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Editorlerden

Ergoterapi ve Rehabilitasyon Alaninin Degerli Bilim Insanlari,

Ergoterapi ve Rehabilitasyon Dergisi’nin birincil gérevi, alanimizdaki uygulamalar hakkinda bilgilendirmek ve
kanita dayall sonuclar dogrultusunda en iyi kararlari alabilmemiz igin uygulamalarin etkilerini inceleyen
arastirmalari yayinlamaktir. Ayrica, bu alanda kullanilmasi planlanan araclarin glivenilirligini ve gegerliligini
belgeleyen arastirmalar da alanin gelismesi igcin 6nem arz etmektedir. Kendine bakim, serbest zaman ve
tretkenlik kapsaminda okupasyonlarla ilgili ¢alismalarin degeri, yasama katilim, saglik ve iyilik halinin
gelistirimesindeki etkisi nedeniyle ¢ok biiyiiktir. Ozellikle, hem klinisyen hem de akademisyenlere editim,
uygulama ve arastirma sonuglarini paylasabilmeleri adina imkan veren alanindaki ilk dergi olmaktan dolayi
gurur duyuyoruz.

Hacettepe Universitesi, Saglik Bilimleri Fakiiltesi, Ergoterapi Béliimii’niin bilimsel yayin organi olan Ergoterapi
ve Rehabilitasyon Dergisi’nin 2021 yili igin lgiinci sayisini yayinlamis bulunuyoruz. 2022 yili itibariyle yazim
kurallari agisindan dedisiklikler gerceklestirmeyi hedeflemekteyiz. Yeni yayin kurulu olarak bu sayimizi sizlere
sunmanin heyecanini yagarken, dergimizi daha ileriye, en iyiye tasimak lizere devraldigimiz gérev igin yogun
gayretle ¢calisacagimizi bildirmek isteriz.

Ergoterapi ve Rehabilitasyon Dergisi'nin 3. cildinde yayinladigimiz Eylil 2021 sayisinda 6 arastirma
makalesini sizlere sunuyoruz. Bu sayida yer alan makalelerde, multiple sklerozda okupasyonel performans,
akilli telefon bagimhiligi, ortez kullanan bireylerde fiziksel aktivite diizeyi, stres ybnetimi, sizofrenide ise
hazirlik programi ve ergoterapi 6grencilerinde yaslilara yénelik tutum konulari ile Ergoterapi ve Rehabilitasyon
alanlarina katki saglandigini bildirmek isteriz.

Yayin kurulumuz adina hakemlerimiz ve yazarlarimiz bagta olmak lizere dergimizin daha ileriye, en iyiye gitme
hedefinde destek veren ve emedgi olan herkese tesekkliir ederiz. “Eger bir giin sézlerim bilimle ters diigerse
bilimi secin” diyen ATA’'mizin actigi yolda, bilimin 1siginda, daha gtizel giinlerde bulusmak dilegiyle.

Ergoterapi ve Rehabilitasyon Yayin Kurulu adina,
Saygilarimla

Prof. Dr. Fzt. Gamze Ekici

Editor



From the Editor

Dear Scientists of Occupational Therapy and Rehabilitation Sciences,

The primary mission of the Journal of Occupational Therapy and Rehabilitation is to inform about the practices
in our field and to publish peer-reviewed studies examining the effects of practices so that we can make the
best decisions in line with evidence-based results. In addition, studies that document the reliability and validity
of the tools planned to be used in this field are also important for the development of Occupational Therapy
and Rehabilitation. The value of studies on self-care, leisure and productivity occupations is great because of
its impact on patrticipation to life in general as well as promoting health and well-being. In particular, we are
proud to be the first journal in its field that allows both clinicians and academics to share their education,
practice and research results.

We have published the third issue of the Journal of Occupational Therapy and Rehabilitation for 2021, the
scientific publication of Hacettepe University, Faculty of Health Sciences, Department of Occupational
Therapy. By 2022, we aim to make changes in terms of writing rules. As the new editorial board, we are
excited to present this issue to you, and we would like to inform you that we will work hard. We want to carry
our journal forward and to the best.

We present to you 6 original articles in the September 2021 issue published in the 3rd volume of the Journal
of Occupational Therapy and Rehabilitation. We would like to inform you that the articles in this issue have
contributed to the fields of Occupational Therapy and Rehabilitation with the topics being; occupational
performance in multiple sclerosis, smartphone addiction, physical activity levels in individuals that use
orthotics, stress management, work readiness program in schizophrenia and attitudes towards elderly among
occupational therapy students.

On behalf of our editorial board, we would like to thank everyone who supported and contributed to our
journal's goal of going further and better, especially our referees and authors. We hope to meet in better days,
in the light of science, on the way opened by Atatiirk, who said, "If one day my words contradict science,
choose science".

On behalf of the Ocupational Therapy and Rehabilitation Editorial Board,
Kind regards
Gamze Ekici, PT. PhD. Prof
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Arastirma Makalesi

Multiple Sklerozlu Bireylerde Enerji Koruma ve
Zaman Yonetimi Egitiminin Yorgunluga ve
Okupasyonel Performansa Etkisi

Effects of Energy Conservation and Time Management Training on Fatigue and Occupational
Performance in Individuals with Multiple Sclerosis

Gamze EKICi', Ege TEMiZKAN?, Elif PEKSEN®

" Prof. Dr., Hacettepe Universitesi, Saglik Bilimleri Fakiiltesi, Ergoterapi Béliimi, Ankara, Tirkiye

2 Uzm. Erg., Hacettepe Universitesi, Saglik Bilimleri Fakiiltesi, Ergoterapi Béliim{i, Ankara, Tiirkiye
Erg., Hacettepe Universitesi, Saglk Bilimleri Fakiiltesi, Ergoterapi Béliim{, Ankara, Tiirkiye

0z

Amag: Multiple Skleroz’da (MS) yorgunluk, bireyin rutin okupasyonlarini tamamlayamamasi ile
tanimlanan fiziksel ve mental enerji eksikligidir. Bu ¢alismanin amaci MS’de enerji koruma ve zaman
yonetimi egitiminin yorgunluga ve oklpasyonel performansa etkisini incelemektir. Gere¢ ve Yéntem:
Bireylere Yorgunluk Siddet Olgegi, Yorgunluk Etki Olcegi (YED), Kanada Aktivite Performansi Olgiimii
uygulandi. Tum bu degerlendirmeler egitim dncesi ve sonrasi olmak tUzere 2 kez yapildi. Bireylere toplam
10 seans enerji koruma ve zaman yoOnetimi egitimi verildi. Sonuglar: Calismaya yas ortalamasi
39,66+10,92 yil olan 15 kigi dahil edildi. Egitim éncesi ve sonrasi bulgular kargilastirildiginda bireylerin
yorgunluk siddeti (p=0.001) , yorgunlugun etkiledigi bilissel alan (p=0.001), sosyal alan (p=0.003), fiziksel
alan (p=0.001) ve toplam YEO puanlarinda (p=0.001) azalma gériildii. Bireylerin okupasyonel performans
(p<0.001) ve memnuniyet (p<0.001) degerlerinde ise istatistiksel olarak anlamli artig goérildi. Tartigma:
Enerji koruma ve zaman yonetimi egitiminin MS’li bireylerin yorgunluk, okupasyonel performans ve
memnuniyet Gzerine olumlu etkileri oldugu gortlmuistir. Bu nedenle MS’de enerji koruma ve zaman
yonetimi egitiminin mudahale programlarina dahil edilmesi yararli olacaktir. Daha blyUk 6érneklem
gruplarinin dahil edildigi, kontrolll ve takipli calismalara ihtiya¢ vardir.

Anahtar kelimeler: Multipl skleroz; Zamani ydénetme; Yorgunluk; Ergoterapi

ABSTRACT

Purpose: Fatigue in Multiple Sclerosis (MS) is the lack of physical and mental energy, defined by the
individual's inability to complete routine activities. The purpose of this study is to examine the effect of
energy conservation and time-management training on fatigue and occupational performance with MS.
Material and Methods: Fatigue Severity Scale, Fatigue Impact Scale (FIS) and Canadian Occupational
Performance Measure were done before and after the training. Individuals received 10 sessions of energy
conservation and time-management training. Results: 15 individuals with a mean age of 39.66+10.92
years were included in the study. When the scores of before and after the training were compared,
decreases were seen in terms of the fatigue severity (p=0.001), cognitive domain affected by fatigue
(p=0.001), social area (p=0.003), physical area (p=0.001) and in total FIS (p=0.001). There was a
significant increase in occupational performance (p<0.001) and satisfaction (p<0.001) of individuals.
Discussion: Energy conservation and time-management training have been found to have positive
effects on fatigue and occupational performance in individuals with MS. So, it would be beneficial to
include energy conservation and time-management training in intervention programs for MS. There is a
need for controlled follow-up studies with larger sample groups.

Keywords: Multiple sclerosis; Time management; Fatigue; Occupational therapy
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Multiple Skleroz (MS), merkezi sinir sisteminde
meydana gelen kronik nérodejeneratif bir
hastaliktir (De-Bernardi-Ojuel, Torres-Collado ve
Garcia-de-la-Hera, 2021). Travmaya bagli
olmaksizin norolojik yeti kaybina neden olan
hastaliklar arasinda yer alan MS'’in diinyada 1,1-
2,5 milyon kisiyi etkiledigi tahmin edilmektedir
(Gilmour, Ramage-Morin ve Wong, 2018).
Turkiye'de kesin olmamakla birlikte gérilme sikhgi
40/100000 civarindadir (Boru, Duman, Kulualp ve
ark., 2018). Kadinlarda erkeklere oranla 2 kat

daha fazla gorildigu bildiriimektedir (Patel,
SirDeshpande, Desai ve ark., 2019). MS’li
bireylerde; denge sorunlari, agr, kognitif

bozukluk, depresyon ve yorgunluk gibi belirtiler
gorulebilir (Barin, Salmen, Disanto ve ark., 2018).

MS’te yorgunluk, birey ya da bakim vereni
tarafindan algilanan ve bireyin rutin
okupasyonlarini tamamlayamamasi ile belirlenen
subjektif bir fiziksel ve mental enerji eksikligidir
(Ayache ve Chalah, 2017). MS’te yorgunluk
bireylerin fiziksel ve mental fonksiyonlarini,
okupasyonel performanslarini, istihdam
edilebilirlik duzeylerini ve toplumsal katilimlarini
kisitlayabilir (Ayache ve ark., 2017; van Zanten,
Douglas ve Ntoumanis, 2021). Yorgunluk, MS’li
bireyde  kuvvet ve enduransi  olumsuz
etkilediginden bireyin ¢esitli glnlik yasam
aktivitelerini (GYA) yapmakta zorluk yasamasina
sebep olur (van Zanten ve ark. 2021). Hastaliga
bagli olusan mobilite kaybi, bireyin GYA’larini
yerine getirme yetenegini azaltmakta ve
baskalarina bagimlihgi artirmaktadir. Hastahk
ilerledikce bireyin 6z-bakim kapasitesi azalmakta
ve aile Uyelerinin yardimina ihtiya¢ duyulmaktadir.
Dolayisiyla MS, bireyi fiziksel, psikolojik ve sosyal
olarak etkilemektedir (Garcia Jalén, Lennon,
Peoples ve ark., 2013). Okupasyonel performans;
kllturel olarak kisinin yagina ve cinsiyetine uygun,
kisi icin anlaml isi secebilme, organize edebilme
ve bu igleri yapabime yetenegi olarak
tanimlanabilir (de Heredia-Torres, Huertas-Hoyas,
Sanchez-Camarero ve ark., 2020). MS’te
GYA’larindaki limitasyonlarin kisisel bagimsizlik,
yasam kalitesi, bireylerin sosyal rolleri ve ailelerin
refahina olumsuz etkisi vardir (Hyarat, Subih,
Rayan ve ark., 2019).

MS’li bireylerde yorgunlugun, bireyin gunlik
yasam performansi Uzerine olumsuz etkisini
azaltmak igin bircok saglik profesyoneli tarafindan

cesitli  mudahaleler  uygulanmaktadir  (De-
Bernardi-Ojuel ve ark.,, 2021; O’Loughlin,
Hourihan, Chataway ve ark., 2017). Bu

mudahaleler igerisinde en ¢ok tercih edilen yontemler;
kardiyovaskiler ve kuvvetlendirme egzersizleri (Kalb,
Brown, Coote ve ark., 2020), yoga (Green, Huynh,
Broussard ve ark., bilissel-davranigsal terapi (van den
Akker, Beckerman, Collette ve ark., 2016), ener;ji
koruma egitimi (Blikman, van Meeteren, Twisk ve ark.,
2019; Quinn ve Hynes, 2020; Salome, Sasso D’Elia ve
ark., 2019) ve zaman yodnetimi egitimidir (Yu ve
Mathiowetz, 2014). Enerji koruma ve zaman yo6netimi
egitimleri; hem yorgunluk meydana gelmeden o6nce
yorgunlugu oOnlemeyi hedeflemesi, hem de gunlik
zaman yodnetimini icermesi ve bunlara ek olarak
uygulanmasi kolay ve maliyetinin disuk olmasi ile 6ne
ctkmaktadir (De-Bernardi-Ojuel ve ark., 2021; Yu ve
ark., 2014). Enerji koruma teknikleri, kronik hastaligi
olan kisilerde yorgunluk ydnetimi icin uygulanan
farmakolojik olmayan bir mtidahaledir. MS hastalari igin
ise okupasyonlarini nasil duzenleyeceklerini, nasil
analiz edeceklerini ve yorgunlukla nasil basa
ctkacaklarini dgreten bir egitimdir (Salomé ve ark.,
2019). Zaman yoOnetimi, hedeflere ulasmada 6nemli bir
kaynak olan zamani verimli kullanma ¢abasidir
(Audulv, Hutchinson, Warner ve ark., 2021). MS’li birey,
onceliklerini siraya koyarak okupasyonlarini
planlamasi, zaman yo6netimi ve yasamini organize
ederek enerjisini  kullanmasi konularinda motive
edilmelidir  (Audulv ve ark.,, 2021; Giovannoni,
Butzkueven, Dhib-Jalbut ve ark., 2016).

GunUimuzde vyorgunluk sorunu yasayan MS’li
bireylere yoénelik ¢alismalara ilgi artmasina ragmen,
bireye 6zgl zaman ydnetimi ve enerji koruma teknikleri
gibi midahalelerin bireyin okupasyonel performansini
olusturan kendine bakim, serbest zaman ve Uretkenlik
alanlarindaki performans ve memnuniyetlerine olan
etkisini inceleyen herhangi bir calismaya
rastlanmamistir.

Bu calisma MS’li bireylerde enerji koruma ve
zaman yoOnetimi  egitimlerinin  yorgunluga ve
okupasyonel performansa etkisini incelemek amaciyla
yapilmistir.

GEREG VE YONTEM
Bu calisma Hacettepe Universitesi, Saglk Bilimleri
Fakultesi, Ergoterapi Bolimu ve Ankara Multiple
Skleroz Dernegi’'nin igbirligiyle gerceklestiriimistir.
Hacettepe Universitesi Girigimsel Olmayan Klinik
Arastirmalar Etik Kurulu’'nca incelemeye alinarak, GO
18/405 numarasi ile etik olarak uygun bulunmustur.
Calismaya MS tanisi almis, 18-65 yas araliginda,
okur-yazar, remisyon doéneminde, Yorgunluk Siddet
Olgegi'nden (YSO) 4 ve lzeri puan alan génlillil bireyler
dahil edilmistir. Calisma baslangicindan dnce ya da
sonra alevlenme ya da aktif hastallk dénemine giren



bireyler ise c¢alhsma digi birakilmigtir. Tim
katilimcilara ¢calisma hakkinda bilgi verilip, kabul
edenlere calismanin amag ve yontemlerini belirten
aydinlatiimig onam formu imzalatiimigtir.

Calismanin baslangicinda, 21 kisi dahil etme
ve haric birakma kriterlerine gbére c¢alismaya
alinmistir. Bireylerin atak gegirme; (n=1), gidis-
gelis problemi (n=2) ve nedeni bilinmeyen sekilde
egitimi yarida birakmalari (n=3) sebeplerinden
dolayr c¢alisma 15 kisiyle tamamlanmistir.
Katilimer alim sureci ile ilgili ayrintih bilgi, akis
haritasinda (Sekil 1) bulunmaktadir.

Uygunlugu Degerlendirilen
Bireyler (n=39)

Hari¢ Birakilan Bireyler (n=18)

Alevlenme déneminde
(n=11)

Calismaya katiimaya
goniilli degil (n=7)

—_—

[ Dahil Edilen Bireyler (n=21) ]

Midahale Programina
Alinan Bireyler (n=21)

Calismadan Ayrilan Bireyler
(n=6)

— Atak gegirdi (n=1)
Ulagim problemi (n=2)

] +  Nedeni bilinmiyor (n=3)

Analizi Yapilan Bireyler
(n=15)

Sekil 1. Katihmcilarin dahil edilmesine dair akis
haritasi

Veri Toplama Araglari

Bireylerin yas (yil), boy (cm), kilo (kg), vucut kitle
indeksi (vki) (kg/m?), egitim durumu (yil), cinsiyet,
calisma durumu, kronik hastaliklarin varhgina
yonelik  bilgileri sorgulanarak kaydedilmigtir.
Ayrica, katilimcilara mudahale dncesi ve sonrasi
olmak lizere 2 kez “Yorgunluk Siddet Olgegi”,
“Yorgunluk Etki Olgedi” ve “Kanada Aktivite
Performans Olglimi” uygulanmigtir.

Yorgunluk Siddet Olgegi (YSO): Bu 6lgek bireyin
son bir aydaki yorgunluk durumunu degerlendirir.
Dokuz sorudan olugur. Alinan cevaplar 1-7
arasinda puanlanir ve en yiksek puan 63'tlr.
Toplam puanin 9’a boliinmesi ile sonug elde edilir.
4 puan ve uzerinde olmasi yorgunlugu gdsterir.
Olgegin Tirkge gegerlilik ve guvenilirlik versiyonu
Armutlu ve arkadaslarn tarafindan yapilmigtir
(Armutlu, Korkmaz, Keser ve ark., 2007).
Yorgunluk Etki Olgegi (YEO): Yorgunlugun MS’li
bireylerin mental ve genel saglik durumunu nasil

Ergoterapi ve Rehabilitasyon Dergisi, 9(3) 2021, 63-70

etkiledigini degerlendirmek icin kullanilan bir 6lcektir.
Son 1 aydaki yorgunluk durumunu degerlendirir. 10
soru biligssel durumu, 10 soru fiziksel durumu ve 20 soru
sosyal durumu degerlendirmek Uzere toplam 40
sorudan olusur. Her soru 0 (problem yok) 4 (maksimum
problem) puan arasinda puanlanmaktadir. En yuksek
puan 160'tir. Yiiksek skor yorgunlugu belirtir. Olgegin
Turkce gecerlilik ve guvenilirlik versiyonu Armutlu ve

arkadaslari tarafindan yapilmistir (Armutlu, Keser,
Korkmaz ve ark., 2007).
Kanada Aktivite Performans Olgimi  (KAPO):

Okupasyonel performansi ve memnuniyet dlzeyini
degerlendirmek icin kullanilan bir 6lgektir. Oncelikle
bireylerden kendine bakim, is ve Uretkenlik ve serbest
zaman okupasyonlari alanlarinda  yasadiklari
problemleri  belirlemeleri  istenir. Daha sonra
belirledikleri her okupasyona likert skalasina gére 1-10
arasinda bir 6nem degeri vermesi istenir (1-Hi¢ 6nemli
degil, 10-cok 6nemli). Sonraki asamada kendileri igin
en 6nemli en az 1, en fazla 5 okupasyonu se¢gmeleri ve
bu okupasyonlarin her biri i¢in yine likert skalasina gére
1-10 arasinda performans ve memnuniyet puani
vermeleri istenir. Elde edilen performans ve
memnuniyet puanlari toplanarak bireyin belirttigi
okupasyon sayisina bolinur ve toplam performans ve
memnuniyet puanlari elde edilir (Carswell, McColl,
Baptiste ve ark., 2004; Law, Baptiste, Carswell ve ark.,
1998). KAPO'nin Tirkce gegerlilik ve guvenilirligi
multiple sklerozlu bireylerde gdsterilmistir (Torpil, Ekici-
Caglar ve Bumin, 2018).

