mammography Qc
m @©
<N
Vital Signs:
Mammaography . Dusuk gelir duzeyi, saglik
, Use and o E sigortasinin ve kigisel saglik
'g Association ‘E’ & hizmeti saglayicisinin
= with Social N S tU olmamasi gibi saglik
%’S Determinants of S 8 t 40_'2?73/2263"33' kadinlar | pi etlerine erisimdeki
o Health and Health- | © = f,j (n=117.466) engellerin mamografi
s Related Social 8 ‘B taramasini yaptirma duizeyini
Needs Among < N olumsuz yénde etkiledigi
Women- United saptanmistir
States, 2022
i Determinants of @ Sosyoekonomik durum, yas,
< mammography = % aile geliri, konut durumu, 6z
@ screening in o = bakim, 6z yeterlilik, algilanan
& X | Tehranianwomen | & S O 40 yas Ustl kadinlar engeller ve algilanan
EcT |in2018 basedon S = [0 (n=985) duyarhhgin mamografi
o the health belief = 2 taramasini yaptirmadaki
N model: A cross- = 3 belirleyiciler oldugu
x sectional study X saptanmigtir.
) Knowledge, —
= Practice, _ g
$ Preferences and 3 ) Serbest meslek sahibi
> Willingness-to-Pay < Ewm kadinlarin, hakumet
SO for Mammographic | & & cg 35 yas (istli kadinlar kuruluslarinda calisan
3 Screening & = Fs (n=384) kadinlara kiyasla KKMM
g Tests among c QO yapma olasiligi daha ylksek
= Iranian Women: g 5 oldugu bulunmustur.
N A Contingent 2
Valuation Method
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Factors influencing
participation in
breast cancer @
< screening in an g £ ) _ S
© urban setting. A = = 50-74 yas arasi saglik Insan gelisim dlzeyinin etkisi,
o study of organized | & = O sigortas| kapsamindaki | bireysel taramada, organize
> and individual < & © kadinlar taramaya kiyasla  daha
= opportunistic & 2 (n=24.396) yiksek oldugu saptanmistir.
m screening among o @
potentially active X
and retired women
in the city of Nice
. Effect of g g
= neighborhood and 8 X = : §osyoekonomik__ faktorlerin,
gf\ individual-level <183 § = ;g;garggl,'ey%?e\;ﬁ g’ggﬁﬁ’ érmegin gida givensizligi ve
> socioeconomic N R O hizmeti alamavan korJut kiralama gibi unsurlarin,
o factors on breast i -c;'a © kadinl y saglik hizmetlerine erigsimin
& cancer screening L3 S 2 (r?=é|1)ar Uzerinde onemli bir etkiye
N adherence in a a Zo 3 sahip oldugu saptanmistir.
multi-ethnic study < x
@ o - .
S 3 Yas, istihdam, ailede meme
E ) Predictive factors '(55 C—E“ © Mashhad Tip Bilimleri lé:ﬂze” oﬁil((fgl’(nun dql;ggisr;
o of breast cancer e N cE Universitesine bagli diizevleri )(/e otersiz %ziksel
B mammography S o e e saghk merkezlerine Et' 3{ 3;1 kadinl
gE® screening among N = o basvuran kadinlar axtiviteye ~sahip - kadiniarin
g9 I[ranian women S % (n=251.011) mamografi gektirme
G~ = 5 ’ acisindan pozitif yonlu bir iligki
é N gOsterdikleri saptanmistir.
= g‘gﬂg\r/?ggls . @ Katilimcilarin %55,5'inin
S Model to Identif o) U% son 2 yil iginde mamografi
N Correlates of y ° g = _ yaptirdiklari  saptanmustir.
= Breast Cancer I 8 O Yerli kadinlar Bireylerin ~ 6grenim  duzeyi
o Screenin < = @ (N=285) ve ailede meme kanseri
; Behaviorg among % % Gykust olmasinin mamografi
R Indigenous < & yaptirma ile pozitif yonlu iligki
Women oldugu saptanmistir.
Breast self-
examination as
a route to early g
= %ﬁgﬁfﬁ?dg]; o4 @ Katihmcilarin meme kanseri
3,\ income country: N 9 S 18-65 yas araligindaki bilgi diizeyinin yuksek olmasi
>N assessin ry: ) S = kadinlar KKMM yapma oranlarini
= 9. N ° 3 (n=204) da olumlu yonde etkiledigi
) psychosocial S = saptanmistir
o determinants @ P st
among women X
in Surabaya,
Indonesia
. Association g
N —
@ Eggﬁﬁelir‘:erac < @ Katihmcilarin saghk
o~ and adoptin y o N 3 Kadin Universite okuryazarligi  ve  meme
= N reventive 9 S X = ogrencisi kanseri tarama davraniglarini
© p : N = P (n=375) benimseme oranlari  orta
G behaviors of @ G diizeyde bulunmustur.
& breast cancer in = & y sir.
Iran X

I
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o S Katihmcilarin meme kanseri
@ Breast cancer — % bilgi duzeyleri disuk
o screening 2 = bulunmustur. Meme kanseri
=~ behavior and - 3 =€ bilgi dizeyi ve ailede meme
@&’ its associated S m ,c_%g tﬁ’gggg;ﬂu caligani kanseri Oykusu, yas gibi
S factors in female N = =8 ' demografik faktorlerin
by employees in © = mamografi ve KMM
= South Khorasan - s yaptirmada, KKMM yapmada
= < etkisi oldugu saptanmistir.

