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Information for Authors

Turkish Journal of Family Medicine and Primary Care (TJFMPC) is an open access international peer-reviewed
medical journal published 4 times a year (March, June, September, December) online only.

TJFMPC, which was the periodical of Cukurova University Faculty of Medicine, Department of Family Medicine
between 2007-2022, continues its publication life as the official periodical of the Academy of Family Medicine
Association as of 03.02.2022.

The aim of the journal is to provide new information on medical decision-making, health service delivery, medical
education and research methodology for the improvement of primary care.

The focus of the journal is on articles produced in the primary care setting that support, provide new evidence for, or
discuss the day-to-day work of family physicians and the primary care team, but articles from other disciplines that
contribute to the delivery of primary care are also welcomed.

The journal accepts original research articles, invited review articles, case reports and letters to the editor in Turkish
and English.

Turkish Journal of Family Medicine and Primary Care applies a double blind peer review policy.

Ethical Principles and Publication Policy

Ethical Principles

As Turkish Journal of Family Medicine and Primary Care, the development and dissemination of scientific knowledge
in a fair, objective and reliable manner is one of our primary values. In our publication processes, ethical principles and
responsibilities established by taking into account the guidelines and policies determined by the Committee on
Publication Ethics (COPE) should be meticulously implemented by all stakeholders. These stakeholders include
authors, reviewers, editors, editorial board members and readers.

The journal follows the European Code of Conduct for Research Integrity in its scientific research and publication
processes. This code is recognized as an international reference to ensure integrity and transparency in research. For
detailed information;
(https://ec.europa.eu/research/participants/data/ref/h2020/other/hi/h2020-ethics_code-of-conduct_en.pdf).

Ethical Responsibilities of Authors

- Originality and Citation: The manuscripts submitted to the journal must be original and the sources used must be
cited correctly and completely. In the absence of citation, the article cannot be published.

- Authorship Criteria: Individuals who do not make an intellectual contribution to the study should not be listed as
authors. Authors should be listed in accordance with internationally recognized authorship criteria.

- Conflicts of Interest: Authors should clearly declare any potential conflicts of interest in their manuscript.

- Raw Data Presentation: Authors are required to share raw data with editors and reviewers when necessary during
the review process.

- Copyright Transfer Form: All authors must sign a copyright transfer form at the time of manuscript submission. This
form confirms the transfer of all copyrights to the journal.

- Plagiarism Check: All submitted manuscripts are checked with anti-plagiarism software and manuscripts with a
similarity rate of less than 15% are included in the evaluation process. This practice is mandatory to ensure the
originality of the study.

- Ethics Committee Approval and Informed Consent: Ethics committee approval must be obtained for research on
humans and an informed consent form must be obtained from the participants. These documents should be specified
in the Methods section of the article and sent to the journal. For studies conducted on animals, the approval of the
relevant experimental animal ethics committee must be obtained and this document must be submitted to the journal.
- Errors and Corrections: Authors should immediately notify the editors and make the necessary corrections when they
notice errors in published or under review manuscripts.

- Republishing: The same manuscript cannot be submitted to more than one journal, and a manuscript already
published in another journal cannot be submitted to TIFMPC.

- Changing Author Order and Responsibilities: Once the review process has started, the author order cannot be
changed, authors cannot be added or removed.

- Use of Commercial Products and Names: Any commercial product or brand name used in the studies should not be
included. Studies should be presented in an unbiased manner without making comparisons based on products or
brands.

Authors should contribute in accordance with the transparency and accountability criteria developed by Noask et al.
These criteria aim to ensure that the authors' contributions to the work are clearly stated and that integrity in scientific
publication is ensured. (https://www.researchgate.net/publication/279302015_Promoting_an_Open_Research_Culture)
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Ethical Duties and Responsibilities of Editors

- Independence and Transparency: Editors are responsible for every published work and should make decisions with
independence. Publication processes should be independent of economic or political pressures.

- Evaluation Processes: All manuscripts are evaluated by a double-blind peer review system. Editors should make fair
decisions by taking into account the scientific value, originality and contributions of the articles.

- Feedback: An open and informative feedback process should be conducted with authors and reviewers.

- Conflicts of Interest: Editors should carefully manage conflicts of interest that may arise between authors, reviewers,
and other editors.

While ensuring the journal's compliance with ethical rules, editors act in accordance with the “scientific research and
publication ethics rules determined by the Council of Higher Education (YOK)". In this context, the standards of
accuracy and integrity of scientific research are carried out according to the guidance of YOK.

Ethical Responsibilities of Reviewers

Expertise and Impartiality: Reviewers should only evaluate manuscripts within their area of expertise and should act
impartially.

The evaluation process of the articles submitted to the journal is carried out with a “double-blind refereeing system”.
The double-blind review process is a system in which the referees and authors are not aware of each other's identities
and in which impartiality and confidentiality are essential. The aim of this method is to evaluate the scientific quality
and originality of the study without prejudice and to ensure that the process operates in an objective and fair
environment.

Functioning of the Double Blind Review System:

1. Anonymity: In the double-blind system, the identities of authors and reviewers are kept confidential throughout the
manuscript evaluation process. Author information is not added to the article or is anonymized. Reviewers also remain
anonymous and cannot contact the author directly. All communication and feedback is provided through the editor via
the journal management system.

2. Evaluation and Impartiality: Reviewers participate in the evaluation process by accepting only papers that fall within
their area of expertise. Since the identity of the author is not known, the evaluation is based solely on the content,
methodology and scientific contribution of the work. This system ensures a fair evaluation process based on the
scientific quality of the work.

3. Confidentiality Obligation: Reviewers are obliged to keep all information obtained during the evaluation process
confidential. Any information or ideas obtained about the manuscripts are destroyed at the end of the process and are
not shared with third parties. Failure to observe the principle of confidentiality is considered a serious ethical violation.
4. Conflict of Interest Disclosure: Reviewers should immediately notify the editor if they recognize a conflict of interest
during the review process. In case of conflict of interest, the reviewer should withdraw from the review process. This is
important to ensure that the reviewer performs the review with complete impartiality.

5. Feedback and Constructive Criticism: During the double-blind review process, the reviewers' feedback should be
instructive and constructive for the authors. Reviewers are obliged to address only the scientific rigor and methods of
the manuscript. It is important for scientific ethics that the language used in the feedback process is respectful and
constructive. Referee feedback is taken into account by the author for corrections to be made on the manuscript and
helps to improve the manuscript.

The double-blind review system ensures unbiased evaluation of the work by concealing the identities of the authors.
This method prioritizes scientific objectivity by reducing bias in the manuscript evaluation process and supports the
creation of high quality scientific publications in accordance with the ethical principles of TUFMPC.

Reviewers should check whether the study complies with ethical guidelines for the protection of human and animal
rights. If an ethical violation is detected, reviewers are obliged to report it to the editor.

Ethical Responsibilities of the Publisher

- Publication Time Limit and Delay: It is aimed to complete the publication process of the articles submitted to the
journal within a maximum of 6 months. Corrections requested by the referee or author are not included in this
timeframe.

- Withdrawal and Correction Procedure: Articles cannot be retracted once the refereeing process has begun; however,
if a serious error is detected in a published article, the editors may publish corrections or expressions of concern.
However, retraction is only by editorial decision.

Articles published in the journal are licensed under the Creative Commons Attribution-NonCommercial 4.0 International
License. This license permits the sharing of published content for non-commercial purposes and requires attribution to
the authors.
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Informed Consent Policy

Turkish Journal of Family Medicine and Primary Care strictly adheres to the requirement of informed consent in all
research conducted on humans and animals. Our informed consent policy is carried out in accordance with the
principles set out by the “Declaration of Helsinki 2024” and the “International Committee of Medical Journal Editors
(ICMJE)”. Consent and ethics committee approval must be obtained for clinical studies on human or animal samples
and must be clearly stated in the methodology section.

In studies conducted with human volunteers, participants must be informed about the research procedures and a
written consent form must be signed. In all studies using human data, relevant permissions should be obtained and
authors should keep these documents for legal cases.

For studies based on animal experiments, approval from the relevant ethical institutions should be obtained and this
information should be stated in the materials and methods section of the article.

Transparent Reporting of Artificial Intelligence Use

Authors must clearly indicate the use of artificial intelligence (Al) technologies in content submitted to TUFMPC fif:

(a) In any content made available to us,

(b) Content related to other works of the authors,

(c) In the cited sources.

The use of Al should be transparently disclosed with the following information:

- Statement of Contribution: The use of Al technologies should be clearly stated in the “Acknowledgments” section of
the article.

- Methods Section: If Al is included in the research process, a detailed explanation should be provided in the
methodology section.

Information on the Use of Al

Authors should provide the following information on the use of Al technologies:

- Al Technology Used: The name of the Al technology used should be clearly stated.

- Reason for Use: The purpose for which artificial intelligence is used should be explained.

Evaluation of the Use of Al

The journal assesses whether the use of Al technologies and transparent reporting of this use is in accordance with
journal policies. In case of insufficient disclosure or inappropriate use of Al, the manuscript may be rejected.

This text clearly presents the TUFMPC journal's ethical principles and transparency policy regarding the use of Al.

Plagiarism Policy

Turkish Journal of Family Medicine and Primary Care is extremely sensitive to plagiarism. All submissions are
screened by a similarity detection software at any point during the peer review and/or production process. The text
should not have an unacceptable similarity to previously published data, even if you are the author of the phrases or
sentences.

Manuscripts with a similarity rate of more than 15% in total (>5% from a single source) will be returned to the author for
correction. References section and similarities of less than 3 words will not be considered. In some manuscripts,
similarities in the materials and methods sections may be disregarded at the editor's discretion.

In case of alleged or suspected research misconduct such as plagiarism, citation manipulation, and data
falsification/fabrication, the Editorial Board will follow the COPE (CC BY-NC-ND) guidelines and act accordingly.

Copyright Policy

By signing the Copyright License Agreement, the authors agree that the article will be licensed under Creative
Commons Attribution-NonCommercial-Non-Derivative 4.0 International (CC BY-NC-ND) if accepted for publication by
TJFMPC. Authors agree to assign their copyrights to TUIFMPC if the article is accepted for publication.

Authors have the right to use and reuse their articles under the CC-BY-NC-ND license.

The Publication Rights Form must be completed, signed by all authors and uploaded to the journal's online review
system.

All articles published by TJIFMPC are subject to the Creative Commons Attribution-NonCommercial-Non-Derivative 4.0
International License (CC BY-NC-ND). This License permits use, distribution and reproduction in any medium,
provided that the article is properly cited, the use is non-commercial, and no modifications or adaptations are made.
For more information about the license terms, please see: https://creativecommons.org/licenses/by-nc-nd/4.0/

CC BY-NC-ND includes the following elements:

BY - Appropriate credit should be given to the creators.

NC - Only non-commercial uses of the work are allowed

ND - Derivatives or adaptations of the study are not allowed
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Open Access Policy

Turkish Journal of Family Medicine and Primary Care is an open access journal, which means that all content is freely
accessible to the user or his/her institution. It means that “scientific literature can be accessed, read, saved, copied,
printed, scanned, linked to the full text, indexed, exported as data to software, and used for any lawful purpose without
financial, legal, or technical barriers through the Internet” without prior permission from the publisher or author. This is
in line with the Budapest Open Access Initiative's (BOAI) definition of open access.
http://www.budapestopenaccessinitiative.org/list_signatures/
https://www.budapestopenaccessinitiative.org/translations/turkish-translation

Refereeing Process

All manuscripts submitted to the Turkish Journal of Family Medicine and Primary Care undergo double-blind peer
review. Both authors and reviewers do not know each other. At least three referee recommendations are mandatory at
the time of manuscript submission. The journal may use these suggested reviewers to expand the pool of reviewers.
However, this does not mean that the evaluation of the proposed reviewers will always be ensured.

The primary purpose of peer review is to decide whether to publish an article (based on quality and suitability for the
journal) and to make the article the best it can be before publication. All submissions first go through an internal peer
review process. In this review, an appointed field editor makes the initial decision to accept or reject the paper (e.g. the
topic is beyond the scope of the journal, there are significant flaws in scientific validity, etc.). If the editor thinks the
article may be of interest, it is sent for external peer review. Reviewers are selected according to their specialization.
Preference is given to reviewers who provide high-quality reviews within the required timeframe. Once qualified peer
reviews are obtained, the editor makes a decision, taking into account other factors such as the reviewers' criticisms,
recommendations, relevance to the journal's objectives, usefulness to clinicians or researchers.

Peer Reviewer Selection

Referees are selected based on their work and experience in the subject of the article. The reviewers selected for
manuscript evaluation are those who identify the strengths and weaknesses of the submitted manuscript and analyze it
from different perspectives. Reviewers are asked to review the assigned manuscript, determine its relevance to the
purpose and scope of the journal, and provide a written opinion on its suitability for publication in TUFMPC. Reviewers
should not only analyze and comment on the manuscript, but also comment on issues such as the clarity and quality of
the writing, the validity of the scientific approach, and whether the article provides new information. Reviewers are also
expected to make suggestions to help the authors improve the manuscript.

Code of Ethics for Journal Peer Reviewers

When the selected reviewer accepts a peer review assignment, the reviewer accepts in advance the ethical standards
commonly accepted in biomedical publishing. The ethical responsibilities of reviewers are detailed under “Ethical
Principles and Editorial Policy”.

Reviewers for the Turkish Journal of Family Medicine and Primary Care should accept the following:

- Review as carefully and objectively as possible.

- Meet the editor's deadline.

- Keep an open mind and consider innovations or approaches different from your own.

Provide a balanced critique that aims not only to identify the strengths and weaknesses of the paper, but also to
provide useful feedback to the authors to improve their paper without being overly critical of minor points.

- Avoid scientific misconduct such as misuse of intellectual property.

- Treat each article as a highly confidential document.

- The confidentiality of authors' opinions must be guaranteed at all times.

- Confidentially forward comments on ethical concerns to the editors.

- Contacting the author with questions about the article is not permitted.

- All criticism should be reported in writing.

- Inform the editor of any identified conflict of interest (real or perceived) before the end of the review. Not every
potential conflict requires rejection of the manuscript.

- Reviewers are encouraged to discuss potential conflicts with the editors if they believe they can provide a fair review.
- Decline the proposed assignment if the following conflicts exist: Financial interests, significant professional or
personal relationships or rivalries, antipathy to the study question/approach, political or special interest relationships.
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Reviewer Guidelines

Potential referees are contacted via e-mail with the title of the article, abstract and submission date. The selected
referee candidate accepts or rejects the refereeing assignment sent to him/her within two weeks. Failure to respond
within the specified period will be considered a rejection. If the given deadline (usually four weeks from the date of
acceptance) cannot be met, an extension deadline is proposed. Reviewers are usually selected from among
experienced faculty members and researchers in the field. Sometimes reviewers from other related fields may be
selected to contribute to some aspects of the paper.

Writing Guidelines

Rules for preparing articles:

1. Writing style: Manuscripts should be prepared with the Microsoft Word program, and the text should be written in
“Times New Roman” in 10 font size and single-spaced. Line numbers should be given.

2. Word limit: It is recommended that manuscripts should not exceed 3000 words for research articles, 4000 words for
qualitative studies, 4000 words for review articles, 750 words for letters to the editor, and 2500 words for case reports.
3. Abbreviations, symbols and units: Abbreviations should be written in parentheses at the first occurrence and then
used as abbreviations in the text. Genus and species names should be in Latin and italicized. All measurements
should be indicated according to the International System of Units. (https://www.bipm.org/en/measurement-units)

4. Tables and figures: No more than seven for all fonts and no more than two for letters to the editor. All views
(photographs, drawings, diagrams, charts, graphs, maps, etc.) that do not contain tables should be called figures. Each
table and figure should be placed where it belongs in the text and should be cited in the text. References in the text
should be given in parentheses and with the number of the relevant image. If more than one image is to be referred to,
the relevant numbers should be separated by hyphens (e.g. Table 1-2). All tables and figures should be numbered
consecutively in the text. Abbreviations used should be explained under figures and tables. lllustrations/photographs
should be in color, with enough contrast and clarity to see the details. In order to ensure clear printing, figures,
images/photographs should be submitted to the journal as separate tif, .png, .jpg or .gif files (scanned at a resolution of
at least 300 dpi).

A manuscript should consist of the following sections:

1. Title (Turkish and English): It should preferably specify the study population or setting and the study design.
The study design (sub) should be clearly indicated in the title. For other types of articles, the title should be a
concise description of the main message of the article.

2. Abstract (Turkish and English): It should be structured as introduction, method, findings, and conclusion for
research articles, and without sections for other types of articles, and should not exceed 250 words.

3. Keywords (Turkish and English): There should be between 2-5 keywords. Turkish keywords should be given in
accordance with Turkish Scientific Terms (https://www.bilimterimleri.com/) and English keywords should be
given in accordance with Medical Subject Headings (https://meshb.nIm.nih.gov/search).

Subheadings according to font:

a. Research papers: Introduction, method, findings, discussion, conclusion,

b. Case presentations: Introduction, case, discussion, conclusion,

c. Review, letter to the editor: May include title and subheadings determined by the author(s).

Financial Support: Financial support for the conduct of the research should be indicated. If there is no funding

source, this should be reported as “This research has not received a grant from any funding

organization/sector.”

. Ethical Statement: “This study ........ Ethics Committee (Date, number no) approved this study."

10. Conflict of Interest: If the authors have no conflict of interest, it should be written as “The authors declare that
there is no conflict of interest.”

11. Acknowledgments: Those who did not meet the criteria for authorship but contributed to the study should be
included in the acknowledgments section of the study. Acknowledgements to individuals, grants, funds,
projects, etc. should be kept short, and names should be written clearly and completely.

12. Additional Information: If the study was produced from a medical specialty, master's or doctoral thesis or
presented at scientific meetings, information about its previous use should be given according to the following
conditions.

13. - If the study was published as an abstract; the title of the abstract, the name of the event, date and place
should be written.

14. - If the study is derived from a thesis, the name of the thesis, the name of the advisor, the university and
institute where it was done, the date and place of completion should be written.

15. - For articles produced from studies presented outside the specified conditions and some of which have been
published, the event information should be written in a distinctive way.
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16. References: It is recommended not to exceed 30 for research articles, 50 for review articles, 20 for case
reports, and 10 for letters to the editor. References should be written in the order in which they appear in the
article and should be cited in the text or at the end of a sentence as a superscript immediately after the
punctuation mark. The author(s) is responsible for the accuracy of the references.

17. The reference style uses an ANSI standard style adapted by the National Library of Medicine (NLM). Journal
names should be abbreviated as they appear in the NLM Catalog
(https://www.ncbi.nlm.nih.gov/nimcatalog/journals)

18. Examples of commonly used references are provided below (special attention to punctuation is important). For
other citation examples, the author(s) may refer to https://www.nlm.nih.gov/bsd/uniform_requirements.html.

Authors are encouraged to follow the CONSORT guidelines for randomized trials, STROBE for observational studies,
STARD for diagnostic/prognostic studies, PRISMA for systematic reviews and meta-analyses, ARRIVE for preclinical
studies with experimental animals, TREND for non-randomized behavioral and community health interventional
studies, and CARE for case reports. These reporting guidelines are available from the EQUATOR network
(www.equator-network.org/home/) and the National Library of Medicine-NLM “Research Reporting Guidelines and
Initiatives” website (www.nIm.nih.gov/services/research_report_guide.html).

Excerpt from the articles

Halpern SD, Ubel PA, Caplan AL. Solid-organ transplantation in HIV-infected patients. N Engl J Med. 2002 Jul
25;347(4):284-7.

Meneton P, Jeunemaitre X, de Wardener HE, et al. Links between dietary salt intake, renal salt handling, blood
pressure, and cardiovascular diseases. Physiol Rev. 2005; 85:679-715.

Diabetes Prevention Program Research Group. Hypertension, insulin, and proinsulin in participants with impaired
glucose tolerance. Hypertension. 2002;40(5):679-86.

Ellingsen AE, Wilhelmsen I. [Disease anxiety among medical students and law students]. Tidsskr Nor Laegeforen.
2002 Mar 20;122(8):785-7. Norwegian.

Journal article (author name not specified): Centers for Disease Control and Prevention (CDC). Licensure of a
meningococcal conjugate vaccine (Menveo) and guidance for use--Advisory Committee on Immunization Practices
(ACIP), 2010. MMWR Morb Mortal Wkly Rep. 2010;59(9):273.

Book excerpt:

Curren W. Youth and health. In: Neinstein LS, editor. Adolescent Health Care a Practical Guide. 4th ed. Philadelphia:
Lippincoatt Williams & Wilkins; 2002. p.1417-31.

Helmann GC. Cultural aspect of stress and suffering. In: Culture, Health and lliness. 5th ed. Florida: CRC Press Taylor
& Francis Group; 2007. p.288-99.

Online/eBook: Bowden F. Gone Viral: The Germs that Share Our Lives. Sydney, Australia: NewSouth; 2011.
https://ebookcentral.proquest.com/lib/stkate-ebooks/reader.action?doclD=731512&ppg=1. Accessed May 23, 2017.

Online/eBook chapter: Dwyer J. Nutrient requirements and dietary assessment. In: Kasper DL, Fauci AS, Hauser SL,
Longo DL, Jameson JL Loscalzo, eds. Harrison's Principles of Internal Medicine. 19th ed. New York, NY: McGrawHill;
2015. http://accessmedicine.mhmedical.com/bookid=1130. Accessed August 23, 2017

Excerpt from the thesis
Borkowski MM. Infant sleep and feeding: a telephone survey of Hispanic Americans [dissertation]. Mount Pleasant
(MI): Central Michigan University; 2002. p. 5-12.

Excerpt from the congress proceedings

Christensen S, Oppacher F. An analysis of Koza's computational effort statistic for genetic programming. Proceedings
of the 5th European Conference on Genetic Programming; 2002 Apr 3-5; Kinsdale, Ireland. Berlin: Springer; 2002. p.
182-91.

Excerpt from their website

StatePublicHealth.org [Internet]. Washington (DC): ASTHO; [cited 2007 Feb 23]. Available from:
http://statepublichealth.org/

American Medical Association [Internet]. Chicago: The Association; c1995-2016 [cited 2016 Dec 27]. Office of
International Medicine; [about 2 screens]. Available from: https://www.ama-assn.org/about/office-international-medicine

Xi.


http://www.ncbi.nlm.nih.gov/nlmcatalog/journals)
http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.equator-network.org/home/)
http://www.nlm.nih.gov/services/research_report_guide.html)
http://accessmedicine.mhmedical.com/bookid%3D1130
http://statepublichealth.org/
http://www.ama-assn.org/about/office-international-medicine

Yazarlara Bilgi

Turkish Journal of Family Medicine and Primary Care (TJFMPC) dergisi, Aile Hekimligi Akademisi Derneginin sureli
yayinlarindan olup, yilda 4 kez (Mart, Haziran, Eylil, Aralik) sadece online olarak yayinlanan acgik erisimli uluslararasi
hakemli bir tip dergisidir.

2007-2022 yillari arasinda Gukurova Universitesi Tip Fakdiltesi Aile Hekimligi Anabilim Dalinin siireli yayini olan
TJFMPC, 03.02.2022 tarihinden itibaren yayin hayatina Aile Hekimligi Akademisi Derneginin resmi sureli yayini olarak
devam etmektedir.

Derginin amaci, birinci basamagin gelistiriimesi i¢in tibbi karar alma, saglik hizmeti sunumu, tip egitimi ve arastirma
metodolojisi konularinda yeni bilgiler saglamaktir.

Derginin odag, birinci basamak ortaminda uretilmis, aile hekimlerinin ve birinci basamak ekibinin ginlik ¢alismalarini
destekleyen, yeni kanitlar saglayan veya tartisan makaleler olsa da diger disiplinlerden gelen ve birinci basamak saglik
hizmet sunumuna katki saglayan makaleler de memnuniyetle kargilanmaktadir.

Dergi orijinal arastirma makalelerini, davetli derleme makalelerini, olgu sunumlarini ve editére mektuplari Turkce ve
ingilizce dillerinde kabul etmektedir.

Turkish Journal of Family Medicine and Primary Care, cift kor hakem degerlendirme politikasi uygular.

Etik ilkeler ve Yayin Politikasi

Etik ilkeler

Turkish Journal of Family Medicine and Primary Care olarak, bilimsel bilginin adil, nesnel ve guvenilir bir sekilde
gelistiriimesi ve yayillmasi 6ncelikli dederlerimizdendir. Yayin stireglerimizde, Committee on Publication Ethics (COPE)
tarafindan belirlenen rehberler ve politikalar dikkate alinarak olusturulmus etik ilkeler ve sorumluluklar tim paydaslar
tarafindan titizlikle uygulanmalidir. Bu paydaslar arasinda yazarlar, hakemler, editorler, yayin kurulu tyeleri ve
okuyucular yer alir.

Dergi, bilimsel arastirma ve yayin sireglerinde Avrupa Arastirma Durustligu Davranis Kurallari'ni (European Code of
Conduct for Research Integrity) takip etmektedir. Bu kurallar, arastirmalarda dirustliga ve seffafligi saglamak adina
uluslararasi bir referans olarak kabul edilmektedir. Detayli bilgi igin;
(https://ec.europa.eu/research/participants/data/ref/h2020/other/hi/h2020-ethics_code-of-conduct_en.pdf).

Yazarlarin Etik Sorumluluklar

- Ozgunlik ve Atif: Dergiye sunulan galismalarin 6zgin olmasi ve kullanilan kaynaklara dogru ve eksiksiz atif
yapilmasi zorunludur. Atif yapilmadigi durumlarda, makale yayimlanamaz.

- Yazarlk Kriterleri: Calismaya entelektiiel katki saglamayan kisiler yazar olarak listelenmemelidir. Yazarlar,
uluslararasi gegerli yazarlik kriterlerine uygun sekilde siralanmalidir.

- Cikar Catismalari: Yazarlar, makalelerinde olasi ¢ikar ¢atismalarini agikga beyan etmelidir.

- Ham Veri Sunumu: Degerlendirme slirecinde gerektiginde yazarlar, ham verileri editorler ve hakemler ile paylasmak
durumundadir.

- Telif Hakki Devir Formu: Yazarlarin timi, makale génderimi esnasinda telif hakki devir formunu imzalamalidir. Bu
form, eserin tim telif haklarinin dergiye devrini onaylar.

- intihal Denetimi: Tim génderilen makaleler, intihal énleyici yazilimlar ile kontrol edilir ve %15'in altindaki benzerlik
oranina sahip ¢alismalar degerlendirme sirecine alinir. Bu uygulama, galismanin 6zgunlugunu saglamak icin
zorunludur.

- Etik Kurul Onayi ve Bilgilendirilmis Géniillii Olur: insanlar tizerinde yapilan arastirmalar icin etik kurul onayi alinmali
ve katilmcilardan bilgilendiriimis génalli olur formu temin edilmelidir. Bu belgeler makalenin Yéntem boéliminde
belirtiimeli ve dergiye génderilmelidir. Hayvanlar Uzerinde yapilan ¢alismalarda da ilgili deney hayvanlari etik kurul
onay! alinmali ve bu belge dergiye sunulmalidir.

- Hata ve Diizeltme: Yazarlar, yayimlanmis ya da degerlendirme asamasindaki calismalarda hata fark ettiklerinde,
bunu derhal editorlere bildirip gerekli dizeltmeleri yapmalidir.

- Tekrar Yayinlama: Ayni ¢calisma birden fazla dergiye génderilemez ve bagka bir dergide yayimlanmis olan ¢alisma
TJFMPC'ye gbnderilemez.

- Yazar Sirasi ve Sorumluluklarin Degistiriimesi: Degerlendirme sireci bagladiktan sonra yazar sirasi degistirme, yazar
ekleme veya ¢ikarma islemi yapilamaz.

- Ticari Uriin ve isimlerin Kullanimi: Calismalarda kullanilan herhangi bir ticari triin veya marka adi yer almamalidir.
Calismalar, uriin veya markalar tzerinden karsilastirma yapilmadan tarafsiz bir sekilde sunulmalidir.

Yazarlar, Noask ve arkadaslar (2015) tarafindan gelistirilen seffaflik ve sorumluluk kriterlerine uygun olarak katki
saglamalidir. Bu kriterler, yazarlarin galismalardaki katkilarinin agik¢a belirtiimesini ve bilimsel yayinda duarustligun
saglanmasini hedefler.

(https://www.researchgate.net/publication/279302015 Promoting_an_Open_Research Culture)
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Editorlerin Etik Gorev ve Sorumluluklan

- Bagimsizlik ve Seffaflik: Editérler, yayimlanan her galismadan sorumludur ve bagimsizliklarini koruyarak karar
almalidir. Yayin suregleri, ekonomik ya da politik baskilardan bagimsiz sekilde yurattlmelidir.

- Degerlendirme Surecleri: Tium makaleler, ¢ift kor hakemlik sistemi ile degerlendirilir. Editérler, makalelerin bilimsel
degderini, 6zgunliguni ve katkilarini dikkate alarak adil kararlar vermelidir.

- Geri Bildirim: Yazar ve hakemlerle agik ve bilgilendirici bir geri bildirim streci yritiimelidir.

- Cikar Catismalari: Editorler, yazarlar, hakemler ve diger editdrler arasinda olusabilecek ¢ikar catismalarini dikkatlice
yonetmelidir.

Editérler, derginin etik kurallara uyumunu saglarken “Yiiksekégretim Kurulu (YOK) tarafindan belirlenen bilimsel
arastirma ve yayin etik kurallarina” uygun hareket ederler. Bu kapsamda, bilimsel aragtirmalarin dogruluk ve butinlik
standartlari YOK'in rehberligine gére yurGtdlir.

Hakemlerin Etik Sorumluluklari

Uzmanlhk ve Tarafsizlik: Hakemler, yalnizca uzmanlik alanlarina giren ¢alismalari degerlendirmelidir ve tarafsiz
hareket etmelidir.

Dergiye gonderilen makalelerin degerlendirme sireci, “gift kor hakemlik sistemi” ile yuritilmektedir. Cift kor
degerlendirme sureci, hakemlerin ve yazarlarin birbirlerinin kimliklerinden haberdar olmadigi, tarafsizlik ve gizliligin
esas alindigi bir sistemdir. Bu ydntemin amaci, ¢alismanin bilimsel niteligini ve 6zglnligunl ényargisiz bir sekilde
degerlendirmek, sirecin objektif ve adil bir ortamda islemesini saglamaktir.

Gift Kor Hakemlik Sisteminin igleyisi:

1. Kimlik Gizliligi: Cift kor sistemde, makale dederlendirme sireci boyunca yazarlarin ve hakemlerin kimlikleri gizli
tutulur. Yazar bilgileri, makaleye eklenmez veya anonimlestirilir. Hakemler de ayni sekilde anonim kalir ve yazarla
dogrudan iletisime gegcemezler. Tum iletisim ve geri bildirim slreci, dergi yonetim sistemi Gizerinden editér araciligiyla
saglanir.

2. Degerlendirme ve Tarafsizlik: Hakemler, yalnizca uzmanlik alanlarina giren galismalari kabul ederek degerlendirme
surecine katilir. Yazarin kimligi bilinmediginden, degerlendirme sadece ¢alismanin icerigi, metodolojisi ve bilimsel
katkisi Gzerinden yapilir. Bu sistem, ¢alismanin bilimsel kalitesine dayali adil bir degerlendirme sureci saglar.

3. Gizlilik Yukdmlulugu: Hakemler, degerlendirme sirecinde elde ettikleri tim bilgileri gizli tutmak zorundadir.
Calismalar hakkinda elde edilen bilgiler veya fikirler, siirecin sonunda yok edilir ve Ug¢lincu sahislarla paylasiimaz.
Gizlilik ilkesine riayet edilmemesi, ciddi bir etik ihlal olarak kabul edilir.

4. Cikar Gatismasi Bildirimi: Hakemler, degerlendirme slrecinde ¢ikar catismasi oldugunu fark ederlerse bu durumu
derhal editére bildirmelidir. Cikar ¢atismasi durumunda, hakem degerlendirme sirecinden ¢ekilmelidir. Bu durum,
hakemin degerlendirmeyi tam bir tarafsizlikla gergeklestirmesini glivence altina almak igin 6nemlidir.

5. Geri Bildirim ve Yapici Elegtiri: Cift kor dederlendirme sirecinde, hakemlerin geri bildirimleri yazarlar igin yonlendirici
ve yapici olmalidir. Hakemler, yalnizca ¢calismanin bilimsel yeterliligini ve yontemlerini ele almakla yukidmludurler. Geri
bildirim slrecinde kullanilan dilin saygili ve yapici olmasi, bilimsel etik agisindan énemlidir. Hakem geri bildirimleri,
makale Uzerinde yapilacak dluzeltmeler i¢in yazar tarafindan dikkate alinir ve makalenin gelistiriimesine yardimci olur.
Cift kor degerlendirme sistemi, yazarlarin kimliklerinin gizlenmesiyle ¢alismanin tarafsiz dederlendiriimesini saglar. Bu
yontem, makale degerlendirme sirecinde 6nyargilari azaltarak bilimsel nesnelligi 6n planda tutar ve TIFMPC’nin etik
ilkelerine uygun olarak, yuksek kalitede bilimsel yayinlarin olugsturulmasini destekler.

Hakemler, calismada insan ve hayvan haklarinin korunmasina yonelik etik kurallara uyulup uyulmadigini kontrol
etmelidir. Etik ihlal tespit edilmesi durumunda, hakemler bunu editore bildirmekle yukimludur.

Yayincinin Etik Sorumluluklar

- Yayin Zaman Siniri ve Gecikme: Dergiye gdnderilen makalelerin yayin siirecinin maksimum 6 ay icinde
tamamlanmasi hedeflenir. Hakem ya da yazar tarafindan talep edilen diizeltmeler, bu zaman dilimine dahil degildir.

- Geri Cekme ve Dizeltme Proseduri: Hakem sureci bagladiktan sonra makaleler geri ¢cekilemez; ancak yayinlanmis
bir makalede ciddi bir hata tespit edilirse editérler diizeltme veya kaygi ifadeleri yayimlayabilir. Bununla birlikte, geri
¢cekme yalnizca editor karari ile yapilir.

Dergide yayimlanan makaleler, Creative Commons Atif-GayriTicari 4.0 Uluslararasi Lisansi ile lisanslanmaktadir. Bu
lisans, yayimlanan igeriklerin ticari olmayan amaglarla paylagiimasina izin verir ve yazarlarin eserlerine atif yapiimasini
zorunlu kilar.
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Bilgilendirilmis Onam Politikasi

Turkish Journal of Family Medicine and Primary Care, insan ve hayvanlar lGizerinde gerceklestirilen tim arastirmalarda
bilgilendirilmis onam gerekliligine titizlikle uyar. Bilgilendiriimis onam politikamiz, “Helsinki Bildirgesi 2024” ve
“Uluslararasi Tip Dergisi Editorleri Komitesi (ICMJE)” tarafindan belirlenen ilkelere uygun olarak yiritdlir. insan veya
hayvan Ornekleri Gizerinde yapilan klinik galismalar igin onam ve etik kurul onayi alinmali ve yéntembilim bdlimiinde
agikga belirtilmelidir.

insan géniilliilerle yiritilen galismalarda, katihmcilar arastirma prosediirleri hakkinda bilgilendirilmeli ve yazili onam
formu imzalanmalidir. insan verileri kullanilarak yapilan tiim galigmalarda ilgili izinler alinmali ve yazarlar bu belgeleri
yasal durumlar i¢in saklamahdir.

Hayvan deneylerine dayali ¢galismalarda, ilgili etik kurumlardan onay alinmali ve bu bilgi makalenin gere¢ ve yontem
bélimunde belirtiimelidir.

Yapay Zeka Kullaniminin Seffaf Raporlanmasi

Yazarlar, TUFMPC'ye gonderilen igeriklerde yapay zeka (YZ) teknolojilerinin kullanildigini su durumlarda agik¢a
belirtmelidir:

(a) Bize sunulan herhangi bir icerikte,

(b) Yazarlarin diger calismalariyla iligkili igeriklerde,

(c) Atifta bulunulan kaynaklarda.

Yapay zeka kullanimi seffaf bir sekilde su bilgilerle agiklanmalidir:

- Katki Beyani: Yapay zeka teknolojilerinin kullanimi, makalenin "Tesekkur" béliminde agik¢a belirtiimelidir.

- Yéntemler BolumU: Eger YZ, arastirma slrecine dahil edilmisse, ydntem bélimunde detayl bir agiklama yapiimalidir.
YZ Kullanimiyla ilgili Verilmesi Gereken Bilgiler

Yazarlar, YZ teknolojilerinin kullanimiyla ilgili agagidaki bilgileri saglamalidir:

- Kullanilan YZ Teknolojisi: Kullanilan yapay zeka teknolojisinin adi agikg¢a belirtiimelidir.

- Kullanim Nedeni: Yapay zekanin hangi amagla kullanildidi agiklanmalidir.

YZ Kullanimina Yonelik Degerlendirme

Dergi, YZ teknolojilerinin kullaniminin ve bu kullanimin seffaf bir sekilde raporlanmasinin dergi politikalarina uygun
olup olmadigini degerlendirir. Yeterli aciklama yapilmadiginda veya YZ'nin uygunsuz sekilde kullanildidi tespit
edildiginde, makale reddedilebilir.

Bu metin, TJFMPC dergisinin etik ilkelerini ve YZ kullanimina iligkin seffaflik politikasini agik bir sekilde sunmaktadir.

intihal Politikasi

Turkish Journal of Family Medicine and Primary Care intihal konusunda son derece hassastir. Tim basvurular, hakem
degerlendirmesi ve/veya Uretim slreci sirasinda herhangi bir noktada bir benzerlik tespit yazilimi tarafindan taranir.
ifadelerin veya ciimlelerin yazari siz olsaniz bile, metin daha énce yayinlanmis verilerle kabul edilemez bir benzerlige
sahip olmamalidir.

Benzerlik orani toplamda %15'in tizerinde olan (tek kaynaktan> %5) makaleler diizeltiimek Uzere yazarina geri
gonderilecektir. Kaynaklar bolimi ve 3 kelimeden az olan benzerlikler dikkate alinmayacaktir. Bazi yazilarda, gereg ve
ydntem bolimlerindeki benzerlikler editor kararina gore dikkate alinmayabilir.

intihal, alinti manipiilasyonu ve veri tahrifati/uydurma gibi iddia edilen veya siiphelenilen arastirma suiistimali
durumunda, Yayin Kurulu COPE (CC BY-NC-ND) yonergelerini izleyecek ve buna gore hareket edecektir.

