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Deniz SANLI, izmir Katip Celebi Universitesi

Funda SOFULU, izmir Katip Celebi Universitesi
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Sevtap GUNAY UCURUM, izmir Katip Celebi Universitesi
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Derya UZELLI YILMAZ, izmir Katip Celebi Universitesi
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iKCU Saghk Bilimleri Fakiiltesi Dergisi

Editoryal Politikalar

- Odak ve Kapsam

- Hakem Degerlendirme Siireci
- Acik Erisim Politikasi

Odak ve Kapsam

ikCU Saglik Bilimleri Fakiiltesi Dergisi izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi tarafindan yilda (i¢ kez yayimlanan
multidisipliner, hakemli, siireli bir e-dergidir. IKCU Saglik Bilimleri Fakiiltesi Dergisi saglik bilimleri ile ilgili klinik ve deneysel
6zgun arastirma, derleme, olgu sunumu seklinde hazirlanan makale turiinde gilincel calismalari ve yayinlanmis yazilara iliskin
degerlendirmeleri iceren editore mektuplari kapsar. Dergi saglik bilimlerinin tiim alanlarinda saglik profesyonellerine ve diger
arastirmacilara yoneliktir. Dergi; yayinladigi makalelerde, konu ile ilgili etik kurallara ve bilimsel standartlara uygun olma ve
ticari kaygi gézetmeme sartini aramaktadir.

Bilimsel Danisma Degerlendirme Siireci

Makale génderimi ve Bilimsel Danisma Kurulu Uyelerinin degerlendirmeleri DergiPark (izerinden elektronik ortamda
gerceklestiriimektedir. Yayinlanmak icin génderilen makalelerin daha dnce baska bir yerde yayinlanmamis veya yayinlanmak
Uzere gonderilmemis olmasi gerekir. Eger makalede daha 6nce yayinlanmis; alinti yazi, tablo, resim mevcut ise makale yazari,
yayin hakki sahibi ve yazarlarindan yazili izin almak ve bunu makalede belirtmek zorundadir.

Bilimsel toplantilarda sunulan 6zetler, makalede belirtilmesi kosulu ile kabul edilir. Ayrica, dergilerin 6zel sayilarinda 6zetleri
yayinlanan bildirilere ait ayrintili bilginin bildirilmesi gerekmektedir. Dergiye gonderilen makale, bicimsel esaslara uygun ise
danisman incelemesinden gecirilip, gerek goriildiigu takdirde, istenen degisiklikler yazarlarca yapildiktan sonra yayinlanir.

Basvuruyu takiben, makale bir (1) ay icerisinde alaninda uzman iki (2) danisman tarafindan degerlendirilir. Diizeltme istendigi
takdirde yazarlar, gézden gecirilmis makaleyi iki (2) hafta icerisinde yeniden dergiye gonderirler. Gerektigi takdirde bu sire
editoriin karariyla uzatilabilir. Hakemler tarafindan yapilmasi istenen diizeltmelerin niteligine bagh olarak dizeltilerek tekrar
dergiye gonderilen makale Ug (3) hafta icerisinde hakemler tarafindan degerlendirilir veya editor tarafindan hakemlere
gonderilmeksizin degerlendirme tamamlanir.

Makale yayinlanmak tizere dergiye gonderildikten sonra yazarlardan hicbiri, tiim yazarlarin yazili izni olmadan yazar listesinden
silinemez, ayrica hicbir isim, yazar olarak eklenemez ve yazar sirasi degistirilemez.

Acik Erisim Politikasi
Bu dergi yayinlanma ile birlikte acik erisimi saglama politikasini benimsemistir.

viii
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EDITORDEN

Prof. Dr. Derya OZER KAYA

Degerli Bilim insanlari,

Fizyoterapi ve Rehabilitasyon bilimi hareket ve fonksiyonel becerileri restore etmek, devam ettirmek ve gelistirmek icin egitim,
bilim ve hizmet treten uygulamali bir alandir. Fizyoterapi ve Rehabilitasyona ¢ok yonli yaklasimi ile alaninda 6nemli bir etkinlik
olmaya aday “I. Fizyoterapi ve Rehabilitasyonda Egitim, Arastirma ve inovasyon Kongresi”, izmir Katip Celebi Universitesi Saglik
Bilimleri Fakiiltesi Fizyoterapi ve Rehabilitasyon Bollimdi ile Fizyoterapi ve Rehabilitasyon Uygulama Arastirma Merkezi is birligiyle
9-12 Mayis 2024 tarihleri arasinda izmir'de gerceklestirilmistir. Kongrenin ana temasi “Fizyoterapi ve Rehabilitasyonda inovasyon”
olarak belirlenmis ve “Egitim” ve “Arastirma” konulari da kongrede detayli olarak ele alinmistir.

Cok sayida bilim insani, klinisyen, 6grenci ve sektor temsilcisinin katimiyla gerceklesen kongre kapsaminda, 8 panel, 4 sozel bildiri
oturumu, 1 poster bildiri oturumu ve 12 kurs yer almistir. Yapilan panel, bildiri oturumlarn ve kurslarda Fizyoterapi ve

nou nou nou

Rehabilitasyon’da “Teknoloji”, “inovatif Uriin Gelistirme”, “inovatif Egzersizler”, “ Arastirma ve Proje”, “Egitimda Farkli Yaklaimlar”,
“Temel Konular”, “Kanit-Klinik Déngusu” ve “Girisimcilik” gibi bircok konu kapsamli bir sekilde ele alinmistir. Lisans 6grencilerinin
arastirma ve proje siireclerine katiimini desteklemek icin kongrede TUBITAK 2209 Proje Pazar Bildiri Oturumu gerceklesmistir.
Ogrenciler, 6gretim elemanlarinin danismanhginda gerceklestirdikleri projeleri posterler araciligiyla sunarak bilimsel camia ile

paylasmislardir.

Ulkemizin dért bir yanindan gelen bircok degerli bilim insani, panellerde, kurslarda ve bildiri sunumlarinda bilgi ve deneyimlerini
aktarmistir. Ayrica Amerika Bilesik Devletleri Marquette Universitesi 6gretim tiyesi ve “ Brazilian Journal of Physical Therapy” dergisi
bas editorl Prof. Dr. Guy Simoneau “Fizik Tedavide Arastirma Tipleri” konusunda yaptigi ufuk acici konusma ile davetli yabanci
konusmaci olarak kongrede yer almistir. Prof. Dr. Guy Simoneau ayrica kanita dayal fizyoterapiyi klinik pratikle harmanladig
“Boyun ve Temporomandibular Eklem Tedavisi” ve “Bel Agrisi Tedavisi” konulu kurslari ile kongreye katki saglamistir. Kongre'de
Kanittan Klinige Klinikten Kanita oturumu ile Pamukkale Universitesi tarafindan yiritiiciligi sirdirilen, Baskent Universitesi,
Craiova Universitesi, Hatay Mustafa Kemal Universitesi, Litvanya Siauliai Uygulamali Bilimler Devlet Universitesi, Stileyman Demirel
Universitesi, Burdur Mehmet Akif Ersoy Universitesi, Tiirkiye Fizyoterapi Dernegi, Romanya Fizyoterapistler Mesleki Birligi, Litvanya
Fizyoterapistler Dernegi, Estonya Fizyoterapistler Dernegi isbirlikleri ile yiritilen Avrupa Birligi Projesi icerik ve sonuglari
katihmcilar ile paylasil mistir ve kongre Avrupa Birligi projesi tarafindan da desteklenmistir.

Alanda butincill olarak egitim, arastirma ve inovasyon bagliklarini bir arada bulundurmasi nedeniyle onci niteligi tasiyan
kongreye 231 kisi katilmistir. Kongre kapsaminda diizenlenen 7 farkli egitim ile toplam 134 kisi egitim almistir. Bilimsel kalitesi
yiiksek olan bu kongreye génderilen ézet bildirileri izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi Mayis 2024 ek
sayisinda yayinlanmak Gzere derlenmistir. Bu kapsamda, 38 adet 6zet s6zel bildiri ve 14 adet 6zet poster bildiri bilim camiasi ile
paylasiimistir.

Degerli calismalari ile kongreye katilan tim bilim insanlarini tebrik ediyor, biiylk bir emek ile siirdiiriilen ve dergimiz araciligiyla
paylasilan akademik calismalarin yeni isbirlikleri ve makalelere ilham verebilmesini diliyorum.
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KONGRE DAVET YAZISI

Degerli meslektaslarimiz,

9-11 Mayis 2024 tarihleri arasinda izmir Katip Celebi Universitesinde diizenlenecek olan 1. Fizyoterapi ve Rehabilitasyonda Egitim,
Arastirma ve inovasyon Kongresi icin diizenleme kurulumuz ile biiyiik bir heyecanla kongre calismalarina basladigimizi sizlere ilan
etmekten mutluluk duymaktayiz.

Ege’nin incisi izmir'de baharin ve sehrin verdigi huzurlu giinlerde siz degerli katiimcilarimizi kongremize katilmaya davet ediyor,
sizleri aramizda gérmek icin sabirsizlaniyoruz.

Kongre Diizenleme Kurulu adina,
Prof. Dr. Derya OZER KAYA
Dog. Dr. Sevtap GUNAY UCURUM

Dog. Dr. ilknur NAZ GURSAN
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KOMITE VE KURULLAR

Kongre Onursal Baskani

Kongre Baskanlari

Kongre Sekreteryasi

Diizenleme Komitesi

Prof. Dr. Saffet KOSE

Prof. Dr. Derya OZER KAYA
Doc. Dr. Sevtap GUNAY UCURUM
Doc. Dr. ilknur NAZ GURSAN

Dog. Dr. Umut Ziya KOCAK
Dr. Ogr. Uyesi Devrim Can SARAC
Ars. Gér. Melissa KOPRULUOGLU

Dr. Ogr. Uyesi Orhan OZTURK
Dr. Ogr. Uyesi Damla KARABAY
Dr. Ogr. Uyesi Elvan FELEKOGLU
Dr. Ogr. Uyesi Yusuf EMUK

Dr. Ogr. Uyesi Miige KIRMIZI
Ars. Gor. Dr. Baris SEVEN

Ars. Gor. Dr. Zuhal ABASIYANIK
Ars. Gor. Dr. Merve KURT AYDIN
Ars. Gor. Dr. Kevser KACMAZ
Ars. Gor. Birén Onur UGUT

Ars. Gor. Aybiike Cansu KALKAN
Ars. Gér. Merve KESKIN

Ars. Gor. Hilal UZUNLAR

IKCUSBFD
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BiLIMSEL PROGRAM
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Avrupa Birligi tarafindan =00
finanse edilmektedir W%

WORKSHOP PROGRAMI

0% MAYIS 2024

09.30-12.30 SABAH PROGRAMI

KONU EGITMEN SALON
Te_nnde_n Pri.mg_e Fizyoterapi ve Rehabilitasyonda Dr. Ogr. Uyesi Caglar SOYLU FTR Laboratuvarn
Nérovejetatif Sistem Regulasyonu 1
FII\!‘DI-EIB[IIE'E B_utuncul Yaklasim: Bio-Regeneratif Fzt CPNI Kadri BZDEMIR FTR Labaoratuvan
Terapi Konsepti 2
Multipl Sklerozda Gincel Yaklagimlar Dr. Fzt. Zuhal ABASIYANIK Derslik A2-06
Tendon Yaralanmalaninda El Rehabilitasyonu EGitimi | Dr. Fzt. Bang SEVEN Derslik A2-08
Rlslfll_‘l’emdugmlarda Iilfgerlendlrme ve Mm{f L Dr. Fzt. Merve KURT AYDIN Derslik B2-09
Gelisime Dayal Rehabilitasyon Yaklasimlan Egitimi

12.30-13.30 OGLE ARASI

13.30-16.30 OGLEDEN SONRA PROGRAMI
KONU EGITMEN SALON
Myofasyal Mobilizasyon: Teorikten Pratige Dog. Dr. Giil Deniz YILMAZ YELVAR |FTR Laboratuvan 1
Fonksiyonel Solunum Kas Egitimi Prof. Dr. Yasemin BURAN CIRAK FTR Laboratuvan 2|
Sporcularda Diz Bolgesi Bantlama Uygulamalan Doc. Dr. Umut Ziva KOCAK Derslik A2-06
QOlgek Uyarlama Egitimi Dr. Ogr. Uyesi Devrim Can SARAC Derslik A?-08
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BiLIMSEL PROGRAM

10 MAYIS 2024

09.00-09.30 KAYIT
09.30-10.00  ACILIS KOMUSMALARI

10.00-10.40 PAMEL 1: FIZYOTERAPIDE TEKNOLOJI
Maoderatarler: Prof. Dr. Mevin ERGUN, Prof. Dr. Derya OZER KAYA
10.00-10.20 Tekneloji Tehdit mi Firsat mi? Prof. Dr. Mehmet Girhan KARAKAYA
10.20-10.40 Saghk Bilimlerinde Yapay Zeka Prof. Dr. Bilge KARACALI
10.40-11.00 KAHVE ARASI
11.00-12.00 PANEL 2: REHABILITASYONDA INOVATIF URUN GELISTIRME
Moderatdrler: Prof. Dr. Mehmet Giirhan KARAKAYA, Prof. Dr. Mihal GELECEK
11.00-11.20 Rehabilitatif Uriin Geligtirme Sirecleri-

Marmara Universitesi Ornegi Prof. Dr. Zibeyir SARI
11.20-11.40 Nérolojik Rehabilitasyonda Teknolojik Destekler Prof. Dr. Muhammed KILING
11.40-12.00 Inovasyon Yolculugunda Ekip Kurmak Prof. Dr. Engin SIMSEK

12.30 SERGI ACILISI

12.00-13.30 SOZEL BILDIRI OTURUMLARI-1 [persiik A2-06)
Oturum Baskanlan: Dog. Dr. Mursen ILCIN, Dr. Ogr. Uyesi Damla KARABAY
SOZEL BILDIRT OTURUMLARI-2 {perslik 42-08)
Oturum Baskanlan: Dr. Dgr. Uyesi Ayse OZDEN, Dr. Ogr. Uyesi Yusuf EMUK

12.00-13.30 OGLE ARASI

13.30-14.30 PAMNEL 3: FIZYOTERAPIDE ARASTIRMA VE PROJE
Moderatérler: Prof. Dr. Didem KARADIBAK, Prof. Dr. Sevgi Sevi YESILYAPRAK

13.30-13.50 Types of Research in Physical Therapy Prof. Dr. Guy SIMONEAU
13.50-14.10 Fizyoterapide Erasmus Projeler Dog. Dr. Umut Ziya KOCAK
14.10-14.30 Projeden Yayina: Editdrin Dikkat Ettikleri Prof. Dr. Gal BALTACI

14.30-15.00 KAHVE ARASI

15.00-16.00 PAMEL 4: FiZYOTERAPI EGITIMINE FARKLI BAKISLAR
Moderatdrler; Prof. Dr. Ummuhan BAS ASLAN, Prof. Dr. Yasemin BURAN CIRAK
15.00-15.20 Diinyada Fizyoterapi Egitiminde Dinden Buglne Gelisimi Prof. Dr. Filiz CAN
15.20-15.40 Tarkiye'de Istatistiklerle Fizyoterapi Egitimi Dr. Ogr. Uyesi Orhan OZTURK
15.40-16.00 Fizyoterapi Egitiminde Ogrenci Ne Istiyor? Uzm. Fzt. Erhan SECER
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11 MAYIS 2024

09.30-10.30 PANEL 5: REHABILITASYONDA TEMEL YAPILAR
Moderatirler: Prof. Dr. Sevgi OZALEVLI, Prof. Dr. Betiil TASPINAR

09.30-09.50 Rehabilitasyonda Beyin, Sinir ve Kas Prof. Dr. Nevin ATALAY GUZEL
09.50-10.10 Fasya: Teoriden Pratige Dog. Dr. Gl Deniz YILMAZ YELVAR
10.10-10.30 Rehabilitasyonda Solunumun Glcd Prof. Dr. Yasemin BURAN CIRAK

10.30-11.00 KAHVE ARASI

11.00-12.00 PANEL 6: KANITTAN KLINIGE, KLINIKTEN KANITA
Moderatdrer: Dog. Dr. Duygu ILGIN, Prof, Dr. Gizem irem KINIKLI

11.00-11.15  Ayak Kor Sistemi ve Koruyucu Egzersizler Dr. Ogr. Uyesi Miige KIRMIZI
11.15-11.30 Beyin Koruyucu Egzersizler Dr. Ogr. Uyesi Elvan FELEKOGLU
11.30-11.45 Omurgada Sagital Denge ve Koruyucu Egzersizier Fzt. Ebru OZDEMIR

11.45-12.00 Kanita Dayal Elektrik Stimilasyenu icin Klinik Anahtar:  Prof. Dr. Nilifer CETISLI KORKMAZ
CK45tim Avrupa Birligi Proje Sonucglan

12.00-13.30 SOZEL BILDIRI OTURUMLARI-3 [perslik a2-05)
Oturum Baskanlan: Dr. Ogr. Uyesi Bang GURPINAR, Dr. Ogr. Uyesi Devrim Can SARAC
SOZEL BILDIRI OTURUMLARI-4 {Derslik A2-08)
Oturum Baskanlan: Doc. Dr. Umut Ziya KOCAK, Doc. Dr. Giilsah BARGI

12.00-13.30 OGLE ARASI
13.30-14.10 PANEL 7: INOVATIF EGZERSIZ YAKLASIMLARI
Moderatorler: Prof. Dr. Ferruh TASPINAR, Dog. Dr. Serkan BAKIRHAN
13.30-13.50 Skolyozda inovatif Egzersiz Yaklasimlan Dr. Fzt. Kadriye TOMBAK
13.50-14.10 Ekipman Yardimh Inovatif Egzersiz Yaklasimlan Dr. Fzt. Binyamin HAKSEVER
14.10-15.00 PANEL 8: FIZYOTERAPI VE REHABILITASYON CALISMA ALANLARINDA GiRISIMCILIK
Moderatorler: Dog. Dr. Sevtap GUNAY UCURUM, Dog. Dr. ilknur NAZ GURSAN

14.10-14.30 Fizyoterapide Marka Olmak Uzm. Fzt. Zafer AKSUNGUR
11.30-11.50 Fizyoterapide Girisimeci Olmak Uzm. Fzt. Erdem YORUKOGLU
14.50-15.00 Soru - Cevap

15.00-15.20 KAHVE ARASI

15.20-17.00 TUBITAK 2209 PROJE PAZARI
Moderatirler: Dog. Dr. Mehmet OZKESKIN, Dr. Ogr. Uyesi Orhan OZTURK
Tibitak 2209 Proje Poster Sunumlan

17.00-17.30 KAPANIS VE ODUL TORENI
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WORKSHOP PROGRAMI
12 MAYIS 2024
09.30-12.30 SABAH PROGRAMI
KONU EGITMEN SALON
Meck and TMI Treatment FTR Laboratuvan
Prof. Dr. Guy SIMONEALU
(Boyun ve Temporomandibular Eklem Tedavisi) Tt Jr. fuy 1
Dr. Ogr. Uyesi Kadriye TOMBAK
Skolyo | Pilates r. Ogr. Uyesi Iye FTR Laboratuvan
Fzt_ Adem TOMBAK 2

12.30-13.30 OGLE ARASI
13.30-16.30 DGLEDEN SONRA PROGRAMI

KONU EGITMEN SALON

Low Back Pain Treatment FTR Laboratuvan
u . Prof. Dr. Guy SIMONEAU

(Bel Agrisi Tedavisi) w 1
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SOZEL BILDIRI
OZETLERI
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BILDIRI NO: SB.01

Adoélesan Idiopatik Skolyozlu Cocuklarda Cinsiyetin Yasam
Kalitesi Uzerindeki Etkileri

The Effects of Gender on Quality of Life in Adolescents with Idiopathic
Scoliosis

Blinyamin HAKSEVER', Kimiya HAJIGHORBANTI?, Buket MARUK!, Halise ERCIYAS?, Tolga KAMIS*, Beyza KARATEPE®
'Fit Level Saglikli Yasam Merkezi, Ankara

2Hacettepe Universitesi, Saglik Bilimleri Enstitiisi, Fizyoterapi ve Rehabilitasyon Anabilim Dali, Ankara

3Gazi Universitesi, Saglik Bilimleri Fakiiltesi, Ankara

“Necmettin Erbakan Universitesi, Saglik Bilimleri Faktiltesi, Konya

sLokman Hekim Universitesi, Saglik Bilimleri Fakiiltesi, Ankara

0z

Amag: Bu arastirmanin amaci, addlesan idiopatik skolyozlu (AlS) kiz ve erkek ¢ocuklar arasinda yasam kalitesi parametrelerini
karsilastirmaktir.

Gereg ve Yontem: Calismaya, yaslari 11 ile 17 arasinda degisen, 15 AlS'li kiz cocugu ve 15 AlS'li erkek cocuk dahil edildi. Katilimcilar,
skolyoz konusunda egitimli fizyoterapistler tarafindan degerlendirildi. Yasam kalitesini degerlendirmek icin Skolyoz Arastirmalari
Dernegi-22 (SRS-22) 6l¢edi kullanildi ve kiz ve erkek gruplari arasinda yas acisindan eslestirme yapildi.

Bulgular: Degerlendirme sonucunda, AlS'li kiz ¢ocuklarinda, SRS-22'nin alt parametresi olan Goriinim ile yasam kalitesini
yansitan toplam puan arasinda diger parametrelere gore daha yiiksek ve anlamli bir korelasyon bulundu (r=0,732, p=0,003).
Bununla birlikte, ayni yas grubundaki AlS'li erkek cocuklarda yasam kalitesi sadece Ruh Saglik alt parametresi ile iliskili bulundu
(r=0,582, p=0,023).

Sonug: Arastirmanin sonuglarina gore, AlS'li kiz cocuklarinda skolyoz ile iliskili Goriinim parametresinin diger faktorlere gore
yasam kalitesini belirgin bir sekilde etkiledigi bulundu. Bununla birlikte, AlS'li erkek cocuklarda yasam kalitesi ile Ruh Saglik
arasinda anlamli bir iliski saptandi. Bu bulgular, adélesan idiopatik skolyozlu cocuklarda cinsiyetin yasam kalitesi Gzerindeki farkl
etkilerini vurgulamaktadir.

Anahtar Kelimeler: Skolyoz, yasam kalitesi, fiziksel goriiniim, ruh saghg.

Abstract

Objective: The aim of this study is to compare quality of life parameters between adolescent idiopathic scoliosis (AlS) girls and
boys.

Material and method: The study included 15 AIS girls and 15 AIS boys aged between 11 and 17 years. Participants were assessed
by physiotherapists trained in scoliosis. The Scoliosis Research Society-22 (SRS-22) scale was used to assess quality of life, and age
matching was performed between the girl and boy groups.

Results: Evaluation revealed a higher and significant correlation between appearance, a sub-parameter of SRS-22, reflecting
quality of life, and total score in AlS girls compared to other parameters (r=0.732, p=0.003). However, in AlS boys of the same age
group, quality of life was only associated with the Mental Health sub-parameter (r=0.582, p=0.023).

Conclusion: According to the study findings, the appearance parameter associated with scoliosis significantly influenced quality
of life in AlIS girls compared to other factors. However, a significant relationship was found between quality of life and Mental
Health in AIS boys. These findings emphasize the different effects of gender on quality of life in adolescents with idiopathic
scoliosis.

Keywords: Scoliosis, quality of life, physical appearance, mental health.
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Effects of Home-based Rehabilitation on Pain, Quality of Life, and
Disability in Individuals with Idiopathic Adolescent Scoliosis During the
COVID-19 Period

Bunyamin HAKSEVER', Caglar SOYLU?, Kimiya HAJIGHORBANI?, Sahra KARIMI4, Afra ALKAN®, Burcu SENOL®, Savas KUDAS’
'Fit Level Wellness Center, Ankara

2University of Health Sciences, Gulhane Faculty of Physiotherapy and Rehabilitation, Ankara

3 Hacettepe University, Institute of Health Sciences, Department of Physiotherapy and Rehabilitation, Ankara

4Gazi University, Institute of Health Sciences, Department of Physiotherapy and Rehabilitation, Ankara

*Ankara Yildirim Beyazit University, Faculty of Medicine, Basic Medical Sciences, Biostatistics and Medical Informatics, Ankara
%Hacettepe University, Institute of Health Sciences, Department of Physiotherapy and Rehabilitation, Ankara

’Savas Kudas Wellness Center, Ankara

0z

Amag: Bu calismanin amaci, COVID-19 karantina déneminde adélesan idiopatik skolyoz (AlS) bireylerde ev takipli 3D skolyoz
egzersiz egitiminin agr, fonksiyonellik ve engellilik Gizerine etkilerini belirlemektir.

Gereg ve Yontem: 44 AlS bireyleri, skolyoz egzersiz egitimini almis fizyoterapist tarafindan ytrittlen 12 haftalik bir ev takipli
rehabilitasyon programina katildi. Sonug 6l¢timleri, Skolyoz Arastirma Dernegi-22 (SRS-22) puanlari, Kisa Form-36 (SF-36) puanlari
ve Oswestry Engellilik Indeksi (ODI) puanlarini iceriyordu. Degerlendirmeler karantina doneminden 6nce ve sonra yapildi.

Bulgular: Karantina 6ncesi ve sonrasi degerlendirmeler arasinda SRS-22, SF-36 ve ODI puanlarinda anlamli farkliliklar bulunmadi
(p>0.005). Ev takipli skolyoz egzersiz egitimi, pandemi doneminde AlS bireylerinde agri, engellilik, fonksiyonellik ve yasam kalitesi
sonuglarini korudu.

Sonug: Ev takipli rehabilitasyon, geleneksel saglik hizmetlerine sinirli erisim donemlerinde etkili skolyoz yonetimi devam ettirmek
icin degerli bir ara¢ olarak ortaya cikmaktadir. Saghk hizmetlerindeki kesintilerin negatif etkilerini yavaslatmak icin evde egzersiz
programlarini iceren kapsamli rehabilitasyon yaklasimlarinin stirdtrilmesi dnerilmektedir.

Anahtar Kelimeler: COVID-19, 3 boyutlu skolyoz egzersizleri, engellilik, skolyoz, omurga.

Abstract

Objective: The aim of this study was to determine the effects of home-based 3D scoliosis exercise rehabilitation on pain,
functionality, and disability in individuals diagnosed with adolescent idiopathic scoliosis (AlS) during the COVID-19 lockdown
period.

Material and method: 44 individuals diagnosed with AIS participated in a 12 week home-based rehabilitation program
program supervised by a certified physiotherapist specializing in scoliosis exercise management. Outcome measures included
assessments using the Scoliosis Research Society-22 (SRS-22), Short Form-36 (SF-36), and Oswestry Disability Index (ODI) scales.
Evaluations were conducted before and after the lockdown period.

Results: Statistical analysis revealed no significant differences in SRS-22, SF-36, and ODI scores between pre- and post-lockdown
assessments (p>0.005). Home-based scoliosis rehabilitation preserved pain, disability, functionality, and quality of life outcomes
in AIS individuals during the pandemic period.

Conclusion: Home-based rehabilitation emerges as a valuable tool for maintaining effective scoliosis management during
periods of limited access to traditional healthcare services. Comprehensive rehabilitation approaches, including home exercise
programs, are recommended to mitigate the negative effects of disruptions in healthcare services.

Keywords: COVID-19, 3-dimensional scoliosis exercises, disability, scoliosis, spine.
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Amag: Calismamizin amaci 8 hafta boyunca disiik yogunlukta yapilan Copenhagen adduksiyon egzersizinin (CAE) kalca kas
kuvvet gelisimi, adduktor kas esnekligi ve alt ekstremite fiziksel uygunluk parametrelerine etkilerini incelemekti.

Gereg ve Yontem: Calismaya yas ortalamalar 14,08 yil olan 7erkek; 5 kadin, ortalama boy; 1,66m, kilo 53,69kg, beden kiitle
indeksi 19,25kg/m? tekvando sporcusu dahil edildi. CAE 8 hafta boyunca, 0-5 haftalarda statik, 5-8 haftalarda ise dinamik olarak,
haftada iki giin fizyoterapist esliginde yaptirildi. Arastirmanin baslangicinda, 4.hafta, 8.hafta ve 16.haftada kalca addiiktor ve
abduktor izometrik ve eksentrik kas kuvveti, kalca adduktor esnekligi, tek bacak 6ne sicrama testi (TBST) ve sireli yana sigrama
testleri (SYST) degerlendirildi. Kas kuvveti manuel el dinamometresi ile kalca adduktor esnekligi geleneksel gonyometre ile
degerlendirildi.

Bulgular: Katimcilarin baslangig, 4.hafta, 8.hafta ve 16.hafta adduktor esnekligi (p=0.067), abduktor izometrik kas kuvveti
(p=0.056), abduktor eksentrik kas kuvveti (p=0.850), TBST (p=0.121) ve SYST (p=0.772) degerleri birbirine benzerdi. Baslangic,
4.hafta, 8.hafta ve 16.hafta adduktor izometrik (p<0.001) ve adduktor eksentrik (p=0.004) kas kuvvetlerinde fark vardi. Sirasiyla
0-4.hafta (p=0.06), 0-8.hafta (p=0.002), 4-8.hafta (p=0.002) ve 0-16.haftalarda (p=0.012) adduktor izometrik kas kuvvetinde artis
yonunde fark vardi. 4-16.hafta izometrik adduktor kas kuvveti birbirine benzerdi (p=0.612). 16.hafta izometrik adduktor kas
kuvveti 8.haftaya kiyasla azalmisti (p=0.017). 0-4.hafta(p=0.003), 0-8.hafta (p=0.002), 4-8.hafta (p=0.003) ve 0-16.hafta (p=0.028)
adduktor eksentrik kas kuvvetinde artis yoniinde fark vardi. 4-16.hafta (p=0.499) ve 8-16.hafta (p=0.091) adduktor eksentrik kas
kuvveti birbirine benzerdi.

Sonug: Dusiik yogunluklu Copenhagen adduksiyon egzersizi addlesan tekvando sporcularinda kalca izometrik ve eksentrik
kas kuvvetini artirmada etkilidir. Copenhagen adduksiyon egzersizi addlesan tekvando sporcularinda ileride olusabilecek kasik
yaralanmalarinin 6nlenmesinde tercih edilebilir.

Anahtar Kelimeler: Addlesan, eksentrik egitim, yaralanmalarin 6nlenmesi.

Abstract

Objective: This study aimed to investigate the effects of 8 week low-load Copenhagen adduction exercise (CAE) on hip muscle
strength development, adductor muscle flexibility, and lower extremity physical fitness parameters.