Miidahale Programi
Katilimcilara haftada 2 kez 5 hafta olmak tzere toplam
10 seans enerji koruma ve zaman yonetimi egitimi

verilmigtir.

Zaman  yo6netimi:  Bireyin  glnliuk  yasamdaki
okupasyonlari yerine getirirken kisinin planh ve
Onceliklerini belirleyip, mevcut enerjisini optimum

seviyede kullanmasini amaclar (Audulv ve ark., 2021).
Enerji koruma egitimi: Yorgunluga neden olan kronik
hastaliklara sahip olan bireyler igin Packer ve
arkadaslar tarafindan gelistirilmistir (Blikman, van
Meeteren, Twisk ve ark., 2017; Packer, 1995). Bu
egitim; dinlenmenin &nemi, enerjiyi depolama ve
kullanma, vicut mekaniginin  uygun kullanimi,
okupasyonlarin organize edilmesi, yardimci teknoloji
kullanimi, 6éncelikleri ve standartlari ayarlama, ginlik
yasamdaki dengeyi saglama gibi stratejileri igerir.
Egitim  oncelikleri haftalara goére su sekilde
belirlenmisgtir.

1. hafta: Kisinin 1 glinunl degerlendirmek, énceliklerini
belilemek ve zamani etkili kullanma yollarinin
anlatiimasini (kendini tanima, sinirlarini bilme, dizen
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kurma, hedef belirleme, plan yapma, iradeyi
koruma-plana sadik kalma, i¢ muhasebeye dikkat
etme, ve kisiye yonelik tavsiyeler) igerir.

2. hafta: Vicut mekanigi, postir, ergonomik
prensipler, yapilmasi ve yapilmamasi gerekenler,
3. hafta: Glnlik oklpasyonel denge ve zaman
yonetimi ile ilgili uygulamalar ve dneriler,

4. hafta: Gunlik yasami Kkolaylastirabilecek
yardimci araglarin tanitimi

5. hafta: Gorsel video ve sunum ile dnceki haftalari
tekrar etme, geri bildirim saglanmasi seklindedir.

Istatistiksel Analiz
istatistiksel analizlerde SPSS Vv.26 istatistik
programi  kullaniimigtir.  Bireylerin  sosyo-

demografik o6zellikleri, cinsiyet, egitim, medeni
durum, meslek, kronik hastaliklar, c¢alisma
sureleri, yas ve vicut kutle indeksi gibi tanimlayici
verilerde uygunluguna gbére frekans ve/veya
ortalama + Standart Sapma (X+SS) degerleri
verilmistir. Yorgunluk, okupasyonel performansi
ve memnuniyeti icin tedavi éncesi ve 10 seans
sonra elde edilen veriler Wilcoxon Eglestirilmis
Test kullanilarak degerlendirilmistir. Miidahalenin
etkililiginin analiz edilmesi amaci ile Yorgunluk Etki
Olgegi alt parametre skorlari, Yorgunluk Siddet
Olgegi toplam skoru ve Kanada Aktivite
Performans Olgegi Ortalama Performans ve
Memnuniyet skorlarinda midahale &ncesi ve
sonrasi etki degerleri hesaplanmistir. Etki
degerlerinin hesaplanmasi ve yorumlanmasinda;
Fritz, Morris ve Richler tarafindan (Fritz, Morris ve
Richler, 2012) ortaya koyulan ydnergeler esas
alinmistir. Etki degeri analizi sonuclari; etki
degerinin 0,5 ya da daha buydk olmasi

Tablo 1. Bireylerin sosyo-demografik bilgileri

durumunda “Kuvvetli Etki”, 0,5 ile 0,3 arasinda olmasi
durumunda “Orta Kuvvette Etki” ve 0,3 ile 0,5 arasinda
olmasi durumunda “Zayif Etki” olarak yorumlanmistir
(Fritz ve ark., 2012). istatistiksel anlamlilik diizeyi
p<0,05 olarak kabul edilmistir.

SONUCLAR

Calismamiz yas ortalamasi 39,6 + 10,9 yil olan 10
kadin, 5 erkek katihmci ile tamamlanmistir. Sosyo-
demografik bilgiler Tablo 1'de verilmistir. Egitim oncesi
ve sonrasinda O6lgllen degerlendirmelerin istatistiksel
sonuglari Tablo 2'de sunulmustur.

Bireylerin YSO sonuglarina bakildiginda egitim éncesi
ortalama degerlerin (5,21 £ 0,75) egitim sonrasinda
(4,01 = 1,03) istatistiksel olarak anlamh olarak
(p=0,001) azaldigi1 gérulmustur. Yorgunlugun etkiledigi
bilissel alan (p=0,001), sosyal alan (p=0,003), fiziksel
alan (p=0,001) ve toplam YEO puanlarinda (p=0,001)
da istatistiksel olarak anlamli azalmalar gorilmustir
(Tablo 2). Fakat 15 bireyin 10 unda yorgunlugun
etkiledigi alanlardan fiziksel, sosyal, biligsel alanlarin
hepsinde azalma gérulurken 5 bireyde ise fiziksel ve
bilissel alanlarda azalma olmus, sosyal alanda azalma
olmamistir.  Bireylerin  okupasyonel performans
(p<0,001) ve memnuniyet (p<0,001) degerlerinde ise
istatistiksel olarak anlamli artiglar gérilmustur (Tablo
3).

Midahale 6ncesi ve sonrasi degerlendirme sonuglari
arasindaki farklardaki etki buyukligu incelendiginde,
yorgunluk siddeti (0,62), yorgunlugun etkiledigi bilissel
alan (0,59), sosyal alan (0,54), fiziksel alan (0,60),
toplam  yorgunluk etkisi (0,62), okupasyonel
performans (0,67) ve bu performanstan duyulan
memnuniyette (0,63) kuvvetli etki tespit edilmigtir.

n (%)
Cinsiyet Kadin 10 (66,7)
Erkek 5(33,3)
Medeni Durum Bekar 8 (53,3)
7 (46,7)
Birlikte yasadigi kigiler Yalniz 2(13,3)
Esi ile birlikte 3(20,0)
Es ve cocuklar 7 (46,7)
Anne ve baba 2(13,3)
Diger 1(6,7)
Calisma durumu Calisiyor 7 (46,7)
Calismiyor 8 (53,3)
Baska kronik hastaliklarin Yok 13 (86,7)
olmasi Var 2(13,3)
Min — Max X*SS
Yas (yil) 26 — 58 39.6 +10.9
VKi (kg / m%) 19,8 — 29.7 25.1+3.33
Egitim (yil) 8-17 12,0 £2.93
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Tablo 2. Bireylerin egitim dncesi ve sonrasi yorgunluk durumlarinin kargilastiriimasi

Egitim Oncesi Egitim Sonrasi
X+ SS X+ SS z p
Yorgunluk Siddet Olgegi 5,21 £0.75 4,01+1,03 -3,411 0.001*
Yorgunluk Kognitif Yorgunluk 17,00 £ 3,60 13,33 £ 2,94 -3,277 0.001*
Etki Olgegi Fiziksel Yorgunluk 20,26 +4,13 14,73 £4,13 -3,304 0.001*
Sosyal Yorgunluk 33,53 £ 25,65 27,400 £ 4,82 -2,988 0.003*
Toplam 70,80 £ 10,54 56,13 £ 10,90 -3,409 0.001*
* p<0,05

Tablo 3. Bireylerin egitim 6ncesi ve sonrasi okupasyonel performans ve memnuniyet puanlarinin karsilastiriimasi

Egitimi Oncesi

Egitimi Sonrasi

Performans
Puani

Memnuniyet
Puani

Performans
Puani

Memnuniyet
Puani

Kendine
Bakim

Vaka 1

7

7

9

Vaka 2

1

7

Vaka 3

1

7

Vaka 4

Vaka 5

6
6
7

3

9

Vaka 6

Vaka 7

Vaka 8

Vaka 9

O

Vaka 10

Vaka 11

Vaka 12

=l

Vaka 13

Vaka 14

Vaka 15

EE S AN

Uretkenlik

Vaka 1

Vaka 2

Vaka 3

=l

AN | O|N| (W00

Vaka 4

100|011 (OO 1 (OO

Vaka 5

Vaka 6

Vaka 7

W

Vaka 8

Vaka 9

Vaka 10

Vaka 11

Vaka 12

=

N

Vaka 13

Vaka 14

Vaka 15

Serbest
Zaman

Vaka 1

= |00 ||

N[O || (O

Vaka 2

Vaka 3

Vaka 4

Vaka 5

Vaka 6

Vaka 7

Vaka 8

Vaka 9

Vaka 10

Vaka 11

22BN OOWIN|( ==

NWAWoOoWw Wl 0O |oo|!

Vaka 12

Vaka 13

Vaka 14

EE S AN

Vaka 15

N[O IN|[ WO~ ROBRINOO| MNO (W

4

Egitim dncesi
X£8S

Egitim sonrasi
X+£8S

N [O|0|(~|1 [O1|/0|00 WO A~ O

T [OO|O |01

TOPLAM

Performans

3,86 +1,45

6,26 + 1,33

-3,689

0.00001*

Memnuniyet

2,40+ 1,45

5,00 +1,55

-3,501

0.00001*

*p<0,05
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TARTISMA
Bu c¢alismada, MS’li bireylerde enerji koruma ve

zaman yobnetimi egitiminin  yorgunluga ve
okupasyonel performansina olan etkisinin
incelenmesi amaclanmigtir. Bulgular

incelendiginde, bireylerin yorgunluk puanlarinda

azalma, okupasyonel performansinda ve
memnuniyetinde artis meydana geldigi tespit
edilmigtir.

MS’li  bireylerde eklem enerji koruma

tekniklerinin yorgunlugu azaltmada zayif etkiye
sahip oldugu, bildirilmistir (Blikman ve ark., 2017).
Ek olarak, Sauter ve ark. tarafindan 2007’de
yapilan ¢alismada, enerji koruma egitiminin MS’li
bireylerde yalnizca yorgunluk siddetinde ve
psikolojik  yorgunlukta  anlamli  gelismeler
saglayabildigi ifade edilmistir. Kos ve ark.
tarafindan 2016 yilinda gerceklestirilen
calismada, eklem enerji koruma teknikleri ve
zaman yOnetimi yaklagimlarinin  bir arada
uygulanmasi ile MS’li bireylerde yorgunlugun
anlamli bir sekilde azaltilabilecegi o6nerilmistir
(Kos, Duportail, Meirte ve ark.,, 2016).
Calismamizda MS’li bireylere enerji koruma ve
zaman yonetimi egitimi birlikte verilmis; yorgunluk
siddeti ve etkisinin istatistiksel olarak anlamh bir
sekilde ve kuvvetli etki degeri ile azaldigi tespit
edilmigtir.

MS’li bireylerde okupasyonel performansin
artirlmasi icin yorgunlugun yoénetimi ile ilgili
yaklagimlara ihtiya¢g oldugu bilinmektedir. Fakat,
planlanacak g¢alismalarin yapisi, slresi ve
mudahale sikligi konusunda literatlirde bir fikir
birligi bulunmamaktadir (Kos ve ark., 2016; Yu ve
ark., 2014). Kidd ve ark. tarafindan 2017 yilinda
MS’li  bireylerde 6z-yeterlilik  galismalarinin
okupasyonel performansi ve fonksiyonellik
seviyesini artirmada etkili oldugu ifade edilmistir
(Kidd, Carey, Mold ve ark., 2017). Bu galismalar
kapsaminda enerji koruma teknikleri, zaman
yonetimi stratejileri, kisi merkezli okupasyonel
adaptasyon Onerileri ve kisisellestiriimis
okupasyonel denge kurma c¢alismalari yer
almaktadir (Salome ve ark., 2019). Calismamizda
kullanilan midahale yéntemi, bu 6zelliklerin ve
parametrelerin bircogunu icermektedir.
Katilimcilarin  okupasyonel performanslari ve
bundan memnuniyetlerinin istatistiksel olarak
anlamli bir sekilde ve yiksek etki degeri ile artmis
olmasi, kullanilan mudahale yonteminin
kapsamliligi ve fonksiyonel g¢iktilara odaklanmig
olmasi ile agiklanabilir.

Bu calismada uygulanan mudahale yéntemi,

kisi merkezli uygulama prensipleri ile uyum igerisinde
planlanmis ve gergeklestiriimistir. Ek olarak, kapsamli
ve fonksiyonel ciktilara yonelik midahale programi
sayesinde okupasyonel performansta artis
saptanmistir. Fakat yorgunluk siddeti, etkili ve
okupasyonel performansta saglanan artislarin uzun
dénemde ne kadar korundugunun tespit edilmesi igin
takip yapiimamistir. Calismamizda bir kontrol grubu yer
almamaktadir. Ancak, midahalenin etkileri istatistiksel
anlamlilik seviyesinin yani sira etki degerleri ile de
yorumlanmistir. Calismamizin bu kisithhiklarinin yani
sira, mudahale sureci boyunca MS’li bireylerin ulagim
problemleri, hava kosullari ve ani gelisen ataklardan
dolay! planlanan seans diizenine uyum gostermekte
zorluk yasadiklar tespit edilmistir. Bu nedenle
arastirmacilar tarafindan daha esnek ve degisikliklere
aclk bir midahale plani yaklagimi benimsenmistir.
Calismamiz enerji koruma ve zaman yodnetimi
egitimlerinin yorgunluga ve okupasyonel performansa
olan etkilerinin incelendigi spesifik bir calismadir. Ener;ji
koruma ve zaman yoénetimi egitiminin yorgunluk,
okupasyonel performans ve memnuniyet Uzerine
olumlu etkileri oldugu tespit edilmistir. Bu nedenle
MS’de en 6nemli problemlerden olan yorgunlugun
azaltiimasinda, tedavi programlarinin etkinliginin
artirlmasinda ve MS’li bireylerin  okupasyonel
performanslarinin artirilmasinda kisisellestiriimis enerji
koruma ve zaman yOnetimi egitiminin midahale
programlarina dahil ediimesi faydali olacaktir. lleri
calismalarda, kisisellestiriimis enerji koruma ve zaman
yonetimi  egitimlerinin  daha  blylk  o6rneklem
gruplarinda, uzun dénem takipli, randomize kontrollt bir
calisma deseni igerisinde incelenmesi gereklidir.

Arastirmacilarin Katki Orani

Gamze Ekici: Fikir, dizayn, raporlama

Ege Temizkan: Veri analizi, raporlama

Elif Peksen: Veri toplama, veri analizi, raporlama
Cikar Catismasi Beyani

Yazarlar arasinda ¢ikar gatismasi bulunmamaktadir.
Destek/Tesekkiir

Calisma sirasinda higbir kurum ya da kisiden finansal
destek alinmamigtir. Calismaya katilmayi gonalli
olarak kabul eden ve destekleyen katilimcilara tim
yazarlar tesekkur eder.
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ABSTRACT

Purpose: The aim of this study was to investigate the relationship between mobile phone addiction and
occupational balance in university students. Material and Methods: A sample of 128 students attending
a public university in Turkey participated in the study. Smartphone addiction was evaluated using the
Smartphone Addiction Scale (SPAS-SF) and occupational balance with the Turkish Occupational
Balance Questionnaire (OBQ11-T). The students’ demographic characteristics were recorded. Results:
A negative correlation was observed between SPAS-SF and OBQ11-T total score and scores for item 4
(Balance between work, home, family, leisure, rest, and sleep), item 6 (Balance between physical, social,
mental, and restful occupations), and item 10 (Balance between energy-giving/energy-taking activities).
Economic status was associated with significant differences in for item 3 (Time for doing things wanted)
and item 11 (Satisfaction with time spent in rest, recovery, and sleep) (p<.05). Item 9 (Balance between
obligatory/voluntary occupations) differed significantly between students living in student housing and
those living at home (p<.05). Occupational balance scores did not differ by gender (p>.05). Discussion:
The current study demonstrates that problematic smartphone usage is associated with occupational
balance among university students. Occupational therapists may consider smartphone addiction as a
confounding factor of occupational balance.

Keywords: Smartphone; Students; Occupational therapy
(o7 4

Amag: Bu calismanin amaci, Universite 6grencilerinde akilli telefon bagimhlidi ile aktivite rol dengesi
arasindaki iligkiyi incelemektir. Gereg ve Yontem: Calismaya Turkiye'de bir devlet iniversitesine devam
eden 128 dgrenci katildi. Akilli telefon bagimhligi, Akilli Telefon Bagimlihgi Olgegi (ATBO) ve aktivite rol
dengesi Aktivite Rol Dengesi Anketi-11 Tiirkge versiyonu (ARDA-11-T) ile degerlendirildi. Ogrencilerin
demografik ézellikleri kaydedildi. Sonuglar: ATBO ile ARDA-11-T toplam puani ile 4. madde (is, ev isleri,
bos zaman, serbest zaman ve uyku arasindaki denge), 6. madde (fiziksel, sosyal, zihinsel ve dinlendirici
aktiviteler arasindaki denge) ve Madde 10 (Enerji veren/ enerji alan aktiviteler arasindaki denge) arasinda
negatif korelasyon oldugu saptandi. Ekonomik durum ile 3. madde (istenen seyleri yapmaya ayrilan
zaman) ve 11. madde (Rahatlama, iyilesme ve uykuda gegirilen zamanla ilgili tatmin) (p <.05) igin dnemli
farkhhklar ile iligkilendirilmistir. Madde 9 (Zorunlu / gondilli aktiviteler arasindaki denge), 6grenci yurdunda
yasayan 6grenciler ile evde yasayanlar arasinda énemli él¢ide farklilik géstermistir (p <.05). Aktivite rol
denge puanlarn cinsiyete gore farklilik gdstermemistir (p> .05). Tartisma: Bu calisma, Universite
ogrencileri arasinda problemli akilli telefon kullanimi ile aktivite rol dengesi arasinda iligki oldugunu
gostermektedir. Ergoterapistler, akilli telefon bagimhiligini aktivite rol dengesini bozan bir faktor olarak
dusunebilirler.
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The importance of occupational balance (OB) for

health and well-being is well documented
(American Occupational Therapy Association
[AOTA], 2014; Wagman, Hakansson and

Jonsson, 2015). Many factors influence OB, and
the modern epidemic of problematic smartphone
usage may also be among these factors.

OB is a complex concept defined generally as
an individual's subjective experience regarding the
amount and variety of occupations in his/her
occupational pattern. However, OB concerns not
only the balance between different types of
occupations, such as productivity, home, leisure,
rest, and sleep, but also the balance between the
satisfaction derived from, the importance of, and
the relationships between these occupations
(Backman, 2004; Dur, Steiner, Fialka-Moser et al.,
2014; Wagman, Hakansson and Bjérklund, 2011).
OB is also related to time use and the organization
of occupations (Backman, 2004; Dir, Unger,
Stoffer et al., 2015; Eklund, Erlandsson and
Leufstadius, 2010).

Some of the many factors affecting OB include
employment status (Jonsson, Borell and Sadlo,
2000), responsibilities, care-giving burden
(Larson, 2000), interpersonal relations (Wagman
and Hakansson, 2019), sleep (Magnusson,
Hakansson, Brandt et al, 2020), diseases
(Wagman, Ahlstrand, Bjoérk et al., 2020). and
sometimes addictions (Olatz, Daria, Mark et al.,
2015). Previous studies demonstrated that OB
was influenced by domestic work, work
organization, and caring for children (Hakansson,
Milevi, Eek et al., 2019; Borgh, Eek, Wagman, et
al., 2018). OB is also associated with individuals’
habits (Olatz et al., 2015; Wagman et al., 2011)
and time use for occupations (Eklund et al., 2010).