Telif Politikasi

Yazarlar, Telif Hakki Lisans S6zlesmesini imzalayarak, makalenin TUFMPC tarafindan yayinlanmak tzere kabul
edilmesi durumunda Creative Commons Alinti-Gayri Ticari-Turetilemez 4.0 Uluslararasi (CC BY-NC-ND) kapsaminda
lisanslanacagini kabul ederler. Yazarlar, makalenin yayina kabul edilmesi halinde telif haklarini TUFMPC dergisine
devretmeyi kabul ederler.

Yazarlar makalelerini CC-BY-NC-ND lisansi altinda kullanma ve yeniden kullanma hakkina sahiptirler.

Yayin Haklari Formu doldurulmali, tim yazarlarca imzalanmali ve derginin ¢evrimici degerlendirme sistemine
yuklenmelidir.

TJFMPC tarafindan yayinlanan tim makaleler, Creative Commons Alinti-GayriTicari-TUretilemez 4.0 Uluslararasi
Lisansina (CC BY-NC-ND) tabidir. Bu Lisans, makalenin uygun sekilde belirtiimesi, kullanimin ticari olmamasi ve
herhangi bir degisiklik veya uyarlama yapilmamasi kosuluyla, herhangi bir ortamda kullanima, dagitiimasina ve
¢ogaltilmasina izin verir. Lisans kosullari hakkinda daha fazla bilgi i¢in lUtfen su adrese bakin:
https://creativecommons.org/licenses/by-nc-nd/4.0/

CC BY-NC-ND asagidaki unsurlari igerir:

BY — Olusturanlara uygun referans verilmelidir.

NC — Calismanin yalnizca ticari olmayan kullanimlarina izin verilir

ND — Calismanin tirevlerine veya uyarlamalarina izin veriimez
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Acik Erigim Politikasi

Turkish Journal of Family Medicine and Primary Care, acik erisimli bir dergi olup, tim igerigin kullaniciya veya
kurumuna Ucretsiz olarak erisilebilir oldugu anlamina gelir. Dergideki makalelerin tam metinlerini yayinci veya
yazardan énceden izin almaksizin “bilimsel literatlirin internet araciyla finansal, yasal ve teknik bariyerler olmaksizin,
erigilebilir, okunabilir, kaydedilebilir, kopyalanabilir, yazdirilabilir, taranabilir, tam metne baglanti verilebilir, dizinlenebilir,
yazilima veri olarak aktarilabilir ve her tirll yasal amag igin kullanilabilir olmasi”dir. Bu, Budapeste Acgik Erisim
Girigsimi'nin (BOAI) acik erisim tanimina uygundur.

http://www.budapestopenaccessinitiative.org/list_signatures/
https://www.budapestopenaccessinitiative.org/translations/turkish-translation

Hakemlik Siireci

Turkish Journal of Family Medicine and Primary Care'e gonderilen tim makaleler ¢ift kér hakem degerlendirmesinden
gegirilir. Hem yazarlar hem de hakemler birbirlerini tanimazlar. Makale basvurusu sirasinda en az G¢ hakem onerisi
zorunludur. Dergi, hakem havuzunu genisletmek icin bu dnerilen hakemleri kullanabilir. Ancak bu, her zaman 6nerilen
hakemlerin degerlendirmesinin saglanacagi anlamina gelmez.

Akran degerlendirmesinin birincil amaci, bir makalenin yayinlanip yayinlanmayacagina karar vermek (kaliteye ve
dergiye uygunluguna goére) ve makaleyi yayinlanmadan 6nce olabilecek en iyi haline getirmektir. TiUm bagvurular 6nce
dahili bir akran degerlendirme sirecinden gecer. Bu degerlendirmede atanan bir alan editdri, makaleyi kabul etme
veya reddetme konusundaki ilk karari verir (6rnegin, konu derginin kapsami digindadir, bilimsel gecerlilikte dnemli
kusurlar vardir, vb.). Editér, makalenin ilgi ¢ekici olabilecegini digtnurse, dis hakem degerlendirmesi igin génderilir.
Hakemler uzmanlik alanlarina gére segilir. istenen siire igcinde yiiksek kaliteli incelemeler veren hakemler tercih edilir.
Nitelikli hakem incelemeleri elde edildikten sonra editor, hakemlerin elestirileri, tavsiyeleri, derginin amaglarina
uygunlugu, klinisyenlere veya arastirmacilara yararlihdi gibi diger faktorleri de goz éniinde bulundurarak bir karar verir.

Akran Hakem Seg¢imi

Hakemler, makalenin konusuyla ilgili calisma ve deneyimlerine gore secilir. Makale degerlendirmesi icin segcilen
hakemler, gonderilen makalenin giicli ve zayif yonlerini belirleyen ve farkli bakis agilarindan analiz eden hakemlerdir.
Hakemlerden kendilerine atanan makaleyi incelemeleri, derginin amag ve kapsamiyla iligski dizeyini belirlemeleri ve
TJFMPC'de yayinlanmaya uygunlugu hakkinda yazili bir géris bildirmeleri istenir. Hakemler sadece makaleyi analiz
etmek ve yorum yapmakla kalmamali, ayni zamanda yazinin netligi ve kalitesi, bilimsel yaklasimin gegerliligi ve
makalenin yeni bilgiler saglayip saglamadigi gibi konular hakkinda da goris bildirmelidir. Hakemlerin ayrica yazarlara
makaleyi gelistirmede yardimci olacak énerilerde bulunmalari da beklenir.

Dergi Akran Hakemleri i¢in Etik Kurallar

Secilen hakem bir akran degerlendirmesi gorevini kabul ettiginde, gézden geciren kisi biyomedikal yayincilikta yaygin
olarak kabul edilen etik standartlari pesinen kabul eder. Hakemlerin etik sorumluluklari "Etik ilkeler ve Yayin Politikasi"
bashgi altinda ayrintili olarak verilmistir.

Turkish Journal of Family Medicine and Primary Care igin hakemler sunlari kabul etmelidir:

* Mimkin oldugunca dikkatli ve objektif bir inceleme yapin.

« Editériin son teslim tarihine uyun.

* Acik fikirli yenilikleri veya kendinizinkinden farkli yaklagimlari da degerlendirin.

Yalnizca makalenin guglu ve zayif yonlerini belirlemeyi degil, ayni zamanda kiguk noktalari agiri derecede
elestirmeden yazarlara makalelerini gelistirmeleri icin faydali geri bildirim saglamayi hedefleyen dengeli bir elestiri
saglayin.

« Fikri mulkiyetin kétuye kullaniimasi gibi bilimsel suistimallerden kaginin.

* Her yaziyi son derece gizli bir belge olarak ele alin.

* Yazarlarin fikirlerinin gizliligi her zaman garanti edilmelidir.

« Etik kaygilarla ilgili yorumlari gizlilik icinde editorlere iletin.

» Makaleyle ilgili sorular i¢in yazarla iletisime gecilmesine izin veriimez.

» TUm elestiriler yazili olarak rapor edilmelidir.

« incelemenin bitiminden énce editére belirlenen herhangi bir ¢ikar catismasi varsa (gercek veya algilanan) bildirin. Her
potansiyel catisma yazinin reddedilmesini gerektirmez.

» Hakemler, adil bir inceleme saglayabileceklerine inaniyorlarsa, potansiyel geliskileri editdrlerle tartismaya tesvik
edilirler.

» Asagidaki geligkiler mevcutsa dnerilen gérevi reddedin: Mali gikarlar, 6nemli mesleki veya kisisel iligkiler veya
rekabetler, gcalisma sorusuna/yaklagimina karsi antipati, siyasi veya 6zel ¢ikar iligkiler.
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Hakem Yoénergeleri

Potansiyel hakemlerle, makale bash{i, 6zet ve teslim tarihini iceren e-posta yoluyla iletisime gegilir. Secilen hakem
adayi, kendisine génderilen hakemlik atamasini iki hafta icinde kabul veya reddeder. Belirtilen sire iginde yanit
verilmemesi, bir ret olarak degderlendirilecektir. Verilen son teslim tarihi (genellikle gérev kabul tarihinden itibaren dort
hafta) kargilanamadidinda, bir son uzatma tarihi 6nerilir. Hakemler genellikle konu ile ilgili deneyimli 6gretim Uyeleri ve
arastirmacilar arasindan segilir. Bazen konuyla iligkili diger alanlardan ¢alismanin bazi yoénlerine katkida bulunabilecek
hakemler de segilebilir.

Yazim Kurallar
Yazi hazirlama kurallarn:

1.

2.

3.

Yazi stili: Yazilar, Microsoft Word programi ile hazirlanmali, metin "Times New Roman" karakteri ile 10
puntoda ve tek satir aralikli olarak yazilmaldir. Satir numarasi verilmelidir.

Kelime sinirlamasi: Hazirlanan yazilarin, arastirma makaleleri igin 3000, nitel galismalar i¢in 4000, derleme
yazilari i¢in 4000, editére mektup igin 750, olgu sunumlari igin 2500 kelimeyi gegmemesi Onerilir.
Kisaltmalar, semboller ve birimler: Kisaltmalar ilk gectigi yerde parantez iginde yazilmali ve daha sonra
metinde kisaltma olarak kullaniimalidir. Cins ve tiir adlari Latince ve italik olarak belirtiimelidir. Tim &lgtimler
Uluslararasi Birimler Sistemine gore belirtiimelidir. (https://www.bipm.org/en/measurement-units)

Tablolar ve sekiller: Tim yaz tipleri igin yediyi, editdre mektup icin ikiyi gegmemesi 6nerilir. Tablo icermeyen
batin géranumler (fotograf, ¢izim, diyagram, grafik, harita vs.) sekil olarak adlandiriimalidir. Her bir tablo ve
sekil, metin icinde bulunmasi gereken yere yerlestiriimelidir ve metin icinde génderme yapilmalidir. Metin
icindeki gdndermeler parantez iginde ve ilgili gorselin sayr numarasi ile verilmelidir. Birden fazla gorsele
génderme yapilacak ise ilgili numaralar tire ile ayrilarak belirtilmelidir (Orn. Tablo 1-2). Biitiin tablo ve sekiller
metin iginde ardisik olarak numaralandiriimalidir. Kullanilan kisaltmalar sekil ve tablo altinda agiklanmalidir.
Resimler/fotograflar renkli, ayrintilari gérilecek derecede kontrast ve net olmalidir. Net baski elde edilebilmesi
icin sekil, resim/fotograflar ayri birer tif, .png, .jpg veya .gif dosyasi olarak (en az 300 dpi ¢ézunurlikte
taranarak) dergiye ayrica iletilmelidir.

Bir yazi agsagidaki bélimlerden olugmalidir:

1.

10.

Baslik (Tirkge ve ingilizce): Tercihen calisma popiilasyonunu veya ortamini ve galisma tasarimini belirtmelidir.
Calisma tasarimi (alt) baslikta agik¢a belirtiimelidir. Diger makale tdrleri i¢in, baslik makalenin ana mesajinin
6zIlG bir agiklamasi olmalidir.

Ozet (Turkge ve ingilizce): Arastirma yazilari igin giris, ydntem, bulgular, sonug seklinde yapilandiriimis, diger
yazilar i¢in bélimsiz olmali, 250 kelimeyi agsmamalidir.

Anahtar kelimeler (Tirkge ve ingilizce): 2-5 adet arasi olmalidir. Tirkge anahtar kelimeler Tiirkiye Bilim
Terimlerine (https://www.bilimterimleri.com/) ve ingilizce anahtar kelimeler Medical Subject Headings’e
(https://meshb.nim.nih.gov/search) uygun olarak verilmelidir.

Yazi tipine gore alt basliklar:

a. Arastirma yazilari: Girig, ydntem, bulgular, tartisma, sonug,

b. Olgu sunumlari: Girig, olgu, tartisma, sonug,

c. Derleme, editére mektup: Yazar(lar) tarafindan belirlenen baslik ve alt basliklar icerebilir.

Finansal Destek: Arastirmanin yuriatilmesi igin finansal destek belirtiimelidir. Higbir fon kaynagi yoksa, bu
durum “Bu arastirma herhangi bir fonlama kurulusu/sektoériinden hibe almamistir.” seklinde bildiriimelidir.
Etik Beyan: “Bu ¢alisma ....... Etik Kurulu (Tarih, sayi no) tarafindan onaylanmigtir.”

Cikar Catismasi: Yazarlarin herhangi bir ¢cikar catismasi yoksa, "Yazarlar ¢ikar catismasi olmadigini beyan
etmektedir." seklinde yazilmalidir.

Tesekkdir: Yazarlik kriterlerini karsilamayan ancak arastirmaya katkida bulunanlara ¢alismanin tesekkdr
bélimunde yer verilmelidir. Kigilere, hibelere, fonlara, projelere, vb. yapilan tesekkuir kisa tutulmali, isimler agik
ve eksiksiz olarak yazilmalidir.

Ek Bilgi: Calisma tipta uzmanlik, ylksek lisans veya doktora tezinden uretiimisse veya bilimsel toplantilarda
sunulmussa daha 6nceki kullanimina ydnelik bilgiler asagidaki kosullara gére verilmelidir.

» Calisma Ozet bildiri olarak yayinlanmig ise; bildiri bashgi, etkinligin adi, tarihi ve yer bilgisi yazilmalidir.

* Calisma tezlerden Uretilmis ise; tezin adi, danismanin adi, yapildigi Gniversite ve enstitl bilgileri ile birlikte
tamamlanma tarihi ve yer bilgisi yazilmalidir.

« Belirtilen kosullar disinda sunulmus ve bir kismi yayinlanmis ¢alismalardan Uretilmis makaleler igin etkinlik
bilgileri ayirt edici sekilde yazilmalidir.

Kaynaklar: Arastirma makaleleri igin 30, derleme yazilari i¢in 50, olgu sunumlari igin 20, editére mektup igin
10’dan fazla olmamasi énerilir. Kaynaklar makalede gelis sirasina gére yazilmali, metin icinde veya cimle
sonunda Ustsimge olarak noktalama isaretinden hemen sonra belirtiimelidir. Kaynaklarin dogrulugundan
yazar(lar) sorumludur.

Kaynak stili olarak Amerikan Ulusal Tip Katiphanesi (National Library of Medicine, NLM) tarafindan
uyarlanmis olan bir ANSI standart stili kullaniimaktadir. Dergi isimleri NLM Catalog'daki sekilleriyle
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kisaltilmahdir. (https://www.ncbi.nlm.nih.gov/nimcatalog/journals)

Yaygin kullanilan kaynaklar i¢in érnekler asagida sunulmustur (noktalama isaretlerine 6zellikle dikkat edilmesi
onemlidir). Diger kaynak atifta bulunma ornekleri igin yazar(lar)
https://www.nIm.nih.gov/bsd/uniform_requirements.html sitesine basvurabilir(ler).

Yazarlarin; randomize ¢alismalar icin CONSORT, gézlemsel ¢calismalar icin STROBE, tanisal/prognostik
calismalar icin STARD, sistematik derleme ve meta-analizler igin PRISMA, deney hayvanlari ile yapilan preklinik
¢alismalar icin ARRIVE, non-randomize davranissal ve toplum saglgi girisimsel galismalari icin TREND ve olgu
sunumlari icin CARE kilavuzlarina uymalari 6nerilir. Bu raporlama kilavuzlarina EQUATOR agindan (www.equator-
network.org/home/) ve National Library of Medicine-NLM “Research Reporting Guidelines and Initiatives” baglikli web
sitesinden (www.nlm.nih.gov/services/research_report_guide.html) ulasilabilir.
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Correct Information About Herpes Zoster Vaccination: Are YouTube Videos Sufficient?
Herpes Zoster Asilamas1 Hakkinda Dogru Bilgiye Ulasmak: YouTube Videolan
Yeterli mi?
Merve Nur ALAGOZ'""2', Yasemin OZKAYA?

Abstract

Objective: This study aims to evaluate the reliability and accuracy of YouTube videos as an informational source regarding herpes zoster
vaccination.

Methods: A search was conducted on YouTube using the keywords “herpes zoster vaccine,” “zoster vaccine brand name,” and “shingles
vaccine” in English. The Video Power Index (VPI) was used to measure video popularity, the modified DISCERN scale was applied to
assess video quality, and the Global Quality Scale (GQS) was utilized to evaluate reliability. Videos uploaded between 2017 and 2024 were
included. Statistical analysis was performed by using IBM SPSS Statistics for Windows, Version 23.0.

Results: A total of 170 English-language videos related to herpes zoster vaccination on YouTube were analyzed. The mean VPI was 12.83,
the mean GQS score was 2.91+£0.94, and the mean M-DISCERN score was 3.16+1.41. According to the GQS, 30.6% of the videos were
classified as low quality, 45.3% as moderate, and 24.1% as high quality. High-quality content was found in 51.6% of physician-produced
videos, compared to 40% by non-physician professionals, and 5.7% by independent users. Statistically significant differences were observed
between professionals and independent users (p < 0.001), but not between physicians and other health professionals (p > 0.05).

Conclusion: Although the majority of videos were produced by independent users, those created by healthcare professionals were of
significantly higher quality. Immunization through vaccination is a crucial public health issue, and we advocate for more reliable video
content in this domain.

Key words: social media, YouTube, Vaccine, Herpes Zoster Vaccine

99 ¢,

Ozet

Amag: Herpes zoster agilamasi hakkinda YouTube videolarmin bir bilgi kaynagi olarak ne kadar giivenilir ve dogru oldugunu
degerlendirmektir.

Yontem: YouTube sitesinde “herpes zoster asis1,” “zoster agisimin ticari ismi” ve “zona asisi” anahtar kelimelerle Ingilizce dilinde arama
yapilmustir. Videolarmn popiilerligini dlgmek i¢in Video Power Index (VPI) degeri, saglik konusunda kalitesini degerlendirmek amaciyla
modifiye DISCERN 6lgegi, videolarin giivenilirligini degerlendirmek i¢in Global Quality Scale (GQS) kullanilmistir. 2017 ile 2024 yillari
arasinda yiiklenmis videolar calismaya dahil edilmistir. Istatistiksel analiz icin IBM SPSS Statistics for Windows, Version 23.0
kullanilmigtir.

Bulgular: Calismamizda YouTube’da Ingilizce dilinde yayinlanan toplam 170 video incelendi. Videolarin, VPI ortalamasi 12,83 olarak,
GQS puani ortalamast 2,91+0,94, M-DISCERN puani ortalamasi 3,16+1,41 olarak saptanmistir. GQS’e gore videolarin %30,6’mnin diisiik,
%45,3’1iniin orta, %24,1’inin yiiksek kalitede oldugu belirlenmistir. Videolar igerik {ireticilerine gore analiz edildiginde, doktor kullanicilar
tarafinca hazirlanan videolarin %51,6’sinin, doktor disi saglik profesyonelleri tarafinca hazirlanan videolarm %40’inin yiiksek kalitede
oldugu bagimsiz Internet kullanicilari tarafinca hazirlanan videolarin %S5,7’sinin yiiksek kalitede oldugu belirlenmistir. Doktorlar ve
bagimsiz kullanicilar ile saglik profesyonelleri ve bagimsiz kullanicilar arasinda anlamli fark saptanirken (p < 0,001), doktorlar ile diger
saglik profesyonelleri arasinda fark bulunmamustir (p > 0,05).

Sonug: Calismamizda bagimsiz kullanicilar tarafinca iiretilen videolarin daha yiiksek oranda oldugu; ancak saglik profesyonelleri tarafinca
iiretilen videolarn daha yiiksek kaliteye sahip oldugu belirlenmistir. As1 ile bagisiklama, toplum sagligi i¢in 6nemli bir konu olup bu alanda
daha giivenilir video iceriklerinin bulunmasi gerektigini savunmaktayiz.

Anahtar sozciikler: Sosyal medya, Youtube, Asi, Herpes Zoster agis
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Introduction

Varicella zoster virus (VZV) is a double-stranded DNA virus that remains latent in the cranial nerve ganglia or
dorsal root ganglia following a primary varicella (chickenpox) infection. Herpes zoster occurs when the virus
reactivates due to immune system suppression, leading to radicular pain and typically unilateral vesicular eruptions
in a single dermatome.! Serious complications include postherpetic neuralgia, transverse myelitis, Bell’s palsy,
hearing loss, and herpes zoster ophthalmicus.? Herpes zoster is a disease with an increasing incidence in individuals
aged 50 and older, with the lifetime risk reaching up to 50% by the age of 85.> Complications associated with
herpes zoster contribute to significant morbidity, particularly in immunocompromised and elderly individuals. In
addition to early diagnosis and treatment, vaccination plays a critical role in prevention.

There are two vaccines available against herpes zoster: the live attenuated zoster vaccine derived from the "Oka"
strain and the recombinant zoster vaccine, which contains the VZV glycoprotein E combined with the ASO1
adjuvant, demonstrating superior efficacy in recent studies.> The live zoster vaccine, administered as a single
subcutaneous dose in the upper arm, was approved by the U.S. Food and Drug Administration (FDA) in 2006. The
recombinant zoster vaccine (RZV) was approved by the FDA in 2017 for individuals aged 50 and older, as well as
immunocompromised individuals, and is administered intramuscularly in two doses, spaced 2 to 6 months apart.?
Recently, Internet-based social media platforms have become increasingly popular sources of health-related
information. * YouTube, a widely used online platform where users can freely upload and access videos, hosts a
wide range of health-related content. * However, the absence of a regulatory mechanism to ensure the accuracy and
quality of videos on YouTube raises concerns among public health authorities and healthcare professionals. °

A review of the literature revealed that no prior studies have assessed the quality and accuracy of YouTube videos
regarding herpes zoster vaccination. This study aims to evaluate the effectiveness, reliability, and accuracy of
YouTube videos as an informational resource on herpes zoster vaccination.

Methods

Data Collection

A YouTube search was performed using the keywords “herpes zoster vaccine,” “zoster vaccine brand name” , and
“shingles vaccine.” Videos were initially filtered by relevance and then sorted by upload date in descending order.
Of the 328 videos reviewed, non-English, duplicate, and non-eligible content were excluded. A total of 170 unique
videos meeting the inclusion criteria were analyzed. Two family medicine specialists independently evaluated the
videos using a double-blind method over 15 days. Inter-rater reliability was assessed using Cohen’s Kappa,
yielding a coefficient of 0.78 (kx = 0.78), indicating substantial agreement.

For each video, the following data were recorded: duration (in seconds), view count, number of likes and
comments, and upload date. Videos were categorized by source (doctors, other health professionals, independent
Internet users) and by target audience (public or healthcare professionals). Content was evaluated for the presence
of information on herpes zoster, complications, risk groups (particularly those aged >50), vaccine types and
dosages, and potential adverse effects.

Assessment Tools

Video popularity was measured by using the Video Power Index (VPI). ® Video quality and reliability were
assessed using two validated instruments: the Modified DISCERN and the Global Quality Scale (GQS). M-
DISCERN is a five-item tool measuring the reliability and accuracy of health-related video content; higher scores
indicate greater reliability.™® GQS is a five-point Likert scale assessing overall quality, reliability, and usefulness,
with scores of 1-2 considered “low”, 3 “moderate”, and 45 “high quality”*"*.

Statistical Analysis

All analyses were conducted by using IBM SPSS Statistics for Windows, Version 23.0. Descriptive data were
presented as frequencies (%), medians, and ranges. Normality was assessed by using the Kolmogorov—Smirnov
test. Non-normally distributed variables were analyzed with the Kruskal-Wallis and Mann—Whitney U tests.
Categorical data were compared by using the chi-square test. Associations between quality scores (GQS and M-
DISCERN) and video characteristics were evaluated using the Kruskal-Wallis test and Pearson correlation. A p-
value <0.05 was considered statistically significant.

Ethical Considerations

As the study involved no human or animal subjects and used publicly available data, ethical approval was not
required. The study adhered to the principles of the Declaration of Helsinki.
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Results

In this study, a total of 170 English-language videos published on YouTube were analyzed. The average video
duration was 6.454+0.44 minutes, and the mean view count of 14.810.71. Video durations ranged from 1 to 102
minutes. The average number of likes was 289.85, while the number of dislikes was minimal, indicating that most
content was positively received. Additionally, the average number of comments was 71.85, ranging from 0 and
3151.

Regarding video popularity, the mean VPI was determined to be 12.83. The mean GQS score was 2.91+0.94, while
the mean M-DISCERN score was 3.16+1.41. According to the GQS score, 30.6% of the videos were classified as
low quality, 45.3% as moderate, and 24.1% as high quality. When examining the GQS subcategories, 44.7% of the
videos lacked coverage of important content. According to the M-DISCERN scale, 31.7% of the videos scored 3
points, while 7.1% received a score of 0.

An analysis of upload dates revealed that the highest proportion of videos (28.8%) were published in 2024. When
videos were grouped by quality and year, 2024 was found to contain the highest percentage (30.17%) of moderate-
and high-quality videos according to the GQS. Additionally, 41% of the videos that scored 4 points and 25% of
those that scored 5 points on the M-DISCERN scale were from 2024.

Content analysis showed that 80.6% of the videos included general information about herpes zoster, 39.4%
discussed complications, and 41.2% addressed risk groups. Furthermore, 71.7% included information on vaccine
recommendations for individuals aged 50 years and older. Different vaccine types were discussed in 52.4% of the
videos, 49.4% included dosage information, and 30.6% addressed potential vaccine-related adverse effects.

An analysis of the accounts sharing the videos revealed that the lowest proportion of content creators were doctors
(18.2%), while the highest proportion consisted of independent internet users (53%). Additionally, 85.3% of the
videos were determined to have been created to inform the public (Table 1).

Table 1: Distributions of Video Upload Sources and Target Audiences (Descriptive statistics and frequency tables were used)

Category Status Frequency (n) Percentage (%)

Doctor 31 18.2

Account sharing the video Other healthcare professionals 49 28.8
Independent Internet users 90 53.0
Total 170 100.0
Doctor 10 5.9

Target audience Other healthcare professionals 15 8.8
General public 145 85.3
Total 170 100.0

Furthermore, 75.9% of the included videos were classified as moderate or high quality. Among those produced by
physicians, 51.6% were high quality; 40% of those by other healthcare professionals were high quality, and only
5.7% of those produced by independent users were rated as high quality.

An analysis of the M-DISCERN scale subcategories revealed that the highest proportion (81.1%) corresponded to
the first item, which assesses whether the information is easily understandable to a general audience in a short
period. In contrast, the lowest proportion (34.11%) was associated with the fourth item, which evaluates whether
the video provides additional sources of information for patients or viewers.

Statistical analysis revealed that videos containing general disease information and complications were
significantly associated with higher GQS and M-DISCERN scores (p = 0.000). Similarly, longer video duration
was positively associated with quality scores (p = 0.000), whereas view count was not statistically significant (p =
0.064). A strong correlation was observed between GQS and M-DISCERN scores (p < 0.01). A weak but
marginally significant correlation was found between VPI and GQS (Spearman’s p = 0.49, p = 0.086), while a
strong and significant correlation was identified between VPI and view count (Spearman’s p = 0,72, p < 0.01),
indicating that video performance is closely linked to popularity.

Upon analyzing the popularity of the videos about their quality, a positive correlation at the 10% significance level
was found between VPI and GQS (p < 0.10). This finding indicates a statistically significant relationship between
the Video Power Index and the Global Quality Scale score. A strong and significant correlation was also detected
between the number of views and VPI (p < 0.01), suggesting that the video performance index is directly linked to
the number of views, and videos with higher performance scores are viewed more frequently.

When the relationship between the M- M-DISCERN score, GQS score, and the target audience of the videos was
analyzed, a significant difference was found in the scale scores between videos targeting doctors and those
targeting the general public (p = 0.001). However, there was no significant difference in scale scores between
videos targeting other healthcare professionals and those targeting the general public (p > 0.05). When analyzing
the relationship between the M- DISCERN score and GQS score and the type of account sharing the videos, a
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significant difference in scale scores was found between the "Doctor" and "Independent Internet users" groups (p =
0.000), as well as between "Other healthcare professionals" and "Independent Internet users" (p = 0.000). However,
no significant difference was observed between the "Doctor" and "Other healthcare professionals" groups (p>
0.05). These results indicate that content produced by independent Internet users received lower scores on both the
GQS and the M-DISCERN scale compared to the other two groups (Table 2).

Table 2: Relationship between the uploader, target audience, VPI, Global Quality Scale score, and Modified DISCERN Scale
score (ANOVA analysis)

Dependent Variable Independent Variable F(2,164) P Post-hoc Tests

VPI Intended audience 0.05 0.950 -

VPI Account that uploaded 2.54 0.082 -
Doctors> Other healthcare

GQS Score Account that uploaded 32.04 <0.001 Iggﬁ::ﬁ‘;gifcg e<§£g(f)els)siona1s>
Independent Internet users (P < 0.001)
Doctors> Other healthcare

M-DISCERN Score Account that uploaded 30.71 <0.001 g&??jﬁ?ﬁiﬁi;?ﬁ‘gigionalp
Independent Internet Users (P <.001)

M- DISCERN Score Intended audience 4.75 0.010 Doctors > Public (P = 0.009)

GQS Score Intended audience 7.10 0.001 Doctors > Public (P =0.001)

It was evaluated using the Bonferroni and Tukey HSD tests. p < 0.05 indicates a significant difference
VPI: Video Power Index, GQS: Global Quality Scale

A strong relationship was found between the presence of information about the recommended risk groups for
herpes zoster vaccination, especially the age group of 50 years and older, the types of herpes zoster vaccines,
dosages, and potential side effects, and the videos GQS and M-DISCERN scores (p = 0.000).

Discussion

YouTube, a digital platform that is primarily based on visual and auditory media with a widespread global user
base, is commonly used by individuals worldwide to access information in various fields. However, some content
on the platform lacks scientific accuracy or rigor. In our study, we identified YouTube videos containing medical
information about herpes zoster and vaccination as a method of immunization. Specifically, we observed that video
content related to topics such as general disease information, complications, and vaccine types was more frequently
shared. These videos were more likely to be classified as moderate or high quality according to the GQS,
suggesting that including these subtopics can positively impact both GQS and M-DISCERN scores.

In our study, we used the VPI to evaluate video popularity. We found that the average VPI of the videos included
in our study was higher than that in the study by Uz et al., and similar to the values found in the study by Geng et
al. 6,9 Additionally, herpes zoster vaccination related video uploads peaked in 2024, which we believe reflects the
growing awareness and interest in herpes zoster vaccination, particularly due to the aging population in developed
countries.

Our results showed that moderate and high-quality videos were mostly produced by healthcare professionals,
particularly doctors. Videos produced by doctors had the highest proportion of high-quality content, which supports
findings from previous studies in the literature. 10,11,12 A substantial number of videos were aimed at educating
the general public. We suggest that health-related videos targeted at the public should be created by doctors, other
healthcare professionals, or authorized committees, who ensure the accuracy and quality of such content before
uploading it to YouTube. This aligns with findings from other studies demonstrating that healthcare professionals
generated content is generally more beneficial ! 4 15

When we examined the M-DISCERN scale by its subcategories, we found that the percentage of videos mentioning
additional information sources for patients or viewers, as well as addressing controversial or ambiguous topics
related to herpes zoster vaccination, was lower than other questions. To address these gaps, we recommend that
healthcare content creators include additional information sources in the video content or its description and
prioritize controversial topics when creating videos. This approach would likely result in higher-quality health-
related videos on YouTube.

Our study indicates that in recent years, there has been an increase in video content about herpes zoster vaccination,
with a higher percentage of medium and high-quality videos in 2024. This suggests that herpes zoster vaccination
has gained increasing importance in recent years, leading to greater societal awareness and, consequently, a
growing need for information about herpes zoster vaccination. In light of these findings, we believe it is important
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to produce healthier, more comprehensive content by appropriate individuals on social media platforms such as
YouTube to further inform the public.

One limitation of our study is that it only analyzed content produced in English. Additionally, the cross-sectional
study design presents another limitation of our research.

Conclusion

In our study, it was found that videos produced by independent users were more prevalent; however, videos
produced by doctors and, followed by non-medical health professionals, had higher quality. We believe that there
should be more videos produced by health professionals. Particularly, we observed an increase in content related to
herpes zoster vaccination in recent years. This indicates that there is both awareness of herpes zoster vaccination in
society and a need for information on the subject. In order for accurate, impartial, and reliable YouTube content to
be published, it is necessary to develop a new artificial intelligence program and establish standards with a control
mechanism. Vaccination and immunization are crucial topics for public health, and we advocate for the availability
of more reliable video content in this area.
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The Validity and Reliability of the Short Health Risk Assessment Tool for the Turkish
Society Among Older Adults
Yashlarda Kisa Saghk Riski Degerlendirme Aracinin Tiirk Toplumu I¢in Gegerlik ve
Giivenirligi
Serdar ULAK '/, Dilek DAYANIR*""/, Hasan BAKIR®
Abstract
Objective: This study was conducted to adapt the Brief Risk Identification of Geriatric Health Tool (BRIGHT) as a health risk assessment
tool in the elderly to Turkish society and to examine its validity and reliability.
Method: The population of the research, which is methodological, consisted of individuals aged 65 and over who received service from
Family Health Centers. The sample size in the study was determined as 230. Test-retest was applied to 30 individuals to evaluate the scale
stability. Data were collected by face-to-face interview technique with socio-demographic form, Brief Health Risk Assessment Tool, and
Katz Activities of Daily Living Scale. For the Brief Risk Identification of Geriatric Health Tool (BRIGHT) it was translated by 3 (three)
independent people after the permission of the responsible author, and a joint translation was created by the researchers as a result of the
translations. Opinions of 11 (eleven) experts were asked for the evaluation of scale translation. In the Kendall W Coherence analysis
performed with the results of the expert opinions, it was found that the opinions of the experts were compatible (p>.000). As a result of
expert opinions, the content validity index of the scale was found to be (0.84) according to the Lawshe Technique. The data were analyzed in
the SPSS program.
Results: According to the research findings, the average age of the participants is 71.99+5.76, 60.5% are male, 77.5% are married, 15.5%
live alone, 63% have primary school education, 97% ' of them do not work in any job and 92% of them have social security. It was
determined that 71% of the participants were chronic. Individuals' Brief Health Risk Assessment Tool score was 2.17+1.96 and Katz Daily
Life Activity Measures score was 5.64+0.76. When the construct validity of the assessment tool was examined, a unidimensional structure
with 10 items with factor loadings ranging between 0.33 and 0.69 was obtained. The correlation between parallel forms was found to be
significant (p<0.05). The Standardized Cronbach's alpha coefficient of the Brief Health Risk Assessment Tool was found to be 0.79. The cut-
off score of the assessment tool was 3.5.
Conclusion: The Brief Health Risk Assessment Tool in the Elderly can be used as a valid and reliable tool for Turkish society.
Keywords: Geriatrics, Short Health Risk, Validity, Reliability

Ozet

Amag: Calisma yaslilarda saglik riski degerlendirme araci olarak Kisa Saglik Riski Degerlendirme Araci’nin Tiirk toplumuna uyarlanmas,
gecerlik ve giivenirliginin incelenmesi amaciyla yapilmustir.

Yontem: Metodolojik tiirde olan aragtirmanin evrenini Aile Sagligi Merkezlerinden hizmet alan 65 yas ve lizeri bireyler olusturdu.
Caligmada 6rneklem biiyiikliigii 230 olarak belirlendi. Olgek kararligiin degerlendirilmesi igin 30 bireye test-tekrar test uygulandi. Veriler
sosyo-demografik form, Kisa Saghk Riski Degerlendirme Araci ve Katz Giinliik Yasam Aktiviteleri Olcegi ile yiiz yiize goriisme teknigi ile
toplandi. Kisa Saglik Riski Degerlendirme Araci igin yazardan alinan izin sonrasi 3 (li¢) bagimsiz kisi tarafindan g¢evirisi yapildi, ¢eviriler
sonucunda arastirmacilar tarafindan ortak bir ceviri olusturuldu. Olcek gevirisinin degerlendirilmesi i¢in 11 (on bir) uzmandan gbriis istendi.
Uzman goriislerinin sonuglar ile yapilan Kendall’s W Uyum analizinde uzman goriislerinin uyumlu oldugu saptand: (p>.05). Uzman
goriisleri sonucunda Lawshe Teknigine gore 6lgek kapsam gegerlik indeksi (0.84) olarak bulundu. Veriler SPSS programinda analiz edildi.
Bulgular: Arastirma bulgularina gore katilimeilarin yas ortalamasi 71.99+5.76, %60.5°i erkek, %77.5’i evli, %15.5’i yalmiz yagamakta,
%63°1 ilkokul egitim diizeyine sahip, %97’si herhangi bir iste calismamakta ve %92’sinin sosyal giivencesi vardi. Katilimcilarin %71’ inin
kronik hastaliginin oldugu saptandi. Bireylerin Kisa Saglik Riski Degerlendirme Araci puami 2.17£1.96, Katz Gilinliik Yasam Aktiviteleri
Indeksi puan1 5.64+0.76 olarak bulundu. Degerlendirme aracimin yap1 gegerligi incelendiginde faktor yiikleri 0.33 ile 0.69 arasinda degisen
10 maddeli, tek boyutlu yapi elde edildi. Paralel formlar arasindaki korelasyon anlamli olarak saptandi (p<0.000). Kisa Saglik Riski
Degerlendirme Araci’nin Standardize Cronbach Alpha katsayist 0.79 olarak saptandi. Degerlendirme aracinin kesme puani 3.5 olarak
bulundu.

Sonug: Yaslilarda Kisa Saglik Riski Degerlendirme Araci Tiirk toplumu igin gegerli ve giivenilir bir arag olarak kullanilabilir.

Anahtar kelimeler: Gegerlik, giivenirlik, geriatri, kisa saglik riski
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Giris

Diinya’da 2019 yilinda 1 milyar olan 60 yas ve lizeri niifusun, 2050 yilinda 2.1 milyar ¢ikacagi tahmin
edilmektedir. Tiirkiye’de yasli niifus oran1 2022 yilinda %9.9 olarak saptanmus, yillar iginde artarak 2080 yilinda
%25.6 olacag: 6ngoriilmektedir.” Yaslanmayla bireyde fiziksel, ruhsal, sosyal yonden gerilemeler olusmakta, saglik
riski ve saghik sorunlar1 artmaktadir.’ Saghk riski; bireyin fiziksel, ruhsal, sosyal ve ¢evresel ozelliklerine gore
barmndirdigi risk durumlarmin degerlendirilmesidir. Risk degerlendirmesi bilinen hastaliklarin izlenmesi, gizli
kalabilecek hastaliklarin saptanmasi, ¢evresel ve sosyal risklerin azaltilmasi, sagligin korunmasi ve yeniden
kazandirilmasi, fonksiyonel diizeyin korunmasi ve gelistirilmesi i¢in O6nemlidir. Cok yonlii geriatrik
degerlendirmenin bilesenleri tibbi, fonksiyonel, psikolojik, sosyal ve ¢evresel degerlendirmedir. Yaslilikta fiziksel,
psikolojik ve sosyal yonden gerileme saglik risklerini artirmaktadir.

