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ABSTRACT

The aim of this study is to compare the microhardness of five different bulk fill composites (SDR, TEC, XTF,
SF, FBF). A total of 25 cylindrical molds were prepared. Composite resin was placed in each mold in sequence,
at one time, by condensing it thoroughly. Then, the polymerization of the composites was achieved with the
LED light device which was applied for 20 seconds. Microhardness measurements of the samples were made
with the classical Vicker's test. The data of our study were evaluated by using the Kruskal Wallis H test with the
SPSS 20.0 package program. When the measured surface microhardness values were compared between the
groups; microhardness values SDR and FBF groups were found to be significantly lower than TEC, XTF and
KSF groups (p<0.05). When the sub-surface microhardness values were compared between the groups; the
microhardness value of the SDR group was found to be significantly higher than the FBF group, and
significantly lower than the TEC, XTF and KSF groups (p<0.05). When both the lower and upper surface
microhardness values were compared between the groups, XTF was found to be the bulk fill composite group
with the best microhardness.

Keywords: Bulk fill resin composite, Composite resins, Microhardness.
0z

Bu ¢aligmanin amaci bes farkli bulk fill kompozitin mikrosertliklerinin karsilagtirilmasidir (SDR, TEC, XTF, SF,
FBF). Toplam 25 adet silindirik kalip hazirlandi. Sirasi ile her bir kaliba tek seferde kompozit rezin iyice
kondanse edilerek yerlestirildi. Daha sonra 20 sn uygulanan LED 1sik cihazi ile kompozitlerin polimerizasyonu
sagland1. Orneklerin mikrosertlik dlgiimleri klasik Vicker’s testi ile yapildi. Calismamzin verileri SPSS 20.0
paket programi ile Kruskal Wallis H testi kullanilarak degerlendirildi. Olgiilen iist yiizey mikrosertlik degerleri
gruplar arasinda karsilastirildiginda; SDR ve FBF grubunun mikrosertlik degeri, TEC, XTF ve KSF gruplarina
gore anlamli derecede daha diisiik bulundu (p<0.05). Gruplar arasinda alt yiizey mikrosertlik degerleri
karsilagtirildiginda; SDR grubunun mikrosertlik degeri FBF grubuna gore anlamli derecede daha yiiksek, TEC,
XTF ve KSF gruplarina gore ise anlamli derecede daha diisikk bulundu (p<0.05). Hem alt hem de iist yiizey
mikrosertlik degerleri gruplar arasinda karsilastirildiginda, XTF en iyi mikrosertlige sahip bulk fill kompozit
grubu olarak bulundu.

Anahtar kelimeler: Bulk fill kompozit rezin, Kompozit rezinler, Mikrosertlik.
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INTRODUCTION

In these days, composite resins have extensive use in many fields due to their
developing physical, mechanical and aesthetical specifications. The application of composite
resins differs based on the differences in their composition and the implementers (Ferracane,
1985). Thus, the traditional composite resins are placed with a maximum of 2 mm thickness
in cavities and each layer is polymerized by light for at least 20-40 seconds (Ferracane, 1985;
Rueggeberg & Margeson, 1990). In addition to increased patient treatment duration, this
situation holds the risk of air entrainment between the composite resin layers or
contamination with humidity (Cohen, Leonard, Charlton, Roberts & Ragain, 2004).

It is known that bulk fill composite resins that were brought into use recently and
enables polymerization of 4 mm thick composite resins at once, decrease the polymerization
shrinkage (Park, Chang, Ferracane & Lee, 2008) and can contain systems that can induce new
polymerizations (Wieczkowski, Joynt, Klockowski & Davis, 1988). In addition, another bulk
fill composite resin was produced, which is placed in the cavity by using a sonic dental drill,
unlike traditional and other bulk fill composite resins (SonicFill, Kerr, Orange, CA, USA).
Sonic-Fill (SF) composite resins can be placed up to 5 mm thickness in one step (Yap, 2000).
Sonic-Fill composites are a combination of both universal and flowable composites and are
activated by sonic vibration, transforming from high viscosity to low viscosity composites,
providing ease of application. However, there is not a sufficient database about these new
resin systems.

Surface hardness is one of the most significant mechanical characteristics of composite
resins (Ferracane, 1985) and it can be affected from small changes in polymer crosslinks in
high transformation fields (Rueggeberg & Margeson, 1990). There is a correlation between
the hardness value and the degree of transformation as shown in the literature (Cohen et al.,
2004). It is known that for the polymerization of traditional composite resins to be completed
fully, they have to be placed in layers of maximum 2 mms in the cavity (Park et al., 2008).
Incompletion of the polymerization fully results in low hardness values, residual monomer
excess, difficulties in bonding, leakages, and fractures (Wieczkowski et al., 1988; Yap, 2000).
Certain studies conducted with bulk fill composite resins that can be placed in the cavity in
4mm and bigger thicknesses did not have any reservations for their clinical use (Flury, Hayoz,
Peutzfeldt, Husler & Lussi, 2012; Moorthy et al., 2012; Roggendorf, Kramer, Appelt,
Naumann & Frankenberger, 2011), while others argued that polymerization of composite

resins in 4 mm depth reduces the mechanical characteristics of composite resins (llie &
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Hickel, 2011). In a study by llie et al., it was determined that hardness and elastic modules of
bulk fill composites were lower than traditional composites (llie, Bucuta & Draenert, 2013).
In another study by EI-Safty et al., the nano-hardness of bulk fill composites and flowable
composites was found to be lower than traditional composites (El-Safty, Akhtar, Silikas &
Watts, 2012).

The objective of the study is to investigate the surface hardness of five different bulk fill
composite resins that are in use. Null hypothesis is that there is no difference between the

surface hardness of the composites used in the study.
MATERIAL AND METHOD

Five different bulk composite resins; SDR (Smart Dentin Replacement), Dentsply,
Caulk, Milford DE, USA), Tetric EvoCeram Bulk Fill (TEC, Ivoclar, Vivadent, Schaan,
Liechtenstein), X-trafil (XTF, Voco GmbH, Cuxhaven, Germany), Sonic Fill (SF, Kerr,
Orange, CA, USA), Filtek Bulk Fill (FBF, 3M Espe, USA) were used in the study (Table 1).

Table 1. The Bulk Fill Composite Resins Used Contents, Filler Rates, Types, Manufacturers in the Study.

Bulk Fill Filler Ratio
Composit Composition (Weight, Type Manufacturer
e Resine Volume)
SDR™ patented modified
SDR UDMA, TEGDMA BisGMA 68% Flowable Dentsply, Caulk,
Barium and stronsiumalumino- 45% Milford, DE, USA
floro-silikat glass
TEC Bis-GMA, TEGDMA (%17-18) 79-81% Nanohybrid Ivoclar, Vivadent,
barium glass, ytterbiyumtriflorid 60-61% Schaan, Liechtenstein
_ 86% . Voco, GmbH,
XTF Bis-GMA, UDMA, TEGDMA 50 1% Hybrid Cuxhaven,
' GERMANY
SE Bis-GMA, TEGDMA, 83.5% Nanohybrid Kerr, Orange, CA,
EBPADMA glass, glass dioxide 66% USA
Bis-GMA,UDMA
- i 64.5% 3M Espe, St.Paul,
FBF Bis-EMA ytterbiyum 12 2% Flowable DA

triflorid,zircon silica

SDR(Smart Dentin Replacement), TEC (Tetric EvoCeram), XTF (X-trafil), SF ( Sonic Fill), FBF (Filtek Bulk
Fill)

Preparation of the samples

25 cylindrical molds (4mm x 5mm), 5 for each group, were prepared (n=5). The upper
surfaces of the molds were marked. Composite resin was placed and condensed in each mold
respectively in one step. Upper and bottom surfaces were pressed using strip band and glass
respectively to obtain the desired level of condensation. Later on, the glass on top was taken
away and they were polymerized over the strip band for 20 seconds using LED light
equipment (Elipar S10, 3M ESPE, St. Paul, MN, USA). When the half-lives of composite
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monomers are considered, polymerization can continue for a few days after the
polymerization process (Bouschlicher, Rueggeberg, and Wilson, 2004). Thus, the samples
were kept in incubator in distilled water for 24 hours and then the hardness measurement tests

were conducted.

Surface Hardness Measurements

The surface hardness measurements of the samples were conducted by Vicker’s method
in Erciyes University Faculty of Engineering Research Laboratory using Streuers Duramin-5
micro hardness equipment (Streuers Corp. Japan) and Duramin 5 Measurements software
Version 3.2.6.1 (Product 3.2.6.0). Vicker’s hardness value was obtained by measuring the
trace diagonals created by the application of 300 gr of weight on the sample for 10 seconds
using the computer software. Average hardness values were obtained by taking six measures
from top and bottom surfaces of each sample and calculating the averages of these
measurements. The data of the study was analyzed using Kruskal Wallis H and Mann

Whitney-U tests with the SPSS 20.0 software package program.
RESULTS

Top and bottom surfaces micro hardness values for bulk fill composite resins used in

the study are displayed in Table 2 (Figure 1, Figure 2).

Table 2. Average of Upper/Lower Microhardness Values

Bulk-fill Composite Resine Mean + SD

+

SDR fower g;:gg;ijﬁ p>0.05
+

FBF fower 32232;323 p<0.05
+

TEC fower Zﬁigg;?ﬁi p>0.05
+

xTr iower 14405760 p>0.05
+

S iower o aasT 75 P>0.05

SDR (Smart Dentin Replacement), FBF (Filtek Bulk Fill), TEC (Tetric EvoCeram), XTF (X-trafil), SF (Sonic
Fill)
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Figurel. Average of Upper Microhardness Values
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Figure2. Average of Lower Microhardness Values

Thus, when the measured top surface micro hardness values were compared between
the groups, micro hardness values for SDR and FBF groups were found to be significantly
lower when compared to TEC, XTF and KSF groups (p<0.05). Micro hardness value for XTF
group was found significantly higher when compared to TEC and SF groups (p<0.05). When

the top and bottom surface micro hardness values were compared within groups, only the
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bottom surface micro hardness value for FBF group was found to be statistically significantly
lower when compared to the top surface (p<0.05). In other groups, the micro hardness values
for bottom surfaces were found to be lower than top surfaces, however there was no

statistically significant difference between these values (p>0.05).
DISCUSSION

Micro hardness of five bulk fill resin composites was tested in this study. It was
observed that FBF and SDR had the lowest micro hardness values among the materials tested.
The manufacturers of SDR and FBF bulk fill composite resins that were used in this study
suggest that after placement of these materials in the cavity in a thickness of 4mm and
polymerization, it should be covered with 2mm thick traditional composite material. The fact
that hardness values for SDR and FBF were found to be lower than other bulk fill composite
resins in this study is in support of this information. According to these results, the null
hypothesis was rejected.

It is determined that inorganic filling content used in composite resins is among the
factors that affect mechanical and physical features of composite resins (Cabadag, Misilli &
Gonulol, 2021; Kusgoz et al., 2011). Studies showed that there was a direct proportion
between the filling content and hardness values of composite resins, and different composite
resins having different surface hardness values was due to different matrixes and different
fillings (Cekic-Nagas, Egilmez & Ergun, 2010; Scougall-Vilchis, Hotta, Hotta, Idono &
Yamamoto, 2009). Filling rates of the bulk fill composite resins used in this study by weight
from the highest to the lowest were as follows: XTF, SF, TEC, SDR and FBF. Micro hardness
values of the bulk fill composite resins used in this study from the highest to the lowest were
as follows: XTF, SF, TEC, SDR and FBF. These findings showed that there was a direct
proportion between the micro hardness values of bulk fill composite resins and filling rates in
the study.

One of the concerns about placing composites in excessive amounts is the fear of the
light not reaching the lower surfaces of the composites and polymerization not being effective
in areas far from the light device. One of the methods used for evaluating the degree of
polymerization is the surface hardness measurement (Frauscher & llie, 2012). Determination
of the degree of polymerization by surface hardness measurement is based on the ratio of
bottom surface hardness value of the composite resin to the top surface hardness value

(Bouschlicher et al., 2004). Theoretically, for polymerization to be accepted as successful,
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bottom surface hardness of the composite resin should be at least 80% of the top surface
hardness (Alkan, Arisu & Dalkilig, 2020; Bouschlicher et al., 2004; Ilie & Stark, 2014).

Thus, in addition to top surface micro hardness of the bulk fill composite resins tested in
the study, bottom surface micro hardness was measured as well. The findings of the study
demonstrated that bottom surface micro hardness values were lower than top surface micro
hardness values in all groups. However, based on the data from previous studies, the rates of
difference of hardness values between the bottom and top surfaces were in acceptable
amounts (bottom surface / top surface > 80%) (EI-Damanhoury & Platt, 2014; Ilie & Stark,
2014; Jang, Park & Hwang, 2014). This finding also means that, in accordance with the
findings of other studies (EI-Damanhoury & Platt, 2014; Flury et al., 2012), bulk fill
composite resins could reach sufficient polymerization thickness by polymerization in 4mm
thicknesses using light. In FBF bulk fill composite group bottom surface hardness values were
found significantly lower than top surface hardness levels in the study. This finding showed

that polymerization occurred less than other groups in FBF.
CONCLUSIONS

The study demonstrated one-to-one relationship between the filling content of bulk fill
composites and their micro hardness values. Furthermore, polymerization depths for all

groups were found to have acceptable limits in 4 mm thickness.
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ABSTRACT

This study aimed to conduct the Turkish adaptation of the GSEGC (Greenspan Social Emotional Growth Chart)
for 24-30 month-old infants and assess its” validity-reliability. GSEGC was developed by Greenspan (2004) as a
screening tool for 0-42 months aged children in order to inspect the social-emotional functions. The sample
consisted of 240 mothers who were residing in city center of Kayseri and had 24-30 months old children.
Regarding the validity studies of the assessment tool, the language validity was checked, content validity was
carried out by submitting it to the opinion of seven experts. In order to test the difference between the scores
obtained from the assessment tool in the month ranges within the scope of construct validity, the infants were
divided into groups of; 24-25, 26-27, 28-30 months. Ankara Developmental Screening Inventory was used for
criterion validity. The analysis revealed significant difference in months. In order to assess whether or not the
assessment tool yielded consistent time-dependent results, the tool was administered to 28 children again with
1.5-2 weeks interval and statistically significant, positive correlation was found. It has been concluded that the
GSEGC is a valid-reliable assessment tool for evaluating social-emotional growth of 24-30 months aged Turkish
infants.

Keywords: Evaluation of social-emotional growth, Scale adaptation, Social-emotional growth, Validity-
reliability.

0z

Bu calisma, GSEGC'nin (Greenspan Social Emotional Growth Chart- Greenspan Sosyal-Duygusal Geligim
Cizelgesi) 24-30 aylik bebekler icin Tirkce uyarlamasini yapmay1 ve gegerlilik-giivenirligini degerlendirmeyi
amaglamigtir. GSEGC, Greenspan (2004) tarafindan 0-42 aylik ¢ocuklarin sosyal-duygusal islevlerini incelemek
amaciyla bir tarama arac1 olarak gelistirilmistir. Orneklemi Kayseri il merkezinde ikamet eden ve 24-30 aylik
cocugu olan 240 anne olugturmustur. Degerlendirme aracinin gecerlilik ¢aligmalari ile ilgili olarak dil gecerliligi
kontrol edilmis, yedi uzmanin goriigiine sunularak igerik gecerliligi gergeklestirilmistir. Yap1 gecerliligi
kapsaminda degerlendirme aracindan alinan puanlarin ay araliklarinda farklihigini test etmek icin bebekler; 24-
25, 26-27, 28-30 ay gruplarina ayrilmustir. Olgiit gecerliligi icin Ankara Gelisim Tarama Envanteri kullamlmistir.
Analiz, aylarda 6nemli bir fark ortaya koymustur. Olgme aracinin zamana bagh olarak tutarli sonuglar verip
vermedigini degerlendirmek i¢in gizelge 28 cocuga 1.5-2 hafta arayla tekrar uygulanmis ve istatistiksel olarak
anlamli, pozitif korelasyon bulunmustur. GSEGC'nin 24-30 aylik Tirk bebeklerinin sosyal-duygusal gelisimini
degerlendirmek i¢in gecerli-glivenilir bir degerlendirme arac1 oldugu sonucuna varilmistir.

Anahtar kelimeler: Gegerlik-giivenirlik, Olgek uyarlama, Sosyal-duygusal gelisim, Sosyal-duygusal gelisimin
degerlendirilmesi.
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INTRODUCTION

As a social being, the human endeavor to be in harmony with the environment
throughout the life. This adaptation effort, which begins immediately after birth (Atli &
Baran, 2019; Basal, 2004; Berk 2005; Kandir & Alpan, 2008; Matson, Matson & Rivet, 2007;
Saarni, 2001; Saltali, 2013), helps the individual to develop sensitivity to the rules and
obligations of group life, as well as living in harmony with other individuals (Atay, 2011;
Omeroglu et al., 2015). Social growth is defined as a dynamic process in which an individual
learns the knowledge, skills, and values which are necessary to establish effective
relationships with others and develops social adaptation skills. A life-long pattern chain
starting from birth (Sanson, Hemphill & Smart, 2004; Sengiil & Ykselenen, 2015; Yurtsever
Kiliggiil, 2015) are the changes that the individuals go through (Gilay & Akman, 2009).
Emotional growth results from maturity and learning. Emotions have a significant role in
establishing social ties. Social growth and emotional growth, which constitute the foundation
of social growth, are two areas of development that interact with one another (Kandir &
Alpan, 2008). Emotional reactions are significant stimuli in social development while they
emerge as a consequence of the effect of a certain item, condition, or event. Therefore, social-
emotional growth is often expressed together in the literature (Bulus & Samur, 2017; Demir,
2016; Kugukturan & Keles, 2019a; Sahin, 2012). Social-emotional growth can be defined as
the ability of the child to express himself, control his emotions, and be in harmony with
himself and his environment (Saarni, 2001; Sahin, 2012). The healthily progress of social and
emotional growth, which deeply affects human life, dates back to childhood. The child who is
able to sustain the social-emotional growth stages in the early years in a safe way establishes
positive relationships with the people around him in the subsequent years (Sengil &
Yikselen, 2015).

The presence of determined and consistent behaviors in the process of satisfying the
basic needs of the baby, whose basic sense of trust begins to take shape with birth, is critical
in the development of his confidence in his environment. The interaction between caregivers
and the baby is the foundation of the sense of trust (Orcan, 2008). The fact that the person or
individuals in charge of the baby’s care satisfy such needs in a timely and sincere manner
ensures the formation of basic trust in the baby and also helps the baby to emotionally relax.
In other words, the quality of the emotional relationship established between the person who

is responsible for the care of the baby improves in proportion to how they respond to each
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other’s feelings (Sahin, 2012). Also, infants learn to express their own emotions by observing
and monitoring how adults express their emotions (Meggit, 2012).

The formation of a safe bond between the baby and the mother, or the adult who
assumes the caring for the baby, is also important in laying the foundations for social growth
(Sahin, 2012). This trust also shapes the overall perception that will be developed toward the
outside world in the future (Gulay & Akman, 2009). The extent of the attachment relationship
in the early years gives clues to the future life of the individual. Therefore, individuals who
learn to trust themselves and others with safe attachment at an early age feel safer in their
relationships. A relationship that relies on healthy sensitivity and positive response between
the mother, father and child at an early age results with a protective and improving bond
formation for the child (Cimen, 2000; Orcan, 2008). In other words, positive interaction
between the parent and the child, as well as the experiences gained by the child in different
environments and individuals during the periods following the birth play a decisive role in
social growth (Kotil, 2010). Moreover, the sensitivity to the care of the infant and satisfaction
of his needs contributes to the social and emotional growth of the infant.

It is crucial for the individual to establish and maintain healthy social relationships with
those around them. Therefore, it is critical to assess the social-emotional growth traits of
children, particularly those in their early years, to support the child’s social-emotional
interaction with peers and adults within this framework and to understand the traits of this
period (Sengiil & Yikselen, 2015). It is also critical for parents to be good observers of their
children’s social-emotional growth traits from an early age, and to give them knowledge on
how to behave towards their children in particular situations, in order to identify problematic
behaviors (Ainsworth & Bowlby, 1991). It is therefore essential for the parents to be aware of
the social-emotional growth traits of their children based on their age.

All the social-emotional behaviors a person will exhibit in the future are shaped by an
attachment relationship established with the mother of the child or other caregivers during
infancy. The positive feelings experienced between the caregiver and the infant make it easier
to cope with conditions such as fear and anxiety. This attachment is a two-way relationship
involving both the mother and her infant. The newborn requires a caring figure, from nutrition
to cleaning to satisfy many of his living needs. Many factors such as the caregiver’s
sensitivity, maternity behavior, and sensitivity care skills affect attachment (Kugtkturan &
Keles, 2019b; Mangelsdorf & Wong, 2009). It is stated that children should be focused on
their social and emotional growth in order to become decent adults and to boost their
academic achievement and adaptation in the future (Dalkilig, 2014; Humphrey, Curran,

424



ISSN: 2147-7892, Cilt 10 Say1 2 (2022) 422-437 doi: 10.33715/inonusaglik.1108876
Validity and Reliability Study of the Greenspan Social-Emotional Growth Chart (GSEGC) for Infants Aged 24-30 Months
Raziye PEKSEN AKCA, Giilen BARAN

Morris, Farrell & Woods, 2007; Humphrey et al., 2008; Kaya & Tuna, 2008; Seven, 2008;
Sentiirk, 2007; Zeidner, Roberts & Matthews, 2002). Despite the fact that there have been few
studies on the subject, it appears that the number of studies on the social-emotional growth of
infants aged 12-36 months is limited (Alpan, 2006; Dislikli, 2007). Because of these
mentioned reasons, assessment of the social-emotional growth of infants by valid and reliable
tools in regard to their culture has an utmost importance. Although some assessment tools
evaluate the development in different areas of early childhood as a whole, there are no
assessment tools that focus on social-emotional growth and assess social-emotional growth,
especially in the early years. The aim of this study is to adapt the Greenspan Social-Emotional
Growth Chart for the 24-30 months aged infants and assess its validity-reliability within this

context.

MATERIAL AND METHOD

The sample group of this study, consisted of 240 mothers with 24 to 30 months aged
infants who were born mature and were not diagnosed with any type of disability. The
participants were registered at family health centers in city center Kayseri in 2017. 240
mothers with infants aged 24-30 months were contacted in order to collect data for the
validity and reliability study. When determining the sample size, the “Sample Sizes for 0.05”
values determined by Yazicioglu & Erdogan (2004) and the sample size to be attained based
on the number of items were used as a reference, according to Cohen (1988). The sample size
is important for reliable predictions of relationships. It is stated that a sample of 200 would be
adequate in general for reliable factors; this number may be lowered by half in instances when
the number of factors is limited and clear, but it would be beneficial to work with large
samples in order to produce favorable outcomes (Atli 2019; Kline, 1994). Therefore, 240
mothers with infants aged 24-30 months were contacted in order to get better results from the

validity and reliability study of the Greenspan Social-Emotional Growth Chart.

Ethical Considerations

To form the sample group of the study, an application was filed to the Family Health
Directorate in City Center of Kayseri with the Ethics Committee Decision no: 32 (Erciyes
University, Social and Human Sciences Decision), and the necessary permissions were
obtained on 30/12/2016 with the decision no 201622. Among districts located in city center of
Kayseri, the districts of Anayurt, Talas, Bahcelievler and Yenidogan were preferred as they

were regarded to represent the region in terms of socio-cultural and economic aspects and had
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a heterogeneous distribution. Table 1 presents the demographic characteristics of the mothers

who participated in the validity reliability study of the assessment tool.

Table 1. Mothers’ Demographic Characteristics (n=240)

Demographic characteristics Group n %
Girl 120 50
Infant’s gender Boy 120 50
Total 240 100
24- 25 months 80 33.3
Infant’s age 26- 27 months 80 33.3
28- 30 months 80 33.3
Total 240 100
30 years and below 72 30
31-40 years 163 67.9
Mother’s age 41-50 years 4 1.6
51 years and above 1 0.5
Total 240 100
Primary school - -
Secondary school - -
Mother’s education level High school 44 18.4
Bachelor’s degree 196 81.6
Total 240 100

Table 1 shows that the gender and age distribution of the children was equal when the
demographic characteristics of the mothers who participated in the validity-reliability study
were examined. Data of the child were collected from 80 mothers for all age groups. It was
determined that 67.9% of the mothers were between the ages of 31 and 40, and 81.6% had
bachelor’s degrees.

The demographic characteristics of the mothers and their children were collected
through the “General Information Form,” which was prepared by the researcher. The mothers
were subjected to the “Greenspan Social-Emotional Growth Chart” in order to make the
adaptation of the chart for 24-32 months Turkish infants and make the validity and reliability
of the chart within the scope of the study. Furthermore, the Ankara Developmental Screening
Inventory (ADSI), which was developed by Savasir, Sezgin and Erol (1995) and takes an
average of 30-45 minutes to complete depending on the child’s chronological age and skills,
was employed and applied within the scope of the criterion validity of the study. Thus,
criterion validity, which is a method of ensuring the validity of the scale, and its’ correlation
with similar scales were examined (Basol & Gencel, 2013). The people who were responsible
for the child’s care (parents, caregivers, etc.) were posed 154 items, and answers were given
as “Yes, No, | Don’t Know”, and the data on four developmental domains were reached,
including Language-Cognitive, Fine-Motor, Gross Motor, and Social Skills-Self-Care. The

correlation between the scores from the social skill-self-care subscale of ADSI and the scores
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from the Greenspan Social-Emotional Growth Chart (GSEGC) were studied. ADSI data were

obtained by selecting infants who participated in the study at each monthly interval.

Greenspan Social-Emotional Growth Chart

Greenspan Social-Emotional Growth Chart, developed by Greenspan (2004) as a
screening tool for 0-42 aged months children, is an assessment tool which is used to control
over the child’s social-emotional functions, set goals for early intervention, identify social-
emotional problems, and assess a child’s social-emotional abilities in researches. The data for
the validity and reliability study of the tool were obtained from a total of 456 children in the
United States. The age groups for which validity and reliability studies were conducted were
0-3 months (n=89), 4-5 months (n=54), 6-9 months (n=51), 10-14 months (n=56), 15-18
months (n=50), 19-24 months (n=53), 25-30 months (n=53), and 31-42 months. The
Cronbach’s alpha coefficient was calculated for the reliability studies of the assessment tool,
and all alpha values were found above the expected reliability coefficient. A standardized
sample was used to calculate Cronbach’s Alpha coefficients for internal consistency. Total
Growth Score coefficients range from 0.83 to 0.94, while Sensory Processing Score
coefficients vary between 0.76 to 0.91. The validity of the scale was examined reviewed
based on the construct validity. According to the results, it was accepted that the items were
suitable for the target age ranges, the children could demonstrate the skills in the item, and the
item was appropriate for the target age range (Greenspan, 2004).

The scale consists of a total of 35 items and is filled out by parents, educators, or other
caregivers to assess how the child displays his abilities to satisfy his needs, how he behaves
with his or her feelings, what he thinks, and how he communicates. By reading all of the
items on the scale, the person who will fill it out evaluates the extent to which the children
display such behaviors. The sample group of this study consisted of 240 mothers with infants
aged 24 to 30 months in city center of Kayseri in 2017 and Greenspan was applied to these
mothers to assess their infants’ development. The items are rated on a six-point Likert-type
scale based on how frequently the behaviors are observed. Each item is scored as [0] “I was
unable to assess”, [1] “never”, [2] “sometimes”, [3] “fifty-fifty”, [4] “mostly”, and [5]
“always. A total score for social-emotional growth is obtained for each child as a consequence
of using the assessment tool. The caregiver should mark the appropriate option. It takes
around 10 minutes to complete the scale. The number of items that need to be filled out

increases in proportion to the child’s age (Greenspan, 2004). For example, for a baby aged 4-5
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months, it begins with filling out the first question and ends with the thirteenth. Table 2

presents the distribution of the items in the scale by age group.

Table 2. Distribution of the Items in the Greenspan Social-Emotional Growth Chart by Age Group

Age

Emotional stages (By Months) Items
Stage 1 Exhibits growing self-regulation and interest in the world 0-3 months 1-11
Stage 2 Engages in relationships 4-5 months 1-13
Stage 3 Uses emotions in an interactive purposeful manner 6-9 months 1-15

Stage 4a Uses a series of interactive emotional signals or gestures to communicate ~ 10-14 months  1-17
Stage 4b Uses a series of interactive emotional signals or gestures to solve problems 15-18 months  1-21

Stage 5a Uses symbols or ideas to convey intentions or feelings 19-24 months ~ 1-24
Stage 5b Uses symbols or ideas to express more than their basic needs 25-30 months  1-28
Stage 6 Creates logical bridges between emotions and ideas 31-41 months  1-35

According to the scores obtained by using the assessment tool, a child’s attainment of
social skills can be rated as full mastery, emerging mastery, and possible challenges. The full
mastery means that the child has competency and mastery of the necessary skills, the
emerging mastery means that more effort is necessary, additional assessments may be
required if the child does not make progress, and possible challenges mean that additional
assessment and intervention may be required for the child to fully attain necessary skills
(Greenspan, 2004).

DISCUSSION

The findings of the study were interpreted under two headings; the Validity Study for
the Greenspan Social-Emotional Growth Chart and the Reliability Study for the Greenspan
Social-Emotional Growth Chart.

Validity Study for the Greenspan Social-Emotional Growth Chart

In the present study, the language validity of the Greenspan Social-Emotional Growth
Chart was first performed. Adaptation is the process of making an assessment tool, which is
developed in a foreign language and has a proved reliability and validity, usable by
conducting a validity-reliability assessment in another language and culture. Therefore, it is
emphasized that it is required; to ensure linguistic and cultural harmony in all the items
included in the assessment tool, to preserve the equivalence of the scale, to involve the
experts in the field and linguists into the process, and to preserve standardization by forming a
common opinion (Secer, 2015).

The Greenspan Social-Emotional Growth Chart was first translated from English into

Turkish by two translators who have an excellent command of the field and language and then
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back translated from Turkish into English by two different translators. Consistency between
translations was examined and the assessment tool was put into final form.

The assessment tool, which was translated into Turkish under the content validity, was
presented to seven experts who have been working in the fields of child development,
preschool education, and infancy. Experts were asked to evaluate the suitability of each item
on the scale for its purpose in terms of the social-emotional growth, the age group in which
they worked, and Turkish culture as “appropriate, partially appropriate, or not appropriate,”
and to compare it with the original version and write down their opinions in the “Remarks”
section. Suggestions from all experts for each item were evaluated and necessary revisions
were made and the assessment tool was finalized. The Lawshe’s technique was employed for
the content validity of the assessment tools based on expert opinions.

In the Lawshe’s technique, the Content Validity Ratio (CVR), which is calculated to
assess the content validity by collecting expert opinions, was used to determine if or not the
items on the scale represent the field to be assessed (Cam & Baysan Arabaci, 2010). The
Content Validity Index (CVI) is a test statistic obtained from the means of item decided to be
included in the scale (Lawshe, 1975). The Content Validity Index (CVI) is calculated by
taking the means of the total CVVRs of the items (Yurdugul, 2005). However, there may be the
Content Validity Index (CVR)> Content Validity Index (CVI) in studies with a limited
number of experts (5-9). In this case, Kappa statistics are used to make decisions on whether
or not items included in the scale are consistent. The formula for the content validity rate is
given below.

"\:G
N/2

KGO= -1

CVR: Content validity ratio

NG: The number of experts who have commented on an item as
“necessary/appropriate”

N: The total number of experts who have commented on an item.

Given that the opinions of seven experts about the assessment of the assessment tools
were taken, the acceptable CVR value for content validity is 0.99. (Veneziona & Hooper,
1997). CVR is a criterion developed to test if the item is statistically significant. The Kappa

values of the items were also reviewed in this context, and the formula is provided below.
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The concordance of expert opinion was indicated to be “good” for the relevant item
when the Kappa value is between [0.60<Kappa<0.74], and “excellent” when the Kappa value
is [Kappa>0.75] (Fleiss, 1971; Yurdugil & Bayrak, 2012). Table 3 displays the content
validity results of the Greenspan Social-Emotional Growth Chart.

Table 3. Results for the Content Validity of Greenspan Social-Emotional Growth Chart According to the
Lawshe’s Technique

EXPERT OPINIONS

Item No.  Appropriate Partially appropriate Not appropriate CVR KAPPA
1 7 0 0 1.00* 1.00™
2 7 0 0 1.00* 1.00"
3 7 0 0 1.00* 1.00"
4 7 0 0 1.00* 1.00"
5 7 0 0 1.00* 1.00"
6 7 0 0 1.00* 1.00"
7 7 0 0 1.00* 1.00™
8 7 0 0 1.00* 1.00™
9 7 0 0 1.00* 1.00™
10 7 0 0 1.00* 1.00™
11 7 0 0 1.00* 1.00™
12 7 0 0 1.00* 1.00™
13 7 0 0 1.00* 1.00"
14 7 0 0 1.00* 1.00"
15 7 0 0 1.00* 1.00"
16 7 0 0 1.00* 1.00"
17 7 0 0 1.00* 1.00"
18 7 0 0 1.00* 1.00™
19 7 0 0 1.00* 1.00™
20 7 0 0 1.00* 1.00™
21 7 0 0 1.00* 1.00™
22 6 0 1 0.75* 0.84™
23 7 0 0 1.00* 1.00™
24 7 0 0 1.00* 1.00"
25 6 0 1 0.75* 0.84™
26 7 0 0 1.00* 1.00"
27 7 0 0 1.00* 1.00™
28 7 0 0 1.00* 1.00"
29 7 0 0 1.00* 1.00"
30 6 0 1 0.75* 0.84™
31 7 0 0 1.00* 1.00™
32 7 0 0 1.00* 1.00™
33 7 0 0 1.00* 1.00™
34 7 0 0 1.00* 1.00™
35 7 0 0 1.00* 1.00™
Expert number=7

CVR=0.99

CVI1=0.98
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Table 3 shows the results for the content validity of the Greenspan social-emotional
Growth Chart according to the Lawshe’s technique. The Content Validity Ratio was found to
be (CVR)= 0.75 for Item 22, Item 25, and Item 30. Based on these items, it was found as the
Content Validity Ratio (CVR) > Content Validity Index (CVI). Kappa statistics were utilized
to check whether or not there is a loss on an item basis. As a result of Kappa statistics, it was
determined that the Kappa value of the three items was 0.84 and the Kappa value of the other
items was 1.00. Therefore, since Kappa was >0.75, it was determined that the concordance
between expert opinions was “excellent,” and no item was removed from the scale.
Consequently, no item was not removed as a result of the analysis conducted by using the
Lawshe’s technique, and the content validity study was completed.

A pilot study was conducted to identify the applicability, comprehensibility, and
deficiencies of the items of the Greenspan Social-Emotional Growth Chart, which was put
into final form by taking expert opinions. The pilot study was conducted with the mothers of
infants aged 24-30 months who achieved normal development and were reached through the
snowball sampling method. A total of 28 mothers, including four from each month group,
were included in the pilot study. No revisions to the assessment tool were required following
the pilot study. After piloting, it was observed that mothers understood the scales, and there
were no problems with the application. After piloting, scales were found to be suitable for
validity and reliability practices. To test the validity of the Greenspan Social-Emotional
Growth Chart within the framework of construct validity, it was examined if the scores varied
by months in order to assess whether the assessment tool determines social-emotional growth
differences of children by their months. In order to test the difference between the scores
obtained from the assessment tool among age groups, the children were divided into three
groups as 24-25 months, 26-27 months, and 28-30 months. It was examined whether or not
the raw scores obtained from the assessment tool varied according to the determined age
groups by month. In this context, since the distributions of the scores obtained from the
overall scale were normal, they were tested for differences by month through a one-way
ANOVA analysis. Table 4 shows the obtained results.

Table 4. One-way ANOVA Results for the Greenspan Social-Emotional Growth Chart based on Age Groups

Age Group N X sd F p
GSEGC 24- 25 months 80 96.50
26- 27 months 80 115.61 2 39.57 0.00
28- 30 months 80 115.12
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Table 4 shows that the scores obtained from the Greenspan Social-Emotional Growth
Chart had a significant difference from age group by month according to the results of one-
way ANOVA analysis. It was determined that there was a significant difference in social-
emotional skills of children by their months. The studies by Arn & Yaban (2016), Gizir
(2002), Karaoglu & Uniivar (2017) and Sen (2009) indicated that they also found similar
findings. Therefore, according to the findings in Table 4, it is possible to assert that the
Greenspan Social-Emotional Growth Chart is effective in revealing the differences among age
groups by month.

The criterion validity, which is a method of ensuring the content validity, and its
correlation with similar scales are examined (Basol & Gencel, 2013). The Ankara
Developmental Screening Inventory (ADSI), which comprises four developmental domains:
Language-Cognitive, Fine-Motor, Gross Motor, and Social Skills-Self-Care and is developed
by Savasir et al., (1995), was used to assess the overall development of children in the
literature. Therefore, the correlation between the scores obtained from the social-self-care
subscale on ADSI and the scores obtained from the Greenspan Social-Emotional Growth
Chart (GSEGC) was investigated. ADSI data were obtained by selecting babies who
participated in the study at each monthly interval. Since ADSI data were not normally
distributed, the correlations between the total scores of the scales were calculated by the

Spearman Correlation Coefficient. Table 5 shows the obtained results.

Table 5. Correlation Coefficients Between Ankara Developmental Screening Inventory and Greenspan Social-
Emotional Growth Chart

ANOVA GSEGC
r 0.44

ADSI P 0.02
N 28

When the correlation between the scores obtained from Ankara Developmental
Screening Inventory and Greenspan Social-Emotional Growth Chart in Table 5 was analysed,
it was found that the Spearman Correlation Coefficient values were 0.44 (p<0.05). In this
case, it was confirmed that Ankara Developmental Screening Inventory and Greenspan
Social-Emotional Growth Chart assessed similar structures. The results pointed out the
validity of the Ankara Development Screening Inventory and Greenspan Social-Emotional

Growth Chart based on similar scales, that is, criterion validity.
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Reliability Study for the Greenspan Social-Emotional Growth Chart

The term reliability is defined as the consistency of the data obtained from an
assessment tool, as well as the fact that the results do not vary from practice to practice. The
reliability coefficient of a scale shows the degree to which the scale is free from errors (Seger,
2015). The reliability of the Greenspan Social-Emotional Growth Chart was examined by
calculating test-retest reliability. The data for test-retest reliability were acquired from the
mothers at 1.5-2-week intervals for 28 infants. The Greenspan Social-Emotional Growth
Chart was applied up to Item 28 for mothers with infants aged 24-30 months who comprised
the sample group. The scores acquired by repeating the form with 28 items were normally
distributed. Accordingly, the Pearson Product-Moment was used to calculate the consistency
of the data acquired from the use of the Greenspan Social-Emotional Growth Chart after the
first and second weeks. Since there were only four infants who can be reached up to Item 28,
we examined the distribution of the scores acquired from 24 items, and as the distribution
deviated from normal, the Spearman’s Correlation Coefficients were calculated to determine
the consistency of the data collected from the first and second applications. Table 6 shows the

obtained results.

Table 6. Test and Retest Reliability of the Greenspan Social-Emotional Growth Chart

Scale Test retest reliability
GREENSPAN Social-Emotional Growth Chart

Totally 24 items of GSEGC 916

Totally 28 items of GSEGC .949

Table 6 indicates that the correlation coefficients that were calculated for test-retest
reliability of scores from the mother of 28 infants were significant and positive, ranging from
0.916 to 0.949. These coefficients suggested that the related scale yields consistent results

over time.

CONCLUSION AND RESULT
In this study, the “Greenspan Social-Emotional Growth Chart”, developed by

Greenspan (2004) to assess the socio-emotional growth of children aged 0-42 months, was
adapted to Turkish for infants aged 24-30 months and its’ validity-reliability study was
conducted. The values calculated between the two applications were found to be statistically
significant for the infants who were given the Turkish form first and then the English form in
the linguistic equivalence study of the Greenspan Social-Emotional Growth Chart. Also, the

lack of any significant difference between the items in the Turkish and English forms
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indicated that these items are not perceived as being different for either language and
linguistic equivalents are provided for these items. The Content Validity Ratio was found to
be (CVR)= 0.75 within the content validity of the Greenspan Social-Emotional Growth Chart.
Therefore, since Kappa was >0.75, it was determined that the concordance between expert
opinions was “excellent,” and no item was removed from the scale. Under the construct
validity of the Greenspan Social-Emotional Growth Chart, it was examined whether the
social-emotional growth scores of infants aged 24-30 months differed by the months. As a
result of validity studies, the results of the one-way ANOVA analysis revealed that the scores
obtained from the Greenspan Social-Emotional Growth Chart had a significant difference
according to the month groups, and the scale was effective in revealing the differences
according to the month groups. It was verified that they assessed similar structures with the
Ankara Development Screening Inventory under the criterion validity of the Greenspan
Social-Emotional Growth Chart. According to this result, it was determined that each item on
the scale was reliable. A statistically significant and positive correlation was found in a test-
retest reliability study of the Greenspan Social-Emotional Growth Chart. Consequently, the
findings from the Turkish linguistic equivalence, validity and reliability study of the
Greenspan Social-Emotional Growth Chart, developed by Greenspan (2004) to assess the
child’s social-emotional growth, indicated that the original 35-item version of the scale was a
valid and reliable scale with linguistic equivalence, and can be used for assessing the social-
emotional growth of infants aged 24-30 months culturally in Turkish circumstances.

¢ The following recommendations can be made based on the findings of this study:

eThe Greenspan Social-Emotional Growth Chart can be employed in studies that
involve different study groups.

¢ Adaptation/validity-reliability studies may be conducted for different month/age
groups beginning in infancy to assess social-emotional growth.

e The Greenspan Social-Emotional Growth Chart can be adapted for children who are at
risk for social-emotional growth so that early intervention programs may be designed in
accordance with the findings and they can be supported in terms of growth.

e The Greenspan Social-Emotional Growth Chart, the validity and reliability of which
were tested and found to be appropriate for use among Turkish infants aged 24 to 30 months,
can contribute to the field by being used in descriptive and experimental studies to assess the

effect of various variables.
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ABSTRACT

Professional self-competence and self-efficacy of paramedics who first interfere to emergency events are
important. An important ratio of deaths in emergency intervention are due to emergencies that require
cardiopulmonary resuscitation (CPR), and also emergency labor is frequently seen in rural areas. In this research,
CPR and labor simulation training’s effect on professional self-competence and relevance of self-efficacy in
paramedic students has been investigated. The pre-test and post-test experimental research was carried out with
68 pregraduate paramedic students. Following the pre-questionnaire, all students were given simulation training
about CPR and labor, and students were evaluated two times with a weak interval by making one-to-one
simulation applications. Afterwards a post-questionnaire was applied, Sherer’s General Self-Efficacy Scale
(SGSES) was used to determine self-efficacy levels. Professional self-competence perception level and
evaluation scores of the students increased significantly in pre and post-questionnaire comparison. The
statistically significant difference between professional self-competence perception and graduated high-school in
pre-questionnaire was not obtained in post-questionnaire. While SGSES scores were higher in the students who
felt more professional self-competence, SGSES scores and professional self-competence scores did not
statistically differ among pre and post-questionnaires. Simulation trainings in the education process of paramedic
students has significant impact on professional self-competence.

Keywords: General self-efficacy scale, Simulation, Paramedic students, Professional self-competence.
oz

Acil durumlara ilk miidahale eden saglik gorevlilerinin mesleki 6z-yeterlikleri ve 6z-etkililikleri 6nemlidir. Acil
miidahaledeki 6liimlerin 6énemli bir orani, kardiyopulmoner resiisitasyon (KPR) gerektiren acil durumlardan
kaynaklanmaktadir ve ayrica kirsal alanlarda acil dogum siklikla goriilmektedir. Bu aragtirmada, KPR ve dogum
simiilasyonu egitiminin paramedik 6grencilerinde profesyonel 6z-yeterlik iizerine etkisi ve 6z-etkililik ile iliskisi
arastirildi. On-test ve son-test yari-deneysel arastirma, 68 paramedik 6n lisans dgrencisi ile gergeklestirildi. On-
anket sonrasinda tiim 6grencilere KPR ve dogum ile ilgili simiilasyon egitimi verildi ve Ogrenciler birebir
simiilasyon uygulamalar1 yapilarak bir haftalik aralikla iki kere degerlendirildi. Ardindan son-anket uygulandi,
oz-etkililik diizeylerini belirlemek icin Sherer'in Genel Oz-Yeterlik-Etkililik Olgegi (SGOEO) kullanildi.
Ogrencilerin mesleki 6z-yeterlik algi diizeyleri ve degerlendirme puanlari anket dncesi ve sonrasi karsilagtirmada
anlaml olarak artti. On anketteki mesleki 6z-yeterlik algisi ile mezun olunan lise arasinda istatistiksel olarak
anlamli fark, son ankette elde edilmedi. Daha yiiksek mesleki 6z-yeterlik hisseden dgrencilerin SGOEO puanlari
daha yiiksek iken, SGOEO puanlari ve mesleki 6z-yeterlik puanlari anket dncesi ve sonrasi arasinda istatistiksel
olarak farklilik olusturmamuistir. Paramedik &grencilerin egitim siireglerindeki simiilasyon egitimlerinin mesleki
0z-yeterlik lizerinde 6nemli etkisi vardir.

Anahtar kelimeler: Genel 6z-etkililik-yeterlik 6lgegi, Mesleki 6z-yeterlik, Paramedik 6grencileri, Simiilasyon.
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INTRODUCTION

Paramedics, so called “Ambulance and Emergency Care Technisions” in Turkey, are
professional health personnel who provide health service in life-threatening conditions and
paramedics are generally expected to intervene the patients by themselves in pre-hospital
services (Pfiitsch, 2018; Yildirim, 2017). The necessity of fast and accurate intervention
reveals the importance of professional competencies of paramedics (Furseth, Taylor & Kim,
2016; D. Yildirim, Sar1, Giindiiz & Yolcu, 2014). Hence, the development and standardization
of paramedic education and qualifications have become a priority in Turkey as well as the
world (Leggio, Miller & Panchal, 2020; Mercan, 2017).

Cardiopulmonary emergencies and arrest are frequent life-threatening emergencies, and
emergency interventions performed in the first minutes are very important for the patient in
terms of life and death (Long, Koyfman & Gottlieb, 2019; Skoczynski, Wizowska, Pochciat,
Leskiewicz & Zysko, 2020). Also, though the frequency has decreased with developments in
the health care system, paramedics often encounter with emergency labor especially in rural
areas (Vilalta & Troeger, 2020). While performing cardiopulmonary resuscitation (CPR)
with adequate airway management and defibrillation, and assistance in emergency labor are
medical responsibilities of paramedics (Celikli, 2016), these topics have been reported to be
among the least frequently performed interventions in education (Freitas, Quirino, Giesta &
Pinheiro, 2020; Giirbliz, Yetis & Cirak, 2019; Yildinm, 2017). By this point, usage of
vocational skill laboratories and simulation of pre-hospital emergency events are suggested to
increase the professional self-competence of the students (Mercan, 2017; Olvera, Smith,
Prater & Hastings-Tolsma, 2020; D. Yildirim et al., 2014). Hence, simulation training comes
to the fore as an important method in developing adequate training programs on CPR and
emergency labor (Freitas et al., 2020; McLelland et al., 2017; Olvera et al., 2020; Yagcan &
Sezer, 2019).

Health workers’ psychological state, self-efficacy and professional self-competence are
also important factors in the implementation of professional applications (Anderson, Slark,
Faasse & Gott, 2019; Tramér et al., 2020; Yasar Can & Dilmen Bayar, 2020). The effect of
self-competence and self-efficacy on professional development of paramedic students are in
search (Kinney, Hunt & McKenna, 2018; Moghadari-Koosha et al., 2020; Williams, Fielder,
Strong, Acker & Thompson, 2015). Although studies have been done about paramedic
students’ professional self-competence perceptions and entrepreneurial skills, and the effect of

simulation application on these subjects in Turkey, we have not reached a study on the effect
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of self-efficacy on entrepreneurial competence (Akbaba, Tercan, Tarsuslu & Yurt, 2020;
Yagcan & Sezer, 2019; Yasar Can & Dilmen Bayar, 2020).

The aim of this research is to determine the paramedic students’ perceptions of
professional self-competence and their state of being able to do the expected interventions
before and after the simulation applications, and to determine the relationship of these

situations with their self-efficacy.
MATERIAL AND METHOD

This research was carried out in pre-test and post-test quasi-trial model with Inonu
University Health Sciences Non-Interventional Clinical Research Ethics Committee
permission 2018/7-4. The universe of the research was all pregraduate students of First and
Emergency Aid Program in 2020-2021 school year. Participation of all the pregraduate
students was aimed (n=75), however the study was completed with 68 (90.6%) students who
accepted and attended. Data was evaluated with SPSS 24 program and, descriptive statistics,
frequency, One-way ANOVA, paired sample T, independent samples T, Kruskal Wallis and
Mann Whitney U tests were used.

Before the simulation training, the students were applied a questionnaire prepared by
the researchers including questions about; demographic information, training status,
proficiency professional self-competence perception, professional practise frequency and
Sherer’s General Self-Efficacy Scale (SGSES) pre-test (Giirbiiz et al., 2019; Williams et al.,
2015; Yildirim & {lhan, 2010; Yildirim, 2017).

Following the questionnaire and scale application, all students were given theoretical
and practical training by simulation about effective CPR and emergency labor. After both
trainings, one-to-one simulation applications were done at least two times with each student.
For objective evaluation of each student, an application chart (a 100 points evaluation of each
parameter) was filled by the trainer during the first and last simulation applications. Between
the first and last simulation applications, one-week interval was given. After completion of
applications, a second questionnaire to determine the proficiency professional self-
competence perception about effective CPR and labor, and self-efficacy (SGSES) post-test
were applied.

In the professional self-competence pre-test and post-tests, the students were asked
whether they felt competent about the relevant topics and answers were scored as; strongly

disagree-1 to strongly agree-5. The professional self-competence perception scores were
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calculated as 5 (minimum)-25 (maximum) points when the five parameters (basic life support,
airway management and endotracheal intubation technique, life-threatening cardiac rhythms
and defibrillator use, cardiopulmonary resuscitation and assisting labor) in the research were
calculated.

SGSES has been developed by Sherer et al. and has been adapted to Turkish by
Yildirim and ilhan (Sherer et al., 1982; F. Yildirim & ilhan, 2010). The reliability of the scale
has been determined as 0.86 and 0.80 respectively. In this research, Crombach Alpha value
was found as 0.70. The Turkish form of the scale consists of 17 items in a 5-point Likert style,
6 questions (1, 3, 8, 9, 13 and 15) are plain and 11 questions are reverse questions. The range
of score is between 17-85, an increase in total score is interpreted as increase in self-efficacy
belief.

FINDINGS

The mean age of the students was 21.16+1.75. When the participants’ mother
occupation and education level were evaluated, 95.5% were determined to be housewives and
62.7% were primary school graduates. Of the participants’ father's; 36.5% were self-
employed and 40.3% were primary school graduates. 90.9% of the students lived with their
families and 73.8% had moderate economic situation. While 62.7% of the participants were
‘health vocational high-school’ graduates, (6% First and Emergency Aid Program, 56.7%
other health programs), 37.3% had not taken vocational education before university (Table 1).

Table 1. Sociodemographic Characteristics of the Students Participating in the Research

Descriptive features N (%)
Gender

Female 38 55.9
Male 30 44.1
Place of residence

Family home 60 90.9
Not family home 6 9.1
Economical status

Good 16 24.6
Moderate 48 73.8
Bad 1 15
Graduated high school

First and Emergency Aid Program 4 6
Vocational High School 38 56.7
Not Vocational High School 25 37.3

When the students’ number of professional practical applications before simulation

training was evaluated, the rate of not making any application in related subjects was found to
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be; 66.2% for cardiopulmonary resuscitation, 80.6% for endotracheal intubation, 82.1% for

defibrillator use, and 88.2% for emergency delivery (Table 2).

Table 2. The Number of Professional Practical Applications About Paramedic Responsibilities Before
Simulation Training

Number of applications of the specified NONE ONETIME 2-5TIMES >6 TIMES
practises by students N % N % N % N %
1. Cardiopulmonary resuscitation 45 662 11 162 11  16.2 1 15
2. Endotracheal intubation 54 80.6 6 9.0 7 10.4 0 0

3. Defibrillator usage 55  82.1 9 134 2 3 1 1.5
4. Assisting in emergency labor 60 88.2 3 4.4 3 4.4 2 2.9

When the pre-test and post-test mean scores of the students’ perception of professional
self-competence were compared, the total score of the professional self-competence
perceptions in the post-test was statistically significantly higher than the total score of the pre-

test in all parameters (p<0.05) (Table 3).

Table 3. Comparison of the Pre-Test and Post-Test Mean Scores of Perception of Professional Self-Competence
in Simulation Training Topics

Pre-test mean  Post-test mean .
Meaningfulness

score score

X £SS X£8SS
. t=4.659
Do you feel competent about basic life support? 3.63+0.91 4.25+0.74 0=0.00
Do you _feel competent about cardiopulmonary 3471 0.95 403+ 0.86 t=4.197
resuscitation? p=0.00
Do you feel competent about endotracheal 3951 0.87 440+ 0.76 t=9.091
intubation? p=0.00
Do you feel competent about defibrillator usage? 3.27+1.01 4,12 +0.86 t;=506§g
Do vyou feel competent about assisting in 316+ 1.10 3872110 t=4.669
emergency labor? p=0.00

When the pre-test and post-test scores of professional self-competence perception were
evaluated according to the graduated high schools, post-test scores were determined to be
higher than pre-test scores (p<0.05), there was no significance in post-test scores.

When the pre-tests of the state of practice (never, once, 2-5 times, 6 and more) and
perceptions of feeling competent in practice were evaluated, while there was statistically
significant difference in cardiopulmonary resuscitation (p=0.017), statistical significance was
not found in endotracheal intubation, defibrillator use and emergency labor (p>0.05). In the
evaluation of the post-tests with practice status and professional self-competence perception,
there was not statistically significant difference in none of the mentioned topics (p>0.05).

After the findings about the effect of the practise number on perceptions of feeling

competence in practise, we decided to compare the effect of making practise and not making
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the practise. The participants' practice status was classified as none and at least once, and was
statistically evaluated with the simulation training given parameters and, cardiopulmonary
resuscitation (p=0.002), endotracheal intubation (p=0.017) and emergency labor (p=0.016)
scores were found to be statistically significantly lower in the pre-test scores of those who had
not practiced before. No statistically significant difference was found in the post-test scores of
the applications (p>0.05) (Table 4). In comparison of the pre and post-tests of the groups, the
students’ post-test professional self-competence scores of the group that had not done the
application before were determined to be statistically significantly higher (p<0.05) (Table 4).

Table 4. Comparison of the State of Having Done the Applications Before or Not and the Students’ Professional
Self-Competence Pre-Test and Post-Test Scores

Medical Application of the Subject Never done* At least once Meaningfulness

N X£S8S N X £SS

- d)gg:l]‘;eéloﬁzgpetent WU progest . 3222090 . 3.95+088 p=0.002

e Post-test 3.98+0.91Y 4.13+0.75 p=0.494
resuscitation?
Do you feel competent about  Pre-test 55 3.20+1.01% 12 3.58+0.99 p=0.236
defibrillator usage? Post-test 420+0.80Y 3.83+1.03 p=0.178
Do you feel competent about  Pre-test 54 3.12+0.80% 13 3.76 £ 1.01 p=0.017
endotracheal intubation? Post-test 435+0.78Y 4.53£0.66 p=0.430
Do you feel competent in Pre-test 60 3.05+1.08% 8 3.83+1.11 p=0.016
assisting emergency labor? Post-test 4.00+0.93Y 4.13+1.13 p=0.487

*p<0.05, among x and y in each group

In comparison of first and second evaluation scores given by the trainer, there was a

statistically significant increase for each parameter (p<0.05) (Table 5).

Table 5. Comparison of the First and Second Evaluations of the Trainer

First evaluation Second evaluation Meaningfulness

X £SS X £SS
Basic life support 66.62 £6.93 89.79 +4.39 p=0.00
Cardiopulmonary resuscitation 64.48 £ 6.05 89.55+3.93 p=0.00
Defibrillator usage 62.72 +5.49 90.51 £4.15 p=0.00
Endotracheal intubation 65.73 £ 6.30 90.58 £4.19 p=0.00
Birth assistance in case of emergency 63.38 £5.56 90.44 £ 3.53 p=0.00

When the mean scores of the SGSES of the participants were evaluated before
(68.83+£10.85) and after (65.96+11.30) training and application, no difference was found
(p>0.05). In comparison of SGSES mean scores and gender, 68.57+10.76 (female) and
68.94+11.07 (male), no statistically significant difference was determined (p>0.05). Hence,
statistically significant difference was not found (p>0.05) when the participants’; graduated
high school, mother and father’s education and occupation, place of residence and economic

status, and the scores of the SGSES were evaluated.
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In comparison of the pre-test (16.79+3.64) and post-test (20.68+3.53) total scores of the
perception of feeling self-sufficient with the SGSES scores, a statistically significant
difference was found in the pre-test scores (p<0.05).

The group with higher pre-test efficacy perception scores had a higher SGSES score
than the groups who felt less competent. However, there was no statistically significant
difference between them (p>0.05) (Table 6). When the post-test scores were evaluated, there
was a double increase in the number of students who felt more competent, and there was no
student in the group who felt less competent. No significant difference was found in the
comparison of group values with Sherer’s General Self-Efficacy Scale scores (p>0.05) (Table
6).

Table 6. Comparison of the Students' Total VVocational Proficiency Scores in the Subjects on Which Simulation
Training was Given and the SGSES Score Averages.

N SGSES score averages
Pre-Practice Professional Self-Competence Perception Scores
5-11 5 62.40+£19.26 KW=4.687
12-18 36 67.66+9,55 p=0.09
19-25 23 71.86+£10.16
Post-Practice Professional Self-Competence Perception Scores
5-11 - - KW=1.076
12-18 19 66.63+£11,28 p=0.30
19-25 45 69.66+10,66

DISCUSSION AND CONCLUSION

Development and standardization of paramedic education and increasing paramedic
qualifications have become a priority in Turkey as well as the world (Leggio et al., 2020;
Mercan, 2017). It has been shown that the health workers’ psychological state, sense of self-
confidence and self-efficacy are also important factors in professional practise (Kunzler et al.,
2020; Tramer et al., 2020; Yasar Can & Dilmen Bayar, 2020). The aim of this study is to
evaluate the effect of simulation training on paramedic students’ feelings of professional self-
competence regarding the professional applications, and also to investigate the effect of their
self-efficacy and professional self-competence on this subject. The fact that the research was
conducted at a time when face-to-face education and practice opportunities were very limited
due to the Covid-19 pandemic, also enabled the evaluation of the effects of the pandemic on
health education.

In the evaluation of the number of applied vocational practices, besides the rate of
“none” was higher, also application numbers were lower when compared to previous studies
(Table 2) (Giirbiiz et al., 2019; Tosun, 2009; Yasar Can & Dilmen Bayar, 2020; Yildirim,
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2017). The two main reasons for this situation may be the application inadequacies brought
by the pandemic process and the lower number of vocational high school graduates in the
relevant field compared to previous studies.

When the individual professional self-competence perceptions were evaluated before
and after the simulation training, statistically significant increase was found in all parameters
after the training (Table 3). In this research, the increase in students' perceptions of
proficiency after training is an important finding that shows the positive effect of simulation
training. Similar to this research, Sandy et al. in their study in South Africa and Negri et al. in
their study evaluating 53 separate articles found that simulation training had a positive effect
on the perception of students’ professional self-efficacy (Negri et al., 2017; Sandy, Meyer,
Oduniyi & Mavhandu-Mudzusi, 2021; Tosun, 2009; Yasar Can & Dilmen Bayar, 2020).

Similar to the former studies, when ‘having done the applications before situation’ was
evaluated, those who had never done the applications before felt more inadequate in general
in the pre-tests of professional self-competence perception (Table 4) (Giirbiiz et al., 2019;
Yasar Can & Dilmen Bayar, 2020). After training, the situation of not having done practice
before did not make statistical difference on professional self-competence perception (Table
4). This result is an important finding which shows the effect of simulation training in terms
of not finding the application chance in clinical practise process.

Similar to the studies evaluating the effectiveness of CPR and birth simulator use on
student education in Turkey and the world, scores of the participants for each topic increased
significantly after the last applications when the scorings made by the trainer were evaluated
(Table 5). This finding is valuable in terms of objectively reflecting the positive effects of
simulation education on student competencies (Akbaba et al., 2020; Giirol, Oztiirk, Seval &
Yiicel, 2017; Harris & Kudenchuk, 2018; McLelland et al., 2017; Yagcan & Sezer, 2019).

Self-efficacy is related to the individual’s trust to his own resources rather than being
talented, and high self-efficacy can be associated with high professional self-competence (F.
Yildirnm & ilhan, 2010). Self-efficacy status may develop over time and differentiate
depending on experiences (Williams, Beovich, Ross, Wright & Ilic, 2017). In a meta-analysis
evaluating 50 different factors effecting students' academic performance, self-efficacy and
self-confidence were concluded as the strongest parameters (Richardson, Abraham & Bond,
2012). In this research, SGSES total scores are similar or higher than some conducted studies
(Arslan, 2019; Arslan, [liman & Aslan, 2019; Giin, Aslantekin & Karadag, 2021; Sarani et al.,
2020). The SGSES was administered to the participants twice as; before and after the

445



ISSN: 2147-7892, Cilt 10 Say1 2 (2022) 438-449 doi: 10.33715/inonusaglik.1052579
Investigation of the Effect of Simulator Usage on Advanced Life Support and Labor Help Qualifications, and Self-Efficacy of Paramedic
Students

Perihan GURBUZ, Serdar DERY A, Giilsiim YETIS KOCA, Turgay KOLAGC, Zehra Deniz CIRAK

simulation training, and no statistically significant difference was found between them (the
first scale results have been used in evaluations of the research). This result can be expected
as the scale is making a general measurement inspite of academical evaluation. Application of
academic self-efficacy and professional self-competence scales to the participants in further
studies will be valuable in terms of determining the effect of simulation training on academic
professional self-competence.

A statistically significant increase in the perception of professional self-competence was
determined between the pre-test and post-test total scores, this finding show similarity with
Molu et al.’s study in which interactive education has been determined to have statistically
positive difference in pre-evaluation and post-evaluation comparisons in terms of
communication, empathy and self-efficacy (Molu, Ceylan & Ozcan, 2019). In this study,
while there was a statistically significant difference in the evaluation of participants' pre-test
scores and SGSES scores, no statistical difference was found for the post-test. This finding
shows that participants with high self-efficacy and professional self-competence feel more
competent in professional initiatives. Similarly, Ahmadi et al. and Williams et al. have
determined high self-efficacy perception in paramedic education to have positive effects on
academic motivation, and emphasized the necessity of organizing trainings for personal
development in paramedic students (Ahmadi, Ziapour, Lebni & Mehedi, 2021; Williams et
al., 2017). At the same time, the fact that interactive education with simulation increases the
perception of self-efficacy independent from the SGSES score shows the importance of
education in vocational initiatives.

When the professional self-competence perceptions and self-efficacy scale scores were
evaluated in the research, although the scale scores of the group who felt less competent in the
pre-test were lower than the other groups, there was no statistically significant difference
(Table 6). In the post-test evaluation, the facts that; there was no statistical difference in terms
of SGSES scores, there were no students in the group that felt the least competent, the number
of students in the group that felt more competent was doubled, and the scores of the SGSES
were determined to be quite close to each other in terms of simulation education, shows the
positive effect of simulation training on professional self-competence of the participants
regardless of self-efficacy. This result is valuable in terms of showing the place of simulation
training in the education of paramedic students.

As a result of this study, it has been determined that simulation training has significant

positive effects on the perception of self-efficacy and professional skills in paramedic
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students, and that self-efficacy may have an effect on the acquisition of professional skills. It
can be recommended to increase and diversify simulation trainings in order to ensure the
quality and standardization of training in paramedic education programs. Arrangements to
increase students' self-efficacy in the education curriculum will make significant contributions
for the development of their professional competencies.

The facts that; the research was conducted with only one program's students, the
research could not be completed by all students during the Covid-19 process, the educator's
evaluation was independent from the student surveys, can be considered as the limitations and
inadequacies of the research. Conducting long-term, more sophisticated and multi-centered
studies on the effect of simulation education on professional self-competence and role of self-
efficacy will be valuable in terms of increasing and standardizing the paramedic program

education quality.
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ABSTRACT

The aim of this study is to determine the risk factors of obstructive sleep apnea (OSA) and cardiovascular
diseases (CVD) in adult patients with Type 2 diabetes. In this cross-sectional study, the data have been collected
from 228 type 2 diabetes patients by using the "Patient Information Form,” "Berlin Survey," and "Framingham
Risk Score™ between March 3 and July 15, 2016. The OSA risk level and factors affecting patients were assessed
in this study. Gender, Framingham risk score, BMI, waist/hip ratio, and waist circumference were found to
statistically significantly increase the risk of OSA in patients with diabetes. Our data suggest that sleep
disturbance is common in patients with Type 2 diabetes, and individuals at high risk for OSA are also at higher
risk for CVD. OSA appears to increase the risk of CVD in patients with Type 2 diabetes. When healthcare
professionals care for diabetic patients, symptoms of sleep disorders should be evaluated. Sleep disorder
symptoms and management should be included in the education programs of diabetic patients.

Keywords: Diabetes Mellitus, Heart diseases, Sleep apnea.
oz

Bu ¢aligmanm amaci, Tip 2 diyabetli eriskin hastalarda obstriiktif uyku apnesi (OSA) ve kardiyovaskiiler
hastalik (KVH) risk faktorlerini belirlemektir. Kesitsel tipte olan bu ¢alismada veriler 3 Mart - 15 Temmuz 2016
tarihleri arasinda 228 tip 2 diyabet hastasindan "Hasta Bilgi Formu", "Berlin Anketi" ve "Framingham Risk
Skoru" kullanilarak toplanmustir. Bu ¢alismada OSA risk diizeyi ve hastalar1 etkileyen faktorler degerlendirildi.
Diyabetik hastalarda; cinsiyet, Framingham risk skoru, VKI, bel/kalca oran1 ve bel gevresinin OSA riskini
istatistiksel olarak anlaml derecede artirdig1 bulundu. Verilerimiz Tip 2 diyabetli hastalarda uyku bozuklugunun
yaygin oldugunu ve OSA i¢in yiiksek risk altindaki bireylerin de KVH i¢in daha yiiksek risk altinda oldugunu
gostermektedir. OSA, Tip 2 diyabetli hastalarda KVH riskini artiriyor gibi goriinmektedir. Saglik calisanlari
diyabetik hastalara bakim verirken uyku bozuklugu belirtileri degerlendirilmelidir. Diyabetik hastalarin egitim
programlarinda uyku bozuklugu semptomlar1 ve yonetimi déhil edilmelidir.

Anahtar kelimeler: Diyabetes Mellitus, Kalp hastaliklar1, Uyku apnesi.
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INTRODUCTION

The most common sleep disorder is Obstructive sleep apnea (OSA) (Ralls & Cutchen,
2019). Worldwide, 425 million people aged between 30-69 have moderate to severe OSA, and
936 million people have mild to severe OSA (Benjafield et al., 2019; Ralls & Cutchen, 2019).
OSA is a sleep disorder in which there are episodes of partial or complete upper airway
collapse during sleep (Drager et al., 2019). Independent of obesity, OSA can lead to
cardiovascular diseases (CVDs) (Alonderis, Varoneckas, Raskauskines, Brozaitiene, 2017,
Dursunoglu & Dursunoglu, 2018; Mehra, 2019; Oktay Arslan & Ardig, 2018). The prevalence
of OSA syndrome is high in patients with type 2 DM (Archontogeorgis et al., 2018; Obaseki
et al., 2014; Oktay-Arslan &Ardic, 2018; Umoh, Akpan, Ekrikpo, Idung & Ekp, 2020). The
presence of OSA is related to the increased risk of DM (Viswanathan, Ramalingam &
Ramakrishnan, 2017; Zhu et al., 2017).

Several mechanisms have been proposed to explain this very high cardiovascular and
type 2 diabetes risk in people with OSA, including; activation of the sympathetic nervous
system, increased levels of endothelin, oxidative stress, changes in adipokine profiles, and
inflammatory activation. OSA has negative synergistic effects on the cardiovascular and
endocrine system through multiple mechanisms (Briangon-Marjollet et al., 2015; Meszaros et
al., 2020; Shah et al., 2015). Also, type 2 diabetes contributes to the risk of developing CVD.
Shah et al. reported in their study that type 2 diabetes was positively associated with
cardiovascular diseases (Shah et al., 2015). According to the World Health Organisation, the
prevalence of CVD and type 2 diabetes is increasing rapidly—217.5 million deaths (31% of all
deaths worldwide) that occurred in the world in 2012 were due to CVD, while diabetes caused
1.5 million (2.7%) deaths in the same year (World Health Organisation [WHOQO], 2021).
Constanzo et al. (2015) reported that 30-50% of patients with heart failure may have OSA.

OSA is a treatable condition; patients with CVD should be proactively screened for
OSA to decrease both endocrine and cardiovascular outcomes of OSA (Mehra, 2019).
Diabetes management consists of drug therapy, medical nutrition therapy, exercise, self-
management and education parameters. Sleep disturbances are ignored in diabetes
management.

The aim of this study is to determine the OSA and CVD risks of diabetic patients and
the factors affecting these risks, also it is aimed to increase OSA awareness of professionals

who care for diabetic patients.
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MATERIAL AND METHOD

This study was planned as a descriptive cross-sectional design. The sample of the study
consisted of 228 patients who accepted to participate in the study. The participants; were 18
years and older, were cognitively competent, were literate, had standing height and weight
measurements and were being monitored for type 2 diabetes in the outpatient clinic of a
public hospital between March 3, 2016 and July 15, 2016. The study was conducted with all
patients who met the required criteria and volunteered to participate in this study.

Routine tests were performed in the hospital. Patients, who; were using drugs that affect
sleep, were taking insulin therapy, had severe painful neuropathy and alcohol dependence
were excluded from the study. The degree of obesity was classified based on the results of the
2015 Turkish Nutrition Guide: patients with < 25 kg/m2 body mass index (BMI) were
classified as nonobese and > 25 kg/m2 as obese (TUBER, 2015). None of the patients had low
weight.

Data collection was done through face-to-face interviews with patients diagnosed with
type 2 diabetes in the diabetes polyclinic of the public hospital, which is located in the west
region of Turkey. The data collection was done between March 01, 2016 and July 15, 2016.
While dependent variable is Berlin score in this study, independent variables are;

sociodemographic characteristics, anthropometric measurements, Framingham risk score.

Measurement Tools

In this study, the data were collected by using the “Patient Information Form,” “Berlin
Questionnaire (BQ),” and “Framingham Risk Score (FRS).” The FRS was used to evaluate
the risk for CVD in the patients, while the BQ was used to evaluate the risk for OSA.

Patient Information Form

This form is comprised of two parts. In the first part, information about DM and
sociodemographic characteristics of the patients were collected. In the second part, questions
about the BMI of the patients, other diseases that the patients may have, smoking/alcohol

consumption status were included among the risk factors for OSA.

Berlin Questionnaire

Through a consensus gathered in the “First Stage Sleep Conference” held in 1996 in
Berlin-Germany, this questionnaire is used to obtain the risk of OSA at the community level.
The validity and reliability of the scale in the Turkish population were carried out by Acar et
al. and the sensitivity of BQ was found to be 87.9% in the study (Acar et al., 2013). The
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questionnaire contains 10 items in three categories. If the answer given to at least two items in
the first two categories is 1, that category is considered positive (+). The third category is
considered positive if the patient has hypertension or the BMI is > 30. If two or three
categories are positive, the patient is considered to be at high risk for OSA, and if only one
category is positive, the patient is considered to be at low risk for OSA (Acar et al., 2013;
Wilson et al., 1998).

Framingham Risk Scoring

Ten-year coronary disease risk is estimated separately for both gender. The calculation
includes six risk factors: gender, age, total cholesterol (TC), high density lipoprotein
cholesterol (HDL-C), systolic blood pressure (SBP) or diastolic blood pressure (DBP), and
smoking. Scores obtained according to values and categories are summed up, and the 10-year
probability corresponding to an individual’s risk is determined. With this score, only the
coronary event risk (fatal and nonfatal sum) is calculated. In this case, < 10% indicates low
risk, 10%—20% indicates moderate risk, and > 20% indicates high risk (Kannel, McGee &
Gordon, 1976; Wilson et al., 1998).

Bodyweight Measurement/Height Measurement and Body Mass Index

The patients’ body weights were measured with a calibrated and + 0.5 kg precision
weighing instrument, in the morning while the patients were standing upright. The
measurements were carried out before the participants ate anything. The participants were
asked to wear thin clothes and no shoes. The weight and height measurements of the patients
were made by the researcher. The BMI was calculated as body weight in kilograms divided
by the square of height in meters (kg/m m2). BMI values of less or greater than the normal
values (18.50-24.99 kg/m m2) were considered an indicator of increased health risk (TUBER,
2015).

Waist Circumference Measurement

The waist circumference value gives an idea of the abdominal adipose tissue (i.e., organ
fat). While the person to be measured was standing, the lowest rib on the right side was
located and marked. On the hip, the hip bone protrusion (iliac)

was located and marked. The midpoint between the two marks was located, and the
waist circumference passing through this point was measured. A waist circumference of
greater than 94-102 cm in males and 80-88 cm in females is considered to be a risk factor for
many diseases (TUBER, 2015).
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Hip Circumference Measurement
The researcher stood by the side of the patient and measured the circumference at the
highest point. After measuring the waist and hip circumference, the waist/hip ratio was

determined.

Waist/Hip Circumference Ratio

The waist/hip circumference ratio is calculated as waist measurement divided by hip
measurement. Hip circumference was measured from the widest circumference of the hip
while the patient was standing. According to the World Health Organization (WHO),
waist/hip ratio should be < 0.90 in males and < 0.85 in females. Waist/hip ratio > 0.90 in
males and > 0.85 in females is indicated as increased health risk (TUBER, 2015).

Other Measurements
Blood pressure was measured with a mercury sphygmomanometer. TC, HDL-C levels
were measured from venous blood by enzymatic methods using a Hitachi 7150 autoanalyzer

(Hitachi, Tokyo, Japan).

Statistical Analysis

In this descriptive study, the demographic characteristics of the participants and their
responses to the scaled questionnaire were analyzed objectively. IBM SPSS 22.0 software
package was used for the statistical analysis of the data. The demographic characteristics of
those who volunteered to participate in the survey were analyzed, and the frequency
distributions of the data were presented. The scale data were analyzed using the chi-square
test in paired groups and the Mann- Whitney U (MWU) test in groups of three or more.
Results were evaluated at a 95% confidence interval and a significance level < 0.05. Pearson
correlation analysis was performed to reveal the differences in terms of age, BMI, waist
circumference, waist/hip ratio, SBP, DBP, TC, HDL, and FRS. The significance levels of

correlations were accepted as 0.05.

Ethics Approval

Ethics committee approval was obtained from the Adnan Menderes University Faculty
of Medicine Non-Interventional Clinical Research ethics committee with 14.04.2016 date and
53043469/050.04-108 number. This research was conducted in accordance with accepted
national and international (Helsinki Declaration) standards. Written informed consent was
obtained from all the participants. The privacy of study subjects was maintained. There are no

conflicts of interest.
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RESULTS

According to our study, mean of age was 54.46+11.46, of the type 2 diabetes patients
144 (63.1%) were females and 84 (36.85%) were males (Tables 1 and 2). Also, 65.9% of the

participants with a BMI value of greater than 30 kg/m2 and 64.9% of those who were

receiving hypertension treatment were females. Of the males participating in the study, 80.9%
had a high FRS and 50.7% had a high risk of OSA. On the other hand, 19.1% of females had
high FRS and 49.3% had high risk of OSA (Table 1).

Table 1. Descriptive Findings by Gender

Male (n=84) Female (144)
N % N %

Alcohol consumption Yes 20 90.9% 2 9.1%

No 64 31.1* 142 68.9*
Smoking status Yes, more than 10 a day 19 65.5* 10 34.5*

No 65 32.7* 134 67.3*
BMI <30 kg/cm® 13 65.0* 7 35*

>30 kg/cm® 71 34.1* 137 65.9*
Receiving treatment  Yes 34 35.1* 63 64.9*
for hypertension No 50 38.2* 81 61.8*
Systolic blood <130 25 30.5* 57 69.5*
pressure >130 59 40.7* 86 59.3*
Diastolic blood <85 61 35.9* 109 64.1*
pressure >85 23 40.4* 34 59.6*
Framingham risk Equal to or less than 10 39 24.2* 122 75.8*
score 10-20 38 80.9* 9 19.1*
Waist / hip ratio risk ~ Non-risk 21 33.9* 41 66.1*
assessment Risky 61 37.7* 101 62.3*
Berlin N_on-risk 16 17* 78 83*

Risky 68 50.7* 66 49.3*

*Line percentage was taken.

The mean total cholesterol was 54.46 + 11.46 mg/dl, the mean systolic blood pressure

was 78.80 + 10.10 mm/Hg, the waist/hip ratio was 0.91 + 0.087 and waist circumference was

108.74 (Table 2).

Table 2. Descriptive Findings for Parametric Variables

Female Male Total

Min.- Meanzstd dev. Min.- Meanzstd dev. Min.- Meanzstd dev.

Max. Max. Max.
Age 26-78 5436:11.12 18- 80 54.62:12.09  18-80 54.46 £11.46
Total 82-404  193.41£53.90  87-302  166.48+55.64 82-404  183.29+55.98
cholesterol
HDL 12-97 55.49414.87 25-88 56.08:14.63  12:97 56.06 £14.77
Systolicblood 100 550 1315141847  90-180  136.05418.46 90-200  133.20-18.56
pressure
Erfiﬁ:'ec blood o5 114 78391026 60-104  79.48+9.86 50-114  78.80 +10.10
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Waist / hip 0.61-1.1 0.89+0.07 0.681.25  0.95+0.09 0.61-1.25 0.91 +0.087
Waist
circumference

67-140 108.49+12.53 65-149 109.15+15.14  65-149 108.74+13.51

Of the participants who consume alcohol, 90.9% were males, while 9.1% were females.
Smoking status was 65.5% in males and 34.5% in females. The effect of alcohol consumption

(p=0.180) and smoking (p=0.691) on OSA syndrome was found to be insignificant (Table 3).

Table 3. OSA Risk Level in Patients and Factors Affecting It

Non-risk Risk P value
n (%) n (%)
Male 16 (19) 68 (81.0) P=0.000*
Gender Female 78 (54.2) 66 (45.8)
Yes 6 (27.3) 16 (72.7) _ .
Alcohol No 88 (42.7) 118 573) 0180
. Yes 13 (44.5) 16 (55.2) P=0.691*
Smoking No 81 (20.7) 118 (59.3)
<30kg/m* 10 (50) 10 (50) _ N
BMI >30kg/m’ 84 (40.4) 124 (59.6) P=0.478
Receiving treatment for Yes 41 (42.3) 56 (57.7) P=0.630*
hypertension No 53 (40.5) 78 (59.5)
) <130 35 (42.7) 47 (57.3) _ N
Systolic blood pressure 130 58 (40) 87 (60) P=0.779
. . <85 66 (38.8) 104 (61.2) _ *
Diastolic blood pressure 85 27 (47.0) 30 (52.6) P=0.787
. . Equal to or less than 10 70 (43.5) 91 (56.5) _ .
Framingham risk score 10-20 12 (25.5) 35 (75.5) P=0.028

According to the results of the research, 54.2% of the women and 19% of the men
among the participants were not at risk for OSA (Berlin Questionnaire). Gender, waist/hip
ratio, FRS, waist circumference, BMI were found to have a statistically significant effect on
the risk of OSA (p<0.05) (Table 3, Table 4).

Table 4. Mean of Variables Affecting OSA Risk

Parameters Mean P

Age 54.45+11.4 P=0.330
Waist /Hip Ratio 0.91+0.087 P=0.022
BMI 32.4+6.08 P=0.000
Wiaist circumference 108.74+13,51 P=0.000
TC 183.28+55.9 P=0.330
HDL 56£14.7 P=0.514

In the multiple regression analysis performed to evaluate the effect of four independent
variables which have effect on OSA risk, it was seen that the variables explained the change
in OSA risk of the participants at the rate of 22% (Table 5). The variables, that were found to

be significantly effective according to the t-test results regarding the significance of the
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regression coefficients, were determined as gender and BMI according to the standardized
regression coefficient. The increase in the value/score in the gender represents the status of
being female and it was seen that the OSA risk decreased in the direction of decreasing the
total scores (negative relationship), while the increase in the BMI value increased the OSA
risk (positive relationship) (Table 5).

Table 5. Effect of Independent Variables on OSA Risk: Multiple Regression Analysis Results

Dependent Independent B Std. Err B t p
Berlin BMI (kg/m? .052 .010 382 5.044 .000
Questionnaire Waist(cm) -.002 .004 .038 514 .607
(OSArisk) Hip/Waist .008 107 .040 701 944
Gender -.701 107 -.403 6.521 .000

Adjust R 220  F: 16.881 p:.000  Durbin Watson:1.697

A low level of positive correlation was found according to the correlation analysis made
between FRS and OSA risk score (R: .153; p:.021).

DISCUSSION

This study aimed to investigate the relationship between OSA risk level and CVD risk
level in patients with type 2 diabetes within the framework of FRS and Berlin form criteria. In
this study, gender, BMI, waist circumference, waist-hip ratio, FRS had a statistically
significant effect on OSA risk. According to multiple regression analysis, gender and BMI
increase affect the risk of OSA by 22%. OSA syndrome is characterized by recurrent
obstructions of the upper airway during sleep. Male gender, genetic characteristics, obesity,
hypertension, dyslipidemia smoking, alcohol have been reported to be the main predisposing
factors (male, age, high BMI, smoking) that increase the tendency to develop OSA
(Bouloukaki et al., 2019; Drager et al., 2019). These factors are also CVD risk factors.
However, hypertension, DM and ischemic heart disease may accompany OSA (Atilgan,
Demirdas & Cicekcioglu, 2018; Mehra, 2019; Zhu et al., 2017). The effect of other factors
was not determined in our study.

In this study, we found that the risk of OSA was high in the majority of the males. The
risk of OSA in male diabetic patients is higher. Similar to our study, Huang et al. reported that
males had a higher risk for OSA than females (Huang et al., 2018). In one study, men were
more likely than women to complain of OSA symptoms (Bouloukaki et al., 2019). In another
study, the prevalence of OSA was higher in men than in women (Wali et al., 2017).
According to the literature; some factors associated with OSA (male gender, age, BMI, waist-

to-hip ratio, snoring, alcohol consumption and cardiovascular diseases) were determined
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(Alendoris et al., 2017; Bouloukaki et al., 2019; Drager et al., 2019; Fietze et al., 2019; Huang
et al.,, 2018; Wali, Abalkhail & Krayem, 2017). In a study women exhibited stronger
associations than men (Fietze et al., 2019). Androgenic fat that often occurs in males causes
central obesity and the abdominal fat that emerges in central obesity negatively affects the
upper respiratory tract patency and breathing pattern. In addition, it is known that the risk of
OSA is high in men due to differences in brain activity, upper respiratory tract anatomy and
hormonal differences, which supports our findings. (Benjafield et al., 2019; Fietze et al.,
2019; Muiioz -Torres, Jiménez-Correa, Montes-Rodriguez, 2020).

The BMI effect on the OSA risk level was found to be significant (p = 0.009). The
increase in the BMI index increases the risk of OSA in diabetic patients. In relation to this, the
mean waist/hip ratio of the majority of individuals at high risk in terms of waist/hip ratio risk
assessment was 0.97. The effect of the waist/hip ratio on OSA was found to be significant (p
= 0.000). Obesity has been reported as an important risk factor for OSA (Alonderis et al.,
2017; Drager et al., 2019; Mokhlesi et al., 2019; Wali et al., 2017). Obaseki et al. (2014)
documented a high risk for OSA in patients with diabetes who had a BMI value of greater
than 30 kg/m2. Waist circumference and waist-hip ratio increase in obesity. In a study
conducted on patients with diabetes, the waist circumference of individuals with high OSA
risk was significantly higher than those with low waist circumference (Mokhlesi et al., 2019).
Another study reported that individuals with a high waist-hip ratio had a high risk for OSA
(Umoh et al., 2020). Fat accumulation due to obesity, especially in the waist region, can
increase the pressure on the diaphragm and cause difficulty breathing, and increased weight
increases the respiratory load. Accordingly, it is thought that the risk of OSA increases in
patients with obesity and individuals with a high waist and waist/hip. In the Berlin form
evaluation, 58.8% of the participants were found to have a high risk for OSA. In a cross-
sectional study, approximately half of the patients with diabetes (49.5%) were found to be in
the high-risk group (Umoh et al., 2020). OSA was a risk factor for the diabetes (Viswanathan
et al.,, 2017; Zhu et al., 2017). Hypoxia significantly increases sympathetic nervous system
activity. Intermittent hypoxia affects insulin-target organs such as adipose tissue, liver, and
skeletal muscle, as well as pancreatic insulin production and secretion.

Hyperglycemia resulting from this leads to an increase in hepatic gluconeogenesis and a
decrease in glucose reuptake in skeletal muscles. It also seriously stimulates insulin resistance
(Briangon-Marjollet et al., 2015). Accordingly, the risk of OSA is high in people with

diabetes. This is consistent with our findings.
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The majority of patients with diabetes participating in the present study appeared to
have a low FRS. However, there is a weak positive correlation between FRS and OSA risk
score. Patients with an increased risk of heart disease also have an increased risk of OSA.
Archontogeorgis et al. (2018) reported that high FRS was associated with poor sleep
efficiency. The hypoxia that occurs in OSA causes a change in cholesterol metabolism as well
as an increase in epinephrine secretion and cardiovascular risk. Therefore, patients with high
OSA risk included in our study may have had higher FRS. However, FRS reveals a 10-year
cardiovascular risk. The fact of the diabetic participants to have low FRS may be related to
the diabetes development year. In our study, the diabetes diagnosis year was not determined
among the participants. The risk of CVD due to diabetes will increase as the year increases.
The obtained results seem to be consistent with the literature. In conclusion, according to our
data, we can say that sleep disturbance is common in patients with type 2 diabetes. On the
other hand, it has been concluded that patients with high OSA risk are also at higher risk of
CVD. OSA is thought to also increase the risk of CVD among patients with type 2 diabetes. It
is known that CVD and OSA can be both a cause and a result of each other and often
accompany each other. Therefore, early detection and treatment of sleep disorders in patients
with type 2 diabetes is recommended. This intervention is important for the reduction and
prognosis of the CVD risk resulting from sleep disorders. Also health professionals should

include symptoms and management of sleep disorders in their diabetes education programs.
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ABSTRACT

The study was carried out to determine the relationship between the participation of mothers in baby caregiving
in the neonatal intensive care unit and post-traumatic stress disorders. This cross-sectional study was conducted
in Sivas Numune Hospital Neonatal Intensive Care Unit between April and October 2021. Data of the study
were collected with a face-to-face survey method conducted with 284 mothers. In the study, it was determined
that mothers; who had a high level of education, were employed, had a nuclear family structure, were
breastfeeding, and received discharge training had higher participation in caregiving. On the contrary, it was
determined that mothers; who were housewives, whose baby was of the gender they did not want, who evaluated
the health status of their baby and themselves as moderate, and who had more than one child had more post-
traumatic stress disorder. As the result of the research, to increase mothers' education level, informing them and
supporting them psychologically during this period are recommended.

Keywords: Midwifery, Newborn, Participation in caregiving, Post-traumatic stress.
0z

Aragtirma, yenidogan yogun bakim uUnitesindeki annelerin bebek bakimina katilimi ile post-travmatik stres
bozukluklar1 arasindaki iligkiyi belirlemek amaci ile yapildi. Kesitsel tipteki bu ¢alisma, Nisan ve Ekim 2021
tarihleri arasinda Sivas Numune Hastanesi Yenidogan Yogun Bakim Unitesinde yiritildii. Arastirmanin verileri
284 anneye uygulanan yiz yize anket yontemi ile toplandi. Calismada; egitim diizeyi yiksek, ¢alisan, ¢ekirdek
aile yapisina sahip, emziren, taburculuk egitimi alan annelerin bakima katilimlarinin daha yiiksek oldugu tespit
edildi. Aksine; ev hanimi olan, bebegi istemedigi cinsiyete sahip olan, bebeginin ve kendinin saglik durumunu
orta olarak degerlendiren, birden fazla ¢cocuk sahibi olan annelerin ise daha fazla post-travmatik stres bozuklugu
yasadig1 belirlendi. Arastirma sonucunda; annelerin egitim duzeylerinin artirilmasi, bilgilendirilmesi ve bu
dénemde psikolojik olarak desteklemesi 6nerilmektedir.

Anahtar kelimeler: Bakima katilim, Ebelik, Post-travmatik stres, Yenidogan.
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INTRODUCTION

The period that begins with birth and covers the first 28 days of the newborn is called
the neonatal period (Republic of Turkey Ministry of Health, Basic Neonatal Intensive Care
Book, 2019). The postpartum period starts with the birth of the placenta and covers six to
eight weeks; during this period, the changes that the pregnant woman experience in her body
in pregnancy return to the pre-pregnancy conditions. The one year after birth, including
breastfeeding, is called the postpartum period (Newport, Hosteter, Arnold & Stowe, 2002).
The postpartum period is a period in which baby caregiving is highly important for the
newborn, and the responsibilities of the parents begin (Turhal & Karaca 2019).