. Bireylerin kendilerinde,
% ~ © ailede veya arkadaslarinda
o Breast cancer . =g= meme kanseri OykUsunun
= screening patterns 2 g 2 Saglik merkezlerine bulunmasinin meme kanseri
c ~ ; < 2 r © S tarama davraniglari Uzerinde
ST and associated N @ SO basvuran 40 yas Ustl ozitif bir etki_ olusturdudu
g factors in Iranian S g S kadinlar p la birlik §'I hg ’
X 40 c o0 =372) bununla birlikte yas ile hem
3 Wé)anpsen over g Eon (n KMM hem de mamografi
2 y c N yaptrma  arasinda  da
3 [ pozitif yonli iliski oldugu

saptanmistir.
© Katilimcilarin meme kanseri
o5 Social e £ taramalari bilgi duzeylerinin
g Determinants of £ @ disuk oldugu, evli kadinlarda
= Breast Cancer o ®© ; meme kanseri tarama
> ©
-%%‘\,’ Screening among § x % 51\2'1k2$'2r; oraninin  dusuk  oldugu,
Q- Married Women: c @ : mamografi yaptirma oraninin
S A Cross-Sectional 8 @ saglik sigortasi ve aile dykusu
O Study N olan kadinlar arasinda daha
yuksek oldugu saptanmistir.

g Evaluation of @

o Program for = Hamadan Tip Bilimleri Egitimin y meme kan$seri
c© Promoting Breast N S O Universitesi'nde Calisan t 9 d tesvik
o Self-Examination Q = [0 Kadinlar aramasi - davranigini_ tesvi

= T N & etmede ve surdiirmede
e Behavior in 2 (n=135) Snemli b | i

@ Employed Women @ Onemli ir rol oynadigi
oM in Iran > saptanmigtir.

: Investigation g ;

X Al A ; Meme kanseri ve meme
© S\f/the Effect of o =z Uclncu basamak bir kanseri taramasi konusunda
o omen's Breast ™ > © hastanenin Aile Hek. Do L LT

> N < O T bilgi dlzeyi ylksek olan
2o Cancer Worry o < = Poliklinigine bagvuran kadinlarin kaval diizevierinin
E Levels on Breast N e fé 18 yas Ustu kadinlar daha ijkys%k )(/)Idu“u
2 Cancer Prevention ‘? (n=271) saptanm %llr 9

Behavior. N P sur.

KMM: Klinik meme muayenesi KKMM: Kendi kendine meme muayenesi

Bailly ve arkadaglarinin (2022) Fransa’nin Nice
sehrinde yaptiklari calismada, katilimcilar arasinda
yas grubu fark etmeksizin araba sahibi olmamanin,
mamografi yaptirmanin  6ntinde bir engel
oldugu, bunun yani sira toplu tasimaya erigimi
olmayan kadinlarin taramaya katilim oraninin
daha az oldugu saptanmigtir (17). Kasper ve
arkadaslarinin (2024) ABD’de yaptiklari galismada,
sosyoekonomik faktorlerin, yeterli saglik hizmeti
alamayan gruptaki bireylerin ve saglik merkezine
erisim faktorinlin tarama oranlari tUzerinde 6nemli

bir etkisi oldugu bulunmustur. Ayrica katilimcilarin
%90’Indan fazlasi mamografi taramasina baslama
icin 6nerilen yasi dogru bir sekilde tanimlayamamis
olup, bu durum bilgi eksikligini ortaya koymaktadir
(18).

Mohammadnabizadeh ve arkadaslarinin (2023),
iran’da vyaptiklari calismada, yasin mamografi
yaptirma oraniyla guglu pozitif bir iliski gosterdigi,
bununla birlikte sigara icen bireylerde ise bu oranin
daha dusik oldugu ve medeni durum ile mamografi
yaptirma arasinda anlamli  bir iliski olmadigi
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saptanmistir. ileri yasla mamografi yaptirma
arasindaki pozitif iliskinin muhtemel nedenleri, yas
ilerledikge bireylerin sagliklarina daha fazla 6zen
gOstermeleri ve erken teshisin dnemini kavramalari
oldugu seklinde degerlendirilmistir.  Ogrenim
dizeyinin ylUksekligi ise daha bilin¢li olmalarini
saglayarak, tarama programlarina katilimlar
artirilabilmektedir (19). Lee ve arkadaslarinin (2020)
ABD’nin Dokato Eyaletinde yaptiklari calismada,
bireyleringrenimduzeyinin, ileriyagveailedememe
kanseri 6yklsu olmasi gibi faktérlerin mamografi
yaptirmayi olumlu yonde etkiledigi saptanmistir
(20). Dewi ve arkadaslarinin (2022), Endonezya’da
yaptiklar galismada, katilimcilarin meme kanseri
bilgi duzeyi, belirti ve bulgulari, risk faktorleri ile
tarama yodntemleri acisindan bilgi duzeyleri ne
kadar yuksekse, KKMM yapma olasiliklarinin
da o kadar yiksek oldugu bulunmustur (21).
Panahi ve arkadaslarinin (2020) iran’da yaptiklari
calismada ise daha dusuk saglik okuryazarlig
seviyesine sahip ve daha az fiziksel aktivite yapan
bireylerin meme kanserini engelleyici davraniglari
benimsemeye daha az yatkinlik gosterdikleri
saptanmistir. Saglik okuryazarliginin artiriimasi
gerektigi vurgulanarak, meme kanseri bilgi dizeyi
ve tarama programlarina katihminin artabilecegi
belirtiimistir (22). Tahergorabi ve arkadaslarinin
(2021) iran’da yaptiklar calismada, yas ve ailede
meme kanseri 6ykusu gibi demografik faktorlerin ve
meme kanseri taramalari bilgi diizeyinin mamografi,
KMM yaptirma ve KKMM yapmada etkisi ylksek
dizeyde anlamh bulunmustur. Bunlarin yani sira
KMM'de 6grenim dizeyi ve meslegin, KMM ve
mamografide medeni durumun etkisi istatistiksel
olarak anlamh bulunmustur (23).