Material and Method: 12-taekwondo athletes(7 males, 5 females, mean age:14.08years, height:1.66m, weight:53.69kg, body-
mass-index:19.25kg/m2) included the study. CAE was conducted by a physiotherapist twice a week for 8 weeks and performed
statically at weeks 0-5 and dynamically for weeks 5-8. At baseline, and at weeks 4, 8, and 16, hip adductor and abductor isometric
and eccentric muscle strength, hip adductor flexibility, single-leg-jump-test(SLJT), and side-jump tests(SJT) were evaluated.
Muscle strength was evaluated with manual-dynamometer, and hip adductor flexibility was assessed with universal goniometer.

Results: At baseline, and at weeks 4,8, and 16, adductor flexibility (p=0.067), abductor isometric (p=0.056) and eccentric muscle
strength (p=0.850), SLJT (p=0.121), and SJT (p=0.772) were similar. There was a difference in adductor isometric (p<0.001) and
eccentric (p=0.004) muscle strengths at baseline, and at weeks 4, 8, and 16. There was an increase in adductor isometric strength
between weeks 0-4 (p=0.06), 0-8 (p=0.002), 4-8 (p=0.002), and 0-16 (p=0.012). Adductor isometric strength was similar between
weeks 4-16(p=0.612) but decreased at week 16 compared to week 8 (p=0.017). There was an increase in adductor eccentric
strength between weeks 0-4 (p=0.003), 0-8 (p=0.002), 4-8 (p=0.003), and 0-16 (p=0.028). Adductor eccentric strength was similar
between weeks 4-16 (p=0.499) and 8-16 (p=0.091).

Conclusion: Low-load Copenhagen adduction exercise is effective in increasing hip isometric and eccentric muscle strength
in adolescent taekwondo athletes. Copenhagen adduction exercise may be preferred to prevent possible groin injuries in
adolescent taekwondo athletes.

Keywords: Adolescent, eccentric training, injury prevention.
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Perception in Amputee Football Players and Comparison with Football
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Amag: Bu calismanin amaci ampute futbolcularda agri esik seviyeleriile beden algilari arasinda iliski olup olmadiginin incelenmesi
ve futbolcularla karsilastiriimasidir.

Gereg ve Yontem: Bu calismaya yaslar 14-25 arasinda degisen 40 sporcu dahil edildi. Bireylerin agri esik seviyeleri, algometre
kullanilarak, kaslar gevsek pozisyondayken tenar bolge, 6n kol distali, biseps brachii, deltoid, quadriceps, tibialis anterior ve
gastrocinemius bolgelerinden 6l¢lldi. Beden algi seviyeleri ise beden algisi dlcedi ile degerlendirildi. Sonuclar hem grup ici hem
de gruplar arasi karsilastirildi. Bu karsilastirmada ampute futbolcular ve normal futbolcular arasindaki agri esik seviyeleri ve beden
algilan arasindaki farklar “mann whitney u testi’, agri esik seviyesi ve beden algisi arasindaki iliski ise “spearman korelasyon analizi”
kullanilarak analiz edildi.

Bulgular: Ampute olan ve olmayan heriki grubun grup ici karsilastirmalarinda agri esik seviyeleriile beden algilariarasinda bir iliski
bulunmamistir (r=-0,185 p>0.05). Gruplar arasi karsilastirmaya bakildiginda ise agri esik seviyeleri arasinda 14 anatomik bélgeden
alinan ol¢timlerden 9 bolgede ampute olmayan futbolcular lehine fark bulunurken (p<0.05) 5 bdlgede fark bulunmamistir
(p>0.05). Ayni sekilde gruplar arasi beden algisi karsilastirmalarinda ise iki grupta da sonuclar benzer ¢cikmistir (p>0.05).

Sonug: Ampute futbolcularin agr esik seviyeleri, ampute olmayan futbolculara kiyasla daha disiik seviyedeyken, beden algi
seviyeleri her iki grupta benzerdir. Ek olarak her iki grubun agri esik seviyeleri ile beden algilari arasinda bir iliski g6zlenmemistir.
Bu calisma ampute futbolcularda agri esik seviyesinin ampute olmayan futbolculardan diisiik olmasinin performansa etkisi olup
olmadigini arastiracak ¢alismalara oncilik edebilmesi bakimindan 6nemlidir.

Anahtar Kelimeler: Agri esik seviyesi, beden algisi, ampute, futbolcu.

Abstract

Objective: The aim of this study is to examine whether there is a relationship between pain threshold levels and body perception
in amputee football players and to compare them with football players.

Material and Methods: 40 athletes aged between 14-25 were included in this study. Pain threshold levels of individuals were
measured using an algometer, in the thenar region, distal forearm, biceps brachii, deltoid, quadriceps, tibialis anterior and
gastrocinemius regions, when the muscles were in a relaxed position. Body perception levels were evaluated with the body
perception scale.

Results: In intragroup comparisons of both amputee and non-amputee groups, no relationship was found between pain
threshold levels and body perceptions (r=-0.185 p>0.05). When compared between groups, there was a difference in pain
threshold levels in favor of non-amputated football players in 9 regions among the measurements taken from 14 anatomical
regions (p<0.05), while there was no difference in 5 regions (p>0.05). Likewise, in body perception comparisons between groups,
the results were similar in both groups (p>0.05).

Conclusion: While the pain threshold levels of amputee football players are lower than those of non-amputee football players,
their body perception levels are similar in both groups. Additionally, no relationship was observed between pain threshold levels
and body perceptions of both groups. This study is important in that it can lead to studies that will investigate whether the lower
pain threshold level in amputee football players than non-amputee football players affect performance.

Keywords: Pain threshold level, body perception, amputee, football player.
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Amag: Futbol dlinya capinda en fazla ilgi duyulan spor dalidir. Bununla birlikte, tist diizeyde fiziksel performans gerektirmektedir
ve yliksek yaralanma riski icermektedir. Son zamanlarda fonksiyonel hareket analizi (FHA), néromuskiiler kontrol eksikliklerini,
performans ve hareket yeterliligini belirlemek ile birlikte yiiksek yaralanma riski icin yaygin olarak kullanilmaktadir. Bir sporcunun
FHA skoru ytikseldikce yaralanma riskinin azaldigi belirtilmektedir. Bu bilgiler 1siginda ¢alismanin amaci, erkek futbolcularda

Gereg ve Yontem: Calismaya Altinordu Futbol Kullibu, A takimindan yas ortalamasi 24,3 + 4,66 yil olan 26 erkek futbolcu dahil
edildi. Futbolcularin 2022-2023 1.lig futbol sezonu oncesi FHA degerlendirmeleri yapildi. Futbolcularin sezon igerisinde
gecirdikleri yaralanma sayisi ve ciddiyeti kayit edildi. Yaralanma ciddiyeti, antrenman ve misabakadan uzak kalma giin sayisi;
hafif (1-7 glin), orta (8-28 giin) ve ciddi (>28 gtin) olarak kategorize edildi. Degiskenler arasi korelasyon icin Pearson Korelasyon
Analizi kullanildi.

Bulgular: Futbolcularin FHA ortalama skorunun 14,8 + 0,7 oldugu belirlendi. Yapilan degerlendirmede futbolcularin FHA skorlari
ile yas arasinda korelasyon bulunmadi (p>0,05). Futbolcularin FHA skorlari ile yaralanma sayisi (p: 0.003 r: -0.566) ve ciddiyeti (p:
0.039 r:-0.407) arasinda orta diizeyde negatif iliski bulundu (p<0,05).

Sonug: Futbolcularda yaralanma riski degerlendirme testlerinden, FHA ile bir futbol sezonu icerisinde futbolcularin yaralanma
sayisi ve ciddiyeti arasinda anlamli bir iliski bulundu. FHA skoru yiikseldikce futbolcularin yaralanma sayisi ve ciddiyetinde azalma
gozlendi.

Anahtar Kelimeler: Futbol, fonksiyonel hareket analizi, yaralanma.
Abstract

Objective: Football is the most popular sport around the world. However, it requires a high level of physical performance and
poses a high risk of injury. Recently, functional movement analysis (FMA) has been widely used to determine neuromuscular
control deficits, performance and movement adequacy, as well as high risk of injury. It is stated that as an athlete's FMA score
increases, the risk of injury decreases. In light of this information, the study aimed to investigate the relationship between
functional movement analysis and the number and severity of injuries in male football players.

Material and Methods: 26 male football players from Altinordu Football Club A team with an average age of 24.3 + 4.66 years
were included in the study. FMA evaluations were made for the football players before the 2022-2023 1st league football season.
The number and severity of injuries suffered by the football players during the season were recorded. Injury severity, number of
days away from training and competition; they were categorized as mild (1-7 days), moderate (8-28 days), and severe (>28 days).
Pearson Correlation Analysis was used for the correlation between variables.

Results: It was determined that the average FMA score of the football players was 14.8 + 0.7. In the evaluation, no correlation
was found between the football players' FMA scores and age (p>0.05). A moderate negative relationship was found between the
football players' FMA scores and the number (p: 0.003 r: -0.566) and severity (p: 0.039 r: -0.407) of injuries (p<0,05).

Conclusion: In injury risk assessment tests in football players, a significant relationship was found between FMA and the number
and severity of injuries in football players within a football season. As the FMA score increased, a decrease was observed in the
number and severity of injuries in football players.

Keywords: Football, functional movement analysis, injury.
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Amag: Bu calismanin amaci, asemptomatik geng yetiskinlerde torakal bélge icin uygulanan postiir diizeltme bantlamasinin ve
egzersizlerin reaksiyon siresi, dayaniklilik, esneklik ve denge tzerindeki anlik etkilerini karsilastirmakti.

Gereg ve Yontem: Calismaya 15 asemptomatik tniversite 6grencisi (7 erkek, 8 kadin; yas: 20,60+1,18 yil) dahil edildi. Torakal
bdlgeye postir diizeltmek ve uyarmak icin kinezyo-bantlama ve egzersiz programi (skapular retraksiyon/omuz eksternal
rotasyonu ile skapular addduksiyon, 15 tekrar x 3 set) uygulandi. Kinezyo-bantlama ve egzersiz midahaleleri katilimcilara ¢apraz
protokolle uygulandi. Degerlendirmeler miidahalelerden dnce ve 20 dakika sonra yapildi. Ust ekstremite reaksiyon zamani igin
"Test You Brain Pro"(TestYou, Polonya), esneklik icin omuz eksternal rotatorleri kisalik testi, gévde dayanikliligi icin Sorenson ve
push-up testleri, denge degerlendirmeleri icin bilgisayarli denge sistemi (TecnoBody, Prokin 252, Italy) kullanildi.

Bulgular: Bantlama grubunda dominant olmayan (p=0.038) ve bilateral (p<0.001) Ust ekstremite reaksiyon zamaninda, Sorenson
testinde (p=0.011) ve toplam stabilite limiti skorunda (p=0.004) iyilesme goriildii. Benzer sekilde, egzersiz grubu da tiim reaksiyon
zamani parametrelerinde (p<0.05), dominant olmayan taraf esnekliginde (p=0.023) ve gozler kapali denge skorunda (p=0.043)
degisiklikler gézlendi. Ancak, iki grup arasinda parametreler arasinda anlamli farklilik bulunmadi (p>0.05).

Sonug: Asemptomatik geng yetiskinlerde torakal bolge icin uygulanan bantlama ve egzersizlerin néromuskiler performans ve
denge Uzerinde anlik olumlu bir etki gosterdigi bulundu. Her iki miidahalenin farkh potansiyel etkileri g6z 6ntinde bulundurularak
farkh gruplarda uzun vadeli etkilerini arastiran ileriki calismalara ihtiyac vardir.

Anahtar Kelimeler: Egzersiz, bantlama, denge, reaksiyon zamani, torakal omurga.

Abstract

Objective: The aim of this study was to compare the immediate effects of posture correction taping and exercises applied to the
thoracic region on reaction time, endurance, flexibility and balance in asymptomatic young adults.

Material and Methods: Fifteen asymptomatic university students (7 males, 8 females; age: 20.60+1.18 years) were included
in the study. Kinesio-taping and exercise program (scapular retraction/scapular adduction with shoulder external rotation, 15
repetitions x 3 sets) were applied to the thoracic region to correct and stimulate posture. Kinesio-taping and exercise interventions
were applied to the participants with a cross-protocol. Evaluations were made before and 20 minutes after the interventions.
"Test You Brain Pro" (TestYou, Poland) for upper extremity reaction time, shoulder external rotators shortness test for flexibility,
Sorenson and push-up tests for trunk endurance, and a computerized balance system (TecnoBody, Prokin 252, Italy) for balance
evaluations were used.

Results: In the taping group, improvements were observed in non-dominant (p=0.038) and bilateral (p<0.001) upper extremity
reaction time, Sorenson test (p=0.011) and total stability limit score (p=0.004). Similarly, changes were observed in all reaction
time parameters (p<0.05), non-dominant side flexibility (p=0.023) and eyes-closed balance score (p=0.043) in the exercise group.
However, there was no significant difference in parameters between the two groups (p>0.05).

Conclusion: It was found that taping and exercises applied to the thoracic region in asymptomatic young adults had an immediate
positive effect on neuromuscular performance and balance. Considering the different potential effects of both interventions,
future studies investigating their long-term effects in different groups are needed.

Keywords: Exercise, taping, balance, reaction time, thoracic spine.
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IKCUSBFD
BILDIRI NO: SB.07

Agriy1 Kavramsallastirma Olcegi Cocuk Formunun Tiirkce
Diline Adaptasyonu ve Psikometrik Ozelliklerinin incelenmesi
Adaptation of the Pain Conceptualization Scale Child Form to
Turkish Language and Investigation of its Psychometric Properties

is}mail SARACOGLU?', Esra AKIN', Ziilal TATAR?, Ozge CANKAYAS, Elif Gir KABUL®, Bilge Basakgi CALIKS, Gilsah KIRBAS® Selcuk
YUKSEL”
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s Pamukkale Universitesi, Fizyoterapi ve Rehabilitasyon Fakiiltesi, Fizyoterapi ve Rehabilitasyon Bélimdi, Denizli

§ Pamukkale Universitesi, Tip Fakiiltesi, Cocuk Sagligi ve Hastaliklar1 ABD Cocuk Romatoloji Bd, Denizli

7 Canakkale Onsekiz Mart Universitesi, Tip Fakiiltesi, Cocuk Sagligi ve Hastaliklari ABD Cocuk Romatoloji, Canakkale

Oz

Amacg: Bu calismanin amaci, Ailevi akdeniz atesi hastaligi (FMF) gibi kronik agrisi bulunan bir cocugun agri kavrami hakkindaki
dusuincelerini degerlendirmek amaciyla olusturulmus “Agriy1 Kavramsallastirma Olcegi-Cocuk/(COPAQ-C)” formunu Tirkceye
uyarlamak ve 6lcegin psikometrik 6zelliklerini degerlendirmekti.

Gereg ve Yontem: Agustos 2022-Mayis 2023 tarihleri arasinda Pamukkale Universitesi Cocuk Romatoloji Servisi'nden FMF tanisi
almis 8-17 yas araligindaki cocuklar ¢alismaya dahil edildi. Orijinal versiyonu gelistiren yazardan izin alindiktan sonra kultirel
adaptasyon rehberine gére; iki yazar tarafindan Tiirkce diline ceviri, ortak dil olusturma, tekrar ingilizce diline ceviri, ceviri
versiyonun orijinal yazara génderilmesi, onaylanan Tiirkge versiyonun kiiclik bir gruba uygulanmasi, son halinin olusturulmasi
basamaklari izlendi. ik 8lcegin uygulanmasindan 7 giin sonra re-test uygulandi. Gegerlik dogrulayici faktér analizi ile, i¢ tutarlilik
croncbach alfa ve test tekrar giivenirligi ICC ile belirlendi.

Bulgular: Calismaya yas ortalamasi 12,61+2,69 yil olan 85(44E, 41K) FMF'li cocuk dahil edildi. Cocuklara ve ebeveynlerine gonillu
olur formu imzalatildi. 64 cocuda tekrar test uygulandi. En yiiksek (%92,9) ve en disuk (16,4) dogru cevaplanan sorular sirasiyla
12 ve 5. soruydu. Sorulara verilen cevaplar cinsiyete gore 3. soru hari¢ benzerdi (p>0,05). Model uyum indisleri RMSEA=0,069,
GFI= 0,833, AGFI=0,777, CMIN/df= 1,394 bulundu. Olcegin ic tutarliigi diisiik (a=0,434) ve test tekrar test glivenirligi orta bulundu
(ICC=0,686).

Tartisma: Calismamizin sonuglar Tiirkge Agriyr Kavramsallastirma Olcegi Cocuk Formunun (COPAQ-C-TR) yap! gecerligi ve
test tekrar test guvenirliginin kabul edilebilir oldugunu ortaya koydu. Kronik agri problemi bulunan ¢ocuklarda agri yonetimi
Uzerinde verilecek bir egitimin veya diger bilissel stratejilerin etkilerini inceleyen arastirmalarda COPAQ-C-TR &lgeginin klinikte
yorumlanmasini ve kullanilmasini 6neriyoruz.

Anahtar Kelimeler: COPAQ-C, FMF, gecerlik, guivenirlik, kronik agri.
Abstract

Objective: This study aimed to adapt the Pain Conceptualization Scale-Child/Adolescent (COPAQ-C) to Turkish in order to assess
the thoughts of a child with chronic pain such as Familial Mediterranean Fever (FMF) and to evaluate the psychometric properties
of the scale.

Material and Method: Children aged 8-17 years diagnosed with FMF from the Pediatric Rheumatology Service of Pamukkale
University between August 2022-May 2023 were included in the study. After obtaining permission from the author, the steps
of the cultural adaptation guide steps were followed. A retest was administered 7 days after the scale administration. Construct
validity was determined by confirmatory factor analysis, internal consistency by Cronbach's alpha, and test-retest reliability by
ICC.

Results: The study included 85 children with FMF with a mean age of 12.61+2.69 years. Retest was done for 64 children. The
highest (92.9%) and lowest (16.4%) correctly answered questions were the 12th and 5th questions. The answers to the questions
were similar by gender except for question 3 (p>0.05). Model fit indices were found as RMSEA=0.069, GFI= 0.833, AGFI=0.777,
CMIN/df= 1.394.The internal consistency of the scale was low (a=0.434) and the test-retest reliability was moderate (ICC=0.686).

Conclusion: The results of our study revealed that the COPAQ-C-TR had acceptable construct validity and test-retest reliability.
We suggest that the COPAQ-C-TR scale be interpreted and used in clinical settings in research examining the effects of education
on pain management or other cognitive strategies in children with chronic pain.

Keywords: COPAQ-C, chronic pain, FMF, validity, reliability.
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IKCUSBFD

BiLDIRi NO: SB.08

Asil Tendon Tamiri Yapilan Bireylerde Yumusak Dokuya veya
Ekleme Yonelik Manuel Terapi Uygulamalarinin Ayak Bilegi
Fonksiyonel Test Sonuglari Uzerine Akut Etkisinin
Karsilastiriimasi

The  Acute  Effect Comparisons of Soft Tissue or Joint Oriented
Manual  Therapy  Applications  on  Ankle  Functional Test
Results in Individuals with Achilles Tendon Repairs

Firat TAN', Zilan BAZANCIR APAYDIN?, Ahmet GURLER?, Mehmet Orcun AKKURT?, Hande GUNEY DENiZ'

"Hacettepe Universitesi Fizik Tedavi ve Rehabilitasyon Fakiiltesi, Kas Iskelet Fizyoterapisi ve Rehabilitasyon Ana Bilim Dali, Ankara

2 Ankara Medipol Universitesi Saglik Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon Bélimd, Ankara

*Ankara Bilkent Sehir Hastanesi Ortopedi verfivmatoloji Anabilim Dali, Ankara
0z

Amag: Bu calismanin amaci Asil tendon (AT) tamiri yapilan bireylerde yumusak dokuya veya ekleme yonelik manuel terapi
uygulamalarinin ayak bilegi eklem hareketi, fonksiyonelligi Gizerine akut etkisinin karsilastirmak idi.

Gereg ve Yontem: Calismaya tek tarafli AT tamiri uygulanmis olan 10 erkek dahil edildi. Ayak bilegi mobilizasyon uygulanan gruba
5 kisi (yas ortalama+SS=46,60+5,89 yil; viicut kiitle indeksi ortalama+SS 30,85+2,34 kg/m2) ve kompresif myofasyal gevseme
uygulanan gruba 5 kisi (yas ortalama+SS=41+7 yil; viicut kiitle indeksi ortalama=+SS 28,16+3,31 kg/m2) dahil edildi. Her iki grubun
uygulama 6ncesi ve sonrasi parmak ucuna ylikselme ve ayak bilegi dorsifleksiyon (WBLT) test sonuglar kaydedildi. Uygulama
Oncesi ve sonrasi parmak ucuna yukselme ve WBLT test sonuglari arasindaki ylizdesel degisimler iki grup arasi karsilastirmalarda
kullanildi. Grup ici karsilastirmalar icin Wilcoxon testi kullanildi.

Bulgular: Ayak bilegi mobilizasyon grubunda uygulama sonrasi parmak ucuna yiikselme (p=0.043) ve WBLT performansi (p=0.042)
uygulama 6ncesi performansina gore daha fazla idi (p=0.043). Kompresif myofasyal gevsetme grubunda uygulama sonrasi parmak
ucuna ylikselme (p=0.042) ve WBLT test (p=0.042) performansi uygulama oncesi performansina goére daha fazla idi (p=0.042).
Yumusak dokuya ve ekleme yonelik manuel terapi uygulamalarinin parmak ucuna yiikselme (p=0.60) ve WBLT (p=0.91) test
performanslari uygulama éncesi ve sonrasi arasindaki ylizdesel degisimler arasinda fark bulunmamaktadir.

Sonug: AT tamiri uygulanmis bireylerde ayak bilegi mobilizasyonu ve kompresif myofasyal gevsetme manuel terapi uygulamalari
parmak ucuna yiikselme ve WBLT performans sonuglarini artirmaktadir. AT onarimini takiben yumusak dokuya ve ekleme yonelik
manuel terapi uygulamalarinin ayak bilegi fonksiyonel test performans sonuglarini iyilestirmede rehabilitasyon programlarinda
kullanilabilir.

Anahtar Kelimeler: Manuel terapi, asil, tendon yaralanmalari.

Abstract

Objective: The aim of this study was to compare the acute effects of soft tissue or joint-oriented manual therapy applications on
ankle joint motion and functionality in individuals undergoing Achilles tendon (AT) repair.

Material and Method: The study included 10 men who underwent unilateral AT repair. Five men (age mean+SD=46.60+5.89 years;
body mass index mean+SD 30.85+2.34 kg/m2) were included in the ankle mobilisation group and five men (age mean+SD=41+7
years; body mass index mean+SD 28.16+3.31 kg/m2) were included in the compressive myofascial release group. The results
of the heel rise and ankle dorsiflexion (WBLT) tests of both groups were recorded before and after the application. Percentage
changes between heel rise and WBLT test results before and after the application were used for two-group comparisons. Wilcoxon
test was used for within-group comparisons.

Results: In the ankle mobilisation group, post-application heel rise (p=0.043) and WBLT performance (p=0.042) were higher than
pre-application performance (p=0.043). In the compressive myofascial release group, postoperative heel rise (p=0.042) and WBLT
test (p=0.042) performance were higher than the preoperative performance (p=0.042). There was no difference between the
percentage changes in the heel rise (p=0.60) and WBLT (p=0.91) test performances of the manual therapy applications for soft
tissue and joints before and after the application.

Conclusions: Ankle mobilisation and compressive myofascial release manual therapy applications improve heel rise and WBLT
performance results in individuals with AT repair. Following AT repair, manual therapy applications for soft tissue and joints can be
used in rehabilitation programmes to improve ankle functional test performance results.

Keywords: Manual therapy, achilles, tendon injuries.
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IKCUSBFD
BILDIRi NO: SB.09
Dusme Korkusu Olan ve Olmayan Yaslilarda Denge, Kinezyofobi,

Oz Yeterlik ve Saglkla iliskili Yasam Kalitesinin Karsilastiriimasi
Comparison of Balance, Kinesiophobia, Self-Efficacy and Health-Related
Quality of Life in Elderly People with and without Fear of Fallings

Saliha AKYUZ', Seving AKDENIZ', Derya OZER KAYA?
'[zmir Katip Celebi Universitesi, Saglik Bilimleri Enstitisi, Fizyoterapi ve Rehabilitasyon Bélimdi, izmir

2[zmir Katip Celebi Universitesi, Saglik Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon Bélimdi, Izmir

0z

Amag: Diisme, yasl bireylerin karsilastigi hastalik ve 6liim sebebi olan 6nemli sorunlardan bir tanesidir. Bireylerde korku ve kaygiya
neden olup yasam kalitesini olumsuz etkilemektedir. Bu calismanin amaci diisme korkusu olan ve olmayan yash bireylerde denge,
kinezyofobi, 6z yeterlik ve saglikla iliskili yasam kalitesinin karsilastiriimasidir.

Gereg ve Yontem: Calismaya 65 yas ve Uzeri 126 yash dahil edilmis olup, yaslilarin diisme korkusu varligi Tinetti Disme Etkinlik
Olcegi ile belirlenmistir. Calisma kapsaminda yaslilarin sosyodemografik ézellikleri, son bir yil icindeki diisme sayisi ve yardimci
cihaz kullanim durumu bilgileri kaydedildi. Yashlarin dengesi Berg Denge Olcedi ile, Kinezyofobi diizeyleri Tampa Kinezyofobi
Olcegi ile, Oz yeterlik diizeyleri Genel Oz Yeterlik Olcegi ile ve saglikla iliskili yagam kaliteleri Diinya Saglk Orgiitii Yasam Kalitesi
Olcegi Yash Modiili ile degerlendirildi. Diisme korkusu varligina gére gruplar arasi karsilastirmalarda bagimsiz érneklem t testi
kullanilmistir.

Bulgular: Diisme korkusu olan ve olmayan yasllarin gruplar arasi cinsiyet, boy, kilo dagilimlar benzer 6zellikler gosterirken, yas,
disme ge¢misi ve yardimci cihaz kullaniminda anlamli bir fark gorilmastir. Disme korkusu olan ve olmayan yashlarin gruplar
arasi denge, kinezyofobi, 6z yeterlik ve saglikla iliskili yasam kaliteleri karsilastirimasinda anlamli bir fark gézlemlenmistir.

Sonug: Disme korkusu olan bireylerin denge, kinezyofobi, 6z yeterlik ve saglikla iliskili yasam kalitelerinde etkilenme gortilmusttr.
Disme, yaslilarin morbidite ve mortalitesini etkileyen dnemli bir saglik sorunudur. Yas ilerledikce denge durum degerlendirilmesi
yapilmali ve bu durumun yénetilmesi 6nem tasimaktadir. Yashlarda diismeye neden olabilecek risk faktorlerinin belirlenmesi ve
bu konuda bireylerin bilgilendirilmesi 6nerilmektedir.

Anahtar Kelimeler: Disme korkusu, diisme, yash, denge.

Abstract

Objective: Falling is one of the important problems faced by elderly people, causing morbidity and mortality. It causes fear and
anxiety in individuals and negatively affects the quality of life. The aim of this study is to compare balance, kinesiophobia, self-
efficacy and health-related quality of life in elderly individuals with and without fear of falling.

Material and Method: 126 elderly people aged 65 and over were included in the study, and the presence of fear of falling in the
elderly was determined with the Tinetti Fall Activity Scale. Within the scope of the study, the sociodemographic characteristics
of the elderly, the number of falls in the last year and the use of assistive devices were recorded. The balance of the elderly
was evaluated with the Berg Balance Scale, Kinesiophobia levels with the Tampa Kinesiophobia Scale, self-efficacy levels with
the General Self-Efficacy Scale, and health-related quality of life with the World Health Organization Quality of Life Scale Elderly
Module. Independent samples t test was used for comparisons between groups according to the presence of fear of falling.

Results: While the gender, height and weight distributions of elderly people with and without fear of falling showed similar
characteristics between groups, a significant difference was observed in age, fall history and assistive device use. A significant
difference was observed in the comparison of balance, kinesiophobia, self-efficacy and health-related quality of life between
groups of elderly people with and without fear of falling.

Conclusion: Individuals with fear of falling have been affected by their balance, kinesiophobia, self-efficacy and health-related
quality of life. Falls are an important health problem that affects the morbidity and mortality of the elderly. As we get older, our
balance status should be evaluated and it is important to manage this situation. It is recommended to determine the risk factors
that may cause falls in the elderly and to inform individuals about this issue.

Keywords: Fear of falling, falling, elderly, balance.
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IKCUSBFD
BILDIRI NO: SB.10

Erektil Disfonksiyonu Olan Bireylerde Semptom Siddetiile Fiziksel
Aktivite, Omurga Yapi ve Fonksiyonlarinin Iliskisi: Pilot Calisma
Relationship Between Symptom Severity and Physical Activity, Spinal
Structure and Function in Individuals with Erectile Dysfunction: Pilot Study
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0z

Amag: Erektil disfonksiyonu (ED) olan bireylerde semptom siddeti ile fiziksel aktivite, omurga yapi ve fonksiyonlar arasindaki
iliskiyi aragtirmakti.

Gereg ve Yontem: Calismaya ED tanisi olan (ED grubu, n=20, yas=44,8+8,95 yil, viicut kitle indeksi=27,32+4,50 kg/m2) erkekler
dahil edildi. ED siddeti Uluslararasi Erektil Fonksiyon indeksi-5 (UEFi-5) ile, Fiziksel aktivite diizeyi Uluslararasi Fiziksel Aktivite
Anketi-7 (UFAA-7) ile degerlendirildi. Omurga yapi ve fonksiyonlari icin omurga postir, mobilite ve stabilite parametreleri
degerlendirildi. Sagital planda omurga posttir ve mobilitesi Spinal Mouse cihazi (IDIAG M360°, Fehraltorf, Switzerland) ile, omurga
stabilitesi ise McGill gévde kas endurans testleri ile degerlendirildi. istatistiksel analiz icin Pearson korelasyon testi kullanild.

Bulgular: UEFI-5 skoru ile UFAA-7 (r=0,445; p=0,049) ve sagittal sakral aci skorlari (r=0,448, p=0,048) arasinda pozitif iliskiler tespit
edildi. UEFI-5 skoru ile sagital torakal (r=0,053) ve lumbal (r=-0,250) acI degerleri ve sagital torakal (r=-0,030), lumbal (r=0,295) ve
sakral mobilite (r=-0,075) degerleri arasinda anlamli iliski bulunamadi (p>0.05). Ayrica, UEFI-5 skoru ile gévde fleksér (r=0,087),
ekstansor (r=0,286) ve sag (r=0,254)/sol taraf (r=0,245) lateral fleksor kas endurans test skorlari arasinda da anlamli iliskiler
saptanmadi (p>0.05).