Hormonal changes during pregnancy continue during the puerperal stage as well. In
addition to hormonal changes, mothers may also experience decreased physical strength.
Caring for the baby, breastfeeding, changing sleep patterns, attention deficit, difficulty in
focusing, and decreased self-confidence lead to a decrease in the mother's physical strength
(Grace, Evindar & Stewart, 2003; Turhal & Karaca, 2019). It is known that there is a
connection between the mental and physical well-being of the mother and the development of
the baby in the postpartum period (Grace, Evindar & Stewart, 2003; Turhal & Karaca, 2019).
If the neonatal requires to receive treatment, the mothers’ need for physical and mental
support increases. Increasing the sense of competence in mothers with social support
decreases the frequency of depression and positively affects the baby’s health (Turkish
Institute of Maternal, Child and Adolescent Health [TUSEB], 2019). Treatment of the baby in
a hospital may cause emotional problems in all family members, starting with the mother, and
affecting the mother’s participation in baby caregiving (Grace, Evindar & Stewart, 2003;
Turhal & Karaca, 2019; TUSEB, 2019).

Intensive care is a physiologically traumatic situation for a neonatal, while it also causes
parents to experience a complex environment both physiologically and psychologically
(Turhal & Karaca, 2019). The type of care provided to babies in the first days of their lives
plays a major role in determining the effect of this trauma (Jiang, Warre, Qiu, O'Brien & Lee,
2004). Mothers are very stressed and worried in this period; hence they want to be informed
about their baby. Participating in the caregiving of neonatal babies who receive treatment in
the intensive care unit worries mothers in the first stage and appears to be challenging to deal
with, but mothers should be encouraged, supported, and not left alone in this regard.
Participation of the mothers in caregiving and the mothers’ being with their babies can

contribute to; the attachment process, the growth, and development of the baby. Also, the
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participation of mothers in caregiving would reduce parents' worries and concerns about their
babies and improve their baby care skills and mothering role (Cakmak & Karagcam, 2018).

No study was found in the literature inquiring the relationship between the participation
of mothers in the neonatal intensive care unit in baby caregiving and post-traumatic stress
disorders. Therefore, this study was conducted to evaluate the relationship between post-
traumatic stress disorders and the participation of mothers in the neonatal intensive care unit

in baby caregiving.
MATERIAL AND METHOD

The cross-sectional study was conducted in Sivas Numune Hospital Neonatal Intensive
Care Unit between April and October 2021. The study population consisted of the mothers
whose babies were hospitalized in the Sivas Numune Hospital neonatal intensive care unit in
2020 (number of babies hospitalized during 2020: 1679). OpenEpi version 3, publicly
available statistical software, was used to determine the study sample (openepi.com).
Accordingly, the sample number was determined as 307 mothers. The mothers included in the
sample were determined using the improbable random sampling method. Three hundred ten
mothers who met the inclusion criteria and agreed to participate in the study were included.
However, the study was completed with 284 mothers since 14 mothers did not want to
continue with the study and 11 mothers’ babies were discharged while the study was in
progress.

Inclusion criteria of the mothers to the study were;

¢ To have no communication problems,

¢ To be literate,

¢ To have babies treated in the neonatal intensive care unit,

e To give birth between weeks 37 and 41.

Also, the mothers who had a history of mental health problems were excluded from the study.

Data Collection

The study data were collected between April 2021 and October 2021 from mothers
whose babies were treated in the Newborn Intensive Care Unit of Sivas Numune Hospital.
The author personally filled in the Personal Information Form and Post-Traumatic Stress

Disorder Short Scale (PTSD-SS) by asking mothers whose babies were hospitalized. After
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observing the mothers, the author completed the Participation in Caregiving Assessment Scale

(PCAS). Before filling out the questionnaires, the mothers were briefed about the research.

Data Collection Tools
Personal Information Form, Participation in Caregiving Assessment Scale (PCAS),

Post-Traumatic Stress Disorder Short Scale (PTSD-SS) were used to collect data.

Personal Information Form

The Personal Information Form was developed in 3 parts after the literature review
conducted by the author. The first part includes questions to assess demographic data (age,
education, employment status, income level, family type), the second part includes questions
about obstetric information (pregnancy, giving birth, last delivery). The third part includes
questions about babies of the mothers (desirability of the gender of the baby, breastfeeding
status, previous treatment in the neonatal intensive care unit, assessment of health status of the
baby and the mother, and receiving discharge training) (Cakmak & Karagcam, 2018; Keklikgi,
Dorum & Vatansever, 2020; Ozyazicioglu & Gudcii, 2010; Turhal & Karaca, 2019).

Participation in Caregiving Assessment Scale (PCAS)

Developed by Cakmak and Karacam (2018), to assess the participation of mothers in
baby caregiving during the newborn’s intensive care treatment period, the scale consists of 19
items (Cakmak & Karagam, 2018). It was coded as “Yes: 1 and No: 0” on the scale. Scale
items are marked as “Yes” if mothers participate in the caregiving and “No” if not. The scale
is assessed by adding the number of items. The total score obtained varies between 0-19, and
an increase in the score indicates that the mother’s participation in caregiving increases. The
internal consistency coefficient of the scale was found to be 0.76. In this study, the internal

consistency coefficient was 0.79.

Post-traumatic Stress Disorder-Short Scale (PTSD-SS)

The scale developed by LeBeau et al. (2014) was adapted into Turkish by Evren C et al.
(2015), and its validity and reliability were established (Evren et al., 2015; LeBeau et al.,
2014). The scale consists of 9 items. The answers given in the scale were created using a
Likert-type question style ranging from 0 (“never”) to 4 (“always”) for each item. The total
score range varies between 0-36, and an increase in the score indicates an increase in stress.
The internal consistency coefficient of PTSD-SS was 0.91 (Evren et al., 2015). In this study,

the internal consistency value was found to be 0.80.
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Ethical Considerations

Ahead of the research, official approval was obtained from Sivas Numune Hospital (E-
76728045-044), where the study would be conducted, and ethical approval was received from
the inonu University Health Sciences Non-Invasive Research Ethics Committee (Decision
No: 2021/1820; Date: 23-03-2021). In addition, before the questionnaire forms were
completed, an information letter was prepared about the research and data collection forms,

and verbal and written consents were obtained from the participants.

Statistical Analysis

Statistical analysis of the data was performed using the SPSS 22.0 (Statistical Packet for
the Social Science) program. In the statistical analysis of the data, mean and standard
deviation were used to assess the numerical data, while frequency and percentage values were
used to evaluate the nominal data (demographic). In assessing numerical data, the
Kolmogorov-Smirnov test was used to determine whether the variables (normal distribution)
fulfilled the parametric test conditions. The t-test was used to compare two groups for
variables meeting the parametric test conditions, while the One-Way ANOVA test was used
to compare more than two groups. The reliability of the scales was evaluated with Cronbach’s

alpha reliability coefficient. The results were evaluated at the p<0.05 significance level.

RESULT

Table 1. Comparison of Mean Scores of PCAS and PTSD-SS According to Some Descriptive Characteristics of
Mothers Whose Babies Were Hospitalized In The Neonatal Intensive Care Unit (n=284).

Variables PCAS PTSD-SS

n (%) Mean+SD Test Mean+SD Test
Age (years)
<28 years 167(58.8) 14.10+2.80 t=-0.519 29.29+3.79 t=1.769
> 29 years 117(41.2) 14.29+3.09 p=0.604 28.44+4.23 p=0.078
Educational level
High school and below 198(69.7) 13.91+3.00 t=-2.375 28.93+3.91 t=-0.060
University or higher 86(30.3) 14.80+2.62 p=0.018 28.96+4.19 p=0.953
Employment status
Housewife 248(87.3) 13.89+2.91 t=-4.441 29.23+3.85 t=3.267
Working mother 36(12.7) 16.13+2.14 p=0.000 26.94+4.42 p=0.001
Spouse's occupation
Officer 87(30.6) 14.41+2.59 t=0.885 29.50+4.33 t=1.580
Other Professions 197(69.4) 14.08+3.05 p=0.377 28.69+3.82 p=0.115
Health insurance
Yes 221(77.8) 14.14+2.84 t=-0.365 29.00+4.17 t=0.480
No 63(22.2) 14.30+3.18 p=0.716 28.73+3.30 p=0.586
Income status
High 69(24.3) 14.50+3.06 t=1.060 28.59+3.90 t=-0.835
Medium 215(75.7) 14.07+2.87 p=0.290 29.05+4.02 p=0.405
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Family type

Nuclear family 228(80.3) 14.47+2.49 t=3.449 29.01+4.02 t=0.628
Extended family 56(19.7) 13.00+4.05 p=0.011 28.64+3.90 p=0.530
Number of pregnancies

Primigravid 91(32.0) 14.05+2.94 t=-0.507 28.68+3.69 t=-0.759
Multigravid 193(68.0) 14.24+2.91 p=0.612 29.06+4.13 p=0.448
Number of children

12 96(33.8) 14.05+2.87 ~0.124 28.80+3.60 p=0.018
2° 103(36.3) 14.63+2.16 2:2'103 29.75+4.13 F=4.101
>3¢ 85(29.9) 13.78+3.64 e 28.11+4.09 b>c*
Type of delivery

Vaginal 184(64.8) 14.30+2.63 t=0.992 29.09+4.09 t=0.851
Cesarean section 100(35.2) 13.95+3.38 p=0.322 28.67+3.80 p=0.396

PCAS: Participation in Caregiving Assessment Scale, PTSD-SS: Post-traumatic Stress Disorder-Short Scale,
*Tukey’s test

In Table 1, the comparison of the mean scores obtained from PCAS and PTSD-SS
according to some descriptive characteristics of the mothers whose babies were hospitalized
in the neonatal intensive care unit is presented. It was determined that the difference between;
age, spouse’s occupation, health insurance, income level, number of pregnancies, number of
living children, mode of delivery, and participation in caregiving evaluation score averages
were not statistically significant (p>0.05). On the other hand, it was determined that the
evaluation of participation in caregiving was statistically significant for mothers with high
school and below education level compared to mothers with university and higher education
level, and the group with a university or higher education level was more involved in care
than mothers with high school and below (p<0.05). It was determined that the assessment of
participation in caregiving of working mothers compared to housewife mothers was
statistically significant, and the participation of the working mothers in the caregiving was
higher than housewife mothers (p<0.05). It was determined that the difference between family
type and participation in caregiving evaluation mean score was statistically significant and
those with a nuclear family structure were more active in participation in caregiving (p<0.05).
It was determined that the difference between age, education level, spouse’s occupation,
health insurance, income level, family type, number of pregnancies and mode of delivery, and
post-traumatic stress disorder score averages were not statistically significant (p>0.05). On
the other hand, it was determined that the difference between working status and post-
traumatic stress disorder mean scores was statistically significant, and housewives
experienced post-traumatic stress disorder more than working mothers (p<0.05). Assessment
of the difference between the number of living children and the post-traumatic stress disorder
mean score was determined to be statistically significant, the difference within the group was
determined to be between those with 2 and 3 or more children, and those with two children
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were determined to experience more post-traumatic stress than those with three or more
children. (p<0.05, b>c).

Table 2. Comparison of The Mean Scores of The Mothers Whose Babies Were Hospitalized in The Neonatal
Intensive Care Unit According to Some Obstetric Characteristics (n=284).

Variables PCAS PTSD-SS
n(%o) Mean+SD Test Mean+SD Test

Planned status of last pregnancy

Yes 195(68.7)  14.15+2.83  t=-0.250 29.08+3.94 t=0.864
No 89(31.3) 14.24+3.10  p=0.803 28.64+4.10 p=0.388
Is the baby's gender the desired

2

%eer;?er' 80(28.2)  1455+281 __ ... 27914346  F=6.263
NoP 39(13.7) 14.25+2.88 0=0.364 30.58+3.53 p=0.002

165(58.1) 13.98+2.97 29.05+4.20 b>a*

I did not have a desire®
Breastfeeding status

Yes 248(87.3)  14.84+2.00 t=12.401  28.89+4.11 t=-0.492
No 36(12.7) 9.63+4.04 p=0.000 29.25+3.06 p=0.543
Status of being in neonatal intensive care in previous babies

Yes 68(23.9) 14.27+2.82  t=0.311 29.27+4.00 t=0.794
No 216(76.1) 14.15+2.95 p=0.756 28.83+3.99 p=0.428
Baby health assessment status

Good 145(51.1) 14.39+3.12 t=1.239 27.48+3.71 t=-6.775
Medium 139(48.9) 13.96+2.67 p=0.216 30.46+3.70 p=0.000
Self-evaluation of health

Good 151(53.2) 14.27+3.22 t=0.543 27.64+3.54 t=-6.191
Medium 133(46.8) 14.08+2.53 p=0.582 30.41+3.97 p=0.000
Status of receiving discharge training**

Yes 170(59.9) 14.47+2.75 t=2.080 28.85+4.16 t=0.227
No 114(40.1) 13.74+3.11 p=0.038 29.07+£3.74 p=0.641

PCAS: Participation in Caregiving Assessment Scale, PTSD-SS: Post-traumatic Stress Disorder-Short Scale,
*Tukey’s test, **110 mothers received discharge training from the midwife, 45 mothers received it from a nurse,
and 15 mothers received it from a doctor.

Table 2 shows the comparison of the mean scores obtained from PCAS and PTSD-SS
according to some obstetric characteristics of the mothers whose babies were hospitalized in
the neonatal intensive care unit. Accordingly, it was determined that there was no statistically
significant difference between; whether the last pregnancy was planned, the desirability of the
baby’s gender, being in the neonatal intensive care unit before, assessing the baby’s health,
assessing personal health, receiving discharge training together with mean score received
from assessment of participation in caregiving (p>0.05). However, it was determined that the
evaluation of breastfeeding status and participation in caregiving was statistically significant,
and the participation in baby caregiving of mothers who breastfed their babies was higher
(p<0.05). It was determined that the status of receiving discharge training and the assessment
of participation in caregiving were statistically significant, and those who received discharge
training had higher participation in caregiving than those who did not receive training

(p<0.05). It was determined that the difference between; the last pregnancy being planned,
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breastfeeding status, being in the neonatal intensive care unit before, the state of being
discharged from the hospital, and the post-traumatic stress disorder mean scores were not
statistically significant (p>0.05). However, it was determined that the difference between the
mean scores of traumatic stress disorder and the baby’s gender’s desirability was statistically
significant; the difference within the group was significant between mothers whose baby had
the desired gender and those who did not. The mothers whose babies did not have the desired
gender had more post-traumatic stress disorder (p<0.05, b>a). It was determined that the
difference between the baby’s health status and assessment of personal health and post-
traumatic stress disorder mean scores were statistically significant, and mothers who assessed
their baby’s and personal health status as medium (good-medium-bad) experienced more

post-traumatic stress disorder (p <0.05).

Table 3. Distribution of PCAS and PTSD-SS Score Averages

Scales Mean+SD Mln—m_ax points that can be Min-max scores from the
obtained from the scale scale
PCAS 14.18+2.91 0-19 2-19
PTSD-SS 28.94+3.99 0-36 18-36

PCAS: Participation in Caregiving Assessment Scale, PTSD-SS: Post-traumatic Stress Disorder-Short Scale

Table 3 shows the distribution of the mean PCAS and PTSD-SS scores of the mothers
participating in the study. Accordingly, mean scores were found as PCAS 14.18+2.91 and
PTSD-SS 28.94+£3.99, respectively. The minimum-maximum values received from PCAS and
PTSD-SS were 2-19 and 18-36, respectively.

Table 4: Correlations between PCAS and PTSD-SS Scores of mothers whose babies were hospitalized in the
neonatal intensive care unit

Variables PCAS PTSD-SS

rr p-value r p-value
PCAS 1 - -.079 0.184
PTSD-SS -.079 0.184 1 -

PCAS: Participation in Caregiving Assessment Scale, PTSD-SS: Post-traumatic Stress Disorder-Short Scale,
“Pearson Correlation Analysis

Table 4 shows the correlation coefficients between PCAS and PTSD-SS scores of
mothers whose babies were hospitalized in the neonatal intensive care unit. Accordingly, it
was determined that there was a negative relationship between PCAS and PTSD-SS, but this

relationship was not statistically significant (p>0.05).
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DISCUSSION

In this study, which was conducted to determine the relationship between post-traumatic
stress disorders and the participation of mothers whose babies were hospitalized in the
neonatal intensive care unit, it was determined that mothers; with a university education level
or higher, employed and who had a nuclear family structure were more likely to participate in
baby caregiving. Although not many studies are conducted for the same purpose in the
literature, some findings support our findings or have different results.

According to our findings from the study, it was determined that as the level of
education increased, participation in baby caregiving was higher, and the participation of
working mothers in baby caregiving was higher. Similarly, in their study to determine the
effect of premature births on mothers' mental health, Davis et al. found that families with low
education levels could not fully learn how to use coping methods (Davis, Edwars, Mohay &
Wollin, 2003). According to study results, it was revealed that these families had more
difficulty understanding what happened in the neonatal intensive care unit due to their low
level of knowledge; therefore, they experienced more stress.

Another study determined that mothers with the nuclear family structure were more
involved in baby caregiving than mothers with extended families. In a study conducted to
determine the factors affecting the anxiety level in the family, it was observed that the
increase in the number of individuals in the family increased the anxiety level score towards
neonatal caregiving, and it was revealed that this finding supports our study finding (Okanli,
Tortumluoglu & Kirpinar, 2003).

Our study determined that the participation of breastfeeding mothers in baby caregiving
was higher than that of non-breastfeeding mothers. It could be argued that this result is due to
establishing the coexistence of mother and baby in the same environment. In the hospital
where the study was conducted, a hotel practice was applied for mothers whose babies are in
the intensive care unit, and breastfeeding mothers were encouraged to participate in the
caregiving themselves. In addition, a study revealed that mothers with a nuclear family
structure were more willing to feed their babies with breast milk (Eksioglu, 2016). Thus, it
could be argued that mothers would spend more time for breastfeeding and, therefore,
increase their participation in caregiving. Considering that 80% of the mothers in our study
had a nuclear family, this result seems to support our study finding.

Another study determined that the participation in baby caregiving of mothers who

received discharge training was higher than that of mothers who did not receive training. It
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could be argued that discharge training would relieve mothers' concerns, increasing their
participation in baby caregiving. In a study conducted to support this finding, 91.4% of the
mothers who gave birth stated that they wanted to ask questions and receive information
about their baby, which would relieve them (Keklikci et al., 2020). In another study that
concluded with similar findings, it was found that the information given to the parents had a
positive effect on the mothers and reduced their stress (Turan, Basbakkal & Ozbek, 2008).
Similar results were reached in the study by Erdeve et al. It was noted that the parents who
were being discharged felt anxious, incomplete, unprepared for their babies, and needed more
support (Erdeve, Atasay, Arsan & Tirmen, 2008).

According to another finding, it was determined that housewife mothers experienced
post-traumatic stress disorder more. The literature review conducted to explain this situation
determined that unemployed women experienced stress more than employed women.
However, another study determined that working mothers experienced stress more than
housewives, and the difference between the groups was significant (Keklikgi et al., 2020). In
another study, it was stated that the reason housewife mothers experienced more stress was
the level of knowledge, and the mean score of information level of housewife mothers was
significantly lower than that of working mothers (Ozgelik, 2006).

According to the findings of our study, it was determined that those who had two
children experienced more stress than those who had only one child. In the literature, instead
of studies that support our study finding, some studies show that stress levels change
independent of the number of children. In a study conducted to determine the effect of
planned training given to mothers whose babies were hospitalized in the neonatal intensive
care unit on the anxiety level of mothers, it was determined that the anxiety levels of mothers
with 1-3 children were higher than other women, revealing a different result in this respect
(Ozcelik, 2006; Giilgek, 2015).

Our study determined that post-traumatic stress disorders were higher in mothers whose
babies had the desired gender. Contrary to our study finding, in a study on mother-baby
attachment and related factors in mothers with premature babies hospitalized in neonatal
intensive care units, it was stated that there was no significant difference between the groups
when the maternal attachment score averages of the mothers were examined according to the
baby’s gender (Balci, 2018). Another study finding noted that mothers are attached to their
babies regardless of gender (Oztiirk, 2010).
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According to another finding, mothers that describe the health of their babies and
themselves as “medium” (good-medium-bad) had higher post-traumatic stress disorders
compared to mothers that describe their health as “good”. Thus, it could be argued that having
a positive opinion about assessing a woman’s health reduces the perceived trauma, and
negative emotions would have the opposite effect. Studies have shown that positive
perception of birth plays a role among affecting factors. It has been stated that some women
who have negative feelings about birth accept their babies as a positive result when they hold
their babies in their arms in a healthy way, and thus the stress they experience can be reduced
(Ayers, 2004; Elmir, Schmied, Wilkes & Jackson, 2010). On the other hand, providing quality
care in the postpartum period to the woman who experienced a traumatic birth reduces her
stress, and her perception of childbirth can be transformed into a positive one (Furuta,
Sandall, Cooper & Bick, 2014).

Limitations of the Study
Since the research was conducted in a single center, the study results can only be

generalized to this group.
CONCLUSIONS

This study is conducted to determine the relationship between participation of mothers
whose babies are hospitalized at a neonatal intensive care unit in baby caregiving and post-
traumatic stress disorders, and it was determined that mothers who have a university degree or
above, who are employed, who have a nuclear family structure, who breastfeed and receive
discharge training have higher participation in baby caregiving. Housewife mothers whose
babies were of an undesired gender, who have two living children, who assess the health of
their babies and themselves as a medium have a higher post-traumatic stress disorder. When
these results are taken as the reference, it could be argued that participation in baby caregiving
would increase with increasing the education level of mothers, ensuring their participation in
working life, explaining the importance of and supporting mothers in breastfeeding, and
placing the necessary emphasis on discharge training. It could be argued that mothers' stress
can be minimized by ensuring their participation in working life, psychological support, and
increasing social support. It can be said that these initiatives will contribute significantly to

the development of mother and baby health.
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ABSTRACT

The main purpose of this study is to determine the effects of the factors affecting the health literacy levels of
individuals on the factors affecting their rational drug use levels using path analysis and to reveal the path
coefficients according to the degree of importance. The study population of the research consisted of patients and
their relatives who received health services from pharmacies operating in Sakarya city centres. A population-
based cross-sectional research design was applied. Frequency analysis, explanatory factor analysis and path
analysis techniques were applied to the research data. IBM SPSS 23 V and AMOS package programs were used
in the analysis of the data. Functional health literacy levels of individuals has affected their; correct drug use,
effective drug use and safe drug use levels in a statistically significantly and positive manner. In addition, it has
been determined that the communicative health literacy levels of individuals affected their; correct drug use,
effective drug use and safe drug use levels in a statistically significant and negative way. In this research, it is
recommended to provide education and information programs to increase the health literacy level of the society
and to raise awareness about the correct rational use of drugs.

Keywords: Health literacy, Patients, Rational drug use.
oz

Bu c¢alismanin temel amaci, bireylerin saglik okuryazarlik diizeylerini etkileyen faktorlerin, onlarin akilci ilag
kullanim diizeylerini etkileyen faktorler iizerindeki etkisini yol analizi ile tespit etmek ve yol katsayilarin
onemlilik derecesine gore ortaya koymaktir. Arastirmanin ¢alisma evrenini Sakarya il merkezlerinde faaliyet
gosteren eczanelerden saglik hizmeti alan hasta ve hasta yakinlart olusturdu. Toplum temelli kesitsel arastirma
tasarimi uygulandi. Arastirma verilerine frekans analizleri, agiklayici faktdr analizi ve yol analizi teknikleri
uygulandi. Verilerin analizinde IBM SPSS 23 V ve AMOS paket programlari kullanildi. Fonksiyonel saglik
okuryazarlik diizeyleri, bireylerin; dogru ila¢ kullanimini, etkili ila¢ kullanimini ve giivenli ilag kullanimi
anlamli ve pozitif sekilde etkilemistir. Bunun yanisira, iletisimsel saglik okuryazarlik diizeylerinin, bireylerin;
dogru ilag kullanimi, etkili ila¢ kullanimi ve giivenli ila¢ kullanimi diizeylerini anlamli ve negatif sekilde
etkiledigi tespit edilmistir. Bu aragtirmada, toplumun saglik okuryazarlik diizeyinin yiikseltilmesine yonelik
egitim ve bilgilendirme programlarinin saglanmasi ve dogru akilci ilag kullanimi konusunda farkindalik
olusturulmasi 6nerilmektedir.

Anahtar kelimeler: Akilci ilag kullanimi, Hastalar, Saglik okuryazarlig.
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INTRODUCTION

Education is essential for a developing society. Education not only makes a successful
contribution to the national economy and democracy but it is also considered as a key
determinant of health (Yen & Moss, 1999). The increasing elderly population and the
prevalence of non-communicable diseases associated with lifestyle require new actions to
enable people to take better care of their health and strengthen them. The main goal is to
support their well-being and self-management by providing training and involving patients in
the collective decision-making process. This requires a sufficient level of health literacy for
both patients and those serving people with chronic conditions (Ahmad, Ellins Krelle &
Lawrie, 2014; Kayser, Karnoe, Duminski, Somekh & Vera-Muioz, 2019). Limited health
literacy levels are found in major population minorities and this fact is associated with poor
self-care, poor general health status, and early death (Baker et al., 2007). A higher level of
health literacy is associated with several positive outcomes, such as advanced disease
management (Thai & George, 2010).

Health literacy is defined as the capacity of people to acquire, interpret and understand
the health information and services which are necessary to make correct decisions (Berkman,
Davis & McCormarck, 2010). Health literacy has many dimensions, including the meaning of
reading, understanding and communicating important medical and health information at
different stages of life. Health literacy is at the heart of many health system priorities,
including quality, cost control, safety and patient participation in health care decisions
(Parker, Ruth, Ratzan, Scott & Lurie, 2003). Health literacy is one of the biggest determinants
of health, and the world is recommended to establish a union of all those affected by the
disease to monitor and coordinate strategic activities to improve health literacy (World Health
Organization, 2012).

Health literacy is about the capacity of people to meet complex health demands in
modern society. Due to the clear relationship between low health literacy and poor health
outcomes and the potential to reduce these results, it is considered that the development of
health literacy among people is crucial worldwide (Berkman et al., 2010; DeWalt, Berkman,
Sheridan, Lohr & Pignone, 2004; Sudore et al., 2006). Health literacy improves and supports
individuals' ability to access correct information and health services, their ability to use these
services, and their ability to read and understand health care instructions correctly. At the

same time, it strengthens the proper allocation of resources, creating appropriate and qualified
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quality conditions in health services and competence on the individual's health and the health
of society (Nielsen-Bohlman, Panzer & Kindig, 2004).

Studies in the US in the 1990s linked literacy to health and showed a relation between
low literacy and decreased drug compliance, decreased disease information, and reduced
personal care management skills (Parker, 2000). While the individuals with adequate health
literacy have sufficient health knowledge and benefit from health services effectively, they
lead to an increase in the quality of life and the quality of health services, and a decrease in
health care costs on the contrary. As the individuals with insufficient health literacy have
insufficient health information, they have; a high risk of illness, low levels of understanding
of treatment methods, high frequency of hospitalization, and they also increase healthcare
costs (U.S. Department of Health & Human Services, 2010).

It was found that patients with low health literacy levels were hospitalized more
frequently and for a longer period than those with adequate health literacy levels. However,
the lack of health literacy is associated with poor quality of care and creates an additional
burden on health resources (La Vonne & Zun, 2008). People with insufficient health literacy
levels benefit less from healthcare services, misunderstand health information, often wait
longer, and seek medical help only when their problems become critical (Ferguson, 2008).
However, an insufficient level of health literacy is also associated with; irrational drug use,
non-compliance with doctors' instructions, and a lack of well-being. For this reason, it is
necessary to evaluate health literacy to reduce the possibility of the risk arising from an
insufficient level of health literacy (Peerson & Saunders, 2009).

Rational drug use requires patients to take medication sufficiently and in time. Taking
medications for a sufficient time not only enhances the therapeutic effect of the drugs but also
reduces the side effects and adverse reactions of the drugs (Drug Administration & Control
Authority [DACA], 1996; World Health Organization, 1993). At the same time, rational drug
use recommends correct and appropriate usage by the guidelines and clinical needs, which
decrease the cost for the supplier, the community and the patient. The purpose of rational drug
use is also to teach the concepts of the right patient, the right medicine, the right dose, the
right path and the right time. Rational drug use refers the patients to take medications; at the
lowest cost for themselves and their communities, at doses that meet their individual needs for
a sufficient period (World Health Organization, 2002).

Although the drugs are important components of healthcare and play an important role
in saving lives, their use as a whole is a complex issue for the doctor, the distributor and the

patient. The WHO has developed some indicators to evaluate rational drug use practice in
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healthcare facilities. These indicators are mostly prescription, health facility and patient care
indicators. According to the World Health Organization, prescribing and dispensing
inappropriate drugs is responsible for more than 50% of all drugs on the market, and irrational
use of drugs results in various health risks and costs (World Health Organization, 2010).
Based on the evidence from former researches done with the general population and
patients and their relatives, we speculate that the rational drug use levels of the patients and
their relatives in Turkey is affected by the health literacy levels. To our knowledge, no
previous studies have been conducted; to analyze the levels of health literacy and rational
drug use of patients and their relatives with explanatory factor analysis, and to determine the
structural relationship between health literacy and rational drug use level with structural
equation modelling. Therefore, this study aimed to; (a) analyze the levels of health literacy
and rational drug use of patients and their relatives with explanatory factor analysis, (b)
determine the structural relationship between health literacy and rational drug use level with
structural equation modelling (path analysis). The hypotheses we studied were that: (1)
Patients and their relatives will show moderate or high levels of health literacy and rational
drug use; (2) ensuring validity and reliability will show the existence of a structural
relationship between health literacy and rational drug use; (3) health literacy will have a

positive relationship with health literacy.
MATERIAL AND METHOD

Ethics Approval

This research was carried out upon the approval of the ethics committee of Duzce
University Scientific Research and Publication Ethics Committee (Date: 31.12.2020, Decision
Number: 2020/282).

Participants
The data were collected from 657 patients and their relatives who received health
services from pharmacies operating in Turkey with a face-to-face questionnaire technique.

The sampling was incidental, due to the accessibility.

Research Design

This was a cross-sectional study performed with face-to-face questionnaire from
January 10, 2020, to March 10, 2020, in 657 patients and their relatives who received health
services from pharmacies operating in Turkey. The study was designed and conducted by

researchers.
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Measurements of Variables

The survey form consists of three parts. In the first part, consisting of 34 propositions,
there are statements about the level of rational drug use. While 28 propositions with
expressions for determining the health literacy levels of individuals are included in the second
part, there are statements about the socio-demographic characteristics of the participants in the
last part. To determine the health literacy levels of the participants; The European Health
Literacy Survey (HLS-EU), a 28-question health literacy level developed by the HLS-EU
Consortium as part of the European Health Literacy Project 2009-2012, which is suitable for
measuring health literacy at a global level due to its structural and contextual features, has
been used. The scale used to determine the factors affecting the rational drug use levels of the
participants was created based on the studies of Celebi (2018) and Demirtas et al. (2018)

(rational drug use scale study).

Data Analysis

All statistical analyzes were performed by using IBM SPSS Statistic Base 23 V and
AMOS programs. First of all, descriptive statistics were made to reveal the demographic
characteristics of the participants and the scores of the tested constructs (health literacy and
rational drug use). Secondly, explanatory factor analysis (EFA), by using IBM SPSS version
23 V, was performed to determine the health literacy levels of the participants and the
behaviours towards rational drug use. Third, confirmatory factor analyses (CFA), using
structural equation modelling in AMOS, were performed to assess different latent structure
models of the relationship between health literacy and rational drug use levels. Criteria for
determining confirmatory factor analysis model fit and measurement invariance were based

on conventional standards (Brown, 2006; Byrne, 2001; Munro, 2005).
RESULTS
Reliability of Research Data and Pilot Study

Conducting A Pilot Study
A pilot study was carried out on 30 people with the draft scale, and the expression errors
in the questionnaire statements, misunderstandings by the respondents, spelling mistakes etc.

have been corrected.
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Test-Retest Reliability

For the test-retest reliability, the draft scale was administered to 30 people twice with a
2-week interval and the total scores from the scale are given below. The level (degree) of the
Pearson correlation coefficient between the first and the second application is 0.91 (91%),
meaning that there is a very strong positive correlation between the first and the second
application. It can be concluded that the measurements taken at different times are very

similar, hence, the scale is highly reliable.

Application of the Draft Scale to the Target Audience
A face-to-face survey technique was applied to 657 patients and their relatives.

Performing Item Analysis For Internal Consistency Reliability
For the reliability analysis, “item analysis based on item-total correlation” was

performed on the data obtained from the target population.

Demographic Findings and Descriptive Statistics

A total of 657 respondents' responses were considered for the analysis of this study. It
can be seen that 43% were males and 57% were females. And also 34% of the participants
were between the ages of 18 and 25.51% of the participants were between the ages of 26 and
45.15% of the participants were between the ages of 46 and over. Of the participants; 9% had
primary school, 12% had secondary school, 36% had high school, 42% had university, 2%
had postgraduate education level. While 69% of participants preferred public hospitals, 31%
preferred private hospitals. Also, 68% of participants did not have any chronic diseases and

32% of participants had several chronic diseases. Descriptive statisticsare given in Table 1.

Table 1. Descriptive Statistics Related to Factors

Factors N Mean Star?de_lrd Variance Cronbach’s
Deviation alpha
Health Literacy 657 3.887 0.91822 0.049 0.980
Rational Drug Use 657 3.820 0.89123 0.454 0.954

The general reliability coefficient was found to be Alpha= 0.979. Ensuring validity and
reliability shows the existence of a structural relationship between health literacy and rational

drug use levels of the patients and their relatives.
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Explanatory Factor Analysis Results
An explanatory factor analysis was performed on the data about the health literacy
levels of the participants and the behaviours towards rational drug use. The analyzes carried

out in this direction are given below (Table 2 and Table 3).

Tablo 2. Health Literacy Level - Explanatory Factor Analysis

Factors Variables FLactor Annqunced Self Value
oads Variance

FHL1 .853

FHL2 .835

FHL3 .826

FHL4 .804

FHL5 184

FHL6 746

FHL7 741

Functional Health Literacy FHLS 741
(FHL) FAL9 597 66.048 18.493

FHL10 .656

FHL11 .627

FHL12 .612

FHL13 .612

FHL14 .587

FHL15 .559

FHL16 553

CHL1 751

CHL2 .750

CHL3 .733

CHL4 .730

CHL5 .682

Communicative Health Literacy CHL6 .655
(CHL) CHL? 652 4.021 1.126

CHLS .650

CHL9 .646

CHL10 .635

CHL11 .615

CHL12 .545

KMO: 0.975

Chi-Square: 20072.789

Barlett’s Test: 0.000

Extraction Method: Principal Components
Rotation Method: Varimax

Explained Variance Total: 70.069

Evaluation Criteria

The KMO value of the data analyzed to determine the sub-variables of the health
literacy factors and the Bartlett test result seem to be acceptable for factor analysis (KMO
value 0.975. Bartlett Test result p <0.001). The total variance explained by the first of these 2

factors related to the scale is 66,048% and the second one is 4,021%.
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Table 3. Rational Drug Use - Explanatory Factor Analysis

Factors Variables Factor Anno_unced Self
Loads Variance Value
CuUl 811
CcuU2 .800
CuU3 .799
Ccu4 787
CU5 779
CU6 172
CuU7 746
Cus 731
Correct Usage (CU) CcuU9 729 44.469 15.120
CU10 .702
CuU11 .692
CuU12 .665
CU13 .645
CU14 .607
CU15 .605
CU16 .597
CuU17 .539
CUL1 .895
CUL2 .878
CUL3 .877
CUL4 .865
Conscious Use Level (CUL) CUL5 799 15.053 5.118
CUL6 .786
CUL7 .755
CULS .705
CUL9 .587
EU1 711
EU2 .705
EU3 .703
Effective Use (EU) = 505 3.849 1.309
EU5 .599
EU6 AT72
SU1 524
Safe Use (SU) SU2 o1 3.509 1.193
KMO: 0. 959

Evaluation Criteria

Chi-Square: 18149.558

Barlett’s Test of Sphericity: 0.000

Extraction Method: Principal Components
Rotation Method: Varimax

Explained Variance Total: 66.881

The KMO value of the data analyzed to determine the sub-variables of rational drug use

behaviour factors and the Bartlett test result seem to be acceptable for factor analysis (KMO
value 0.995. Bartlett Test result p <0.001).

The Model Fit Measures

The model fit was tested by different model fit indicators, which is given in table 4.

482



ISSN: 2147-7892, Cilt 10 Say1 2 (2022) 475-487

The Effect of Health Literacy on Rational Drug Use Behavior
Fuat YALMAN, Mehmet Selami YILDIZ, Nazmi VURAL

doi: 10.33715/inonusaglik.1057988

Table 4. Model Fit Measures

Measure Estimate Limit value Commentary

CMIN/DF 3.928 Between 1 and 5 acceptable value
CFI 0.971 >0.90 between the range of
GFlI 0.949 >0.85 between the range of
RMSEA 0.065 <0.10 between the range of
NFI 0.968 >0.90 between the range of
RFI 0.940 >0.90 between the range of
TLI 0.945 >0.90 between the range of

From Table 4, it can be summarized that this studies’ questions/items of the latent

variables pass through all the major model fit indicators suggested by Munro (2005), Brown

(2006) and Byrne (2001).

Figure 1. The Full Model

The results for measuring the reliability and validity of the measurement model are

illustrated in table 5. Table 5 represents that the reliability and validity of the constructs

applied in this study met the criteria.

Table 5. The items’ Estimate and the Constructs’ Cronbach’s a, AVEs and CRs.

Constructs Items Estimate Cronbach’s a AVE C.R.

FHL1 .752

FHL2 776

FHL3 .760

FHL4 .817

FHL5 .849

FHL6 .840

FHL7 .828

. . FHLS .829
Functional Health Literacy FHL9 840 0.977 0.64 0.91

FHL10 .824

FHL11 .844

FHL12 .858

FHL13 .875

FHL14 .883

FHL15 .855

FHL16 .887
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IHL1 .689
IHL2 126
IHL3 .888
IHL4 .888
IHL5 .878
. . IHL6 .685
Interactive Health Literacy HL7 S5 0.987 0.67 0.92
IHL8 .842
IHL9 .806
IHL10 .831
IHL11 .855
IHL12 .753
Cul .824
Cu2 .783
Cu3 .783
Cu4 .836
CU5 795
CuU6 .807
Cu7 793
Cus .740
Correct Usage CuU9 .758 0.953 0.64 0.82
CuU10 .796
Cu11 734
Cu12 .653
CuU13 742
Cui14 762
CuU15 q74
CU16 737
Cu17 .699
Coul .874
COou2 877
COou3 913
Cou4 .849
Conscious Use COuU5 .708 0.943 0.69 0.00
COue6 .766
Cou7 .788
Cous .630
COu9 561
EU1 .819
EU2 .798
Effective Use EU3 792 0.944 0.67 0.81
EU4 .710
EUS .655
SU1 .790
Safe Use SU2 =79 0.934 0.61 0.78

Since the calculated AVE values are greater than 0.5, the factors have fit validity. Also

since the CR values are greater than 0.7, the factors have high construct reliability. Table 6

shows the results of the structural model.
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Table 6. The Result of the Structural Model

Standardized ) Hypothesis
Hypotheses Path Coefficients R Results

H1, Correct Use <-- Functional Health Literacy 1.534 758 Supported
H2, Correct Use <--Communication Health Literacy -.758 ' Supported
H1. Effective Use <-- Functional Health Literacy 1.169 365 Supported
H2. Effective Usel<--Communication Health Literacy -.365 ' Supported
Hlq4 Safe Use <-- Functional Health Literacy 1.215 581 Supported
H24 Safe Usel <-- Communication Health Literacy -.581 ' Supported
H2, Conscious Use<--Communication Health Literacy 370 370 Supported

The relationship between health literacy and rational drug use level and their properties

are shown in Table 6.

The Results of the Structural Model

When Table 6 is examined, “functional health” which is one of the health literacy
dimensions, is the right drug use of individuals (B= 1.534; p <0.05), effective drug use of
individuals (= 1.169; p <0.05) and safe drug use of individuals (B= 1.215; p <0.05) is
statistically significant and positively affected. In the light of these findings, the hypotheses
numbered Hla, H1lc and H1d were supported.

Similarly, when Table 6 is analyzed, it is stated that “communicative health literacy”,
which is one of the health literacy dimensions, is the correct drug use of individuals (B=
0.758; p <0.05), effective drug use of individuals (B= 0.365; p <0.05). It was determined that
drug use (B= 0.581; p <0.05) and individuals' conscious drug use (f= 0.370; p <0.05) were
statistically significant and negatively affected. In the light of these findings, the research's
hypotheses numbered H2a, H2b, H2c and H2d were supported, but the direction of the
relationship was found different. This finding is somewhat inconsistent with the literature

(hypothesis is supported, but unlike a positive relationship, a negative relationship emerged).
DISCUSSION AND CONCLUSION

This study, which was carried out; to analyze the levels of health literacy and rational
drug use of individuals and to determine the structural relationship between health literacy
and rational drug use level with structural equation modelling, was conducted on patients and
their relatives who received health services from pharmacies operating in Sakarya and Diizce
city centres. For this, the study hypothesized, ‘health literacy has a direct impact on rational
drug use. And also by conducting confirmatory factor analysis, it was observed that the
relationships between health literacy and rational drug use had an acceptable index of fit. The

general reliability coefficient was found to be Alpha= 0.979.
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According to the explanatory and confirmatory factor analysis results; health literacy
level is gathered under two dimensions. These are; “functional health literacy” and
“communicative health literacy”. Rational drug use levels of individuals were gathered under
four dimensions. These are; “correct use”, “conscious use”, “effective use” and “safe use”.

In the results of the path analysis, it was determined that the individuals' health literacy
levels had a statistically significant effect on their behaviour towards rational drug use. It was
determined that "functional health literacy” which is one of the health literacy dimensions,
affects the correct drug use of individuals, effective drug use of individuals, and safe drug use
of individuals in a statistically significant and positive way. On the contrary, it was
determined that "communicative health literacy”, which is one of the health literacy
dimensions, affects the correct drug use of individuals, effective drug use of individuals, safe
drug use of individuals, and conscious drug use of individuals statistically significantly and

negatively.
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ABSTRACT

In this study, the applicability of distance education in associate degree programs in health services discipline
has been discussed. For this purpose, various views and readiness levels of health technician candidates towards
distance education have been examined. The sample of the research is consisted of 420 health technician
candidates studying in 7 different programs at Gazi University Health Services Vocational School. In the
collection of data, 3 questions including demographic characteristics and 5 questions including views on distance
education have been asked, and the E-Learning Readiness Scale has been used. Frequency, arithmetic mean,
standard deviation, t-test, variance analysis and chi-square tests have been used in the analysis of the data.
According to the findings, 70.2% of the students have stated that they did not want to study in any higher
education program that provides education through distance education. 21.1% of the students thought that their
programs could be done entirely with distance education method and 69.5% of the students have stated that they
would still prefer face-to-face education even if there was a distance education alternative. Working students had
higher e-learning readiness levels. Finally, no statistically significant difference has been obtained between the
programs and the readiness level.

Keywords: Applicability, Distance education, Health education, Health technician, Readiness.
oz

Bu ¢alismada, saglik hizmetleri disiplini 6n lisans programlarinda uzaktan egitimin uygulanabilirligi konusu ele
almmistir. Bu amagla saglik teknikeri adaylarinin uzaktan egitime yonelik cesitli goriisleri ve hazir bulunusluk
diizeyleri incelenmistir. Arastirmanin érneklemini Gazi Universitesi Saglik Hizmetleri Meslek Yiiksekokulu’nda
7 farkli programda o6grenim goren 420 saglik teknikeri adayi olusturmaktadir. Verilerin toplanmasinda
demografik 6zellikleri iceren 3 ve uzaktan egitime yonelik goriisleri iceren 5 soru sorulmus ve E-Ogrenmeye
Hazir Bulunusluk Olgegi kullanilmistir. Verilerin analizinde frekans, aritmetik ortalama, standart sapma, t testi,
varyans analizi ve Ki-kare testleri kullanilmistir. Elde edilen bulgulara gore, 6grencilerin %70.2°si uzaktan egitim
yoluyla egitim veren herhangi bir yiiksekdgretim programinda 6grenim gérmek istemedigini ifade etmistir.
Ogrencilerin %21.1°i programlarinin tiimiiyle uzaktan egitim yontemiyle yapilabilecegini diisiinmekteydi ve
ogrencilerin %69.5’1 uzaktan egitim alternatifi olsa bile yine de yiiz yiize egitimi tercih edeceklerini belirtmistir.
Calisan 6grencilerin e-0grenmeye hazir bulunusluk diizeyleri daha yiiksekti. Sonug¢ olarak 6grenim goriilen
programlar ile hazir bulunusluk diizeyleri arasinda istatistiksel olarak anlamli bir farklilik tespit edilmemistir.

Anahtar kelimeler: Hazir bulunusluk, Saglik egitimi, Saglik teknikerligi, Uygulanabilirlik, Uzaktan egitim.
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INTRODUCTION

Health systems are at the forefront of strategic areas for a country due to their services.
In the sustainability of constantly changing and renewed health services, being able to benefit
from human resources effectively and efficiently is directly related to the up-to-date
knowledge and skills of the staff serving in this field.

Health education was done with face-to-face education methods in the past, however it
has moved to the internet environment with the developments in information technologies.
Thanks to the internet, both healthcare professionals and patients can communicate with each
other, access information more easily, and receive training in this way (Nguyen, Carrieri-
Kohlman, Rankin, Slaughter & Stulbarg 2004). However, noteworthy studies about the
success of health education applications in the web environment indicate that people and
institutions that provide health education can not ignore web-based education (Demir &
Goziim, 2011). In addition, it is stated that distance education will make an important
contribution to the health sector in gaining qualified intermediate staff (Algiil & Balct, 2011).
Govias (2008) emphasizes that distance education is an effective method in the education of
health personnel who can not attend face-to-face education due to the time and space
limitations. Xing et al. (2018) state that healthcare professionals need continuing education to
maintain their qualifications and competencies, and the accessibility and flexibility of
continuing education has increased through distance education. With these features, distance
education or online learning environments, which are widely used in today’s life, can be
considered as an important option in the education of individuals who work or will work in
the field of health.

Distance education has also become a promising alternative for employees or
individuals who can not continue face-to-face education for different reasons (Doherty, 2006).
Giindiiz, Aydemir and Karaman (2018) found that the readiness level of the employees was
higher in this respect. Askar and Akkoyunlu (1993) emphasized that individuals had different
learning styles according to their professions. Supporting this view, in another study, it has
been determined that the perceptions of teacher candidates differed according to their
programs (Basar, Arslan, Glinsel & Akpinar, 2019). These studies show that it will be
necessary to consider the views of health technician students about distance education in
terms of working status and programs.

Along with the opportunities provided by distance education, the duties and

responsibilities of the students who receive education through these environments increase
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when compared to face-to-face education. In distance education, students have to be more
active. Students take the roles and responsibilities of; accessing information, revealing new
information from this information, sharing, choosing the content, learning at their own pace,
interacting with both the content and the teacher, choosing the course material and learning
strategy (Anderson, 2003; Garrison, 2003). At this point, students are the most important
factors for the successful implementation of distance education and for obtaining useful
outputs as a result of these trainings. Although it may be designed perfectly, it is clear that a
teaching which is not accepted by the learners will not provide the expected success.

When distance education studies for healthcare professionals are examined in the
relevant literature, it is possible to find many studies in disciplines, such as medicine (Brettle
2013; Hauer 2013; Smits 2012; Stolz 2012), nursing (Chen & Chuang 2012; Aleman, de Gea
& Mondéjar, 2011; Lu & Li, 2009), physical therapy (Arroyo—Morales et al., 2012; Cantarero
et al., 2012), pharmacy (Flowers, Vanderbush, Hastings & West, 2010; Toumas, Basheti &
Bosnic-Anticevich, 2009), and dental health (Komolpis & Johnson, 2002; DeBate et al.,
2013). Although there are very satisfactory distance education studies for healthcare
professionals, the absence of a study which direct evaluates the perspectives of healthcare
technician candidates towards distance education is a deficiency in this field. In this context,
the aim of the research is to determine the views of health technician candidates on distance
education. The research is important in terms of; evaluating the applicability of distance
education in health technician education by those who receive this education and shedding
light on both the planning and implementation processes of distance education in health
technician education.

For this purpose, the research focused on the views of health technician candidates on
distance education. Answers were sought for the 5 sub-problems listed below:

1. Students' desire to study in any higher education program that provides education through
distance education;

a. Does it show a significant difference according to the programs?

b. Does it show a significant difference according to their working status?

2. Students' preferences for training in their programs;

a. Does it show a significant difference according to the programs?

b. Does it show a significant difference according to their working status?

3. Students' opinions about the applicability of their programs for distance education method;

a. Does it show a significant difference according to the programs?

b. Does it show a significant difference according to their working status?
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4. Students' preference for the distance education alternative of their own programs;
a. Does it show a significant difference according to the programs?
b. Does it show a significant difference according to their working status?

5. Readiness levels of students for distance education;
a. Does it show a significant difference according to the programs?

b. Does it show a significant difference according to their working status?
MATERIAL AND METHOD

This research is a descriptive study and has been conducted in the scanning model
(Karasar, 2012), which has been based on presenting the existing situation with an objective
approach. For this purpose, it has been investigated whether the views and attitudes of
students attending health associate degree programs differ significantly according to their
working status and the programs.

Design and Sample

The study population of the research consisted of health technician candidates who
continued their education at VVocational Schools of Health Services in Turkey. In 2021; there
were 150 Vocational Schools of Health Services and a total of 196.052 students studying in
these schools in Turkey (Council of Higher Education, 2021). The sample consisted of 420
volunteered health technician candidates, who attended 7 different programs at Gazi
University Health Services Vocational School, and the sample was reached by convenience
sampling method. Only the last year students were included in the sample group since it was
considered that they would know their programs better than the first-year students, and
therefore could make a healthier decision about their program. The students from Anatolian
High Schools and Vocational and Technical Anatolian High Schools, where common
curriculum programs are applied throughout our country, are enrolled to related programs in
Vocational Schools of Health Services after the central examination conducted by OSYM.
Therefore, the sample in the study had similar pre-knowledge levels on the basis of programs
and had sufficient characteristics to represent the universe.

The research was inferential and was carried out in Ankara between April and May
2021. The data collection tool prepared in the online environment was sent as a link to 695
students via e-mail and they were asked to fill in. A reminder message was sent three days
later, and after a total waiting period of one week 485 participants’ fulfilled data was received.

Incomplete samples were excluded from the whole, and as a result, a sample size of 420 was
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reached. This sample size was in accordance with the rule of taking at least ten times the

number of scale items (DeVellis, 2003).

Data Collection Tools

In the study, 3 questions measuring demographic characteristics and 5 questions
measuring views on distance education were asked, and the "E-Learning Readiness Scale™
developed by Yurdugiill & Demir (2017) was used to measure the readiness level of health
technician candidates for distance education. The scale consists of 33 items with 7-point
Likert-type, and has 6 factors; computer self-efficacy, internet self-efficacy, online
communication self-efficacy, self-directed learning, learner control, and motivation towards
e-learning. The sub-factor Cronbach Alpha reliability coefficient values of the scale were
expressed as 0.84, 0.85, 0.84, 0.88, 0.91, 0.95 respectively and the reliability value for the
overall scale was 0.93 (Yurdugiil & Demir, 2017). In this study, the Cronbach Alpha
reliability value of; the computer self-efficacy sub-factor was 0.93, the internet self-efficacy
sub-factor was 0.93, the online communication self-efficacy sub-factor was 0.92, the self-
directed learning sub-factor was 0.95, the learner control sub-factor was 0.95, the motivation
towards the e-learning sub-factor was 0.95, and the reliability value for the overall scale was
0.97.

Data Analysis

The normality test was performed on the readiness scale and it was determined that the
Kolmogorov-Smirnov test result was (p<0.05). In addition, skewness and kurtosis values were
examined to decide the normal distribution, and as a result of the analysis, these values
(Skewness=-0.556 and Kurtosis=-0.157) were found to be between -1 and +1 (Hair, Hult,
Ringle & Sarstedt, 2016). As a result of these tests, it was decided to apply parametric tests
since it was assumed that the data were normally distributed. In the process of analyzing the
data after this stage, frequency, arithmetic means, standard deviation, t-test for unrelated
samples, one-way analysis of variance (one-way ANOVA), and chi-square (X?) tests for
unrelated samples were used. All statistical analyzes were based on a significance level of
0.05.

Ethics Committee Approval
The study was conducted with the approval of the Gazi University Ethics Board (Ethics
committee approval date-number: 16.02.2021 — E.34639).
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RESULTS

The distribution of the students participating in the study by gender, program, and

working status is given in Table 1.

Table 1. Distribution of Students' Demographic Characteristics

Demographic characteristics N %
Gender

Male 82 19.5
Female 338 80.5
Programs

Oral and Dental Health 65 15.5
Paramedic 76 18.1
Pathology Laboratory Techniques 78 18.6
Medical Doc. and Secretary 72 17.1
Medical Imaging Techniques 41 9.8
Medical Laboratory Techniques 48 114
Elderly Care 40 9.5
Working Status

Working 40 9.5
Not working 380 90.5
Total 420 100.0

According to Table 1, 338 participants (80.5%) were female and 82 (19.5%) were male.
When program distributions of the students were looked; 65 (15.5%) of the students were
from Oral and Dental Health, 76 (18.1%) were from Paramedic, 78 (18.6%) were from
Pathology Laboratory Techniques, 72 (17.1%) were from Medical Doc. and Secretary, 41
(9.8%) were from Medical Imaging Techniques, 48 (11.4%) were from Medical Laboratory
Techniques, and 40 (9.5%) were from Elderly Care. Lastly, according to working status, 40
(9.5%) were working, and 380 (90.5%) were not working. Findings were given regarding the
readiness levels of students for distance education, their desire to study in any higher
education program that provides education via distance education, and their preferences for
the conduct of the courses in their own programs.

1.Findings Regarding Students’ Desire to Study in Any Higher Education Program That
Provides Education Through Distance Education

For the first sub-problem of the study, students were asked about their desire to study in
any higher education program that provides education via distance education, and the findings
related to this are given in Table 2.
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Table 2. Students' Desire to Study in any Higher Education Program That Provides Education Through Distance
Education

N %
Yes 82 19.6
No 295 70.2
No idea 43 10.2
Total 420 100.0

19.6% of the students stated that they wanted to study in the distance education
program, while 70.2% did not. On the other hand, 10.2% of the student group declared that
they did not have an opinion on this issue.

82 students who wanted to study in a higher education program providing education
through distance education were asked the reasons for their preference for distance education
and it was stated that they could choose more than one option. Findings related to the question

are given in Table 3.

Table 3. Students' Reasons for Choosing Distance Education

n %
Distance education provides comfort in following lessons 73 57.48
Not having time to attend classes formal education 59 46.46
Distance education is more economical 54 42.52
Not having a formal education institution where I will study 20 15.75

When the answers given by 82 students who wanted to study in a higher education
program which provided education through distance education were examined, the students
reasons for preferring distance education were; providing comfort in following and working
(57.48%), not having time to attend classes’ formal education (46.46%), more economical
(42.52%), and not having a formal education institution (15.75%).

In order to evaluate the students’ desire to study in any higher education program that
provides education through distance education, the chi-square test was conducted. The results

of these analyzes are given in Table 4.

Table 4. X? Test Results of Students' Desire to Study in any Higher Education Program That Provides Education
Through Distance Education, According to the Programs

No

Programs Yes No idea Total X? p
N 13 44 8 65
Oral and Dental Health (ODH) % 200% 67 7% 12.3% 100.0%
Paramedic N 20 54 2 76
% 26.3% 71.1% 2.6% 100.0% 15.50 915
Pathology Laboratory Techniques N 14 58 6 78 ' '
(PAT) % 17.9% 74.4% 7.7% 100.0%
Medical Documentation and N 8 55 9 72
Secretary (MDS) % 11.1% 76.4% 12.5% 100.0%
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Medical Imaging Techniques N 7 30 4 41
(MIT) % 17.1% 73.2% 9.8% 100.0%
Medical Laboratory Techniques N 10 31 7 48
(MLT) %  20.8% 64.6% 14.6% 100.0%
N 10 23 7 40
Elderly Care (EC) % 250%  57.5%  17.5%  100.0%
N 82 295 43 420

Total % 195%  70.2%  10.2%  100.0%

According to the results of the chi-square test, no significant difference was found
between their desire to study in a higher education program providing education through
distance education and the programs (X°=15.50, p>0.05). It is noteworthy that the rate of
those who did not want to study in a higher education program that provides distance
education was high in all programs. The rate of those who said yes within their own programs
ranged from 11.1% to 26.3%, the rate of those who said no ranged from 57.5% to 76.4%. The
transition of the sample group to compulsory distance education during the Covid-19
pandemic period and the experiences they had in this process may have been effective at this
high rate. In order to evaluate the students' desire to study in a distance education program in
terms of their working status in a paid job, the chi-square test was conducted. The results of

this analysis are given in Table 5.

Table 5. X Test Results of Students' Desire to Study in any Higher Education Program Providing Education via
Distance Education According to Their Working Status in a Paid Job

Working Status Yes No No idea Total X? p
Working N 24 14 2 40
% 60.0% 35.0% 5.0% 100.0%
. N 58 281 41 380
Not working % 15.3% 73.9% 10.8% 100.0% 4610 .00
Total N 82 295 43 420
% 19.5% 70.2% 10.2% 100.0%

According to the results of the chi-square test, there was a significant difference
between the desire to study in a higher education program that provides education through
distance education and the status of working in a paid job (X?=46.10, p<0.05). Accordingly,
60.0% of the working students stated that they wanted to study in a higher education program
that provides education through distance education, 35.0% stated that they did not want and
5.0% had no idea about this issue. Among the non-working students, 15.3% wanted to study

via distance education, 73.9% did not, and 10.8% did not express their opinion.

2.Findings on Students’ Preferences For Conducting the Courses in Their Programs
The students were asked about their preferences for the conduction of the courses in

their programs. These preferences are given in Table 6.
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Table 6. Percentage Distribution of Students' Preferences for Conducting the Courses

n %
I would like to be able to take some courses via distance education 124 29.5
I would like to be able to take all courses with face-to-face education 231 55.0
I would like to be able to take all courses via distance education 57 13.6
No idea 8 1.9
Total 420 100.0

In Table 6, 29.5% of the students wanted to take some courses and 13.6% of them
wanted to take all the courses by distance education. However, 55% of the students wanted to
take all their courses with face-to-face education, while 1.9% of them did not express an
opinion. It showed that nearly half of the students had a positive view of taking courses
through distance education, while more than half had a negative view.

The chi-square test was conducted to evaluate the preferences of the students for the
courses in their own programs according to the programs. The results of these analyzes are

given in Table 7.

Table 7. X Test Results of Students' Preferences for Conducting the Courses in Their Own Programs According
to The Programs

I would like to be 1 would like to be 1 would like to be

p able to take all able to take all able to take some  No 2
rograms - . - . Total X p
courses with face- courses via courses via idea
to-face education distance education distance education
ODH N 28 6 31 0 65
% 43.1% 9.2% 47.7% 0.0% 100.0%
Paramedic N 41 13 22 0 76
% 53.9% 17.1% 28.9% 0.0% 100.0%
PAT N 50 7 21 0 78
% 64.1% 9.0% 26.9% 0.0% 100.0%
MDS N 50 9 12 1 72
% 69.4% 12.5% 16.7% 1.4% 100.0% 51083 000
MIT N 24 4 13 0 41 ' '
% 58.5% 9.8% 31.7% 0.0% 100.0%
MLT N 23 7 14 4 48
% 47.9% 14.6% 29.2% 8.3% 100.0%
EC N 15 11 11 3 40
% 37.5% 27.5% 27.5% 7.5% 100.0%
Total N 231 57 124 8 420
% 55.0% 13.6% 29.5% 1.9% 100.0%

According to the results of the chi-square test, there was a significant difference in
terms of the programs (X?=51.083, p<0.05). According to this, the students who wanted to
come to the school and take all the courses face to face were mostly from Medical
Documentation and Secretary (69.4%) and Pathology (64.1%) programs, it has been
determined that those who wanted to take all courses via distance education were the Elderly
Care (27.5%) and Paramedic (17.1%) students at most. In addition, it has been revealed that
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the students who wanted to take some courses via distance education were from Oral and
Dental Health (47.7%) program at most and from Medical Documentation and Secretary
(16.7%) program at least, and this rate remained around 30% in other programs.

The chi-square test was conducted in order to evaluate the students' preferences for
conducting the courses in their own programs in terms of their working status in a paid job,

and the results of this analysis are given in Table 8.

Table 8. X? Test Results of Students' Preferences for Conducting the Courses in Their Own Programs According
to Their Working Status in a Paid Job

I would like to be 1 would like to be 1 would like to be

Working able to take all able to take all able to take some  No Total NG 0
Status courses with face- courses via courses via idea
to-face education distance education distance education
Working N 13 20 7 0 40
% 32.5% 50.0% 17.5% 0.0% 100.0%
. N 218 37 117 8 380
Not working 57.4% 9.7% 30.8% 2.1% 100.0% 0-306 000
Total N 231 57 124 8 420
% 55.0% 13.6% 29.5% 1.9% 100.0%

When Table 8 is examined, there was a significant difference in terms of working in a
paid job (X?=50.356, p<0.05). Accordingly, 50% of the working students and only 9.7% of
the non-working students stated that they wanted all courses with distance education. The rate
of those who wanted to take some courses with distance education was 17.5% for working
students and 30.8% for those who were not working. On the other hand, the ratio of students
who wanted to come to the school and take all the courses face to face was 32.5% among

working, while it was 57.4% among non-working students.

3.Findings on the Students’ Views on the Applicability of Their Programs for Distance
Education
The opinions of the students about whether their own programs can be made with

distance education were asked and the findings are given in Table 9.

Table 9. Students' Opinions about the Applicability of Their Programs with Distance Education

N %
Yes 89 21.1
No 193 46.0
Partially 134 31.9
No idea 4 1.0
Total 420 100.0

21.1% of the students stated that their programs were applicable for distance education,
and 31.9% of them stated that they were partially applicable. While 46% of the students stated
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that their programs were not applicable for distance education, 1% of the students did not
express an opinion on this issue. Considering the opinions of the students about the fact that
their programs could be made completely (21.1%) and/or partially (31.9%) through distance
education; 53% of the students thought that distance education could be applied in their
programs.
In order to evaluate the students' views on the applicability of their programs with

distance education, the chi-square test was conducted and the results of this analysis are given
in Table 10.

Table 10. X? Test Results of Students' Views on The Applicability of Their Programs with Distance Education

Programs Yes No Partially No idea Total X? p
ODH N 11 25 27 2 65

% 16.9% 38.5% 41.5% 3.1% 100.0%
Paramedic 12 41 23 0 76

% 15.8% 53.9% 30.3% 0.0% 100.0%
PAT N 14 43 21 0 78

% 17.9% 55.1% 26.9% 0.0% 100.0%
MDS N 19 26 26 1 72

%  26.4% 36.1% 36.1% 1.4% 100.0%

27.236 075

MIT N 12 23 6 0 41

%  29.3% 56.1% 14.6% 0.0% 100.0%
MLT N 9 19 20 0 48

% 18.8% 39.6% 41.7% 0.0% 100.0%
EC N 12 16 11 1 40

%  30.0% 40.0% 27.5% 2.5% 100.0%
Total N 89 193 134 4 420

% 21.2% 46.0% 31.9% 1.0% 100.0%

Regarding the applicability of students' programs with distance education, the rate of
those who said yes varied between 15.8% and 30%, the rate of those who said no varied
between 36.1% and 56.1%, and the rate of those who said partially varied between 14.6% and
41.7%. However, according to the results of the chi-square test, no significant difference was
found between the students' views on the applicability of their own programs with distance
education and the programs studied (X?=27.236, p>0.05).

As a result, when the "yes" and "partially” answers given by the students were evaluated
together; more than half of the students in ODH, MDS, MLT, MIT, and EC programs and
nearly half of the students in Paramedic and PAT programs thought that distance education
could be applied in their own programs. In order to evaluate the students' views on the
applicability of their programs with distance education in terms of their working status in a
paid job, the chi-square test was conducted and the results of this analysis are given in Table
11.
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Table 11. X* Test Results of Students' Views on the Applicability of Their Programs with Distance Education
According to Their Working Status in a Paid Job

Working Status Yes No Partially No idea Total X2 p
Working N 20 11 9 0 40 22.239 .000
% 50.0% 27.5% 22.5% 0.0% 100.0%
Not working N 69 182 125 4 380
% 18.2% 47.9% 32.9% 1.1% 100.0%
Total N 89 193 134 4 420
% 21.2% 46.0% 31.9% 1.0% 100.0%

According to the results of the chi-square test, it was determined that there was a
significant difference between the students' views on the applicability of their own programs
with distance education and their status of working in a paid job (X?=22.209, p<0.05). The
rate of students who were positive or partially positive about the feasibility of their own
programs with distance education was 70% among the working students and 50% among the
non-working students. Although working students view this issue more positively, the rate of

non-working students cannot be ignored.

4.Findings on Students' Preference for the Distance Education Alternative of Their Own
Programs
The students were asked which one they would prefer if their program had a distance

education alternative and the findings are given in Table 12.

Table 12. Distribution of Students' Preferences in Case Their Own Programs has a Distance Education
Alternative

N %
Face-to-face education 292 69.5
Distance education 83 19.8
No idea 45 10.7
Total 420 100.0

Even if their programs had a distance education alternative, 69.5% of the students stated
that they would choose face-to-face education and 19.8% stated that they would choose
distance education, but 10.7% did not express an opinion on this issue.

Chi-square test analysis was conducted to examine students' preferences in terms of
programs in case their own programs had a distance education alternative, and the results of

this analysis are given in Table 13.

Table 13. X* Test Results of Students' Preferences in Case Their Own Programs has a Distance Education
Alternative According to Programs

Programs Face-to-face education Distance education ~ No idea Total X? p
N 43 15 7 65
ODH % 66.2% 23.1% 10.8% 100.0% 17.793 122
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Paramedic N 48 20 8 76
% 63.2% 26.3% 10.5% 100.0%
N 64 9 5 78
PAT % 82.1% 11.5% 6.4% 100.0%
N 56 9 7 72
MDS % 77.8% 12.5% 9.7% 100.0%
MIT N 27 9 5 41
% 65.9% 22.0% 12.2% 100.0%
N 32 8 8 48
MLT % 66.7% 16.7% 16.7% 100.0%
EC N 22 13 5 40
% 55.0% 32.5% 12.5% 100.0%
Total N 292 83 45 420
% 69.5% 19.8% 10.7% 10.0%

When Table 13 is examined; the students who stated that they would still prefer face-to-
face education even if there was a distance education alternative were mostly from PAT
(82.1%) program and from EC (55%) program at least. Despite this, according to the results
of the chi-square test, it was determined that there was no significant difference between the
preferences of the students in case their programs had a distance education alternative and the
programs (X?=17.793, p>0.05).

Table 14. X* Test Results of Students' Preferences in Case Their Own Program has a Distance Education
Alternative According to Their Working Status in a Paid Job

Working Status Face-to-face education  Distance education Noidea Total X2 p
Working N 18 18 4 40
% 45.0% 45.0% 10.0% 100.0%
. N 274 65 41 380
Not working % 72.1% 17.1% 10.8% 100.0% 509 000
Total N 292 83 45 420
% 69.5% 198% 10.7%  100.0%

The chi-square test was conducted in order to evaluate the preferences of the students in
case their own program had a distance education alternative in terms of working in a paid job,
and the results of this analysis are given in Table 14.

According to the results of the chi-square test, there was a significant difference
between the students' preferences in case if their own programs had a distance education
alternative and their status of working in a paid job (X?=18.095, p<0.05). While 45% of
working students stated that they would prefer the distance education alternative, 17.1% of
the non-working students stated that they would prefer the distance education alternative.
45% of working students preferred face-to-face education despite the distance education

alternative, and also the reasons for this shall be investigated.

500



ISSN: 2147-7892, Cilt 10 Say1 2 (2022) 488-507 doi: 10.33715/inonusaglik.1026090
The Applicability Of Distance Education In Healthcare Technician Education: A Cross-Sectional Study
Hakan TEKEDERE, Hanife GOKER

5.Findings on Whether the Readiness Levels of Students for Distance Education Differ
According to the Programs They Study and Their Working Status

The readiness levels of the students for distance education were analyzed both
according to their working status and according to the programs. The t-test results according
to the working status are given in Table 15.

Table 15. T-Test Results of Students' Readiness According to Their Working Status

Working Status n X S df t p
Working 40 5.6409 1.03022 418 3.688 .000
Not working 380 4.8548 1.30560

According to the results of the t-test; a significant difference was found between the
attitude scores of working and non-working students towards distance education. While the
readiness level of students working was x=5.64, it was x=4.85 for non-working students. This
shows that working students are more ready for distance education than non-working

students.

Table 16. Readiness Levels of Students for Distance Education According to the Programs

Programs N Min Max X S

ODH 65 2.42 7.00 5.0904 1.19436
Paramedic 76 1.45 7.00 4.7237 1.26113
PAT 78 1.91 7.00 4.8361 1.34024
MDS 72 2.24 7.00 5.2376 1.12104
MIT 41 1.85 6.70 4.6881 1.35870
MLT 48 1.24 6.91 5.0486 1.26116
EC 40 1.09 7.00 4.7927 1.65523
Total 420 1.09 7.00 4.9296 1.30155

The students' attitude scores towards distance education were examined in terms of the
programs studied, and the average scores are given in Table 16 and the results of the ANOVA
test for this analysis are given in Table 17.

The readiness level of the programs for distance education was categorized as low (1-3),
medium (3-5), and high (5-7) by calculating the group interval coefficient (n-1/n).
Accordingly, the readiness levels of the programs for distance education were approximately
at medium and above medium levels. It has been determined that the highest level of MDS
(x=5.24) and the lowest MIT (X=4.69) programs.

Table 17. ANOVA Results of Students' Readiness Levels for Distance Education According to The Programs

Source of variance Sum of squares df Mean Squares F p
Between groups 16.236 6 2.706 1.611 142
Within groups 693.566 413 1.679

Total 709.802 419
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When the results of the one-way analysis of variance (ANOVA) were examined, it was
determined that there was no significant difference between the readiness levels of the

students who studied in different programs (F (6-413) =4.812, p>.05).

DISCUSSION

The study focused on the views of health technician candidates on distance education.
When students' desire to study with distance education was examined; the majority of
students (70.2%) did not want to study in any higher education program that provided
education with distance education. In the literature, the results of health education studies
conducted in online environments also differ. In some studies, it was reported that students
wanted to receive education with distance education, and in some studies, they did not want
to. Students were more satisfied with using online environments because they interacted more
outside of the classroom and were more motivated to help each other learn collaboratively
(Kelly, Lyng, McGrath & Cannon, 2009; Maag, 2006). Along with the studies showing that
learning online provides more in-depth learning opportunities than in the classroom
(Christianson, Tiene & Luft, 2002), there were also studies showing that students preferred
face-to-face education, although they liked many opportunities offered by distance education
(Mitchell, Gadbury-Amyot, Bray & Simmer-Beck, 2007). In this regard, Farrell, Cubit,
Bobrowski & Salmon (2007) state that nursing students had negative attitudes towards
environments where distance education was used without face-to-face classroom
environments, on the grounds that they could not provide a face-to-face meeting environment
with teachers and peers.

When the preferences of the students for the conduct of the courses in their own
programs were examined; 55% of the students wanted to take all the courses through face-to-
face education, 29.5% of them wanted to take some courses via distance education, 13.6% of
them wanted to take all the courses via distance education, and 1.9% of them did not express
an opinion on this issue. The students preferred distance education due to the reasons as; for
providing comfort in following and working, not having time to attend classes’ formal
education, more economical, and not having the desired formal education institution. In this
regard, Clarke & Hermens (2001) stated that distance education allows access to field experts
and new teaching programs by removing geographical and temporal barriers. Distance
education reduces costs (Kaya, 2002), and it provides many opportunities for universities by

increasing access and accessibility (Herrington, Reeves & Oliver, 2009).
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When the opinions of the students about the applicability of their own programs to the
distance education method were examined; only 21.1% of the students thought that their
programs could be done completely by distance education method, while 31.9% of them
stated that education could be done partially with distance education. As a result, slightly
more than half thought that it could be done partially or completely by distance education.
Nearly half of them thought that the programs were not applicable for the distance education
method. The combination of traditional classroom teaching and online teaching (e-learning) is
referred as blended learning in the literature (Garrison & Vaughan, 2008). Farrell et al. (2007)
reported that students did not fully embraced online learning. However, a quantitative study
by Billings, Connors & Skiba (2001) found that students participate more actively in online
learning than face-to-face learning. This difference may be related to applied courses in health
technician education. MIT students (56.1%) were the most likely to think that their programs
could not be done with distance education, followed by PAT students (55.1%), and Paramedic
students (53.9%), respectively. It is seen that these programs are departments where
vocational and applied education takes place more. It could be said that this difference
between the programs is due to the inadequacy and limitedness of distance education in the
context of vocational and applied education. Similarly, Kaya (2002) pointed out that distance
education was not effective enough in realizing students' behaviors related to their skills and
attitudes and in students' practical lessons as the most important disadvantages of distance
education. As a matter of fact, Usun (2006) stated that distance education is effective in
gaining cognitive domain behaviors, while its’ effect is less in gaining affective psycho-motor
behaviors and practical lessons. In addition, in health disciplines; due to the need for practice
and demonstration-based learning types; it is stated that various problems can be experienced
in digital environments (Gensichen, Vollmar, Soénnichsen, Waldmann & Sandars, 2009;
Hammarlund, Nilsson & Gummesson, 2015).

When the student's preference for the distance education alternative of their own
programs was examined, 69.5% of the students stated that they would still choose face-to-face
education even if there was a distance education alternative, 19.8% would choose distance
education, and 10.7% did not express an opinion on this issue. Unlike the results of this study,
Ayvact & Bebek (2016) found that students were more willing to participate in distance
education courses. Ozgdl, Sarikaya & Oztiirk (2017) counted among the advantages of
distance education as; it saved students extra time, it is independent of time and space, and it
allows lessons to be watched again. It is seen that the differences in the findings are due to the

high number of vocational and applied courses, especially in health technician education. It is
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expected that students' views will change in departments where vocational and applied
courses are the majority in programs such as ODH, Paramedic, and MIT. In the literature, it is
stated that the effect of distance education on students' practical lessons is less (Kaya, 2002;
Usun, 2006).

Finally, there was a significant difference between the readiness level of students for
distance education and the status of working in a paid job. While the readiness level of
students working in a paid job was X=5.64, it decreased to X =4.85 in non-working students.
This shows that working students had higher readiness levels for distance education.
However, it was determined that there was no significant difference between the students'
readiness levels and their own programs. When the obtained findings are considered together
with the studies in the literature, it is a consistent finding that workings prefer distance
education compared to non-workings, as distance education provides a more flexible,
accessible, and economical learning environment without time and space limitations (Giindiiz,
Aydemir & Karaman, 2018). In addition, Usun (2006) stated that it provided working students

the opportunity to continue their duties and education together and improved them.
CONCLUSION

In this study, the views and readiness levels of health technician candidates about
distance education has been investigated. For this purpose, health technician candidates'
willingness to study in a higher education program that provides education through distance
education, their preferences for conducting the courses in their own programs, their opinions
about the applicability of their own programs for distance education method, their preference
for the distance education alternative of their own programs and their level of readiness for
distance education were examined.

The data of the study were collected from the health technician candidate students
studying in 7 different programs at Gazi University Vocational School of Health Services,
which was reached with the convenience sampling method and voluntary participation due to
the difficulty of sampling and time constraints. In this context, the generalizability of the
research was limited. It is thought that considering a similar study with health technician
candidates studying at different universities for future studies will contribute to the evaluation
of the prevalence of the results. Similarly, it is recommended to search the distance education
experiences of the lecturers and administrators working in health technician programs and to
compare the experiences of health technician candidates, lecturers, and administrators on

distance education.
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ABSTRACT

The aim of this study is to investigate senior nursing students’ ethical sensitivity and fear of Covid-19 during
clinical practice. This is a cross-sectional and relational study. The study has been conducted in June 2021 with
senior nursing students at a university in the Central Anatolia region of Turkey (n=95). Data have been collected
online via Google Forms by using a Nursing Student Characteristics Form, the Fear of Covid-19 Scale (FCV-
19S), and the Moral Sensitivity Questionnaire (MSQ). The mean FCV-19S total score has been obtained as
17.93 (Sd=5.02) and median MSQ total score has been obtained as 96 (25th—75th percentiles=87-108). Students
with previous Covid-19 infection had significantly higher FCV-19S scores (t=3.209, p=0.004). There were no
significant differences in MSQ total or subscale scores based on the students’ characteristics (p>0.05). FCV-19S
total score was positively correlated with the holistic approach subscale of the MSQ (r=0.298, p=0.003). The
results of this study have shown that senior nursing students had moderate levels of ethical sensitivity and
Covid-19 fear. Previous Covid-19 infection has been associated with greater fear.

Keywords: Covid-19, Ethical sensitivity, Fear, Moral sensitivity, Nursing students.
oz

Bu arastirmanin amaci hemsirelik son sinif 6grencilerinin klinik uygulama sirasindaki Covid-19 korkusu ile etik
duyarlhiliklarimin incelenmesidir. Bu ¢alisma, kesitsel ve iliskisel bir arastirmadir. Arastirma Tiirkiye’nin I¢
Anadolu bolgesinde bulunan bir iiniversitenin hemsirelik son sinif 6grencileri (n=95) ile Haziran 2021 tarihinde
yapilmistir. Veriler; Hemsirelik Ogrencilerinin Ozellikleri Formu, Covid-19 Korkusu Olgegi ve Ahlaki
Duyarlilik Anketi (ADA) kullanilarak Google Formlar araciligiyla ¢evrim ig¢i olarak toplanmistir. Covid-19
Korkusu Olgegi toplam skorlar1 ortalamas1 17.93 (Sd=5.02), Ahlaki Duyarlilik Anketi toplam skorlar1 ortancasi
96 (%25-75=87-108) olarak belirlenmistir. Daha 6nce Covid-19 gegiren dgrencilerin Covid-19 Korkusu Olgegi
puanlarinin anlamh olarak daha yiiksekti (t=3.209, p=0.004). Ogrencilerin 6zellikleri ile Ahlaki Duyarlilik
Anketi total veya alt boyut puanlar1 arasinda anlaml bir fark bulunmamaktaydi (p>0.05). Covid-19 Korkusu
Olgegi toplam puani ile Ahlaki Duyarlilik Anketi biitiinciil yaklasim alt boyutu arasinda pozitif anlaml1 olarak
iliskiliydi (r=0.298, p=0.003). Bu ¢alismanin sonuglari, hemsirelik son simif 6grencilerinin Covid-19 korkusu ve
etik duyarliliklarinin orta diizeyde oldugunu gostermektedir. Gegirilmis Covid-19 enfeksiyonu daha fazla korku
ile iliskilendirilmistir.

Anahtar kelimeler: Ahlaki duyarlilik, Covid-19, Etik duyarlilik, Hemsirelik 6grencileri, Korku.
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INTRODUCTION

The coronavirus disease 2019 (Covid-19) pandemic continues to pose a serious global
threat to healthcare workers and nursing students practicing clinically worldwide (Lancaster,
Schmitt & Debish, 2021). The rapid global spread of Covid-19 and our insufficient
understanding of its’ control and treatment cause a general fear of Covid-19 among health
professionals (Medina Fernandez et al., 2021). Fear of Covid-19 is directly associated with
its’ morbidity and mortality rates (Ahorsu et al., 2020). The International Council of Nurses
(ICN) reported on May 6, 2020 that according to data collected from national nursing
associations, at least 90,000 healthcare workers worldwide had been infected with Covid-19
and more than 260 nurses had died (International Council of Nurses, 2020). The 1-year
Covid-19 pandemic evaluation report from the Turkish Medical Association indicated that
337 healthcare workers in Turkey had lost their lives, 18 of whom were nurses (Turkish
Medical Association, 2021).

As in other people, pandemics and epidemics can cause fear in nursing students, and it
is important to measure the fear levels of nursing students to help them deal with these
emotions (Kuru Alici & Ozturk Copur, 2022). In a qualitative study, senior nursing and
medical students reported fear during the Covid-19 pandemic for various reasons, including
the risk of infection, risk of infecting family/relatives, disorganization of the health system,
lack of protective equipment, lack of knowledge and skills for professional practice, and fear
of coping with and managing difficult situations (Collado-Boira et al., 2020). Studies have
shown that nursing students have high Covid-19 fear (De Los Santos, Labrague & Falguera
2022; Kuru Alici & Ozturk Copur, 2022; Medina Fernandez et al., 2021). While caring for
Covid-19 patients, nursing students may also experience moral distress due to occupational
incompetence and inexperience, limited resources, poor communication with colleagues,
inability to advocate for patients, disregard for patient autonomy, and unfavorable working
conditions (Barlem et al., 2014; Lancaster et al., 2021; Langley, Kisorio & Schmollgruber,
2015; Yildirim, Ozden & Karagdzoglu, 2013). In their future careers, nursing students will
undoubtedly encounter ethical dilemmas or problems in the workplace. In these situations,
they will be expected to have high ethical sensitivity and be able to make ethical decisions
based on holistic care (Aydin et al., 2021).

In order for nursing students to become ethically sensitive nurses, they must receive
ethics education and evaluate their ethical sensitivity as undergraduates. They must first be

aware of their feelings, beliefs, and values, as well as receive an education that equips them to
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handle the ethical dilemmas brought about by the health system (Hangerlioglu, Toygar & Giil,
2020). Although modern nursing education includes ethical concepts, it is not clear to what
degree students develop ethical sensitivity before entering clinical settings (Borhani,
Abbaszadeh & Hoseinabadi-Farahani, 2016). Nurse educators have an important
responsibility in terms of helping nursing students discover their ethical sensitivity, recognize
deficiencies, and develop values. International ethical guidelines offer decision-making
algorithms for extraordinary circumstances such as pandemics, and it has been suggested that
these recommendations should also be incorporated into nursing curricula (Akin Palandoken,
2020; Aydin et al., 2021).

Despite the many studies in the literature evaluating the ethical sensitivity of nursing
students (Hangerlioglu et al., 2020; Kizilirmak & Calpbinici, 2018; Tazegiin & Celebioglu,
2016; Tuvesson & Liitzén, 2017), there is also a need for research into the factors associated
with ethical sensitivity (Tuvesson & Liitzén, 2017). These factors can be better understood by
identifying different variables (Bayrak Aykan, Eren Fidanci & Yildiz, 2019) and analyzing
individual factors (Borhani et al., 2016; Tuvesson & Liitzén, 2017). Emotions are one of the
individual factors that influence nursing students’ experiences of clinical practice (Ozsaban &
Bayram, 2020), and one of the emotions that nursing students experience in relation to clinical
practice is fear (Bazrafkan & Najafi Kalyani, 2018). To our knowledge, no previous study has
been conducted during the Covid-19 pandemic to examine the ethical sensitivity of nursing
students in clinical practice and clarify the relationship between ethical sensitivity and fear of
Covid-19. The aim of this study was to determine the relationship between senior nursing
students’ fear of Covid-19 and their ethical sensitivity. We believe the results of this research
will contribute to nursing undergraduate education and guide other studies and nurse
educators and may serve as a resource for potential future pandemics. Research questions;

1. How do senior nursing students score on a measure of ethical sensitivity during
clinical practice?

2. How do senior nursing students score on a measure of Covid-19 fear during clinical
practice?

3. Are the individual characteristics of senior nursing students associated with their
ethical sensitivity?

4. Are the individual characteristics of senior nursing students associated with their fear
of Covid-19?

5. Is there a relationship between senior nursing students’ ethical sensitivity and fear of

Covid-19?
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MATERIAL AND METHOD

Study Design

This was a cross-sectional and relational study.

Participants

The research was carried out with senior nursing students at a university in the Central
Anatolia region of Turkey during the 2020-2021 academic years. In the nursing department
where the study was conducted, only senior students participated in clinical practice during
the pandemic. Therefore, the population of the study consisted of 99 senior nursing students
who were attending clinical practice. The inclusion criteria were: (1) being in the last year of
the undergraduate nursing program, (2) having previously taken the Nursing and Ethics
course, (3) having attended clinical practice for at least two weeks (to ensure they were
oriented to the clinic), and (4) agreeing to participate in the study. We attempted to include
the entire population in the study. One student was absent, and three students did not agree to
participate in the study. Therefore, the study sample comprised 95 students (96% of the

population).
Instruments

Nursing Student Characteristics Form
This form consisted of seven questions regarding the student’s age and sex, high school
education, the presence of any health problems, personal and family history of Covid-19

infection and whether a relative/friend died due to Covid-19.

Fear of Covid-19 Scale (FCV-19S)

This instrument was developed by Ahorsu et al. (2020), and the validity and reliability
studies of the Turkish version of the scale were conducted by Bakioglu, Korkmaz, & Ercan
(2021). 1t is a unidimensional tool consisting of seven items rated on a 5-point Likert-type
scale. Scores vary between 7 and 35, with a higher score indicating greater fear of Covid-19
(Ahorsu et al., 2020). Bakioglu, Korkmaz & Ercan (2021) reported a Cronbach’s alpha
coefficient of internal consistency reliability of 0.88. The Cronbach’s alpha coefficient of the

scale in this study was 0.81.

Moral Sensitivity Questionnaire (MSQ)
This instrument was developed by Liitzén, Evertzon & Nordin (1997) and Liitzén,

Johansson & Nordstrom (2000) to evaluate ethical sensitivity when making ethical decisions.
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The validity and reliability studies of the Turkish version of the scale were conducted by
Tosun (2018). The scale consists of 30 items rated on a 7-point Likert scale in 6 dimensions:
autonomy, providing benefit, holistic approach, conflict, application, and orientation (Tosun,
2018). The autonomy subscale reflects the participant’s respect for the principle of autonomy
and the patient’s preferences. The providing benefit subscale relates to actions aimed at
increasing the benefit to the patient. The holistic approach subscale refers to actions that will
not harm the patient and will protect the patient’s integrity. The conflict subscale reflects the
experience of internal ethical conflict. The application subscale reflects to what degree the
participant considers the ethical dimension in decision-making and practice. The orientation
subscale reflects the participant’s interest in actions that will affect their relationship with the
patient (Tosun, 2005). Scores from the scale vary between 30 and 210, with higher scores
indicating lower ethical sensitivity. In the study by Tosun (2018), the Cronbach’s alpha of the
scale was 0.84, and the test-retest correlation coefficient was 0.98. The Cronbach’s alpha

coefficient of the scale for this study was 0.89.

Data Collection Process

Study data were collected in June 2021 with an online survey created on Google Forms.
First, all questions in the data collection forms were entered into the relevant fields in Google
Forms, and a link to the online questionnaire was created. This link and an invitation to
participate in the study were sent via e-mail or the mobile application WhatsApp to all senior
nursing students who had attended clinical practice for at least two weeks. The first page of
the online questionnaire included general information about the purpose and nature of the
study and an informed consent statement. The questionnaire was anonymous and did not
contain identifying details other than questions about the participants’ characteristics.
Completing the online questionnaire in its’ entirety was accepted as providing consent to be

included in the study. Completing the questionnaire took approximately 5 to 10 minutes.

Ethical Considerations

Written approval to conduct the study was obtained from the Cankiri Karatekin
University Ethics Committee (approval date and number: 31.05.2021/20). Information
regarding the purpose of the study and ethics committee approval was provided in the

informed consent statement on Google Forms.
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Data Analysis

The data were analyzed using IBM SPSS version 22.0 (IBM Corp, Armonk, NY).
Demographic data and scale scores were expressed as a number, percentage, mean, standard
deviation, median, 25th—75th percentiles, minimum, and maximum. Skewness and kurtosis
values were used to determine whether the data were normally distributed. The independent
samples t-test and Mann-Whitney U test were used to compare the individual characteristics
of the participants based on FCV-19S scores and MSQ total/subscale scores, respectively.
Spearman correlation analysis was used to evaluate the relationship between FCV-19S scores
and MSQ total/subscale scores. In all analyses, p<0.05 was accepted as indicating statistical

significance.
RESULTS

Characteristics of the Nursing Students

The characteristics of the nursing students are summarized in Table 1. The mean age of
the students was 22.57 years (Sd=1.75, range=21-36). Approximately 75% of the students
were female, 91.6% graduated from high schools other than health vocational high schools,
88.4% had no health problems, 87.4% had no history of Covid-19 infection, 64.2% had no
family history of Covid-19 infection, and 70.5% reported that none of their friends/relatives
had died due to Covid-19.

Table 1. Characteristics of the Senior Nursing Students (n=95)

Variables Mean (Sd)
22.57 (1.75)

Age (years) min=21, max=36

n (%)

Gender

Female 71 (74.7)

Male 24 (25.3)

High school

Health vocational high school 8 (8.4)

Other 87 (91.6)

Do you have any health problems?

Yes 11 (11.6)

No 84 (88.4)

Have you had Covid-19 before?

Yes 12 (12.6)

No 83 (87.4)

Has anyone in your family had Covid-19?

Yes 34 (35.8)

No 61 (64.2)

Has a friend/family member died due to Covid-19?