University students’ excessive use of social
media or the internet can have an adverse impact
on their time use and lead to problems in their
work, school (Suhail and Bargees, 2006), and
social life (Tyagi and Soni, 2019), which indicates
a relationship with OB. Previous researchers
showed that smartphone addiction was associated
with depression, loneliness, physical problems,
and poor academic performance (Alhassan,
Algadhib, Taha et al., 2018; Glzeller and
Cosguner, 2012; Rupert and Hawi, 2016; Gunal
and Pekgetin, 2019).

Smartphones have an important place in the
lives of young people for various reasons
(Ozkogak, 2016; Bal and Balci, 2020). Exact data
for smartphone usage in Turkey not available, but

2016 Turkish Statistical Institute report stated that
96.8% of the Turkish population possessed a
smartphone  (Tirkiye Istatistik Kurumu, 2020).
University students constitute a large group of
smartphone owners (Uzgéren, $Sengur and Yigit, 2013).

Despite the many conveniences that smartphones
offer, problematic usage may lead to health problems
(Darcin, Kdse, Noyan et al., 2016). The negative impact
of smartphones on young people in particular has been
discussed in psychological, sociological, cultural,
economic, and pedagogical aspects (Bal et al., 2020).
However, to the best of our knowledge, no study has
examined the relationship between smartphone
addiction and OB. Therefore, the primary aim of the
current study was to investigate the correlation between
mobile phone addiction and OB among university
students. The secondary aim was to investigate
differences in OB according to demographic
characteristics.

MATERIAL AND METHODS

This cross-sectional study was performed in a public
university in Turkey. Ethical approval obtained from
local ethics committee. Written informed consent was
obtained from all participants prior to the study.

Participants

University students in a public university in Turkey were
invited to participate in the study via e-mail.
Convenience sampling was used for the study.
Exclusion criteria were presence of chronic diseases or
disability, being employed part-time or full-time, and
being married. These factors were determined as an
additional workload for the participants that may affect
OB (Clouston, 2014). Of 133 students who completed
the survey on a voluntary basis, 5 were excluded due
to employment (n=3) or chronic disease (n=2).
Therefore, the study was completed with 128 university
students.

Assessments

Demographic information: Descriptive characteristics of
the study participants (age, gender, economic status,
place of residence) were recorded.

Smart Phone Addiction Scale: The Smartphone
Addiction  Scale-Short Form (SPAS-SF) was
developed by Kwon, Kim, Cho et al. (2013) to measure
the risk of smartphone addiction. The Turkish version
was translated and validated by Noyan, Enez,
Nurmedov et al. (2015). The scale consists of 10 items
evaluated on a 6-point likert scale (1 to 6 points), for a
score ranging from 10 to 60. Higher scores indicate
increased risk of smartphone addiction. In the Turkish
reliability and validity study, the Cronbachs’ alpha



coefficient was 0.867 and test-retest reliability
coefficient was 0.926 (Noyan et al., 20151).
Occupational Balance Questionnaire: Wagman
and Hakansson (2014) developed the
Occupational Balance Questionnaire (OBQ), a
scale that measures self-rated OB. The
questionnaire focuses on a persons’ experience of
his/her amount and variety of occupations in daily
life, regardless of what the occupations are. The
OBQ had good internal consistency (Cronbachs’
alpha=0.936) and adequate test-retest reliability
(Spearmans’ rho=0.926 for total score) in healthy
individuals aged 18 or older (Wagman et al.,
2014). Gunal, Pekgetin, Demirturk et al. (2020)
conducted the validity and reliability study of the
Turkish version of the instrument (OBQ11-T) and
reported a test-retest reliability coefficient of 0.922
and Cronbachs’ alpha of 0.785 for the total score.
The OBQ consists of 11 items scored on a 4-point
Likert scale from ‘strongly disagree’ to ‘strongly
agree’. The total score is obtained by summing the
individual items and ranges from 0 to 33, with
higher scores indicating higher OB.

Statistical Analysis

Data were analyzed with SPSS version 22.0
statistical software package program. Shapiro—
Wilk test was used to ascertain whether the data
showed normal distribution. Normally distributed
variables were summarized as mean + standard
deviation and minimum-maximum values,
otherwise median and interquartile range (IQR)
were given. OBQ11-T scores were not normally
distributed; therefore, we used the Mann-Whitney
U test for pairwise comparisons and the Kruskal—
Wallis test for multiple comparisons. Significance
values were adjusted using Bonferroni correction

Table 1. Demographic characteristics of participants
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for multiple tests when appropriate. Correlations
between variables were analyzed with Spearman
correlation analysis. According to Spearmans’
correlation coefficient (r) values, associations between
variables were classified as very weak (.00—-.19), weak
(.20-.39), moderate (.40-.59), strong (.60-.79), and
very strong (.80-1.0). Level of significance was set to
.05 (Alpar, 2013).

RESULTS

The mean age of the participants was 19.60+1.05 years
(range: 18-25 years). The majority was female, had
middle economic status, and lived in student housing.
Other demographic characteristics of the participants
are presented in Table 1.

Weak negative correlations were detected between
SPAS-SF score and OBQ11-T total and item 10
(Balance between energy-giving/energy-taking
activities) scores. There were also very weak negative
correlations between SPAS-SF score and OBQ11-T
item 4 (Balance between work, home, family, leisure,
rest, and sleep) and item 6 (Balance between physical,
social, mental, and restful occupations) scores. The
findings indicated that higher level of smartphone
addiction was associated with lower OB (Table 2).

The median OBQ11-T score was 19.00 (IQR: 5.00)
in female students and 19.00 (IQR: 4.50) in male
students. There was no gender-based difference in OB
scores (p=.202). The students’ economic status was
associated with statistically significant differences in
their scores for OBQ11-T item 3 (Time for doing things
wanted) and item 11 (Satisfaction with time spent in
rest, recovery, and sleep) (p<.05). Pairwise
comparisons showed that both items differed
significantly between the middle and high economic
levels (p<.05) (Table 3).

n=128 %

Gender

Female 95 74.2

Male 33 25.8
Economic Status

Low 9 7

Middle 115 89.8

High 4 3.4
Living Situation

With Family 40 31.3

Private Accommodation 13 10.2

Student Housing 75 58.5

| 73



Table 2. Correlation between Smartphone Addiction Scale and occupational balance scores

Turkish Occupational Balance Questionnaire-11 SPAS-SF
r p

Item 1 (Having sufficient things to do during a regular week) -.006 .951
Item 2 (Balance between doing things for others/for oneself) -.125 .159
Item 3 (Time for doing things wanted) -.153 .084
Iltem 4 (Balance between work, home, family, leisure, rest, and sleep) -.188* .033
Item 5 (Have sufficient time for doing obligatory occupations) -.076 .396
Item 6 (Balance between physical, social, mental, and restful occupations -.187* .034
Item 7 (Satisfaction with how time is spent in everyday life) -.035 .693
Item 8 (Satisfaction with the number of activities during a regular week) -.140 116
Item 9 (Balance between obligatory/voluntary occupations) -.107 128
Item 10 (Balance between energy-giving/energy-taking activities) -.212* .016
Item 11 (Satisfaction with time spent in rest, recovery, and sleep) -.002 .980
Total Score -.243* .006

Note. *Correlation is significant at the 0.05 level (2-tailed), **Correlation is significant at the 0.01 level (2-tailed),
SPAS-SF: Smartphone Addiction Scale-Short Form

Table 3. Comparison of occupational balance scores by economic status

Low (n=9) Moderate (n=115) High (n=4) ¢]

Median (IQR) Median (IQR) Median (IQR)
Item 1 2.00 (0.50) 2.00 (0.00) 2.00 (0.00) >.05
Item 2 2.00 (0.50) 2.00 (1.00) 2.00 (0.00) >.05
Item 3 1.00 (1.00) 2.00 (1.00) 1.00 (0.00) <.05
Item 4 2.00 (1.50) 2.00 (1.00) 1.00 (0.75) >.05
Item 5 2.00 (1.00) 2 (0.50) 2.00 (0.75) >.05
Item 6 1.00 (1.00) 2.00 (1.00) 1.50 (1.00) >.05
Item 7 1.00 (1.00) 2.00 (1.00) 2.00 (1.50) >.05
Item 8 1.00 (1.00) 1.00 (1.00) 2.00 (1.50) >.05
Item 9 2.00 (1.00) 2.00 (1.00) 2.00 (2.00) >.05
Item 10 1.00 (1.00) 2.00 (1.00) 1.50 (1.75) >.05
Item 11 2.00 (1.50) 2.00 (0.00) 1.00 (1.50) <.05
Total Score 17.00 (4.50) 19.00 (5.00) 18.50 (4.00) >.05

Note. IQR: Inter Quartile Range

OoBQ11-T item 9 (Balance between statistically between the students living in student
obligatory/voluntary occupations) differed  housing and those living at home with their families
statistically according to place of residence (p<.05). (p<.05). Students living in student housing reported
Pairwise comparisons showed that item 9 differed higher levels of OB (Table 4)
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Table 4. Comparison of occupational balance scores by living situation

With Family Private Accommodation Student Housing ¢]
(n=40) (n=13) (n=75)

Median (IQR) Median (IQR) Median (IQR)
Item 1 2.00 (0.75) 2.00 (0.50) 2.00 (0.00) >.05
Item 2 2.00 (1.00) 2.00 (1.00) 2.00 (0.00) >.05
Item 3 2.00 (1.00) 2.00 (0.00) 2.00 (1.00) >.05
Item 4 2.00 (1.00) 2.00 (1.00) 2.00 (1.00) >.05
Item 5 2.00 (0.00) 2.00 (0.50) 2.00 (0.00) >.05
Item 6 2.00 (1.00) 2.00 (1.00) 2.00 (1.00) >.05
Item 7 2.00 (0.75) 2.00 (1.00) 2.00 (1.00) >.05
Item 8 1.00 (1.00) 2.00 (1.00) 1.00 (1.00) >.05
Item 9 1.00 (1.00) 2.00 (1.00) 2.00 (1.00) <.05
Item 10 2.00 (1.00) 2.00 (0.50) 2.00 (1.00) >.05
Item 11 2.00 (0.75) 2.00 (1.00) 2.00 (1.00) >.05
Total Score 18.00 (5.00) 19.00 (6.00) 19.00 (5.00) >.05

Note. IQR: Inter Quartile Range

DISCUSSION

The current study demonstrated a relationship
between smartphone addiction and OB among
university students. As the degree of smartphone
addiction increased, OB decreased. Students from
families of middle economic status reported
significantly better OB in regards to having time to
do the things they wanted and satisfaction with
time spent in rest, recovery, and sleep when
compared with students of high economic status.
Students living in student housing reported better
balance between obligatory and voluntary
occupations than students living with family.

To the best of our knowledge, this is the first
study to show a relationship between smartphone
addiction and OB in university students. Our
findings suggest that the impact of smartphone
addiction on OB is especially relevant to the
students’ balance between energy-giving/energy-
taking occupations; work, home, family, leisure,
rest, and sleep occupations; and physical, social,
mental, and restful occupations. Similar to our
findings, smartphone addiction was associated
with daytime dysfunction and decreased sleep
quality in a previous study (Demirci, Akgonil and
Akpinar, 2015). Smartphone addiction results in
more leisure time being spent with smartphone,
which has a negative impact on daytime

functioning. At the same time, smartphone overuse and
frequent checking could result in reduced productivity
both in the workplace and at home (Duke and Montag,
2017). Therefore, interventions to prevent smartphone
addictions may promote proper daytime functioning and
OB among university students.

In our study, we detected no gender differences in
OB. However, previous studies reported gender-based
differences in OB in mental illness and rheumatoid
arthritis, with females reporting lower OB than males
(Eklund, Brunt and Argentzell, 2020; Wagman, et al.,
2020). However, other researchers determined that
males had lower OB than females in a general
population (Wagman et al., 2014). A possible
explanation for the comparable OB across the genders
in our study could be that our sample consisted of
university students, who have not yet encountered
some of the work and family-related factors that
influence OB in older adults. However, conflicting
results in the literature should be examined in future
studies.

In the current study, we found that students of
middle economic status reported better OB in terms of
“time for doing things wanted” and “satisfaction with
time spent in rest, recovery, and sleep” than students
of high economic status. These results were surprising,
as we expected lower economic status to correspond
to lower OB. Researchers have shown that low income
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level adversely affects participation in leisure
activities (Bozgeyikli and Kesici, 2016) and
students from high-income families show higher
rates of participation in leisure activities (Onag,
Birisgi, Gundel et al, 2018). A possible
explanation for our findings is that OB is a
subjective perception, and students of higher
economic status may no longer be satisfied with
their leisure activities. However, due to the small
numbers of students in the low and high income
level groups, these results should be interpreted
with caution. Further studies with a larger sample
size and more equal socioeconomic distribution
should be performed to replicate our findings.
Our findings indicated that students who lived
in student housing were better able to balance
obligatory and voluntary occupations than
students living with their families. This may stem
from two factors. First, students living in students
housing in Turkey do not have obligatory
household occupations such as cooking, laundry,
and cleaning. Our sample was predominantly
female, and in Turkish culture there is a greater
expectation for women to perform household
occupations and for girls to assist with these
chores (Sunar and Fisek, 2005). Second, students
living in student housing have more possibilities to
participate in voluntarily occupations due to the
enriched social environment there. The
overprotective parenting that begins in childhood
may also continue during the university years and
can have a negative effect on young people’s
autonomy. University students’ social and
personal development requires a free environment
and participation in cultural and mental activities.
Students staying in student housing have
advantages such as sharing information,
controlling their spending, having larger social
circles, learning to share, and making decisions
freely (Arli, 2013). Therefore, we believe that
families should be educated about how to promote
the OB of university students who live at home.
This study has three important limitations.
First, the study sample was small and
inhomogeneous in terms of the students’
economic status and living situation. Second, the
study sample consists of students from a public
university, which precludes the generalization of
our findings. Third, all factors which could affect
OB such as depression and anxiety did not
investigate. Further studies should investigate OB
among university students in more detail, such as
the relationship between OB and academic

success, and factors that could be related to OB in this
group. ORCID: 0000-0001-5110-633X
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ABSTRACT

Purpose: Using orthosis due to orthopedic problems are common in adults. Positive effects of orthoses
are correcting existing deformities, preventing progression and immobilizing a weak/injured segment.
However, the effect of orthosis on level of physical activity in pain-free individuals has not been
investigated. This controlled trial investigated the level of physical activity of individuals without pain and
kinesiophobia who use orthoses and compared the results with healthy individuals. Material and
Methods: 244 participants (94 using orthoses, 150 healthy individuals) who were 18-65 years old
participated in this study. Individuals who were painless according to the Nordic Musculoskeletal
Questionnaire and without kinesiophobia according to the Tampa Kinesiophobia Scale were included in
the study. Physical activity was measured with The International Physical Activity Questionnaire (IPAQ).
Results: The IPAQ scores showed that healthy individuals had a statistically higher level of physical
activity compared to those who used orthotic devices for any part of their body (p<0.001). When the
orthosis subgroups were analyzed, there was no statistically significant difference in physical activity
amongst the subgroups (p=0.906, p=0.819, p=0.537). Discussion: This study shows that in addition to
the clinical benefits provided by orthoses, they can lead to complications such as significant decrease in
physical activity in individuals. Raising awareness that physical activity may decrease in patients using
orthoses, and therefore increasing physical activity levels, should become an important part of
rehabilitation.

Keywords: Orhotic devices; Physical activity; Lower extremity; Upper extremity; Spine
(o7 4

Amag: Ortopedik problemler nedeniyle ortez kullanimi yetigkin popullasyonda oldukca yaygindir.
Ortezlerin olumlu etkileri, mevcut deformiteleri diizeltmesi, ilerlemesini engellemesi ve zayif/yaral bir
segmenti hareketsiz hale getirmesidir. Ancak ortez kullanan agrisiz bireylerde ortezin fiziksel aktivite
dizeyine etkileri henlz arastinlmamistir. Bu kontrolli ¢alisma, ortez kullanan agrisiz ve kinezyofobisi
olmayan bireylerin fiziksel aktivite diizeylerini arastirmis ve sonuglari saglkh bireylerle karsilastirmigtir.
Gereg ve Yontem: Bu galismaya 18-65 yas arasi toplam 244 birey (94 ortez kullanan, 150 saglikh birey)
katiimistir. Nordic Kas iskelet Sistemi Anketi'ne gore agrisiz olan ve Tampa Kinesiyofobi Olgegi'ne gore
kinezyofobisi olmayan olgular calismaya dahil edildi. Fiziksel aktivite, Uluslararasi Fiziksel Aktivite Anketi
(IPAQ) ile olglildl. Sonuglar: IPAQ skorlarina gore, saglikli bireylerin, vicutlarinin herhangi bir yerinde
ortez kullananlara kiyasla istatistiksel olarak daha ylksek fiziksel aktivite dizeyine sahip oldugunu
bulundu (p<0,001). Ortez alt gruplan incelendiginde; fiziksel aktivite diizeyleri agisindan alt gruplar
arasinda istatistiksel olarak anlamli bir fark olmadigi gortldu (p=0,906, p=0,819, p=0,537).Tartigma: Bu
galisma, ortezlerin sagladigi klinik yararlarin yaninda bireylerde fiziksel aktivitenin dnemli 6lglide azalmasi
gibi bir komplikasyona yol agabilecegini gostermektedir. Ortez kullanan hastalarda fiziksel aktivitenin
azalabileceginin farkindaligini yaratmak ve dolayisiyla fiziksel aktivite dizeylerini artirmak
rehabilitasyonun dnemli bir parcasi haline gelmelidir.
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Orthotic devices are classified according to their
biomechanical effects, components and potential
value to their users. Orthoses are external aids
that are often used to treat pain and diseases
affecting the spine, lower or upper extremity
(Dvorznak, Fitzpatrick, Karmarkar et al, 2006).
The aim of orthotic treatment is to correct an
existing deformity, to prevent progression
according to the three-point pressure principle (by
which two aligned forces oppose a single force
placed at the area of deformity or angulation), to
stabilize and immobilize weak or damaged body
segments, to reduce the axial load on the affected
sections of the body segments and to control
motion (Zarghooni, Beyer, Siewe et al, 2013;
Elattar, Smith, Ferguson et al, 2018). Therefore,
orthotics serve many functions for people who
have various disabilities.

Regular physical activity is a clearly proven
health resource in rehabilitation and in the
prevention of many diseases. Physical activity can
help prevent cardiovascular disease, type Il
diabetes and obesity as well as other numerous
physical and mental disorders (Bauman, 2004).
The immobilization of a joint via the use of an
orthosis, can bring about a sedentary behavior
(Rickert, Grabowski, Gosheger et al, 2020).
Therefore, determining the level of physical
activity in this context may be potentially
significant for individuals who use orthosis. In the
literature, there are studies reporting that orthosis
both improves physical activity levels and
negatively affects physical activity levels in
individuals using orthoses (Wang, Goel, Rahemi
et al, 2019; Rickert, Grabowski, Gosheger et al,
2020). There is no consensus on this issue in the
literature. Additionally, how physical activity levels
are affected by the region where orthoses are
used has not been shown.

To the best of our knowledge, no study has
identified subgroups of patients who use orthoses
and compared the level of physical activity to that
of healthy individuals. Therefore, the aim of this
study was to investigate the level of physical
activity of individuals without pain and
kinesiophobia who regularly use orthoses and
compare the results with healthy individuals.

The hypothesis of this study is that using
orthosis in individuals without pain and
kinesiophobia affects physical activity level.

MATERIAL AND METHODS

Participants and Procedure

The study was conducted at Gazi University,
department of physiotherapy and rehabilitation. The
participants included in the study were 18-65 years old,
were using an orthosis for an orthopedic situation of
the; lower extremity, upper extremity or trunk and had
no pain in the respective body region. The subjects
were selected via convenience sampling. The
participants included in the control group consisted of
healthy subjects who; were 18-65 years old and did not
use orthosis for any reason at all. All participants were
native Turkish speakers and were literate in Turkish.
Participants who had any neurological or systemic
disorder that would interfere with the study were
excluded from the study.