Sonug: Bu calismada bireylerin ED semptom siddetinin artmasi ile fiziksel aktivite diizeyi ve sakral acida azalmanin iliskili oldugu
gorildi. Ancak ED semptom siddeti ile omurga mobilite ve stabilitesi arasinda bir iliski yoktu. Bu sonuclara gore ED tanisi olan
bireylerin degerlendirme ve tedavisinde fiziksel aktivite diizeyi ve sakral aci degisimlerinin dikkate alinmasi énemli olabilir.

Anahtar Kelimeler: Erektil disfonksiyon, omurga, postir, mobilite, stabilite.

Abstract

Objective: To investigate the relationship between symptom severity, physical activity, and spinal structure and functions in
individuals with erectile dysfunction (ED).

Material and Method: Men diagnosed with ED (n=20, age=44.8+8.95 years, body mass index=27.32+4.50 kg/m2) were included
in the study. ED severity with the International Index of Erectile Function-5 (IlEF-5) and physical activity level with the International
Physical Activity Questionnaire-7 (IPAQ-7) were evaluated. Spinal posture, mobility and stability parameters were evaluated for
spinal structure and functions. Spinal posture and mobility in the standing position in the sagittal plane with the Spinal Mouse
device (IDIAG M360°, Fehraltorf, Switzerland) and spinal stability with the trunk muscle endurance tests were evaluated. Pearson
correlation test was used for statistical analysis.

Results: Positive relationships were detected between IIEF-5 score and IPAQ-7 (r=0.445; p=0.049) and sagittal sacral angle scores
(r=0.448, p=0.048). No significant relationship found between IIEF-5 score and sagittal thoracic (r=0.053) and lumbar (r=-0.250)
angle values, and sagittal thoracic (r=-0.030), lumbar (r=0.295) and sacral mobility (r=-0.075) values (p>0.05). Moreover, no
significant relationship was detected between IIEF-5 score and trunk flexor (r=0.087), extensor (r=0.286) and right (r=0.254)/left
side (r=0.245) lateral flexor muscle endurance test scores (p>0.05).

Conclusion: In this study, it was observed that the increase in ED symptom severity of individuals was associated with the decrease
in physical activity level and sacral angle. However, there was no relationship between ED symptom severity and spinal mobility
and stability. According to these results, it may be important to consider physical activity level and sacral angle changes in the
evaluation and treatment of individuals diagnosed with ED.

Keywords: Erectile dysfunction, spine, posture, mobility, stability.
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IKCUSBFD
BILDIRi NO: SB.11

Asemptomatik Bireylerde Posterior Kapsul Esnekligi ile
Lateral Skapular Kayma Testi Arasindaki Iliskinin Arastiriimasi

Investigation of the Relationship Posterior Capsule Tightness
and Lateral Scapular Slide Test in Asymptomatic Individuals

Nisa Nur COSKUN', Yusuf Tuna GONEN?, Leyla ERASLAN!
"Ankara Medipol Universitesi, Saglik Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon Béliimii, Ankara
0z

Amag: Posterior kapsul (PK) gerginliginin skapula ve humerus arsindaki pozisyonel iliskiyi degistirerek, anormal skapular
pozisyonlara ve omuz yaralanmalarina neden olabilecegi bilinmektedir. Ancak posterior kapsiil esnekligi ile skapula pozisyon
arasindaki iliski yeterince acik degildir. Bu ¢alismanin amaci herhangi bir omuz patolojisi olmayan bireylerde posterior kapsuil
esnekliginin skapular pozisyon ile iliskisinin arastiriimasidir.

Gereg ve Yontem: Bu calismaya yaslari 18-30 arasinda degisen 70 asemptomatik birey (35 erkek 35 kadin; ortalama yas: 21,7+2,2
yil; BMI: 23,3+2,1 kg/m2) dahil edildi. Bireylerin dominant ve non-dominant omuz eksternal rotasyon (ER) ve internal rotasyon
(iR) eklem hareket acikliklari, PK esneklikleri ve skapular pozisyonlari kaydedildi. PK esnekligi, yan yatis pozisyonunda omuz ve
dirsek 90° fleksiyonda “Posterior Kapstil Esneklik Testi”ile, skapular pozisyon Lateral Skapular Kayma Testi (LSKT) ile degerlendirildi.
istatistiksel analizde, dominant ve non-dominant omuz arasindaki ER, iR, PK esnekligi ve skapular pozisyon farklari “bagimlh
gruplarda t-testi’, dominant taraf PK esnekligi ile skapular pozisyon arasindaki iliski “Pearson Korelasyon Katsayisi” kullanilarak
analiz edildi.

Bulgular: Bireylerin omuz ER, IR, PK esnekligi ve skapular pozisyon degerlerinde ekstremiteler arasi fark yoktu (p>0.05). Ancak,
bireylerin dominant taraf posterior kapsul esneklikleri ile LSKT (Pozisyon 1 (r=-0,266; p=0,017), Pozisyon 2 (r=-0,254; p=0,023) ve
Pozisyon 3 (r=-0,245; p=0,029)) arasinda negatif yonlu zayif glicte iliski bulundu.

Sonug: Bu calisma, asemptomatik bireylerde PK gerginliginin azaltiimasinin skapular pozisyonun iyilestirilmesinde etkili oldugunu
ortaya koydu. Ancak bu iliskinin zayif olmasi nedeniyle anormal skapular pozisyonlanmaya neden olabilecek diger faktorlerin de
dikkate alinmasi gerektigini distintiyoruz.

Anahtar Kelimeler: Posterior kapsil esnekligi, skapula, Lateral Skapular Kayma Testi.

Abstract

Objective: Posterior capsule (PC) tightness is believed to cause abnormal scapular positioning and shoulder injuries due to its
positional relationship between the scapula and humerus. However, little is known about whether posterior capsule tightness is
related to scapular positioning. This study aimed to investigate the relationship between posterior capsule tightness and scapular
positioning in asymptomatic individuals.

Material and Method: Seventy asymptomatic individuals aged between 18-30 (35 male, 35 female; mean age: 21.7+2.2 years;
BMI: 23.3+2.1 kg/m2) were included in this study. The dominant and non-dominant shoulder external rotation (ER) and internal
rotation (IR) range of movements, PC tightness, and scapular positioning were measured. PK tightness was measured using the
"Posterior Capsule Tightness Test" in the side-lying position with shoulder and elbow flexed at 90°, and the scapular positioning
was assessed using the “Lateral Scapular Slide Test” (LSST). In statistical analysis, side-to-side differences in ER and IR movements,
PK tightness, and scapular positioning were analyzed using “A Paired Sample t-Test’, and the relationship between PK tightness
and scapular positioning on dominant sides were analyzed using the Pearson Correlation Test.

Results: There was no statistically significant side-to-side differences between the ER and IR movements, PK tightness, and
scapular positioning (p>0.05). However, a weak negative correlation was found between the PK tightness and LSST (Position 1
(r=-0.266; p=0.017), Position 2 (r=-0.254; p=0.023), and Position 3 (r=-0.245; p=0.029).

Conclusion: This study revealed that decreasing PK tightness was effective in improving scapular position in asymptomatic
individuals. However, since this relationship was weak, we believe that other factors that may cause abnormal scapular positioning
should be considered.

Keywords: Posterior capsule tightness, scapula, Lateral Scapular Slide Test.
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IKCUSBFD
BILDIRI NO: SB.12

Osteoporoziu Kadinlarin Fiziksel Aktivite Duzeyi ile Vicut
Farkindali§i  ve Fonksiyonel Mobilite Arasindaki iliskinin
Incelenmesi

Investigation of the Relationship Between Physical Activity Level and
Body Awareness And Functional Mobility of Women with Osteoporosis
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Amag: Osteoporozlu bireylerde disme riski ve dismeye bagh kirik gelisme olasiigr nedeniyle fiziksel aktivite dizeyi
azalabilmektedir. Bu dogrultuda calismamizda saglik icin yararh etkileri oldugu bilinen fiziksel aktivite dlzeyi ile diisme riskini
gosteren fonksiyonel mobilite ve hareket sirasindaki dengenin korunmasini saglayan vicut farkindaligi arasindaki iliskinin
arastinlmasi amaglandi.

Gereg ve Yontem: Calismaya osteoporoz olan 29 kadin (yas: 59,83+4,60, BKi: 25,95+3,81) dahil edildi. Uluslararasi Fiziksel Aktivite
Anketi-Kisa Formu (fiziksel aktivite diizeyi) Viicut Farkindahigi Anketi (beden farkindaligi diizeyi) ve Zamanli Kalk ve Yuri Testi
(fonksiyonel mobilite) kullanilarak degerlendirme yapildi. Spearman Korelasyon testi kullanilarak fiziksel aktivite diizeyi ile viicut
farkindahgdi ve fonksiyonel mobilite iliskisi incelendi.

Bulgular: Osteoporozlu kadinlarin oturma siresi ile viicut farkindalik anketi alt boyutlarindan viicut tepkilerinin tahmini (r=-
0,498, p=0,006), uyku-uyaniklik donglsu (r=-0,545, p=0,002) ve total farkindalik diizeyi (r=-0.407, p=0,028) skoru arasinda orta
diizeyde negatif yonli iliski bulundu. Oturma siiresi ile fonksiyonel mobilite arasinda ise orta diizeyde pozitif yonli iliski bulundu
(r=0.480 p=0,008). Osteoporozlu kadinlarin total fiziksel aktivite diizeyi ile viicut farkindaligi ve fonksiyonel mobilite arasinda iligki
bulunmadi (p>0,05).

Sonug: Osteoporozlu kadinlarin oturma suresinin artmasi ile fonksiyonel mobilite ve viicut farkindalk diizeylerinin azaldigi
bulundu. Osteoporozlu kadinlarda oturma siiresinin azaltiimasi, vicut farkindalik ve fonksiyonel mobilite duzeylerinin
arttirlmasina yonelik 6nerilerin verilmesi ile osteoporoza bagli gelisebilecek sekonder problemlerin gelismesinin 6nlenebilecegi
dustnilmektedir.

Anahtar Kelimeler: Disme riski, farkindalik, fiziksel aktivite, osteoporoz.

Abstract

Objective: Physical activity level may decrease in individuals with osteoporosis due to the risk of falling and the possibility of
developing fractures due to falls. In this regard, the aim of the study is to investigate the relationship between the level of physical
activity, which is known to have beneficial effects on health, and functional mobility, which indicates the risk of falling, and body
awareness, which ensures the preservation of balance during movement.

Materials and Methods: Twenty-nine women with osteoporosis (age:59.83+4.60, BMI:25.95+3.81) were included in the study.
Evaluation was made using the International Physical Activity Survey-Short Form (physical activity level), Body Awareness
Questionnaire (body awareness level) and Timed-Up and Go test (functional mobility). The relationship between physical activity
level and body awareness and functional mobility was examined using the Spearman Correlation test.

Results: A moderately negative relationship was found between the sitting time of women with osteoporosis and the prediction
of body responses (r=-0.498, p=0.006), sleep-wake cycle (r=-0.545, p=0.002) which are sub-dimensions of the body awareness
questionnaire and total awareness level score (r=-0.407, p=0.028). A moderate positive relationship was found between sitting
time and functional mobility (r=0.480 p=0.008). There was no relationship between the total physical activity level of women with
osteoporosis and body awareness and functional mobility (p>0.05).

Conclusion: It was found that functional mobility and body awareness levels of women with osteoporosis decreased as sitting time
increased. It is thought that the development of secondary problems that may develop due to osteoporosis can be prevented by
giving suggestions to reduce sitting time and increase body awareness and functional mobility levels in women with osteoporosis.

Keywords: Fall risk, awareness, physical activity, osteoporosis.
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IKCUSBFD
BILDIRI NO: SB.13

Fizyoterapi ve Rehabilitasyon Bélimiunde Okuyan Yabanci
Uyruklu Ogrencilerin Tercih Nedenlerinin ve Istihdam
Beklentilerinin Arastirilmasi

Investigation ~ of @ The  Reasons  for  Preference  and
Employment  Expectations of  Foreign  Students  Studying
in the Department of Physiotherapy and  Rehabilitation
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Amag: istanbul'da bulunan bir devlet (X) ve bir vakif Giniversitesi (Y) drneklemi tizerinden, Tiirkiye'de Fizyoterapi ve Rehabilitasyon
(FTR) bolimiinde okuyan yabanci uyruklu 6grencilerin Tirkiye'de FTR okumayi secme nedenlerinin ve istihdam beklentilerinin
arastirmaktir.

Gereg ve Yontem: X veya Y Universitesi Tiirkce veya ingilizce FTR Bolimii'nde kayith olan 432 égrenci calismaya davet edildi.
Turkiye'de FTR egitimi almayi secme nedenleri ve mezuniyet sonrasi ¢alisma planlarinin sorgulandigi arastirmacilar tarafindan
hazirlanan 16 soruluk anketi cevaplamalari istendi.

Bulgular: Calismaya %65,5 kadin, % 34,5 erkek olmak lizere toplam 218 kisi (sirasiyla Tiirkge ve ingilizce FTR okuyan 152 ve 66
kisi) katildi. Tiirkce ve ingilizce FTR okuyan égrencilerin Tiirkiye'de okumayi secme nedenleri arasinda kiiltirel benzerlik ilk sirada
(sirastyla %63,2 (n=96); %37,8 (n=37)) yer aldi. Tirk¢e FTR okuyan 6grencilerden Tiirkiye'de calismayi diistinenlerin orani %51,3 ve
kendi tlkesine donmeyi dlstnenlerin orani %17,1di. Ayrica %76,3't Turkiye'de lisanslstl egitime devam etmeyi distinduguni
bildirdi. Tiirkiye ve kendi (lkesi disinda calismayi diistinenlerin orani ise %75,7 idi. ingilizce FTR okuyan dgrencilerden Tiirkiye'de
calismayi distinenlerin orani %27,7 ve kendi lkesine dénmeyi diisiinenlerin orani %9,4'tii. Ogrencilerin %63,1'i Tiirkiye'de bir
lisanstistii programa devam etmeyi distiinduglni bildirirken, Turkiye ve kendi Ulkesi disinda calismayi ve lisansistl egitime
devam etmeyi duslinenlerin orani sirastyla %60 ve %78,5'ti.

Sonug: Calismamizin verilerine gore Turkiye'de egitimini tamamlayacak 6zellikle Tirkce FTR okuyan yabanci uyruklu 6grencilerin
buylk cogunlugunun tlkemizde calismayi distindukleri belirlenmis olup, fizyoterapist istihdami icin yapilacak ¢alismalarda bu
durumun g6z 6niinde bulundurulmasi nem arz etmektedir.

Anahtar Kelimeler: Fizyoterapist, istihdam, lisans.

Abstract

Objective: Investigating reasons why foreign students studying in department of Physiotherapy and Rehabilitation(PTR) in Turkey
choose studying PTR and their employment expectations through sample of state(X) and foundation university(Y).

Materials and Methods: 432 students enrolled in Turkish-PTR or English-PTR departments at X or Y universities were invited to
participate in study. They were asked to answer 16-items questionnaire prepared by investigators about their reasons for choosing
to PTR in Turkey and their post-graduation plans.

Results: 218 individuals (152 Turkish-PTR and 66 English-PTR), 65.5% female participated in study. Cultural similarity ranked first
among reasons for choosing to study in Turkey for students in Turkish-PTR (63.2%) and English-PTR (37.8%). Among students
Turkish-PTR, 51.3% were planning to work in Turkey and 17.1% to return to their country. 76.3% reported that they were planning
to continue postgraduate education in Turkey. Rate of those who planned to work outside Turkey and their home country was
75.7%. Students in English-PTR, 27.7% were planning to work in Turkey and 9.4% to return to their country. While 63.1% of
students reported that they were planning to continue a postgraduate program in Turkey, 60% and 78.5% of students to work and
continue postgraduate education outside Turkey and their country.

Conclusion: According to data obtained, it has been determined that majority of foreign students who will complete their
education in Turkey, especially those studying in Turkish-PTR department, are planning to work in Turkey, and it is important to
take this situation into consideration in studies to be carried out for employment of physiotherapists.

Keywords: Physical therapist, employment, under-graduate.
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IKCUSBFD
BILDIRI NO: SB.14

Fizyoterapi ve Rehabilitasyon Ogrencilerinde Ogrenme
Bicimlerine Gore Bilisotesi Farkindalik Seviyelerinin ve
Akademik Basarilarinin Karsilastirilmasi

Comparison of Metacognitive Awareness Level and Academic
Achievement of Physiotherapy and Rehabilitation Students According to
Different Learning Styles
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Amag: Bu calismanin amaci, Fizyoterapi ve Rehabilitasyon (FTR) egitimi alan 6grencilerin 6grenme bicimlerinin belirlenmesi,
ogrenme bicimlerine gore olusturulan gruplarin bilisotesi farkindalik seviyelerinin ve akademik basarilarinin karsilastiriimasidir.

Gereg ve Yontem: Calismaya 262 FTR ogrencisi (186 kadin, 76 erkek) katildi. Mevcut donemleri kaydedildi (1-3. Donem; 4-6.
Dénem; 7 ve Usti dénem). Ogrencilerin 6grenme bicimleri BiG-16 Ogrenme Bicemleri Envanteri (bedensel, isitsel ve gorsel)
ile belirlendi. Ogrenme bicemleri bedensel (n=50 (%19,1), isitsel (n=148 (%56,5) ve gdrsel (n=64 (%24,4) olarak siniflandirildi.
Bilisotesi farkindahigin degerlendirilmesinde Bilisotesi Farkindalik Envanteri (en yiiksek=5 puan, en disiik = 1 puan) kullanildi.
Akademik basari diizeyi kiimulatif olarak en son bulundugu genel not ortalamasi ile 4'lik not sistemi esas alinarak kaydedildi.
Gruplar tek yonli ANOVA ile karsilastirildi.

Bulgular: Gruplar arasinda yas, egitim donemi ve cinsiyet agisindan fark bulunmadi (p<0,05). Bedensel, isitsel ve gorsel 6grenme
bicemlerine gére gruplarin bilisétesi farkindalik diizeyleri arasinda fark gézlenmedi (Bedensel=3,20+0,69; Isitsel=3,40+0,68;
GoOrsel=3,48+0,69; p=0,09). Gruplarin akademik basari dlzeyleri arasinda fark bulundu (p<0,001). En dusiik akademik not
ortalamasi, bedensel 6grenme bicimi tasiyan 6grencilere ait idi (2,67+0,4). Gruplarin ikili karsilastirmalarinda, bedensel - isitsel
o6grenme gruplan arasinda (0,25+0,07; p= 0,002) ve bedensel - gorsel 6grenme gruplari arasinda (0,38+0,08; p<0,001) fark
belirlendi.

Sonug: FTR 6grencilerinde akademik basarinin 6grenme bicemlerine goére farklilik gosterdigi bulundu. Bilisétesi farkindahk
seviyesinin farkli 6grenme bicemlerinde degisiklik gdstermedigi bulundu. Ogrencilerin akademik basarisinin artirilmasinda
ogrenme bicemlerinin de g6z 6niine bulundurulmasi, lisans diizeyinde bilisdtesi farkindalik kazandiriimasi dnemli olabilir.

Anahtar Kelimeler: Ogrenme stili, bilisétesi farkindalik, 6grenme.

Abstract

Objective: The purpose of this study was to determine the learning styles of students receiving Physiotherapy and Rehabilitation
(PT) education and to compare the metacognitive awareness levels and academic achievements of groups formed according to
their learning styles.

Materials and Methods: Two-hundred and sixty-two PT students (186 female, 76 male) participated in the study. Their current
terms were recorded (terms 1-3; terms 4-6; terms 7 and above). Students' learning styles were determined with the BIG-16
Learning Styles Inventory (physical, auditory and visual). Learning styles were classified as physical (n = 50 (19.1%)), auditory
(n=148 (56.5%) and visual (=64 (24.4%)). In the evaluation of metacognitive awareness, the Metacognitive Awareness Inventory
(highest = 5 points, minimum = 1 point) was used. The academic success level was recorded cumulatively based on the last grade
point average and the 4-point grading system. The groups were compared with one-way ANOVA.

Results: There was no difference between the groups in terms of age, education period and gender (p<0.05). No difference was
observed between the metacognitive awareness levels of the groups according to physical, auditory and visual learning styles
(Physical=3.20+0.69; Auditory=3.40+0.68; Visual=3.48+0.69; p=0.09). A difference was found between the academic success levels
of the groups (p<0.001). The lowest academic grade point average belonged to students with physical learning style (2.67+0.4).
In pairwise comparisons of the groups, a difference was determined between the physical - auditory learning groups (0.25+0.07;
p=0.002) and between the physical - visual learning groups (0.38+0.08; p < 0.001).

Conclusion: It was found that academic success in PT students differed according to their learning styles. It was found that the
level of metacognitive awareness did not vary across different learning styles and terms. In increasing the academic success of
students, it may be important to consider learning styles and to provide metacognitive awareness at the undergraduate level.

Keywords: Learning style, metacognitive awareness, learning.
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IKCUSBFD
BILDIRI NO: SB.15

Fizyoterapive Rehabilitasyon Ogrencilerinin Telerehabilitasyona
Yonelik Farkindalik ve Dlsunceleri

Awareness and Thoughts of Physiotherapy and Rehabilitation Students

About Telerehabilitation
Melda BASER SECER', Erhan SECER?
"Manisa Celal Bayar Universitesi, Saglik Hizmetleri Meslek Yiiksekokulu, Saglik Bakim Hizmetleri Bélimdi, Manisa

2 Manisa Celal Bayar Universitesi, Saglik Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon Bélimd, Manisa

Oz

Amag: Bu calismanin amaci fizyoterapi ve rehabilitasyon 6grencilerinin telerehabilitasyon hakkindaki farkindalik ve diistincelerini
degerlendirmekti.

Gerec ve Yontem: Arastirmaya, toplamda 300 fizyoterapi ve rehabilitasyon 6grencisi dahil edildi. Ogrencilerin telerehabilitasyon
farkindaliklari ve telerehabilitasyon hakkindaki distincelerine yonelik literatlr taranarak bir form olusturuldu ve 6grencilerin bu
formu eksiksiz olarak doldurmasi istendi.

Bulgular: Ogrencilerin %40’ telerehabilitasyon uygulamalarindan haberdar idi. Erkek 6grencilerin %64, kiz 6grencilerin %79'u
telerehabilitasyonun egitim mifredatinda yerinin arttiriimasi gerektigini disinmekte idi. Erkek 6grencilerin % 35'i, kiz 6grencilerin
%37'si telerehabilitasyon sistemleri tizerinden saglanan hizmetlerin yiiz yiize verilen hizmetlerle ayni olmadigini disiinmekte idi.
Erkek 6grencilerin %58'i, kiz 6grencilerin %62'si, telerehabilitasyonun sadece pandemi gibi anormal durumlarin yani sira, “normal”
zamanlarda da uygulanabilir, avantajli bir ydntem oldugunu belirtti. Ogrencilerin %51 lisansiistii diizeyde, telerehabilitasyonun
ayri bir uzmanlik alani olarak yapilandirilabilecegini diisiinmekte idi.

Sonug: Ogrencilerin biiyiik bir kismi ders-miifredat eksikligi nedeni ile telerehabilitasyon uygulamalarindan haberdar olmadigini
belirtti. Ogrencilerin, telerehabilitasyon hakkindaki diisiincelerinin belirlenmesi, telerehabilitasyon uygulamalarinin gelecegine,
telerehabilitasyonun uygulanmasina yonelik cesitli stratejilerin gelistirilmesine ve fizyoterapi ve rehabilitasyon egitimi ile ilgili
politikalara yon verebilir.

Anahtar Kelimeler: Telerehabilitasyon, fizyoterapi, 6grenci.

Abstract

Objective: The aim of this study was to evaluate physiotherapy and rehabilitation students' awareness and thoughts about
telerehabilitation.

Material and Method: A total of 300 physiotherapy and rehabilitation students were included in the study. A form was created
by scanning the literature regarding students' awareness of telerehabilitation and their thoughts about telerehabilitation, and the
students were asked to fill out this form completely.

Results: 40% of students are aware of telerehabilitation practices. 64% of male students and 79% of female students think that
telerehabilitation should be included in the education curriculum. 35% of male students and 37% of female students think that
the services provided through telerehabilitation systems are not the same as the services provided face-to-face. 58% of male
students and 62% of female students stated that telerehabilitation is an advantageous method that can be applied not only in
abnormal situations such as pandemics, but also in "normal" times. 51% of students think that telerehabilitation can be structured
as a separate field of expertise at the graduate level.

Conclusion:A large portion of the students stated that they were not aware of telerehabilitation practices due to the lack of course-
curriculum. Determining students' thoughts about telerehabilitation can also direct the future of telerehabilitation practices,
the development of various strategies for the implementation of telerehabilitation, and policies regarding physiotherapy and
rehabilitation education.

Keywords: Telerehabilitation, physiotherapy, student.
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IKCUSBFD
BILDIRI NO: SB.16

Kanserden Korunma Dersi Alan ve Almayan Fizyoterapi ve
Rehabilitasyon Ogrencilerinin Kansere Yénelik Farkindalk
Duzeylerinin Karsilastirilmasi

Comparison of Cancer Awareness Levels of Physiotherapy and
Rehabilitation Students Who Took and Did Not Take Cancer Prevention

Course
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Amag: Bu arastirmanin amaci kanserden korunma dersi alan ve almayan fizyoterapi ve rehabilitasyon 6grencilerinin kansere
yonelik farkindalik diizeylerini karsilastirmakti.

Gereg ve Yontem: Bu arastirmaya kanserden korunma dersi alan (n=53) ve almayan (n=53) toplam 106 ikinci sinif fizyoterapi ve
rehabilitasyon 6grencisi (yas ortalamasi: 20,37+1,67 yil) dahil edildi. Ogrencilerin kansere yonelik farkindalik diizeyleri Kansere
Yonelik Farkindalik Anketi (KYFA) ile degerlendirildi.

Bulgular: Kanserden korunma dersi alan kadin 6grencilerin orani kanserden korunma dersi almayan kadin 6grencilerin oranindan
daha dustik, kanserden korunma dersi alan égrencilerin sigara aliskanligi orani kanserden korunma dersi almayan 6grencilerin
sigara aliskanligi oranindan daha yiksekti (sirasiyla, p=0,019, p<0,001). Kanserden korunma dersi alan ve almayan 6grencilerin
diger sosyo-demografik 6zellikleri benzerdi (p>0,050). Kanserden korunma dersi alan 6grencilerin kansere yonelik farkindalik
dizeyleri kanserden korunma dersi almayan 6grencilere gore daha yuiksekti (p<0,001). Ayrica, KYFA'da yer alan 54 sorunun 43’Unu
(%79,62) kanserden korunma dersi alan 6grencilerin daha yiksek oranda dogru cevapladigi gorildu.

Sonug: Fizyoterapi ve rehabilitasyon 6grencilerinde kansere yonelik farkindalik olusturulmasi ya da var olan farkindalik
dizeylerinin iyilestirilmesi adina fizyoterapi ve rehabilitasyon ders 6gretim planlarinda kansere yonelik derslere yer verilmesi ya
da var olan ders sayisinin arttirilmasi énerilmektedir.

Anahtar Kelimeler: Egitim, farkindalik, kanser, saglik bilimleri.

Abstract

Objective: The aim of this study was to compare the cancer awareness levels of physiotherapy and rehabilitation students who
took or did not take cancer prevention course.

Material and Method: A total of 106 second-grade physiotherapy and rehabilitation students (mean age 20.37+1.67 years) who
took a cancer prevention course (n=53) and who did not (n=53) were included in the study. Students' cancer awareness levels
were evaluated with the Cancer Awareness Survey (CAS).

Results: The rate of female students who took cancer prevention course was lower than the rate of female students who did
not take cancer prevention course, and the smoking habit rate of students who took cancer prevention course was higher than
the smoking habit rate of students who did not take cancer prevention course (p=0.019, p<0.001, respectively). Other socio-
demographic characteristics of students who took and did not take a cancer prevention course were similar (p>0.050). The cancer
awareness levels of students who took cancer prevention course were higher than students who did not take cancer prevention
course (p<0.001). It was observed that students who took cancer prevention courses answered 43 of the 54 questions (79.62%) in
the CAS correctly at a higher rate.

Conclusion: It is recommended to include cancer-related courses or increase the number of existing courses in physiotherapy
and rehabilitation course teaching plans in order to raise awareness about cancer or increase the existing awareness level in
physiotherapy and rehabilitation students.

Keywords: Education, awareness, cancer, health sciences.
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KalcaOsteoartritliHastalardaBel AgrisiSiddetininFonksiyonel
Duzey, Yasam Kalitesi ve Korku-Kacinma Davranisina Etkisinin
Incelenmesi

Investigation of The Effect of Low Back Pain Severity on Functional
Level, Quality of Life and Fear-Avoidance Behavior in Women with Hip
Osteoarthritis
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Amag: Calismanin amaci kalca osteoartritli hastalarda bel agrisi siddetinin fonksiyonel diizey, yasam kalitesi ve korku kaginma
davranisi Uzerine etkisini incelemektir.

Gereg ve Yontem: Kesitsel calismaya kalca osteoartriti tanisi alan toplam 43 kadin hasta dahil edildi. Hastalar Gorsel Analog Skala
(GAS) ile belirlenen bel agrisi siddetine gore iki gruba ayrildi. Grup 1'e bel agrisi orta-yliksek (GAS: 3,5-10 cm; n=21) olan hastalar,
Grup 2'ye ise hafif bel agrisi olan (VAS: 0,5-3,49 cm; n=22) hastalar dahil edildi. Fonksiyonel diizey (Lomber Omurga Hareketliligi,
Harris Kalga Skoru, Zamanli Kalk ve Yirl Testi), yasam kalitesi (Nottingham Saglik Profili) ve korku kaginma davranisi (Tampa
Kinezyofobi Olcegi) degerlendirildi.

Bulgular: Gruplar karsilastirildiginda Grup 1'in yasam kalitesi, yasam kalitesi-agri ve emosyonel reaksiyonlar alt parametre
skorlarinin Grup 2'ye gére anlamli derecede yiksek oldugu goriildii (p<0,05). Ancak fonksiyonel diizey ve korku kaginma davranisi
acisindan istatistiksel olarak anlamli farklilik saptanmadi (p>0,05).

Sonug: Calismamizin sonuglari, kalca osteoartritli orta-yiiksek siddette bel agrisi olan hastalarda, hafif siddette bel agrisina kiyasla
yasam kalitesinin olumsuz etkilendigini gosterdi.

Anahtar Kelimeler: Kalca osteoartriti, bel agrisi siddeti, yasam kalitesi, agri.

Abstract

Objective: The aim of the study was to investigate the effect of low back pain severity on functional level, quality of life, and fear-
avoidance behavior in patients with hip osteoarthritis.