Yes 28 (29.5)

No 67 (70.5)

Sd: Standard deviation; Covid-19: Coronavirus disease 2019.
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Nursing Students’ Ethical Sensitivity and Fear of Covid-19

The students” FCV-19S and MSQ scores are summarized in Table 2. The mean FCV-
19S total score was 17.93 (Sd=5.02), and median MSQ total score was 96 (25th—75th
percentiles=87-108). Median MSQ subscale scores were 22 (25th—75th percentiles=19-27)
for autonomy, 13 (25th—75th percentiles=10-15) for providing benefit, 14 (25th—75th
percentiles=12-18) for holistic approach, 13 (25th—75th percentiles=11-15) for conflict, 14
(25th—75th percentiles=11-17) for application, and 10 (25th—75th percentiles=7-13) for

orientation.

Table 2. Senior Nursing Students” FCV-19S and MSQ Scores (n=95)

Scales and subscales Mean (Sd) Median (25th—75th percentiles)
FCV-19S 17.93 (5.02) 18 (14-21)

MSQ 100.77 (24.46) 96 (87-108)
Autonomy 22.94 (7.10) 22 (19-27)

Providing benefit 13.01 (4.00) 13(10-15)

Holistic approach 15.02 (5.49) 14 (12-18)

Conflict 13.01 (3.45) 13 (11-15)
Application 14.22 (3.85) 14 (11-17)
Orientation 10.81 (5.84) 10 (7-13)

FCV-19S: Fear of Covid-19 Scale; MSQ: Moral Sensitivity Questionnaire.

Comparison of Nursing Students’ Ethical Sensitivity and Fear of Covid-19 According to
Individual Characteristics

Table 3 shows the comparison of the nursing students’ FCV-19S and MSQ scores
according to individual characteristics. Students with a personal history of Covid-19 infection
had significantly higher FCV-19S scores (t=3.209, p=0.004). There were no significant
differences in MSQ total and subscale scores based on the students’ characteristics (p>0.05).

Table 3. Senior Nursing Students” FCV-19S and MSQ Scores According to Personal Characteristics (n=95)

FCV-19S score MSQ Total score

. Mean (Sd) Mean  Sum of
Variables Rank Ranks
Gender Female 18.50 (4.93) 48.47 3441.50

Male 16.25 (4.99) 46.60 1118.50
t/p  1.930/0.057 t/p 818.500/0.774
High school education Health vocational high school 18.87 (5.84) 48.69 389.50
Other 17.85 (4.97) 47.94 4170.50
t/p  0.550/0.584 t/p  342.500/0.941
Do you have any health Yes 16.63 (4.41) 45.32 498.50
problems? No 18.10 (5.09) 48.35 4061.50
t/p  0.912/0.364 t/lp  432.500/0.731
Have you had Covid-19 Yes 20.58 (2.60) 56.54 678.50
before? No 17.55 (5.18) 46.77 3881.50
t/p  3.209/0.004* t/p  395.500/0.251
Has anyone in your Yes 18.91 (4.06) 54.97 1869.00
family had Covid-19? No 17.39 (5.44) 44.11 2691.00
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tp 1.420/0.159 t/p 800.000/0.066
:ﬁnbear Jire'g”dézaem'g Yes 17.89 (4.84) 4632  1297.00
No 17.95 (5.13) 4870  3263.00

Covid-19?

t/p  0.055/0.956 t/p  891.000/0.701
Sd: Standard deviation; Covid-19: Coronavirus disease 2019; FCV-19S: Fear of Covid-19 Scale; t:
Independent-samples t test; U: Mann-Whitney U test.
*p<0.05.

Relationship between Nursing Students’ Ethical Sensitivity and Fear of Covid-19

Table 4 shows the relationship between the students’ FCV-19S and MSQ scores. There
was a significant positive weak correlation between FCV-19S total score and MSQ holistic
approach subscale score (r=0.298, p=0.003).

Table 4. Relationship between Senior Nursing Students’ FCV-19S and MSQ Scores (n=95)

MSQ total and subscale scores

MSS%OIgtaI Autonomy Pg%\;:g;irt'g AHpg:rlcsyggh Conflict Application  Orientation
rs/p rs/p rs/p rs/p r/p r/p rs/p
FCV-19S
total 0.138/0.181  0.159/0.123 0.037/0.722  0.298/0.003* —0.074/0.475 0.133/0.200  0.057/0.581

score
FCV-19S: Fear of Covid-19 Scale; MSQ: Moral Sensitivity Questionnaire; rs: Spearman correlation coefficient.
x|

p<0.05.

DISCUSSION

The results showed that senior nursing students had moderate ethical sensitivity and
Covid-19 fear. It was determined that fear level was associated with previous Covid-19
infection, with students who had a history of Covid-19 reporting a higher level of fear. While
there was no relationship between the nursing students’ ethical sensitivity and fear of Covid-
19, a significant relationship was found between Covid-19 fear and the holistic approach
subdimension of ethical sensitivity. To our knowledge, there has been no study evaluating the
ethical sensitivity of nursing students in clinical practice during the Covid-19 pandemic and
investigating the relationship between ethical sensitivity and fear of Covid-19. The lack of
literature data limits our ability to discuss our findings in detail.

In this study, we determined that senior nursing students have moderate fear of Covid-
19. In the literature, high levels of Covid-19 fear have been reported in studies of newly
graduated nurses and nursing students in different countries (Beisland et al., 2021; De Los
Santos et al., 2022; Kuru Alici & Ozturk Copur, 2022; Medina Fernandez et al., 2021). De
Los Santos et al. (2022) observed that fear of Covid-19 among nursing students differed
between classes, with the senior students in their study having a similar level of fear to those

in our sample. The moderate fear among the nursing students in our study may be attributed
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to factors such as being in their last academic year of study, being vaccinated against Covid-
19, and the decrease in the number of new Covid-19 cases at the time of the study.

Factors that have been associated with fear of Covid-19 in the literature include gender,
class, readiness and willingness to care for Covid-19 patients, sleep quality, irritability, and
intention to leave nursing education (Bakioglu, Korkmaz & Ercan, 2021; De Los Santos et al.,
2022; Kuru Alici & Ozturk Copur, 2022). In contrast, we observed in this study that a
previous Covid-19 infection increased levels of fear in senior nursing students. A possible
explanation for this finding is that these students may have experienced the unpleasant
symptoms of Covid-19, and thus feared having the disease again. In addition, unlike previous
reports, gender was not associated with fear of Covid-19 in this study. This is consistent with
the 2021 study by De Los Santos et al. (2022), in which gender did not affect Covid-19 fear,
and the number of male students was low. The small proportion of male students in our
sample may have affected our results as well.

The senior nursing students in our study had moderate ethical sensitivity. In previous
studies, the ethical sensitivity of nursing students ranged from moderate to high (Borhani et
al., 2016; Kilic Akca, Simsek, Efe Aslan, Senturk & Akca, 2017; Tuvesson & Liitzén, 2017;
Uncu & Giines, 2021). Mert, Sayilan, Karatoprak & Baydemir (2021) examined the ethical
sensitivity of healthcare workers in surgical clinics during the Covid-19 pandemic and found
that they had a moderate level of ethical sensitivity. In another study evaluating moral
sensitivity in nurses caring for patients with Covid-19, the nurses were reported to have a high
level of moral sensitivity (Khodaveisi et al., 2021). In our study, the students’ ethical
sensitivity may have been affected by factors such as being away from clinical patient care for
approximately a year, lack of professional experience, and working under pandemic
conditions. For this reason, it is important to measure the ethical sensitivity of nurses before
graduating, especially during the pandemic.

Our results indicated that the nursing students’ ethical sensitivity was not associated
with individual characteristics (gender, high school education, health problems) or Covid-19-
related variables (personal or family history of Covid-19 infection, death of a friend/relative
due to Covid-19). In a study examining the ethical sensitivity of nursing students and its
influencing factors, total ethical sensitivity score was affected by place of residence but not by
gender, year of study, whether they received ethics education, or whether nursing was their
first choice of profession (Hangerlioglu et al., 2020). Mert et al. (2021) investigated the effect
of Covid-19 on ethical sensitivity and determined that levels of ethical sensitivity were higher

among healthcare workers who were female, were married, were nurses, experienced ethical
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issues during the Covid-19 pandemic, and worked for more than 45 hours per week. While
our study is similar to the literature in terms of the lack of a relationship between nursing
student characteristics and their ethical sensitivity (Hangerlioglu et al., 2020), more studies of
nursing students are needed to discuss and interpret the impact of variables related to the
Covid-19 pandemic.

We detected no relationship between fear of Covid-19 during clinical practice and the
overall level of ethical sensitivity in senior nursing students. However, as fear of Covid-19
increased, there was a significant increase in mean score in the holistic approach subscale of
the MSQ. Because an increase in MSQ score actually reflects a decrease in ethical sensitivity,
our result suggests that as the students’ fear level increased, they had lower ethical sensitivity
in terms of the holistic approach dimension. A lower tendency to adopt a holistic approach
may be a barrier for students in terms of conducting a holistic patient evaluation including the
physical, mental, social, and cultural aspects. Sperling (2021) found that approximately one-
third of nurses were afraid of going to work during the Covid-19 pandemic, and half of the
nurses were worried about caring for Covid-19 patients and carriers. Moreover, about one-
third said they would choose to care for another patient rather than a Covid-19 patient or
carrier if they had the choice, and would only care for such patients if required. Mert et al.
(2021) found that healthcare workers who reported problems in the areas of supply shortages
and asepsis/sterilization during the Covid-19 pandemic had low ethical sensitivity in terms of
the holistic approach dimension. Khodaveisi et al. (2021) found a strong and significant
relationship between the moral sensitivity of nurses caring for Covid-19 patients and safe
nursing care. The literature data and our results suggest that the fear of contracting Covid-19

has a negative impact on holistic patient care.

Limitations

The sample of this study may be small compared to other student studies because we
included only nursing students attending clinical practice. In addition, as this study was
conducted with nursing students in one university in the Central Anatolia region of Turkey,

the results cannot be generalized to all nursing students.
CONCLUSION

This study provides basic information on senior nursing students’ ethical sensitivity and

fear of Covid-19 during clinical practice, as well as associated factors. Personal history of

517



ISSN: 2147-7892, Cilt 10 Say1 2 (2022) 508-520 doi: 10.33715/inonusaglik.1048286
Investigation of Covid-19 Fear and Ethical Sensitivity Among Senior Nursing Students During Clinical Practice
Figen EROL URSAVAS, Damla BAYRAK

Covid-19 infection was found to increase Covid-19 fear in the students, and Covid-19 fear
was associated with lower ethical sensitivity in the holistic approach dimension.

This research presents important findings regarding fear of Covid-19 and ethical
sensitivity during clinical practice among nursing students during the Covid-19 pandemic. In
order to fill the gap in the literature, studies should be planned to evaluate and improve
nursing students’ ethical sensitivity in the Covid-19 pandemic. We believe the results of this
research will contribute to nursing undergraduate education and guide other studies and nurse
educators, and may serve as a resource for potential future pandemics. Large-scale studies
evaluating the impact of the Covid-19 pandemic on the ethical sensitivity of nursing students
in different countries are needed.

Graduating nursing students need to have strong ethical sensitivity to best meet the
biopsychosocial needs of their patients. Therefore, we believe that nurse educators should
incorporate international ethical guideline recommendations, which include decision-making
algorithms for pandemic-specific ethical problems, into the undergraduate curriculum. In
addition to the Nursing and Ethics course in the third year of the undergraduate curriculum,
we recommend adding field-specific ethical issues to the nursing courses starting from the
first year to promote ethical sensitivity. Moreover, we recommend that courses covering
ethical issues be conducted face-to-face and that methods such as patient scenarios and

practice simulations be used to support students’ development of ethical sensitivity.
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ABSTRACT

The purpose of the present study is to compare individuals with and without vertigo who have experienced
COVID-19 in terms of their psychological, emotional, sleep quality, and concerns about the possibility of falls.
A total of 30 individuals were included in the study, including the case group with 15 subjects who were
diagnosed with vertigo with past COVID-19, and the control group with 15 subjects who had past COVID-19
and were not diagnosed with vertigo. The Falls Efficacy Scale-International (FES-1), Hospital Anxiety and
Depression Scale (HADS), and Pittsburgh Sleep Quality Index (PSQI) were applied face-to-face to the
individuals who were included in the research. Among the participants’, who were included in the study;
statistically significant differences in anxiety, depression, falls, and PUKI scores have been detected between the
experimental and control groups (p<0.05). Of those in the control group; anxiety, depression, falls and PUKI
scale scores have been found to be lower than the experimental group. Patients with vertigo who apply to the
clinic must be evaluated in this respect, and clinicians must be careful in terms of the patients to receive
psychological support.

Keywords: COVID-19, SARS-CoV-2, Vertigo.
0z

Bu ¢alismanin amaci; COVID 19 gegirmis, vertigosu olan ve olmayan bireylerin psikolojik, emosyonel, uyku
kalitesi ve diisme ihtimaline yonelik endiseleri agisindan karsilagtirilmasidir. Aragtirmaya, COVID 19 gegirmis
vertigo tanisi almig 15 denek vaka grubu ve COVID 19 gecirmis vertigo tanist almamis 15 denek kontrol grubu
olmak iizere 30 birey dahil edildi. Arastirmaya dahil edilen bireylere, Uluslararas1 Diisme Etkinligi Olcegi (Falls
Efficacy Scale International- FES -1), Hastane Anksiyete ve Depresyon Olgegi (Hospital Anxiety and Depression
Scale-HADS) ve Pittsburgh Uyku Kalite Indeksi (Pittsburgh Sleep Quality Index-PSQI) yiiz yiize uygulandi.
Calismaya alian katilimcilarin; anksiyete, depresyon, diisme ve PUKI &lgeginden alman puanlarda deney ve
kontrol gruplar1 arasinda istatistiksel olarak anlamli farklilik bulunmustur (p<0,05). Kontrol grubunda yer
alanlarin; anksiyete, depresyon, diisme ve PUKI 6lgek puanlarinin deney grubuna gore diisiik oldugu tespit
edilmistir. Klinige bagvuran vertigolu hastalar bu acidan degerlendirilmeli ve klinisyenler hastalarin psikolojik
destek almalart agisindan dikkatli olmalidir.

Anahtar kelimeler: COVID-19, SARS-CoV-2, Vertigo.
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INTRODUCTION

The coronavirus 2019 (COVID-19) is a single-stranded RNA virus that can cause a
wide spectrum of clinical manifestations, from the common cold, pneumonia, respiratory
failure and death to the much more severe lower respiratory tract diseases (Batra et al., 2020).
The first case was seen in Wuhan, China and then spread to the whole world (Alhazzani et al.,
2021). The reference name of the virus causing the disease was determined as severe acute
respiratory syndrome-coronavirus-2 (severe acute respiratory syndrome-coronavirus-2
[SARSCoV-2]) by the World Health Organization. In clinical studies, the most common
symptoms of COVID-19 were reported as fever, cough, shortness of breath, myalgia,
arthralgia, headache, diarrhea, rhinorrhea, and sore throat (Wan et al., 2020; Wong, Leo &
Tan, 2020). There are studies conducted on whether the SARS-CoV-2 virus has indirect or
direct neurotrophic effects on the nervous system (Niazkar, Zibaee, Nasimi & Bahri, 2020;
Roman et al., 2020). In a study conducted with people with and without a diagnosis of
COVID-19, it was reported that both the auditory and vestibular systems were affected (Tan
et al., 2022). On the other hand, various neurological symptoms such as loss of consciousness,
headache, and vertigo were also reported in COVID-19 patients (Ahmad & Rathore, 2020;
Korkmaz, Egilmez, Ozgelik & Giiven, 2021; Mao et al., 2020; Moriguchi et al., 2020).
Among otological symptoms, the cases of; facial paralysis, sudden hearing loss, and vertigo
were associated with COVID-19 (Sriwijitalai & Wiwanitkit, 2020; Vaira, Salzano, Deiana &
De Riu, 2020).

Although it is not known how the COVID-19 virus affects both peripheral and central
cochleovestibular pathways, objective findings were reported in many studies (Ahmad &
Rathore, 2020; Korkmaz et al., 2021; Mao et al., 2020; Moriguchi et al., 2020; Niazkar et al.,
2020; Roman et al., 2020; Sriwijitalai & Wiwanitkit, 2020; Tan et al., 2022; Vaira et al.,
2020; Wong et al., 2020). However, individuals who had vertigo with past COVID-19 must
also be evaluated subjectively in addition to objective findings. The purpose of the present
study was to compare individuals with and without vertigo with past COVID-19 in terms of

psychological, emotional, sleep quality, and concerns about the possibility of falls.
MATERIAL AND METHOD

Approval was obtained from Necmettin Erbakan University Health Sciences Institute
Non-Interventional Clinical Research Ethics Committee (Decisions Number: 2021/3420), and

“informed consent” was taken from all individuals participating in the study.
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The study was conducted prospectively in the Audiology Unit of the Ear Nose and
Throat Clinic of Necmettin Erbakan University Hospital between October 2021 and
December 2021. A total of 30 individuals were included in the study, the case group with 15
subjects who were diagnosed with vertigo with past COVID-19, and the control group with
15 subjects who have past COVID-19 and were not diagnosed with vertigo. Exclusion criteria
were the presence of communication barrier, chronic disease, history of previously diagnosed
balance problems, and other otological-neurorootological diseases. The International Falls
Efficacy Scale (FES-1), Hospital Anxiety and Depression Scale (HADS), and Pittsburgh Sleep
Quality Index (PSQI) were applied face-to-face to the individuals who were included in the
study. International Falls Effectiveness Scale is a feedback scale on the level of anxiety about
falls during activities of daily living (Yardley et al., 2005). The Turkish validity and reliability
study was conducted by Ulus et al. in 2012. The scale consists of 16 questions, and the total
score varies between 16 and 64 (Ulus et al., 2012).

Hospital Anxiety and Depression Scale was developed by Zigmond and Snaith in 1983
to evaluate the anxiety and depression of patients (Zigmond & Snaith, 1983). Aydemir et al.
(1997) conducted the Turkish validity and reliability of the scale, which is not used to
diagnose but to define anxiety and depression in a short time in patients who have physical
illnesses and in those applying to primary healthcare services. The scale includes; 7 questions
on anxiety (odd-numbered questions), 7 questions that evaluate depression (even-numbered
questions), and consists of 14 questions in total. The responses are scored between 0 and 3.
The lowest score that patients can receive from both subscales is 0 and the highest score is 21.

Pittsburgh Sleep Quality Index was developed by Buysse et al. to evaluate sleep quality
and disorder in the last month (Buysse, Reynolds I11, Monk, Berman & Kupfer, 1989). It was
adapted into Turkish by Agargun et al. in 1996. The scale consists of 24 questions, 10 of
which are answered by the individual himself, and 5 questions are answered based on the
observations of his spouse or roommate. The total score ranges between 0 and 21. A total

score greater than 5 indicates “poor sleep quality” (Agargun, Kara & Anlar, 1996).

Statistical Analysis

The analysis of the data of the study was made with the SPSS (Statistical Program in
Social Sciences) 25 program. The Kolmogorov Smirnov Test was used to check whether the
data fit the Normal distribution. Since the data were distributed normally, comparisons
between the case and control (Covid (+), Covid (-)) group were made with the significance

test (t-test) of the difference between the two mean values. The homogeneity of variance was
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checked with the Levine’s Test to decide which test result would be used in the comparison
(p>0.05). The values of the variables are given as number, percentage, mean, and standard
deviation. The Cronbach a Coefficient was used to determine the reliability analysis of the
scales. The Cronbach o Coefficient of the participants was calculated as 0.89 for anxiety, 0.83
for depression, 0.92 for falls, and 0.91 for PUKI in the experimental group. The Cronbach a
Coefficient of the participants was calculated as 0.91 for anxiety, 0.81 for depression, 0.94 for
falls, and 0.87 for PUKI in the control group. The reliability of the scales was detected to be
adequate for both groups. The correlation coefficients are the criteria that provide information
on the strength (degree) and direction of the relations between variables. Values used
frequently in the evaluation of the findings were interpreted as 0.40 - 0.69 moderate relation,
0.70 - 0.89 strong relation, and 0.90 - 1.00 very strong relation (Alpar, 2020). The Pearson
Relation Coefficient was used as the variables included in the study showed normal
distribution.

RESULTS

Demographic Data

A total of 30 participants were included in the study, of which 15 were in the
experimental group, and 15 were in the control group. The mean age of the participants was
42.13 + 9.05 in the experimental group, and the age range varied between 28 and 60. The
mean age of the participants in the Control Group was 41.40 + 10.45, and the age range varied
between 24 and 63.

Comparison of Groups According to Scale Scores
It was tested whether the participants who were included in the study showed
differences between the control and case groups in the scores of anxiety, depression, falls, and

the PUKI scale, and the results of the analysis are given in the table below.

Table 1. Comparison of Groups According to Scale Scores

Variable Group Mean + sd Test Value p Value
Depression Cgr;ts?' 176.227713.2088 -2.486 0.019*
Falls Total Score Cgr;tsgo' e liboe 4,502 0.001*
PUKI score Cgr;ts?' ?08; i ‘2‘:‘2‘2 -3.100 0.004*

Mean; Mean, sd; standard deviation, Test value; significance test t value of the difference between the two
means; p; statistical significance, *p<0.05; there is a statistically significant difference between the groups.
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Statistically significant differences were detected between the experimental and control
groups in the anxiety, depression, falls, and PUKI scores of the participants who were
included in the study (p<0.05, Table 1). It was found that the scores of the control group were

lower in the anxiety, depression, falls, and PUKI scales than the experimental group.

Comparison of the Relations of the Scale Scores Between Groups
The participants of the experimental and control groups were tested whether there were
relations between anxiety, depression, falls, and the scores obtained in the PSQI scale, and the

results are given in the table below.

Table 2. Comparison of the Relations of Scale Scores between Groups

. . . Control Experimental

First variable Second Variable rValue 0 Value rValue 0 Value
Depression 0.731 0.002* 0.760 0.001*

Anxiety Falls 0.297 0.283 0.409 0.130
PUKI 0.422 0.117 0.705 0.003*

Depression Falls 0.529 0.042* 0.375 0.168
PUKI 0.340 0.216 0.766 0.001*

Falls PUKI 0.218 0.434 -0.016 0.956

r; Pearson correlation coefficient, p; statistical significance, *p<0.05; there is a statistically significant relation
between scores.

In the Experimental Group Participants

A high-level, positive (r=0.760), and statistically significant relation was detected
between anxiety and depression (p<0.05). Statistically significant positive relations were
detected (r=0.705) between anxiety and PUKI (p<0.05, Table 2).

No statistically significant relations were detected between anxiety and falls (p>0.05).
Positive correlation was found (r=0.766) between depression and PUKI (p<0.05). No
statistically significant relations were detected between depression and falls (p>0.05). No

statistically significant relations were detected between PUKI and falls (p>0.05, Table 2).

In the Control Group Participants

Positive correlation was found (r=0.731) between anxiety and depression (p<0.05). No
statistically significant relations were detected between anxiety and PUKI (p>0.05). No
statistically significant relations were detected between anxiety and falls (p>0.05). Positive
correlation was found (r=0.529) between depression and falls (p<0.05). No statistically
significant relations were detected between depression and PUKI (p>0.05). No statistically

significant relations were detected between PUKI and falls (p>0.05, Table 2).
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DISCUSSION

Vertigo, or dizziness, has recently been identified as a clinical manifestation of COVID-
19, according to studies conducted around the world (Baig, Khaleeq, Ali & Syeda, 2020; Mao
et al., 2020; Wu et al., 2020). In a study conducted in China, researchers stated that the most
common symptom of COVID-19 is dizziness (Mao et al., 2020). Another study by Baig et al.
suggests that the virus enters neural tissue from the circulation and binds to angiotensin-
converting enzyme 2 receptors located in the capillary endothelium (Baig et al., 2020). Apart
from this, it is assumed that mechanisms such as direct invasion, neuronal invasion, hypoxia,
and hypercoagulopathy cause dizziness (Wu et al., 2020).

Epidemic/pandemics affect both physical and mental health negatively (Xiao, Zhang,
Kong, Li & Yang, 2020; Xue et al., 2020). During the SARS (severe acute respiratory
syndrome) epidemic, stress, anxiety, and depression increased, and sleep quality was affected
in the general population (Altena et al., 2020; Wu, Chan & Ma, 2005). Decreased sleep
duration and quality increase the risk of viral infections (Gamaldo, Shaikh & McArthur, 2012;
Xiao et al., 2020), and stress impairs sleep quality (Van Reeth et al., 2000). In our study
which was conducted to investigate the psychological, emotional, sleep quality, and the
possibility of falls in individuals with vertigo and past COVID-19, it was found that the
patient group had higher anxiety, depression, falls, and sleep quality scores than the control
group. It was observed in general that there were positive relations between anxiety and
depression in the patient and control groups in line with the literature, and anxiety and
depression negatively affected sleep in the patient group.

In the literature, there is no study evaluating mental status and falling in patients with
vertigo diagnosed with COVID-19. Although delirium, depression, insomnia, anxiety, and
post-traumatic stress disorder have been reported in the acute phase of COVID-19 infection,
few studies are investigating long-term psychiatric symptoms after infection (Rogers et al.,
2020). Studies investigating psychiatric findings in patients who recovered from COVID-19
infection reported a high rate of insomnia, post-traumatic stress disorder, depression, and
anxiety symptoms (Liu et al., 2020; Mazza et al., 2020; Tomasoni et al., 2021). In a study, it
was reported that more than half of those who had COVID-19 infection experienced anxiety,
depression, post-traumatic stress disorder, and/or obsessive-compulsive symptoms in a month
after treatment (Mazza et al., 2020). In another study, “moderate-severe” depression was
reported by 10%, anxiety by 20%, and post-traumatic stress disorder by 12% in patients with

COVID-19 infection approximately one month after discharge from the hospital (Liu et al.,
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2020). In a study by Tomasoni et al., a statistically significant rate of anxiety and/or
depression was reported in one-third of patients with COVID-19 infection, 46 days after
recovery (Tomasoni et al., 2021). A study by Poyraz et al. showed that a large proportion of
patients with COVID-19 infection continue to experience psychological symptoms for
approximately 50 days after recovery. Moderate and severe post-traumatic stress disorder was
observed in approximately one-quarter of these patients, and depression was reported in more
than 40% of the patients. These study findings prove that the majority of patients with
COVID-19 infection may experience psychiatric symptoms up to a few months after the
illness (Poyraz et al., 2021). The findings of this study are similar to the findings of Lee et
al.'s study after the SARS and MERS (Middle East respiratory syndrome) epidemics. They
reported a psychiatric illness between 10% and 35% after recovery from the infection (Lee et
al., 2019).

Our study is important because it is the first study to evaluate mental status and falling
in patients with vertigo diagnosed with COVID-19. Patients with vertigo who apply to the
clinic must be evaluated in this respect, and clinicians must be careful in terms of the patients

to receive psychological support.
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Otozomal dominant polikistik bobrek hastaligit (ODPBH) en sik goriilen kalitimsal bobrek hastaligi olup
bobreklerde ilerleyici kistik biiylime ve bobrek fonksiyonlarinda bozulma ile karakterizedir. ODPBH
multisistemik bir hastaliktir ve hastalik ilerledik¢e diger organlarda da etkileri goriilmektedir. ODPBH tanisinda
ve tedavi etkinliginin takibinde radyolojik goriintiileme kritik 6nem tasir. Bu ¢alismada amacimiz ODPBH’nda
bobrek ve bobrek dis1 abdominal bulgulart manyetik rezonans goriintileme (MRG) ile degerlendirmektir. Ayrica
MRG bulgulari ile klinik ve laboratuvar verileri arasindaki iliski arastirilmistir. Calismada, Ocak 2020 ile Kasim
2021 tarihleri arasinda, abdominal MRG incelemesi yapilmis, 18 yas iizeri, 36 hasta incelenmistir. Ortalama
toplam bobrek voliimii (TBV) 1113.84842.2 mL (aralik, 326.5 — 4498.6 mL)’di. 22 hastada (%61) bobrekte
hemorajik Kist tespit edildi. 31 hastanin (%86.1) karacigerinde en az 1 adet kist vardi. 11 hastada (%30.6)
koledok dilatasyonu saptandi. TBV ile glomeriiler filtrasyon orami, kreatin diizeyleri, koledok dilatasyonu ve
karmn/yan agris1 arasinda istatistiksel olarak anlamli bir korelasyon tespit ettik. Sonug olarak MRG, ODPBH’na
bagli bobrek ve bobrek disi bulgularin degerlendirilmesinde yararli bilgiler saglamaktadir ve etkin bir sekilde
kullanilabilir.

Anahtar kelimeler: Manyetik rezonans goriintiileme, Otozomal dominant polikistik bobrek hastaligi, Radyoloji.

ABSTRACT

Autosomal dominant polycystic kidney disease (ADPKD) is the most common hereditary kidney disease,
characterized by progressive cystic growth of the kidneys and impaired kidney function. ADPKD is a
multisystemic disease and as the disease progresses, its effects are seen in other organs. Radiological imaging is
critical for ADPKD diagnosis and the follow-up of treatment efficacy. Our aim in this study is to evaluate renal
and extrarenal abdominal findings in ADPKD with magnetic resonance imaging (MRI). In addition, the
relationship between MRI findings and clinical and laboratory data has been investigated. In the study, 36
patients over the age of 18 who underwent abdominal MRI between January 2020 and November 2021 have
been examined. The mean total kidney volume (TBV) was 113.84842.2 mL (range, 326.5 - 4498.6 mL).
Hemorrhagic cysts were detected in the kidney in 22 patients (61%). There was at least one cyst in the liver of 31
patients (86.1%). Common bile duct dilatation was detected in 11 patients (30.6%). We found a statistically
significant correlation between TBV and glomerular filtration rate, creatinine levels, common bile duct dilatation
and abdominal/flank pain. In conclusion, MRI provides useful information in the evaluation of renal and
extrarenal findings related to ADPKD and can be used effectively.

Keywords: Autosomal dominant polycystic kidney disease, Magnetic resonance imaging, Radiology.
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GIRIS

Otozomal dominant polikistik bobrek hastaligi (ODPBH) en sik goriilen kalitimsal
bobrek hastaligidir (Chapman ve Wei, 2011). Yaklasik 1:400 ila 1:1000 canli dogumda ortaya
¢ikmakta ve diinya genelinde 12.5 milyon insani etkiledigi tahmin edilmektedir (Colbert,
Elrggal, Gaur ve Lerma, 2020). ODPBH’da sirasiyla polisistin 1 ve 2’yi kodlayan, PKDI
(~%80) ve PKD2 (~%20) genlerindeki mutasyonlar hastaliga sebep olmaktadir (Chapman ve
Wei, 2011). Hastaligin temelinde bdobreklerde ilerleyici kistik biiylime, bdbrek
fonsiyonlarinda bozulma ve bobrek yetmezligi vardir. Son donem bdbrek yetmezligi
etyolojisinde yaklagik %10 ODPBH karsimiza ¢ikmaktadir (Zhang, Blumenfeld ve Prince,
2019). ODPBH multisistemik bir hastaliktir ve hastalik ilerledikce diger organlarda da etkileri
goriilmektedir. Hepatik kistler, ODPBH’nin en sik goriilen bobrek disi bulgularindan biridir
ve siklikla yasamin besinci dekatindan sonra ortaya ¢ikmaktadir. Bunun disinda intrakranial
anevrizmalar, kardiyak tutulum, kalp kapak patolojileri, pankreas, seminal veziikiil gibi diger
organlarda kistler bobrek digi bulgulardan birkacidir (Bae vd., 2006). ODPBH'de bobrek ve
bobrek dis1 bulgular yagam kalitesini etkileyebilir hatta hayati tehdit edici olabilir. Bu nedenle
ODPBH ve komplikasyonlarinin tan1 ve yonetimi, radyologlarinda dahil oldugu
multidisipliner bir ekip calismasi gerektirmektedir (Rahbari-Oskoui, Mittal, Mittal ve
Chapman, 2014).

ODPBH’de en duyarli tan1 yontemi genetik testlerdir. Ancak genetik testlerin maliyeti
ve ulagilabilirligi ayrica genlerde mutasyon varyantlariin bulunmasi nedeniyle genetik testler
sadece klinik amaglh arastirilmalarda ve aile Oykiisii negatif hastalarda tercih edilmektedir
(Gradzik, Niemczyk, Golebiowski ve Paczek, 2016). ODPBH tanisinda rutin klinikte aile
Oykiisii, hastalilk acisindan silipheli  klinik bulgular ve goriintiileme yontemleri
kullanilmaktadir. Ultrasonografi (US), diisiik maliyeti, taginabilirligi, invaziv olmamasi ve
iyonizan radyasyon icermemesi nedeniyle ODPBH tanisinda en yaygmn kullanilan
goriintiileme yontemidir (Rahbari-Oskoui vd., 2014). Ancak geng yaslarda, daha kiigiik ¢apta
ve sayida kist varliginda, bobrek volimii degerlendirmede US duyarliligi azalmaktadir. US
temelli ODPBH tan1 kriterleri yas araliklar1 ve kist sayilarina gore belirlenmistir (van Aerts
vd., 2019). T2 agirlikli manyetik rezonans goriintileme (MRG) ve ince kesitli kontrastli
bilgisayarli tomografi (BT), 1-2 mm capindaki kistleri dahi tespit edebilen, US’den bu
bakimdan daha yiiksek duyarlilia sahip goriintiileme modaliteleridir (Bae ve Grantham,
2010). BT’nin en &nemli dezavantaji iyonizan radyasyon icermesi olup hastalarda erken

yaslarda baslayacak kontrollerle radyasyon maruziyetinin yiiksek olma ihtimalidir. MRG:
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ODPBH’nin tanisinda, tipik/atipik bulgular1 olan hastalarin smiflandirilmasinda, bobrek
yetmezliginin ilerleme hizinin tahmin edilmesinde, kist komplikasyonlarinin ve bobrek disi
patolojilerin tespit edilmesinde yararli bir ara¢ haline gelmistir (Liebau ve Serra, 2013; Zhang
vd., 2019). Ayrica MRG ile toplam bobrek volimiinin (TBV) o&l¢imi, ODPBH'nin
ilerlemesini yavaglatmak icin gelistirilen ilaclara verilen terapdtik yanit1 degerlendirmek igin
altin standarttir (Ingelfinger, 2017). Bu ¢alismada, ODPBH tanis1 olan hastalarda abdominal
MRG’de bobrek ve bobrek disi patolojiler tanimlanmis olup MRG bulgulan ile klinik ve

laboratuvar verileri arasindaki iligki arastirilmaktadir.
GEREC VE YONTEM

Hasta Popiilasyonu

Retrospektif bu caligma 29/11/2021 tarihinde 2021/14 karar sayisi ile Turgut Ozal
Universitesi Etik Kurulu tarafindan onaylandi. Calismaya, Ocak 2020 ile Kasim 2021 tarihleri
arasinda, ODPBH tanisi ile takip edilen, abdominal MRG incelemesi yapilmis, 18 yas iizeri,
36 hasta dahil edildi. Hastalarin klinik bilgileri ve laboratuvar degerleri hastane bilgi

sisteminden elde olundu.

Manyetik Rezonans Goriintiileme

Goriintiiler i¢in 1.5 Tesla MR (Philips Medical System) sisteminde 8 kanall1 viicut koili
kullanildi. T2 agirlikli goriintiiler sagital, koronal ve aksiyel olmak iizere ii¢ planda, T1
agirlikli goriintiiler ise aksiyel planda alindi. Ayrica diflizyon agirlikli goriintiileme (DAG)
sekans1 kullanildi. Goriintiilemede kesit kalinligit 3 mm, kesitler arast bosluk 1 mm ve b

degerleri 0.400 ve 800 sn/mm? “di. Gériintiilemede kontrast madde kullanilmad.

Goriintii Degerlendirmesi

Degerlendirme bobrek ve bobrek disi patolojiler olarak iki grupta yapildi. Bobrek
degerlendirmesinde rutin degerlendirilmeye ek olarak hemorajik/enfektif kist ve malignite
arastirildi. Ayrica bobrek voliimii 6l¢iildii. Bobrek voliimii her iki bobregin sagital, koronal,
genislik ve derinlik boyutlarinin Olctimii sonrast ¢evrimigi formdil
(https://www.mayo.edu/research/documents/pkd-center-adpkd-classification/doc-20094754)
kullanilarak hesaplandi. Sag ve sol bobrek voliimii toplanarak toplam bdbrek voliimi (TBV)
kaydedildi. Bobrek dis1 patolojiler olarak, ODPBH’da goriilen abdominal bulgular; karaciger
kisti, koledok dilatasyonu, koledok kisti, pankreas kisti, abdominal aort anevrizmasi,
abdominal duvarda herni ve inferior vena cavada trombiis arastirildi. Karacigerde 20 ve

tizerinde kist varlig1 polikistik karaciger hastaligi (PKH) olarak kabul edildi. Degerlendirme
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goriinti arsivleme ve iletisim sistemleri (PACS)’ den, 8 yillik radyoloji deneyimine sahip bir

radyolog tarafindan yapildi.

Istatistiksel Analiz

Istatistiksel analiz icin SPSS 23.0 (IBM, Armonk, NY, USA) kullanildi. Tiim veriler
ortalama + standart deviasyon veya say1 (yiizde) seklinde ifade edilmistir. Gruplarin yas,
bobrek voliimii ve GFR ortalamalar1 agisindan karsilastirilmasi amacr ile t testi, gruplarin
cinsiyete gore karsilagtirmasi icin Ki-kare testi yapildi. Sayisal ve kategorik degiskenler
arasindaki iligkinin tespitinde Spearman ve Pearson korelasyon testlerinden yararlanilmistir.

0.05’ten kiiciik p degeri istatistiksel olarak anlamli kabul edildi.
BULGULAR

Calismaya dahil edilen 36 hastanin yas ortalamasi 39.6 + 9.9 yildi1 (aralik, 18-61 yas).
Hastalarin 23’1 (%63.9) kadin, 13’si (%36.1) erkekti. 16 (%44.4) hastada hipertansiyon,
5(%13.9) hastada hematiiri vardi. Hastalarin yaklasik yarisinda (%52.8) karm-yan agrisi
mevcuttu. Ortalama kreatin degerleri 1.07 = 0.60 mg/dL (aralik, 0.58-3.30 mg/dL)’di.
Ortalama glomeriiler filtrasyon oranit (GFR) degerleri 83.83 + 29.77 ml/dk/1.73 m? (aralik,
20-129 ml/dk/1.73 m?)’du. 8 hastada (%22.2) GFR < 60 ml/dk/1.73 m*di. Higbir hastada
karaciger fonksiyon testlerinde anormallik saptanmadi. Hastalarin baz1 demografik ve klinik
ozellikleri Tablo 1’de sunulmustur. Ortalama TBV’i 1113.84842.2 mL (aralik, 326.5 —
4498.6 mL)’di. 22 hastada (%61.0) bobrekte hemorajik kist tespit edildi. 31 hastanin (%86.1)
karacigerinde en az 1 adet kist vardi. 14 hastada (%38.9) PKH, 11 hastada (%30.6) koledok
dilatasyonu saptandi. Ayrica 2 hastada pankreatik kist, 1 hastada at nali1 bobrek, 1 hastada sag
bobrekte rotasyon anomalisi tespit edildi. Tablo 2°de MRG’de bobrek ve bobrek dist bulgular
sunulmustur. MRG’de bobrek dis1 baska bir abdominal bulgu saptanmadi. Resim 1’°de bobrek
ve karaciger kistleri ile koledokta minimal dilatasyonu olan hasta sunulmustur. Resim 2’de
hemorojik Kistler ve farkli donem kanamaya ait sivi-sivi sevilenmeleri gosterilmistir. Resim 3

ise DAG’de bobrek kistlerinde difiizyonda kisitlanma olmadigi gosterilmistir.

Tablo 1. Hastalarin Bazi Demografik ve Klinik Ozellikleri

Degiskenler (n=36)

Yas, yil, ortalama + SD (aralik) 39.6 £ 9.9 (18-61)
Cinsiyet, say1, kadin/erkek 23/13

Hipertansiyon, sayi (yiizde) 16 (%44.4)

Hematiiri, say1 (yiizde) 5 (%13.9)

Karin-yan agrisi, say1 (yiizde) 19 (%52.8)

Kreatin, mg/dL, ortalama + SD (aralik) 1.07 £ 0.60 (0.58-3.30)
Glomeriiler filtrasyon orami, ml/dk/1.73 m’, ortalama + SD (aralik) 83.83 £ 29.77 (20-129)
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Tablo 2. MRG’de Bobrek ve Bobrek Dist Bulgular

Degiskenler (n=36)

Total bobrek voliimii, mL, ortalama + SD (aralik) 1113.8 +842.2 (326.5 — 4498.6)
Hemorajik kist, say1 (yiizde) 22 (%61.0)
Karaciger Kisti, say (yiizde) 31 (%86.1)
Polikistik karaciger hastalii, say1 (yiizde) 14 (%38.9)
Koledok dilatasyonu, say1 (yiizde) 11 (%30.6)

Resim 1. Koronal T2 Agirlikli Kesitte Her Iki Bobrek Boyutlar1 Belirgin Artmis, Her Iki Bébrekte Cok Sayida
ve Farkli Boyutlarda Kistler izleniyor (Yildizlar). Karacigerde Kiigiikleri 2-3 mm Caplarinda Olan Kistler ve
Koledokta Minimal Dilatasyon (7.3 Mm) Dikkati Cekiyor.

Resim 2. Aksiyel T1 Agirlikli Kesitte Her iki Bobrekte Sivi-Sivi Sevilenmesi Gosteren Hemorajik Kistler
[zleniyor (oklar).
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Resim 3. DAG Kesitlerde b, 800 sn/mm“ (A) ve ADC Haritalamada (B) Kistlerde Difiizyonda Kisitlanma
Saptanmadig: Izleniyor.

Yas ve TBV arasinda istatistiksel olarak anlamli bir korelasyon saptanmadi (p=0.685).
Yas ile GFR arasinda ise negatif yonde gii¢lii bir korelasyon goriildii (r=-0.654 p<0.001). Yas
artttkca GFR anlamli olarak azalmaktaydi. TBV ile GFR ve kreatin diizeyleri arasinda
sirasiyla negatif yonde orta siddette ve pozitif yonde orta siddette bir korelasyon mevcuttu
(GFR: r=-0.440 p=0.007; kreatin: r=0.486 p=0.003). TBV arttikca GFR anlamli olarak
azalmaktayken kreatin anlaml1 olarak artmaktaydi. TBV ile koledok dilatasyonu ve karin/sirt
agrisi arasinda sirasiyla pozitif yonde orta (r=0.520 p=0.001) ve yiiksek (r=0.758 p<0.001)
siddette korelasyon saptandi. TBV arttikca koledok dilatasyonu ve karin/sirt agrist goriilme
siklig1 artmaktaydi. TBV ile hipertansiyon, hematiiri, hemorajik bobrek kisti ve karaciger kisti
arasinda ise istatistiksel olarak anlamli bir iliski saptanmadi. Tablo 3’te TBV ile yas, klinik ve

MRG bulgularinin korelasyonu sunulmustur.

Tablo 3. Toplam Bobrek Voliimii ile Yas, Klinik Ve MRG Bulgularinin Korelasyonu

Toplam Bobrek Voliimii
Correlation Coefficient P-degeri
Yas r=0.070 0.685
Kreatin r =-0.486 0.003
GFR r=-0.440 0.007
Koledok dilatasyonu r=0.520 0.001
Karn/Sirt agrisi r=0.758 <0.001
Hipertansiyon r=0.005 0.975
Hematiiri r=0.027 0.876
Hemorajik kist r=0.269 0.113
Karaciger Kisti r=0.126 0.463
TARTISMA

ODPBH tan1 ve takibinde oncelikle kullanilan goriintiileme yontemi US’dir. US’nin

dezavantaji, sonuglarin operatére bagli olmas1 ve oOzellikle kiigiik kistleri saptamak veya
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bobrek voliimii dlglimiinde dogrulugu ve tekrarlanabilirliginin BT/MRG'den daha az
olmasidir (Pei ve Watnick, 2010). Riski bireylerin taranmasinda ve 6zellikle geng¢ yaslarda
US’nin siipheli veya belirsiz sonuglar verebileceginden, negatif bir BT veya MRG taramasi,
etkilenmediklerine dair daha fazla giivence saglayabilir (Irazabal vd., 2015). ODPBH tanili
hastalarda BT veya MRG kullanim1 6zellikle komplikasyonlarin ve bobrek disi etkilerin
arastirtlmasinda ve TBV olglimiinde 6n plana ¢ikmaktadir. BT de iyonizan radyasyon riski ve
gerektiginde nefrotoksik etkileri olan iyot bazli kontrast madde kullanimi Onemli
dezavantajlardir (Pei, 2006). MRG’de iyonizan radyasyon riski olmamasi, kist ve kiste bagl
komplikasyonlarin yani sira bobrek dis1 bulgularin arastirilmasinda saglamis oldugu tanisal
giivenilirligin yiiksek olmasi 6n plana ¢ikan avantajlardir (Pei ve Watnick, 2010).

ODPBH’da bobrek fonksiyonlar1 ve fizik muayene bulgular1 erken donemde normaldir.
Bu nedenle prognostik agidan ve tedaviye cevap degerlendirmesinde goriintiilleme yontemleri
on plana c¢ikmaktadir (Bergmann vd., 2018). TBYV, ilerleyici hastaligi olanlarin
belirlenmesinde ve farmasotik ajanlarin etkinligini izlemede standart bir belirte¢ haline
gelmistir (Grantham vd., 2006). TBV o&l¢limiinde altin standart goriintilleme yontemi MRG
kabul edilmektedir (Ingelfinger, 2017). ODPBH’da TBV’nin yas ile progresif bir artig
gosterdigi bildirilmistir. Ayrica TBV’nin agri, hipertansiyon, hematiiri ve bdbrek fonksiyon
kaybi ile iligkili oldugu tespit edilmistir (Grantham vd., 2006). Calismamizda litaretiir ile
uyumlu olarak TBV ile bobrek fonksiyonlari, agri ve dilate koledok arasinda anlamli bir
korelasyon tespit ettik. Ancak sonuglarimiza gore TBV ile yas, hipertansiyon, hematiiri,
hemorajik bobrek kisti ve karaciger kisti arasinda anlamli bir iliski saptamadik. Ozellikle yas
ile TBV arasindaki iliski beklenmedik olup bu sonuglar hasta sayisinin ve yas ortalamasinin
az olmasina bagli olabilir. Ayrica GFR diizeyleri 60 ml/dk/1.73 m? altinda olan hastalarimizin
orani sadece %22.2 olmasi da diger bir etken olabilir.

ODPBH’da bobrek kistleri siklikla kist i¢i kanama ile kompleks hale gelebilir. Kist
enfeksiyonu ve riiptiirii daha az siklikla goriilmektedir. ODPBH’da renal hiicreli karsinom
prevelanst normal popiilasyonla benzerdir (Zhang vd., 2019). Ancak takipte malignite
acisindan siipheli bulgular varliginda kontrastli MRG ve DAG kullanilmalidir. Hemorajik kist
tanist i¢in MRG’de T1 agirlikli sekanslardan yararlanilabilir. Calismamizda %61.0 oraninda
hemorajik kist tespit edilmis olup diger bobrek komplikasyonlar: saptanmamustir.

Karaciger kistleri, ODPBH’da en sik goriilen bobrek disi bulgudur. 7. dekatta hastalarin
neredeyse tamaminda (> %95) gorilmektedir (Halvorson, Bremmer ve Jacobs, 2010).
Karaciger kistleri, siklikla klinik olarak 6nemsiz olup hastalarda karaciger fonksiyon testleri

normal diizeylerdedir. Ancak kist sayr ve boyutlarinda artisa bagli ortaya ¢ikan
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hepatomegaliye sekonder karin agrisi, dispeptik yakinmalar, nefes darligi gibi sikayetlerde
gortlebilir. Ayrica ¢ok nadir olarak kist i¢ci kanama, enfeksiyon, riiptiir ve malignite gelisimi
olabilir (Farooq, Behzadi, Blumenfeld, Zhao ve Prince, 2017). ODPBH’da boébrek dist
bulgular1 arasinda abdomende ayrica pankreas kisti, koledokte kist ve dilatasyon, karin duvari
fitiklar1, aort anevrizmasi ve riiptiirii, sisterna silide dilatasyon gibi bulgularda goriilebilir
(Bae ve Grantham, 2010). Calismamizda 31 hastanin (%86.1) karacigerinde en az bir adet kist
mevcut olup bu hastalarin 14’iinde (%38.9) ise polikistik karaciger hastalig1 tespit edildi. 11
hastada (%30.6) koledok dilatasyonu ve 2 hastada pankreatik kist mevcuttu. Karaciger
fonksiyon testleri tiim hastalarda normal sinirlardaydi. ODPBH tanili hastalarda koledokta
dilatasyon ve pankreasta kist goriilebilecegi 6zellikle akilda tutulmalidir. Bu sayede ODPBH
tanil1 hastalarda biliyer obstriiksiyon ve pankreasin kistik lezyonlar1 agisindan gereksiz
incelemelerden kagmilmis olur (Judge vd., 2017). Calismamizin en 6nemli limitasyonu tek
merkezli olmasi ve hasta sayisinin az olmasidir. Caligmanin diger bir kisitlilig1 ise retrospektif
yapisidir. ODPBH’na bagli bulgularin prospektif takibi degerli bilgiler saglayabilir. Bu
baglamda gelecekte cok merkezli ve daha ¢ok sayida hasta katilimli prospektif ¢alismalar ile

daha kapsamli sonuglar elde edilecektir.
SONUC

ODPBH tanisinda ve tedavi etkinliginin takibinde radyolojik goriintiileme kritik dnem
tasir. MRG, ODPBH’na bagli bobrek ve bobrek dist bulgularin degerlendirilmesinde etkin ve
giivenli bir sekilde kullanilabilir.

KAYNAKLAR

Bae, K. T. ve Grantham, J. J. (2010). Imaging for the prognosis of autosomal dominant polycystic kidney
disease. Nature Reviews Nephrology, 6(2), 96-106.

Bae, K. T., Zhu, F., Chapman, A. B., Torres, V. E., Grantham, J. J., Guay-Woodford, L. M., ...Kenney, P. J.
(2006). Magnetic resonance imaging evaluation of hepatic cysts in early autosomal-dominant polycystic
kidney disease: the Consortium for Radiologic Imaging Studies of Polycystic Kidney Disease cohort.
Clinical Journal of the American Society of Nephrology, 1(1), 64-69.

Bergmann, C., Guay-Woodford, L. M., Harris, P. C., Horie, S., Peters, D. J. ve Torres, V. E. (2018). Polycystic
kidney disease. Nature Reviews Disease Primers, 4(1), 1-24.

Chapman, A. B. ve Wei, W. (2011). Imaging approaches to patients with polycystic kidney disease. Paper
Presented at the Seminars in Nephrology. 31(3), 237-244.

Colbert, G. B., Elrggal, M. E., Gaur, L. ve Lerma, E. V. (2020). Update and review of adult polycystic kidney
disease. Disease-a-Month, 66(5), 100887.

Farooq, Z., Behzadi, A. H., Blumenfeld, J. D., Zhao, Y. ve Prince, M. R. (2017). Complex liver cysts in
autosomal dominant polycystic kidney disease. Clinical imaging, 46, 98-101.

537



ISSN: 2147-7892, Cilt 10 Say1 2 (2022) 530-538 doi: 10.33715/inonusaglik.1087923
Otozomal Dominant Polikistik Bobrek Hastaliginin Manyetik Rezonans Goriintiilleme Bulgulart Esliginde Degerlendirilmesi
Nurullah DAG

Gradzik, M., Niemczyk, M., Golebiowski, M. ve Paczek, L. (2016). Diagnostic imaging of autosomal dominant
polycystic kidney disease. Polish journal of radiology, 81, 441.

Grantham, J. J., Torres, V. E., Chapman, A. B., Guay-Woodford, L. M., Bae, K. T., King Jr, B. F., ...Harris, P.
C. (2006). Volume progression in polycystic kidney disease. New England Journal of Medicine, 354(20),
2122-2130.

Halvorson, C. R., Bremmer, M. S. ve Jacobs, S. C. (2010). Polycystic kidney disease: inheritance,
pathophysiology, prognosis, and treatment. International Journal Of Nephrology and Renovascular
Disease, 3, 69.

Ingelfinger, J. R. (2017). Tolvaptan and autosomal dominant polycystic kidney disease. Mass Medical Soc., 377,
1988-1989.

Irazabal, M. V., Rangel, L. J., Bergstralh, E. J., Osborn, S. L., Harmon, A. J., Sundsbak, J. L., ...Mrug, M.
(2015). Imaging classification of autosomal dominant polycystic kidney disease: a simple model for
selecting patients for clinical trials. Journal of the American Society of Nephrology, 26(1), 160-172.

Judge, P. K., Harper, C. H., Storey, B. C., Haynes, R., Wilcock, M. J., Staplin, N., ...Goldacre, M. (2017).
Biliary tract and liver complications in polycystic kidney disease. Journal of the American Society of
Nephrology, 28(9), 2738-2748.

Liebau, M. C. ve Serra, A. L. (2013). Looking at the (w) hole: magnet resonance imaging in polycystic kidney
disease. Pediatric nephrology, 28(9), 1771-1783.

Pei, Y. (2006). Diagnostic approach in autosomal dominant polycystic kidney disease. Clinical Journal of the
American Society of Nephrology, 1(5), 1108-1114.

Pei, Y. ve Watnick, T. (2010). Diagnosis and screening of autosomal dominant polycystic kidney disease.
Advances in Chronic Kidney Disease, 17(2), 140-152.

Rahbari-Oskoui, F., Mittal, A., Mittal, P. ve Chapman, A. (2014). Renal relevant radiology: radiologic imaging
in autosomal dominant polycystic kidney disease. Clinical Journal of the American Society of
Nephrology, 9(2), 406-415.

van Aerts, R. M., Kievit, W., de Jong, M. E., Ahn, C., Bafiales, J. M., Reiterova, J., ...Drenth, J. P. (2019).
Severity in polycystic liver disease is associated with aetiology and female gender: results of the
International PLD Registry. Liver International, 39(3), 575-582.

Zhang, W., Blumenfeld, J. D. ve Prince, M. R. (2019). MRI in autosomal dominant polycystic kidney disease.
Journal of Magnetic Resonance Imaging, 50(1), 41-51.

538



Indnii Universitesi Saghk Hizmetleri Meslek Yiiksekokulu Dergisi Journal of Inonu University Health Services Vocational School
ISSN: 2147-7892, Cilt 10, Say1 2 (2022) 539-553 ISSN: 2147-7892, Volume 10, Issue 2 (2022) 539-553
doi: 10.33715/inonusaglik.1056285 doi: 10.33715/inonusaglik.1056285

Original Article / Arastirma Makalesi

BOBREK NAKLI HASTALARINDA DEPRESYON ANKSIYETE STRES
SEVIYELERI ILE IMMUNOSUPRESIF TEDAVIYE UYUM ARASINDAKI ILiSKI
The Relationship between Depression, Anxiety, Stress Levels and Compliance with

Immunosuppressive Therapy in Renal Transplant Patients

Runida DOGAN'®  Erman YILDIZ? Nazlican BAGCP
Y2 fn6mii Universitesi, Hemgirelik Fakiiltesi, Malatya
*Malatya Egitim Arastirma Hastanesi, Malatya

Gelis Tarihi /Received: 11.01.2022 Kabul Tarihi / Accepted: 01.03.2022

0z

Bu arastirma bobrek nakli olmus hastalarda depresyon, anksiyete, stres seviyeleri ile immiinsupresif tedaviye
uyum arasindaki iligskiyi belirlemek amaci ile tanimlayict ve iliski arayici tiirde yapildi. Arastirma verileri 20
Kasim ile 10 Aralik 2021 tarihleri arasinda toplandi. Aragtirma sonunda 95 hastaya ulasildi. Verilerin analizi
SPSS 25 programu kullanilarak yapildi ve gerekli tiim yasal ve etik izinler alindi. Arastirma sonunda hastalarin
depresyon, anksiyete, stres, DASS-21 ve ITUO toplam puanlari sirastyla; 5.15+3.61, 5.16+3.78, 9.62+4.93,
19.94+10.37 ve 11.4243.29 olarak belirlendi. Kadin hastalarin depresyon puan ortalamalarinin erkek hastalara
gore daha yiiksek oldugu tespit edildi. Serbest meslegi olan hastalarin memur olarak ¢alisan hastalara gore daha
yiiksek bir depresyon puan ortalamasina sahip oldugu sonucuna ulasildi. Genis aile yapisina sahip hastalarin
ITUO sira ortalamalarmin cekirdek aile yapisina sahip hastalara gére daha yiiksek oldugu saptandi. Bu
arastirmada hastalarin ITUO puanlar1 ile depresyon, anksiyete ve stres puanlari arasinda istatistiksel agidan
onemli bir iligki tespit edilemedi. Bobrek nakli olmus hastalarin depresyon, anksiyete, stres seviyeleri ile
immiinsupresif tedaviye uyumlari arasinda iliski bulunmadi. Daha biiyiik 6rneklem gruplariyla benzer nitelikte
aragtirmalar yapilmasi 6nerilebilir.

Anahtar kelimeler: Anksiyete, Bobrek nakli, Depresyon, Immiinsupresif tedaviye uyum, Stres.

ABSTRACT

This study was conducted in a descriptive and correlational type to determine the relationship between
depression, anxiety, stress levels and compliance with immunosuppressive therapy in kidney transplant patients.
Research data were collected between November 20 and December 10, 2021. At the end of the study, 95 patients
were reached. Data analysis was performed by using SPSS 25 and all legal and ethical permissions were
obtained. At the end of the study, the depression, anxiety, stress, DASS-21, and SAITTP total scores of the
patients were determined as; 5.1543.61, 5.16+3.78, 9.62+4.93, 19.94+10.37, and 11.42+3.29, respectively. It was
determined that the mean depression scores of female patients were higher than that of male patients. It was
concluded that self-employed patients had a higher depression score average than patients working as civil
servants. It was determined that the mean SAITTP rank of patients with extended family structure was higher
than patients with nuclear family structure. In this study, no statistically significant relationship could be found
between the SAITTP scores of the patients and their depression, anxiety, and stress scores. No correlation was
found between depression, anxiety, stress levels and compliance with immunosuppressive therapy in kidney
transplant patients. It may be recommended to conduct similar studies with larger sample groups.

Keywords: Anxiety, Compliance with immunosuppressive therapy, Depression, Kidney transplantation, Stress.
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GIRIS

Bobrek nakli geri doniisii olmayan bobrek yetmezligi olan hastalarda renal replasman
tedavisindeki en biiylik ilerleme olarak kabul edilmektedir (Ganjali vd., 2019; Karaman vd.,
2021; Oren ve Dag, 2020). Tiirkiye’de ve Diinya’da tiim organ nakilleri arasinda en sik
yapilan nakil tiiriidiir (Diniz, Tugmen, ve Sert, 2019; Haberal, Moray, Soy, ve Arslan 2020;
Karaman vd., 2021). Son yillarda cerrahi operasyon tekniklerindeki gelismeler ve daha etkili
imminsupresanlarla tedavi ile hastalarin sag kalim oranlari artmistir (Ganjali vd., 2019;
Karaman vd., 2021). Bununla birlikte immiinsupresif tedavideki gelismelere ragmen, ilag
alma davraniglar terapdotik zincirde biiyiik bir zorluk olmaya devam etmektedir (Ganjali vd.,
2019; Oren ve Dag, 2020; Ozdemir ve Talas, 2017). Hasta ve greft sag kalim oranlari,
hastalarin  ila¢ rejimine (6zellikle immiinsupresanlar) uyumundan biiyliik Olcilide
etkilenmektedir (Ganjali vd., 2019; Oren ve Dag, 2020; Ozdemir ve Talas, 2017).

Immiinsupresif tedaviye uyumu etkileyen nedenler incelendiginde ise birgok farkli
faktorle karsilasiimaktadir (Karaman vd., 2021; Oren ve Dag, 2020; Ozdemir ve Talas, 2017).
Yas, cinsiyet, organ nakli sonrasi gegen siire, bireyin ¢alisma durumu, immiinsupresanlarin
maliyeti, ila¢ yan etkileri, bir giinde alinan ila¢ sayisi, immiinsupresif tedaviye rejiminin sik
giincellenmesi, tedaviye inanmama ve psikolojik sorunlar immiinsupresif tedaviye uyumunu
etkileyen faktorlerden bazilaridir (Karaman vd., 2021; Oren ve Dag, 2020; Ozdemir ve Talas,
2017; Sarig6l-Ordin, Karayurt, Ertan ve Yildiz, 2018).

Nakil siireci, hastanin yeni organi fiziksel ve zihinsel olarak kabul etmesi ve entegre
etmesi i¢in biyopsikososyal uyum siirecini etkileyen c¢ok zorlu bir olaydir. Bu durum
hastalarin nakil sonras1 donemde psikolojik sorunlar yasamalarina neden olmaktadir (De
Pasquale vd., 2020). Nakil sonrasi1 déonemde oldukca yaygin olarak yasanmakta oldugu
belirtilen; depresyon anksiyete, stres gibi psikolojik faktorlerin ila¢ uyumsuzlugunda birer
risk faktorii olduklar1 belirtilmektedir (Cukor, Newville ve Jindal, 2008; Dew vd., 2007;
Gorevski vd., 2013; Jana vd., 2014; Nerini, Bruno, Citterio ve Schena, 2016). Gorevski vd.
(2013)’nin yaptig1 bir calismada depresyonun bobrek nakli alicilarinda ila¢ uyumsuzlugu ile
iligkili oldugu bulunmustur. Benzer sekilde bir baska ¢alismada da depresyonun ila¢ uyumunu
olumsuz etkiledigi belirlenmistir (Cukor vd., 2008). Dew vd. (2007) calismasinda ilag
uyumsuzlugunun stres ve depresyonla ile iligkili oldugu bildirilmistir.

Hastalarin immiinsupresif tedaviye uyumunu degerlendirmek, uyumu saglamak ve ilag
uyumuna yonelik c¢aligmalar yapmak multidisipliner bir ¢aligma gerektirmektedir (Oren ve

Dag, 2020; Ozdemir ve Talas, 2017). Hemsireler multidisipliner ekibin bir parcas: olarak ilag
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kullanimina uyumun saglanmasinda ve degerlendirilmesinde dnemli bir yere sahiptirler (Oren
ve Dag, 2020; Ozdemir ve Talas, 2017). Hemsirelerin, tedavi siirecine dnemli etkisi olan “ilag
kullanimina uyumu” degerlendirmesi, uyumsuzluk durumunu tespit ederek uyumsuzluga yol
acan faktorler iizerine girisimlerde bulunmasi tedavinin basarist agisindan son derece
onemlidir (Oren ve Dag, 2020; Ozdemir ve Talas, 2017). Yapilan literatiir incelemesinde
bobrek nakli alicilarinda ilag uyumu ile depresyon, anksiyete ve stres arasindaki iligkinin bir
arada incelendigi bir calismaya rastlanmadi. Yukaridaki literatiir 15181inda bu arastirma bdbrek
nakli hastalarinda immiinsupresif tedaviye uyum ile depresyon, anksiyete, stres arasindaki

iligkiyi incelemek amactyla yapildi.
GEREC VE YONTEM

Arastirmanin Amaci ve Tiiri

Bu arastirma tanimlayici iliskisel tiirde yapildi.

Arastirmamin Yapildig: Yer ve Zaman

Aragtirma Kasim 2021 ile Ocak 2022 arasinda Turgut Ozal Tip Merkezi’nde
gergeklestirildi. Turgut Ozal Tip Merkezi’nde bobrek nakli ile beraber karaciger, ince
bagirsak ve pankreas nakli gibi farkli nakillerde yapilmaktadir. Bobrek nakli multidisipliner
cerrahi ekip koordinasyonu ile yiiriitiilmekte olup, giiniimiize kadar yaklasik 360 bobrek nakli
yapilmistir.

Arastirmanin Evren ve Orneklemi

Aragtirmanin evrenini Turgut Ozal Tip Merkezi’nde bdbrek nakli sonrasi izlenen tiim
hastalar, arastirmanin 6rneklemini ise bu hastalar arasindan arastirmaya alinma kriterlerine
uyan hastalar olusturdu. Orneklem biiyiikliigiiniin belirlenmesinde, “G. Power-3.1.9.2”
yazilimi kullanild1 ve orneklem biyiikligi %95 giivenilirlik diizeyinde hesaplandi. Analiz
sonucunda 0=0.5 diizeyinde standartlastirilmis etki biiyiikliigii orta etki biiyiikliigli olarak
alindiginda basit regresyon analizi i¢in minimum 6rneklem biiyiikliigii 0.80 teorik gii¢ ile 93

olarak hesaplandi. Arastirma sonunda 95 hastaya ulasildi.

Arastirmaya Alinma Kriterleri
Aragtirmaya; 18 yasin lizerinde olan, bobrek nakli iizerinden en az 3 ay silire gegmis
olan, iletisim kurma konusunda herhangi bir engel yasanmayan ve arastirmaya katilmayi

kabul eden hastalar dahil edildi.
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Verilerin Toplanmasi

Arastirma verileri 20 Kasim 2021 ile 10 Aralik 2021 tarihleri arasinda telefon ile
gbriisme yontemiyle toplandi. Arastirmaci hastalara ait telefon numaralarimi arayarak
arastirma hakkinda bilgi verdi, hastalarin sozel onayini aldiktan sonra anket ve Olgek

sorularini sorarak kayit altina aldi. Her bir goriisme yaklasik 20 dakika siirdii.

Veri Toplama Araci
Verilerin toplanmasinda Kisisel Bilgi Formu, Depresyon Anksiyete Stres (DASS-21)
Olgegi ve Immiinsupresif Tedaviye Uyum Olgegi kullanildi.

Kisisel Bilgi Formu

Arastirmacilar tarafindan literatiir taranarak olusturulan form hastaya ait o6zellikleri
sorgulayan toplam (yas, nakil Oncesi kag yil bobrek hastaligi yasandigi, cinsiyet, medeni
durum, egitim durumu, meslek, ekonomik durum, yasanilan yer, aile yapisi, donor tiirii, nakil
sonrast gegen siire, immiinsupresif ilag kullanimina yonelik bir egitim alma durumu, giinliik
alian ilag sayisi, ilag alimini takip eden kisi) 14 sorudan olusmaktadir (Oren ve Dag, 2020;

Ozdemir ve Talas, 2017; Sarigdl-Ordin vd., 2018).

Depresyon Anksiyete Stres Olcegi (DASS-21)

Lovibond ve Lovibond tarafindan 1995 yilinda gelistirilen Depresyon Anksiyete Stres
Olgegi Antony vd. (1998) tarafindan revize edilmistir (Lovibond ve Lovibond, 1995). Kisa
form DASS-21, ciddiyeti ve siddeti belirtmek i¢in dort puanlik bir dlgekte derecelendirilmis
21 sorudan olusur. Gegen hafta icindeki semptomlar ile ilgili sorulardan olusmaktadir. Bu
Olgekte (DASS-21) depresyon, stres ve anksiyete boyutlarini 6lgmek igin 7’ser soru
bulunmaktadir. Olgek her biri yedi maddeden olusan ii¢ alt 6lgek ve her bir boyutun puanlari,
ilgili sorular igermektedir. Depresyon (DASS-Depresyon), Anksiyete (DASS-Anksiyete) ve
Stres (DASS-Stres) dlgek 4°1i likert tipi 6lgek olup; 0 “bana hi¢ uygun degil”, 1 “Bir dereceye
kadar veya bazi zamanlarda bana uygun”, 2 “Ciddi derecede veya zamanin Onemli bir
boliimiinde bana uygun”, ve 3 “Cok fazla veya zamanin ¢ogunda bana uygun” seklinde
kodlanmistir. Tiirkge gecerlik- giivenirlik ¢alismast Yilmaz, Boz ve Arslan (2017) tarafindan
yapilmis olup; DASS-21 alt dlgekleri; DASS-Depresyon a = 0.82, DASS-Anksiyete a = 0.80
ve DASS Stres a = 0.75 olarak bulunmustur. Bu arastirma i¢in elde edilen cronbach alfa
degerleri; depresyon i¢in 0.74, anksiyete i¢in 0.64, stres i¢in 0.82, DASS-21 6lgegi i¢in ise
0.87 olarak tespit edildi.

542



ISSN: 2147-7892, Cilt 10 Say1 2 (2022) 539-553 doi: 10.33715/inonusaglik.1056285
Bobrek Nakli Hastalarinda Depresyon Anksiyete Stres Seviyeleri ile immiinosupresif Tedaviye Uyum Arasindaki fliski
Runida DOGAN, Erhan YILDIZ, Nazlican BAGCI

Immiinsupresif Tedaviye Uyum Ol¢egi

Morisky, Green ve Levine (1986) tarafindan gelistirilen olgek, Chisholm, Lance,
Williamson ve Mulloy (2005) tarafindan organ nakil hastalarina uyarlanmistir. Olgegin
Tiirkge gecgerlik ve giivenirligi ise Madran, Karayurt, Spivey ve Chisholm-Bruns (2016)
tarafindan yapilmis ve cronbach alfa giivenirlik katsayis1 0.65 olarak bulunmustur. Olgek
organ nakil sonrasi hastalarin son ii¢ ay ic¢indeki immiinsupresif tedaviye uyumunu
sorgulayan dort maddeden olusmaktadir. Olcek maddeleri 4’lii likert tipindedir. Olgek
sorularina verilen yanitlar karsiliginda %0 yanit1 i¢in organ alicisina 3 puan, %1-20 yanit1 i¢in
2 puan, %21-50 i¢in 1 puan ve >%50 yanit1 icin O puan verilerek IST uyum degerlendirilmesi
yapilmaktadir. Olcek sonucunda elde edilen puanlar 0 ile 12 puan arasinda degismektedir.
Puanin artmasi uyumun da arttifin1 géstermektedir. Uyumun hesaplanmasi i¢in hastalarin
verdikleri yanitlar dogrultusunda dogru oranti ile hesaplama yapilip uygun segenekler
isaretlenir ve hastanin 6l¢ekten aldigi toplam puan hesaplanir. Bu arastirma igin Olgege ait

cronbach degeri 0.78 olarak hesaplandi.

Verilerin Analizi

Veriler degerlendirilmesinde SPSS (Statistical Packages for the Social Sciences) 25.0
paket programi kullanildi. Normal dagilima uygunluk; Shapiro-Wilks ve Kolmogrov-Smirnov
testleri araciligiyla degerlendirildi. Arastirmada tanimlayict 6zelliklerin analizinde frekans,
yiizde gibi tanimlayici istatistiksel yontemler kullanildi. Katilimcilarin  tanimlayici
ozelliklerine gére immiinsupresif tedaviye uyum, depresyon, anksiyete ve stres puanlarina
gore karsilagtirmalarin1 saglamak ig¢in Mann-Whitney U ve Kruskal Wallis-H testlerinden
yararlanildi. Son olarak immiinsupresif tedaviye uyum ile depresyon, anksiyete ve stres
arasindaki iliskileri 6lgmek igin Spearman korelasyon analizi tercih edildi. Onemlilik diizeyi

p<0.05 olarak kabul edildi.

Arastirmanin Etik ilkeleri

Arastirmay1 yapabilmek igin Inonii Universitesi Turgut Ozal Tip Merkezi’nden kurum
izni ve saglik bilimleri girisimsel olmayan aragtirmalar etik kurulundan etik kurul izni (Karar
Sayist: 2021/2681) alindi. Arastirmaya katilan hastalardan s6zlii onam alinarak; bireyler
kendisine ait bilgilerin bagkalari ile paylasilmayacagi, arastirmaya katilmakta 6zgiir olduklar
ve istedikleri zaman arastirmadan ayrilabilecekleri konusunda bilgilendirildi. Bu sayede

2% ¢

“hasta haklarmin korunmas1”, “gizlilik” ve “bilgilendirilmis onam” etik ilkelerine uyuldu.
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Arastirmanin Sinirhliklar:

Bu aragtirma, bobrek nakli olmus hastalarda depresyon, anksiyete ve stres seviyeleri ile
immiinsupresif tedaviye uyum arasindaki iligkiyi bildiren ilk ¢alismadir. Bununla birlikte,
arastirmanin ele alinmasi gereken bazi sinirliliklarindan bahsedilebilir. Birincisi, arastirma bir
kurumda bobrek nakli olmus hastalar ile yapildigindan elde edilen bulgularin
genellenebilirligi  diisiiktiir. Bu nedenle ileride yapilacak ¢alismalarin ¢ok merkezli
yiiriitiilmesi genellenebilirligin yiikseltilmesi acisindan dnemli olabilir. Ikincisi, bu veriler
kesitseldir ve analizlerin dogast korelasyona dayanmaktadir. Nedensellik dogrudan
cikarilamaz. Depresyon, anksiyete, stres ve immiinsupresif tedaviye uyum arasindaki
karmagik ve potansiyel olarak karsilikli iliskiyi daha iyi anlamak i¢in daha kapsaml
boylamsal calismalara ihtiya¢ vardir. Ugiinciisii, kendi kendine bildirilen bilgiler, sosyal
istenirlik etkisi ve hafiza hatasi nedeniyle Onyargiya neden olabilir. Gelecekteki ¢alismalar

daha objektif 6l¢iime sahip araglar1 kullanmaya yonelmelidir.
BULGULAR

Katiimcilarin Tamitica Ozellikleri

Hastalarin tanitic1 6zelliklerinin dagilimi Tablo 1’de sunuldu. Katilimcilarin %39’unun
31 ile 47 yaslart arasinda oldugu (yas ortalamalar1 40.41+13.31 olup; minimum 18,
maksimum 81), %67.4’tiniin erkek, %66.3inlin evli, %70.5’inin ilkokul-ortaokul-lise
mezunu oldugu, %39’unun herhangi bir yerde ¢alismadigi, %54.2’sinin gelirlerinin
giderlerinden diisiik oldugu, %64.2’sinin sehirde ikamet ettikleri ve %89.5’inin ¢ekirdek aile
yapisina sahip olduklari belirlendi. Hastalarin %75.8’1 canli dondr sahip olup, %68.4’linlin

immiinsupresif ilag kullanimina yonelik bir egitim aldiklar tespit edildi (Tablo 1).

Tablo 1. Bobrek Nakli Olan Hastalarin Tanimlayict Ozelliklere Gére Dagilimi (n = 95)

Tammlayici Ozellikler n %
Ortalama Yas 40.41+13.31 y1l (min-max=18-81)
Ortalama Nakil Oncesi Bobrek Rahatsizigi Yasama Siiresi  7.07+6.92 yil (min-max=0-30)
Yas

18-30 27 28.Nis
31-47 37 39.0

48 ve yukari 31 32.6
Cinsiyet

Kadin 31 32.6
Erkek 64 67.4
Medeni Durum

Evli 63 66.3
Bekar 32 33.7
Egitim Diizeyi

Okuryazar degil 4 4.2
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Ilkokul-Ortaokul-Lise 67 70.5
Universite 24 25.3
Meslek

Ev Hanimi 16 16.8
Isci 6 6.3
Memur 18 18.9
Serbest Meslek 3 3.2
Emekli 15 15.8
Caligmiyor 37 39.0
Ekonomik Durum

Gelir giderden yiiksek 3 3,2
Gelir gidere esit 40 42,1
Gelir giderden diigiik 52 54,2
Yasamilan Yer

Sehir 61 64.2
flge 22 23.2
Koy 12 12.6
Aile Yapisi

Cekirdek Aile 85 89.5
Genis Aile 10 10.5
Donér Tiirii

Canli 72 75.8
Kadavra 23 24.2
Nakil Sonrasi Gegen Siire

0-5 yil 43 45.3
6 yil ve lizeri 52 54.7
Immiinsupresif Ila¢ Kullanimina Yénelik Egitim Alma Durumu

Evet 65 68.4
Hayir 30 31.6
Giinliik ilac Rejimi (Tane)

2-7 50 52.6
8-21 45 47 .4
Ila¢ Rejimini Takip Eden Kisi

Kendi 81 85.3
Esi 6 6.3
Annesi 8 8.4
TOPLAM 95 100

Say1 ve yiizde kullanilarak hesaplanmigtir

DASS- 21 ve ITUO Diizeyleri

Bu arastirmada kullanilan Slgeklerin tiimii kabul edilebilir i¢ tutarlilik degerlerine

sahipti. Katilmcilarin depresyon, anksiyete, stres, DASS-21 ve ITUO toplam puanlar sirayla

5.15+3.61, 5.16+3.78, 9.62+4.93, 19.94+10.37 ve 11.42+3.29 olarak saptand1 (Tablo 2).

Tablo 2. DASS- 21 ve ITUO Diizeyleri (n=95)

DASS- 21 Cronbach Alfa Ort (ss) Min-Max
Depresyon 0.74 5.15 (3.61) 0-16
Anksiyete 0.64 5.16 (3.78) 0-17
Stress 0.82 9.62 (4.93) 0-21
DASS-21 Toplam 0.87 19.94 (10.37) 0-46
iTUO 0.78 11.42 (3.29) 9-42

DASS- 21: Depresyon-Anksiyete-Stres Olgegi 21; ITUO: Immiinsupresif Tedaviye Uyum Olgegi
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Hastalarin tanimlayict 6zellikleri ile oOlgeklerin puan ortalamalarinin karsilastirmasi
Tablo 3’te belirtildi. Hastalarin sadece cinsiyet (Z=-3.064; p=0.002) ve mesleki (x2=16.780;
p=0.005) durumlar1 ile depresyon puanlari arasinda istatistiksel olarak 6nemli bir fark
saptandi. Buna gore kadin hastalarin depresyon sira ortalamalarinin erkek hastalara gére daha
yiiksek oldugu, serbest meslegi olan hastalarin memur olarak calisan hastalara gore daha
yiiksek bir depresyon sira ortalamasina sahip oldugu ortaya ¢ikti. Diger taraftan hastalarin
yas, medeni durum, egitim diizeyi, ekonomik durum, yasanilan yer, aile yapisi ve dondr
tiirleri ile depresyon puanlart arasinda istatistiksel agidan onemli bir fark tespit edilemedi.
Benzer sekilde anksiyete ve stres puanlar ile tanitict 6zellikler arasinda istatistiksel agidan
onemli bir fark belirlenmedi. Hastalarin tanitic1 6zelliklerinden sadece aile yapilari ile ITUO
toplam puanlar1 arasinda istatistiksel olarak 6nemli bir fark ortaya ¢ikt1 (Z=-2.636; p=0.008).
Buna gore genis aile yapisina sahip hastalarin ITUO sira ortalamalarmin cekirdek aile

yapisina sahip hastalara gore daha yiiksek oldugu saptandi (Tablo 3).
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Tablo 3. DASS- 21 ve ITUO ile iliskili Faktérlerin Tek Degiskenli Analizi (N = 95)

DASS- 21

Degiskenler Depresyon Anksiyete Stres ITuo
Swraort.  7Z/y2 p Swraort.  Z/y2 p Swira ort.  Z/y2 p Swra ort.  Z/y2 p

Yas

18-30 52.93 47.81 52.20 51.33 352

31-47 4786 1575 0.455% 4750 0.037 0.982% 4589 0.901 0.637%  41.76 5' 0.172*

48 ve yukari 43.87 48.76 46.85 52.55

Cinsiyet

Kadmn 60.39 b 95.74 b S4.44 b 4152 b

Erkek 22.00 -3.064  0.002 4488 -1.916  0.055 4488 -1.587  0.113 5114 -1.691  0.091

Medeni Durum

Bekar 5539 -1.872 0.061 4550 -0.633  0.526 50.72 -0.687  0.492 4755 -0.121  0.904

Egitim Diizeyi

OYD 55.00 40.88 33.38 39.88

iOL 51.80 5.969 0.051% 49.69 0.919 0.631% 5150 3.921 0.141% 4875 0.467 0.792

UU 36.23 44.48 40.67 47.25

Meslek

Ev Hanimi 59.41 56.22 55.28 37.91

Isci 41.17 42.83 54.67 52.17

Memur 31.58 . 46.03 a 37.56 . 48.97 a

Serbest M. 76.00 16.780  0.005 66.83 4.156 0.527 60.67 9.663 0.085 32.00 5.119 0.401

Emekli 37.50 40.97 34.53 55.60

Caligmiyor 54.15 47.57 53.28 49.43

Ekonomik Durum

Yiiksek 23.33 52.00 26.00 63.83

Esit 46.33 3.085 0.214%  48.48 0.100 0.951% 46.73 2.352 0.308% 48.61 1.282 0.5272

Diisiik 50.71 47.40 50.25 46.62

Yasanilan Yer

Sehir 48.55 48.41 49.63 45.70

Ilge 4959 0.619 0.734% 50.82 1.085 0.581°% 46.16 0.696 0.706% 5452 1.861 0.394%

Koy 42.29 40.75 43.08 47.71

Aile Yapisi

Cekirdek 48.54 p 47.58 p 48.72 p 45.59 b

Genis 23.40 -0.586 0.575 5155 -0.433  0.665 4185 -0.747  0.455 68.50 -2.636  0.008
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Dondér Tipi
Canli 45.40 b _4549 b _4560 b _48.65 b
Kadavra 56.13 -1.633  0.102 5587 1581 0.114 5550 1502 0.133 2598 0.428  0.668

*Kruskal Wallis testi; "Mann Whitney U testi; OYD: Okuryazar Degil; IOL: ilkokul, Ortaokul ve Lise; UU: Universite ve iizeri; DASS- 21: Depresyon-Anksiyete-Stres
Olgegi 21; ITUO: Immiinsupresif Tedaviye Uyum Olgegi.
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DASS- 21 ve ITUO Diizeyleri Arasindaki iliski
Bu arastirmada hastalarin ITUO puanlar1 ile depresyon, anksiyete ve stres puanlari

arasinda istatistiksel agidan 6nemli bir iligki tespit edilemedi (Tablo 4).

Tablo 4. DASS-21 ile ITUO Diizeyleri Arasindaki Iliski (N=95)

1 2 3 4 5
1.Depresyon -

2.Anksiyete 0.534" -

3.Stres 0.711" 0.411 -

4.DASS-21 Toplam 0.873" 0.731 0.881 -

5.1TUO -0.123 -0.046 -0.052 -0.094 -

*Spearman korelasyon testi p<0.01; DASS- 21: Depresyon-Anksiyete-Stres Olgegi 21; ITUO: Immiinsupresif
Tedaviye Uyum Olgegi

TARTISMA

Bu arastirmada bobrek nakli olan hastalarin depresyon, anksiyete ve stres diizeyi ile
immiinsupresif tedaviye uyumlar1 arasindaki iliski incelendi. Arastirmaya katilan hastalarin
depresyon diizeyinin 5.1543.61, anksiyete diizeyinin 5.16£3.78, stres diizeyinin 9.62+4.93,
DASS-21 toplam puaninin ise 19.94£10.37 oldugu saptanmistir. DASS-21 6lcek
hesaplamasina gore Olgek alt boyutlardan en yiiksek 21 puan alindigi dikkate alindiginda,
hastalarin diisiik diizeyde depresyon ve anksiyete, orta diizeyde stres puanina sahip olduklari
sOylenebilir. Bobrek nakli hastalar1 ile yapilan diger ¢alismalar incelendiginde; Frelik ve
arkadaslarinin ¢alismasinda depresyonun 11.9+11.2, anksiyetenin 1.3+£10.1, stresin ise
15.0+£12.5 olarak belirlendigi goriilmektedir (Czyzewski, Frelik, Wyzgat ve Szarpak, 2018).
Barut¢u Ates vd. Covid-19 pandemi siirecinde yaptiklari bir ¢alismada hastalarin anksiyete ve
depresyon diizeylerinin diisiik oldugu goriilmiistiir (Barutcu-Atas, Aydin-Sunbul, Velioglu ve
Tuglular, 2021). De Brito vd. (2019) calismasinda hastalarin %13.3"liniin depresyondan,
%20.3"liniin ise anksiyeteden etkilendigi belirlenmistir. Pisanti vd. (2014) calismasinda ise
bobrek nakli hastalarimin orta diizeyde nakil iliskili stres yasadiklarini bulmustur. Bu
arastirmadan elde edilen sonuglar bobrek nakli hastalart i¢in sevindirici goriinmektedir.
Ciinkii depresyon, anksiyete ve stresin alkol ve tiitiin kullanimi, kotii beslenme aligkanliklari,
hareketsiz yasam tarzi ve tedaviye uyumsuzluk gibi sagliksiz davranis bigimleriyle iligkili
oldugu, yasam kalitesini diislirdiigli ve daha yiiksek saglik harcamalarina neden oldugu
bilinmektedir (de Brito vd., 2019; Perveen, Batool, Asghar ve Malik, 2019; Pisanti vd., 2014).

Bu arastirmada sosyodemografik Ozellikler ile depresyon, anksiyete, stres arasindaki
iliskiye bakildiginda hastalarin sadece cinsiyet (Z=-3.064; p=0.002) ve mesleki (¥2=16.780;

p=0.005) durumlar1 ile depresyon puanlari arasinda istatistiksel olarak onemli bir fark
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saptanmistir. Buna gore kadin hastalarin erkek hastalardan, serbest meslegi olan hastalarin
memur olarak ¢alisan hastalardan daha yiiksek depresyon ortalamasina sahip oldugu
sOylenebilir. Yapilan ¢alismalar incelendiginde Szeifert vd. (2010) ile Alavi, Aliakbarzadeh
ve Sharifi (2009) calismalarinda da kadin hastalarin erkek hastalara gore daha yiiksek
depresyon diizeyine sahip olduklar1 goriilmekte ve ayrica bobrek nakli hastalarinda kadin
cinsiyetin depresyon i¢in bir risk faktorii oldugu vurgulanmaktadir (Chilcot, Spencer, Maple
ve Mamode, 2014). Bu arastirmada kadinlarin daha yiiksek diizeyde depresyon yasamalari;
ev, cocuk ve aileye ait sorumluluklarin kiiltiirel olarak daha ¢ok kadin {izerinde toplanmasi,
kendilerine vakit ayirramamalar1 vb. faktorler ile iliskili olabilir. Memur olan hastalarin serbest
meslek sahibi olan hastalara gore daha diisiik depresyon yasamalari ise memur olan hastalarin
saglik sigortasina sahip olmalarinin, onlar1 psikolojik olarak saglik harcamalar1 ve hastane
kaynaklarina erisim kolaylig1 agisindan rahatlatmasi nedeniyle olabilir. Oyle ki literatiirde de
istihdam durumunun depresyon i¢in bir risk faktorii oldugu belirtilmektedir (Chilcot vd.,
2014; Zelle vd., 2012).

Arastirmaya katilan hastalarin immiinsupresif tedaviye uyumlarinin yiiksek oldugu
(11.42+£3.29) belirlendi. Bobrek nakli hastalarinda ilag uyumsuzlugunun %15 ile %55
arasinda degistigi belirtilmekle birlikte (Oren ve Dag, 2020); Oren ve arkadaslari ile Karaman
ve arkadaslarimin calismalarinda da immiinsupresif tedaviye uyumun yiiksek bulundugu
goriilmektedir (Karaman vd., 2021; Oren ve Dag, 2020). Arastirma sonuclar1 benzerlik
gostermektedir. Bu arastirma sonucu bobrek nakli i¢in olumludur. Ciinkii rejeksiyon riski
immiinsupresif ilag uyumsuzlugu ile dogrudan iliskilidir (Ganjali vd., 2019; Oren ve Dag,
2020; Ozdemir ve Talas, 2017). Bu arastirmada genis aile yapisina sahip hastalarin
immiinsupresif tedaviye uyumunun ¢ekirdek aile yapisina sahip hastalara gore daha yiiksek
oldugu belirlendi (Tablo 3). Bu sonug; genis aileye sahip bireylerin daha yiiksek sosyal
destege sahip oldugunu, aile i¢indeki sorumluluklarin daha az oldugunu ve bu nedenle ilag
alimi vb. konularda daha dikkatli davranma sans1 bulduklarini diisiindiirmektedir.

Arastirma sonucunda hastalarin immiinsupresif tedaviye uyum puanlari ile depresyon,
anksiyete ve stres puanlar1 arasinda istatistiksel agidan énemli bir fark tespit edilmedi (Tablo
4). Yapilan diger ¢alismalar incelendiginde; Cukor vd. (2008) ¢alismasinda da Gorevski vd.
(2013) galismasinda da depresyon arttik¢a ila¢ uyumsuzlugunun arttigi goriilmektedir. Dew
vd. (2007) tarafindan yapilan bir meta analizde de bobrek nakli hastalarindaki ilag
uyumsuzlugunun depresyon ve algilanan stres ile iligkili oldugu saptanmistir. Bu arastirma
sonucundaki farkliligin calismanin tek merkezde ve smirli sayida orneklem ile yapilmis

olmasindan kaynaklandigi diistiniilmektedir.
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SONUC

Bu aragtirma sonucunda bobrek nakli hastalarmin diisiik diizeyde depresyon ve
anksiyete, orta diizeyde stres yasadiklar1 belirlenmistir. Arastirmada kadin hastalarin erkek
hastalara gore, serbest meslek sahibi olan hastalarin memur hastalara gére daha yiiksek
depresyon diizeyine sahip oldugu ortaya ¢ikmistir. Arastirmada hastalarin immiinsupresif
tedaviye uyumlarinin yiiksek oldugu ve immiinsupresif tedaviye uyum ile depresyon,
anksiyete, stres arasinda iliski olmadig1 belirlenmistir. Bu sonuglar dogrultusunda depresyon,
anksiyete ve stres agisindan riskli olan gruplarin belirlenmesi ve gerekli miidahalelerin
yapilmasi, immiinsupresif tedaviye uyumun belirli araliklarda degerlendirilmesi, daha biiyiik

orneklem gruplarinda ¢alismalar yapilmasi onerilebilir.
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0z

Lavandula tiirleri sahip olduklar1 bilesikleri nedeni ile tedavide, parfiimeride, gida, kozmetik ve ilag
endiistrilerinde yararlanilan bitkilerdir. Aragtirmanin konusu olan Lavandula angustifola Miller bitkisi, halk
arasinda ¢esitli hastaliklarin tedavisinde kullanilmaktadir. Bitkinin iilkemizde yaygin olarak kdltiirii
yapilmaktadir. Lavandula tiirleri, ¢esitli etken maddelerinin yani sira, 6zellikle icerdikleri ugucu yag nedeniyle
o6nemlidir. Lavandula angustifolia Miller diger tiirlerinden daha ¢ok ve en degerli ugucu yaga sahip olan tiirdiir.
Bunun yaninda Lavandula latifolia ve Lavandula hybrida’nin ugucu yaglari da ticari oneme sahiptir. Bu
aragtirmada bitki Isparta ili Kegiborlu il¢esinden toplanmistir. Bitkinin ¢igekli dal uglari distillenmis ve kuru
agirlik tizerinden %3.39 (h/a) oraninda ugucu yag elde edilmistir. L. angustifolia’dan elde edilen bu ugucu yag,
GC-MS kullanilarak analiz edilmis olup 34 bilesik saptanmistir. Ugucu yagda ana bilesenler olarak; linalol
(%47.66), 1.8-sineol (%9.10), linalil asetat (%7.65) ve kafur (%6.46) tespit edilmistir. Bu arastirma sonucuna
gore, Lavandula angustifola Orneginden elde edilen ugucu yag, lavandin esansina benzer kompozisyonu
nedeniyle gida, kozmetik, sabun ve ila¢ endistrileri ile fitoterapi ve aromaterapi alaninda degerlendirilebilecek
bir ugucu yagdir.