The Nordic Musculoskeletal Questionnaire (NMQ)
was used to rule out pain. To make sure pain had no
effect on the participants’ level of physical activity, all
patients completed the NMAQ. Therefore, only
participants who reported that they had no pain in the
body region the orthosis was used, were included in the
study. Furthermore, to ensure that participants had no
limitation in physical activity due to kinesiophobia, all
participants completed the Tampa Scale of
Kinesiophobia (TSK). The flow chart of the study can
be seen in Figure 1. The physical characteristics of the
participants including age, height, weight, body mass
index, gender, kinesiophobia according to TSK and
level of physical activity according to International
Physical Activity Questionnaire (IPAQ) were recorded
for each participant.

The study was approved by the Ethical Committee
of Gazi University with the approval number of 2021-
80. The authors conformed to the ethical guidelines of
the 1975 Declaration of Helsinki. Informed consents
were obtained from participants before the study and
the study was completed with 244 participants.

Tampa Scale of Kinesiophobia is a 17-item self-
reporting questionnaire based on evaluation of fear of
movement, fear of physical activity, and fear avoidance.
The original TSK was first developed in 1991 by R.
Miller et al., and was initially developed to distinguish
between non-excessive fear and phobia in patients with
chronic musculoskeletal pain, especially in patients with
chronic low back pain (Miller, Kori, and Todd, 1991).
The TSK has been used increasingly for pain related to
different body parts including the cervical spine
(Lundberg, Styf, and Jansson, 2009; Pool, Hiralal,
Ostelo et al, 2009). The total score of the scale ranges
from 17- 68, where 17 means the individual has no
kinesiophobia, 68 means the individual has severe



kinesiophobia, and a score of =37 indicates that
the individual has kinesiophobia. According to our
inclusion criteria, the participants in the present
study needed to have no kinesiophobia, therefore,
only participants who had a TSK score of <37 were

Assessed for Eligibility
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included in the study. Participants who had
kinesiophobia were excluded. The Turkish version of
the scale was used. The reliability of the Turkish version
was demonstrated by Yilmaz et al (Yilmaz, Yakut,
Uygur et al, 2011).

Total Participants
Accessed

(n=321)

tic G :
Orthotic Group Healthy Control Group

T (n=150)

Excluded: (n=77)
(n=58);neurological

Enrolled: (n=94) disorder
(n=5); kinesiophobia
(n=14); pain
Lower Extremity Upper Extremity :
Orthosis Orthosis Trunk (zrthoss
(n=48) (n=38) (n=8)

Figure 1. The flow chart of the study

The Nordic Musculoskeletal Questionnaire (NMQ)
was developed from a project funded by the
Nordic Council of Ministers (Kuorinka, Jonsson,
Kilbom et al, 1987). The aim was to develop and
test a standardized questionnaire methodology
allowing comparison of musculoskeletal problems
and pain among different body regions for use in
epidemiological studies. It has been stated that the
NMQ is suitable for application in studies that
include large numbers of participants (Dickinson,
Campion, Foster et al, 1992). The questionnaire
includes 27 items investigating the presence of
musculoskeletal symptoms during a 12-month
period covering nine different parts of the body. It
also has items pertaining to severity grades,
determined according to functional status and the

presence of musculoskeletal symptoms during the last
7 days. All answers are given according to a
dichotomous ‘yes/no’ response (Kuorinka, Jonsson,
Kilbom et al, 1987). In the present study,
the participants were included in the study according to
the answers of NMQ. According to our inclusion criteria,
the participants needed to have no pain in the body
region the orthosis was used. Therefore, a ‘no’
response was required in the region where an orthosis
was used. Participants who reported pain were not
included in the study. The Turkish version of the form
was applied in this study. The validity and reliability of
the Turkish version of the form was shown by
Kahraman et al (Kahraman, Geng, and Go6z, 2016).
The International Physical Activity Questionnaire is
a scale which measures health-related physical activity
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(Craig, Marshall, Sjostrom et al, 2003). IPAQ long
form was preferred in the present study as it is
more comprehensive. IPAQ long form covers four
domains of physical activity: work-related,
transportation, housework/gardening and leisure-
time activity. In each of the four domains the time
spent (per day) and number of days spent (per
week) in both moderate and vigorous activity were
recorded by each participant. To calculate the
weekly physical activity, the number of hours
dedicated to each activity dimension was
multiplied by the specific MET (Metabolic
Equivalent Task) for that activity. Walking time is
assessed in the domains of work, transportation
and in leisure time. Moderate intensity activity was
defined as 3—6 MET and vigorous intensity activity
was defined as >6 MET, according to the
American College of Sports Medicine (Garber,
Blissmer, Deschenes et al, 2011). The Turkish
version of the form was used in this study. The
validity and reliability of the Turkish version of the
form was shown by Saglam et al (Saglam, Arikan,
Savci et al, 2010).

Statistical Analysis

Statistical analyses of the study were carried out
with “statistical package for social sciences”
(SPSS) version 21.0 (SPSS INC., Chicago, IL,
USA) software. Categorical variables were noted
in frequency and percentage. The variables were
investigated using visual (histogram and
probability graphs) and analytical (Shapiro-Wilk

Table 1. Characteristics of subjects

test) methods. As physical activity levels
measurements were not normally distributed the
Kruskal-Wallis test were conducted to compare
parameters. The Mann-Whitney U Test was performed
to test the significance of pairwise differences using
Bonferroni  correction to adjust for multiple
comparisons. The level of significance was set at p<
0.05.

RESULTS

A total of 244 participants were included in this study.
The lower extremity group consisted of 48 individuals,
the upper extremity group consisted of 38 individuals,
the trunk orthosis group consisted of 8 individuals. In
total, 94 individuals who use orthoses and 150 healthy
individuals were included. The main characteristics of
the study population in each group can be seen in Table
1. When the health-related physical activity (IPAQ)
results were compared, it was seen that healthy
individuals had a higher level of physical activity when
compared to those who used orthotic devices for any
part of their body (Table 2). When the subgroups of
orthotic devices were compared, it could be seen that
there was no statistically significant difference amongst
the subgroups in terms of total IPAQ scores. Plot
Graphs of IPAQ sub-scores amongst groups can be
seen in Figure 2. The IPAQ scores of each subgroup
and the healthy individuals can be seen in Table 3.
Furthermore, it can be seen that statistically, individuals
who used trunk orthosis spent more time in sitting when
compared to individuals who used orthotic devices on
any part of their body, and healthy individuals (Table 3).

Individuals Individuals Individuals Healthy P
Using Trunk Using Upper Using Lower Individuals Between
Orthoses Extremity Extremity Groups
Median Orthoses Orthoses
IQR Median Median
IQR IQR
Age 35 45 29.50 32 0.041
18.75/59.25 36.50/51 22/48.50 27/144.50
Height 165.50 163.50 165 170 0.217
160.50/175.75 160/173 160/170 162/176
Weight 64.50 71 68 69.50 0.788
54.25/84.50 61.50/86.25 59/78 59/82

p < 0.05 with the groups changes between groups (Kruskal Wallis Test). IQR: Interquartile range
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Table 2. Comparison of The International Physical Activity Questionnaire sub-scores amongst groups

Individuals Individuals Individuals
- Using Upper Using Lower
Using Trunk . . P
Extremity Extremity Healthy
IPAQ Orthoses . Between
. Orthoses Orthoses Individuals
Median . . Groups
IQR Median Median
IQR IQR
Walking <0.001
Sitting 0.031
Total <0.001

p < 0.05 with the groups changes between groups (Kruskal Wallis Test). Asymptotic significants are displayed.
IPAQ: The International Physical Activity Questionnaire, IQR: Interquartile range

High Score ) Low Score
The green and red areas are statistically different
from each other.

Orange areas are not statistically different with either
red or green.

Table 3. Post-hoc analysis of The International Physical Activity Questionnaire sub-scores amongst groups

Vigorous Moderate Walking Sitting Total
SAMPLE 1-SAMPLE 2 Significant  Significant Significant Significant Significant
P P P P P
Trunk Orthoses-Lower
0.365 0.912 0.556 0.817 0.906
Extremity Orthoses
Trunk Orthoses - Upper
0.490 0.805 0.309 0.404 0.819
Extremity Orthoses
Trunk Orthoses — Healthy
0.754 0.381 0.003 0.288 0.021
Individuals
Lower Extremity Orthoses -
0.705 0.804 0.433 0.057 0.537
Upper Extremity Orthoses
Lower Extremity Orthoses -
0.003 0.030 <0.001 0.004 <0.001
Healthy Individuals
Upper Extremity Orthoses -
0.026 0.023 <0.001 0.737 <0.001

Healthy Individuals

p < 0.05 with the groups changes between groups after post-hoc analysis. Each row tests the null hypothesis that
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the Sample 1 and Sample 2 distributions are the same.
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Figure 2. Box Plot Graphs of The International Physical Activity Questionnaire sub-scores amongst groups

DISCUSSION
This study was conducted to determine the level
of physical activity of individuals who use orthoses
regularly due to orthopedic problems. According to
our knowledge, this study is the first to investigate

the level of physical activity in individuals who use
orthoses related to an orthopedic problem in the lower
extremity, trunk or upper extremity segments and
presents the results for each subgroup in comparison
with healthy individuals. The results of the present




study have shown that the physical activity levels
of individuals using orthosis are lower than healthy
individuals in all of the subgroups. In addition,
individuals using trunk orthoses spend more time
sitting than those using orthoses on the other part
of their body and healthy individuals. When the
IPAQ scores of the subgroups were analyzed
amongst groups, even though it was not
statistically significant, the individuals using upper
extremity orthosis had a higher level of physical
activity when compared to the other orthosis using
subgroups. When the subgroups were
investigated, it was seen that the physical activity
levels of individuals using upper extremity
orthosis, including hand, elbow and shoulder
orthosis, were found to be lower than healthy
individuals. Supporting this result, proved that in
individuals using shoulder immobilization orthosis,
the use of the orthosis significantly led to the
reduction of the activity level from moderate
activity to low activity level according to the
number of daily steps tracked with an activity
monitor (Rickert, Grabowski, Gosheger et al,
2020). Although it is known that orthoses applied
to the distal joints of the upper extremity will lead
to compensatory effects on the proximal joints, it
is predicted that immobilization of the proximal
joints via orthoses will have a greater negative
impact on the individuals’ level of physical activity
when compared to orthosis of the distal joints
(Adams, Grosland, Murphy et al, 2003; Mell,
Friedman, Hughes et al, 2006). Among the
individuals evaluated in this study, 81% of the
group using upper extremity orthosis consisted of
patients using hand orthosis. This may be an
important factor in explaining the higher level of
physical activity of this group compared to other
groups.

In our results, physical activity levels of
individuals using lower extremity orthoses were
found to be significantly lower than healthy
individuals. In addition to this result, when the level
of physical activity was compared amongst the
groups, even though the results were not
statistically significant, it can be seen that the
lower extremity subgroup had lower IPAQ total
scores than the upper extremity subgroup and
higher IPAQ total scores than the trunk subgroup.
We believe that this result may be related to the
dominance of the lower extremities’ role in
parameters closely related to physical activity
(walking, weight transfer, climbing up and down
stairs etc.). Ankle and foot orthoses used in the

Ergoterapi ve Rehabilitasyon Dergisi, 9(3) 2021, 79-88

lower extremities are highly effective and widely used
in the treatment of both neurological diseases and
various musculoskeletal disorders (Mills, Blanch,
Chapman et al, 2010). There are a few studies in the
literature that argue that lower extremity orthoses used
due to neurological deficits improve the physical activity
level of patients (Laufer, Hausdorff, and Ring, 2009;
van Swigchem, Vloothuis, den Boer et al, 2010). Lower
extremity orthoses used in the geriatric population
provide a significant improvement in the level of
physical activity by reducing the fear of falling
associated with loss of balance (Wang, Goel, Rahemi
et al, 2019). In their study, Dinkel et al. stated that the
ankle foot orthoses used in individuals with peripheral
arterial disease increased the level of physical activity
(Dinkel, Hassan, Despiegelaere et al, 2020). The fact
that our sample consists of individuals using orthoses
due to orthopedic problems brings about a different
perspective to the relationship between orthotic use
and physical activity level. In orthoses used for
orthopedic reasons, the pathomechanical corrective
forces are adjusted to ensure joint alignment, support
the muscles and reduce pain, as well as bringing about
optimal weight and plantar pressure distribution in the
foot (Collins, Bisset, McPoil et al, 2007; Telfer, Abbott,
Steultjens et al, 2013). Studies have shown that using
insoles or knee braces lead to improvements in the
walking abilities of patients and improves their
functional levels (Hsieh, and Lee, 2014; Priore, Lack,
Garcia et al, 2020). It is expected that the improvement
seen in these functions will indirectly contribute to the
physical activity levels of individuals however when
literature is examined, it can be seen that this is not the
case. In their study which examined the effects of 6-
week orthosis use on the physical activity level of
individuals with knee osteoarthritis, Sliepen et al.
reported that there was no significant improvement in
the physical activity level (Sliepen, Mauricio, and
Rosenbaum, 2018). Amer et al. advocated that the use
of insoles in individuals with foot pain did not affect the
physical activity level in the short term (Amer, Jarl, and
Hermansson, 2014).

In our study, the physical activity levels of
individuals who used trunk orthosis were found to be
significantly lower than healthy individuals, furthermore,
individuals using trunk orthosis spent more time in
sitting when compared to the healthy individuals.
Although long-term use of spinal orthoses is debated
due to the potential complications that may arise, such
as muscle weakness and joint contractures, the short-
term use is known to decrease pain and improve
function during the treatment period (Muzin, Isaac,
Walker et al, 2008; Azadinia, Takamjani, Kamyab et al,

| 85



86

2017). The effective role of spinal orthoses in
reducing pain arises from their ability to stabilize
the spine and decrease motion, thus causing a
limitation of function (Choo, and Chang, 2020).
Cervical and lumbosacral spine orthoses are used
especially for immobilization. Therefore, it is
thought that these orthoses can significantly affect
the level of physical activity as they notably restrict
the movement of the treated part of the spine
(Zarghooni, Beyer, Siewe et al, 2013). Scoliosis
orthoses, on the other hand, cause a much more
serious limitation in the trunk, since they primarily
target the correction of the spine with their anti-
rotation and traction effect and require a long
usage time of 23 hours (Negrini, Grivas, Kotwicki
et al, 2009). Therapists should guide individuals
who use trunk orthosis to exercise therapy
appropriate to their functional capacities that will
contribute to their physical activity level.
Additionally, due to the limitation it creates, the
optimal duration of orthotic treatment in the spine
should be determined correctly and the treatment
course should be followed by clinicians.

This study has some limitations. Firstly, the
physical activity levels of the individuals prior to
orthosis use were not evaluated. Furthermore, our
sample was not homogeneously distributed in
number according to the type of orthosis used in
the subgroups. Future studies must be conducted
with equal numbers of individuals in each
subgroup. Moreover, in the present study, physical
activity was assessed using subjective self-
reported questionnaires. Questionnaires are
beneficial since they are inexpensive and easy to
use in clinical studies. However, they may have
some limitations such as recall bias that results in
overestimation of physical activity and
underestimation of sedentary activities
(Sebastiao, Gobbi, Chodzko-Zajko et al, 2012;
Wanner, Probst-Hensch, Kriemler et al, 2016).
Thus, accelerometers which are more objective
measures of physical activity should be used in
future studies.

As a result, movement performance is
indirectly affected if any of the components of the
musculoskeletal system are immobilized with the
use of an orthosis or splint. In addition to the
clinical benefits of orthoses, a complication such
as a significant decrease in physical activity in
individuals should not be ignored by clinicians.
Thus, creating awareness and improving physical
activity levels of patients using orthoses should
become a significant part of rehabilitation.
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Arastirma Makalesi

Stres Yonetimi Egitiminin Bakim Personeli
Tarafindan Algilanan Stres Duzeyine Etkisi

Effect of Stress Management Training on Level of Perceived Stress by Care Staff

Esin CERIT!?
" Dr. Ogr. Uyesi, Yozgat Bozok Universitesi Saglik Bilimleri Fakiiltesi, Yozgat, Tirkiye
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Amag: Bu calisma, bakim ve rehabilitasyon merkezinde galisan bakim personeline verilen stres yénetimi
egitiminin, bakim personellerinin algiladiklar stres dizeyine etkisini degerlendirmek amaciyla yapildi.
Gere¢ ve Yontem: Calisma, On-test son-test kontrol grupsuz desende planlandi. Bu galismada,
Yozgat'ta 26’s1 kadin, 23’U erkek ve yas ortalamasi 41,616,5 yil olan 49 bakim personeline iki glin suren
45’er dakikalik iki oturumdan olusan stres ydnetimi egitimi verildi. Veriler, personelin tanitici 6zelliklerini
igeren sekiz sorudan olusan tanimlayici bilgi formu ve Algilanan Stres Olgegi aracihigiyla toplandi. Bakim
personelinin tanimlayici 6zellikleri sayi, yizde ve ortalama seklinde belirtildi. Egitim 6ncesi ve egitim
sonrasi Olgekten alinan puan ortalamalarinin karsilastirlmasinda Bagimli iki 6rneklem t testi, Bagimsiz
iki 6rneklem t testi ve Tek yonli varyans analizi kullanildi. Sonuglar: Bakim personelinin egitim dncesi
Algilanan Stres Olgegi puan ortalamasi 38,46+ 7,89 olarak saptandi. Uygulanan egitim sonrasinda
personelin algiladigi stres dizeyinde anlamli bir farklilk olmamakla (p>0.05) birlikte azalma oldugu
belirlendi. Tartigma: Calismanin sonucunda, uygulanan stres yonetimi egitiminin bakim personelinin
stresini azaltmada etkili oldugunu sdyleyememekteyiz fakat egitim sonrasi algiladiklari stres dlizeyinde
azalma olmasi olumlu bir gelismedir. Arastirmadan elde edilen sonuglara goére yeni yapilacak
calismalarda, pekistirici nitelikte daha fazla oturumdan olusan egitimler uygulanip uygulanan egitimin
uzun dénemdeki etkisinin arastiriimasi 6nerilebilir.

Anahtar Kelimeler: Stres yonetimi; Bakim; Rehabilitasyon; Bakim personeli; Egitim

ABSTRACT

Purpose: The aim of this study is to evaluate the effect of stress management training on the perceived
stress level of care staff working in the care and rehabilitation center. Methods: This study is a pre-test
and post-test training research. In this study, stress management training consisting of two 45-minute
sessions lasting two days was delivered to 49 caregivers, 26 women, 23 men and the mean age of
41.616.5 years in Yozgat. Data were collected by means of a descriptive information form and Perceived
Stress Scale-14. Identifying characteristics of care staff are indicated in number, percentage and average.
Paired Sample t test, Independent sample t test and One Way ANOVA for comparing the mean scores
of independent variables the mean scores of Perceived Stress Scale. Results: The care staff's Perceived
Stress Scale mean score is 38.46+7.89 before training program. It was found that the level of stress
perceived by the care staff decreased, although not significant (p>0.05). Discussion: We cannot say that
the stress management training applied in the study is effective in reducing the stress of the care staff,
but the decrease in the level of stress perceived after the training is a positive improvement. According
to the results obtained from the research, applying trainings consisting of more sessions and investigating
the long-term effect of the applied training can be recommended for new studies.

Keywords: Stress management; Care; Rehabilitation; Care staff; Training
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Bakim verme; beslenme, giyim, bosaltim gibi
temel gereksinimler konusunda yardima muhtag
olan bireylerin bu gereksinimlerini onlarin yerine
ustlenmedir (TDK, 2019). Bakim verme, bakim
veren bireyler igin tek bir yardim tird ile sinirh
olmayip, duygusal, fiziksel, ekonomik acidan
destek vermeyi kapsayan ¢ok boyutlu bir suregtir
(Gel ve Keskin, 2017).