Seyedkanani ve arkadagslarinin (2024) iran'da
yaptiklari ¢alismada, meme kanseri hakkinda
bilgi dizeyi duslk olan kadinlarin KKMM yapma
oranlarinin  daha yuksek oldugunu, ancak
mamografi ve KMM yaptirma oranlarinin dusuik
oldugunu saptamiglardir. Bunun nedeni olarak
meme kanserine yonelik korkularinin bulunmasi
ve bu korkulara karsi bir glvence arayisinda
olmalarina baglamiglardir. Ayrica kendi saglk
gecmiglerinde veya yakin c¢evresinde meme
kanseri OykdsU bulunmasinin, meme kanseri
taramalarini yaptirmalari Uzerinde olumlu etki
olusturdugunu saptamiglardir (24). Ganbari ve

arkadaslarinin (2020) iran’da yaptiklari galismada,
kadinlarin ¢ogunun KMM yaptirmadigi, duzenli
olarak ayhk KKMM yaptigi belirlenmistir. Yash
kadinlarin gen¢ kadinlara gére KMM yaptirma
olasiliginin daha yuksek oldugu, KKMM yapma
oranin ise yas, aile Oykusu ve istihdamla
birlikte artis goOsterdigi saptanmistir. Mamografi
cektirmemelerinin  nedenleri olarak “mamografi
sonuclari konusunda endiseliyim”, “Hi¢bir sorunum
olmadigini digundyorum”, “mamografi pahali bir
tarama yontemi”, “doktorlar bana meme kanseri
taramasindan  bahsetmedi” ve  “mamografi
agril”  seklinde bulunmustur (25). Bashirian
ve arkadaglarinin (2021) Iran'da yaptiklari
calismada, meme kanserini erken evrede tespit
etmede KKMM’nin en basit ve en ucuz yol olmasi
sebebiyle kadinlara bu konuda egitim vermenin,
bilgi duzeylerinin artirrimasinin  énemli oldugu
belirtilmistir (26).

Namli ve arkadaslarinin (2023) Turkiye’de yaptiklari
calismada, meme kanseri ve taramalari konusunda
bilgisi olan kadinlarin ayni zamanda kaygi
dizeylerinin daha yiksek oldugu, bu kapsamda
dizenli olarak meme kanseri taramalarini
yaptirdiklari ve meme kanserini dnlenmeye yonelik
olumlu davraniglar gosterdikleri saptanmigtir (27).
3.2. Yasanilan Cevre ve Etnik Koken Etkeninin
Meme Kanseri Bilgi Dilizeyi ve Taramalarina
Etkisi

Calismalar, yasanilan c¢evre ve etnik koken
durumunun meme kanseri bilgi dizeyi ve
taramalarina etkisi oldugunu gdstermektedir.
Yasanilan gevrede var olan kilttrel tutumlarin, dini
inanclarin, yapisal engellerin, ayrica etnik kdkenin
meme kanseri taramalar yaptirma acisindan
onemli bir etkisi oldugunu géstermektedir.
Yasanilan cevre ve etnik kdken etkeninin meme
kanseri bilgi dizeyi ve taramalarina etkisi (Tablo
2): Safizade ve arkadaslarinin (2020) iran’'da
yaptiklari ¢alismada, meme kanseri taramalarini
yaptirmada bilgi edinme, annelik roll, finansal
bagimsizlik, motivasyonel korkular ve dini inanglar
gibi bircok motivasyonun etkiledigi saptanmigtir.
Medya ve gazeteler aracilidiyla konu hakkinda
bilgi verilmesiyle daha fazla kadinin meme kanseri
taramasini yaptirmaya tesvik edildigi bulunmustur
(28).

Bea ve arkadaslarinin (2023) ABD’de COVID-19

© ESTUDAM Halk Saghgi Dergisi. 2025. Cilt 10 Sayi 2.

253



Derleme / Review

pandemisi ddéneminde siyahi kadinlar Uzerinde
yaptigi c¢alismada, meme kanseri taramasini
tesvik eden faktorler arasinda taramanin 6énemini
anlamak, pozitif aile dykusu, maneviyat ve Tanr’'nin
onlara verdigi ara¢ olan tip bilimine inanmak,
engelleri arasinda ise 6lum korkusu, teghis korkusu
ve haberi aileyle paylasma korkusu ve glvensizlik
gibi etmenler saptanmistir (29). Jiraniramai
ve arkadaslarinin (2024) Tayland'da yaptiklari
calismada, katilimcilar arasinda meme kanseri
ve taramalari konusunda en yaygin engellerin
bilgi ve farkindalik eksikligi ile yanlis algilar
oldugunu belirlemiglerdir. Ayrica ailede kanser
OykislU ve memede kitle olmamasinin hastalia
yakalanma acisindan dusuk risk tasidiklar
seklinde degerlendirdikleri saptanmistir (30). Esna-
Ashari ve arkadaslarinin (2022) iran’’n Hamadan
sehrinde yaptiklari calismada, katihmcilar arasinda

yuksekdgrenim gérmus 6gretmenlerin  hastalik
konusunda bilgi dizeyleri yliksek olmasina ragmen
bu durumun mamografi ile iligkili olmadigi, ancak
ailede meme kanseri dykusunun olmasinin pozitif
yonli etkisi oldugu saptanmigtir. Mamografi
icin onceliginin olmasi eksikligi, doktor tavsiyesi
eksikligi gibi daha az engeli olan ve maddi engeli
olmayan bireylerin daha fazla mamografi yaptirdigi
saptanmistir (31).