Anahtar kelimeler: Lavandula angustifolia, Lavanta esansi, Linalol, Linalil asetat.

ABSTRACT

Lavandula species are plants that are used in treatment, perfumery, food, cosmetics, and pharmaceutical
industries due to the compounds they contain. Lavandula angustifola Miller plant, which is the subject of the
research, is used to treat various diseases in folk medicine. The plant is widely cultivated in our country.
Lavandula species are especially important because of the essential oil they contain, as well as their various
active ingredients. Lavandula angustifolia Miller is the species that has more and the most valuable essential oil
than other species. In addition, the essential oils of Lavandula latifolia and Lavandula hybrida are also of
commercial importance. The plant has been collected from Kegiborlu district of Isparta province in this study.
The plant's flowering tops have been distilled, and essential oil has been obtained at the rate of 3.39% (v/w) on
the dry weight. This essential oil obtained from Lavandula angustifolia has been analyzed by using GC-MS, and
34 compounds have been detected. As the main components in essential oil; linalool (47.66%), 1.8-cineol
(9.10%), linalyl acetate (7.65%) and camphor (6.46%) have been detected. According to the results of this
research, the essential oil obtained from Lavandula angustifola is an essential oil that can be evaluated in the
food, cosmetic, soap, and pharmaceutical industries and the fields of phytotherapy and aromatherapy due to its
composition which is similar to lavandin essence.

Keywords: Lavandula angustifolia, Lavender oil, Linalool, Linalyl acetate.
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GIRIS

Lavandula angustifolia (Lavanta) Lamiaceae familyasinin 6nde gelen ve yaprakli, 6zel
kokulu, ¢ali seklinde ¢ok yillik bir kiiltiir bitkisidir. Bitki diger tiirlerinden daha ¢ok ve en
degerli ugucu yaga sahip olan tiirdiir (Banthorpe, Branch, Njar, Osborne ve Watson, 1986).
Davis’e (1978) gore Lavandula stoechas L. Tiirkiye’de dogal olarak yetismektedir. Lavandula
angustifolia Miller tiiriiniin ise kiltiirii yapilmaktadir. Lavandula tiirleri 6zellikle Akdeniz
iilkelerinde dogal olarak bulunmaktadir. Giiney Fransa, Ingiltere, Italya, Macaristan,
Yugoslavya, Kuzey Afrika, Giiney Afrika, Ispanya, ABD, Arjantin, Hindistan, Kirim,
Moldovya ve Kafkasya’da ise kiiltliri yapilmaktadir (de Pascual Teresa vd., 1989; Garcia-
Vallejo, Garcia-Vallejo ve Velasco-Negueruela, 1990; Tanker N. ve Sarer, 1975; Weiss,
1988; Zeybek ve Zeybek, 1994). Lavandula angustifolia Miller bitkisi ugucu yag tasiyan,
daha ¢ok Akdeniz bolgesine yayilan, ¢ali formunda bir veya ¢ok yilliktir. (Baytop, 1999;
Davis, 1978; Polunin, 1969). Ulkemizdeki kiiltiir calismalar1 eski yillarda bitkinin herbasini
elde etmek amacina yonelik iken, son yillarda ugucu yag iretimine yonelik olarak
yapilmaktadir.

Lavandula tiirleri, farmakolojik etkiye sahip bilesikleri nedeniyle tedavide, koku
0zelligi nedeniyle parfiimeride, gida endiistrisinde ve zirai miicadelede insektisit amaclh
yararlanilan bitkilerdir (Baytop, 1999; Bogdan vd., 2021; Buchbauer, Jirovetz, Jager, Plank ve
Dietrich, 1993; Caprari vd., 2021; Caputo, Souza, Alloisio, Cornara ve De Feo, 2016; D'Auria
vd., 2005; de Pascual Teresa vd., 1989; Fintelmann, Menflen ve Sieger, 1993; Gamez,
Jimenez, Navarro ve Zarzuelo, 1990; Guillen, Cabo ve Burillo, 1996; Kovatcheva, Pavlov,
Koleva, Ilieva ve Mihneva, 1996; Mansour, Ravid ve Putievsky, 1986; Mumcuoglu, Galun,
Bach, Miller ve Magdassi, 1996; Perrucci, S. vd., 1994).

Lavandula’nin ¢igekli dal uglarimin distilasyonu ile elde edilen “Lavanta esansi” verimi
ve igerigi, bitkinin yetistigi bolge, iklim ve toprak kosullari, toplama zamani ve kiiltiir
kosullarina gore degismektedir (Scheffer, 1996; Simandi, Kery, Lemberkovics, Oszagyan ve
Hethelyi, 1993; Zheljazkov ve Nielsen, 1996). Bu nedenle farkli kaynakli bir 6rnegin ugucu
yaginin igeriginin belirlenmesi, bu yagin endiistride degerlendirilmesi agisindan 6nemlidir.

Tiirkiye’de baslica Isparta, Burdur, Afyonkarahisar ve Denizli olmak iizere bir¢ok
bolgemizde ticari amagla lavanta kiiltiiri yapilmaktadir (Bati Akdeniz Kalkinma Ajansi
[BATA], 2020). Parfiim, kozmetik ve sabun endiistrisinde kullanilmalar1 nedeniyle, ticarette

adi gegen Lavandula ugucu yaglari; Lavanta esanst (L. angustifolia), Lavandin esans1 (L.
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hybrida) ve Aspik esansi (L. latifolia)’dir (Baytop, 1999; Boelens, 1995; Davis, 1978;
Lesage-Meessen vd., 2018).

Lavandula tiirlerinin ana etken maddeleri ugucu yaglaridir. Bunun yaninda triterpenler
(ursolik asit, oleanolik asit) ve tiirevleri, tanenler (Labiatae taneni), flavonlar (luteolin,
apigenin), kumarinler (herniarin), oligoholozitler (sakkaroz, planteoz, stakiyoz), steroller ve
aldehitler bulunmaktadir (de Pascual Teresa vd., 1989; Jain, Ahmad ve Limaye, 1993;
Lammerink, Wallace ve Porter, 1989; Perrucci, S. vd., 1994; Ravid, Putievsky ve Katzir,
1996; Simandi, Kery, Lemberkovics, Oszagyan ve Hethelyi, 1993; Tanker, N ve Sarer, 1975;
Weiss, 1988).

Lavandula tiirlerinin ugucu yaglarinda bulunan monoterpenlerden, linalol ve linalil
asetat ¢ogunlukla ugucu yagin ana bilesenlerini olusturmaktadir (Caprari vd., 2021; de
Pascual Teresa vd., 1989). Lavandula tiirleri ugucu yaglarinda seskiterpenleri de
icermektedirler. (Caprari vd., 2021; Tanker, M. ve Tanker, 1990).

Diinya piyasasinda ekonomik degerleri yiliksek olmalar1 nedeniyle L. angustifolia, L.
hybrida ve L. latifolia iizerinde ¢ogunlukla ¢aligmalar gergeklestirilmistir.

Bu arastirmada Isparta ¢evresinden toplanan Lavandula angustifolia Miller bitkisinin

GC-MS yontemi ile ugucu yag igeriklerinin belirlenmesi amaglanmustir.
GEREC VE YONTEM

Uzerinde arastirma yapilan Lavandula angustifolia’nin ugucu yag miktari, voliimetrik
yontemle belirlendi. Bunun i¢in Isparta, Keciborlu’dan toplanan bitkinin ¢igekli dal uglari
kiiclik parcalara ayrilarak Clevenger cihazinin balonuna kondu. Bir miktar su ile 1slatild1 ve
daha sonra yeterli miktarda su ilave edildikten sonra diizenek kuruldu. Bek alevi yardimiyla
sitilarak cihazin biiret kisminda toplanan ucgucu yag artmayincaya kadar bu isleme devam
edildi. Su distilasyonu ile elde edilen ugucu yag, susuz sodyum siilfat iizerinde kurutuldu ve
analizi yapilana dek buzdolabinda saklandi. Ucucu yagin eldesinde voliimetrik yontem
kullanildi (USP XXII 1990). Drogun tasidigi nem miktarinin belirlenmesi amaciyla
materyalde gravimetrik nem miktar tayini yapildi. Clevenger cihazinda {i¢ saat su distilasyonu
yapilarak izole edilen ugucu yagin renk, yogunluk, kirilma indeksi gibi fiziksel 6zellikleri
saptandi.

Kirilma indeksi tayini i¢in “Abbe Refractometer Modell G” cihazi kullanildi. Uzerinde
arastirma yapilan L. angustifolia ugucu yaginin kalitatif ve kantitatif analizinde kosullari

Tablo 1’de verilen GC-MS tekniginden yararlanildi.
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Tablo 1. GC-MS Analiz Ortami

Cihaz Finnigan Mat Model 4600 GC-MS sistem
Kolon 15 m x 0.32 mm fused silica SE-54 (0.25 um)
Kolon sicaklig 45 °C (10 dak), 4°C /dak., 240 °C (5 dak.)
Enjektor ve dedektor sicakligi 260 °C

He akis hiz1 5 ml/dak

Split oram 1/20

Iyonizasyon voltaji 70 eV

BULGULAR VE TARTISMA

Uzerinde calisilan 6rnekteki nem miktari, gravimetrik yontemle belirlendikten sonra,
kuru ornekteki ugucu yag miktar1 hesaplandi. Bu deger %3.39 (h/a) olarak bulundu. Elde
edilen ucucu yagin fiziksel 6zellikleri belirlendi (Tablo 2).

Tablo 2. Lavandula angustifolia’dan Elde Edilen Ugucu Yagin Fiziksel Ozellikleri

Renk Acik sar1

Koku Lavanta ¢icegi kokulu
Yogunluk (20 °C) 0.8627 g/mL

Kirilma Indeksi (20 °C) 1.4735

%70’lik etanolde ¢oziiniirlik 1/3 kisim

Lavandula angustifolia’dan elde edilen ugucu yagin kimyasal bilesiminin analizi i¢in
GC-MS yontemi uygulandi. Ugucu yagin asetonlu ¢ozeltisi, dnceden belirlenen kriterlerde
sicaklik programlamasi belirlenerek kapiler kolonda analiz edildi ve maddelerin kiitle
spektrumlart alindi (Sekil 1). Maddelerin teshisi, kiitle spektrumlarinin Wiley Library

degerleri ile kiyaslanmasi suretiyle yapildi (Tablo 3).

| Coztici

Sekil 1. Lavandula angustifolia Mill. Ugucu Yaginin Gaz Kromatogrami
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Tablo 3. Lavandula angustifolia Mill. Ugucu Yaginin Kimyasal Bilesimi

No Bilesikler M(I(;:)a r No Bilesikler M(I;:;‘ r
1 1-metoksi hekzan 0.08 18 oktenil asetat 0.30
2 1-hekzanol 0.06 19 kafur 6.46
3 o-pinen 0.17 20 borneol 4.29
4 kamfen 0.31 21 terpinen-4-ol 0.24
5 B-pinen 0.19 22 kripton 0.27
6 mirsen 3.43 23 o-terpineol 4.84
7 o-fellandren 0.20 24 hekzil biitirat 0.66
8 o-terpinen 0.15 25 bornil asetat 0.15
9 hekzil asetat 1.70 26 nerol 0.85
10 1.8-sineol 9.10 27 linalil asetat 7.65
11 cis-p-osimen 1.34 28 lavandulil asetat 1.67
12 trans-B-osimen 1.77 29 hekzil tiglat 0.13
13 y-terpinen 0.14 30 neril asetat 1.02
14 cis-linalil asetat 1.50 31 geranil asetat 1.95
15 terpinolen 0.32 32 B-karyofillen 0.13
16 trans-linalil oksit 0.60 33 seskiterpenik alkol 0.09
17 linalol 47.66 34 B-bisabolen 0.10
35 Bilinmeyen 0.48

Lavandula angustifolia yillardan beri halk arasinda ¢esitli hastaliklarin tedavisinde
kullanilmaktadir (D'Auria vd., 2005; Tanker, N. ve Sarer, 1975). Farmakolojik etkiye sahip
bilesikleri nedeniyle sedatif, koleretik, karminatif, antispazmodik, stomasik, diiiretik,
antikonviilzan, antibakteriyel, antifungal ve antiparaziter amacgla bu bitkiden tedavide
yararlanilmaktadir (Baytop, 1999; Bogdan vd., 2021; Buchbauer, Jirovetz, Jager, Plank ve
Dietrich, 1993; De Martino, De Feo, ve Nazzaro, 2009; de Pascual Teresa vd., 1989;
Fintelmann, MenfB3en ve Sieger, 1993; Gamez, Jimenez, Navarro ve Zarzuelo, 1990; Khoury,
Stien, Eparvier, Ouaini ve El Beyrouthy, 2016; Mansour, Ravid ve Putievsky, 1986; Perrucci,
Stefania vd., 1996; Perrucci, S. vd., 1994; Shaaya, Kostjukovski, Eilberg ve Sukprakarn,
1997; Shaaya vd., 1991; Yamada, Mimaki ve Sashida, 1994). Fitoterapide haricen ciltte
uyarict etkisi nedeniyle romatizmal agrilarin tedavisinde kullanilmaktadir (Fintelmann,
MenBen ve Sieger, 1993). Iceriginde linalol ve linalil asetat yiizdesi fazla olan Lavandula
ucucu yaglari, daha etkili olmalar1 nedeniyle Aromaterapi’de daha iyi sonuglar verecegi
bildirilmektedir (Buchbauer, Jirovetz, Jager, Plank ve Dietrich, 1993; Caprari vd., 2021).
Ulkemizde Lavandula angustifolia'min kullanimi idrar arttirici ve romatizma agrilarmi
dindirici amachdir (Baytop, 1999).

Lavanta ucgucu yag ayrica ziraatte, gida, kozmetik ve sabun endiistrisinde genis
kullanim alani bulmustur (Bauer, Garbe ve Surburg, 1997; Baytop, 1999; Boelens, 1995).
Eczacilik teknolojisinde merhemlerin ve diger bazi preparatlarin istenmeyen kokularini

onlemek i¢in kullanilmaktadir.
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Bilindigi gibi Diinya Piyasasi’nda, ekonomik degerlerinin yiiksek olmasi nedeniyle 3 tip
Lavandula ugucu yagi 6nem tasimaktadir. Bunlar; Lavandula angustifolia’dan elde edilen
“Lavanta esans1”, Lavandula hybrida’dan elde edilen “Lavandin esansi” ve Lavandula
latifolia’dan elde edilen “Aspik esans1”dir.

Bu caligma, iilkemizde kiltiirii yapilan Lavandula angustifolia Mill. ugucu yagi
tizerinde yapilmistir. Calismada, bitkinin ¢igekli dallarinin su distilasyonuna tabi tutulmasiyla
%3.39 (h/a) oraninda kokusu gayet hos olan bir ucucu yag elde edilmistir. Ugucu yagin
fiziksel Ozellikleri belirlendikten sonra, Gaz Kromatografisi-Kiitle spektroskopisi
yonteminden yararlanarak analizi yapilmistir. Analiz sonucunda ugucu yagdaki ana bilesenler;
linalol (%47.66), 1,8-sineol (%9.10), linalil asetat (%7.65) ve kafur (%6.46) olarak
saptanmistir.

Uzerinde c¢alisma yapilan Lavandula angustifolia bitkisi, Diinya piyasasi’nda yer alan
diger Lavandula tiirleriyle ugucu yag verimi agisindan Tablo 4’de karsilastiriimistir.

Tablo 4. Lavandula angustifolia 6rneginin Diinya Piyasasi’ndaki Lavandula Tiirleri ile Ugucu Yag Yoniinden
Kiyaslanmasi.

Tiirler Ucucu Yag (%)
L. angustifolia 1.2-3.6

L. hybrida 1.0-1.7

L. latifolia 0.5-1.0

L. angustifolia (Kegiborlu) 3.39

Tablo 4’te de goriildiigli gibi, aragtirma 6rneginin ucucu yag verimi ekonomik degere
sahip bitkilerin ucucu yag veriminden ¢ok daha ytiksektir (Boelens, 1995; Caprari vd., 2021;
de Pascual Teresa vd., 1989; Miastkowska vd., 2021; Piccaglia ve Marotti, 1993).

Tablo 5°de ise incelenen L. angustifolia ugucu yaginin diger Lavandula tiirlerinin ugucu
yaglariyla kimyasal bilesimi yoniinden karsilagtirilmasi yapilmistir.

Tablo 5. Omek Ugucu Yagm Bilesimi Yéniinden Diinya Piyasasi’ndaki Lavandula Ucgucu Yaglariyla
Karsilagtirilmasi.

Bilesikler Lavanta Esansi (%) Lavandin Esansi (%)  Aspik Esans1 (%) Ornek Esans (%)

linalil asetat 27-54 12-33 0-0.4 7.7
linalol 23-42 28-52 19-30 47.7
1,8-sineol ~1 2-8.6 35-36 9.1
kafur ~1 4-8 8-15 6.5

Tablo 5 incelendiginde; L. angustifolia 6rneginden elde edilen ugucu yagin linalol
yoniinden zengin (%47.7) ve Diinya piyasasindaki yaglar ile yarigabilir kalitede oldugu
goriilmektedir. Ornek yagdaki linalol, 1,8-sineol ve kafur yiizdesi dikkate alindiginda;

Lavandin esansina biiyiik olgiide benzerlik gostermektedir. Linalil asetat yiizdesi (%7.7),
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literatiirde lavandin esanst i¢in verilen smirin biraz altindadir. Ancak, distilasyon
kosullarindaki diizenlemelerle, bu degeri ylikseltmek olasidir. Lavandin esansi, pahali parfiim
iretimi disinda, Lavanta esans1 yerine kullanilan bir ugucu yagdir (Boelens, 1995; Bogdan
vd., 2021; Caprari vd., 2021; Caputo, Souza, Alloisio, Cornara ve De Feo, 2016; Ciocarlan
vd., 2021; de Pascual Teresa vd., 1989; Lammerink, Wallace ve Porter, 1989; Miastkowska
vd., 2021; Perrucci, Stefania vd., 1996; Piccaglia ve Marotti, 1993; Reverchon, Dellaporte ve
Senatore, 1995; Simandi, Kery, Lemberkovics, Oszagyan ve Hethelyi, 1993).

SONUC VE ONERILER

Uzerinde arastirma yapilan L. angustifolia bitkisi, gerek ugucu yag verimi gerekse
ucucu yag bilesimi nedeniyle bir kaynak bitkidir. Literatiir verileri dikkate alindiginda; L.
angustifolia O0rneginden elde edilen ugucu yag, Lavandin esansina benzer kompozisyonu

nedeniyle hem Fitoterapi’de, hem de endiistride degerlendirilebilecek bir ugucu yagdir.
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0z

Arastirmanin amaci, ¢ocukluk ¢agi olumsuz yasantilarin gebelik siirecindeki yakinmalar ve yasam kalitesine
olan etkisini incelemektir. Kesitsel olarak yiiriitiilen bu aragtirma, katilmayi kabul eden ve almmma kriterlerini
saglayan 269 gebe ile tamamlanmigtir. Verilerin toplanmasinda, kisisel tanitim formu, Cocukluk Cagi Olumsuz
Yasantilar Olcegi ile Gebelikte Yakinmalar ve Yasam Kalitesine Etkisi Olgegi kullanilmustir. Verilerin
degerlendirilmesinde, tanimlayici istatistiksel yontemlerin yani sira Pearson korelasyonu ve Linear Regresyon
yontemleri kullanilmigtir. Katilimcilarin gocukluk ¢agi olumsuz yasantilar 6lgeginden aldiklart puan ortalamasi
0.88+1.37, gebelikte yakinmalarin yasam kalitesine etkisi 6lgeginden aldiklari puan ortalamasi ise 72.60 + 33.64
olarak tespit edilmistir. Cocukluk Cagi Olumsuz Yagantilar Olgegi ile Gebelikte Yakinmalar ve Yasam
Kalitesine Etkisi Olgegi’nin puan ortalamalar1 arasinda pozitif yonde istatistiksel olarak anlamli iliski
bulunmustur (r=.320; p<0.001). Gebelikte yakinmalar ve yagam kalitesinin %10.3’iiniin ¢ocukluk ¢agi olumsuz
yasantilarindaki degisimle agiklanabildigi belirlenmistir. Aragtirma sonucunda ¢ocukluk c¢agt olumsuz
yasantilarin gebelikteki saglig1 olumsuz etkiledigi ve gebelikteki yakinmalar ve yasam kalitesine etkisi {izerinde
belirleyici oldugu tespit edilmistir.

Anahtar kelimeler: Cocukluk ¢agi olumsuz yasantilar, Gebelikte yakinmalar, Gebelikte yagam kalitesi.

ABSTRACT

The study aimed to examine the effects of negative childhood experiences on complaints and life quality during
pregnancy. This cross-sectional study was completed with 269 pregnant women who agreed to participate and
met the inclusion criteria. Personal presentation form, Childhood Adverse Experiences Scale, and Scale for
Complaints in Pregnancy and Impact on Life Quality were used to collect data. In the evaluation of the data,
Pearson correlation and Linear Regression methods were used in addition to descriptive statistical methods. The
mean scores of the participants from the scale for the negative experiences in childhood and the scale for effect
on life quality of complaints during pregnancy were determined as 0.88+1.37 and 72.60+33.64, respectively. A
statistically significant positive correlation was found between the mean scores of the Childhood Adverse
Experiences Scale and the Complaints in Pregnancy and Its Effect on Quality of Life Scale (r=.320; p<0.001). It
has been determined that 10.3% of complaints and life quality during pregnancy could be explained by the
change in negative childhood experiences. As a result of the research, it was determined that negative childhood
experiences negatively affected the health during pregnancy and negative childhood experiences were
determinative on the effects of pregnancy complaints and quality of life.

Keywords: Childhood adverse experiences, Complaints during Pregnancy, Quality of Life during pregnancy.
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GIRIS

Gebelik fizyolojik ve dogal bir siire¢ olmasina ragmen; hem fetiisiin biiyiime ve
gelismesi hem de gebelik ve dogum esnasinda olasi risklerin onlenmesi i¢in bu siiregte anne
viicudunda bir takim degisiklikler meydana gelmektedir (Taskin, 2016; Tasgpinar, 2008).
Gebelik siiresinde ortaya ¢ikan bu fizyolojik degisikliklere bagli olarak birtakim yakinmalar
goriilebilmektedir (Aydemir, 2014). Genellikle fiziksel belirti ya da gebelikte sik karsilasilan
yakinma olarak ifade edilen bu degisiklikler, bulanti-kusma ve mide eksimesinden bacaklarda
kramp, hemoroit ve solunum sikintisina kadar genis bir yelpazede farklilik gostermektedir. Bu
yakinmalar kadinin hosnutsuzluguna neden olmakta ve yasam kalitesini olumsuz
etkilemektedir (Kamysheva, Wertheim, Skouteri, Paxton ve Milgrom, 2009; Ricci, 2007).
Gebelige bagli ortaya g¢ikan fiziksel ve psikolojik yakinmalar nedeniyle gebenin yasam
kalitesi olumsuz etkilenmektedir. Ayrica gebelik doneminde ortaya ¢ikan ruhsal ve fiziksel
sikintilar tedavi edilmez ise, kaygi ve depresyon olarak karsimiza ¢ikabilmektedir (Goziiyesil,
Sirin ve Cetinkaya, 2008). Gebelikteki yasam kalitesini etkileyen faktorler arasinda bulanti
kusma (Karakayali Ay ve Aksoy Derya, 2021), uykusuzluk (Giiven Santur ve Ozsahin, 2021;
Ozhiiner ve Celik, 2019), kétii ruh hali (Timur ve Kizilirmak, 2011), sirt agris1 ve mide
problemleri (Can, Yilmaz, Cankaya ve Kodaz, 2019; Giiven Santur ve Ozsahin, 2021)
sayilabilir. Kadin iireme sagligi i¢in, cocukluk c¢agi olumsuz yasantilar, olumsuz dogum
sonuglar1 (Chung vd., 2010; Dietz vd., 1999; Hall, Beauregard, Rentmeester, Livingston ve
Harris, 2019), istenmeyen gebelik (Holdsworth ve Appleton, 2019; Hughes vd., 2017;
Madigan, Wade, Plamondon, Maguire ve Jenkins, 2017; Miller vd., 2012), erken pubertal
zamanlama (Pear, Petito ve Abrams, 2017; Petruccelli, Davis ve Berman, 2019) ve erken
dogum da dahil olmak {izere riskli iireme saglig1 davranislari ile iliskilendirilmistir (Racine,
Madigan, Plamondon, McDonald ve Tough, 2018; Smith, Gotman ve Yonkers, 2016; Young-
Wolff vd., 2020). Fiziksel istismar veya cinsel istismar gibi farkli ¢ocukluk ¢agi olumsuz
yasanti tiirleri, hamilelik sirasinda anne saglig1 ve psikososyal sonuglarla degisen iligkiler
gostermistir (Zhang, Zhang ve Sun, 2019). Cocukluk ¢agi olumsuz yasantilar (CCOY) genel
saglik, anne ve bebek saglig1 iizerindeki olumsuz etkilerinden dolay1 biiyiik bir halk saglig
sorunudur ve acilen ¢6ziim getirilmesi gereken bir konudur (Cohrdes ve Mauz, 2020;
Demakakos, Linara-Demakakou ve Mishra, 2020; Wosu, Gelaye ve Williams, 2015). Yiiksek
gelirli {ilkelerde yasayan yaklasik dort cocuktan biri bir tir kot muameleye maruz
kalmaktadir. Cocuga kotii muamele amag zarar vermek olmasa da bir ebeveyn veya bagka bir

bakici tarafindan ¢ocuga zarar vermek veya zarar verme ile tehdit etmeyi kapsayan her tiirlii
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davranig ve ihmali kapsamaktadir (Cohrdes ve Mauz, 2020). Cocukluk c¢agi olumsuz
yasantilart hem ¢ocuga hem de topluma zarar vermektedir. Bu nedenle ¢cocukluk ¢agi olumsuz
yasantilar1 toplumsal a¢idan 6nemli bir sorun olarak degerlendirilmektedir (Bedirhanbeyoglu,
2018). Cocukluk cagindaki olumsuz yasam deneyimleri bireyin sadece cocukluk yillarinda
degil, aym1 zamanda yetiskinlik donemlerinde de bazi sorunlar yasamalarina neden
olmaktadir. S6z konusu sorunlarin basinda i¢e kapanik olma, yiiksek yetersizlik duygusu,
toplumsal cevreyi kabullenmeme, sosyal iletisim becerilerinde zayiflama gibi problemler
gelmektedir (Aksahin, 2017). Son yillarda yapilan ¢alismalar CCOY ’nin {lireme sagligi
tizerinde de olumsuz etkilerinin oldugunu gdstermektedir (Demakakos vd., 2020; Holdsworth
ve Appleton, 2019; Smith vd., 2016; Zhang vd., 2019). Nitekim CCOY ’leri, erken menars,
gebelikte sigara kullanimi ve yetersiz beslenme (Dragan, 2020; Holdsworth ve Appleton,
2019), tekrarlayan diigiik (Demakakos vd., 2020), diisik dogum agirligir ve erken dogum
(Smith vd., 2016), gebelikte daha fazla anksiyete (Ozsahin, 2020), gebelikte diisiik uyku
kalitesi (Chang, Pien, Duntley ve Macones, 2010) gibi sorunlara neden olmaktadir. Cocukluk
cag1 olumsuz yasantilar1 yagsam kalitesini de olumsuz etkilemektedir (Cohrdes ve Mauz, 2020;
Gliney, 2014; Jelley vd., 2020; Kivrak, 2015). Bu durum, son yillarda ¢ocukluk ¢agi olumsuz
yasam deneyimlerinin yetiskinlik yillarindaki etkilerinin ele alindigi ¢alismalarin artmasina
zemin hazirlamistir (Cohrdes ve Mauz, 2020; Flaviano ve Harville, 2021; Jelley vd., 2020;
Zhang vd., 2019). Yapilan bu ¢alismada da ¢ocukluk c¢agi olumsuz yasantilarin gebelikte
yakinmalar ve yasam kalitesine etkisinin incelenmesi amaglanmistir. Gebelikteki yakinmalar
ve yasam kalitesinin olumsuz etkilerinden gebeleri korumak i¢in CCOY varliginin goz

oniinde bulundurulmas1 daha iyi bir ebelik bakimi i¢in 6nemli bir bulgudur.
GEREC VE YONTEM

Arastirmamn Tiirii

Bu arastirma kesitsel olarak gerceklestirilmistir.

Arastirmamin Yapildig: Yer ve Zaman
Arastirma bir kamu {iniversitesine bagli Gebe Bilgilendirme Sinifinda Temmuz 2021-

Ekim 2021 tarihleri arasinda yapilmustir.

Arastirmanin Evren ve Orneklemi
Aragtirmanin evrenini ¢alismanin yiritiildiigii gebe egitim siifina basvuran gebeler

olusturmaktadir. Power analizi yapildiginda 6rneklem biiytikligl, %95 giiven araligi ve %95
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temsil giicliyle 208 gebe olarak hesaplanmistir. Arastirmaya katilmayi kabul eden ve alinma

kriterlerini saglayan 269 gebe ile calisma tamamlanmistir.

Arastirmaya Alinma Kriterleri
e {lgili hastanenin gebe egitim sinifina bagvuran gebeler,
e Tiirk¢ce okuma yazma bilen,
e fletisime engel problemi olmayan,
e Riskli gebelik tanis1 almayan,

e Arastirmaya katilmay1 goniillii olarak kabul edenler arastirmaya dahil edilmistir.

Arastirmadan Dislanma Kriterleri
e [letisim problemi olan gebeler,

o Anket sorularinin tamamini etkin bigimde yanitlamayanlar arastirmadan diglanmistir.

Veri Toplama Araci
Calisma verilerini toplamak i¢in Kisisel Tanitim Formu”, “Cocukluk Cagi Olumsuz
Yasantilar Olgegi”, “Gebelikteki Yakinmalar ve Yasam Kalitesine Etkisi Olcegi”

kullanilmustir.

Kisisel Tanmitim Formu

Literatiir taramalari sonucunda arastirmacilar tarafindan hazirlanan kisisel tanitim
formunda; gebelerin sosyo-demografik 6zelliklerini belirleyecek sorulara ek olarak obstetrik
ozelliklerini de sorgulayan (Aydemir, 2014; Demakakos, 2020; Ozsahin, 2020) toplam 25

soru bulunmaktadir.

Cocukluk Cagi Olumsuz Yasantilar Olcegi

Olgegin Tiirkge’ye cevirisi Ulukal vd. tarafindan yapilmis olup, giivenilirlik ve
gecerlilik testlert Giindiiz vd. tarafindan (2018) yapilmistir. Cocukluk Cagi Olumsuz
Yasantilar Olcegi (CCOYO) 10 maddeden olusan bir 6z bildirim dlgedi olup, on sekiz yas
oncesi olumsuz yasantilar1 evet-hayir bi¢iminde arastiran yapidadir. Sorular sadece evet
secenegi icermekte aksi halde bos birakildigindan en diisiik O en yiiksek 10 puan
aliabilmektedir. Kesme degeri bulunmamaktadir. Giindiiz’iin yapmis oldugu giivenilirlik ve
gecerlilik calismasinda Cronbach alfa degeri 0.742 olarak bulunmustur (Giindiiz vd., 2018).

Bu aragtirmada 0.725 olarak hesaplanmustir.
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Gebelikteki Yakinmalar ve Yasam Kalitesine Etkisi Olcegi

Olgegin gegerlik giivenirligi, 2016 yilinda Ozorhan tarafindan yapilmistir. Olcekte
toplamda 42 madde bulunmakta ve 6lgek iki boliimden olusmaktadir. Birinci boliimde, son bir
ay icerisinde gebelikte ortaya c¢ikan yakinmalarla ne kadar siklikla karsilasildig:r 4’li likert
tipli olarak degerlendirilmektedir (“asla” (0), “nadiren” (1), “bazen” (2), “sik sik” (3) olarak
kodlanmaktadir). Eger birinci boliimden her bir yakinma igin 1-3 arasinda herhangi bir
isaretleme yapilirsa, Olgegin ikinci boliimiine gecilmektedir. Yakinmalarin gilinliik yasam
aktivitesini nasil etkiledigi bu bolimde degerlendirilmektedir ve 3'lii likert tiptedir. “hi¢
sinirlamamakta (0)”, “az smirlamakta (1)”, ¢cok sinirlamakta (2)” seklinde kodlanmaktadir.
Olgegin kesme noktasi bulunmamaktadir. Toplam puan yiikseldikge, yasam Kkalitesi

diismektedir. Olgegin cronbach alfa giivenirlik katsayist 0.91°dir (Ozorhan, 2016). Bu

aragtirmada 0.958 olarak hesaplanmstir.

Verilerin Toplanmasi
Veriler ilgili birime gelen ve arastirmaya katilmayi1 kabul eden gebelerle yiiz yiize

goriisme yontemi kullanilarak toplanmistir. Her goriisme ortalama 10 dakika stirmiistiir.

Verilerin Degerlendirilmesi

Arastirmaya alian verilerin analizleri SPSS 25.0 programu ile yapilmistir. Arastirmaya
alinan verilerin Normal dagilima uyup uymadigi Kolmogorov Smirnov Testi ile kontrol
edilmistir. Modele ait carpiklik degeri -2 ve +2 arasinda oldugu i¢in normal dagilim sagladig:
gorilmistlir (Alpar, 2018). Calismada tanimlayici istatistikler i¢in (say1, ylizde, ortalama ve
standart sapma) kullanilmis olup, pearson korelasyon, linear regresyon, giivenirlik analizi i¢in

Cronbach Alfa (o) kullanilmistir.

Etik Diizenlemeler
Arastirmanin yiiriitiilmesi i¢in Inonii Universitesi Saglik Bilimleri Girisimsel Olmayan
Klinik Arastirmalar Etik Kurulu'ndan (Karar No: 2021/1833) etik onay alinmistir. Arastirma

hakkinda katilimcilar bilgilendirilmis ve goniillii olan gebeler ¢alismaya dahil edilmistir.
BULGULAR

Arastirmaya katilan kadinlarin sosyodemografik ve dogurganlik 6zellikleri Tablo1’de
verilmistir. Katilimcilarin yas ortalamasi 28.74+5.10 oldugu ve %41.3’{linlin iiniversite ve
tizeri mezun oldugu,%87’sinin orta diizeyde gelire sahip oldugu, %79.2’sinin ¢aligmadigi,

%71’inin ¢ekirdek aile tipine sahip oldugu, %42.8’inin ilk gebeligi ve %88.1’inin planl
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gebelik oldugu,%65.4’liniin sorun yasamadigi, %42.4’linlin dogum oncesi kontrole gitme

durumunun 7-8 kez ve iizeri oldugu, bu kontrollerin %53.9’unun devlet hastanesinde

yapildigi, kontrollerde bilgi alinma durumunun % 67.7 oldugu ve bu bilgilerin %49.8’inin ebe

tarafindan verildigi tespit edilmistir (Tablo 1).

Tablo 1. Katilimcilarin Sosyodemografik ve Dogurganlik Ozelliklerinin Dagilin

Degisken
Yas (Ort £Ss) 28.74+5.10

N %
Egitim
[lkokul 35 13
Ortaokul 33 12.3
Lise 90 335
Universite ve iizeri 111 41.2
Calisma Durumu
Calistyor 56 20.8
Caligmiyor 213 79.2
Ekonomik Durum
Diisiik 22 8.2
Orta 234 87.0
Yiiksek 13 4.8
Aile tipi
Cekirdek aile 191 71
Genis aile 72 26.8
Pargalanmus aile 6 2.2
Gebelik Sayisi
1 115 42.8
2 85 31.6
3 38 141
4 ve iizeri 31 11.5
Gebeligin Planli Olma Durumu
Planl 237 88.1
Plansiz 32 11.9
Gebelikte Sorun Yasanma Durumu
Evet 93 34.6
Hayir 176 65.4
Dogum Oncesi Kontrole Gitme Durumu
1-2 kez 53 19.7
3-4 kez 37 13.8
5-6 kez 65 24.2
7-8 kez ve lizeri 114 42.3
Dogum Oncesi Kontrol i¢in Gidilen Saghk Kurulusu
Aile Saglig1 Merkezi 42 15.6
Devlet Hastanesi 145 53.9
Universite Hastanesi 7 2.6
Ozel Hastane 75 27.9
Dogum oncesi kontrolde bilgi alinma durumu
Evet 182 67.7
Hayir 87 32.3
Bilginin kim tarafindan verildigi
Ebe 134 49.8
Hemgsire 15 5.6
Doktor 120 44.6
Toplam 269 100.0
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Tablo 2°de CCOYO Maddelerine evet diyen katilimcilara ait say1 ve yiizdelik dagilim
verilmistir. Kisilerin %18.2’sinin 1. maddeye evet dedigi, %10.4’linlin 2. maddeye evet
dedigi, %3.3’liniin 3. maddeye evet dedigi, %12.2°sinin 4. maddeye evet dedigi ve %5.9’unun
7. maddeye evet dedigi, %18.9” unun 11. maddeye evet dedigi belirlenmistir.

Tablo 2. CCOYO Maddelerine Evet Diyen Katilimcilara Ait Say1 ve Yiizdelik Dagilim

Maddeler N %
Bir ebeveyniniz ya da ev halkindan yetiskin biri siklikla ya da ¢ok
siklikla...Size kiifiir etti mi, sizi hor gordii mii, sizi asagiladi m1 ya da sizi
kiicimsedi mi? Ya da sizi fiziksel anlamda incitecek bir sekilde davranip
sizi korkuttu mu?
Bir ebeveyniniz ya da ev halkindan yetiskin biri siklikla ya da ¢ok
2. Madde siklikla...Sizi itip tartakladi mi, tokatladi m1 ya da size bir sey firlatt1 m1? 28 104
Ya da size hi¢ iz kalacak ya da yaralanacaginiz kadar gii¢lii vurdu mu?
Bir yetiskin ya da sizden en az 5 yas biiyiik biri hig...Size hi¢ dokundu mu
3. Madde ya da sizi hi¢ oksadi m1 ya da sizden hi¢ onlarin bedenine cinsel anlamda 9 3.3
dokunmanizi istedi mi?
Siz siklikla ya da ¢ok siklikla agagidaki gibi hissettiniz mi? Ailenizde kimse
sizi sevmiyor ya da sizin 6nemli ya da 6zel oldugunuzu diisiinmiiyor? Ya da

1. Madde 49 18.2

4. Madde aileniz size g6z kulak olmadi, ailenizle yakin hissetmediniz ya da birbirinizi 33 122
desteklemediniz?
Siz siklikla ya da ¢ok siklikla agagidaki gibi hissettiniz mi? Yeterince yemek

5 Madde yoktu, kirli giysiler giymek zorundaydiniz ve sizi koruyacak kimse yoktu? 5 18

Ya da aileniz size bakmak icin ya da ihtiyaciniz oldugunda doktora
gotiirmek i¢in ¢ok sarhostu ya da kendinde degildi?
6. Madde Ebeveynleriniz hi¢ ayrildi mi ya da bosand1 mi? 14 5.2
Anneniz ya da iivey anneniz: Siklikla ya da ¢ok siklikla sizi itip tartakladi
mi, tokatlad1 m1 ya da size bir sey firlatti mi1? Ya da bazen, siklikla ya da ¢ok
7. Madde siklikla tekmeledi mi, dovdii mii, yumrukla ya da daha sert bir seyle size 16 5.9
vurdu mu? Ya da hi¢ en az birka¢ dakika siirekli bir sekilde size vurdu mu
ya da sizi silahla ya da bigakla tehdit etti mi?
8. Madde Icki problemi olan, alkolik ya da uyusturucu kullanan biriyle yasadiniz mi1? 8 2.9
Ev halkindan biri depresyonda ya da zihinsel hasta miydi ya da intihara

9. Madde tesebbiis etti mi? 12 4.4
10. Madde Ev halkindan biri hapse girdi mi? 14 5.2
11. Madde Mevcut saglik sorunlariniz var mi? 51 18.9
Herhangi bir ¢ocukluk ¢ag1 olumsuz yasantisi yasamayan katilimeilarin sayisi 157 58.3

Aragtirmaya katilan gebelerin dlgeklerden aldiklari en diisiik ve en yiiksek puanlar ile
puan ortalamalar1 tablo 3’te verilmistir. CCOYO’den alinan puan ortalamasi 0.88+1.37,
alinan en diisiik ve en yiiksek puanlar ise sirasi ile 0-8’dir. GYYKEQ’den alnan puan
ortalamast 72.60+£33.64 alinan en diisiik ve en yiiksek puanlar ise sirasi ile 4-178’dir (Tablo
3).

Tablo 3. Arastirmaya Katilan Gebelerin Olgeklerden Aldiklart En Diisiik ve En Yiiksek Puanlar ile Puan
Ortalamalari

Degiskenler X+£SS Alinan min/max puanlar
CcCcoYyoO 0.88+1.37 0-6
GYYKEO 72.60 + 33.64 4-178

CCOYO; Cocukluk Cag1 Olumsuz Yasantilar Olcegi, GYYKO; Gebelik Yakinmalar1 Yasam Kalitesi Olgegi
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Tablo 4’te CCOYO ile GYYKEO 6&lgek puan ortalamalar arasindaki iliski verilmistir.
CCOYO ile GYYKO puan ortalamalar1 arasinda pozitif yonde istatistiksel olarak anlamli bir
iliski saptanmstir (r=.320; p=.000).

Tablo 4. CCOYO ile GYYKEO Puan Ortalamalar1 Arasindaki fliski

Degisken 1 Degisken 2 r Degeri p Degeri
CCoYO GYYKEO .320 0.000*
CCOY; Cocukluk Cag1 Olumsuz Yasantilar, GYYKO; Gebelik Yakinmalar1 Yasam Kalitesi Olcegi

Yapilan regresyon analizi sonucunda ¢ocukluk ¢agi olumsuz yasantilarinin gebelikte
yakinmalar ve yasam kalitesini pozitif yonde anlamli sekilde yordadigi ve kurulan modelin
istatistiksel olarak anlamli oldugu belirlenmistir. Modele iliskin R? degeri incelendiginde
gebelikte yakinmalar ve yasam kalitesinin = %10.3’linlin ¢ocukluk c¢ag1 olumsuz
yasantilarindaki degisimle aciklanabildigi goriilmektedir (Tablo 5).

Tablo 5. CCOY nin GYYKEO Puan Ortalamasini Yordamasima Iliskin Tek Degiskenli Dogrusal Regresyon
Analizi Sonuglari

Bagimh < o 2 : o . <
Degisken Bagimsiz Degisken R F Testi p: degeri B1 t Testi p, Degeri
.. Sabit 65.65 28.32 0.000*
0.103 . .000*
GYYKEO CCOY 30.54 0.000 7 82 550 0.000

Bagimli Degisken; GYYKEO Puam, Bagimsiz Degisken; CCOY R? Agiklayicihk Katsayisi, **p;<0.05;
modelin anlamlilig1 i¢in F testi sonucu, P;; Standartlastirilmamis regresyon katsayilari, *p,<0.05; regresyon
katsayilarinin anlamlilig1 igin t testi sonucu

Yapilan regresyon analizi sonucunda ¢ocukluk ¢agi olumsuz yasantilarinin gebelikte
yakinmalar ve yasam kalitesini pozitif yonde anlamli sekilde yordadigi ve kurulan modelin
istatistiksel olarak anlamli oldugu belirlenmistir. Modele iligkin R? degeri incelendiginde
gebelikte yakinmalar ve yasam Kkalitesinin = %10.3’tiniin  ¢ocukluk ¢ag1 olumsuz
yasantilarindaki degisimle aciklanabildigi goriilmektedir (Tablo 5).

Regresyon modellerine iliskin kurulabilecek denklemlerden yola ¢ikarak ¢ocukluk ¢agi
olumsuz yasanti puanindaki 1 birimlik bir artis gebelikte yakinmalar ve yagam kalitesi puan

ortalamasi lizerinde pozitif yonde 7.82 birimlik (1) bir artisa neden olacag: saptanmustir.
TARTISMA

Literatlir incelendiginde hastalik Oykiisti (Laitinen vd., 2020) hormonal, vestibiiler
sistem, gastrointestinal, psikolojik, genetik faktorler (Lacasse, 2019) ve psikososyal sagligin
(Karakayali Ay ve Aksoy Derya, 2021), gebelikteki yakinmalar1 ve yasam kalitesini etkiledigi
belirtilmektedir. Gebelikteki yakinmalarin, genel saglik tizerindeki etkilerinin yani sira aile

hayati, i performansi, yasam kalitesi ve psikososyal saglik durumunu, hatta postpartum
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donemde depresyona yatkinligi artirdigi belirtilmektedir (Heitmann, Nordeng, Havnen,
Solheimsnes ve Holst, 2017; Hinkle vd., 2016; Karakayali Ay ve Aksoy Derya, 2021; Zhang
vd., 2019). Bu nedenle yakinmalar1 artiran ve yasam kalitesini diisiiren faktorlerin bilinmesi,
bu durumun yonetilmesi agisindan olduk¢a 6nemlidir. CCOY ’nin yasamin ilerleyen yillarinda
kotii saglik sonuglarina neden oldugu belirlenmistir (Stern ve Thayer, 2019; Zhang vd., 2019).
Cocuklukta 6nemli bir stres etkeni olan CCOY, erken puberte (Zhang vd., 2019),
premenstruel sendrom (Ozsahin, Unver ve Giiven Santur, 2022), addlesan gebelik (Flaviano
ve Harville, 2021), erken menapoz, preterm ve 6lii dogum (Demakakos vd., 2020), gebelikte
stres (Ozsahin, 2020; Wajid, 2020), postpartum depresyon (Ozsahin ve Giiven Santur, 2021)
gibi birgok soruna yol actig1 belirtilmektedir. Bu nedenle bu caligmanin amact CCOY ’nin
gebelikteki yakinmalar ve yasam kalitesine etkisini belirlemek ve saglik profesyonellerinin bu
travmalarin etkisine dikkat ¢ekmektir.

Arastirmaya katilan gebelerin yas ortalamasinin 28.74+5.10 oldugu ve %18.2’sinin 1.
maddeye, %10.4’linlin 2. maddeye, %3.3’linlin 3. maddeye, %12.2’sinin 4. maddeye evet
dedigi ve %5.9’unun 7. maddeye evet dedigi belirlenmistir. Yapilan bir ¢caligmada en fazla
yasanan siddet tiiriiniin pargcalanmig aile ve sozel siddete maruziyetin oldugu (Jelley vd.,
2020), bagka bir ¢aligmada duygusal ve fiziksel ihmalin daha fazla oldugu (Cohrdes ve Mauz,
2020), farkli bir ¢alismada ihmal ve duygusal siddetin daha fazla yasandigi belirtilmektedir
(Flaviano ve Harville, 2021). Bulgumuz literatiirle benzerlik gostermektedir. Gebelerin
%58.3’linilin en az bir tane olumsuz ¢ocukluk ¢agi deneyimi yasadigi belirlenmigtir. Cohrdes
ve Muaz’in yapmis oldugu c¢alismada katilimcilarin %65’inin en az bir tane CCOY
deneyimledigi, Jelley ve digerlerinin yapmis oldugu calismada ise katilimcilarin %62.1°inin
en az bir tane CCOY deneyimledigi, Flaviano ve Harville’nin yapmis oldugu ¢alisma da ise
katilimcilarin biiyiik bir ¢ogunlugunun en az bir tane CCOY deneyimledigi belirtilmektedir
(Cohrdes ve Mauz, 2020; Flaviano ve Harville, 2021; Jelley vd., 2020). Bu arastirma
bulgusunun literatiire oranla daha diisiik olmasinin nedeni yapilan ¢aligmalarin farkl kiiltiirler
ve milletler iizerinde yapilmis olmasi olabilir. Ulkemizde daha biiyiik gruplarda CCOY *nin
arastirilmasi gerektigi diisiiniilmektedir.

CCOYO’den alinan puan ortalamasmin 0.88+1.37 oldugu saptanmistir. CCOYO
kullanildig1 c¢alismalarda toplam puandan ziyade CCOY sayisi iizerinde durulmakta ve
Ozsahin’in CCOY ’nin gebelikte anksiyete ve annelik roliinii inceledigi ¢alismasinda CCOYO
toplam puan ortalamasimin 1.8+1.55 oldugu (Ozsahin, 2020), Appleton ve digerlerinin yapmus
oldugu calismada ise CCOYO toplam puan ortalamasinin 2.8+2.4 oldugu saptanmistir
(Appleton, Kiley, Elizabeth, Holdsworth ve Schell., 2019). Bu bulgunun literatiire oranla
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diisiik olmasinin nedeni arastirmaya katilan gebelerin biiyiikk gogunlugunun iiniversite mezunu
olmasindan kaynaklanabilir. Nitekim CCOY bireylerin egitim seviyesinin diisilk olmasina
neden olan bir faktordiir (Appleton vd., 2019). Bu bulguyu desteklemek i¢in lilkemizde daha
biiyiik 6rneklem {izerinde arastirmalar yapilmasi Onerilir.

GYYKEO puan ortalamasinin bu ¢alismada 72.60+33.64 oldugu, iilkemizde yapilan
caligmalarda bu puan ortalamasinin 48.67+26.69 (Akpinar ve Apay, 2020), 74.1+£27.5 (Aksoy
Derya, Ozsahin, Ucar, Erdemoglu ve Unver, 2018), 91.95+26.51 (Akcan, 2019) oldugu
saptanmistir. Gebelikte yakinmalarin artmasit ve yasam kalitesinin diismesinin, es iliskisi
(Akpinar ve Apay, 2020), psikososyal saglik diizeyi (Aksoy Derya vd., 2018), yas, egitim ve
ekonomik durumdan etkilendigi (Akcan, 2019) belirtilmektedir. Puan ortalamasinin artmasi
yasam kalitesinin diistiigli anlamina gelmektedir. Yasam kalitesinin daha diisiikk ve daha
yiikksek oldugu caligmalarin oldugu ve bu arastirmanin bulgulariyla benzer c¢alismalarin
oldugu goriilmektedir (Akcan, 2019; Akpinar ve Apay, 2020; Hirose vd., 2020). Bu durumun
yasanilan bolgelerin farkli olmasi ve bu caligmada egitim seviyesinin yiiksek olmasindan
kaynaklandig diisiiniilmektedir.

CCOY’nin kalici etkileri goz Oniine alindiginda, CCOY gebelik siirecinde
komplikasyon riskinin artmasiyla iligkili olabilmektedir (Leeners, Rath, Block, Gorres ve
Tschudin, 2014). Bu arastirmada CCOY’nin gebelikteki yakinmalar ve yasam kalitesini
olumsuz etkiledigi saptanmistir. CCOY arttikga gebelikteki yakinmalarin arttigi ve yasam
kalitesinin diistligli goriilmektedir. Bu bulgu literatiirle benzerlik gostermektedir (Can vd.,
2019; Sahan ve Ege, 2020). Elde edilen sonuglar dogrultusunda gebelikte modifiye edilebilir
faktorlerin ebeler tarafindan belirlenip, ebelerin bu dogrultuda gebe ve ailesiyle iletisime
gecmesinin onemli oldugu diisiiniilmektedir. Yapilan bir calismada CCOY travmasi az olan
gebelere saglanan sosyal destegin gebelerin iyi olusunu artirdigi, travma sayist yiiksek olan
gebeleri ise etkilemedigi belirtilmistir (Appleton vd., 2019).

Ayrica Regresyon modellerine iliskin kurulabilecek denklemlerden yola c¢ikarak
cocukluk ¢ag1 olumsuz yasantilar toplam puanindaki 1 birimlik bir artis gebelikte yakinmalar
ve yasam kalitesi puan ortalamasi {izerinde pozitif yonde 7.82 birimlik (B;) bir artisa neden
olmaktadir. Sonu¢ olarak daha yiiksek diizeydeki cocukluk cagi olumsuz yasantilarinin
gebelerde daha yiiksek yakinmalara neden olabilecegi ve bu bulguyu destekleyen sinirh
sayida c¢alisma olmasi sebebiyle, bu ¢aligmanin sonucunun literatiire katki saglayacagi

diistiniilmektedir.
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SONUC VE ONERILER

Bu arastirmada yasamin ilk 18 yilinda yasanilan ¢ocukluk ¢agi olumsuz yasantilarinin
gebelikteki sagligl olumsuz etkiledigi saptanmistir. CCOY ’nin gebelikte yakinmalar ve yasam
kalitesi iizerinde 6nemli bir belirleyici oldugunu kabul etmek saglik profesyonellerinin
gebelerle daha iyi bir iletisime ge¢cmesini saglayarak gebelikteki yakinmalarla bas etmeyi
kolaylastiracaktir. Bu baglamda saglik profesyonelleri prenatal bakim verirken ¢ocukluk ¢agi
olumsuz yasantilar1 goz onlinde bulundurulmalidir. Ayrica benzer popiilasyonlarda gebelik
sonuglarmni iyilestirmek ve farkindalik olusturmak i¢in daha biiyiik 6rneklemli ¢aligmalarin

yapilmasi 6nerilmektedir.

Arastirmanin Sinirhhg:
Calismanin tek merkezde yiiriitiilmesi, ¢alismaya katilan gebelerin ¢cogunlugunun egitim
diizeyinin yiiksek olusu ve riskli gebelerin ¢alisma disinda birakilmasi ¢alismanin tiim

gebelere genellenmesini engellemistir.
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Mevcut caligmada kirmizibiber ve sumak 6rneklerinde aflatoksin varhigi incelenmis ve uygulanan metodun
laboratuvar igi validasyonu gergeklestirilmistir. Baharat 6rnekleri Malatya ilinde baharat ticareti yapan
firmalardan temin edilmistir. Association of Official Analytical Chemists’nin (AOAC) 999.07 nolu metodu ile
floresans dedektorlii ultra hizli sivi kromatografisi (UFLC-FD) sisteminde analizler gergeklestirilmistir.
Kirmizibiber orneklerinde Aflatoksin B; 0.20 — 79.37 pg/kg ve toplam aflatoksin 0.22 — 93.05 pg/kg
araliklarinda 6lgtilmistiir. Sumak 6rneklerinin ¢ tanesinde aflatoksin tespit edilmezken bir érnekte Aflatoksin
B, 8.03 pg/kg ve toplam aflatoksin 8.68 pg/kg olarak dlgiilmiistiir. Incelenen baharat drneklerinin 15 tanesinin
Tiirk Gida Kodeksi Bulasanlar Tebligine gore yasal limitleri asan diizeyde aflatoksin icerdigi tespit edilmistir.
Analitik caligmalar sonucunda aflatoksin standardinin UFLC-FD sisteminde lineer 6l¢iim araligi 1.25- 2.5 pg/kg,
aflatoksin B,, B,, G; ve G, i¢in LOD degerleri sirasiyla 0.036, 0.030, 0.021 ve 0.024 pg/kg, LOQ degerleri ise
0.120, 0.100, 0.070, ve 0.080 pg/kg olarak belirlenmistir.

Anahtar kelimeler: Aflatoksin, Kirmizibiber, Metot validasyonu, Sumak, Ultra hizli sivi kromatografisi.

ABSTRACT

In the present study, the presence of aflatoxin in the chilli and sumac samples was investigated, and in-laboratory
validation of the applied method was performed. Spice samples were provided from spice shops in Malatya
province. Analyzes were carried out in the ultra-fast liquid chromatography (UFLC-FD) system with
fluorescence detector using method no. 999.07 of the Association of Official Analytical Chemists (AOAC). In
chili samples, Aflatoxin B; and Total Aflatoxin ranged from 0.20 to 79.37 pg/kg and 0.22 to 93.05 pg/kg,
respectively. In three sumac samples, aflatoxin wasn't detected, while Aflatoxin B; and Total Aflatoxin were
measured as 8.03 and 8.68 ug/kg in one sumac sample, respectively. It was determined that 15 of the examined
spice samples contain aflatoxin at a level exceeding the legal limits according to the Turkish Food Codex
Communiqué on contaminants. As a result of the analytical studies, the linear measurement range of the
aflatoxin standard in the UFLC-FD system was determined as 1.25 — 2.5 pg/kg, the LOD values for Aflatoxin
B1, B,, G; and G, were 0.036, 0.030, 0.021, and 0.024 pg/kg, and the LOQ values were 0.120, 0.100, 0.070, and
0.080 pg/kg, respectively.

Keywords: Aflatoxin, Chilli, Method validation, Sumac, Ultra-fast liquid chromatography.
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GIRIS

Aflatoksinler genellikle Aspergillus cinsi icerisinde yer alan Aspergillus flavus,
Aspergillus parasiticus ve Aspergillus nomius tiirii kiifler tarafindan tiretilen ve insan sagligini
tehdit eden toksik etkili bilesiklerdir. Tarimsal iiriinlerde hasat, nakliye, depolama ve isleme
stireclerinde kiif kontaminasyonu ya da uygun olmayan muhafaza kosullarina bagli olarak
aflatoksinler gelisebilmektedir. Aflatoksinler toksik, kanserojenik, mutajenik, teratojenik ve
bagisiklik sistemini baskilayici etkileriyle karaciger, bagirsak ve bobrek gibi organlari hedef
almakta, diisiik miktarlar1 bile hem insan hem de hayvan saghigini etkilemektedirler (Agu ve
Ocak, 2019; Hepsag, 2020).

Aflatoksinler saglik tizerindeki risklerinin yani sira ekonomik kayiplara da yol agmakta,
aflatoksin igeren gidalarin i¢ pazarda tiiketime sunulmasi ve dis pazarlara ihracatt miimkiin
olmamaktadir. Yasal limitlerin tizerinde aflatoksin igeren gidalar dogrudan imha edilmektedir.
Kontrol mekanizmalarinin zayif isledigi tilkelerde ise bu firlinler i¢ piyasada tiikketime
sunularak insan sagligi tehlikeye atilmaktadir (Karapinar, 2013). Birgok iilke, gidalarda
bulunabilecek mikotoksin diizeyleri igin limitler belirlemis ve bunu siki bir sekilde kontrol
etmektedirler. Bu baglamda {ilkemizde tiiketime sunulan kirmizibiber, karabiber, zencefil ve
zerdegal gibi baharatlarda maksimum diizeyde bulunabilecek aflatoksin B; ve toplam
aflatoksin miktari sirasiyla 5 ve 10 ug/kg olarak belirlenmistir (Tiirk Gida Kodeksi ..., 2011).

Baharatlar genellikle lezzeti arttirici, istah acici ve gorintimii iyilestirici olarak
yiyeceklerde kullanilmaktadir (Coskun, 2010). Kirmizibiber, basta Giineydogu Anadolu
Bolgesi olmak iizere Tiirkiye’nin tiim bolgelerinde yaygin olarak tiiketilen ekonomik neme
sahip bir trtindiir. Tam olgunlasmis Capsicum annum tiirii biberlerin kurutulup 6giitiilmesiyle
elde edilir. Farkli isleme tekniklerine bagli olarak “pul biber”, “isot” ve “toz biber” adlariyla
tilketime sunulmaktadir (Demircioglu ve Filazi, 2010). Sumak ise Rhus coriaria bitkisine ait
meyvelerin kurutulmasi, 6giitiilmesi ve belli oranda yemeklik tuzun karistirilmasiyla elde
edilen eksi tada sahip bir baharattir. Tiirkiye’de Gliney Anadolu’da sumak eksisi ve baharat
olarak yaygimn bir sekilde tiiketilmekle birlikte diger bolgelerde daha c¢ok baharat olarak
tiiketilmektedir (Unver ve Ozcan, 2006).

Baharat olarak degerlendirilen bitkisel {rtinlerin kurutulmasi asamasinda yeterli
hijyenin saglanamadig: durumlarda aflatoksin kontaminasyonu kagmilmazdir. Uretim sartlari,
uzun kurutma streleri, sicak ve nemli kosullar basta aflatoksin olusumu olmak tizere kalite

problemlerine yol agmaktadir. Uriiniin depolama siirecinde muhafaza kosullarimin elverissiz

578



ISSN: 2147-7892, Cilt 10 Say1 2 (2022) 577-589 doi: 10.33715/inonusaglik.1111195
Kirmizibiber ve Sumak Baharatlarinda Aflatoksin Tayini ve Laboratuvar Igi Metot Validasyonu
Yilmaz UGUR

olmas1 durumunda da aflatoksin olusumu séz konusudur (Ozakga, 2014). Bu durum
baharatlarda gida giivenligi agisindan 6nemli riskler olusturmaktadir.

Tiiketici saghigim1 korumayr amaglayan gida giivenligi; gidalarda olasi risk ve
tehlikelerin giderilmesini ve/veya azaltilmasin1 kapsar. Gida kontrolii ve laboratuvar
hizmetleri bu kapsamin 6nemli parcalaridir. Gida analizlerinde sonuglarin giivenilirligi,
uygulanan metodun gegerli kilinmasiyla yani metot validasyonuyla yakindan iliskilidir. Metot
validasyonu; bir analiz metodunun dogru olarak uygulanabilmesini saglamak, dogru olarak
kullanildigin1 belgelemek ve 6l¢iim sonuglarinin dogruluk ve kesinlik degerlerini ortaya
koymak amaciyla yapilmaktadir. Bir metodun bir laboratuvarda ilk defa uygulanmasi ve
kullanilan metodun revizyonu ya da farkli cihaz veya kisiler tarafindan uygulanmasi gibi
durumlarda yapilmaktadir. Bu amagla kantitatif analizlerde lineer 6lgtim araligi, kesinlik,
dogruluk, geri alma, 6l¢tim ve tayin limitleri gibi parametreler test edilmektedir (Bayrag ve
Camizci, 2020; Hepsag, 2020).

En yaygin bilinen aflatoksin tiirleri By, B,, Gi, G, M3 ve My dir. Gidalarda en sik
bulunan ve saglik agisindan en riskli olani aflatoksin B;’dir. Gida 6rneklerinde aflatoksin
analizi sonuglar1 ¢ogunlukla Aflatoksin B; ve toplam aflatoksin olarak verilmektedir.
Aflatoksin analizinde; Elisa, yiiksek basingli sivi kromatografisi gaz kromatografisi ve
stvi/gaz  kromatografisi kiitle spektrometresi gibi yontemler kullanilmaktadir. Gidalar
aflatoksini eser diizeyde igerdiklerinden immiino affinite kolonlar (IAK) kullanilarak 6n
deristirme yapilmakta ve sonra tayin gerceklestirilmektedir (Orug, 2005).

Bu calismada pul biber, isot, toz biber ve sumak baharatlarinda Aflatoksin B ile
Toplam Aflatoksin (B;+B,+G1+G;)’in kantitatif tayini igin UFLC-FD sistemi kullanilarak

AOAC’nin 999.07 nolu metodunun laboratuvar i¢i validasyon galismasi yapilmistir.
GEREC VE YONTEM

Calismanin materyali 4 farkli firmaya ait pulbiber, isot, toz biber ve sumak
orneklerinden olusmustur. Numuneler Malatya ilinde baharat ticareti yapan is yerlerinden
temin edilmistir. Analizler yapilana kadar 6rnekler 4°C’de muhafaza edilmistir. Calismada
aflatoksin standardi (Aflatoxin mix 4 solution, Supelco, Sigma Aldrich, USA), asetonitril
(Merck, Almanya), metanol (Merck, Almanya), KBr (Merck, Almanya), NaCl, HNOs3, ultra
saf su (Millipore Direct-Q 3 UV-R, Fransa) ve PBS (phosphate-buffered saline) (Sigma

Aldrich) reaktif ve kimyasallar1 kullanilmistir.
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Numunenin Hazirlanmasi

50 g homojenize edilmis 6rnek tizerine 5 g NaCl ve 300 mL metanol:su (8:2, v/v) ilave
edilerek 30 dakika siireyle yiiksek hizda karistirilmistir. Stizme islemi yapilarak siiziintiiden
alman 10 mL karisim, 60 mL PBS ¢ozeltisi ile seyreltilmistir. Ekstraktin 6n deristirme ve
temizlik islemleri i¢cin IAK (Aflatest, Vicam) kolondan seyreltilmis siiziinti 3 mL/dak hizla
gecirilmistir. Yikamayi takiben 1.25 mL metanol ile aflatoksinler eliie edilerek viale alinmis
ve tlizerine 1.75 mL ultra saf su ilave edilmistir. 100 puL’si UFLC-FD sistemine enjekte

edilmistir.

UFLC-FD Kosullar:

Analizlerde DGU-20A vakum degazorii, 20 ADXR solvent pompasi, RF-20A floresans
dedektorii ve kolon firmi1 kombinasyonundan olusan Shimadzu (Shimadzu Technologies,
Kyoto, Japan) marka UFLC-FD sistemi kullanilmistir. Ayirma iglemi ODS-3 (250x4.6 mm,
Inertsil, USA) Sum goézenek capli kolonda gergeklestirilmistir. Mobil faz, su: metanol:
asetonitril (6:3:2, v/v/v) karigimmma 119 mg KBr/L ve 100 pL HNOs/L eklenerek
hazirlanmistir. Aflatoksin tiirevlendirme islemi ig¢in kolon ve dedektor arasina tiirevlendirme
tinitesi (KOBRA CELL, R-Biopharm) monte edilmistir. Dedektor eksitasyon dalga boyu 360
nm, emisyon dalga boyu 430 nm, kolon sicakligi 30°C, pompa akis hizi 1 mL/dak ve

enjeksiyon hacmi 100 uL olarak ayarlanmstir.

Metot Validasyonu

Bu kapsamda tayin limiti (LOD), olgtim limiti (LOQ) ve lineer o6lgiim araligi
belirlenmistir. Ayrica aflatoksin igermeyen pul biberi drnegine son derisimi 0.6 pg/L olacak
sekilde standart ekleme yapilarak kesinlik parametrelerinden tekrarlanabilirlik ve tekrar

tiretilebilirlik, dogruluk parametrelerinden de %hata ve geri kazanim ¢alismalari yapilmistir.
BULGULAR VE TARTISMA

Tayin limiti (LOD) ve 6l¢tim limiti (LOQ) ¢alismasi i¢in cihazda okunabilen en diisiik
konsantrasyonlarin en az 3 kati1 konsantrasyonda (0.1 pg/L) ¢alisma standardi hazirlanarak 8
kez UFLC cihazina enjekte edilmistir. LOD=3xstandart sapma (ss) ve LOQ=10xss
formiillerine gore hesaplamalar yapilarak sonuglar Tablo 1°de sunulmustur. Lineer 6l¢iim
araligini belirlemek icin 0.125-2.5 pg/L. derisim araliginda 5 farkli konsantrasyonda
standartlar hazirlanarak kalibrasyon grafikleri olusturulmustur (Sekil 1). Aflatoksin By, B, G1
ve G, icin olusturulan kalibrasyon egrilerinde korelasyon katsayist (R?) degerleri sirasiyla
0.9983, 0.9990, 0.9981 ve 0.9986 olarak belirlenmistir. Kalibrasyon egrilerinin lineer olmasi
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yani analit miktari ile cihaz yanitinin orantili olmas1 ve R* degerinin 0.99’dan biiyiik olmast
istenir. Mevcut ¢alismada secilen derisim araliklari ile olusturulan kalibrasyon egrilerinin R

degerleri 0.99°dan biiytiktiir.

Tablo 1. Aflatoksin B, B,, G; ve G, i¢in Baz1 Analitik Karakteristikler

Ahkonma Zamani LOD LOQ Lineer Ol¢iim Arahig

Aflatoksin R?
(dk) (ng/L) (ng/L) (ng/L)
B, 8.443 0.036 0.120 0.125-2.5 0.9983
B, 10.233 0.030 0.100 0.125-2.5 0.9990
G, 12.320 0.021 0.070 0.125-2.5 0.9981
G, 14,718 0.024 0.080 0.125-2.5 0.9986
610 Aflatoksin B, . 950 Aflatoksin B, .
S 488 y=24117x-7.7669 .- . g 780 y =374.43x-6.4214 .
Z 3es e T s70 -
% 244 - Z 380 =
& 122 - & 190 e
0o | =~ o ==
0 0.5 1 1.5 2 2.5 0 0.5 1 1.5 2 25
Standart derisimleri (pg/L) Standart derisimleri (pg/L)
Aflatoksin G4 Aflatoksin G,
310 . 350 L
S 248 y =120.43x - 3.8938 . g 280 y = 139.08x - 3.1861 .
T 186 - F 210 .
2 124 - é 140 -
& 62 _ = = 70 L
o ™ - D - -
0 0.5 1 1.5 2 2.5 1] 0.5 1 1.5 2 25
Standart derisimleri (pg/L Standart derisimleri (pg/L)

Sekil 1. Aflatoksin (B4, By, G1, G,) Kalibrasyon Grafikleri

Kesinlik, ayni sartlarda birden fazla ol¢tim sonuglarinin birbirlerine yakinliginin
ifadesidir. Tekrarlanabilirlik ve tekrar tiretilebilirlik bilesenlerini i¢eren kesinlik parametresi
icin yapilan Ol¢iimlerin standart sapma (SD) ve relatif standart sapma (RSD) degerleri
hesaplanir. Genel olarak RSD degerinin < 0.20 olmasi beklenir. Mevcut ¢alismada kesinlik
parametrelerinden tekrarlanabilirlik i¢in 0.6 pg/L derisiminde 8 adet geri alma c¢alismasi
yapilmis ve sonuglar [ortalama (ORT), SD ve RSD] Tablo 2’de verilmistir. Tekrarlanabilirlik
limiti (r) ise, Esitlik 1’den yararlanilarak hesaplanmistir (Tablo 2).

r=2.8xSD (1)
Tablo 2. Aflatoksin B, B,, G, G, ve TA* igin Tekrarlanabilirlik Verileri
B; B, G, G, TA*

ORT 0.523 0.539 0.546 0.559 2.168
SD 0.011 0.015 0.024 0.011 0.040
RSD 0.022 0.029 0.0445 0.020 0.019
Horwitz 49.350 49.120 49.030 48.860 39.870
Tekrarlanabilirlik limiti (r) 0.032 0.043 0.068 0.032 0.113

* Toplam aflatoksin = B;+B,+G;+G,
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Tekrar iretilebilirlik ¢aligmasinda 0.6 pg/L derisiminde 8 adet geri alma calismasi
yapilmis ve sonuglar (ORT, SD, RSD, SDyjriesik V& RSDhiriesik) Tablo 3’te verilmistir. Tekrar
tiretilebilirlik limiti (R), Esitlik 2’ye gore her bir aflatoksin i¢in ayr1 ayr1 hesaplanmigtir
(Tablo 3).

Tekrarlanabilirlik ve tekrar iretilebilirlik ¢alismalarinda yapilan 6l¢iimlerden
hesaplanan RSD degerleri kabul edilebilir en yiiksek limit olan 0.20 degerinden kiigiiktiir
(Tablo 2, 3).

R=2.8XSDujresik (2)

Tablo 3. Aflatoksin By, B,, Gy, G, ve TA I¢in Tekrar Uretilebilirlik Verileri

B, B, G, G, TA

1.Giin 2.Giin 1.Giin 2.Giin 1.Giin 2.Giin 1.Giin 2.Giin 1.Giin 2.Giin
ORT 0.493 0499 0511 0520 0512 0521 0553 0547 2.070 2.088
SD 0.014 0.021 0.020 0.028 0.017 0.040 0.015 0.027 0.061 0.113
RSD 0.029 0.042 0.039 0.054 0.034 0.076 0.028 0.049 0.029 0.054
Horwitz 49.79 49,70 4952 4939 4950 49.37 48.94 49.01 40.15 40.09
SDpirtesik 0.018 0.024 0.031 0.022 0.091
RSDpiriesik 0.036 0.047 0.059 0.040 0.043
Tekrar
iiretilebilirlik 0.050 0.067 0.087 0.062 0.255
limiti

Dogruluk i¢in gergeklik (bias) ¢alismasi, geri alma ile yapilmistir. Geri alma i¢in 0.6
ug/L derisiminde 8 adet geri alma ¢alismasi yapilmistir. Esitlik 3’e gore hesaplanan %Hata
sonuglar1 Tablo 4’te verilmistir.

%Hata (Bias) = [(Xp — X7) / Xt] x 100 (3)
Xp: Teorik deger, Xt: Deneysel deger

Tablo 4. Aflatoksin B4, B,, Gy, G, ve TA igin %Hata Verileri

B, B, G, G, TA
X1 o) 0.512 0.531 0.520 0.551 2.114
Xb 0.6 0.6 0.6 0.6 24
%Hata 17.102 13.088 15.426 8.930 13.552

Geri alma calismasinda 1 pg/L standart eklenmis ornekler ile 8 adet geri kazanim
calismasi yapilmis ve sonuglarin ortalamasi (ORT) ile standart sapmalar1 (SD) Tablo 5’te

verilmistir.

Tablo 5. Aflatoksin B4, B,, G1, G, ve TA igin Geri Alma Verileri

B, B, G, G, TA
ORT 83.400 86.213 88.350 90.175 87.063
SD 4.547 4261 5.349 5.224 4770
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Yontemin Olglim belirsizligini saptamak amaciyla dogruluktan gelen belirsizlikler
Esitlik 4 ile geri almadan gelen belirsizlikler ise Esitlik 5 ile hesaplanmustir.

_ |1-R]|
t= u(R) (4)

R : Geri alma oranlarinm ortalamasi

u (R) : Geri alma oranlarinin ortalamalarinin standart sapmast

u (k) = |02 +u®? )
u (Ra) : Geri almadan gelen artirilmis belirsizlik

R : Geri alma oranlarmin ortalamasi

K : Genisletilmis belirsizlik hesabinda kullanilan kapsama faktorii

u (R) : Geri alma oranlarinin ortalamalarinin standart sapmasi

Dogruluktan gelen belirsizligin hesaplanmasinda Tablo 6’da verilen geri alma
calismasina ait sonuglarin ortalama ve standart sapma degerleri dikkate alinarak t degeri
hesaplanmistir. t degeri, aflatoksin By i¢in 12.99 ve Toplam aflatoksin i¢in 9.31 olarak
bulunmustur. Bulunan bu degerler, t'nin %95 giiven araliginda, t- Dagilimi tablosunda
bulunan kritik degeri ile karsilastirilmigtir. Elde edilen t degerleri tablo degerinden (2.069)
biyiik oldugu i¢in “1’den farki Onemlidir.” yorumu yapilmistir. Geri almadan gelen
belirsizlikte artirtlmis belirsizlik, u (Ra) degeri, Aflatoksin B; i¢in 0.083, Toplam aflatoksin
icin 0.069 olarak hesaplanmistir. Kesinlikten gelen belirsizlik igin tekrar iretilebilirlik
caligmalarindan elde edilen birlesik RSD degerleri (Tablo 3) referans alinmis ve bu degerler
aflatoksin B; i¢in 0.036, Toplam aflatoksin i¢in ise 0.043’tiir. Belirsizlik sonuglar1 Tablo 7’de

verilmistir.

Tablo 6. Aflatoksin B; ve Toplam Aflatoksin i¢in Ol¢iim Belirsizligi i¢in Geri Alma Calismasi

Analiz Aflatoksi_n B, _ _ Toplam Af!atoksin _ _

No Deneysel Teorik %Geri Geri Deneysel Teorik  %Geri Geri

Deger* Deger* Alma Alma Deger*  Deger* Alma Alma

1 0.785 1.00 78.5 0.785 3.266 4.00 81.7 0.817

2 0.803 1.00 80.3 0.803 3.346 4.00 83.7 0.837

3 0.883 1.00 88.3 0.883 3.684 4.00 92.1 0.921

4 0.817 1.00 81.7 0.817 3.383 4.00 84.6 0.846

5 0.87 1.00 87 0.87 3.648 4.00 91.2 0.912

6 0.823 1.00 82.3 0.823 3.318 4.00 83.0 0.83

7 0.823 1.00 82.3 0.823 3.421 4.00 85.5 0.855

8 0.872 1.00 87.2 0.872 3.606 4.00 90.2 0.902

ORT 0.835 0.865

SD 0.036 0.041
*ng/L
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Tablo 7. Aflatoksin B; ve Toplam Aflatoksin i¢in Belirsizlik Sonug¢ Tablosu

Belirsizlik Bilesenleri Aflatoksin B, Toplam Aflatoksin
Dogruluk 0.083 0.069
Kesinlik 0.036 0.043
Birlestirilmis Belirsizlik 0.090 0.081
Genigletilmig Belirsizlik (%95 giivenle, k=2) 0.181 0.163

Validasyon calismalar1 kapsaminda geri alma ve tekrar iretilebilirlik relatif standart
sapma oranlariin Tiirk Gida Kodeksi Gidalardaki Mikotoksin Seviyelerinin Resmi Kontroli
icin Numune Alma, Numune Hazirlama ve Analiz Metodu Kriterleri Tebligi’nin (Teblig No:

2018/10) “Aflatoksin i¢in Performans Kriterleri”ne (Tablo 8) uygun oldugu saptanmustir.

Tablo 8. Aflatoksin igin Performans Kriterleri

Kriter Konsantrasyon Arahgi Tavsiye edilen deger (%)
Kor Hepsi Onemsiz
e o i
(Aflatoksin By, B,, Gy, Gy) > 10 80— 110
Tekrar Uretilebilirlik RSDg Hepsi Horwitz esitliginden elde edilen deger

Mevcut calismada incelenen 16 pul biber 6rneginin 1 tanesi hari¢ digerlerinde
Aflatoksin B; ve toplam aflatoksin tespit edilmistir.

Orneklerin Aflatoksin B; igerikleri 1.23 — 79.37 pg/kg arasinda degisirken Toplam
aflatoksin igeriklerinin ise 3.02 — 93.05 ug/kg arasinda degistigi gozlenmistir. 4 toz biber
orneginde 1 6rnek aflatoksin icermezken digerlerinin 20.04 — 29.92 pg/kg arasinda Aflatoksin
B, 22.21 — 33.24 ng/kg arasinda Toplam aflatoksin icerdigi belirlenmistir. Isot drneklerinin
tamaminda aflatoksin tespit edilirken, 6rneklerde Aflatoksin B;’in 0.20-3.74 pg/kg araliginda,
Toplam aflatoksinin ise 0.22 — 15.73 pg/kg araliginda degistigi tespit edilmistir.

Incelenen sumak drneklerinin sadece 1 tanesinde aflatoksin tespit edilmis ve Aflatoksin
By’in 8.03 ug/kg, Toplam aflatoksinin ise 8.68 pg/kg oldugu gdzlenmistir. Incelenen
orneklerin aflatoksin sonuglar1 Tablo 9’da, standart ve bazi 6rneklere ait UFLC-FD

kromatogramlar1 Sekil 2°de verilmistir.

Tablo 9. Orneklere Ait Aflatoksin Sonuglari (ug/kg)

.. B; B, G, G, TA*

Ornek No Pul Biber
1 74.35 2.58 0.08 0.17 77.17
2 1.77 0.36 0.48 <LOQ 8.61
3 13.54 0.64 0.16 2.03 16.36
4 5.72 0.23 0.24 <LOQ 6.18
5 38.91 2.36 0.88 0.64 42.79
6 20.28 1.23 1.37 <LOQ 22.88
7 1.79 0.74 1.28 <LOQ 3.80
8 1.40 0.83 0.99 <LOQ 3.21
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9 1.25 0.85 1.23 <LOQ 3.33
10 18.96 0.49 0.34 <LOQ 19.79
11 9.80 2.01 0.10 0.50 12.41
12 79.37 3.94 8.85 0.89 93.05
13 <LOQ <LOQ <LOQ <LOQ <LOQ
14 28.99 2.47 0.37 0.40 32.23
15 17.78 1.39 0.86 0.29 20.31
16 1.23 0.83 0.96 <LOQ 3.02
Toz Biber
1 <LOQ <LOQ <LOQ <LOQ <LOQ
2 29.92 2.64 0.28 0.40 33.24
3 20.04 0.70 1.47 <LOQ 22.21
4 25.18 2.29 0.70 0.15 28.31
Isot
1 1.17 0.34 0.04 <LOQ 1.55
2 3.74 0.50 4,54 6.95 15.73
3 1.67 0.31 0.01 <LOQ 2.00
4 0.20 0.03 <LOQ <LOQ 0.22
Sumak
1 8.03 0.61 0.04 <LOQ 8.68
2 <LOQ <LOQ <LOQ <LOQ <LOQ
3 <LOQ <LOQ <LOQ <LOQ <LOQ
4 <LOQ <LOQ <LOQ <LOQ <LOQ

*Toplam Aflatoksin = B;+B,+G;+G,

Tiirk Gida Kodeksi Bulasanlar (2011) ve Avrupa Birligi Komisyon Yonetmelikleri’ne

(2010) gore baharat tiirlerinden kirmizibiberin kurutulmus meyveleri, tim ve o6gitilmis

halleri igin maksimum Aflatoksin B; ve toplam aflatoksin limitleri 5 ve 10 ug/kg olarak

belirlenmistir.

Incelenen 11 pul biberi, 3 toz biber, 1 isot ve 1 sumak drneginin Tiirk Gida Kodeksi ve

Avrupa Birligi Komisyon Yonetmelikleri’nin maksimum limitlerin {izerinde aflatoksin

icerdigi ve bu 6rneklerin yonetmelige uygun olmadigi belirlenmistir. 5 pul biberi, 1 toz biber,

3 isot ve 3 sumak orneginin ya aflatoksin i¢ermedigi ya da maksimum limitlerin altinda

aflatoksin icerdigi ve bu oOrneklerin Tirk Gida Kodeksi ve Avrupa Birligi Komisyon

Y 6netmelikleri’ne uygun oldugu tespit edilmistir.
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Sekil 2. Standart ve Orneklere Ait Kromatogramlar: Isot (A), Pul biber (B), Sumak (C), Toz biber (D) ve 1.25
ug/L Aflatoksin (G,, G;, B, B;) Standardi (E)

Tokat ilinde yiiriitiilen bir ¢calismada (Coskun ve Unsal, 2020) 4 pul biber ve 4 isot
orneginde Aflatoksin B; igerigi sirasiyla 0 — 8.11 pg/kg ve 0 — 9.42 pg/kg, Toplam aflatoksin
ise sirastyla 0- 10.98 pg/kg ve 0 — 12.42 ug/kg araliginda olgtilmistiir. Adana ve Osmaniye
illerinde 182 kirmizibiber oOrneginin aflatoksin varligi acgisindan incelendigi diger bir
calismada 150 oOrnekte aflatoksin varligi tespit edilmis, 50 6rnegin Aflatoksin B; ve 35
ornegin toplam aflatoksin bakimindan yasal limitleri astig1 ifade edilmistir (Golge, Hepsag ve
Kabak, 2013). Demircioglu ve Filazi (2010), Tiirkiye nin farkli sehirlerinden temin ettikleri
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49 kirmizibiber 6rneginin 11 tanesinde Tiirk Gida Kodeksi’nin belirledigi yasal limitlerin
tizerinde Aflatoksin B; (9- 80 pg/kg) bulundugunu, diger 6rneklerin ise yasal limitlerin
altinda aflatoksin B; (3.5-4.5 ng/kg) icerdigini tespit etmislerdir. Atasoy, Hayoglu, Korkmaz,
Kara ve Yildirim (2017) 20 adet ev yapimu isot 6rneklerinde aflatoksin varligini incelemis ve
orneklerden 2 tanesinin yasal limitlerin tizerinde aflatoksin igerdiklerini belirlemislerdir.
Farkli tarihlerde yiiriitiilen ¢alismalarda 75 kirmizibiber 6rneginden 11 (Ardic, Karakaya,
Atasever ve Durmaz, 2008), 40 o6rnekten 23 (Agaoglu, 1999) ve 70 6rnekten 13 tanesinin
(Shundo vd., 2009) Aflatoksin B; yoniiyle, 13 6rnekten 8 (Paeterson, 2007) ve 30 6rnekten 19
(Bircan, 2005) tanesinin toplam aflatoksin yoniiyle, Tiirk Gida Kodeksi ve Avrupa Birligi
limitlerini astig1 belirtilmistir. Kayseri ilinde 50 kirmizibiber &rneginin arastirildigi bir
caligmada biitiin orneklerde aflatoksin B; varlig: tespit edilmis ve sonuglarn 1.48 — 70.05
ug/kg araliginda degistigi rapor edilmistir. Calismada sadece 3 Ornegin yasal limitlerin
tizerinde Aflatoksin B; igerdigi belirtilmistir (Kanbur, Liman, Eraslan ve Altiordulu, 2006).
Kirmizi1 toz biberlerde aflatoksinin arastirildigi diger bir ¢alismada 30 6rnekten 13 tanesinin
aflatoksin B;’i 5 — 25 pg/kg diizeylerinde igerdigi vurgulanmistir (Dokuzlu, 2001). Literatiir
verilerinden goriildiigi gibi aflatoksinle kontaminasyon oranlart bolgelere gore farklilik arz
etmektedir. Tklimsel farkliliklar (nem ve sicaklik), hasat, kurutma, ambalajlama ve muhafaza
yontemleri bu farkliliklarin olusmasinda etken faktorler olabilmektedir. Kirmizibiber,
yetistirilme asamasindan Kkurutma, 6giitme ve depolama asamalarina kadar aflatoksinle
kontamine olabilmektedir. Ozellikle agik alanda yapilan kurutma siirecinin uzun olmast,
aflatoksin kontaminasyon riskini arttirmaktadir. Nemli ve sicak bolgelerde bu risk daha da
artmaktadir.

[ran’da baz1 baharat tiirlerinde aflatoksin varliginin arastirildigi bir ¢calismada, 20 sumak
orneginden 19 6rnegin aflatoksin icerdigi, toplam aflatoksin igeriklerinin 0.6 — 20.6 pg/kg
araliginda degistigi bildirilmistir (Zareshahrabadi vd., 2021). Farkl: iilkelerden alinan baharat
orneklerinde yiiriitillen diger bir g¢alismada, Tirkiye’den alinan bir sumak o6rneginde
aflatoksin B;’in tespit limitinin altinda oldugu rapor edilmistir (Koutsias, Kollia, Makri,
Markaki ve Proestos, 2021). Qasim ve Al-Maayaly (2020), Irak ve Tiirkiye’de inceledikleri 4
sumak orneginin birinde 93.49 mg/kg diizeyinde Aflatoksin G,, diger bir 6rnekte ise 1.35
mg/kg diizeyinde Aflatoksin G; bulundugunu tespit etmislerdir. Diger Orneklerde ise
aflatoksin bulunmadig1 belirtilmistir. Bu verilerden goriilecegi tlizere sumak orneklerindeki
aflatoksin kontaminasyonu kirmizibiber orneklerinde oldugu gibi bdlgelere bagli olarak
farkliliklar gosterebilmektedir. Funguslarin gelisiminde ¢evresel faktorler etkili olabildigi gibi

tirtiniin isleme teknikleri de baharatlarda aflatoksin olusumunda ekili olabilmektedir.