Gegtigimiz 40-50 yil igerisinde bilim ve
teknoloji alaninda yasanan gelismeler, insan
omrinin uzamasini saglamis ve toplumlar
yaslanmaya baslamistir. Bu gelisme kronik
hastaliklari ve engeli olan bireylerin sayisinin
artmasina bunun sonucunda bakim almaya
muhtag bireylerin sayisinda ciddi bir artisa neden
olmustur (Bilir, 2004). Turkiye, 2015 yili itibariyle
%8,2'lik yaglilik oraniyla gen¢ nufusa sahip bir
ulke gibi goériinse de 2023 yilinda %10,2’lik bir
oranla ¢ok yash nifuslu Ulkeler arasina girecegi
tahmin edilmektedir (TUIK, 2015). Birlesmis
Milletler ginimizde yaklasik 20 milyon olan 80
yas Ustl birey sayisinin 2050’de (2016) 434
milyona ¢ikacagini, bu durumda bakim
gereksinimi olan birey sayisinin her gelecek vyil
artacagini vurgulamaktadir (Kusmaul, 2017).

GlUnlmuizde ortalama Omrin uzamasi,
geleneksel aile yapisindan c¢ekirdek aileye gegis,
endustrilesmenin etkisiyle kadinlarin is yasamina
daha fazla dahil olmasi ve uzayan dmdrle birlikte
saglik sorunlarinin gogalmasi bakima gereksinim
duyan birey sayisinin artmasina yol agmaktadir
(Folkman, Lazarus, Pimpley ve Novacek, 1987;
Zarit, 2004; Danis ve Geng, 2011; Atagun ve ark,
2011). Bu sorunun ¢6zimdu igin aile bireylerinin
destegi yetersiz kalmaktadir. Sosyal devlet
anlayisi  ve bakim sigortasi uygulamalari
dogrultusunda ailenin geleneksel bakim rolu
giderek  kurumsal bakim hizmetiyle yer
degistirmeye baslamistir (Danis ve Geng, 2011;
Atagiin ve ark, 2011). Bakim gereksinimi olan
bireylere hizmet sunan kurumlar igerisinde bakim
ve rehabilitasyon merkezleri 6nemli bir yere
sahiptir. Bakim ve rehabilitasyon merkezleri,
bedensel, zihinsel ve ruhsal engelleri nedeniyle
gunlik yasamin gereklerine uyma konusunda
glgclik yasayan bireylerin, fonksiyon kayiplarini
gidermek, kendi kendilerine yeterli olmalarini
saglayan beceriler kazandirmak ve bu becerileri
kazanamayanlara da surekli bakim vermek Uzere
kurulan yatili sosyal hizmet kuruluslaridir. Bu
kuruluglarda idari sorumlu, hemsgire, psikolog,
sosyal hizmet uzmani, fizyoterapist, diyetisyen,
bakim personeli ve teknik iglerden sorumlu

multidisipliner bir ekip goérev yapmaktadir (Engelli
Bireylere Yonelik Ozel Bakim Merkezleri Yénetmeligi,
2016). Ekipte gorev alan bakim personeli, kurumda
kalan bireylerle en yogun iligki icerisinde olan ve bakim
alan bireyler tarafindan en ¢ok ilgi beklenen gruptur.
Bakim personeli, agir ¢alisma kosullarinin olmasi ve
O0zel gereksinimleri olan bireye bakim verme
konusunda yeterli bilgi ve beceriye sahip olmamalari
nedeniyle ciddi sorunlar yasamaktadirlar (Délek, 2012).

Bakim saglamada 6nemli bir rol Ustlenen bakim
personeli, 6zel gereksinimleri olan bireylerle surekli
yogun bir iletisim icerisindeler (Danis ve Geng, 2011).
Bu slre¢ 6zel gereksinimleri olan bireylere bakim
verme konusunda vyeterli bilgi ve beceriye sahip
olmayan bakim personelinin stres, yorgunluk,
anksiyete, tukenmiglik, uyku problemleri, basta bel
agrilar olmak Uzere fiziksel saglik sorunlari, kendine
zaman ayiramama gibi pek ¢ok fiziksel, ruhsal, sosyal
ve ekonomik sorunlar yasamasina neden olmaktadir.
Bakim personelinin sorunlarini belirlemeye yonelik
yapilan galisma sayisi az olmakla birlikte, calismalarda
(Hendekgi ve Ugur, 2020; Basol, Saglam ve Cakir,
2018; Danis ve ark., 2011; Isikhan, 2018; Brigstocke,
Donaldson ve Lalit, 2005) bakim personellerinin
yasadigi  sorunlarin  basinda  stresin  geldigi
vurgulanmaktadir.

Bu c¢alismada amag, uygulanan bilgilendirme
egitiminin bakim personelinin algiladigi stres diizeyine
olan etkisini degerlendirmektir.

HO: Stres yonetimi egitiminin bakim personelinin
algiladigi stres seviyesinde etkisi yoktur.

GEREG VE YONTEM

Arastirma Tipi
Arastirma, tek gruplu 6n test — son test kontrol grupsuz
desende bir egitim degerlendirilmesi ¢alismasidir.

Arastirma Grubu
Arastirma, Yozgat il merkezinde bulunan bakim ve
rehabilitasyon merkezinde gerceklestirilmigstir.
Kurumda 140 bakim personeli goérev yapmaktadir.
Bakim personelleri giinde sekiz saatlik periyotlardan
olusan U¢ vardiya seklinde c¢alismaktadir. Egitim,
glindiiz vardiyasinda (glindiiz vardiyasi 08:00-16:00
saatlerini kapsamaktadir) galismakta olan bakim
personeline  verildi.  Arastirmanin  6rnekleminin
belirlenmesinde ek bir ydnteme gidilmeyip egitim almak
icin gonullh olan personelin (n:49) tamamina egitim
verildi. Orneklem biiyiikliginiin glicl, G power istatistik
programinda 0,05 anlamlilik, orta diizeyde (0,50) %96
olarak belirlenmigtir.

Arastirmaya katilmaya katilmayr kabul eden,
kurumda galisan bakim personelinin (Bakim personeli:



saglik meslek liselerinin anestezi teknisyenligi,
tibbi gorintileme teknisyenligi, tibbi laboratuvar
teknisyenligi, tibbi sekreterlik, acil tip teknisyenligi,
ortopedik protez ve ortez teknisyenligi, cevre
sagligr teknisyenligi, dis protez teknisyenligi ve
benzeri bolimleri harig diger bélimlerden mezun
olan, liselerin gocuk gelisimi ve egitimi, engelli
veya yasl bakimi boélimu ile bu boélimlerin 6n
lisans programlari mezunu olan ya da Milli Egitim
Bakanhgi onayli asgari 400 saatlik engelli bakim,
yash bakim, yash ve hasta refakatgisi modiler
programi veya ylksekdgretim kurumlarinin ayni
amagli, esdeger egitim programlarindan sertifika
alan kisiyi ifade etmektedir) (Resmi gazete; Engelli
Bireylere Yonelik Ozel Bakim Merkezleri
Yonetmeligi, 2016) tamami arastirmaya dahil
edildi. Bakim personelinin g¢alismanin tamamina
katilmamasi durumunda calismadan cikarildi.

Veri Toplama Araglari

Tanimlayici Bilgi Formu: Tanimlayici bilgi formu,
bakim ve rehabilitasyon merkezinde calisan
bireylere yonelik yapilan galismalar (Danis ve ark.,
2011; Eskin, Harlak, Demirkiran ve ark., 2013)
taranarak olusturulmustur. Formda, personelin
yas, cinsiyet, medeni durum, gocuk sayisi, egitim
durumu, kurumda calisma slresi, kurumda
calismaktan memnuniyet duyma durumu, stresle
bas etme konusunda egitim alma durumuna iligkin
sekiz soru yer almaktadir.

Algilanan Stres Olgegi (ASO -14): ASO-14,
Cohen, Kamarck ve Mermelstein (1983)tarafindan
geligtirilmistir. Olgek Eskin ve ark. (2013)
tarafindan Turkgeye c¢evrilerek gecerlilik ve
glvenirligi yapiimistir. 14 maddeden olusan ASO
kisinin hayatindaki birtakim durumlarin ne derece
stresli algilandigini dlgmek igin tasarlanmigtir.
Katihmcilar her maddeyi “Higbir zaman (0)” ila
“cok sik (4)” arasinda degisen 5’li Likert tipi dlgek
Uzerinde  degerlendirmektedir.  Maddelerden
olumlu ifade igeren 7’si tersten puanlanmaktadir.
ASO-14'un puanlarr 0 ile 56 arasinda
degismektedir. 4, 5, 6, 7, 9, 10, 13 ters puanlanan
maddelerdir. Olgegin Cronbach Alpha degeri 0.84
olarak saptanmigtir. (Eskin ve ark., 2013). Bu
calismada, olgegin Cronbach Alpha degeri 0.80
olarak bulunmustur.

Egitimin Uygulanmasi

On Uygulama: Veri
anlasilirh@ini,  egitimin

toplama
siresini

araglarinin
ve icerigini
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belirlemek amaciyla egitimden bir hafta 6ncesinde 10
bakim personeline egitim verilerek ©6n uygulama
yapimistir.

Uygulama: Egitim éncesinde egitime katilanlara ASO-
14 uygulanmistir. Daha sonra iki gun suren 45%r
dakikalik iki oturumdan olusan stres yonetimi egitimi
verilmistir. Egitim igerigi olusturulurken Baltas ve Baltas
(2016)'1n kitabindan yararlanilmigtir. Egitim ruh saglhigi
ve hastaliklari hemsireligi anabilim dalinda uzman olan
arastirmacinin kendisi tarafindan yapilmigtir. Egitimin
ilk guninde katilimcilara doga seslerinin dinletildigi
mizik egliginde gevseme egzersizi yaptirilmis ve
sonrasinda egitimin ilk oturumu gercgeklestiriimistir.
ikinci glinkii oturumun baslangicinda tekrar gevseme
egzersizi yaptirlmis ve egitimin ikinci oturumu
gerceklestirilmigtir. Egitim sirasinda power point
sunumu, video gosterimi, demonstrasyon (gevseme
egzersizi uygulamasinda), soru cevap, beyin firtinasi
gibi gesitli 6gretim yontem ve teknikleri kullaniimigtir.
Egitim sonrasinda veri toplama formlar tekrar
uygulanmistir. Uygulanan egitimin igerigi Tablo 1 de yer
almaktadir.

Arastirmanin Degiskenleri

Personelin yas, cinsiyet, medeni durum, gocuk sayisi,
egitim durumu, kurumda c¢alisma suresi, kurumda
calismaktan memnuniyet duyma dizeyi, stresle bas
etme konusunda egitim alma durumu bagimsiz
degiskenleri, ASO-14 ‘ten alacadi puan bagimii
degiskeni olusturmaktadir.

Istatistiksel Analiz

Verilerin istatistiksel analizi icin SPSS 21.0 (The
Statistical Package for the Social Sciences-PC Version
21.0) paket programi kullanildi. Tanimlayici istatistiksel
yontemler olarak sayi (n), yuzde (%), ortalama ve
standart sapma (SD) kullanildi.  Verilerin normal
dagilim igin uyumlulugu Shapiro-Wilk testi ve QQ
grafikleri kullanilarak degerlendirildi. Egitim oncesi ve
egitim sonrasi ASO14’ten alinan puan ortalamalarinin
karsilastirlmasinda da Bagimli iki orneklem t testi,
Bagimsiz iki orneklem t testi ve Tek yonllu varyans
analizi kullanildi.

Aragtirmanin Etik Boyutu

Calismaya baslamadan 6nce Aile ve Sosyal Politikalar
Yozgat il Midirliigi'nden ve Bozok Universitesi Etik
Komisyonu’ndan (06.06.2018 tarihli toplanti karari) izin
alinmigtir.  Calismaya  katilmayir  kabul eden
personelden yazili ve sézlii onam alinmistir. ASO-
14’GUn Tuarkgceye gegerlilik ve guvenirlik c¢aligmasini
yapan Sayin Eskin 'den de e-mail yoluyla izin alindi.
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Tablo 1. Stres yonetimi egitimi icerigi

1.Oturum -Arastirma hakkinda agiklama yapildiktan sonra veri toplama
formlarinin uygulanmasi
-Baslangicta gevseme egzersizinin uygulatiimasi ve kisaca
viicuda etkisinin agiklanmasi
-Stres kavraminin agiklanmasi
-Stres cesitlerinin anlatimi
-Stres kaynaklarinin tartigiimasi

I1.Oturum -Gevseme egzersizinin uygulatiimasi
-Stresle Basetme Yontemlerinin Agiklanmasi
a)Bedene yonelik yodntemler(fiziksel egzersiz, nefes ve
gevseme egzersizleri, saglikl beslenme)
b) Duygu ve dustncelere yonelik yontemler (Olumlu ve
olumsuz Ozellikleri tanima, mizahtan yararlanma, ulasilabilir
hedefler olusturma, motivasyon kaynagini bulma, iyimserlik,
yeniliklere agik olma)
c)Duruma yonelik yontemler (zaman yonetimi, sosyal destek
faktorlerini etkin kullanma)
- Egitimin  degerlendiriimesi ve veri toplama formlar
uygulanarak oturumun sonlandiriimasi.

SONUCLAR

Tablo 2’de bakim personelinin tanitici 6zellikleri yer
almaktadir. Calismaya katilan bakim personelinin
yas ortalamasi 41,646,5 yil, %53,1’i kadin, %83,7’si
evli, %59,2’si 2 veya daha az sayida ¢ocuga sahip,
%36,7’si lise mezunu, %91,6’s1 6 veya daha uzun
yildir kurumda calismakta, %85,7’si kurumda
calismaktan memnun ve %81,6's1 stres ydnetimi
konusunda egitim almamistir.

Tablo 3te bakim personelinin  ASO14’ten
aldigipuanlarin  ortalamalari  yer  almaktadir.
Personelin puan ortalamalarinda 6n test ve son test
olcimleri arasinda istatistiksel olarak anlamli bir

farkhlik saptanmamakla birlikte egitim sonrasinda
personelin algiladigi stres dizeyinde bir azalma
oldugu saptanmistir (p>0,05).

Tablo 4’te tanitici Ozelliklerine goére bakim
personelinin egitim éncesi ve egitim sonrasi ASO
Puan ortalamalari yer almaktadir. Bakim
personelinin tanitici 6zelliklerine gore egitim dncesi
ve egitim sonrasi ASO puan ortalamalari arasinda
anlamli bir fark olmamakla birlikte (p>0,05) egitim
sonrasi puan ortalamalarinda azalma oldugu
g6zlenmektedir.



Tablo 2. Bakim personelinin tanitici 6zellikleri

Ergoterapi ve Rehabilitasyon Dergisi, 9(3) 2021, 89-96

Tanitici Ozellikler

Sayi %
Cinsiyet
Kadin 26 53.1
Erkek 23 46.9
Yas Ortalamasi (X+SD) 41.6+6.5
29-40 yas 21 42.9
41-52 yas 28 57.1
Medeni Durum
Bekar 3 6.1
Evli 41 83.7
Bosanmis 5 10.2
Cocuk Sayisi
0-2 29 59.2
3 ve uzeri 20 40.8
Egitim Durumu
ilkokul 15 30.6
Ortaokul 14 28.6
Lise 18 36.7
Yuksekokul ve tGzeri 2 4.1
Kurumda Calisma Siiresi
5 yil ve alti 9 18.4
6-10 yil 20 40.8
11 yil ve Gzeri 20 40.8
Kurumda Calismaktan Memnun Olma Durumu
Evet 42 85.7
Kismen 7 14.3
Stres Egitimi Alma Durumu
Evet 9 18.4
Hayir 40 81.6

Tablo 3. Bakim personelinin Algilanan Stres Olgegi 14 puan ortalamalari

OLCEK On Test Son Test Test
(X£SS) XSS t p
ASO14 38,46+7,89 37,348,10 1.039 ,304

* Bagimli Gruplarda t testi
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Tablo 4. Bakim personelinin tanimlayici zelliklerine gére egitim éncesi ve sonrasi ASO puan ortalamalari

OZELLIKLER Egitim Oncesi Egitim Sonrasi Test
X%SS X+SS p

Cinsiyet

Kadin 38.61+8.58 35.65+10.21 0.117

Erkek 38.3047.22 38.27+4.20 0.454

p* 0.892 0.131

Yas Ortalamasi

29-40 yas 37.8047.06 37.7046.61 0.641

41-52 yas 39.4118.41 37.03+9.09 0.167

p* 0.419 0.929

Medeni Durum

Bekar 35.87+9.04 36.50+4 .4 0.456

Evli 39.36+7.44 37.4648.67 0.105

p* 0.072 0.762

Cocuk Sayisi

0-2 38.0317.75 38.6846.12 0.573

3 ve Uzeri 39.10+8.26 35.30£10.17 0.842

p* 0.344 0.980

Egitim Durumu

ikogretim 40.06+7.41 37.2048.70 0.091

Lise ve uzeri 35.94+8.17 37.47+7.27 0.176

p* 0.344 0.980

Kurumda Galisma Siiresi

0-5 yil 38.44+4.55 40.22+2.81 0.196

6-10 yil 39.95+7.44 38.20+7.22 0.432

11 yil ve lzeri 37.0049.42 35.10+£10.02 0.231

p** 0.075 0.910

Kurumda Galismaktan Memnun Olma Durumu

Evet 38.261+8.43 36.88+8.53 0.291

Kismen 39.71+£3.35 39.85+4.29 0.916

p* 0.657 0.374

Stres Egitimi Alma Durumu

Alanlar 37.55+11.51 36.77+13.72 0.623

Almayanlar 37.5746.53 38.55+5.73 0.384

p* 0.863 0.720

p:Bagimli iki 6rneklem t testi p*:Bagimsiz iki 6rneklem t testi  p**:Tek yénlii varyans analizi

TARTISMA

Bakim ve rehabilitasyon merkezlerinde gorev
yapmakta olan bakim personeli kurumlarda verilen
bakim hizmetini saglamada o6nemli rol ve
sorumluluklar tGstlenmiglerdir ve kurumda bakim alan
bireylerle en ¢cok etkilesimde olan meslek grubunu
olusturmaktadir. Yapilan galismalarda (Hendekgi ve
Ugur, 2020; Basol, Saglam ve Cakir, 2018; Isikhan,
2018; Islam et al., 2017; Danig ve ark., 2011;
Brigstocke, Donaldson ve Lalit, 2005) bakim
personelinin yasadig! sorunlarin baginda stresin yer
aldigi  belirtiimektedir. Bu c¢alismada bakim
personeline uygulanan stres yonetimi egitiminin
bakim personelinin algiladiklari stres diizeyine

etkisinin degerlendiriimesi amaglanmistir.
Calismamizda, bakim personelinin egitim éncesi
ve egitim sonrasi ASO-14'ten aldigi puan
ortalamalari arasinda azalma olmakla birlikte
istatistiksel olarak anlamli bir farkhhk
saptanmamistir. Bu nedenle HO hipotezi kabul
edilmistir. Bu sonug¢ dogrultusunda verilen egitimin
stresi azaltmada olumlu bir etkisinin oldugunu fakat
yeterli olmadigini soyleyebiliriz. Literatlr
incelendiginde  Turkiye’de bakim personelinin
stresini azaltmaya yonelik yapilmis bir galismayla
karsilasiimamistir. Yurt disinda ise yapilan ¢ok az
sayida c¢alismada bakim personelinin stresini
azaltmaya yonelik uygulanan programlarin bakim



personellerinin stres dizeyini azalttigini gosteren
sonuglar yer almaktadir. Baker, Huxley, Dennis ve
ark. (2015) demansh bireylere bakim veren
personele yonelik uyguladiklari 20 hafta siiren web
tabanli stresle basetme egitim programinin bireylerin
stresini azalttigini saptamislardir. McConachie et al.
(2014), zihinsel engeli olan bireylere bakim veren
bakim personeline yoénelik uyguladiklari kabul ve
bilingli farkindalik temelli stres yonetimi egitiminin
bakim personelinin stres diizeyini azalttigini ve 6znel
iyi olus duzeylerini artirdigini  belirtmiglerdir.
Calismamizda uygulanan  egitimle  bireylerin
algiladigi stres dizeyinde anlamh bir azalma
olmamasi, uygulanan egitim programinin
ozelliklerinden (egitimin suresi, uygulandigi ortam
vb.) ayrica egitimin hemen sonrasinda yapilan anlk
bir 6lgim yapilmasi sonucun bu sekilde olmasinda
etkili olabilecegini distindirmektedir.