Salmani ve arkadaglarinin (2021) iran’in Glney
Horasan sehrinde yaptiklari ¢alismada, KKMM
yapma ve dizenli mamografi c¢ektirme oranlari
disik bulunmustur. Bunun sebebi olarak ulusal
meme Kkanseri tarama programinin olmamasi,
utanma hissi ve bilgi eksikligi, mamografi cektirmek
icin bir doktor sevkine ihtiya¢c duyulmasi, sigorta
tarafindan masraflarin  kiglk bir miktarinin
6denmesi bulunmustur (32).

Tablo 2: Yaganilan cevre ve etnik kdken etkeninin meme kanseri bilgi diizeyi ve taramalarina etkisi

Yazarlar | Makale Yil | Ulke Ara_|§it‘|)|i'ma Orneklem Sonuglar
X . — S . I
S Motivational c £ Motivasyonel faktorlerin
o Factors for Breast g = (bilgi edinme, tutum, aile
;8 Cancer Screening | & o O 45 katilimcei (saglik destegi vb.) tarama oranlarini
g@ Behaviors in S < © merkezi ziyaretgcileri) etkilidigi, medya ve saglik
N Iranian Women: A c 2 profesyonellerinin rolinuin
"(cnﬁ Qualitative Study £ é Onemli oldugu saptanmistir.
Sister, Give
Me Your Hand: ®© COVID-19 pandemisi
¢ a Qualitative £ slrecinde meme kanseri
= Focus Group = taramasi yaptirma konusunda
) Study on Beliefs Q % O 46-73 yas arasi kadinlar | etkili olan faktorler arasinda
;QL and Barriers to S < © (n=33) yoksulluk ve sigorta durumu,
g Mammography 2 tibbi guvensizlik ve olumsuz
Screening in Black 3 saglik hizmeti deneyimleri
Women During the X gibi engeller saptanmistir.
COVID-19 Era
Association R
¢ between _ g ©
© fs:ccig)ge:;(égraphlc ) % Erken teshis ve taramada
2~ health beliefs < Jo ® en yaygin eng(EIIerQen"bmn_ln_
To N < O 40-70 yas arasi kadinlar | “utang” ve ‘“"endige" gibi
=G related to breast I o o) (n=130) duygular oldugunu, tarama
o cancer screening | & 5 ® duygular - oldugunu,
= : = isleminin "cok fazla zaman
& It\)l%r:t?wvelcr)rz 9I_rrr]1:ing é & aldig1” algisi saptanmustir.
- women: a hospital- o
based study
= — @ Mamografi yaptirmanin
g Zzgz)ocri?ated with é 5 zaman alici ve agrili oldugu
= = Breast Cancer N g © 40 yas Ustl kadin dud§unce5|, sontucr;]tlakn korkma,
o Mammographic S © t Ogretmenler radyasyon . ienikest ve
= Screenin < T 0] (n=458) cekincesi, kdlturel sorunlar
< Behaviorgamon = % gibi  etkenler mamografi
e Iranian Womeng ® O yaptirmadaki engeller olarak
7 = X saptanmustir.
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Healthy Beliefs
regarding Breast
Cancer Screening
in Iranian Women
Health Volunteers:
A Path Analysis

Salmani ve ark.
(32)
2021
Iran
(Gliney Horasan)
Kesitsel Calisma

KKMM yapmamasinin en

Onemli engelleri arasinda
Saglik génulluleri zaman aldigi  duslncesi,
(n=1.410) utanma hissi ve nasll
yapilacagini bilmemesi

seklinde saptanmistir.

KKMM: Kendi kendine meme muayenesi

3.3. Saglik Hizmetlerine Erigsim Etkeninin Meme
Kanseri Bilgi Diizeyi ve Taramalarina Etkisi

Calismalar, saglik hizmetlerine erigsimin meme
kanseri bilgi dizeyi ve taramalarina etkisi oldugunu
gOstermektedir. Bu faktdrlerden bazilarn kirsal
kesimlerde yasamak, ulasim sikintisi, politika
yapicilar ve saglk otoriteleridir. YUksek sosyal
kirlganliga sahip ve saglik hizmetlerine erisim
konusunda zorluk yasayan topluluklar icin Ozel
mudahale programlari 6nem arz etmektedir. Ayrica
meme kanseri taramalarinda kolaylastirici faktérler
arasinda olan saglik profesyonelleri Onerisi ve
sosyal destek de en gugli etkenler arasinda
yer almaktadir. Yasanilan COVID-19 pandemisi
surecinde koruyucu saglik hizmetleri kapsaminda
olan meme kanseri tarama hizmetlerinin aniden
kesintiye ugramasi da olumsuz yonde etkilemisgtir.
Saglik hizmetlerine erisim etkeninin  meme
kanseri bilgi duzeyi ve taramalarina etkisi (Tablo
3): Chung ve arkadasglarinin (2024) ABD’de
yaptiklar galismada, COVID-19 pandemisi dncesi
ve pandemideki meme kanseri tarama verileri
incelenmis olup, pandemi &ncesi daha ylksek
olmasina ragmen pandemi sirasinda buyuk olgtde
dususler bulunmustur. Diger irklardaki kadinlarin
beyaz kadinlara gére, pandemide olusan ekonomik
durgunluk sebebiyle igsiz ve sigortasiz kalma