Material and Method: A cross-sectional study included a total of 43 female patients diagnosed with hip osteoarthritis. The
patients were divided into two groups according to the severity of low back pain determined by Visual Analogue Scale (VAS).
Group 1 comprised patients with moderate-high low back pain (VAS: 3.5-10 cm; n=21), Group 2 consisted of those with mild low
back pain (VAS: 0.5-3.49 cm; n=22). Functional level (Lumbar Spine Mobility, Harris Hip Score, Timed Up and Go Test), quality of life
(Nottingham Health Profile) and kinesiophobia (Tampa Scale of Kinesiophobia) were evaluated.

Results: When the groups were compared, it was found that the quality of life, quality of life-pain and emotional reactions sub-
parameters scores of Group 1 were significantly higher than Group 2 (p<0.05). However, there was no statistically significant
difference in functional level and kinesiophobia (p>0.05).

Conclusion: The results of our study showed that the quality of life were negatively affected in patients with moderate-high
severity of low back pain in hip osteoarthritis compared to mild severity of low back pain.

Keywords: Hip osteoarthritis, low back pain, quality of life, pain.
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IKCUSBFD
BILDIRI NO: SB.18

Omuz Agrisi Olan Kisilerde Vicut Farkindahgi, Agri ve
Kinezyofobi Arasindaki iliskinin incelenmesi

Investigation of the Relationship Between Body Awareness, Pain and
Kinesiophobia in People with Shoulder Pain

Karya POLAT", Zeynep GELIK?, Buse BILGIN, Kadir SENVER?, Sevtap GUNAY UGURUM?3
Izmir Katip Celebi University, Institute of Health Sciences, Program of Physiotherapy and Rehabilitation, Izmir
2Izmir Katip Celebi University, Health Sciences Faculty, Depertmant of Physiotherapy and Rehabilitation, Izmir

3 Izmir Katip Celebi University, Physiotherapy and Rehabilitation Application and Research Center, Izmir

0z

Amag: Vicut farkindaliginin azalmasi pek ¢ok patoloji gibi omuz agrisinin olusmasina ve tedavisinin gecikmesine neden
olabilmektedir. Ayrica kinezyofobi ve agr diizeyi omuz agrisi tedavisinde tedavi stirecini geciktiren 6nemli parametrelerdendir.
Bu calismanin amaci, omuz agrisi olan kisilerde viicut farkindahgi ile agn ve kinezyofobi arasindaki iliskinin incelenmesidir.

Gereg ve Yontem: Calismaya omuz agrisi olan yaslari ortancasi 55,00 (34,00); beden kitle indeksi ortancalari 28,42 (26,96) olan
65 kisi dahil edilmistir. Katiimcilarin viicut farkindaligr diizeyleri ise Viicut Farkindahgr Anketi ile; Agri dlzeyleri Gorsel Analog
Skalas! ile ve kinezyofobi diizeyleri Tampa Kinezyofobi Olcegi ile degerlendirilmistir. Veriler normal dagiimadigi icin degiskenler
arasindaki iliski Spearman Korelasyon Analizi ile yapilmistir.

Bulgular: Katiimcilarin sirasiyla viicut farkindalig, aktivite/istirahat agrisi ve kinezyofobi diizeyleri ortancalari ise; 100,00 (100,00),
7,00 (8,00) / 3,00 (8,00) ve 44,00 (33,00). Omuz agrisi olan kisilerde viicut farkindalg ile aktivite ve istirahat agrisi arasinda anlamli
bir iliski gbzlenmezken (p:0,527, 0,802) kinezyofobi diizeyleri (p: 0,034, rho:-0,263) arasinda negatif yonde istatistiksel olarak zayif
iliski tespit edilmistir.

Sonug: Calismanin sonucunda viicut farkindalik diizeyinin artmasinin kinezyofobi diizeyinde azalmaya sebep oldugu gorilmustdr.
Kinezyofobi gibi tedavi siirecini olumsuz etkileyen bir parametrenin azaltilabilmesi adina viicut farkindahgi diizeylerinin
degerlendirilmesinin ve gerekli yonlendirmelerin yapilmasinin énemli oldugunu dustinmekteyiz. Ayrica omuz agrisi olan kisilerde
viicut farkindaliginin nasil etkilendiginin belirlenebilmesi adina ileri calismalara ihtiyag vardir.

Anahtar Kelimeler: Agri, kinezyofobi, farkindalik.
Abstract

Objective: Decreased body awareness, like many pathologies, can cause shoulder pain and delay its treatment. In addition,
kinesiophobia and pain level are important parameters that delay the treatment process in shoulder pain treatment. The aim
of this study was to investigate the relationship between body awareness, pain and kinesiophobia in people with shoulder pain.

Material and Method: The study included 65 people with shoulder pain with a median age of 55.00 (34.00) and a median body
mass index of 28.42 (26.96). Body awareness levels of the participants were assessed with the Body Awareness Questionnaire, pain
levels with the Visual Analog Scale and kinesiophobia levels with the Tampa Kinesiophobia Scale. Since the data were not normally
distributed, the relationship between the variables was analyzed by Spearman Correlation Analysis.

Results: The median levels of body awareness, activity/rest pain and kinesiophobia were 100.00 (100.00), 7.00 (8.00) / 3.00 (8.00)
and 44.00 (33.00), respectively. While no significant relationship was observed between body awareness and activity and rest pain
in people with shoulder pain (p:0.527, 0.802), a statistically weak negative relationship was found between kinesiophobia levels
(p:0.034, rho: -0.263).

Conclusion: As a result of the study, it was observed that an increase in body awareness level led to a decrease in kinesiophobia
level. We think that it is important to evaluate body awareness levels and make necessary guidance in order to reduce a parameter
that negatively affects the treatment process such as kinesiophobia. In addition, further studies are needed to determine how
body awareness is affected in people with shoulder pain.

Keywords: Pain, kinesiophobia, awareness.
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IKCUSBFD
BiLDIRi NO: SB.19

KOAH Hastalarinda Yorgunluk ile Iliskili Faktorlerin
Incelenmesi

Investigation of Fatique Related Factors in COPD Patients
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Amag: Kronik obstruktif akciger hastalarinda (KOAH) yorgunluk yaygin bir semptom olmakla birlikte yorgunluk ile iliskili 6zellikler
net olarak incelenmemistir. Bu calismanin amaci KOAH hastalarinda yorgunluk ile iliskili faktorleri incelemektir.

GeregveYontem:Calismayayaslari50-70(63,04+8,12yil) arasindadegdisen 50 KOAH hastasi dahil edildi.Hastalarin sosyodemografik,
klinik ve uyku kalitesi ile iliskili 6zellikleri kaydedildi. Yorgunluk, yasam kalitesi ve depresyon degerlendirilmesinde sirasiyla KOAH
ve Astim Yorgunluk Olcegi, St. George Solunum Anketi (SGRQ), Epidemiyolojik Arastirmalar Merkezi Depresyon Olcegi (CES-D)
kullanildi. Degiskenler arasi iliski Pearson Korelasyon Analizi ile belirlendi.

Bulgular: Sonugclarimiza gore yorgunluk diizeyinin yas, viicut kitle indeksi, tani sliresi ve gece uyku siresi ile herhangi bir iliskisi
saptanmadi (p>0,05). Yorgunlugun, gece basina diisen uyku bélinmesi sayisi (r=-0,412, p<0,001), CES-D Depresyon Olcegi puani
(r=-0,601, p<0,001) ve SGRQ total skoru (r=-0,505, p<0,001) ile korelasyon gosterdigi belirlendi.

Sonug: Galismamiz KOAH hastalarinda yorgunlugun, gece uyku bolinmesi sayisi, depresyon ve yasam kalitesi ile iligkili
bulunmustur. KOAH hastalarinda yorgunlukla iliskili faktorlerin tanimlanmasi, alanda calisan klinisyenlerin gelecekte olusabilecek
sorunlari tespit edebilmesi ve dnleyici yaklasim agisindan gerekli olabilir.

Anahtar Kelimeler: KOAH, yorgunluk, yasam kalitesi.
Abstract

Objective: Although fatigue is a common symptom in chronic obstructive pulmonary disease (COPD), fatigue-related
characteristics have not been clearly examined. This study aims to examine factors associated with fatigue in COPD patients.

Material and Method: Fifty COPD patients aged between 50-70 (63.04+8.12 years) were included in the study. Sociodemographic,
clinical, and sleep quality-related characteristics of the patients were recorded. COPD and Asthma Fatigue Scale, St. George’s
Respiratory Questionnaire (SGRQ), and Center for Epidemiologic Studies Depression Scale (CES-D) were used for evaluating
fatigue, quality of life, and, depression respectively. The relationship between variables was determined by Pearson Correlation
Analysis.

Results: According to our results, no relationship was found between fatigue level and age, body mass index, diagnosis period
and night sleep duration (p>0.05). It was determined that fatigue was correlated with the number of sleep interruptions per night
(r=-0.412, p<0.001), with the CES-D Depression Scale score (r=-0.601, p<0.001) and the SGRQ total score (r=-0.505, p<0.001).

Conclusion: Our study showed that fatigue was associated with the number of sleep interruptions at night, depression, and
quality of life in COPD patients. Identifying factors related to fatigue in COPD patients may be necessary for clinicians working in
the field to detect problems that may occur in the future and for a preventive approach.

Keywords: COPD, fatigue, quality of life.
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IKCUSBFD

BILDIRI NO: SB.20

Kronik Boyun Agrili ve Bel Agrili Bireylerde Farkli Tekli ve ikili
Gérev Kosullarinda Tek Bacak Durus Siirelerinin Incelenmesi

Investigation of Single-Leg Stance Times Under Different Single-and Dual-
Task Conditions in Individuals with Chronic Neck Pain and Low Back Pain
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Amag: Kronik boyun agrili ve bel agril bireylerde farkl tekli ve ikili gorev kosullarindaki tek bacak durus strelerini karsilastirmal
olarak incelemektir.

Gereg ve Yontem: Otuz kronik boyun agrili (18 kadin, 12 erkek) ve 30 kronik bel agrili (18 kadin, 12 erkek) yetiskin dahil edildi. Tek
bacak tzerinde durus testi dort kosulda uygulandi: (1) Gozler acik tekli gorev, (2) gozler kapali tekli gorev, (3) gozler acik 100'den
geriye Uger sayma, (4) gozler acik dakikada 40 vurusa ayarli metronom ile senkronize olarak devamli bas ¢evirme. Test kosullari
randomize sirayla ve iki tekrar uygulandi ve ortalama alindi.

Bulgular: 2x4 Karisik Desen ANOVA testine gore boyun/bel agrisi ve test kosullari arasindaki etkilesim etkisi anlamhydi (p<0,05,
N2=0,047). Boyun agrili ve bel agril gruplarin durus siirelerinde fark yoktu (p>0,05) ancak test kosullari gruplarin durus srelerini
farkh sekilde etkiledi (p<0,05). Bel agrl grupta gozler acik tekli gérev kosulunda olcilen durus suresi, diger t¢ kosuldaki durus
stiresinden yuksekti (p<0,001, n2=0,573). Boyun agrili grupta ise geriye sayma gorevinin, durus stresine anlaml etkisi yokken,
diger iki kosuldaki durus suresi, gézler acik tekli gérev kosulundaki durus stiresine gore daha distkti (p<0,001, n2=0,699). Bel
agnili grupta agri siddeti, gozler kapal durus siiresi ve bas cevirirken ol¢tilen durus stresi ile iliskili bulundu (p<0,05, r=-0.430 ve
-0.380).

Sonug: ikili gérev kosullari, boyun agrili ve bel agrili bireylerin tek ayak durus dengesini farkl sekilde etkileyebilir.
Anahtar Kelimeler: Postiiral denge, boyun agrisi, bel agrisi.

Abstract

Objective: To comperatively investigate the single-leg stance times under different single-and dual-task conditions in individuals
with chronic neck pain (CNP) and low back pain (CLBP).

Material and Method: Thirty adults with CNP and 30 adults with CLBP were included. The single-leg stance test was performed
under four conditions: (1) single-task with eyes-open, (2) single-task with eyes-closed, (3) counting backwards by threes from 100
with eyes-open, and (4) continuous head rotation in synchronization with a metronome set at 40 beats per minute with eyes-
open. The order of the conditions was randomized, repeated twice, and averaged.

Results: The 2x4 Mixed Design ANOVA test showed that there was a significant interaction effect between CNP/CLBP and test
conditions (p<0.05, n2=0.047). There were no differences in stance times between CNP and CLBP groups (p>0.05), but the test
conditions affected stance times differently in the two groups (p<0.05). In the CLBP group, the stance time in the single-task with
eyes-open condition was higher than the stance times in the other three conditions (p<0.001, n2=0.573). In the CNP group, while
the counting backward task had no effect on stance time, the stance times in the other two conditions were lower than the stance
time in the single-task with eyes-open condition (p<0.001, n2=0.699). In the CLBP group, pain intensity was related to the stance
time with eyes-closed and stance time while rotating head (p<0.05, r=-0.430 and -0.380).

Conclusion: Dual task conditions may affect the single-leg standing balance differently in individuals with neck pain and low
back pain.

Keywords: Postural balance, neck pain, low back pain.
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IKCUSBFD
BILDIRI NO: SB.21

Kronik Boyun Agrisi Olan Bireylerde Ust Ekstremite Egzersiz
Kapasitesinin Agri, Postiir, Oziirliiliik Diizeyi ve Yasam Kalitesi
ile Iliskisinin Incelenmesi

Investigation of the Relationship of Upper Extremity Exercise Capacity
with Pain, Posture, Disability Level and Quality of Life in Individuals with
Chronic Neck Pain
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Amag: Kronik boyun agrisi degisen olctilerde fonksiyonel kisitliliga yol agan bir saglik sorunudur. Kronik boyun agrisi olan bireylerde
yapilan calismalarda boyun agrisinin Ust ekstremite performansini belirgin 6lctide etkiledigi gosterilmistir. Ancak tst ekstremite
egzersiz kapasitesi ile iliskili faktorler incelenmemistir. Bu nedenle calismamizin amaci kronik boyun agrisi olan bireylerde st
ekstremite egzersiz kapasitesinin boyun agrisi, postur, 6zlrluluk diizeyi ve yasam kalitesi ile iliskisinin incelenmesidir.

Gere¢ ve Yontem: Calismaya kronik boyun agrisi tanisi olan 50 hasta (Ortanca yas: 39(26/49) yil, 36 K/14 E) dahil edildi. Ust
ekstremite egzersiz kapasitesi Desteksiz Ust Ekstremite Egzersiz Testi (DUEET), agn Gérsel Analog Skalasi, postiir New York
Postiir Analizi, 6ziirliiliik diizeyi Boyun Oziirliilik Sorgulama Anketi, yasam kalitesi SF-36 Yasam Kalitesi anketi ile degerlendirildi.
Degiskenler arasindaki iliski icin Spearman Korelasyon Analizi kullanild.

Bulgular: Katiimcilarin DUEET tamamlama stireleri ortancasi 7,5 (6,0/9,6) dakikaydi. DUEET skoru, istirahat agrisi, NYPA skoru,
Boyun Oziirliiliik Sorgulama Anketi skoru ve SF-36 yasam kalitesi fiziksel rol ve agri skorlari ile diisiik (sirasiyla, r=-0.295, p=0.038;
r=0.326, p=0.021; r=-0.371, p=0.008, r=0.325, p=0.021; r=0.312, p=0.027), aktivite agrisi ve SF-36 fiziksel fonksiyon parametresi ile
orta dlizeyde (sirastyla r=-0.457, p=0.001, r=0.427, p=0.002) korelasyon gostermekteydi.

Sonug: Calismamizda kronik boyun agrili hastalarda Ust ekstremite egzersiz kapasitesi, aktivite sirasinda hissedilen agn ve fiziksel
fonksiyon basta olmak tizere farkli biyopsikososyal degerlendirme parametreleri ile iliskili bulunmus olup, hastalarin fizyoterapi ve
rehabilitasyon programlarinin etkilerini degerlendirmede 6nemli ve yol g0sterici olabilecegini disinmekteyiz.

Anahtar Kelimeler: Endurans, Uist ekstremite, kronik boyun agrisi, postir, yasam kalitesi.

Abstract

Objective: Chronic neck pain (CNP) is a health problem that leads to varying degrees of functional impairment. Studies in
individuals with CNP have shown that neck pain significantly affects upper extremity performance. However, factors related to
upper extremity exercise capacity (EEEC) have not been investigated. Therefore, the aim of our study is to examine the relationship
of EEEC with neck pain, posture, disability level, and quality of life in individuals with CNP.

Material and Method: Fifty patients diagnosed with CNP (Median age: 39 (26/49) years, 36 F/14 M) were included in the study.
EEEC was assessed by the Unsupported Upper-Limb Exercise Test (UULEX), pain by the Visual Analog Scale, posture by the New
York Posture Analysis (NYPA), disability level by the Neck Disability Index (NDI), and quality of life by the SF-36 Quality of Life
questionnaire. Spearman Correlation Analysis was used to examine the relationship between variables.

Results: The median completion time of the UULEX for participants was 7.5 (6.0/9.6) minutes. The UULEX score showed low
correlations with resting pain, NYPA score, NDI score, and SF-36 physical role and pain scores (r=-0.295, p=0.038; r=0.326, p=0.021;
r=-0.371, p=0.008, r=0.325, p=0.021; r=0.312, p=0.027, respectively), and moderate correlations with activity pain and SF-36
physical function parameter (r=-0.457, p=0.001, r=0.427, p=0.002, respectively).

Conclusion: In our study, EEEC in patients with chronic neck pain was found to be associated with various biopsychosocial
evaluation parameters, especially pain felt during activity and physical function, indicating that assessing the effects of
physiotherapy and rehabilitation programs could be important and guiding.

Keywords: Endurance, upper extremity, chronic neck pain, posture, quality of life.
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IKCUSBFD
BILDIRI NO: SB.22

Kronik Konstipasyonu Olan Kadinlarda Semptom Siddeti ile
Omurga Postiir, Mobilite ve Stabilitesinin Iliskisi: Pilot Calisma
Relationship Between Symptom Severity and Spinal Posture, Mobility
and Stability in Women with Chronic Constipation: Pilot Study
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Amag: Kronik konstipasyonu olan kadinlarda semptom siddeti ile omurga postiir, mobilite ve stabilite iliskisini arastirmakti.

Gereg ve Yontem: Kronik konstipasyon sikayeti olan 18 kadin (yas= 20 (18-24) yil; viicut kiitle indeksi= 21,62 (18,73-27,54) kg/m2)
calismaya dahil edildi. Konstipasyon siddeti Konstipasyon Ciddiyet Olcegi (KCO) ile, omurga postiir ve mobilitesi sagital planda
Spinal Mouse cihazi ile, omurga stabilitesi McGill gévde kas endurans testi ile degerlendirildi. Analiz icin Spearman korelasyon
testi kullanildi.

Bulgular: KCO skoruile torakal aci (r=0,01, p=0,94), lumbal acI (r=0,13, p= 0,59), sakral acI (r=-0,11, p= 0,66) arasinda iliski olmadig
belirlendi. KCO skoru ile torakal (r=0,24, p=0,33) ve lumbal mobilite skoru (r=0,11, p= 0,64) arasinda iliski gézlenmezken, KCO
skoru ile sakral mobilite skoru (r=-0,49, p= 0,030) arasinda negatif yonde iliski saptandi. KCO skoru ile gévde fleksiyon (r=-0,001,
p=0,990), ekstansiyon (r=-0,200, p=0,400), sag lateral fleksiyon (r=0,16, p=0,500) ve sol lateral fleksiyon testi skorlar (r=-0,24,
p=0,33) arasinda iliski olmadigi belirlendi.

Sonug: Kronik konstipasyonu olan kadinlarda konstipasyon siddeti arttikca sakral mobilitenin azaldigi gorildi. Ancak konstipasyon
siddeti ile omurga posttirii ve stabilitesi ile torakal-lumbal mobilite arasinda iliski saptanmadi. Kronik konstipasyon yonetiminde
bireylerin sakral mobilitelerinin degerlendirilmesi 6nemli olabilir. Bu konu ile ilgili daha buylk 6rneklemlerde yapilacak ileri
calismalara ihtiyag vardir.

Anahtar Kelimeler: Konstipasyon, omurga, gévde, postiir.

Abstract

Objective: To investigate the relationship between symptom severity and spinal posture, mobility and stability in women with
chronic constipation.

Material and Method: Eighteen women suffering from chronic constipation (age = 20 (18-24) years; body mass index = 21.62
(18.73-27.54) kg/m2) were included in the study. Constipation severity with the Constipation Severity Scale (CSS), spinal posture
and mobility in the sagittal plane with the Spinal Mouse device, and spinal stability with the McGill trunk muscle endurance test
were evaluated. Spearman correlation test was used for analysis.

Results: There was no correlation between CSS score and thoracic angle (r=0.01, p= 0.94), lumbar angle (r=0.13, p= 0.59), sacral
angle (r=-0.11, p=0.66). While no relationship was observed between CSS score and thoracic (r= 0.24, p=0.33) and lumbar mobility
(r=0.11, p= 0.64), negative correlation between CSS score and sacral mobility (r=-0.49, p= 0.03) was found (p<0.05). There was no
correlation between CSS score and trunk flexion (r=-0.001, p= 0.99), extension (r=-0.2, p= 0.4), right lateral flexion (r=0.16, p=0.5),
left lateral flexion (r=-0,24, p=0,33).

Conclusion: It was determined that sacral mobility decreased as the severity of constipation increased in women with chronic
constipation. However, no relationship was found between constipation severity, spinal posture and stability, and thoracic-lumbar
mobility. Evaluation of individuals' sacral mobility may be important in the management of chronic constipation. Further studies
on larger samples are needed in this subject.

Keywords: Constipation, spine, trunk, posture.
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IKCUSBFD
BILDIRI NO: SB.23

Fonasyonda Pelvik Tabanin Roli: Multidisipliner Literatur
Incelemesi

The Role of the Pelvic Floor in Phonation: A Multidisciplinary Literature

Review
Ayse Kardelen ACAR', Sevtap GUNAY UGURUM?
"Izmir Kétip Celebi Universitesi, Saglik Bilimleri Enstitiisi, Fizyoterapi ve Rehabilitasyon Anabilim Dali, Izmir

2 fzmir Katip Celebi Universitesi, Saglik Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon Bélimdi, Izmir
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Amag: Pelvik tabanin, solunum fonksiyonu ve fonasyondaki islevi son yillarda oldukca dikkat ¢ceken bir konu haline gelmistir.
Ancak, 6zellikle fonasyonda pelvik tabandan bahsedilen sinirli sayida calisma bulunmaktadir. Bu nedenle calismanin amaci, pelvik
taban kas sisteminin fonasyon uzerine etkisi ile ilgili literattirdeki calismalarin sonuglarinin belirlenmesidir.

Gereg ve Yontem: “PubMed’, “Cochrane” ve “Google Scholar” olmak Uzere (¢ elektronik veritabani kullanilarak bir literattr
taramasi yapildi. Calismaya, 2024 yilina kadar, 6zellikle sarki sdyleme iizerine yapilan, solunum kas sistemi ve/veya fonasyon icin
kullanilan destek mekanizmalariile ilgili yayinlanan ¢alismalar dahil edilmistir. Taramada belirtilen kriterleri saglayan 60 calismaya
ulasiimistir.

Bulgular: Bircok calisma solunum desteginde kullanilan subglottal basing olusumunu incelemistir. Sarki séylerken mesane
boynunda degisiklikler izlenmistir. Klasik olarak egitilmis kadin sarkicilarin etkin bir pelvik taban kas kontraksiyonuna sahip oldugu
belirtiimektedir. Ayni zamanda pelvik taban, abdominal kaslarla arasindaki sinerjik baglanti yoluyla ekspiratuar rol Gstlenirken
inspirasyonda stabilizasyona katki saglamaktadir. Bir calisma pelvik taban kas egitiminde sarki sdylemekten yararlanilabilecegini
onermektedir fakat uzun dénem etkileri bilinmemektedir

Sonug: Literatlir solunum ve sarki séyleme sirasinda kullanilan destek mekanizmalari ile ilgili pelvik taban aktivasyonunu
desteklemektedir. Vokal performansin iyilestiriimesinde pelvik tabanin énemi vurgulanmaktadir. Pelvik taban rehabilitasyon
yaklagimlarinda bu iliskiler g6z 6niinde bulundurularak solunum kaslarinin islevinin nasil tanimlandigi ve 6zellikle fonasyonun
rolu konusunda fikir birligi icin gelecekte yapilan calismalarla desteklenmelidir.

Anahtar Kelimeler: Fonasyon, pelvik taban, rehabilitasyon, solunum, sarki séyleme.

Abstract

Objective: The role of the pelvic floor in respiratory function and phonation has become a topic of increasing interest in recent
years. However, limited studies are mentioning the pelvic floor specifically about phonation. Therefore, the purpose of this study
is to determine the outcomes of research on the effect of the pelvic floor muscle system on phonation found in the literature.

Material and Method: A literature review was conducted using three electronic databases: "PubMed", "Cochrane', and "Google
Scholar". The review included studies published up to the year 2024, particularly those focusing on singing, and the respiratory
muscle system and/or support mechanisms used for phonation. 60 studies that met the specified criteria were identified.

Results: Many studies have examined the formation of subglottal pressure in respiratory support. Changes in the bladder neck
have been observed during singing. It is indicated that classically trained female singers possess effective pelvic floor muscle
contractions. Additionally, the pelvic floor takes on an expiratory role through its synergistic connection with the abdominal
muscles, while also contributing to stabilization during inspiration. Just a study suggested that singing can be utilized for pelvic
floor muscle training but its long-term effects are unknown.

Conclusion: The literature supports the activation of the pelvic floor in respiratory and singing support mechanisms. The
importance of the pelvic floor in enhancing vocal performance is emphasized. These relationships should be taken into account in
pelvic floor rehabilitation approaches and should be supported by future studies for consensus on how the function of respiratory
muscles is defined especially the role of phonation.

Keywords: Phonation, pelvic floor, rehabilitation, respiration, singing.
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IKCUSBFD
BiLDIRi NO: SB.24
OkculardaFasiyalAntropometrikOlciimlerveAntropometriyle
Iliskili Parametrelerin Sportif Performansa Etkisinin
Incelenmesi

Investigation of the Effects of Facial Anthropometric Features on Shooting
Performance in Archers

Nisanur KUTAY', Aynur DEMIREL2
"Hacettepe Universitesi, Fizik Tedavi ve Rehabilitasyon Fakiiltesi, Ankara

1 Hacettepe Universitesi, Fizik Tedavi ve Rehabilitasyon Faktiltesi, Ankara
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Amag: Bu calismada, okculuk sporcularinda antropometrik 6lciimlerin atis performansiyla olan iliskisini belirlemek amaclanmistir.

Gereg ve Yontem: Calisma kapsaminda 9-18 yas araliginda, en az 2 yildir haftada en az 2 kere okguluk antrenmani yapan,
basladigindan beri yay kategorisini degistirmemis, temporomandibular eklem sorunu olmayan 36 sporcu alindi. Sporcularin
demografik biilgileri o larak y as, cinsiyet, s por y asi, b oy ve vicut a girhds; e kipman 6 zellikleri o larak y ay a girhgi ve yay
d irenci kaydedildi. Antropometrik dl¢timler kapsaminda; uzunluk dlgiimleri mezura, fasiyal antropometrik Slglimler ise kaliper/
mezura ile ol¢lldu. Performans degerlendirmesi icin El Kavrama Kuvveti Testi yapildi. Atis performansinin belirlenmesi icin
sporcularin son 1 yilda katildiklari gercek yarisma puanlari kaydedildi.

Bulgular: Bu calismaya 33 klasik yay, 3 makarali yay sporcusu dahil edildi. Sporcularin yas ortalamalari 13,25+2.5; spor yasi
ortalamalar 3,43+2,17; VKi ortalamalar ise 19,9+4,17'dir. Calismamiza katilan sporcularin cogunlugunu (%61,1) erkek ve
dominant tarafi sag olan (%86,1) sporcular olusturmaktadir. Atis performansi ile sporcularin yay agirligi, yay direnci 6zellikleri, sol
st ekstremite uzunluk ve bas cevresi Ol¢limleri arasinda yiksek dizeyde (p<0.001); bas genisligi (p=0,042), bas uzunlugu
(p=0,021), dudak uzunlugu (p=0,034), burun genisligi (p=0,008) ve burun cikintisi (p=0,007) dl¢limleri arasinda orta diizeyde iliski
bulunmustur. Oturma pozisyonunda ve ayakta yapilan bilateral el kavrama kuvveti 6lciimii ile atis performansi arasinda ise yiiksek
diizeyde iliski bulunmustur (p<0.001).

Sonug: Okculukta atis sirasinda yay kirisi cene, burun ve dudaklar gibi yiz alanlariyla temas etmektedir. Sporcularin atis
performansini etkileyen farkli ézellikleri belirlemek okculuk sporuna uygun kisileri belirlemeye yardimar olabilir. ilerleyen
calismalar icin 6lclim sonuglarinin yas ve yay kategorilerine gore ayri ayri incelenmesi dnerilmektedir.

Anahtar Kelimeler: Sporcular, antropometri, okculuk, atletik performans.

Abstract

Objective: This study aimed to determine the relationship between different anthropometric feaures and shooting performance.

Material and Method: Thirty-six athletes aged 9-18 (mean age 13.25+2.5 years) participated in the study. They practiced
archery at least twice a week for 2 years, used the same bow category throughout, and had no temporomandibular joint issues.
Demographic data included age, gender, sports ages, BMI, and upper extremity length. Bow weight and strength were noted.
Measurements included circumference and length with a tape measure, facial anthropometrics with a caliper hand grip strength
in sitting and standing positions. Shooting performance was assessed using athletes' competition scores from the previous year.

Results: This study involved 33 recurve and 3 compound archers. Their mean ages were 13.25+2.5 years, mean sports experience
were 3.43+2.17 years, and mean BMI were 19.9+4.17. Most athletes were male (61.1%) and right-handed (86.1%). A strong
correlation were found between shooting performance and bow features, upper extremity length, and head circumference
measurements (p<0.001); a moderate correlation were found between shooting performance and head width (p=0.042), length
(p=0.021), lip length (p=0.034), nose width (p=0.008), and nasal protrusion (p=0.007) measurements. There was also a strong
correlation between bilateral hand grip strength measured in sitting and standing positions and shooting performance (p<0.001).

Conclusion: During archery, the bowstring touches the face, including the chin, lips, and nose. Understanding how facial features
affect shooting performance can help select the right archers. Future research should investigate facial measurements based on
age and bow type.