Calismamizda, egitime katilan bakim
personelinin  cinsiyet degiskenine goére egitim
éncesinde ve sonrasinda yapilan dlgiimlerde ASO-
14 puan ortalamalari arasinda istatistiksel olarak
anlamh  bir farklihk saptanmamistir.  Ancak
literatiirde, cinsiyet degiskeninin, algilanan stres
dizeyi Uzerinde etkisi oldugunu gdsteren calisma
(Kakemam et al., 2019; Parmar et al, 2015; Savci ve
Aysan, 2014; Misra et al., 2000) sayisi oldukga
fazladir. Kadinlarin Ustlendigi ¢oklu rollerin ve
toplumun c¢alisan kadin Uzerindeki olusturdugu
baskinin kadinlarin erkeklere gore algiladiklari stres
dizeyinin daha fazla olmasina neden oldugu
belirtiimektedir  (Ozgelik, 2017). Calismamizin
sonuglarinin literatirle uyumlu olmamasinda egitim
programinin etkisinin kaynaklanmis olabilecegini
soyleyebiliriz.

Bu calismada bazi sinirliliklar bulunmaktadir.
Arastirmanin  yalnizca bir ildeki bakim ve
rehabilitasyon  merkezinde yapilmis  olmasi,
sonuglarin genellenebilirligi agisindan bir sinirliliktir.
Bu nedenle benzer galismalarin daha blylk
orneklemli gruplar Gzerinde ve farkl illerde yapilmasi
onerilmektedir. Ayrica galigsmanin bir diger sinirhhgi
da izleme 6lgimu yapilmamis olmasidir. Bu durum
calismanin sonuglarinin uzun sureli etkisini
degerlendirmeyi  engellemektedir.Bundan sonra
yapilacak c¢alismalarda bu sinirliliklarin  dikkate
alinmasinin uygun olacagi disindlmektedir.

Sonug

Arastirmanin sonucunda uygulanan stres yonetimi
egitiminin bakim personelinin stresini azaltmada
anlamh etkisi olmadigi saptanmistir fakat egitim
sonrasi algiladiklar stres diizeyinde azalma olmasi
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olumlu bir gelismedir. Arastirmadan elde edilen
sonuglara gobre vyeni vyapillacak ¢alismalarda,
pekistirici nitelikte daha fazla oturumdan olusan
egitimler uygulanip uygulanan egitimin uzun
donemdeki etkisinin arastiriimasi 6nerilebilir. Bu
programlarin  olusturup gelistiriimesinde saglik
calisanlarina énemli rol ve sorumluklar dismektedir.

Arastirmacilarin Katki Orani

Calismanin bitiin asamalari arastirmaci tarafindan
gergeklestiriimistir bu nedenle g¢ikar c¢atismasi
bulunmamaktadir.

Destek/Tesekkiir

Egitim programinin dizenlenmesinde destek olan
kurum yoneticilerine ve arastirmaya katilan bakim
personeline degerli katkilarindan dolayi tesekkir
ederim.
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ABSTRACT

Purpose: This study aimed to evaluate the effectiveness of the Work Readiness Program (WRP) on
anxiety levels and coping ways of people diagnosed with schizophrenia. Material and Methods: WRP
consists of 7 sessions, in which two 1 hr meetings were held weekly for 5 weeks. A total of 7 participants
enrolled into WRP were assessed before, immediately after and 6 months after the program.
Sociodemographic Form, State/Trait Anxiety Inventory and Coping Styles Inventory were administered.
Results: The results revealed that there was a statistically significant difference in terms of the trait
anxiety scores (p=0.034) and the total score of coping ways (p=0.002) in pre-intervention, post-
intervention and 6-month follow-up; however, no significant difference was found in terms of state anxiety
scores (p>0.05). Paired comparisons showed that the trait anxiety scores were higher at 6-month follow-
up compared to the scores at baseline (p<0.05). It was found that CSl-total score decreased gradually at
post-intervention and at 6-month follow-up compared to the scores at baseline (p <0.05). Discussion:
WRP reduced the trait anxiety levels and improved coping skills of the participants who completed the
program. Our study results showed the necessity and importance of work readiness programs in people
diagnosed with schizophrenia.

Keywords: Schizophrenia; Work; Vocational rehabilitation; Anxiety; Coping skills
o0z

Amag: Bu galisma, ise Hazirlik Programinin (iHP) sizofreni tanisi olan bireylerde anksiyete diizeyleri ve
basa ¢ikma stratejileri lzerindeki etkililigini degerlendirmeyi amaglamaktadir. Gereg ve Yontem: iHP,
her hafta 5 hafta boyunca 1 saatlik iki toplantinin yapildigi 7 oturumdan olusmaktadir. iHP’ye kayith
toplam 7 katilimci programdan 6nce, hemen sonra ve 6 ay sonra degerlendirildi. Sosyodemografik Form,
Durumluk / Surekli Kaygi Envanteri ve Basa Cikma Tarzlari Envanteri uygulandi. Sonuglar: Sonuglar
mudahale 6ncesi, miidahale sonrasi ve takipte sirekli kaygi puanlari (p = 0,034) ile stresle basa ¢ikma
toplam puani (p = 0,002) agisindan istatistiksel olarak anlaml bir fark oldugunu ortaya koymustur; ancak
durumluk kaygi puanlari agisindan anlamli bir fark bulunmadi (p> 0.05). ikili karsilastirmalar, siirekli
anksiyete puanlarinin baslangigtaki puanlara gére 6 aylik takipte daha yilksek oldugunu gdsterdi (p
<0.05). CSl-toplam puaninin baslangigtaki puanlara gére miidahale sonrasi ve 6 aylik takipte kademeli
olarak azaldigi gorildi (p <0.05).Tartisma: IHP, programi tamamlayan katilimcilarin siirekli kayg:
diizeylerini azaltti ve stresle basa ¢ikma becerilerini gelistirdi. Calisma sonuglarimiz sizofreni tanisi olan
bireylerde ise hazirlik programlarinin gerekliligini ve énemini gdstermistir.

Anahtar kelimeler: Sizofreni; Is; Mesleki rehabilitasyon; Anksiyete; Basa ¢ikma yéntemleri
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People are known and assessed by their roles
they realized in society. Work is one of these roles.
lliness or injury may lead to changes in roles about
working, and these changes can result in
temporary or permanent loss of work (Cook and
Lukersmith, 2010). Schizophrenia is a chronic
mental disorder that negatively affects productivity
skills and obtaining employment. On the contrary,
the literature showed that working in a job had
positive effects on people with schizophrenia
(Dunn, Wewiorski and Rogers, 2008; lannelli and
Wilding, 2007; Leufstadius, Erlandsson and
Eklund, 2006; Provencher, Gregg, Mead et al.,
2002). Participation in a productive activity
increases the sense of responsibility, identity, and
self-esteem (lannelli et al., 2007). Also, individuals
with schizophrenia who spend more time working
and education become healthier and more
functional (Leufstadius et al., 2006). It has also
been shown that working and earning money
increase people's self-esteem, make them proud,
and improve their ability to cope with psychiatric
symptoms. Furthermore, working facilitates the
recovery process besides providing financial
benefits (Cook and Razzano, 2000; Dunn et al.,
2008).

In addition to the positive effects of working
mentioned above, people with schizophrenia face
many difficulties in working despite expressing
their willingness to work (McGurk, 2000).
Schizophrenia negatively affects the working life of
individuals and leads to problems in starting and
maintaining work. It also causes problems in
fulfilling the requirements of the job (Waghorn and
Lloyd, 2010a). Cognitive, emotional, and
motivational difficulties are at the core of most
mental illnesses and may affect a worker’s ability
to perform their essential work tasks efficiently and
accurately. Also, people with schizophrenia
experience considerable stigma and
discrimination from employers, colleagues at
work, and the general community (Waghorn et al.,
2010a; Lysaker, Bell, Milstein et al., 1993).
Furthermore, those with working experience
stated that they had to leave their jobs due to
communication problems with their colleagues
(Can Oz and Unsal Barlas, 2017).

People with schizophrenia spend most of their
time at home alone in quiet activities. They are
socially isolated and don’t participate in productive
activities such as working or education (Bejerholm
and Eklund, 2006; Chapleau, 2012). Hence, they
are not ready to perform full-time, competitive

work (Lee, Tan, Ma et al., 2006). In addition, they are
exposed to work stress due to their symptoms and
cognitive difficulties. Especially stressful conditions
such as unregulated work conditions, excessive or
insufficient expectations, and stigmatization can
increase the risk for relapse. Also, they may report
continued problems with symptoms such as sleep
disturbance, poor concentration, reduced appetite, or
suicidal thinking. Therefore, as stated in the relevant
literature, long-term supportive vocational rehabilitation
programs are needed for individuals with
schizophrenia.

Current literature showed that supporting people
with  mental health problems via vocational
rehabilitation programs at the employment stage and
afterward created positive results (Cook et al, 2000;
Ruesch, Graf, Meyer et al., 2004; Waghorn, Lloyd and
Tsang, 2010; Yam, Lo, Chiu et al., 2016). Anthony,
Rogers, Cohen et al. (1995) observed an increase in
working skills and a decrease in negative symptoms in
clients who participated in psychosocial programs for at
least one year. Burns, Catty, Becker et al. (2007)
demonstrated that supported employment programs
were more effective than occupational centers in
individuals with schizophrenia. Individuals participating
in these supported programs were found to be able to
stay in the hospital for less than 18 months and to be
able to work longer hours. Similarly, the participants
who received the vocational program consisting of 6-
month internships showed significant improvement in
negative symptoms and quality of life compared to
controls (Bio and Gattaz, 2011). Engaging in a
vocational intervention increases the likelihood of
obtaining a competitive job and has a positive impact
on hours worked in any job (Carmona, Gomez-Benito,
Huedo-Medina and Rojo, 2017). Therefore, preparation
programs can make it easier for individuals with
schizophrenia to cope with the job challenges.

Prevocational training assumes that people with
schizophrenia require a period of preparation before
entering competitive employment (Crowther, Marshall,
Bond et al., 2001). Waghorn et al. (2010b) suggest that

participants must learn pre-vocational and work
readiness skills before considering placing in a
competitive work setting. Prevocational training

prepares the person for a new and stressful situation.
The "Work Readiness" concept defined by Potkin et al.
(2016) includes many aspects of psychosocial
functioning, such as accepting authority figures and
their criticism, controlling impulses, and getting along
with colleagues and clients. Lysaker, Bell, Milstein et al.
(1993) showed that people with schizophrenia who
were placed in jobs couldn’t adapt to the rules and



regulations with working at the beginning of the
working program and also, they had problems
relating to other co-workers. Same as, mental
health consumers participating in the individual
placement supported (IPS) employment program
reported that encountering new situations at the
first stage of the program created discomfort and
anxiety. Participants also expressed that they
were unprepared for not having the skills and
strategies to manage the job search process itself
(Coombes, Haracz, Robson and James, 2016).
On the other hand, participants who were afraid to
expose their mental illness (an aspect of self-
stigmatization) were also fearful of getting a job
(Hielscher and Waghorn, 2017; Isik, Savas and
Kihg, 2019). Therefore, for people with
schizophrenia, individual or group preparation
programs before starting a new job can be useful
in adaptation to work (Coombes et al., 2016).

In Turkey, the employment of people with
disabilities is carried out by legal interventions of
the state with systems such as Sheltered
Workplaces and Working at Home. Another way is
that people with disabilities have been employed
to the positions in government with an examination
recently. Individuals who won the exam are settled
into positions with disability by the government in
the current system. Individuals are placed in
positions by the government, but they do not
receive any support other than job orientation
programs to adapt to work. Therefore, we
developed WRP for people with schizophrenia
who were placed in government positions for
disabled people. Thus, in this study, we aimed to
evaluate the effectiveness of WRP on anxiety
levels and the ways of coping in people with
schizophrenia.

MATERIAL AND METHODS

Participants

Seven participants currently receiving services at
the Community Mental Health Centre (CMHC)
were recruited in the study. The psychiatrist of the
center was involved in the evaluation of meeting
the criteria for schizophrenia according to DSM-5.
Inclusion criteria for the study were at least able to
read, between ages of 18-59, using their
medication regularly and being in remission
period. The participants hospitalized in the last six
months, and having a psychiatric comorbidity such
as mental retardation, organic brain disease,
alcohol/ substance abuse were excluded. All of the
participants were in the follow-up of CMHC for at

Ergoterapi ve Rehabilitasyon Dergisi, 9(3) 2021, 97-106

least one year and all of them were employed by the
government as civil servants after the nationwide
employment exam for disabled people. The study was
conducted from January 2017 to August 2017. The
study was conducted by the rules of the Declaration of
Helsinki. The ethical committee approval was obtained
from T.C. Ministry of Health, University of Health
Sciences X Training and Research Hospital Clinical
Research Ethics Committee.

Instruments

The instruments consist of a Sociodemographic Data
Form and two self-report questionnaires, State-Trait
Anxiety Inventory (STAI), and Coping Styles Inventory.
The baseline demographic and clinical characteristics,
including age, gender, education level, marital status,
diagnosis, age of illness onset were gathered at
baseline using a Sociodemographic Data Form.

STAI was developed by Spielberger and
colleagues (1970) to assess levels of state and trait
anxiety using 20 items separately on a 4-point Likert-
type scale. Oner and Le Compte (1985) completed the
adaptation of the questionnaire and reported
Cronbach's alpha coefficient as 0.83 for State Anxiety
Scale and 0.92 for the Trait Anxiety Scale and the
inventory was accepted as reliable. The total score
ranged from 20 to 80. According to the STAI, higher
scores indicate higher levels of anxiety, lower scores
indicate lower levels of anxiety.

Ways of Coping Inventory was developed by
Folkman and Lazarus (1985). The Turkish version of
the scale, Coping Styles Inventory (CSI) including 30
items modified by Sahin and Durak (1995). The factor
analyses revealed five factors, namely, optimistic
approach (a =.68), self-confident approach (a =.80),
helpless approach (0=.73), submissive approach
(a=.70), and receiving social support (a=.47). The
subscales  self-confident  approach,  optimistic
approach, and receiving social support are assessed as
effective coping ways with stress, while helpless and
submissive approaches are named as ineffective ways.

Intervention

WRP was a structured psychosocial rehabilitation
program and planned as a work-adaptation and
preparation program. WRP was developed as a
combination of prevocational training (work-related
skills training and vocational preparation before
entering open employment) and supported
employment (ongoing support and counseling for
clients, active support for employers) approaches by
the researchers (Rinaldi and Perkins, 2007). The
researcher who has clinical experience in psychosocial
rehabilitation ~ of  schizophrenia  (first  author)
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administered the WRP.

WRP had three aims. The first aim was
preparing and giving information about what they
will encounter in the working and working
environment. Second, work-related skills training
(personal presentation: hygiene, appropriate
dressing, appearing; social skills: interactions with
co-workers and managers; money management,
consistent attendance, coping with stigmatization,
e.g.) was implemented after participants whose
worries and expectations about work were shared.
The third aim was ongoing support enabled to
employers and clients over six months. Even
though the clients started to work, they were under
CMHC's follow-up. During the follow-up, they
received consultancy about problems they
experienced at work and problems related to their
treatment. The consultancy was provided by the
program manager and CMHC team on issues the
clients had difficulty with after starting to work. The
program manager collaborated with employers,
clients, and family members to keep clients in
employment. If participants  experiencing
difficulties in the workplace, they gave their
consent and the program manager planned a
telephone or face-to-face meeting with their
workplace manager.

WRP was carried out in two stages.

A. Work readiness training: At first stage, work
readiness training was delivered. WRP training
consists of 7 group sessions. The training content
of the sessions are as follows:

1. Expectations about work and working life of
participants

2. Creating realistic expectations about working.
3. Sharing fears and worries about working

4. The conditions of working life and rules at work
5. Interpersonal relationships at work and the
relationship with employer and co-workers

6. Management of salary

7. Family session: Giving information about the
process and consultancy with family members.

B. Support and Consultancy: The aim was

providing ongoing support and consultancy after the
participants start to work. This stage included visits to
the workplaces, informing the managers, and individual
counseling on daily work problems.

Procedure

The voluntary participants joined the WRP. WRP
applied as a group a total of 7 sessions, in which two 1
hr meetings were held weekly for 5 wk by the
researcher. STAl and CSI were applied to participants
in pre-intervention, post-intervention, and 6-month
follow-up. The measures took approximately 30-40
minutes, and the psychiatry assistant who was blinded
to the study applied the tests.

Statistical Analysis

Data obtained in the study were analyzed statistically
using SPSS 17.0 for Windows Evaulation Version
statistical package program for the social sciences.
Continuous variables were presented as mean and
standard deviation (SD) values, and categorical
variables as numbers and percentages. The
compliance of the variables to normal distribution was
examined by visual (histogram) and analytical methods
(Kolmogorov — Smirnov and Shapiro-Wilk tests). Since
the data did not show normal distribution and
parametric conditions could not be fulfilled, the time-
dependent change in the evaluations was analyzed
using Friedman variance analysis. Paired comparisons
between measurements were performed using the
Wilcoxon paired two sample test, if necessary. In the
interpretation of all results, p value <0.05 was
considered statistically significant.

RESULTS

Characteristics of the participants

7 male participants were included in our study. The
youngest age was 25 years, the highest age was 38
years and the mean age was 31.42 (+ 4.35) years. All
participants were single. Most of them had a high
school level of education (71.4%) and no previous work
experience. The mean age of iliness onset was 18.11
(£ 4.75).

Table 1. Socio-demographic and clinical details of the participants (n: 7)

Mean (SD), % Range
Age, years 31.42 +4.35 25-38
Gender Male 100
Marital status Single 100
Education, years High school 71.4
University 28.6
Age of illness onset 18.11 £ 4.75 12-26
Previous-work experience Yes 0
No 100




Effect of intervention on participants — Anxiety
levels

The STAI trait-state anxiety, CSI total and
subscales scores of the study participants at pre-
intervention, post- intervention, and at the 6-month
follow-up are shown in Table 2. The results
revealed that there was a statistically significant
difference between the means of the trait anxiety
scores in pre- intervention, post- intervention and
follow-up (p <0.05) (Table 2). To find out where the
differences occurred in each group on different
occasions, post-hoc analysis with the Wilcoxon
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signed rank test was used. There was a significant
difference between pre- intervention and the 6-month
follow-up in the trait anxiety scores of the STAI (Z: -
1.690, p<0.05). The trait anxiety scores were lower at
6-month follow-up compared to the scores at baseline
(p<0.05). While trait anxiety scores decreased
significantly at post- intervention, the difference
between pre-intervention and post-intervention in terms
of trait anxiety scores (p>0.05) and post-intervention
and 6-month follow-up were not significant (p>0.05).
However, there was no statistically significant
difference in terms of the state anxiety scores at all
three measurement times (x2:2.000; p:0.368).