oranlarinin yuksek olmasi, dolayisiyla o&nleyici
bakim hizmetlerine erisimde engeller yasadiklari
tespitedilmistir (33). Stephanopolive arkadaslarinin
(2024) Fransa’nin Aube Bolgesinde vyaptiklar
calismada, katilimcilarin  %36’sinin  COVID-19
hastaligina yakalanma korkusu nedeniyle tarama
yaptirmadiklari belirlenmistir. Ayrica sosyal olarak
dezavantajli bolgelerde yasayan ve daha yuksek
o6grenim dizeyine sahip kadinlarin, meme kanseri
taramasini yaptirmada geciktirme riskinin daha
yuksek oldugu saptanmistir (34).

Bakhai ve arkadaslarinin (2024) ABD’de yaptiklari
calismada, hastalarin mobilmamografiye erisiminde
asgari maliyetlerle etkin bir hizmet saglandigi
belirtiimistir. Mobil mamografi otoblstnin kullanimi
da dahil olmak Uzere ¢ok yonll stratejilerin, meme
kanseri tarama oranlarini iyilestirmek, saglk
esitligini dlizenlemek ve ilerletmek adina etkili
oldugu saptanmistir (35).

Almohammed’in (2024) Suudi Arabistan’da engelli
kadinlar Gzerinde yapti§i calismada, meme kanseri
taramalarina katilim oranlarinin disik olmasinin
en onemli nedenleri basinda saglik hizmetlerine
erisimdeki engeller, muayene stireci ve kosullari ile
ilgili kaygl, saglik personelinin engelliliklerini yeteri
dizeyde anlamamalari ve taramalar hakkinda bilgi
dizeylerinin disik olmasi bulunmustur (36).

Tablo 3: Saglik hizmetlerine erisim durumunun meme kanseri bilgi diizeyi ve taramalarina etkisi

Yazarlar | Makale Yil | Ulke Ara_|§itI;|i'ma Orneklem Sonuglar

COVID-19 pandemisi
] Breast Cancer 5 6ncesi ve  pandemideki
< Screening During o5 meme kanseri tarama
& the COVID-19 < verileri  incelenmis  olup,
s Pandemic in the N 8 o Beyaz ve siyahi kadinlar | pandemi baslangicinda
ol United States: I < x 2 (n=1.186.669) tarama sayilarinin azaldigi
2 Results From 5o ancak Haziran 2020'den
&) Real-World Health >® sonra  eski  seviyelerine
Records Data © hizli  bir sekilde geldigi

saptanmigtir.
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S Factors associated 5 q
: with deferral or . o £
% non-performance 2 g Meme kanseri taramasini
o of an organized > 9(‘3 Veri tabanindan hic yaptirmayan ya da
Z breast cancer J < B 5 belirlenen ve taramaya ge¢  yaptiran bireylerin
e screening I & X g davet edilen kadinlar daha gen¢ yasta olduklari,
9 program during S g g (n=6.282) zaman eksikligi nedeni ile
© the COVID-19 ™ OGN katilamadiklari saptanmistir.
s pandemic in 53
2 France. N2
n
Advancing health
equity in improving ©
¥ breast cancer £ _ N
© screening with the &> Mobil mamografi otoblstnin
O~ use of a mobile < W kullanimi sayesinde, yetersiz
';, 8 mammography § @ %’ ?r?;;jz)% arasi kadiniar kaynakli topluluklar  ve
< busin fo) hastalarin mobil mamografiye
© marginalised D erigiminin arttigr saptanmistir.
= population: quality N
improvement
project
= ﬂg?g\ll?ﬁgbamers. c © Meme kanseri tarama
&, mammography S c programlarina katilim
o sereenin k7 & oranlari diiglk bulunmustur.
GE) accessib?lit < 8 3 _ Ogrenim  dizeyi  yuksek
= and qualit yof S < = Engelli kadinlar (n=307) | olan katilimcilarin, meme
x quatty o 5 3 kanseri  riski  konusunda
c care for breast = 7 farkindaliginin oldugu
cancer women = 3 ginin___ 90HdY,
£E T n > mamografinin énemini bildigi
< with disabilities in saptanmistir
Saudi Arabia P S
On
o Health literacy and g Kirsal bdlgelerde yasayan
% mammography ey katilimcilarin saghk
> _ screening < g &y Kirsal alanda yasayan okuryazarlik dizeyleri dusuk
(S 5 behaviors among S +< © 40-69 yas arasi kadinlar | bulunmus ve meme kanseri
=7 women living in N i g (n=312) taramalarina katihmlari
2 a rural area of ‘B arasinda anlaml iliski
8 Turkey N saptanmistir.
®©
1= Sociodemographic m £
g Determinants in %) = Yetersiz hizmet alan kirsal
>0 Breast Cancer N @ O 45 yas Uzeri kadinlar boélgelerdeki kadinlarin
e Screeningamong | & a [0 (n=2.065) mamografi taramasi yaptirma
& Uninsured Women M 2 oranlari disuik saptanmistir.
9 of West Texas < §