587



ISSN: 2147-7892, Cilt 10 Say1 2 (2022) 577-589 doi: 10.33715/inonusaglik.1111195
Kirmizibiber ve Sumak Baharatlarinda Aflatoksin Tayini ve Laboratuvar Igi Metot Validasyonu
Yilmaz UGUR

SONUC

Bu c¢alismada kirmizibiber ve sumak baharatlarinda aflatoksin varligini incelemek
amaciyla uygulanan AOAC’nin 999.07 nolu metodu, basarili bir sekilde gecerli kilinmistir.
Incelenen pul biber érneklerin %68.75’inin Aflatoksin By, %56.25’inin ise Toplam aflatoksin
yoniiyle yasal limitleri astigi gozlenmistir. Toz biber 6rneklerinin %75’inin hem Aflatoksin
B: hem de toplam aflatoksin, isot 6rneklerinin ise %25’inin toplam aflatoksin ve sumak
orneklerinin de %25’inin aflatoksin B; yoniiyle yasal limitleri astig1 tespit edilmistir. Risk
acisindan toz biberlerin pul biberlerden daha biiyiik bir risk tasidigi gériilmektedir. insan
saghiginin riske atilmamasi ve ekonomik kayiplarin 6nlenmesi igin biitiin tarimsal {iriinlerde
hasat doneminden {iriiniin pazara sunulmasi asamasina kadar her asamada gerekli tedbirlerin
alinmas1 elzemdir. Hasat doneminde hastalikli, hasarli triinlerin ayiklanmasi, mekanik
kurutma tekniklerinin kullanilmasi ve uygun muhafaza kosullarinin saglanmasi bu risklerin
azaltilmasinda katki saglayacaktir. Ayrica mevcut riskin ortaya ¢ikarilmasi ve gida giivenligi

acisindan yasal kontrol mekanizmalarmin rutin izleme yapmasi biiyiik 6nem tasimaktadir.
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Caligmada gebelerin Covid-19 korkusu ve Covid-19 riskine iliskin kullandiklar1 koruyucu, geleneksel ve
tamamlayic1 tip uygulamalarinin belirlenmesi amaglanmigtir. Calisma, 10 Temmuz-10 Eylil 2021 tarihleri
arasinda bir iiniversite hastanesinin Perinatoloji Poliklinigi’nde 594 gebe ile kesitsel olarak yapilmistir. Veriler
anket formu ve Koronaviriis Korkusu Olgegi ile toplanmustir. Veri analizinde tanimlayic istatistikler ve pearson
korelasyon testi kullanilmig ve p<0.05 degeri istatistiksel olarak anlamli kabul edilmistir. Gebelerin Koronaviriis
Korkusu Olgegi puami 18.33+7.15°tir. En fazla uyulan kurallar ortamlarm havalandiriimasi (%98.3), maske
takma (%98.3), oksiirme/hapsirma sirasinda agzi/burnu mendille kapatmadir (%97.0). En az uygulananlar ise
kiyafetleri yiiksek 1sida yikama (%17.2), kisisel esyalar1 ortak kullanmama (%13.1) ve ellerle, agiza, buruna ve
gozlere dokunmamadir (%12.8). Gebeler Covid-19’a karsi 29 koruyucu, geleneksel ve tamamlayici tip
uygulamalarindan ortalama 14.35+4.89’unu yapmaktadir. En ¢ok kullanilan uygulamalar yesil sebze ve meyve
(%93.3), et, balik ve yumurta tiiketmek (%89.9), bol su igmektir (%89.2). Gebeler uygulamalara iliskin bilgiyi
en ¢ok doktor (%25.1) ve sosyal medyadan (%20.7) edinmistir. Gebelerde Covid-19 korkusunun artmasi ile
yapilan koruyucu, geleneksel ve tamamlayici tip uygulama sayisi ve uygulanan kural sayisi arasinda pozitif
yonli zayif diizeyde bir iligki vardir (<0.001). Sonugta gebeler pandemide bu uygulamalar1 yaygin olarak
kullanmakta ve koronaviriis korkusunun artmasi ile bu yontemlere bagvurma durumlar1 ve kurallara uyma
egilimleri artmaktadir.

Anahtar kelimeler: Gebelik, Geleneksel tip, Korku, Koronaviriis, Tamamlayici terapiler.
ABSTRACT

In the study, it has been aimed to determine the pregnant women’s; fear of Covid-19 and the preventive,
traditional and complementary medicine practices used regarding the risk of Covid-19. The study has been made
cross-sectionally with 594 pregnant women in the Perinatology Outpatient Clinic of a university hospital
between 10 July and 10 September 2021. The data have been collected with a questionnaire form and the
Coronavirus Fear Scale. Descriptive statistics and Pearson correlation test have been used in data analysis and
p<0.05 value was considered as statistically significant. The pregnant women's Fear of Coronavirus Scale score
is 18.33+7.15. The most followed rules are ventilation of the environment (98.3%), wearing a mask (98.3%),
covering the mouth/nose with a tissue when coughing/sneezing (97.0%). The least practiced ones are washing
clothes at high temperatures (17.2%), not sharing personal items (13.1%) and not touching the mouth, nose and
eyes with hands (12.8%). Pregnant women make an average of 14.35+4.89 of 29 preventive, traditional and
complementary medicine practices against Covid-19. The most commonly used practices are consuming green
vegetables and fruits (93.3%), meat, fish and eggs (89.9%), and drinking plenty of water (89.2%). Pregnant
women have obtained the information about practices mostly from doctors (25.1%), and social media (20.7%).
There is a weak positive correlation between the increasing fear of Covid-19 in pregnant women and the number
of preventive, traditional and complementary medicine applications and the number of rules applied (<0.001).
As the result, pregnant women use these practices widely in the pandemic, and with the increasing fear of
coronavirus the cases of applying these methods and their tendency to follow the rules increase.

Keywords: Complementary therapies, Coronavirus, Fear, Pregnancy, Traditional medicine.
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GIRIS

Koronaviriis (Covid-19), Aralik 2019'da Cin'in Vuhan kentinde ilk kez bildirilmesinden
beri tiim diinyaya hizla yayildi ve Diinya Saglik Orgiitii (WHO) Covid-19 enfeksiyonunu 11
Mart 2020'de pandemi olarak ilan etti (Cucinotta ve Vanelli, 2020). Covid-19 ile enfekte
olmus insan sayisi1 yaklagik 221 milyona ulasti ve neredeyse 4.5 milyon kisinin 6limiiyle
sonugland1 (WHO, 2021). Bir¢ok kisi, belirsizlik ve izolasyon ile artan kaygi ve depresyon
yasamaktadir. Enfeksiyon yayilimini azaltmak igin sinirlarin kapatilmasi, ulasim kisitlamalari,
sosyal izolasyon gibi gerekli kamu giivenligi protokolleri insanlar tizerinde olumsuz
psikolojik etkilere neden olabilmektedir (Cheng, Wong, To, Ho ve Yuen, 2020; Wang vd.,
2020).

Gebelik, bagisiklik sistemi basta olmak tizere diger bazi sistemleri de etkileyen bir siireg
olup, baz1 organlarda yapisal ve fonksiyonel degisiklikler ile karakterizedir. Bu siirecteki
degisiklikler, annenin genel fizyolojik durumuna baglh olarak degiskenlik gosterebilir (Chung,
Ravel ve Regan, 2018; Sur, Oznurlu ve Ozaydin, 2017; Sensoy ve Oznurlu, 2019). Gebelerin
yaklagik %10-15'i hem gebeyi hem de gelismekte olan fetiisii olumsuz yonde etkileyebilecek
anksiyete ve depresyon riskini artiran ¢esitli duygusal degisikliklere maruz kalabilmektedir
(NICE, 2014). Gebelikte yasanan psikolojik sorunlar diisiik, erken dogum, diisiik dogum
agirh@i, disik Apgar skoru ve fetal 6lim riskini artirabilir (Alder, Fink, Bitzer, Hosli ve
Holzgreve, 2007). Gebelik siirecinde yiiksek diizeyde stres yasayan annelerin cocuklari
duygusal, davranigsal ve bilissel sorunlar yasayabilir ve norogelisimsel bozulma agisindan
daha yiiksek risk altinda olabilir (Kinsella ve Monk, 2009).

Siddetli Akut Solunum Sendromu (SARS), Orta Dogu Solunum Sendromu (MERS) gibi
onceki Covid-19 salgmlarmin ve HIN1 enfeksiyonunun olumsuz maternal ve fetal
komplikasyonlarla iliskili oldugu bilinmektedir, ancak Covid-19 ve gebelik komplikasyonlari
heniiz net olarak tanimlanmamistir (Mosby, Rasmussen ve Jamieson, 2011; Lam vd., 2004).
Pandemi durumu, halihazirda depresyon ve anksiyeteye yatkin olan gebeler tizerindeki stresi
artirmast muhtemel ek bir risk faktorii yaratir. Bu kadinlar dogal olarak sadece kendi
sagliklariyla degil, ayn1 zamanda bulasic1 hastaliklar nedeniyle dogacak bebekleri i¢in de
korku yasamaktadir. Bu nedenle bircok gebe sagligi koruma ve gelistirmeye yonelik farkli
uygulamalara yonelebilmektedir (Yalgin, 2012, Yapici, Ogenler, Oztosun ve Durukan, 2021).
Giiniimiizde yaygin kullanilan tamamlayici tip uygulamalari, gebelikte recete edilen ilaglarin
teratojen olabilecegi korkusu nedeniyle, gebeleri yasanan problemlerin tedavisinde ve sagligi

gelistirme amaciyla kullandiklar ilag dis1 uygulamalardir (Yapict vd., 2021). Bugiine kadar,
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Covid-19 salgini siirecinde gebelerin psikolojik durumu hakkinda ¢alisma bulunmasina karsin
(Ayaz vd., 2020; Celik ve Bay, 2020; Dogan ve Diizel, 2020) Covid-19 hastaligindan
korunmaya yonelik kullandiklar1 koruyucu, geleneksel ve tamamlayici tip uygulamalarinin
belirlenmesine iligkin bir ¢alismaya rastlanmamistir. Calismanin amaci; gebelerin Covid-19
korkular1 ve Covid-19 riskine iliskin kullandiklar1 koruyucu, geleneksel ve tamamlayici tip
uygulamalarinin belirlenmesidir.
Arastirma Sorular1

Bu calismada, asagidaki aragtirma sorularinin yanitlari aranmistir.

Gebelerin Covid-19;

 Korku durumlari nedir?

* Riskine yonelik;14 kurala uyma durumlar1 nedir?

* Riskine yonelik koruyucu, geleneksel ve tamamlayici tip uygulamalari nelerdir?

* Korkusu ile 14 kurala uyma arasindaki iliski nedir?

« Korkusu ile koruyucu, geleneksel ve tamamlayici tip uygulamalarini yapma durumlari

arasindaki iliski nedir?
GEREC VE YONTEM

Arastirmanmn Tipi

Arastirma Kesitsel tipte tanimlayici bir ¢aligsmadir.

Arastirmanin Evren ve Orneklemi

Bu calisma Erciyes Universitesi Saglik Arastirma ve Uygulama Merkezi’nde
(EUSAUM) bulunan Perinatoloji Polikliniginde yapilmistir. Arastirma evrenini EUSAUM
Kadin-Dogum Poliklinigine basgvuran gebeler olusturmaktadir. Veriler 10 Temmuz-10 Eyliil
2021 tarihleri arasinda toplanmistir. Belirtilen tarihler arasinda Perinatoloji Poliklinigine
gelen, arastirma Kriterlerine uyan ve c¢alismaya katilmay1 kabul ederek yazili onam veren 594
gebe calismaya dahil edilmistir. 18-43 yas arasindaki gebeler ile yapilan ¢alismada iletisim
engeli olan, galismaya katilmak istemeyen veya yazili onam vermek istemeyen gebeler

arastirma dis1 birakilmustir.

Veri Toplama Araclari
Calisma verileri hazirlanan anket formu ve Koronaviriis Korkusu Olgegi ile

toplanmustir.
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Anket Formu

Form ¢ boliimden olusmaktadir. Birinci boliimde arastirmacilar tarafindan olusturulan
sosyo-demografik, obstetrik o6zellikler ve Covid-19’a iliskin sorularin yer aldigi 16 soru
bulunurken, ikinci boliimde gebelerin Saglik Bakanligi tarafindan yayinlanan Covid-19
Riskine Kars1 14 Kural’1 (Tiirkiye Cumhuriyeti Saglik Bakanligt COVID-19 Bilgilendirme
Platformu, 2020) uygulama durumlarinin “evet”, “hayir” seklinde sorgulandigi 14 soru
bulunmaktadir. Gebelerin Covid-19 Riskine Kars1 14 Kural’a verdikleri cevaplar evet ise (1),
hayir ise (0) puan olarak degerlendirilmistir.

Uciincii boliimde ise gebelerin koruyucu, geleneksel ve tamamlayici tip uygulamalarini
kullanma durumlarinin “evet”, “hayir” seklinde sorgulandigi ve bu yontemlere iliskin bilgiyi
nereden edindigini belirlemeye yonelik 31 sorudan olusmaktadir. Bu boliimde de benzer
olarak evet cevabi (1), hayir cevabr (0) puan olarak degerlendirilmistir. (Sagkal, Demiral,
Odabas ve Altunok, 2013; Toprak, Uysal, Erenel ve Kutlutiirkan, 2019).

Koronaviriis Korkusu Olgegi

Olgek Ahorsu vd. (2020) tarafindan bireylerin yasadign Koronaviriis (Covid-19)
korkusu diizeyini belirlemek amaciyla gelistirilmistir. Tek boyut ve 7 maddeden olusan 6l¢ek
maddelerinden alinan toplam puan 7 ile 35 arasinda degismektedir. Olgekten alinan yiiksek
puan, kisilerin yiiksek diizeyde Covid-19 korkusu yasamakta oldugu anlamina gelmektedir.

Ayn1 zamanda 6l¢ekten elde edilen toplam puanla depresyon, kaygi, algilanan enfekte
olabilirlik ve viriisten kaginma arasinda pozitif yonde, anlamli bir iliski bulunmaktadir.
Olgegin iilkemizdeki gegerlik giivenilirlik calismast 2020 yilinda yapilmis ve cronbach’s
alpha katsayis1 0.88 olarak belirlenmistir (Bakioglu, Korkmaz ve Ercan, 2020). Olgegin
calismada kullanilabilmesi i¢in gerekli izin alinmig olup 6l¢egin cronbach’s alpha degeri bu

calismada 0.86 olarak bulunmustur.

Verilerin Toplama Siireci

EUSAUM Perinatoloji Poliklinigi’nde muayene olmaya gelen gebelerden arastirmaya
alinma Kriterlerine uyanlar belirlenmistir. Gebelere ¢alisma hakkinda bilgilendirme
yapildiktan sonra ¢alismaya katilmay1 kabul eden gebelerden bilgilendirilmis goniillii onam

alinmig ve ortalama 15 dakika siiren veri toplama formunun doldurulmasi istenmistir.

Verilerin Degerlendirilmesi
Arastirmada elde edilen verilerin analizleri TURCOSA istatistik yaziliminda yapilmistir

(Turcosa Analytics, 2021). Tanimlayic istatistikler birim sayisi, yiizde, ortalama + standart
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sapma, ortanca, 25. yiizdelik, 75. ylizdelik, en kiigiik ve en biiyiik deger olarak verildi. Sayisal
degiskenlere ait verilerin normal dagilimi Shapiro Wilk normallik testi ve Q-Q grafikleri ile

degerlendirildi. Yapilan analizlerde p<0.05 degeri istatistiksel olarak anlamli kabul edildi.

Arastirmanmin Etik Yonii

Calismanin her asamasinda Helsinki Deklarasyonu Prensiplerine uyulmasma 06zen
gosterilmistir. Arastirmanin yapilabilmesi i¢in uygulama éncesinde Akademik Kurul Karari,
Erciyes Universitesi Klinik Arastirmalar Etik Kurulu’ndan Etik Kurul onay: (Karar No: 2021-
486; Tarih:07.07.2021) ve ¢alismanin yapildignt EUSAUM’den yazili kurum izni alinmstir.
Arastirma kapsamina alinan bireylere, arastirmanin amaci agiklanarak, sozlii ve yazili olurlar

alinmistir (EK 5).
BULGULAR

Gebelerin Covid-19 korkulart ve Covid-19 riskine iliskin kullandiklar1 koruyucu,
geleneksel ve tamamlayict tip uygulamalarinin belirlenmesi amaciyla yapilan bu arastirmaya
594 gebe dahil edilmistir. Gebelerin sosyo-demografik 6zelliklere gore dagilimlart
incelendiginde yas ortalamasi 29.07+£5.62, BKI ortalamasi 28.4445.35, gebelik sayisi
ortalamasi 2.56+1.35 ve gebelik haftas1 ortalamasinin 26.55+9.51 oldugu bulunmustur.

Gebelerin  %33.0’nin 2. trimesterde oldugu, %82.8’nin ¢alismadigi, %40,1’nin
ortadgretim mezunu oldugu, %54,5’nin gelirinin giderine denk oldugu ve % 78.5’nin ¢ekirdek
aile tipine sahip oldugu belirlenmistir. Gebelerin %11.1’inde kronik hastalik bulunmakta ve
kronik hastaliklarda ilk ii¢ sirada akciger hastaligi, diyabetus mellitus ve néroloji hastalig: yer
almaktadir. Ayrica gebelerin Covid-19” yoénelik sosyo-demografik 6zelliklerine bakildiginda
%15.8’nin Covid-19 hastalig1 gecirdigi, bu gebelerden %22.3 niin hastalig1 gebelik siirecinde
gecirdigi belirlenmistir.

Gebelerin %0.3’1 gebelik siirecinde yurt dis1 seyahati planladigi ve yurt dis1 seyahatine
gittigi tespit edilirken, %7.7’sinin gebelik siirecinde yurt disindan gelen kisilerle temasta
bulundugu tespit edilmistir (Tablo 1).

Tablo 1. Katilimcilarin Sosyo-Demografik Ozelliklere Gére Dagilimi (N=594)

Ozellikler N (%)

Yas (yil), (ort.£ss) 29.07+5.62
BKi (kg/m°), (ort.tss) 28.44+535
Gravida(ort.tss) 2.56+1.35
Gestasyonel hafta (ort.xss) 26.5549.51
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Gebelik trimesterleri

1. trimester (1 — 13 hafta) 74(12.5)
2. trimester (14 — 26 hafta) 196(33.0)
3. trimester (27 — 41 hafta) 324(54.5)
Meslek

Memur 56(9.4)
Isci 46(7.7)
Calismiyor 492(82.8)
Egitim durumu

[lkogretim 128(21.5)
Ortadgretim 238(40.1)
Lisans ve iizeri 228(38.4)
Ekonomik durum

Gelirim giderimden az 214(36.0)
Gelirim giderime denk 324(54.5)
Gelirim giderimden fazla 56(9.4)
Aile tipi

Cekirdek aile 466(78.5)
Genis aile 128(21.5)
Kronik hastahik varhgi

Var 66(11.1)
Yok 528(88.9)
Kronik hastalik*

Hipertansiyon hastalig 2(2.8)
Diyabetus mellitus hastalig 13(18.8)
Akciger hastaligi 27(39.1)
Troid hastalig 11(15.9)
Noroloji hastaligi 12(17.3)
Karaciger hastaligi 4(5.79)
Covid-19 hastalig1 geg¢irme durumu

Evet 94(15.8)
Hayir 500(84.2)
Covid-19 hastahigim gebelik siirecinde gecirme durumu

Evet 21(22.3)
Hayir 73(77.7)
Gebelik siirecinde yurt dis1 seyahati planlama durumu

Evet 2(0.3)
Hayir 592(99.7)
Gebelik siirecinde yurt disi seyahatine gitme durumu

Evet 2(0.3)
Hayir 592(99.7)
Gebelik siirecinde yurt disindan gelen kisilerle temasta bulunma durumu

Evet 46(7.7)
Hayir 548(92.3)

* Kronik hastalig1 olanlardan cevap alinmistir. Bir kisinin birden fazla kronik hastaligi olabilmektedir.

Gebelerin Covid-19 korkusu 6l¢egi puan ortalamasinin 18.33 £ 7.15, en diisiik puanin 7

en yiiksek puanin 35 oldugu belirlenmistir (Tablo 2).

Tablo 2. Gebelerin Covid-19 korkusu 6l¢egi puanlar1 (N=594)

Min.-Maks./Ortanca XSS
Covid-19 Korkusu Olgegi (7-35/18) 18.33+7.15

Calismaya dahil edilen gebelerin Covid-19 riskine kars1 14 kurala uyma durumlarina

gore dagilimlart incelendiginde en ¢ok uyulan kurallarin bulundugu ortamlar1 sik sik

595



ISSN: 2147-7892, Cilt 10 Say1 2 (2022) 590-602 doi: 10.33715/inonusaglik.1011876
Gebelerin Covid-19 Korku Diizeyleri ile Kullandiklar1 Koruyucu, Geleneksel ve Tamamlayict Tip Uygulamalari Arasindaki Iligki
Ozlem KAPLAN, Ali KAPLAN, Fulya CAGLI, Serife CETIN

havalandirma (%98.3), maske takmadan disar1 ¢ikmama (%98.3), oksiirme veya hapsirma
sirasinda agz1 ve burnu tek kullanimlik mendille kapatma (%97.0) ve elleri sik sik su ve sabun
ile en az 20 saniye boyunca ovalayarak yikama (%96.6) oldugu bulunmustur.

En az uygulanan kurallar ise yurt dis1 seyahatlerini erteleme/iptal etme (%99.3), yurt
disindan doniiste ilk 14 giinii evde gegirme, ziyaretgi kabul etmeme (%98.0), kiyafetleri
yiiksek 1sida yikama (17.2), havlu gibi kisisel esyalar1 ortak kullanilmamasi (%13.1) ve

ellerle, agiza, buruna ve gozlere dokunmama (%12.8) olarak belirlenmistir (Tablo 3).

Tablo 3. Gebelerin Covid-19 Riskine Kars1 14 Kurala Uyma Durumlarina Gore Dagilimi (N=594)

. L Evet Hayir
Covid-19 Riskine Kars1 14 Kural N(%) N(%)
Bulundugum ortamlari sik sik havalandiririm 584(98.3) 10(1.7)
Soguk alginlig: belirtilerim oldugunda yaslilar ve kronik hastaligi bulunanlarla

temas etmem. Maske takmadan disar1 ¢ikmam 584(38.3) 10(1.7)
Oksiirme veya hapsirma sirasinda agzimi ve burnumu tek kullanimlik mendille
kapatirim. Mendil yoksa dirsek i¢ini kullanirim 576(97.0) 18(3.0)
Ellerimi sik sik su ve sabun ile en az 20 saniye boyunca ovalayarak yikarim 574(96.6) 20(3.4)
Soguk alginligi olan kisilerle arama 3-4 adim mesafe koyarim. 568(95.6) 26(4.4)
Diismeyen ates, Okstiriik ve nefes almada zorluk gibi sikayetlerim oldugunda,

maske takarak bir saglik kurulusuna bagvururum 566(95.3) 28(4.7)
Tokalagma sarilma gibi yakin temaslardan kaginirim 558(93.9) 36(6.1)
Sik kullandigim yiizeyleri su ve deterjanla her giin temizlerim 548(92.3) 46(7.7)
G}l(;lu'blr bz}gl@lkllk s!steml igin bol siv1 tiiketirim, dengeli beslenmeye, uyku 534(89.9) 60(10.1)
diizenime dikkat ederim

Ellerimle agzima, burnuma ve gozlerime dokunmam. 518(87.2) 76(12.8)
Havlu gibi kisisel egyalar1 ortak kullanmam 516(86.9) 78(13.1)
Kiyafetlerimi yiiksek 1sida yikarim. 492(82.8) 102(17.2)

Yurt disindan doniiste ilk 14 giinii evde gecirdim. Ziyaretgi kabul etmedim. 12(2.0) 582(98.0)

Evde kendimi izole ettim. Izole edilmis kiginin odasina maskesiz girmedim. ) '

Yurt dig1 seyahatlerimi erteledim /iptal ettim 4(0.7) 590(99.3)
(2-13/12)

11.16 £ 1,46

Uyulan kural sayisi ortalamasi (min-max/ortanca) X = ss

Gebelerin Covid-19’a kars1 en ¢ok kullandiklar1 koruyucu, geleneksel ve tamamlayici
tip uygulamalariin yesil sebze ve meyve tiiketmek (%93.3), et, balik ve yumurta tiiketmek
(%89.9), bol su igmek (%89.2), dua etmek (%86,9), kuruyemis ve kuru meyve tiiketmek
(%86.2) ve yogurt, kefir, siit ve siit tirlinleri tiiketmek (%85.5) oldugu tespit edilmistir.

Gebelerin  Covid-19’a kars1 yaptiklar1 koruyucu, geleneksel ve tamamlayict tip
uygulamalarina iligkin 29 uygulama sorgulanmis ve her bir gebenin ortalama 14.35 + 4.89
uygulama yaptigi belirlenmistir. Gebeler uygulamalar konusunda bilgiyi en ¢ok doktor
(%25.1) ve sosyal medyadan (%20.7) almistir (Tablo 4).
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Tablo 4. Gebelerin Covid-19 Riskine Yonelik Koruyucu, Geleneksel ve Tamamlayict Tip Uygulamalari
(N=594)

Geleneksel ve Tamamlayic1 Tip Uygulamalari I\IIE (\(/;:) l’;ll?oy/; ;
Yesil sebze ve meyve tiiketmek 554(93.3) 40(6.7)
Et balik ve yumurta tiikketmek 534(89.9) 60(10.1)
Bol su igmek 530(89.2) 64(10.8)
Dua etmek 516(86.9) 78(13.1)
Kuruyemis ve kuru meyve tiiketmek 512(86.2) 82(13.8)
Yogurt, kefir, siit ve siit {irlinleri tiikketmek 508(85.5) 86(14.5)
Sebze ve meyveleri sirkeli suda bekletip iyice yikadiktan sonra pigirmek 378(63.6) 216(36.4)
Bol miktarda sogan, sarimsak yemek veya suyunu igmek 376(63.3) 218(36.7)
D vitamini takviyesi almak 370(62.3) 224(37.7)
Tarhana ¢orbasi / kelle paga ¢orbasi igmek 352(59.3) 242(40.7)
Sirkeli su igmek, tursu tiiketmek 342(57.6) 252(42.4)
C vitamini takviyesi almak 342(57.6) 252(42.4)
B12 takviyesi almak 322(54.2) 272(45.8)
Bal, propolis tiiketmek 314(52.9) 280(47.1)
Multivitamin takviyesi almak 286(48.1) 308(51.9)
E vitamini takviyesi almak 278(46.8) 316(53.2)
Rahatlatict miizik dinlemek 276(46.5) 318(53.5)
Zencefil, zerdegal, ¢orek otu yemek veya yemekle titketmek 266(44.8) 328(55.2)
Tuzlu su/sirkeli su ile gargara yapmak 254(42.8) 340(57.2)
Bitki cay1 igmek 242(40.7) 352(59.3)
Magnezyum ¢inko, selenyum takviyesi almak 242(40.7) 352(59.3)
Omega (balik yagr) takviyesi almak 206(34.7) 388(65.3)
Hazirlanan okutulmus sirkeli su ile dualarla evi her giin temizlemek 142(23.9) 452(76.1)
Pilates, yoga, egzersiz, dogru nefes teknikleri uygulamak 126(21.2) 468(78.8)
Bitkisel yaglari1 bulundugu ortama koymak veya uygulamak 94(15.8) 500(84.2)
Masaj, osteopati gibi beden temelli uygulamalar yapmak 62(10.4) 532(89.6)
Kupa uygulamas1 yapmak 50(8.4) 544(91.6)
Siiliik / hacamat uygulamak 22(3.7) 572(96.3)
Ozon gaz1 uygulamak 32(5.4) 562(94.6)
Yapilan uygulama sayi ortalamasi (min-max/ortanca) X + ss (4-29/14) 14,35 + 4,89
Koruyucu, geleneksel ve tamamlayici tip uygulamalari konusunda bilgi

alman kaynak n (%)

Doktor 264(25.1)
Hemsire 144(13.7)
Bilimsel aragtirma 150(14.2)
Akraba/komsu 114(10.8)
Televizyon 160(15.2)

Sosyal medya 218(20.7)

"Birden fazla seenek secilmistir.

Covid-19 korkusu 6l¢egi ile Covid-19 riskine yonelik toplam koruyucu, geleneksel ve
tamamlayici tip uygulama sayisi ve Covid-19 riskine kars1 uygulanan 14 kural say1 ortalamasi
arasinda pozitif yonlii zayif diizeyde anlamli bir iliski oldugu bulunmustur (<0.001). Ayrica
Covid-19 riskine yonelik toplam koruyucu, geleneksel ve tamamlayici tip uygulama sayisi ile
Covid-19 riskine kars1 uygulanan 14 kural say1 ortalamasi arasinda da yine pozitif yonlii zayif

diizeyde anlamli bir iliski oldugu bulunmustur (<0.001).
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Tablo 5. Gebelerin Covid-19 Korku Olgegi, Covid-19 Riskine Yonelik Toplam Koruyucu, Geleneksel ve
Tamamlayict Tip Uygulama Sayis1 ve Covid-19 Riskine Karst Uygulanan 14 Kural Say1 Ortalamasi Arasindaki
Mliski (N=594)

Covid 19 riskine yonelik

Covid-19 toplam geleneksel ve Covid-19 riskine
Korkusu P 9 kars1 uygulanan 14
A tamamlayici tip uygulama
Olgegi kural say1 ortalamasi
sayisi ortalamasi
. w 0.103 0.096
Covid-19 Korkusu Olgegi 1 <0001 0.001
Covrs T o o 1
' <0.001 <0.001
tamamlayici tip uygulama sayisi
Covid-19 riskine kars1 uygulanan 0,096 0.147 1
14 kural say1 ortalamasi <0.001 <0.001

Pearson korelasyon

TARTISMA

Covid-19 pandemisi siirecinde gebelerin korku ve kaygi diizeylerini belirlemek, Saglik
Bakanliginin belirlemis oldugu 14 kurala uyma oranlarmi sorgulamak ve enfeksiyondan
korunmak icin koruyucu geleneksel ve tamamlayici tip uygulamalarina ne olgilide
bagvuruldugunu incelemek amaciyla yapilan ¢alisma bulgulari literatiir dogrultusunda asagida
tartigilmistir.

El yikama; Hastallk Onleme ve Kontrol Merkezi’nin onerisi olup, el hijyeninin
saglanmasinda temel ilke olarak bilinir. Evrensel Yontemlerin birincil grup onlemlerinden
olan el yikama; basta solunum yoluyla bulasan hastaliklar olmak tizere pek ¢ok enfeksiyonun
onlenmesinde en etkili ve kolay uygulama olarak bilinir (Karaahmetoglu ve Softa, 2016;
Karaoglu ve Ak, 2019; Sensoy, 2021). Calismaya katilan gebelerin Saglik Bakanligi
tarafindan yayinlanan Covid-19 Riskine Kars1 14 Kural’a biiyik o6l¢iide uyduklar
goriilmektedir. En sik uyulan kurallar basta “Ellerimi sik sik su ve sabun ile en az 20 saniye
boyunca ovalayarak yikarim” olmak tizere “Soguk alginlig: belirtilerim oldugunda yaslilar ve
kronik hastaligi bulunanlarla temas etmem” “Maske takmadan disar1 ¢ikmam” ve
“Bulundugum ortamlar sik sik havalandiririm” seklinde siralanmaktadir. En az uyulanlar ise
Yurt dis1 seyahatlerimi erteledim/iptal ettim ve Yurt disindan dontiste ilk 14 giinii evde
gecirdim. Ziyaretci kabul etmedim kurallaridir ki yalnizca 2 gebenin yurtdisi seyahat plani
bulundugu (%0.3) ve 592 (%99.7) gebenin seyahat planlamadigi diisiiniiliirse bu oran yaniltici
bir sonug olarak kabul edilmelidir. Bu nedenle gebelerin pandemi siirecinde 14 kurala yiiksek
oranda uyum gosterdikleri belirlenmistir. Covid-19’a yakalanma korkusunun gebelerin
kurallara uyumunu artirdigi diistiniilebilir (Tablo 5; p<0.001). Literatiirde benzer ¢alismalarin

tespit edilememesi nedeniyle konu kendi igerisinde tartisilmak zorunda kalinmastir.
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Bu c¢alismada, katilimcilarin en yaygmn kullandiklar1 koruyucu, geleneksel ve
tamamlayic1 tip uygulamalariin yesil sebze-meyve, et, balik ve yumurta tiiketmek, bol su
icmek ve dua etmek oldugu goriilmektedir. Covid-19 siirecinde Diinya Saglik Orgiitii’niin
yetiskinler i¢in saglikli beslenme onerileri arasinda her giin taze ve islenmemis yiyecekler
tilketilmesi yer almaktadir (meyveler, sebzeler, kuru baklagiller, tam tahil diriinleri, yagh
tohumlar ve hayvansal kaynakli besinler) (World Health Organization Regional Office for the
Eastern Mediterranean, 2020). Beslenme durumu, embriyonik donemden itibaren bireylerin
bagisiklik sistemini etkilemektedir. Vitaminlerin yani sira demir ve omega-3 doymamis yag
asitlerinin de Covid-19 hastalarinda dikkate alinmasi gerektigi bir sistematik derlemede
dogrulanmistir (Zhang ve Liu, 2020). Gebelerimizin biiyiik kisminin beslenme o6nerilerine
uydugu ve vitamin takviyesi aldiklar gériilmektedir.

Yapilan bir ¢alisma salgin siirecinde en fazla kullanilan koruyucu, geleneksel ve
tamamlayici tip uygulamasinin sifali bitki tedavileri oldugunu bildirmistir (Kaplan, 2020). Bu
caligmada da gebelerin yariya yakininin zencefil, zerdecal, sogan, sarimsak ve tiziim sirkesi
tilkettigi goriilmiistiir.

Kaplan, Seving ve isbilen’in yaptiklar1 ¢alismada Tiirkiye nin farkl: illerinden alinan
katilimcilara ne tiir dini aktivitelerle bu miicadeleyi gergeklestirdikleri soruldugunda, %85
oraninda “dua ediyorum” segeneginin isaretlendigi goriilmiistiir (Kaplan, Seving ve Isbilen,
2020). Sunulan g¢alismada da %86.6 oraninda gebelerin ‘dua etmek’ se¢enegine bagvurduklar
goriilmektedir. Hastalarin bu sekilde yasadiklar1 korku-kaygi, stres gibi psikolojik durumlarla
bas etme cabasi igerisinde olduklar1 s6ylenebilir.

Covid-19 pandemi siirecinde insanlar pozitif duygulara kiyasla kaygi, stres ve
depresyon duygularin1 daha ¢ok yasamakta ve bu sebeple kendilerine daha fazla 6zen
gostermektedir (Fakari ve Simbar, 2020). Covid-19 pandemisine bagli belirli bir stres diizeyi
tamamen normal olmakla birlikte gebelerin bebeklerini koruma i¢giidiisii ile daha ¢ok kaygi
ve korku yasamalar1 olagandir. Calismamiz, gebe kadinlara uygulanan Covid-19 korku 6lgegi
ile gebelerin Covid-19’a kars1 orta diizeyde korkulart oldugunu ortaya koymustur. Bu oran
farkli topluluklarda yapilan ¢alismalara benzerdir (Cif¢i ve Demir, 2020; Gencer, 2020).

Covid-19 korkusu olgegi ile Covid-19 riskine yonelik koruyucu, geleneksel ve
tamamlayici tip uygulamalarina bagvuru sayisi ve Covid-19 riskine karsi uygulanan 14 kural
sayl ortalamasi arasinda anlamli bir iliski oldugu goriilmektedir (Tablo 5; p<0.001).
Calismaya katilan gebelerin 94’{iniin (%15.8) Covid-19 hastaligin1 gegirdigi anlasilmaktadir.
Yalnizca 21’inin (%22.3) gebelik siiresi i¢inde kalan 73’tiniin (%77.7) gebelik siiresi disinda
bu enfeksiyonu gecirdigi goriilmektedir. Bu verilerden yola ¢ikilarak gebelik dénemi iginde
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yasanilan korku nedeniyle korunma tedbirlerine daha siki bir sekilde uyuldugu sonucu
¢ikarilabilir.

Calismada gebelerin sagligi koruma ve gelistirmeye yonelik egilimlerinin oldugu, her
gebenin 29 uygulamadan ortalama 14’inii yaptig1 goriilmektedir. Ancak gebelerin gebelikle
ilgili merak ettikleri konularda bilgi almak i¢in saglik personeline basvursalar dahi, internet,
televizyon ve sosyal medya gibi kaynaklara siklikla bagvurduklari, yasadiklar1 sorunlarin
¢ozimi i¢in tanidik ve akrabaya siklikla paylasimda bulunduklart bilinmektedir (Batman,
2018). Bu calismada da gebeler bilgiyi en fazla (%25.1) doktorlardan alirken literatiirle
benzer sekilde yaklasik olarak yarisi (46.7) bilgileri akraba, komsu, televizyon veya sosyal

medyadan edinmektedir.

SONUC VE ONERILER

Sonug olarak gebelerin pandemi déneminde koruyucu, geleneksel ve tamamlayici tip
uygulamalarin1 yaygin olarak kullandiklar1 Covid-19’a kars1 orta diizey korku yasadiklar1 ve
Covid-19’a yonelik korkularinin artmasi ile bu yontemlere bagvurma durumlar1 ve 14 kurala
uyma egilimlerinin arttig1 sdylenebilir. Ancak gebelerin neredeyse yaris1 uygulamalara iliskin
bilgileri akraba, komsu, televizyon veya sosyal medya gibi giivenilir olmayan kaynaklardan
edinmektedir.

Bu dogrultuda gebelerin Covid-19 siirecine yonelik koruyucu, geleneksel ve
tamamlayic1 tip uygulamalari konusunda bilgilendirilmesine iliskin ¢aligmalarin yapilmasi
onerilmektedir. Ayn1 zamanda gebelerin televizyon, internet ve sosyal medyayr sik
kullanmalar1 g6z oniinde bulundurularak bu durum gebelere dogru bilgiyi ulagtirmak igin bir
firsat olarak kullanilabilir. Teknoloji ¢aginda oldugumuz dénemde bu kaynaklar1 daha etkin

kullanarak gebelere dogru bilgilerin ulastirilmasi saglanabilir.
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Son yillarda tiim diinyada ve iilkemizde yayginlagan “dogaya doniis” akimi, bitkisel iiriinlerin kullanimlarinin
biiyiik bir popiilarite kazanmasina yol agmustir. T1bbi bitkilerden yararlanarak hastaliklar1 tedavi etme ve dnleme
aligkanlhiginin giderek artmasi, bitkisel tibbi iiriin ticaretinde giderek yiikselen ve degeri siirekli artan bir pazar
olugmasina yol agmistir. Bu pazarin en dnemli ayagini ise aktarlar olugturmaktadir. Bu ¢alismada, iilkemizin 15
milyondan fazla niifusa sahip en biiyiik metropolii olan Istanbul’un aktarlarinda en ¢ok hangi iiriinlerin satildig,
destek takviye olarak halkin hangi iiriinleri tercih ettigi ve Covid 19 salgininin bitkisel {iriinlere talebi nasil
etkiledigi arastirilmustir. Ocak 2021-Mayis 2021 tarihleri arasinda Istanbul’un farkl ilgelerinde faaliyet gdsteren
100 farkli aktara yiiz ylize anket uygulamasi yapilmis ve sonuglar aktarlarin verdikleri yanitlara gére analiz
edilmistir. Aktarlarda genel olarak en ¢ok satilan bitki ve bitkisel {irlinler; zencefil, tar¢in, zerdegal, kekik,
thlamur ve ¢orek otu’dur. Yaz mevsiminde zayiflamak ve formda kalmayr saglamak igin; yesil ¢ay, biberiye,
kekik ve funda tercih edilmektedir. Bitkisel yaglar olarak daha ¢ok ¢orek otu yagi, sar1 kantaron yagi, susam
yagi, badem yag1 ve hindistan cevizi yag1 satilirken, sa¢ ve cilt bakimi i¢in; giil suyu ve yagi, zeytinyagh sabun,
defne sabunu ve bittim sabunu ilgi gormektedir. Bitkisel iiriinlere ve aktarlara olan ilgi 6zellikle Covid 19 salgini
doneminde artmustir.

Anahtar kelimeler: Aktar, Bitki, Bitkisel iiriin, Istanbul.

ABSTRACT

The "return to nature” trend, which has become widespread all over the world and in our country in recent years,
has led the use of herbal products to gain great popularity. The increasing habit of treating and preventing
diseases by utilizing medicinal plants has led to the formation of a market in herbal medicinal product trade,
which is constantly rising and increasing in value. Hence, the herbalists form the most important pillar of this
market. In this study, it has been investigated that; which products are sold the most in the herbalists of Istanbul,
the largest metropolis of our country with a population of more than 15 million, which products are preferred by
the people as support supplements, and how the Covid 19 epidemic affected the demand for herbal products. A
face-to-face survey was conducted with 100 different herbalists working in different districts of Istanbul between
January 2021 and May 2021, and the results were analyzed according to the answers given by the herbalists. The
most sold herbs and herbal products in herbalists are; ginger, cinnamon, turmeric, thyme, linden and black
cumin. Green tea, rosemary, thyme and heather are preferred in order to lose weight and keep fit in the summer
season. While; black seed oil, St. John's Wort oil, sesame oil, almond oil and coconut oil are sold more as herbal
oils, for hair and skin care; rose water and oil, olive oil soap, laurel soap and bittim soap attract attention. The
interest in herbal products and herbalists has increased especially during the Covid 19 epidemic period.

Keywords: Herb, Herbal product, Herbalist, Istanbul.
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GIRIS

Geleneksel ve Tamamlatict Tip (GETAT), Diinya Saglik Orgiitii (DSO) tarafindan
“Fiziksel ve ruhsal hastaliklarin Onlenmesinde, teshis edilmesinde, tedavi edilmesinde,
sagligin korunmasinda ve iyilestirilmesinde farkli kiiltiirlere 6zgu teoriler, inanglar ve
deneyimlere dayanan bilgi, beceri ve uygulamalarin toplami” olarak tanimlanmaktadir.
GETAT, halkin temel saglik ihtiyaclarini saglamada 6nemli rol oynamaktadir (Ravishankar ve
Shukla, 2007). Fitoterapi, bitkisel iiriinler ve ilaglarla yapilan bir geleneksel tedavi yontemidir
(Biger ve Balgik, 2019) ve GETAT uygulamalari igerisinde diinya ¢apinda en yaygin olarak
kullanilan yontemlerin basinda gelmektedir (World Health Organization [WHQ], 2001).

Bitkisel tedavinin tarihi insanlik tarihi kadar eskilere dayanmaktadir. Avrupa,
Avustralya ve Kuzey Amerika halkinin neredeyse yarisinin alternatif-tamamlayict tip
metotlarindan birini kullandiklar1 ve bu metotlar i¢cinde en sik kullanilanin da bitkisel {iriinler
oldugu rapor edilmistir (Gliriin, 2014). Diinya niifusunun yaklasik %80°1 tarafindan kullanilan
tibbi bitkilerin talep gérmesinin baslica nedenleri, regeteli ilaglara kiyasla daha az yan etkilere
sahip olmalar1, uygun maliyetli ve kolay erisilebilir olmalaridir (Eker vd., 2017). Ulkemizde,
ozellikle kirsal kesimde yasayan halk tarafindan toplanan bitkiler ge¢misten beri siiregelen
gelenekler 151831inda ¢esitli hastaliklarin tedavisinde kullanilmaktadir. Ayrica yurdumuz
endemik tlir orani1 gesitliligi agisindan Orta Dogu’nun en zengin florasina sahiptir (Yiicel ve
Tiliikoglu, 2000) ve zengin bitki floras1 nedeniyle iilkemizin farkli kesimlerinde ¢ok ¢esitli
tibbi ve aromatik bitki yetismektedir (Sarigsen ve Caliskan, 2005).

Tiirkiye’de yapilan bir caligmada, arastirma kapsamina alinan saglik personelinin
%25’inin GETAT yontemlerinden en az bir tanesini kullandiklari; bitkisel tedavi ve masajin
ise ilk siralarda yer aldigr ifade edilmistir (Laf¢1 ve Kasike1, 2014). Ancak, tibbi bitkilerden
yararlanarak hastaliklar1 tedavi etme ve Onleme aliskanliginin giderek artmasi, bitkisel tibbi
iiriin ticaretinde giderek yiikselen ve degeri siirekli artan bir pazar olusmasia yol agmistir
(Ersdz, 2010). Ozellikle sehir merkezlerinde, bu pazarmn en énemli ayagini, halkin bu bitkileri
satin aldiklar1 aktarlar olusturmaktadir (Adigiizel ve Kizilaslan, 2016). Diger taraftan, sifa
verici olarak bilinen ve yaygin olarak kullanilan bitkilerin farkli yan etkilere sahip olmalari,
ilaclar ile kullanilmalar1 halinde toksik etkiler ortaya koyabilme ihtimalleri, uygun saklanma
kosul ve siirelerine uyulmadigi takdirde sifa yerine zararh etkilere neden olabilme durumlari,
son yillarda arastirmacilarin dikkatini bu alana ¢ekmektedir. Calismamizda, Istanbul’daki
aktarlarda bulunan bitki ve bitkisel {iriinlerin ¢esitliligi, halkin 6zellikle ragbet ettigi bitkiler

ve bitkisel iirlinlerin belirlenmesi, satis1 yapilan bitki ve tirlinlerin yan etkilerin olup olmadigi,
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aktarlarmn iiriinleri nerelerden temin ettigi, lirlinlerin tazeligini ne kadar koruyabildigi ve soz
konusu bitkilerin uygun saklama kosullarina dikkat edilip edilmedigi, trtinlerin Kalite
kontroliiniin yapilip yapilmadigi arastirilmistir. Ayrica, ¢ok ¢esitli medeniyetlere besiklik
yapmus olan Istanbul ilinde, Tiirkiye’nin dért bir yanindan gelmis insanlar yasamaktadir ve bu

ozelligi ile Istanbul, tiim Tiirkiye’nin kiiciik bir 6rnegi gibi diisiiniilebilir.
GEREC VE YONTEM

Saglik Bilimleri Universitesi Hamidiye Bilimsel Arastirmalar etik kurul onay1
alindiktan sonra ¢alismaya baslanmistir (20/395). Bu ¢alisma, 05.01.2021 ve 15.05.2021 tarih
araliginda Istanbul ili sinirlar1 igerisinde bulunan aktarlardan goniilli onam formu
imzalatildiktan sonra, anket yontemiyle elde edilen verilerden meydana gelmistir. Oncelikli
olarak Istanbul Tarirm Orman il Miidiirliigi’nden Istanbul iline bagli ilgelerde faaliyet
gosterilen aktarlarin tespiti yapilmistir. Yapilan degerlendirme neticesinde il genelinde
faaliyet gosteren 1164 kayith ve aktif isletme oldugunun tespiti yapilmistir. Yapilan
arastirmanin il genelinde yapilmast maddi ve zaman olanaklar1 agisindan miimkiin
goriinmemesinden dolay: istatistiksel olarak 6rneklem hacmi hesaplanarak, toplamda 100
aktarla goriigme yapilacak bigimde planlanmustir.

Arastirmada ilge niifuslar, ilge isletme sayilari ve ilgedeki aktar sayilari dikkate
alinarak aragtirmanin amacina uygun bir sekilde temsil edecegi diisiiniilen, Istanbul ili
Anadolu yakasnda Kadikoy, Uskiidar, Umraniye, Pendik, Kuzguncuk, Cengelkdy,
Sultanbeyli, Kartal ve Atasehir, Avrupa yakasinda ise Bakirkdy, Biiyiikcekmece, Eminonii,
Fatih, Bagcilar, Avcilar, Silivri ve Sirinevler ilgeleri olmak tizere 17 ilge tercih edilmistir.
Ornek hacmi ilgelerde bulunan aktar sayilarina gore oransal olarak dagitilmis ve anket
uygulamasi tesadiifen belirlenen aktarlara igletme ziyareti ile gerceklestirilmistir. Aktarlar
calisma hakkinda bilgilendirilerek onam formu ve anket formu yiiz yiize goriisme yontemiyle
doldurulmustur. Goriisme sirasinda, aktarin konusmasini kesmemeye, sorularin sorulmasi ve
cevap alinmas sirasinda ¢ok aceleci davranmamaya ancak diger taraftan aktarin isine engel
olmamaya dikkat edilmistir. Verilen cevaplar ertelenmeden yazilmis ve hangi tarihte hangi
ilcede hangi aktara gidildigi not edilmistir. Ayrica; arastirmada, aktarlarin kendilerini
ilgilendiren mevzuatta yer alan hiikiimler hakkindaki diisiincelerine yer verilmemis ve ankete
katilan aktarlarin yas, egitim durumu, cinsiyet, memleket vb. 6zelliklerine deginilmemis ve
isletmelerin kurulma tarihi, mevcut yerde olma siireleri vb. bilgiler sorgulanmamistir. Son
olarak toplanan veriler istatistiksel olarak degerlendirilmistir. Calismaya dahil olma kriterleri:

Anketoriin calismay1 hedefledigi yerde aktar olarak hizmet vermek ve calismaya katilmaya

605



ISSN: 2147-7892, Cilt 10 Say1 2 (2022) 603-615 doi: 10.33715/inonusaglik.1019940
Istanbul'daki Aktarlarda Cok Satilan Bitki ve Bitkisel Uriinlerin Incelenmesi
Seving AKBAS, Magfiret ABDULVELI BOZLAR

goniillii olmak olarak belirlenirken, ¢alismaya dahil edilmeme kriterleri ise; aktar disinda,
tibbi ve aromatik bitki satis1 yapan eczane vb. isletmelerden olmak ve ¢alismaya katilmay1
kabul etmemek olarak belirlenmistir. Calismadan ¢ikarilma kriteri, aktarin goriisme sirasinda

calismadan ayrilmak istemesi olmustur.

Istatistiksel Analiz

Anket formunda yer alan sorulara verilen cevaplara yonelik kisi sayis1 ve yiizdelik
dilimlerin ortaya konmasinda Frekans Dagilimlar1 kullanilmistir. Arastirmanin amact
dogrultusunda olusturulan hipotezlerin test sonuglar1 i¢in Ki-Kare testi kullanilmistir.
Uzerinde durulan niteliklerden kategorik degiskenler i¢in tanimlayici istatistikler; yiizde ve
say1 seklinde belirlenmistir. Bu degiskenler arasindaki baglantilarin belirlenmesinde Ki-kare
testi kullanilmig, gerekli goriilmesi halinde oran karsilagtirmasi yapilmistir. Hesaplama
yapilirken, istatistiki anlamlilik seviyesi %35 olarak alinarak, hesaplamalar igin SPSS (ver:25)

istatistik paket programindan faydalanilmistir.
BULGULAR

Tablo 1’de aktarlara yoneltilen sorulara verdikleri cevaplara yonelik elde edilen
bulgular Tablo 1’de yer almaktadir. “Kag cesit bitki ve bitkisel iirlin bulunduruyorsunuz?”
sorusuna Vverilen cevaplarda, aktarlarin %481 200-500 c¢esit bitki ve bitkisel {iriin
bulundurduklarini, %36°s1 501-1000 aras1, %14°4 1001-1500 aras1 ve son olarak %2’si 1501
ve lstiinde bitki ve bitkisel tiriin bulundurdugunu ifade etmistir. “Bitkisel iiriinleri nerelerden
temin ediyorsunuz?” sorusunda aktarlarin %98’i bitkisel iiriinleri Istanbul’daki toptancilardan
temin ettigini ifade etmistir. “Bitkiler disinda en ¢ok sattiginiz (bitkisel) tirlinler nelerdir?”
sorusuna verilen cevaplara gore, aktarlarin %45°1 yag, %10’u kozmetik iirlinler ve %45’

baharatlar1 daha ¢ok sattigini ifade etmistir.

Tablol. Bitki ve Bitkisel Uriin Sayist ve Onlarin Temin Edildigi Yerler ve En Cok Satilan Uriinler

Kisi Sayis1 Yiizde

200-500 48 48.0

o e 501-1000 36 36.0

S:}Iltjsr:durulan Bitki ve Bitkisel Uriin 1001-1500 14 140
1501 ve iistii 2 2.0

Toplam 100 100.0

Bitkisel Uriinlerin Temin Edildigi Yerler {:;Zn;olﬁiﬂ(ri g;pgtg?fllfg;ae?in don 928 9;60

Toplam 100 100.0

Yaglar 45 45.0

Bitkiler Diginda En Cok Satilan Uriinler Kozmetik tirlinler 10 10.0
Baharatlar 45 45.0

Toplam 100 100.0
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Katilimcilara yoneltilen “Sattigimiz bitkiler ve/veya bitkisel iriinler ne kadar siire
tazeligini koruyor?” sorusunda aktarlarin %6°s1 sattiklar1 bitki/bitkisel iirlinlerin tazeligini
koruma siiresinin 3-6 ay arasi, %38’1 6 ay -1 yil arasi, %55°1 1-2 yil aras1 ve %11 siirekli
olarak tazeligini korudugunu ifade etmistir. Aktarlarin %481 iriinlerini oda sicakliginda,
%511 serin ve kuru yerlerde, %1°i ise soguk hava depolarinda sakladigini ifade etmistir

(Tablo 2).

Tablo 2. Bitkiler ve Bitkisel Uriinlerin Tazeligini Koruma Siiresi, Saklama Kosullari

Kisi Sayis1  Yiizde

3-6 ay 6 6.0
6 ay-1 yil 38 38.0
Satilan Bitki/Bitkisel Uriinlerin Tazeligini Koruma Siiresi ~ 1-2 y1l 55 55.0
Stirekli 1 1.0
Toplam 100 100.0
Oda sicakliginda 48 48.0
Uriinlerin Saklanma Kosullar gf)gﬂkvlelalifl;rgsgs;:szda 511 51%60
Toplam 100 100.0

Tablo 3’te katilimcilara yoneltilen “Ilaglarda oldugu gibi bitkilerin de yan etkisi
oldugunu diisiinliyor musunuz?” sorusunda aktarlarin %18’1 ilaglarda oldugu gibi bitkilerin de
yan etkisinin oldugunu, %82’si ise yan etkisinin bulunmadigini ifade etmistir. “Sattiginiz
tiriinlerinizin yan etkileri konusunda tiiketicilerden herhangi bir geri bildirim aldiniz m1?”
sorusuna verilen cevaplara gore, aktarlarin %2’si sattiklari iirlinlerin yan etkileri ile ilgili
tiikketicilerden geri bildirim aldigini, %98’1 ise geri bildirim almadigini ifade etmistir. “Yetkili
kurum veya kuruluslardan denetimler hangi siklikla yapilmaktadir?” sorusuna verilen
cevaplarda aktarlarin %7’si yetkili kurum veya kuruluslarin denetimleri her ay diizenli olarak
yaptigini ifade etmisken %19’u 3 ayda bir yapildigini, %41°1 6 ayda bir yapildigini ve son
olarak %33’1i yilda bir yapildigini ifade etmistir.

Tablo 3. Bitkilerin Yan Etkisinin Olma, Yan Etkisiyle ilgili Tiiketicilerin Geri bildirim Yapma Durumlar1 ve
Yetkili Kurum/Kuruluslarin Denetim Yapma Sikligi

Kisi Sayis1  Yiizde

Evet 18 18.0
Bitkilerin Yan Etkisinin Olma Durumu Hayir 82 82.0
Toplam 100 100.0
Satilan Uriinlerin Yan Etkisiyle Ilgili Tiiketicilerin Geri Evet 2 2.0
bildirim Yapma Durumu Hayir %8 98.0
Toplam 100 100.0
Her ay diizenli olarak 7 7.0
3 ayda bir 19 19.0
Yetkili Kurum/Kuruluslarin Denetim Yapma Siklig: 6 ayda bir 41 41.0
Yilda bir 33 33.0
Toplam 100 100.0
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Grafik 1’de katilimcilara yoneltilen “Tiiketiciler tarafindan en ¢ok tercih edilen bitkileri
isaretleyiniz” ifadesine verilen cevaplar yer almaktadir. Buna gore, tiiketicilerin en ¢ok tercih
ettigi bitkinin zencefil oldugu, bunu sirasiyla tarcin, zerdegal, kekik, ithlamurun takip ettigi
ortaya ¢cikmustir. Tiiketicilerin en az tercih ettigi bitkinin ise altin otu oldugu ve bunu sirasiyla

cobancantasi ve rezenenin takip ettigi ortaya ¢cikmistir (Grafik 1).

Digerleri & %0.20
Corek otu I 959,20
Rezene mm 940.60
Kisnis W 91.40
Coban Cantas1 ™ 90.40
Funda messsss 9%1.60
Altinotu & 9%0.20
Hatmi s 9,2.00
Kekik I 969.60
Biberiye M %48.40
Melisa m————— 0240
Targin . 911,00
Sar1 Kantaron s 92,80
Lavanta M %1.60
Papatya I %57.80
Zerdecal I 9510.20
Zencefil . 9613.90
Adacayr I %7.60
lhlamur I 049,40

%0,00  %2,00  %4,00 %6,00 %8,00 %10,00 %12,00 %14,00 %16,00

Grafik 1. Tiiketicilerin En Cok Tercih Ettigi Bitkiler

Grafik 2’de katilimcilara yoneltilen “Tiiketiciler tarafindan en ¢ok tercih edilen bitkisel
tirtinleri isaretleyiniz” ifadesine verilen cevaplar yer almaktadir. Buna gore, aktarlarin
%354 inlin yaglari, %26’smin gaylari, %7’sinin sabunlari ve %]13’iiniin ise sular1 tercih ettigi
tespit edilmistir (Grafik 2).

Katilimcilara yoneltilen “En ¢ok tercih edilen bitkisel iiriinleri siralayimniz” ifadesine
verilen cevaplarda aktarlarin en ¢ok tercih ettigi bitkisel iirlinlerin sirasiyla yesil ¢ay,
hindistan cevizi yagi, giil suyu ve ¢orek otu yagi oldugu tespit edilmistir. Buna karsin en az
tercih ettigi bitkisel iirlinlerin sirasiyla lavanta yagi, 1sirgan otlu sampuan, bittim sabunu ve

kekik suyu oldugu tespit edilmistir (Grafik 3).
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Grafik 2. Tiiketiciler Tarafindan En Cok Tercih Edilen Bitkisel Uriin Gruplari
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Grafik 3. En Cok Tercih Edilen Bitkisel Uriinler

Katilimcilara yoneltilen “Aktar sayisinin artmasi, misteri sayisini azaltti” goriisiine
katilma durumuna yonelik elde edilen sonuglarda, aktarlarin %37’si aktar sayisinin artmasinin
misteri sayisini azalttigini, %63’ ise miisteri sayisin1 azaltmadigini diistinmektedir.
“Pandemi, bitkiler ve bitkisel iirlinlere olan ilgiyi arttirmistir” goriisine katilma durumuna
yonelik elde edilen sonuglarda ise, aktarlarin %49’u pandeminin bitkiler ve bitkisel {iirlinlere
olan ilgiyi arttirdigini, %51°1 ise ilgiyi arttirmadigini diisiinmektedir. “Miisteriler aktarlara
giiveniyor” goriisiine aktarlarin %84’ miisterilerin aktarlara giivendigini, %16’s1 ise

giivenmedigini diisiinmektedir. Katilimcilara yoneltilen “Eczaneler satiglarimizi olumsuz
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etkiliyor” sorusuna verdigi cevaplarina gore, aktarlarin %22’si eczanelerin satiglart olumsuz

etkiledigini, %781 ise olumsuz etkilemedigini diistinmektedir (Tablo 4).

Tablo 4. Aktar Sayisinin Miisteri Sayisin1 Azaltma, Pandeminin Bitkiler/Bitkisel Uriinlere Olan flgiyi Arttirma,
Miisterilerin Aktarlara Giivenme ve Eczanelerin Aktarlarin Satiglart Etkileme Durumlari

Kisi Sayis1  Yiizde

Aktar sayisinin artmasimin misteri sayisini arttirdigini

Aktar Sayisinin  Miisteri diisliniiyorum o o0
Sayisini Azaltma Durumu A}(tilr SE}y151n1n artmasinin miisteri sayisini arttirdigini 63 63.0

diisinmiiyorum

Toplam 100 100.0
Pandeminin Pandemi bitkiler ve bitkisel iiriinlere olan ilgiyi 49 49.0

1 s — arttirmigtir

Bitkiler/Bitkisel Uriinlere Pandemi  bitkiler bitkisel trinlere olan ilaivi
Olan ilgiyi Artrma  o0oc e ve sel uruniere ofan 1gly 51 51.0
Durumu arttirmamistir

Toplam 100 100.0
Miisterilerin Aktarlara lester%leqn aktarlara glfvend%%}n% dlfsljnuy"orum 84 84.0
Giivenme Durumu Miigsterilerin aktarlara giivendigini diiglinmiiyorum 16 16.0

Toplam 100 100.0
Fomoti Avurin —Eo22 . ST o ST e 2 720
Satiglart Etkileme .. "~ . 7 3 & 78 78.0
Durumu diisiinmiiyorum

Toplam 100 100.0

Calisma, Istanbul ili Gida Tarim ve Hayvancilik Bakanligi’na kayith olan ve ¢aligmaya
goniillii olarak katilan 100 aktara yliz ylize anket uygulamasiyla gergeklestirilmistir.
Aktarlarin sorulara verdikleri cevaplar dogrultusunda istatistiki sonuglar elde edilmistir. Sifa
verici olarak bilinen ve yaygin olarak kullanilan bitkilerin farkli yan etkilere sahip olmalari,
ilaclar ile kullanilmalar1 halinde toksik etkiler ortaya koyabilme ihtimalleri, uygun saklanma
kosul ve siirelerine uyulmadig: takdirde sifa yerine zararh etkilere neden olabilme durumlari,
son yillarda arastirmacilarin dikkatini bu alana ¢ekmektedir.

Calismamizda, aktarlara yoneltilen “ka¢ c¢esit bitki ve  bitkisel {iriin
bulunduruyorsunuz?” sorusuna aktarlarin %48’i 200-500 c¢esit bitki ve bitkisel {iriin
bulundurduklarini, %36’s1 501-1000 aras1, %14’ 1001-1500 aras1 ve son olarak %2’si 1501
ve iistiinde bitki ve bitkisel iiriin bulundurdugunu ifade etmistir. Istanbul’da yapilan benzer bir
caligmada bitkisel, hayvansal ve mineral kokenli ortalama 148 ¢esit {iriinlin satisa sunuldugu
bildirilmistir (WHO, 2001). Baska bir ¢alismada ise, ortalama 507 adet iiriin ¢esidinin satisa
sunuldugu ve 284 cesidinin ise tibbi bitki oldugu belirlenmistir (Bayramoglu ve Toksoy,
2008).

“Bitkisel iirlinleri nerelerden temin ediyorsunuz?” sorusuna aktarlarin %981 bitkisel
iiriinleri Istanbul’daki toptancilardan %2’si Anadolu’nun degisik koylerinden temin ettigini

ifade etmistir. Yapilan benzer bir calismada (Adigiizel ve Kizilaslan, 2016), aktarlarin %92’
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sinin iriinleri toptancilardan aldigini, %28’inin iireticilerden temin ettigi ifade edilmistir.
Uriinlerin ¢ogu yurt ici kaynakli olup toptancilar araciligi ile aktarlara gelmektedir. Genel
olarak Eminonii, Misir Carsis1, Maltepe’deki toptancilardan almaktadirlar. Istanbul’da biiyiik
toptancilar buralarda bulunmaktadir. Uriinleri yurt igindeki bazi illerden ve kdyliilerden
bireysel olarak irtibata gecerek temin edenler de bulunmaktadir. Ailesinin Anadolu’da
ekimini yaparak bu isle ilgilendigini, Istanbul’a getirerek sattigin1 sdyleyen olmamustir. Ithal
olanlarin ¢ok az oldugunu; Tar¢in Malezya, Endonezya ve Hindistan; yesil cay Uzak dogu ve
Cin; ¢oOrek otu Suriye; kozmetik iriinlerin ise Kore ve Japonya’dan geldigini
sOylemektedirler. Bu sekilde uzun zincirler ile aktarlara gelen iirlinlerin miisteriler tarafindan
dikkat edilerek alinmasi gerekmektedir. Eskiye gore teknolojinin gelisimi ile birlikte ulagimin
cok daha hizli olmasi1 biraz daha giivenilir olmasini saglasa da kontrollerin bu iiriinler
iizerinde daha sik1 yapilmasi énemlidir. Diger taraftan, DSO 2004 yilinda yayinladig: raporda
Cin, Hindistan ve Pakistan'dan diger iilkelere ihra¢ edilen bitkisel iiriinlerin giivenilirlik

acisindan kontrol edilmesini énermektedir (Giiriin, 2001).
TARTISMA

“Bitkiler disinda en ¢ok sattiginiz (bitkisel) iiriin gruplar1 nelerdir?” sorusuna aktarlarin
%45°1 yaglar, %10°u kozmetik {iirlinler ve %45°1 baharatlar1 daha ¢ok sattigini ifade etmistir.
Yapilan benzer bir ¢alismada en cok satilan bitkisel {irlinlerin %40’1 baharat, bitkisel
trtinlerin %20 ve kuvvet macununun %10 talep gordiiglinii ifade etmistir (Altan, 2007).
Halkin baharat temininde her zaman aktarlar1 tercih ettigi gériilmektedir. Baska bir ¢calismada
ise baharatlar ve enerji %36.50, kozmetik i¢in ise %13.60 daha cok satildigi belirtilmistir
(Celik, 2014).

“Sattiginiz bitkiler ve/veya bitkisel tirlinler ne kadar siire tazeligini koruyor?” sorusuna
aktarlarin %6°s1 3-6 ay arasi, %38’1 6 ay-1 yil arasi, %55°1 1-2 yil aras1 ve %1°1 siirekli olarak
tazeligini korudugunu ifade etmistir. Bu soruyla baglantili olarak “Uriinlerinizi nerede ve
nasil sakliyorsunuz?” sorusuna aktarlarin %48’1 iiriinlerini oda sicakliginda, %51°1 serin ve
kuru yerlerde, %1°’i ise soguk hava depolarinda sakladigini ifade etmistir. Isletmedeki
tiriinlerin tazeligini uzun siire koruyabilmesi bulundugu ortamin sartlarina bagli olup gida
giivenligi acisindan 6nemlidir. Plastik kaplarda agz1 agik veya kapali olarak ambalaj ve etiketi
bulunmayan iiriinlerin dmiirleri uzun siireli olamayacagi gibi bu sekilde miisteriye sunulmasi
saglik agisindan risk olusturmaktadir. Sicaklik ve neme bagli olarak tahil, baharat, bitkisel ¢cay
gibi triinlerde aflatoksin olusumu da goriilmektedir (Romagnoli, Menna, Gruppioni ve
Bergamini, 2007).
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“Ilaglarda oldugu gibi bitkilerin de yan etkisi oldugunu diisiiniiyor musunuz?” sorusuna
aktarlarin %18’1 ilaglarda oldugu gibi bitkilerin de yan etkisinin oldugunu, %82’si ise yan
etkisinin bulunmadigini ifade etmistir. “Sattifiniz {riinlerinizin yan etkileri konusunda
tilkketicilerden herhangi bir geri bildirim aldiniz m1?” sorusuna aktarlarin %2’si sattiklari
tirtinlerin yan etkileri ile ilgili tiiketicilerden geri bildirim aldigini, %981 ise geri bildirim
almadigin1 ifade etmistir. Aktarlarin bitki ve bitkisel iirlinler hakkinda yan etkilerinin
bulundugu ile ilgili yeterli bilgi birikimine sahip olmalar1 ve bu konuda egitim almis olmalari
onemlidir. Yapilan bir calismada aktarlarin %52.40’min bitkiler ile ilgili bilgileri kitaplardan,
%30.90’min satic1 firmalardan ve %2,40’min aileden gelen bilgiler ile o6grendikleri
belirtilmistir (Bayramoglu ve Toksoy, 2008). Diger bir calismada ise kisilerin yarisinin
meslegi kendi kendine ve diger yarisinin ise ustasindan 6grendigi tespit edilmistir (Altan,
2007).

“Yetkili kurum veya kuruluslardan denetimler hangi siklikla yapilmaktadir?” sorusuna
aktarlarin %?7’si yetkili kurum veya kuruluslarin denetimleri her ay diizenli olarak yaptigini
ifade ederken %19’u 3 ayda bir yapildigini, %41°1 6 ayda bir yapildigini ve son olarak %33’i
yilda bir yapildigini ifade etmistir. Benzer bir calismada, %18.67’si 15 giinde bir, %14.67si
yilda bir, %5.33’1 6 ayda bir denetlendiklerini ifade etmiglerdir (Adigilizel ve Kizilaslan,
2016). Bu durumun da isletmelerin kurum ve kuruluslar tarafindan diizenli bir sekilde kontrol
edilmedigini gostermektedir.

“Tiiketiciler tarafindan en ¢ok tercih edilen bitkisel iirlinleri isaretleyiniz” ifadesine
aktarlarin %354 iinlin yaglar1i, %26’sinin cayi, %7’sinin sabunlart ve %13’liniin ise sulari
tercih ettigi tespit edilmistir. Bu soruyla baglantili “En ¢ok tercih edilen bitkisel {riinleri
siralaymiz” ifadesine aktarlarin en c¢ok tercih edilen bitkisel {irlinlerin sirasiyla yesil cay,
hindistan cevizi yagi, giil suyu ve ¢orek otu yag: oldugu tespit edilmistir. En az tercih edilen
bitkisel tirlinlerin ise sirasiyla lavanta yagi, 1sirgan otlu sampuan, bittim sabunu ve kekik suyu
oldugu belirtilmistir. “Tiketiciler tarafindan en ¢ok tercih edilen bitkileri isaretleyiniz”
ifadesine tiiketicilerin en ¢ok tercih ettigi bitkinin zencefil oldugu, bunu sirasiyla tarcin,
zerdegal, kekik, thlamurun takip ettigi ortaya ¢ikmustir. Tiiketicilerin en az tercih ettigi
bitkinin ise altin otu oldugu ve bunu sirasiyla ¢gobangantasi ve rezenenin takip ettigi ortaya
cikmigtir. Bir diger calismada aktarlarda en cok satilan iiriinlerin sirasiyla nane, kusburnu,
thlamur, sinameki oldugu ifade edilmistir (Bayramoglu ve Toksoy, 2008). Bagka bir
caligmada ise keten, kekik, ¢corek otu, papatya ve isirgan oldugu belirtilmistir (Tulukcu ve
Sagdig, 2011). Bu sonuglar gostermektedir ki halk tarafindan tercih edilen {iriinler donemin

sartlarma gore farklilik gostermektedir. Iginde bulundugumuz pandemi sartlarinda agirlikls
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olarak zencefil tercih edilmistir. Bagka bir ¢calismada ise satiga sunulan {iriinlerin cogunun ¢ay
ve gida oldugu belirtilmistir (Zeren, Arslan ve Ozgen, 2014). Aydin ilimizde aktarlar arasinda
yapilmis olan bir anket ¢alismasinda, alicilarin denedikleri tip dis1 tedavi yontemleri arasinda
bitkisel triinlerin ilk siray1 aldigi, en ¢ok satin alinan bitkisel iiriinlerin zencefil ve zerdegal
oldugu tespit edilmistir (Celik, Sentiirk ve Aslantiirk, 2019). Hep ayn1 {irlinlere ragbet
edilmesi iiriinlerdeki ¢esitliligin azalmasina ve isletme sahibinin elinde ¢ok fazla satilmayan
trlinlerin kalmasina neden olmustur. Sektoriin ¢ok biiylimesine bagli olarak denetim ve
kontroliin olmamasi da bu sikintilardan biridir.

2015 yilinda Istanbul'daki aktarlarla ilgili yapilan bir arastirmada il genelinde 751 aktar
bulunurken 2020 yilinda aktif olan kayith isletme sayis1 1183’ tiir (Adigiizel ve Kizilaslan,
2016). Yas1 ilerlemis olan aktarlarin bu konu ile ilgili goriisiine gore cirak olarak
baslayanlarin ayrilarak isletme agmasi saymin yiikselmesine, aktar sayisinin artmasina bagl
olarak miisterinin istedigi lirtine rahat bir sekilde ulagsmasina aktarlara gelen eski miisterilerin
azalmasina neden olmustur. Ayrica mevsimlere bagli olarak miisteri sayisinin degismesi, kisin
miisteri sayis1 artarken yazin azalmasi ekonomik anlamda sikintiya neden olmaktadir.

“Eczaneler satiglarimizi olumsuz etkiliyor” goriisii konusunda aktarlarin  %22’si
eczanelerin satiglart olumsuz etkiledigini, %781 ise olumsuz etkilemedigini diisiinmektedir.
Eczanelerde ilag disinda bitkisel iirlinlerin de satilmasi ve halk tarafindan daha giivenilir
bulunmasi halkin kismen de olsa eczaneleri tercih ettigini gostermistir. “Miisteriler aktarlara
giiveniyor” goriisiine aktarlarin %84’0i miisterilerin aktarlara glivendigini, %16’s1 ise
giivenmedigini diistinmektedir. Miisterilerin aktarlardaki tiriinlere giivenlerinin azaldig: tespit
edilmistir. Teknoloji ¢aginin hizli bir sekilde ilerleme gostermesi, istedigimiz bilgilere hemen
ulagabiliyor olmamizi saglamistir. Bir dirlinle ilgili biitiin bilgiler internet ortaminda
bulundugundan dolayr miisteriler o bilgilere daha kisa yoldan daha hizli ulagmakta ve
giivenilir bulmaktadirlar. Ciinkii almak istenilen tirlinle ilgili bilgileri doktorlarin ya da
akademik seviyesi yliksek kisilerin vermesi aktarlarin daha az giivenilir olmasini sagliyor.
Ayni zamanda daha once belirtilen hususlardan (saklama kosullari, denetimlerin az olmasi,
aktarlarin meslek egitimi almamis olmasi) dolayr hem aktarlara hem de iirlinlerdeki
giivenilirligi azaltmistir. “Aktar sayisinin artmasi, miisteri sayisini azaltti” goriisiine aktarlarin
%37’s1 aktar sayisinin artmasmnin miisteri sayisini azalttigini, %63l ise miisteri sayisini
azaltmadigin1 diisiinmektedir. Bagka bir ¢alismada aktarlarin 9%52.00’si en yiiksek oranla
yaptiklari isten memnun olduklarint ifade ederken, %24.00’ti ¢ok memnun oldugunu,
%5.33’li memnun olmadigim1 ve %1.33’0 hic memnun olmadigint sdylemistir. Aktarlarin

%17.34’1 ise bu konuda belirsiz goriis beyan etmistir (Adiglizel ve Kizilaslan, 2016).
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“Pandemi, bitkiler ve bitkisel iiriinlere olan ilgiyi arttirmistir” goriisline aktarlarin %49’u
pandeminin bitkiler ve bitkisel {irlinlere olan ilgiyi arttirdigini, %51°1 ise ilgiyi arttirmadigini
ifade etmistir. Bu 6zel donemin halkta koruyucu hekimlik olarak bitki ve bitkisel iiriinlere
yonlendirdigi goriilmektedir. Pandemi doneminde miisteri sayisinin artmasiyla, Covid 19
kiiresel salgini diinyadaki biitiin devletler, {ilkemizi ve biitiin sehirleri ile Istanbul’u da
etkilemistir. Insanoglu ilk defa karsilastign bu salginla miicadelesini bitki ve iiriinlerine
yonelerek kazanmaya g¢alismistir. Hem hasta olmadan once hem de hasta olduktan sonra
destek takviye adina dogal olana yonelmeleri aktar iiriinlerine olan ilginin artmasina sebep

olmustur.
SONUC

Arastirma sonucunda; aktarlar genel olarak satislardan memnun olduklarini, her gegen
giin igletme sayisinin artmasinin miisteri sayisin1 azaltmadigini, eczanelerde de bu {iriinlerin
satilmasinin kendi satiglarint olumsuz etkilemedigini belirtmislerdir. Biitiin diikkan ve
isletmelerin kapandigi bu 6zel donemde, aktarlarin genel olarak islerinden memnuniyet
duymasi halkin bitki ve bitkisel iiriinlere olan ilgisinin arttigin1 gostermektedir. Istanbul’da
tilketiciler tarafindan en ¢ok tercih edilen bitkiler zencefil, tar¢in, zerdegal, kekik, ithlamur
olup, tiiketicilerin en az tercih ettigi bitkiler ise; altin otu, ¢obangantasi ve rezene olmustur.
Tibbi bitkiler i¢in ‘‘tamamen bitkiseldir ve zararsizdir’> tamimlamasi dogru degildir. Onemli
olan, dogru bitkinin, dogru kismi ve miktaridir. Aktarin bitki ve tirtinleriyle ilgili igerik ve yan
etkilerinin hepsini biliyor olmasi1 miimkiin degildir. Sik satilan {iriinlerin 6zelliklerini
bilmeleri ve miisteriyi bu konuda uyarmalar1 onemlidir. Aktarlarda satis1 yapilan bitki ve
bitkisel triinlerin igerikleri ve tibbi etkileri ile ilgili yeterli arastirmalarin olmamas1 saglik
agisindan risk olusturmaktadir. Hastaliklarin tedavisinde kontrolsiiz bir sekilde kullanilan
bitkilerin kalite ve standartlarinin korunmasi i¢in devletin ilgili birimlerince sik sik kontrol
edilmesi gerekmektedir. Bu gerekgelerden dolayr aktarlik meslegi taniminin giincellenmesi
yapilmali kimlerin bu meslegi nasil yapacagi ile ilgili diizenlemelere gidilerek belli {iniversite
boliimlerini bitirmis olma sart1 getirilmelidir. Ticari beklentiler ile isteyen herkesin aktar

olamayacag1 yasalarla uygulamaya konulmalidir.

Etik Kurul Onay1
Bu calisma icin etik kurul onayr Saglik Bilimleri Universitesi Hamidiye Bilimsel

Aragtirmalar Etik Kurulundan alinmustir (etik kurul no: 20/395)

Not: Bu yayin yliksek lisans tezinden iiretilmistir.
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0z

Bu calisma, Covid-19 pandemi siirecinde Odyoloji 6grencilerinin meslege karsi tutumlarini incelemeyi
amaglamigtir. Ek olarak, pandemi siirecinde sinif diizeyi ve Universite tiiriiniin dgrencilerde meslege iliskin
tutumlart nasil etkiledigi degerlendirilmistir. Caligmaya pandemi siirecinde 6grenim goren 628 Odyoloji
ogrencisi dahil edilmistir. Caligmada demografik bilgileri sorgulayan form ve Odyolog Aday1 Ogrencilerin
Odyoloji Meslegine iliskin Tutum Olgegi kullanilmistir. Pandemi &ncesinde elde edilen 6lgek puanlar ile
pandemi siirecinde elde edilen 6l¢ek puanlar karsilagtirilmis. Pandemi siirecindeki 6l¢ek puanlart ile sinif diizeyi
ve iniversite tiirii arasindaki fark arastirilmistir. Ogrencilerin 590’1 (%93.95) pandemi siirecinde aldiklar:
egitimden etkilendigini disiliniitken, 38’1 (%6.05) etkilenmedigini belirtmistir. Pandemi siirecinde 369
ogrencinin (%58.76) meslege iliskin tutumlarinda degisiklik olmazken, 259 6grencinin (%41.24) meslege iliskin
tutumlarinda degisiklik meydana gelmistir. Pandemi siirecindeki meslege iligkin duygu ve giiven alt boyut puani
istatistiksel olarak anlamli derecede diisiik oldugu saptanmistir (p=0.027). Vakif {iniversitelerinde 6grenim goéren
ogrencilerin alt boyut ve toplam puanlari, devlet {iniversitesinde 6grenim goren 0grencilere gore istatistiksel
olarak anlamli derecede yiiksek bulunmustur (p<0.001). 4. Sinif 6grencilerinin meslege iliskin duygu ve giiven
alt boyut puani, diger siniflardaki 6grencilere gore istatistiksel olarak anlamli derecede diisiik elde edilmistir
(p<0.001). Pandemi siirecinde Odyoloji 6grencilerinin meslege iliskin duygu ve giivenlerinde azalma oldugu
gdzlenmistir. Olgek puanlar1 karsilagtirildiginda, {iniversite tiirii ve simf degiskeni acisindan farkliliklar ortaya
¢ikmistir.

Anahtar kelimeler: Covid-19, Odyoloji, Pandemik, Tutum.

ABSTRACT

This study aimed to examine the attitudes of Audiology students towards the profession during the Covid-19
pandemic. In addition, university level was evaluated alongside university type (Government or foundation
universities etc.) to determine the attitude of the student towards the occupation. 628 candidate audiologists were
included in the study. In the study, demographic information and Scale of Attitudes towards Audiology
Profession was measured for each student. The scale scores obtained before and after the pandemic were
compared and the difference between the scale scores during the pandemic with university level and university
type was investigated. 590 (93.95%) students thought their education was affected during the pandemic, while
38 (6.05%) students stated that they were not. Although there was no change in the attitudes of 369 students
(58.76%) towards the profession during the pandemic, there was a change in the attitudes of 259 students
(41.24%). During the pandemic, only the feeling and confidence related to the profession subscale scores of the
students were found to be lower statistically significant (p=0.027). The subscale and total scores of students
studying at foundation universities were found to be higher than the other students and this was statistically
significant. The feeling and confidence related to the profession subscale score of 4th-grade students were found
to be lower and this was also statistically significant (p<0.001). During the pandemic, it was observed that
Audiology students' feelings and confidence towards the profession decreased. Differences in university type and
university level were identified.

Keywords: Attitude, Audiology, Covid-19, Pandemic.
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GIRIS

Diinya genelinde pandemiye sebep olan Covid-19 viriisiiniin insanlar arasinda kolay ve
hizli yayilimi, hiikiimetlerin; seyahat kisitlamalari, sosyal faaliyetleri yasaklari, egitim-
Ogretim faaliyetlerinin uzaktan egitim ile devam etmesi ve evden ¢alisma siirecine gecilmesi
gibi bazi kisitlamalar yapmasina neden olmustur. Literatiir incelendiginde, giiniimiizde alinan
Onlemlere benzer sekilde gecmis yillarda yasanan pandemi durumlarinda da yapilan ilk
miidahalelerden biri okullarin kapatilmasi olmustur (Hens vd., 2009). Pandemi siirecinde
Yiiksek Ogretim Kurumu (YOK) Tiirkiye’de viriisiin yayilimmin yavaslatilmasi ve egitim-
ogretimdeki magduriyetin azaltilmasi amaciyla 16 Mart 2020 itibariyla iiniversitelerde egitim
ve dgretime ii¢ hafta ara verildigini agiklamistir (Yiiksekogretim Kurulu [YOK], 2020a).
Salgin siirecinin belirsizligi nedeniyle ise 26 Mart 2020 tarihinde YOK tarafindan 2019-2020
egitim-6gretim yili bahar yariyilinda yiiz yiize ders yapilmayacagi duyurulmustur. Boylece
diger iilkelerde oldugu gibi Tiirkiye’de de uzaktan egitim giindeme gelmistir (YOK, 2020b).

Tip, dis hekimligi ve saglik bilimleri fakiiltelerinde egitim siirecinin biiyiik bir kismi
klinik ve laboratuvar uygulamalarini icermektedir. Fakat uzaktan egitim siirecinin baglamasi
ile teorik dersler ¢evrimigi olarak verilmis, teorik derslere ek olarak uygulamali derslerdeki
eksikligin kapatilmas1 i¢in video yoOntemi ve/veya uzaktan egitim sirasinda uygulama
yapilmast yontemleri kullanilmaya baslanmistir. Bu nedenle hasta temelli egitime dayali
boliimlerin 6gretme ve 0grenme siireci farklilik gdstermistir. Pandemi déneminde egitimde
yasanan farkliliklarin 6grencilerin mesleklerine karsi tutumuna etkisinin bilinmesi pandemi
sonras1 egitim siirecini daha iyi anlamaya katki saglayabilir. Saglik alaninda egitim gdren
Odyoloji bolimii 6grencilerin uzaktan egitimden nasil etkilendiklerini ve pandemi siirecinin
meslege karst tutumlarini nasil etkiledigini gosteren c¢aligmalar bilgimiz dahilinde
bulunmamaktadir. Bu baglamda ¢alismamizin birincil amaci Covid-19 pandemi siirecinde
Odyoloji 6grencilerinin meslege kars: tutumlarmin incelenmesidir. Ikincil amaci ise; Covid-
19 pandemi siirecinde demografik bilgilerin Odyoloji meslegine iliskin tutumu nasil

etkiledigini degerlendirmektir.
GEREC VE YONTEM

Calismanin Etik Yonii
Saglik Bilimleri Universitesi Hamidiye Bilimsel Arastirmalar Etik Kurulu tarafindan

05.02.2021 tarihinde 5/4 sayili karar ile etik kurul onayr alinmistir. Calisma Helsinki
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Deklarasyonu’na uygun olarak yapilmis olup c¢aligmaya katilan tiim Ogrencilerden

bilgilendirilmis olur alinmistir. Bu ¢alismada kesitsel arastirma yontemi kullanilmastir.

Bireyler
Calismaya Covid-19 pandemi siirecinde 628 (yas ortalamasi 20.52+1.54) Odyoloji
lisans Ogrencisi katilmistir. Vakif ve devlet liniversitelerinde 6grenim goren ve arastirmaya

katilmay1 onaylayan 6grenciler ¢calismaya dahil edilmistir.

Veri Toplama Araci

Calismada ogrencilerin demografik bilgilerini sorgulayan bilgi formu ve “Odyolog
Adayr Ogrencilerin Odyoloji Meslegine Iliskin Tutum Olgegi” kullamlmistir. Ek olarak
pandemi siireci veri toplama asamasinda 6grencilere; “Covid-19 pandemi siirecinin aldiginiz
egitimi etkiledigini diisiiniyor musunuz?” ve “Covid-19 pandemi siirecinde odyoloji
meslegine iliskin tutumunuzda herhangi bir degisiklik oldu mu?” sorular1 yoneltilmistir. Bu

sorulara 6grencilerin evet ve hayir seklinde cevap vermesi beklenmistir.

Odyolog Aday1 Ogrencilerin Odyoloji Meslegine iliskin Tutum Ol¢egi

Odyoloji Boliimii 6grencilerinin  mesleklerine kars1 tutumlarmi belirlemek iizere
gelistirilen, gegerliligi ve gilivenirliligi yapilmis bir Olgektir (Meral, Kartal, Cetinkaya ve
Cikrikel, 2021). Meslege iliskin duygu ve giliven alt boyutu ve boliimiin akademik isleyisine
iliskin gliven alt boyutu olmak iizere iki alt boyuttan olusmaktadir. Toplam 38 maddeden
olusan olgekte dortlii likert tipi derecelendirme kullanilmaktadir. Olgegin birinci alt boyut
giivenilirligi 0=0.939; ikinci alt boyut 0=0.888 ve toplam giivenilirligi a=0.944’tiir (Meral
vd., 2021).

Verilerin Toplanmasi

Pandemi siirecindeki veriler Mart-Nisan 2021 tarihleri arasinda toplanmistir. Bu ¢alisma
kapsaminda pandemi siirecinde Odyoloji 6grencilerinden elde edilen veriler; Meral, Kartal,
Cetinkaya ve Cikrik¢r (2021) tarafindan pandemi Oncesinde gerceklestirilen caligmanin
verileriyle karsilastirilmistir. Bu karsilastirmanin yapilmasi amaciyla c¢alisma sonuglariin
kullanilmasi i¢in gerekli izin alinmistir. Calisma i¢in kullanilacak olan goniillii onam formu,
demografik bilgi formu ve Odyolog Adayr Ogrencilerin Odyoloji Meslegine Iliskin Tutum
Olgegi gevrimici bir forma déniistiiriilmiistiir. Odyoloji dgrencilerine sosyal medya iizerinden
baglanti gonderilmis ve calismaya goniillii olan 6grencilerin ¢evrimici formu doldurmasiyla

veriler toplanmustir.
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Istatistiksel Analiz

Verilerin analizi SPSS yazilimi versiyon 22.0 (SPSS Inc, Chicago IL, USA)
kullanilarak yapilmistir. Demografik verilerin normal dagilim gosterip gostermedigi Shapiro-
Wilk ve Kolmogorov-Smirnov testleri ile incelenmistir. Verilerin normal dagilim
gdstermemesi sebebiyle non-parametrik testler kullanilarak degerlendirme yapilmustir. Iki
donemdeki (pandemi Oncesi ve pandemi siireci) Olgek puanlart arasindaki farkin
arastirilmasinda ve pandemi siirecinde devlet ve vakif iiniversitesindeki 6grencilerin Olgek
puanlarinin karsilastirilmasinda Mann Whitney U testi kullanilmistir. Pandemi siirecinde
ogrencilerin Olgek puanlart ve sinif degiskeni ile arasindaki fark Kruskal Wallis testi

kullanilarak arastirilmistir.
BULGULAR

Ogrencilere ait demografik 6zellikler Tablo 1°de sunulmustur.

Tablo 1. Ogrencilere Ait Demografik Bilgiler

Pandemi Oncesi (n) Pandemi Siireci (n)

Cinsiyet Kadin 322 (%81.30) 572 (%91.10)
Erkek 74 (%18.70) 56 (%8.90)
1. Simf 118 (%29.80) 179 (%28.50)

it 2. Siif 65 (%16.40) 154 (%24.50)
3. Simif 133 (%33.60) 117 (%18.60)
4. Siif 80 (%20.20) 178 (%28.30)

Oniversite Tiirii Devlet 85 (%21.50) 279 (%44.40)
Vakif 311 (%78.50) 349 (%55.60)
Ucretli 23 (%7.40) 7 (%2.01)

9025 Burslu

56 (%18.00)

25 (%7.16)

%030 Burslu

51 (%16.40)

17 (%4.87)

Burs Durumu

%050 Burslu

103 (%33.12)

190 (%54.44)

%75 Burslu

32 (%10.29)

34 (%9.74)

Tam Burslu

46 (%14.79)

76 (%21.78)

(n: toplam 6grenci sayis1)

Pandemi Siirecinin Etkisi

Ogrencilerin 590’1 (%93.95) pandemi siirecinde aldiklar1 egitimin etkilendigini
diisiiniirken, 38’1 (%6.05) etkilenmedigini belirtmistir. Pandemi siirecinde 369 0grencinin
(%58.76) meslege iliskin tutumlarinda degisiklik olmazken, 259 6grencinin (%41.26) meslege
iligskin tutumlarinda degisiklik meydana gelmistir.

Ogrencilerin pandemi siirecinde aldiklar1 egitimin etkilenme durumu ve meslege iliskin
tutumlar1 smif bazinda incelenmistir. Birinci sinif 6grencilerinin 162°s1 (%90.5), 2. smf
ogrencilerinin 147’si (%95.5), 3. sinif 6grencilerinin 114’1 (%97.40) ve 4. sinif 6grencilerinin

167’s1 (%93.80) pandemi siirecinde aldiklar1 egitimin etkilendigini ifade etmistir. Birinci sinif
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ogrencilerinin 131’1 (%73.20), 2. siuf 6grencilerinin 84’1 (%54.50), 3. Smif dgrencilerinin
64’1 (%54.70) ve 4. Smif 6grencilerinin 90’1 (%50.60) pandemi siirecinde meslege iliskin
tutumlarinda degisiklik olmadigimi bildirmistir. Meslege iligskin tutumlarinda degisiklik

oldugunu bildiren 6grencilerin sayisi Sekil 1°de gosterilmistir.