Table 2. The effects of the Work Readiness Program on STAI and CSI total and subscales of the participants

at pre-, post-intervention and at 6-month follow-up

Study variables Pre-WRP Post-WRP Follow-up
Med Med Med
(Min-Max) (Min-Max) (Min-Max) X o]

STAI-State Anxiety 45 (38-60) 44 (34-46) 41 (36-48) 2.000 0.368
STAI-Trait Anxiety 51 (37-59) 47 (37-52) 41 (39-49) 6.741 0.034*
CSl-Self Confident 9 (2-14) 11 (8-16) 17 (13-18) 12.000 0.002*
CSl -Optimistic 7 (4-9) 8 (6-12) 10 (7-14) 8.615 0.013*
CSl-Receiving Social Support 6 (3-10) 6 (5-10) 8 (7-11) 6.320 0.042*
CSl -Helpless 15 (8-22) 11 (9-17) 7 (2-11) 9.652 0.008*
CSI-Submissive 8 (3-13) 5 (3-8) 3(2-7) 8.857 0.012*
CSl-Total Score 45 (22-62) 51 (47-61) 66 (55-73) 12.074 0.002*

Note. *p<0.05. STAI: State-Trait Anxiety Inventory; CSI: Coping Styles Inventory

Effect of intervention on participants — Ways of
coping

The results revealed that there was a statistically
significant difference between the means of CSI
total and subscales scores in pre-intervention,
post-intervention and 6-month follow-up (p <0.05)
(Table 2). To find out where the differences
occurred in each group on different occasions,
post-hoc analysis with the Wilcoxon signed rank
test was used. There was a significant difference
between pre-intervention and the 6-month follow-
up (Z:-2.371, p<0.05) and post-intervention and 6-
month follow-up (Z: -2.375, p<0.05) in the CSl-self

confident scores. The CSl-self confident scores were
higher at 6-month follow-up compared to the scores at
baseline and at the post-intervention (p<0.05). The
difference between pre-intervention and post-
intervention in terms of CSl-self confident scores was
not significant (p>0.05). The paired comparisons
revealed a significant increase in CSI- Optimistic scores
was found both from baseline to 6-month follow-up (Z:
-2.384, p<0.05) and from post- training to the 6-month
follow-up period (Z: -2.124, p<0.05). The CSI-Receiving
Social Support scores showed a gradual increase from
baseline to 6-month follow-up (Z: -2.047, p<0.05) and
from post-intervention to the 6-month follow-up period
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(Z: -1.983, p<0.05). The statistically significant
differences in participants’ CSI- Helpless scores
were noted between baseline and post-
intervention (Z=-1.992, p <0.05), baseline and 6-
month follow-up (Z=-2.207, p<0.05), and post-
intervention to the 6-month follow-up period (Z =-
6.219, p<0.05). It was found that CSI-Helpless
scores decreased gradually at post-intervention
and at the 6-month follow-up compared to the
scores at baseline. The CSl-submissive scores
were higher at 6-month follow-up compared to the
scores at baseline. Also, the CSI- submissive

scores at the 6-month follow-up remained higher than
the post-intervention scores (p<0.05). The difference
between pre-intervention and post-intervention in terms
of CSI- submissive scores was not significant (p>0.05).
Finally, the paired comparisons revealed that a
significant increase in the CSl-total scores was found
both from baseline to post-intervention (Z=-1.992,
p <0.05), from post-intervention to the 6-month follow-
up (Z=-2.366, p<0.05) and from baseline to the 6-
month follow-up (Z=-2.366, p <0.05). Table 3 shows
the change in CSI total and subscales during the
program.

Table 3. Comparison of the STAI-Trait Anxiety and CSI Total and Subscales results of the participants at pre-
intervention/ post-Intervention, pre-Intervention/Follow-Up, and Post-Intervention/Follow-Up

Variables Pre-WRP/ Pre-WRP/ Post-WRP/

Post-WRP Follow-up Follow-up

z p z P z P
STAI-Trait Anxiety -1.577 0.115 -2.028 0.043* -1.690 0.091
CSI-Self Confident -1.355 0.176 -2.371 0.018* -2.375 0.018*
CSI -Optimistic -1.089 0.276 -2.384 0.017* -2.124 0.034*
CSI-Receiving Social Support -0.756 0.450 -2.047 0.041* -1.983 0.047*
CSl -Helpless -1.992 0.046* -2.207 0.027* -2.032 0.042*
CSI-Submissive -1.461 0.144 -2.032 0.042* -2.214 0.027*
CSlI-Total Score -1.992 0.046* -2.366 0.018* -2.366 0.018*

DISCUSSION

This study aimed to investigate the effectiveness
of a pilot work readiness program on anxiety levels
and coping ways of people with schizophrenia in a
CMHC and to provide preliminary findings of the
program. To our knowledge, this was the first
study that developed and examined the effect of
WRP in people with schizophrenia in Turkey.
Results showed that WRP was effective on
reduction of trait anxiety levels of people with
schizophrenia and improved coping skills of the
participants who completed the program. In
literature, vocational training programs are
reported beneficial for people with schizophrenia
both vocational and non-vocational outcomes
(Waghorn et al., 2010a). Our results consistent
with the literature (Yau, Chan, Chan et al., 2005;
Lee et al., 2006; Yam et al., 2016) and showed the

benefits of the work readiness program for people with
schizophrenia.

Study findings showed that the trait anxiety levels
of study participants decreased in the 6-month follow-
up compared to the baseline. This result can be
attributed to the work preparation program. Decreased
uncertainty and starting to a new job may have made
participants feel good and reduced their anxiety levels.
In addition, it can be said that psychological counseling
and ongoing support about job-related difficulties are
beneficial in reducing anxiety symptoms. High levels of
anxiety may impair the worker's ability to interact
effectively with others or work independently, so
ongoing support and consultancy are very important at
this state (Swart and Buys, 2014). Similarly, in a case
report, a person with severe mental illness could work
for 8 months and his quality of life and self-sufficiency
of the person improved at the end of a supported



employment program (Chan, Tsang and Li, 2009).
Pre-measures of trait anxiety scores were higher
than post and follow-up intervention ones. The
participants in the study had moderate ftrait
anxiety, as evidenced by their initial scores in the
STAI (range 20-80). Working is perceived as a
stressful  situation  for  individuals  with
schizophrenia and causes anxiety (Lee et al.,
2006). Individuals with schizophrenia participating
in WRP study didn’'t have any long-term and
satisfying previous work experience and their
social participation and social connectedness
were limited. Also, they reported that they had
concentration, memory, and sleep problems. They
mentioned about the fears that they couldn’t
maintain working. Therefore, everything about
working can be threatening and anxious for them.
Current study finding is in agreement of a
qualitative study in which the experiences of
clients participating in the Individual Placement
and Support Program (IPS) were investigated.
The clients participating in IPS stated that they felt
discomfort, frustration and anxiety. They
described this discomfort as a result of
encountering new situations (Coombes et al.,
2016). Similarly, participants in our study can be
expected to be anxious as they will be starting
work for the first time. The conclusion to be drawn
that individuals must be supported by employment
specialists for workplace arrangements and
provided the close collaboration between the
vocational team (employment specialists) and the
mental health treatment team (Rinaldi et al.,
2007). In Turkey, people with schizophrenia are
employed with disability positions by the
government; however, their follow-up and support
are not provided. Allen, Hodgson, Marlow et al.
(1994) proposed that the vocational readiness
model must constitute education, support, and
intensive case management and provided by the
same professional. Therefore, only preparatory
programs are not sufficient in chronic illnesses, but
ongoing support with vocational rehabilitation
programs at the beginning of the employment
process and afterward is suggested in the related
literature (Cook et al., 2000; Ruesch et al., 2004;
Waghorn et al., 2010b).

According to the current study findings prep
the people with schizophrenia to working led to
improve coping skills with stress. In terms of
coping strategies, people who joined WRP used
more “self-confident coping”, “optimistic coping”
and “receiving social support” in other words
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active ways of coping and they used less “helpless
coping” and “submissive coping” in other words passive
ways of coping at post-intervention and 6-month follow-
up compared to baseline. This conclusion can be
attributed to both the preparation training and also
regular consultancy after starting to work. With WRP,
giving information about rules in work, preparation for
work situations, knowing the rules in work and also
individual counseling on daily work problems may have
contributed to the use of more effective ways of coping.
Apart from training, interviewing with the employer and
family, providing ongoing one-to-one support and
counseling to the client may lead to an increase in the
coping skills of the individuals. This finding is consistent
with the literature (Yam et al., 2016; Yau et al., 2005).
Three months’ participation in the clubhouse program
that aimed to preparation about work and work-related
abilities on simulated work tasks had positive effects on
emotional coping abilities (impulsive-frustration and
depression-withdrawal) and work personality (task
orientation, social skills, and teamwork) (Yau et al.,
2005). Another vocational program, Job Buddies
Training Program (JBTP) included one session
preparatory workshop and skills training such as basic
and work-related social skills, communication skills,
managing conflicts, combating stigma, and job
coaching to support the participants. Results
demonstrated that JBTP led to an increase in
occupational competence and problem-solving skills of
participants at the end of the training. Moreover,
participants perceived positive personal growth and
discovered their strengths (Yam et al., 2016).
Wysokinski and Kloszewska (2011) reported that
people with schizophrenia often use passive/avoiding
coping ways. Maladaptive coping strategies may
adversely disturb the overall functioning of people with
mental disorders and lead to a great perception of
personal failure and distress. (Holubova, Prasko, Hruby
et al.,, 2015; Cooke, Peters, Fannon et al., 2007).
Therefore, community-based mental health
professionals should assist to develop coping skills in
people with schizophrenia who are vulnerable to stress.
It is particularly important for people with schizophrenia
to receive supportive consultancy which introduce long-
term strategies for coping with difficulties about
working.

This pilot study is an example of work readiness
program in CMHCs and the provision of a structured
module for the clients who will be employed for the first
time. People with schizophrenia may face some
problems if not prepared for working and supported with
vocational programs. The risk of psychotic relapse due
to work stress, giving to unqualified jobs, no person-
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centered assessment, not matching between the
qualifications of the job and the characteristics of
the person are some of these problems. The
aforementioned problems are best addressed in a
comprehensive vocational rehabilitation program.
Vocational rehabilitation is a newly recognized and
developing field in Turkey. There are not yet any
comprehensive and systematic vocational
rehabilitation programs. In this sense, Vocational
Rehabilitation Center under the Occupational
Therapy Department at Hacettepe University
(Kaylthan and Kése, 2018) and the Blue Horse
Cafe which is a non-governmental organization
(Soygir, Yiksel, Eraslan et al., 2017) are the rare
examples. Another problem is the inadequacy of
measurement and evaluation tools. To our
knowledge, The Work Rehabilitation
Questionnaire  (WORQ-Turkish) that is an
instrument based on the International
Classification of  Functioning Vocational
rehabilitation core set is one of the newly acquired
instruments to the field for analyzing vocational
rehabilitation process of people with disabilities
(Aran, Abaoglu, Ekici Caglar et al., 2020). More
work is needed on measurement tools to assess
working skills and program outcomes.

There were some limitations in our study.
First, the small sample size and lack of control
group for comparison limited the overall
generalization of the results. It is difficult to solve
the sample size problem due to the episodic
nature of mental health problems and the relatively
small number of people with schizophrenia who
are looking for jobs and entering jobs. Another
limitation is that we followed the clients only 6
months after beginning to work, the results of one
year could be examined. Lastly, the findings are
based on self-reported data that may lead to bias.
Further studies with long term follow up, including
a comparison group and larger samples are
needed to support these results. Despite the
limitations, this work readiness program may be
useful to consider the current results when
designing employment or other work programs for
individuals with psychiatric disabilities in CMHC
and beneficial for support the clients who are
employed with government positions.

In summary, results show that WRP
decreased the trait anxiety levels and improved
the ability to coping with stress in participants who
completed the program. This preliminary study,
which we can foresee as the first of vocational
rehabilitation program in the CMHC and have an

important role in the work functioning and social
participation of individuals with schizophrenia in Turkey,
should be supported with more comprehensive studies.
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Examination of Attitudes and Altruism Towards the Elderly in Occupational Therapy
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Amagc: Bu calismanin amaci; ergoterapi lisans 6grencilerinde yaslhlara yénelik tutum ve 6zgeciligin
incelenmesidir. Gereg ve Yontem: Bu calisma 175 Ergoterapi lisans dgrencisi ile gergeklestirildi. Calisma
cevrimici olarak gerceklestirildi, katihmcilara arastirmacilar tarafindan hazirlanan bilgi formu ile Yashlara
Yénelik Tutum Olgegi (YYTO) ve Ozgecilik Olgegi (O0) génderildi. Sonuglar: Calismada katilimcilarin
yasli bireyler ile ilgili nitel sorulara verdikleri yanitlar 6n-test ve son-test seklinde incelendi ve genel olarak
olumsuz dusuncelerinin azaldigi ve olumlu dusuncelerinin arttidi belirlendi. Mezuniyet sonrasi yasli
bireylerle ¢calismayi dusunen ergoterapi lisans 6grenci sayisinda da 6grenim yillarina gére artis saptandi
(%43.43). YYTO ve OO0 agisindan ise 6n-test ve son-test degerlendirmeleri arasinda istatistiksel olarak
anlamli bir fark oldugu belirlendi (p<0.05). Elde edilen verilere gore 6grencilerin yasl bireylerle ilgili
olumsuz tutumunda azalma olurken, olumlu tutumlarinda ise artis saptandi. Ayrica 6grencilerin 6zgecilik
diizeylerinde de artis oldugu belirlendi. Tartigma: Calismadan elde edilen sonuglar gevrimici ergoterapi
lisans egitiminin olumlu etkilerine dikkat ¢cekmektedir. Yaslanan nifus artisi g6z 6nune alindiginda;
ergoterapi lisans mifredati 6grenciler igin yaslanma ve yaslilikla ilgili daha fazla icerigi kapsayabilir.
Anahtar Kelimeler: Ergoterapi; Ogrenciler; Egitim; Yasli; Ozgecilik.

ABSTRACT

Purpose: The aim of this study is to examine altruism and attitude towards the elderly in occupational
therapy undergraduate students. Material and Methods: This study was carried out with 175
occupational therapy undergraduate students. The study was conducted online and the participants were
sent the Attitude Towards the Elderly Scale (ATES) and the Altruism Scale (AS) with the information form
prepared by the researchers. Results: In the study, participants' responses to qualitative questions about
older individuals were examined as pre-test and post-test, and it was determined that their negative
thoughts in general decreased, and their positive thoughts increased. There was also an increase in the
number of occupational therapy undergraduate students considering working with older individuals after
graduation (43.43%). In terms of the ATES and AS, there was a stastisitically significant difference
between the pre-test and the post-test evaluations (p<0.05). It was also found that there was an increase
in the level of altruism of students. Discussion: The results of the study draw attention to the positive
effects of online occupational therapy undergraduate education. Considering the ageing population
growth, the occupational therapy undergraduate curriculum may cover more content related to aging and
old age for students.
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Ergoterapi egitiminin amaci, uygulama igin
gereken mesleki yeterliliklere sahip 6grenciler
yetistirmektir (WFOT, 2021). Ergoterapi, her bir
danisanin anlamli yasam aktivitelerine katihmini,
devam etmesini ve saghgi surdirme becerisini
saglamay! amaglayan kisi merkezli uygulamaya
dayanir (Whalley Hammell, 2015; AOTA, 2008).
Ulkemizdeki yasl birey sayisi tim diinyada
oldugu gibi giderek artmaktadir. Dinya Saglik
Orgiti'ne gére bir dlkenin nifusunun %7’si ve
fazlasi yash ise o toplum yasli kabul edilmektedir.
Tirkiye Istatistik Kurumu 2018 verilerine goére
(TUIK, 2018) 65 yas ve (izeri niifus, 2014 yilinda
%38 iken, bu oran 2018 yilinda %38.8'e ylkselmistir.
2023 yihnda ise bu oranin %10.2 olacagi
dngorilmektedir.  Ulkemizde ve dinyada yasli
nufusun hizla artmasi nedeni ile, yash bireylerin
yasadigi sorunlar daha dnemli hale gelmistir. Bu
sorunlarin en énemlilerinden biri yash bireyleri yuk

olarak gorme gibi olumsuz  tutumlardir
(WHO,2016-2020).
Yaslilardaki demografik degisimler

ergoterapistler de dahil olmak Gzere saglik hizmeti
saglayicilarina olan talebi arttirmistir (Maiden,
Horowitz ve Howe, 2010; Powell, Kanny ve Ciol,
2008). Yaslanma, hastalik veya yeti yitimi ile
esanlamli degildir, ancak ileri yas kirilganlik,
kronik hastalik, yeti yitimi riskini artirir ve kronik
hastaliklarin yénetimi, rehabilitasyon, ev saghgi,
sosyal hizmetleri ve uzun vadeli saglik bakimi
hizmetlerine olan talebi artirir (Administration on
Aging, 2003; New York State Office for the Aging,
2011-2015).

Yaglanma, vyaslanma kaygisi ve vyasl
yetiskinlere yonelik olumsuz tutumlar, bireylerin
kariyer segimleri tGzerinde etkilidir (Brown, Kother
ve Wielandt, 2011; Eshbaugh, Gross ve Satrom,
2010; Klein ve Liu, 2010). Ergoterapistler hem

mesleki uygulamalarinda hem de mezuniyet
sonrasi  yasl bireylerle  yaygin  olarak
caligsmaktadirlar. Literatlirde ergoterapi

mesleginin seciminde bireylerin yardimsever ve
Ozgeci vyapilarinin 6nemine dikkat cekilmistir
(Rozier, Gilkeson ve Hamilton, 1992).

Ozgecilik ilk kez 19. ylzyillin sonlarinda
baskalari i¢cin yasama egilimi ve arzusu olarak
tanimlanmistir ve basgka bireylere yardim etmenin
sagladigi memnuniyet duygusuna ek olarak
karsilik beklemeden gonulli olarak iyilik yapmak
olarak ifade edilmektedir (Taylor, Peplau ve Sears,
2010). Ayrica 6zgecilik; baska bireylerin sorunlari
karsisinda hissedilen empati duygusunun
davranigsal yo6nudur (Eisenberg, Fabes ve

Spinrad, 2006).

Saglik cahlsanlarinin yaglilara yoénelik tutumlan
yaslilara verilen saglik hizmetinin temelinde yer alir.
Yaslilik ve ergoterapiyi ele alan sinirli galismalar olsa
da, ergoterapistler arasinda yaslanmaya iliskin daha
olumlu tutumlar olduguna dair bazi kanitlar vardir (Klein
ve Liu, 2010; Horowitz, Savino ve Krauss, 1999).
Bununla birlikte, ergoterapi lisans egitiminin yashlara
yonelik tutum ve 6zgecelidi nasil etkiledigine dair bir
calismaya rastlanmamistir.

Ergoterapi lisans egitiminde yash bireylerle ilgili
egitimlerin alinmasi, gelecekte terapistlerin yash
bireylerin, ailelelerin ve yaslanan toplumun ihtiyaclarini
ele almasini saglamak agisindan énemlidir (Horowitz,
Tagliarino ve Look, 2014). Saglik personelinin
yaslanmaya ve yaslilara yonelik inanglar ve olumsuz
tutumlari, yaslilara verilen hizmetlerin verimliliginde ve
kalitesinde disuse neden olabilir (Yazici, Kalayci, Kaya
ve Tekin, 2015).

Bu calismanin amaci; ergoterapi lisans
ogrencilerinde yaslilara yonelik tutum ve 6zgeciligin
incelenmesidir. Sonuglarin ergoterapi lisans
programlarinin igerigi agisindan ve genel literattre katki
saglamasi agisindan 6nemli oldugu dusunulmektedir.

GEREG VE YONTEM

Saglik Bilimleri Universitesi Hamidiye Saglik Bilimleri
Fakiltesi Ergoterapi Bélumi’'nde 2020-2021 glz
déneminde yuritulen bu ¢alisma igin gerekli etik kurul
izni alinmistir (Trakya Universitesi Sosyal ve Begeri
Bilimler Arastirmalan  Etik  Kurulu; karar no:
2020.07.01). Ergoterapi béliminde egitim géren 332
lisans 6grencisi mevcuttu. Ogrencilere Google formda
hazirlanan bilgi formu (yas, cinsiyet, sinif, yash
kelimesinin anlami, yaslanmak konusundaki
dislnceler, yasl bireylerin uretkenlik aktivitelerine
devam edip edemeyecegdi ve mezuniyet sonrasi yasli
bireylerle calismak isteyip istemedikleri ile ilgili sorularin
oldugu), Yaghlara Yénelik Tutum Olgegi ve Ozgecilik
Olgegi gevrimigi olarak génderilmistir. Olgeklerin
basinda arastirma ile ilgili agiklayici bir bilgi yazisi
yazilmistir. Calismaya katilmak isteyen bireyler bu
yazinin altinda bulunan “arastirmaya katilmayi
onayliyorum” ibaresini isaretledikten sonra anketleri
cevaplamiglardir ve galismaya katilmayi onaylayan 175
dgrenci ile galisma gergeklestirilmistir. Olgekler ayni
egitim yihnin gz ddéneminin basinda (6n test) ve
dénem sonunda (son test) olmak Uuzere iki kere
uygulanmistir. Donem sonunda bireylerin 0Olgeklere
verdikleri cevaplar kargilastinimistir.