Gursoy ve Yamac'in (2024) Turkiye’de yapmis
olduklari c¢alismada, kirsal bodlgede yasayan
kadinlarin dusuk saglik okuryazarhdi dizeylerinin
meme kanseri taramalarini yaptirmay! olumsuz
etkiledigi belirlenmistir. Saglik okuryazarligini ve
taramalara katihmlari arttirmak icin kitle iletisim
araclari, basili materyaller, grup egitimleri, telefon
goérusmeleri ve ev ziyaretlerinin etkili oldugu, ayrica
egitimlerde gorsel araclarin kullanilmasinin da
fayda saglayabilecegi belirtiimistir (37). Jensen ve

arkadaslarinin (2022) ABD’nin Teksas Eyaletinde
yapmis olduklari calismada, buyuk dlgtide sigortasiz
olan katihmcilarin yetersiz hizmet saglayicilar,
dusik bilgi ve gelir duzeyi, sigortasiz olma,
taramaya ihtiyaglarinin olmadigina inanmalari gibi
cesitli faktérler nedeniyle tarama yaptirma oranlari
diUstk bulunmustur. Kirsal bélge yerlesiminin saglik
hizmetlerinin esit bir sekilde sunulmasinin éninde
bir engel oldugu belirlenmistir (38).
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4. Tartisma

Bu sistematik derlemenin amaci; sagligin sosyal
belirleyicilerinin meme kanseri bilgi dizeyi ve
taramalarina etkisini incelemektir. Meme kanseri
taramalari, hastaligin erken teshisinde buyuk
Oneme sahiptir. Ancak meme kanseri bilgi
dizeyleri ve taramalara katilim oranlari farkh
Ulkeler, eyaletler ve topluluklara gore degiskenlik
gostermektedir. Calismalar incelendiginde, meme
kanseri bilgi dlzeyi ve tarama programlarina katilim
oranlarini sosyoekonomik ve sosyodemografik
etkenler, yasanilan cevre ve etnik kdken ile saglik
hizmetlerine erisim gibi ana basliklar etkilemektedir.
Calismalarin ~ blylk  ¢ogunlugunun  kesitsel
calismalar ile sosyoekonomik ve sosyodemografik
etkenler Uzerine vyapilan c¢alismalar oldugu
gorulmektedir.

Sosyoekonomik ve sosyodemografik durumun
meme kanseri bilgi dizeyi ve taramalarina
etkisi kapsamindaki calismalarda, Ulkelere ve
eyaletlere gore degisiklikler gostermekle birlikte,
meme kanseri tarama programlarini yaptirmada
sigortasiz ve sigorta kapsami disindaki kigilerin
katilim orani disuk bulunmustur (12, 25). Ayrica
kirsal bélgelerde yasayan bireylerde bu engellerin
daha belirgin oldugu saptanmistir (13). Sigorta
tarafindan masraflarin  kiglik bir miktarinin
odenmesi, kendilerinin 6demek zorunda olmasi
gibi engeller nedeniyle meme kanseri tarama orani
dusuk bulunmustur (32). Bireyin saglik sigortasinin
olmamasi ile meme kanseri tarama oraninin
dusukligu arasinda guglu bir iliski oldugu belirtilmis
olup calismamizin bulgulari ile uyumludur (39).
Saglik sigortasinin  olmamasinin  yani sira,
dusuk gelir diizeyine sahip bireylerde mamografi
taramalarini yaptirma oranlari dusuk saptanmigstir
(14). Ancak basit ve en ucuz yol olmasi sebebiyle
KKMM konusunda kadinlara egitim vermenin,
bilgi duzeylerinin artinimasinin  énemli oldugu
belirtiimistir (24, 26). Gelir diizeyi ylksek bireylerde
ise tarama oranlar daha yiksek bulunmustur
(16, 17). Gelir dizeyinin beraberinde buna bagl
olarak konut durumu (sahip olma, kiralama), gida
guvensizligi, 6z yeterlilik ve 6z bakim mamografi
yaptirmayi etkileyen faktérler arasindadir (15,
18).  Gelir dlizeyi dusUkligu dusuk tarama
oranlari ile iliskilendirilmistir (39). Benzer sekilde

iyi sosyoekonomik durumun ve hane halki gelirinin
mamografi taramalarini yaptirmada etkili oldugu
belirlenmigtir (40).

Ailede ve yakin gevrede meme kanseri OykusuU
bulunan kadinlarin KKMM, KMM ve mamografilerini
yaptirmalari acgisindan olumlu ydnde etkilendigi
saptanmistir (19, 20, 23, 24, 25, 29, 31). Aile ve
yakin akrabalarinda meme kanseri gegmisi olan
kadinlar meme kanseri taramalarini yaptirmaya
karsi daha duyarli olduklari saptanmistir (41). ileri
yastakilerin genc¢ yastaki kadinlara kiyasla meme
kanseri taramalarini yaptirma oranlari ylksek
bulunmustur (19, 20, 25). ileri yas faktdérii meme
kanseri taramasi yaptirmada kolaylastirici faktorler
arasinda belirlenmistir (40).