Keywords: Athletes, anthropometry, archery, athletic performance.
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IKCUSBFD
BILDIRI NO: SB.25

Kadin Universite Ogrencilerinde Agri  Dayaniklihgs,
Ruminasyon ve Fiziksel Aktivite ile Menstriel Semptomlar
Arasindaki iliskinin Incelenmesi

Examination of the Relationship Between Pain Resilience, Rumination,
Physical Activity and Menstrual Symptoms in Female University Students

Muge DERELI"?, Derya OZER KAYA?
' Aydin Adnan Menderes Universitesi, Aydin Saglik Hizmetleri Meslek Yiiksekokulu, Terapi ve Rehabilitasyon Bélimd, Aydin
2 [zmir Katip Gelebi Universitesi, Saglik Bilimleri Enstitiis(i, Fizyoterapi ve Rehabilitasyon Programi, Izmir

3 [zmir Katip Celebi Universitesi, Saglik Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon Bélimii, izmir
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Amag: Bu calismada, kadin 6grencilerde agriya dayaniklilik, ruminasyon ve fiziksel aktivite diizeylerinin menstriiasyon déneminde
yasanan semptomlarla iliskisini incelemek amaclandi.

Gereg ve Yontem: Diizenli adet goren, analjezik ve oral kontraseptif kullanmayan 130 kadin 6grenci (21,31+1,87 yil) calismaya
dahil edildi. Menstriiasyonun 1-5. giiniindeki semptomlar Menstriiasyon Semptom Olgegi (MSO), ruminasyon durumu Ruminatif
Tepki Olcegi (RTO), agrilh durumlara karsi dayaniklilik Agriya Dayaniklilik Olcegdi (ADO), fiziksel aktivite diizeyi Uluslararasi Fiziksel
Aktivite Olcegi (IPAQ) ile degerlendirildi.

Bulgular: Katilimcilarin ortalama menstriiasyon siiresi 5,89+1,36 giindii. Toplam MSO skoru 73,59+16,87, toplam RTO skoru
24,09+5,57, toplam ADO skoru 26,04+10,41'di. Ogrencilerin %46,9'u inaktifti. MSO ile RTO skorlari arasinda orta diizeyde korelasyon
bulundu (r=0,409, p< 0,001). RTO saplantili diisiinme skorunun MSO bas etme yéntemleri skoru ile arasinda orta diizeyde (rho=
0,312, p< 0,001), MSO agri belirtileri skoru ile arasinda diisiik diizeyde korelasyon gézlendi (rho= 0,243, p< 0,001). RTO derin
diisiinme ile MSO negatif etkiler/somatik yakinmalar skorlari arasinda orta diizeyde korelasyon bulundu (r= 0,243, p< 0,001). MSO
skoru ile IPAQ siddetli aktivite skoru arasinda diisiik diizeyde korelasyon bulundu (rho= -0,234, p< 0,001). MSO negatif etkiler/
somatik yakinmalar ile ADO bilissel/duygusal skorlar arasinda diisiik diizeyde korelasyon bulundu (r= -0,179, p< 0,05). inaktif,
minimal aktif ve aktif gruplarda MSO skorlari benzerdi (p>0,05).

Sonug: Kadin 6grencilerde ruminasyon ile menstriiel semptomlar ve bu semptomlarla bas etme becerisi arasinda iliski bulundu.
Anahtar Kelimeler: Menstriel semptomlar, ruminasyon, fiziksel aktivite, agri.

Abstract

Objective: It was aimed to examine the relationship between pain resilience, rumination, and physical activity in female students
and symptoms experienced during menstruation.

Material and Method: This study included 130 female students (21.31+1.87 years) who menstruated regularly and did not use
analgesics and oral contraceptives. In the 1st and 5th days of period, menstrual symptoms (Menstruation Symptom Scale (MSS)),
rumination (Ruminative Response Scale (RRS)), pain resilience (Pain Resilience Scale (PRS)), physical activity (International Physical
Activity Scale (IPAQ)) were evaluated in participants.

Results: The average menstrual period of the participants was 5.89+1.36 days. The total MSS score was 73.59+16.87, the total RRS
score was 24.09+5.57, and the total PRS score was 26.04+10.41. It was observed that 46.9% of students were inactive. A moderate
correlation was found between MSS and RRS scores (r=0.409, p< 0.001). A moderate correlation was observed between the RRS
brooding and the MSS coping methods (rho= 0.312, p< 0.001), and a low correlation between the MSS pain symptoms (rho=
0.243, p< 0.001). A moderate correlation was found between RRS reflection and MSS negative effects/somatic complaints (r=
0.243, p< 0.001). A low correlation was found between MSS score and IPAQ vigorous physical activity (rho=-0.234, p< 0.001). A
low correlation was found between MSS negative effects/somatic complaints and PRS cognitive/emotional (r=-0.179, p< 0.05).
The MSS total score was similar in inactive, minimally active, and active groups (p>0.05).

Conclusion: A relationship between rumination in female students and menstrual symptoms and the ability to cope with these
symptoms was found.

Keywords: Menstrual symptoms, rumination, physical activity, pain.
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IKCUSBFD
BILDIRI NO: SB.26

Pixton Comic ile Hazirlanan Final Projelerinin
Degerlendirilmesinde Ogretim Elemani ve Ogrenci Puanlari
Arasinda Fark Var Midir? - O§renci Merkezli Uygulama Ornegi

Examination of the Relationship Between Pain Resilience, Rumination,
Physical Activity and Menstrual Symptoms in Female University Students

Hande KABA!
" Acthadem Mehmet Ali Aydinlar Universitesi, Saglik Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon Bélimd, Istanbul
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Amag: Ogrenci merkezli egitim icin olusturulan Pixton Comic projelerinin égrenci ve 6gretim eleman tarafindan notlanmasinin
karsilastiriimasi.

Geregve Yontem: Bu calisma, kadin sagligi ve hastaliklari secmeli dersi kapsaminda 6grencilerin final projelerinin degerlendirilmesi
ile olusturuldu. Calismaya dersi alan 57 6grenci dahil edildi. Ogrencilere hazirlayacaklari konular nceden dagitildi. Her 6grenciden
toplamda 12 kareden olusan toplam 2 sayfa olacak sekilde Pixton karikatiirleri hazirlamalari istendi. Ogrenciler, projelerini 13.
haftada teslim ettiler. Sonrasinda projeler Google classroom (izerinden 6grencilerin notlamasina sunuldu. Ayni anda 6gretim
elemani da projeleri degerlendirdi. Ogrenciler ve 6gretim elemaninin ortak karar ile égrenciler 25 puan, dgretim elemani 75
puan lzerinden projeleri degerlendirdi. Her 6grenci kendininki disindaki tiim projeleri okuyarak puan verdi. Sonrasinda sistemden
cekilen puanlar 100'lik sisteme cevrilerek karsilastirildi. Ayrica, 6grencilere final projesi ile ilgili sorulan iceren bir anket de
uygulandi.

Bulgular: Calismaya toplam 57 6grenci dahil edildi. Bunlardan 8 tanesi proje yliklemedi. Bu 8 6grenciden 2 tanesi dersi alttan
aldigindan projeden sorumlu tutulmadi. 49 kisi hem projeyi teslim etti hem oy kullandi. 2 tanesi ne oy kullandi ne de projeyi teslim
etti. 3 tanesi ise projeyi teslim etmemis olmalarina ragmen diger 6grencilerin projelerini okudular. Katiimcilardan 37’si kadin, 12’si
erkekti. Ogretim elemani ve 6grencilerin verdikleri puanlar karsilastirildiginda iki grup arasinda anlamli bir fark yoktu (p=0,146).
Anket sonuclarina gore 6grenciler projenin dersi 6grenmelerinde %70 etkili oldugunu belirttiler.

Sonug: Ders kapsaminda 6grenci merkezli egitim uygulamalarinda verilen Pixton karikatdr final projesinde 6grenciler ve 6gretim
elemani projelere benzer notlar verdi. Ogrenciler ders kapsaminda objektif degerlendirme yapma becerisi kazandilar.

Anahtar Kelimeler: Egitim, degerlendirme calismasi, 6grenci.

Abstract

Objective: Comparison of student and instructor grading of Pixton Comic projects created for student-centred education.

Material and Method: This study was conducted by evaluating the final projects of the students in the elective course of women's
health and diseases. The study included 57 students. The topics to be prepared were distributed to the students in advance.
Each student was asked to prepare Pixton cartoons consisting of 12 squares in total on 2 pages. After students submitted their
projects, they were presented to the students for grading via Google classroom. At the same time, the instructor also evaluated
the projects. The students evaluated the projects with 25 points and the instructor with 75 points. Each student read all the
projects except their own and gave points. Afterwards, the scores were converted to the 100 system and compared. In addition, a
questionnaire containing questions about the final project was also applied to the students.

Results: A total of 57 students were included in the study. 8 of them did not upload a project. 49 students both submitted the
project and voted. 37 of the participants were female and 12 were male. There was no significant difference between the instructor
and students scores (p=0.146). According to the results of the questionnaire, students stated that the project was 70% effective
in their learning of the course.

Conclusion: In the final project evaluation, the students and the lecturer gave similar grades. Students gained the ability to make
objective evaluation within the scope of the course.

Keywords: Education, evaluation study, student.
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IKCUSBFD
BILDIRI NO: SB.27

Prostat Kanserli Hastalarda Go6zetimli Yapilan Elastik Bant
Egzersizlerinin Kas Kuvveti, Sarkopeni Riski ve Depresyon
Diizeyi Uzerine Etkinligi

The Effectiveness of Supervised Elastic Band Exercises on Muscle Strength,

Sarcopenia Risk and Depression Level in Patients with Prostate Cancer
Merve AKYOL YALGIN', Selvi TABAK DINGER?, Ozlem FEYZIOGLU?

' Actbadem Mehmet Ali Aydinlar Universitesi, Saglik Bilimleri Ensitiisii, Fizyoterapi ve Rehabilitasyon, Istanbul
2pProf. Dr. Cemil Tas¢ioglu Sehir Hastanesi, Radyasyon Onkolojisi, Istanbul
3 Actbadem Mehmet Ali Aydinlar Universitesi, Saghik Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon, Istanbul
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Amag: Prostat kanserli hastalarda Androjen Deprivasyon Tedavisinin (ADT) yan etkilerini azaltmak ve yasam kaitesini iyilestirmek
icin direncli egzersizler anahtar rol oynar. Direncli egzersizler kas kuvvetini arttirarak, sarkopeniyi 6nlemektedir. Calismamizin
amaci prostat kanserli hastalarda direncli elastik bant egzersizlerinin alt ekstremite kas kuvveti, sarkopeni riski ve depresyon
dizeyi Uzerine etkinligini arastirmaktir.

Gereg ve Yontem: Calismaya yas ortalamsi 72,31+ 5,86 olan, en az 3 aydir ADT almis, radyoterapi suirecinde olan 15 prostat
kanserli hasta dahil edildi. Katilimcilara haftada 2 giin, 8 hafta elastik bant ile direngli egzersizler uygulandi. Ortalama seans sureleri
40 dakika idi. Katihmcilarin baslangi¢ ve 8 hafta sonundaki alt ekstremite kas kuvveti manuel dinamometre ile, anksiyete ve
depresyon dizeyleri Hastane Anksiyete ve Depresyon 6lcedi ile degerlendirildi. Hastalarin sarkopeni riski de SARC-F anketi ile
degerlendirildi.

Bulgular: Katilimcilarin egzersiz dncesi ve sonrasi yapilan degerlendirmelerinde dominant taraf alt ekstremite gluteus maksimus,
quadriceps ve hamstring kas kuvvetinde anlamli artis goriildi (p<0,05). Ayrica hastalarin sarkopeni riskinde ve depresyon
dizeylerinde de istatistiksel olarak anlamli azalma saglandi. (p<0,05)

Sonug: Prostat kanserli hastalarda elastik bant ile yapilan direncli egzersizlerinin alt ekstremite kas kuvvetinde artis saglayarak
sarkopeni riskini azalttigi goriilmustir. Elastik bant egzersizleri hastalarin depresyon diizeylerinde de anlamli iyilesme saglamistir.

Anahtar Kelimeler: Elastik bant, direncli egzersiz, prostat kanser, androjen deprivasyon tedavisi.

Abstract

Objective: Resistance exercises play a key role in reducing the side effects of Androgen Deprivation Therapy (ADT) and improving
quality of life in patients with prostate cancer. Resistance exercises prevent sarcopenia by increasing muscle strength. The aim of
our study was to investigate the effectiveness of resistance elastic band exercises on lower extremity muscle strength, sarcopenia
risk and depression level in patients with prostate cancer.

Material and Method: The study included 15 prostate cancer patients with a mean age of 72.31+ 5.86 years, who had received
ADT for at least 3 months and were in the process of radiotherapy. Participants underwent resistance exercises with elastic band
2 days a week for 8 weeks. The mean session duration was 40 minutes. The lower extremity muscle strength of the participants
at baseline and at the end of 8 weeks was evaluated by manual dynamometer, and anxiety and depression levels were evaluated
with the Hospital Anxiety and Depression Scale. The risk of sarcopenia was also assessed by SARC-F questionnaire.

Results: A significant increase was observed in the dominant side of the lower extremity gluteus maximus, quadriceps and
hamstring muscle strength in the pre-post-exercise evaluations of the participants (p<0.05). There was also found a statistically
significant decrease in the risk of sarcopenia and depression levels of the patients (p<0.05).

Conclusion: Resistance elastic band exercises reduced the risk of sarcopenia by increasing lower extremity muscle strength in
patients with prostate cancer. It was also provide significant improvement in the depression levels of patients.

Keywords: Elastic band, resistance exercise, prostate cancer, androgen deprivation therapy.
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IKCUSBFD
BILDIRI NO: SB.28

Saglikli Popiilasyonda Ust Ekstremite Gérsel-Motor Reaksiyon
Zamaninin Degerlendirilmesinde Test You Brain Pro Sisteminin
Test-Tekrar Test Givenilirligi ve Minimal Belirlenebilir
Degisiklik Indeksi

The Test-Retest Reliability and Minimum Detectable Change of the
Test You Brain Pro System for Assessing Upper-Extremity Visuo-motor
Reaction Time in Healthy Population

Merve KESKIN', Erhan SECER?, Derya OZER KAYA'
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Amag: Saglikli bir popiilasyonda tist ekstremite i¢in gorsel-motor reaksiyon siresinin (V-MRT) degerlendirilmesinde Test You Brain
Pro Sisteminin giivenilirligini destekleyen herhangi bir kanit bulunmamaktadir. Bu calismanin amaci, Test You Brain Pro Sisteminin
(TestYou, Polonya) saglkl bir popilasyonda ust ekstremite V-MRT'sini degerlendirmek icin glivenilirligini belirlemekti.

Gereg ve Yontem: Calismaya 64 saglikh geng yetiskin (ortalama yas 21,26+0,94 yil, 32 kadin/32 erkek) dahil edildi. Tim
katilimcilar bir hafta arayla iki kez degerlendirildi. Test sag, sol ve rastgele (katiimcinin her iki ekstremiteyi de kullanmasina izin
vererek) ¢ kez gerceklestirildi. Test-tekrar test glivenilirligi icin %95 giiven araliginda tek yonlu sinif ici korelasyon katsayisi (ICC)
hesaplandi. Her ICC icin, standart 6l¢ciim hatasi (SEM) ve %95 gliven araliginda (MDC95) minimum belirlenebilir degisiklik indeksi
(MDC=SEMx1,96x/2) hesaplandi.

Bulgular: Sag, sol ve rastgele V-MRT mikemmel giivenilirlige sahipti (sirasiyla ICC2,1=,95, %95Cl=,93-,97; ICC2,1=,96, %95C|=,93-
.97; 1CC2,1=,97, %95Cl=,95-,98). Ayrica, dominant Ust-ekstremite V-MRT, dominant olmayan Ust-ekstremite V-MRT ve rastgele
V-MRT i¢in hesaplanan MDC sirasiyla 1,21 sn, 1,21 snve 1,10 sn idi.

Sonug: Kolay uygulanabilir bir mekanizma olan Test You Brain Pro Sistemi, saglikli popilasyonda st ekstremite (sag, sol, rastgele)
V-MRT'yi degerlendirmek icin mikemmel glivenilirlige sahiptir. Ayrica, bu calismada elde edilen MDC95 degerleri, V-MRT'deki
klinik olarak anlamli degisiklikleri degerlendirmek icin kullanilabilir.

Anahtar Kelimeler: Fiziksel uygunluk, reaksiyon siiresi, saghkli poptlasyon, gtvenilirlik.

Abstract

Objective: There is no evidence to support the reliability of the Test You Brain Pro System for the assessment of visual-motor
reaction time (V-MRT) for the upper limb in a healthy population. The aim of this study was to determine the reliability of the Test
You Brain Pro System (TestYou, Poland) for assessing upper limb V-MRT in a healthy population.

Material and Method: Sixty-four healthy young adults (mean age 21.26 [0.94] y, 32 males) were included in the study. All
participants performed two assessment sessions with one-week intervals. The test was performed three times: right, left, and
randomly (allowing the participant to use both extremities). For test-retest reliability, a one-way intra-class correlation coefficient
(ICC) was calculated at the 95% confidence interval. For each ICC, the standard error of measurement (SEM) and minimal detectable
change (MDC) (MDC=SEMx1.96x+/2) at the 95% confidence (MDC95) were calculated.

Results: Right upper-extremity, left upper-extremity, and right and left upper-extremities (randomly) V-MRT had excellent
reliability (ICC2,1 =.95, 95%Cl = .93-.97;1CC2,1 =.96, 95%Cl = .93-.97; ICC2,1 =.97, 95%Cl = .95-.98; respectively). Also, the calculated
the MDC for the dominant upper-extremity V-MRT, the non-dominant upper-extremity V-MRT, and dominant and non-dominant
upper-extremities (random) V-MRT were 1.21s,1.21 s, and 1.10 s, respectively.

Conclusion: Test You Brain Pro System, which is an easily applicable mechanism, has excellent reliability for assessing upper limb
(right, left, randomly) V-MRT in the healthy population. Furthermore, the MDC95 values obtained in the present study can be used
to assess clinically meaningful changes in V-MRT.

Keywords: Physical fitness, reaction time, healthy population, reliability.
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IKCUSBFD
BILDIRI NO: SB.29

Serebral Palsili Cocuklarda Govde Pozisyon Duyusu ile Govde
Kontrolii Arasindaki iliskinin incelenmesi

Investigation of The Relationship between Trunk Position Sense and
Trunk Control in Children with Cerebral Palsy

Nazl DEMIR'2 Bilge KARA?
" Dokuz Eyliil Universitesi, Saglik Bilimleri Enstitiist, Izmir
2Manisa Celal Bayar Universitesi, Saglik Bilimleri Fakiltesi, Manisa

3 Dokuz Eyliil Universitesi, Fizik Tedavi ve Rehabilitasyon Fakiiltesi, Izmir

6z

Amag: Bu calismanin amaci Spastik Serebral Palsili cocuklarda gévde pozisyon duyusunun govde kontroli ile arasindaki iliskisinin
incelenmesidir.

Gereg ve Yontem: Calismaya 5-16 yaslari arasinda olan, Spastik Serebral Palsi tanisi almis, Kaba Motor Fonksiyon Siniflama Sistemi
ve El Becerileri Siniflama Sistemine gore -1l seviyelerinde olan, diplejik ve hemiplejik etkilenimli 20 ¢ocuk dahil edildi. Govde
Pozisyon Duyusu (GPD) 30 derecelik gévde fleksiyonunda, repozisyon yéntemi kullanilarak Baseline Dijital inkinometre ile 6lciild.
Gévde Kontrolii, Gévde Kontrolii Olciim Skalasi (GKOS) ile degerlendirildi.

Bulgular: Calismaya katilan cocuklarin yaslari 10,00+2,96 yil olup, GPD degerleri ile GKOS Statik Denge alt bashg, Selektif Motor
Kontrol alt baslgi, Dinamik Uzanma alt bashgi ve skalanin toplam puani arasinda istatistiksel olarak anlamli negatif yonde bir iliski
bulundu (p<0,05) Calismamiza dahil edilen ¢ocuklarin %75'inde Govde Pozisyon Duyusunda azalma oldugu belirlendi. Medyan
degerlerine gére incelendiginde Goévde Pozisyon Duyusu azalmis cocuklarda GKOS'nin Selektif Motor Kontrol alt bashk puani
(p:0,02) ve GKOS toplam puaninin (p:0,02) Gévde Pozisyon Duyusu normal olan ¢ocuklara gére anlamli bicimde daha disiik
oldugu bulundu.

Sonug: Serebral Palsili ¢cocuklarda govde kontrolii, ekstremite hareketlerinin yapilmasi icin  gereklidir. Bu sebeple goévde
kontrolinl etkileyen faktorlerin incelenmesi 6nemlidir. Calismamizda gévde pozisyon duyusunda olan bu azalmanin gévde
kontrollni etkiledigi gérulmustir. Rehabilitasyon programi planlanirken gévde pozisyon duyusunun degerlendirilmesinin dnemli
oldugunu diustiniyoruz.

Anahtar Kelimeler: Serebral palsi, propriosepsiyon, cocuk.

Abstract

Objective: This study aimed to investigate the relationship between trunk position sense and trunk control in children with
spastic cerebral palsy.

Material and Method: Twenty children, aged 5-16 years, diagnosed with spastic diplegic or hemiplegic cerebral palsy, level |-l
according to the Gross Motor Function Classification System (GMFCSS) and the Manual Dexterity Classification System (MACS),
were enrolled.

Trunk Position Sense (TPS) was measured with the Baseline Digital Incinometer using the repositioning method at 30 degrees of
trunk flexion. Trunk control was assessed using the Trunk Control Measurement Scale (TCMS).

Results: The age of the children participating in the study was 10.00+2.96 years. A statistically significant negative correlation
was found between the TPS scores and the static balance subscale, the selective motor control subscale, the dynamic reaching
subscale and the total scale score (p<0.05). Reduced trunk position sense was found in 75% of the children included in our study.
When analysed according to median scores, it was found that the Selective Motor Control sub-item of the TCMS (p:0.02) and the
total TCMS score (p:0.02) were significantly lower in children with reduced TPS than in children with normal TPS.

Conclusion: Trunk control in children with cerebral palsy is necessary for limb movement. Therefore, it is important to analyse
the factors that affect trunk control. In our study, we found that decreasing TPS was associated with decreased trunk control. We
believe that it is important to assess trunk position sense when planning the rehabilitation programme.

Keywords: Cerebral palsy, proprioception, child.
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IKCUSBFD
BILDIRI NO: SB.30

On Capraz Bag Ameliyatsiz lyilesir mi? Sampiyon Bir Giirescide
Konservatif Tedavi Sonuclari

Does the Anterior Cruciate Ligament Heal without Surgery?: Conservative
Treatment Results in a Champion Wrestler

Recep BALOGLU', Emre YURDAKUL?, Giilcan HARPUT?
' Genclik ve Spor Bakanligi, Kayseri Genglik ve Spor Il MiidiirligidQRM, Kayseri
2zel Kayseri System Hastanesi, Ortopedi ve Travmatoloji Bélimd, Kayseri

3 Hacettepe Universitesi, Fizik Tedavi ve Rehabilitasyon Fakiiltesi, Ankara

6z

Amag: Bu calismanin amaci 6n capraz bag rupturi tanisi almis elit bir glirescide, 20 haftalik konservatif tedavi uygulamalarinin
performans ve 6n ¢apraz bag iyilesmesi lizerine etkilerini arastirmakti.

Gereg ve Yontem: Calismamiz 20 yasinda erkek Grekoromen stil bir gliresci tizerinde yapildi. Antrenman sirasinda ayak takilmasi
ve dizdonmesi sikayeti ile ortopedi klinigine basvuran sporcuda 6n capraz bag anteromedial demette tam, posterolateral demette
parsiyel ruptir oldugu MRI ile goriildi. Yapilan degerlendirmeler ve kendi talebi dogrultusunda cerrahi miidahale yapilmayan
sporcuya 20 hafta boyunca néromuskiler egzersiz odakl konservatif tedavi uygulandi. Tedavi haftada 3 glin uygulandi. Tedavi
sonrasi bag iyilesmesini degerlendirmek icin MRI gériintiileme kullanildi. Sporcunun diz stabilitesi, On Cekmece, Lachman ve
Pivot Shift testleri ile degerlendirildi. Spora donis agisindan performans 6lgmek icin Y Balance, Hexagon Ceviklik ve Hop Testleri
uygulandi.

Bulgular: Tedavi sonrasinda 6n ¢apraz bagda volum artisi ve iyilesme gorildi. Tibiofemoral ve patellofemoral eklem araliklari ve
ylizeyleri normaldi, On Cekmece, Lachman ve Pivot Shift testleri tedavi éncesi pozitifken, tedavi sonunda negatifti. Sporcunun
egzersizler sirasinda agri, 6dem, dizde bosalma hissi gibi herhangi bir sikayeti yoktu. Performans testleri sonucu ekstremite
simetri indeksleri %89 ve %112 arasindaydi. Sporcu tedaviden sonra Tirkiye Sampiyonasinda 2.lik kazandi, Avrupa ve Diinya
Sampiyonalarina katildi.

Sonug: On capraz bag cerrahisi sonrasi rehabilitasyon siireci uzun siirebilir ve sporcular icin zor gegebilir. Néromiiskiiler egzersiz
odakl konservatif tedavinin bag iyilesmesi ve performans lzerine olumlu etkileri olabilmektedir. Zaman, is glicli ve ekonomik
faktorler diistinuldigiinde; konservatif tedavi sporcular ve saglik profesyonelleri icin tercih edilebilir.

Anahtar Kelimeler: On capraz bag, giires, konservatif tedavi, egzersiz terapisi.

Abstract

Objective: The aim of this study was to investigate the effects 20-week conservative treatment on anterior cruciate ligament (ACL)
healing and performance in an elite wrestler with ruptured anterior cruciate ligament.

Material and Method: Our study was conducted on a 20-year-old male Greco-Roman style wrestler. The athlete who went to the
orthopedics clinic with complaints of foot tripping and knee rotation during training was diagnosed ACL anteromedial bundle
total, posterolateral bundle partial rupture by MRI. According to his own decision, 20-week conservative treatment was applied
instead of surgery. Conservative treatment focused on neuromuscular exercises. Treatment was applied 3 days in a week. After
treatment, to evaluate the ligament healing, magnetic resonance imaging was used. Stability of the athletes’ knee was assessed
with Anterior Drawer, Lachman and Pivot Shift tests. To evaluate the performance, Y Balance, Hexagon Agility and Hop tests were
used.

Results: After the treatment, healing and volume increase were observed in the anterior cruciate ligament. Tibiofemoral-
patellofemoral joint distances and surfaces were normal. While Anterior Drawer, Lachman and Pivot Shift tests were positive before
the treatment, they were all negative after the treatment. The athlete did not have complaints such as pain, edema and giving way
at last evaluation. The limb symmetry indexes as a result of performance tests were between %89 and %112. After the treatment,
the athlete won the second place in the Turkish championship and participated in European and World championships.

Conclusion: The rehabilitation process after anterior cruciate ligament surgery can take a long time and be difficult for athletes.
The conservative treatment focusing on the neuromuscular exercises may have positive effects on anterior cruciate ligament
healing and performance. Considering the time, labor and economic factors, conservative treatment may be an option for athletes
who have ACL ruptures.

Keywords: Anterior cruciate ligament, wrestling, conservative treatment, exercise therapy.
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IKCUSBFD
BILDIRI NO: SB.31

Universite Ogrencilerinde Islevsellik, Yetiyitimi ve Saghgin
Uluslararasi Degerlendirilmesi Kapsaminda Primer
Dismenorenin Etkilerinin Incelenmesi

Investigation of the Effects of Primary Dysmenorrhea in the International
Assessment of Functioning, Disability and Health in University Students

Gamze GULSEN', Melike SEN', Nuray GIRGIN'

' Ankara Medipol Universitesi, Sadlik Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon Bélimdi, Ankara
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Amag: Arastirmamizin amaci, Universiteli 6grencilerde primer dismenorenin etkilerinin islevsellik, yetiyitimi ve sagligin uluslararasi
degerlendirilmesi baglaminda ¢cok boyutlu olarak incelenmesidir.

Gereg ve Yontem: Arastirmamiza primer dismenoreli 18-25 yas arasi 31 gonulli katilmistir. Menstruasyon donemi ve sonrasi
olmak tizere iki ddnemde; agri icin Visuel Analog Skala, postir analizi icin PostureZone uygulamasi, aktivite diizeylerindeki etkiler
icin Beden Imaji Olcedi, katilimdaki etki icinde Nottingham Saglik Profili 6lcedi kullanilmistr.

Bulgular: Katilimcilarin %90,30'unun diizenli menstruasyon gordukleri, %48,40'inin 1 giin stre ile okula gidemedigi ve % 64,50'sinin
ilag kullandigi belirlenmistir. Visuel Analog Skala 'ya gére bu donemde agri ortalamasi 6,26+1,79 iken dénem sonrasindaki
ortalama 2,35+2,72 olarak anlamli azalma gostermistir (p<0,05). Postiir analiz dlcimleri arasinda istatistiksel olarak anlamlilik
belirlenmemistir (p>0,05). Beden Algisi Olcegi'de de istatistiksel bir anlamlilik gézlenmemistir (p>0,05). Nottingham Saglik
Profili'ne gore; donem oncesi ve sonrasi karsilastirmasinda yasam kalitesindeki azalma istatistiksel olarak anlamli bulunmustur
(p<0,05). Alt boyutlardan agri ve fiziksel aktivitedeki azalma istatistiksel olarak anlamli iken (p<0,05), enerji diizeyi, uyku, sosyal
izolasyon ve emosyonel reaksiyon alt boyutlarinin degisimlerinin istatistiksel olarak anlamli olmadigi gézlenmistir (p>0,05).

Sonug: Menstruasyon déneminde agrida artma ve yasam kalitesinde azalma primer dismenorenin ¢ok boyutlu etkilerini ortaya
koymaktadir. Genglerde 6zelikle menstruasyon donemlerinde agrinin azaltiimasi ve fiziksel aktivitenin arttirlmasina yonelik
farkindalik aktiviteleri yasam kalitelerini artirabilir.

Anahtar Kelimeler: Agri, dismenore, fiziksel aktivite, menstruasyon.

Abstract

Objective: The aim of our study was to examine the effects of primary dysmenorrhea in university students multidimensionally in
the context of functionality, disability and international assessment of health.

Material and Method: In our study, 31 volunteers aged 18-25 years with primary dysmenorrhea participated. Visuel Analog Scale
was used for pain, PostureZone application was used for posture analysis, Body Image Scale was used for the effects on activity
levels, and Nottingham Health Profile scale was used for the effect on participation.