Yaslilarda psikolojik degisiklikler gesitli hastaliklar igin risk faktoriidiir.’ Depresyon tanist alanlarda diisme siklig
ve psikolojik sorunlari olanlarda istismar oranlari artmustir.”” Bakim bagimliliginin beslenme sorununu, kirilganlig
ve hastane yatislarmi arttirdign saptanmustir.®'® Evde bakim gereksinimi incelendiginde, yaslilarm %45.9’unun
yliriime problemi yasadigi, %53.3’linlin denge sorunu oldugu, %64.4’liniin yardimci ara¢ kullandig1 ve %5’inin
isitme cihazinm oldugu goriilmiistiir.'' Yashlar sosyal aktiviteler ve iliskiler, psikolojik saglik ve hareket etme,
kisisel bakim ve ev islerinde destege ihtiyagc duymaktadirlar.'” Yashhk déneminde bedensel ve ruhsal
kisithliklardan diisme riski, kazalar ve kazalara bagli yaralanma ve olimler artmaktadir.”” Yaslilarin diisme
?Gglsmdan %84.1”inin orta ve yiiksek diizeyde riskli oldugu, %25 ile %51.7 arasinda diisme yasadig1 saptanmistir.'*

Yaslilarin risk degerlendirmelerinde giinliikk yasam aktiviteleri (banyo yapma, giyinme, tuvalet, hareket, idrar ve
gaita kontrolii, beslenme) ve enstriimental giinlilk yasam aktivitelerini (telefon kullanma, yemek hazirlama, alis-
verig yapabilme, giinliik ev islerini yapabilme, ¢amasirlar1 yikama, ulasim aracina binebilme, ilaglar1 kullanabilme
ve para yonetimi) gergeklestirebilmeleri incelenmektedir.'”'"'®" Aktiviteleri yapabilmelerine gore saghk riskleri
yoniinden bagimli/bagimsizlik durumu belirlenmektedir. Yashlarda bagimlilik artmakta, bagimli olmayanlarda
aktiviteleri yalniz gerceklestirmede zorlanmakta veya riskleri artmaktadir.'”-'®2**'? Literatiirde yasla bagimlilik
artis gostermektedir.”*>

Yaslilara yonelik saglik hizmetlerinin planlanmasinda risk durumlarinin saptanmasi gerekmektedir. Literatiir
incelendiginde, risk durumlarinin degerlendirmesinde iki veya daha fazla degerlendirme aracinin kullanimina
gereksinim duyulmaktadir. Kisa Saglik Riski Degerlendirme Araci tek bir arag olarak yasli bireyleri fiziksel,
zihinsel ve psikolojik boyutuyla degerlendirilebilmektedir. Ara¢ dikotom 6zelliginden kolay uygulanabilmektedir.
Kisa Saglik Riski Degerlendirme Araci’min saglik hizmetlerinde kullaniminin yaghlarin saglik risklerinin
degerlendirilmesine, sonuglara yonelik takip ve izlemlerin planlanmasina olanak ve kolaylik saglayacagi
diistiniilmektedir.

Calismanin amac1 Kisa Saglik Riski Degerlendirme Aract’min Tiitk toplumuna uyarlanmasi, gecerlik ve
giivenirliginin incelenmesidir.

Arastirma Sorulari
e Kisa Saglik Riski Araci Tiirk toplumunda gegerli bir arag midir?
e Kisa Saglik Riski Araci Tiirk toplumunda giivenilir bir arag midir?

Yontem
Arastirmanin Tipi
Arastirma metodolojik tlirdedir.
Arastirmanin Evren ve Orneklemi
Aragtirma evrenini Karaman Il Merkezinde bulunan Aile Saglhigi Merkezlerinden hizmet alan 65 yas ve iizeri
bireyler olusturmaktadir. Olgek gecerliginde agiklayici faktdr analizi (AFA) icin 6rneklem biiyiikliigii, madde
sayisinin 5-10 kati olarak alinabilmektedir. AFA diizeyinin orta ve lizerinde degerlendirilebilmesi i¢in 6rneklemin
200 veya iizerinde olmasi istenmektedir. Orneklem biiyiikliigiiniin olgiitlerden en az ikisini karsilamasi
onerilmektedir.”* Orneklem sayisma yonelik 6neriler goz oniinde bulundurularak érneklem sayist 200 olarak
belirlenmistir. Test tekrar test i¢in ayrica 30 kisilik katilimc1 grubu alinmustir.
Arastirmaya Katilimcilarin Dahil Edilme Kriterleri

e 65 ve lizeri yasta olma,

e iletisim problemi olmama,

e Demans, Alzheimer tanis1 almamis olma,

e Psikiyatrik olarak herhangi bir tan1 almamigs olma.

Ulak et al. TIFPMC 2025;19(3):250-257

251



Veri Toplama Araclari

Sosyo-demografik Form: Form ile bireylerin yasi, cinsiyeti, medeni durumu, birlikte yasadigi kisiler, egitim
diizeyi, ¢calisma durumu, gelir durumu, kronik hastalik durumu ve diizenli ilag kullanma durumu sorgulanmaktadir.
Kisa Saglhik Riski Degerlendirme Araci: Arag yaslilarin saglik riskini degerlendirmekte ve 11 maddeden
olusmaktadir. Aragta genel saglik durumu, ev iginde birine ihtiyag duyma, deneyimlenmis diisme veya tokezleme,
odada yiiriirken nefes darlig1 ¢ekme, banyo yaparken birilerine ihtiya¢ duyma, saglarini tarama, dislerini fircalama,
tirag olma, makyaj yaparken birine ihtiyag duyma, giyinmede birine ihtiya¢ duyma, duygu, zihinsel islevler ve
hafiza problemleri yasama, ev islerinde yardima ihtiya¢ duyma durumlar1 sorgulanmaktadir. Birinci soru ters
madde olup, sorular dikotom ozelliktedir. Maddelerin cevaplarinda “’evet’ segenegi 1 puan, hayir segenegi “0”
puan almaktadir. Aragtan 3 ve iizeri puan alanlarin bakim gereksinimi oldugu degerlendirilmektedir. Cronbach
Alpha 0.77 olarak saptanmustir.”

Katz Giinliik Yasam Aktiviteleri Indeksi: Giinliik yasam aktiviteleri indeksi yashlart bagimli ve bagimsizlik
boyutuyla degerlendirmektedir. Indekste banyo yapma, giyinme, tuvalete yardim almadan gidip gelebilme, hareket
yetenegi, idrar ve gaita kontrolii ve beslenme durumu sorgulanmaktadir. Aktiviteleri yapabilmelerine gore 1 ve 0
puan almaktadirlar. Indeksten 6 puan alinmasi tam islevselligi, 4 puan orta diizeyde islevselligi ve 2 puan alt1 ise
siddetli diizeyde islev bozuklugunu gostermektedir. Yaslilarda yiiriitilen gecerlik ve giivenirlik ¢aligmasinda
Cronbach Alpha 0.83 bulunmustur.'®

Gecerlik

Dil Gegerligi

Olgek formunun uyarlanmasi i¢in yazardan izin alind1. Izin sonrasi 3 (ii¢) bagimsiz kisi tarafindan ¢evirisi yapildi.
Yapilan gevirilerden ortak ¢eviri olusturuldu. Olusturulan ¢eviri formu Ingilizceye geri gevrilerek, dlgegi gelistiren
arastirmaciya gonderilerek geri bildirim alindi. Anlam biitiinligii saglanarak dil gegerliliginin tamamlanmasinin
ardindan Tiirkce okunabilirligi ve anlagilirligi i¢in 6rneklem digindan 10 kisiyle pilot calisma gergeklestirildi.
Kapsam Gegerligi

Yapilmis olan 6lgek ceviri formunu uzmanlardan ¢ok degisiklik gerekiyor, az degisiklik gerekiyor, uygun ve
olduk¢a uygun seklinde degerlendirmesi istendi. Degerlendirme sonuglariyla Kendall W Uyum analizi yapildi.
Uzman degerlendirme sonuglariyla Kapsam Gegerlik Indeksi (KGI) hesaplandi. Oneriler dogrultusunda diizenleme
yapildi.

Giivenirlik

Olcegin Kararligh

Olgegin kararhiligmin belirlenmesinde paralel form Katz Giinliik Yasam Aktiviteleri Indeksi ve test tekrar test
yontemi uyguland1. Test tekrar testin uygulanmasinda araliksiz yontem kullanildi. Olgiimler arasinda korelasyon
analizi yapild.

I¢ Tutartihik

Olgek maddelerinin iki kategorili seceneklerden olustugunda i¢ tutarlilik giivenirligi Kuder-Richardson (KR)
formiilleriyle kestirilmektedir. KR-20 Cronbach Alpha katsayinin 6zel bir durumu olup, 6lcek maddeleri iki
secenekli olarak 0-1 seklinde kodlandiginda hesaplanmaktadir. Analizlerde Cronbach alpha kat sayis1 KR-20’nin
yerine kullanilabilmektedir.*®

Verilerin Toplanmasi

Veriler sosyo-demografik form, Kisa Saglik Riski Degerlendirme Araci ve Katz Giinlik Yasam Aktiviteleri
Indeksiyle, yiiz yiize goriisme teknigiyle toplandi. Olgek kararliligi igin araliksiz yontem kullanilarak testler tekrar
uygulandi. Orneklem grubuna tekrar ulasilamayacagi durumlarda ara vermeden ya da kisa bir aradan sonra test
tekrar uygulanabilmektedir.”” Testler uygulandiktan 15 dk sonra tekrar uygulanmistir.

Istatiksel Analiz

Verilerin analizinde IBM (SPSS 20 (free-version) ve “FACTOR 10.3.01” programlarindan yararlanild. Istatistiksel
degerlendirmede tanimlayici istatistikler (sayi, yiizde, ortalama, standart sapma), yap1 gecerligi i¢in AFA, ig
tutarlilik i¢in Cronbach alpha kat sayis1 ve korelasyon analizi uygulandi.

Arastirmanin Etik Boyutu

Aragtirma 6ncesi Karaman i1 Saglik Miidiirliigi’nden 21/06/2021 tarih ve 774.99 sayili kurum izni ve Necmettin
Erbakan Universitesi Saglik Bilimleri Bilimsel Aragtirmalar Etik Kurulu'ndan (09/06/2021 tarih, 11 nolu) izin
alind1. Veri toplanma siirecinde katilimcilardan s6zlii ve yazili onam alindu.
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Bulgular

Katilimcilarin, yas ortalamasi 72+5.76, %60.5°1 erkek, %781 evli, %15.5’1 yalnmiz yasamakta, %63 {iniin
ilkokul mezunu oldugu, %97 sinin ¢alismadigi, %92’sinin sosyal giivencesinin oldugu ve %356.5’inin
gelirini orta diizey olarak algiladig: saptandi. Yashilarin %71°1 kronik hastaliga sahip ve %72.5’1 diizenli
ilag kullanmaktadir (Tablo 1).

Tablo 1. Katilimcilarin Sosyodemografik Ozellikleri

Degiskenler N %
Cinsivet Erkek 121 39.5
insiye Kadm 79 60.5
. Evli 44 22
Medeni Durum Bekar 156 73
Yalniz 31 15.5
Yasanilan yer Aile 157 78.5
Yakinlar1 12 6
Okuryazar 47 23.5
Ilkokul 126 63
Egitlm duzeyl Ortaokul 10 5
Lise 8 4
Universite 9 45
Calistyor 6 3
Cahsma durumu Calismiyor 194 97
Sosyal giivence durum var 16 8
yalguv urumu Yok 184 92
Iyi 42 21
Algilanan gelir durumu Orta 13 36:3
Koti 45 22.5
Var 142 71
Kronik hastalik durumu
Yok 58 29
Kullantyor 145 72.5
Diizenli ila¢ kullanma durumu Kullanmiyor 55 275

Gecerlige Yonelik Bulgular

Kapsam Gecgerligi

Kiiltiirler aras1 uyarlanmada 6lgek maddeleri uyarlanacak olan dile g¢evrildikten sonra g¢eviri ile orijinal formun
uygunlugunu incelemede uzmanlardan gorlis istenmektedir. Uzmanlardan Olgek maddelerini uygun sekle
getirilmesi gerekir, uygun kiiciik degisiklik gerekir, uygun ve ¢ok uygun gibi degerlendirmeleri istendi.
Degerlendirme sonuglariyla yapilan Kendall W Uyum analizinde uzman goriislerinin uyumlu oldugu saptandi
(p>.05). Uzman goriiglerinin sonucunda Lawshe Teknigine gore 6l¢ek maddelerinin Kapsam Gegerlik Oranlarinin
(KGO) 0.64- 1.00 arasinda oldugu saptandi, KGI 0.84 olarak bulundu.

Olgiite Bagintili Gegerlik

Olgek gecerliginin incelenmesinde kullanilan yontemlerden biriside es zamanli olarak benzer bir 6lgme aracinin
kullanilmas1 ve sonuglar arasindaki iliskinin degerlendirilmesidir. Kisa Saglik Riski Degerlendirme Araci ve Katz
Giinliik Yasam Aktiviteleri Indeksi toplam puanlari arasinda istatiksel ydnden anlamli iliski saptand: (r= -0.432, P
<0.001).

Yap1 Gegerligi

Olgegin faktdér yapist icin “FACTOR 10.3.01” programi kullanilmistir. Maddelerin yanitlarmin dikotom
ozelliginden tetrakorik korelasyon matrisi iizerinden AFA ylritiilmiistir. “Glinliik aktiviteler konusunda karar
verirken herhangi bir zorluk yasityor musunuz?”” maddesinin faktor yiikiiniin 0.30 altinda oldugu bulunmus ve 6lgek
formundan c¢ikarilmigtir. Analiz yinelendiginde faktor yiikleri 0.33 ile 0.69 arasinda degisen ve varyansin
%53.58’1ni agiklayan tek faktorlii bir yapt saptanmis ve 10 maddeli tek boyutlu degerlendirme araci elde edilmistir.
Bulgular Tablo 2°de sunulmustur.
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Tablo 2. Faktor Analizi Sonuclar

Olgek Maddeleri Faktor Yiikii
Genellikle sagligimiz iyi mi? 0.683
Evin i¢inde dolagirken birilerine ihtiya¢ duyar misiniz? 0.694
Tokezlediniz ya da diistiiniiz mii? 0.453
Odada gezinirken nefes darlig1 yasiyor musunuz? 0.313
Banyo yaparken ya da dus alirken genel olarak birisinin yardimina ihtiya¢ duyar misiniz? 0.317
Saclarmni tararken, dislerinizi firgalarken, tiras olurken, makyaj yaparken veya elinizi yiiziiniizii yikayip 0.617
kurularken genelde birinin yardimina ihtiya¢ duyuyor musunuz?

Viicudunuzun belden asag kismini giyinirken genelde birinin yardimina ihtiya¢ duyuyor musunuz? 0.598
Kendinizi karamsar, depresif ya da umutsuz hissettiginiz i¢in rahatsiz oldunuz mu? 0.550
Giinliik aktivitelerinizi zorlastiran hafiza problemleri yasiyor musunuz? 0.369
Normal ev iglerinde genellikle yardima ihtiyaciniz olur mu? 0.331

Giivenirlige Yonelik Bulgular
Test Tekrar Test Giivenirligi

Arastirmada 30 kisiye araliksiz yontem kullamlarak ilk testten 15 dk sonra tekrar test uygulandi. Olgiimlerden elde
edilen toplam puanlar arasinda istatiksel yonden anlaml diizeyde bir farklilik saptanmadi (t=0.571, p=0.573). Test
tekrar test ile elde edilen verilerle Sinif i¢i Giivenirlik Katsayisi (Interclass Correlation Coefficient) analizi
sonucuna gore Olglimler arasinda pozitif yonde, istatiksel agidan ileri diizeyde anlamli iligki bulundu (r=0.99,

P<0.001) (Tablo 3).

Tablo 3. Test Tekrar Test Puanlarimin Karsilastirilmasi
Olgiim Zamani X+£SS z p T p
i1k Olgiim Toplam Puan 3.10+2.05 571 573 990" 0.000
Tekrar Test Toplam Puani 3.07+1.91

*Wilcoxon Test, ** Interclass Correlation Coefficient

Kesme Puani

Kisa Saglik Riski Degerlendirme Araci’nin kesme puaninin belirlenmesinde Reciever Operating Characteristic
(ROC) analizi yapild: (Sekil 1). ROC analizinde altin standart olarak Katz Giinliik Yasam Aktiviteleri Indeksi’nden
yararlanildi. Degerlendirme aracinin kesme puani 3.5 olarak saptandi (Tablo 4). Kesme puani iizerinde olanlarin
bakim gereksinimi oldugu degerlendirilmektedir. Altin standardin degerlendirilmesinde 1-4 aras1 puan (bagimli-

yar1 bagimli), 5-6 arast puan (bagimsiz) seklinde gruplandirilmstir.

ROC Curve

1,0

0&

06

Sensitivity
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Diagonal segments are produced by ties.

Sekil 1. Kisa Saglik Riski Degerlendirme Aracinin ROC Egrisi
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Tablo 4. Kesme Puanina Gére Duyarlilik ve Ozgiilliik Degeri

Degisken AUC (%95) Kesme Puam p Duyarhhk Ozgiilliik
Kisa Saglik Riski Puani 0.915 (0.854-0.976) 3.5 0 0.889 0.827
I¢ Tutarhihk

Ozellikle bilgi testlerinde, maddelerin iki kategorili segeneklerden olustugunda i¢ tutarlilik giivenirligi Kuder-
Richardson (KR) formiilleriyle kestirilmektedir. KR-20 Cronbach Alpha katsayinin 6zel bir durumu olup,
maddelerin iki se¢enekli, 0-1 olarak kodlandiginda hesaplanmaktadir. Analizlerde Cronbach Alpha kat sayis1 KR-
20’nin yerine kullamlabilmektedir.*® Kisa Saglik Riski Degerlendirme Araci’min Standardize Cronbach Alpha
Katsayis1 0.79 olarak saptandi.

Tartisma

Caligmada Kisa Saglik Riski Degerlendirme Araci’nin iilkemizde yashlarda gegerlik ve giivenirliginin incelenmesi
amaclanmistir. Gegerlige yonelik olarak kapsam gegerligi, yap1 gegerligi, olgiite bagli gecerlik incelenmistir.
Giivenirlik yoniiyle tekrarli dlgimlerde korelasyon diizeyi ve i¢ tutarlik kat sayisi analizi yapilmistir. Kisa Saglhk
Riski Degerlendirme Araci’nin lilkemizde yaslilarda gegerli ve giivenilir bir ara¢ oldugu degerlendirilmektedir.
Kapsam ve i¢cerik Gegerligi

Kapsam gecerligiyle dlgekte bulunan maddelerin amaca ne diizeyde hizmet ettigi belirlenmektedir. Olgekte konu
ile ilgisi bulunmayan maddeler ¢ikarilmakta, Slgiilmek istenen duygu, diisiince ve durumu temsil giicii yiiksek
maddeler ortaya konmaktadir.”® Kapsam gegerliligi icin uzman goriisii alinmaktadir. Uzmanlarin degerlendirme
sonuglartyla maddelerin KGO hesaplanmakta, KGO ortalamalartyla KGI hesaplanmaktadir.” Maddelerin
KGO’lar1 uzman sayisina gore degismektedir. Calismada maddelerin KGO minimum 0.64 olmasi gerekmektedir.”®
Kisa Saglik Riski Degerlendirme Aracinin KGO ve KGI degerlerinin yeterli oldugu goriilmektedir.

Yapi Gecerligi

Olgek maddelerinin faktér yiikleri AFA ile saptanmaktadir. Maddelerin iki kategorili siireksiz oldugu durumlarda
iki degisken arasindaki iliski tetrakorik korelasyon katsayisiyla incelenmektedir.”® Faktor yiiklerinin 0.45 ya da
daha fazla olmasi istenmektedir. Ancak madde sayisinin az oldugu durumlarda sinir degeri 0.30’kadar
inebilmektedir.”' Degerlendirme aracinin faktor yiikleri diisiik ve orta diizey arasinda degismektedir.

Olciite Bagintih Gegerlik

Kisa Saglik Riski Degerlendirme Araci ve Katz Giinliik Yasam Aktiviteleri Indeksi toplam puanlari arasinda
anlamli iligki saptanmigtir. Pearson korelasyon kat sayisi araliklari 0.00-0.19 iligki yok ya da dnemsenmeyecek
diizeyde diisiik, 0.20-0.39 zayif iliski, 0.40-0.69 orta diizeyde iliski, 0.70-0.89 yiiksek diizeyde iliski ve 0.90-1.00
¢ok kuvvetli diizeyde iliski olarak nitelendirilmektedir.”* Olgek formlari arasinda orta diizeyde iliski oldugu
sOylenebilir.

Kesme Puani

Kesme puanmin belirlenmesinde ROC analizi uygulandi. Kisa Saglik Riski Degerlendirme Anketi’nin orijinal
formuyla yapilan ROC analizinde 3 veya fazla puanda %86 duyarlilik ve %86 6zgiilliikk bulunmustur. ROC egrisi
altinda 0.931(0.873-0.99), p=0.000'lik alan saptanmustir.”® Egri altindaki alan tan: testinin dogrulugunu dlgmede
yaygin olarak kullanilmaktadir. Egri altinda kalan alanin 0.5-1 arasinda olmasi beklenmektedir. Alanin
yorumlanmasinda 0.90-1.00 aras1 miikemmel, 0.80-0.90 arasi iyi, 0.70-0.80 aras1 orta, 0.60-0.70 arasi zayif ve
0.60-0.50 aras1 basarisiz olarak smiflandirilmaktadir.®® Calisma bulgularina gore ROC egrisi altinda bulunan alanin
degerlendirme aracinin orijinal formu ile benzerdir. Aracin kesme puanima yonelik ROC egrisi altindaki alanin
miilkemmel oldugu goriilmektedir.

I¢c tutarhhk

Olgeklerde maddelerin i¢ tutarliligmn 6lgiisii olarak Cronbach Alpha kat sayisi kullanilmaktadir. Maddelerin
homojen yapisini sorgulamakta ve agiklamaktadir. Cronbach Alpha kat sayisinin yiiksek olmasi maddelerin
birbiriyle tutarli oldugunu gostermekte ve yiiksek olmasi istenmektedir. Cronbach Alpha kat sayist 0.0-0.40
arasinda giivenilir degil, 0.40-0.60 araliginda diisiik gilivenirlikte, 0.60-0.80 olduk¢a giivenilir ve 0.80-1.00
araliginda yiiksek giivenirlikte olarak nitelendirilmektedir.** Kisa Saglik Riski Degerlendirme Araci’nin Ig tutarlilik
kat sayis1 oldukea giivenilir olarak degerlendirilmektedir. Ancak degerlendirme aracinin daha yiiksek i¢ tutarlilik
kat sayisina sahip olamamasi madde sayisinin 10 olmasi ile agiklanabilir. Madde sayisi arttikga giivenirlik kat
sayisi artmaktadir.”’ Madde sayismm az olmasmin, giivenirlik kat sayisii 0.80’nin altina disiirdigi
diistinilmektedir.

Test Tekrar Test Giivenirligi

Arastirmada test tekrar test puanlari arasinda pozitif yonde ileri diizeyde iligki bulundu (Tablo 3). Orijinal 6lgek
formunun gelistirilme siirecinde test tekrar test puanlari arasindaki korelasyon orami 0.77 olarak saptanmugtir.”®
Tekrarli 6lglim sonuglart ile elde edilen sinif i¢i korelasyon kat sayisi hem sistematik degisimlere hem de
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ortalamalardaki degisimlere duyarlidir. Aragtirmada tekrarli 6l¢lim sonuglartyla bulunan sinif i¢i korelasyon kat
sayist 0,99 olarak saptandi (Tablo 3). Sinif i¢i korelasyon kat sayisinin 0,70 ve iizerinde olmasi istenmektedir. Kat
saymn 0,70-0,84 arasinda olmas: orta diizey iliski olarak degerlendirilmektedir.*

Test tekrar test yonteminin uygulanmasinda araliksiz yontem kullanildi. Araliksiz yontem 6rneklem grubuna tekrar
ulasilamayacagi durumlarda, ara vermeden ya da kisa bir aradan sonra test tekrar test uygulanilabilmektedir.*®
Tekrar testler arasindaki iligkinin ileri diizeyde olmasi oOlglimlerde araliksiz yontemin kullanilmasindan
kaynaklandig diisiiniilebilir.

Arastirmanin Siirhhiklar:

Aragtirmanin sadece bir il merkezinde yiiriitiilmesi ve 6z bildirime dayali olmasi sinirliliklardandir.

Sonu¢

Kisa Saglik Riski Degerlendirme Araci’nin Tiirk toplumunda kolay uygulanabilir, gecerli ve giivenilir bir
degerlendirme araci olarak kullanilabilecegi sonucuna varnlmistir. Aragla yasl bireylerin saglik riski
degerlendirilerek, risk diizeyi yiiksek yaslilarda koruma veya onlemeye yonelik uygulamalarin planlanabilecegi
diistiniilmektedir.

Yapay Zeka Beyam; Calismanin herhangi bir asamasinda yapay zeka uygulamalar1 kullanilmamustir.

Finansal Destek: Bu arastirma herhangi bir fonlama kurulusu veya sektoriinden hibe almamaistir.

Etik Beyan: Calisma Necmettin Erbakan Universitesi Saglik Bilimleri Bilimsel Arastirmalar Etik Kurulu
(09/06/2021, Say1:11) tarafindan onaylanmustir.

Cikar Catismasi: Yazarlar ¢ikar ¢atigmasi olmadigini beyan etmektedir.

Ek Bilgi: Yashlarda Kisa Saglik Riski Degerlendirme Aracinin Tiirk Toplumu i¢in Gegerlilik ve Giivenirliligi, 7.
Uluslararasi, 18. Ulusal Hemsirelik Kongresi, 22-25 Eyliil 2022, Konya
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Abstract

Objective: This study aimed to investigate the impact of medication adherence self-efficacy on the quality of life in older adults with
hypertension.

Materials and Methods: This study was conducted using a descriptive and correlational research design and included 258 participants
who were reached by the snowball sampling method in Mugla province. Research data were collected by an online questionnaire method
through Google Forms. The participants were administered the Patient Identification Form, the Medication Adherence Self-Efficacy Scale—
Short Form, and the Older People's Quality of Life—Brief.

Results: As a result of the analysis, it was determined that there was a negative relationship between medication adherence self-efficacy and
quality of life (r=-0.42, p<0.001). Multiple regression analysis revealed that medication adherence self-efficacy was a significant predictor of
quality of life (B = -0.38, p < 0.001). In addition, individuals with high medication adherence self-efficacy had lower quality of life scores
(Mean Quality of Life Score: 65.2+10.8).

Conclusion: In elderly individuals with hypertension, medication compliance self-efficacy significantly affects quality of life. Although
high self-efficacy enables the individual to approach treatment more consciously, this may negatively affect quality of life with increased
anxiety and awareness of side effects. Therefore, not only medication compliance but also individual and environmental factors should be
considered in hypertension management.

Keywords: Hypertension, Older Adults, Medication Adherence, Self-Efficacy, Quality of Life

Ozet

Amag: Bu c¢aligma, hipertansiyonu olan yagh bireylerde ilag uyum 6z-etkililiginin yasam Kkalitesine etkisini degerlendirmeyi
amaglamaktadir.

Gere¢ ve Yontem: Tanimlayict ve korelasyonel arastirma tasarimiyla gergeklestirilen bu arastirmaya, Mugla ili genelinde kartopu
ornekleme yontemiyle ulasilabilen 258 katilimcr dahil edilmistir. Veriler, Google Forms aracilifiyla ¢evrim i¢i anket yontemiyle
toplanmustir. Katilimeilara, Hasta Tammlama Formu, Tlag Uyumu Oz-Yeterlilik Olgegi-Kisa Formu ve Yash Bireyler icin Yasam Kalitesi
Olcegi—Kisa Formu uygulanmustir.

Bulgular: Analizler, ilag uyum 6z-etkililigi ile yasam kalitesi arasinda negatif bir iliski oldugunu géstermistir (r = -0.42, p < 0.001). Coklu
regresyon analizi sonucunda, ilag uyum o6z-etkililiginin yasam kalitesini anlamli diizeyde etkiledigi bulunmustur (f =-0.38, p < 0.001).
Ayrica, ilag uyum 6z-etkililigi yiiksek bireylerin yasam kalitesi puanlarinin diisiik oldugu gézlemlenmistir (Ortalama Yasam Kalitesi Skoru:
65.2 £10.8).

Sonug: Hipertansiyonu olan yash bireylerde ilag uyum 6z-etkililigi, yasam kalitesini 6nemli dlgiide etkilemektedir. Yiiksek oz-etkililik,
tedaviye daha bilingli bir yaklasim saglasa da, bu durum artan kaygi ve yan etki farkindalig: ile yasam kalitesini olumsuz etkileyebilir.
Hipertansiyon yonetiminde yalnizca ilag uyumu degil, bireysel ve gevresel etkenler de dikkate alinmalidir.

Anahtar Kelimeler: Hipertansiyon, Yasli Bireyler, lag Uyumu, Oz-Etkililik, Yasam Kalitesi
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Introduction

Hypertension (HT) is a common chronic disease in older adults, defined as an arterial blood pressure consistently
higher than 140/90 mmHg. Untreated HT can lead to serious health issues, including stroke, heart failure, renal
failure, vision problems, and various heart diseases. Globally, HT affects around 25-30% of adults in most
European countries and the United States.'> HT affects more than half of older adults. According to the Turkish
Adults and Risk Factors Study, approximately 75% of individuals over 60 have hypertension, with the prevalence
reaching 85.2% in those aged 70-79."”

To manage hypertension and prevent related complications in older adults, effective drug therapy should be
maintained. Based on factors such as individual characteristics (e.g., age and weight), comorbid conditions, and the
type and severity of hypertension, combined anti-hypertensive therapy can be considered. However, the use of
multiple medications can make it challenging for patients to take the correct dose, in the right way, and at the
proper time'”. For the treatment to be effective, the patient must have self-efficacy regarding medication
adherence. The concept of self-efficacy is defined as “the ability of an individual to organize their affairs to
perform certain tasks and a source of motivation that motivates the individual to be able to overcome these
difficulties, no matter how difficult they are, and ultimately to achieve success, instead of avoiding the tasks that
the individual plans to do”. °. Medication adherence self-efficacy encompasses various aspects, such as taking
medications correctly and on time, organizing a medication plan, and avoiding interruptions or overdosing in HT.
Assessing and improving medication adherence self-efficacy is crucial for ensuring effective hypertension
management and preventing both acute and chronic complications of HT'®. Older adults often face a reduced
quality of life due to comorbidities, polypharmacy, medication side effects, and complications from non-adherence
to treatment. Hypertension restricts daily activities and requires lifestyle modifications that further impact well-
being. These factors diminish the quality of life in hypertensive patients. Thus, assessing medication adherence
self-efficacy is crucial for enhancing quality of life and supporting healthy aging.”'* Only a few studies have
examined the relationship between medication adherence self-efficacy and quality of life in the literature.
Therefore, this study aims to determine the level of self-efficacy of adherence to medications used in the treatment
of hypertension in older adults and to evaluate the effect of self-efficacy level on quality of life.

Materials and Methods

Study type

This is a descriptive and correlational cross-sectional study to evaluate the effect of medication adherence-self-
efficacy on quality of life in older adults with hypertension. The data collection process was carried out between
December 2024 and February 2025. In the study, a total of 258 individuals diagnosed with hypertension were
reached by using the snowball sampling method throughout Mugla. Inclusion and exclusion criteria were applied in
the selection of participants, and individuals aged 65 years and older with a diagnosis of hypertension and using
medication were included.

This study was prepared following the STROBE (Strengthening the Reporting of Observational Studies in
Epidemiology) guideline, which sets international standards for reporting observational epidemiologic studies. The
study design, sampling method, data collection process, statistical analysis, and interpretation of results were
structured according to the STROBE checklist.

Sample size

The study included individuals aged 65 or older who had internet access, agreed to participate, had adequate
cognitive function, and had been diagnosed with hypertension at least one month prior. Those who declined
participation or submitted incomplete forms were excluded. Based on power analysis using G*Power 3.1.9, with a
medium effect size (f2 = 0.15), a power of 0.99, and a significance level of 0.05, the minimum sample size was
calculated as 211. To account for possible data loss, 250 participants were included. Informed consent was obtained
from all participants.

Data collection and data collection tools

Data were gathered using the Patient Identification Form, the Medication Adherence Self-Efficacy Scale—Short
Form, and the Older People's Quality of Life—Brief. The snowball sampling method was employed to reach
hypertensive older adults in Mugla, with referrals made by healthcare professionals. Data were collected online via
Google Forms. The researcher directly engaged with colleagues and patient groups to ensure broader participation.
Patient information form

The researchers developed this 17-question form in line with the literature. The form includes questions about the
patient's age, gender, duration of hypertension, occupation, number of comorbidities, type of treatment, income
level, education level, marital status, employment status, medications used, compliance with hypertension, quality
of life level, smoking status, alcohol use status, exercise status, and diet status.
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Medication Adherence Self-Efficacy Scale-Short Form" (MASES-SF)

It was developed by Ogedegbe et al. (2003) to determine the level of self-efficacy for medication adherence in
patients °. Its '® Turkish validity and reliability were established by Hacthasanoglu et al. Each item is scored
between 1-4. The scale assesses factors affecting medication adherence and patients' self-efficacy in following
prescribed treatments. Scores range from 13 to 52, with higher scores indicating better compliance. The Cronbach
o value for this study is 0.946.

Older People's Quality of Life-Brief" (OPQOL-Brief)

It was developed by Bowling et al (2013) to measure the quality of life of older people'’. The Turkish validity and
reliability study of the scale was conducted by Caliskan et al (2019) '®. The scale includes 13 statements, such as "I
am healthy enough to go out" and "I feel safe where I live," with responses ranging from "strongly disagree" (1) to
"strongly agree" (5). The total score ranges from 13 to 65, with higher scores indicating better quality of life. The
scale's Cronbach a value is 0.856, and for this study, it was 0.924.

Statistical analysis

Data was analyzed using IBM SPSS Statistics v26.0. Descriptive statistics were presented as number (n),
percentage (%), mean + standard deviation, minimum, and maximum values. Normality of continuous variables
was assessed using the Kolmogorov-Smirnov/Shapiro-Wilk tests. For normally distributed variables, relationships
were examined using Pearson correlation analysis. Linear regression was used to identify predictors of the total
scale score, with multicollinearity assessed via the Variance Inflation Factor (VIF) and tolerance values. Variables
with a tolerance >0.1 and VIF <10 were included in the model. No multicollinearity was detected. A p-value of
<0.05 was considered statistically significant.

Ethical considerations

Ethical approval for this study was obtained from the Mugla Sitki Kogman University Health Sciences Ethics
Committee (decision number 154, dated 11.12.2024). Since the study used an online survey and the snowball
sampling method, institutional permission was not required. Participants were informed about the study's purpose
and content, and their online consent was obtained based on voluntary participation. The study adhered to the
ethical principles outlined in the Declaration of Helsinki.

Results
The patients' sociodemographic characteristics, additional chronic diseases, and medications are given in Table 1.

Table 1. Sociodemographic and Treatment-Related Characteristics of Patients (n=258)

Characteristics Mean SD
Age (Year) 70.21 8.87
Duration of illness (years) 11.31 8.61
n %
Gender
Female 143 554
Male 115 44.6
Marital status
Married 210 81.4
Single 48 18.6

Education Status

Illiterate 37 14.3
Primary School 128 49.6
Middle School 25 9.7
High School 33 12.8
Bachelor's degree and higher 35 13.6
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Table 1(continued). Sociodemographic and Treatment-Related Characteristics of Patients (n=258)

Additional chronic diseases other than hypertension
Diabetes Mellitus 79 30.6
Prostate hyperplasia 4 1.6
Heart failure 32 124
COPD 5 1.9
Asthma 12 4.7
Thyroid Function Disorders 3 1.2
Cancer 10 3.9
Kidney Diseases 7 2.7
Other 15 5.8
I have no additional chronic diseases 91 35.2
Employment Status
Employed 23 8.9
Unemployed 235 91.1
Regular use of medicines
Always 207 80.2
Mostly 51 19.8
Compliance with the treatment plan recommended by the physician
Always 205 79.5
Mostly 53 20.5

COPD: Chronic Obstructive Pulmonary Disease, SD: Standard deviation.

The mean score of the Self-Efficacy Scale for Medication Adherence in older adults with hypertension was
39.24+7.26, while the mean score of the Older People's Quality of Life-Brief Scale was 30.89+8.72 (Table 2).

Table 2. Adherence to The Medication Adherence Self-Efficacy Scale and Quality of Life Levels of Older People with
Hypertension (n=258)

Mean+SD Min-Max
The Medication Adherence Self-Efficacy
Scale-Short Form 39.24+7.26 16-52
Older People's Quality of Life-Brief Scale 30.89+8.72 13-65

Min-Max: Minimum and maximum values.

A statistically significant negative correlation was found between age and Medication Adherence Self-Efficacy
Scale scores (p=.036, —=.131), indicating that medication adherence self-efficacy decreased with age. Conversely,
age was positively correlated with Older People's Quality of Life—Brief scores (p<.001, r=.239), suggesting an
improvement in perceived quality of life with age. Additionally, a significant negative correlation was observed
between quality-of-life scores and medication adherence self-efficacy (p<.001, =.414) (Table 3).

Table 3. Correlation Analyses (n=258)

1 2 3
r 1.00
1.Age (Years)
p .
. . r -0.02 1.00
2. Duration of illness (years) D 0.79 )
3. The Medication Adherence Self-Efficacy Scale- | r -0.13* 0.08 1.00
Short Form p 0.04 0.30 .
, . o b r 0.24%** 0.05 -0.41%*
4. Older People's Quality of Life-Brief Scale D 20.001 0.49 20.001

Pearson’s korelasyon testi. *p<0.05 **p<0.01
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A multiple linear regression analysis revealed that the model predicting Total Older People's Quality of Life-Brief
Scale scores was statistically significant (F=6.679, p<0.001). Age and the Total Score of the Medication Adherence
Self-Efficacy Scale-Short Form were significant predictors, explaining 19.2% of the variance in quality of life
(p<0.05) (Table 4).