Ogrenim dizeyi yiiksek bireylerin mamografi
yaptirma oranlari yuksek saptanmistir (19, 20).
Daha dustik 6grenim dizeyine sahip ve saglk
okuryazarlik orani dusuk kadinlarda ise meme
kanserini engelleyici davraniglari benimseme
oranlari orta dizeyde saptanmistir (22). Saglik
okuryazarliginin ve 6grenim dizeyinin mamografi
tarama oranlarina etki ettigi belirtiimistir (39, 40).
Meme kanseri ve tarama yontemleri konusunda
bilgi dizeyleri yiksek olan ve risk faktorlerini bilen
kadinlarin meme kanseri tarama yontemlerini
yaptirmalarini olumlu yonde etkiledigi saptanmistir
(21, 27). Meme kanseri taramalari konusunda bilgi
duzeyiylUksek kadinlarintaramalarini yaptirmalarini
olumlu yénde etkiledigi saptanmigtir (41). Ayrica
meme kanseri bilgi dizeyinin distk olmasi meme
kanseri taramalarini yaptirma engelleri arasinda
saptanmistir (30). Meme kanseri taramalarini
yaptirmada yanhs bilgi ve bilgi eksikliginin olumsuz
etkiledigi saptanmistir (40). Meslek sahibi olmak,
istihdam ve 6grenim dizeyinin ytksekligi kadinlarin
KKMM yapma oranlarini artirmaktadir (16, 19, 25).
Ogrenim ve gelir diizeyi ile istihdam durumu gibi
demografik etkenlerin tarama oranlarini olumlu
Olgude etkiledigi belirlenmistir (41).

Olim korkusu, teshis korkusu ve haberi aileyle
paylasma korkusu meme kanseri tarama engelleri
arasinda saptanmigtir (29). Ayrica mamografi
yaptirmanin zaman alici ve agrili oldugu algisi,
‘utang” ve “endise” gibi duygular hissettirdigi,
sonucgtan korkma, radyasyon tehlikesi, kulturel
sorunlar, mamografinin oncelik olmasi eksikligi,
doktor tavsiyesi eksikliginin bireyleri bu silrecten
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uzaklastiran 6nemli faktérler oldugu saptanmistir
(25, 30, 31). Kultarel faktoérler ve dini inanglarin,
tarama davraniglarini 6nemli Olglude etkiledigi
saptanmistir (41).

KKMM yapmada ise olumsuz faktorler; zaman
aldigi  dislincesi, utanma hissi ve nasll
yapilacagini bilmemesi olarak saptanmistir (32).
KKMM yapmada en belirgin engeller olarak nasil
yapilacagl konusunda bilgi eksikligi, bir sorunun
ve riskinin olmadigi dislncesi olarak belirlenmistir
(40). Tarama yontemleri hakkinda kisinin bilgi
edinmesinin, meme kanseri taramasi konusunda
gliven ve inancini da o derece etkiledigi ve arttirdid,
medya, gorseller ve saglik profesyonellerinin
rolinin énemli oldugu saptanmistir (28). Kadinlarin
saghk profesyonelleri, sosyal medya veya diger
kaynaklardan bilgi edinenlerin digerlerine oranla
taramalarini yaptirma olasiliklarinin daha ylksek
oldugu belirlenmigtir (41).

Kirsal bdlgelerde yasayan kadinlarin kentsel
bdlgelerde yasayanlara kiyasla saglik okuryazarligi
dizeylerinin  dusuk oldugu, ayrica saglik
hizmetlerine erisimde sikintilar yasadiklari ve
beraberinde mamografi yaptirma oranlarinin da
dusuk oldugu saptanmistir (37, 38, 34). Saglik
hizmetlerine erisimi rahat olan, ayrica toplu
tasimayla erisimi olmayan ya da araba sahibi
olmamanin olumsuz yonde etkiledigi saptanmistir
(17). Saglik hizmetlerine erisim, meme kanseri
tarama oranlarini etkiledigi belirtilmigstir (39).

Mobil mamografi otoblsl sayesinde, yetersiz
kaynakli bdlgelerde yasayan bireylerin  mobil
mamografiye erisim kolayhgi saglayarak
mamografi oranlarini artirdiyi saptanmistir (35).
Hizmet almayan boélgelerdeki bireylere Ucretsiz
mamografi kolayldi saglandiginda taramalarin
arttigr saptanmistir (39).

Engelli bireylerin saglik hizmetlerine erigsimdeki
engeller ile muayene sireci ve muayene kosullari
ile ilgili kaygilari, saglik personelinin engelliliklerini
yeteri dizeyde anlamamalari ve taramalar hakkinda
bilgi duzeylerinin dusuk olmasinin, taramalara
katilim dizeyini olumsuz etkiledigi saptanmistir
(36).

Son olarak COVID-19 pandemisi slrecinde
mamografi yaptirmada hastaliga yakalanma
korkusu, tibbi glvensizlik ve olumsuz saglk
hizmeti deneyimleri, yoksulluk ve sigorta durumu

gibi engeller saptanmigtir (29, 33, 34). COVID-19
pandemisi sebebiyle saglik hizmetlerine erisimde
olusan kisitlamalar, esitsizlikler ve hastaliga
yakalanma  korkusu nedeniyle = mamografi
taramalarinda dususlerin gdzlemlendigi belirtiimistir
(42).

5. Calismanin Kisithliklar

Bu arastirmada belirlenen dahil ve hari¢ tutma
kriterleri, calismanin kapsamini belirli sinirlar iginde
tutmakla birlikte bazi kisithliklari da beraberinde
getirmektedir. Oncelikle, 2019-2024 yillari arasinda
yayimlanmis ve ingilizce dilinde yayimlanan
calismalara yer verilmesi, tam metnine erisilemeyen
calismalarin hari¢ tutulmasi, konuya iliskin daha
onceki yillarda yapilan ancak gincelligini koruyan
ve alana Kkatki saglayabilecek calismalarin
degerlendirme disi birakilmasina neden olmustur.
Ayrica yalnizca randomize kontrolll, deneysel, yari-
deneysel, kohort, tanimlayici, kesitsel, vaka-kontrol
ve vaka raporu tlrindeki arastirma makalelerinin
dahil edilmesi, nitel ¢alismalar, uzman goérusleri
ve sistematik derlemeler gibi farkli metodolojik
yaklasimlarin diglanmasina yol agmistir. Bu durum
konuya iliskin daha derinlemesine veya farkli
perspektifler sunabilecek calismalara ulasimi
sinirlamaktadir.