Results: It was determined that 90.30% of the participants had regular menstruation, 48.40% could not go to school for 1 day
and 64.50% were taking medication. According to the Visuel Analog Scale, the mean pain was 6.26+1.79 during this period and
2.35+2.72 after the period, showing a significant decrease (p<0.05). There was no statistical significance between the posture
analysis measurements (p>0.05). No statistical significance was observed in the Body Perception Scale (p>0.05). According to
the Nottingham Health Profile, the decrease in quality of life was found to be statistically significant before and after the period
(p<0.05). While the decrease in pain and physical activity among the sub-dimensions was statistically significant (p<0.05), the
changes in energy level, sleep, social isolation and emotional reaction sub-dimensions were not statistically significant (p>0.05).

Conclusion: Increased pain and decreased quality of life during menstruation reveal the multidimensional effects of primary
dysmenorrhea. Awareness activities aimed at reducing pain and increasing physical activity in young people, especially during
menstruation, may improve their quality of life.

Keywords: Pain, dysmenorrhea, physical activity, menstruation.
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IKCUSBFD
BILDIRI NO: SB.32

Evre 1-2 Diz Osteoartritli Olgularda Kas Kuvveti ve Alt
Ekstremite Diziliminin Osteartrit Siddeti, Agri, Fonksiyon ve
Yeti Yitimi ile Iliskisi

The Relationship between Muscle Strength and Lower Extremity Alignment
and Ostearthritis Severity, Pain, Function and Disability in Patients with
Stage 1-2 Knee Osteoarthritis
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Amag: Calismanin amaci, evre 1 ve 2 diz osteoartritli olgularda kas kuvveti ve alt ekstremite diziliminin algilanan osteoartrit
siddeti, agn, fiziksel fonksiyon ve yeti yitimi ile iliskisinin arastiriimasidir.

Gereg ve Yontem: Calismaya 74 diz osteoartritli (Evre 1:37 kisi, Evre 2:37 kisi, yas: 52,70+7,50 yil, VKi: 28,57+3,59 kg/m2) katilimci
dahil edildi. Kas kuvveti Hand Held Dinamometre, eklem dizilimi Universal Gonyometre ve radyografik gortintileme, agri Numerik
Agri Skalasl, yeti yitimi Western Ontario ve Mcmaster Universiteleri Osteoartrit indeksi, fonksiyon 6 Dakika Yiiriime Testi (6 DYT), 30
Saniye Otur-Kalk Testi ve Merdiven inip-Cikma Testi, osteoartrit siddeti ise Laquesne Algofonksiyonel Diz indeksi ile degerlendirildi.

Bulgular: Evre 1 ve 2 diz osteoartritli bireylerde alt ekstremite kas kuvveti ile Laquesne indeksi, 6 DYT, Merdiven inip-Cikma Testi ve
yeti yitimi arasinda iliski bulundu (p<0,05). 30 sn Otur-Kalk Testi ile kalca adduktor, diz fleksor ve ayak bilegi invertor kas kuvvetleri
arasinda zayif korelasyon bulundu (r=0,250, p<0,05; r=0,301, p<0,01; r=0,276, p<0,05). OA’li ekstremite alt ekstremite dizilimi ile
algilanan OA siddeti, agri ve yeti yitimi arasinda iliski bulunamadi (p>0,05).

Sonug: Erken evre diz OA'll hastalarda osteoartrit siddeti, agri, fonksiyon ve yeti yitimi ile alt ekstremite kalca, diz ve ayak bilegi
kas kuvvetleri arasinda iliski bulundu. Erken evre diz OA degerlendirmesinde alt ekstremite kaslarina butincul bakilmasinin OA
yonetiminde 6nemli olabilir.

Anahtar Kelimeler: Diz osteoartriti, fonksiyon, osteoartrit siddeti, kas kuvveti.

Abstract

Objective: The aim of the study is to investigate the relationship between muscle strength and lower extremity alignment and
perceived osteoarthritis severity, pain, physical function and disability in patients with stage 1 and 2 knee osteoarthritis.

Material and Method: 74 participants with knee osteoarthritis (Stage 1:37 person, Stage 2:37 person, age: 52.70+7.50 years, BMI:
28.57+3.59 kg/m2) were included in the study. Muscle strength Hand Held Dynamometer, joint alignment Universal Goniometer
and radiographic imaging, pain Numerical Pain Scale, disability Western Ontario and McMaster Universities Osteoarthritis Index,
function 6 Minute Walk Test (6 WT), 30 Second Sit-Stand Test and Stairs-Up and Down test, and osteoarthritis severity was
evaluated with the Laquesne Algofunctional Knee Index.

Results: In individuals with stage 1 and 2 knee osteoarthritis, correlations were found between lower extremity muscle strength
and Laquesne Index, 6 MWT, Stair Climbing Test and disability (p<0.05). Weak correlations were found between 30 sec Sit-Stand
Test and hip adductor, knee flexor and ankle inverter muscle strengths (r=0.250; r=0.301; r=0.276). No relationship was found
between the lower extremity alignment of the extremity with OA and the perceived severity of OA, pain and disability.

Conclusion: The relationships were found between lower extremity hip, knee and ankle muscle strength and osteoarthritis
severity, pain, function and disability in patients with early-stage knee OA. A holistic look at the lower extremity muscles in the
evaluation of early-stage knee OA may be important in the management of OA.

Keywords: Knee osteoarthritis, function, osteoarthriti severe, muscle strength.
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IKCUSBFD
BILDIRI NO: SB.33

Primer Dismenoresi Olan Kadinlarda Menstrual Semptomlar
ile Stres Diizeyi ve Yasam Kalitesi Arasindaki Iligki

Relationship Between Menstrual Symptoms, Stress Level and Quality of
Life in Women with Primary Dysmenorrhea

Beyza Nur PINARCIK', Sila GELIK', Beyza AVCI', Seyda TOPRAK CELENAY?2
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Amag: Primer dismenoresi (PD) olan kadinlarda menstrual semptomlar ile stres dizeyi ve yasam kalitesi arasindaki iliskiyi
incelemekti.

Gereg ve Yontem: Calismaya PD sikayetine sahip olan 36 kadin (yas=28.39+6.09 yil; viicut kiitke indeksi=23.59+3.99 kg/m2) alind1.
Menstrual agri siddeti Gérsel Analog Skalasi ile, menstrual semptom siddeti Menstruasyon Semptom Olcegi (MSO) ile, stres diizeyi
Algilanan Stres Olcegi (ASO) ile ve yasam kalitesi Dismenore Etki Olcegi-Revize Kisa Form (DEO-R) ile degerlendirildi. Pearson
korelasyon testi analiz icin kullanildi.

Bulgular: MSO-Somatik Yakinmalar Puani ile DEO-Fizyolojik ve DEO-Toplam puanlari arasinda (r=0.536;p=0.001, r=0.510;p=0.001),
MSO-Agr puani ile DEO-Fizyolojik ve DEQ-Toplam puanlari arasinda (r=0.450;p=0.006, r=0.421;0=0.011) orta diizeyde bir iliski
bulundu. MSO-Bas Etme Yéntemleri puani ile DEO-Bilissel/Duygusal puani arasinda zayif bir iligki (r=0.386;p=0.020), DEO-Toplam
puanlari arasinda ise orta diizeyde bir iliski saptandi (r=0.420;p=0.011). MSO-Toplam Puani ile DEO-Bilissel/Duygusal puani
arasinda zayif diizeyde iliski (r=0.366;p=0.028), MSO-toplam puani ile DEO-Fizyolojik ve DEO-Toplam puanlari arasinda orta
diizeyde iliskler (r=0.534;p=0.001, r=0.565;p<0.001) bulundu. MSO-Toplam ve alt boyut puanlari ile ASO toplam puanlari arasinda
anlamli bir iliski gortlmedi (p>0.05).

Sonug: PD'si olan kadinlarda menstrual semptomlarin siddetinin artmasinin yasam kalitesinin farkli alt boyutlarini olumsuz
etkilendigi gorildi. Ancak menstrual semptom siddeti ile algilanan stres diizeyleri arasinda iliski yoktu. Gelecekte 6rneklem
blyukligu daha fazla olan calismalara ihtiyac vardir.

Anahtar Kelimeler: Primer dismenore, yasam kalitesi, stres.

Abstract

Objective: To examine the relationship between menstrual symptoms, stress level and quality of life in women with primary
dysmenorrhea (PD).

Material and Method: In the study, 36 women with PD complaints (age = 28.39+6.09 years; body mass index = 23.59+3.99 kg/m2)
were included. Menstrual pain intensity with the Visual Analogue Scale, menstrual symptom severity with the Menstrual Symptom
Questionnaire (MSQ), stress level with the Perceived Stress Scale (PSS), and quality of life with the Dysmenorrhea Impact Scale-
Revised Short Form (DIS-R) were evaluated. Pearson correlation test was used for analysis.

Results: A moderate relationship was found Between MSQ-Somatic Complaints Score and DIS-Physiological and DIS-Total scores
(r=0.536; p=0.001, r=0.510; p=0.001), between MSQ-Pain score and DIS-Physiological and DIS-Total scores (r=0.450; p=0.006,
r=0.421; p=0.011). A weak relationship was detected between the MSQ-Coping Methods score and the DIS-Cognitive/Emotional
score (r=0.386; p=0.020), and a moderately relationship was found between the DIS-Total scores (r=0.420; p=0.011). There was
a weak relationship between the MSQ-Total Score and the DIS-Cognitive/Emotional score (r=0.366; p=0.028), and moderate
relationships between the MSQ-total score and the DIS-Physiological and DIS-Total scores (r=0.534; p=0.001, r=0.565; p<0.001).
There was no significant relationship between MSQ-Total and sub-dimension scores and PSS total scores (p>0.05).

Conclusion: It was observed that the increase in the severity of menstrual symptoms in women with PD negatively affected
different sub-dimensions of quality of life. However, there was no relationship between menstrual symptom severity and perceived
stress levels. Future studies with larger sample sizes are needed.

Keywords: Primary dysmenorrhea, quality of life, stress.
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IKCUSBFD
BILDIRI NO: SB.34

Kadinlarda Klimakterik Semptom Siddetinin Fiziksel Aktivite
Duzeyi, Omurga Mobilitesi, Denge ve Yasam Kalitesi ile
Iliskisi

Relationship Between Climacteric Symptom Intensity, Physical Activity
Level, Spine Mobility, Balance, and Quality of Life in Women

Yasemin PAKSOY', Kevser SEVIK KACMAZ?, Sevtap GUNAY UGURUM?
"Izmir Katip Celebi Universitesi, Saglik Bilimleri Enstitiist, Fizyoterapi ve Rehabilitasyon Ana Bilim Dali, Izmir
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Amag: Klimakterik donem, kadinlarin tireme sistemleri Gzerinde fizyolojik ve hormonal degisiklikler yaratmakla birlikte cesitli
semptomlarin ortaya ¢cikmasi ile karakterize bir gegis stirecidir. Klimakterik donemde yasanilan semptomlar ise viicudumuzdaki
pek cok sistemi etkilemektedir. Calismamizin amaci; kadinlarda klimakterik semptom siddetinin fiziksel aktivite diizeyi, omurga
mobilitesi, denge ve yasam kalitesi ile iliskisini arastirmaktir.

Gereg ve Yontem: Calismamiza 40-60 yas arasi klimakterik donem igerisinde bulunan 64 kadin (49,5+ 4,24 yil) dahil edildi.
Klimakterik semptom siddetleri Blatt-Kupperman indeksi ile, fiziksel aktivite diizeyleri Uluslararasi Fiziksel Aktivite Anketi-Kisa
Form (UFAA) ile, yasam kalitesi Menopoza Ozgii Yasam Kalitesi Anketi (MOYKO) ile, omurga mobiliteleri flexicurve ve serit metre,
denge g6z acik ve goz kapali tek ayak durus testi ile degerlendirildi. Degiskenler arasindaki korelasyonlar Pearson ve Spearman
Korelasyon analizleri ile incelendi.

Bulgular: Katilimcilarin %15,6'si minér siddetli semptom, %59,4'(i hafif siddetli semptom, %18,8'i orta siddetli semptom ve %6,3'U
siddetli klimakterik semptom yasamaktaydi. Klimakterik siire ile omurga mobilite parametreleri (r=-0.26 - -0.30, p<0,05) ve MOYKO
arasinda negatif korelasyon bulundu (r=-0.36, p<0,001).Klimakterik semptom siddeti ile MOYKO (r=0.42, p<0,01) ve beden kitle
indeksi (r=0.28, p=0,021) arasinda pozitif korelasyon bulunmaktayken fiziksel aktivite diizeyleri, omurga mobilitesi ve denge ile
arasinda bir iliski bulunmadi (p>0.05).

Sonug: Calismamizda klimakterik semptom siddeti arttikca, kadinlarin yasam kalitesinde azalma gorilmustur. Ayrica, klimakterik
semptom siddeti ile fiziksel aktivite diizeyi, omurga mobilitesi ve denge arasinda bir iliskinin olmadigr gérulmustir. Kadinlarin
yasam dongusiinin énemli bir kismi klimakterik dénem icerisinde bulundugundan, bu dénemde ortaya ¢ikacak semptomlarin
siddetlerinin azaltilmasi icin yonlendirmelerin yapilmasi kadinlarin yasam kalitesinin artirilmasi acisindan énemli olacaktir.

Anahtar Kelimeler: Klimakterik semptom, fiziksel aktivite diizeyi, omurga mobilitesi, denge, yasam kalitesi.

Abstract

Objective: The climacteric period is a transition period characterized by the emergence of various symptoms and physiological
and hormonal changes in women's reproductive systems. Symptoms experienced during the climacteric period affect many
systems in our body. Our study investigated the relationship of climacteric symptom intensity with physical activity level, spine
mobility, balance, and quality of life.

Material and Method: 64 women between 40-60 years (49.5 + 4.24 years) in the climacteric period were included in the study.
Climacteric symptom severity was assessed with the Blatt-Kupperman Index, physical activity levels with the International Physical
Activity Questionnaire, quality of life with the Menopause-Specific Quality of Life Questionnaire, and balance with the single-leg
stance test. The correlations between the variables were analyzed using the Pearson and Spearman correlation analysis.

Results: Of the participants, 15.6% had minor, severe symptoms, 59.4% had mild, severe symptoms, 18.8% had moderately severe,
and 6.3% had severe climacteric symptoms. The climacteric duration was negatively correlated to spinal mobility measures (r=
-0.26 - -0.30) and the quality of life (r= 0.26) (p<0.05). Symptom severity was negatively correlated to the quality of life (r=0.42) and
body mass index (r=0.28) (p<0.05); however, not correlated to physical activity, mobility, and balance (p>0.05).

Conclusion: As the severity of climacteric symptoms increased, quality of life decreased. No relationship existed between symptom
severity, physical activity, mobility, and postural balance. Since a significant part of women's life cycle is in the climacteric period,
guiding to reduce the severity of symptoms that will occur in this period will be important in improving women's quality of life.

Keywords: Climacteric symptom, physical activity, spinal mobility, postural balance, quality of life.
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IKCUSBFD
BILDIRI NO: SB.35

Farkli Radyolojik Evrelerde Olan Erken Diz Osteoartritli
Bireylerde Performansa Dayali Fonksiyonlarin Ayirt Edici
Kesim Noktasinin Belirlenmesi

Determination of the Discriminative Cut-off Point of Performance-
Based Function in Individuals with Early Knee Osteoarthritis at Different
Radiologic Stages

Seving AKDENIZ', Derya OZER KAYA?, Sevtap GUNAY UCURUM?, Kemal KAYAOKAY?
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Amag: Bu calismanin amaci erken diz osteoartritinde (OA) fiziksel fonksiyon degisikliklerini belirlemekti.

Gereg ve Yontem: Calismaya Kellgren-Lawrence siniflamasina gore evre 0, 1 ve 2 semptomatik diz OA tanilamasi olan 95 birey
(yas: 51,62+7,91 yil) dahil edildi. Bireyler Diz Yaralanma ve Osteoartrit Sonug Skoru, Viziiel Analog Skala, Tek Bacak Mini Coémelme
(TBMC) Testi, Merdiven Cikip-inme Testi ve 6 Dakika Yiiriime Testi (6-DYT) ile degerlendirildi. istatistiksel analizler One-Way ANOVA,
Kruskal Wallis ve ROC analizleri ile yapildi.

Bulgular: Evre 0, 1 ve 2 diz OA'l bireyler arasinda agri, diger semptomlar, glinlik yasam aktiviteleri ile ilgili fiziksel fonksiyon
duzeyleri agisindan fark yoktu (p>0,05). Spor-bos zaman degerlendirme aktivitelerindeki ve tim performansa dayali fiziksel
fonksiyon diizeyleri arasinda fark oldugu gorildi (p<0,05). Evre 1 diz OA'li bireyleri evre 0'dan ayiran kesim noktalari TBMC testi:15
tekrar, merdiven testi:11,75 sn ve 6-DYT:483 m idi (sirasiyla AUC 0,816; 0,753; 0,798). Evre 2 diz OA'li bireyleri evre 0'dan ayiran
kesim noktalari TBMC testi:13 tekrar, merdiven testi:11,79 sn ve 6-DYT:462 m idi (sirasiyla AUC 0,900; 0,816; 0,853). Evre 2 diz OA'li
bireyleri evre 1'den ayiran kesim noktasi ise TBMC:10 tekrar idi (AUC 0,699).

Sonug: Evre 1 ve 2 diz OA'li bireylerin radyografik olmayan semptomatik diz OA'll bireylerden daha kot TBMC tekrar, merdiven
cikip-inme siiresi ve 6-DYT mesafesine sahip oldugu gorildi. Diz OA'll hastalarda performansa dayal fonksiyon testlerinin
degisiklikleri erken evreden itibaren ortaya koymak acisindan énemli oldugunu disiinmekteyiz.

Anahtar Kelimeler: Osteoartrit, diz, fonksiyon.

Abstract

Objective: We aimed to determine changes in physical function in early knee osteoarthritis (OA).

Material and Method: The study included 95 individuals (age: 51.62+7.91 years) with symptomatic knee OA diagnosed as stage
0, 1 and 2 according to Kellgren-Lawrence classification. Individuals were evaluated with the Knee Injury and Osteoarthritis
Outcome Score, Visual Analog Scale, Single Limb Mini Squat (SLMS) Test, Stair-Climb Test and 6 Minute Walk Test (6-MWT).
Statistical analyses were performed with One-Way ANOVA, Kruskal Wallis, and ROC analyses.

Results: There was no difference between individuals with stage 0, 1 and 2 knee OA in terms of pain, other symptoms, and
physical function levels related to activities of daily living (p>0.05). There was a difference between sports-recreational activities
and all performance-based physical function levels. (p<0.05). The cut-off points that differentiated individuals with stage 1 knee
OA from stage 0 were SLMS: 15 repetitions, stair-climb test: 11.75 s and 6-MWT: 483 m (AUC 0.816; 0.753; 0.798, respectively). The
cut-off points differentiating individuals with stage 2 knee OA from stage 0 were SLMS test:13 repetitions, stair-climb test:11.79 s
and 6-MWT:462 m (AUC 0.900; 0.816; 0.853, respectively). The cut-off point differentiating individuals with stage 2 knee OA from
stage 1 was SLMS: 10 repetitions (AUC 0.699).

Conclusion: Individuals with stage 1 and 2 knee OA had worse SLMS repetition, stair climbing time and 6-MWT distance than
individuals with non-radiographic symptomatic knee OA. We think that performance-based function tests are important in
revealing changes in patients with knee OA from the early stages.

Keywords: Osteoarthritis, knee, function.
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Perimenopozal ve Postmenopozal Kadinlarda Bilissel islev,
Fiziksel Fonksiyon ve Menopozal Semptom Siddeti Arasindaki
Iligki: Pilot Calisma

Relationship Between Cognitive Function, Physical Function and
Menopausal Symptom Severity in Perimenopausal and Postmenopausal
Women: Pilot Study
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Amag: Bu calismanin amaci perimenopozal ve postmenopozal kadinlarin bilissel islevleri, fiziksel fonksiyonlar, menopozal
semptom siddetleri ve yasam kaliteleri arasindaki iliskiyi incelemektir.

Gereg ve Yontem: Calismaya 35-65 yas arasinda on dort perimenopozal ve postmenopozal kadin dahil edildi. Bilissel islev, fiziksel
fonksiyon, menopoz semptom ;iddeti ve yasam kalitesi sirasiyla Iz S(_j_reme Testi __(IST), Zamanli Kalk Yura Testi (ZKY), Menopoz
Semptomlarini Degerlendirme Olgegi (MSDO) ve Utian Yasam Kalitesi Olcegi (UYKO) ile degerlendirildi.

Bulgular: Katiimailarin yas ortalamasi 50.5+5.73 yild. iST ve ZKY arasinda orta pozitif korelasyon (p=0.010, rho=0.662), MSDO ve
UYKO arasinda guiclii negatif korelasyon (p= <0.001, rho=-0.809) saptandi.

Sonug: Perimenopozal ve postmenopozal kadinlarda yurGtici islevler disme riski ve fonksiyonel mobilite ile iliskilidir. Ayrica,
menopoz semptom siddetinin artmasi kadinlarin yasam kalitesini olumsuz yonde etkilemektedir.

Anahtar Kelimeler: Perimenopoz, postmenopoz, menopoz siddeti, bilissel islev, fiziksel fonksiyon.

Abstract

Objective: The aim of this study is to investigate the relationship between cognitive functions, physical functions, menopausal
symptom severity and quality of life in perimenopausal and postmenopausal women.

Material and Method: Fourteen perimenopausal and postmenopausal women aged between 35-65 years were included in the
study. The cognitive functions, physical functions, menopause symptom severity and quality of life of were evaluated by the
Trail Making Test (TMT), Timed Up and Go Test (TUG), Menopause Rating Scale (MRS) and Utian Quality of Life Scale (UQOL),
respectively.

Results: The mean age of the participants was 50.5+5.73 years. It was found that a moderate positive correlation between TMT
and TUG (p=0.010, rho=0.662), and a strong negative correlation between MRS and UQOL (p= <0.001, rho=-0.809).

Conclusion: Executive functions are associated with fall risk and functional mobility in perimenopausal and postmenopausal
women. Moreover, the increase in menopausal symptom severity adversely affects women's quality of life.

Keywords: Perimenopause, postmenopause, menopause severity, cognitive functions, physical functions.
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Komorbiditesi Olan ve Olmayan Kronik Obstruktif Akciger
Hastalarinda Hastalik Bilgi Diizeyi, Dispne Siddeti, Hastalik
Durumu ve Yasam Kalitesinin Karsilastirilmasi

Comparison of Disease Knowledge Level, Dyspnea Severity, Disease
Status, and Quality of Life in Chronic Obstructive Pulmonary Disease

Patients with and without Comorbidities
Melissa KOPRULUOGLU', Elvan FELEKOGLU', flknur NAZ GURSAN'
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Amag: Literatlirde kronik obstruktif akciger hastalarinda (KOAH), komobiditelerin saglikla ilgili yasam kalitesi, saglik bakim
kaynaklarinin kullanimi, pulmoner rehabilitasyona yanit ve mortalite gibi durumlar ile iliskili olabilecegine isaret etmektedir.
Calismamizda komorbiditesi olan (KV) ve komorbiditesi olmayan (KY) KOAH hastalarinda hastalik bilgi diizeyi, dispne siddeti,
hastalik durumu ve yasam kalitesinin karsilastirilmasi amaclanmistir.

Gereg ve Yontem: Calismaya 106 KOAH hastasi (KV; ortalama yas:66,94+8,05 yil, BKi:26,58+5,54 kg/m2, KY; ortalama yas:65,62
+8,22 yil, BKi:23,88+5,15 kg/m2) dahil edildi ve hastalar, KV ve KY olmak izere iki gruba ayrildi. Hastalik Bilgi Diizeyleri, KOAH
Hasta ve Yakini Bireysel Bilgi Beyani, hastalik durumu KOAH Dederlendirme Anketi (CAT), dispne siddeti modifiye Medical
Research Council (mMRC) Dispne Skalasi ve yasam kalitesi St. George Solunum Anketi ile degerlendirildi. Gruplararasi fark, Mann
Whitney U testi ile yorumlandi.

Bulgular: Gruplarin sosyodemografik verilerinin beden kitle indeksi haricinde benzer oldugu gorildi (p>0,05). Her iki grubun
da hastalik bilgi diizeyi, dispne siddeti, hastalik durumu ve yasam kalitesi degiskenleri arasindaki farkin istatistiksel olarak anlamli
olmadigi gorilmustir (p>0,05).

Sonug: Calismamizda KV KOAH hastalarinin KY ile benzer hastalik bilgi diizeyi, dispne, hastalik durumu ve yasam kalitesine sahip
oldugu bulunmustur. Literatiirde komorbiditesi olan ve olmayan KOAH hastalarinda semptom, hastalik durumu ve yasam
kalitesinin farkli olduguna dair tartismali calismalar mevcuttur. Bu calisma klinisyenlere bu konuda bilgi veren ilk Turk
popilasyonu calismalardan biridir ve daha ¢ok calismaya ihtiyag bulunmaktadir.

Anahtar Kelimeler: Kronik obstriiktif akciger hastaligi, komorbidite, bilgi diizeyi, dispne, yasam kalitesi.

Abstract

Objective: In the literature, it has been pointed out that comorbidities in chronic obstructive pulmonary disease (COPD) may
be related to conditions such as quality of life, using health care resources, pulmonary rehabilitation response, and mortality.
Our study aimed to compare the disease knowledge level, dyspnea severity, disease status, and quality of life in COPD patients
with comorbidity (WC) and without comorbidity (WOC).

Material and Method: One-hundred and six COPD patients (WC; mean age: 66.94+8.05 years, BMI:26.58+5.54 kg/m2,
WOCGC; mean age: 65.62+8.22 years, BMI:23.88+5.15 kg/m2) were included and the patients were divided into two groups as
WC and WOC. Disease knowledge levels with COPD Patient and Relative Individual Information Declaration, disease status
with COPD Assessment Questionnaire (CAT), dyspnea severity with modified Medical Research Council (mMRC) Dyspnea Scale,
and quality of life with St. George Respiratory Questionnaire were evaluated. The difference between groups was interpreted
with the Mann-Whitney U test.

Results: The groups' sociodemographic data were similar except for body mass index (p>0.05). It was observed that
the difference between the disease knowledge level, dyspnea severity, disease status, and quality of life variables of both
groups was not statistically significant (p>0.05).

Conclusion: In our study, COPD patients with WC were found to have similar disease knowledge levels, dyspnea, disease
status, and quality of life to those with WOC. There are controversial studies in the literature showing that symptoms,
disease status, and quality of life are different in COPD patients with and without comorbidities. This study is one of the first
Turkish population studies to provide information to clinicians on this issue, and more studies are needed.

Keywords: Chronic obstructive pulmonary disease, comorbidity, knowledge level, dyspnea, quality of life.
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Egzersiz Aliskanhigi Olan Bireylerde Yaralanma Hikayesine
Gére Saglikli Yagam Bicimi Davranislarinin incelenmesi - Pilot
Calisma

Examination of Healthy Lifestyle Behaviors in Individuals with Exercise
Habits According to Injury History - A Pilot Study
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Amag: Bu calismanin amaci, egzersiz aliskanligi olan bireylerde yaralanma hikayesine gére saghkli yasam bicimi davranislarini
incelemektir.

Gereg ve Yontem: Calismaya, yaralanma hikayesi olan 38 (8 kadin, 30 erkek) kisi ve yaralanma hikayesi olmayan 38 (14 kadin,
24 erkek) kisi olmak Uzere egzersiz aliskanligi olan toplam 76 katilimci dahil edildi. Katilimcilarin mevcut egzersiz aliskanlhklari,
egzersiz tipi, egzersiz siresi, yaralanma hikayeleri karsilikli gériisme yontemi ile sorgulandi. Saglikli yasam bicimi davranislari; 52
soru, alti faktorden (saglik sorumlulugu, fiziksel aktivite, beslenme, manevi gelisim, kisilerarasi iliskiler ve stres yonetimi) olusan
“Saglikli Yagam Bicimi Davranislar Olcegi-1l” ile degerlendirildi. Gruplarin karsilastiriimasinda Bagimsiz Gruplarda T Testi kullanildh.

Bulgular: Gruplar yas, cinsiyet, viicut kiitle indeksi ve egzersiz aliskanliklar agisindan benzerdi (p<0,05). Saglikli yasam bigimi
davranisi alt parametresi olan stres yonetimi agisindan yaralanma hikayesi olan (21,13+4,66) ve yaralanma hikayesi olmayan
(19,714£3,24) gruplar arasinda bir fark bulunmadi (p=0,128). Yaralanma hikayesi olan grubun saglik sorumlulugu, fiziksel aktivite,
beslenme, manevi gelisim, kisilerarasi iliskiler ve saglikli yasam bicimi davranislari toplam puani anlamli olarak daha ylksek
bulundu (p<0,05).

Sonug: Egzersiz aliskanligi olan bireylerde yaralanma hikayesine gore saglikli yasam bicimi davraniglarinin farkhlik gosterdigi
bulundu. Bu durum, fizyoterapistler olarak egzersiz programlarini olustururken yaralanmalari 6nleme hedefimizin yani sira
bireylerde saglikli yasam bicimi konusunda da farkindalik olusturmamiz gerektigini gostermektedir.

Anahtar Kelimeler: Egzersiz aliskanlidi, yaralanma, saglikli davranis bicimi.

Abstract

Objective: The aim of this study is to examine healthy lifestyle behaviors in individuals with exercise habits according to their
injury history.

Material and Method: A total of 76 participants with exercise habits, 38 (8 women, 30 men) with an injury history, and 38 (14
women, 24 men) without an injury history, were included in the study. The participants' current exercise habits, exercise type,
exercise duration, and injury stories were questioned by mutual interview methods. Healthy lifestyle behaviors were evaluated
with the “Healthy Lifestyle Behavior Scale-Il" consisting of 52 questions and six factors (health responsibility, physical activity,
nutrition, spiritual development, interpersonal relationships, and stress management). Independent Sample T Test was used to
compare the groups.

Results: The groups were similar in terms of age, gender, body mass index, and exercise habits (p<0.05). There was no difference
between the groups with (21.13+£4.66) and without an injury history (19.71+3.24) in terms of stress management, which is the
sub-parameter of healthy lifestyle behavior (p=0.128). The total score of health responsibility, physical activity, nutrition, spiritual
development, interpersonal relationships, and healthy lifestyle behaviors were found to be significantly higher in the group with
an injury history (p<0.05).

Conclusion: It was found that healthy lifestyle behaviors differed according to injury history in individuals with exercise habits.
This shows that, as physiotherapists, we need to raise awareness about a healthy lifestyle in individuals, as well as aim to prevent
injuries when creating exercise programs.