Table 4. Multiple regression analysis of variables predicting quality of life of the older adults (n=258)

B Standard Standard t p 95.0% CI
Error Beta ()

Variable 35.21 6.37 - 5.53 <0.001 22.64-47.78
Age (years) 0.16 0.07 0.16 2.27 0.02 0.02- 0.30
Gender (Female) 1.14 1.21 0.07 0.94 0.35 -1.26- 3.54
Duration of illness (years) 0.08 0.07 0.08 1.1 0.27 -0.06- 0.22
Regular Use of Medicines -0.32 2.05 -0.01 -0.16 0.88 -4.37-3.73
(Always)
Compliance with the -0.66 1.91 -0.03 -0.35 0.73 -4.43-3.10
Treatment Plan Prescribed by
the Physician (Always)
The Medication Adherence -0.41 0.09 -0.36 -4.64 <0.001 -0.59-(-0.24)
Self-Efficacy Scale-Short
Form Total Scores

Dependent Variable: Total Score Older People's Quality of Life-Brief Scale
R=0.438 R2=0.192 Adjusted R2=10.163 F=6.679 p<0.001 Durbin Watson = 1.740 (1.5 - 2.5)

Discussion

In this study, the effect of medication adherence self-efficacy on quality of life in older adults with hypertension
was evaluated. In our study, it was concluded that approximately 31% of the patients had Diabetes Mellitus (DM)
disease in addition to hypertension and heart failure in the second place. In a study, it was reported that DM (37%)
ranked first among the most common chronic diseases in older adults. '°. In agreement with this research, our study
identified diabetes mellitus as the most prevalent chronic illness.

The results showed that 80.2% of patients consistently used their medications. However, a different study found
that medication adherence was high in the first interview but declined over time, with more patients consciously
not taking their medications. This suggests that adherence may decrease as patients perceive improvement in their
condition.”” Although high medication adherence was observed in this study, a key limitation is the one-time
assessment of adherence. Future research may yield more robust and meaningful results by incorporating repeated
evaluations of medication adherence and patients’ willingness to follow prescribed treatment plans over time. In a
study by Bonikowska et al. (2021) of diabetic patients, over half of older adults were found to have moderate
treatment compliance, while 22% exhibited high compliance.”' The higher medication compliance in our study may
be due to differences in the patient groups.

We identified "medication adherence/self-efficacy” and "age" as factors affecting the quality of life in older adults
with hypertension. Specifically, advanced age decreased medication adherence self-efficacy. A similar study also
reported that advanced age negatively impacted treatment adherence. Our findings align with the literature.”
Furthermore, our research indicated that being older contributes to an enhanced quality of life. In a study, it was
reported that quality of life decreased with increasing age in individuals over 60 years of age with hypertension.”
In another study, it was suggested that many problems, such as psychological problems, mobility limitation, falls
and accidents, and decreased cognitive functions, develop in patients with aging and that the solution to the
problems brought by advanced age and chronic diseases should be approached in a multicomponent manner.” Our
finding that quality of life increased with age contradicts existing literature, possibly due to factors like
socioeconomic status, healthcare access, and social support. Older adults may have better hypertension
management knowledge and have adapted more easily to lifestyle changes. In older individuals, increased
awareness of their health status, acceptance of the aging process and illness, and lower levels of expectation may
positively influence perceived quality of life. Particularly, the tendency to adopt more accepting coping strategies
with age and the development of a more realistic or moderate perception of health can contribute to a more
favorable evaluation of quality of life. Therefore, in older adults, quality of life may be influenced not only by
physical health status but also by subjective factors such as health perception, psychological resilience, and life
expectations. Multicenter studies with larger, diverse samples are needed to further explore the impact of age on
quality of life. Future research should examine how medication adherence and self-efficacy affect quality of life
across different age groups.

The OPQOL-Brief total score range is 13-65 and no absolute cut-off value has been reported by the scale
developers'’. Therefore, quality of life scores are generally interpreted as relative in the literature and classification
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is made according to the sample distribution in some studies®. In our study, based on the distribution of our
sample, the lowest 25% was defined as “low”, the middle 50% as ‘moderate’ and the top 25% as “high” quality of
life level. Accordingly, the mean OPQOL-Brief score of 30.8948.72 is close to the moderate level of the scale and
indicates that the majority of our sample perceived the quality of life at the “moderate level”. This score suggests
that elderly individuals experience partial limitations in various dimensions of quality of life such as physical
health, sense of security, social relationships and environmental satisfaction, but do not perceive their lives as
completely negative in general. In our study, quality of life decreased as medication adherence self-efficacy
increased. Self-efficacy, which involves motivation to cope with challenges and successfully complete tasks,
influences adaptation to illness, treatment, and lifestyle changes. We found a negative correlation between
medication adherence self-efficacy and quality of life in older adults. While there is no direct study on this
relationship, some studies emphasize that low quality of life can hinder adherence to antihypertensive treatment®
In a different study, a weak relationship between quality of life and medication adherence was reported.'” In
another study, it was also found that the level of medication adherence had no relationship with quality of life.*® In
contrast to other studies, our research found that increased medication adherence was associated with a decrease in
quality of life. This difference may stem from the methodology used in our study. While other studies evaluate
quality of life as a factor affecting medication adherence, our study focused on how medication adherence impacts
quality of life. However, quality of life can be influenced by many factors, including individual characteristics,
lifestyle, and socioeconomic status, not just medication adherence. Therefore, Ferreira Maciel et al. (2016)
emphasized that there may be a weak relationship between treatment adherence and quality of life'?, and this
finding supports the negative relationship between these two variables in our study. Our study found that
medication adherence may decrease quality of life in older adults, but this should not be interpreted as a direct
relationship, as factors like hypertension severity, comorbidities, and psychological status can also affect quality of
life. The negative correlation between medication adherence self-efficacy and quality of life may be due to
individuals with more severe hypertension adhering better to treatment but having a lower quality of life due to
disease severity. This unexpected negative correlation between medication adherence self-efficacy and quality of
life may also be better understood through certain psychological and behavioral theories. According to Bandura’s
Social Cognitive Theory, individuals with high self-efficacy believe they can manage treatment routines, but in
chronic conditions such as hypertension, this may also lead to increased vigilance, worry, or preoccupation with
illness management, which can paradoxically decrease perceived quality of life *’. Additionally, the Health Belief
Model suggests that greater perceived severity and susceptibility may drive higher adherence behaviors; however,
this heightened awareness may also elevate anxiety and illness-related distress. This could be particularly relevant
for older adults, who may associate adherence with a constant reminder of their health condition **. Furthermore,
concepts such as "white coat anxiety" or healthcare-related stress may contribute to this inverse relationship. Older
individuals who are more adherent and health-conscious may also be more exposed to hospital settings, medical
professionals, and repeated monitoring, all of which can contribute to psychological burden and reduced subjective
well-being. Therefore, greater medication adherence self-efficacy may reflect an increased disease awareness and
effortful engagement with healthcare, which, in turn, may lower quality of life due to emotional fatigue or
perceived vulnerability.

Limitations of the study

This cross-sectional study cannot establish causality between variables. Self-reported data may be influenced by
social desirability bias, affecting objectivity. The study did not assess hypertension severity or complications,
limiting the depth of analysis. Additionally, as the study was conducted at a single center, generalizability is
limited. Future multicenter, longitudinal studies involving diverse populations could offer more comprehensive
insights. The cross-sectional design of this study limits the ability to establish causal relationships based on the
findings. Therefore, the observed associations—particularly the relationship between medication adherence self-
efficacy and quality of life—should be interpreted with caution, as they reflect correlations rather than causality.
This methodological limitation has been acknowledged, and the findings should be viewed within this context. To
better understand the causal nature of these relationships, future research utilizing longitudinal or experimental
designs is recommended.

Conclusion

Our findings showed that quality of life decreased as medication adherence self-efficacy increased, and that older
age was associated with improved quality of life. However, this contrasts with existing literature, which suggests
factors like chronic disease burden, physical limitations, and cognitive decline negatively impact quality of life in
older age. Our findings highlight the importance of considering both medication adherence and
individual/environmental factors in hypertension management, suggesting that more detailed evaluations could
improve healthcare planning for older adults.
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Abstract

Background and Aim: This research investigates the reflection of the COVID-19 pandemic on primary healthcare services and family
physicians. This study analyzes the challenges faced by family physicians. This research seeks to contribute to the literature on the physician-
patient relationship and provide insights for future pandemic preparedness.

Material and Method: A qualitative research design was employed to explore physicians’ perspectives on the physician-patient
relationship during the COVID-19 outbreak. The study was conducted through interviews with primary healthcare centers (PHCs) and family
physicians (FPs) in Antalya, Turkey, between March 10, 2023, and April 11, 2023. The sample consisted of 21 physicians working in
primary healthcare centers in Antalya, selected using criterion and snowball sampling methods.

Results: These themes were identified as ‘Physician-Patient Interaction,” ‘Sample Collection and Medication’, and ‘Patient Satisfaction.’
Conclusion: This study reveals the reflections of the COVID-19 pandemic on primary health care and family physicians. The findings
show that physician-patient communication has weakened during the pandemic, patient satisfaction has varied, and physicians have faced
ethical concerns. In addition, it has been determined that physicians' professional satisfaction has decreased due to increased workload and
psychological pressure. The results show that primary health care services should be strengthened and physicians should be supported in
similar crisises in the future.

Key Words: COVID-19, Primary Healthcare Services, Family Physician, Pandemic, Physician-Patient Relationship

Ozet

Arka Plan ve Amag: Bu arastirma, COVID-19 pandemisinin birinci basamak saglik hizmetleri ve aile hekimleri tizerindeki yansimasi,
ozellikle hekim-hasta iligkisi baglaminda incelemektedir. Bu aragtirma, aile hekimlerinin karsilastiklari zorluklart ve uyum stratejilerini
analiz ederek, hekim-hasta iliskisine iligkin literatiire katkida bulunmay1 ve gelecekteki pandemi hazirliklari igin iggériiler saglamay1
amaclamaktadir.

Gerec¢ ve Yontem: COVID-19 salgini sirasinda hekimlerin hekim-hasta iligkisine iligkin bakis agilarini kesfetmek igin nitel bir aragtirma
tasarimi kullanilmigtir. Calisma, 10 Mart 2023 ile 11 Nisan 2023 tarihleri arasinda Tiirkiye'nin Antalya kentindeki birinci basamak saglik
hizmetleri (PHC'ler) ve aile hekimleri (FP'ler) ile yapilan goriismeler yoluyla yiiriitiilmiistiir. Orneklem, olciit ve kartopu 6rnekleme
yontemleri kullanilarak secilen Antalya'daki birinci basamak saglik hizmetlerinde galisan 21 hekimden olusmaktadir.

Bulgular: Bu temalar “hekim- hasta etkilesimi”, “numune alimi ve ilag” ve “hasta memnuniyeti” olarak belirlenmistir.

Sonug: Bu ¢alisma COVID-19 pandemisinin birincil saglik bakimi ve aile hekimleri tizerindeki yansimalarini ortaya koymaktadir. Bulgular,
pandemi sirasinda hekim-hasta iletisiminin zayifladigini, hasta memnuniyetinin degistigini ve hekimlerin etik kaygilarla kars1 karsiya
kaldigini gostermektedir. Ayrica, artan is yiikii ve psikolojik baski nedeniyle hekimlerin mesleki memnuniyetinin azaldig1 belirlenmistir.
Sonuglar, birincil saglik bakim hizmetlerinin gii¢lendirilmesi ve hekimlerin gelecekte benzer kriz durumlarinda desteklenmesi gerektigini
gostermektedir.

Anahtar Soézciikler: COVID-19, Birinci Basamak Saglik Hizmetleri, Aile Hekimi, Pandemi, Hekim-Hasta iliskisi
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Background
Healthcare services aim to improve people’s health and protect them from diseases by providing continuous and
complete care.' Primary health care (PHC) is the first place people go when they have health problems. It plays an
important role in identifying health issues, giving the right treatment, and sending patients to specialists when
needed.”® Family physicians (FPs) are key healthcare workers who manage patient care in these settings.* On
March 11, 2020, the World Health Organization (WHO) declared COVID-19 a pandemic, which created a serious
global health crisis.
This situation put a lot of pressure on PHCs and family physicians. Even with many challenges, they continued to
provide care on the frontlines. One big problem was the lack of clear information about how the virus spreads,
which made cases rise quickly.” Also, increased fear and uncertainty among people made communication between
doctors and patients harder. Because of this, it became essential to rebuild trust in physicians and make sure
everyone had fair access to healthcare to keep good physician-patient relationships and quality care.
This study looks at the problems family physicians faced during the pandemic. It adds to what we know about
physician-patient communication and gives ideas for handling future pandemics. While some studies talk about
physician-patient relations during COVID-19, few look at it from the perspective of primary healthcare and family
medicine, 6789101112
To fill this gap, we used a qualitative approach to learn about the experiences of family physicians working in
PHCs during COVID-19. We focused on how they interacted with patients while being the first contact point. We
asked family physicians and primary care workers five questions about their experiences during the pandemic. This
paper shares what we learned and shows how COVID-19 changed primary healthcare. The research questions
formulated to achieve this aim are as follows:

e How do you think the COVID-19 pandemic has affected the functioning of your primary healthcare

system?
e How do you believe the COVID-19 pandemic has influenced the physician-patient relationship in primary
healthcare centers (PHCs)?

e As a family physician, what professional impacts has the COVID-19 pandemic had on you?

e How has the COVID-19 pandemic affected your personal life as a physician?

e  What solutions or strategies do you propose for managing a similar pandemic in the future?

Methods

Research Method and Design

Qualitative research methods were used in this study to better understand the participants’ views."* Qualitative
research was often defined as “research aimed at understanding the reasons behind social life.”'* It was described
as a type of research that used methods such as observation, interviews, and document analysis to realistically and
fully understand perceptions and events in a natural setting.'* Given this study focused on the impact of the
COVID-19 pandemic on primary health care (PHC) and the family medicine system, especially regarding the
physician-patient relationship, the qualitative method was deemed appropriate. Additionally, this approach was
chosen because it allowed for an in-depth exploration of the personal experiences of physicians working in PHCs,
particularly during the widespread COVID-19 pandemic. The case study design was selected for the research,
specifically employing the critical incident case study and single case study methods. In this study, the researcher
conducted field interviews with PHCs and family physicians in the sample to better understand the extent to which
they were affected by the events during the COVID-19 period and to illuminate their experiences in Turkey.
Research Population and Sample

The research group consisted of 21 physicians working in primary health care services in the city center of Antalya.
Participants were recruited using criterion and snowball sampling methods, which are among the purposive
sampling techniques. The study initially began with a physician coded as FP 3. Data collection was concluded with
the 21st participant, as data saturation was considered to have been reached at the point where meaningful
repetition occurred and no new information emerged.

Data Collection Method and Process of the Research

In this study, data collection methods included interviews, observations, document reviews, and life stories."”
However, no diaries, documents, or other records related to the topic were available.'® Therefore, data triangulation
was not performed, and the primary data collection methods were participant interviews, direct observations, and
the researcher’s field notes and reflections. The study aimed to observe the impact of primary health care (PHC)
and family physicians (FPs) during the COVID-19 pandemic by collecting and analyzing various types of
information. A semi-structured interview form developed by the researcher served as the main data collection tool.
Participants were informed about the research in advance and were assured that their identities would remain
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confidential. To ensure anonymity, the researcher assigned code names to the participants. A voice recorder was
used during the interviews after obtaining consent from the participants.

Ethical Aspects of the Research

The scientific study titled 'Reflection of the COVID-19 Pandemic on PHCs and FPs, Physician-Patient
Relationship in Turkey' has been unanimously approved as compliant with ethical principles and human rights in
both scope and application. This approval was granted by the Social and Human Sciences Ethics Committee of
Siileymen Demirel University in Isparta, Turkey, under decision number E-87432956-050.99-452238, dated
February 21, 2023. After each participant received detailed information about the study's purpose, procedures,
risks, and their rights, they voluntarily agreed to participate and provided official consent. Signed "Informed
Voluntary Consent" documents were obtained from the physicians participating in the study.

Evaluation of Data

Qualitative data analysis was a process in which data obtained from data collection methods such as observation,
interview, and document analysis were given meaning through coding techniques, themes were discovered, and
ultimately, the data were reported.'” In this study, the researcher determined which codes were weak and
unnecessary, organized them accordingly, and concluded the coding process when code saturation was reached.
After the codes were classified, they were grouped under main themes. Each code was reviewed to ensure its
suitability for the assigned theme.'®

In this study, thematic analysis was chosen to examine how the COVID-19 pandemic impacted PHCs and FPs. In
this context, the impact of the pandemic on the participants was analyzed in concerning to the physician-patient
relationship based on the interview questions.

Result

Participants Description

The study was conducted through interviews with PHCs and FPs in Antalya, Turkey, on March 10, 2023, and April
11, 2023. Physicians affected by the COVID-19 outbreak were selected using purposive sampling methods,
specifically criterion and snowball sampling. The snowball sampling technique is particularly effective for reaching
new participants through referrals from initial participants, making it especially useful in studies involving hard-to-
reach populations."

Table 1. Characteristics and Interview Information of 21 Participants Working in Primary Healthcare and Family Physicians
Affected by the COVID-19 Pandemic (2023)

N QUALITATIVE INTERVIEW INFORMATION FORM
Interview Marital Interview

o | Code Name Method Status Age Place Of Duty | Term Of Service Duration
Physician with FP 1 Polyclinic . Altinkum .

1 code Room Married 55 FHC 15 28 min. 5 sec.

o | Physicianwith FP2- | Polyclinic | i 1o | 53 Duraliler FHC | 13 31 min. 2 sec.
code Room
Physician with FP 3 Zoom . Meydankavagi .

3 code Platform Married 54 FHC 13 38 min. 2 sec.

4 | Physician with FP4 | Polyclinic |\ w0 | 53 Uncali FHC | 15 32 min.
code Room

5 | Physician with FP'5 | Polyelinic |\ w0 | 50 Uncall FHC | 13 35 min. 3 sec.
code Room

6 Physician with FP 6 Polyclinic Married | 55 Karsiyaka 12 32 min. 2 sec.
code Room FHC

7 Physician with FP 7 Polyclinic Married 52 Toros FHC 14 25 min. 2 sec.
code Room

8 Physician with FP 8 Polyclinic Married 55 Duraliler FHC | 13 27 min. 3 sec.
code Room

9 Physician with FP 9 Polyclinic Married 53 Pinarbag1 FHC | 13 17 min. 1 sec.
code Room

District Health

Physician with FP 10 | Polyclinic . Directorate .

10 code Room Married 48 Family Health 12 1 hour 4 min.

Center

11 | Physician with FP 11 Polyclinic | 0o oo | 65 Siteler FHC | 12 26 min. 10 sec.

code Room
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Table 1(Continued). Characteristics and Interview Information of 21 Participants Working in Primary Healthcare and

Family Physicians Affected by the COVID-19 Pandemic (2023)

Physician with FP 12

Polyclinic

Ibn-i Sina

12 code Room Married | 43 FHC 10 38 min. 6 sec.
. . .. District Health
13 Physician with F1 Participant Married | 28 Directorate 3 20 min.
code Room o
Filiation
.. . .. District Health
14 Physician with F2 Participant Married | 49 Directorate 18 1 hour 20 min.
code Room o
Filiation
15 Physician with F3 Participant Married | 39 Flhatl(?n . 13 55 min.
code Room Coordination
. . . KETEM
16 Physician with F4 Participant Married | 56 Konyaalti 26 32 min. 2 sec.
code Room o
Filiation-
.. . .. District Health
17 Physician with F3 Participant Married | 49 Directorate 9 1 hour 11 min.
code Room e
Filiation
18 Physician with F6 Participant Married | 55 F111at19n ‘ 30 28 min.
code Room Coordination
.. . . . KETEM
19 Physician with F7 Participant Married | 49 Konyaalti 5 33 min.
code Room Lo
Filiation
. . - KETEM
20 Physician with F8 Participant Single 37 Konyaalti 5 50 min. 1 sec.
code Room Lo
Filiation
21 Physician with F9 Participant Married | 56 D¥str1ct Health 17 1 hour 5 min.
code Room Director

As shown in Table 1, 12 participants were male and 9 were female. Twelve participants worked as family
physicians. The other 9 worked as contact physicians. One participant changed from a family physician to the to
contact team. All participants actively responded to the COVID-19 pandemic. The ongoing pandemic helped to get
timely and effective answers. Physicians in primary healthcare received the code ‘F’ (filiation). Family medicine
physicians received the code ‘FP’ (family physician).
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Interview Findings

This section presents the findings from interviews conducted with general practitioners working in primary care
during the COVID-19 pandemic. The responses to the five main questions were coded and analyzed. The resulting
themes were developed based on the specific contextual topics of the study and are illustrated in the concept map
shown in Figure 1.

Reflection on Physician- Reflection on the
Patient Relationship Working System
Reflection of Reflection on Private
Proffessional Life Life

Figure 1. Concept Map on the Reflection of the COVID-19 Pandemic on Primary Health Care and Family Medicine

The reflection of the COVID-19 pandemic on PHCs and FPs was outlined above, with the study conducted around
four key themes. Due to the article's page limitations and to avoid excessive length, only the theme regarding the
reflection of the COVID-19 pandemic on the physician-patient relationship was discussed here. For more detailed
information on the other themes, readers were referred to the author’s doctoral thesis.?

Evaluation of Findings on Physician-Patient Relationship in the COVID-19 Pandemic

The physician-patient relationship was evaluated under the theme of “Physician-Patient Relationship and Care”.
This theme was further explored through three sub-themes: ‘“Physician-Patient Interaction”, “Sample Collection
and Medication”, and “Patient Satisfaction”. The concept map for the physician-patient relationship category is
shown in Figure 2.

p
Physician- Patient

Interaction

Physician- Patient

Relationship and Care <2flz Ll m e

Medication

Patient Satisfactiurﬂ

Figure 2. Concept Map on Physician-Patient Relationship in the COVID-19 Pandemic Physician-Patient Relationship and
Care

The table below includes short descriptions and direct quotes from physicians to illustrate their experiences during
the pandemic.
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Table 2. Sub-Themes and Sample Quotes Related to the Theme “Physician-Patient Relationship and Care” During the COVID-19 Pandemic

Main Theme Sub-Theme Description Full Sample Quote (with Code Name)
FP7:“Cancer screenings were significantly delayed, and once they resumed, a considerable number
. .. | of cases were diagnosed. The issue was not an actual increase in disease incidence, but rather delays
Some participants stated that physicians

Physician-Patient
Relationship and
Care

Physician- Patient
Interaction

psychological conditions, workload, unclear job
descriptions, inadequate protective equipment,
and excessive responsibilities led to a decrease in
communication with patients, which was not the
same as before. Participants also reported that the
introduction of physical distancing disrupted
communication.

in diagnosis due to patients being unable to access routine tests such as mammography and HPV
screening.”

F4: “Every other day, I worked sixteen-hour shifts. When my shift ended and I was heading home,
the burden it placed on me was this: Did I protect myself well enough? I was going home with the
fear and anxiety of possibly infecting my child and spouse, or getting sick myself.”

FP1: “In the beginning, we didn’t have protective equipment—for example, no masks. There were
times when we simply couldn’t find masks. Of course there were! I couldn’t find a mask. How were
we supposed to treat patients? The masks we had were insufficient. We were caught unprepared,
and the health directorate didn’t provide them.”

Sample Collection
and Medication

Physicians expressed that they worked
extensively and intensively in sample collection.
Additionally, they emphasized that prescribing
medications to patients without knowing their
effectiveness was not appropriate.

F7: “For example, sometimes there would be a disabled patient who couldn’t even come to the door
for testing. I had to go inside to take the PCR test... Everything became a problem. Yes—like,
‘Where are you going? Who are you going to?”

F8: “There was a night, around 11 PM, when I realized I was of no use to myself anymore, and I
had no words left to heal. I mean, 1 shouldn’t have been that exhausted.”
F2: “There were many people who really didn’t want to use the medications. Since the drugs were
new, we couldn’t provide much information. We kind of knew, but I couldn’t just tell you that it
might cause infertility or harm your liver. Yes, it’s impossible to say that. Sometimes we just said,

‘Use it, you’ll get through it more easily.”
F4: “I prescribed medication. There were many doubts about those drugs; later it became clear that
they were actually given unnecessarily.”

F7: “Those medications caused a lot of trouble for people; they bought them in large quantities and
distributed them to everyone. They gave them to anyone suspected of having COVID-19, without
even checking if they needed them. It was a very difficult time. Yes, that's their fault. We didn't lay
the groundwork...”

Patient Satisfaction

Some participants reported a decline in patient
satisfaction due to unrealistic expectations,
waiting times, and physician burnout.

FP8: “So, we informed all the patients. We administered all the vaccines two, three, four doses. But
we didn’t turn away anyone who made an appointment and came. So, was there any patient
dissatisfaction? Our people are somewhat spoiled in our sector, that's for sure. For example, when
you go to the title deed office, you wait for three hours. But when you come here, if you wait for
fifteen minutes, you complain, saying, 'Oh, I've been waiting since morning.' This isn’t an
emergency room, after all. You also have to allocate some time for those who walk in...”

FP 12: “For example, the phone application, I think they liked this application, of course many of
them liked it. They liked it, so it makes them feel interested.”

F4: “I was part of a very busy group responsible for taking samples. They had scheduled sample-
taking shifts for us together. On one of those shifts, I took samples from 105 people in a single day.
We were doing sample-taking shifts, and after one of those shifts, I got sick.”

FS: “Of course, there are people who do not want to enter quarantine, and we had to put some
pressure on them. They need to be encouraged to comply. Regarding satisfaction, some citizens
may have reservations about the contact tracing teams because after their interview with the teams,
they are required to go into quarantine.”

FP 6: “I feel that we are a professional group that has been treated unfairly. No one calling or
checking on us made me feel lonely. I felt even more isolated by working harder. During the
curfews, spending time at home watching media news, I truly felt exhausted.”
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Discussion

The declaration of COVID-19 as a global pandemic led to major disruptions in health systems worldwide. In
Turkey, this crisis posed significant challenges for primary healthcare centers (PHCs) and family physicians (FPs)
due to the deadly nature of the virus and the unprecedented scale of the outbreak. This study revealed that family
physicians were severely affected by the pandemic, highlighting ethical dilemmas in medical care, a weakening in
physician-patient communication, and notable changes in patient satisfaction. These findings are consistent with
national and international studies reporting widespread healthcare disruptions during the pandemic. ¢.7.9,22,23,24,2
One of the most important findings was that physicians often prescribed medications to patients who were
quarantined, tested positive for COVID-19, or were suspected of infection. However, many physicians
acknowledged that this practice was inappropriate, as the efficacy and side effects of these drugs could not be
adequately monitored, thereby compromising patient safety. Similar issues have been documented in both national
and international literature. *.2'.3 During the pandemic, physicians frequently had to provide treatment without
strong clinical evidence, leading to serious ethical concerns. In Turkey, Onal (2020) and Atak (2020) reported that
family physicians struggled to keep up with the rapidly changing COVID-19 treatment guidelines. '*.'* This ethical
dilemma around off-label prescribing contributed to professional dissatisfaction. Additionally, Yulug et al. (2024)
demonstrated that family physicians in Turkey prescribed antibiotics without sufficient clinical justification, posing
significant risks to patient safety. ** Vaughan et al. (2024) described this situation as “moral injury,” as physicians
were often required to follow protocols that conflicted with their clinical judgment.’

In addition to these findings, a decline in patient satisfaction was observed. Some participants reported that patient
satisfaction decreased during the pandemic, mainly due to the increased workload and burnout experienced by
physicians, which hindered effective doctor-patient communication.’.!’,?> The physical and psychological
exhaustion among physicians not only reduced the quality of care but also increased patient dissatisfaction.!?,%
This decline in trust made healthcare less accessible, especially for vulnerable groups.®.3' As a result, preventing
physician burnout and enhancing mental health support became urgent priorities.? Telemedicine, particularly
phone consultations with elderly patients, played a role in preserving patient satisfaction during this period. Similar
findings were reported in studies from Europe and the United States. #,1°,23,24

Physicians also reported that they spent less time with patients compared to the pre-pandemic period, which created
further communication issues and negatively affected both care quality and physician well-being. In Turkey,
several studies have shown that increased workloads led to reduced job satisfaction among family physicians.
11,12,29,30,31 Research by Hartavi ve Celikay (2022), Yazicioglu et al. (2022), and Ayasler et al. (2023) revealed
widespread emotional exhaustion, unclear job roles, insufficient protective equipment, and excessive
responsibilities among physicians. 2°.3°.3! These findings are consistent with the burnout and dissatisfaction
reported in this study and indicate broader structural pressures placed on primary care during the pandemic.*
Professional dissatisfaction and emotional fatigue further underscore the need for greater institutional and
psychological support for family physicians. Prior studies have shown that burnout and fatigue reduce the quality
of care and damage the physician-patient relationship. *.?2,3,2* Similarly, Melnikow et al. found that increased
workload and limited resources significantly contributed to physician burnout. 2

The COVID-19 study conducted across Europe supports these findings, reporting that primary care institutions
faced serious challenges in service delivery, staff well-being, and patient safety during the pandemic. Physicians in
various European countries struggled to adapt to frequently changing protocols, increasing workloads, and
emotional exhaustion. However, Western European countries were able to manage these problems more effectively
due to stronger digital infrastructure and administrative support. In contrast, access to and utilization of remote
healthcare services in Turkey remained limited. ?” This study, therefore, not only highlights the clinical burden of
the pandemic on primary care but also emphasizes the importance of digital transformation in maintaining the
physician-patient relationship.*>~* These international comparisons help to better understand the impact of the
pandemic and improve preparedness for future public health crises. %

In conclusion, involving family physicians in health policy decision-making and systematically incorporating
patient feedback can help improve both physician satisfaction and patient safety. This study highlights the
structural and clinical impact of the COVID-19 pandemic on primary healthcare services in Turkey and underlines
the urgent need for a more resilient, inclusive, and community-based primary care system.

Conclusion

This study revealed the effects of the COVID-19 pandemic on primary health care services and family physicians.
The findings showed that physicians experienced burnout due to increased workload and psychological pressure
during the pandemic. This burnout caused communication between physicians and patients to weaken, which
resulted in varied patient satisfaction. Additionally, the limited use of digital health systems deepened
communication problems. During the pandemic, medications were prescribed to patients without full knowledge of
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their effectiveness, which raised significant ethical concerns. All these issues reduced physicians’ professional
satisfaction and increased the challenges faced during the pandemic.

The results demonstrated the necessity of strengthening primary health care and providing more support to
physicians during similar health crises. It was found that family physicians needed regular training with
continuously updated treatment protocols, effective psychosocial support programs, and reinforced digital health
infrastructure to cope with increased workload and psychological pressure. Moreover, actively involving
physicians’ experiences and feedback in policy-making processes was shown to increase the resilience of primary
health care services.
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Abstract

Objective: This study aims to determine the relationship between cyberchondria and health anxiety in society and COVID-19 information,
attitudes, and behaviors.

Method: A community-based cross-sectional study was conducted by face-to-face interviews with 600 subjects. The dependent variable of
the study was the COVID-19 Knowledge, Attitude and Behaviour Scale (CKABS). For univariate analyses, the t-test, ANOVA, and linear
regression analysis were used for further analyses.

Results: The mean CKABS score was 80.67+13.14, Cyberchondria Severity Scale score was 39.55+08.30, and Health Anxiety Scale score
was 12.79411.96. According to the linear regression analysis performed with the Backward method, the CKABS score of individuals in the
lower class who had poor general health perception, did not take precautions against COVID-19, did not pay attention to hygiene during the
COVID-19 process, had not received both types of COVID-19 vaccine, had COVID-19 vaccine hesitancy, and did not want to receive
COVID-19 vaccine for religious reasons were significantly lower. In addition, as the number of children increases, health concerns increase,
and the COVID-19 vaccination rate decreases, the COVID-19 knowledge, attitude, and behaviour score decreases (p<0.05).

Conclusion: In the study, health anxiety and cyberchondria levels were found to be low, and CKABS score was found to be high. Priority
should be given to vulnerable groups within society to increase their knowledge, attitudes, and behavior regarding COVID-19, and to reduce
vaccine hesitancy and health anxiety.

Keywords: Cyberchondria, health anxiety, COVID-19.

Oz

Amag: Caligmanin amaci toplumda siberkondria ve saglik anksiyetesinin COVID-19 bilgi, tutum ve davranislar ile iligkisini belirlemektir.
Yontem: Toplum tabanl kesitsel bir ¢alisma, 600 kisi ile yiiz yiize gortisiilerek gergeklestirilmigtir. Calismanin bagimli degiskeni COVID-
19 Bilgi, Tutum ve Davrams Olgegidir (CKABS). Tek degiskenli analizler igin t-testi, ANOVA ve ileri analizler igin lineer regresyon analizi
kullanilmistir.

Bulgular: Katiimcilarin CKABS puami 80.67+13.14, Siberkondria Siddet Olgegi puan 39.55+08.30 ve Saghk Anksiyetesi Olgegi puani
12.79£11.96 idi. Backward yontemi ile yapilan lineer regresyon analizine gore, alt sosyal siiftaki kisiler, genel saglik algis1 kotii olanlar,
COVID-19’a kars1 6nlem almayanlar, COVID-19 siirecinde hijyene dikkat etmeyenler, her iki tip COVID-19 asisin1 da yaptirmamis olanlar,
COVID-19 as1 tereddiitii olanlar ve dini nedenlerle COVID-19 asis1 yaptirmak istemeyenlerin alt-statftaki-bireyderin CKABS puani anlamli
diizeyde diisiiktiir. Ayrica gocuk sayist arttikca, saglik kaygisi arttikga ve COVID-19 as1 olma dozu azaldikga COVID-19 bilgi, tutum ve
davranig puan1 azalmaktadir (p<0.05).

Sonug: Calismada saglik kaygisi ve siberkondria diizeyleri diigiik, CKABS diizeyi yiiksek bulunmustur. Bulagici hastaliklar toplumun
saglik diizeyini etkileme potansiyeline sahip 6nemli halk saglig1 sorunlaridir. Toplum i¢indeki kirillgan gruplar 6ncelenerek COVID-19 bilgi,
tutum ve davranis diizeyi artirilmali, as1 kararsizlig1 ve saglik anksiyetesinin azaltilmalidir.

Anahtar Kelimeler: Siberkondria, saglik kaygisi, COVID-19.
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Introduction

Infectious diseases are significant issues affecting public health, and with the emergence of new agents in recent
years, various outbreaks and pandemics have begun to occur. Within the framework of the measures taken with the
pandemic, restrictions such as quarantine have been applied, the rate of information shared on the internet has
increased compared to previous similar health crises, news and articles about the pandemic have been published on
social media/news platforms, thus the internet has become a more effective global information source.' The
pandemic and quarantine measures have increased the need to satisfy curiosity and seek solutions, along with the
level of anxiety in society. As a result, people have turned to information sources other than health professionals,
leading to the widespread occurrence of cyberchondria.” Although the rapid dissemination of information during
the pandemic facilitates the preparation of the health system and society for the epidemic, it is seen that information
with different levels of evidence on the internet, especially information with a low evidence level or incorrect
information, causes anxiety and health anxiety in individuals.’

Cyberchondria, which refers to individuals researching diseases they believe they have on the internet and
attempting to diagnose or treat themselves, can lead to increased anxiety, unnecessary healthcare expenses, and a
shift away from modern healthcare services.* Additionally, it has been observed that the interaction between health
anxiety and online health information-seeking behavior can lead to anxiety in individuals. Furthermore, studies in
the literature have found that cyberchondria is also associated with certain health-protective behaviours.’

The intense stress and anxiety experienced by individuals for various reasons during the pandemic have increased
their health anxiety levels. The increasing level of health anxiety has pushed individuals to obtain information
about their health on the internet. People’s psychological wear and tear and the thought that their immunity will
weaken lay the foundation for cyberchondria disease, and this is reflected in the knowledge, attitudes, and
behaviors of individuals for COVID-19. Additionally, it was decided to conduct this study since there are limited
studies in the literature that assess the relationship between health anxiety and cyberchondria and COVID-19
knowledge, attitudes, and behaviors.® In addition to these, the simultaneous examination of cyberchondria and
health anxiety with COVID-19 information, attitude, and behaviour patterns is important in terms of optimising
individuals' health communication strategies and developing effective intervention programmes during the
pandemic. This holistic approach can contribute to improving both individual and societal health outcomes and to
enhancing the health of the community during epidemics and pandemics.

This study aims to determine the relationship between cyberchondria, health anxiety, COVID-19 knowledge,
attitudes, and behaviours among adults living in Ataturk Neighbourhood in the city centre of Balikesir and to
contribute to improving health in future epidemics and pandemics based on the findings.

Methods

The type, location, and timeframe of study

The cross-sectional study was conducted between October 2021 and January 2022 in the Ataturk Neighbourhood of
Balikesir city centre. The sample size was calculated by using Epiinfo 7.0 software with a population of 11,838, a
prevalence of 50%, a confidence level of 95%, a design effect of 1.5, and a margin of error of 5%, resulting in 559
participants. A total of 600 adults were reached using a multistage sampling method.

Variables of the study

The dependent variable of the study is the level of COVID-19 knowledge, attitude, and behavior. The independent
variables are individuals’ sociodemographic characteristics, health status, and characteristics regarding COVID-19,
cyberchondria, and health anxiety level.

Data collection tools

Socio-demographic and COVID-19 Characteristics Form: The form consists of a total of 34 questions based on the
literature, comprising 16 questions asking participants for sociodemographic characteristics and health-related
conditions, and 18 questions asking for COVID-19-related characteristics.

Cyberchondria Severity Scale Short Form (CSS-15): The CSS-15, developed by Barke et al. in 2016 and adapted
into Turkish by Uzun et al., was designed to measure the level of cyberchondria, which is defined as a form of
anxiety that is characterized by excessive health searching on the internet. High scores obtained from the scale
which has no cut-off values also signify a high cyberchondria level.”®

Short Health Anxiety Scale (SHAS): The scale, developed by Salkovskis et al. in 2002 and adapted into Turkish by
Aydemir et al. in 2013, consists of 18 items, with each item scored between 0 and 3. The total score of the scale is
the arit};nlloetic sum of the responses to the first 14 items, with a high score indicating a high level of health
anxiety.”