4. Simf;
n= 88§
(%33.98))

3. Sinif;
N=53
(%620.46)

Sekil 1. Pandemi Siirecinde Meslege Iliskin Tutumlarinin Etkilendigini Bildiren Ogrenciler

Pandemi Siirecinde Vakif ve Devlet Universitelerindeki Ogrencilere Ait Olcek Puanlar
Devlet ve vakif iiniversitelerinde Ogrenim goren oOgrencilerin Olgek puanlar
karsilagtirildiginda; alt boyutlar ve toplam puan arasinda istatistiksel olarak anlamli farklilik
gozlenmistir (p<0.001). Vakif iiniversitesinde 6grenim goren 6grencilerin tiim alt boyut ve
toplam Olgek puanlart devlet {iniversitelerinde 6grenim goren 6grencilere gore daha yiliksek

elde edilmistir (Tablo 2).

Tablo 2. Pandemi Siirecinde Universite Tiirleri Arasindaki Olgek Puanlar1 Karsilagtirmasi

Olgek Puanlari }rJil;;si’iers1te N ort. S.S.  Min. Maks. z p
Meslege iliskin Duygu ve Devlet 279 67.37 1116 35.00 93.00 537 000
Giiven Alt Boyut Puani Vakif 349 7222 1128 30.00 93.00 ) ]
Boliimiin Akademik Devlet 279 37.75 6.62 14.00 55.00
- o ® 1. . .. - *
Isleyisine Iliskin Giiven Alt Vakif 349 41.23 703 1600 56.00 6.47 .000
Boyut Puani

.. Devlet 279  105.13 16.41 51.00 148.00 .
Toplam Olgek Puam Vakif 349 11345 1651 47.00 14700 oot 000

(N: toplam 6grenci sayisi; Ort: ortalama; SS: standart sapma; Min: minimum; Maks: Maksimum; z: z degeri; p:
anlamlilik degeri)
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Pandemi Siirecinde 1., 2., 3. ve 4. Simif Ogrencilerinin Ol¢ek Puanlar:
Birinci sinif 6grencilerinin 6l¢ek alt boyut ve toplam puanlart diger simiflardaki (2., 3.

ve 4. siif) 6grencilere gore daha yiiksek bulunmustur (Tablo 3).

Tablo 3. Pandemi Siirecinde Smif Diizeyleri ve Olgek Puanlarmin Karsilastiriimasi

Olgek Puanlari Simf N Ort. S.S. Min. Maks. p Fark
. LSmf 179 71.98 1085  36.00  93.00
Meslege llskin Duvgt 5 S 154 7004 1136 3600 9300 .o o
Paant ovu 3.Smf 117 7147 1025 4000 9200 - -,
4.Smf 178 6645 1219 3000  92.00
o , LSmf 179 4091 662 1400  55.00
polimin Mademik T Smf 154 4024 677 2000 5400 oo 13
ALt Bor poam TV T3 omf 117 3860  6.86 1400 53.00 1-4
Y 4.5mf 178 3869  7.64 1600  56.00
L.Smf 179 11289 1586  56.00  148.00
. 2.smf 154 11118 1659  63.00  147.00 . 14
Toplam Olgek Puam 3.8mf 117 11008 1573 5000 14200 09 24

4. Simf 178 105.15 18.27 47.00 147.00
(N: toplam 6grenci sayist; Ort: ortalama; SS: standart sapma; Min: minimum; Maks: Maksimum; p: anlamlilik
degeri)

Ogrencilerin simif diizeyleri ve dlgek puanlari karsilastirildiginda; 4. simif dgrencileri ile
diger siniflardaki (1., 2. ve 3. smif) dgrencilerin meslege iliskin duygu ve giliven alt boyut
puaninda istatistiksel olarak anlamli farklilik gozlenmistir (p<0.001). Dordiincii simf
ogrencilerinin meslege iliskin duygu ve giiven alt boyut puanlari, diger siniflardaki
Ogrencilerin puanlarindan daha diisiik elde edilmistir. Siniflar arasinda boliimiin akademik
isleyisine iliskin giiven alt boyut puani karsilagtirildiginda; 1. smif dgrencilerinin puanlar ile
3. ve 4. sinif 6grencilerinin puanlari arasinda istatistiksel olarak anlamli farklilik saptanmigtir
(p<0.001). Toplam 6l¢ek puani siniflar arasinda karsilastirildiginda ise; 4. Sinif 6grencilerinin
toplam Olgek puani ile 1. ve 2. siif 68rencilerinin 6lgek puanlart arasinda istatistiksel olarak

anlaml farklilik bulunmustur (p<0.001).

Pandemi Oncesi ve Pandemi Siirecinde Ol¢ek Puanlar:

Pandemi 6ncesi ve pandemi silirecinde ¢alismaya katilan Odyoloji 6grencilerinin 6lgek
puanlar1 incelendiginde; pandemi Oncesindeki Olcek alt boyut (meslege iliskin duygu ve
giiven, boliimiin akademik isleyisine giiven) ve toplam puanlar pandemi siirecinde elde edilen
Olcek puanlarina gore daha yiiksek bulunmustur (Tablo 4).

Pandemi Oncesi ve pandemi siirecindeki Olgek puanlar karsilagtirildiginda; yalnizca
meslege iliskin duygu ve giiven alt boyutunda istatistiksel olarak anlamli farklilik gdzlenmis
(p=0.027) olup boliimiin akademik isleyisine iliskin giiven alt boyutu ve toplam 6lgek puani

arasinda istatistiksel olarak anlamli farklilik bulunamamaistir (p>0.05).
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Tablo 4. Pandemi Oncesi ve Pandemi Siirecinde Olgek Puanlar1 Karsilastirmasi

Olcek Puanlari N Ort. SS. Min. Maks. z p
Meslege iliskin Duygu ve P.Oncesi 396 7159 13,53 33.00 96.00 2214 027+
Giiven Alt Boyut Puani P. Siireci 628 70.06 11.47 30.00 93.00 ' '
Béliimiin Akademik P. Oncesi 396 3995 7.53 18.00 56.00

Isleyisine Iliskin Giiven Alt -.534 .593

P. Siireci 628 39.69 7.06 14.00 56.00

" P.Oncesi 396 111.55 18.75 62.00 152.00
Toplam Olgek Puani P.Sireci 628 109.75 1697 4700 14800 1024 127
(N: toplam 6grenci sayisi; Ort: ortalama; SS: standart sapma; Min: minimum; Maks: Maksimum; z: z degeri; p:

anlamlilik degeri)

Boyut Puam

Devlet ve Vakaf Universitelerinde Ogrenim Goren Ogrencilerin Olgek Puanlari
Devlet ve vakif iiniversitelerinde 6grenim goéren oOgrencilerin pandemi Oncesi ve
pandemi siirecindeki Olgek puanlart karsilastirildiginda istatistiksel olarak anlamli farklilik

gbzlenmemistir (p>005).
TARTISMA

Calismada Odyoloji 6grencilerinin, Covid-19 pandemi siirecindeki meslege karsi
tutumlarin1 incelemek ve farkli demografik bilgilerin pandemi siirecinde Odyoloji meslegine
iliskin tutumlar1 etkileyip etkilemedigini degerlendirmek amaglanmistir. Bu kapsamda
Odyolog Adayr Ogrencilerin Meslegine Iliskin Tutum Olcegi kullanilarak incelemeler
yapilmugtir.

Ulusal ve uluslararas1 literatiir incelendiginde, farkli boliimlerde egitim goren
Ogrencilerin uzaktan egitime yonelik tutumlarini inceleyen ¢alismalar bulunmaktadir (Abbasi
vd., 2020; Al-Balas vd., 2020; Alsoufi vd., 2020; Bakioglu ve Cevik, 2020; Eti ve
Karaduman, 2020; Gomleksiz ve Pullu, 2020; Mavis, Selvi Balo, Balo ve Tadthan Ozkan,
2021; Ozses, Dinger D'Alessandro, Batuk ve Sennaroglu, 2021; Sahu, 2020). Abbasi vd.
(2020), Covid-19 salgini sirasinda saglik bilimleri 6grencilerinin uzaktan egitim memnuniyeti
izerine bir calisma gerceklestirmistir (Abbasi vd., 2020). Bu calismada 6grencilerin %60°1
klinik ve pratik becerilerin; kliniklerde ve laboratuvarlarda 6grenildigini ve uzaktan egitimin
bu konuda fayda saglamadigini belirtmistir (Abbasi vd., 2020). Covid-19 pandemi siirecinde
hemsirelik  6grencilerinin  uzaktan egitime yonelik goriisleri farkli calismalarda
aragtirildiginda;  Ogrencilerin  teorik ve wuygulama derslerinin  uzaktan egitim ile
gerceklestirilmesine karst olumsuz goriislerinin oldugu bildirilmistir (Durgun, Can, Avct ve
Kalyoncuoglu, 2021; Kahyaoglu Siit ve Kiiciikkaya, 2016; Kiirtiincii ve Kurt, 2020). Ozses ve
Dinger D'Alessandro (2021), Odyoloji lisans 6grencilerinin %40.4’{inlin uzaktan egitimin yiiz

yiize egitim kadar etkili olmadigini diisiindiigiinii bildirmistir (Ozses ve Dinger D'Alessandro,
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2021). Benzer sekilde bu caligmaya katilan Odyoloji lisans &grencilerinin biiyiik bir kismi
pandemi siirecinde aldiklar1 egitimin etkilendigini disiinmektedir. Teknik aksakliklarin
yasanmasl, her tiniversitenin uzaktan egitim i¢in gerekli ve yeterli alt yapiya sahip olmamasi,
Ogrencilerin birgogunun internet kotalarinin smirli olmasi ve ders dinlemeye uygun
ortamlarinin bulunmamas1 gibi cesitli sebepler pandemi siirecinde uzaktan egitimin
dezavantajlar1 arasinda yer almaktadir. Uzaktan egitim igin belirtilen bu dezavantajlara ek
olarak bu siirecte uygulama derslerinin klinik ve/veya laboratuvarlarda yapilamiyor olmasi
nedeniyle 6grencilerin aldiklar1 egitimin pandemi siirecinden etkilendigini ifade ettiklerini
diisiinmekteyiz. Bu calisma sonucunda elde edilen bu bulgu, pandemi siirecinde Odyoloji
boliimii 6grencilerinin almis oldugu egitimin diger saglik bilimleri alanlarinda 6grenim goren
ogrencilerde oldugu gibi etkilendigini ortaya koymaktadir.

Tas ve Koktiirk Dalcali (2021), Covid-19 pandemi siirecinde hemsirelik 6grencilerinde
mesleki giidiilenmeyi arastirmistir. Yapilan ¢alisma pandemi déneminde 6grencilerin uzaktan
egitim almalar1 ve uygulama derslerinin gerceklestirilemiyor olmasi gibi etmenler nedeniyle
motivasyonlarinin olumsuz etkilendigini; pandemi doéneminde hemsirelik mesleginin
Ooneminin daha fazla fark edilmesi ve toplumsal saygmligin artmasi ile Ogrencilerin
motivasyonlarinin arttigini bildirmistir.

Manchaiah, Eikelboom, Bennet ve Swanepoel (2021), pandemi siirecinin odyologlarin
isyerleri tizerindeki etkilerini incelemistir. Covid-19 pandemisinin, odyoloji ¢aligma alanlarini
onemli Olciide etkiledigini ve uygulamada aksakliklara yol ac¢tigini bildirmislerdir. Odyoloji
alanindaki bu aksakliklarin tele-saglik hizmetleri ile ¢6ziime ulastirilabilecegini ve bu siiregte
tilkelerin tele-odyoloji yaklagimlarin1 kullanmalarini  onermislerdir. Bennet, Manchaiah,
Eikelboom ve Swanepoel (2021) ise Covid-19 siirecinde Odyoloji alanindaki mevcut istihdam
durumunda azalma bekleyen odyologlarin, olumlu goriislere sahip odyologlara gore daha
yiiksek diizeyde kaygi ve yalnizlik hissettiklerini belirtmistir. Ayrica odyologlar Covid-19’un;
hizmet taleplerinde azalmaya, aylik gelirde diismeye ve bunun sonucunda is giivensizligine ve
igsizlige neden oldugunu bildirmistir. Literatiirde is gilivensizliinin kaygiya ve yalnizliga
neden oldugu bildirilmistir. Bu ¢alismaya katilan Odyoloji 6grencilerinde ise pandemi
siirecinin meslege iliskin duygu ve gilivenlerinde azalmaya sebep oldugu goriilmiistiir.
Odyoloji boltimiiniin klinik-pratik bilgi ve beceri gerektiren bir boliim olmasi, uzaktan egitim
ile bu bilgi ve becerilerin gelistirilmesinin kisith olmas1 ve en dnemlisi bu siirecte mevcut
istihdamda azalmalarin olmas1 nedeniyle pandemi siirecinde 6grencilerin meslege iliskin
duygu ve giivenlerinde azalma oldugunu diistinmekteyiz. Pandemi nedeniyle 6grencilerin son

smifa geldiklerinde staj yaptiklar1 klinik, isitme cihazi ve koklear implant merkezlerinin
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Ogrenci kabuliinde kisitlamalara yonelmesinin de bu sonuglara etkisi olabileceginin goz ardi
edilmemesi gerektigi kanis1 olusmaktadir.

Zis, Artemiadis, Bargiotas, Nteveros ve Hadjigeorgiou (2021), Covid-19 pandemi
sirasinda uzaktan egitimin tip fakiiltesi 6grencilerinin tiikenmisligi ve ruh sagligi iizerindeki
etkisini aragtirmigtir. Pandemi sirasinda klinik egitimlerinin kesintiye ugramasiyla birlikte son
siif tip fakiiltesi Ogrencilerinin, pandemi Oncesi doneme gore daha fazla tiikkenmislik
yasadiklar1 bildirilmistir. Bu ¢alismada ise son smif 6grencilerinin 6l¢ek puanlarmin diger
smiflardaki 6grencilere gore daha diisiik oldugu goriilmiistiir. Olgcek puanin diisiik elde
edilmis olmasi meslege iligkin tutumun 4. siif Ogrencilerinde diisiik olmasi seklinde
yorumlanabilmektedir. Son smif dgrencilerinde Odyoloji meslegine iliskin tutumun diisiik
olmasinin olas1 agiklamasi; teorik bilginin pandemi siirecinde klinik uygulamalar ile
pekistirilememis olmasidir. Ayrica odyolog adayr Ogrencilerin  mesleklerine iligkin
tutumlarimin diigiik olmasi, klinik tecriibelerinin az olmasi ve bu siiregte klinik deneyim
kazanamamalar1 nedeniyle kariyerlerinin ilk asamasinda fazla strese maruz kalacak olmalarini
hissediyor olmalart ile iligkilendirilebilir. Bu baglamda Odyoloji 4. sinif 6grencilerinin mezun
olmadan 6nce kazanmay1 hedefledikleri klinik egitim pandemi siirecinden olumsuz etkilenmis
olup bu durum meslege iliskin tutumlarini etkilemistir. Covid-19 pandemisiyle baslayan
uzaktan egitim siirecinin pandemi bitse dahi hibrit yontemle devam edecegi diisiiniilmektedir.
Bu baglamda ogrencilerin uzaktan egitime karsi olumlu tutumlarmi artirmaya yonelik
caligmalar yapilmasi ve yeni bir salgin olasiliginda pandeminin egitim {izerindeki olumsuz
etkilerinin en aza indirilmesi adina 6nlemler alinmasi 6nerilmektedir.

Gelisen teknoloji ve pandemi silirecinin tele-saglik alanindaki uygulamalarda
hizlanmaya sebep oldugu goriilmektedir. Eikelboom vd. (2021) Covid-19 siirecinde tele-
odyoloji uygulamalarinda artis oldugunu bildirmistir. Bu baglamda Odyolog aday:
ogrencilerinin tele-odyoloji uygulamalar: alaninda arastirma yapmalarinin ve kendilerini bu
alanda gelistirmelerinin istihdam agisindan olumlu etkiye sahip olacagini diisiinmekteyiz. Ek
olarak Odyoloji 6grencilerinin meslege iliskin duygu ve giivenlerini arttirmak adina klinik
pratik uygulamalarin1 gelistirebilecegi c¢evrimi¢i uygulamalarin saglanmasi ve bu ydnde
caligmalarin yapilmasi gereklidir. Odyoloji 6grencilerinde uygulanabilecek gegerli ve
giivenirliligi olan farkli bir 6l¢ek olmamasi sebebiyle calismada yalnizca bir 6lgme aracinin
kullanilmis olmasi bir kisithliktir. Odyoloji egitimi veren yaklagik 20 farkli {iniversite
bulunmaktadir. Bu ¢alismada Odyoloji egitimi veren tiim {iniversitelerdeki Ogrencilere

ulagilamamis olmasi ¢alismay1 sinirlayan diger faktordiir.
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SONUC

Calismaya katilan Odyoloji 6grencilerinin  %93.10’u pandemi siirecinde aldiklar
egitimin pandemi nedeniyle etkilendigini bildirmistir. Pandemi silirecinde Odyoloji lisans
Ogrencilerinin meslege iliskin duygu ve giivenlerinde azalma oldugu goézlenmistir. Ancak
ogrencilerin, Odyolog Adayr Ogrencilerin Odyoloji Meslegine Iliskin Tutum Olgegi
puanlarina gore boliimiin akademik isleyisine iligkin giivenlerinin degismedigi bulunmustur.
Universite tiirii ve simf degiskeni bakiminda 6lgek puanlari karsilastirildiginda farkliliklar
gozlenmistir. Odyolog aday: son smif dgrencilerinin 6lgek alt boyut ve toplam puanlar1 diger

Ogrencilerinin 6l¢ek puanlarina gore daha diisiik elde edilmistir.

Tesekkiir
Yazarlar olarak, arastirmamiza katilan tiim 6grencilere ve pandemi siirecinde sosyal
medyada paylagim yaparak c¢alismamizi destekleyen Dr. Ody. Bahtiyar Celikgiin’e tesekkiir

ederiz.

Not: Bu calisma 10-11 Nisan 2021 tarihinde c¢evrimigi gerceklestirilen Marmara

Odyoloji Giinleri-2021 Toplantisi’nda sozlii bildiri olarak sunulmustur.
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0z

Yiiksek tuz tiiketimi pek ¢ok hastalik i¢in risk faktoriidiir. Kesitsel tipteki bu calismada yetiskinlerin tuz
tiketimine iligkin bilgi, tutum ve davramiglarin1 belirlemek ve etiket okuma aligkanligiyla iliskisini
degerlendirmek amaclandi. Arastirmanin verileri Agustos — Kasim 2020 tarihleri arasinda bir ildeki aligveris
merkezinin kafeteryasinda gelisigiizel 6rnekleme ydntemi ile belirlenen 130 kisiden “Tuz Tiiketim Ozellikleri
Anketi”, “Gida Etiketi Okuma ve Sayisal Okuryazarhik” alt 6lgegi ve kan basmci 6l¢iimii ile toplandi.
Katilimcilarin yas ortancasi 40.0 yil (28.00- 55.75) olup, 20 kiside (%15.40) tuz kisitlamasimi gerektiren bir
saglik sorunu vardi ve 98’1 (%75.40) giinliik tuz tiiketimlerini kontrol etmek i¢in higbir sey yapmiyordu. 105 kisi
(%80.80) gida etiketinde hi¢bir zaman tuz-sodyum oranina bakmadigini bildirdi. Besin etiketinde tuz-sodyum
miktarin1 okuyanlarin tuz tiiketimini kontrol etme egilimi (p=0.004) ve tuz kullammina iliskin bilgi puan
ortalamalar1 okumayanlardan yiiksekti (p<0.001). Toplumda gida etiketi okuma aliskanliginin yeterince yaygin
olmadig1 ve giinliik tuz tiiketiminin azaltilmasina yonelik farkindaligin diisiik oldugu goriildi. Tuz tiiketiminin
azaltilmas i¢in toplumda farkindaligin arttirilmasi gerekmektedir.

Anahtar kelimeler: Gida etiketi, Saglik davranigi, Sodyum kloriir, Tuz, Tuz tiiketimi.

ABSTRACT

High salt consumption is a risk factor for many diseases. In this cross-sectional study, it was aimed to determine
the knowledge, attitudes and behaviors of adults about salt consumption, and to evaluate its’ relationship with
the habit of reading labels. The data of the study were collected by the "Salt Consumption Characteristics
Questionnaire", "Food Label Reading and Digital Literacy" subscale and blood pressure measurement from 130
people determined by nonrandom sampling method in the cafeteria of a shopping mall in a city between August -
November 2020. The median age of the participants was 40.0 years (28.00-55.75), 20 participants (15.40%) had
a health problem requiring salt restriction, and 98 participants (75.40%) did not do anything to control their daily
salt intake. 105 participants (80.80%) stated that they never looked at the salt-sodium level on the food labels.
Those who read the amount of salt-sodium ratio on the food label had the tendency to control salt consumption
(p = 0.004) and the mean knowledge score about salt was higher than those who did not read it (p<0.001). It has
been observed that the habit of reading food labels is not common enough in the society and the awareness of
reducing daily salt consumption is low. Public awareness should be raised in order to reduce salt consumption.

Keywords: Covid-19, Health perception, Pandemic.
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GIRIS

Yiksek sodyum alimi mide Kkanseri, proteiniiri, nefrolithiazis ve osteoporoz gibi
hastaliklar yaninda kardiyovaskiiler hastaliklar, inme ve hipertansiyon igin en 6nde gelen risk
faktorudiir (He, Tan, Ma ve MacGregor, 2020). Sistemik arteriyel dolasimdaki kanin damar
duvarina yaptigr basincin yiiksek olmasi olarak tanimlanan hipertansiyon (sistolik ve/veya
diyastolik kan basincinin 140/90 mmHg veya iizerinde olmasi) diinyada her bes erkekten ve
her dort kadinda birinde goriilmekte ve kalp hastaligi, inme, kronik bobrek hastalig: ile
birliktelik gostermektedir (Aydogdu vd., 2019; Zhou vd., 2021). 2017 yilinda diinyadaki
oliimlerin yaklagik beste birinin (11 milyon 6lim 6liimlerin %22’si) ve toplam “Yeti Yitimine
Ayarlanmis Yasam Y1ili” (Disability Adjusted Life Years; DALY ) nin %15’nin (255 milyon
DALY) diyet ile iliskili risk faktorlerine baglandigi, bu risk faktorleri arasinda ilk sirada yer
alan yiiksek sodyum aliminin yaklagik 3 milyon &liim ve 82 milyon DALY ’ye neden oldugu
bildirilmistir (Afshin vd., 2019).

Sodyum, sodyum glutamat, sodyum karbonat gibi farkli formlarda tiiketilebilmesine
ragmen giinliik sodyum aliminin en 6nemli kaynagi tuzdur. Sofra tuzunun %40°lik bolimiinii
sodyum olusturur. Bu nedenle Diinya Saglhk Orgiitii (DSO) giinliik tuz tuketiminin 5 gr’1 ve
sodyum tuketiminin de 2 gr’1 gegmemesini onermektedir (World Health Organization
[WHO], 2021). Giinliik 5 gr iizerindeki tuz tiikketiminin hipertansiyon, kalp hastaligi ve inme
riskini arttirdigi belirtilirken, tuz tiikketiminin azaltilmasi halinde hipertansiyon, kalp damar
hastaliklari, inme riskinin azalacagt ve yilik 2.5 milyon o6liimiin Onlenebilecegi
belirtilmektedir (Graudal, Hubeck-Graudal ve Jiirgens, 2017; WHO, 2021). Ancak yapilan bir
sistematik incelemede diinyada giinliik sodyum aliminin DSO’niin énerisinden ii¢ kat fazla
oldugu saptanmistir [6 gr/giin (%95 giliven araligi (min-maks) 5- 6 gr/giin)] (Afshin vd.,
2019). Benzer seklide Tiirkiye’de de 2010°da 18 gr olan giinliik tuz tiiketiminin 2017°de 10.2
gr’a diismesine karsin halen DSO’niin 6nerisinden iki kat fazla oldugu belirlenmistir (Erdem
vd., 2010a; Erdem vd., 2017b; Tirkiye Beslenme ve Saglik Arastirmasi, 2019).

Tuz ¢ok eski zamanlardan beri besinlerin saklanmasinda, islenmesinde Ve
tadlandirilmasinda yaygin sekilde kullanilmaktadir. Giinliik tuz tiiketim kaynaklar tilkelerin
kiiltiirel ozelliklerine gore farklilik gostermektedir (Bhat vd., 2020; Newson vd., 2013).
Brezilya, Cin, Hindistan, Japonya gibi iilkelerin giinlik tuz alimlarinin yaklasik yarisini
yemek pisirme sirasinda veya sofrada eklenen tuzdan aldigi, Urdiin, Portekiz, Giiney Kore,
Tayvan ve Tiirkiye’de bu oranin %50 ile %25 arasinda oldugu, Kanada, Danimarka, Ingiltere,

Amerika Birlesik Devletleri gibi ilkelerde ise bu oranin %25’in altinda oldugu

628



ISSN: 2147-7892, Cilt 10 Say1 2 (2022) 627-640 doi: 10.33715/inonusaglik.1045511
Yetiskinlerde Tuz Tiiketim Ozellikleri ve Etiket Okuma Ahiskanligiyla Iliskisi
Siimbiile KOKSOY VAYISOGLU, Emine ONCU, Ayse KARA, Merve ATES

belirtilmektedir (Bhat vd., 2020). Ozellikle son dénemlerde degisen yasam tarzlari ve
beslenme aliskanliklariyla birlikte islenmis gida ve paralelinde tuz tiiketimi artmaktadir (Bhat
vd., 2020; Newson vd., 2013). Giiniimiizde orani iilkelere gore degismekle birlikte giinliik tuz
tiketiminin ana kaynagi islenmis gidalardir (Bhat vd., 2020). Tiirkiyede giinliik tiiketilen
tuzun %34’ ekmekten, %21°1 islenmis gidalardan gelmektedir (Erdem vd., 2017b). Giinliik
tiketilen tuz kaynaklarinin bilinmesi tuz alimimi azaltma stratejilerine yol gostermesi
acgisindan 6nemlidir.

DSO artan sodyum tiiketimini iilkelerin kendi alim kaynaklarina gore smirlandirmalart
gerektigini belirtilirken vergilendirme ve yeniden formiilasyon gibi yapisal yaklagimlardan,
saglik egitimi gibi bireysel odakli 6nlemlere kadar gesitli ortak tavsiyeler sunmaktadir (Bhat
vd., 2020). Endiistriyel gidalarin tuz/sodyum igeriklerinin azaltilmasi, gidalarin etiketlenmesi,
bireylerin daha az tuz tiiketimi konusunda bilgilendirilmesi ve bireylerin giinliik tuz
tiiketiminin 6l¢iiliip izlenmesi gerekliligi vurgulanmakta, bireylerin tuz alimin1 kontrol etmede
gida etiketi okumanin yararli olacagi belirtilmektedir (WHO, 2021).

Gida etiketleri tiriinlerin besin igerikleri hakkinda bilgi verir ve bu etiketlerin saglikli
gida se¢imine olanak sagladigi belirtilmektedir. Gida etiketi okuma ve tuz tiiketim iliskisine
iligkin bulgular farklilik gostermektedir. Yapilan bir sistematik derlemede gida etiketi okuyan
20-39 yas grubu kislerin daha az tuz tiikettigi belirtilirken gida etiketi okuyanlarda gida
icerigindeki tuz/sodyum miktarina bakma oraninin diisiik oldugu gériilmektedir (Anastasiou,
Miller ve Dickinson, 2019; Kizgm ve Tuncer, 2020; Nasreddine, Akl, Al-Shaar, Almedavar
ve Isma’eel, 2014). Oysa DSO bireysel olarak tuz alimmin kontroliinde gida etiketi okumanin
yararli olabilecegini belirtmektedir. Toplumda giinlik tuz alimimi azaltma politikalar
gelistirilirken niifusun tuz kaynaklar1 ve tuza iligskin bilgi, tutum ve davraniglarinin belirli
araliklarla izlenmesi onerilmektedir (WHO, 2021). Toplumumuzda 2011’den bu yana giinliik
tiketilen tuz miktarmin azaltilmasi hedefi kapsaminda yiiriitiillen ¢alismalarin sonuglarinin
izlenmesi, programlarin basarisinin devamliligini saglama yoniiyle 6nemlidir. Ayrica bu
caligmalar toplum sagliginin korunmasi gelistirmesi amaciyla hizmet sunan halk saglig
calisanlarmin ve hemsirelerinin topluma yonelik yapacaklari girisimlere yol gosterici
olacaktir. Bu c¢alismada bir ilde yetiskinlerin tuz tiikketimine iliskin bilgi, tutum ve
davraniglarn1  belirlemek ve etiket okuma aliskanhigiyla iliskisini degerlendirmek

amaclanmustir.
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GEREC VE YONTEM

Kesitsel tipteki arastirma, bir ildeki bir aligveris merkezinin (AVM) kafeteryasinda
Agustos 2020 - Kasim 2020 tarihleri arasinda yiirtiildii. Calismanin yapildigi il merkezinde tig
biiyiik alisveris merkezi bulunmaktadir. Arastirmanin yiiriitildigii AVM, sehrin merkezinde
farkli sosyo ekonomik diizeyden bireylerin aligveris ve sosyallesme amaciyla kullandig1 bir
yer olmasi nedeniyle tercih edilmistir. Arastirmanin evrenini aligveris merkezinin
kafeteryasinda yemek yiyen 18 yas ve iizeri bireyler olusturmustur. Veri toplama tarihleri
icerisinde hafta i¢i giinlerde 11.00-14.00, 16.00-18.00 saatleri arasinda kafteryada yemek
yemek icin bulunan, arastirmaya katilmayi kabul eden ve Tiirkge konusup anlayabilen 130

kisi geligigiizel 6rnekleme yontemi ile aragtirmaya dahil edilmistir.

Veri Toplama Araclari

Arastirmanin verileri, literatiir taranarak olusturulan ve dort uzman tarafindan
degerlendirilen, “Tuz Tiiketim Ozellikleri Anketi”, Yetiskinlerde Beslenme Okuryazarligi
Degerlendirme Araci’nin “Gida Etiketi Okuma ve Sayisal Okuryazarlik” (GEO-SO) alt
boyutu kullanilarak arastirmacilar tarafindan yiiz yiize goriisme ve kan basinci 6lgiimii ile
topland1 (Erdem vd, 2010a; Erdem vd., 2013b; Cesur , Kogoglu ve Siimer, 2015; Ozdenka ve
Ozcebebe, 2018; Pan American Health Organization, 2010; Sarmugam ve Worsley, 2014;
Uzun, Ozdemir ve Zencir, 2016). Covid-19 bulasma riskini azaltmak amaciyla sorular tiim
katilimcilara arastirmacilar tarafindan sesli okundu verdikleri cevaplar formlara isaretlendi.

“Tuz Tiiketim Ozellikleri Anketi” {ic boliimden olusmaktadayd:. Birinci béliimde,
sosyo-demografik o6zellikler ile doktor tanisina dayanan tuz  kisitlanmasi Onerilmis
durum/hastalik varligr ve tuz tiiketiminin nasil kontrol edildigini degerlendiren toplam alti
soru vardu. Ikinci boliimde; tuz kullanimu bilgi diizeyi ile ilgili dort, tutum 6zellikleri ile ilgili
yedi, tuz igerigi yiiksek besin tiiketim sikligi ile ilgili dokuz soru yer almaktaydi. Tuz
kullanimiyla ilgili bilgi sorular1 arasinda asir1 tuz kullanimimin neden oldugu hastaliklar, tuz
icerigi, giinliik tliketilmesi Onerilen tuz miktar1 ve gilinlik tuz alm kaynaklarini
degerlendirmeye yonelik ifadeler yer almaktaydi. Bu ifadelere verilen cevaplar dogru ise “1”,
yanlig/ bilmiyorum seklindeyse “0” olarak puanlandirildi. Tuz tiiketimine iliskin tutum
ozellikleri, “tuz tiiketme egilimi” ve “tuz tiiketimini kontrol etme egilimi”ni gosteren yedi
madde ile degerlendirildi. Cevaplar “kesinlikle katiliyorum” (5), ile “kesinlikle katilmiyorum”
(1) seklinde besli dereceleme  seklindeydi. “Tuz tiiketme egilimi” alt boliimiinden
alinabilecek toplam puan 3 ile 15 arasinda degismekte olup, puan artis1 tuz tikketme egiliminin

yiikksek oldugu seklinde degerlendirildi. “Tuz tiiketimini kontrol etme egilimi” alt
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bolimiinden alinabilecek puan 4- 20 arasinda degismekte olup, puan artisi tuz tiiketimini
kontrol etme egiliminin yiiksek oldugu seklinde degerlendirildi. Formun kapsam gecerliligi
igin dort uzmandan goriis alindi. Tuz tiiketimine iliskin tutum 6zelliklerinin yap1 gegerliligi
acimlayici faktor analizi ile yapildi. Toplam varyansin %55.75ini agiklayan iki faktor elde
edildi. “Tuz tiiketme egilimi” alt boyutunun Cronbach alfas1 0.78, “Tuz tiikketimini kontrol
etme egilimi” alt boyut Cronbach alfas1 0.53 olarak bulundu. Tuz igerigi yiiksek besin tiiketim
sikligr ile ilgili boliimde ilgili besinlerin (atistirmaliklar, hazir soslar, gazli icecekler, islenmis
et trlinleri vb.) tiikketim sikliklar1 (hergiin, haftada 1-2 kez, ayda 1-2 kez ve hi¢ tiiketmem
seklinde) degerlendirildi.

“Tuz Tiiketim Ozellikleri Anketinin {i¢iincii boliimiinde gida etiketinde hangi bilgileri
(son kullanma tarihi, sodyum tuz miktar1, enerji diizeyi vb) ve ne siklikla (hemen hemen her
zaman, bazen, hemen hemen hi¢) okuduklarini degerlendiren 17 madde ile Cesur ve ark.
tarafindan gelistirilen Yetiskinlerde Beslenme Okuryazarligi Degerlendirme Araci’nin “GEO-
SO” sorular1 vardi. Alt1 sorudan olusan “GEO-SO” alt boyut puani hesaplanirken dogru
verilen yanitlar “1”, yanlis ve bilmiyorum yanitt “0” olarak puanlandirildi. GEO-SO
boliimiinden alinan puanlar; 0-2 puan arasi “yetersiz”, 3-4 puan “smirda”, 5-6 puan “yeterli”
diizeyde gida etiketi sayisal okuryazarligi olarak degerlendirildi (Cesur vd., 2015).

Kan Basinc1 (KB) Olgiimii; Kalibrasyonu yapilmis manuel tansiyon aleti ve stetoskop
kullanilarak (F. Bosch, Konstante II, Medizintechnik, Armumfang, Germany) Tiirk
Hipertansiyon Dernegi Kilavuzu’na uygun olarak her iki koldan 6l¢iim yapildi ve ortalamalari
alindi (Aydogdu vd., 2019). Arastirmacilar arasinda uyumu saglamak iizere arastirma oncesi

Olgtimler yapilarak karsilastirildi ve ayni yonergenin izlenmesi saglandi.

Verilerin Analizi

Verilerin analizinde IBM SPSS 25 programi kullanildi. Verilerin normal dagilima
uygunlugu basiklik ve ¢arpiklik katsayisi ile degerlendirildi. Tanimlayicr istatistiklerden sayi,
yiizde, ortalama (standart sapma) ve ortanca (%25-%75) kullanildi. Hipotez testlerinden
spearman korelasyon testi, bagimsiz gruplarda t testi, Mann Whitney U ve Kruskal Wallis
testleri kullanildi, gruplar arasindaki ikili karsilastirmalar Bonferroni diizeltmesi kullanilarak
gerceklestirildi. “Tuz tliketimine iligkin tutum ozellikleri formu”nun yap1 gegerliligi
acimlayic1 faktor analizi ile belirlendi. Veri setinin faktér analizine uygunlugunun
degerlendirilmesinde Bartlett testi ve Kaiser-Meyer-Olkin (KMO) testi sonuglar1 dikkate
alindi. Faktor yapisinin belirlenmesinde “temel bilesenler yontemi” ve “Varimax dondiirme”

yontemi uygulandi. Giivenirligin belirlenmesinde Cronbach alfa degeri hesaplandi. Tim
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testlerde p<0.05 anlamli kabul edildi. Gida etiketinde tuz/sodyum miktarini “hemen hemen
her zaman” ve “bazen” okuyanlar “okuyor”, “hi¢bir zaman” okumayanlar ise “okumuyor”
olarak degerlendirildi. KB degerlerinin siniflamasinda Tiirk Kardiyoloji Derneginin siniflama
kriterleri kullanild1 (Aydogdu vd., 2019). Sistolik ve diastolik kan basinci sirasiyla 119/79
mmHg ve altinda olanlar “normal KB”, 120-139/ 80-89 mmHg aras1 “artmis KB” ve 140/90
mmHg ve iizeri olanlar “hipertansiyon” olarak smiflandirildi. Tuz igerigi yiiksek besin
tiiketimi “her giin tiikketenler” ve “her giin tilketmeyenler” olarak siniflandirildi ve analizler bu

siiflandirmalar iizerinden yapildi.

Cahismamn Etik Yonii
Arastirmanin yapilabilmesi i¢in Sosyal Bilimler Etik Kurulundan yazili onay

(36/26.08.2020 say1 ve tarihli) ve katilimcilardan onam alinmustir.
BULGULAR

Katilimcilarin yas ortancasi (%25-%75) 40.0 (28.00- 55.75) yildir. Katilimcilar arasinda
67 kisi (%51.50) erkek, 56 kisi (%43.10) orta 6grenim mezunu, 61 kisinin (%46.90) geliri
giderinden az, 20 kisinin (%15.40) tuz kisitlamasini gerektiren bir saglik sorunu vardi ve
katilimeilarin 98’1 (%75.40) giinliik tuz tiiketimlerini kontrol etmek icin higbir sey
yapmiyordu. Katilimcilarin 22’si (%16.90) onerilen gilinlik tuz miktarint dogru olarak
biliyordu (Tablo 1). Tuz kullanim1 bilgi puan ortalamasi 2.03+1.04 (Min: 0- Maks: 4) idi.

Tablo 1. Katilimcilarin Tanitict Ozellikleri ve Tuz Kullanim Bilgi Diizeyleri

Degiskenler n %
Yas (ortanca %25-%75) 40.00 (28.00- 55.75)
Cinsiyet Kadin 63 485
Erkek 67 515
Ilkokul ve alt1 36 277
Egitim durumu Ortadgretim 56 43.1
Universite Ve {istii 38 292
Gelir giderden az 61 46.9
Gelir Gelir gidere denk 44 338
Gelir giderden fazla 25 193
Tuz kisitlamasi gerektiren Evet 20 154
hastalik /durum varhg: Hayir 110 84.6
Higbir sey yapmama 98 754
Giinliik tuz tiiketiminin Islenmis gida tiiketimini azaltma/hig tilketmeme 28 215
kontrolii icin yapilanlar* Gida satin alirken etiketteki tuz/sodyum miktarin1 kontrol etme 13 10.0
Diisiik sodyum igerikli {iriinleri tercih etme 15 115
Ev disinda yemek yemekten kaginma 16 123
Fazla tuz tiiketiminin neden oldugu hastaliklardan ti¢iinii bilme 102 78.5
Tuz kullamim bilgisi Tuzun igerigindeki maddeleri bilme 32 246
Saglikl yetigkin i¢in giinliik 6nerilen tuz miktarim bilme 22 16.9
Giinliik tuzun biiyiik kisminin alindig1 kaynagi bilme 109 83.8
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n: Kisi sayisi, *: birden fazla isaretlenmistir.

Tuz tiketme egilimi puan ortalamasi 8.05 + 2.15 (min:3.00- maks:15.00) ve tuz

tilketimini kontrol etme egilimi puan ortalamasi 12.80 + 2.56 (min:6.00- maks:19.00) idi

(Tablo 2).

Tablo 2. Tuz Tiiketim ve Tuz Tiiketimini Kontrol Etme Egilimi Puan Ortalamalari

=
EE & £
e £ 52 £ =
£z £ 5§ £ E=E
¥ £ 2g 2 <5
Tuz tiiketim egilimi: 8.05 + 2.15 (Min:3.0- maks:15.0)
. 61 20 26 15 8
Tuzsuz diyet yapmak zorunda kalmaktan kerkarim (469) (154) (200) (115) (6.2)
Tuzsuz bir yemek diisii ! 45 47 15 16
Y usunemem (54) (346) (362) (115) (12.3)
Yemegin tadina bakmadan tuz atarim ( 4%35) (34:;31) (1%348) (358) (358)
Tuz tiiketimini kontrol etme egilimi: 12.80 + 2.56
(Min:6.0- maks:19.0)
Tuz ile ilgili saghk haberleri dikkatimi geker (358) (1%52) (5232) (1196) (682)
. . L 57 37 27 5 4
Tuzlu yemenin saghgimi bozacagina inanirim (43.8) (285) (20.8) (3.8) 3.1)
Kullandigim tuzun icerigini kontrol ederim (57 4 (1%196) (2%59) ( 4278) (; 22)
13 28 60 18 11

Giinliik aldigim tuz miktar1 bir silme tath kasigim1 gecmez (100) (215) (46.2) (138) (8.5)

Tuz igerigi yiiksek gidalardan en sik peynir, atistirmaliklar, gazli igecekler ve tursu-
salamura tiiketildigi belirtildi (Tablo 3).

Gida etiketinde yer alan bilgilerden en sik okunani son kullanma tarihiydi (90 kisi;
%69.20) ve bunu tiretim tarihi (75 kisi; %57.70), tiriniin gramaji (47 kisi; %36.20), saklama
kosullar (37 kisi; %28.50), i¢indekiler listesi ( 35 kisi; %26.90) ve mensei (27 kisi; %20.80)
takip etmekteydi. Katilimcilardan 105’1 (%80.80) gida etiketinde hi¢bir zaman tuz-sodyum
oranini kontrol etmedigini bildirdi (Tablo 4).

Katilimcilarin, sistolik KB ortalamast 120.76 + 13.03 mm/Hg (Min:100.00-
Maks:157.50), diastolik KB ortalamas1 78.36 + 10.85 mm/Hg (Min: 60.00- Maks: 107.50) idi.
Gida Etiketi Okuma ve Sayisal Okuryazarlik puan ortancasi (%25-%75) 6.00 (5.00-6.00)
olup; 19’unun (%14.60) “yetersiz”, 12’sinin (%9.20) “sinirda” ve 99’unun (%76.20) “yeterli”

diizeydeydi.
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Tablo 3. Tuz igerigi Yiiksek Besinlerin Tiiketim Siklig

Haftada Ayda

Tiiketmiyor Her giin 1-2kez  1-2 kez

n (%) n (%) n(%) n(%)
Peynir (ev otlu peynir, beyaz peynir vb.) 1(0.8) 109 19 1(0.8)
y yapimi, peynir, beyaz pey : : (83.8) (14.6) '
Atistirmaliklar; cips, kraker, tuzlu kuruyemis, patlamis 54
musir, ¢cekirdek vb. 41 (315) 28 (21.5) (41.5) 754
Gazl icecekler; aromali/aromasiz soda, Dogal maden 78 21

sy 077 21162 oy 162

Tursu, salamura (zeytin, yaprak, balik vb.) ve konserve 68 26
(bezelye, patates, fasulye vb.) besinler 21 (16.2) 15 (11.5) (52.3) (20.0)
Islenmis et iiriinleri; Pastirma, sosis, hamburger koftesi 49 26
tuzlanmis balik, vb. 49 (37.7) 6 (4.6) (37.7) (20.0)
Hazir soslar; ketcap, hardal, barbekii, makarna sosu vb. 79 (60.8) 6 (4.6) (23;67) 9(6.9)
Hazir ¢corba, et/tavuk bulyon tablet, hazir dondurulmus 32
paketli yemekler 85(65.4) 431 (24.6) 9(6.9)
Tuzlu igecekler: Salgam, tursu suyu, 70 (53.8 1(08) (2136.32) (1?2)
Pizza, lahmacun, pide 52 69
P 8 (6.2) 108  uoo  (534)
n: Kisi sayisi
Tablo 4. Gida Etiketinde Yer Alan Bilgilerin Okunma Sikliklar
Heme;\afssamnen her Bazen Hemelr:izemen
0,
n(%) n(%) n(%)
Son kullanma tarihi 90 (69.2) 17 (13.1) 23 (17.7)
Uretim tarihi 75 (57.7) 20 (15.4) 35 (26.9)
Uriiniin miktar (gramaj)/net agirhg 47 (36.2) 53 (40.8) 30 (23.1)
Saklama kosullar: 37 (28.5) 23 (17.7) 70 (53.8)
icindekiler listesi 35 (26.9) 25 (19.2) 70 (53.8)
Mensei- Ulke kiken 27 (20.8) 37 (28.5) 66 (50.8)
Kullanilan katki maddelerinin adi 26 (20.0) 22(16.9) 82 (63.1)
Gida giivence sistemleri (ISO-TSEK-HACCP) 22 (16.9) 26 (20.0) 82 (63.1)
Kalori diizeyi - enerji diizeyi 15 (11.5) 25 (19.2) 90 (69.2)
Trans yag miktari 15 (11.5) 22 (16.9) 93 (71.5)
Doymus yag miktari 14 (10.8) 23 (17.7) 93 (71.5)
Vitamin igerigi 14 (10.8) 17 (13.1) 99 (76.2)
Karbonhidrat igerigi 13 (10.0) 17 (13.1) 100 (76.9)
ilave seker varlhig 12 (9.2) 28 (21.5) 90 (69.2)
Protein miktar 12 (9.2) 21 (16.2) 97 (74.6)
Tuz/Sodyum miktari 12 (9.2) 13 (10.0) 105 (80.8)
Lif miktari 10 (7.7) 19 (14.6) 101 (77.7)

n: Kisi sayisi

Gida Etiketi Okuma ve Sayisal Okuryazarlik puan ortancasi tuz kisitlamasi gerektiren
hastalik varligina (p<0.001), egitim durumuna (p=0.010), sistolik ve diastolik KB
smiflamasina (p=0.001) gore farklilagsmaktayd: (Tablo 5). Gida Etiketi Okuma ve Sayisal
Okuryazarlik puani ile; sistolik ve diastolik KB arasinda negatif yonde diisiik diizeyde
(swrasiyla r:-326; r:-326, p<0.001), yas ile negatif yonde diisiik diizeyde iliski varken (r:-254,
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p=0.004); tuz kullanimu bilgisi, tuz tiiketme egilimi ve tuz tiiketimini kontrol etme egilimi
arasinda anlamli iliski bulunmadi (p>0.05).

Besin etiketinde tuz/sodyum miktarini1 okuyanlarin tuz tiiketimini kontrol etme egilimi
(okuyan:14.12+2.74, okumayan: 12.49+2.43; t:2.95, p=0.004) ve tuza iliskin bilgi puan
ortalamalar1 okumayanlardan yiiksekti (okuyan: 2.68+1.25, okumayan: 1.89+0.92; t:3.59
p<0.001). Gida etiketinde tuz/ sodyum miktarin1 okuyan ve okumayanlarda tuz tiiketim
egilimi puan ortalamasi ile sistolik ve diastolik kan basinci ortalamalar1 arasinda fark yoktu
(p>0.05).

Tablo 5. “Gida Etiketi Okuma ve Sayisal Okuryazarlik” Puan Ortancasinin, Sosyo-Demografik Ozellikler ve
Kan Basinci Degerlerine Gore Dagilimi

Gida Etiketi Okuma ve
Sayisal Okuryazarhk

Degiskenler Puan ortancasi P
(%25-%75)
[kogretim ve alt1 (n:36) 6.00
' (0.25-6.00)
. e ) 6.00%
Egitim Durumu Orta 6gretim (n:56)
(5.25-6.00) A 0
o 6.00° p=0.010
Yiiksekogretim (n:38) (5.75-6.00)
. 2.50
Tuz kisitlamasi gereken hastalik Var (n:20) (0.00-6.00) < 0.001&
varhg Yok (n:110) 6.00 p="
' (5.00-6.00)
. 6.00
Gida etiketinde tuz/sodyum Okuyan (n:25) (4.50-6.00) 0 454%
miktarim okuma Okumayan (n:105) 6.00 =0
yan (n. (5.00- 6.00)
Normal Kan basinct (n: 65) 6.00°
mm Ve alt1 .00- 6.
(119 mmHg ve alt1 ) (6.00- 6.00)
L Artmus Kan Basinci (n:48) 6.00°
Sistolik Kan Basma (120-139 mmHg aras1 ) (4.00-6.00) p=0.001"
Hipertansiyon (n:17) 2.00
mmHg ve tizeri .00-6.
(140 mmHg i) (0.00-6.00)
Normal Kan basinci (n: 65) 6.00°
mm Ve alt1 .00- 6.
(79 mmHg ve alt1) (6.00- 6.00)
. . Artmis Kan Basici (n:48) 6.00° _ 4
Diastolik Kan Basinci (80-89mmHyg aras1) (4.00-6.00) p=0.001
Hipertansiyon (n:17) 2.00
(90 mmHg iizeri) (0.00-6.00)

n: Kisi sayis1, #:Kruskal-Wallis Testi ve Post hoc Bonferroni, &: Mann-Whitney U testi, a: flkdgretim ve alt1 ile
fark var, b: Hipertansiyon (140 mmHg ve iizeri) ile fark var, c: Hipertansiyon (90 mmHg ve tizeri) ile fark var.

Tuz igerigi yiiksek besinlerden her giin tiiketenler ve tiiketmeyenlerin sistolik ve

diastolik KB ortalamasinda anlamli fark yoktu (p>0.05).
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TARTISMA

Yetiskinlerin tuz tiiketimine iligskin bilgi, tutum ve davraniglarinin gida etiketi okuma
aliskanlhigiyla iliskisinin degerlendirildigi bu c¢alismada yapilan diger c¢alismalara benzer
sekilde giinliik tiiketilmesi Onerilen tuz miktar1 ile tuz ve sodyum iliskisinin yeterince
bilinmedigi gorilmistir (Bhana, Utter ve Eyles, 2018; Marakis, Tsigarida, Mial ve
Panagiotakos, 2014; Newson vd., 2013; Nasreddine vd., 2014; Uzun vd., 2016;). Davranis
degisiminde temel kosullardan biri degistirilmesi istenen davramis hakkinda bilgi sahibi
olunmasidir (Nasreddine vd., 2014). Ulusal diizeyde 2011 yilindan bu yana tuz kullanimini
azaltmayla ilgili toplumu bilgilendirmeye yonelik hedefler belirlenmis olsa da mevcut ¢alisma
bulgular1 yapilan bilgilendirme girisimlerinin yetersiz oldugunu disiindiirmektedir. Oysa
tiiketilmesi gereken tuz miktari ve tuzun igerigi hakkindaki bilgi eksikligi kisilerin giinliik tuz
alimini azaltmalar1 igin eyleme ge¢melerini zorlastirabilen bir durumdur (Newson vd., 2013).
Nitekim bu caligmada katilimcilarin 6nemli boliimiintin giinliik tuz tiiketimini azaltmak igin
herhangi bir girisimde bulunmadigi gorilmistiir. Sekiz tilkeden 6987 kisiyle yapilan bir
caligmada da katilimcilarin %34 ’niin giinliik tuz tiikketimini kontrol etme niyetinde olmadigi
bildirilmistir (Newson vd., 2013). Bir baska ¢alismada katilimcilarin %55.2'inin daha énce tuz
alimin1 azaltma girisiminde bulunmadigi belirtilmistir (Hanbazaza ve Mumena, 2020).
Tiirkiye’de yapilan bir ¢alismada {iniversite Ogrencilerinin ligte ikisinin tuz kisitlamasi
yapmadig1 ve ticte birinin tuz kisitlamasi yapmay1 hi¢ diisiinmedigi belirtilmistir (Uzun vd.,
2016). Giinliik tiiketilen tuz miktarin1 5 gr’in altina indirmenin her yil milyonlarca insanin
hayatin1 kurtaracagi distiniildigiinde, sadece kronik hastaligi olanlarin degil saglikli
bireylerin de sagligi koruma etkinligi olarak tuz tiikketimini azaltmas1 gerektigi ifade edilebilir
(Hyseni vd., 2017; WHO, 2021).

Toplumdaki bireylerin tuz kullanimiyla ilgili aligkanliklarin1 degistirmek zor ve
karmasik bir siirectir (Newson vd., 2013). Davranis degisimini etkileyen faktorlerden biri de
hedef davranisa iliskin olumlu tutumun varhigidir. Mevcut ¢alismada hem tuz tiiketme hem de
tuz tiiketimini kontrol etme egiliminin ¢ok yiiksek olmadigi goriilmiistiir. Nasreddine vd.
(2014) ¢alismalarinda tuz tiikketimini azaltma konusunda olumlu tutumu olanlarin giinliik tuz
tiketimini azaltma ve etiket icerigini okuyarak diisikk sodyumlu yiyecek tercih etme
olasiliklarinin daha yiiksek oldugunu belirtilmislerdir. Mevcut ¢alismada tuz tiiketme
egiliminin ¢ok yiiksek olmamasi katilimcilarin  deisime direngli  olmadiklarin
diistindiirmiistiir. Toplum genelinde yapilacak bilgilendirme calismalar1 degisim igin olumlu

tutumu artirmaya yardimei olacaktir.
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Giinliik tuz tiiketiminin azaltilmasinda etkili yontemlerden biri de gida icerigindeki tuz
miktarina gore diisiik sodyumlu igeriklerin tercih edilmesi ve islenmis gida tiikketiminin
azaltilmasidir. Ancak mevcut calismada her on kisiden sadece biri gidalardaki tuz/soyum
oranin1 kontrol ettigini belirtirken, her bes kisiden biri islenmis gida tiiketimini azaltmaya
calistigini ifade etmistir. Marakis vd. (2014) de islenmis gidalardan uzak durma oraninin daha
yiiksek, gida etiketi okuma oranmin diisiik oldugunu bildirmislerdir. Mevcut ¢alismada gida
etiketinde tuz/sodyum miktarina bakanlarin tuz tiikketim bilgisinin ve tuz tiiketimini kontrol
etme egilimlerinin, bakmayanlardan daha yiiksek oldugu gorilmiistiir. Literatiirde de tuz
tiiketimini azaltmaya iliskin olumlu tutumu olanlarin ve tuz sodyum iliskisini bilenlerin tuz
icerigine gore besin satin alma olasiliginin arttigi belirtilmektedir (Nasreddine vd., 2014).
Mevcut calismada tuz kontrolii igin yapilan uygulamalarin yetersiz olmasinda katilimcilarin
tuz kullanimina iliskin bilgi diizeylerinin diisiik olmasi ve tuz tiiketimini kontrol etme
egiliminin ¢ok yiiksek olmamasi etkili olmus olabilir.

Diinya Saghk Orgiitii tuz tiiketimini kontrol etmede gida etiketi okumanin yararli
olabilecegini belirtmektedir (WHO, 2021). Mevcut calismada katilimcilarin gida etiketi
sayisal okuryazarlig1 yiiksek bulunmasina ragmen, gida etiketlerinin yeterince okunmadig: ve
¢ok biiyiikk ¢cogunlugunun tuz/sodyum igerigine bakmadigi goriilmektedir. Nasreddine vd.
(2014) calismalarinda katilimcilarin = %67.8’inin  genellikle gida etiketi okuduklarini,
%66.5inin etiket bilgilerinin gida satin alma kararim etkiledigini bildirmistir. Ayn1 ¢alismada
katilimcilarin sadece %38.3’iinlin gida igerigindeki tuz miktarmi kontrol ettigi ve bunlarin
sadece %43.7’sinin gida satin alma kararinin igerikteki tuz miktarindan etkilendigi
bildirilmistir. Amerika’da yapilan bir ¢alismada, siklikla gida etiketi okuyanlarin giinde 92.79
mg daha az sodyum tiikettikleri belirtilmektedir (Zhang, Li, Wang, Moran ve Pagan, 2017).
Bir bagka c¢aligmada da 20-39 yaslarindaki bireyler arasinda etiket okuyanlarin daha diisiik
sodyum aldig1 ve gida etiketi okuma ile daha saglikli beslenme, daha az tuzlu atistirmalik
tilketmenin iligkili oldugu bildirilmistir (Anastasiou vd., 2019). Toplumda tuz tiiketiminin
azaltilmasinda etiket okuma aligkanliginin 6nemli katkis1 olmasina ragmen, ¢alismamizda bu
aligkanligin yetersiz oldugu ve bu durumun bilgi diizeyiyle iliskili oldugu gorilmiistiir.
Toplumda gida etiketi okuma aliskanlhigi gelistirmede saglikli beslenme ve azaltilmasi
gereken besin igerikleri konusunda bilgilendirme faydali olabilir. Yapilan bu calisma
bulgulariyla benzer sekilde literatiirde egitim seviyesi diisiik olanlarin sayisal gida etiketi okur
yazligimin disiik oldugu belirtilmektedir (Rothman vd., 2006). Mevcut calismada tuz
kisitlamas1 gerektiren bir saglik sorunu olanlarda, yaslilarda ve egitim seviyesi diisiik

olanlarda sayisal etiket okuryazarligi diizeyinin daha diisiik olmasi, etiketlerdeki bilgilerin
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hesaplamaya ihtiya¢ kalmadan daha agik yazilmasi gerektigini diisiindiirmektedir. Giinliik
tiketilen tuz miktarinin azaltilmasinda bireysel onlemler 6nemli olsa da etkili tuz azaltma
programlar1 i¢in sadece bireysel ¢abalarin ve etiket okuryazarliginin yeterli olmayacagi,
gidalarin sodyum acgisindan yeniden formiile edilmesi, medya kampanyalar1 vergilendirme
gibi uygulamalarla desteklenmesi gerektigi unutulmamalidir (Hyseni vd., 2017).

Uzun siireli yiiksek tuz igerikli beslenme farkli fizyopatolojik mekanizmalarla kan
basincini etkiler. Bu mekanizmalardan biri de viicudun tuz ve su dengesi ile arteriyel kan
basinci kontroliinde merkezi bir unsur olan renin anjiyotensin aldesteron sistemidir (RAAS).
Bu sistemin etkinliginin renal jukstaglomeriiler epiteloid hiicrelerden salinan bir proteaz olan
renin araciligt ile saglandigi diyette alinan yiiksek tuz miktarinin RAAS’s1 baskilayarak
hipertansiyona neden oldugu ileri siiriilmektedir (Gonsalez, Ferrao, de Souza, Lowe ve
Morcillo, 2018; Shimosawa, 2013). Yiiksek tuzlu gida tiiketimi ve yiiksek kan basinci
arasinda iliski pek ¢ok deneysel ve gozlemsel ¢alismalar ile ortaya konmus olmasina ragmen
(Graudal vd.,2017; He vd., 2020; WHO, 2021) mevcut ¢alismada Hanbazaza ve Mumena’nin
(2020) galismasina benzer sekilde her giin yiiksek tuzlu besin tiiketenlerle tiiketmeyenlerin
kan basmct arasinda fark bulunamamistir. Bu sonug¢ sadece tiikketim sikliginin
degerlendirilmis tiiketilen miktarin degerlendirilmemis olmasindan ve sinirli 6rneklem

sayisindan kaynaklanmig olabilir.
SONUC VE ONERILER

Sonug olarak bu caligmada toplumda gida etiketi okuma aligkanliginin yeterince yaygin
olmadig1 ve giinliik tuz tiiketiminin azaltilmasina yonelik farkindaligin diisiik oldugu
goriilmistiir. Tuz tiiketiminin azaltilmasi i¢in temel koruma kapsamindaki alinan kararlara ek
olarak toplumda farkindaligin arttirillmasi gerekmektedir. Toplumun sagliginin korunmasi ve
gelistirilmesinde gorev alan birinci basamak saglik calisanlarinin ve ozellikle halk saghgi
hemsirelerinin toplumda tuz tiiketiminin azaltilmasina yonelik ¢aligmalarda etkin rol almasi
ve egitim faaliyetleri diizenlemeleri Onerilir. Ayrica toplumda siklikla tiiketilen gidalarin
icerigindeki tuz miktarinin asamali azaltilmasinin yaninda, gida etiketlerinde trafik 15181 renk
uygulamasina gecilmesi gibi uygulamalarla sinirli gida etiketi sayisal okuryazarligi olan
kisilerin daha diisiik tuz iceren gidalari tercih etmesine yardimci olabilir.

Arastirmanin Vverileri kendini bildirim yontemi ile toplanmigtir. Bu durumda bireylerin
cevaplart sosyal arzu edilebilirlik yanlilig1 riski tasimaktadir. Pandemi kosullarindan dolay1

tek bir merkezde yiiriitillen ve gelisi giizel 6rnekleme yontemiyle veri toplanmasindan dolay1
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sonuclar igin genelleme yapilamamasi arastirmanin sirhiliklart arasindadir. Gelecek

arastirmalarda ¢evrim igi araglar kullanilarak daha genis 6rneklemlerle ¢alisma tekrarlanabilir.
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Arastirma, iireme ¢agindaki kadinlarin Covid-19 asisina yonelik okuryazarlik diizeylerini belirlemek amaciyla
tanimlayici ve kesitsel olarak yapildi. Arastirmanin 6rneklemini ireme ¢aginda olan toplam 609 kadin olusturdu.
Veriler, aragtirmacilar tarafindan literatiir taranarak olusturulan “Kisisel Bilgi Formu” ve “Covid-19 Asi
Okuryazarlik Olgegi (AOO)” ile toplandi. Kadinlarin Covid-19 AOO’den aldiklari toplam puan ortalamasi
2.8340.47, Olgegin Fonksiyonel Beceriler Alt Boyutundan aldiklari puan ortalamast 2.61+£0.70 ve
[letisimsel/Elestirel Beceriler Alt Boyutundan aldiklar1 puan ortalamasi 2.94+0.61 olarak belirlendi. Kadinlarin
as1 okuryazarlik diizeyleri orta idi. Kadmlarin as1 okuryazarlik diizeylerini artiracak egitimlerin yapilmasi ve
projeler gelistirilmesi 6nerilebilir.

Anahtar kelimeler: Asi okuryazarligi, Covid-19, Kadin.

ABSTRACT

The research was conducted descriptive and cross-sectional in order to determine the literacy levels of women of
reproductive age for the Covid-19 vaccine. The sample of the study consisted of a total of 609 women of repro-
ductive age. The data were collected using the “Personal Information Form” and the “Covid-19 VLS” created by
scanning the literature. The scale total score average of the womens 2.83+0.47, the average score of the
Functional Skills Sub-Dimension of the scale was 2.61£0.70, and the average score of the
Communicative/Critical Skills Sub-Dimension was 2.94+0.61. Vaccine literacy levels of women were middle. It
can be suggestible to carry out trainings and develop projects that will increase the vaccination literacy level of
women.

Keywords: Covid-19, Vaccine literacy, Women.
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GIRIS

Gliniimiizde saglik hizmetlerinin temel amaglarindan bir tanesi bireylerin, kendi
sagliklarin1 koruyabilmeleri i¢in saglik hizmetleri hakkinda bilgi sahibi olmalari, haklarini ve
sorumluluklarint bilmeleridir. Bu beklentinin gerceklesebilmesi i¢in bireylerin saglik
okuryazarlik diizeylerinin yeterli olmasi gerekmektedir (Aydin ve Aba, 2019; Yilmaz ve
Tiryaki, 2016). Saglik okuryazarligi, bireyin kisisel sagligini iyilestirmek ve iyilik halini
stirdiirmek icin gerekli olan bilgiye erisme, bu bilgiyi anlama ve kullanma yetenegi ve bu
yetenegi belirleyen kisisel, bilissel ve sosyal bir beceri olarak tanimlanmaktadir (Gusar vd.,
2021; Khorasani, Peyman ve Esmaily, 2018). Saglik okuryazarligi kavrami, bireyin karar
vermesi gereken bir durumda saglik bilgilerini verimli bir sekilde kullanma yetenegi olan
saglik egitimi ile dogrudan baglantilidir (Akbal ve Gokler, 2020; Biasio, 2019). Yeterli
diizeyde saglik okuryazarlig1 diizeyine sahip kisiler, sagliklarin1 daha verimli yonetebilirler.
Ayrica yeterli saglik okuryazarligi diizeyine sahip olma bireylere {ist diizeyde biligsel ve
sosyal beceriler, saglik bilgilerinin elestirel analizini yapabilme, bireysel ve sosyal
kapasitelerde gelisme ve saglikla ilgili politik ve ekonomik konularin anlagilmasini saglar
(Berkman, 2011; Biasio, 2019; Spring, 2020).

Saglik okuryazarligimin tiirleri islevsel, etkilesimli ve elestirel saglik okuryazarligidir
(Gusar vd., 2021). Islevsel saglik okuryazarlig1, okunan icerigin anlasilmas1 dahil olmak iizere
dil/dil becerilerini ifade eder (Biasio vd., 2020). Iletisimsel okuryazarlik olarak da
adlandirilan etkilesimli saglik okuryazarligi, problem ¢6zme ve karar verme gibi bilissel
cabalar1 iceren ileri becerileri ifade eder (Biasio vd., 2020). Elestirel saglik okuryazarlig: ise
en iist diizeyde biligsel ve sosyal becerileri, saglik bilgilerinin elestirel bir analizini igerir
(Biasio vd., 2020). As1 okuryazarligi kavrami, saglik okuryazarligi kavrami iizerine kuruludur
ve sadece asilama hakkinda bilgi diizeyi degil, ayn1 zamanda asilamanin yayginlastirilmasini
kolaylastiracak bir sistemin gelistirilmesi olarak tanimlanmaktadir (Biasio vd., 2019).

Korona viriisiin neden oldugu pandemi, diinyanin son zamanlarda kars1 karsiya kaldigi
en biiylik saglik sorunlarindan bir tanesidir. Covid-19 ile miicadelede sadece bireysel olarak
hijyen ve kisitlama onlemleri yetersiz kalmakta, virlisle miicadelede etkin bir yontem olan
bagisiklamaya ihtiya¢ duyulmaktadir. Covid-19 salgini sirasinda viriisiin etkileri, tedavi yon-
temleri ve asilarla ilgili bilgiler kitle iletisim araglar ile bireylere ulastirilmaktadir. Medyada
sunulan bilgilerin miktar1 ve cesitliligi diisiiniildiigiinde bireylerin Covid-19 ile ilgili dogru
bilgi kadar yanlis bilgi edinmeleri de olasidir (Durmus, Akpolat ve Amarat, 2021; Levin-
Zamir, 2020; McCaffery vd., 2020). Bu nedenle bilgiyi anlama ve degerlendirmenin
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etkililigini belirlemede bireylerin saglik ve as1 okuryazarlik diizeyleri 6énemli bir unsurdur
(Durmus, Akpolat ve Amarat, 2021; Li ve Liu, 2020). Covid-19 hastaliginin yayginhig: goz
Oniine alindiginda, pandeminin neden oldugu kosullar ve toplumu koruyacak, Covid-19
viriisiiniin neden oldugu agir hastalik tablosunu 6nleyecek asinin kabul edilmesinin 6nemi, asi
okuryazarlig1 diizeyinin arastirilmasi ve asi kabul edilirken as1 okuryazarliginin katkisinin
incelenmesi onemlidir. Literatiirde Covid-19’a bagh 6liimlerin kadinlarda daha sik goriildiigii
belirtilmektedir (Allotey vd., 2020; Chang, 2020). Yine gebe kadinlarda Covid-19 nedeni ile
6lim oranlart %0.4 ile %2 arasinda degismektedir. Bu oran gebe olmayan kadinlara gére %70
daha yiiksektir. Bununla birlikte, Covid-19 nedeni ile hastaneye yatirilan gebe kadinlarin,
enfeksiyonu olan ve gebe olmayan kadinlara oranla yogun bakim {initesine (YBU) kabul
edilme olasiliginin daha yiiksek oldugu belirtilmektedir (Allotey vd., 2020; Chang, 2020; Dey
vd., 2021). Literatiirde ¢esitli gruplarda (gebeler, ad6lesanlar vs.) Covid-19 asisinin kabuliine
yonelik aragtirmalar olmakla birlikte 6zel olarak as1 okuryazarlik diizeyi ile ilgili arastirmalar
yetersizdir (Gusar vd., 2021; Tao vd., 2021). Bu nedenle bu arastirma iireme g¢agindaki

kadinlarin Covid-19 asisina yonelik okuryazarlik diizeylerini belirlemek amaciyla yapilmastir.

GEREC VE YONTEM
Arastirmanin Amaci ve Tiirii

Arastirma kesitsel ve tanimlayici tiirdedir.

Arastirmanin Evren ve Orneklemi

Aragtirmanin evrenini 30/09/2021-20/10/2021 tarihleri arasinda Tiirkiye’de aragtirmaya
katilmay1 kabul eden iireme cagindaki kadinlar olusturdu. Arastirmanin 6rneklemini ise G-
Power analizi ile %99 giiven aralifinda, 0.01 hata diizeyinde, 0.21 etki biiyiikliigiinde evreni
temsil etme giiciine sahip 550 kadin olusturdu. Arastirma 609 katilimci ile tamamlandi. Anket
formu ve Covid-19 AOO Google Formlara aktarilmis, sosyal medya araclari (whatsapp,
instagram, twitter gibi) araciligiyla paylasilmis doniis yapanlardan da baska kisiler ile
paylasmas1 istenmistir. Arastirmaya dahil edilme kriterleri; 18-49 yas arasinda olmak,
arastirmaya katilmaya goniillii olmak, whatsapp uygulamasini kullaniyor olmak belirlendi.
Arastirmaya dahil edilmeme kriterleri ise; 18-49 yas araliinda olmamak, arastirmaya

katilmaya goniillii olmamak ve whatsapp uygulamasini kullanmiyor olmak olarak belirlendi.

Veri Toplama Araci
Aragtirmada veriler, arastirmacilar tarafindan literatiir taranarak hazirlanan anket formu

ve Covid-19 AOQ ile online olarak toplandi.
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Kisisel Bilgi Formu
Kadinlarin yas, medeni durum, egitim durumu, Covid-19 asisina yonelik okuryazarlik
diizeylerini belirlemeye yonelik arastirmacilar tarafindan ilgili literatiir (Aydin ve Aba, 2019;

Gusar, 2021; Yilmaz ve Tiryaki, 2016) taranarak olusturulan ve 7 sorudan olusan bir formdur.

COVID-19 As1 Okuryazarhg Olgegi

Olgek, Biasio ve arkadaslari tarafindan 2021 yilinda gelistirilmis olup, Tiirkce’ye
gegerlik ve giivenirlik ¢alismast Durmus ve arkadaglar tarafindan yapilmistir (Biasio vd.,
2021; Durmus, Akpolat ve Amarat, 2021). Olgegin tamaminin Cronbach alfa degeri 0.868’dir.
Olgegin, Iletisimsel/Elestirel Beceriler ve Fonksiyonel Beceriler olmak iizere iki alt boyutu

vardir. Bu aragtirma 6l¢egin Cronbach alfa degeri 0.72 olarak bulundu.

Arastirmamin Degiskenleri

Arastirmanin bagimli degiskenleri; kadinlarin Covid-19 AOO puan ortalamalaridir.
Arastirmanin bagimsiz degiskenleri ise; kadinlarin medeni durumlari, egitim diizeyleri,
calisma durumlari, ¢ocuk sahibi olma durumlari, kronik hastalik varligi, Covid-19 asist olma

durumu ve as1 tanimlandigindaki tutumlaridir.

Verilerin Analizi

Tiim veriler IBM SPSS (V.23) kullanilarak analiz edildi. Arastirmada sosyo-demografik
verilerin degerlendirilmesinde sayi, yilizde, ortalama, standart sapma, minimum ve maksimum
degerler gibi tanimlayic1 istatistiksel yontemler kullanilmigtir. Verilerin normal dagilima
uygunlugu carpiklik ve basiklik katsayilarma gore incelendi. Normal dagilan gosteren
verilerin analizinde parametrik testlerden "bagimsiz 6rneklem t testi, tek yonlii varyans analizi
(ANOVA), Tukey testi" kullanilmistir. Olgegin giivenirlilik analizinde Croncbach alfa katsay:
hesaplamas1 yapildi. Sonuclar, %95 giiven araliginda, p<0.05 anlamlilik diizeyinde

degerlendirildi.

Arastirmanin Etik Yonii

Aragtirmaya baslamadan 6nce Firat Universitesi Tip Fakiiltesi Girisimsel Olmayan Etik
Kurul Bagkanligindan (29.09.2021-90679), Saglik Bakanligindan (2021-10-21T10_14 09) ve
Covid-19 AOQ’yii gelistiren yazarlardan izin alindi. Katilimcilara génderilen online anketin
basinda arastirmanin amact ve igerigi ile ilgili bilgi verildikten sonra arastirmaya katilim

onay1 alinmaistir.
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Arastirmanin Sinirhliklar:
Bu arastirma ic¢in daha genis bir evren belirlenebilirdi. Bu durum arastirmanin

sinirliligini olusturmaktadir.
BULGULAR

Arastirmayr tamamlayan 609 kadmin sosyodemografik ve Covid-19 asilanma
Ozelliklerinin dagilimi1 Tablo 1°de verildi. Kadinlarin yas ortalamas: 33.17+9.30 (15-64)
olarak bulundu. Kadinlarin %63.5’inin evli, %52.2’sinin lisans mezunu, %52.5’inin ¢alistig1,
%358.3’linlin ¢ocugu oldugu ve %82.3’iiniin kronik hastaligi olmadigi belirlendi. Covid-19
astlanma durumlar1 incelendiginde ise kadinlarin %38.4’linlin as1 olmadig1 ve %37.3’{iniin
kendisine as1 hakki tanimlandiginda as1 olmay: diisiindiigii saptandi. Ote yandan kadinlar as1
hakki tanimlandiginda, “asiy1 giivenilir bulmamasi, alerjisi olmasi, saglik sorunlar1 nedeniyle
korkmasi, asinin ilerleyen zamanlarda sonuglari/yan etkileri ile ilgili belirsizlik ve
kuskularinin olmasi, hastaliklara zemin hazirlayacagini ve etkisiz oldugunu diisiinmesi, gebe
olmasi, emzirmesi, in vitro fertilizasyon tedavisi almasi, gen¢ ya da bagisikliginin yiiksek
oldugunu diisiinmesi, yerli as1 olmamas1” gibi nedenlerle as1 olmay: diisiinmedigini ifade etti

(Tablo 1).

Tablo 1. Kadinlarin Sosyodemografik ve Covid-19 Asilanma Ozelliklerinin Dagilimi (n=609)

Ozellikler n %
. Bekar 222 36.53
Medeni durum Evii 387 63.54
[kogretim 47 7.72
Egitim durumu Lise 114 18.72
Lisans 318 52.23
Lisansiistii 130 21.34
Caligtyor 320 52.54
Caligma durumu Cahsn}ilyor 289 47.54
Cocugunun olmast durumu Vvar 355 58.33
Yok 254 41.71
Kronik hastalig1 olmast durumu \YlgL ég? é;;é
Oldu 212 34.84
Covid-19 asis1 olmasi durumu Olmadi 234 38.44
Hentiz tanimlanmadi 163 26.83
Diisiiniiyor 227 37.31

As1 hakki tanimlandiginda asi olmay1 diistinme durumu* Diigstiinmiiyor 59 9.72
Kararsiz 111 18.21

n: say1; %: ylizde; *Covid asis1 olmayanlar (n=397)

Kadinlarin Covid-19 as1 okuryazarlig1 6lgegi toplam ve alt boyut puanlarmin dagilimi
Tablo 2°de verildi. Kadinlarin “Covid-19 AOO” toplam puan ortalamasi 2.83 + 0.47, dlgegin

“fonksiyonel beceriler alt boyutu” puan ortalamast 2.61 + 0.70 ve “iletisimsel/elestirel
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beceriler alt boyutu” puan ortalamast 2.94 £+ 0.61 olarak as1 okuryazarligi orta diizeyde

bulundu.

Tablo 2. Kadinlarin Covid-19 As1 Okuryazarhig Olgegi Toplam ve Alt Boyut Puanlarimin Dagilimi (n=609)

Degiskenler Ortalama £ S.S. Minimum Maximum
Fonksiyonel Beceriler 2.61+0.70 1.00 4.00
Iletisimsel/Elestirel Beceriler 2.94 £ 0.61 1.00 4.00
COVID - 19 As1 Okuryazarlig: 2.83+0.47 1.33 4.00

Kadinlarin bazi sosyodemografik ve Covid-19 asilanma o6zellikleri ile 6l¢egin puan
ortalamalarinin karsilastirilmas: Tablo 3’te verilmistir. Kadinlarin egitim, ¢alisma, Covid-19
asis1 olma ve as1 hakki tanimlandiginda as1 olmayir diistinme durumlar ile Covid-19 as1
okuryazarlig1 6l¢egi puanlari arasinda istatistiksel olarak anlamli fark saptandi (p<0.05). Buna
gore egitim diizeyi yiiksek (lisans ve lisansiistii) olan, ¢alisan, Covid-19 asis1 olan ve as1 hakki
tanimlandiginda as1 olmay1 diisiinen kadinlarin as1 okuryazarlik diizeyi digerlerine gore daha

yiiksekti.

Tablo 3. Kadinlarin Baz1 Sosyodemografik ve Covid-19 Asilanma Ozellikleri ile Olgegin Puan Ortalamalarinin
Karsilagtirilmasi (n=609)

Covid-19 as1
Ozellikler okuryazarhg olcegi Test; p
XSS

Medeni durum Bek_ar 2.80 +0.47 t=1.287; 0.198

Evli 2.85+0.48

1lkdgretim 2.5567 +0.41° F=16.577; 0.000*
Egitim durumu Lise 2.6886 0.442

Lisans 2.8616 + 0.45

Lisansiistii 3.0173 + 0.50°

Calistyor 2.97+0.45 t=7.779; 0.000
Caligma durumu Caligmiyor 2.68 + 0.46
Cocugunun olmas durumu Var 2.84 +0.49 t=5.587; 0.558

Yok 2.82 £0.45
Kronik hastaliginin olmas1 Var 2.88+0.45 t=1.175; 0.240
durumu Yok 2.82+£0.48

Oldu 2.9725 + 0.47° F=13.293; 0.000*
Covid-19 asis1 olmasi durumu Olmadi 2.7561 +0.47"

Heniiz tanimlanmadi 2.7843 + 0.46"
As1 hakki tanimlandiginda as1 Dl::lsl:mﬁy.?r 28465 = 0'46: F=20.962; 0.000*
olmayr diigiinme durumu** Diistinmiiyor 2.8743 + 0.47b

Kararsiz 2.5495 +0.40

4Bagimsiz érneklem t testi

® Tek yonlii varyans analizi

*Tukey testi; ayn1 harfe sahip gruplar arasinda fark yoktur.
**Covid asis1 olmayanlar (n=397)

Kadinlarin sosyodemografik o6zellikleri ile Covid-19 as1 okuryazarligi Olcegi alt
boyutlarinin puan ortalamalarinin karsilastirilmasi: Tablo 4’te verilmistir. Kadinlarin medeni

durum, egitim diizeyi, ¢alisma durumu, ¢ocugunun olmasi, Covid-19 asis1 olma ve as1 hakki
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tanimlandiginda as1 olmay: diisiinme degiskenleri ile “Fonksiyonel Beceriler alt boyutu”
puanlar1 arasinda istatistiksel olarak anlamli fark saptandi (p<0.05). Buna gore evli olan,
lisansiistii egitimi olan, g¢alisan ve c¢ocufu olan kadinlarin fonksiyonel becerileri daha
yiiksekti. Ayrica kadinlarin fonksiyonel becerileri Covid- 19 asist olan ve olmayanlarin heniiz
as1 tanimlanmayanlara gore ve as1 hakki tanimlandiginda as1 olmayi diisiinmeyenlerin kararsiz
olanlara gore daha yiiksekti. Kadinlarin egitim, calisma, Covid-19 asis1 olmas1 ve as1 hakki
tanimlandiginda as1 olmay1 diisiinme durumlarn ile “iletisimsel/elestirel beceriler alt boyutu”
puanlar arasinda istatistiksel olarak anlaml fark saptandi (p<0.05). Buna gore egitim diizeyi
yilksek (lisans ve lisansiistii) olan, c¢alisan ve Covid-19 asis1 olan kadmlarin
iletisimsel/elestirel becerileri daha yiiksekti. Ayrica as1 hakki tanimlandiginda as1 olmayi
diisiinen ve diistinmeyenlerin iletisimsel/elestirel becerileri, kararsiz olanlara gore daha

yiiksek bulundu.

Tablo 4. Kadmlarin Sosyodemografik Ozellikleri ile Covid-19 As1 Okuryazarhigi Olgegi Alt Boyutlarinin Puan
Ortalamalarinin Karsilagtirilmasi (n=609)

) Eggekrsi:g?g?tl iletis?msel/elestirel
Ozellikler b Test; p beceriler alt boyutu Test; p
oyutu X £SS
X +SS
Medeni durum Bekar 2.53+0.70 t=2.109; 0.035 2.93+0.62 t=0.294; 0.769
Evli 2.66+0.70 2.95+0.62
Ilkogretim 2.46+0.61° F=4.559;0.004* 2.60+0.62 a F=12.744,0.000*
Egitim durumu L!se 2.52+0.67° 2.76+0.63 a
Lisans 2.59+0.70% 2.99+0.58 b
Lisansiistii 2.80£0.73° 3.12£0,61 b
Calisma durumu Calistyor 2.71£0.74 t=3.508; 0.000 3.10+0.55 t=6.853; 0.000
Caligmiyor 2.51+£0.64 2,77+0.63
Cocugunun olmasi Var 2.67+0.72 t=2.329; 0.020 2.9340.63 -0.623; 0.534
durumu Yok 2.54+0.66 2.96+0.60
Kronik  hastaliginn ~ Var 2.62+0.69 t=0.041; 0.967 3.02+0.55 t=1.341; 0.181
olmasi durumu Yok 2.61+0.70 2.9340.63
Oldu 2.70+0.74% F=6.424; 0.002* 3.10+£0.58 a F=13.313;0.000*
Covid-19 agis1 olmast  Olmadi 2.65+0.69% 2.80+0.61 b
durumu Heniiz 2.45:0.64° 2.94+0.62 b
tanimlanmadi
Asi hakki  Diigiiniiyor 2.55+0.69% F=3.705; 0.025* 2.99+0.58 a F=17.764;0.000*
tanimlandiginda  as1  Diisiinmiiyor 2.77£0.77° 2.92+0.63 a
glmayl L, dusinme iz 2.48+0.58° 2.58+0.59 b
urumu

t= Bagimsiz 6rneklem t testi

F=Tek yonlii varyans analizi

*Tukey testi; ayn1 harfe sahip gruplar arasinda fark yoktur.
**Covid asis1 olmayanlar (n=397)

TARTISMA

Diinya Saglik Orgiitii (DSO) 11 Mart 2020'den bu yana, Covid-19'u bir pandemi olarak
ilan etti ve Covid-19’un 31 Mayis 2021'e kadar 222 iilkede 171 milyondan fazla kisiyi enfekte

ettigini ve bir milyon can kaybina neden oldugunu rapor etti. Diinya Saglik Orgiitii pandemi
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siirecinde kadimlarin saglhiginin erkeklere oranla daha olumsuz etkilendigini belirtmistir
(World Health Organization [WHO], 2020). Pandemi kadinlarin rutin saglik kontrollerine,
dogum oOncesi ve sonrasi kontrollerine, aile planlamasi, cinsel saglik ve iireme sagligir gibi
hizmetlere erisiminde sikintilara neden olmustur (Demir ve Taspinar, 2021; Hossein vd.,
2020). Ayrica gebe olan kadinlar Covid-19 agisindan riskli gruptadir. Covid-19 viriisii ile
enfekte olmus gebelerde erken dogum ve preeklampsi goriilme riski, enfekte gebelerin
bebeklerinde ise intrauterin biliylime geriligi, solunum dispnesi, sinir sistemi displazisi ve
bagisiklik sistemi bozukluklar1 goriilebilir (Dang vd., 2020). Covid-19’un neden oldugu en
yaygin olumsuz gebelik sonucunun (%41.1) erken dogum oldugu ve enfeksiyonun, erken
dogum, preeklampsi, sezaryen dogum ve perinatal 6liim oranlarinin daha yiiksek olmasi ile
iliskili oldugunu bildirilmistir (Di Masco vd., 2020). Kiiresel bir kriz olan Covid-19 ile
miicadele edebilmek i¢in, bagisikligin giliclendirilmesi 6nemli bir faktordiir. Bu nedenle
bilimsel kanitlar ile elde edilen bilgiler rehberliginde, bireylerin saglik ve as1 okuryazarlik
diizeylerinin iyilestirilmesi olduk¢a 6nemlidir (Pak vd., 2020; Zhang vd., 2021).

Yapilan bu arastirmanin amaci lireme ¢agindaki kadinlarin Covid-19’a yonelik as1
okuryazarlik diizeylerini belirlemekti. Arastirmaya katilan kadinlarin Covid-19 AOO toplam
puan ortalamast 2.83 + 0.47 olarak bulundu (Tablo 2). Constantini Japonya’da yaptigi
caligmada katilimcilarin as1 okuryazarlik diizeylerini 2.55 ile 2.84 arasinda yani bu
arastirmayla benzer olarak orta diizeyde bulmustur (Constantini, 2021). Gusar ve arkadaslar
yaptiklari caligmada Covid-19 as1 okuryazarligi ortalama puanmi 2.37+0.54 olarak
bulmuslardir (Gusar vd., 2021). Calisma verisi arastirma bulgusu ile benzerdir. Covid-19
AOQO’nin alt boyutlarindan fonksiyonel as1 okuryazarligi, giinliik faaliyetleri yerine
getirebilmek igin gerekli temel okuma ve yazma becerilerini igermektedir. Olgegin diger alt
boyutu olan, iletisimsel/elestirel as1 okuryazarligi ise, problem ¢ézme ve karar verme gibi
biligsel siireglere odaklanmaktadir (Durmus, Akpolat ve Amarat, 2021; Nutbeam, 2018).
Yapilan bu arastirmada, kadinlarin fonksiyonel beceriler alt boyutundan aldiklar1 puan
ortalamast 2.61 = 0.70 olarak orta diizeyde bulundu (Tablo 2). Benzer sekilde Gusar ve
arkadaglarinin yaptiklar1 ¢alismada katilimcilarin fonksiyonel becerilere ait puan ortalamasi
2.86 = 0.71 as1 okuryazarlig1 diizeyleri orta diizeyde bulunmustur (Gusar vd., 2021). Bu
arastirmada iletisimsel/elestirel beceriler alt boyutuna ait puan ortalamasi 2.94 + 0.61 olarak
as1 okuryazarlig1 orta diizeyde bulundu (Tablo 2). Bu arastirmadan farkli olarak Gusar ve
arkadaslarinin yaptiklar1 calismada iletisimsel/elestirel alt boyuta ait puan ortalamasi
2.12+0.75 olarak diisiik bulunmustur (Gusar vd., 2021). Iki arastirma arasindaki fark

katilimcilarin bireysel farkliliklarina ait 6zelliklerinden kaynaklanabilir.
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As1 okuryazarligi, sadece as1 hakkindaki bilgi diizeyi degil, ayn1 zamanda asilar hak-
kindaki mesajlarin iletilmesini veya yayilmasimi kolaylastiracak bir sistemin gelistirilmesi
olarak tanimlanmaktadir. Bauer ve arkadaslar1 Avusturya’da as1 reddi ile ilgili bir arastirma
yapmiglar, bu aragtirmanin sonucunda, asilama hakkinda bilgi yetersizligi ve asilamanin
sonuclarina iliskin korku duyuldugunu belirlemislerdir (Biasio, 2019; Bauer, Tiefengraber ve
Wiedermann, 2021). Bu nedenle as1 okuryazarlik diizeyi ile iligkili olan faktorleri ortaya
koymak asilama diizeyinin artirilmasi i¢in oldukca 6nem tasimaktadir. Yapilan bu arastirmada
egitim diizeyi yiiksek (lisans ve lisansiistii) olan, herhangi bir iste ¢alisan, Covid-19 asis1 olan
ve ast hakki tanimlandiginda asi olmayr planlayan kadimnlarin asi okuryazarlik diizeyi
digerlerine goére anlamli olarak yiiksekti (Tablo 3). Mohaithef ve arkadaslarinin 2020’de
Suudi Arabistan’da yapmis olduklar1 arastirmada egitim diizeyi yiliksek lisans ve tizeri
olanlarin asiyr kabul diizeylerinin digerlerine gore daha yiikksek oldugunu bulmuslardir
(Mohaithef ve Padhi, 2021). Benzer sekilde Mohamed ve arkadaglarinin Malezya’da
yaptiklar1 calismada yiiksek egitim diizeyi ile as1 kabulii arasinda anlamli iligki bulunmustur.
Caligsma verileri, aragtirma sonucu ile uyumludur (Mohamed vd., 2021).