Keywords: Exercise habit, injury, healthy behavior.
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Akselerometre Tabanh Hareket Olc¢iimleri icin Makine
Ogrenme Modellerinin Karsilastiriimasi

Comparing the Machine Learning Models for Accelerometer-Based
Movement Measurements
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Amag: Bu calisma, yetiskin fiziksel aktivitelerinin siniflandiriimasini iyilestirmek amaciyla ivmedlcer verilerini isleme konusunda
makine 6grenimi tekniklerini degerlendirmektedir. Bu aktiviteler arasinda cesitli yurtyls hizlari ve merdiven hareketleri
bulunmaktadir. Karar agaglari ve rastgele ormanlar gibi geleneksel yontemler etkili olmakla birlikte, bagging ve boosting gibi ileri
stratejiler 6zellikle karmasik veri kiimelerinde siniflandirma dogrulugunu ve saglamligini artirir. Ensemble yontemleri, birden fazla
modeli entegre ederek asiri uyumu azaltir ve genelleme performansini iyilestirir. Calismanin amaci, ivmedlcerlerle kaydedilen
yuriime ve merdiven aktiviteleri gibi tekrarlanan hareketlerin siniflandirlmasindaki etkisini analiz etmektir.

Gereg ve Yontem: On bir katimci (Yas: 28.90+2.53 yil, VKI: 24.88+4.54 kg/m2) calismaya dahil edilmistir. Katiimcilar, fonksiyonel
tekrarl hareketler (normal, yan ve tempolu yiirime, ayakta durma, oturma ve kalkma, merdiven inme ve ¢ikma) hakkinda veri
elde etmek icin sol bileklerine AX3 ivmedlcer (Axivity Ltd., Birlesik Krallik) takmislardir. Veriler 100 Hz 6rnekleme frekansinda (+8g
aralik) dikey, mediolateral ve anteroposterior ivmelerden alinmistir. Bu calismada, karar agaci, rastgele orman (RF), k-en yakin
komsu, destek vektor makineleri, lojistik regresyon, Naive Bayes ve ¢ok katmanli perceptron (MLP), 10s'lik 6rtlismeyen pencereler
kullanilarak ham ivme sinyalinin vektor blyukliginden (VM) cikarilan &zelliklerle egitilmistir. Ayrica AdaBoost ve cogunluk
oylama topluluklari da degerlendirilmistir.

Bulgular: Temel siniflandirici olarak Rastgele Orman kullanilan AdaBoost, ansambil ydontemler arasinda en yulksek dogruluk ve
F1-puanini gostermistir. Tim siniflandirici tahminlerini birlestiren Cogunluk Oylamasi, Lojistik Regresyon gibi bireysel yontemlerle
karsilastirlabilir performans sergilemistir.

Sonug: Ozellikle Rastgele Orman ile birlikte kullanildiginda, AdaBoost ensemblel yéntemi, ivmedlcerle &lciilen tekrarlayan
hareketlerin siniflandirma dogrulugunu 6nemli 6lctide artirmistir. Bu, ileri ensemble yontemlerinin fiziksel aktivitelerin tespitini
ve analizini optimize edebilecegini ve potansiyel olarak gelecekteki hareket bozukluklarinin teshisine yardimci olabilecegini 6ne
stirmektedir.

Anahtar Kelimeler: Akselerometre, makine 6grenim modelleri, topluluk modelleri.

Abstract

Objective: This study assesses machine learning techniques in processing accelerometer data to enhance the classification of
adult physical activities like various walking speeds and stair movements. Traditional methods such as decision trees and random
forests are effective but advanced strategies like bagging and boosting improve classification accuracy and robustness, especially
in complex datasets. Ensemble methods reduce overfitting and improve generalization by integrating multiple models. The aim
of the study is analyze the impact of the AdaBoost ensemble method on classifying repetitive movements like walking and stair
activities recorded by accelerometers.

Material and Method: Eleven participants (Age:28.90+2.53 years, BMI: 24.88+4.54 kg/m2) were included in the study. Participants
wore an AX3 accelerometer (Axivity Ltd., United Kingdom) on their left wrist for obtaining data on functional repetitive movements
(normal, side and brisk walking, standing, sitting and getting up, stairs up and down). The data was taken of the vertical,
mediolateral, and anteroposterior accelerations at 100 Hz sampling frequency (+8g range). In this study, decision tree, random
forest (RF), k-nearest neighbor, support vector machines, logistic regression, Naive Bayes, and multi-layer perceptron (MLP)
were trained with features extracted from the vector magnitude (VM) of the raw acceleration signal using 10s non-overlapping
windows. In addition, AdaBoost and majority voting ensembles were evaluated.

Results: AdaBoost with Random Forest as the base classifier showed the highest accuracy and F1-score among ensemble methods.
Majority Voting, combining all classifier predictions, performed comparably to individual methods like Logistic Regression.

Conclusion: The AdaBoost ensemble method, particularly with Random Forest, significantly enhanced the classification accuracy
of accelerometer-measured repetitive movements. This suggests that advanced ensemble methods can optimize the detection
and analysis of physical activities, potentially aiding in future movement disorder diagnostics.

Keywords: Accelerometer, machine learning models, ensemble methods.
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Dismenoresi Olan Gen¢ Kadinlarda Agri Felaketlestirme
Seviyesinin Fiziksel Aktivite ve Fonksiyonel Kapasite ile
Iliskisinin Incelenmesi

Examination of the Relationship Between Pain Catastrophizing Level
and Physical Activity and Functional Capacity in Young Women with
Dysmenorrhea
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Amag: Agri felaketlestirme, dismenore tanili hastalarda hastalik etiyolojisinden bagimsiz olarak kroniklesen agriya eslik eden
problemlerden biridir. Arastirmamizin amaci, dismenoresi olan geng kadinlarda agn felaketlestirme seviyesinin fiziksel aktivite
dizeyi ve fonksiyonel kapasite ile iliskisinin incelenmesiydi.

Gereg ve Yontem: Arastirmamizda agr siddetleri gorsel analog skala degerlendirmesine gore 4,11+0,97 olan primer dismenore
tanili 27 geng kadin (yas ortancasi: 20 yil) menstriel sikluslarinin ikinci giininde degerlendirildi. Agrn felaketlestirme icin Agri
Felaketlestirme Olcegi (0-52), fiziksel aktivite diizeyini degerlendirmek icin Uluslararasi Fiziksel Aktivite Anketi ve fonksiyonel
kapasite icin 30 saniye otur kalk testi kullanildi. Parametreler arasindaki iliski verilerin normal dagiim durumlarina gére Pearson
veya Spearman korelasyon analizleri ile incelendi.

Bulgular: Katilimcilarin ortalama agn felaketlestirme dizeyleri 23,14+4,39 idi ve fiziksel aktivite seviyelerine bakildiginda
cogunlugun (16/27) minimal aktif kategorisinde yer aldigi gorilmekteydi. Agri felaketlestirmenin total fiziksel aktivite skoru
(p=0,016, r=-0,567) ve fonksiyonel kapasite (p=0,036, r=-0.459) ile orta diizeyde iliskili oldugu bulundu.

Sonug: Calismamizda dismenoresi olan kadinlarda fiziksel aktivite diizeyi ve fonksiyonel kapasite arttikca agri felaketlestirmenin
azaldigi gorilmustir. Sonuglarimiz agr felaketlestirme seviyesi yiiksek olan dismenore hastalarinin rehabilitasyon planini yapan
klinisyenler icin yararli olabilir.

Anahtar Kelimeler: Dismenore, semptom, agri, agri felaketlestirme.

Abstract

Objective: Pain catastrophizing is one of the problems accompanying chronic pain in patients with dysmenorrhea regardless
of the etiology of the disease. The aim of our study was to examine the relationship between pain catastrophizing severity and
physical activity level and functional capacity in young women with dysmenorrhea.

Material and Method: In our study, twenty-seven young women (median age: 20 years) diagnosed with primary dysmenorrhea
with pain intensity of 4.11+0.97 according to visual analogue scale were evaluated on the second day of their menstrual cycle.
The Pain Catastrophizing Scale (0-52) to assess the level of pain catastrophizing , the International Physical Activity Questionnaire
to examine physical activity level, and the 30-second sit-to-stand test to measure functional capacity was used. The relationship
between the parameters was examined with Pearson or Spearman correlation analyzes depending on the normal distribution of
the data.

Results: The mean level of pain catastrophizing of the participants was 23.14+ 4.39 and when their physical activity levels were
examined, it was seen that the majority of the participants (16/27) were in the minimally active category. Pain catastrophizing
was found to be moderately correlated with total physical activity score (p=0.016, r=-0.567) and functional capacity (p=0.036,
r=-0.459).

Conclusion: In our study, it was observed that pain catastrophizing decreased as physical activity level and functional capacity
increased in women with dysmenorrhea. Our results may be useful for clinicians planning the rehabilitation of dysmenorrhea
patients with high levels of pain catastrophizing.

Keywords: Dysmenorrhea, symptom, pain, pain catastrophizing.
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Fibromiyalji Sendromlu Bireylerde Fiziksel Aktivite Diizeyinin
Agri Esigi, Uyku ve Yasam Kalitesi Uzerine Etkilerinin
Incelenmesi

Investigation of The Effect of Physical Activity Level on Pain Threshold,
Sleep and Quality of Life in Individuals with Fibromyalgia Syndrome
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Amag: Fibromiyalji sendromu yaygin kronik agri, uyku bozuklugu, depresyon gibi semptomlarla karakterize yaygin gériilen bir
sendromdur. Fibromiyalji sendromunun olusturdugu fiziksel ve mental semptomlar bireylerin fiziksel aktivite seviyelerini olumsuz
etkileyebilir. Fiziksel aktivitenin basta agriyla bas edebilme beceresi olmakla birlikte bircok semptomda popliilasyonun tamaminda
olumlu yonde etkileyebildigi bilinmektedir. Calismamizda farkli fiziksel a ktivite d tizeylerinin fi bromiyaljili bireylerde ag n esigi,
uyku ve yasam kalitesi izerindeki etkilerini incelemek amaclanmistir.

Gereg ve Yontem: Calismamiza calismaya dahil edilme kriterlerine uygun 18-60 yas arasi 84 gondillii Fibromiyalji sendromlu kadin
dahil edildi. Katiimcilarin fiziksel aktivite dizeyleri Uluslararasi Fiziksel Aktivite Anketi Kisa Formu ile, basing agri esikleri basing
algometresi ile, uyku kaliteleri Pittsburgh Uyku Kalitesi Indeksi ile yasam kaliteleri Kisa Form-36 ile degerlendirildi.

Bulgular: Fibromiyaljili bireylerin fiziksel aktivite miktarinin 1319,781 + 391,02 MET-dk/hafta oldugu ve %23.80'inin fiziksel olarak
aktif olmadigi belirlendi. Uyku kalitesi skorlar ortalamalari 6,71£2,95 olan katilimcilarin yasam kalitesi puanlari incelendiginde,
fiziksel saglik s korunun ortalamasi 59,12 + 7,21, mental saglik s korunun ortalamasiise 52,65 + 8,29 oldugu b ulundu. Fiziksel
aktivite dlzeyleri ile uyku kalitesi skorlari arasinda negatif anlamh (r=-0,28, p<0,05), fiziksel saglk skorlari ortalamasi arasinda
pozitif anlamli (r=0,43, p<0,05), mental saglik skorlari arasinda pozitif anlamli bir iliski gézlendi (r=0,32, p<0,05).

Sonug: Sonug olarak, fibromiyaljili bireylerde farkli fiziksel aktivite diizeylerinin bireylerin agri algilama esiklerini, uyku ve yasam
kalitesi duizeylerini etkiledigi gosterilmistir. Fibromiyaljili bireylerin fiziksel aktivite diizeyleri ne kadar ylksek olursa, agr esikleri,
uyku ve yasam kaliteleri o kadar olumlu yonde gelisecektir. Basta fibromiyaljili bireyler olmak tizere tim toplumumuzun fiziksel
aktivitelere yonlendirilmesi 6nemlidir.

Anahtar Kelimeler: Fibromiyalji, fiziksel aktivite, agri, uyku kalitesi, yasam kalitesi.

Abstract

Objective: Fibromyalgia syndrome is a common syndrome characterized by various symptoms such as widespread chronic pain,
sleep disturbance, fatigue, and depression. It is known that physical activity can positively affect especially the ability to cope with
pain and many other symptoms. This study aimed to examine the effects of different levels of physical activity on pain threshold,
sleep, and quality of life in individuals with fibromyalgia.

Material and Method: 84 volunteer women with Fibromyalgia syndrome, aged 18-60 were included in our study. Participants'
physical activity levels; with International Physical Activity Questionnaire, pressure pain thresholds; with a pressure algometer,
sleep quality; with Pittsburgh Sleep Quality Index, and quality of life; with Short Form-36 were evaluated.

Results: It was determined that the participants' physical activity was 1319.781+391.02 MET-min/week and 23.80% were not
physically active. When the quality of life scores of the participants, whose average sleep quality score was 6.71 + 2.95, were
examined, it was found that the average physical health score was 59.12 + 7.21 and the average mental health score was 52.65 +
8.29. A negative significant relationship was observed between physical activity levels and sleep quality scores (r=-0.28, p<0.05), a
positive significant relationship between the average physical health scores (r=0.43, p<0.05), and a positive significant relationship
between mental health scores (r=0.32, p<0.05).

Conclusion: In conclusion, it was determined that the higher the physical activity levels of individuals with fioromyalgia, the more
positively their pain thresholds, sleep, and quality of life will improve. It is vital that our entire society, especially individuals with
fibromyalgia, are directed to physical activities.

Keywords: Fibromyalgia, physical activity, pain, sleep quality, quality of life.
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Examining Earthquake-Related Knowledge, Attitudes and Behaviors in
Physiotherapy Students and Preparing a Training Module
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Amag: Bu calismanin amaci, fizik tedavi ve rehabilitasyon alaninda lisans egitim goren 6grencilerin depremle ilgili farkindalik ve
bilgi diizeyinin belirlenip, deprem farkindaligini arttiracak egitimlerin verilmesidir.

Gereg ve Yontem: Deprem ile ilgili bilgi ve farkindahgini degerlendiren anketlerden derleyerek kendi hazirladigimiz 33 soruluk
anket, Hacettepe Universitesi, Fizik Tedavi ve Rehabilitasyon Fakiiltesi'nde lisans egitimi alan ve calismaya katilmaya goéniillii olan
1-4. Sinif 6grencilerine (n= 66) yoneltildi.

Bulgular: Deprem farkindaligini dlcen anketin ilk 10 sorusu deprem ile ilgili bilgi 6lcmeye yoénelikti. Depremin neden meydana
geldigini biliyor musunuz sorusuna %95.5; Depremle ilgili egitimin nereden alinacagini biliyor musunuz sorusuna %92.5; Acik
alanda aracta depreme yakalanirsaniz ne yapacaginizi biliyor musunuz sorusuna %88.1; Kapali bir enkaz altinda kaldiginizda
yapilacaklardan hangisi dogrudur sorusuna %92.5; Kisiye 6zel afet acil durum karti i¢in hangisi dogrudur sorusuna %58.2 oraninda
dogru cevap verildi. Sonraki sorulara verilen cevaplar ise; Afetlerde uygulanacak fizyoterapi ve rehabilitasyon yaklasimlari hakkinda
yeterli bilgi ve beceriye sahip oldugunuzu distiniiyor musunuz sorusuna %22.4 evet, %55.2 hayir, %22.4 kararsizim cevaplari
verildi. Depremzedelerin tedavisi icin asagidaki ekip elemanlarindan hangisi/hangilerine ihtiya¢ vardir sorusuna blyik oranda
doktor, hemsire, fizyoterapist, paramedik, psikolog cevaplar verildi.

Sonug: Saglik bilimleri alaninin 6nemli bir parcasi olan fizyoterapi lisans bélimlerinde okuyan 6grencilerin deprem farkindaligi
egitimi alarak bilingli bir sekilde olasi depremlerde alanda bulunabilmeleri ya da mezun olduklarinda bilfiil afet alaninda gérev
alabilmesi saglik sisteminin desteklenmesi icin cok dnemlidir. Tip ve saglik bilimlerinin temel derslerini ve rehabilitasyonun her
bransinda biitiin asamalari lisans egitiminde var olan fizyoterapi 6grencilerinin lisans egitim stirecinde deprem farkindaligi egitimi
almalarinin depreme hazir bulunuslugunu artiracagini diistiniiyoruz.

Anahtar Kelimeler: Deprem, egitim moduld, poster, anket, farkindalik.

Abstract

Objective: The purpose of this study is to determine the earthquake awareness and knowledge level of undergraduate students
in the field of physical therapy and rehabilitation and to provide training to increase earthquake awareness.

Material and Method: The 33-question survey we prepared by compiling surveys assessing knowledge and awareness about
earthquakes was conducted on students in grades 1-4 who were undergraduate students at Hacettepe University, Faculty of
Physical Therapy and Rehabilitation and volunteered to participate in the study. It was directed to first grade students (n= 66).

Results: The first 10 questions of the survey measuring earthquake awareness were aimed at measuring knowledge about the
earthquake. 95.5% answered the question "Do you know why the earthquake occurred?" 92.5% responded to the question "Do
you know where to get earthquake-related training?" 88.1% responded to the question "Do you know what to do if you are caught
in an earthquake while driving in an open area?"; 92.5% answered the question "Which is the right thing to do when you are
stuck under a closed debris?" The question "Which is correct for a personalized disaster emergency card?" was answered correctly
by 58.2%. The answers to the next questions are; To the question "Do you think you have sufficient knowledge and skills about
physiotherapy and rehabilitation approaches to be applied in disasters?", 22.4% answered yes, 55.2% said no, and 22.4% were
undecided. To the question of which of the following team members are needed for the treatment of earthquake victims, the
answers were largely given as doctor, nurse, physiotherapist, paramedic, psychologist.

Conclusion: It is very important for students studying in physiotherapy undergraduate departments, which is an important part
of the field of health sciences, to receive earthquake awareness training and be able to consciously be in the field during possible
earthquakes or to actually work in the disaster area when they graduate, to support the health system. Physiotherapy students,
who take the basic courses of health sciences and rehabilitation will increase their earthquake preparedness if they receive
earthquake awareness training during their undergraduate education.

Keywords: Earthquake, training module, poster, survey, awareness.
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Kullanimlarinin Incelenmesi

Examination Of Physiotherapy Students’ Social Mediase For Educational
Purposes
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Amag: Bu calismanin amaci, fizyoterapi 6grencilerinde lisans egitimi icin sosyal medya kullanimi ile ilgili bilgi, tutum ve
davraniglarinin incelenmesidir.

Gereg ve Yontem: Calismada, sosyal medya kullanimi ile ilgili bilgi ve farkindaligi degerlendiren anketlerden derleyerek kendi
hazirladigimiz 25 soruluk bir anket, Hacettepe Universitesi, Fizik Tedavi ve Rehabilitasyon Fakiltesi'nde lisans egitimi alan ve
calismaya katilmaya gonillii olan 1-4. Sinif 6grencilerine (n=136) yoneltildi.

Bulgular: Sosyal medya ile ilgili literatiirde var olan anketlerden derlenerek hazirlanan anketimiz, Hacettepe Universitesi, Fizik
Tedavi ve Rehabilitasyon Fakultesi'nde lisans egitimi gore 1-4. sinif 6grencilerine (n=136) uygulandi. Calismaya yas ortalamasi
21,04 olan 33 erkek (%24,3) 103 kadin (%75,7) olmak Uzere 136 kisi katildi. Katimcilarin; %52,2'si glinde ortalama 4 saat akilli
telefon (%99,3) aracihgiyla sosyal medya kullanmaktaydi. Katilimcilar sosyal medyayi orta diizeyde; %41,9 oraninda egitim amach,
%31,6 oraninda bilimsel duyurular, %37,5 oraninda egitimciler ile iletisime ge¢gmek icin kullandiklarini kaydettiler.

Sonug: Calismanin sonuglarindan sosyal medyanin fizyoterapi lisans egitiminde 6grenciler tarafindan kullaniminin yaygin ve
etkili bir ydntem oldugu, okulda 6grenilen bilgilerin sosyal medyada olan bilgiler ve mesleki videolar ile birlestiginde daha iyi
ogrenildigi sonucuna varilmistir. Buna gore fizyoterapi meslegi egitimcilerinin egitim icin sosyal medya kullanimlarini géz 6niinde
bulundurarak sosyal medyada daha aktif rol almasi, profesyonel egitim icerikleri hazirlamasi, ders icerikleriyle ilgili daha ¢ok
paylasim yapmalarinin lisans egitimine daha fazla katki saglayacagini diistiniiyoruz.

Anahtar Kelimeler: Sosyal medya, egitim, anket.

Abstract

Objective: The aim of this study is to investigate the knowledge, attitudes, and behaviors regarding the use of social media for
undergraduate education among physiotherapy students.

Material and Method: A 25-item questionnaire assessing knowledge and awareness of social media use was administered to 136
undergraduate students at Hacettepe University's Faculty of Physical Therapy and Rehabilitation, ranging from 1st to 4th years of
education, who volunteered to participate in the study.

Results: Our questionnaire, based on existing literature, was administered to 136 undergraduate students at Hacettepe
University's Faculty of Physical Therapy and Rehabilitation, ranging from 1st to 4th year. The participants included 33 males
(24.3%) and 103 females (75.7%), with an average age of 21.04 years. On average, participants spent 4 hours per day on social
media (99.3% via smartphones). Among them, 52.2% used social media for educational purposes, 31.6% for scientific updates,
and 37.5% for communication with educators.

Conclusion: Social media is widely and effectively utilized by physiotherapy undergraduate students for education. Combining
school-based knowledge with information from social media and professional videos enhances learning outcomes. Therefore,
we advocate for physiotherapy educators to actively engage on social media, create professional educational content, and share
course-related information to enhance undergraduate education.

Keywords: Social media, education, survey.
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Investigation of The Relationship Between Physical Activity Level, Body
Position Sense, and Anxiety in Individuals with Fibromyalgia
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Amag: Fibromiyalji sendromu, spesifik laboratuvar bulgulari olmadan yaygin fakat inflamatuar olmayan agrili hassas noktalar
ile karakterize kronik bir agri sendromudur. Popuilasyondaki prevalansi %0,2 - 6,6 olarak bildirilmistir. Fibromiyaljili bireyler
karsilastiklari semptomlar nedeniile fiziksel aktivite diizeyleri olumsuz etkilenebilir ve buna bagh olarak gesitli fiziksel ve emosyonel
problemler ile karsilasabilirler. Bu calismada farkli fiziksel aktivite diizeylerinin fibromiyaljili bireylerde govde pozisyon duyusu ve
anksiyete Uzerindeki etkilerini incelemek amaglanmistir.

Gereg ve Yontem: Calismamiza 25-55 yaslari arasi fibromiyalji tanili 40 goniilli kadin dahil edildi. Fiziksel aktivite diizeyleri
Uluslararasi Fiziksel Aktivite Anketi kisa formu ile, anksiyete diizeyleri Beck Anksiyete Olcegi ile, gévde pozisyon duyusu ise
Baseline Dijital inklinometre ile degerlendirildi.

Bulgular: Fibromiyaljili bireylerin fiziksel aktivite miktarinin 1481.189 + 302.26 MET-dk/hafta oldugu ve %40'inin fiziksel olarak
aktif olmadigi belirlendi. Tim katiimcilarin lumbosakral bdlge repozisyon testi dl¢limleri hata miktari ortalamasi 3,89 £ 0,71 iken
torakosakral bolge hata miktari ortalamasi 3,21 + 0,58 idi. Fiziksel aktivite diizeyleri ile repozisyon testi 6lctimleri hata miktarlari
ortalamalari arasinda hem lumbosakral bélgede (r=-0,23, p<0,05) hem de torakosakral bdlgede negatif yonli anlamli bir iligki
bulunmustur (r=-0,31, p<0,05). Katilimcilarin anksiyete 6l¢im puanlari ortalamasi 20,19 + 8,76 bulunmus olup, fiziksel aktivite
dizeyleri ile negatif yonli anlamli bir iliski gdzlenmistir (r=-0,29, p<0,05).

Sonug: Sonug olarak, fibromiyaljili bireylerde farkli fiziksel aktivite duizeylerinin bireylerin gévde pozisyon duyularini ve anksiyete
duzeylerini etkiledigi belirlenmis olup, fiziksel aktivite dlizeylerindeki artislar bireyleri her iki yonden de olumlu yonde etkilemistir.
Bu sonuclar ile fibromiyaljili bireylerin fiziksel aktiviteye yonlendirilmesi dnem arz etmektedir.

Anahtar Kelimeler: Fibromiyalji, fiziksel aktivite, gdvde pozisyon duyusu, anksiyete.

Abstract

Objective: Fibromyalgia is a chronic pain syndrome characterized by widespread non-inflammatory p ainful t ender p oints
without laboratory findings. Individuals with fibromyalgia may experience various problems due to their physical activity levels
being negatively affected. This study aimed to examine the effects of different physical activity levels on trunk position sense and
anxiety in individuals with fibromyalgia.

Material and Method: 40 volunteer women diagnosed with fibromyalgia, aged 25-55, were included in our study. Physical
activity levels; with the International Physical Activity Questionnaire, anxiety levels; with the Beck Anxiety Scale, trunk position
sense; with the Baseline Digital Inclinometer were evaluated.

Results: It was observed that the average physical activity amount of the participants was 1481.189+302.26 MET-min/week and
40% of them were not physically active. While the average amount of error in the lumbosacral region reposition test measurements
was 3.89+0.71, the average error amount in the thoracic-sacral region was determined as 3.21+0.58. A negative significant
relationship was found between physical activity levels and the average error amounts of reposition test measurements in both
the lumbosacral (r=-0.23, p<0.05) and the thoracic-sacral region (r=-0.31, p<0, 05). The average anxiety measurement scores of
the participants were found to be 20.19 + 8.76, and a significant negative relationship was observed with physical activity levels
(r=-0.29, p<0.05).

Conclusion: As a result, it was determined that trunk position sense and anxiety levels in individuals with fibromyalgia were
positively affected by the increase in physical activity levels. As a result, it is important to direct individuals with fibromyalgia to
physical activity.

Keywords: Fibromyalgia, physical activity, trunk position sense, anxiety.
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IKCUSBFD
BILDIRI NO: PB.07

Kas iIskelet Sistemi Agrisi Olan Bireylerde Uyku Kalitesinin
Belirleyicilerive Yorgunluk, Dikkat, Bilis ve Fiziksel Performans
Uzerindeki Etkileri

Determinants of Sleep Quality in Individuals with Musculoskeletal Pain
and Its Effects on Fatigue, Attention, Cognition, and Physical Performance
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Amag: Bu calismanin amaci kas-iskelet sistemi agrisi olan bireylerde uyku kalitesinin belirleyicilerini arastirmak ve yorgunluk,
fiziksel performans, dikkat ve bilis izerindeki etkisini degerlendirmektir.

Gereg ve Yontem: Calismaya 40-65 yas arasi 65 hasta dahil edildi. Uyku kalitesi, agn siddeti, fiziksel aktivite diizeyleri, anksiyete
ve depresyon diizeyleri, ruminasyon, yorgunluk diizeyleri, dikkat dizeyleri, bilissel diizeyleri ve fiziksel performanslari gtvenilir
olceklerle degerlendirildi.

Bulgular: Fibromiyaljili bireylerin fiziksel aktivite miktarinin 1481.189 + 302.26 MET-dk/hafta oldugu ve %40'inin fiziksel olarak
aktif olmadigi belirlendi. Tim katilimcilarin lumbosakral bolge repozisyon testi 6l¢timleri hata miktari ortalamasi 3,89 + 0,71 iken
torakosakral bolge hata miktari ortalamasi 3,21 + 0,58 idi. Fiziksel aktivite diizeyleri ile repozisyon testi 6l¢timleri hata miktarlar
ortalamalari arasinda hem lumbosakral bolgede (r=-0,23, p<0,05) hem de torakosakral bolgede negatif yonli anlamli bir iliski
bulunmustur (r=-0,31, p<0,05). Katilimcilarin anksiyete 6l¢im puanlari ortalamasi 20,19 + 8,76 bulunmus olup, fiziksel aktivite
duzeyleri ile negatif yonlt anlamli bir iliski gézlenmistir (r=-0,29, p<0,05).

Sonug: Sonug olarak, fibromiyaljili bireylerde farkli fiziksel aktivite diizeylerinin bireylerin gévde pozisyon duyularini ve anksiyete
diizeylerini etkiledigi belirlenmis olup, fiziksel aktivite diizeylerindeki artislar bireyleri her iki yonden de olumlu yonde etkilemistir.
Bu sonuglar ile fibromiyaljili bireylerin fiziksel aktiviteye yonlendirilmesi 5nem arz etmektedir.

Anahtar Kelimeler: Fibromiyalji, fiziksel aktivite, gévde pozisyon duyusu, anksiyete.

Abstract

Objective: This study aimed to explore sleep quality determinants in individuals with musculoskeletal pain and assess its impact
on fatigue, physical performance, attention, and cognition.

Material and Method: The study involved 65 patients aged 40-65 years. Sleep quality, pain severity, physical activity levels, anxiety
and depression levels, rumination, fatigue levels, attention levels, cognitive levels and physical performance were evaluated with
reliable scales.

Results: Pain intensity during activity (r:0.270, p<0.05), anxiety (r:0.521, p<0.05), depression (r:0.484, p<0.005), rumination
(r:0.365, p<0.05), fatigue (r:0.380, p<0.05), attention (r:0.253, p<0.05), and cognition (r:-0.279, p<0.05) were found to be the factors
associated with sleep quality. Anxiety and depression were identified as determinants of sleep quality (p<0.05). It was also seen
that the group with poor sleep quality had higher fatigue scores(p<0.05).

Conclusion: Among those experiencing musculoskeletal pain, the quality of sleep is associated not only with pain intensity
but also with anxiety, depression, rumination, fatigue, and attention. Anxiety and depression were found to be the main
determinants of sleep quality, overshadowing the impact of pain intensity. A decline in sleep quality resulted in elevated fatigue
scores. Recognizing the intricate web of connections between mental health and sleep underscores the importance of a holistic
approach in managing musculoskeletal pain conditions.

Keywords: Pain, sleep quality, physical activity, mental distress, rumination.

Bu projeyi 2209-A - Universite Ogrencileri Arastirma Projeleri Destekleme Programi (basvuru numarasi 19198012223539)
kapsaminda destekledikleri icin Turkiye Bilimsel ve Teknolojik Arastirma Kurumu'na tesekkir ederiz.
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IKCUSBFD

BiLDIRi NO: PB.08
Kick Boks Sporcularinin Ust Ekstremite Fonksiyonel
Performansi Saglikli Sedanterlerden Farkh Midir?

Is Upper Extremity Functional Performance of Kickboxing Athletes
Different from Healthy Sedanters?
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'Gazi Universitesi Saglik Bilimleri Fakiiltesi, Fizyoterapi ve Rehabilitasyon Béliimd, Ankara
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Amag:  Bu projenin amaci kick boks sporcularinin st ekstremite fonksiyonel performansini saglikli sedanter bireylerle
karsilastirmaktir.