COVID-19 Knowledge, Attitude, and Behavior Scale (CKABS): The CKABS, developed by Deveci et al., consists
of 35 items and 8 subdimensions. The Knowledge and Attitude dimensions of the scale are of a three-point Likert

Arslan & Cevik. TJFPMC 2025;19(3):275-281

276



type, whereas the Behaviour dimension is of a four-point Likert type. The scale score is calculated by scaling the
responses to each item separately for each sub-dimension and main dimension out of 100.'""?

Analysis of the data

Analyses were performed in SPSS 25.0 programme at p<0.05 significance level. Number, percentage, mean, and
standard deviation were used in descriptive analyses. T-test, ANOVA (posthoc: Tukey HSD) were used for
univariate analyses, and linear regression analysis was used for further analyses.

The ethical aspect of the study

The research was conducted per the Declaration of Helsinki and permission (date 28.09.2021, number 2021/1) was
obtained from Balikesir University Non-Interventional Research Ethics Committee.

Results

The mean age of the participants was 39.22+16.07, 60.2% were male, 53.5% were married, 31.5% were associate
degree graduates, and 51.2% were employed. Sociodemographic characteristics are presented in Table 1.

The mean score of the cyberchondria severity scale of the research group was 39.55+08.30, and the mean score of
the health anxiety scale was 12.79+11.96, The mean score of COVID-19 Knowledge, Attitude, and Behaviour
Scale was 80.67+13.14.

The factors affecting the CKABS score are presented in Table 1.

Table 1. CKABS by socio-demographic characteristics in the research group.

Variables n(%) X+SD p
Gender

Female 239(39.8) | 83.31+12.08 0.000%
Male 361(60.2) | 78.97+13.47 )
Marital status

Married 321(53.5) | 83.21+10.24 .
Single 279(46.5) | 77.81+15.27 0.000
Having children

Yes 330(55.0) | 82.76+10.99

No 270(45.0) | 78.19+14.92 0.000%
Educational status

Primary school graduate 126(21.0) | 82.61£10.37

Senior high school graduate 107(17.8) | 81.48+11.58 0.094**
University graduate and above 367(61.2) | 79.82+14.25

Employment status

Yes 307(51.2) | 80.33+14.21 0.478%
No 28347.2) | 81.09+11.83

Social class

Upper class 40(6.7) 87.24+8.85 0.001*
Lower class 560(93.3) | 80.23+13.23

Income perception

Income less than expenses” 208(34.7) | 82.41+11.27 -
Income equal to expensesb 254(42.3) | 79.26+12.84 0'0;6)_
Income more than expenses” 138(23.0) | 80.78+15.67 azb=c
Family type

Nuclear . 470(78.3) | 81.74+11.92 0.000%*
Extended 50(8.3) | 72.93+15.84 a=c>b
Other® 80(13.3) | 79.43%£15.95

Chronic disease

No 424(70.7) | 80.37+13.02 0.330%
Yes 176(29.3) | 81.51+13.27 ’
Smoking

Yes 252(42.0) | 81.30+13.38 0.527%
No 348(58.0) | 80.99+12.90 )
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Table 1(continued). CKABS by socio-demographic characteristics in the research group.

Alcohol consumption n(%) X+SD

Yes 139(23.2) 82.65+12.27 0.046%

No 461(76.8) 80.11+13.29 )

Doing exercises

No 244(40.7) 81.37+12.46 0.303%

Yes 356(59.3) 80.24+13.52 ]

Perception of sleep quality

Good® 0.000%*
325(54.2) 83.32+10.94 a>b>c

Average® 174(29.0) 79.18+13.60

Bad* 101(16.8) 74.88+16.09

Perception of general health

Good® 442(73.7) 82.04+11.94

Average® 129(21.5) 79.28+14.03 0.000%*

Bad® 20(4.8) 66.58+16.73 a=b>c

The healthcare institution usually consulted for health issues

Primary healthcare institutions a 187(31.2) 80.40+13.40 -

Secondary healthcare institutions” 374(62.3) 81.72+12.25 0'0?g>

Tertiary healthcare institutions® 39(6.5) 72.40+16.44 a7h=e

Contracting of COVID-19

Yes 303(50.5) 80.75+12.83 0.929%

No 297(49.5) 80.65+13.38 )

Contacting with a COVID-19 case

Yes 168(28.0) 78.09+14.79 0.005*

No 432(72.0) 81.72+12.25 )

Perception of having adequate knowledge about COVID-19

Yes 482(80.3 81.81+£12.41 0.000%

No 118(19.7 76.17+14.80 )

Taking adequate precautions against COVID-19

Yes 480(80.0) 81.87+12.41 0.000%

No 120(20.0) 76.03+14.69 )

Paying more attention to hygiene during the pandemic

Yes 530(88.3) 81.68+12.37 0.000%

No 70(11.7) 73.28+15.89 )

Concern about transmitting COVID-19

Yes 455(75.8) 82.56+11.66 0.000%

No 145(24.2) 74.87+15.49 )

Experiencing death anxiety due to COVID-19

Yes 235(39.2) 84.01+11.20 0.000%

No 365(60.8) 78.10+14.59 )

Spending time on social media during the pandemic

More / almost the same 552(92.0) 81.13+12.99 0.007*

Less 48(8.0) 75.81+£13.42 )

Getting vaccinated against COVID-19

Yes 514(85.7) 81.28+12.70 0.019*

No 86(14.3) 77.23+14.86

Type of the vaccine received

Sinovac®® 117(19.5) 80.25+11.54 oue

Biontech®” 308(51.3) 80.47£13.04 0'033—19

Sinovac®-+Biontech®" 89(14.8) 85.45£12.27 A=

Experiencing hesitation about getting vaccinated

Yes 222(37.0) 77.72+15.04 0.000%

No 378(63.0) 82.45+11.47 )

Due to side effects

Yes 198(33.0) 79.34+13.70 0.074%

No 402(67.0) 81.37+12.75 )
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Table 1(continued). CKABS by socio-demographic characteristics in the research group.

n(%) X+SD
Do not know the exact effectiveness of the vaccine
Yes 186(31.0) | 79.59+13.56 0.165*
No 414(69.0) | 81.20+12.87 )
Due to concerns about the excipients in the vaccines
Yes 88(14.7) | 79.07+14.17 0.205*
No 512(85.3) | 80.98+12.90 '
Recovering from the disease is more protective
Yes 28(4.7) | 81.42+12.04 0.765*
No 572(95.3) | 80.67+13.15 )
Religious reasons
Yes 20(3.3) | 74.05£15.60 0.021%
No 580(96.7) | 80.93+12.96 )
Vaccines did not go through sufficient stages of testing
Yes 74(12.3) | 79.80£11.71 0.530*
No 526(87.7) | 80.83+13.29 )
Negative news on social media
Yes 46(7.7) | 79.57£15.64 0.606*
No 554(92.3) | 80.80+12.88 )
Believe that pharmaceutical companies are motivated by profit
Yes 137(22.9) | 79.50+14.64 0.263*
No 461(77.1) | 81.05+12.63 '

n:Number, X:Mean, SD:Standard Deviation, *:Student’s t test, **: ANOVA (posthoc: Tukey HSD)

The CKABS score is associated with age (r=0.117, p=0.004), number of vaccine doses received (r=0.104,
p=0.018), number of children (r=-0.138, p=0.012), alcohol consumption (r=-0.173, p=0.042), exercise (r=-0.206,
p=0.000), and SHAS score (r=-0.242, p=0.000).

According to the linear regression analysis using the backward method, the CKABS score was significantly lower
(p<0.05) in the lower social class, those with poor general health perception, those who did not take precautions
against COVID-19, those who did not pay attention to hygiene during the COVID-19 process, those who did not
receive both types of COVID-19 vaccine (both Biontech® and Sinovac®), those who were hesitant about COVID-
19 vaccine, and those who did not want to receive COVID-19 vaccine for religious reasons. In addition, as the
number of children increases, health concerns increase, and the COVID-19 vaccination rate decreases, the COVID-
19 knowledge, attitude, and behaviour score decreases (p<0.05) (Table 2).

Table 2. CKABS score and associated factors according to linear regression analysis.

Variables B B P
Social class -8.983 -0.305 0.026
Perception of general health 14.798 0.558 0.002
Perception of taking precautions against COVID-19 36.333 -0.764 0.000
Paying more attention to hygiene during the COVID-19 process 21.147 0.367 0.020
Being concerned about transmitting COVID-19 -9.782 -0.369 0.075
Type of the COVID-19 vaccine 11.183 0.785 0.014
COVID-19 vaccine hesitancy -16.354 -0.470 0.001
Unwilling to receive the vaccine due to religious reasons 34.100 0.423 0.021
Number of children -7.015 -0.411 0.003
COVID-19 vaccination dose 22.817 1.212 0.001
CSS-15 0.421 0.361 0.068
SHAS -0.317 0.386 0.006

R*=0.628, Adj. R*=0.504, F=5.063, p=0.000.
CSS: The Cyberchondria Severity Scale
SHAS: Short Health Anxiety Scale
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Discussion

In this study, which is one of the limited studies addressing cyberchondria, health anxiety, and COVID-19
knowledge, attitude, and behavior together, it is observed that participants have a low level of cyberchondria
(39.55+8.30) and health anxiety (12.79+11.96), but a high level of COVID-19 knowledge, attitude, and behavior
(80.67+13.14). Participants’ CKABS scores were also found to be at a good level, primarily in the knowledge
dimension. In this context, it is observed that in the study group, the CKABS score is high, with the knowledge
dimension score being the highest, as expected, followed by the attitude and behavior dimension scores in order. It
can be stated that as the level of knowledge increases, the scores for attitude and behavior also increase. In the
literature, it is often observed that tools consisting of literature-based questions, rather than valid and reliable
scales, are used to evaluate COVID-19 knowledge, attitudes, and behaviors during the pandemic. Consequently, the
CKABS scores also vary. In this regard, it is significant that our study found a high CKABS score with a scale that
has been evaluated for its psychometric properties and deemed valid and reliable. Indeed, as the levels of
knowledge, attitude, and behavior increase, the frequency of disease occurrences also decreases.

In this study, the independent variables that were found to be significant in the univariate analyses of the CKABS
score were further evaluated using multivariate linear regression analysis. As a result of these advanced analyses:
The CKABS score is significantly lower among individuals in the lower class, those with bad perception of general
health, those not taking precautions against COVID-19, those not paying attention to hygiene during the COVID-
19 process, those not concerned about transmitting COVID-19, those who have not received both types of COVID-
19 vaccines (both Biontech® and Sinovac®), those who have COVID-19 vaccine hesitancy, and those unwilling to
receive the COVID-19 vaccine due to religious reasons. This situation may be related to lower levels of income,
education, and health literacy.

In this study, the lower CKABS score in the lower social class may be related to the use of Korkut Boratav’s social
class classification. In contrast, Ozsahin and Aribas found no significant relationship between occupation/social
class and knowledge, attitudes, and behaviors in their study. This discrepancy may be due to the sociocultural
differences among the participants."

In this study, the CKABS score was lower among those with a poor general health perception. This may be related
to the relatively poor healthy lifestyle behaviors and lower health literacy among those with a poorer general health
perception. Similarly, Deveci et al. found that individuals with low health literacy had lower CKABS scores."
Other studies have also shown that COVID-19 knowledge, attitudes, and behaviors are positively correlated with
health perception, consistent with our findings."*

In the study, the CKABS score was significantly lower among those who did not take precautions against COVID-
19 and those who did not pay attention to hygiene during the COVID-19 process. Unlike our study, a study
examining the psychosocial difficulties faced by university students during the COVID-19 pandemic and their
knowledge, attitudes, and behaviors towards the disease found no significant relationship between the level of
adherence to COVID-19 health measures, such as taking precautions and paying attention to hygiene, and the level
of knowledge."” This difference may be due to the study’s being conducted with students. The lower scale scores
among those who did not receive both types of COVID-19 vaccine (both Biontech® and Sinovac®) in the study
can be explained by the fact that only the Sinovac vaccine was initially available to the public at the time of the
research.

In the study, the CKABS scores were significantly lower among those who had vaccine hesitancy and those who
did not want to receive the COVID-19 vaccine due to religious reasons. Similarly, Biswas et al. found that the
levels of knowledge, attitude, and behaviour were also low among those with a lack of vaccine and those who did
not want to receive the COVID-19 vaccine for religious reasons.'® In the study, as the health anxiety score and the
number of children decreased and the COVID-19 vaccination dose increased, the CKABS score increased. This
situation is thought to be related to the high coping abilities and awareness of individuals with high levels of
COVID-19 knowledge, attitude, and behavior. In this study, no relationship was found between the CKABS score
and variables such as having children, age, gender, marital status, income, family type, experiencing COVID-19
related death anxiety, alcohol consumption, doing exercise, sleep quality, the healthcare institution usually
consulted for health issues, having contact with a COVID-19 case, perception of having adequate information
about COVID-19, and time spent on social media during the COVID-19 process. This situation may be attributed
to the fact that, despite differences in participants' lifestyles and sociodemographic characteristics, the pandemic
environment made the population more receptive to stimuli, resulting in high levels of COVID-19 knowledge,
attitudes, and behaviors. This phenomenon could be related to the importance of pandemics as major public health
issues and the increase in health literacy during such emergencies."”

Conclusion

The study group exhibited low levels of cyberchondria and health anxiety and high CKABS scores. Based on the
generally significant variables, it is recommended to increase the health protection behaviours and health literacy of
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the participants. In this context, the availability of high-quality primary healthcare services and an increase in the
number and quality of public health workers are important for improving the health of society in all respects.
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Abstract

Aim: This study aims to describe the knowledge, attitudes, and behaviors of intern doctors, who are physician candidates of the near future,
towards traditional and complementary medicine practices (TCMP).

Method: This cross-sectional descriptive study was conducted among intern doctors at a university hospital in April 2024, targeting all
participating intern doctors. Data were compiled using a 36-question survey that included sociodemographic questions, past experiences,
and the Complementary, Alternative, and Conventional Medicine Attitudes Scale (CACMAS). Among the participant groups, independent
samples t-test and one-way analysis of variance were applied. p<0.05 is accepted as statistically significant.

Results: 142 intern doctors participated in the study. The mean age was 24.64+1.71, and 51.4% were male. 40.1% of the participants stated
they had knowledge about TCMP. 95.1% of the participants stated that they could not receive sufficient training on TCMP practices at
undergraduate education. 77.5% of participants do not want to practice in the TCMP field after graduation. 91.5% of participants stated that
TCMP applications have lower confidence levels than modern medical practices. The mean CACMAS score of all participants was
96.37+16.52. There was no significant difference between groups based on descriptive characteristics(p>0.05).

Conclusion: In our study, we have seen that the knowledge level and attitudes of intern doctors about TCMP are insufficient. For this
reason, it is recommended that these applications be included in the medical school curriculum to be carried out in a safer, scientifically
based manner. This approach enables the experts to prevent the procedures carried out by unauthorized persons under conditions not
complying with the standards in the provision of health services and to contribute to public health positively.

Keywords: Traditional and complementary medicine, CACMAS, Intern doctors, Medical education

Ozet

Amag: Bu caligmada yakin gelecegin hekim adaylari olan intorn doktorlarin, geleneksel ve tamamlayict tip (GETAT) uygulamalarina karst
bilgi, tutum ve davranislarinin belirlenmesi amaglandi.

Gerec¢ ve Yontem: Kesitsel tanimlayici nitelikteki ¢aligmada, Nisan 2024 siiresince bir {lniversite hastanesindeki intérn doktorlara
(N=145) ulasilmas1 hedeflendi. Verilerin toplanmasi amaciyla sosyodemografik &zellikler ve gegmis deneyimleri iceren 36 soruluk anket
formu ile Geleneksel ve Tamamlayici Tip Tutum (CACMAS) Olgegi uygulandi. Gruplar arasi karsilastirmalarda bagimsiz 6rneklem t-testi
ile tek y&nlii varyans analizi kullanildi. Istatistiksel anlamlilik diizeyi p<0,05 olarak kabul edildi.

Bulgular: Calismamiza 142 intorn doktor katildi. Yas ortalamasi 24,64+1,71 olup %51,4’i erkekti. Katilmeilarin %40,1°’i GETAT
uygulamalar1 hakkinda bilgisi oldugunu belirtti. Katilimeilarin %95,1°1 lisans egitimi siirecinde GETAT uygulamalar hakkinda yeterli egitim
almadigini, %77,5’1 mezuniyet sonrasinda bu uygulamalart yapmak istemedigini, %91,5’i modern tip uygulamalarina gore giiven
diizeylerinin daha diisiik oldugunu belirtti. Katilimecilarin CACMAS 6lg¢ek skor ortalamasi 96,37+£16,52 bulundu. Tanimlayict 6zelliklere
gore dlgek skoru ortalamalar istatistiksel olarak anlamli bulunmadi(p>0,05).

Sonug: Calismamizda intérn hekimlerin GETAT uygulamalari konusundaki bilgi diizeyleri ve tutumlarinin yetersiz oldugu saptandi. Bu
nedenle, bu uygulamalarin daha giivenli ve bilimsel temellere dayali sekilde yapilabilmesi icin tip fakiiltesi miifredatina dahil edilmesi
onerilmektedir. Bu yaklasim, yetkisiz kisilerce saglik hizmeti sunumunda standartlara uygun olmayan kosullarda yapilan islemlerin
onlenerek toplum sagligina katki saglanmasina olanak taniyabilir.
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Giris

Diinya Saglik Orgiitii (DSO), geleneksel tibb1 “Sagligin korunmas, fiziksel ve ruhsal hastaliklarin tanisi, tedavisi
veya Onlenmesinde kullanilan farkli kiiltiirlere 6zgii gesitli teorilere, inanglara ve kisisel deneyimlere dayal bilgi,
beceri ve uygulamalarin toplami” olarak tanimlamaktadir. Giincel ICD-10 kodlamasi geleneksel tip tanilarimi
icermemekte, ancak ICD-11"in bu tanilar1 kapsayacagi bildirilmektedir. Diinya niifusunun %82’si geleneksel tip
uygulamalarim kullanmaktadir, Tiirkiye’de bu oran %22,1-%84,1 arasinda degismektedir."*

“Tamamlayic1” veya “alternatif tip”, bazi iilkelerde geleneksel tip yerine kullanilmakta; genellikle saglik sistemine
entegre olmayan veya yerel geleneklerle uyumsuz uygulamalari ifade etmektedir. DSO, 2017’den itibaren
geleneksel ve tamamlayici tip (GETAT) uygulamalarini modern tipla biitiinlestiren bir yaklasimla ele alarak
‘biitiinciil (integratif) tip’ terimini benimsemistir. DSO tarafindan GETAT uygulamalarmin giivenli ve etkili
bigimde kullanilmasi, denetlenmesi ve uygun sekilde saglik sistemine entegre edilmesi i¢in Geleneksel Tip
Stratejisi 2014-2023 gelistirilmistir.” Tiirkiye’de ilk kez 1991 yilinda modern tip disinda bir yontem olan
akupunktur ile ilgili yonetmelik ¢ikarilmistir. GETAT yontemlerini kimlerin uygulayabilecegi ve bunlarin
uygulanabilecegi yerler 2014 yilinda ¢ikan ‘Geleneksel ve Tamamlayict Tip Uygulamalar1 Yonetmeligi’ ile
belirlenmistir.°

Hekimlerin GETAT uygulamalari tedavide kendisi veya hastalarina onerme oranlarinin %15-45 arasinda
degistigi bildirilmektedir. Tiirkiye’de ise toplumun yaklagik iicte biri GETAT uygulamalarin tercih etmekte; ¢cogu
bu karar1 ¢evresel tavsiyelere dayandirmaktadir. Bu nedenle saglik profesyonellerinin bilgi ve tutumu kritik dneme
sahiptir.”” Bazi ¢alismalarda tip fakiiltesi 6grencilerinin hastalarina GETAT uygulamalarin1 6nerme oranlarinin
%30 ile %47 arasinda degistigi bildirilmistir.'*""

Giliniimiizde birgok hasta GETAT uygulamalarina basvurmaktadir ancak etkinliklerine dair kanitlar sinirlidir,
Ayrica bu yontemlerin saglik maliyetlerini artirabilecegi bilinmektedir. Buna ragmen, son yillarda Avrupa,
Amerika ve Avustralya’da kullanimlar1 artmistir.'>"> GETAT alanindaki ¢alismalarin smirliligy, saglik etkileri ve
olas1 zararlarina dair bilimsel kanit eksikligi, bu alandaki bilgi yetersizligini gdstermektedir. Uygulayicilarin
donanim eksikligi ve tip egitiminde GETAT uygulamalarina sinirli yer verilmesi, uzman profesyonel sayisini
azaltmaktadir. Ayrica, hekimlerin bu uygulamalara yonelik yaklasimlariyla ilgili kapsamli ve temsil edici veri
bulunmamasi, GETAT uygulamalarmin etkinligi ve saglik sistemindeki konumunu degerlendirmeyi
giiclestirmektedir.'* Bu arastirma tip fakiiltesi son smif 6grencilerinin GETAT uygulamalari hakkindaki bilgi,
tutum, davranislarini belirlemek ve bu konuda gelecekteki beklentilerini degerlendirmek amaciyla yapilmustir.

Gere¢ ve Yontem
Bu kesitsel tanimlayici tipteki ¢alisma, Nisan 2024 tarihinde Tokat Gaziosmanpasa Universitesi Tip Fakiiltesi son
smif d6grencilerinde gergeklestirilmistir. Calismada rneklem biiyiikliigii hesab1 yapilmadan ¢aligmanin yiiriitildigii
donemdeki tiim intdrn hekimlere (N=145) ulasilmas1 hedeflenmistir. Ug¢ intérn hekime ulasilamamasi nedeniyle
toplam 142 katilimci ¢alismaya dahil edilmistir.

Tlgili literatiir esliginde hazirlanan ve katilimcilarin sosyodemografik dzellikleri, GETAT uygulamalarina yonelik
bilgi diizeyi, tutum ve davranmiglarini irdeleyen 36 soru ile Geleneksel Tamamlayici Tip Tutum (CACMAS)
Olgegini igeren anket formu dncelikle 24 kisilik intorn doktor grubunda pilot olarak uygulanmustir. Veriler; gerekli
diizeltmeler yapilarak diger intérn doktorlarin goérev yaptiklari birimlere gidilerek ¢alisma hakkinda agiklayici bilgi
verildikten sonra katilmak i¢in goniillii olan katilimeilara yiiz yiize uygulanmasiyla elde edilmistir.

CACMAS, GETAT uygulamalarina kars1 tutumun degerlendirilmesi amaciyla McFadden ve ark. (2010) tarafindan
gelistirilen ve K&se (2016) tarafindan Tiirkge gegerlilik ve giivenilirlik ¢alismasi (cronbach alfa:0,808) yapilan bir
dlgektir. Olgegin Tiirkce formu 27 soru ve ii¢ alt boyut (Tamamlayici Tibba Diisiinsel Bakis, Modern Tibba
Diisiinsel Bakis ve Sagliga Biitiinciil Bakis) olup yedili likert tiptedir. Olgek maddelerinin 5°i negatif (1, 4, 8, 47 9,
26. maddeler) ifadelerden olusmakta olup bu maddeler analiz edilirken ters sekilde (7-6-5-4-3-2-1)
puanlandirilmistir. Olgekten alinabilecek en az puan 27, en ¢ok puan ise 189°dur. Olgekten alinan puanin
yiikselmesi, GETAT uygulamalarina kars: tutumun arttigmi gostermektedir.'>'®
Verilerin analizinde SPSS 20.0 paket programi kullanilmistir. Katilimeilarin sosyodemografik 6zellikleri, GETAT
uygulamalar1 bilgi diizeyleri, 6lcege verdikleri yanitlar ve toplam 6l¢ek puanlari frekans (n), ylizde (%), ortalama
ve standart sapma gibi tanimlayici istatistiklerle gosterilmistir. Degiskenlerin normal dagilima uyumu kolmogorov
smirnov/shapiro-wilk testleri, ¢arpiklik/basiklik, varyasyon katsayisi, histogram grafigi ile incelendikten sonra
gruplar arasi karsilastirmada bagimsiz ornekler t-testi ile tek yonlii varyans analizi kullamlmustir. Istatistiksel
anlamlilik diizeyi p<0,05 olarak kabul edilmistir.
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Bulgular

Caligmamiza katilan 142 intérn doktorun yas ortalamasi 24,64+1,71 olup %51,4’l (n=73) erkektir. Katilimcilarin
%78,2’sinin gelir durumu aylik harcamalarimi karsilamaya yeterlidir. %74,6’s1 6grenci evinde, %19’u ailesiyle
birlikte, %6,4’1 yurtta yasamaktadir. Katilimeilarin annelerinin %37,3’li ve babalarinin %60,6’s1 iiniversite ve
tizeri egitim diizeyindedir. Ebeveynlerinin %94,4’ii kent merkezinde ikamet etmektedir. Katilimcilarin %31,7’si
sigara, %38’1 alkol kullanmakta, %9,2’sinin kronik hastalig1 vardir.

Katilmcilarin %40,1’i GETAT uygulamalart hakkinda bilgisi oldugunu belirtmistir. GETAT uygulamalari
hakkinda bilgi edinme kaynaklar1 sorgulandiginda en sik sirasiyla %26,1°i tip egitimi, %14,1°1 sosyal medya,
%9,2’si kitaplar, %9,2’si aile/akraba ve %7,7’si arkadaslar/komsular olarak belirtilmistir. Katilimeilarin bilgisi
oldugu GETAT uygulamalar ilk ti¢ sirada akupunktur (%88,7), siiliik (%85,9), hipnoz (%80,3); bilgisinin olmadig1
uygulamalar proloterapi (%80,3), homeopati (%75,4), osteopatidir(%73,9)(Sekil 1).
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Sekil 1. Katulimcilarin GETAT uygulamasi ile ilgili bilgi durumlarina gore dagilumi (n,%)

Mezuniyet sonrasi egitim almak istenen ilk ii¢ uygulama; akupunktur (%41,5), hipnoz (%29,6) ve ozondur
(%26,8). GETAT uygulamalarini kullanabilmesi uygun goriilen ilk ti¢ uzmanlik dali; fizik tedavi (%75.,4), aile
hekimligi (%52,8), dermatolojidir (%45,1)(Sekil 2).
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Sekil 2. Katilimcilarin “GETAT uygulamalarini hangi uzmanliik dallarmmin yapmast uygundur? ” sorusuna verdigi cevaplarin
dagilimi(n)

Katilimcilarin %16,9’u kendisinde, %38,7’si yakin ¢evresinde GETAT uygulamasi yaptirdigini belirtmistir. En sik
bagvurulan ilk ii¢ uygulamanin akupunktur (%22,2), hacamat (%18,5) ve kupa (%18,5) oldugu goézlenmistir.
Katilimcilar, GETAT uygulamalarina en sik (%59,3) kas iskelet problemleri i¢in basvurmustur. GETAT
uygulamalarinin etkinligi sorgulandiginda %63,0°i olumlu etkisi oldugunu, %29,6’s1 etkisinin olmadigini ve
%7,4’1 olumsuz etkisi oldugunu ifade etmistir (Tablo 1).

Tablo 1. Katilimcilarin ve ailelerinin GETAT uygulamalarina yénelik davranig durumlar

Sorular n %

GETAT uygulamasi yaptirdiniz m? Yaptiran 24 16,9
(n=142) Yaptirmayan 118 83,1

Akupunktur 6 22,2

Hacamat 5 18,5

Hangi GETAT uygglalllasml yaptirdimz? ﬁlgz terapi i }2:2
(n=24%) Siiliik 4 14,8

Kayropraktik 2 7,4

Hipnoz 1 3,7

Yakin cevrenizde GETAT uygulamasi Evet 55 38,7
yaptiran oldu mu?(n=142) Hayir 87 61,3

Siiliik 19 26,4

Hacamat 18 25,0

Kupa 16 22,2

Yakin cevrenizdekiler hangi GETAT Akupunktur 9 12,5
uygulamasini yaptird1?(n=55%) Ozon 6 8,33
Mezoterapi 2 2,78

Hipnoz 1 1,39

Kayropraktik 1 1,39

Kas iskelet problemleri 16 59,3

GETAT uygulamasina hangi sikayetiniz Dermatolojik problemler 8 29,6
icin bagvurdunuz (n=24%) Bas agrisi 2 7,4

Kilo vermek i¢in 1 3,7

. . Olumlu etki 17 63,0
Yaptirdiginiz uyﬁ:;zl:;nm etki durumu Etkisi olmad ] 20.6
Olumsuz etki 2 7,4

Yakin ¢evrenizde GETAT uygulayicisi var | Yok 133 93,7
m? (n=142) Var 9 6,3

Hacamat 4 28,6

Yakin cevrenizdeki GETAT uygulayicisi Kupa 3 214
hangi uygulamalari yapiyor? (n=14) Sulik 3 214
Akupunktur 2 14,3

Ozon 2 14,3

*Katilimcilarin bazilar1 birden fazla cevap vermistir.

Katilmcilarin 9%95,1°1 lisans egitiminde GETAT uygulamalar1 hakkinda yeterli egitim almadigmi, %77,5°1
mezuniyet sonrasi bu alanda uygulama yapmak istemedigini belirtmistir. %91,5’1 GETAT uygulamalarint modern
tiptan daha az giivenilir bulmakta, gelecekte %64,8’1 hastalarina dnermemektedir. GETAT uygulamalarinin tip
miifredatina eklenmesini gerektigini diisiinenler %38,1’dir. GETAT uygulamalarin1 toplum saglig1 icin tehdit
olarak gorenler %21,8’dir. Calismamizda CACMAS o6lgek skoru ortalamasi 96,37+16,52 olarak bulunmustur.
CACMAS olgegi alt faktorler skorlari incelendiginde modern tibba karst memnuniyetsizlik, tamamlayici tibba
diisiinsel bakis ve sagliga biitiinciil bakis sirasi ile 29,27+8,03; 25,50£8,76 ve 43,38+8,10 olarak gdzlenmistir.
Tamimlayic1 degiskenler, CACMAS Olgek ve alt faktdr skorlar i¢in ayri ayri kargilastirildiginda gruplar arasinda
istatistiksel olarak anlamli fark go6zlenmemistir (p>0,05). CACMAS o6l¢ek skoru; erkeklerde kadinlara gore
(p=0,345), anne ve baba egitim diizeyi lise ve daha az olanlarda iiniversite ve iizeri egitim diizeyinde olanlara gore
(strasiyla p=0,207; p=0,306), ailesi kirsal bolgede yasayanlarda kentsel bolgelere gore (p=0,598) gruplar arasinda
istatiksel olarak anlamli fark bulunmamistir. Mezuniyet sonrasinda GETAT uygulamasi yapmak isteyenlerin,
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modern tip uygulamalarindan giivenli bulanlarin ve hastalarina 6nermeyi diisiinenlerin CACMAS ortalamalari
istatiksel olarak anlamli diizeyde daha yiiksek bulunmustur (p<0,001) (Tablo 2).

Tablo 2. Katilimcilarmm GETAT wuygulamalart tutum sorularmma verdigi cevaplarin CACMAS él¢ek skoruna gore

karsilastirmasi
Sorular Yanitlar n(%) Ort+SS p
Tip fakiiltesinde GETAT uygulamalar1 | Aldim 7(4,9) 101,86+16,86
hakklnq.a yeterh egitim aldigim Almadim 135(95,1) 96.,08+16,51 0,369
diisiinme durumu*
Mezuniyet sonrasinda GETAT alaninda | Isteyen 32(22,5) 107,60+14,10 <0.001
calismay1 isteme durumu* Istemeyen 110(77,5) 93,10+15,80 ’
GETAT uygulamalarini modern tip Giivenli 12(8,5) 113,50+14,00
uygulamalarina gore daga giivenli Giivenli degil 130091,5) 94.80+15.90 <0,001
bulma durumu
Hastalarina GETAT uygulamalarini Onerenler 50(35,2) 102,30+15,00 <0.001
onerme durumu* C)nermeyenler 92(64,8) 93,20+16,50 ’
. Evet 54(38,1) 102,26+17,25°
GETAT uyglll(llamalalr.'l tll: :nufredatlna Hayir 32(22,5) 88.56+18.89° <0,001
cidenmel mi Kararsizim 56(39,4) 95,14+11,83"
GETAT uygulamalari sosyal giivenlik Evet 39(27.5) 105,00+14,01 <0.001
kurumu tarafindan karsilanmali mi* Hayir 103(72,5) 93,10£16,26 i
Evet 31(21,8) 92,65+1491°
GETAT uygulamalari toplum saghgina Hayir 61(43,0) 100,64+14,66° 0.026
onemli bir tehdit olusturuyor mu?** ab >
Kararsizim 50(35,2) 93,46+18,58
GETAT uygulamalarinin Zarar veriyor 17(12,0) 86,00+13,80°
yayginlasmasinin modern tibba etkisi | Faydali 46(32,4) 103,00+14,20° <0,001
nasildir?** Kararsiz 79(55,6) 94,70+16,90?
Yaptirdis | ki Olumlu etki 17(63,0) 96,64+17,85
aphir d‘f;ﬁfj:{ng;‘zj{‘)‘ff‘“ et Etkisi olmad: 8(29.6) 94,50+18,54 0,835
Olumsuz etki 2(7,4) 102,00£12,72
Tip miifredatl/ Bilimsel 37(64.9) 04.81416.43
kaynaklar
Bilgi edinme kaynaklari(n=57)* 0,205
Yakin ¢evremdeki
insanlar/ Sosyal medya 20635,1) 101,15£20,15
Toplam 142(100,0)

*Bagimsiz Ornekler t testi**One-way ANOVA testi
a-b:Her bir 6l¢iim degeri i¢in ayn1 harfe sahip gruplar arasinda fark yoktur.
1 Katilimcilarin bazilar1 birden fazla cevap vermistir.

Tartisma

Intdrn doktorlarin GETAT uygulamalarina bakisimin incelendigi bu ¢alismada katilimcilarin sadece %40,1’inin
GETAT uygulamalari hakkinda bilgisi oldugu saptanmistir. DSO 2014-2023 Geleneksel Tip Stratejisi’nde,
GETAT uygulamalarinin etkin ve giivenli kullanimi i¢in veri tabanlarmin gelistirilmesi ve bu uygulamalarin
modern saglik sistemlerine entegre edilmesi 6nemle vurgulanmustir® Ancak ¢alismamizin bulgulari, katilimeilarm
%95,1’1nin lisans egitiminde GETAT uygulamalar1 hakkinda yeterli bilgi edinmediklerini diisiinmeleri nedeniyle
mevcut miifredatin gelistirilmesi gerekliligini gostermektedir. Benzer sekilde Sonmez ve ark. (2018) tarafindan
Diizce’de yapilan ¢aligmada tip fakiiltesi 6grencilerinin bilylik cogunlugu (%94,2) GETAT uygulamalar hakkinda
tip egitimi siirecinde yeterli egitim almadiklarini diisiinmektedir."” Bu bulgu, tiniversite 6grencilerinin GETAT
uygulamalar1 konusundaki bilgi eksikligini vurgulayan diger caligmalardaki sonuglarla tutarlidir."*'"® Ayrica,
Kirsoy ve ark. (2022) tarafindan yapilan ¢aligmada da, 6grencilerin biiyiik ¢cogunlugunun GETAT uygulamalari
bilgi diizeyinin yetersiz oldugu ve egitim almak istedikleri belirtilmistir."* Benzer sekilde, Ayraler ve ark. (2020)
tarafindan yapilan calismada, Ogrencilerin GETAT uygulamalar1 bilgi diizeylerinin diisiik oldugu, GETAT
uygulamalari ile modern tip egitiminin entegre edilmesi gerektigi vurgulanmistir."

Calismamizda katilimcilarin %77,5’1 mezuniyet sonrast GETAT uygulamas: yapmak istemedigini belirtirken,
%91,5’1 GETAT uygulamalarim1 modern tip uygulamalarina kiyasla daha az giivenli bulduklarini ifade etmistir.
Icer ve Dasli’nin (2024) tip, dis ve saglik bilimleri 6grencilerinde CACMAS 6lcegini kullandiklar calismada tibbi
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bilginin artmasiyla GETAT uygulamalarina yonelik olan bakigin negatif yonde degistigi vurgulanmistir. Bu durum
tibbi bilginin artmasiyla modern tip ile GETAT uygulamalarinin tam olarak biitiinlesemeyecegini
diisiindiirmektedir."” Bu sonu¢ GETAT’m bilimsel kanit eksikligi nedeniyle saghk profesyonellerince yeterince
benimsenmedigini gosteren calismalarla uyumludur.”” Orhan ve ark. (2019) tarafindan aile hekimi ve pediatri
uzmanlarinda yapilan calismada katilimcilarin yalnizca yarisinin GETAT uygulamalarini faydali bulmasi ve
hastalarma onermesi de bu sonucu desteklemektedir.” Calismamizda mezuniyet sonrasinda egitim almak
isteyenlerin 6zellikle akupunktur, hipnoz ve ozon tedavisi gibi yontemlere ilgisi dikkat ¢cekmektedir. Bu durum,
belirli GETAT uygulamalarinin modern tipla daha kolay entegre edilebilecegine dair algiy1 yansitmaktadir. Yapilan
benzer ¢aligmalarda da akupunktur ve fitoterapi gibi GETAT ydntemlerinin daha fazla bilindigi ve talep gordigi
rapor edilmistir.”**

Calismamizda katilimcilarin en ¢ok bildigi GETAT uygulamalari, akupunktur (%88,7), siiliik (%85,9) ve hipnoz
(%80,3) oldugu, proloterapi, homeopati ve osteopatinin ise en az bilindigi bulunmustur. GETAT uygulamalarina
yonelik bilgi kaynaklar tip egitimi (en sik), sosyal medya, kitaplar, aile/akraba ve arkadaslar/komsular olarak
belirtilmistir. Calismamizda intérn doktorlarin altida birinin GETAT uygulamasi yaptirdigi, en sik akupunktur
(%22,2), hacamat (%18,5) ve kupa (%18,5) uygulamasina bagvuruldugu saptanmistir. Diizce’de tip 6grencilerinde
yapilan calismada en sik bilinen GETAT ydntemlerinin akupunktur (%77,5), kupa uygulamasi (%75,3) ve
fitoterapi (%67,3) oldugu, en sik fitoterapi (%33,3) ve kupa uygulamasmi (%11,5) kullandiklar1 bildirilmistir."”
Akova ve ark. (2024) tarafindan Sivas’ta tip fakiiltesi 6grencilerinde Biitiinciil Tamamlayict ve Alternatif Tibba
Karst Tutum Olgeginin kullanildig1 calismada, dgrencilerin biiyiik ¢ogunlugunun daha énce en az bir GETAT
yontemini duydugu ve kullandig1, akupunktur ve hipnozun en sik duyulan ve en ¢ok kullanilan yontemler oldugu
bildirilmistir. Aym1 ¢alismada, Ogrencilerin GETAT uygulamalarma yonelik tutumlarinin yiiksek diizeyde
bulunmasinin Covid-19 pandemisi sonrasinda Ogrencilerin bu tiir uygulamalara yonelik ilgilerinin artmasi
nedeniyle olabilecegi belirtilmistir.”* Calismamizin sonuglart GETAT uygulamalarina olan ilginin ve bu konudaki
egitim talebinin 6zellikle akupunktur ve hipnoz gibi yontemlere odaklandigini ortaya koymustur. Ancak, bu
uygulamalarin etkinlik ve giivenilirligi konusundaki bilimsel kanit eksikligi, hekimlerin bu yontemlere yonelik
stipheci yaklagiminin devam ettigini gostermektedir. GETAT uygulamalarmin saglik hizmetlerine entegrasyonu
icin kanita dayali ¢calismalar artirilmali ve tip miifredatlarinda bu alanlara daha fazla yer verilmelidir.