Egitim diizeyinin asilama ile ilgili konular ile iligkili oldugu belirtilmektedir (Park vd.,
2013). Arastirmada; evli olan, lisansiistli egitim almis olan, bir iste ¢alisan ve ¢ocugu olan
kadinlarin Covid-19 AOO alt boyutu olan fonksiyonel beceriler alt boyutu puan ortalamalar
digerlerine gore daha yiiksekti (Tablo 4). Ayrica kadinlarin fonksiyonel becerileri, Covid-19
asis1 olanlarin heniiz as1 tanimlanmayanlara gore ve as1 hakki tanimlandiginda as1 olmay1
diisiinmeyenlerin kararsiz olanlara gore daha yiiksekti (Tablo 4). Ast olmayanlarin as1 hakki
tanimlandiginda Covid-19 asist1 olmak istememeleri Covid-19’a karsi gelistirilen asilar
hakkinda yetersiz bilgiye sahip olmalarindan kaynaklanmis olabilir. Aragtirmada egitim
diizeyi yliksek olan, calisan ve Covid-19 asis1 olan kadinlarin iletisimsel/elestirel becerileri alt
boyu-tuna ait puan ortalamalar1 digerlerine gore daha yiiksekti. Bu durum egitim diizeyi
yiiksek olan kadinlarin, dogru bilgiye ulasabilecekleri kaynaklari aragtirmalarindan, is
ortaminda ¢alisanlarla bilgi aligverisinde bulunmalarindan kaynaklanmis olabilir. As1 hakki
tanimlandiginda as1 olmayi diisiinen kadinlarin iletisimsel/elestirel becerileri, kararsiz olanlara
gore yiiksek idi. Katilimcilarin kararsizlik yasamalarinin nedeni, Covid-19 asilarina olumsuz

gorlislerden kaynaklanmis olabildigi diistiniilmektedir.
SONUC

Aragtirmanin sonucunda kadinlarin Covid-19 asisi ile ilgili okuryazarlik diizeyleri orta

diizeyde bulundu. Covid-19 as1 okuryazarligini artirmak ic¢in kadinlara yonelik Covid-19
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hastaligindan korunmada asilarin 6nemi ve yeri, asilarin etkileri gibi konulari igeren egitimler
diizenlenebilir. Ayrica, Covid-19 as1 okuryazarligimi etkileyen faktorler ve asiya karsi

tutumlar1 belirlemek amaciyla daha fazla arastirmaya ihtiya¢ vardir.
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Bu calisma kronik hastaligi olan bireylerin saglik okuryazarlik diizeyleri ve etkileyen faktdrlerin incelenmesi
amaciyla yapilmistir. Tanimlayici tipteki ¢alisma bir 6zel tiniversite hastanesinde yatarak tedavi géren ve kronik
hastalik tanist olan 125 hasta ile gergeklestirilmistir. Veriler “Kisisel Bilgi Formu” ve “Tirkiye Saglik
Okuryazarhig Olgegi (TSOY-32)” ile toplanmustir. Bireylerin saglik okuryazarligi dlgegi puan ortalamalari
32.05£9.15 olup, %36’sinin “sorunlu/sinirl” diizeyde saglik okuryazarliginin oldugu saptanmistir. Bireylerin;
egitim diizeyi, meslegi, hastanede yatis sayisi, yardim almadan randevu alabilme durumu, hangi bdliimden
randevu alacagimi bilme durumu, saglik bilgilerine ulagsmak i¢in kullanilan kaynaklar, kendi kendine meme
muayenesi yapma durumu ve kullanilan ilacin diger ilaglarla etkilesimine dikkat etme durumu saglik
okuryazarlig1 diizeyini etkileyen faktorler olarak bulunmustur (p<0.05). Calisma sonuglar1 kronik hastaligi olan
bireylerin saglik okuryazarligi diizeylerinin sorunlu-sinirli oldugunu gostermekte olup, saglik okuryazarligini
arttiracak miidahalelere gereksinim bulunmaktadir.

Anahtar kelimeler: Kronik hastalik, Saglik, Saglik okuryazarligi.

ABSTRACT

This study has been conducted with the aim of to examine the health literacy levels of individuals with chronic
diseases and the influencing factors. The descriptive study has been conducted with 125 patients who were
hospitalized in a private university hospital and had been diagnosed with a chronic disease. The data have been
collected with the “Personal Information Form” and the “Turkish Health Literacy Scale (THLS-32)”. The mean
score of the individuals' health literacy scale was 32.0549.15, and it was determined that 36% of them had a
"problematic/limited” level of health literacy. Factors affecting the health literacy level of individuals have been
found to be; "level of education, occupation, number of hospitalizations, availability to make an appointment
without assistance, knowing which department to make an appointment from, sources used to access health
information, performing breast self-exams, and paying attention to the interaction of the drug used with other
drugs status”. (p<0.05). The results of the study show that the health literacy levels of people with chronic
diseases are problematic and limited, and interventions that can increase health literacy are needed.

Keywords: Chronic illness, Health, Health literacy.
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GIRIS

Saglik okuryazarligi, saghigin korunmasi ve gelistirilmesi i¢in gerekli olan bilgiye
ulagma, anlama, bilgiyi kullanma konusunda sahip olunan biligsel ve sosyal bir beceridir
(Paasche-Orlow ve Wolf, 2007; Toci vd., 2014). Amerikan Tip Birligi saglik okuryazarlhigini,
“saglikli yasamin siirdiiriilmesi i¢in gerekli olan temel okuma ve islemsel gorevleri yerine
getirme kapasitesini i¢ine alan becerilerin takim yildiz1” olarak tanimlamaktadir (Yilmazel ve
Cetinkaya, 2016).

Yapilan hastalik yiikii calismalarinda kardiyovaskiiler hastaliklar, kanserler, diyabet,
kronik solunum sistemi rahatsizliklar1 gibi bulasici olmayan hastaliklar her yil 6nemli dlciide
insan saghigini etkilemektedir (World Health Organization [WHO], 2018). Tiirkiye Istatistik
Kurumu’na (2020) gore 6liim nedeni olarak birinci sirada %36.8 oraninda dolasim sistemi
hastaliklar1 yer alirken, ikinci sirayr %18.4 ile kanserler ve lciincii sirayr %12.9 oran ile
solunum sistemi hastaliklar1 izlemektedir.

Saglik okuryazarligi, halk sagligi alaninda 6nemi giderek artan bir konudur (Liu vd.,
2020). Amerika Birlesik Devletleri (ABD) ve Avrupa Birligi iilkelerinde yapilmis ¢alismalar
incelendiginde; gelismis iilkelerde toplumun yaklasik %50’sinin yetersiz saglik okuryazarligi
diizeyinde oldugu, Tiirkiye’de yapilmis ¢aligsmalarda ise toplumun yaklasik %70’inin yetersiz
saglik okuryazarligi diizeyine sahip oldugu belirtilmektedir (Bakan ve Yildiz, 2019; Durusu
Tanriéver, Yildirim, Demiray Ready, Cakir ve Akalin, 2012; Ozdemir, Alper, Uncu ve Bilgel,
2010; United States Department of Health and Human Services Office of Disease Prevention
and Health Promotion, 2010; Yakar, Gomleksiz ve Piring¢i, 2019).

Diinya capinda giin gectikge artan kronik hastalik prevelansi, bu durumu etkin bir
sekilde yonetebilmek i¢in gerekli olan saglik okuryazarliginin 6nemini de beraberinde
getirmektedir (WHO, 2013). Bilingli kararlar almak i¢in saglik bilgilerini kullanma, dogru
anlama ve degerlendirme becerisini igeren saglik okuryazarlifi, kronik hastaliklarin
yonetiminde ¢ok Onemli bir rol oynayabilir (Van der Heide I vd., 2018). Saglik
okuryazarligmin dogasini anlamak, sagligin gelistirilmesi ve kronik hastaliklarin
onlenmesinde bir dnceliktir (Poureslami, Nimmon, Rootman ve Fitzgerald, 2017).

Kronik hastaliga sahip bireylerin hastaliga ve tedavi programina uyumunu saglamak
temel amactir. Tedavi siirecinin yani sira farkli egitim-6gretim yontemleri ile hastanin
hastaligin1 yonetebilmesi i¢in hazirlanmasi ve giiclendirilmesi 6nem arz etmektedir
(Beaglehole vd., 2008). Hastalar hastalik hakkinda temel belirti ve bulgular1 bilmel,

beslenme etiketlerini ve ilag talimatlarini anlamali, bu bilgileri saglik ekibine etkili bir sekilde
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iletmeli ve sagliklariyla ilgili en iyi karari verebilmelidir. Etkili saglik sonuc¢larmin elde
edilebilmesi i¢in hastalarin kendi bakimlarina aktif katilimi 6nemlidir (Dunn ve Conard,
2018).

Literatiirde yer alan calismalar incelendiginde diisiik saglik okuryazarliginin; diisiik
saglik bilgisi (Liu vd., 2020), koruyucu saglik hizmetlerinden az yararlanma (Berkman,
Sheridan, Donahue, Halpern ve Crotty, 2011), artan kronik hastalik insidansi (Van der Heide I
vd., 2018), erken teshis edilebilecek hastaliklar i¢in tarama sikliginda azalma (Humphrys,
Burt, Rubin, Emery ve Walter, 2019), saglik maliyetinde artma (Adams vd., 2019; Liu vd.,
2020) gibi olumsuz sonuglarla iliskili oldugu saptanmistir. Kronik hastalig1 olan bireylerin
hastalik siireclerini basarili yonetebilmeleri i¢in saglik okuryazarligi diizeyinin belirlenmesi
ve saglik okuryazarliginin gelistirilmesi oldukca dnemlidir (Agrali ve Akyar, 2018). Kronik
hastaligr olan ve saglik okuryazarligi diizeyi yetersiz olan hastalarin yasam kalitesinde
azalma, hastaliklarin kontrol edilememesinden dolay1 komplikasyon oraninda artig (Yakar
vd., 2019), hastaneye yatis ve acil servise bagvurma oraninda artis (Griffey, Kennedy,
McGownan, Goodman ve Kaphingst, 2014) ve Olim riski oraninda artis oldugu
belirtilmektedir (Berkman vd., 2011). Tiim bu bilgiler 1s1g8inda kronik hastalig1 olan bireylerde
saglik okuryazarliginin gerekli bakim ve tedavilerinin siirdiiriilmesinde 6nemli bir bilesen
oldugu goriilmektedir. Bu bilgilerden yola ¢ikarak bu ¢alisma kronik hastaligi olan bireylerin

saglik okuryazarlig1 diizeyi ve etkileyen faktorlerin belirlenmesi amaciyla gergeklestirilmistir.
GEREC VE YONTEM

Bu arastirma tanimlayici tipte olup, Istanbul’da 6zel bir {iniversite hastanesinde Nisan-
Agustos 2021 tarihleri arasinda yliriitiilmiistiir. Arastirmanin 6rneklemini hastanede yatarak
tedavi goren ve ICD-10 tan1 kodlar1 dogrultusunda kronik hastalik tanisi ile kayitli olan ve
arastirmaya katilmaya goniillii olan 125 hasta olusturmaktadir.

Hastalarin arastirmaya dahil edilme kriterleri sunlardir:

e 18 yasin lizerinde olmasi

e Okuryazar olmasi

e Herhangi bir saglik kurumunda ¢alismiyor olmasi

e Herhangi bir psikiyatrik hastalik tanis1 olmamasi ve zihinsel engeli bulunmamasi.

Veri Toplama Araclan
Veri toplama arac1 “Kisisel Bilgi Formu” ve “Tiirkiye Saglik Okuryazarhigi Olgegi
(TSOY-32)” olmak iizere iki boliimden olugmaktadir.
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Kisisel Bilgi Formu

Aragtirmacilar tarafindan hazirlanan bireylerin sosyo-demografik 6zellikleri, ilag
kullanma, saglik hizmetleri ve erken tani/tarama hizmetlerini kullanma/erisme O6zelliklerini
iceren ve 23 sorudan olusan bir formdur (Bakan ve Yildiz, 2019; Durusu Tanriéver vd.,
2012; Lee, Rhee, Kim ve Ahluwalia, 2015; Nakayama vd., 2015; Okyay ve Abacigil, 2016;
Ozdemir vd., 2010; Yakar vd., 2019).

Tiirkiye Saghk Okuryazarhig Olcegi (TSOY-32)

Okyay ve Abacigil (2016) tarafindan gegerlilik ve giivenirlik calismasi yapilan, 32
sorudan olusan Ol¢ek, Avrupa Saglik Okuryazarligi caligmasi kavramsal cergevesi temelinde
gelistirilmistir. Kavramsal c¢ergeve, “saglikla ilgili iki boyut (tedavi, hastaliklardan korunma
ve saghigin gelistirilmesi) ve saglikla ilgili karar verme ve uygulamalar ile ilgili dort bilgi
edinme siirecini (ulasma, anlama, degerlendirme ve kullanma/kullanmama)” icermektedir.
Olgekte derecelendirme “cok kolay, kolay, zor, ¢ok zor ve fikrim yok” seklindedir. Sorulara
verilen cevaplara gore Olgekten 0-50 puan alinabilmekte olup, sifir puan en diisiik saglik
okuryazarligini, 50 puan ise en yiiksek saglik okuryazarligini gostermektedir (Okyay ve
Abacigil, 2016). Saglik okuryazarlig1 diizeyi, elde edilen degere gore, “0-25: yetersiz saglik
okuryazarligi, >25-33: sorunlu/sinirhi saglik okuryazarlifi, >33-42: yeterli saglk
okuryazarligi, >42-50: mikemmel saghk okuryazarligi” olarak dort kategoride
degerlendirilmektedir. Olgegin genel i¢ tutarlik katsayist 0.92 olarak tespit edilmistir. Bu

calismada 6lcegin i¢ tutarhilik katsayisi 0.89 olarak bulunmustur.

Verilerin Toplanmasi
Caligma verileri anket formu araciligi ile yiiz yiize goriigme teknigi kullanilarak
toplanmistir. Arastirmaya katilan hastalarin cevaplarmin gizliligi saglanmis olup, sadece

arastirmacilar tarafindan gortintiillenmistir.

Arastirmanin Etik Yonii

Arastirma 6ncesi Istanbul Medipol Universitesi Girisimsel Olmayan Arastirmalar Etik
Kurulu Bagkanligindan Subat 2021 tarihli ve E-10840098-772.02-4388 sayili onay alinmistir.
Arastirmaya katilan hastalarindan yazili bilgilendirilmis onam formu ve sozlii onamlar

alinmistir.

Verilerin Analizi
Arastirmada elde edilen veriler bilgisayar ortaminda SPSS (Statistical Package for

Social Sciences) for Windows 22.0 programi kullanilarak analiz edilmistir. Shapiro-Wilk testi
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sonucu p>0.05 olarak bulundugundan verilerin normal dagilmamakta oldugu goriildii ve non
parametrik testler kullanildi. Tanimlayicr istatistiksel yontemler olarak sayi, yiizde, ortalama,
standart sapma kullanildi. Olgekler ve alt boyutlarinin toplam puan ortalamalarinin Sosyo-
demografik 6zellikler ile karsilagtirmasi nonparametrik Mann Whitney U, Kruskal Wallis testi
kullanilarak degerlendirildi. Analiz sonucunda gruplar arasinda beliren anlamli farkin
kaynagimi belirlemek amaciyla da posthoc test istatistiklerinden Bonferroni testi kullanildi.
Parametrik olmayan testler dagilim tlizerinden degil, sira puanlan iizerinden degerlendirme
yapmaktadir, bu testler i¢cin gdzlem sayilar1 esastir. Aragtirmada katilimcilarin kisisel
ozelliklerine gore saglik okuryazarligi diizeylerinin degerlendirilmesinde sira ortalamalar1 goz

oniinde bulundurularak karsilastirmalar yapildi.
BULGULAR

Calismaya katilan bireylerin yaridan fazlasi (%56.8) kadin olup yas ortalamasi
47.80+15.71 yil’dir. Calismada bireylerde en fazla goriilen kronik saglik sorunu kanser
(%46.4)°dir. Bireylerin sosyo-demografik oOzelliklerine iligkin bilgiler Tablo 1°’de yer
almaktadir.

Tablo 1. Kronik Saglik Sorunu Olan Bireylerin Sosyo-demografik Ozelliklerine gére TSOY-32 Puanlarmin
Karsilagtirilmasi (n=125)

< . TSOY-32
Degiskenler Sayl Yiizde Sira ortalamasi Test ve p degeri
Cinsiyet
Kadin 71 56.8 56.22 Z=-0.479
Erkek 54 43.2 59.20 p=0.632
Medeni Durum
Evli 88 70.4 54.37 Z=-1.304
Bekar 37 29.6 63.12 p=0.192
Egitim Durumu
ilkokul (a) 22 17.6 48.79 KW=21.787
Ortaokul (b) 28 224 43.04 p*=0.000
Lise (c) 31 24.8 52.98 (e>a,b,c,d)
Lisans (d) 38 30.4 71.25
Lisansiistii (e) 6 4.8 101.40
Meslek
Ev hanimu (a) 33 26.4 45.43
Isci (b) 29 23.2 64.62
Emekli (c) 24 19.2 42.27 KW=19.861
Ogrenci (d) 3 2.4 73.17 p*=0.019
Memur (e) 14 11.2 72.46 (h>a,b,c,d,e,f,g,1)
Esnaf (f) 4 3.2 67.50
Serbest calisan (g) 8 6.4 58.07
Akademisyen (h) 3 2.4 80.00
Miihendis (1) 6 4.8 78.00
Muhasebe(i) 1 8 114.00
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Gelir durumu

Gelir giderden az 29 23.2 46.87 KW=4.140
Gelir gidere denk 68 54.4 56.13 p=0.126
Gelir giderden fazla 28 22.4 65.56

Yasaminin biiyiik kismini gecirdigi yer

Metropol, yurtdis 65 52.0 43.30 _
Sehir 44 35.2 63.24 KF\)/\:/(—)41§§4
Kasaba, koy 16 12.8 57.11 '
Mevcut saghk durumu

Koti 15 12.0 39.50

Orta 63 50.4 56.44 KF\)A:/(_)31§781
Iyi 42 33.6 58.67 '

Cok iyi 5 4.0 56.29

Kronik hastalik sayis1

1 82 65.6 58.09

2 32 25.6 59.56

3 9 72 48.33 Kg":’517'03889
4 ve iizeri 2 1.6 33.00 '
Kronik hastalik siiresi

1 yildan az 26 20.8 64.89

1-5 y1l aras1 66 52.8 54.37 KW=6.813
6-10 y1l arast 26 20.8 51.40 p=0.078
11 yil ve iizeri 7 5.6 85.42

*: p<0.05; p: Significance level; Z: Mann Whitney U Test; KW: Kruskal Wallis Test; %: Percentage

Hastalarin ila¢ kullanma o6zellikleri degerlendirildiginde, nerdeyse tamaminin (%89)
ilag kullandig1, yaridan fazlasinin hekim tavsiyesi disinda ilag kullanmadigi (%56.8),
kullandig1 ilacin diger ilaglarla etkilesimine dikkat ettigi (%55.2) ve ilaglarin son kullanma
tarthini kontrol ettigi (%69.6) saptanmustir. Hastalarin saglik hizmetleri kullanma/erigsme
ozellikleri incelendiginde, yariya yakininin (%43.2) 2-3 kez hastanede yatisinin oldugu,
%38.4’linilin saglik bilgilerine ulagsmak i¢in interneti kullandig1, neredeyse tamaminin (%81.6)
hangi bolimden randevu almasi gerektigini bildigi ancak %?27.2°sinin yardim almadan
randevu alamadigi belirlenmistir. Calisma kapsaminda ayrica hastalarin erken tani/tarama
hizmetlerini kullanma/erisme 6zellikleri ayrintili olarak incelenmistir. Buna gore, 40 yas ve
istli kadinlarin yalnizca %18.4’linlin mamografi taramasi yaptirdigi, kadinlarin yalnizca
%20’sinin pap smear taramasi yaptirdigr gorilmiistiir. Erkeklerin ise %7.2’sinin kendi
kendine testis muayenesi yaptigi, %12’sinin prostat kanseri taramasi yaptirdigi belirlenmistir.

50 yas ve lizeri erkeklerin yalnizca %3.2’sinin kolon kanseri taramasi yaptirdigl saptanmistir

(Tablo 2).

Tablo 2. Bireylerin ilag Kullanma, Saglik Hizmetleri ve Erken Tani/Tarama Hizmetlerini Kullanma/Erisme
Ozelliklerine Gére TSOY-32 Sira Ortalamalarinin Karsilastirilmasi (n=125)

TSOY-32
Sira ortalamas1  Test ve p degeri

Degiskenler Say1  Yiizde

ilac kullanma durumu
Evet 89 71.2 53.67 Z=-1.176
Hayir 36 28.8 61.52 p=0.240
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Hekim tavsiyesi disinda ila¢ kullanma durumu

Siklikla 9 7.2 52.93
Nadiren 45 36.0 50.79 KW=3.383
Higbir zaman 71 56.8 62.51 p=0.184

Kullandigr ilacin diger ilaclarla etkilesimine dikkat
etme durumu

Her zaman (a) 69 55.2 65.60 KW=11.699

Bazen (b) 14 11.2 62.73 p*=0.003

Higbir zaman (c) 42 33.6 42.88 (a,b>c)

ilaclarin son kullanma tarihine dikkat etme durumu

Her zaman 87 69.6 61.70

Bazen 19 15.2 48.79 KW=3.842

Hicbir zaman 19 15.2 48.72 p=0.146

Hastanede yatis sayisi

1 kez (a) 32 25.6 77.60

2-3 kez (b) 54 43.2 53.26 KW=16.199

4-5 kez (c) 22 17.6 40.43 p*=0.001

6 kez ve tizeri (d) 17 13.6 60.32 (a>b,c,d)

Yardim almadan randevu alabilme durumu

Evet 91 72.8 67.17 Z=-5.117

Hayir 34 27.2 31.61 p*=0.000

Hangi béliimden randevu alacagim bilme durumu

Evet 102 81.6 64.78 Z=-4.817

Hayir 23 18.4 27.05 p*=0.000

Saghik bilgilerine ulagsmak i¢in kullanilan kaynaklar

Dergi (a) 6 4.8 59.40

Gazete (b) 4 3.2 35.50

Internet (c) 48 38.4 69.38

Televizyon (d) 13 10.4 39.64 KW=11.699

Saglik kurumu brosiirleri (e) 3 2.4 48.67 p*=0.003

Aile tyeleri (f) 23 18.4 39.70 (h>a,b,d,e,f,g)

Arkadaslar (g) 8 6.4 54.67 (c>a,b,d,e,f,g,h)

Saglik caliganlari (h) 20 16.0 67.37

Kendi kendine meme muayenesi yapma durumu

Evet 52 41.6 35.48 Z=-2.047

Hayir 73 58.4 24.89 p*=0.041

Mamografi c¢ektirme durumu (40 yas ve iizeri

Kadnlar i¢in) 23 184 25.83 7=-0.630
28 22.4 23.28 p=0.529

Hayir

Pap smear testi yaptirma durumu (kadinlar i¢in)

Evet 25 20.0 33.02 Z=-0.173

Hayir 46 36.8 32.19 p=0.862

Kendi kendine testis muayenesi yapma durumu

(erkekKler icin)

Evet 9 7.2 31.75 -1.520

Hayir 45 36.0 23.94 p=0.129

Prostat kanseri taramasi yaptirma durumu

(erkeKler icin)

Evet 15 12.0 20.54 Z=-1.506

Hayir 39 31.2 27.43 p=0.132

Kolon kanseri taramasi yaptirma durumu (50 yas ve

iizeri erkekler icin)

Evet 4 3.2 20.88 Z7=-1.884

Hayir 25 20.0 12.80 p=0.060

*: p<0.05; p: Significance level; Z: Mann Whitney U Test; KW: Kruskal Wallis Test; %: Percentage

TSOY-32 olgegi ile yapilan degerlendirmede, hastalarin genel saglik okuryazarlik puant
32.0549.15 olarak bulunmustur. “Tedavi ve Hizmet” boyutu puam 32.32+9.44,

658



ISSN: 2147-7892, Cilt 10 Say1 2 (2022) 652-666 doi: 10.33715/inonusaglik.1010493
Kronik Hastalig1 Olan Bireylerin Saglik Okuryazarlik Diizeyleri ve Etkileyen Faktorler
Ayse DOST, Merve OZSOY DURMAZ

“Hastaliklardan Korunma ve Sagligin Gelistirilmesi” boyutu puani 31.78+9.67, “Saglikla
ilgili bilgiye ulasma” boyutu puanmi 33.07+10.20, “Saglikla ilgili bilgiyi anlama” boyutu puani
32.66+9.74, “Saglikla ilgili bilgiyi degerlendirme” boyutu puani 30.64+9.75 ve “Saglikla
ilgili bilgiyi uygulama” boyutu puani ise 32.40+9.12 olarak bulunmustur. Hastalarin saglik
okuryazarlig1 diizeyleri kategorik olarak incelendiginde, %36’sinin “sorunlu/sinirlt saglik
okuryazarlig1”, 9%28’inin “yeterli saglik okuryazarlig1”, %?24’lniin “yetersiz saglik
okuryazarlig1”, %11.2’sinin ise “miikemmel saglik okuryazarlig1” olarak saptanmistir (Tablo

3).

Tablo 3. Kronik Saglik Sorunu Olan Bireylerin TSOY-32 Puan Ortalamalari (n=125)

TSOY-32 ve Alt Boyutlar1 Puan Ortalamalar: Minimum Maximum Ortalama S;ggi?;t
Genel 16.00 50.00 32.05 9.15
Tedavi ve Hizmet 16.00 50.00 32.32 9.44
Bilgiye Ulagma 16.00 50.00 33.07 10.20
Bilgiyi Anlama 16.00 50.00 32.24 10.43
Bilgiyi Degerlendirme 16.00 50.00 30.60 10.14
Bilgiyi Kullanma/Uygulama 16.00 50.00 33.48 10.28
Hastaliklardan Korunma ve Saghgin Gelistirilmesi 16.00 50.00 31.78 9.67
Bilgiye Ulagma 16.00 50.00 32.02 10.45
Bilgiyi Anlama 16.00 50.00 33.08 10.03
Bilgiyi Degerlendirme 16.00 50.00 30.70 11.03
Bilgiyi Kullanma/Uygulama 16.00 50.00 31.32 9.62
Saghkla ilgili Bilgiye Ulasma 16.00 50.00 32.49 9.66
Saghkla ilgili Bilgiyi Anlama 16.00 50.00 32.66 9.74
Saghkla ilgili Bilgiyi Degerlendirme 16.00 50.00 30.65 9.72
Saghkla flgili Bilgiyi Uygulama 16.00 50.00 32.40 9.12
Kategorik Puan Dagilim Say1 Yiizde
Yetersiz saglik okuryazarligi (0-25 puan) 31 24.8
Sorunlu — sinirli saglik okuryazarligi (>25-33 puan) 45 36.0
Yeterli saglik okuryazarligi (>33-42 puan) 35 28.0
Miikemmel saglik okuryazarligi (>42-50 puan) 14 11.2

Kronik saglik sorunu olan bireylerin sosyo-demografik 6zelliklerine gore TSOY-32 sira
ortalamalar1 karsilagtirildiginda, lisansiistii egitim diizeyine sahip ve akademisyen olan
bireylerin sira ortalamalarimin diger gruplara gore anlamli diizeyde yiiksek oldugu
saptanmistir (p<0.05, Tablo 1).

Bireylerin  ila¢  kullanma  Ozelliklerine gore TSOY-32 sira  ortalamalari
karsilastirildiginda kullandigt ilacin diger ilaglarla etkilesimine her zaman ve bazen dikkat
ettigini belirten grubun sira ortalamasi, dikkat etmedigini belirten gruba gore anlamli diizeyde
yiiksek bulunmugtur (KW=11.699, p=0.003, Tablo 2).

Bireylerin saglik hizmetlerini kullanma/erisme ozelliklerine gore TSOY-32 sira
ortalamalar1 karsilastirildiginda, hastanede yatis sayisini bir kez olarak belirten bireylerin sira

ortalamalarinin yatis sayisi daha fazla olanlara gore anlamli diizeyde yiiksek oldugu goriildi
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(KW=16.199, p=0.001). Yardim almadan randevu alabilen ve hangi boliimden randevu almasi
gerektigini bilen bireylerin diger bireylere goére TSOY-32 sira ortalamalarimin anlamh
diizeyde yiiksek oldugu belirlenmistir (p=0.000). Saglik bilgilerine ulasmak i¢in internet
kullanan ve saglik calisanlarina damigan bireylerin TSOY-32 sira ortalamalarinin diger
yontemleri kullanan bireylere gére anlaml diizeyde yiiksek oldugu saptanmistir (KW=11.699,
p=0.003, Tablo 2).

Bireylerin erken tani/tarama hizmetlerini kullanma/erisme 6zelliklerine goére TSOY-32
sira ortalamalar1 incelendiginde, mamografi taramasi yaptirdigin1 belirten bireylerin
yaptirmayanlara gore sira ortalamalarinin anlamli diizeyde yiiksek oldugu tespit edilmistir

(Z=-2.047, p=0.041, Tablo 2).
TARTISMA

Saghigin gelistirilmesinde anahtar olarak kabul edilen saglik okuryazarliginin yeterli
diizeyde olmasi, bireylerin saglik hizmetlerinden etkili bir sekilde faydalanmasini ve
toplumsal diizeyde verimliligin artmasini saglamaktadir. Kronik saglik sorunu olan bireylerin
saglik okuryazarligi diizeylerinin incelendigi bu c¢alismadan elde edilen bulgulara gore,
katilimcilarin ¢gogunun (%36) saglik okuryazarligi diizeylerinin sorunlu/sinirli oldugu tespit
edilmistir. Mevcut literatiirde yer alan ¢alisma bulgularinin da genel olarak bu bulguyu
destekler nitelikte oldugu goriilmektedir (Bakan ve Yildiz, 2019; Lee vd., 2015; Nakayama
vd., 2015; Ozdemir vd., 2010; Yakar vd., 2019). Literatiirde saglik okuryazarhig diizeyinin
diisiik olmasi; ileri yas, diisiik egitim diizeyi ve diistik gelir seviyesi ile iliskilendirilmektedir
(Hickey vd., 2018). Ayrica saglik okuryazarligmin aile ve toplumdaki saghk davranisi ve
inancglardan, bireyin saglik bilgi kaynaklarina erigebilme durumundan sosyo-kiiltiirel olarak
etkilendigi belirtilmektedir (Institute of Medicine, 2004).

Calismamizdaki katilimcilarin saglik okuryazarligi diizeyinin yetersiz veya sorunlu-
sinirlt  olmasinin, katilimcilarin  yaridan fazlasmin (%64.8) egitim durumunun lisans
seviyesinin altinda olmas1 ve katilimcilarin ¢ogunun (%77.6) geliri giderinden az veya geliri
giderine denk olmasindan kaynaklandigi diistiniilmektedir. Ayrica katilimcilarin %59.8’inin
saglik bilgilerine ulagmak i¢in kitle iletisim araglarini kullanmasinin, planl ve sistematik halk
sagligr egitimi programlarmin yetersizliginden kaynaklandigt ve bu nedenle saglik
okuryazarlik diizeyini etkiledigi diisiiniilmektedir.

Calismaya katilan bireylerin “saglikla ilgili bilgiyi anlama” boyutundan en yiiksek
puan1 aldiklar, “saglikla Ilgili bilgiyi degerlendirme” boyutundan en diisiik puani aldiklari

tespit edildi. Bilgiyi anlama boyutunda hastalarin, hekim tarafindan verilen bilgiyi, regete
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edilen ilacin kullanimini, acil durumlarda yapilacaklari, saglik uyarilari, koruyucu saglik
hizmetleri, medyada yer alan saglik bilgilerini anlama ile ilgili zorluk dereceleri 6lgiilmek
istenmektedir. Hastalarin verdikleri cevaplar dogrultusunda bu boyuttan diger boyutlara gore
daha yiiksek bir puan almis olmalar1 saglik ile ilgili bilgileri anlayabildiklerini ortaya
koymaktadir. Ancak bu bilgileri degerlendirme noktasinda sorun yasadiklar1 sdylenebilir.
Nitekim bu bulgu Durusu Tanriéver vd. (2014) tarafindan yayimlanan Tiirkiye saglik
okuryazarlik arastirmasi bulgulari, Senel Tekin (2019) ve Yilmaz Giiven, Bulut ve Oztiirk
(2018) tarafindan yapilan ¢aligma bulgular1 ile uyumludur.

Caligmada lisansiistii egitim diizeyine sahip ve akademisyen olan bireylerin saglik
okuryazarlig1r diizeyinin daha yiliksek oldugu goriilmiis olup, mevcut bulgu literatiirle
benzerlik gostermektedir (Duong vd., 2015; Durusu Tanriéver vd., 2012; Liu vd., 2020;
Okyay ve Abacigil, 2016). Egitim diizeyi yiiksek olan bireylerin saglik okuryazarlig
diizeyinin yiliksek olmasi, egitimin saglik bilgisine ulagma, anlama ve degerlendirme
stireglerini kolaylastiran bir faktoér olmasindan kaynaklidir (Bakan ve Yildiz, 2019).

“Kullandig1 ilacin diger ilaglarla etkilesimine her zaman ve bazen dikkat ettigini belirten
bireylerin” saglik okuryazarligi diizeyleri daha yiiksek bulunmustur. Literatiirde yeterli
diizeyde saglik okuryazarligina sahip olan kisilerin ila¢g kullanim talimatlarini daha kolay
anladiklari, hastalik yonetimi ve tedavi uyumunda daha basarili olduklar1 saptanmistir
(Hussain, Said Amira ve Khan, 2020; Ozonuk ve Yilmaz, 2019; Singh, Acharya, Kamath,
Ullal ve Urval, 2018). Akyol Giiner vd. (2020) ve incesu (2017) calismalarinda bireylerin
saglik okuryazarligi diizeyleri ile akilci ila¢ kullanimlari arasinda dogru orantili bir iligki
oldugunu belirtmislerdir.

Hastalarin saglik hizmetlerini kullanma/erisme 6zellikleri incelendiginde, %27.2’sinin
yardim almadan randevu alamadigi goriilmiis olup, yardim almadan randevu alan bireylerin
saglik okuryazarligi diizeyi daha yiiksek bulunmustur. Ayn1 zamanda hastanede yatis sayisini
bir kez olarak belirten bireylerin saglik okuryazarligi diizeyi de yatis sayist fazla olan
bireylere oranla daha yiiksek olarak saptanmistir. Saglik okuryazarlig: yiiksek olan bireylerin,
saglik sorunlarini ¢ézme becerilerinin artmasina bagl olarak, hastanede yatis siiresi ve saglik
hizmetinden yararlanma sikliginin azaldig1 belirtilmektedir (Yilmaz ve Tiraki, 2016). Benzer
sekilde sagligin gelistirilmesinde ve hastaliklarin 6nlenmesinde 6nemli katkilar1 olan saglikli
yasam davraniglari, bireyin sagligi konusunda sorumluluk almasina, 6z farkindalik
gelistirmesine, saglik kontrolii saglamasimna ve stres yonetimine yardimci olarak bireyin
sagligini olumlu yonde etkilemektedir (Giil, Yesiltas ve Sahin, 2019). Literatiirde saglik

okuryazarlik diizeyi arttik¢a saglikli yasam davraniglarimin (Fernandez, Larson ve Zikmund-
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Fisher, 2016; Giil vd., 2019) ve 6z bakim davraniglarinin (RobatSarpooshi vd., 2020) olumlu
yonde etkilendigi saptanmustir.

Calismada bireylerin %38.4’iinlin saglik bilgilerine ulasmak i¢in interneti kullandigi
belirlenmistir ve en fazla interneti kullandigini belirten bireylerle, saglik ¢alisanina danistigini
belirten bireylerin saglik okuryazarligi diizeyi daha yiiksek bulunmustur. Senel Tekin (2019)
calismasinda da saglik bilgilerine ulasmada bagvurulan ilk kaynagin internet oldugu
saptanmistir. Ulkemizde yapilan baska calismalarda ise bireylerin saglik bilgisine ulasmak
icin en ¢ok kullandig1 kaynagin saglik personeli oldugu belirlenmis olup, internet
kullaniminin en ¢ok basvurulan ikinci kaynak oldugu saptanmistir (Kilit ve Eke, 2019; Yakar
vd., 2019). Giiniimiizde internet kullaniminin artmas: ile bireyler kisa siirede istedikleri
bilgiye ulagsmak i¢in interneti tercih etmektedir (Utma, 2019). Bu nedenle bireylerin dogru ve
etkili saglik bilgisine ulagsmasi i¢in internette bulunan saglik ile ilgili bilgilerin diizenli olarak
giincellenmesi ve denetlenmesi oldukc¢a dnemlidir.

Sagligin korunmasi ve gelistirilmesine yonelik hedefler icerisinde yer alan koruyucu
saglik hizmetleri sadece hastalik durumunu degil hastaliga neden olabilecek tiim risklerin
degerlendirilmesini ve gerekli onlemlerin alinmasini kapsamaktadir (Canatan Genger, Er,
Barut ve Kara, 2021). Ulkemizde erken teshis amaciyla yapilan “meme, serviks ve kolorektal
kanser taramalar1” Kanser Erken Teshis, Tarama ve Egitim Merkezleri (KETEM) tarafindan
her ilde uygulanmaktadir (Tiirkiye Kanser Kontrol Programi, 2016). Ancak c¢alismada
hastalarin erken tani/tarama hizmetlerini kullanma durumlart incelendiginde, kadinlarin
mamografi ve pap smear taramasi yaptirma oranlarinin, erkeklerin ise kendi kendine testis
muayenesi, prostat kanseri ve kolon kanseri taramasi yaptirma oranlarinin oldukca diisiik
oldugu belirlenmis olup, mamografi taramasi1 yaptiran kadinlarin saglik okuryazarlig
diizeylerinin daha yiliksek oldugu saptandi. Diisiik saglik okuryazarligina sahip bireylerin
sagliklar1 hakkinda dogru karar1 vermekte zorlandiklar i¢in daha az kanser tarama tutumuna
sahip olduklar1 belirlenmistir (Cox, Bowmer ve Ring, 2011). Literatiirde diisiik saglik
okuryazarlig1 diizeyi kanser tarama yontemlerinin kullaniminda azalma, teshiste gecikme,
tedavi se¢iminde zorluk ve yagam kalitesinin azalmasi ile iligskilendirilmistir (Humphrys vd.,
2019). Diisiik saglik okuryazarligi, bireylerin kanser tarama yoOntemlerini anlama ve
degerlendirme yetenegini siirladigi i¢in, bireylerin tarama Onerilerini takip etmelerindeki en
biiylik engellerden biridir (Kendir ve Kartal, 2019). Bu ¢alismada da katilimcilarin ¢ogunun
saglik okuryazarlig1 diizeyinin sorunlu/sinirli olmasi nedeniyle bireylerin erken tani/tarama

hizmetlerinin kullanma oraninin diistik oldugu diistiniilmektedir.
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SONUC VE ONERILER

Bu calismada kronik hastalig1 olan bireylerin saglik okuryazarlik diizeyleri ve etkileyen
faktorler incelenmistir. Calisma kapsaminda yer alan kronik hastali§i olan bireylerin saglik
okuryazarligr diizeylerinin ¢ogunlukla sorunlu/siirli diizeyde oldugu belirlenmistir. Bunun
yaninda katilimcilarin egitim diizeyi, meslegi, hastanede yatis sayisi, yardim almadan randevu
alabilme durumu, hangi bolimden randevu alacagimi bilme durumu, saglik bilgilerine
ulagsmak i¢in kullanilan kaynaklar, kendi kendine meme muayenesi yapma durumu ve
kullandig1 ilacin diger ilaglarla etkilesimine dikkat etme durumu saglik okuryazarlig: diizeyini
etkileyen faktorler olarak bulunmustur. Saglik okuryazarliginin tesvik edilmesi artik bir¢ok
tilkede bir halk saglig1 hedefidir ve saglik okuryazarligini gelistirmeye yonelik miidahalelere
siklikla oncelik verilmektedir. Bu calisma da bu yoniiyle saglik okuryazarligi ve etkileyen
faktorleri kronik hastaligi olan bireyler yoniiyle incelemesi agisindan dnemlidir ve konuyla
ilgili literatiirde yiiriitiilen ¢alismalara da derinlik kazandiracaktir. Calisma sonuglar1 dikkate
alinarak asagidaki oneriler verilebilir.

Tim saglik kurumlarinda gorev alan saglik profesyonelleri kronik hastaligi olan
bireylerin saglik okuryazarhigi diizeyini degerlendirerek, bireylerin mevcut saglik
okuryazarlig1 diizeyine uygun olarak saglik egitimi ve danigmanlik hizmetini sunmalidir.
Saglik profesyonelleri hastalarin bakimi ve tedavi siirecinde, egitim diizeyi diisiik, hastane
yatist fazla olan ve yardimsiz randevu alamayan bireylerin saglik okuryazarligi diizeylerinin
daha diisiik olmasim1 dikkate almalidir. Toplumun saglik okuryazarligi diizeyinin
yiikseltilebilmesi i¢in saglik kurumlarinin yazili, gérsel egitim materyalleri hazirlayarak
tcretsiz erisim saglamast gerekmektedir. Arastirmacilar tarafindan saglik okuryazarligi

diizeyinin artirilmasina yonelik kanita dayali uygulamalarin yapilmasi 6nem arz etmektedir.
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Arastirma, cerrahi dersi alan hemsirelik 6grencilerinin kendi kendine 6grenmeye hazir olus, klinik karar verme
ve yansitici diigiinme diizeylerinin incelenmesi amaci ile yapilmistir. Arastirma Ege bolgesinde bir iiniversitede
“Cerrahi Hastaliklar1 Hemsireligi” dersi alan 141 6grenci ile gergeklestirildi. Veriler; Tanitic1 Ozellikler Formu,
Kendi Kendine Ogrenmeye Hazirolus Olcegi, Hemsirelikte Klinik Karar Verme Olgegi ve Yansitict Diisiinme
Diizeyini Belirleme Olgegi ile toplanmustir. Verilerin degerlendirilmesinde sayi, yiizde, Mann-Whitney U,
Kruskall Wallis ve Spearman Korelasyon analizleri kullanilmistir. Ogrencilerin yas ortalamalar1 20.39+1.69 olup
%71.6’si (n=101) kizdir. Ogrencilerin puan ortalamalar;, Kendi Kendine Ogrenmeye Hazirolus Olcegi
154.34+16.61, Hemsirelikte Klinik Karar Verme Olgegi 145.90+11.90 ve Yansitici Diisiinme Diizeyini
Belirleme Olgegi 57.02+8.13"dir. Ogrencilerin %70’inin not ortalamasi 2.00 ile 3.00 arasindadir. Ogrencilerin
klinik karar verme ile kendi kendine 6grenmeye hazirolusluk (r=0.360) ve yansitict diisiinme diizeyi (r=0.212),
kendi kendine 6grenmeye hazirolusluk ile yansitici diisiinme diizeyi (r=0.346) arasinda diisiik diizeyde pozitif
yonde anlamli iliski saptanmistir (p<0.05). Arastirma sonuglarma goére, 6grencilerin tiim olgeklerden aldiklari
puan ortalamalar ortalamanin {izerindedir. Ogrencilerin kendi kendilerine égrenmeye hazir olduklari, klinik
karar verme becerilerinin gelistigi ve bu siiregte yansitict diistinmeyi kullanabildikleri goriilmiistiir. Bu beceriler
arasindaki iligskiyi giiclendirebilmek i¢in kavram haritalar1 ve yansitici diistinme uygulamalarinin uygulamali
derslerde etkin kullanilabilecegi 6nerilmektedir.

Anahtar kelimeler: Hemsirelik, Kendi kendine 6grenme, Klinik karar verme, Yansitici diigiinme.

ABSTRACT

The research has been conducted to investigate the self-learning readiness, clinical decision-making and
reflective thinking levels of nursing students who take surgery lessons. The research has been carried out with
the participation of 141 students who took the “Surgical Disease Nursing” course at a university in the Aegean
region. The data have been collected by; Descriptive Characteristics Form, Self-Learning Readiness Scale,
Nursing Clinical Decision Making Scale and Reflective Thinking Level Scale. Number, percentage, Mann-
Whitney U, Kruskall Wallis and Spearman Correlation analyzes have been used in the evaluation of the data.
The average age of the students is 20.39+1.69 and 71.6% (n=101) of them are girls. The scale mean scores of the
students were Self-Learning Readiness Scale is 154.34+16.61, Nursing Clinical Decision-Making Scale is
145.90+11.90, Reflective Thinking Scale is 57.02+8.13. The grade point average of 70% of the students is
between 2.00 and 3.00. A low level and positive significant correlation has been found between the students'
clinical decision-making and self-learning readiness (r=0.360) and reflective thinking level (r=0.212), self-
learning readiness and reflective thinking level scales (r =0.346) (p <0.05). According to the research results, the
students’ mean scores from all scales are above average. It has been observed that the students were ready to self
learning, their clinical decision making skills were improved and they were able to use reflective thinking in this
process. It is suggested that concept maps and reflective thinking practices can be used effectively in applied
lessons in order to strengthen the relationship between these skills.

Keywords: Clinical decision making, Nursing, Reflective thinking, Self learning.
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GIRIS

Saglik bilimleri hizla degisen ve gelisen dinamik bir alan olup, siirekli 6grenme ve
problem ¢6zme, tiim saglik ¢alisanlar1 i¢in temel becerilerdir (Azak, Tasg1 2009; Cadorin,
Bressan ve Palese, 2017). Saglik ekibinde anahtar rol alan hemsirelerin bu becerileri
edinmeleri ve mezuniyet sonrasi da kendilerini gelistirebilmeleri gerekmektedir. Hemsirelik
egitimi, yogun teorik egitim ile birlikte klinik uygulamayi i¢eren, kanita dayali uygulamalar
ve etik degerlere dayandirilan bir egitim olup, 6grenciler a¢isindan zaman zaman karmasik
olabilmektedir (Chong, 2009; Hughes ve Quinn, 2013; Tanrikulu, Erol ve Dikmen, 2016). Bu
sliregte 0gretilmesi gereken ilk beceri “kendi kendine 6grenme” becerisi olup, egitimin etkin
ogeleri Ogrenciler olmalidir (Fujino-Oyama, Maeda, Maru ve Inoue, 2016; Levett-Jones,
2005; Smedley, 2007). Kendi kendine o6grenme; hemsirelik Ogrencileri i¢in O6grenme
gereksinimlerini  kendilerinin belirledigi, basvuracagi kaynaklara karar verebildigi ve
sonuglarini degerlendirebildigi basamaklari igerir (Karabulut, Giir¢ayir, Kavuran ve Yaman,
2015; Ozdelikara, Agagdiken, Arslan ve Tastan 2018). Kendi kendine 6grenmenin dzgiiven,
otonomi ve motivasyonda artis gibi birgok kazanimi vardir (Cheng, Kuo, Lin ve Lee-Hsieh,
2010). En 6nemlisi gilivenli ve kaliteli hasta bakimi i¢in gerekli bilgi ve kanitlara ulasabilmeyi
ve klinik karar verirken en dogrusunu sec¢ebilmeyi saglar. Klinik karar verme ise, problemi
analiz etme, yorumlama, arastirma, deneyim ve gozlemle elde edilen bilgileri sentez etmeyi
gerektiren bilissel bir siire¢ olup ayn1 zamanda profesyonel bir sorumluluktur (Chen, Hsu,
Chang ve Lin 2016; Ozden, Ozveren ve Giilnar 2018). Klinik karar verme siirecinin; deneyim,
bilgi, egitim, yaratict ve elestirel diisiinme becerisi gibi faktoérlerden etkilendigi
bildirilmektedir (Azak ve Tasg1, 2009; Chen vd., 2016; Bektas, Yardimci, Bektas ve White,
2017; Yildirim ve Tasc1, 2013; Sucu, Dicle ve Saka, 2012). Hemsirelikte klinik karar verme
stirecinde analitik ve sezgisel yaklasim gerekmektedir. Hemsirelik egitiminin en 6nemli
hedeflerinden birisi de bu kavramlarin gelistirilmesine yonelik egitim yaklasimlar
sunabilmektir (Culha, 2019; Dicle ve Edeer, 2013; Sucu vd., 2012). Gelecegin hemsirelerinde
elestirel diistinme, yaraticilik, problem ¢6zme, isbirligi yapabilme ve iletisim kurma gibi
becerilerin de gelistirilmesi 6nemlidir (Culha, 2019; Sarigél Ordin, Bilik, Turhan Damar ve
Celik, 2018). Diinya Saglik Orgiitii de hemsirelik egitiminde Klinik karar verme, problem
¢ozme Ve elestirel diisiinme becerilerini altin standart olarak 6nermektedir (WHO, 2009). Bu
beceriler kazandirilirken teknoloji ve internetin her alanda hakim oldugu ve hizli degisimlerin
yasandig1 “Z kusag1” bireylere 6zgii aktif yontemlerin kullanilmasi gerekmektedir (Culha,

2019). Bu becerilerin kazandirilmasi i¢in egitim-6gretimde Onerilen yontemlerden birisi
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yansitict diisiinmedir (Mert, Bilik, Sar1 ve Ustiin, 2011; Ulvestad 2016). Yansitic1 diisiinme,
ogrencilerin deneyimledikleri durum/olay1r yeniden degerlendirmelerini, elestirel gozle
bakmalarin1 ve analiz ettikleri problemi dogru kaynaklarla ¢6zmelerini saglayarak essiz bir
ogrenme firsatt sunar (Tanrikulu vd., 2016). Yansitict Ogrenme uygulamasi yasantisal
O0grenme, akran egitimi, mentorliik, isbirlikli 6grenme, probleme dayali 6grenme gibi bir¢ok
aktif O6grenme yontemini i¢inde barindirir. Boylece yansitict  diisiinme tekniginin
uygulanmasinin; 6grencilerin  kendilerini  degerlendirmesine olanak sagladigi, elestirel
diistiinme, problem ¢6zme, analitik diisiinme becerilerini olumlu olarak gelistirdigi, kendisinin
ve arkadaslarinin deneyimlerinden 6grenmesine katki sagladigi belirtilmistir (Mert vd., 2011;
Tanrikulu vd., 2016; Tanrikulu, Filiz, Giindogdu, Erol ve Dikmen, 2018). Elestirel diisiinme
ve Klinik karar verme becerileri, karmasik ve siirekli degisen cerrahi hemsireligi klinik
uygulamalarinda, giivenli ve etkin bakim yapabilmeleri igin 6nemlidir. Bu baglamda kavram
haritalar1 da karmasik gibi goriinen kavramlar1 sekillendirmek ve kavramlar arasindaki
iliskilerin anlagilmasin1  saglamak igin uygulanabilir bir ara¢ olarak belirtilmistir
(Biiylikcamsart ve Eti Aslan, 2018; Jaafarpour, Aazami ve Mozafari, 2016). Literatiirde kendi
kendine 6grenme (Dogan, Tarhan ve Sunal, 2018; Fujino-Oyama vd., 2016; Ors, 2018;
Sarmasoglu ve Gérgiilii, 2014; Yang ve Jiang, 2014), klinik karar verme (Ozden vd., 2018;
Bektas vd., 2017; Durmaz Edeer ve Sarikaya, 2015) ve yansitici diisinme (Chong, 2009;
Sarigél Ordin vd., 2018; Ulvestad, 2016) ile ilgili yapilan g¢aligmalar mevcut olup, bu
kavramlarin birlikte degerlendirildigi ¢alismaya rastlanmamistir. Bu ¢alismada da cerrahi
dersi alan hemsirelik ogrencilerinin kendi kendine 6grenmeye hazirolusluk, klinik karar

verme ve yansitici diisiinme diizeylerinin belirlenmesi amaglanmustir.
GEREC VE YONTEM

Arastirmanmn Tipi

Bu arastirma tanimlayici tiirdedir.

Arastirmanin Yeri
Arastirma, Ege bolgesinde bir iiniversitede 2017-2018 egitim Ogretim yili bahar
doneminde Hemsirelik Boliimiinde “Cerrahi Hastaliklar1 Hemsireligi” dersi alan 6grencilerin

katilimiyla gergeklestirildi.
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Evren ve Orneklemi

Arastirmada 6rneklem se¢imi yapilmamis olup, dersi alan 6grencilerin tiimiine (N=144)
ulagilmasi hedeflenmistir. Bir dgrencinin bireysel nedenlerden dolay: dersi birakmasi ve iKi
Ogrencinin Vveri toplandigi giin devamsizlik yapmasi nedeniyle toplam 141 G&grenci

arastirmaya dahil edilmistir.

Veri Toplama Araglari

Tanitic1 Ozellikler Formu arastirmacilar tarafindan literatiir taramasi sonucu hazirlanan
ogrencilerin sosyodemografik bilgilerini de igeren agik u¢lu ve goktan se¢meli toplam 7
sorudan olusan formdur. Kendi Kendine Ogrenmeye Hazirolus Olgegi (KKOHO), Fisher vd.
(2001) tarafindan gelistirilmis ve Kocaman vd. (2004) tarafindan Tirkiye’de gegerlik ve
giivenirlik ¢alismasi gergeklestirilmistir (Fisher, King ve Tague, 2001; Kocaman, Dicle,
Ustiin ve Cimen, 2006). KKOH Olgegi, 40 maddeli ve 5°li likert tipi bir dlgektir. Olgegin
toplam puani en diisiik 40, en yiiksek ise 200 puandir. Kendi kendine 6grenmeye hazirolugluk
diizeyi i¢in Ol¢egin kesim puani olarak 150 toplam puanin kullanilmast Onerilmektedir.
Toplam puan arttikga, O6grencinin kendi kendine 6grenme becerisinin de arttigi kabul
edilmektedir. Olgek “kendini ydnetme (en diisiik puan 13, en yiiksek 65 puan)”, “6grenmeye
isteklilik (en diistik puan 12, en yiiksek 60 puan)” ve “kendini kontrol etme (en diisiik puan
15, en yiiksek 75 puan)” basliklar1 altinda ii¢ alt 6l¢ekten olugsmaktadir (Kocaman vd., 2006).
Kocaman ve digerlerinin (2006) calismasinda olgegin i¢ tutarlilik giivenirlik katsayisi
0.92°dir. Caligmamizda KKOHO’nin Cronbach Alpha giivenirlik katsayist 0.75dir.
Hemsirelikte Klinik Karar Verme Olgegi (HKKVO), Jenkins tarafindan 1983 yilinda
gelistirilen, Durmaz-Edeer ve Sarikaya (2015) tarafindan Tirk¢eye uyarlanan Hemsirelikte
Klinik Karar Verme Olcegi 40 maddeden olusmaktadir (Durmaz Edeer vd., 2015; Jenkins,
1983; Jenkins, 2001). Olgekte “segenek ve fikirleri arastirmak”, “amagclari ve degerleri
sorusturmak”, “sonuglart degerlendirmek” ve “bilgiyi arastirmak ve yeni bilgiyi tarafsiz
olarak benimsemek olmak iizere dort alt boyut (her biri 10 madde) yer almaktadir. Olgek 5°li
likert tiptedir. Olgegin toplam puam en diisiik 40, en yiiksek ise 200 puandir (Durmaz Edeer
vd., 2015; Jenkins, 1983; Jenkins, 2001). Durmaz-Edeer ve Sarikaya (2015) g¢alismasinda
HKKVO’niin Cronbach Alpha giivenirlik katsayist 0.78°dir (Durmaz Edeer vd., 2015).
Calismamizda KKOHO nin Cronbach Alpha giivenirlik katsayis1 0.70’dir. Yansitic1 Diisiinme
Diizeyini Belirleme Olgegi (YDDBO), Kember vd. (2000) tarafindan gelistirilen &lgek Basol
ve Gencel tarafindan (2013) Tiirkgeye uyarlanmistir (Kember vd., 2000; Basol ve Gencel,
2013). Olgek 5°1i Likert tipinde ve 16 maddeden olusmaktadir. Olgegin 6grencilerin bir dersin
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sonunda yansitici diisiinme beceri diizeylerini aliskanlik, anlama, yansitma ve Kritik yansitma
olmak tizere her biri doért maddeden olusan dort alt boyutta olger. Her alt boyuttan
alinabilecek en disiik puan 4, en yiiksek puan ise 20’dir (Kember vd., 2000; Basol ve Gencel,
2013). Basol ve Gencel’in (2013) calismasinda YDDBO Cronbach Alpha giivenirlik katsayisi
0.77°dir. Calismamizda YDDBO nin Cronbach Alpha giivenirlik katsayis1 0.71 dir.

Verilerin Toplanmasi

Calisma Ogrencilerle yiiz yiize gergeklestirilmistir. Veriler “Cerrahi Hastaliklari
Hemsireligi” dersinde ve akademik takvimin 15. Haftasinda toplanmistir. Bu ders
ogrencilerimizin miifredat dogrultusunda hemsirelikte temel ilke ve uygulamalar ve ig
hastaliklar1 hemsireliginden sonra aldiklar {igiincii uygulamali derstir. Ogrencilere ¢aligmanin
amaci agiklanarak katilmayi kabul eden Ogrencilere veri toplama formlari dagitilmistir.
Verilerin toplanma siiresi yaklasik 30-35 dakika siirmiistiir. Ogrenciler dersin teorik
doneminde her {initenin sonunda grup c¢alismasi ile (10-12 kisilik), kendi olusturduklar
senaryolara bagli kalarak kavram haritasi yapmuislar ve yonlendiriciler esliginde kavram
haritalarini1 sinifin tamamina sunmuslardir. Toplamda 14 kavram haritasi sunulmustur. Dersin
Klinik uygulamasi sirasinda haftalik “Yansitict Diisiinme” raporlar1 yazmuglar ve kiigiik
gruplar (10-12 kisilik) halinde raporlar1 yonlendirici esliginde tartismiglardir. Tiim bireysel
raporlar degerlendirilmis ve hepsine yazili geri bildirim verilmis olup, 6grencilerin tartismak
icin belirledigi 28 tanesi grup igerisinde ayrintili tartistlmistir. Yansitici diisiinme raporlari,
Klinik uygulama sirasinda karsilastiklart durum/eylem in problem ¢6zme basamaklari
kullanilarak analiz etme basamaklarini igeren ilgili literatiir dogrultusunda hazirlanmis bir
formdur (Mert vd., 2011; Tanrikulu vd., 2016; Ulvestad, 2016).

Verilerin Degerlendirilmesi

Arastirmadan elde edilen veriler, SPSS for Windows version 16.0 (Statistical Package
for the Social Sciences) programi kullanilarak degerlendirildi. Kategorik degiskenler say1 ve
yiizde; siirekli degiskenler ortalama ve standart sapma olarak verilmistir. Arastirma verilerinin
normal dagilim gosterip gostermediginin  belirlenmesi i¢in  Shapiro-Wilk testinden
yararlanilmistir. Mann Whitney-U testi, Kruskall Wallis analizi kullanilmistir. Olgekler
arasindaki iliskinin belirlenmesinde Spearman korelasyon analizi kullanilmistir. Giivenilirlik
analizi kullanilarak Cronbach’s alpha degeri bulunmus olup, anlamlilik 0.05 diizeyinde kabul

edilmistir.
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Arastirmanmin Etik Yonii

Arastirmada kullanilan KKOH, HKKV ve YDDB Olgeklerinin Tiirkce formlarinin
kullanilabilmesine iliskin yazarlardan yazili izin alinmistir. Arastirma igin Bilimsel Aragtirma
ve Yaym Etigi Kurulu’ndan etik izin (Kabul No: 2018/02) alinmistir. Arastirmanin yapildig
kurumdan kurum izni ve ¢alismaya katilmay1 kabul eden 6grencilerden de yazili ve sozlii izin

alinmustir.
BULGULAR

Arastirmaya katilan Ogrencilerin yas ortalamalar1 20.39+1.69 olup, %60’1 (84)
Anadolu/fen lisesi mezunudur. Ogrencilerin %31°i (44) 6zel yurtta kalmakta, %381 (53) is
garantisi nedeniyle hemsireligi segmis, %70’inin (94) not ortalamasi1 2.00 ile 3.00 arasinda ve
%44’ (62) mezuniyet sonrasi lisansiistii egitim almay1 planlamaktadir. Ogrencilerin Kendi
Kendine Ogrenmeye Hazirolus Olgegi puan ortalamast 154.34+16.61, Hemsirelikte Klinik
Karar Verme Olgegi puan ortalamast 145.90+11.90 ve Yansitict Diisiinme Diizeyini
Belirleme Olgegi puan ortalamasi ise 57.02+8.13 dir. Buna gore dgrencilerin tiim dlgeklerden
aldiklar1 puan ortalamalari ortalamanin {izerindedir (Tablo 1).

Tablo 1. Ogrencilerin Hemgirelikte Klinik Karar Verme, Kendi Kendine Ogrenmeye Hazirolus, Yansitict
Diisiinme Diizeyi Olgeklerinin Toplam ve Alt Boyut Puan Ortalamalar1 (N=141)

Min Max Mean+Sd
KKOHO (min40-Max200) 50 191 154.34+16.61
Kendini Yonetme 20 63 45.9247.27
Ogrenmeye Isteklilik 15 58 47.57+6.46
Kendini Kontrol Etme 15 74 59.9847.79
HKKVO (min40-Max200) 114 174 145.90+11.90
Secenek ve Fikirleri Arastirmak 28 47 38.31+£3.64
Amaglar1 ve Degerleri Sorusturmak 22 44 34.214£3.76
Sonuglar1 Degerlendirmek 26 50 38.36+4.60
Bilgiyi Aragtirmak ve Yeni Bilgiyi Tarafsiz Olarak Benimsemek 27 44 35.01+£3.19
YDDBO (min16-Max80) 21 77 57.02+8.13
Aliskanlik 5 19 12.20+2.42
Anlama 4 20 16.10+3.02
Yansitma 4 20 15.58+2.88
Kritik Yansitma 4 20 13.07+2.74

Tablo 2°de 6grencilerin bireysel 6zelliklerine gore 6lgek puan ortalamalarinin dagilimi
verilmistir. Ogrencilerin cinsiyetleri ile KKOHO, HKKVO ve YDDBO puan ortalamalari
arasinda istatistiksel olarak anlamli fark bulunmustur (p<0.05). Her ii¢ olgekte de kiz
ogrencilerin puan ortalamalar1 erkek dgrencilerden daha yiiksektir. Ogrencilerin mezuniyet
sonrast planlar1 ile KKOHO, HKKVO ve YDDBO puan ortalamalar: arasinda istatistiksel

olarak anlamli fark bulunmustur (p<0.05). Her ii¢ 6lgekte lisansiistii egitim almay1 hedefleyen
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Ogrencilerin puan ortalamalar1 daha yiiksektir. Ayrica 6grencilerin meslegi segme nedeni ile
Klinik karar verme puan ortalamasi arasinda istatistiksel olarak anlamli fark bulunmustur
(p<0.05). Diger degiskenlerle puan ortalamalari arasinda anlamli fark bulunmamistir
(p>0.05). Arastirmaya katilan &grencilerin HKKVO ile KKOHO (r=0.360) ve YDDBO
(r=0.212) puan ortalamalar1 arasinda diisiik diizeyde pozitif yonde anlamli bir iligki
saptanmistir (p<0.05). Ayrica KKOHO ve YDDBO puan ortalamalar1 arasinda da (r=0.346)
diisiik diizeyde pozitif yonde anlamli bir iliski saptanmistir (p<0.05). Ogrencilerin yas
ortalamalar1 ile ortalamalar1 arasinda anlamli  fark

Olgeklerden aldiklar1  puan

bulunmamaktadir (Tablo 3.)

Tablo 2. Ogrencilerin Bireysel Ozelliklerine Gore Hemsirelikte Klinik Karar Verme. Kendi Kendine Ogrenmeye
Hazirolus, Yansitici Diisiinme Diizeyi Puan Ortalamalarinin Dagilimi (N=141)

Bireysel Ozellikler n % KKOHO HKKVO YDDBO
Cinsiyet

Kiz 101 71.6 156.15+17.45 147.38+11.76 58.09+7.98
Erkek 40 24 Nis 149.75+13.39 142.17+11.58 54.30+7.97
p 0.014 0.029 0.003
U* 1484.00 1544.00 1371.00
Mezun Oldugu Lise

Diiz Lise 30 21.3 148.46+22.05 144.40+11.26 54.504+9.54
Anadolu/Fen Lisesi 84 59.6 156.63+14.30 146.98+12.46 57.17+7.07
Saglik Meslek Lisesi 27 19.1 153.74+15.27 144.22+10.80 59.00+5.57
p 0.114 0.190 0.071
KW** 4.346 3.317 5.293
Kaldig1 Yer

Devlet Yurdu 40 28.4 154.38+19.84 148.12+11.14 57.85+9.16
Ozel Yurt 44 31.2 154.13+15.71 143.61+10.83 57.61+7.30
Aile ile Birlikte 23 16.3 150.04+24.83 147.13+12.17 56.91+6.85
Arkadas ile Birlikte 34 24.1 154.00+£16.78 144.26+13.40 55.11+8.65
p 0.990 0.406 0.287
KW 0.031 2.909 3.774
Meslegi Secme Nedeni

Is Garantisi 53 37.6 152.11+15.82 143.56+11.60 57.20+7.90
Sinav Sistemi 30 21.3 154.86+15.20 145.36+12.90 55.10+8.47
Meslegi Sevme 41 29.1 157.43+18.30 149.90+11.39 58.07+8.22
Aile-Cevre Istegi 17 12.1 152.88+17.32 144.52+10.73 56.35+8.38
p 0.431 0.048 0.306
KW 2.754 7.891 3.618
Not Ortalamasi

(4’liik Sistem)

1.00-2.00 17 12.1 154.70+14.94 144.17+11.53 53.23+11.58
2.01-3.00 94 66.7 156.73+£19.33 145.74+12.56 59.19+7.78
3.01-4.00 30 21.1 154.03+19.13 149.96+9.14 58.36+6.28
p 0.811 0.119 0.314
KW 0.419 4.250 2.318
Mezuniyet Sonrasi Plan

Hastanede Caligmak 79 56.0 150.91£16.96 142.88+10.94 54.92+6.66
Lisansustii Egitim Almak 62 44.0 158.70+15.18 151.62+10.78 59.69+9.06
p 0.007 0.004 0.0001
U 1811.00 1622.50 1343.00
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Toplam 141 100.0

*U: Mann Whitney-U testi
**KW: Kruskall Wallis

Tablo 3. Ogrencilerin Hemsirelikte Klinik Karar Verme, Kendi Kendine Ogrenmeye Hazirolus, Yansitict
Diislinme Diizeyi Puan Ortalamalar1 Arasindaki Iliski (N=141)

YAS KKOHO HKKVO YDDBO
YAS

r* 1 -0.051 -0.058 0.058

p 0.550 0.491 0.495
KKOHO

r -0.051 1 0.360 0.346

p 0.550 0.0001 0.0001
HKKVO

r -0.058 0.360 1 0.212

p 0.491 0.0001 0.012
YDDBO

r 0.058 0.346 0.212 1

p 0.495 0.0001 0.012

*r = Spearman korelasyon analizi
TARTISMA

Hemgireler, glinimiizde teknolojinin ilerlemesi, kanit temelli uygulamalarin artmasi
nedeniyle kaliteli ve giivenli hasta bakimi uygulamalari igin siirekli bilgi giincellemesine
ihtiya¢ duymaktadirlar (Azak ve Tase¢1, 2009; Cadorin vd., 2017). Bu nedenle hemsirelerde ve
hemsirelik 6grencilerinde kendi kendine 6grenme becerisinin gelistirilmesi ¢ok onemlidir.
Calismamizda cerrahi hastaliklart hemsireligi dersi alan ikinci simf 6grencilerinin kendi
kendine 6grenmeye hazirolusluklarmin iyi (154.34+16.61) diizeyde oldugu belirlenmistir. Bu
sonug Ogrencilerin kendi kendine 6grenme igin gerekli istek ve becerilere sahip olduklar1 ve
varolan kaynaklar1 etkin degerlendirerek kullanabilecekleri anlamina gelmektedir (Yuan,
Wiliams, Fang ve Pang, 2012). Ulkemizde hemsirelik &grencileri ile yapilan calismalarda
kendi kendine oOgrenmeye hazirolusluk puanlarinin bizim ¢alismamizdan daha diisiik
144.66+29.35 (Ozdelikara vd., 2018) ve benzer diizeyde 157.44+20.44, 157.72 £15.08
(Karabulut vd., 2015; Yuan vd., 2012) oldugunu gosteren ¢aligmalar mevcuttur. Ancak
probleme dayali 6gretim yontemi ile egitim alan dgrencilerle yapilmis calismalarin puan
ortalamalarinin ise bizim sonucumuzdan daha yiiksek (160 iizeri) oldugu bildirilmistir (Dogan
vd., 2018; Adval, 2013). Yang ve Jiang (2014) tarafindan yapilan ¢alismada da hemsirelik
Ogrencilerinin  yaklagik yarisinin  puan ortalamasinin  yiiksek oldugu bildirilmistir.
Calismamizda 6grencilerin kendi kendine 6grenmeye hazirolusluk diizeylerinin iyi olmasinin
derslerde ve klinik uygulamalarda kavram haritasi, vaka tartismasi, yansitici diisiinme

uygulamas1  gibi  aktif Ogretim  yontemlerinin  kullanilmasina bagli  olabilecegi
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diistiniilmektedir. Kendi kendine 6grenmeye haziroluslugun 6grencilerin 6zelliklerinden (yas,
cinsiyet, deneyimler vb.) etkilendigi bildirilmistir (Karabulut vd., 2015; Ors, 2018; Yuan vd.,
2012). Bizim g¢alismamizda kiz Ogrencilerin kendi kendine ogrenmeye hazirolusluk
diizeylerinin ortalamasi yiiksektir ve istatistiksel olarak anlamlidir (p<0.05). Bu sonucun kiz
ogrencilerin daha fazla ders ¢alismasindan, okula kars1 daha yiiksek aidiyet hissetmelerinden
ve fen alaninda daha fazla 6zgiiven sahibi olmalarindan kaynaklanabilecegi diisiiniilmektedir
(TIMSS, 2020). Karabulut vd. (2015) ve Ors (2018) tarafindan yapilan calismalarda da
cinsiyet ile kendi kendine 6grenmeye hazirolusluk diizeyleri arasinda fark oldugu ve erkek
ogrencilerin puan ortalamasinin diisiik oldugu bildirmislerdir. Diger taraftan Yuan vd. (2012)
ve Dogan vd. (2018) tarafindan yapilmis olan calismalarda ise bizim ¢alismamizdan farkli
olarak cinsiyete ile kendi kendine 6grenmeye hazirolusluk diizeyleri arasinda fark olmadigi
bildirilmistir. Ayrica ¢alismamizda mezuniyet sonrasi lisansiistii egitim yapmay1 hedefleyen
ogrencilerin kendi kendine 6grenmeye hazirolusluk diizeyleri yiiksek olup, fark anlamlidir
(p<0.05). Bu sonucun &grencilerin hedeflerine ulasmak i¢in egitim siirecine daha fazla 6nem
vermelerine bagli olabilecegi diisiiniilmektedir. Yapilan diger calismalarda da lisansiistii
egitim almak isteyen 6grencilerin, kendi kendine dgrenmeye hazirolusluk diizeylerinin diger
gruptan anlamli derecede yiiksek oldugu saptanmistir (Karabulut vd., 2015; Sarmasoglu,
2014). Saglik alaninda profesyonel hemsirelik bakimi saglayabilecek hemsirelerin
yetistirilebilmesi i¢in egitim siirecinde gelistirilmesi ve degerlendirilmesi gereken diger bir
beceri de klinik karar vermedir. Hemsirelikte Klinik karar verme becerisi giivenli ve nitelikli
hasta bakimi sunabilmek igin ¢ok dnemli olup hemsirelik egitiminin temelini olusturur (Azak
ve Tasc1, 2009; Chen vd., 2016; Sucu vd., 2012). Calisma grubunu ikinci siifin sonunda olan
hemsirelik Ogrencileri olusturmasina ragmen Ogrencilerin  Klinik karar verme puan
ortalamalarinin iyi diizeyde (145.90+£11.90) oldugu saptanmistir. Hemsirelik 6grencileri ile
yapilan galigmalarda klinik karar verme diizeyleri Ozden ve digerlerinin (2018) ¢aligmasinda
141.91£14.08, Durmaz Edeer ve Sarikaya’nin (2015) calismasinda 160.82+10.75, Ho vd.
(2013) calismasinda ise 124.24+2.71 olarak bildirilmistir. Literatiirdeki farkli puanlarin,
kullanilan egitim yaklasimlarindan diisiniilmektedir. Hemsirelik 6grencilerinin Klinik karar
verme becerileri, klinik deneyimleri ile orantilidir (Ozden vd., 2018; Dicle ve Edeer, 2013).
Bizim ¢alismamizda da Cerrahi Hastaliklar1 Hemsireligi dersinin egitim siiregleri i¢inde klinik
uygulama yaptiklart {igiincii ders olmasi1 dgrencilerin hasta bakma deneyimini arttirmistir.
Ayrica dersin klinik uygulamalari kapsaminda 6grencilerin, ¢esitli Kliniklerde (farkli servisler,

yogun bakim, acil servis ve ameliyathane gibi) bulunmalari, onlarmm bu ortamlarda g¢alisan
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hemsireleri gozlem yapabilmelerine olanak saglamistir. Bunun yani sira cerrahi hastalarinin
perioperatif  siirecte degisen gereksinimlerini  fark edebilmeleri ve bakimlarini
planlayabilmelerinin, ameliyat sonrasi degisen durumlarina uyumlarini arttirmak igin gerekli
egitimleri yapabilmenin onlarmm Kklinik karar verme becerilerine 6nemli katki saglamis
olabilecegi diistiniilmektedir. Calismalarda da klinik karar verme becerisinin kendine giiven,
anksiyete, klinik uygulamada sorun yasama gibi faktdrlerden etkilendigi bildirilmistir (Ozden
vd., 2018; Bektas vd., 2018). Diger yandan literatiirde meslegi isteyerek seg¢mis olan
dgrencilerin klinik karar verme puan ortalamalarinin yiiksek oldugu belirtilmistir (Ozden vd.,
2018; Ho vd., 2013). Bizim ¢alismamizda da hemsireligi sevdigi i¢in bu boliimii tercih eden
ve lisansiistii egitim almayr hedefleyen G6grencilerin klinik karar verme puanlarinin
istatistiksel olarak daha yiiksek oldugu bulunmustur (Tablo 2). Bu sonuglar puani yiiksek olan
ogrencilerin severek sectigi meslegini bir uzmanlik alani ile giiglendirmeyi hedefleyerek, en
iyi sekilde icra edebilmek adma egitim sirecini daha etkin degerlendirebildiklerini
diistindiirmektedir. Calismamizda kiz 6grencilerin klinik karar verme puanlarinin daha ytiksek
oldugu bulunmustur. Bu durumun KKOH ile benzer nedenlerden kaynakladig
diisiiniilmektedir. Ozden vd. (2013) yaptiklar1 calismada cinsiyet ile klinik karar verme
arasinda anlamli fark olmadigini bildirmislerdir.

Egitim alaninda yansitic1 diisiinme tekniginin kullanilmasinin, 6grencilerin deneyimleri
yoluyla 6grenmesine, yaptiklarinin farkinda olmasina, bunlarin iizerinde diisiinmesine ve
kendi 6grenmelerinden sorumluluk duymasina olanak sagladig: bildirilmektedir (Tanrikulu
vd., 2018). Hemsirelik 6grencileri agisindan da aldiklar1 yogun teorik egitim ile birlikte klinik
uygulamalar ve saglik alanindaki hizli gelismeler karmasik olarak algilanabilmektedir. Bu
durum, O6grencilerin 6grenmelerini, problem ¢ézme ve klinik karar vermelerini olumsuz
etkileyebilir (Chong, 2009; Hughes vd., 2013, Tanrikulu vd., 2016). Hemsirelik 6grencileri
cerrahi kliniklerdeki uygulamalar1 esnasinda anksiyete yasadiklarini, hasta ve hasta yakinlari
ile iletisim problemlerinin oldugunu ve kompleks hastaya bakim verirken zorlandiklarini ifade
etmiglerdir (Sarigél Ordin vd., 2018). Bu baglamda, yansitict diisiinme, hemsirelik
ogrencilerinin sorunlar1 analiz etmelerine, problem ¢6zme basamaklarini kullanarak bas
etmelerine ve en iyi sonuca ulasabilmelerine yardim eder. Boylece yasadiklari/zorlandiklar
durumlara yeniden bakma firsati1 saglar ve var olan durum/uygulama sorgulanir (Tanrikulu
vd., 2016; Ulvestad, 2016). Calismamizda ogrencilerin yansitict diisiinme diizeyi puan
ortalamasinin iyi diizeyde (57.02+8.13) oldugu belirlenmistir. Literatiirde hemsirelik

Ogrencilerinin yansitict diisiinme diizeyinin belirlendigi bir g¢alismaya rastlanamamustir.
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Calismamizda kiz Ogrencilerin ve lisansiistii egitim almak isteyen Ogrencilerin yansitic
diisiinme diizeylerinin yiiksek ve farkin istatistiksel olarak anlamli oldugu saptanmistir
(p<0.05). Bu sonucun kiz o&grencilerin daha dikkatli ve empatik olabilmelerinden
kaynaklanabilecegi diisiiniilmektedir. Ayrica lisansiistii egitim alma plani olan 6grencilerin
daha idealist olmalarinin yansitici diisiinme diizeyleri {izerinde etkKisi olabilecegini
diisiindiirmektedir. Sener (2019) tarafindan simif Ogretmenlerinin yansitict  diisiinme
egilimlerinin degerlendirildigi ¢alismada da kadin 6gretmenlerin yansitici diisiinme diizeyinin
anlamli olarak yiiksek oldugu bildirilmistir. Diger taraftan Baki (2019) calismasinda bizim
sonucumuzdan farkli olarak cinsiyet ile yansitici diisinme diizeyi arasinda anlamli fark
olmadigini ifade etmistir.

Calismamizda dgrencilerin kendi kendine 6grenmeye hazirolusluklar ile klinik karar
verme Ve yansitici diisiinme diizeylerinin iligkili oldugu saptanmustir. Ayrica bu iliski kendi
kendine 6grenmeye hazirolusluk ile yansiticit diisiinme diizeyleri arasinda da pozitif yonde
iliski mevcuttur.

Literatirde KKOH, HKKV ve YDD arasindaki iliskinin arastirildigi bir calismaya
rastlanmamustir. Bu birbirini etkileyen, hemsirelerde ve hemsirelik 6grencilerinde iyi diizeyde
olmasi istenen becerilerin hemsirelik uygulamalarin1 olumlu etkileyecegi ve bu durumun
hasta sonuglarin1 da iyilestirecegi bildirilmektedir (Bektas vd., 2017; Tanrikulu vd., 2018;
Ors, 2018). Yansitict diisinme becerisi, ozellikle klinik uygulamalarda &grencilerin
karsilagtiklar1 durumlar1 yeniden analiz ederek, analitik diisinme ve problem ¢6zme
becerilerini kullanmalarin1 gerektirir (Tanrikulu vd., 2016; Sarigél Ordin vd., 2018). Bu
baglamda, ogrencilerin hem kendi kendine 6grenme, hem de klinik karar verme becerisini
kullanmalarin1 gerektirir. Hastalara giincel hemsirelik uygulamalari dogrultusunda bakim
verilebilmesi i¢in hemsirelerin yasam boyu 6grenmeyi kendilerine ilke edinmeleri ve kendi

kendine 6grenmeye hazir olmalar1 gerekmektedir.

Siirhliklar

Arastirmanin tek bir smif iginde yapilmis olmasi kendi kendine O6grenmeye
hazirolugluk, klinik karar verme ve yansitict diisinme diizeylerinin egitim siireci i¢inde
gelisimi agisindan bilgi vermemektedir. Ancak calismamiz, 2. sinif hemsirelik 6grencilerinin
ticiincii klinik uygulama deneyimleri ve aktif yontemlerle almis olduklar1 Cerrahi Hastaliklar
Hemsireligi dersi sonrast Kesitsel bir degerlendirme sunmaktadir. Ayrica verilerin tek

merkezde toplanmasi arastirma sonuglarinin genellenmesi agisindan sinirlilik olusturabilir.
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SONUC VE ONERILER

Sonug olarak bu arastirmada 6grencilerin klinik karar verme, kendi kendine 6grenmeye
hazirolus ve yansitici diisiinme diizeyi 6lgekleri puan ortalamalari iyi diizeyde saptanmis olup,
bu olgekler arasinda anlamli bir iligski belirlenmistir. Hemsirelik lisans egitim programinda,
ogrencilerin  bu becerilerini  gelistirebilmek ig¢in 6grenci merkezli, aktif 6grenme
yontemlerinin kullanilmasi 6nemlidir. Calismamizda kiz 6grencilerin, meslegi isteyerek/
severek tercih edenlerin ve lisansiistii egitim almay1 hedefleyen 6grencilerin 6lgek puanlar
yiiksek bulunmustur. Ogrencilere Kariyer planlamalari ile ilgili farkindalik olusturulmas: ve
mezuniyet sonrasi uzmanlk alanlarmma yonlendirmesi Onerilebilir. Ayrica hemsirelik
ogrencilerinde tiim smiflarda tekrarli olarak ve mezuniyet sonrasinda da klinik karar verme,
kendi kendine 6grenmeye hazirolusluk ve yansitict diisiinme diizeylerinin degerlendirilmesi,

egitim siireglerindeki gelisimi izlemek agisindan degerli olabilir.
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Bu ¢alismada Covid-19 pandemisinde 20-64 yas arasi bireylerin saglik algisin1 belirlemek amaglanmustir.
Calismaya, Istanbul’da yasayan ve arastirmaya katilmay: kabul eden, okuma-yazma bilen, sorulari eksiksiz
yamtlayan ve 20-64 yas arasi bireyler dahil edilmistir. Veriler; anket formu ile Saglik Algis1 Olgegi (SAO)
kullanilarak elde edilmistir. Verilerin degerlendirilmesinde; bagimsiz gruplarda t-testi, One-Way ANOVA testi
ve Pearson Korelasyon Analizi kullanilmistir. Calismaya katilan bireylerin yas ortalamasi 27.85+9.86 yil, viicut
agirlik ortalamasi 65.40+15.20 kg ve boy uzunlugu ortalamasi 166.84+9.17 cm’dir. Katilimeilarin; %64.9°u
genel saglik durumunun iyi oldugunu, %89.2°si kronik hastaliginin olmadigini, %49.2’si pandemide fiziksel
aktivite yapmadigini, %61.9’u pandemini beslenme aligkanliklarini degistirdigini ifade etmistir. Bireylerin SAO
toplam puan ortalamasi 43.80+6.30 olarak tespit edilmis, alt boyutlarindan en yiiksek puan ortalamasinin da
11.79+4.14 ile kontrol merkezi alt boyutuna ait oldugu sonucuna ulasilmistir. Genel saglik durumu degiskenine
gore kesinlik alt boyutu ile mevcut kiloyu degerlendirme degiskenine gore de sagligin 6nemi alt boyutu arasinda
istatistiksel olarak ileri derecede anlamli fark bulunmustur (p=0.001). Bu arastirma sonucunda Covid-19
pandemisinde bireylerin saglik algilarinin da orta diizeyde oldugu belirlenmistir. Covid-19 pandemisinde
toplumun saglik algis1 ve saglik davranislariyla ilgili daha fazla sayida ve daha biiyiik 6rneklemli ¢alismalarin
yapilmasi 6nerilmektedir.

Anahtar kelimeler: Covid-19, Pandemi, Saglik algisi.

ABSTRACT

This study, it has been aimed to determine the health perceptions of individuals aged between 20-64 in the
Covid-19 pandemic. For the study, the individuals who; lived in Istanbul and agreed to participate in the
research, were literate, answered the questions completely, were aged between 20-64 were included. The data
has been obtained by using questionnaire form and Health Perception Scale (HPS). In the evaluation of the data;
independent group t-test, the One-Way ANOVA test and Pearson Correlation Analysis have been used. The
mean age of the individuals participating in the study is 27.8549.86 years, the mean body weight is 65.40+15.20
kg, and the mean height is 166.84+9.17 cm. The participants stated that; 64.9% had good health status, 89.2%
did not have any chronic diseases, 49.2% did not do physical activity during the pandemic, and the pandemic
changed their eating habits by 61.9%. It has been concluded that the individuals' total mean score of HPS was
43.80+6.30, and belonging to the centre of control sub-dimension the highest mean score of the sub-dimensions
has been obtained as 11.79+4.14. A statistically significant difference has been found between the certainty sub-
dimension according to the general health status variable and the importance of health sub-dimension according
to the current weight assessment variable (p=0.001). As the result of this research, it has been determined that
the health perceptions of individuals in the Covid-19 pandemic were also at a moderate level. Conduction of
more studies with larger samples on the health perception and health behaviors of society in the Covid-19
pandemic is recommended.

Keywords: Covid-19, Health perception, Pandemic.
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GIRIS

Saglik ve saglik algis1 kavramlari; bireyin saglikli yasam bigimi davranislari, inang,
tutum ve deneyimleri gibi psikososyal degiskenler ve genel saglik durumlariyla dogrudan
iliskilidir (Alkan, Ozdelikara ve Boga, 2017). Saglk algis1 kavrami, bireylerin kendi
sagliklariyla ilgili duygularii, diisiincelerini, 6nyargilarini ve beklentileri kapsayan, sagligin
biitiinclil olarak degerlendirmesine dayanan c¢ok boyutlu bir gosterge olarak kabul
edilmektedir (Del Sueldo vd., 2018; Erengin ve Dedeoglu, 1997). Bu degerlendirmenin

19

olumlu olmasi saglhk algisinin “iyi” oldugunu, olumsuz olmasi ise saglik algisinin “koti”
oldugunu gostermektedir (Alkan vd., 2017).

Saglik algisi; bireylerin mevcut saglik durumlarini belirlemede yaygin olarak
kullanilmakta olup, bireylerin saglik davraniglarini ve sorumluluklarini etkileyebilmektedir
(Caka, Topal, Suzan, Cinar ve Altinkaynak, 2017). Dolayisiyla bireylere saglikli yasam
bicimi davraniglarinin kazandirilmasi, siirdiiriilmesi ve sagliksiz davraniglarin degisimi i¢in
mevcut saglik algis1 diizeyinin belirlenmesi son derece 6nemlidir (A¢iksdz, Uzun ve Arslan,
2013).

Kisa siirede kiiresel bir saglik tehdidi olusturarak halen devam eden bir pandemiye
neden olan SARS-CoV-2 (ciddi akut solunum sendromu koronaviriis-2), en bilinen ismiyle
Covid-19 hastalig1 sonucu hizla artan vaka sayilar1 ve 6liim oranlarin1 azaltmak; pandeminin
bireylerdeki etkilerini onlemek amaciyla hem toplumun hem de bireylerin almasi gereken
sorumluluklar vurgulanmakta ve enfeksiyon bulaginin dnlenmesine iligkin giincel bilgi, 6neri
ve ¢oziimler yaymlanmaktadir (Centers for Disease Control and Prevention, 2021; Kaya ve
Kaplan, 2020; T.C. Saglik Bakanligi, 2021). Diinya Saglik Orgiitii (DSO), Covid-19 pandemi
sirecinde enfeksiyon bulagini Onlemek i¢in yapilan uygulamalarin devam etmesinin ve
bireylerin saglikli yasam bi¢imi davranislariyla bu siirece katkida bulunmasmin 6nemi
tizerinde durmaktadir (World Health Organization [WHO], 2020a; 2020b).

Covid-19 pandemisiyle birlikte {ilkeler, pandemi siirecinden daha az etkilenmek ve
virlisin bulagiciligini 6nlemek i¢in farkli uygulamalara bagvurmuslardir (WHO, 2021).
Yaygin olarak uygulanan evde kal politikasi, bireylerin evde kalis siiresinin uzamasina neden
olmustur. Bu durum giinlik rutin aligkanliklar1 degisen bireylerin saglik algisina iliskin
davraniglarinda da degisiklikler olabilecegi fikrini akla getirmektedir.

Literatiirde Covid-19 pandemisinde bireylerin saglik algilarini belirlemeye yonelik
sinirli sayida ¢aligma yer almaktadir (Alan, Gokyildiz, Avcibay ve Cevik, 2020; Genc ve
Yigitbas, 2020; Giil ve Yesiltas, 2022; Hassen vd., 2020; Lee, So ve Youn, 2021; Ozdemir ve
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Arpacioglu, 2020). Ozdemir ve Arpacioglu'nun (2020) Covid-19 pandemisinde cesitli
faktorlerin Covid-19 korkusu tizerine etkisini inceledikleri ¢alismada mevcut saglik algisi
yiiksek olan bireylerin Covid-19 korkusunun daha az oldugu sonucuna ulagilmistir. Hassen
vd. (2020) tarafindan yapilan ¢aligmada ise pandemi siirecinde romatizmal hastalig1 olan bazi
bireylerin mevcut saglik algist diizeylerinin kotiilestigi ve ilaglara erisimlerinin zorlastigi
goriilmiistiir. Mevcut durum ve yapilan ¢alismalardan yola ¢ikarak; Covid-19 pandemisinde
bireylerin saglik algisinin hastaliktan korunmada alinacak O&nlemleri etkileyebilecegi
diistinilmektedir. Bu nedenlerle, bu arastirma Covid-19 pandemisinde 20-64 yas arasi

bireylerin saglik algisini belirlemek amaciyla gerceklestirilmistir.
GEREC VE YONTEM

Arastirmamn Tipi
Tanimlayici  tipte yapilan bu arastirma, 03.02.2021-15.03.2021 tarihlerinde

yuritilmistir.

Arastirmanin Evreni ve Orneklemi

Istanbul’da yasayan ve arastirmaya katilmayr kabul eden, okuma-yazma bilen, sorulari
eksiksiz yanitlayan ve 20-64 yas arasi bireyler, arastirmanin evrenini olusturmustur. Bu
kapsamda 360 kisiye ulagilmis olup, arastirmaya dahil edilme kriterlerine uymayan 27 anket

degerlendirme dis1 tutularak, toplam 333 birey arastirmanin 6rneklemini olusturmustur.

Veri Toplama Siireci ve Veri Toplama Araglari

Veri toplama Helsinki bildirgesi ilkeleri dogrultusunda yiiriitiilmiis, formlar goniilliiliik
esast ile sosyal paylasim sitesi (facebook, instagram) ve sosyal paylasim agi (whatsapp)
tizerinden Google Forms uygulamasi ile cevirim i¢i olarak paylasilmistir. Verilerin

toplanmasinda anket formu ve Saglik Algis1 Olgegi (SAO) kullanilmistir.