Gereg ve Yontem: Calismaya 20 kick boks sporcusu (9 kadin-11 erkek; Yas:18,1+2,32 yil; Viicut kiitle indeksi(VKi):22,65+2,64 kg/
m?2) ve 20 saglikl sedanter birey (9 kadin-11 erkek; Yas:18,2+1,7 yil; VKi:22,40+3,15 kg/m2) dahil edildi. Calismamizda iist ekstremite
fonksiyonel performansini degerlendirmek icin Kapali Kinetik Halka Ust Ekstremite Testi (KKHUET), Ust Ekstremite Y Balans Testi
ve Oturarak Saglik Topu Firlatma Testleri kullanildi. Y Balans Testi testi her iki ekstremitede uygulanmis olup toplanan veriler kol
uzunluguna gére hesaplanarak birlesik skor olarak kaydedildi. KKHUET icin katihmcilarin 15 saniye boyunca yaptiklar dokunma
sayisi kaydedildi. Oturarak Saglhk Topu Firlatma Testi dominant, nondominant taraf ve cift kol ile yaptirilarak ‘em’ olarak kaydedildi.

Bulgular: Kick boks sporculari ile sedanter bireyler benzer demografik 6zellikler gostermekteydi. Y balans birlesik skorlari iki
grupta benzerken (p>0,05) KKHUET ve saglik topu firlatma testleri bakimindan istatistiki olarak fark vardi (p<0,05). Kick boks
sporcularinin KKHUET'deki dokunma sayilari ile dominant, non-dominant ve cift taraf saglhk topu firlatma mesafeleri sedanter
bireylerden yiiksekti.

Sonug: Ust ekstremite stabilitesini, kor stabilitesini ve kontralateral ist ekstremite mobilitesini ayni anda degerlendiren Y Balans
Test skorlari kick boks sporculari ve sedanter bireylerde benzerdi. Kapali kinetik zincire 6zel kuvvet ve enduransin degerlendirildigi
ve proksimal eklem stabilitesi hakkinda bilgi veren KKHUET ile Uist ekstremite kuvvet ve giiciinii degerlendiren Oturarak Saglk
Topu Firlatma Testinde kick boks sporculari saglikli sedanter bireylerden daha ytiksek skorlar elde etti. Bu sonuglar kick boks
sporunun bireylerdeki pozitif etkisini gostermektedir.

Anahtar Kelimeler: Kick boks, kapali kinetik, denge, fonksiyonel performans.

Abstract

Objective: The aim of this study is to compare the upper extremity functional performance of kickboxers with healthy sedentary
individuals.

Material and Method: The study included 20 kickboxing athletes (9 females, 11 males; Age:18.1+2.32 years; Body Mass Index
(BMI):22.65+2.64 kg/m?2) and 20 healthy sedentary individuals (9 females, 11 males; Age:18.2+1.7 years; BMI:22.40+3.15 kg/m2).
Closed Kinetic Chain Upper Extremity Test (CKCUET), Upper Extremity Y Balance Test, Seated Medicine Ball Throw Tests were used
to evaluate upper extremity functional performance in our study. The Y Balance Test was applied on both extremities and the
collected data were calculated based on arm length, recorded as a composite score. The number of touches participants made
during 15 seconds was recorded for CKCUET. Seated Medicine Ball Throw Test was performed with dominant, nondominant sides
and both arms recorded in centimeters.

Results: Kickboxing athletes and sedentary individuals exhibited similar demographic characteristics. While Y balance composite
scores were similar in both groups (p>0.05), there was a statistically significant difference in CKCUET and seated medicine ball throw
tests (p<0.05). Kickboxing athletes had higher CKCUET touch numbers,seated medicine ball throw distances on dominant,non-
dominant and bilateral sides compared to sedentary individuals.

Conclusion: Y Balance Test scores which simultaneously evaluate upper extremity stability, core stability and contralateral upper
extremity mobility were similar in kickboxing athletes and sedentary individuals. Kickboxing athletes obtained higher scores
than healthy sedentary individuals in CKCUET which evaluates closed kinetic chain-specific strength,endurance and provides
information about proximal joint stability; in Seated Medicine Ball Throw Test which assesses upper extremity strength and power.
These results indicate the positive impact of kickboxing sport on individuals.

Keywords: Kickboxing, closed kinetic chain, balance, functional performance.

2209- A Universite Ogrencileri Arastirma Projeleri Destekleme Programi kapsaminda 2023/1 Dénemi icerisinde, 1919012303132
basvuru numarasiyla desteklenmeye hak kazanmistir.
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Lisansli Taekwondo Sporcularinda Hareket Korkusunun
Yaralanma Sikligi ve Kas Iskelet Sistemi Agrisi ile iliskisi

The Relationship of Fear of Movement with Injury Frequency and
Musculoskeletal Pain in Licensed Taekwondo Athletes
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Amag: Yaralanma sikhi@i yiiksek olan Taekwondo sporunda hareket korkusu ile iliskili faktorler bilinmemektedir. Bu calismada
Taekwondo sporcularinda hareket korkusunun yaralanma sikligi ve kas iskelet sistemi agrisi ile iliskisini incelemek amaglanmistir.

Gereg ve Yontem: Kesitsel calismamiza yaslari 15-29 arasinda degisen 37 lisansh Taekwondo sporcusu (23 Kadin, 14 Erkek)
katildi. Katimcilarin sosyo-demografik 6zellikleri, spora 6zel sorgulamalari ve yaralanma 6ykiileri kaydedildi. Katilimcilara Tampa
Kinezyofobi Olcegi, Spor Yaralanmalari Kaygi Olcegi ve Cornell Kas iskelet Sistemi Rahatsizligi Anketi uygulandi.

Bulgular: Sporcularin %64,8'i son bir yilda, %86,4't spor hayatlari boyunca en az bir kez taekwondoya bagli yaralanma gecirdiklerini
rapor etti. En sik yaralanan bolge ayak biledi (%35,1); en sik karsilasilan yaralanma tipi kontlizyondu (%34,37). Yaralanma sikligi
hareket korkusu (r=0,431, p=0,008) ve aci cekme kaygi 6lcedi skoru ile korele idi (r=0,348, p=0,035). Bel agrisi olan sporcularda
agrinin isle ilgili algisi hareket korkusu (r=0,446, p=0,017) ve zayif algilanma kaygisi (r=0,481, p=0,010) ile iliskili bulundu. Ayak
bilegi agrisi tanimlayan sporcularda agrinin sikhigi (r=0,693, p=0,002) ve derecesi (r=0,539, p=0,026) hayal kirikhigina ugratma
kaygist ile iliskiliydi.

Sonug: Calismamiz Taekwondo sporcularinda hareket korkusu mevcut oldugunu ve hareket korkusunun yaralanma sikligi ve
ozellikle bel agrisinin isle ilgili algisi ile iliskili oldugu gosterdi. Yaralanma sikligi yliksek olan ve kronik agri yasayan sporcularin
hareket korkusunun ve yaralanma kaygilarinin degerlendirilmesi sporcu saghgi ile calisan profesyonellerine yol gosterici olabilir
goristindeyiz.

Anahtar Kelimeler: Hareket korkusu, kas iskelet sistemi agrilari, sporcu, yaralanma.

Abstract

Objective: Factors associated with fear of movement in Taekwondo sport, which has a high frequency of injury, are unknown. We
aimed to investigate the relationship between fear of movement and injury frequency and musculoskeletal pain in Taekwondo
athletes.

Material and Method: In our cross-sectional study, 37 licensed Taekwondo athletes (23 Female/14 Male), aged between 15-
29 years, participated. Socio-demographic characteristics, sport-specific questionnaires and injury history of the participants
were recorded. The Tampa Kinesiophobia Scale, the Sports Injury Anxiety Scale and the Cornell Musculoskeletal Discomfort
Questionnaire was performed.

Results: 64.8% of the athletes reported having taekwondo-related injuries at least once in the last year and 86.4% at least once
during their sport life. The most common site of injury was ankle (35.1%); the most common injury types were contusion (34.37%).
Injury frequency was correlated with fear of movement (r=0.431, p=0.008) and pain anxiety scale score (r=0.348, p=0.035). In
athletes with low back pain, work-related perception of pain was correlated with fear of movement (r=0.446, p=0.017) and anxiety
about poor perception (r=0.481, p=0.010). In athletes who described ankle pain, the frequency (r=0.693, p=0.002) and degree
(r=0.539, p=0.026) of pain were correlated with disappointment anxiety.

Conclusion: Our study showed that Taekwondo athletes have fear of movement and that fear of movement is associated with
injury frequency and work-related perception of low back pain. We believe that the evaluation of fear of movement and injury
concerns in athletes with high injury frequency and chronic pain may be instructive for professionals working with sports health.

Keywords: Fear of movement, musculoskeletal pains, athlete, injury.
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Ofis Calisanlarinda Skapular Enduransla Gévde Esnekligi ve
Viicut Farkindahgi Arasindaki Iliskinin Incelenmesi

Examining the Relationship Between Scapular Endurance, Trunk
Flexibility and Body Awareness in Office Workers
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Amag: Bu calismanin amaci ofis calisanlarinda skapula enduransinin govde esnekligi ve viicut farkindaliginin iliskisini
incelemektedir.

Gereg ve Yontem: Calismaya Eyliil 2023 ile Aralik 2023 tarihleri arasinda 65 ofis calisan birey dahil edildi. Kisilere gerekli bilgiler
verildikten sonra Boyun Disabilite Anketi (BDA), Vuicut Farkindalik Anketini (VFA) ve Fremantle Boyun Farkindalik Anketini (FreBFA)
doldurmalari istendi Serratus anterior ve trapez kas enduransi Skapula Endurans Testi ile (SED) gévde esnekligi otur-uzan sehpasi
ile degerlendirildi. Degiskenler arasindaki iliskiyi incelemek icin Spearman korelasyon analizi testi kullanild. Tarsus Universitesi
Klinik Arastirmalar Etik Kurulu'ndan gerekli izinler alindi (Protocol No: 2023-03-09).

Bulgular: Calismaya toplam 44 kadin (yas, 36,25+5,21) ve 21 erkek (yas, 41,95+4,84) dahil edildi. Bireylerin calisma yil ortalamasi
9,58 5,16 ‘dir. Arastirmada, SED ve govde esnekligi, BDA, FreBFA ve VAF arasinda anlamli bir iliski bulunmustur (r = 445 ; r = -411,
r=-589, r=454, p<0,01, sirasiyla).

Sonug: Arastirmanin sonucunda ofis calisanlarinda skapular enduransi ile gvde esnekligi ve viicut farkindaligi arasinda iliski
bulundu. Ozellikle, cagimizda teknolinin ilerlemesiyle artan sedanter aktivite, kotl calisma kosullari ve artan stres gibi nedenler
yliztinden artan postiiral bozukluklari ve bunlari etkileyen degiskenlerin belirlenmesi 6nemli oldugunu distintyoruz.

Anahtar Kelimeler: Endurans, esneklik, viicut Farkindahgi, ofis ¢alisanlari.

Abstract

awareness in office workers.
Material and Method: 65 office w orkers w ere included in the study between S eptember 2023 and D ecember 2023. After
providing the necessary information, people were asked to complete the Neck Disability Index (NID), Body Awareness
Questionnaire (BAQ), and Fremantle Neck Awareness Questionnaire (FreBFA). Serratus anterior and trapezius muscle
endurance was evaluated with Scapula Endurance Test (SED) and trunk flexibility was evaluated with a sit and reach test.
Spearman correlation analysis test was used to examine the relationship between variables. Necessary permissions were
obtained from Tarsus University Clinical Research Ethics Committee (Protocol No: 2023-03-09).

Results: A total of 44 women (age, 36.25+5.21) and 21 men (age, 41.95+4.84) were included in the study. The individuals'
working year average is 9.58 £5.16. In the study, a significant relationship was found between SED and trunk flexibility, BDA,
FreBFA and VAF (r =445;r=-411,r=-589, r =454, p < 0.01, respectively).

Conclusion: As a result of the research, a significant relationship was detected between scapular endurance test and in
office workers. In particular, we think that it is important to identify the postural disorders that increase due to reasons such as
sedentary activity, poor working conditions and increased stress with the advancement of technology in our age and the variables
that affect them.

Keywords: Endurance, flexibility, body awareness, office workers.

Bu calisma Tubitak 2209-A pojesi (No: 1919B012215301) olarak desteklenmistir.
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Piezoelektrik Peroneal Sinir Stimulatéru’'niun Gelistirilmesi ve
Kullanilabilirliginin Arastirilmasi

Development and Investigation of Piezoelectric Peroneal Nerve Stimulator
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Amag: Gelistirilen Piezoelektrik Peroneal Sinir Stimulatorii (PPSS) olarak adlandirdigimiz cihaz Diistik Ayak Sendromu’na yonelik
yuriimenin (swing) salinim fazinda ayaga dorsi fleksér ve bir miktar eversiyon yaptiran peroneal siniri uyararak dizeltmeyi
hedefleyen bir FES cihazi t Grevidir. Piyasadaki F ES cihazlarindan farkli o larak P PSS; h arici bir pil kullanmadan, h astaya uygun
elektrik akimi ve siddeti kisinin kendi ylrime mekanik enerjisinden (ayakkabi tabanligindaki piezoelektrik diskler sayesinde)
sistemi sarj edebilecek ve peroneal sinirini sensér yardimiyla uyarmak icin kullanabilecektir, ayrica diisiik maliyette, estetik, yerli
bir Griin olmasi planlanmistir.

Gereg ve Yontem: Hastalara (n=5), 6 hafta/haftada 3 giin siireyle PPSS ile yiirime egitimi verildi. Hastalarin bazi eklem noktalarina
isaretleyiciler yerlestirildikten sonra ayagin orta fazdan salinim fazina gecis halindeki fotograf ve video kaydi alinarak, salinim
fazindaki dorsi fleksiyon agisi ve ayagin salinim fazina gegis stresi hesaplanarak dnce ve sonrasi kiyaslandi. Dahil edilen hastalarin
fonksiyonel degiskenlerin degerlendirilmesi icin egitim éncesinde ve sonrasinda: Modifiye Barthel indeksi (MBI), Viziiel Analog
Skalasi (VAS), Modifiye Ashworth Skalasi (MAS), ve Berg Denge Olcegi (BDO) kullanildi.

Bulgular:Hastalarinyiiriime egitimi éncesive sonrasinda MBI (p<.05) ve BDO (p<.05) ile yapilan degerlendirmelerkarsilastirnldiginda
anlamli farkhlik bulundu. Tim 6rneklemde 2. degerlendirmede fiziksel fonksiyonlarinda ve dengelerinde iyilesme oldugu tespit
edildi. Hiz ve stire degerleri incelendiginde; 1 6rneklemin hizi azalmis 1'inde degisiklik yok, 3'iinde hizda artis ve ylrimeyi
tamamlama siresinde azalma tespit edildi. Ancak elde edilen verilerde egitim 6ncesi ve sonrasi arasinda istatistiksel analizler
sonucunda anlamli fark bulunamadi (p>.05).

Sonug: PPSS'in etkinliginin daha objektif degerlendirilebilmesi icin daha buytik 6rneklemler tizerinde calisilmasi gerekmektedir.
Anahtar Kelimeler: Dusiik ayak, fonksiyonel elektrik stimulasyonu, piezoelektrik.

Abstract

Objective: The developed Piezoelectric Peroneal Nerve Stimulator (PPNS) is a derivative of the FES device that aims to correct
the Drop Foot Syndrome by stimulating the peroneal nerve that makes the foot dorsi flexor and eversion in the swing phase of
walking. Unlike the FES devices on the market, PPNS will be able to charge the system from the patient's own walking mechanical
energy (thanks to the piezoelectric discs in the shoe insoles) and use it to stimulate the peroneal nerve with the help of a sensor,
without using an external battery, and it is planned to be a lowcost, aesthetic, domestic product.

Material and Method: Patients (n=5) were trained to walk with PPNS 3 days a week for 6 weeks. After markers were placed on
some joint points of the patients, photographs and video recordings of the transition of the foot from the mid-phase to the swing
phase were taken, the dorsi flexion angle in the swing phase and the transition time of the foot to the swing phase were calculated
and compared before and after. The functional variables of the included patients were evaluated before and after the training:
Modified Barthel Index (MBI), Visual Analog Scale (VAS), Modified Ashworth Scale (MAS), and Berg Balance Scale (BBS) were used
before and after training.

Results: Significant differences were found when MBI (p<.05) and BDI (p<.05) assessments were compared before and after gait
training. It was determined that physical functions and balance improved in the 2nd assessment in the whole sample. When the
speed and time values were analyzed; 1 sample had decreased speed, 1 had no change, 3 had increased speed and decreased
time to complete walking. However, no significant difference was found in the data obtained before and after the training as a
result of statistical analysis (p>.05).

Conclusion: In order to evaluate the effectiveness of PPNS more objectively, larger samples should be studied.

Keywords: Drop foot, functional electrical stimulation, piezoelectric.
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Postiir ve Egzersiz Egitimi Alan ve Almayan Ogrencilerin
Postir ve Vucut Farkindaliklarinin Karsilastiriimasi
Comparison of Posture and Body Awareness of Students with and
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Amag: Bu projenin amaci, dogru postir, kotii postir, viicut farkindaligi ve egzersiz konularinda egitim almis 6grencilerin postural
sapmalarini ve viicut farkindalik seviyelerini egitim almamis diger tniversite 6grencileri ile karsilastirmaktir.

Gereg ve Yontem: Calismaya Fizyoterapi ve Rehabilitasyon (FTR) bélimiinden 11 (Yas:22,09+0,7 yil; Viicut Kitle indeksi
(VKI):22,44+3,62 kg/m2) ve Miihendislik fakiiltesinden 9 erkek dgrenci (Yas:22,22+0,7 yil; VKi:25,47+2,6 kg/m2) dahil edildi.
Katilimcilarin posttrleri fotografik olcim ile degerlendirildi. Fotografik 6lcim sonucunda basin anterior tiltini gosteren
kraniyovertebral aci degeri (KVA) ile omuz protraksiyon gostergesi olan sagital omuz acisi (SOA) degeri kaydedildi. KVA icin C7
spindz cikintisindan gegen yatay ¢izgi ile kulak tragusundan C7 vertebraya kadar uzanan ¢izgi arasindaki agi; SOA icin C7 spinoz
cikintisi ve humerusun orta noktasini birlestiren ¢izgi ile humerusun ortasindan gegen horizontal ¢izgi arasindaki a¢i 6l¢tlda.
Katiimcilarin viicut farkindaligini degerlendirmek icin Viicut Farkindalik Anketi (VFA) kullanildi. iki grup ‘Mann-Whitney U Testi’
kullanilarak karsilastirildi.

Bulgular: iki grup arasinda yas, boy, viicut agirhgi ve VKi bakimindan fark yoktu (p>0,05). iki grup benzer demografik ézellikler
gostermekteydi. iki grup arasinda SOA bakimindan fark yokken (p>0,05) KVA ve VFA skoru bakimindan istatistiksel fark oldugu
saptandi (p<0,05). Ortalama KVA degerlerinin (FTR: 53.43°; Mihendislik: 47.12°) ve VFA skorlarinin (FTR: 96.09; Miihendislik: 81.56)
FTR bolumi 6grencilerinde Miihendislik 6grencilerine gére anlamli derecede yiksek oldugu gorilmistdr.

Sonug: Bu calismanin sonuglarina gore, postir egitimi almis bireylerin bas postirii degerleri ve viicut farkindaliklari, egitim
almamis olanlara kiyasla belirgin sekilde daha iyiydi. Bu bulgular, ders programlarinda anatomi, biyomekani ve posturle ilgili
derslerin bulunmasinin bireylerin postiir ve vicut farkindaligi tizerinde olumlu bir etkisi oldugunu gostermektedir.

Anahtar Kelimeler: Postir, fotografik 6l¢tim, viicut farkindaligi, fizyoterapi ve rehabilitasyon, miihendislik.

Abstract

Objective: The aim of this study is to compare the postural deviations and body awareness levels of students who have received
training on correct posture, poor posture, body awareness, and exercise with other university students who have not received
such training.

Material and Method: 11 male students (Age:22.09+0.7 years; Body Mass Index (BMI):22.44+3.62 kg/m2) from the Physiotherapy
and Rehabilitation (PTR) department and 9 male students (Age:22.22+0.7 years; BMI:25.47+2.6 kg/m2) from Engineering Faculty
were included in the study. The postures of the participants were evaluated by photographic measurement. As a result of the
photographic measurement, the craniovertebral angle (CVA) value, which indicates the anterior tilt of the head, and the sagittal
shoulder angle (SSA) value, which is an indicator of shoulder protraction, were recorded. For CVA, the angle between the horizontal
line passing through the C7 spinous process and the line extending from the ear tragus to the C7 vertebra was measured; for
SSA, the angle between the line connecting the C7 spinous process and the midpoint of the humerus and the horizontal line
passing through the middle of the humerus was measured. The Body Awareness Questionnaire (BAQ) was used to assess the body
awareness of the participants. The two groups were compared using the Mann-Whitney U Test.

Results: There was no difference in age, height, body weight and BMI between the two groups (p>0.05). The two groups showed
similar demographic characteristics. There was no difference in SSA between the two groups (p>0.05), but there was a statistical
difference in CVA and BAQ score (p<0.05). Mean CVA values (PTR: 53.43°% Engineering: 47.12°) and BAQ scores (PTR: 96.09;
Engineering: 81.56) were significantly higher in PTR students than engineering students.

Conclusion: According to the results of this study, the head posture values and body awareness of individuals who received
posture training were significantly better than those who did not receive training. These findings show that the presence of
anatomy, biomechanics and posture-related lessons in the curriculum has a positive effect on individuals, posture and body
awareness.

Keywords: Posture, photographic measurement, body awareness, physiotherapy and rehabilitation, engineering.
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Spinal Agri Bélgelerine Gore Beden Farkindahgi ve iliskili
Faktérlerin incelenmesi

Examining Body Awareness and Associated Factors According to in
Spinal Pain Regions
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Amag: Bu calismanin amaci, farkli omurga bolgelerinde (boyun, sirt, bel) kas-iskelet agrisi olan hastalarda viicut farkindahg ile
cesitli faktorler arasindaki iliskiyi degerlendirmek ve agri bolgelerine gore karsilagtirmakt.

Gereg ve Yontem: Calismaya, boyun (n=22), sirt (n=21) ve bel (n=23) gruplarina ayrilan 66 omurga agril hasta dahil edildi. Her
bir grup icin ortalama yas sirasiyla 28,18+9,54, 30,71£12,26 ve 38,43+12,64 yildi. Agri seviyeleri sirasiyla 4,23+2,66, 4,68+2,62
ve 4,32+2,84 cm olarak 6lciildi. Sonuc dlcitleri arasinda Viicut Farkindalik Anketi, Stunkard Beden imaiji Skalasi, antropometrik
olctimler (viicut agirhg), boy, viicut kitle indeksi, bel ve kalca cevresi, bel/kalca orani), tek ayak tizerinde durma testi, Y denge testi,
New York Postiir Degerlendirme Skalasi, Melbourne Karar Verme Olcegdi ve Stresle Basa Cikma Olcegi yer almaktaydi. Korelasyon
analizleri icin normal dagilima gore Pearson veya Spearman yontemleri, gruplar arasi karsilastirmalar icin Kruskal Wallis ve ANOVA
testleri kullanildi.

Bulgular: Tim katilimcilarin dahil edildigi analizde viicut farkindaligi ile boy, bel cevresi, kalca cevresi, statik denge dominant
taraf, stresle basa ¢cikma diizeyi (r=0,296, p0,016; r=0,285, p=0,020; r=0,292, p=0,017, r=-0,293, p=0,017, r=0,357, p=0,003). Boyun
agrnisi olan grupta viicut farkindaligr ile viicut agirhgi, viicut kitle indeks, bel ve kalca cevresi iliskili bulundu (r=0.610, p=0.003;
r=0.569, p=0.006, r=0.498, p=0.018; r=0.445, p=0.038). Sirt agrisi olan grupta, viicut farkindalik dlizeyi arttikca, stresle basa ¢cikma
dizeyinin arttigi gorildii (r=0.442, p=0.045). Gruplar arasi karsilastirmalarda fark bulunmadi (p>0.05).

Sonug: Bu calisma, viicut farkindahginin tim katilimcilarda ve boyun agrisi olan grupta antropometrik 6lctimlerle iliskili oldugunu
ve sirt agrisi olan bireylerde viicut farkindalik diizeyi arttikca stresle basa ¢cikma diizeyinin arttigini ortaya koymaktadir.

Anahtar Kelimeler: Beden farkindalg), fiziksel, bilissel.

Abstract

Objective: The study aimed to assess the correlate between body awareness and various factors in musculoskeletal pain patients
across different spine regions, while also comparing related parameters.

Material and Method: The study comprised 66 patients with spine pain distributed among neck (n=22), mid-low back (n=21),
and low back (n=23) groups. Mean ages for each group were 28.18+9.54, 30.71£12.26, and 38.43+12.64 years, respectively.
Resting pain levels were 4.23+£2.66, 4.68+2.62, and 4.32+2.84 cm, respectively. Outcome measures included Body Awareness
Questionnaire, Stunkard Body Figure Scale, anthropometric measurements (weight, height, body mass index, waist and hip
circumference, waist/hip ratio), the one-leg stand test, Y balance test, the New York Posture Analysis Scale, Melbourne Decision
Making Scale, Stress Coping Scale. Correlations were analysed using Pearson or Spearman methods and compared with Kruskal
Wallis or ANOVA tests according to their normal distribution.

Results: In all participants, body awareness and height, waist and hip circumference, static balance dominant side, level of
coping with stress (r=0.296/p0.016; r=0.285/p=0.020; r=0.292/p=0.017, r=-0.293/p=0.017, r=-0.357/p=0.003). Body awareness was
correlated with weight, body mass index, waist, and hip circumference were correlated in neck pain group (r=0.610/p=0.003;
r=0.569/p=0.006, r=0.498/p=0.018; r=0.445/p=0.038). Finally, in mid-back pain group, as body awareness level increased, the level
of coping with stress increased (r=0.442/p=0.045). No difference was found in intergroup comparisons (p>0.05).

Conclusion: This study reveals that body awareness is associated with anthropometric measurements in all participants and in
neck pain group and that level of coping with stress increases as the level of body awareness increases in mid-back pain group.

Keywords: Body awareness, physical, cognitive.
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Examination of Factors Associated with Chest Expansion in Children
with Asthma - A Pilot Study
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Amag: Gogus ekspansiyonu, klinik ortamda bir tani araci olarak kullanilamamasina ragmen kronik solunum sistemi hastaliklari
veya yapisal akciger hasarlarina bagli olarak degisen akciger vollimlerinin bir yansimasi olarak etkilenmektedir. Daha genc
popiilasyonlarda bu durum tam anlamiyla bilinmemektedir. Bu nedenle calismamiz kapsaminda astiml ¢ocuklarda gogus
ekspansiyonu ile iliskili faktorleri incelemeyi amacladik.

Gereg ve Yontem: Calismaya, uzman hekim tarafindan astim tanisi almis ortanca yasi 12(10/14) olan 9 ¢cocuk (3 kiz, 6 erkek) dahil
edildi. Mezura yardimi ile aksillar, epigastrik ve subkostal seviyelerden maksimum inspirasyon ve maksimum ekspirasyon farki
olan gogus ekspansiyonu ol¢timi, tasinabilir spirometre cihazi ile solunum fonksiyon testi 6lcimi yapildi. Alti dakika ytrime
testi ile fonksiyonel kapasiteleri, dikey sicrama testi ile anaerobik gticleri, New York Postur Analizi ile postirleri degerlendirildi.
Katilimcilarin istirahat ve eforla algiladiklar dispne ve yorgunluk seviyeleri 0 ile 10 arasi derecelendirilen numerik skala ile, yasam
kaliteleri ise Astimli Cocuklarda Yasam Kalitesi anketi ile sorgulandi. Analiz icin spearman korelasyon testi kullanildi.

Bulgular: Aksillar gogus ekspansiyonu ile FEV1 (rho=0,77; p=0,014) ve FVC (rho=0,678; p=0,045) arasinda ylksek diizeyde pozitif
yonlu bir iliski bulundu. Subkostal gogis ekspansiyonu ile eforla algilanan yorgunluk seviyesi (rho=-0,808; p=0,008) arasinda
yliksek diizeyde negatif yonli bir iliski bulundu. Gogiis ekspansiyonu ile fonksiyonel kapasite, anaerobik gtig, postir, yasam
kalitesi ve dispne arasinda anlaml bir iliski gértilmedi (p>0,05).

Sonug: Pilot calismamiz sonucunda astimli cocuklarda gogus ekspansiyonunun solunum fonksiyonlari ve yorgunluk siddeti ile
iliskisi oldugu gorilmustir. Astimli cocuklarda solunum fonksiyonlarinin bir gostergesi kolay ve pratik bir uygulama yontemi
olarak gogus ekspansiyonu 6l¢timu yapilabilir.

Anahtar Kelimeler: Astim, cocuk, gogiis ekspansiyonu.

Abstract

Objective: Although chest expansion cannot be used as a diagnostic tool in the clinical, it is affected as a reflection of changing
lung volumes due to chronic respiratory diseases or structural lung damage. This condition is not fully known in younger
populations. Therefore, within the scope of our study, we aimed to examine the factors associated with chest expansion in
children with asthma.

Material and Method: Nine children (3 girls, 6 boys) with a median age of 12 (10/14) who were diagnosed with asthma by
a specialist physician were included in the study. Chest expansion, which is the difference between maximum inspiration and
maximum expiration, was measured from axillary, epigastric, and subcostal levels with the help of a tape measure, and the
respiratory function test was measured with a portable spirometer device. Functional capacity with the six-minute walk test,
anaerobic power with the vertical jump test, and posture with the New York Posture Analysis were evaluated. The participants'
perceived dyspnea and fatigue levels at rest and with effort were questioned with a numerical scale ranging from 0 to 10, and their
quality of life was questioned with the Quality of Life in Children with Asthma. Spearman correlation test was used for analysis.

Results: A high degree of positive correlation was found between axillary chest expansion and FEV1 (rho=0.77, p=0.014) and
FVC (rho=0.678, p=0.045). A high degree of negative correlation was found between subcostal chest expansion and perceived
exertional fatigue level (rho=-0.808, p=0.008). There was no significant relationship between chest expansion and functional
capacity, anaerobic power, posture, quality of life, and dyspnea (p>0.05).

Conclusion: As a result of our pilot study, it was observed that chest expansion was associated with respiratory functions and
fatigue severity in children with asthma. Chest expansion can be used as an easy and practical method to measure respiratory
functions in children with asthma.

Keywords: Asthma, child, chest expansion.
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