Calismamizda GETAT konusundaki tutumu o6l¢gmek amaciyla kullanilan CACMAS o6l¢ek puan ortalamasi
96,37+16,52 olarak saptanmistir. Olcekten en fazla 189 puan almabilecegi diisiiniildiigiinde katilimcilarmn GETAT
uygulamalarina yonelik tutumlan disiik diizeydedir. GETAT uygulamalarinin modern tibba katkisi oldugunu
diisiinenlerde CACMAS puanlarinin, bu yontemlerin zarar verdigini diisiinenlere gore anlamli sekilde yiiksek
olmasi (p<0,001), GETAT uygulamalarina olumlu bakis a¢isinin bilgi diizeyi ve tutumlart etkileyebilecegini
gostermektedir. Mezuniyet sonrasinda GETAT uygulamas1 yapmak isteyenlerde, bu uygulamalar1 modern tip
uygulamalarma gore daha giivenli bulanlarda ve hastalarina 6nerenlerde CACMAS skorlan istatistiksel olarak
anlamhi sekilde yiiksek bulunmustur (p<0,001). Calismamizda, CACMAS o6lgegi alt faktorleri incelendiginde,
sagliga biitiinciil bakis puan1t modern tibba karst memnuniyetsizlik ve tamamlayici tibba diislinsel bakisa gore daha
yiiksek olmasina karsilik aradaki fark anlamli degildir (p>0,05). Icer ve Dasli'nin (2024) ¢alismasinda kronik
hastalig1 olan katilimcilarda modern tibba karsi memnuniyetsizligin ve sagliga biitiinciil yaklagimin daha yiiksek
oldugu gosterilmistir. Bu durum, kronik hastaligi olan bireylerin yasam kalitelerini artirmak ve/veya hastaliklar
icin alternatif tedavi yollar aramak amaciyla GETAT uygulamalarina sicak baktiklarini gostermektedir.'

Koktiirk Dalcali ve ark. (2021) tarafindan {iniversite 6grencilerinde yapilan bir caligmada, katilmecilarin igte
birinin tamamlayic1 tedavi yontemlerini kullandiklari saptanmustir.”* Aktas (2017) tarafindan hemsirelik
ogrencilerinde ytiriitillen ¢alismada, 6grencilerin yarisinin daha dnce GETAT yontemlerini kullandi8i, ligte birinin
ise birden fazla kez kullandigi belirlenmistir.”’ Camurdan ve Giil’iin (2013) yaptiklari ¢alismada, 6grencilerin
cogunlugunun tamamlayici tedavi yontemlerini tercih ettikleri ortaya konulmustur.”® Yapilan bir baska ¢alismada,
ogrencilerin dortte ii¢iiniin tamamlayic1 tedavilere yonelik olumlu tutum sergiledigi saptanarak bu konunun
miifredata dahil edilmesi onerilmistir?’ Basatemur ve ark. (2020) tarafindan yapilan ¢alismada, dgrencilerin tigte
ikisinin herhangi bir GETAT yo6ntemini kullanmadigi, %80’inin ise bu konuda egitim almadig: bildirilmistir.
Ayrica, bu Ogrencilerin dortte iicii GETAT uygulamalarinin tip fakiiltesi miifredatinda yer almasi gerektigi
goriisiindedir. Ogrencilerin ¢ogunun GETAT yontemlerini duymalarma ragmen bunlar hakkinda kapsamli
bilgilerinin olmadigi, bu yontemleri diisiik oranda kullandiklar1 ve bu konuda egitim almay: istedikleri
saptanmustir.”? Suudi Arabistan’da tip fakiiltesi son siif dgrencilerinde yiiriitillen ¢alismada, 6grencilerin GETAT
uygulamalar1 hakkindaki smirli bilgilerine ragmen bu uygulamalar1 6grenmeye yonelik tutumlarinin cesaret verici
oldugu belirtilmistir.”* ABD’de yapilan bir calismada, tip 6grencilerinin %83'iiniin GETAT yontemi kullandig, en
fazla kullanilan ydntemlerin ise meditasyon, yoga, gevseme, masaj ve manevi uygulamalar (dua) oldugu
belirtilmistir.*’
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Calismamizda katilimcilarin biiyiik ¢ogunlugunun GETAT yontemleri hakkinda detayli bilgi sahibi olmadigi ve bu
yontemleri kullanmadigir saptanmig olup bu konudaki farkindaliklart diger c¢aligmalara oranla daha diisiik
bulunmustur. Bunun muhtemel sebepleri arasinda GETAT uygulamalarinin genel olarak tip miifredatina yeterince
entegre edilmemis olmasi, bu konuya iliskin uzmanlarin/egiticilerin yeterli diizeyde olmamasi ve GETAT
yontemlerinin faydalari hakkinda yeterli diizeyde bilimsel kanitlarin olmamas sayilabilir.*

Calismanin Kisithhiklar

Bu calismanin kisitliliklar1 kesitsel ¢alisma tasarimi nedeniyle nedensellik kurulamamasi, tek merkezli yiiriitiilmesi
ve Orneklemin yalnizca bir tip fakiiltesi son sinmif 6grencilerinden olusmasi nedeniyle genellenebilirligin sinirl
olmasi olarak sayilabilir. Gelecek galismalar, daha genis 6rneklem ve farkli yontemlerle bu kisitliliklar: asabilir.

Sonu¢

Bu caligma, intdrn doktorlarin GETAT uygulamalarina yonelik bilgi, tutum ve davraniglarini incelemistir.
Katilmcilarin CACMAS uygulamalar bilgi diizeylerinin diisiik oldugu ve biiyiik ¢cogunlugunun bu yontemleri
modern tiptan daha az giivenilir buldugu gozlenmistir. Katilimcilarin ¢ogunlugu lisans egitiminde yeterli egitim
almadigin1 belirtmis ve mezuniyet sonrasinda bu alanda ¢aligma niyetinde olmadigimi ifade etmistirr CACMAS
6lgek puanlarinin diisiik olmasi, GETAT uygulamalarina karsi siipheci bir tutumun varligimi géstermektedir.

Sonug olarak, GETAT uygulamalarinin kanita dayali bir sekilde tip miifredatina entegre edilmesi onerilmektedir.
Bu sayede, hekim adaylarinin bilgi eksiklikleri giderilebilir ve GETAT uygulamalarmin uzman kisiler tarafindan
giivenli uygulanmasi ve bilimsel ¢ergevedeki bilginin topluma aktarilmasi yoluyla halk sagligina katki saglanabilir.
Ayrica, bu alanda yetkisiz uygulamalarin 6niine gegilmesi igin yasal ve politik diizenlemelere ihtiya¢ vardir. Bunun
yani stra 6grencilerin GETAT yontemlerine yonelik tutumlar1 ve saglik algilar {izerindeki etkisini degerlendiren
caligmalarin yapilmasi onerilir.
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Abstract

Aim: The perception of traumatic birth varies by delivery mode and can influence future deliveries. This study aimed to examine the effect
of delivery mode on traumatic birth perception and maternal attachment in primiparas.

Methods: This descriptive, cross-sectional study included 300 primiparas (150 normal, 150 cesarean), recruited by snowball sampling with
support from delivery room supervisors and family health professionals. Data were collected during the 4th—6th postpartum weeks via online
forms, including an introductory form, the City Birth Trauma Scale, and the Maternal Attachment Scale.

Results: The mean maternal age was 26.0+4.3 years, and spouse age was 29.3+4.8 years. The average maternal attachment score was
85.3+£13.6, while the traumatic birth perception score was 18.4+7.6. Women with unplanned pregnancies and cesarean deliveries had
significantly higher traumatic birth perception scores. Those with one pregnancy scored 16.9+7.2, while women with two pregnancies scored
22.1+6.7. A weak but significant negative correlation was observed between traumatic birth perception and maternal attachment scores.
Conclusion: Unplanned pregnancies and cesarean births increased traumatic birth perceptions. Informing women about marriage,
pregnancy, childbirth, and parenting may support reproductive planning and reduce traumatic experiences. Education on delivery modes and
postpartum processes, starting prenatally, may reduce uncertainty and fear, helping women prepare for childbirth and strengthening maternal
attachment.

Keywords: Traumatic, primipara, cesarean section, maternal health

Ozet

Amac: Travmatik dogum algis1 dogum sekline gore degismekte ve gelecekteki dogumlari etkileyebilmektedir. Bu ¢aligma, dogum seklinin
primiparlardaki travmatik dogum algis1 ve maternal baglanma iizerindeki etkisini incelemeyi amaglamaktadir.

Yontem: Tanimlayici, kesitsel nitelikteki bu caligmaya 300 primipar kadin (150 normal, 150 sezaryen) dahil edilmistir. Katilimeilar,
dogumhane sorumlular ve aile sagligi merkezi ¢alisanlarinin destegiyle kartopu drnekleme yontemiyle ulasilarak seg¢ilmistir. Veriler, dogum
sonrasi 4—6. haftalar arasinda ¢evrim i¢i formlar araciligiyla toplanmigtir. Veri toplama araglar1 tanitict bilgi formu, City Dogum Travmasi
Olgegi ve Maternal Baglanma Olgegidir.

Bulgular: Kadinlarin yas ortalamasi 26,0+4,3 yil, eslerinin yas ortalamasi ise 29,3+4,8 yildir. Maternal Baglanma Olgegi ortalama puam
85,3+13,6; City Dogum Travmasi Olgegi ortalama puami 18,4+7,6°dir. Istenmeyen gebeligi olanlar ve sezaryen ile dogum yapanlarin
travmatik dogum algis1 anlamli diizeyde daha yiiksektir. Tek gebeligi olanlarin ortalama puani 16,9+7.2 iken, iki gebeligi olanlarin puani
22,1+6,7°dir. Travmatik dogum algisi ile maternal baglanma puanlari arasinda zayif ama anlamli bir negatif korelasyon bulunmustur.
Sonug: Istenmeyen gebelik ve sezaryen dogum, travmatik dogum algisini artirmaktadir. Kadmlarin evlilik, gebelik, dogum ve ebeveynlik
stiregleri hakkinda bilgilendirilmesi, iireme planlamasini destekleyerek travmatik deneyimlerin azaltilmasina katki saglayabilir. Dogum
sekilleri ve dogum sonrasi siiregler hakkinda gebelik doneminden itibaren verilen egitim, belirsizlik ve korkuyu azaltarak kadinlarin doguma
hazirlanmasini kolaylastirabilir ve maternal baglanmay1 giiclendirebilir.

Anahtar Kelimeler: Travmatik, primipar, sezaryen, anne saghigi
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Giris

Gebelik ve dogum saglikli ve dogal bir siire¢ olarak kabul edilse de giiniimiizde birgok kadin dogum deneyimini
travmatik olarak algilamaktadir. Travmatik dogum algisi, kadinin dogumu kendisi ya da bebegi i¢in 6lim veya
yaralanma tehdidi olarak gormesidir."? Bu algiya; olumsuz dogum deneyimi, yogun agriya bagl kontrol kayba,
komplikasyon, plansiz gebelik, yetersiz antenatal bakim, sosyal destek eksikligi ve saglik personelinin yetersiz
destegi gibi birgok faktor yol acabilmektedir.! Ayrica kisisel ve kiiltiirel 6zellikler yaninda dogum miidahaleleri de
algiy1 etkilemektedir.>* Artan rutin epizyotomi ve indiiksiyon uygulamalari, hareket kisithiligt ve miidahaleli
dogum oranlarinin artig1 travmatik algiy1 yiikseltmektedir.> Dogum agrisi, bebege zarar gelecegi diisiincesi, kontrol
kaybi, yetersiz bakim ve dogum sekli gibi etkenler de bu algiy1 giiglendirmektedir.¢

Literatlirde travmatik dogum prevalansi %9—44 arasinda bildirilmekte, baz1 calismalarda kadmlarin yarisindan
fazlasinin bu deneyimi yasadig1 belirtilmektedir.® Tiirkmen ve ark. (2020) kadinlarin %68,6’sinda travmatik dogum
algis1 oldugunu ve %59,8’inde travma sonrasi stres bozuklugu gelistigini bildirmistir.” Travmatik dogum; annelik
roliinii, anne-bebek iligkisini, bakim siireclerini ve sosyal yasami olumsuz etkilemektedir.®

Maternal baglanma, anne ile ¢ocuk arasindaki sicak ve yakin iligki olarak tanimlanir. Travmatik dogum algis1
baglanmay1 olumsuz etkileyen bir faktordiir. Agri, zarar gérme korkusu, dogum kosullari ve saglik personelinden
yeterli destek alamama bu algiy1 artirmaktadir.! Travmatik dogum yasayan kadinlar sik uyarilma ve kaginma
belirtileri gosterebilir; bu durum anne-bebek etkilesimini zorlagtirir.® Dekel ve ark. (2017), travma sonrasi stres
yasayan kadinlarda baglanmanin diisiik oldugunu, Sahin ve ark. (2023) ise baglanma diizeyi arttik¢a travmatik
algmin azaldigint bildirmistir.>®* Dogumu travmatik algilayan kadinlarin baglanma diizeyinin diisiik oldugu
goriilmektedir. Ancak bir yiiksek lisans tezinde dogum seklinin maternal baglanma iizerinde etkisi olmadigi
bulunmustur.!°

Literatiir incelendiginde, dogum seklinin travmatik dogum algisi ve maternal baglanma {izerindeki etkisini arastiran
caligma sayisinin sinirli oldugu, 6zellikle primipar kadinlar 6zelinde yeterince agiklanmadigi goriilmektedir. Oysa
dogum, kadin yasaminda kritik bir doniim noktasidir ve olumsuz algilarin uzun vadeli etkileri bulunmaktadir. Bu
nedenle calismanin amaci, primiparlarda dogum seklinin travmatik dogum algis1 ve maternal baglanmaya etkisini
belirlemektir. Bu arastirmanin, dogum sekline gore degisen psikolojik sonuglarin anlasilmasina, kadin odakli
bakimin gelistirilmesine ve dogum sonrasi psikolojik destek siireclerinin yapilandirilmasina katki saglamasi
beklenmektedir.

Arastirmanin Hipotezi
e HO0-a: Dogum sekli travmatik dogum algisini etkilemez.

e HO-b: Dogum sekli travmatik dogum algisini etkiler.
e Hl-a: Dogum sekli maternal baglanmay1 etkilemez.

e HO-b: Dogum sekli maternal baglanmayi etkiler.

Gerec ve Yontem

Bu tanimlayici, kesitsel ve karsilastirmali ¢alismanin verileri Nisan—Eyliil 2023 tarihleri arasinda toplanmustir.
Evreni, Tiirkiye’nin dogusunda dogum yapan primipar kadinlar olusturmustur. Orneklem biiyiikliigii G*Power
3.1.9.4 ile %95 giiven diizeyi, 0.30 etki biiyiikliigii ve 0.05 hata pay1 lizerinden her grup i¢in en az 134 kisi olarak
hesaplanmigtir.!' Veri kayiplari diisiiniilerek her gruba 150 katilimc1 alinmis; siiregte normal dogum grubundan 8§,
sezaryen grubundan 14 kisiye ulasilamamis ve yerlerine yeni katilimcilar eklenmistir. Toplam 322 kisiyle
goriigiilmis, 300 kisi ile ¢alisma tamamlanmistir. Katilimcilara kartopu ornekleme yontemiyle ulagilmigtir. Bu
amacla dogumhane sorumlular ve aile sagligi merkezindeki saglik ¢alisanlarindan uygun katilimcilar belirlenmis,
dogum sonrasi ilk hafta iginde 6n goriisme yapilmistir. Calismaya katilmayr kabul edenlerle 4-6. haftalarda
yeniden iletisim kurulmus ve Google Form araciligiyla hazirlanan anket doldurulmustur. Katilimeilardan ayrica
uygun kisilere formu iletmeleri istenmis ve drneklem biiyiikliigiine ulagilana dek siirdiiriilmistiir. Cevrim igi veri
toplamada dikkatsizlik riskine karsi Instructed Response Item yontemi uygulanmistir.'> Anketin sonuna “Tim
sorular1 okudum, bunu gostermek icin litfen bu soruyu bos birakin™ ifadesi eklenmis, yanit veren 22 kisi ¢alisma
dis1 birakilmigtir. Dahil edilme 6Slgiitleri: primipar olma, dogum sonrasi 4—6. haftada bulunma ve gegmiste/halen
psikiyatrik tan1 almamis olmaktir.
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Veri Toplama Araclari

Aragtirma verileri tanitict bilgi formu, City Dogum Travmasi Olgegi ve Maternal Baglanma Olgegi kullanilarak
toplanmigtir. Tanitict Bilgi Formu arastirmacilar tarafindan literatiir taranarak hazirlanmistir. Form katilimcilarin
sosyodemografik ozellikleri ve obstetrik dykiisiine yonelik 16 sorudan olusmaktadir.

City Dogum Travmast Olgegi (CityDTO): Ayers ve ark. (2018) tarafindan doguma 6zgii olarak uyarlanmis dlgek,
travma sonrasi stres bozuklugu (TSSB) belirtilerinin ve tami kriterlerinin degerlendirilmesinde kullanilmaktadir.
Olgegin Tiirkce gegerlilik ve giivenirlik calismas1 Bayri ve ark. (2021) tarafindan yapilmistir. Olgekte; “3—7” arasi
sorular dogumu yeniden yasama belirtilerini,“8-9” arasi sorular kaginma belirtilerini,”10—16" aras1 sorular negatif
bilisler ve duygu durumlari,*“17-22" aras1 sorular asir1 uyarilma belirtilerini degerlendirmektedir. Olgekte, “3-22”
arasi toplam puan aralig1 0—60’dur.

Yiiksek puanlar, TSSB semptomlarinin daha fazla oldugunu gostermektedir. Olgekte ayrica 23. ve 24. sorular
dissosiasyon belirtilerini degerlendirmektedir. Bu sorular TSSB belirtisi olmayip, 6zellikle dissosiasyon belirtileri
ile ilgileniliyorsa dikkate alinmalidir.

25. soruda “0 puan” alinirsa dogumdan 6nce TSSB’nin basladigi, “2 puan” alinirsa ge¢ baslangighi TSSB’nin
oldugu kabul edilmektedir. 25. soru dogumdan dolay1 TSSB’nin prevalans olgiitiidiir. Olgegin Cronbach alfa
giivenilirlik katsayisi tiim 6lgek igin 0,91 olarak bulunmustur."® Bu arastirmada ise Cronbach alfa degeri tim 6lgek
i¢cin 0.76 olarak bulunmustur.

Maternal Baglanma Olgcegi (MBO): Muller tarafindan 1994’te maternal sevgi ve baglanmay1 6lgmek amaciyla
gelistirilmig, dogum sonrasi 30—40 giin arasinda 196 anneye uygulanmistir. Okuma-yazma bilen kadinlara
uygulanabilen, kisinin kendisinin doldurdugu bir dl¢ektir. Tiirkce gecerlilik ve giivenirlik ¢aligmasi Kavlak ve Sirin
(2004) tarafindan yapilmustir. Olgek 26 maddeden olusmakta, her madde “her zaman” (4) ile “higbir zaman” (1)
arasinda puanlanan 4°1ii likert tipindedir. Toplam puan 26—104 arasinda degismekte, yiiksek puan yiiksek maternal
baglanmay1 gostermektedir. Bu arastirmada Cronbach alfa degeri 0.76 bulunmustur.'

Verilerin Toplanmasi

Veriler, Google Formlar araciligiyla hazirlanan ve veri toplama araglariin yer aldig1 baglant1 iizerinden ¢evirim igi
olarak toplanmistir. Anket baglantis1 kadinlarin kisisel telefonlar1 iizerinden paylasilarak, ¢evresinde primipar
dogum sonu diger kadinlarla da paylasmasi istenmistir. Cevrim i¢i anket formunda katilimcilarin herhangi bir
kisisel bilgisi talep edilmemistir. Katilimcilardan alinan bilgiler c¢alisma disinda herhangi bir amagla
kullanilmamistir. Katilimeilar iletilen ¢evrim igi 6lglim aracinmi istedikleri zaman sonlandirmakta ve ¢aligmaktan
ayrilmakta oOzglr birakilmiglardir. Bu durumda herhangi bir izlem yapilmamis ve veriler ¢alismada
kullanilmamustir.

Verilerin Degerlendirilmesi

Veriler IBM SPSS Statistics 25.0 (IBM Corp., Armonk, NY, USA) degerlendirilmis, hata kontrolleri, tablolar ve
istatistiksel analizler yapilmistir. Tamimlayici istatistiklerde sayi, ylizde ve ortalama degerleri verilmistir. Analiz
oncesi kayip veri ve ug degerler ayiklanmis, normal dagilim Shapiro-Wilk testi ile incelenmistir. Dagilim normal
olmadig1 igin,slirekli degiskenlerle iki kategorili degiskenlerde Mann-Whitney U, {i¢ ve {izeri kategorili
degiskenlerde Kruskal-Wallis testi kullanilmistir. Kruskal-Wallis sonrasinda gruplar arasi farklar Bonferroni analizi
ile degerlendirilmistir. Olgekler ve alt boyutlar1 arasindaki iliski Spearman korelasyon analiziyle incelenmis,
anlamlilik diizeyi p<0.05 kabul edilmistir.

Bulgular

Arastirmaya katilan kadinlarin yas ortalamasi 26,0+4,3 (min:17, maks:39), eslerinin yas ortalamasi 29,3+4,8
(min:20, maks:45), evlenme yas1 23,3+3,7 (min:16, maks:36), evlilik stiresi 2,7+1,9 yildir (min:1, maks:10).
Kadinlarin %63,3’1, eslerin %60,5°1 lise mezunudur. Gelir-gider dengesi kadinlarin %59,7’sinde esittir. Kadinlarin
%28,3"1, erkeklerin %95,7’si gelir getirici iste caligmaktadir. Ortalama gebelik sayis1 1,5+0,8 (min:1, maks:4)
olup, gebeliklerin %68,0’1 planlidir. Normal dogum oran1 %50,0 bulunmus; planh gebeliklerde bu oran %61,9’dur
(p<0.05). Gebelik sayisi arttikca normal dogum orani azalmis, tek gebeligi olanlarda %59,6 iken dort gebeligi
olanlarda %44.,4’tiir. Kadmlarin bazi demografik ve obstetrik 6zelliklerinin dogum sekline gore dagilimi Tablo
1’de sunulmustur.
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Tablo 1. Kadinlarm bazi tamitici 6zelliklerinin dogum sekline gore dagilimlar

Normal dogum Sezaryen

Baz1 tamitici 6zellikler Say1 % Say1 % Test ve p degeri
Egitim durumu

ilkokul 8 61,5 5 38,5 x’=13.952

Ortaokul 28 70,0 12 30,0 Sd=3

Lise 80 42,1 110 57,9 p=0.003

Universite 34 59,6 23 40,4
Es egitim durumu

Ortaokul 24 61,5 15 38,5 x’=10.724

Lise 84 43,1 111 56,9 Sd=2

Universite 42 63,6 24 36,4 p=0.005
Ekonomik durum

Gelir giderden az 16 53,3 14 46,7 x*=0.8111

Gelir gidere esit 92 51,4 87 48,6 Sd=2

Gelir giderden fazla 42 46,2 49 53,8 p=0.666
Calisma durumu

Calistyor 38 44,7 47 55,3 x’=1.330 Sd=1

Caligmiyor 112 52,1 103 47,9 p=0.249
Esin ¢calisma durumu

Calistyor 142 61,5 145 38,5 x’=0.724 Sd=1

Calismiyor 8 49,5 5 50,5 p=0.395
Aile tipi

Cekirdek 140 50,9 135 49,1 x’=1.091 Sd=1

Genis 8 40,0 5 60,0 p=0.216
Saglhk giivencesi

Var 142 49,8 143 50,2 x’=0.724 Sd=1

Yok 8 533 7 46,7 p=0.395
Gebeligin planh olma durumu

Evet 122 61,9 82 38,1 x’=24.510 Sd=1

Hayir 28 29,2 68 70,8 p=0.001
Toplam gebelik sayis1

1 120 59,6 74 40,4 x’=32.272

2 16 24,6 49 75,4 Sd=3

3 10 31,3 22 68,8 p=0.001

4 4 444 5 55,6

Kadmlarin 6lgekler ve alt boyutlarindan aldiklar: puanlarin dagilimi Tablo 2’de verilmistir. Maternal Baglanma
Olgegi puan ortalamasi 85,3+13,6, City Dogum Travmasi Olgegi puan ortalamasi 18,4+7,6 dur.

Tablo 2. Kadinlarmn él¢ekler ve alt boyutlarindan aldiklar: puanlarin dagilimi

Olcekler ve alt boyutlari Ortalama+SS | Min-maks Olcekten alinabilecek | Cronbach
min ve maks deger alfa

Maternal Baglanma Olgegi 85,3+13,6 35-97 26-104 0,76

City Dogum Travmasi Olgegi toplam puam | 18,4+7,6 3-50 0-60 0,76

Dogumu yeniden yasama alt boyutu 2,8£2.,0 0-15 0-25 0,70

Kac¢inma alt boyutu 0,3+0,0 0-6 0-10 0,88

Negatif bilisler ve duygu durumlari 9,5+4,3 0-21 0-35 0,73

Asir1 uyarilma 5,742.9 0-15 0-30 0,74

Kadilarin demografik ve obstetrik 6zelliklerine gore CityDTO ve MBO puan dagilimlar1 Tablo 3’te verilmistir.
Ilkokul mezunu kadinlarin CityDTO ortalamasi1 22,3+7,4, ortaokul mezunlarmin ise 16,7+6,5’tir (p=0.022). Esi
{iniversite mezunu olan kadimlarin CityDTO puani anlamli olarak daha diisiiktiir (15,0+7,2). Cekirdek aileye sahip
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kadmlarm CityDTO puani 18,1+7,7, genis aileye sahip olanlarm ise 22,6+4,7’dir. Esi calisan, cekirdek aile
yapisina sahip ve saglik giivencesi olan kadimlarda CityDTO puani anlamli sekilde daha diisiiktiir.

Kadinlarn egitim durumu, esin egitim durumu, calisma, ekonomik durum, aile yapisi ve sosyal giivence ile MBO
puanlart arasinda anlamli iliski bulunmamistir. Gebeligi planli olmayan ve sezaryen dogum yapan kadinlarda
CityDTO puani anlamli olarak yiiksektir. Gebelik sayisi arttikca (gebelik sayis1 bir: 16,9+7,2; gebelik sayisi iki:
22,1+6,7; p=0.001) CityDTO puani da artmistir. Gebeligi planli olmayan kadinlarin MBO puanlari daha yiiksek
bulunmustur (p=0.013). Gebelik sayis1 ve dogum sekli arasinda ise anlamli iliski saptanmamustir (Tablo 3).

Tablo 3. Kadinlarin demografik ve obstetrik ézelliklerine gore maternal baglanma 6l¢egi ve city dogum travmasi élgeginden
aldiklar: puanlarin dagilimi

Ozellikler/Olgek puan ortalamalari City Dogum Travmasi Olgegi Maternal Baglanma
Olgegi
ortalama+SS ortalama+SS
[lkokul 22,3+7 4° 83,0£8,7
Ortaokul 16,746,5° 86,6+11,2
Egitim durumu Ifis.e - 19.37,5 84,8+14,3
Universite 15,9+7,7 86,2+13,1
Test ve p degeri X*=1.659 p=0.022* b<a X*=1.941
p=0.420
Ortaokul 20,4+6,4° 87,0=10,3
Lise 19,2+7,6 85,3+13,7
Esin egitim durumu Universite 15,0£7,2° 85,0+15,0
Test ve p degeri X*=17.110 p=0.001* c<a,b X*=0.615
p=0.735
Gelir giderden az 19,8+6,3 84,7+14,9
Gelir gidere esit 18,4+7,8 84,3+13,9
Ekonomik durum Gelir giderden fazla 18,2+7,6 87,1£12,3
Test ve p degeri X?=0.939 p=0.625 X’=5.276
p=0.072
Calisiyor 18,3+7,2 85,1£13,2
Cahsma durumu Caligmiyor 18,8+8,4 85,4+14,7
Test ve p degeri U=8962.500 p=0.796 U=8624.000
p=0.447
Calistyor 18,1+7.,4 85,9+14,7
Esin ¢aliyma Caligmiyor 25,6£8,1 85,2+13,6
durumu Test ve p degeri U=1052.000 p=0.008 U=1699.500
p=0.586
Cekirdek 18,1+7,7 85,1£13,8
Aile tipi Genis 22,6x4,7 87,1£11,0
Test ve p degeri U=2239.500 p=0.004 U=3323.000
p=0.782
Var 18,2+7,7 85,2+13,6
Saghk giivencesi Yok - 22,7+4,7 85,8+13.4
Test ve p degeri U=1442.500 p=0.032 U=2052.500
p=0.795
Evet 16,9+7,3 83,7£15,2
Planh gebelik Hayir 21,7£7,3 88,4£8,2
durumu Test ve p degeri U=6337.500 p=0.001 U=8653.500
p=0.013
1 16,9+7,2° 84,5+14,6
2 22,1+6,7° 87,0+8,9
. 3 20,94+9,0 84,9+16,5
Gebelik says1 4 173453 88,5+5,0
Test ve p degeri X*=24.989 p=0.001 a<b* X*=0.890
p=0.828
Normal dogum 12,7+£5,0 88,0+7,2
Dogum sekli Sezaryen dogum 24,2450 82,5+17,4
Test ve p degeri U=1386.000 p=0.001 U=10269.000
p=0.190
*Bonferroni testi X*: Kruskall-Wallis analizi U: Mann-Whitney U testi
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Kadinlarin MBO ve CityDTOve alt boyutlarindan aldiklar1 puanlarm dagilimi Tablo 4’de verilmistir. Cityl?TO ve
MBO puanlar arasinda negatif yonde anlamli zayif bir iligki bulunmustur. CityDTO alt boyutlar1 ve MBO puant
arasinda anlamli iligki bulunmamustir.

Tablo 4. Kadinlarin Maternal Baglanma Olgegi ve City Dogum Travmasi Olgegi ve alt boyutlarindan aldiklar: puanlarin
korelasyon analizi*

Maternal Baglanma Olgegi
City Dogum Travmasi Olgegi toplam puam r=-0.117*
Dogumu yeniden yasama alt boyutu -0.107
Ka¢inma alt boyutu -0.043
Negatif bilisler ve duygu durumlari -0.099
Asir1 uyarilma -0.053

*Spearmans Rho Korelasyon — *p<0.05

Tartisma

Bu arastirmada primiparlarmm dogum seklinin travmatik dogum algis1 ve maternal baglanma {iizerindeki etkisi
incelenmistir. Bulgular, planli gebelik yasayan kadinlarin normal dogum oranlarmin daha yiiksek oldugunu,
gebelik sayisi arttikga normal dogum oranlarmin azaldigini gostermektedir. Egitim diizeyi ve esin egitim
durumunun da travmatik dogum algisini etkiledigi bulunmustur. Planlanmamis gebelik ve sezaryen dogum yapan
kadinlarda alginin daha yiiksek oldugu saptanmustir.

Literatiirde egitim diizeyi ile travmatik dogum algis1 arasindaki iliski farklilik gostermektedir. Aydin, Aktas ve
Binici (2022) iiniversite mezunlarinda alginin daha diisiik oldugunu, Cankaya ve Ocaktan (2022) ise iliski
olmadigimi belirtmistir.*'® Bu arastirmada ortaokul mezunlarinin algisinin ilkokul mezunlarina goére daha diisiik
oldugu, fakat artan egitim diizeyinde bu etkinin devam etmedigi goriilmiistiir. Bulgularin farklilig1 kisisel 6zellik ve
deneyimlerden kaynaklanabilir. Babalarin egitim diizeyi yiikseldikge gebelik ve dogum siireglerine daha fazla
katildiklari, e desteginin artmasinin travmatik algiy1 azalttig1 da literatiirle uyumludur.*

Planli gebelik, annenin doguma dair algisini olumlu etkilemektedir. Bu ¢alismada planl gebeligi olanlarda normal
dogum orani yiiksek bulunmus, benzer sonu¢ randomize kontrollii bir ¢alismada da rapor edilmigtir.'
Planlanmamus gebeliklerde ise travmatik dogum algis1 artmustir.''”?° Literatlirde bu durumun maternal baglanmay1
da olumsuz etkiledigi gosterilse de ¢eliskili sonuglar vardir.?’?*> Bu arastirmada planlanmamig gebeliklerde
baglanma daha yiiksek bulunmustur. Bunun, annelerin artan stres nedeniyle dogum sonrasi bebek bakimina daha
0zen gostermelerinden kaynaklanabilecegi diisliniilmektedir.

Gebelik sayisi arttikga travmatik dogum algisimin da arttigr goriilmiistlir. Literatiirde benzer sonuglar olmakla
birlikte bu konuda sinirli sayida ¢alisma vardir.22* Onceki olumsuz gebelik deneyimleri, sonraki dogumlarda stres
ve korkuyu artiriyor olabilir. Dogum seklinin de 6nemli bir faktoér oldugu goriilmektedir. Bazi aragtirmalarda fark
bulunmasa da ¢ogu c¢alismada sezaryen dogum yapan kadinlarin travmatik dogum algis1 daha yiiksektir.>>2¢?” Bu
durum sezaryenin cerrahi girisim olmasi ve iyilesme siirecinin uzunluguyla iliskilendirilebilir.

Dogum seklinin maternal baglanma tizerindeki etkisini inceleyen ¢alismalarin ¢ogu anlamli fark gostermemistir.!'%8
Bu arastirmada da benzer sekilde iliski bulunmamistir. Ancak travmatik dogum algist ile maternal baglanma
arasinda zayif negatif iliski saptanmistir. Dekel ve ark. (2019) da travmatik stres yasayan kadinlarda baglanmanin
diisiik oldugunu rapor etmistir.'® Yapilan ¢aligmalar travmatik dogum deneyimlerinin giivenli baglanma iliskisi
kurma yetenegini engelleyebilecegini ve bu durumun anne bebek baglanmasini olumsuz etkileyebilecegini ortaya
koymaktadir.” Travmatik deneyimlerin azaltilmasi, anne-bebek baglanmasini giiglendirmek i¢in 6nemlidir.

Arastirmanin Simirhhiklari

Bu ¢aligmanin bazi sinmirliliklart vardir. Gebelik kaybi Oykiisii sorgulansa da kayiplarin zamam ve nedenleri
degerlendirilmemistir. Oysa bu durum, dogum algis1 ve psikolojik durumu etkileyebilir. Ayrica arastirma yalnizca
Tiirkiye’nin dogusunda bir ilde yiiriitiildiigiinden sonuglar genellenemez.

Sonuc¢

Bu aragtirmada, gebeligi planli olmayan kadinlarin travmatik dogum algisinin daha yiiksek oldugu saptanmistir. Bu
durum, kadinlarin evlilik, gebelik, dogum ve ebeveynlik siireclerinde bilinglendirilmelerinin  Gnemini
gostermektedir. Ayrica sezaryen dogum yapan kadinlarda travmatik dogum algist normal dogum yapanlara gore
daha yiiksektir. Gebelik doneminden itibaren kadinlara dogum sekilleri ve dogum sonrasi siire¢ hakkinda verilecek
egitimler, doguma hazirlig1 kolaylastirarak belirsizlik ve korkuyu azaltabilir. Boylece travmatik dogum algisi
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diigebilir, maternal baglanma gii¢clenebilir ve anne-bebek iliskisi olumlu yonde desteklenebilir. Bulgular, kadin
odakli bakim ve psikososyal destegin 6nemini vurgulamaktadir.
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Abstract

Aim: This study aimed to adapt the “Vaccine Performance Assessment Scale,” developed by Fujikawa et al. (2022), into Turkish and to
examine its psychometric properties.

Method: This methodological study was conducted with 221 third- and fourth-year midwifery students at the Faculty of Health Sciences of
a public university. Within the scope of the Ministry of Health’s Expanded Immunisation Programme, students first received face-to-face
theoretical training on vaccines, including administration steps, indications, contraindications, and safe vaccination practices. Following the
training, each student performed an individual demonstration of vaccine administration, during which their performance was evaluated using
the Vaccine Performance Assessment Scale. Language validity was assessed using the forward—backward translation method, and content
validity was evaluated through expert opinion. Construct validity was tested using Exploratory Factor Analysis (EFA) and Confirmatory
Factor Analysis (CFA). Reliability was assessed through Cronbach’s alpha, test-retest analysis, and item-total correlations. Data were
analysed using IBM SPSS and AMOS 22.0 software.

Results: EFA Exploratory factor analysis revealed a single factor explaining 53.24% of the variance. CFA demonstrated a good model fit
(x¥/df=2.705, CFI=0.91, TLI = 0.91, RMSEA = 0.07, SRMR = 0.06). The internal consistency coefficient was o = 0.72, and the test-retest
reliability coefficient was r = 0.74.

Conclusion: The Turkish version of the scale was found to be a valid and reliable tool. It can be effectively used to evaluate midwifery
students’ vaccine administration skills in both educational and clinical settings.

Keywords: Vaccination, Scale, Validity, Reliability

Ozet

Amag: Bu arastirma, Fujikawa ve arkadaslar1 (2022) tarafindan gelistirilen As1 Uygulama Becerisi Degerlendirme Olgegi'nin Tiirkge’ ye
uyarlanmasi ve psikometrik 6zelliklerinin degerlendirilmesini amaglamaktadir.