Veri Toplama Araglari
Yaslilara Yénelik Tutum Olgegi (YYTO): Kogan (1961)
tarafindan bireylerin yaslilara yonelik tutumlarini



degerlendirmek amaci ile gelistirilmistir. Turkge
versiyonunu Duyan ve Gelbal'in (2013) yaptigi
Olcekte 17 olumsuz ve 17 olumlu olmak tzere, 6'li
Likert tipinde 34 madde bulunmaktadir. Olgekte
olumlu ve olumsuz maddelere verilen yanitlar ayri
ayri toplanmaktadir. Yaslilara yonelik olumlu
tutumlar bélimunden alinan ylksek ve yaslilara
yonelik olumsuz tutumlar boélimidnden alinan
dislk puanlar yasl bireylere yodnelik olumlu
tutuma sahip olundugunu gdéstermektedir.
Ozgecilik Olgegi (00): Olgek, London ve Bower
(1968) tarafindan bireylerin 6zgecilik duzeylerini
Olgmek icin gelistiriimis ve Akbaba (1994)
tarafindan Tirkge’ye uyarlamasi yapilmistir. Olgek
toplam 20 madde ve 4 alt boyuttan olusan (aile
boyutu, sosyal boyut, yardimseverlik boyutu ve
sorumluluk boyutu) 5’li Likert tipi 6lgektir. Olgekten
alinan puanin yuksekligi; 6zgecilik duzeyinin
yuksek oldugunu gosterir.

Istatistiksel Analiz

Katihmcilardan elde edilen veriler Excel
programina aktarildi. Daha sonra veriler IBM
SPSS Statistics 21 (Statistical Package for the
Social Science) programina kodlanarak, gerekli
analizler yapildi.  Katiimcilarin ~ tanimlayici
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Ozellikleri ile ilgili analizler; frekans, ylizde dagilimi,
ortalamazstandart sapma olarak verildi. Nitel sorulara
verilen cevaplar icin betimsel icerik analizi kullanildi.
Verilerin normal dagilimi Kolmogorov—Smirnov testi ile
incelendi. On test ve son test degerlerinin
kargilastirilmasinda ise Paired Sample t-Test kullanildi.
Normal dagilim gésteren gruplarin karsilastirmalarinda
One-way ANOVA test ve ikili karsilastirmalarda
Bonferroni Test kullanildi. Anlamliik degeri p<0.05
olarak kabul edildi.

SONUGCLAR
Calisma 148 kadin ve 27 erkek, yas ortalamasi
20.55+1.87 (yil) olan toplam 175 &grenci ile

tamamlandi. Calismaya 1. siniftan 45 (%25.71), 2.
siniftan 43 (%24.57), 3. siniftan 44 (%25.14) ve 4.
siniftan 43 (%24.57) 6grenci katild!.

Calismada katihmcilarin yash bireyler ile ilgili nitel
sorulara verdikleri yanitlar 6n-test ve son-test olarak
incelendiginde; genel olarak olumsuz dusuncelerinin
azaldigi (6rn.hasta/bunak) ve olumlu dusuncelerinin
arttigr  belirlendi (6rn. deneyimli/tecribeli). Ayrica
mezuniyet sonrasi yagl bireylerle ¢alismayi dusiinen
ergoterapi lisans 6grenci sayisinda da 6grenim yillarina
gore artis saptandi (%43.43) (Tablo 1).

Tablo 1. Katilimcilarin yagli bireylerle ilgili sorulara verdigi cevaplar.
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On test Son test

n (%) n (%)
Yasli kelimesinin anlami yaslanmis/yasi ilerlemis/yas almis 44 (25.14) yaslanmig/yasi ilerlemis/yas almis 47 (26.86)
deneyimli/tecriibeli 24 (13.71) deneyimli/tecriibeli 30 (17.14)

kisittanmig/kisitl/zorluk 20 (11.43) bilge/ginar/deger 17 (9.71)

hasta/bunak 16 (9.14) yasanmislik 15 (8.57)

hassas/kirilgan 10 (5.71) kisitlanmig/kisith/zorluk 13 (7.43)

yorgun/yavas 10 (5.71) hasta/bunak 11 (6.28)

bebek/gocuk 8 (4.57) degerli 10 (5.71)

verimsiz/yetersiz 8 (4.57) hassas/kirilgan 8 (4.57)

bilge/cinar/deger 6 (3.43) yorgun/yavas 6 (3.43)

degerli 5 (2.86) aile 4 (2.28)

aile 5 (2.86) verimsiz/yetersiz 3(1.71)

huysuz 4 (2.28) olim 2(1.14)

yasanmiglik 3(1.71) bagimli/bakima muhtag 2(1.14)

bagimli/bakima muhtag 3(1.71) bebek/cocuk 2(1.14)

dede/sevimli 2(1.14) dede/sevimli 1(0.57)

saygl 2(1.14) yalniz 1(0.57)

Olim 2(1.14) emekli 1(0.57)

yalniz 2(1.14) saygl 1(0.57)

emekli 1(0.57) huysuz 1(0.57)
Yaslanmak istiyor musunuz? evet 53 (30.28) evet 44 (25.14)
Yash bireylerde Uretkenlik evet 138 (78.86 ) evet 169 (96.57)

aktiviteleri devam eder mi?

Mezuniyet sonrasi yasl evet 57 (32.57) evet 76 (43.43)
bireylerle ¢aligsmak istermisiniz? hayir 37 (21.14) hayir 23 (13.14)
kararsizim 81 (46.28) kararsizim 76 (43.43)
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Calismada katilimcilarin yaslilara yonelik tutumlar
ve 0Ozgecilik dizeyleri sinif duzeylerine gore
incelenmistir ve siniflar arasinda o6lgek son test
sonuglari agisindan Ozgecilik Olgegi aile (p=0.04) ve
sorumluluk alt boyutunda anlamh bir fark
bulunmustur (p<0.01) (Tablo 2). Aile boyutundaki
fark 1. sinif ve 2. sinif arasinda iken (p=0.04),
sorumluluk alt boyutundaki fark 1. sinif ile 2, 3 ve 4.
siniflar arasindadir (p<0.01).

YTO ve OO agisindan ise 6n test ve son test
degerlendirmeleri arasinda istatistiksel olarak
anlamli fark oldugu belirlendi (p<0.05). Elde edilen
verilere gbére &grencilerin  yash bireylerle ilgili
olumsuz tutumunda azalma olurken, olumlu
tutumlarinda ise artis saptandi. Ayrica 6grencilerin
O0zgecilik dlzeylerinde de artis oldugu belirlendi
(Tablo 3).

Tablo 2. Sinif seviyesine gére dgrencilerin yaslilara yonelik tutumlari ve 6zgeciliklerinin sonuglar

1.Sinif (n=45) 2.8inif (n=43) 3.8inif (n=44) 4.Sinif (n=43)

YYTO Mean+SS MeanSS Mean+SS Mean+SS p*
Olumsuz Tutum 99.09+6.19 97.45+5.37 99.00+6.22  95.46+9.31 100.75+5.7 96.41+7.93 100.38+5.5 93.43+8.42 0.10
Olumlu Tutum 76.75+9.06 81.45+11.8 76.23+12.5 84.69+7.65 80.29+10.5 83.6£11.72 80.46+10.3 84.69+8.71 0.36

00 Mean+SS Mean+SS Mean+SS Mean+SS p*
Aile 19.211£2.69 19.51+£2.48 19.05+2.67  20.90+1.87 19.774£2.65 20.57+2.85 18.59+2.21 20.18+2.33 0.04
Sosyal 15.8714.43 15.58+3.33 15.13£3.10 16.821+4.07 16.02+3.93 17.3914.72 14.79+3.84 16.3814.36 0.18
Yardimseverlik 16.96+3.59 18.26+3.11 16.31+£2.86 18.87+£2.53 17.204£3.35 18.00+3.56 16.28+3.42 18.20+£3.34 0.64
Sorumluluk 18.2312.84 21.49+2.20 17.431£2.23 18.85+2.56 18.70£2.33 18.68+1.96 17.51£1.97 18.08+2.57 <0.01
Toplam 70.26+£10.7 74.85+6.62 67.92+7.13  75.43+7.98 71.70+8.59 74.64+8.50 67.18+6.70 72.85+9.39 0.52

YYTO: Yaslilara Yénelik Tutum Olgegi, 00: Ozgecilik Olgedi Paired Samples T-Test, *One-Way Anova Test, p<0.05

Tablo 3. Ogrencilerin Yaglilara Yénelik Tutumlari ve Ozgeciliklerinin On-test ve Son-test Sonuglari

On test Son test
Min-maks MeantSS Min-maks MeantSS T p
YYTO Olumsuz Tutum 86-119 99.78+5.93 69-119 95.85+7.80 5.46 <0.01
Olumlu Tutum 46-104 78.35+10.80  54-117  83.33+10.16 -4.32 <0.01
00 Aile 13-24 19.18+2.59 9-25 20.23+2.46 -4.03 <0.01
Sosyal 8-25 15.5043.91 5-25 16.49+4.13 -2.18 0.30
Yardimseverlik 5-25 16.72+3.34 7-24 18.3243.15 -4.45 <0.01
Sorumluluk 11-25 18.0112.44 13-25 19.4312.66 -5.59 <0.01
Toplam 47-96 69.42+8.72 43-94 74.48+8.06 -5.48 <0.01

YYTO: Yaslilara Yénelik Tutum Olgegi, O0: Ozgecilik Olgedi Paired Samples T-Test, p<0.05



TARTISMA
Bu c¢alismanin  amaci;  ergoterapi lisans
ogrencilerinde yaslilara yonelik tutum ve 6zgeciligin
incelenmesidir. Calisma sonucunda ergoterapi
lisans Ogrencilerinde ergoterapi egitimi ile birlikte
“yasli” kavramina yonelik olumlu disuncelerin arttigi,
mezuniyet sonrasi yash bireylerle daha ¢ok
dgrencinin calismak istedigi belirlenmisgtir.
Ogrencilerin yaslilara yénelik olumsuz tutumlarinin
azaldigr ve olumlu tutumlarinin arttigi saptanmistir.
Ayrica 0Ozgecilik dizeylerinde de artis oldugu
belirlenmisgtir.

Gerontoloji biliminde yash bireylerle c¢alismak
genellikle “istenmeyen bir durum” olarak algilanir ve
cesitli saglik profesyonellerinin yasl yetiskinlerle

calismaylr seg¢memelerinin  nedenleri degiskenlik
gosterir  (Brown, Kother ve Wielandt, 2011;
Eshbaugh, Gross ve Satrom, 2010). Farkh

disiplinlerde yasli bireylerle calisma konusunda
mesleki ilgiyi/istekli olmayi tesvik eden faktdrler
arasinda yaslanmaya iligkin duslk seviyelerde kaygi,
yasl yetigkinlerle olumlu temas ve 6zellikle toplumda
yasayan vyash yetiskinler olmak Uzere yash
yetigkinlerle c¢alisma deneyimi yer almaktadir
(Eshbaugh, Gross ve Satrom, 2010; Bousfield ve
Hutchison, 2010). Ergoterapide bu nedenler
arasinda sinirli gerontoloji egitimi, uygulayici rol
modellerin eksikligi, saglikli yagl yetiskinlerle sinirli
deneyim, vyasllarla calismaya saygi eksikligi,
gerontoloji uygulamasina iliskin olumsuz algilar ve
kariyer gelisimini sinirlayan mesleki endiseler yer
almaktadir (Klein ve Liu, 2010; Horowitz ve Vanner,
2010).

Saglikla ilgili boélimlerde &grenim gdren
dgrencilerle yapilan galismalar incelendiginde; yash
bireylere karsi olumlu tutum tespit eden ¢alismalarin
fazla oldugu gordlmistir (Uzuntarla ve Ceyhan,
2020; Altay ve Aydin, 2015); bununla birlikte olumsuz
tutumlar belirleyen galismalar da mevcuttur (Kose,
Ayhan, Tastan, lyigiin, Hatipoglu ve Agikel, 2015).
Yashlara yonelik tutumlarini etkileyen sebepler
degiskenlik gdstermekle birlikte; bu sebeplerden
birisi alinan mesleki egitimdir (King, Roberts ve
Bowers, 2013; Pekgetin ve Glnal, 2019).

Saghk calisanlarinin tutumlari, danisanlariyla
olan iligkilerini buyuk oélcide etkiler (Altman, 1981).
Diger saglik calisanlarinda oldugu gibi, bir
ergoterapistin danisanlara karsi tutumu terapotik
iliskide 6nemli bir rol oynamaktadir. Ergoterapistlerle
yapilan bir  galismada (Benham, 1988),
ergoterapistlerin  engelli bireylere karsi olumlu
tutumlara sahip olduklari ve olumsuz bir tutumun
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terapdtik iliskiyi olumsuz etkileyecegi bildirilmistir.
Ayrica, bu calismaya katilan bireylerin ¢ogunlugu
"olumlu tutumlarin ifade edilmesinin &grenci
seciminde bir kriter olmasi gerektigi" konusunda
hemfikirdir.

Ogrencilerin ézellikle yasli bireyler ve engelli
bireylerle ilgili tutumlarini etkilemek, ergoterapi
mufredatinin belirtilen bir hedefidir (AOTA, 1983).
Mevcut calismanin sonuglari da ergoterapi lisans
egitiminin yash bireylere karsi olumlu tutumu ve
ogrencilerin 6zgeciligi izerine olumlu etkisi oldugunu
gostermektedir. Ergoterapi egitiminin dgrencilerin
engelli bireylerle ilgili tutumu Uzerindeki etkisini
inceleyen bir calismada (Estes, Deyer, Hansen ve
Russell, 1991); giris seviyesindeki ergoterapi
ogrencilerinin engelli bireylere karsi nispeten olumlu
tutumlara sahip oldugunu belirlenmigtir. Calisma
ayrica danisanla hedefler belirlenirken ve danisana
saglanan hizmette iyimserlik, esneklik ve yaraticilik
gibi Ozelliklerin kullaniimasina dikkat c¢ekilmigtir.
Ulkemizde Ergoterapi lisans egitimi doért yildan
olusmakta ve 1. siniftan itibaren tim bireylere karsi
adalet, empati, farklihklara kargsi  hosgord,
yardimseverlik, tim bireylerin yasamlari boyunca en
iyi dizeyde yasam kalitesi ve iyilik haline sahip olma
hakki,  bireylerin  Ozellikle  gugli  yonlerinin
geligtiriimesi ve okupasyonlarla bagimsizligin
gelistiriimesi gibi kavramlar farkli derslerde ele
alinmaktadir. Mevcut calismanin sonuglari
ergoterapi egitiminin égrencilerin yasl bireylere karsi
tutum ve dusuncelerine olumlu ydnde etki ettigini
gOstermektedir.

Calismada o6grencilerin 6zgecilik dizeyinde de
artis olmustur. Pickett (1962), birinci sinifta kiz
ogrenciler Uzerinde yaptidi ¢calismada, ergoterapinin
en guglu iki ydnunun "dogrudan insanlarla ¢alismak
ve engelli bireylere yardim etmek" oldugunu
belirtmigtir. Holmstrom (1975),  terapistlerin
(ergoterapist, fizyoterapist ve dil ve konusma
terapisti) "guclu bir sekilde insanlarla c¢alismaya
yoneldiklerini, 6zgecil hedeflere ve degerlere sahip
olduklarini ve kisilerarasi becerilerine son derece
glvendiklerini" bulmustur. Yapilan bir baska
calismada ise (Ozgdl, 2019); ézgeciligin yaslilara
yonelik tutumun anlamli bir yordayicisi oldugu
belirlenmigtir. Mevcut ¢alismanin bulgulari da
literaturl destekler niteliktedir (Pekgetin ve Ginal,
2019).

Literatirde ozellikle saglik problemi olmayan
yash bireylerle erken egitim deneyimleri de dahil
olmak Uzere nesiller arasi deneyimlerin yasl bireyler
hakkinda olumlu tutumlari tesvik ettigi bulunmustur

111



112

(Bousfield ve Hutchison, 2010; Eymar ve Douglas,
2012). Yash bireylere karsi olumsuz tutumlarla
mucadele etmek ve o&grencilerin yash bireylerle
calismaya ve bu konuya olan ilgilerini artirmak igin
disiplinler arasi egitim stratejileri (6rn. gerontoloji
egitimi kurslari; yash yetigkinlerle klinik ve hizmet
deneyimleri ve yasl yetiskinlerle, 6zellikle saglikli
yaslilarla olumlu temasin saglanmasi) 6nemlidir.
Ergoterapide yash bireylerle ilgili egitimin yasl
bireylerle calisma istekliligine ve ilgisine katkida
bulunan bir faktér olarak roli vurgulanmis ve
ogrencilerin gelecekteki is glcu ihtiyaglarini ele
almak icin toplumsal alandaki uygulamalar
ortamlarindaki bilgi ve deneyimlerini artirma ihtiyaci
ortaya koyulmustur (Horowitz, Tagliarino ve Look,
2014).

Bu calisma; ergoterapi lisans egitminin
dgrencilerin yasli bireylere karsi olumlu tutumunu ve
Ozgecilik duzeylerini arttirdigina dair kanitlar
saglamaktadir. Mevcut calismanin salgin dolayisiyla
cevrimici egitimin strdugu bir ddnemde gerceklesmis
olmasi da elde edilen sonuglar agisindan ayrica
6nemlidir. Covid-19 pandemisi nedeni ile 6grencilerin
mesleki uygulama yapma olanaklari oldukga sinirh
bir hale gelmistir. Bu durum, ergoterapi 6grencilerinin
Ozellikle Covid-19 agisindan en riskli grup olarak
gorulen yash bireylerle olan temasinin azalmasina
neden olmustur. Tim bu limitasyonlara ragmen;
calismanin sonuglari; ¢evrimici ergoterapi lisans
egitiminin olumlu etkilerine dikkat c¢ekmektedir.
Yaglanan nifus artigi g6z o6nlne alindiginda;
ergoterapi lisans mufredati 6grenciler i¢in yaslanma
ve yaslilikla ilgili daha fazla igerigi kapsayabilir.

Calismanin tek bir Gniversitede yapilmis olmasi,
sonuglarin genellenebilirligi agisindan bir limitasyon
olarak dusunulebilir. Bununla birlikte; calismanin bu
konuda ve bu kapsamda yapilmis ilk galisma olmasi
galismanin giglii yénidir. llerideki calismalarda
mezuniyet sonrasi ergoterapistlerin ¢alisma alanlari,
bu alanlari secim nedenleri ve mezuniyet sonrasi
yasl  bireylere karsi tutumlari ve 6zgecilik
dlzeylerinin incelenmesi dnemlidir.

Arastirmacilarin Katki Orani
Ozgii INAL: Calismanin tasarimi, literatiir taramasi,

materyal ve metod, verilerin analizi, makalenin
yazimi.

Hilya YUCEL: Calismanin tasarimi, literatir
taramasi, materyal ve metod, verilerin analizi,
makalenin yazimi.

Cikar Catismasi Beyani

Yazarlar arasinda gikar ¢catismasi bulunmamaktadir.

Destek/Tesekkiir

Calisma igin higbir kurum ya da kisiden finansal
destek alinmamistir. Calismaya katilmayi génulli
olarak kabul eden tim katilimcilara yazarlar tesekkur
eder.
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