Bu kisitlihklar dogrultusunda, gelecekte yapilacak
arastirmalarda daha genis bir zaman araligini
kapsayan, farkli metodolojik yaklagimlari iceren ve
cok dilli yayinlara yer veren kapsamli incelemelerin
yapilmasi, mevcut bulgularin daha butincll bir
cercevede degerlendiriimesine katki saglayabilir.

6. Sonug ve Oneriler

Meme kanseri bilgi dlizeyi ve tarama programlarina
katimini birden fazla faktoér etkilemektedir. Bu
faktorlerden biri olan SSB, meme kanseri bilgi
dizeyini, meme kanseri taramalarini, erken teshis
ve tedaviye erisim gibi birgok yonden etkilemektedir.
Sosyoekonomik ve sosyodemografik durum,
yasanilan gevre ve etnik kdken, saglik hizmetlerine
erisim gibi faktérler meme kanseri tarama
programlarina katilimi etkilemektedir. Bireylerin
sosyoekonomik, o6grenim ve kdltirel duzeyleri
arttikca saglik farkindalhdinin ve meme kanseri
tarama (KKMM, KMM ve mamografi) oranlarinin
da arttigi saptanmistir.
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Meme kanseri taramalarini yaptirmanin énundeki
engelleri ortadan kaldirmak ya da asgari dizeye
indirmek, tarama oranlarini artirmak ve beraberinde
erken teghis igin cesitli stratejiler gelistiriimek dnem
arz etmektedir. Bu kapsamda erken tani ile birlikte
tedavi maliyeti de azaltilabilmektedir. Bu baglamda
toplum temelli yaklasimlarin gelistiriimesi, topluma
6zgu inanglarin dikkate alinmasi, toplumun tim
kesimlerine esit saglik hizmeti sunulmasi, 6zellikle
kirsal alanlarda yasayan risk grubundaki bireylerin
saglik taramalarina erigiminin arttiriimasi icin saghk
hizmetleri ile yerel topluluklar arasinda igbirligi
yapillmasi ve saglik hizmetlerine erisimi artiracak
politikalarin gelistiriimesi dnem arz etmektedir.
Bunlarin yani sira taramalar hakkinda egitimler
verilmesi, toplumsal farkindahdin arttirimasi,
saglik profesyonellerinin guglendiriimesi, mobil
araclar gibi farkh yéntemlerle saglhk hizmetlerine
erigsimin kolaylastirilmasi ve saglik hizmetlerinin
iyilestiriimesi gibi faktorlerin de 6n plana ¢ikariimasi
onemli bir rol oynamakta olup, bu kapsamda
cesitli stratejiler ve politikalar gelistiriimesinin
bireylerin taramalarini yaptirmada etkili olacagi
dusunulmektedir. Saglik okuryazarligini, meme
kanseri bilgi dizeyi ve taramalara katilimlari
arttirmak igin kitle iletisim araglari, medya, basili
materyaller, egitimlerin  yapilmasinin  fayda
saglayabilecegi dustntlmektedir.

Sosyoekonomik  dizeyin  dusukligu, saglik
hizmetlerinin maliyeti ve saglik sigortasi sisteminin
kapsayiciliginin az olmasi kanser taramalarini
olumsuz yonde etkilemektedir. Bu olumsuzlugu
giderebilmek icin hedef kitleye ve riskli bireylere
meme kanseri taramalarinin Ulkemizde KETEM
Birimlerinde Ucretsiz olarak yapildigi bilgisini
vermek, bu birimlere yonlendirmek, bu birimler
aracihgr ile meme kanseri bilgi duzeyi ve
farkindahgini artirmak, meme kanseri taramalarina
katilimin maksimum dizeye ulagsmasina olanak
saglayacaktir.  Boylelikle ~meme  kanseriyle
mucadelede o6nemli bir asama kaydedilebilecegi
dusunulmektedir.

7. Alana Katki

Ulkemizde meme kanseri bilgi dizeyi ve
taramalarinda SSB ve egitsizliklerini inceleyen
onceki galismalarda tum  bilesenler tUim
yonleriyle dikkate alinmamis, secilmis bilesenlere

odaklaniimistir. Bu konularda sinirh ¢alismalar
olmasinedeniyle, SSB’ninmeme kanseribilgi duzeyi
ve taramalarina etkisinin tim yonleriyle ortaya
koyacak calismalara ihtiya¢ vardir. Bu ¢alismada,
SSB’nin meme kanseri bilgi dizeyi ve taramalarina
etkisini incelemek amaciyla uluslararasi literatlirde
yer alan makaleler taranmistir. Bu sistematik
derleme  c¢ergevesinde, sosyoekonomik ve
sosyodemografik durum, yapisal cevre ve etnik
koken, saglk hizmetlerine erisim gibi yoénleriyle
SSB’nin meme kanseri bilgi diizeyi ve taramalarina
etkisinin kadinlarda en sik goérilen meme kanseri
Ozelinde ele alinmasi, alana farkh bir bakis acisi
kazandirarak gelecekteki c¢alismalara katkida
bulunabilecegi ve yol gésterecedi distiinilmektedir.
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