Yontem: Metodolojik tipte tasarlanan ¢aligma, bir iiniversitenin Saglik Bilimleri Fakiiltesi Ebelik Boliimiinde 6grenim goren ligiincii ve
dordiincii simif 6grenciler (n=221) ile gergeklestirilmistir. T.C. Saglik Bakanligi’nin Genisletilmis Bagisiklama Programi kapsaminda,
ogrencilere sirastyla; asilar, uygulama basamaklari, endikasyonlar, kontrendikasyonlar ve giivenli agilama ilkelerini igeren yiiz yiize teorik
egitim verilmistir. Egitimin ardindan her 6grenci bireysel olarak as1 uygulama demonstrasyonu gergeklestirmis, bu sirada performanslar1 Ast
Uygulama Becerisi Degerlendirme Olcegi ile degerlendirilmistir. Olgegin dil gecerliligi ceviri-geri ceviri yontemiyle, kapsam gecerliligi ise
uzman goriisii ile degerlendirilmistir. Yap1 gecerliligi i¢in Agiklayict ve Dogrulayict Faktor Analizleri (AFA ve DFA) kullanilmustir.
Giivenilirlik analizleri i¢in Cronbach Alfa, test-tekrar test ve madde-toplam korelasyonlari hesaplanmistir. Veriler IBM SPSS ve AMOS 22.0
yazilimlari kullanilarak analiz edilmistir.

Bulgular: Agimlayici faktor analizi; tek faktor altinda toplanmus, varyansin %53,24tinii agiklamistir. Dogrulayici faktdr analizi, 6lgegin iyi
uyum gosterdigini dogrulamustir (y2/df = 2.705, CF1 = 0.91, TLI = 0.91 RMSEA = 0.07 , SRMR = 0.06). Cronbach alfa katsayis1 0.72, test-
tekrar test korelasyon katsayisi ise r=0.74 bulunmustur.

Sonug: Olgegin Tiirkge formu gegerli ve giivenilirdir. Ebelik 6grencilerinin as1 uygulama becerilerini degerlendirmek amaciyla egitim ve
klinik uygulamalarda kullanilabilecek standart bir ara¢ sunmaktadir.

Anahtar Kelimeler: Asilama, Olcek, Gegerlilik, Giivenilirlik
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Giris

Saghigi korumada ve bulasici hastaliklarin kontroliinde en etkili yontemlerden biri asilama uygulamalaridir.'
Tiirkiye’de agilama, 1981 yilinda yayinlanan ve giincellenerek giintimiizde hald gecerliligini koruyan Genel
Bagisiklama Programi (GBP) ile yiiriitilmektedir.> Bu program sayesinde ¢i¢ek hastaliginin eradikasyonu, BCG
kampanyalari, polio eradikasyonu, ulusal kizamik asis1 kampanyalari ve yenidogan tetanozu eliminasyonu gibi
onemli basarilar elde edilmistir.’* Genel bagisiklama programuinin en 6nemli hedefi bagisiklamada elde edilen yiizde
90 bagisiklama oranini korumak ve bu oranim altma diisiilmemesini saglamaktir.*

Son on yilda, Tiirkiye'de her as1 icin asilama oram %95'in {izerinde olmustur. Tiirkiye Saglik Istatistikleri 2022
yillik raporuna gore, iilkemizde DTaP asilama oran1 %99,5'e, BCG asilama oran1 %98,1'e ve hepatit B (HBV)
asilama oranm1 %99,3'e yiikselirken; kizamik, kabakulak ve kizamik¢ik (MMR) asilama orani %95,2 ve konjuge
pnémokok rapel asilama orani ise %95,3 olmustur.” Bu veriler, Tiirkiye'nin ¢ocukluk ¢agi bagisiklama takvimini
etkin sekilde uyguladigin1 ve yiiksek asilama oranlariyla bulagici hastaliklarin kontroliinde basarili oldugunu
gostermektedir.’

Ast uygulamalari, bireylerin bagisikligini artirarak toplum sagligin1 koruma ve bulagict hastaliklarin yayilmasini
onlemede temel bir halk saghg miidahalesidir.” Pratikte asi uygulamasi, ebe ve hemsireler tarafindan
yapilmaktadir. Bu nedenle ebelik ve hemsirelik Ogrencilerinin as1 uygulama becerilerinin gelistirilmesi ve
siirdiiriilmesi biiyiik 6nem tasimaktadir.*” Ancak, egitim miifredatinda as1 uygulamasmin 6gretimine iliskin ulusal
ve uluslararast veri smirhdir ve Ogrenciler, bilgi ve uygulama eksiklikleri nedeniyle tibbi hata yapmaktan
cekinmektedir.'™'" Son yillarda Tiirkiye’de yapilan ¢alismalarda, 6grencilerin sadece teorik bilgi degil, simiilasyon
temelli egitimlerle pratik becerilerini gelistirmeye yonelik girisimler dikkat ¢ekicidir. Simiilasyon ve standardize
hastalar kullanilarak yiiriitiilen bir deneysel ¢alismada, hemsirelik 6grencilerinde BCG uygulamasina iliskin bilgi,
beceri, 6z giiven ve memnuniyet skorlarinda kontrol grubuna kiyasla anlamli artislar gosterilmistir.'> Bursa Uludag
Universitesi hemsirelik dgrencilerine yonelik kizamik-kizamikgik-kabakulak (KKK) asis1 ve as1 tereddiidii iizerine
bir simiilasyon egitimi uygulanmis; egitim sonrasinda 6grencilerin KKK asisina iliskin bilgi diizeyinde anlamli bir
artis ve teredditle ilgili tutumlarin iyilestigi bildirilmistir."”® Bu tiir yenilik¢i egitim uygulamalari, saglik
Ogrencilerinin as1 uygulama siireclerinde klinik karar verme, iletisim ve teknik becerilerini gelistirme agisindan
onemlidir. As1 uygulamalarmin giivenli, dogru ve standartlara uygun sekilde yapilmasi, hizmetin etkinligini ve
giivenligini dogrudan etkiler.'* Saglik calisanlarmin farkli diizeydeki ast uygulama becerileri ve egitim eksiklikleri,
uygulama hatalarina neden olabilir ve saglik ¢alisanlarina yonelik giivenin zedelenmesine yol agabilir. Asiya iligkin
bilgisizlik ya da uygulama hatalari, baz1 bireylerde giivensizlik olusturabilir ve bu durum dolayli olarak as1
kararsizlig1 ya da reddini etkileyebilir."> Eczacilik, Hemsirelik, Ebelik ve Halk Saglig1 6grencileri de dahil olmak
lizere saglik calisanlari, saglik kuruluglarinda yiiksek kalitede tibbi hizmet saglamak ve asi ile Onlenebilir
hastaliklara kars1 6nlem almak igin topluma asilar hakkinda dogru bilgi saglamaktan sorumludur.”"” Fujikawa ve
arkadaslar1 (2022) tarafindan gelistirilen "As1 Uygulama Becerisi Degerlendirme Olgegi"'’; doktor, hemsire, ebe ve
tip 0grencilerinin ag1 uygulama becerilerini standart, nesnel ve yapilandirilmis bicimde degerlendirmek amaciyla
hazirlanmigtir.'*'®

Bu baglamda calisma, s6z konusu dlgegin Tiirk¢e formunun gecerlik ve giivenirlik analizlerini gerceklestirerek, as1
uygulamaya yonelik saglik egitimi programlarinda kullanilabilirligini ortaya koymay1 hedeflemektedir.

Gerec¢ Yontem

Metodolojik tipteki ¢aligmanin verileri, Ege Universitesi Saglk Bilimleri Fakiiltesi Ebelik Boliimiinde
yiirtitilmistiir. Calismaya 3. ve 4. smif ebelik 6grencileri dahil edilmis, yiliz yiize gdriisme teknigi ile veriler
toplanmustir.

Arastirmanin Evren ve Orneklemi

Olgek gelistirme galismalarinda érneklem biiyiikliigii ile ilgili literatiirde farkli yontemler uygulanmaktadir. Faktor
analizi i¢in madde sayisiin en az 5 kati, tercihen 10-20 kati kadar katilimciya ulasilmasi 6nerilmektedir.”?' As1
Uygulama Becerisi Degerlendirme Olgegi 19 maddeden olustugu icin minimum 190 katilimci hedeflenmis,
caligmada 221 ebelik 6grencisine (3. sinif: 108; 4. sinif: 113) ulagilmistir (katilim orani: %90,2). Dahil etme kriteri
olarak 6grencilerin yenidogan dersi almig olmasi sart1 aranmis, ¢alismaya katilmak istemeyen ve devamsiz olanlar
dislanmistir. Yenidogan dersi, 6grencilerin bebeklik donemine ait temel bagisiklama bilgilerini ve uygulama
siireglerini 0grenmelerini sagladigindan, as1 uygulama becerileri i¢in 6n kosul olarak degerlendirilmistir. Bu
nedenle 6rnekleme dahil edilme kriterlerinden biri olarak belirlenmistir.

Veri toplama Yontemi

Veriler, 2024 yili Subat-Nisan aylarinda toplanmis; tiim katilimcilardan yazili onam alinmigtir. Arastirma Ege
Universitesi Tibbi Arastirmalar Etik Kurulu’ndan (Onay numarasi: 22-9.T/19) onay alinarak, Helsinki
Deklarasyonu’na uygun olarak yiiriitiilmiistiir. Ogrencilerden sosyodemografik ve asi deneyimlerine yonelik
bilgilerin yer aldig1 Katilimer Tanitim Formu, teorik egitim ve bireysel demonstrasyon dncesinde, aragtirmacilar
tarafindan yiiz ylize goriisme yontemiyle uygulanmistir. Ardindan, 6grencilere teorik egitim verilmis ve bireysel
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uygulama demonstrasyonlarina gecilmistir. Olgek formu ise her 6grencinin bireysel as1 uygulama demonstrasyonu
sirasinda, dogrudan gbzleme dayali olarak arastirmaci ve bagimsiz uzmanlar tarafindan es zamanli sekilde
puanlanarak doldurulmustur.

Veri Toplama Araclari

Katilimct Tanitim Formu: Sosyo-demografik ve asi deneyimine iligkin toplam 9 soru igermektedir.

As1 Uygulama Becerisi Degerlendirme Olgegi

Fujikawa ve arkadaglari tarafindan gelistirilen bu 6lgek, as1 uygulama siirecine iligkin biligsel, teknik ve iletisimsel
becerileri degerlendirmek amaciyla olusturulmus 19 maddelik bir gdzlem formudur.” Orijinal adi“Vaccine
Performance Assessment Scale” olan 6l¢ek, Tiirkge uyarlamada, lilkemizdeki saglik egitim terminolojisine uyum
saglamak ve anlam esdegerliligini korumak amaciyla“As1 Uygulama Becerisi Degerlendirme Olgegi” adiyla
kullanilmigtir. Bu tercih, ¢alismaya katilan uzmanlarin goriigii ve kiiltiirel uyarlama ¢alismalarinda onerildigi gibi
dogrudan ceviri yerine baglamsal uygunlugun esas alinmasma dayanmaktadir.”>*’ Besli likert tipi puanlamaya
sahiptir (1: Adimlar1 gergeklestiremiyor, 2: Adimi ¢ok yardimla gergeklestiriyor, 3: Adimi biraz yardimla
gerceklestiriyor, 4: Adim1 ¢ok az yardimla gergeklestiriyor, 5: Adimlar1 kolay ve akici gergeklestiriyor). Olgekten
alinabilecek toplam puan araligi 19-95 olup, yiiksek puanlar daha iyi uygulama becerisini gostermektedir. Olgek,
Ogrencinin islem Oncesi hazirlik, uygulama siireci ile islem sonrasi bilgilendirme ve kayit asamalarindaki
becerilerini biitiinciil bigimde degerlendirmeyi amaglar. Olgekte yer alan bazi maddeler arasinda sunlar yer
almaktadir: “Kendini hastaya tanitir”, “El hijyeni saglar”, “Enjeksiyon bolgesini antiseptik soliisyon ile dezenfekte
eder”, “Asiy1 enjekte eder” ve “Asi sonrasi gelisebilecek olasi yan etkiler konusunda bilgi verir.” Bu yoniiyle 6lgek,
hem teknik becerileri hem de hasta giivenligi ve iletisim standartlarini kapsayan yapilandirilmis bir kontrol listesi
islevi gormektedir.

Arastirmanin uygulanmasi

Katilmcilarin daha o6nce as1 uygulama deneyimi olup olmadigi aragtirma baslangicinda tanmimlayict form
araciligiyla sorgulanmis, bu veriye Tablo 1’de yer verilmistir (%78,7 oraninda daha 6nce as1 uygulama deneyimi
olan 6grenci mevcuttur). Arastirma siirecinde yer alan 6grencilere, arastirmacilar tarafindan Saglik Bakanligi’nin
Genigletilmis Bagisiklama Programi Genelgesi temel alinarak; ast tiirleri, saklama kosullari, uygulama
basamaklari, endikasyonlar, kontrendikasyonlar, aseptik teknik ve giivenli asilama ilkeleri konularinda kapsamli
yiiz yiize teorik egitim verilmistir> Egitim sonrasinda ogrenciler, dort gruba ayrilarak uygulama
demonstrasyonlarina katilmigtir. Grup olusturulmasinda homojenlik (sinif diizeyi, 6nceki uygulama deneyimi vb.)
gozetilmis ve atamalar rastgele yapilmistir.

As1 uygulama becerileri, Fujikawa ve arkadaglarinin gelistirdigi 19 maddelik Ast Uygulama Becerisi
Degerlendirme Olgegi kullanilarak, 6grencilerin bireysel demonstrasyonlar: sirasinda dogrudan gozlem yéntemiyle
degerlendirilmistir.'” Olgek degerlendirmesi, bagimsiz olarak dort uzman tarafindan yapilmustir. Bu uzmanlar;
birinci basamak saglik hizmetlerinde en az ii¢ yil siireyle aktif olarak gorev yapmis, Saglik Bakanlig1 as1 uygulama
egitimlerini almis, birinci basamak saglik hizmetlerinde asi uygulayan Kkisilerdir. Uzmanlara, degerlendirme
oncesinde 6lgek maddeleri ve puanlama kriterlerine yonelik kisa bir oryantasyon yapilmig; tiim uzmanlar ayni
0lcek formunu kullanarak bagimsiz sekilde puanlama gerceklestirmistir. Her bir 6grencinin uygulamasi bagimsiz
uzmanlar tarafindan birebir izlenerek degerlendirilmistir. Veri toplama siirecinden dort hafta sonra test-tekrar test
uygulamasi yapilmigtir. Ayni 6grencilere yeniden bireysel demonstrasyon yaptirilmig ve dlglim iglemi ayni dlgek
formu kullanilarak tekrar edilmistir.

Verilerin Analizi

Veriler, IBM SPSS Statistics SPSS-22 ve AMOS-22 programlart kullanilarak analiz edilmistir. Tanimlayict
istatistikler ile birlikte 6lgegin dil gecerliligi i¢in ¢eviri-geri ¢eviri yontemi, kapsam gegerliligi i¢in uzman goriisii
ile Kapsam Gegerlilik Indeksi (KGI) degerlendirilmistir. Yap1 gecerliliginin degerlendirilmesinde, Agiklayici
(AFA) ve Dogrulayict Faktor Analizi (DFA) uygulanmis, veri setinin uygunlugu Barlett ve KMO testleriyle test
edilmistir. Faktorlerin belirlenmesinde, 6zdeger istatistigi kullanilmis, her bir faktoriin toplam varyansi ne kadar
acikladigina bakilmistir. Promax dondirme kullanilarak faktor yiikleri incelenmistir. Giivenirlik analizi igin,
dlgegin i¢ tutarliligim belirlemek iizere Cronbach’s Alfa degeri kullanilmistir. Olcegin degismezligi icin test tekrar
test analizi yapilmig, maddelerin iligkileri Pearson korelasyonuyla degerlendirilmistir.

Olcegin Ceviri-Geri ceviri ve Kapsam Gegerliligi

Ingilizce olarak yaymlanmis 6lgegin Tiirkce uyarlamasi igin ilk asamada dil esdegerliligi {izerinde ¢alisilmistir.
Olgek, hem Ingilizce hem de Tiirkgeye hakim {ii¢ dil uzmani tarafindan gevrilmis, ¢eviriler arastirma ekibi
tarafindan incelenerek en uygun ifadeler secilmistir. Daha sonra olusturulan Tiirkge form bir dilbilimci tarafindan
tekrar ingilizceye ¢evrilmis ve bu form orijinal dlgegi gelistiren arastirmacilara génderilerek onaylar1 alinmustir.
Olgegin kapsam gegcerligi i¢in doktorasini tamamlamus, bagisiklama ve as1 konularinda galismalar1 bulunan ve Halk
Sagligi, Pediatri veya birinci basamak saglik kuruluglarinda en az 5 yil deneyimi bulunan 10 uzmanin goriisiine
bagvurulmustur.”® Uzmanlardan her bir 6lgek maddesini 1 (uygun degil) ile 4 (cok uygun) arasinda
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derecelendirmeleri istenmis; Davis teknigi kullanilarak, agiklik ve kiiltiirel uygunluk agisindan degerlendirilen
maddelerin Kapsam Gegerlilik Indeksi (KGI) hesaplanmigtir. Her bir KGI, “uygun (3 veya 4 puan)” veren uzman
sayisinin toplam uzman sayisma oranlanmastyla elde edilmistir. Hesaplamalar sonucunda tiim maddelerin KGI
degerlerinin 0.90 ile 1.00 (0.98) arasinda oldugu goriilmiis, bu da literatiirde kabul edilen sinir olan 0.80’in
iizerinde oldugu i¢in kapsam gecerliliginin yiiksek oldugu kabul edilmistir.*** Uzman degerlendirmeleri
sonucunda Ol¢ek maddelerinde anlam agisindan herhangi bir degisiklik Onerilmemis; yalnizca bazi1 kelimelere
yonelik kiiltiirel uygunluk agisindan kiiglik dil diizeltmeleri yapilmistir (refakatci yerine vasi, konumlandirma
yerine pozisyon verme, derinin delinecegi yerine enjeksiyonun cilde uygulanacagi vb.). Olgegin hedef grup
tarafindan anlasilirligin1 degerlendirmek amaciyla ayrica 20 ebelik 6grencisiyle pilot ¢alisma gergeklestirilmistir.
Pilot uygulama sirasinda 6grencilerden 6lgek maddelerini okurken anlasilmayan ya da karisik bulunan ifadeleri
belirtmeleri istenmis ancak hi¢cbir maddeye yonelik anlam karmasasi bildirilmemistir. Bu nedenle 6l¢gek formunda
herhangi bir yapisal veya kavramsal degisiklik yapilmamigtir. Pilot calisma verileri analiz siirecine dahil
edilmemistir.

Bulgular

Tammlayic1 Ozellikler

Calisma grubu toplam 221 6grenciden olusmakta olup tanimlayici veriler Tablo 1’de sunulmustur. Katilimcilarin
yas ortalamasinin 21.73 oldugu, %48.9 oraninda 3. Sinif, %51.1 oraninda 4. smif oldugu ve 6grencilerin %91.4
oraninda bir iste ¢aligmadig1 goriilmektedir. Ogrencilerin %78.7’si daha dnce ders uygulamalar1 kapsaminda ast
uygulamasi yaptigini ifade etmistir. Ogrencilerin as1 uygulama konusunda egitim ihtiyaci duyup duymadiklar1 “Asi
uygulama konusunda egitim alma ihtiyact duyuyor musunuz?” sorusuna verilen yanitlara gore degerlendirilmis,
%¢48.0 oraninda egitim ihtiyacinin oldugu saptanmstir.

Tablo 1. Ogrencilere ait Tanimlayici Veriler

Degisken n %
Yas Min/Maks- Ort/SD 20/35 21,73/1,67
. 3. Smuf 108 48,9
Sinif Dizeyi 4. Simf 113 51,1
E 1
Calisma durumu vet ? 8,6
Hayir 202 91,4
Evet 174 78,7
As1 uygulama durumu
Hayir 47 21,3
e Evet 106 48,0
As1 konusunda egitim ihtiyact Hayir 15 52.0

* Frekans, yiizde ve yas degiskeni i¢cin min—maks, ortalama +Standart Deviasyon (SD) verilmigtir.

Gegerlilik Analizi

Faktor analizine gecilmeden Once veri seti, eksik veriler ve aykirt degerler agisindan incelenmistir. Tiim
degiskenlerde eksik veri bulunmadigi, aykir1 gézlem degerlerinin ise analiz sonuglarimi etkileyecek diizeyde
olmadig1 belirlenmistir. Bu nedenle tiim veriler analizlere dahil edilmistir. Calisma verilerinin faktor analizi i¢in
uygunlugunu belirlemek icin KMO (Kaiser-Meyer-Olkin) Orneklem Yeterlik Testi ve Bartlett Kiiresellik Testi
uygulanmigtir. KMO testi sonuglarina gore, 0,80 ve lizerinde elde edilen degerler miikemmel; 0,70-0,80 arasinda
iyi; 0,60-0,70 arasinda orta; 0,50-0,60 arasinda koti ve 0,50’nin altinda ise kabul edilemez olarak
degerlendirilmektedir.’**’ Bu arastirmada uygulanan KMO testi sonucunda elde edilen deger 0,70 olarak
bulunmus, Bartlett testi sonucunda ise Ki-kare degeri anlamli bulunmustur (X?>=795,811; p=0,00). Sonuglar,
caligma orneklemin biiyiikliigliniin faktor analizi i¢in uygun ve iyi bir diizeyde oldugunu gostermektedir.
Acimlayic1 Faktor Analizi

Acimlayict Faktor Analizi i¢in "Temel Bilesenler Analizi" teknigi uygulanmistir. Bu asamada, lgege ait faktor
sayisini belirlemek {izere 6z degerler ve aciklanan varyans oranlar1 degerlendirilmistir. Nokta araliklarinda 6zdegeri
1’den tek faktor bulundugu tespit edilmistir. Faktor yiik degeri i¢in incelenen “Component Matrix” tablosuna gore
6lgegin tek boyutlu oldugu belirlenmis, rotasyon islemi uygulanmistir. Promax rotation (egik dondiirme) tekniginin
tercih edildigi rotasyon islemi sonucunda ulasilan degerler Tablo 2’de yer almaktadir.

Tablo 2. A¢iklanan Toplam Varyans Tablosu

Bilesen Baslangic Ozdeger Yiiklenen Faktorlerin Karelerinin Dagilimi Rotagf;grihsl(:lnram
Toplam | Varyans % | Birikimli % | Toplam | Varyans % Birikimli % Toplam
1 5,154 53,239 53,239 5,154 53,239 53,239 5,224
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*Temel Bilesenler Analizi; Promax Déndiirme Yontemi

AFA analizi sonucunda faktor yiik degeri 0,40’ altinda, negatif ve binisik 6zellikte bir madde goriilmemistir.
Dondiirme islemi sonucu 19 madde, 6z degeri 1’in iizerinde tek faktor altinda kiimelenmis, dlgcegin toplam
varyansinin %53,24’iinii acikladigi goriilmiistiir. Bu degerler dlgegin gecerli bir yapir sagladigin1 gostermektedir.
Maddelerin faktor yiikleri 0,454 ile 0,984 arasinda degismektedir (Tablo 3).

Tablo 3. Bilesenler Matrisi (Rotated Component Matrix)

Maddeler Faktor Yiikii
1 Kendini hastaya tanitir ,486
2 Hastanin kimligini kontrol eder ,678
3 Ast uygulamasi igin endikasyon olup olmadigini ve ag1 takvimine uygunlugunu kontrol eder 722
4 Hasta veya vasisinden iglem i¢in onam alir ,825
5 Gerekli ekipmani hazirlar ve kontrol eder ,577
6 El hijyeni saglar , 781
7 As1 yapilacak bolgeye uygun pozisyonu verir ,539
8 Asinin uygun sekilde uygulanacag: alani belirler ,561
9 As1 uygulanacak bdlgede alkol hassasiyeti olup olmadigini kontrol eder ,880
10 Enjeksiyon bolgesini antiseptik soliisyon(alkollii veya alkolsiiz pamuk) ile dezenfekte eder 517
11 Hastaya enjeksiyonun cilde uygulanacagini agiklar. , 751
12 Igneyi batirir ,469
13 Igneyi batirdiktan sonra uyusma-hissizlik olup olmadigini kontrol eder ,669
14 Asty1 enjekte eder ,454
15 Igneyi gikarir. , 746
16 Kullanilmis malzemeleri kesici ya da enfekte olma durumuna gore tibbi atik kutusuna atar 737
17 Islemi kayit eder ve as1 kartina isler , 793
18 Tiim siire¢ boyunca tibbi ve idari personel ile uygun sekilde iletisim kurar ,984
19 As1 sonrasi gelisebilecek olasi yan etkiler konusunda bilgi verir ,848

**Temel Bilesenler Analizi; Promax Dondiirme Yontemi

Dogrulayic1 Faktor Analizi
Calismanin Faktor Analizi yaptiktan sonra Asi Uygulama Becerisi Degerlendirme 6l¢egi maddelerinin DFA’sin1
gosteren yol semasi Sekil 1’de sunulmustur:
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Sekil 1. Dogrulayict Faktor Analizi Yol Semast
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Sekil 1’de goriildiigii tizere DFA sonucu elde edilen tiim degerler 0,40’1n iizerindedir. Bundan dolay1 6l¢ekten
cikarilmasi gereken bir madde bulunmamaktadir.

Tablo 4'te, As1 Uygulama Becerisi Degerlendirme Olgegi'nin gecerlilik ve uyum &lgiimlerine dair bulgular
sunulmustur. Ki kare degeri (x>=411,165), Serbestlik Derecesi (sd=152) ve Anlamlilik degeri (p=0,00) verilmistir.
Ki kare degerinin serbestlik derecesine orani (x?/sd=2,705), Tahmin Hatalarmin Ortalamasinin Karekokii
(RMSEA=0,07) ve Standartlastirilmis Hata Kareleri Ortalamasinin Karekokii (SRMR=0,06) olarak belirlenmistir.
Bu verilerle birlikte tiim degerler, AFA ile elde edilen tek faktorlii ve 19 maddeli yapimin miikemmel diizeyde
uyum sagladigini gostermektedir. Ozellikle x%/sd oranmin (2,705) ve RMSEA=0,07 degerinin kabul edilebilir
uyum kriterleri iginde olmasi, 6lgegin yapisal olarak gii¢lii oldugunu gosterir.28-30

Tablo 4. Dogrulayic: Faktor Analizi Uyum Indeksi Sonuglar:

Uyum indeksi | Miikemmel Diizey Kabul Edilebilir Diizey Arastirma Sonucu Deger

X?/sd 0< X*/df<2 2< X?/sd<5 2,71 Kabul edilebilir
RMSEA 0,00<cRMSEA<0,05 0,05<RMSEA=<0,08 0,07 Kabul edilebilir
SRMR 0,00<SRMR=0,05 0,05<SRMR=0,10 0,06 Kabul edilebilir
NFI 0,95<NFI<1,00 0,90<NFI<0,95 0,93 Kabul edilebilir
RFI 0,95<RFI<1,00 0,90<RFI<0,95 0,90 Kabul edilebilir
CFI 0,95<CFI<1,00 0,90<CFI<0,95 0,91 Kabul edilebilir
GFI 0,95<CFI<1,00 0,90<CFI<0,95 0,92 Kabul edilebilir
IF1 0,95<IF1<1,00 0,90<IF1<0,95 0,91 Kabul edilebilir
TLI/ NNFI 0,95<TLI<1,00 0,90<TLI<0,95 0,91 Kabul edilebilir
PGFI 0,95<PGFI<1,00 0,50<PGFI1=0,95 0,66 Kabul edilebilir
PNFI 0,95<PNFI<1,00 0,50<PNFI=0,95 0,54 Kabul edilebilir

* Ki kare / Serbestlik derecesi (y*/sd); Yaklasik Hatalarin Karekok Ortalama Karesi (RMSEA); Standartlastirlmis Hata Kareleri
Ortalamasmin Karekdkii (SRMR);Normlastirilmis Uyum Indeksi (NFI); Goreli Uyum Indeksi (RFI); Karsilastirmali Uyum Indeksi (CFI);
Uyum lyiligi Indeksi (GFI); Artimsal Uyum Indeksi (IFT); Normsallastirilmamis Uyum Indeksi (NNFI, TLI); Sadelige Gore Diizeltilmis
Uyum lyiligi indeksi (PGFI); Sadelige Gére Diizeltilmis Normlanmis Uyum Indeksi (PNFI)*-°

Giivenilirlik Analizleri

¢ Tutarhhik

Olgegin toplamina ait i¢ tutarhilik katsayisi, Cronbach’s Alfa ile degerlendirilmis olup 0,72 hesaplanmustir.
Cronbach alfa degeri 0.70’in iizerinde olan o6lgekler, literatiirde genellikle kabul edilebilir ve yeterli diizeyde i¢
tutarliliga sahip olarak degerlendirilmektedir.”’ Bu deger, maddeler arasinda iyi bir iliski oldugunu gostermektedir.
Ek olarak, maddelerin kendi aralarindaki tutarliligi degerlendirmek amaciyla yapilan madde analizi sonucunda,
maddelerin toplam korelasyonlar1 0,44 ile 0,85 arasinda bulunmustur (Tablo 5).

Tablo 5. Olcegin Giivenilirlik Analizi Sonuglar

Madde Sayisi Cronbach’s Alfa Madde Toplam
Korelasyonu
As1 Uygulama Becerisi Degerlendirme _
Ol(}egl (Ttm maddeler) 19 0,72 0,85-0,44 arasi1

Test-tekrar test giivenirligi (test-re test):

On dokuz maddelik As1 Uygulama Becerisi Degerlendirme Olgegi kararhiligini degerlendirmek amaciyla, 80
ogrenciye Olgek, iki haftalik bir zaman aralig: ile yeniden uygulanmistir. Bu iki haftalik siire, egitim arastirmalari
icin uygun bir aralik olarak belirlenmistir.*> Test tekrar test uygulamasinda elde edilen puanlar arasindaki
kararliligi degerlendirmek igin, veri tlirline uygun olarak Pearson momentler carpim korelasyon katsayist
hesaplanmistir. Elde edilen korelasyon degeri, iki uygulama arasinda pozitif, anlaml ve yiiksek diizeyde bir iliski
oldugunu gostermektedir (rg0=0,74; p<0.05).
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Tartisma

Saglik c¢alisanlarinin uygulama becerilerinin objektif ve standart bir sekilde degerlendirilmesi, kaliteli saglik
hizmeti sunumunun temelini olusturur. Hem literatiirde hem de saglik profesyonellerinin egitim ve akreditasyon
siireclerinde bu degerlendirmelerin 6nemine siklikla vurgu yapilmaktadir.”> Ancak, saglik calisanlarinim as1 ile ilgili
uygulama becerilerini giivenilir ve gecerli bir sekilde degerlendirmek igin 6zel olarak gelistirilmis ve onaylanmis
araclarin smirli oldugu gériilmektedir.”'® Bu ¢alisma, Fujikawa ve arkadaslari tarafindan gelistirilen As1 Uygulama
Becerisi Degerlendirme 6l¢eginin psikometrik 6zelliklerini test ederek, asi uygulama becerilerini degerlendirme
siirecinde standartlastirilmis bir yaklagim ile 6lgme amacini tagimaktadir.

Orijinal 6lgegin gelistirilme siirecinde faktor analizi uygulanmamis, Slgegin yapisinin incelenmesinde Delphi
Teknigi kullanilmis ve dogrulama calismasinda genel 6lgek puaninin degerlendiriciler arasi giivenilirligi dogrusal
agirhkl kappa degeri ile degerlendirilmistir.” Bu ¢alismada ise Slgegin Tiirkge uyarlamasi igin psikometrik
Ozellikleri daha kapsamli bir sekilde test etmek amaciyla Agiklayict Faktor Analizi (AFA) ve Dogrulayicit Faktor
Analizi (DFA) uygulanmistir. Glivenilirlik degerlendirmesi igin Cronbach Alfa Katsayisi ile i¢ tutarlilik ve zamana
gore degismezlik analiz edilmistir. Literatiirde, 6l¢cek uyarlama g¢aligmalarinda AFA ve DFA yontemlerinin
kullanim1 oldukg¢a yaygin olup, bu yontemlerin Olgeklerin faktor yapisini belirlemede ve kiiltiirel uyarlamalarda
saglam bir temel olusturdugu belirtilmektedir.”’ Ayrica, giivenilirlik degerlendirmesinde zamana gore degismezlik
testleri, Glgegin uzun vadeli tutarliligmi degerlendiren 6nemli bir kriterdir.** Bu yaklasimlar, Tiirk¢e uyarlamanin
orijinal 6l¢egin yontemlerinden farkli ancak literatiirle uyumlu bir sekilde gelistirilmesini ve degerlendirilmesini
saglamistir.

Bu ¢alismada, As1 Uygulama Becerisi Degerlendirme Olcegi KGI degeri 0.90 olarak bulunmustur. Literatiirde,
0.80 ve iizerindeki degerler kapsam gegerliligi agisindan yiiksek diizeyde kabul gérmektedir.> Elde edilen sonug,
uzmanlar arasinda yliksek diizeyde goriis birligi saglandigini, 6l¢egin igerik gecerliligi acisindan giiglii oldugunu ve
as1 uygulama becerilerinin degerlendirilmesinde giivenilir bir arag olarak kullanilabilecegini desteklemektedir.*

Bir aracin kavramsal cercevesinin dogrulanmasi, dlgeklerin puanlanmasi ve yorumlanmasi igin yap1 gegerliligi
uygulanmast esastir.”® Bu ¢alismada AFA sonuglari incelendiginde Fujikawa ve arkadaslarinin sonuglartyla tutarli
bir sekilde 6zgiin 6lgekte oldugu gibi tek faktorlii bir yap elde edilmistir.” Genel olarak, faktor yiiklerinin 0.45’in
tizerinde deger almasi, 6lcek maddeleri arasindaki yiiksek iligkiyi ve yap1 gecerliligini saglama kapasitesini isaret
eder.’’ Bu calismada elde edilen biitiin faktor yiik degerleri 0.44 ile 0.68 arasindadir. Bu durumda 6lgek, amacina
uygun ve giivenilir bir 6l¢iim araci olarak degerlendirilebilir.

Dogrulayici faktor analizi (DFA) sonuglari, 6l¢egin uyum indekslerinin kabul edilebilir sinirlar i¢inde oldugunu ve
olgegin tek faktorlii yapisimin dogrulandigim ortaya koymustur.” Serbestlik derecesinin ki kareye orani
(x*/sd=2,71) ve RMSEA=0,07 degerleri, 6l¢egin uyumunun giiclii oldugunu gostermektedir. Ayrica, CFI (0,91),
TLI (0,91), GFI (0,92) ve NFI (0,93) gibi uyum indekslerinin kabul edilebilir diizeyde olmasi, modelin veriyle
uyumlu oldugunu desteklemektedir. RMSEA ve SRMR degerlerinin diisiik olmasi, modelin hatalarinin minimum
diizeyde oldugunu gostermektedir.® Bu bulgular, Slgegin Tiirkge formunun orijinal yapi ile uyumlu oldugunu
ortaya koymaktadir. Literatiirde RMSEA’nin 0,08’in altinda, CFI ve TLI gibi indekslerin 0,90’1n iizerinde olmasi;
uyumun kabul edilebilir oldugunu géstermekte olup®, bu ¢alismanin sonuglari literatiirle tutarlilik gdstermektedir.
Sonug olarak, bu dl¢ek, as1 uygulama becerilerinin degerlendirilmesinde gegerli bir ara¢ olarak degerlendirilebilir.
Gelecekte yapilacak daha genis 6rneklemeli ¢alismalar, dlgegin farkli popiilasyonlar {izerindeki uygulamalarini
destekleyerek, sonuglarin genellenebilirligini artirabilir.

Giivenirlik; bir 6lgme araciin duyarli, birbirleriyle tutarli ve kararli 6lgme sonuglar1 verme yetenegini ifade eder.
Baska bir deyisle, bir 6lgme aracinin yinelenebilir ve tutarli sonuglar verme kapasitesidir."” Giivenirlik diizeyini
degerlendirmek igin ¢esitli teknikler bulunmaktadir ve genellikle en fazla kullanilan Cronbach alfa giivenirlik
katsayisi, bir 6l¢ekte yer alan maddelerin i¢ tutarliligini ve homojenligini dlgmektedir. Literatiirde Cronbach alfa
katsayisi, Ol¢iim araglariin kalitesini degerlendirmede ve Ogrenci bilgi ile beceri testlerinin gelistirilmesinde
yaygmn olarak kullaniimaktadir.”” Bu calismada, As1 Uygulama Becerisi Olgegi’nin Cronbach alfa i¢ tutarlilik
katsayis1 0,72 olarak bulunmustur. Cronbach alfa katsayisinin yorumu i¢in literatiirde farkli siniflamalar yer
almakta olup, genel olarak a katsayisinin 0,70 ve lizerinde olmasi kabul edilebilir giivenilirlik diizeyine isaret
etmektedir. Genel olarak giivenirlik katsayisi i¢in 0.70'in lizerindeki degerler iyi diizeyde giivenirlik olarak kabul
edilmekte ve yeterli goriilmektedir.’'”® Bu sonug, 6lgek maddelerinin iyi bir i¢ tutarhliga sahip oldugunu ve
tiniversite ebelik 6grencilerinin as1 uygulama becerilerini 6l¢mek igin giivenilir bir ara¢ oldugunu gostermektedir.
Olgek giivenirligini belirlemeye yonelik analizlerden biri de test-tekrar test yontemidir. Egitim ortaminda bu analiz,
egitimcilerin bir degerlendirmenin belirli bir beceriyi zaman i¢inde ne kadar tutarli bir sekilde olgtiiglinii
anlamalarina yardimer olur.®® Test-tekrar test giivenilirligi, ideal olarak benzer kosullar altinda yiiriitiilen iki oturum
arasindaki puanlarin tutarliligini temsil eder.”” Korelasyon katsayis1 yorumlanirken; .00—.25 degeri ¢ok zayif, .26—
0.49 degeri zayif, .50-.69 degeri orta, .70—.89 degeri yiikksek ve 0.90-1.00 degeri ise ¢ok yiiksek giicii temsil
etmektedir.”’ On dokuz maddelik Asi Uygulama Becerisi Degerlendirme Olgegi kararliigim degerlendirmek
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amaciyla, ilk uygulamaya katilmis 80 6grenciye Olcek, iki haftalik zaman araligi ile yeniden uygulanmistir. Bu iki
haftalik siire, egitim arastirmalar1 igin uygun bir aralik olarak belirlenmistir.’”> Bu ¢alismada test-tekrar test
korelasyon katsayisi 0,74 olarak bulunmus olup, 6lgegin biiyiik oranda zamandan etkilenmedigini, zaman gectikten
sonra bile ayn1 niteligi 6l¢tiigiinii ve giivenilir oldugunu gostermektedir.*’

Madde analizi, i¢ tutarlilik analizinde kullanilan ydntemlerden biridir. Madde-toplam korelasyonu, test
maddelerinin puanlari ile toplam test puani arasindaki korelasyonu agiklar.* Pozitif ve yiiksek degerler, maddelerin
benzer davranislari 6rnekledigini gosterir ve testin i¢ tutarhligmin iyi diizeyde oldugunu dogrular.”' Ek olarak,
maddelerin kendi aralarindaki tutarliligi degerlendirmek amaciyla yapilan madde analizi sonucunda, maddelerin
toplam korelasyonlari 0.44 ile 0.85 arasinda bulunmustur. Madde toplam korelasyonlarinin 0.30'un tizerinde olmasi
Olcek caligmalarinda genel bir kabul gordigii icin, elde edilen sonug, dlgegin tutarlt ve ayirt edici ozellikte
maddelere sahip oldugunu ifade eder.** Ayrica, maddelerin 6l¢tiigii 6zellik agisindan ayirt edici oldugu, Slgegin
genel giivenirliginin yiiksek oldugu ve tiim maddelerin ayn1 kavrami lgmeye hizmet ettigi sdylenebilir.

Calisma degerlendirilirken bazi sinirliliklar1 da gz dniinde bulundurulmaldir. ilk olarak, ¢alisma yalnizca tek bir
iiniversitenin ebelik bolimii 6grencileriyle gergeklestirilmis olup, drneklemin cografi ve kurumsal agidan smirl
olmasi, elde edilen bulgularin genellenebilirligini azaltabilir. Bununla birlikte, 06grencilerin bireysel
demonstrasyonlar1 sirasinda gézlemleniyor olmalari, goézlem altinda olma etkisi (Hawthorne etkisi) nedeniyle
performanslarmi olumlu yénde etkileyerek sonuglarda yanliliga yol agmus olabilir.*' Ayrica, test-tekrar test
uygulamalar1 iki haftalik bir zaman diliminde yapilmis olup, bu siire iginde Ogrencilerin beceri diizeylerinde
degisiklik veya hatirlama faktorii nedeniyle zamana bagl giivenirlik lizerinde etkili olmus olabilir. Bu sinirhiliklar
dogrultusunda, ileride yapilacak calismalarda daha genis, farkli kurumlar1 kapsayan ve gozlem etkisini azaltacak
sekilde tasarlanmig aragtirmalarin planlanmasi uygun olacaktir.

Sonu¢

Bu calisma, As1 Uygulama Becerisi Degerlendirme Olgeginin Tiirkge formunun iiniversite ebelik dgrencilerinde
gecerli ve giivenilir bir ara¢ oldugunu ortaya koymustur. Olgek, as1 uygulama siirecine iliskin becerilerin nesnel ve
standart sekilde degerlendirilmesini saglayarak, klinik egitimde 6grenci performansinin izlenmesine olanak
tanimaktadir. Ayrica, egitimcilerin 6grencilerin gelisim alanlarimi belirlemesine ve uygulama becerilerine yonelik
geri bildirim saglamasina katki sunabilir. Ancak caligmanin Orneklemi yalnizca ebelik Ogrencileriyle sinirlt
oldugundan, elde edilen bulgularin hemsire, doktor gibi diger saglik profesyonelleri i¢in dogrudan
genellenemeyecegi goz oniinde bulundurulmalidir. Bu nedenle, gelecekte yapilacak arastirmalarda farkli saglik
meslek gruplarmi kapsayan orneklemler, gesitli klinik ortamlar ve simiilasyon destekli uygulama senaryolart
dikkate alinarak olg¢egin kullanim alan1 daha da genisletilebilir. Boylece, ol¢egin ¢ok disiplinli saglik egitiminde
uygulanabilirligi ve kapsami artirilarak, bagisiklama hizmetlerinin kalitesine katki saglanabilir.

Finansal Destek

Bu arastirma herhangi bir fonlama kurulusu/sektoriinden hibe almamustir

Etik Beyan

Bu calisma Ege Universitesi Tibbi Arastirmalar Etik Kurulu tarafindan (Tarih: 22.09.2022; Onay numarasi: 22-
9.T/19) onaylanmustir.

Cikar Catismasi

Yazarlar ¢ikar ¢atismasi olmadigini beyan etmektedir.

Tesekkiir

Ast uygulama oturumlarinin sorunsuz bir sekilde yiiriitiilmesine yardimci olduklari ve formlar1 yanitladiklari i¢in
ebelik dgrencilerine tesekkiir ederiz.

Yapay Zeka Beyani: Makale yazim siirecinde herhangi bir yapay zeka uygulamasi kullanilmamistir. Caligmanin
bilimsel igerigi, analizleri ve sonuglari tamamen yazarlar tarafindan olusturulmustur.
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Calisan Niifusta Huzursuz Bacak Sendromu Sikh ve Isle iliskili Faktorlerin
Degerlendirilmesi

Merve EROL GULSEVEN'2 Rabia EZBER?
Abstract

Objective: The aim of this study is to determine the frequency of Restless Leg Syndrome (RLS) and symptom rating in the working
population and to evaluate the relationships between work-related factors such as work stress and shift work system affecting the sleep-wake
cycle and RLS.

Methods: This cross-sectional study was conducted with 227 participants selected by snowball sampling method between 01.05.2024 and
01.07.2024. A questionnaire form including sociodemographic data, chronic diseases, shift work type and duration, work stress and
perceived stress frequency, RLS diagnostic criteria and rating scale was used in the study.

Results: The mean age of the 227 participants included in the study was 40.56 (20-65) years. 68.7% (n=156) of the participants were female
and 31.3% (n=71) were male. 6.2% (n=14) of the participants were diagnosed with RLS. The mean RLS severity score of the participants
diagnosed with RLS was 22.5+6.7. 42.9% of the RLS patients had moderate, 42.9% had severe, and 14.3% had very severe RLS symptoms.
RLS was found in 30% of the workers, 25% of the nurses, and 10% of the teachers participating in the study. Although nurses had the
highest mean RLS severity scores, no statistically significant difference was found between occupational groups and RLS severity scores
(p=0.104). A statistically significant relationship was found between RLS and shift work (p<0.001). A significant relationship was found
between the RLS severity score and the total night shift work duration of participants diagnosed with RLS (p=0.006). A statistically
significant relationship was found between the participants' feeling stressed at work and the frequency of feeling perceived stress and RLS
(p=0.004, p=0.002). A significant relationship was found between total night shift work duration and the frequency of feeling stressed at
work (p=0.041)

Conclusion: Good recognition of RLS, knowledge of RLS risk factors, controlling or minimizing the symptoms will help improve
employee health and prevent workforce loss.

Keywords: Restless legs syndrome, shift work, work stress

Ozet

Amag: Bu ¢alismanin amaci ¢alisan niifusta Huzursuz Bacak Sendromu (HBS) sikliginin ve semptom siddetinin belirlenmesi, is stresi, uyku
uyaniklik dongiisiiniin etkilendigi vardiyali caligma sistemi gibi isle iligkili faktorlerin HBS ile iliskilerinin degerlendirilmesidir.

Yontem: Kesitsel ozellikte olan bu ¢aligma, 01.05.2024-01.07.2024 tarihleri arasinda kartopu 6rnekleme yontemiyle se¢ilmig 227
katilimciyla gergeklestirilmistir. Caligmada sosyodemografik veriler, kronik hastaliklar, vardiyali ¢alisma sekli ve siiresi, is stresi ve
algilanan stres sikligi, HBS tani kriterleri ve siddet skalasini iceren anket formu kullanilmustir.

Bulgular: Calismaya alinan 227 katilimcinin yaglar ortalamast 40,56 (20-65) yildir. Katilimcilarin %68,7 (n=156)’si kadin, %31,3
(n=71)1i erkek ¢alisanlardir. Katilimcilarin %6,2 (n=14) HBS tanis1 konulmustur. HBS tanis1 konulan katilimcilarin HBS siddet skorlart
ortalamast 22,5+6,7 dir. HBS tanis1 konulan hastalarin %42,9’u orta diizey, %42,9’u siddetli diizey, %14,3’i ¢ok siddetli diizeyde HBS
sikayetlerine sahiptir. Calismaya katilan is¢ilerin %30’unda, hemsirelerin %25’inde ve 6gretmenlerin %10’ unda HBS varlig1 saptanmistir.
HBS siddet skorlar1 ortalamasimin en yiiksek oldugu grup hemsireler olmasina ragmen meslek gruplart ile HBS siddet skorlar1 arasinda
istatistiksel olarak anlamli farklilik saptanmamustir (p=0,104). HBS ile vardiyali c¢alisma arasinda istatistiksel olarak anlamli iliski
saptanmistir (p<0,001). HBS tanis1 konulanlarin toplam gece vardiyasinda ¢alisma siiresi ile HBS siddet skoru arasinda anlaml iliski
saptanmistir (p=0,006). Katilimeilarin is yerinde kendilerini stresli hissetmesi ve algilanan stresli hissetme sikliklari ile HBS arasinda
istatistiksel olarak anlamli iligki bulunmustur (p=0.004, p=0.002). Toplam gece vardiyasinda ¢alisma siiresi ile bireyin is yerinde stresli
hissetme sikliklar1 arasinda anlamli iliski saptanmustir (p=0,041).

Sonu¢: HBS’nin iyi taninmasi, risk faktorlerinin bilinmesi, semptomlart kontrol altina almak ya da en aza indirmek, ¢alisan sagligini
iyilestirmeye ve is giicii kaybin1 6nlemeye katki sunabilir.

Anahtar Kelimeler: Huzursuz bacak sendromu, vardiyali ¢aligma, is stresi
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Giris

Huzursuz bacak sendromu (HBS), uyku ya da istirahat esnasinda hissedilen, siklikla bacaklarda nadiren kollarda
hos olmayan duyumlar, paresteziler ve karsi konulamaz bir hareket ettirme diirtiisii ile karakterize yaygin bir
sensdrimotor bozukluktur.'? Semptomlar, 6zellikle aksam veya gece istirahat halindeyken ortaya ¢ikmakta, hareket
etmekle tipik olarak azalmakta veya ge¢mektedir. Paresteziler bazen uyku bozukluguna sebep olacak siddette
goriilebilirler. Fizik muayene, sekonder forma spesifik olabilecek bulgular disinda siklikla normaldir.’ HBS
patofizyolojisinde demir eksikligi, dopaminerjik, glutaminerjik ve nosiseptif sistemlerdeki islev bozuklugu
iizerinde durulmaktadir. Idiyopatik HBS hastalarinin %350'sinden fazlasmin pozitif aile oykiisii bildirdigi
belirtilmistir. Bati {ilkelerinde yapilan popiilasyon ¢aligmalarinda HBS semptomlarinin toplumdaki sikliginin %3-
10 arasinda oldugu belirtilmistir. Asya iilkelerinde ise bu rakam %1,8lere diismektedir.””

HBS tanisi i¢in International Restless Legs Syndrome Study Group (IRLSSG) tarafindan 1995 yilinda tam
kriterleri olusturulmus ve 2003 yilinda giincellenmis tani kriterleri gelistirilmistir. IRLSSG, 2014 yilinda
yayinlanan makalede, HBS i¢in tani kriterlerini revize etmistir. Daha 6nce dort olan tani kriterleri bese ¢ikarilmigtir
ve bes tani kriterinin tiimiinii karsilayan hastalar HBS tanis1 almaktadir.*

Klinik olarak HBS'in uyku, giinliik aktiviteler, yasam kalitesi ve saglik {izerinde énemli olumsuz etkileri vardir.
Ayrica sosyal yasam, is yasami, egitim ve diger énemli fonksiyonel alanlarda da dnemli zorluk ve yetersizliklere
sebep olabilir.*

Bu arastirmada calisan niifusta HBS sikligimmin arastirilmasi, semptom siddetinin belirlenmesi, is stresi, uyku
uyaniklik dongiisiiniin etkilendigi vardiyali ¢alisma sistemi gibi igle iligkili faktérlerin HBS ile iliskilerinin
degerlendirilmesi amaglanmaktadir. Calisan niifusta HBS sikliginin ve iliskili olabilecek faktorlerin daha iyi
taninmasi, ¢alisan sagliginin korunmasi ve iyilestirilmesine katki sunabilir.

Yontem

Arastirmanin Tiirii

Bu c¢aligsma, kesitsel analitik ¢aligma kapsamindadir.

Orneklem Secimi ve Dahil Olma Kriterlerinin Belirlenmesi

Arastirmaya 18-65 yas araliginda olup, cinsiyet farki gozetmeksizin, ¢calismaya katilmay1 goniillii olarak kabul
eden, aktif calisma hayat1 devam eden calisanlar dahil edildi. Gebelik, demir eksikligi, diyabetes mellitus, bobrek
yetmezligi, tiroid bozukluklari, romatizmal hastaliklar, multipl skleroz, polindropati, miyopati, akatizi, epilepsi,
parkinson, spinoserebellar hastaliklar gibi norolojik hastaliklar, psikotik bozukluklar, anksiyete bozukluklari,
depresyon, fibromiyalji, periferik arter hastalig1, vendz yetmezlik gibi periferik damar hastaliklari, kalp yetmezligi
ve dopamin antagonistleri, mirtazapin, trisiklik antidepresanlar, serotonin reuptake inhibitdrleri, antihistaminik gibi
ilag kullanim dykiisii calismaya dahil edilmeme kriterleri olarak belirlendi. Orneklem biiyiikliigiiniin hesaplanmas1
ve giic analizinin yapilmasi i¢gin G Power 3.1 programu kullanildi. Giilser ve arkadaslarinin yaptig1r ‘Vardiyali
Calisanlarda Huzursuz Bacaklar Sendromu ve Subjektif Uyku Kalitesi’ caligmasindaki veriler referans olarak
kullanildi.” Calismada HBS olan vardiyali galisan ve kontrol olgularmin HBS siddeti degerlendirilmis ve vardiyali
calisanlarda istatistiksel olarak anlamli sekilde daha yiiksek bulunmustur (p=0.007). Vardiyali ¢alismanin HBS
siddetine etki biiyiikliigii (d:0.775) olarak hesaplandi. Analizde %95 gii¢ ve %5 alfa hata ile en az 74 6rneklem ile
calisilmasi gerektigi belirlendi.

Veri Toplama Araclari

Anket formu, Google Forms kullanilarak online olarak hazirlandi ve ii¢ béliimden olusmaktadir. Ik boliimde
calisanlarin yas, cinsiyet, meslegi, is yasamiyla ilgili ka¢ yildir ¢alistigi, vardiyali ¢alisma durumu ve siiresi, aylik
calistig1 gece vardiya sayisi, is stres durumu, kronik hastaliklari, kullandigi ilaglart ve uyku diizeni gibi
sosyodemografik verileri igeren sorular yer almaktadir.

fkinci bolimde HBS tamist koymak igin kullamilan IRLSSG tarafindan belirlenen bes temel tami kriteri
sorulmaktadir. Bunlar 1. Bacaklarda rahatsiz edici veya hos olmayan hisler nedeniyle veya bu hislerle birlikte
bacaklar1 hareket ettirme ihtiyaci duyar misiniz? 2. Hareket ihtiyaci veya rahatsiz edici hisler istirahatte baglar veya
kotiilesir mi? 3. Hareket ihtiyaci veya rahatsiz edici hisler yiirlime veya germe gibi hareketlerle parsiyel veya total
olarak rahatlar m1? 4. Hareket ihtiyaci veya rahatsiz edici hisler giindiize gore, aksam veya gece kotiilesir mi, veya
sadece aksam veya gece ortaya ¢ikar mi? 5. Yukarida sayilan 6zellikler sadece birincil semptomlarla veya diger
medikal veya davranigsal durumlarla (6rnegin; myalji, venoz staz, bacak ddemi, bacak kramplari, habitual ayak
sallama) iliskili olarak degerlendirilemezler.*

Uciincii bélimde HBS semptom siddetinin degerlendirilmesi icin siddet skalasi kullanilmistir. 2003 yilinda
IRLSSG tarafindan gelistirilen siddet skalasi altin standart kabul edilmektedir. Bu skala her biri 0-4 arasinda
derecelendirilen 10 sorudan olusmaktadir. Ilk 5 soru semptomlarin siddetine yonelik iken, son 5 soru HBS’nin
giinliik yasam aktiviteleri veya yasam kalitesi tizerine etkilerini sorgulamaya yoneliktir. Toplamda elde edilen skor,
hastalik siddetini yansitmaktadir. Maksimum skor 40°dir ve 1-10 aras1 hafif, 11-20 aras1 orta, 21-30 arasi siddetli,
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31-40 aras1 ise ¢ok siddetli hastalik olarak derecelendirilmistir. Skala 2003 yilinda yaymlanmis olup Tiirkge
gecerlilik ve giivenirligi Ay ve arkadaslari tarafindan 2019 yilinda yapilmistir.®”

Verilerin Toplanmasi

Arastirma i¢in Google Forms kullanilarak hazirlanan anket formu online olarak 01.05.2024-01.07.2024 tarihleri
arasinda kartopu ornekleme yontemiyle 600 kisiyle paylasildi. Anketlere 304 katilimcidan yanit alindi. Bunlardan
77 katilimci dahil olma kriterlerini kargilamadigi i¢in ¢alisma dig1 birakilmigtir. Caligmaya dahil olma kriterlerini
saglayan 227 katilimec1 alinmistir. Veri akis semasi detayli olarak Sekil 1’de gosterilmistir.

Anketlerin ulastirildig toplam kisi sayisi (n=600)

Anket verilerini dolduran katihmci sayisi (n=304)

Dahil olma kriterlerini karsilamayan hastalar calisma digi birakildi (n=77). t

‘Demir eksikligi anemisi (n=25), Hipotiroidizm (n=12), Periferik damar hastaligi
(n=7), Diabetes mellitus (n=6), Gebelik (n=3), Multipl skleroz (n=1), Anksiyete
bozuklugu ve depresyon (n=7), Fibromiyalji (n=2}, SSRI kullanimi (n=2),
Pregabalin kullanimi (n=1) isi yok/calismiyor (n=11)’

Calismaya alinan katilimci sayisi (n=227)

Sekil 1. Veri akis semast

Toplam Gece Vardiyasinda Calisma Siiresi

Vardiyal sistemde calisanlarin gece vardiyasina kaldiklar1 giinler i¢in, toplam gece vardiyasinda c¢alisma siireleri
hesaplandi.

Toplam gece vardiyasinda ¢alisma siiresi (giin)= (Bir ayda gece vardiyasina kaldig1 giin sayis1) X 12 X (Toplam
vardiya y1li)

Istatiksel Analiz

Istatistikler Statistical Package for the Social Sciences (SPSS) 20 programi kullanilarak yapilmistir. Verilerin
normal dagilima uygunlugunun degerlendirilmesi Kolmogorov Smirnov testi ile yapilmistir. Kategorik veriler ise
sayl (n) ve yiizde (%) seklinde sunulmustur. HBS siddet skalasi sonuglari mean ve standart sapma olarak
verilmigtir. HBS siddet skalasiin ilk 5 sorusu ile son 5 sorusunun skorlar1 arasindaki korelasyon Spearman’s rho
testiyle test edilmistir. Kategorik verilerin degerlendirmesi Ki-kare ve Fisher exact test ile yapilmistir. Kategorik
verilerin sayisal veriler ile karsilastirilmasi icin Mann Whitney U, Kruskal Wallis analizi ve post hoc analizi ile test
edilmistir. p degerinin <0,05 olmasi istatistiksel olarak anlamli kabul edilmistir.

Bulgular

Calismaya alinan 227 katilimcinin yas ortalamasi 40,56 (20-65) yildir. Katilimeilarin %68,7 (n=156)’si kadin,
%31,3 (n=71)"1 erkek calisanlardir. Katilimcilarin %6,2 (n=14)’ sine HBS tanis1 konulmustur. Bu 14 kisinin ise
13’1 kadm, 1°i erkektir. HBS tanis1 konulanlarin yas ortalamalar1 (45,14+£8.26) anlamli sekilde HBS tanisi
konulmayanlardan (40.26 +10.29) yiiksek bulunmustur (p=0.041). Kadin katilimcilarda anlamli sekilde HBS daha
sik saptanmustir (p=0,044). HBS tanis1 konulan katilimcilarin HBS siddet skorlari ortalamasi 22,5+6,7 *dir. HBS
siddet skalasinda ilk 5 soru semptomlarin siddetine yonelik iken, son 5 soru HBS ’nin giinliik yasam aktiviteleri
veya yasam kalitesi tizerine etkilerini sorgulamaktadir. HBS tanisi konulan hastalarmn ilk 5 soruda skor ortalamasi
10,79 + 4,37 iken; son 5 soruda skor ortalamasi 10,0 + 4,95 idi. Skalanin ilk 5 sorusunun skoru ile son 5 sorunun
skoru arasinda ¢ok yiiksek korelasyon saptanmistir (rho= 0,948 p<0,001). HBS tanisi konulan hastalarin %42,9
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(n=6)’u orta diizey, %42,9 (n=6)’u siddetli diizey, %14,3 (n=2)’ii ¢ok siddetli diizeyde HBS sikayetlerine sahipti.
HBS tanist konulanlarin %35,7 (n=5)’sinde aile Oykiisiinde HBS mevcuttur. HBS tanis1 konulanlarin %85,7
(n=12)’ si sikayetlerinin yalnizca bacaklarinda oldugunu ifade ederken, %14,3 (n=2) ‘i sikayetlerinin hem kollarda
hem de bacaklarda goriildiigiinti belirtmiglerdir. Katilimcilarin sigara kullanimi, alkol kullanimi ve bir hekim
tarafindan konulan tanilarina ait bilgileri ve HBS ile iliskileri Tablo-1 ‘de verilmistir. Sigara ve alkol kullaniminin
ve hastalarin bir hekim tarafindan konulan tanilarinin HBS ile anlamli bir iligkisi gosterilememistir (sirasiyla
p=0.969, p=0.209, p=901).

Tablo 1. Sigara, alkol kullanimi ve kronik hastaliklarla HBS iligkisi

HBS tamsi (+) HBS tamsi (-) p*
n % n %

1giy0rum 4 %6,7 56 %93.3

Sigara kullammu 75 a0 2 %54 35 %94.6 0,969
Hi¢ igmedim 8 %6,2 122 %93,8
Hayr 13 %7,9 151 %92,1

Alkol kullanimi Evet 1 %1,9 51 %098,1 0.209
Biraktim 0 %0,0 11 %100,0
Yok 12 %6,3 178 %93,7

Kronik hastahk - : o o

tamlar: Hipertansiyon 2 %35,9 32 %94,1 0,901

Astim 0 %0,0 3 %100,0

HBS: Huzursuz bacak sendromu, *Ki-kare testi kullanilmigtir, p<0,05 istatistiksel anlamlilik olarak degerlendirilmistir.

Hastalarm meslek dagilimlarina gére HBS siklig1 Tablo 2’ de verilmistir. Calismaya katilan iscilerin %30’unda,
hemsirelerin %25’inde ve 6gretmenlerin %10’ una HBS varlig1 saptanmigtir. HBS siddet skorlari ortalamasinin en
yiiksek oldugu grup hemsireler (HBS siddet skoru:30) olmasina ragmen meslek gruplari ile HBS siddet skorlart
arasinda istatistiksel olarak anlaml farklilik saptanmamuistir (p=0,104).

Tablo 2. HBS tanisi ile meslek gruplari arasindaki dagilim

HBS tamsi (+) HBS tanmisi (-) p*
N % n %

Ofis galisan1 1 %1,5 67 %98.5

T1bbi sekreter 0 %0,0 14 %100,0

Miihendis 1 %3,0 32 %97,0

Doktor 0 %0,0 28 %100,0 <0.001
Meslek Y o6netici 0 %0,0 9 %100,0

Teknisyen 0 %0,0 9 %100,0

Isci 4 %30,8 9 %69,2

Ogretmen 4 %10,8 33 %89,2

Hemsire 4 %25,0 12 %75,0

HBS: Huzursuz bacak sendromu, *Fisher Exact test kullanilmistir, p<0,05 istatistiksel anlamlilik olarak degerlendirilmistir.
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Katilimcilar ortalama 1610 yildir ¢alismaktadir. Katilimeilarin ¢alisma sekilleri ve HBS ile iligkisi Tablo 3’de
verilmigtir. HBS ile vardiyali ¢alisma arasinda istatistiksel olarak anlamli iligki saptanmistir (p<<0,001). Gece
giindiiz doniisiimlii calisan katilimeilarin aylik ortalama gece vardiyasi sayis1 8+5 gilindiir. HBS tanis1 konulanlarin
toplam gece vardiyasinda c¢alisma siiresi ile HBS siddet skoru arasinda anlamli iligki saptanmistir (p=0,006).
Toplam gece vardiyasinda calisilan giin sayisi arttikca HBS siddeti artmaktaydi (Sekil 2).

Tablo 3. Calisma sistemleri ile HBS tanisi arasindaki iliski

HBS tamisi (+) HBS tanisi (-)
Calisma sistemleri
N % N % %
p
Sadece gece 0 %0,0 0 %0,0
Sadece giindiiz 5 %35,7 174 %381,7 <0.001
Gece ve giindiiz doniisiimlii 9 %64,3 39 %18,3
HBS: Huzursuz bacak sendromu, *Ki-kare testi kullanilmigtir, p<0,05 istatistiksel anlamlilik olarak degerlendirilmistir.
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Sekil 2. Toplam gece vardiyasinda ¢alisma siiresi (giin) median degerleri ile HBS siddeti arasidaki iligki
*Toplam gece vardiyasinda calisma siiresi (giin)= (Bir ayda gece vardiyasina kaldig: giin sayis1) X 12 X (Toplam vardiya y1l1)

Katilmcilarin is yerinde kendilerini stresli hissetmesi ve algilanan stresli hissetme sikliklar1 ile HBS arasinda
istatistiksel olarak anlamli iligki bulunmustur (Tablo 4). HBS tanisi konulan katilimeilarin %42,9 (n=6)’u is yerinde
sik sik stresli hissettigini, %35,7 (n=5) ’si ara sira, %14,3 (n=2) ’ii her zaman ve %7,1 (n=1) ’i nadiren stresli
hissettigini ifade etmistir. Ayn1 zamanda toplam gece vardiyasinda calisma siiresi ile bireyin is yerinde stresli
hissetme sikliklar1 arasinda anlamli iligki saptanmigtir (p=0,041). Her zaman is ortaminda kendini stresli
hissettigini ifade eden grubun toplam gece vardiyasinda ¢aligma siiresi ortalamasi en yiiksek iken, ara sira stresli
hissettigini ifade eden grupta en diisiiktiir. Istatiksel olarak anlamli farklilik bu iki grup arasindaki farktan
kaynaklanmaktadir. Is yerinde kendini stresli hissetme sikliklar1 ile HBS siddet skorlar1 arasinda anlamli iliski
saptanmamuistir (p=0,072).
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Tablo 4. Algilanan is stresi ve stresli hissetme sikliklar ile HBS arasindaki iligki

HBS tamsi (+) HBS tamsi (-) p*
n % n %
Kendinizi isyerinde stresli Evet 14 %100,0 131 %61,5 0,004
hissediyor musunuz? Haylr 0 %0,0 82 %38,5
Hig¢bir zaman 0 %0,0 82 %38.,5
Nadiren 1 %7,1 21 %9,9
Cevabiniz evet ise hangi Ata it 5 %357 3 %296
siklikta? a st . e 0,002
Sik sik 6 %429 41 %19,2
Her zaman 2 %143 6 %2.,8

HBS: Huzursuz bacak sendromu, *Ki-kare testi kullanilmistir, p<0,05 istatistiksel anlamlilik olarak degerlendirilmistir.

Tartisma

HBS, yasam kalitesini olumsuz yonde etkileyen, 6nemli sikinti hissine neden olabilen yaygin bir sensdrimotor
bozukluktur.* HBS semptomlarinin yayginliginin yasla birlikte arttigi tahmin edilmektedir. Kadinlarin erkeklerden
daha fazla etkilenme olasilig1 vardir.® Calismamizda HBS tanis1 konulanlarin yas ortalamalari anlamli sekilde HBS
tanist konulmayanlardan yiiksek bulunmustur ve HBS kadin katilimcilarda anlamli sekilde daha sik saptanmustir.
Epidemiyolojik calismalar, HBS yaygmliginm Avrupa ve Amerikan toplumlarmda yetiskinlerde %7 ile %10
arasinda oldugunu tahmin etmistir.® Asya iilkelerinde HBS sikliginn %]1,8’lere kadar diistiigii tahmin
edilmektedir.>” Afrika'da ise HBS yaygmlig1 %0,037 gibi ¢ok diisiik saptanmus ancak bu bolgelerden elde edilen
veriler ¢ok smirhdir. *° HBS epidemiyolojisine yonelik yapilan bir meta-analiz sonucuna gore, genel popiilasyonda
%35-8'lik bir yayginlik oldugu, hastalarin cogunun hafif HBS semptomlar1 yasadigi tahmin edilmektedir.®

Caligma hayatinda farkli meslek gruplarinda HBS sikliginin tespit edilmesine yonelik farkli ¢aligmalar
yiiriitilmistiir. 2015 yilinda yaymlanan bir calismada hastane calisanlarinda HBS sikligt %12,8 olarak
bulunmustur.'® Deveci ve arkadaslari, saglik calisanlarinda HBS sikligim %18,3, hemsirelerde ise HBS sikligini
%21 olarak saptamislar.'' Asir ve arkadaslari ise hemsirelerde HBS sikligii %19,7 olarak saptamustir.’”
Caligmamizda ise aktif calisma hayati igerisinde olan katilimcilarda HBS sikligi %6,2’ydi. Caligmaya katilan
is¢ilerin %30’unda, hemsirelerin %25’inde ve 6gretmenlerin ise %10’unda HBS varlig1 saptadik. Caligmamizda
hemsirelerde saptadigimiz HBS siklig1 Deveci ve arkadaslarinin hemsirelerde saptadiklarit HBS sikligina benzerdi.
" Bu ¢alismalarda hemsirelerde kaydedilen yiiksek HBS sikligia, isle iliskili karsilastiklari risk faktorleri katki
sunuyor olabilir. Hemsireler hastalarin bakimlarint dogrudan yapan kisi olmalari, uzun siire ve ayakta caligmalart,
saglik riskleriyle karsilasma risklerinin yiiksek olmasi, degisen siklikta ndbetler, uykusuzluk, beslenme
diizensizlikleri gibi bazi isle iliskili risklerle karsi karsiya kalmaktadirlar.''™" Risk faktorleriyle HBS sikligi
arasindaki iliskiye yonelik detayli genis kapsamli c¢alismalara ihtiyag vardir. Kore’de yapilan genis ¢apli bir
calismada ise meslek gruplart mavi yakali, beyaz yakali, serbest meslek sahibi, tarim balik¢ilik ormancilik, ev
hanimi, 6grenci, issiz olarak yedi kategoriye ayrilmig ve HBS’nin yayginlig1 genel olarak her meslekte ve Kore'nin
her bolgesinde benzer bulunmustur.'® isveg’te yaslar1 18-64 yas arasinda degisen calisma cagindaki kadinlarin
%11,4’lintin HBS’den muzdarip oldugu ve HBS'li kadinlarda uykululuk nedeniyle isyerinde 6znel sorunlar dokuz
kat daha fazla saptanmus.'’

HBS’li kisilerin ¢ogunlugu hafif ila orta siddette HBS semptomlar1 yasarken, HBS’li kisilerin yalnizca %1-3"i
siddetli ve sik semptomlar yasar.® Calismamizda, HBS siddet skorlari ile meslek gruplari arasinda istatistiksel
olarak anlaml bir farklilik saptamasak da, HBS siddet skor ortalamasinin en yiiksek oldugu grup hemsirelerdi.
Hemsirelerde HBS siddet skor ortalamasi siddetli hastalik diizeyindeydi. Asir ve arkadaslar1 ¢alismalarinda HBS
tanist alan hemsirelerin %29.8’inde siddetli diizeyde, Deveci ve arkadaslari ise saglik ¢alisanlarinin %17.9’unda
siddetli, %10.3’unda ise ¢ok siddetli semptom varligim bildirmektedir."""* Yogun bakim hemsireleri iizerinde
ylriitiilen bir ¢aligmanin sonuglari, katilimcilarin iigte birinden fazlasinin siddetli ve daha yiiksek derecede HBS
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yasadigin1 gostermis. Ayrica bu ¢aligmada, RLS oranindaki artisin yorgunlukla anlamli bir sekilde iliskili oldugu
gozlenmistir.'®

Vardiyal ¢aligma, HBS igin bir risk veya siddetlendirici faktdr olabilir. Sharifian ve arkadaglar1 ¢aligmalarinda,
vardiyalt calisanlarda HBS sikligini, siirekli sabah ¢alisma programina sahip calisanlara goére daha yiiksek
saptamislar.'” Giilser ve arkadaslari, gece vardiyasinda c¢alisanlarda HBS prevalansinm, giindiiz mesaisinde
calisanlardan daha yiiksek oldugunu ve vardiyali calisanlarda HBS semptomlarinin daha siddetli oldugunu
saptamislar.”’ Bir baska ¢alismada vardiyali calisma bozuklugu olan hemsireler ile olmayan hemsireler arasinda
HBS yaygmliginda anlamli bir fark kaydedilmis.'® Bu ¢alismamizda HBS ile vardiyali ¢alisma arasinda istatistiksel
olarak anlamli iligki saptanmigtir. Toplam gece vardiyasinda c¢alisma siiresi ile HBS siddet skoru arasinda anlamli
iligki bulunmustur. Toplam gece vardiyasinda calisilan giin sayisi arttikca HBS siddeti artmistir.

Bu calismada katilimcilarin is yerinde kendilerini stresli hissetmesi ve algilanan stresli hissetme sikliklar1 ile HBS
arasinda istatistiksel olarak anlamli iligki bulunmustur. Ayn1 zamanda toplam gece vardiyasinda ¢aligma siiresi ile
bireyin is yerinde stresli hissetme sikliklar1 arasinda anlamli iligki saptanmistir. Her zaman is ortaminda kendini
stresli hissettigini ifade eden grubun toplam gece vardiyasinda ¢aligsma siiresinin ortalamasi en yiiksek iken, ara sira
stresli hissettigini ifade eden grupta en diistiktiir. T1p fakiiltesi 6grencilerinde HBS yayginlhig1 ve iligkili faktorleri
inceleyen bir calismada katilimcilar giindiiz stresi yasadiklarinda HBS semptomlarn kétiilestigini ve HBS
semptomlarinin uyku kalitesini etkiledigini bildirmis."” Anksiyete ve depresyon semptomlart HBS ile tutarli bir
sekilde iliskilendirilmistir.® Baska bir calismada HBS’u olanlarda yasam ve uyku kalitesi daha diisiik
bulunmustur.'" Ostacoli ve arkadaslari HBS'u olan kanser hastalarmda anksiyete ve depresyon diizeyleri énemli
ol¢iide daha yiiksek, yasam kalitelerinin ise daha diisiik oldugu saptamustir.”' Calismamizda HBS siddet skalasmnin
semptom siddetlerini sorgulayan ilk 5 sorusunun ortalamasi ile giinliik yagam aktiviteleri ve yasam kalitesinin
sorgulayan son 5 sorusu arasinda ¢ok yiiksek korelasyon saptanmis olup, bulgularimiz literatiir ile benzerdir.
Calismamizin en 6nemli kisithiliklarindan biri tim meslek ve vardiya gruplarindan benzer sayida katilimciya
ulagamamis olmasidir. Caligmamizda Orneklem ve veri toplama yonteminden kaynakli olarak her meslek
grubundan yeterli sayida katilimciya ulasamamis olmamiz caligmamizin temsil giiclinii sinirlamaktadir. Bu
baglamda meslek gruplari, vardiyali calisma sistemleri ve risk faktorleri genisletilerek yapilacak ¢aligmalara ihtiyag
vardir. Calismamizin bir diger kisithiligr anket calismasi olmasi dolayisiyla katilimcilarin hastalik dykiileri anket
sorularina verdikleri yanitlardan kaydedilmesiydi. Ayrica ¢alismanin kesitsel tasarimi, nedenselligin incelenmesini
ve sonug iligkisinin kurulmasini yeterince miimkiin kilmiyordu.

Sonu¢

Sonug olarak, caligmamizda farkli meslek gruplarinda HBS sikligi degiskenlik gosterebilmektedir. Toplam gece
vardiyasinda c¢aligma siiresi ile HBS siddet skoru arasinda anlaml iligki oldugunu gozlemlenmistir. Ayrica, is
yerinde stresli hissetme ve algilanan stresli hissetme siklig1 ile HBS arasinda iligki oldugunu saptanmistir. HBS i¢in
vardiyal1 ¢calisma, is stresi ve algilanan stres bir risk ya da siddetlendirici faktor olarak rol oynayabilmektedir. Bu
calismamizda gozlemledigimiz bu iliskileri dogrulamak i¢in meslek ve vardiya gruplar1 genisletilerek yapilacak
genis capta randomize kontrollii caligmalara ihtiya¢ olduguna dikkat ¢ekilmistir. HBS’ nin iyi taninmasi, risk
faktorlerinin ve katki sunan faktorlerin iyi bilinmesi hem hastalik kontrolii, hem de toplum ve ¢alisan sagligi
acisindan oldukca 6nemlidir. HBS semptomlarini kontrol altina almak ya da en aza indirmek, is giicii kaybini
onlemeye, ¢alisan sagligini ve yasam kalitesini iyilestirmeye katki sunabilmektedir.

Etik Beyan
Arastirmanin yiirlitiilmesi i¢in girisimsel olmayan klinik arastirmalar etik kurulundan etik kurul onay1 (09.02.2024
tarihli ve 84 sayil1) ve il saglik miidiirliigiinden aragtirma izni alinmisgtir.

Cikar Catismasi

Yazarlar aralarinda herhangi bir ¢ikar ¢atigmasi bulunmadigini beyan eder.
Finansal Destek

Caligma sirasinda herhangi bir kurumdan finansal destek saglanmamastir.
Yapay Zeka

Caligma sirasinda herhangi bir yapay zeka programi kullanilmamistir
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