Anket Formu

Arastirmacilar tarafindan hazirlanmis olup, toplam 28 maddeden olugsmaktadir. Bu form
aragtirmacilar tarafindan literatiir incelemesi dogrultusunda hazirlanmis olup iki boéliimden
olusmaktadir (De Mateo-Silleras vd., 2019; Kaya ve Kaplan, 2020; Korkut Gengalp, 2020).
Formun ilk bdliimiinde katilimecilarin sosyodemografik ozellikleri (yasi, cinsiyeti, egitim
diizeyi, medeni durumu, meslegi, gelir durumu gibi), sigara ve alkol kullanma aligkanligi,
genel olarak saghigmi degerlendirme, kronik hastaliga sahip olma durumu, kilo ve boy

degerlerini sorgulayan 11 soru yer almaktadir. Formun ikinci boliimiinde ise bireylerin genel
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saglik, beslenme ve fiziksel aktivite durumlarina iliskin (pandemi siirecinde fiziksel aktivite
yapma, beslenme aligkanlig1 degisim, disaridan yemek yeme, mevcut kilosunu degerlendirme,
Covid-19 tanis1 alma, koruyucu ekipman kullanma gibi) 10 soru bulunmaktadir. Verileri
toplamadan 6nce, anket formu alaninda uzman {i¢ Ogretim iiyesi tarafindan anlasilirlik
acisindan degerlendirilmistir. Veri formunun uzman goriisleri dogrultusunda diizenlenmesinin
ardindan 10 kisi ile 6n uygulamasi yapilmistir. On uygulama sonuglar1 verilerin analizine
dahil edilmemistir. Bu ¢alisma sonucunda veri toplama aracina bireyler tarafindan acik ve net
bir sekilde anlagilirligi degerlendirilerek, alinan geri bildirimler dogrultusunda son sekli

verilmistir.

Saghk Algisi (")lg:egi (SAO)

Diamond, Becker, Arenson, Chambers ve Rosenthal (2007) tarafindan gelistirilen
Tiirkge uyarlamasi Kadioglu ve Yildiz (2012) tarafindan yapilmistir. Bu arastirmada SAO
kullanim izni alimmustir. SAO, 15 madde ve 4 alt boyuttan olusan besli likert tipte bir dlgektir.
1,5, 9,10, 11. ve 14. maddeler olumlu tutum, 2., 3., 4., 6., 7., 8., 12., 13. ve 15. maddeler
olumsuz ifadelerdir. Olumlu ifadeler “5=Cok katiliyorum”, “4=Katiltyorum”,
“3=Kararsizim”, “2=Katilmiyorum”, “1=Hi¢ katilmiyorum” seklinde puanlanmistir. Olumsuz
ifadeler ise ters puanlanmustir. Olgcekten almabilecek minimum puan 15, maksimum puan
75°tir. SAO’nin Cronbach’s alfa katsayis1 0.77 ve 0.70 arasinda degismektedir (Kadioglu ve
Yildiz, 2012). Bu aragtirmada Cronbach’s alfa katsayis1 0.72 olarak bulunmustur.

Arastirmanin Etik Yonii

Makalede, aragtirma ve yayin etigine uyulmustur. Arastirmaya baslamadan 6nce Biruni
Universitesi Girisimsel Olmayan Klinik Arastirmalar Etik Kurulundan (Etik kurul karar
n0.2020/46-18, 30.12.2020) ve Saglik Bakanligi Bilimsel Arastirma Platformu iizerinden
yazili izin alinmigtir. Arastirmaya katilan bireylere arastirmanin bilimsel amagla yapildigi ve
katilmin goniilliiliik esasina dayali oldugu anket formunda belirtilmis ve bilgilendirilmis

onamlar1 yazili olarak alinmistir.

Verilerin Degerlendirilmesi

Orneklem biiyiikliigii ise evrenin bilinmedigi durumda minimum &rneklem hacmi
hesabiyla %95 giiven aralifi ve %5 hata pay ile 300 kisi olarak hesaplanmis olup, bu sayimin
%10 fazlas1 ¢alismaya dahil edilerek en az 330 bireye ulasilmasi hedeflenmistir. Istatistiksel
analizler SPSS 22.0 programi kullanilarak yapilmigtir. Tanimlayici degiskenler ortalama =+

standart sapma (Ortt SS), nominal degiskenler frekans ve yiizde olarak verilmistir. Ikili
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karsilagtirmalar icin bagimsiz gruplarda t testi, i¢ ve iizeri grup karsilagtirmalari i¢in One
Way ANOVA testinden yararlamlmustir. ki degisken arasinda iliski diizeyinin belirlenmesi
amaciyla Pearson Korelasyon Analizi kullanilmistir.  Anlamlibk  p<0.05 olarak

degerlendirilmistir.
BULGULAR

Bireylerin sosyodemografik 6zelliklerinin dagilimi Tablo 1’de verilmistir. Buna gore;
calisgmada yer alan bireylerin yas ortalamasi 27.85+9.86 yil, viicut agirligi ortalamasi
65.40£15.20 kg ve boy uzunlugu ortalamasi 166.84+9.17 cm olarak hesaplanmistir. Bireylerin
%71.8’1 kadin, %38.4’1i ortaokul mezunu, %78.7’si bekar, %41.7’si 6grenci, %55°1 herhangi
bir iste calismamakta ve %50.5’inin de aylik durumunun yetersiz oldugu belirlenmistir.
Ayrica bireylerin %81.4°1 sigara, ayn1 oranda yine %81.4°l de alkol kullanmadigini ifade

etmistir (Tablo 1).

Tablo 1. Bireylerin Sosyodemografik Ozelliklerinin Dagilimi

Sosyodemografik ézellik Say1 (n) Yiizde (%) / Ort£SS
Yas (y1) 333 27.85+9.86
Antropometrik 6zellikler

Viicut agirligr (kg) 333 65.40+15.20
Boy uzunlugu (cm) 333 166.84+9.17
Cinsiyet

Kadin 239 71.8
Erkek 94 28.2
Egitim durumu

Ilkokul 63 18.9
Ortaokul 128 384
Lise 69 20.7
Universite 57 17.1
Lisansiistii 16 4.8
Medeni durumu

Evli 71 21.3
Bekar 262 78.7
Meslek

Ogrenci 139 41.7
Emekli 10 3
Saglik profesyoneli 67 20.1
Akademisyen 14 4.2
Miihendis 23 6.9

Ev hanimi 10 3
Ogretmen 10 3
Memur 5 15
Isci 55 16.5
Calisma durumu

Calistyor 150 45
Calismiyor 183 55
Aylik gelir durumu yeterliligi

Yeterli 165 49.5
Yetersiz 168 50.5

Sigara kullanimi
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Evet 62 18.6
Hayir 271 81.4
Alkol kullanimi1

Evet 62 18.6
Hayir 271 81.4

Ort.£SS: ortalama =+ standart sapma

Covid-19 pandemisinde genel saglik, beslenme ve fiziksel aktivite durumlari ile ilgili
degisiklikler incelendiginde; katilimcilarin %64.9’unun genel olarak saglik durumunu iyi
olarak ifade ettigi, %89.2’sinin kronik hastaliginin olmadigi, %49.2’sinin pandemide fiziksel
aktivite yapmadigi, %61.9’unun pandeminin beslenme aligkanliklarini degistirdigini,
beslenme aligkanliginda degisim olanlarin ise %33.3’liniin daha sagliksiz beslendigi,
%29.1’inin pandemide disaridan yemek yeme sikliginda degisim olmadigi ve %44.1’inin de
mevcut kilosunu biraz kilolu olarak gordiigli sonucuna ulasilmistir. Arastirma kapsamindaki
bireylerin %81.4’tiniin Covid-19 tanist almadigi, %98.5’inin Covid-19°dan korunmada
koruyucu ekipman kullandigi ve %82.3’{inlin de Covid-19 ile ilgili bilgiyi sosyal medyadan
edindigi saptanmistir (Tablo 2).

Tablo 2. Bireylerin Covid-19 Pandemisinde Genel Saglik, Beslenme ve Fiziksel Aktivite Durumlari ile ilgili
Degisiklikler

Ozellikler Say1 (n) Yiizde (%)
Genel olarak saglik durumu

Cok iyi 33 9.9
Iyi 216 64.9
Orta 78 234
Koti 6 1.8
Kronik hastalik

Yok 297 89.2
Var 36 10.8
Pandemide fiziksel aktivite yapma diizeyi

Yapmiyorum 164 49.2
Haftada 1-2 kez 115 34.5
Haftada 3-4 kez 34 10.2
Haftada 5-6 kez 13 3.9
Haftada 7 giin 7 2.1
Pandeminin beslenme aligkanliklarini degistirme durumu

Evet 206 61.9
Hayir 127 38.1
Pandemide beslenme aliskanligindaki degisim™

Daha saglikli besleniyor 95 28.5
Daha sagliksiz besleniyor 111 33.3
Pandemide disaridan yemek yeme siklig1

Artt 183 55
Azaldi 53 15.9
Degismedi 97 29.1
Mevcut kiloyu degerlendirme

Normal 123 36.9
Zayif 34 10.2
Biraz kilolu 147 441
Sisman 24 7.2
Asir1 gisman 5 15
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Covid-19 tanis1 alma

Evet 62 18.6
Hayir 271 81.4
Covid-19 dan korunmada koruyucu ekipman kullanma

Evet 328 98.5
Hayir 5 1.5
Covid-19 ile ilgili bilgi edinme durumu**

Sosyal medya 274 82.3
Televizyon 228 68.5
Saglik profesyoneli 192 57.7
Makale 129 38.7
Internet 6 1.8
Arkadag 1 0.3

* Beslenme aligkanliginin degistigini diistinenler cevaplamistir.
** Bu soruya birden fazla cevap verilmistir.

Bireylerin SAO toplam puan ortalamasi 43.80+6.30 olarak bulunmustur. SAO alt boyut
puan ortalamalar1 incelendiginde; en yiiksek puan ortalamasi 11.79+4.14 ile kontrol merkezi
alt boyutuna ait oldugu, bunu sirasiyla 10.78+2.58 ile 6z farkindalik, 10.66+3.36 ile kesinlik,
10.55+2.43 ile saglhigin 6nemi alt boyutu takip etmektedir (Tablo 3).

Tablo 3. Bireylerin Saglik Algis1 Olgegi Puan Ortalamalari

Olgek alt boyutlar1 puan ortalamalar: Min Max Ort£SS

Saglik algisi 6l¢egi toplam puan ortalamasi 24 65 43.80+6.30
Kontrol merkezi 5 24 11.79+4.14
Oz farkindalik 3 15 10.78+2.58
Kesinlik 4 20 10.66+3.36
Sagligin 6nemi 3 15 10.55+2.43

Ort.+SS: ortalama =+ standart sapma

Covid-19 pandemisinde genel saglik, beslenme ve fiziksel aktivite durumlart ile ilgili
ozelliklerinin SAO puan ortalamalarina gore dagilimi Tablo 4°te verilmistir. Genel saglik
durumu degiskeni ile kesinlik alt boyutu arasinda istatistiksel olarak ileri derecede (p=0.001),
SAO toplam puan ortalamasi ile istatistiksel olarak anlamli derecede farklilik bulunmustur
(p=0.033). ileri analiz sonuclarina gére bu farkin genel saglik durumu kétii olanlarla ¢ok iyi
olanlar arasindaki farktan kaynaklandigi saptanmistir. Kronik hastalik degiskenine gore,
sagligin 6nemi alt boyutu, 6z farkindalik alt boyutu ve kontrol merkezi alt boyutlar1 arasinda
istatistiksel olarak anlamli diizeyde farklilik saptanmistir (sirasiyla p=0.024; p=0.007;
p=0.018). Pandemide fiziksel aktivite yapma diizeyine gore kesinlik alt boyutu arasinda
istatistiksel olarak anlamli diizeyde farklilik gériilmiistiir (p=0.006). Ileri analiz sonuglarna
gore bu farkin fiziksel aktivite yapmayanlarin haftada 7 giin yapanlar arasindaki farktan
kaynaklandig1 saptanmistir. Ayrica mevcut kiloyu degerlendirme degiskenine gore sagligin
Onemi alt boyutu arasinda istatistiksel olarak ileri derecede (p=0.001), kesinlik alt boyutu

arasinda istatistiksel olarak anlaml diizeyde farklilik tespit edilmistir (p=0.018). Ileri analiz
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sonuclarina gore bu farkin mevcut kilosunu normal olarak degerlendirenler ile sisman olanlar
arasindaki farktan kaynaklandig1 saptanmistir (Tablo 4).

Pandeminin beslenme aligkanliklarin1 degistirme durumu, Covid-19 tanisi alma ve
Covid-19°dan korunmada koruyucu ekipman kullanma durumlarina gére de SAO ve alt
boyutlar1 arasinda istatistiksel olarak istatistiksel olarak anlamli fark saptanmamistir (p>0.05)
(Tablo 4).

Tablo 4. Bireylerin Covid-19 Pandemisinde Genel Saglik, Beslenme ve Fiziksel Aktivite Durumlarina Iliskin
Ozelliklerinin Saglik Algist Puan Ortalamalarina Gore Dagilimi

ORI . o Oz SAO toplam
Saghk durumuna Sagll;gt:g i Ke;(')”t‘t‘ua't farkindalik mﬂzg‘;: puan
iliskin 6zellikler y Y alt boyutu ortalamasi
Ort.£SS Ort.£SS Ort.£SS Ort.£SS Ort.£SS
Genel olarak saglik durumu
Cok iyi (1) 10£2.98 8.78+3.44 11.30£3.07  11.3643.56 41.45+6.53
Iyi (2) 10.79+2.39 10.42+3.09 10.83£2.45  11.73+4.04 43.78+6.23
Orta (3) 10.19+2.19 11.85+3.55 10.41£2.72  12.05+4.68 44.51+5.94
Koti (4) 9.66+2.80 14.16+3.06 11.33£2.06  13.1643.60 48.3349.15
istatistik test F:2.142 F:9.959 F:1.108 F:0.452 F:2.936
p: 0.095 p: 0.000 p: 0.346 p: 0.716 p: 0.033
*Fark: 1-4, 2-4, 3-4
Kronik hastalik
Yok 10.65+2.38 10.63+3.33 10.92+2.49  11.60+4.07 43.82+6.12
Var 9.69+2.68 10.91£3.66 9.69+3.01 13.33+4.44 43.63+7.76
istatistik test t: -2.260 t: 0.476 t:-2.722 t:2.373 t: -0.167
p: 0.024 p: 0.634 p: 0.007 p: 0.018 p: 0.868
Pandemide fiziksel aktivite yapma diizeyi
Yapmiyorum (1) 10.38+2.25 11.25+3.21 10.65£2.47  12.21+4.06 44.51+6.44
Haftada 1-2 kez (2) 10.7242.52 10.41£3.30 10.95£2.71  11.50+£3.98 43.60+5.83
Haftada 3-4 kez (3) 10.52+2.92 9.23+3.71 10.91£2.80  11.02+4.23 41.70+7.07
Haftada 5-6 kez (4) 11.07+2.98 10.07+3.86 10.61£2.53  12.61£5.75 44.38+6.25
Haftada 7 giin (5) 11£1.41 8.85+2.79 10.85+2.19 94+3.69 39.71+3.54
istatistik test F: 0.542 F: 3.663 F: 0.259 F:1.789 F:2.285
p: 0.705 p: 0.006 p: 0.904 p: 0.131 p: 0.060
*Fark: 2-1, 3-1,4-1, 5-1
Pandeminin beslenme aligkanliklarini degigtirme durumu
Evet 10.56+2.54 10.91+£3.36 10.80+2.66  11.75+4.33 44.04+6.48
Hayir 10.53£2.26 10.25+3.34 10.76£2.45  11.85+3.82 43.41+6.01
istatistik test t:0.118 t:1.722 t: 0.144 t:-0.216 t: 0.880
p: 0.906 p: 0.086 p:0.885 p: 0.829 p: 0.380
Mevcut kiloyu degerlendirme
Normal (1) 10.80+2.46 9.94+3.28 10.82+2.41  11.7544.15 43.3245.83
Zayif (2) 10.67+1.98 11.97+£3.74 10.76£2.23  11.9743.76 45.38+5.70
Biraz kilolu (3) 10.61£2.31 10.91+3.16 10.94+2.64 11.84+4.16 44.31+6.66
Sigman (4) 9.54+2.66 10.83£3.67 10.01£3.10  11.08+4.33 41.4547.01
Asir1 sisman (5) 6.80+3.49 11.20+4.54 9.40+4.03 13.60+5.89 41.01+£3.74
istatistik test F: 4.561 F:3.012 F: 1.064 F:0.434 F: 2.057
p: 0.001 p: 0.018 p: 0.374 p: 0.784 p: 0.086
*Fark: 2-1, 3-1,4-1,5-1
Covid-19 tanisi alma
Evet 10.43+2.72 10.43+3.34 10.32+2.95  11.95+4.30 43.14+6.37
Hayir 10.58+2.36 10.71£3.37 10.89+2.48  11.76+4.11 43.95+6.29
istatistik test t: -0.430 t: -0.590 t:-1.584 t: 0.328 t: -0.912
p: 0.668 p: 0.555 p: 0.114 p: 0.743 p: 0.362
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Covid-19 dan korunmada koruyucu ekipman kullanma

Evet 10.57+2.40 10.6243.34  10.8142.55 11.75+4.11  43.78+6.28

Hayir 9.01+4.01 13.2044.60  9.01£3.80  14.2046.09  45.40+8.38

tatistik test t: 1.441 t:-1.701 t: 1.566 t: 1.308 t: -0.569
p:0.151 p: 0.090 p: 0.118 p: 0.192 p: 0.570

t= Bagimsiz gruplarda t testi; F= One-way ANOVA testi; Ort.+SS: ortalama + standart sapma; SAQO: Saglik
Algist Olgegi; *LSD: Coklu Analiz

TARTISMA

Covid-19 pandemisinde 20-64 yas arasi bireylerin saglik algisini belirlemek amaci ile
yapilan bu ¢alismadaki bulgular, literatiir dogrultusunda tartigilmistir.

Bu arastirmada bireylerin Covid-19 ile ilgili bilgiyi en ¢ok sosyal medyadan edindigi
(%82.3) sonucuna ulasilmistir. McFadden, Malik, Aguolu, Willebrand ve Omer (2020)
tarafindan yapilan arastirmada bireylerin Covid-19 ile ilgili bilgiyi en ¢ok saglik
profesyonellerinden ve televizyon, internet ve basili yayinlar (dergi, gazete vb.) araciligiyla
resmi kurumlardan aldiklar1 belirlenmistir. Sathianathan vd. (2021) tarafindan yapilan
caligmada da bireylerin Covid-19 ile ilgili bilgiyi en ¢ok internet siteleri araciligiyla resmi
kurumlardan aldiklar1 sonucuna ulasilmistir. Ozdemir ve Arpacioglu (2020) tarafindan 1020
kisi ile gergeklestirilen ¢alismada, pandemi siiresince sosyal medyada gecirilen zamanin
artmast ile SAQO toplam puani arasinda anlamli bir iliski olmadig1 ancak yanls ve spekiilatif
bilgilerin Covid-19 korkusunu arttirdigi sonucuna ulagmislardir. Bu nedenlerle toplum
tarafindan resmi kurumlarca sosyal medyada yapilan paylasimlarin takip edilmesi, bireylerin
Covid-19 ile ilgili dogru bilgiye ulagmalarin1 saglayarak koruyucu 6nlemlerin alinmasi ve
uygulanmasina dnemli 6l¢iide katki saglayacaktir.

Arastirmaya katilan bireylerin SAO toplam puan ortalamalarmin 43.80+6.30 oldugu
belirlenmistir. Olgekten alinabilecek 15 ile 75 arasinda degismektedir. Bu dogrultuda,
calismada yer alan bireylerin SAO puan ortalamalarinin orta diizeyde oldugu sdylenebilir.
Covid-19 pandemisinde Alan vd. (2020) tarafindan yapilan calismada katilimcilarm SAO
toplam puan ortalamalar1 36.71+7.98, Geng¢ ve Yigitbas (2020) ¢alismasinda 52.68 + 6.80,
Giil ve Yesiltas (2022) tarafindan yapilan ¢alismada ise 53.24+7.69 olarak bulunmustur.
Covid-19 pandemisinde SAO toplam puan ortalamalarinin farklilik géstermesinin; bireylerin
sosyodemografik 6zellikleri, cevresel faktorler ve ¢alismanin gerceklestirildigi zaman dilimi
gibi faktorlerden etkilendigi diisiiniilmektedir (Genc ve Yigitbas, 2020; Giil ve Yesiltas,
2022). Yapilan bazi calismalarda SAO alt boyutlarindan en yiiksek puan alinan boyutun
kontrol merkezi, en diisiik puan alinan alt boyutun 6z farkindalik oldugu bulunmustur (Alan
vd., 2020; Genc ve Yigitbas, 2020). Bu calismada ise SAO alt boyutu puan ortalamasinin en

yiiksek kontrol merkezi alt boyutuna, en diisiik ise sagligin 6nemi alt boyutuna ait oldugu
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sonucuna ulagilmistir. SAO kontrol merkezi puaninin yiiksek olmasi bireylerin sagligmin
sans, kader gibi etkenlere bagli olmadigini ve kontroliin kendisinde oldugunu ifade etmektedir
(Kadioglu ve Yildiz, 2012). Bu yonden incelendiginde calisma orneklemindeki bireylerin,
kendi sagliklariyla ilgili sorumluluklar iistlendigi sOylenebilir. Literatiirde kendi sagliklarini
kontrol edebildigini s6yleyen, kontrol merkezi puanlari yiiksek olan bireylerin saglikla iligkili
olumlu davranislar1 uygulama konusunda daha dikkatli olduklar1 bildirilmistir (A¢iks6z vd.,
2013; Ozdelikara, Agagdiken ve Mumcu, 2018).

Bu calismada bireylerin yarisindan fazlasi (%64.9) genel olarak saglik durumunu iyi
olarak ifade etmistir. Ayrica genel saglik durumu degiskenine gore SAO kesinlik alt boyutu
ile ileri derecede, toplam puan ortalamasi ile de anlamli derecede farklilik bulunmustur.
Ortanca’nin (2021) yaptig1 ¢alismada da benzer sonuca ulasilmistir. Sagligina 6nem veren
bireylerin saglik sorumlulugu konusunda duyarli olmalart bekleneceginden elde edilen
aragtirma bulgusunun, Covid-19 pandemisinde saglik algis1 diizeyinin belirlenmesi ve
gelistirilmesinde onemli oldugu disiintilmektedir. Covid-19’dan korunmada koruyucu
ekipman kullanma durumuna goére de SAO ve alt boyutlar1 arasinda istatistiksel olarak
istatistiksel olarak anlamli fark saptanmamustir. Arastirma sonucunun aksine Geng ve
Yigitbas (2020) tarafindan yapilan ¢alismada ise anlamli bir fark bulunmustur. Bu sonucun
arastirma kapsamindaki bireylerin egitim, ¢alisma durumu ve aylik gelirlerini yetersiz olarak
gormelerinin etkilemis olabilecegi diisiiniilmektedir. Bu arastirmanin bazi sinirliliklart vardir.
Bu arastirma, Istanbul ilinde gergeklestirildiginden sonuglarin genellenememesi en 6nemli
sinirlilig1 olusturmaktadir. Ayrica belli bir zaman araliginda yapildigindan ve katilimcilarin
zamanla algilarinin degisebilecegi diisiintildiigiinden dolay:1 tanimlayict veriler sunulmaktadir.

Ek olarak, aragtirmaya katilan bireylerin 6z bildirimine dayalidir.
SONUC

Bu arastirmada, bireylerin genel olarak saglik durumunu iyi olarak ifade ettigi,
cogunlugunun kronik hastaliginin olmadig, fiziksel aktivite yapmadigi, pandeminin beslenme
aliskanliklarini degistirdigi ve saglik algilarinin da orta diizeyde oldugu sonucuna ulagilmistir.
Bu sonuglar dogrultusunda; bireylerin Covid-19 pandemisinde toplumun saglik algist ve
saglik davranislariyla ilgili daha fazla sayida ve daha biiyiilk 6rneklemli calismalarin

yapilmas1 6nerilmektedir.
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Not: Bu arastirma 11-12 Kasim 2021 tarihleri arasinda Kirklareli Universitesi
tarafindan diizenlenen “Union of Thrace Universities 4th International Health Sciences”

kongresinde sozel bildiri olarak sunulmustur.
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Bu calisma ile kuafor salonu calisanlarinda ve hizmet alan bireylerde Demodex spp’nin goriilme sikliginin
belirlenmesi amaglanmigtir. Bu ¢aligmaya Van ili merkez ilgelerinde hizmet veren 55 kuafor salonu ¢alisani ve
kuafor hizmeti alan 55 kisi dahil edildi. Ornekler standart yiizeysel deri biyopsisi yontemi ile burun, ¢ene ve alin
bolgelerinden alindi. Bu 6rneklerin iizerine birer damla Hoyer eriyigi damlatildiktan sonra mikroskopta, 10°luk
ve 20’lik objektif ile akarlarin erigkin, larva, nimf ve yumurta formlar1 arastirildi. Calismaya dahil edilen 55
kuafor ¢alisaninin %29.8’inde, kuafor hizmeti alan 55 bireyin %70.2’sinde Demodex spp saptandi. Demodex spp
goriilme siklig1 agisindan kuafor ¢alisanlar ile hizmet alanlar arasinda istatistiksel olarak anlamli bir korelasyon
bulundu. Parazit saptanan 47 olgudan 44’tiniin kadin, 3’iintin erkek oldugu belirlendi. Cinsiyet ile parazitin
goriilme sikhigi arasinda istatistiksel olarak anlamli bir iliski bulundu. Kisisel bakim ve hijyen merkezlerinde
hizmet alan insanlara, bu parazit hakkinda bilgilendirici el brosiirlerinin dagitilmasinin Demodex spp goériilme
sikligini disiirebilecegi kanaatine varild.

Anahtar kelimeler: Demodex tiirleri, Kuafor, Prevalans.

ABSTRACT

In this study, it is aimed to determine the incidence of Demodex spp in employees and individuals receiving
service in hairdressers. 55 hairdresser employees and 55 people who receive hairdresser service in the central
districts of VVan province were included in this study. Samples were taken from the nose, chin and forehead with
the standard superficial skin biopsy method. After a drop of Hoyer solution was dripped onto these samples,
adult, larva, nymph and egg forms of mites were investigated under the microscope with 10 and 20 lenses.
Demodex spp was determined in 29.8% of 55 hairdresser employees included in the study and in 70.2% of 55
individuals who received hairdresser service. A statistically significant correlation was found between
hairdresser employees and service users in terms of the incidence of Demodex spp. Of the 47 cases in which
parasites were determined, 44 were female and 3 were male. A statistically significant correlation was found
between gender and the incidence of the parasite. It was concluded that distribution of informative leaflets about
this parasite to people receiving service in personal care and hygiene centers may reduce the incidence of
Demodex spp.

Keywords: Demodex species, Hairdresser, Prevalence.
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GIRIS

Insanda en yaygin ve kalic1 ektoparazitlerden olan Demodex tiirleri, 1841 yilinda ilk kez
Henle tarafindan bulunmustur. 1842°de Alman Dermatolog Simon tarafindan bu parazitlerin
plasebase folikiillere yerlestigi gosterilerek tan1 konulmustur (Cengiz, Yilmaz, Ozkol, Ekici
ve Odemis, 2014; Yazisiz, Cekin ve Koglar, 2019).

Arachnida smifinin Prostigmata takimmin Demodicidae ailesine bulunan Demodex
spp’nin, insandan insana yakin temasla bulasan iki tiirii vardir. Bunlar Demodex folliculorum
ve Demodex brevis’tir. D. folliculorum daha ¢ok kil folikiil kanallarinda tek ya da gruplar
halinde, D. brevis ise sebase ve meibomian bezlerde, ¢ogunlukla tek olarak yasar. Epitel
hiicreleriyle dzellikle de sebumla beslenerek yaklasik 15 giin yasarlar. Ozgiil konaklarinin
insan oldugu bilinen Demodex tiirleri, irk farki gézetmeksizin, tiim diinyada ve tilkemizde
yaygin olarak goriilmektedir. insan viicudunda, sebum iiretiminin fazla oldugu bélgelerde
daha sik goriilmektedir. Cogunlukla yiiz bolgesi olmakla birlikte, dis kulak yolu, kalga, gogiis,
sirt, meme ucu, genital bolgelerdeki kil folikiilleri ve derideki yag bezleri gibi farkl: yerlere
yerleserek yasamlarini siirdiiriirler (Aycan, Otlu, Karaman, Daldal ve Atambay, 2007; Cengiz
vd., 2014; Ertug, Tileklioglu, Yildiz, Malatyali ve Ertabaklar, 2020; Yazar, Kuk, Dogan ve
Sahin, 2012).

Demodex spp’nin neden oldugu enfestasyon, saglikli bireylerde ¢ogunlukla
asemptomatik seyretmektedir. Fakat sayisal yogunlugun arttigi (Demodex spp sayisi>5/cm?),
immiin sistemin baskilandigi, immiin sistemin dogustan yetersiz oldugu veya immiinsupressif
ilaglarin  kullanildigi durumlarda patojen olup infeksiyonun agir seyretmesine neden
olabilmektedir. Yapilan ¢aligmalarda kil folikiillerinde ve yag salgi bezlerinde, inflamatuar
dermatit, keratoz, akne, akne rozasea ve blefarit gibi dermatozlarin etiyopatogenezinde 6nemli
rol oynadiklar1 bildirilmektedir. Demodex tiirlerinin epidemiyolojisinde yas 6nemli bir faktor
olup, yenidogan harig, her yasta saptanabilmekte ve prevalans yasla birlikte artmaktadir
(Ertug vd., 2020; Miman ve Saygi, 2018; Ozgelik vd., 2007; Yazisiz vd., 2019).

Ayrica cilt temizligine yeteri kadar 6zen gosterilmemesi, yaz mevsiminde terlemeyle
sebum dretiminin artmasi, derinin yagli olmasi, yogun bir sekilde kozmetik iiriinlerinin
kullanim1 sonrasinda cildin uygun bir sekilde temizlenmemesi bu akarlarin patojenitesini
artirmaktadir (Cengiz vd., 2014; Miman ve Saygi, 2018).

Parazitin tanisinda, selofan bant, deri kazintisi, punch biyopsisi ve standart yiizeyel deri
biyopsisi (SYDB) gibi yontemler kullanilmaktadir (Ertug vd., 2020).
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Demodex tiirlerinin enfestasyonunda, toplu hizmet verilen yerlerde ortak kullanilan arag
ve gerecler ¢apraz bulasa neden olabilmektedir (Yazisiz vd., 2019). Kuafor salonunda
kullanilan ekipmanlar ve calisan personelin hijyenine yeterince 6nem verilmediginde,
calisanlar ve hizmet alanlar arasinda Demodex spp akarlarinin c¢apraz bulas riski ortaya
¢ikabilmektedir.

Bu calisma da kuafor salonlarinda ¢alisan ve hizmet alan bireylerde Demodex spp’nin

goriilme sikliginin belirlenmesi amaglanmustir.
GEREC VE YONTEM

Kuaf6r salonu galisanlarina ve hizmet alan bireylere “Bilgilendirilmis Onam Formu”
doldurtularak ¢alismaya baslandi. Van ili ve merkez ilgelerinde hizmet veren 55 kuaf6r salonu
calisan1 ve kuafor hizmeti alan 55 kisi ¢alismaya dahil edildi. Kuafoér ¢alisan1 grubuna
manikiir/pedikiir, epilasyon, agda ve makyaj gibi islerde gorev yapan personel dahil edildi.
Kuaf6r hizmeti alan gruba ise sa¢ kesim ve bakimi, manikiir/pedikiir, epilasyon, agda ve
makyaj gibi islem yaptiran kisiler dahil edildi. Calismaya dahil edilen bireylerin
sosyodemografik ozellikleri, yliz yikama sikliklari, kasinti, tedavi oldugu ya da tedavisi
devam eden cilt hastalig1 ve cilt tipi hakkindaki bilgileri kaydedildi.

Ornekler T bolgesi olarak tamimlanan burun, gene ve alin bolgelerinden standart
yiizeysel deri biyopsisi yontemi ile alindi. Ornek almirken selofan banta bir damla
siyanoakrilat damlatilarak katilimcinin derisine yapistirildi. Yaklagik bir dakika bekletildikten
sonra selofan bant yapistirilan bolgeden yavasga cekilerek lama yapistirildi. Selofan bant ve
lam arasina potasyum hidroksit (KOH) damlatilarak mikroskopta, 10’luk ve 20’lik objektif ile
akarlarin erigkin, larva, nimf ve yumurta formlar1 incelendi (Forton vd., 2005). Toplanan
preparatlar bir saat igerisinde incelendi. Parazit saptanan bireylere ilgili akar hakkinda bilgi

verildi. Hastalar tedavileri igin ilgili saglik kuruluslarina yoénlendirildi.

Istatistiksel Analiz

Tanimlayici istatistikler, siirekli degiskenler i¢in ortalama, standart sapma, minimum ve
maksimum olarak, kategorik degiskenler icin say1r ve yiizde olarak ifade edildi. Siirekli
degiskenler bakimindan, bagimsiz iki grup karsilastirmalarinda, normal dagilim kosulu
saglanan durumlarda T-Test, normal dagilim kosulu saglanmayan durumlarda Mann Whitney
U test istatistigi kullanildi. Kategorik degiskenler Ki-kare testi ile karsilastirildi. Istatistiksel
analizler SPSS 22.0 versiyonu ile yapildi ve p <0.05 istatistiksel olarak anlaml1 kabul edildi.
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Calismanin Etik Yonii

Bu calisma i¢in Van Kuaforler ve Berberler Derneginden ve Van Bolge Egitim ve
Arastirma Hastanesi Etik Kurulundan 03.06.2021 tarihli 2021/11 karar ile izin alind:.

BULGULAR

Bu calismada, 110 olgunun mikroskobik olarak incelenmesi sonucunda, 55 kuafor

calisaninin %29.8’inde (14), kuafor hizmeti alan 55 bireyin %70.2’sinde (33) Demodex spp

(Sekil 1) bulundu. Demodex spp goriilme sikligi agisindan, kuafor ¢alisanlari ile hizmet

alanlar arasinda istatistiksel olarak anlamli bir korelasyon saptandi (p=0.001), Parazit
saptanan 47 olgudan 44’tiniin (%93.6) kadin, 3’iiniin (%6.4) erkek oldugu belirlendi. Cinsiyet
ile parazitin goériilme siklig1 arasinda anlamli bir iliski bulundu (p= 0.036), (Tablo 1).

‘-\
L3

Sekil 1. Bir Olguda Saptanan Demode;< spp

Tablo 1. Demodex spp Goriilme Siklig: ile Bazi Parametrelerin Kargilastirilmasi

Demodex spp

Pozitif N (%) __ Negatif N (%) P degeri
Kuafor calisant 14 (29.8) 41 (65.1)
Grup Kuafor hizmeti alan 33 (70.2) 22 (34.9) 0.001
Cinsiyet Kadmn 44(93.6) 50(79.4) 0.036
Erkek 3(6.4) 13(20.6)
- Evli 26(55.3) 25(39.7)
Medeni Hali Bekar 21(44.7) 38(60.3) 0.205
Yagh 17(36.2) 12(19.0)
Cilt Tipi Kuru 10(21.3) 16(25.4) 0.129
Karma 20(42.6) 35(55.6)
Giinde bir defa 2(4.3) 7(11.1)
Yiiz Yikama sikhigi Giinde iki defa 10(21.3) 21(33.3) 0.108
Giinde ¢ defa 35(74.5) 35(55.6)
. Var 23(48.9) 24(38.1)
Yiizde Kasinti Yok 24(51.1) 39(61.9) 0.256
Akne 5 (10.6) 8 (12.7)
Tedavi Rosacea 1(2.1) 0(0.0) 0.487
Yok 41(87.2) 55(87.3)
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Bu c¢alismada, Demodex spp goriilme oraninin yas ile arttigi ve istatistiksel
degerlendirmede anlamli bir iliski oldugu saptandi (p=0.011). Cilt tiplerine gore yapilan
incelemede ise yagl ciltlerde %36.2, kuru ciltlerde %21.3, karma ciltlerde ise %42.6 oraninda
parazite rastlandi. Ancak cilt tipleri ile parazit goriilme sikligi arasinda anlamli bir iligki
bulunmadi.

Yiiz yikama sikliginin artmasi, yiizde kasintinin olmasi ve herhangi bir cilt hastaligin
olmasi ile parazitin goriilme siklig1 arasinda istatistiksel olarak anlamli bir fark goriilmezken

giinliik yiiz yikama sayisinin artmastyla Demodex enfestasyonunun arttigi saptandi.
TARTISMA

Insanda enfestasyon yapan Demodex tiirleri diinyada ve iilkemizde yaygm olarak
goriilmektedir. Demodex tiirlerinin  patojenitesi  giiniimiizde bile hala tartismalidir.
Dermatologlarin bir boliimii Demodex tiirlerinin pilosebase folikiillerde yerlesmesinin patojen
etki yapmadigini, diger kismi ise cilt temizliginin iyi yapilmadigi, immiin Ssistemin
baskilandigi durumlarda patojen olabildigini, kil folikiillerinde, yag salgi bezlerinde irinli
dermatit, keratoz, epitelyoma, akne ve akne rozasea ile iliskili olabilecegini diisiinmektedirler
(Aycan vd., 2007; Cengiz vd., 2014).

Ulkemizde ve diinyada farkli gruplar arasinda yapilan ¢alismalarda, Demodex spp’nin
goriilme siklhigr farkli oranlarda bildirilmektedir. Cin’de dermotoloji bolimiinde takip edilen
860 hastanin %43’{inde, Fransa’da rozaseal: 50 hastanin %96’sinda, Israil’de kronik blefaritli
60 hastanin %73.3’tinde Demodex spp saptanmistir (Casas vd., 2013; Livny, Rosenblatt,
Ghosh, Yassur ve Bahar, 2019; Zhao vd., 2011).

Ulkemizde SYDB yontemi ile Demodex spp’nin arastirildigi calismalarda, Kronik
Obstriiktif Akciger Hastaligi (KOAH) tanis1 konulan 101 hastanin %87.1’inde, rozaseali 117
hastanin %61.5’inde, akne vulgarisli 29 hastanin %27.6’sinda ve diger alerjik sikayetleri olan
51 hastanin %33.3’linde, Aydin’da 2008-2017 yillar1 arasinda Demodex spp siiphesiyle
Parazitoloji Laboratuvarina yonlendirilen 738 hastanin %78’inde, Firat ve ark. tarafindan
yapilan bir calismada 95 hastane calisaninin %74.7’sinde Demodex spp’nin gorildigi
bildirilmektedir (Aycan vd., 2007; Ertug vd., 2020; Firat vd., 2010; Zeytun ve Olmez; 2017).
Bu ¢alismada, Van ilindeki 55 kuafor ¢alisan1 ve 55 kuafor hizmeti alan birey, SDYB yontemi
ile Demodex spp’nin arastirildig1 ¢calismada kuafor ¢alisanlarinin %29.8’inde hizmet alanlarin
ise %70.2’sinde Demodex spp saptandi. Demodex spp orani 6zellikle hizmet alanlarda yiiksek
cikmistir. Kuafor ¢alisanlarinda Demodex spp’nin daha az goriilmesi, hizmet alanlara goére

epilasyon ve cilt bakimini1 daha diizenli yapmalarindan kaynakli oldugu kanaatindeyiz.

697


https://pubmed.ncbi.nlm.nih.gov/?term=Abu+Ghosh+Z&cauthor_id=30779483
https://pubmed.ncbi.nlm.nih.gov/?term=Abu+Ghosh+Z&cauthor_id=30779483

ISSN: 2147-7892, Cilt 10 Say1 2 (2022) 693-700 doi: 10.33715/inonusaglik.1011639
Kuaf6r Salonlarinda Calisan ve Hizmet Alan Bireylerde Demodex Sp’nin Goriilme Stkligi
Abdurrahman EKICI, Sehriban YUREKTURK, Canan DEMIR, Halime YILDIZ, Esra GURBUZ

Demodex spp enfestasyonunun goriilme sikligi genellikle yasa bagli olarak artmaktadir.
Demodex spp 3-15 yas arasinda %13 oraninda saptanirken 71-96 yas araligin da %95
oranlarina kadar ¢ikmaktadir. Cin’de 13-22 yaslar1 arasindaki 756 6grencinin dahil edildigi
bir ¢calismada, Demodex spp’nin 18 yas altinda daha az goriildiigli, goriilme sikliginin yasla
birlikte arttig1 ifade edilmektedir. Ertug ve arkadaslarinin yaptiklar bir aragtirmada, 19 yas ve
daha kiigiiklerde Demodex spp’ye daha az rastladiklarimi belirtmektedirler. Aycan ve ark.
Demodex spp bulunmasi ile yas gruplari arasindaki iliskiyi degerlendirdikleri ¢alismalarinda,
<20 yas grubunda, 21 ve istiindeki yas grubuna gore daha az Demodex spp goriildiigiini
belirtmektedirler (Aycan vd., 2007; Ertug vd., 2020; Yazisiz vd., 2019; Zhao vd., 2011). Bu
caligmada Demodex spp goriilme sikhiginin yasla birlikte arttigi istatiksel olarak saptandi.
Bunun sebebinin yasla birlikte hem cilt kurulugu, cilt bariyer fonksiyonunda ve sebum
tretiminde degisiklik olmasi hem de c¢apraz bulas yoluyla Demodex spp’ye rastlama
ihtimalinin artabileceginden kaynaklandigi kanaatindeyiz.

Cinsiyetin, Demodex spp’nin goriilme sikligini etkileyen bir faktor olup olmadig
tartigmalidir. Demodex spp’nin goriilme sikhigt ile ilgili yapilan bir ¢alismada, erkeklerde
%47.3 kadinlarda %40.2 oraninda bildirilirken, yapilan baska bir ¢alismada ise erkeklerde
%59, kadinlarda %30 oraninda pozitiflik saptanmistir. Yapilan bir ¢alismada erkeklerde
%43,6, kadinlarda %56.3, benzer bir ¢alismada ise kadinlarin %52.3’si, erkeklerin ise %50’
pozitif bulunmus olup, cinsiyete gore parazit varhigmin anlamli olmadig: ifade edilmistir
(Orak, Yildirnm, Set ve Hasbek, 2015; Roihu ve Kariniemi, 1998; Sevgen ve Mor, 2019;
Yagdiran ve Aytekin, 2007). Bu calismada, kadinlarin %93.6’sinda, erkeklerin %6.4’iinde
Demodex spp saptandi. Bu ¢alismada Demodex spp goriilme sikliginin kadinlarda erkeklere
gore daha fazla goriilmiis olup istatistiksel olarak anlamli bir iliski saptandi. Bu farkin,
kadinlarin kuafor ve giizellik salonlar1 gibi toplu hizmet verilen yerleri erkeklere oranla daha
fazla kullanmasindan kaynakli oldugunu diisiinmekteyiz.

Durmaz vd. (2015), giinliik yiiz yikama sayisinin sorgulandigi bir caligmada istatistiksel
olarak anlamli bir fark bulunmadigini, haftalik banyo yapma sikliginin sorgulandig: baska bir
calismada ise banyo yapma sayisi arttikga Demodex enfestasyonunun arttigi bildirilmistir.
Estetik kliniginde yiiz temizleme islemi uygulanan kisilerde yapilan bir ¢alismada ise %72
oraninda Demodex enfestasyonu saptanmistir. Bu ¢alismada yiiz yikama sayist ile Demodex
spp’nin goriilme sikligr degerlendirildiginde, literatiire uyumlu olarak anlamli bir iligki
olmadigr ve giinlik yiiz yikama sikligimin artmasiyla Demodex enfestasyonunun arttigi
belirlendi (Kaplan, Kelestemur ve Bagpinar, 2012; Yazisiz vd., 2019). Viicudun yikanmasi,
cilt ylizeyini temizler ancak kil koklerindeki ve yag bezlerindeki Demodex akarlarini etkili bir
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sekilde ortadan kaldirmadigindan ve yiiz yikama sonrasi ortak ekipmanlarin kullanilmasi
capraz bulas riskini arttirdigi i¢in tek kullanimlik ekipmanlarin kullanilmasimin daha uygun

olacagina inanmaktayiz.
SONUC

Sonug olarak yasla beraber Demodex spp’nin goriilme ihtimalinin arttigindan dolay1
ileri yaslarda bu etken mutlaka akla getirilmelidir. Ayrica, cilt bakimi ve kisisel hijyene dikkat
edilmesi, Demodex spp’nin yasam kosullarini elverissiz hale getirdigi icin, bu parazite karsi
korunmada alinabilecek en onemli tedbirlerdendir. Kisisel bakim ve hijyen merkezlerinde
hizmet alan insanlara, bu parazit hakkinda bilgilendirici el brosiirlerinin dagitilarak bu etken
hakkinda farkindaligin arttirillmasi Demodex spp goriilme sikligini diisiirebilecegi kanaatine

varildi.
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0z

Bu calismanin amaci iiniversite Ogrencilerinde kilo ydnetiminde algilanan engellerin belirlenmesidir. Bu
aragtirma tanimlayici tipte olup, bir devlet iiniversitesine kayitli 258 6grenci ile 2015-2016 egitim ve 6gretim
yilinda yapilmistir. Veriler arastirmacilar tarafindan gelistirilen soru formu araciligi ile toplanmistir. Ogrencilerin
%5.8’inin obez oldugu, %36.8’inin giinlik 6glin sayisinin ¢ oldugu, sadece %5.4’liniin 6giin atlamadigi,
%350.0’m1n yeterli egzersiz yapmadigi saptanmustir. Saglikli beslenmeye engel olan kisisel, ¢cevresel ve sosyal
faktorlere en sik verilen yanitlarin “zaman bulamamak”, “disarida sagliksiz gidalarin satilmasi”, “bilgi
almabilecek/danigilabilecek kisilerin olmamasi1” seklinde oldugu belirlenmistir. Fiziksel aktiviteye engel olan
kisisel, c¢evresel ve sosyal faktorlere en sik verilen yanitlarin ise “yorgun oldugumdan dinlenmeyi tercih
ediyorum”, “spor salonlarina kayit {icreti pahali”, “yakin arkadaslarimdan destek gérmiiyorum” geklinde oldugu
saptanmistir. Ogrencilerin cinsiyeti ile saglikli beslenme ve fiziksel aktivite davramslarina yonelik engellerin
kargilagtirilmasinda bazi farkliliklar olsa da her iki cinsiyette de bu engeller bulunmaktadir. Sonug¢ olarak
ogrencilere, saglikli beslenme, fiziksel aktivite, zaman yonetimi konularinda bilgi verilmesi; saglikli beslenme ve
fiziksel aktivite davraniglarinin gelismesi i¢in iiniversitenin destekleyici olmasi 6nerilmektedir.

Anahtar kelimeler: Fiziksel aktivite, Kilo yonetimi, Saglikl1 beslenme, Universite dgrencileri.

ABSTRACT

The aim of this study was to determine the perceived barriers in weight management among university students.
This research was descriptive and conducted with 258 students enrolled in a state university in the 2015-2016
academic year. The data were collected through a questionnaire developed by the researchers. It was determined
that 5.8% of the students were obese, 36.8% had three daily meals, 5.4% didn’t skip meals, and 50.0% didn’t
exercise adequately. It was determined that the most frequent responses to personal, environmental and social
factors that prevented healthy eating were “not being able to find the time”, “selling unhealthy food outside”,
“lack of people consulted”. The most frequent responses to personal, environmental and social factors that hinder
physical activity were ““I prefer to rest because I'm tired”, “Gym registration fee is expensive” and “I don't get
support from my close friends”. Although there were some differences in comparison between the gender of the
students and the barriers to healthy nutrition and physical activity, these barriers existed for both genders.
Consequently, it is recommended that students are informed about healthy nutrition, physical activity and time
management, and the university is supportive of the development of healthy eating and physical activity
behaviors.

Keywords: Healthy nutrition, Physical activity, University students, Weight management.
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GIRIS

Obezite, viicutta asir1 yag birikimi ile ortaya ¢ikan, fiziksel ve ruhsal sorunlara neden
olabilen bir enerji metabolizmasi bozuklugudur (T.C. Saghik Bakanligi, 2019). Genellikle
insanlar sagliksiz beslenme aliskanliklarina (yag, seker alimindaki fazlalik gibi) ve hareketsiz
yasama sahip olmalari nedeniyle fazla kilolu veya obez olmaktadirlar. Obez ya da fazla kilolu
olma durumu boy uzunlugu ve viicut agirligima dayali bir indeks olan beden kitle indeksi
(BK1) ile tammlanmaktadir (T.C. Saglik Bakanlig1, 2019; World Health Organization [WHOQ],
2021). Diinyada, 1975 yilindan bu yana obez bireylerin sayis1 ii¢ katina ¢ikmistir (WHO,
2021). Yasa gore standartlastirilmis obezite prevalansi erkeklerde 1975 yilinda %3.2 iken
2014 yilinda %10.8’e, kadinlarda ise %6.4’ten %14.9’a ¢ikmistir (NCD Risk Factor
Collaboration [NCD-RisC], 2016). Diinya Saglik Orgiitii’ne (DSO) gére, 2016'da 18 yas ve
iistiinde 1.9 milyardan fazla yetiskin fazla kilolu, bunlarin 650 milyondan fazlasi ise obezdir.
Bu rakamlara oransal olarak bakildiginda ise %39'unun fazla kilolu ve %]13'liniin obez oldugu
belirtilmektedir (WHO, 2021). Tiirkiye’de 15 yas ve iistii obez bireylerin 2016 yili1 orani
%19.6 iken, 2019 yilinda %21.1°¢ yiikselmistir. Fazla kilolu ve obez olmak sagligin ciddi bir
sekilde bozulmasina neden olur; kardiyovaskiiler hastaliklar, kas iskelet hastaliklari, diyabet
ve bazi kanserler i¢in risk olusturur. Tiim bu bilgilerin endise verici olmasinin yaninda
obezitenin Onlenebilir oldugu unutulmamalidir (T.C. Saglk Bakanligi, 2019; WHO, 2021).

Toplum olarak saglikli  beslenme aligkanliklart edinilirse, beslenme kaynakli
hastaliklarin da Oniline gegilebilir. Ancak giiniimiiz yasantisinin getirdigi uygulamalar
beslenme sorunlarina da neden olmaktadir (T.C. Saglik Bakanligi, 2019). Yedi milyonu asan
Ogrenci sayisiyla da toplam niifusun biiyiik bir bolimiinii olusturan {iniversite 6grencileri
saglikli yasam aliskanliklar1 agisindan ele almabilecek dnemli bir gruptur (Yiiksek Ogretim
Kurulu [YOK], 2021). Ayn1 zamanda iiniversite yillari, 5grenim géren gengler i¢in beslenme,
bos zaman degerlendirme gibi birgok sorumlulugun alindigi hayatin en 6nemli ve etkin bir
donemidir (Ileri ve Dil, 2018; Karakuyu ve Y&ndem, 2013). Nitekim yapilan bazi
caligmalarda tiiniversite Ogrencilerinin yeterli diizeyde fiziksel aktivitede bulunmadiklari,
diizenli fiziksel aktivite aliskanliklarina sahip olmadiklari, beslenme aliskanliklarini orta ve
kotii olarak ifade ettikleri, sagliksiz beslenme aligkanliklarina sahip olduklari, 6giin
atladiklari, daha ¢ok da 6gle Ogiiniinti atladiklari, yeterli siklikta kahvalti yapmadiklar1 ve
¢ogu zaman kahvalt1 6&iiniinii atladiklar1 ve siitii yeterli tiiketmedikleri belirlenmistir (Ermis,
Dogan, Erilli ve Satici, 2015; Faydaoglu, Energin ve Siriicioglu, 2013; Greaney vd., 2009;
Hilger, Loerbroks ve Diehl, 2017; Hilger-Kolb, Loerbroks ve Diehl, 2020; Kahraman, 2018;
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Majeed, 2015; Oguz, Camct ve Yilmaz, 2018; Onurlubas, Dogan ve Demirkiran, 2015;
Samara, Nistrup, Al-Rammah ve Aro, 2015; Sahinéz ve Ozdemir, 2017; Yilmaz ve Ayhan,
2017). Diger taraftan obez iiniversite 6grencilerinin, normal kilolu olanlara goére iki kat daha
fazla yeme bozuklugu riski tasidigr da saptanmistir (Kadioglu ve Ergiin, 2015).

Yukarida sozii edilen ¢aligmalara bakildiginda, insanlarin en aktif ve en verimli oldugu
donemlerden birisi olan, geng¢ yetiskinlik doneminde kilo yonetimine ve saglikli yasama
yonelik beslenme ve fiziksel aktivite aligkanliklarinin belirlendigi, ancak uygulamada buna
engel olabilecek unsurlarm yeterince saptanamadigi goriilmektedir. Universite dgrencilerinde
saglikli beslenme ve fiziksel aktivite ile ilgili algilanan engeller saptanarak bu bilgi
boslugunun giderilebilecegi diisiiniilmektedir. Ayrica elde edilen bulgular, etkili kilo yonetimi
girisimlerinin gelistirilebilmesine 151k tutacaktir. Erken donemde kilo yonetiminin saglanmasi
ile ilgili engellerin saptanmasi sonucu gerekli tedbirlerin alinmasina yonelik girisimler, ileriki
zamanlarda normal kilodan sapmalara bagli olusabilecek saglik sorunlarmin onlenmesi ile
saglikli bir gelecek yaratilabilmesi acisindan olduk¢a Onemlidir. Bu ¢aligmanin amaci,
tiniversite Ogrencilerinde kilo yonetiminde algilanan engellerin belirlenmesidir. Caligsma
sonunda erisilmek istenen sonuglar ise sdyle siralanmaktadir: Ogrencilerin;

1.Beslenme aliskanliklari nasildir?

2.Fiziksel aktivite aligkanliklar1 nasildir?

3.Kilo yonetiminde algiladiklar1 engeller nedir?

4.Cinsiyetle saglikli beslenme davranislarina yonelik engeller agisindan fark var midir?

5.Cinsiyeti ile fiziksel aktivite davranislarina yonelik engeller agisindan fark var midir?
GEREC VE YONTEM

Arastirmamn Tiirii
Bu arastirma, 2016 yili subat ve mayis aylar1 arasinda yapilan tanimlayici tipte bir

calismadir.

Arastirmanin Evren ve Orneklemi

Arastirmanin evrenini, 2015-2016 egitim ve O&gretim yili bahar yartyilinda Antalya
Akdeniz Universitesi merkez yerleskesinde 6grenim goren tiim lisans ve 6n lisans dgrencileri
(N:35775) olusturmustur. Arastirmanin Orneklemi, evreni bilinen Orneklem sayisinin
hesaplanmasinda kullanilan formiile gore, obez ve fazla kilolu olma toplam siklig1 %20
alinarak 0.05 sapma ile %95 giliven aralifinda en az 244 6grenci olarak hesaplanmistir (T.C.

Saglik Bakanligi, 2016). Boylece calisma, olasiliksiz 6rnekleme yontemlerinden biri olan
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gelisiglizel 6rnekleme yontemiyle aragtirmaya goniillii olarak katilan 258 tiniversite 6grencisi

ile tamamlanmuistir.

Verilerin Toplanmasi

Aragtirmanin verileri, konuyla ilgili arastirma ve literatiir bilgilerinden yararlanilarak,
arastirmacilar tarafindan olusturulan soru formu ile toplanmistir (Ermis vd., 2015; Faydaoglu
vd., 2013; Greaney vd., 2009; Majeed, 2015; Musaiger vd., 2014). Form olusturulurken ii¢
uzman goriisii alinarak gerekli diizeltmeler yapilmis olup, aragtirmada kullanilmadan once
orneklem disindan 10 kisiye 6n uygulamasi yapilarak son sekli verilmistir. Soru formu kisisel
bilgiler, beslenme ve fiziksel aktivite boliimlerinden olusmaktadir. “Kisisel Bilgiler” basligi
altinda cinsiyet, yas, boy, kilo, yasadigi yer, anne babanin egitim durumu gibi
sosyodemografik bilgiler ile baz1 saglik gostergelerini igeren acgik uclu ve ¢oktan se¢meli 14
sorudan olusmaktadir. “Beslenme” bashigi altinda, 6giin sayisi, 6glin atlama, hangi 6glinde
hangi besinleri tiikettigi, kisiye gore saglikli beslenmeye engel olan kisisel, ¢evresel ve sosyal
faktorlerin neler olduguyla ilgili ¢oktan segmeli seklinde ancak diger segenegi ile agik uglu da
cevap verilebilecek nitelikte olan 11 soru bulunmaktadir. “Fiziksel Aktivite” baslig1 altinda
ise, fiziksel aktivite sikligi, kisiye gore fiziksel aktivite diizeyi ve kisiye gore fiziksel
aktiviteye engel olan kisisel, ¢evresel ve sosyal faktorlerin neler olduguyla ilgili ¢oktan
se¢meli seklinde ancak diger secenegi ile agik uglu da cevap verilebilecek nitelikte olan 6 soru
bulunmaktadir. Soru formu toplam 31 sorudan olusmaktadir.

Beden Kitle indeksi (BKI), bireylerin sdzel ifadelerine gére hesaplanmistir; bireyin
viicut agirliginin (kilogram), boy uzunlugunun (metre) karesine (BKiZkg/mZ) boliinmesiyle
elde edilmistir. Diinya Saglik Orgiitii’niin belirledigi standartlara gore; 18.50’nin altinda
olanlar zayif, 18.50-24.99 aralifindakiler normal, 25.00-29.99 araligindakiler fazla kilolu,
30.00 ve iizerinde olanlar obez kabul edilmistir (WHO, 2021). Ogrencilerin fiziksel aktivite
durumlan ise literatiir bilgilerinden yola ¢ikarak, 150 dk/hafta iizerinden fiziksel aktivite
yapma durumlarina iligskin olarak, 6grencilerin kendi beyanlar1 esas alinarak sorgulanmistir
(WHO, 2021; T.C. Saglik Bakanligi, 2014; U.S. Department of Health and Human Services,
2018). Veriler iiniversite merkez yerleskesinde carsi, yemekhane, fakiilte ve yiiksekokullarin

kantinleri gibi sosyal alanlarda 6z bildirim yontemiyle toplanmuigtir.

Istatistiksel Analiz
Verilerin analizinde IBM SPSS Statistics for Windows, Version 23.0 programi

kullanilmistir. Tanimlayicit analizlerde ortalama, sayi, yiizde dagilimlari; karsilastirma
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analizlerinde ise ki-kare kullanilmistir. Sonuglar %95 giiven araliginda ve p<0.05 anlamlilik

diizeyinde degerlendirilmistir.

Arastirmanin Etik Yonii

Arastirmaya baslamadan once, Antalya Akdeniz Universitesi Tip Fakiiltesi Klinik
Aragtirmalar Etik Kurul onay1 (tarih: 26.08.2015, karar no: 122) ile kurum izni alinmustir.
Ayrica, arastirmaya dahil edilen katilimcilardan aydinlatilmig onam alimmistir. Kisilere
aragtirmaya katilip katilmama konusunda 0zgiir iradeleriyle tamamen kendilerinin karar
verebilecegi ve bu calismadan elde edilen verilerin sadece arastirma kapsaminda
kullanilacagi, gerekli gizliligin saglanacagr ve istedikleri zaman sebep belirtmeksizin
calismadan ayrilabilecekleri belirtilmistir. Arastirmacilar tarafindan, Diinya Tip Birligi

Helsinki Deklarasyonu Prensipleri’ne uygun bir bigimde ¢aligma yiiriitilmustiir.

Arastirmamin Simirhiliklar

Calismanin sadece bir iiniversitenin merkez yerleskesinde ve daha dnce belirtilen sosyal
alanlarda bulunanlar arasindan calismaya goniillii olarak katilan 6grencilerle yiiriitiilmiis
olmas1 ve ogrencilerin agirlik ile boylarina iliskin sézel beyanlar1 esas almarak BKi’nin

hesaplanmis olmasi sinirliliklar arasinda sayilabilir.
BULGULAR

Ogrencilerin sosyodemografik 6zellikleri tablo 1°de verilmistir. Buna gore dgrencilerin
yas ortalamas1 20.41+2.16, %42.2°s1 kadin, %76.4’1 ¢ekirdek aileye sahip, %53.1’inin geliri
giderine denk, %32.9’unun annesi ilkokul mezunu, %31.3’{iniin babasi lise mezunu, %46.9’u

ti¢ ve lizeri kardes, %34.1°1 evde arkadaslariyla yasamaktadir.

Tablo 1. Ogrencilere iliskin Sosyodemografik Ozellikler

Ortalama+SS (min-maks)

Yas 20.41+2.16 (17-35)
Cinsiyet n %
Kadin 109 42.2
Erkek 149 57.8
Aile Tipi

Cekirdek 197 76.4
Genis veya pargalanmig 61 23.6
Gelir Durumu n %
Gelir giderden az 64 24.8
Gelir gidere denk 137 53.1
Gelir giderden fazla 57 22.1
Anne Egitim Durumu n %
Okur yazar degil 17 6.6
Okur yazar 15 5.8
Ilkokul 85 329
Ortaokul 39 15.1
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Lise 59 22.9
Universite ve {istii 43 16.7
Baba Egitim Durumu n %

Okur yazar degil 4 1.6
Okur yazar 14 5.4
Ilkokul 63 244
Ortaokul 31 12.0
Lise 81 314
Universite ve iistii 65 25.2
Kardes Sayis1 n %

Tek ¢ocuk 23 8.9

iki kardes 114 44.2
Ug ve iizeri kardes 121 46.9
Yasadig1 yer n %

Ailesinin yaninda 74 28.7
Yurtta 72 27.9
Evde tek basina 24 9.3

Evde arkadaglariyla 88 34.1

Ogrencilerin baz1 saglik davranislari ve zellikleri Tablo 2’de sunulmustur. Buna gére,
ogrencilerin yarisinin sigara kullandigi, %63.6’sinin giinde ortalama 7-9 saat uyudugu,
%52.3’linlin birinci derece akrabalarinda obez kisi bulundugu saptanmistir. Ayni zamanda,
ogrencilerin %16.3’linlin fazla kilolu, %5.8’inin obez oldugu, %29.5°1 kendini fazla kilolu
olarak algilarken, %8.1’inin kendini obez algiladigi, %33.3’liniin ise kilo vermek i¢in bir

girisimde bulundugu belirlenmistir.

Tablo 2. Ogrencilere iliskin Baz1 Saglik Gostergeleri

Sigara Kullanma Durumu n %
Kullaniyor 129 50.0
Kullanmiyor 129 50.0
Giinliik uyku siiresi n %
7 saatten az 60 23.2
7-9 saat 164 63.6
9 saatten fazla 34 13.2
Birinci derece akrabalarda obez Kkisi n %
Var 135 52.3
Yok 123 47.7
Beden Kitle indeksi n %
Zayif 26 10.1
Normal 175 67.8
Fazla kilolu 42 16.3
Obez 15 5.8
Kendi kilonuzu nasil algiliyorsunuz? n %
Zayif 40 155
Normal 121 46.9
Fazla kilolu 76 29.5
Obez 21 8.1
Kilo vermek icin herhangi bir girisimde bulundunuz mu? n %
Evet 86 33.3

Ogrencilerin beslenme ve fiziksel aktivite aliskanliklarina iliskin bulgular tablo 3’te
verilmistir. Ogrencilerin  %36.8’i giinlik 6giin sayismin {i¢ oldugunu, %5.4’ii &giin
atlamadigini, 6giin atlayanlarin ise %38.5’i dgle 6giiniinii atladigini belirtmistir. Ogrencilerin

kahvaltida en ¢ok cay (%14.1) ve peynir (%12.2), 6gle yemeginde fast food (%34.1), aksam
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yemeginde sulu et yemekleri (%24.5) ve ara 6glinlerde ise unlu mamuller (%25.8) tiikettigi
belirlenmistir. Ogrencilerin %33.3’ii giin i¢inde tek bir dgiinde sebze ve meyve tiikettigini
sOylemistir. Fiziksel aktivite aligkanliklarina bakildiginda 6grencilerin %50.0’sinin en az 150
dk/hf egzersiz yaptigi goriilmiis, %34.1°i de bu egzersizi haftalik 3-4 giin siireyle yaptigini
soylemis ve tim Ogrencilerin  %47.7’si  aktivite diizeyini orta diizeyde olarak

degerlendirmistir.

Tablo 3. Ogrencilerin Beslenme ve Fiziksel Aktivite Aliskanliklar:

Giinliik 6giin sayis1 (N=258) n % Ogle yemeginde yenilenler* (N=378) n %
Bir veya iki 75 29.1 Fast-food 129 34.1
Ug 95 36.8  Sulu sebze yemekleri 66 175
Daort ve {i¢ 88 34.1  Sulu et yemekleri 64 16.9
Atlanan 68iin* (N= 340) n % Makarna 46 12.2
Sabah 113 332 Izgara (et/tavuk/balik) 34 9.0
Ogle 131 385  Diger 39 103
Aksam 24 7.1 Aksam yemeginde yenilenler* (N=440) n %
Ara 6giin 72 212  Fast-food 51 116
Sabah kahvaltida yenilenler* (N=1310) n % Sulu sebze yemekleri 98 223
Cay 185 141  Sulu et yemekleri 108 245
Peynir 160 122 Makarna 95 216
Ekmek 145 111 Izgara (et/tavuk/balik) 59 134
Bal, regel 125 95 Diger 29 6.6
Yumurta 123 94 Ara 6giinde yenilenler* (N=480) n %
Zeytin 122 9.3 Sandvig, simit, pogaga gibi unlu mamul/tatl 187 38.9
Pogaca /Simit 116 89 Meyve 93 194
Diger 334 255 Cay veya kahve 142 29.6
Kuruyemis 43 9.0
Diger 15 31
Sebze ve meyve tiiketme sikhigi (N=258) n % Egzersiz yapma sikhig1 (N=129) n %
Her 6giinde 16 6.2 Her giin 43 333
Giin i¢inde tek bir 6giinde 86 33.3 Haftada 1-2 giin 42 326
2-3 giinde bir kez 71 275 Haftada 3-4 giin 44 341
Haftada 1-2 kez veya daha az 85 33.3
Haftada en az 150 dk egzersiz (N=258) n % Size gore fiziksel aktivite diizeyiniz (N=258) n %
Evet 129 500  Yeterli 33 128
Hayir 129  50.0 Orta diizeyde 123 477
Yetersiz 102 39.5

(*Katilimeilardan birden fazla yanit alinmigtir.)

Ogrencilerin kilo yénetiminde algiladiklar engeller tablo 4’te gdsterilmistir. Ogrenciler
engellere iliskin en sik yanitt hem saglikli beslenmede (n=387) hem de fiziksel aktivitede
(n=428) cevresel faktorler kismina vermistir. Saglikli beslenmeye yonelik en sik yanit verilen
kisisel, ¢cevresel ve sosyal engellerin sirasiyla “derslerin yogunlugundan, saglikli yiyecekleri
hazirlamaya vakit bulamiyorum (%37.8)”, “genelde disarida, sagliksiz yiyecekler satildigini
diistinliyorum (%31.9)”, “saglikli beslenmeyle ilgili ¢cevremde dogru bilgi alabilecegim ve
danisabilecegim kisiler yok (%33.5)” seklinde oldugu saptanmustir. Fiziksel aktiviteye
yonelik en sik yanit verilen kisisel, ¢evresel ve sosyal engellerin ise sirasiyla “Genellikle

yorgun oldugumdan dinlenmeyi tercih ediyorum (%32.1)”, “spor salonlarina kayit {icretini
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pahali buluyorum (%26.6)”, “Yakin arkadaslarim tarafindan fiziksel aktivite yapma

konusunda destek gormiiyorum (%40.7)” seklinde oldugu belirlenmistir.

Tablo 4. Ogrencilerin Kilo Yénetiminde Algiladiklar1 Engeller

Saghikh Beslenmeye Engel Olabilecek Kisisel Faktorler* (n=331) n %

Derslerin yogunlugundan, saglikli yiyecekleri hazirlamaya vakit bulamiyorum. 125 37.8
Saglikli beslenmeyle ilgili yeterince bilgi sahibi degilim. 77 23.2
Saglikli yiyecekleri lezzetli bulmuyorum. 72 21.8
Saglikli beslenme icin, beni motive edici faktdrler bulunmamaktadir. 57 17.2
Saghikh Beslenmeye Engel Olabilecek Cevresel Faktorler* (n=387) n %

Genelde, disarida sagliksiz yiyecekler satildigini diigiiniiyorum. 123 31.9
Bulundugum g¢evrede, saglikli besinlere ulagmada zorluk ¢ekiyorum. 90 23.2
Saglikli yiyecekleri pahali buluyorum. 74 19.1
Yurtta veya yemekhanede verilen yemekleri saglikli bulmuyorum. 56 14.4
Yazily, s6zIi bilgilendirmeler yeterli degil 44 11.4
Saghkl Beslenmeye Engel Olabilecek Sosyal Faktorler* (n=253) n %

Saglikli beslenmeyle ilgili gevremde dogru bilgi alabilecegim ve danigabilecegim kisiler yok. 85 335
Saglikli beslenme ile ilgili yakin arkadaglarimdan destek gormiiyorum. 84 335
Opgretim elemanlarimizdan, saglikli beslenmeyi destekleyici bir yaklagim gérmiiyorum. 54 21.3
Saglikli beslenme ile ilgili ailemden destek gérmiiyorum. 30 11.7
Fiziksel Aktiviteye Engel Olabilecek Kisisel Faktorler* (n=368) n %

Genellikle yorgun oldugumdan dinlenmeyi tercih ediyorum. 118 32.1
Fiziksel aktivite yapmaya gereksinimim yok. 111 30.2
Fiziksel aktivite yapmaktan hoglanmiyorum, motive olamiyorum. 85 23.1
Fiziksel aktiviteyi nasil yapmam gerektigi konusunda bilgi sahibi degilim. 31 8.4
Fiziksel yapim uygun degil. 23 6.2

Fiziksel Aktiviteye Engel Olabilecek Cevresel Faktorler* (n=428) n %

Spor salonlarma kayit {icretini pahali buluyorum. 114 26.6
Fiziksel aktivite yapmak i¢in hava, alan gibi kogullar yetersiz. 109 25.5
Fiziksel aktivite yapmak i¢in yeterince zaman bulamiyorum. 105 245
Cevremde fiziksel aktivite yapan kisilerin olmadigini diisiiniiyorum. 59 13.8
Yeterince tesvik edildigimi diigiinmiiyorum. 41 9.6
Fiziksel Aktiviteye Engel Olabilecek Sosyal Faktorler* (n=199) n %

Yakin arkadaslarim tarafindan fiziksel aktivite yapma konusunda destek gormiiyorum. 81 40.7
Ogretim elemanlarimizdan, fiziksel aktiviteyi destekleyecek bir yaklasim gérmiiyorum. 52 26.1
Disarida/baskalarinin yaninda egzersiz yapmaktan utantyorum. 34 17.1
Fiziksel aktivite yapma konusunda ailemden destek gérmiiyorum. 32 16.1

(*Katilimeilardan birden fazla yanit alinmigtir.)

Tablo 5’e gore, dgrencilerin cinsiyeti ile saglikli beslenmeye engel olabilecek faktorler
karsilastirlldiginda; kisisel faktorlerden “saglikli beslenmeyle ilgili yeterince bilgi sahibi
degilim” ve sosyal faktorlerden “saglikli beslenme ile ilgili ailemden destek gérmiiyorum”
yanitin1 veren erkeklerin, kadinlardan daha fazla oldugu (p<0.01) saptanmistir. Diger saglikli

beslenmeye yonelik engeller ile cinsiyet arasinda anlamli bir farklilik bulunmamuistir (p>0.05).

Tablo 5. Saglikli Beslenmeye Yonelik Engellerin Cinsiyete Gore Karsilagtirilmasi

Saghklh Beslenmeye Engel Olabilecek Kisisel Faktorler 1:2(1(()1/:)1)1 Er(l(()j)l)( Istatistik
Derslerin yogunlugundan, saglikli yiyecekleri hazirlamaya vakit bulamiyorum.

Evet 59 (54.1) 66 (44.3)  X?=2.437
Hayir 50 (45.9) 83 (55.7) p=0.119
Saglikli beslenmeyle ilgili yeterince bilgi sahibi degilim

Evet 23(21.1) 54(36,2) X%=6.892
Hayir 86 (78.9) 95(63.8) p=0.009
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Saglikli beslenme i¢in, beni motive edici faktorler bulunmamaktadir.

Evet 24 (22.0) 33(22.1)  X%=0.001

Hayir 85(78.0) 116 (77.9) p=0.980

Saglhikh Beslenmeye Engel Olabilecek Cevresel Faktorler Kadin Erkek istatistik
n (%) n (%)

Genelde disarida, sagliksiz yiyeceklerle satildigini diisiiniiyorum.

Evet 56 (51.4) 67 (45.0)  X3=1.037

Hayir 53 (48.6) 82 (55.0) p=0.309

Bulundugum ¢evrede, saglikli besinlere ulagsmada zorluk ¢ekiyorum.

Evet 40 (36.7) 50(33.6) X*=0.273

Hayir 69 (63.3) 99 (66.4) p=0.601

Saglikli yiyecekleri pahali buluyorum.

Evet 27 (24.8) 47 (315) X?*=1.412

Hayir 82 (75.2) 102 (68.5) p=0.235

Yurtta veya yemekhanede verilen yemekleri saglikli bulmuyorum.

Evet 26 (23.9) 30(20.1) X%=0.512

Hayir 83 (76.1) 119(79.9) p=0.474

Yazili, s6zlii bilgilendirmeler yeterli degil.

Evet 17 (15.6) 27(18.1)  X?=0.284

Hayir 92 (84.4) 122 (81.9) p=0.594

Saglikh Beslenmeye Engel Olabilecek Sosyal Faktorler Kadin Erkek Istatistik
n (%) n (%)

Saglikli  beslenmeyle ilgili ¢evremde dogru bilgi alabilecegim ve

danisabilecegim kisiler yok.

Evet 37(339) 48(322) X?=0.085

Hayir 72 (66.1) 101 (67.8) p=0.770

Saglikli beslenme ile ilgili yakin arkadaglarimdan destek gérmiiyorum.

Evet 39(35.8) 45(30.2) X?=0.892

Hayir 70 (64.2) 104 (69.8) p=0.345

Ogretim elemanlarimizdan, saghkli beslenmeyi destekleyici bir yaklagim

i 23(21.1) 31(208)  X2=0.003

Hayir 86 (78.9) 118(79.2) p=0.954

Saglikli beslenme ile ilgili ailemden destek gdrmiiyorum.

Evet 6 (5.5) 24 (16.1)  X°=6.887

Hayir 103(94.5) 125 (83.9) p=0.009

Tablo 6’ya gore, 6grencilerin cinsiyeti ile fiziksel aktiviteye engel olabilecek faktorler
karsilagtirildiginda; kisisel faktorlerden “genellikle yorgun oldugumdan dinlenmeyi tercih
ediyorum” ve c¢evresel faktorlerden “fiziksel aktivite yapmak icin yeterince zaman
bulamiyorum” yanitin1 veren kadinlarin, erkeklerden daha fazla oldugu (sirasiyla p<0.01,
p<0.05); sosyal faktorlerden “Ogretim elemanlarimizdan, fiziksel aktiviteyi destekleyecek bir
yaklasim gormiiyorum” yanitim1 veren erkeklerin, kadinlardan daha fazla oldugu (p<0.05)
belirlenmistir. Diger fiziksel aktivite davraniglarina yonelik engeller ile cinsiyet arasinda

istatistiksel olarak anlamli bir farklilik bulunmamaistir (p>0.05).

Tablo 6. Fiziksel Aktiviteye Yonelik Engellerin Cinsiyete Gore Karsilastiriimasi

Fiziksel Aktiviteye Engel Olabilecek Kisisel Faktorler Irfi(l;::)l Ir:_]r(lgj)l)( istatistik
Genellikle yorgun oldugumdan dinlenmeyi tercih ediyorum.

Evet 62 (56.9) 56 (37.6) X%=9.445
Hayir 47 (43.1) 93(62.4) p=0.002
Fiziksel aktivite yapmaya gereksinimim yok.

Evet 50 (45.9) 61(40.9) X%=0.625
Hayir 59 (54.1) 88 (59.1) p=0.429
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Fiziksel aktivite yapmaktan hoslanmiyorum, motive olamiyorum.

Evet 37(33.9) 48(32.2) X2=0.085

Hayir 72(66.1) 101(67.8) p=0.770

Fiziksel aktiviteyi nasil yapmam gerektigi konusunda bilgi sahibi degilim.

Evet 12 (11.0) 19(12.8) X2=0.181

Hayir 97 (89.0) 130(87.2) p=0.671

Fiziksel yapim uygun degil.

Evet 8 (7.3) 15 (10.1)  X?=0.577

Hayir 101 (92.7) 134(89.9) p=0.448

Fiziksel Aktiviteye Engel Olabilecek Cevresel Faktorler Irf?g/:)l)l Iir(l;zl)( istatistik

Spor salonlarina kayit ticretini pahali buluyorum.

Evet 50 (45.9) 64 (43.0) X3=0.217

Hayir 59 (54.1)  85(57.0) p=0.641

Fiziksel aktivite yapmak i¢in hava, alan gibi kosullar yetersiz.

Evet 45 (41.3) 64 (43.0) X*=0.072

Hayir 64 (58.7) 85 (57.0) p=0.789

Fiziksel aktivite yapmak i¢in yeterince zaman bulamiyorum.

Evet 54 (49.5) 51(34.2) X%=6.116

Hayir 55(50.5) 98 (65.8) p=0.013

Cevremde fiziksel aktivite yapan kisilerin olmadigin diistiniiyorum.

Evet 27 (24.8) 32(21.5)  X*=0.387

Hayir 82 (75.2) 117(78.5) p=0.534

Yeterince tegvik edildigimi diiginmiiyorum.

Evet 15 (13.8) 26 (17.4)  X*=0.641

Hayir 94 (86.2) 123 (82.6)  p=0.423

Fiziksel Aktiviteye Engel Olabilecek Sosyal Faktorler 1:2('(%‘)1 IEI’(lé/eol)( Istatistik

Yakin arkadaglarim tarafindan fiziksel aktivite yapma konusunda destek

gormiiyorum.

Evet 36(33.0) 45(30.2) X?=0.233

Hayir 73(67.0) 104 (69.8) p=0.629

Ogretim elemanlarimzdan, fiziksel aktiviteyi destekleyecek bir yaklasim

gormiiyorum.

Evet 15(13.8) 37(24.8) X?=4.794

Hayir 94 (86.2) 112(75.2) p=0.029

Disarida/baskalarinin yaninda egzersiz yapmaktan utaniyorum.

Evet 18 (16.5) 16(10.7)  X?=1.835

Hayir 91(83.5) 133(89.3) p=0.176

Fiziksel aktivite yapma konusunda ailemden destek gérmiiyorum.

Evet 12 (11.0) 20 (134) X?=0.338

Hayir 97(89.0) 129 (86.6)  p=0.561
TARTISMA

Ideal viicut agirhigini korumaya yonelik olarak etkili kilo yonetiminin saglanamamasi
durumunda, BKi’nde normalden sapmalar goriilmesi kagimlmazdir. Nitekim etkisiz kilo
yonetimi nedeniyle giderek artan oranlarda goriilen obezite, bireylerin yasam siiresini kisaltan
ve yasam kalitesini negatif olarak etkileyen kiiresel Olgekte ortak bir tehlike unsuru haline
gelmis dnemli bir halk saghg: sorunudur. Universite dgrencileri; beslenme aliskanliklariin
bozulmasi, hazir gida tiiketimlerinin artmasi, yogun ders programi ve yapilmast gereken
Odevler ile sorumluluklar nedeniyle okul siralarinda veya masa basinda oturularak gegirilen
siirenin artmasit gibi sebeplerden o&tiirli obezite agisindan riskli hale gelebilmektedir (Diilger
ve Mayda, 2016; T.C. Saglik Bakanligi, 2019; WHO, 2021). Ayrica, kitlesel medya araglar

geng kadinlara yonelik olarak “’ince viicut yapisi”” ya da “’zayif olma’ durumunu
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vurgulamasiyla birlikte, genc erkeklere de ¢’daha kasli olma’ diislincesini empoze
edebilmektedir. Ozellikle ge¢ ergenlik doneminde bulunan ve yetiskinlige gegis asamasinda
olan iiniversite 0grencileri bu durumdan olumsuz etkilenerek, beden algisinda bozulmayla
birlikte ¢esitli yeme bozukluklariyla da kars: karsiya kalabilmektedir (Onal vd., 2019). Tiim
bunlara ragmen, giiniimiizde bilisim teknolojilerini aktif olarak kullanan geng¢ popiilasyonun
saglikli beslenme ve yeterli fiziksel aktivite uygulamalarinin nasil yapilacagi ve Onemi
konusunda kolayca bilgi sahibi olabilmesine karsin, kilo yonetimine iliskin bu 6nerileri neden
hayata geciremedikleri merak konusu olmustur. Boylece arastirmamiz, {iniversite
ogrencilerinin kilo yonetiminde algiladiklar1 engeller iizerine odaklanarak, 6grencilerin kilo
yonetimini  saglamada yetersiz kalmalarina neden olan unsurlart ac¢iga ¢ikarmak
amaglanmistir. Calismamizda o6rneklem sayis1 ¢ok yliksek olmasa da fazla kilolu ve obez
dgrenci oram iilkemiz verisi ile neredeyse aymidir (Tiirkiye Istatistik Kurumu [TUIK], 2019).
Ogrencilerin beste birlik bir kisminmn normal kilonun iizerinde olmas1 dikkatten kagmamas1
gereken yliksek bir degerdir. Literatiirde 6grenciler arasinda fazla kilolu/obez olma orani
%10.9 ile %34.2 arasinda degigmektedir (Diilger ve Mayda, 2016; Faydaoglu vd., 2013;
Hilger-Kolb vd., 2020; Kadioglu ve Ergiin, 2015; Knol, Robb, McKinley ve Wood, 2017;
Majeed, 2015; Yildirim vd., 2017; Yilmaz ve Ayhan, 2017). Boylece, ¢alismamizdaki oranin
literatiirle uyumlu oldugu goriilmektedir. Arastirmamizda kendilerini fazla kilolu/obez olarak
algilayanlarm oraninin, yapilan BKI hesaplamalarina gore fazla kilolu/obez olanlardan daha
yiiksek oldugu saptanmustir. Nitekim bazi caligmalarda da bu ikisi arasinda farkliliklar
olabilecegi goriilmektedir. Ornegin Ata, Vural ve Keskin’in (2014) calismasinda, obez
olmayanlarin daha dogru beden algisina sahip olduklari, obez olanlarin da kendilerini daha
normal olarak gérmeye calistiklar1 belirtilmistir. Bir baska ¢aligmada ise bizim ¢alismamizla
benzer sekilde kendilerini obez algilayanlarm oran1 daha yiiksek bulunmustur (Onal vd.,
2019). Arastirmamizda, kendini fazla kilolu/obez algilayanlarin orania benzer bir orandaki
dgrencinin, kilo verme girisiminde bulundugu goriilmiistiir. BKI hesaplamasina gore, fazla
kilolu/obez oldugu saptanan Ogrencilerin oranindan, biraz daha fazla oranda kilo verme
girisiminde bulunuldugu goriilmiistiir. Bulgulardaki bu farklilik aslinda 6grencilerin kilolarini
dogru algilayamadiklarin1 ve kilolarindan memnuniyetsiz olduklarini gostermektedir. Yapilan
bir ¢alismada da 6grencilerin {igte birinin viicut agirligindan memnun olmadigi, yarisindan
fazlasinin kilo vermeyi diislindiiglii ancak sadece onda birinin diyet yaptigi gorilmiistiir
(Kadioglu ve Ergiin, 2015). Bu oranlara bakildiginda o6grencilerin kilo yonetimindeki
engellerini 6grenmenin, kilo verme girisimlerini yonlendirmede yol gosterici olacagi

diistiniilmektedir.

711



ISSN: 2147-7892, Cilt 10 Say: 2 (2022) 701-717 doi: 10.33715/inonusaglik.1032539
Universite Ogrencilerinin Kilo Yénetiminde Algiladig1 Engeller
Arzu AKCAN, Salih GULER, Miinevver TURKDOGAN

Caligmaya katilan Ogrencilerin  kilo yoOnetimini etkileyebilecek baz1 saglik
gostergelerine iligkin olarak da carpici bulgulara rastlanmistir. Calismada Ogrencilerin
%50’sinin sigara kullandigi belirlenmistir. Cesitli ¢alismalarda iiniversite Ogrencilerinin
sigara kullanim oranlar1 %10.3 ile %62.4 arasinda degismekte, c¢alisma sonuglarimiz bu
bulgularla benzerlik gdstermektedir (Ermis vd., 2015; Faydaoglu vd., 2013; Yilmaz ve
Ayhan, 2017). Calismaya katilan 6grencilerin biiyilk ¢ogunlugunun 7-9 saatlik zaman
araliginda degisen uygun bir uyku siiresine sahip oldugu goriilmektedir. Ancak, 7 saatten az
veya 9 saatten fazla uyku siiresi olanlarin oraninin ise uykunun beslenmede ve obezitede
onemli bir etken oldugu diisiiniildiigiinde, diisiik bir oran olmadig1 séylenebilir (Hirshkowitz
vd., 2015; Sa vd., 2020; Uysal, Ayvaz, Orugoglu ve Say, 2018; Watanabe, Kikuchi, Tanaka
ve Takahashi, 2010). Majeed’in (2015) galismasinda, 6grencilerin ailesinde obez kisi orani
%16.35 olarak belirtilmistir. Caligmamizda ise Ogrencilere birinci derece akrabalarindaki
obezite varlig1 sorulmus, ne yazik ki yaklagik yaris1 da obezitenin var oldugunu belirtmistir.
Obezitede hem genetik hem de ¢evresel etkenler disiiniildiigiinde, birinci derece
akrabalardaki bu yayginlik genclerin biiyiik risk altinda oldugunu gosterebilir.

Calismada, 6grencilerin yeterli sayida 6glin tiikketmedigi, cok az oranda d6grencinin 6giin
atlamadig1r goriilmiistiir. En yiikksek oranda 6gle Ogiiniinii atlamalarmin da giin iginde
{iniversitede olmalarindan kaynaklandig: diisiiniilmektedir. Ogle dgiiniinde tiikettikleri besine
bakildiginda da ¢ogunlukla fast-food tiiketilmesinin bu diislinceyi destekler nitelikte oldugu
goriilmektedir. Kahvalti da ne yazik ki ikinci sirada atlanan 0Ogiin olarak karsimiza
cikmaktadir. Ustelik tiiketilen besinler arasinda zengin bir protein kaynagi olan yumurta
besinci sirada yer almaktadir. Aksam yemeklerinde ise 6grencilerin siklikla ikamet ettikleri
yere donmeleri ya da daha rahat olduklari bir zaman dilimine denk gelmeleri nedeniyle,
cogunlukla sulu et yemeklerini tiiketmeyi tercih etmelerine sebep olabilecegi
diisiiniilmektedir. Diger taraftan sebze-meyve tiiketimini her 6giin yapabilen 6grenci sayist da
cok azdir. Ne yazik ki yapilan baska ¢alismalarda da {iniversite 6grencileri arasinda 6giin
atlamanin yaygin oldugu, en fazla 6gle 6giiniinii atladiklari, kahvalti yapmadiklari, yapanlarin
da ¢ogunlukla ekmek, peynir, cay tiikettigi ve genellikle iiniversite kantinlerinde 6gle yemegi
yedikleri, yeterli meyve-sebze tiiketmedikleri gériilmekte olup, ¢alismamizla benzer sonuglar
icermektedirler (Ermis vd., 2015; Faydaoglu vd., 2013; Hilger vd., 2017; Kahraman, 2018;
Onurlubas vd., 2015; Yilmaz ve Ayhan, 2017). Farkli olarak bir ¢alismada, 6grencilerin
yaklasik beste dordiiniin hafta i¢i diizenli olarak Ogiinlerini aldigi saptansa da saglikli
beslenme acisindan meyve-sebze tiiketiminin yetersiz olduguna yonelik sonuglari

bulunmaktadir (Hilger vd., 2017). Bu nedenle calismalarda 6glinlerin sayist ve igeriginin
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birlikte ele alinmasi oldukga degerli veriler saglayacaktir. Nitekim ¢aligmamizda da 6zellikle
0gle yemeginde ve ara Ogiinde tiiketilen besinlerin tiirii ve meyve-sebze tiiketimindeki
yetersizlik bunu gosterir niteliktedir. Calismamizda, 6grencilerin yarisinin yeterli diizeyde
fiziksel aktivite yaptig1 goriilmiistiir. Diger ¢aligmalarda da benzer sonuglar olabildigi gibi,
daha az oranda yapilan fiziksel aktivite sonuglarini iceren caligmalar da bulunmaktadir
(Arslan, Namli ve Doganer, 2018; Ermis vd., 2015; Greaney vd., 2009; Inal ve Salar, 2020;
Oguz vd., 2018; Samara vd., 2015; Sogari, Velez-Argumedo, Gémez ve Mora, 2018). Genel
olarak Ogrencilerin yeterince aktif olmadiklar1 s6ylenebilir. Beslenme ve fiziksel aktivitenin
saglikta ¢ok &nemli oldugu bilinmektedir. Ogrencilerin bu saglikli davranislar1 yerine
getirmelerini engelleyen durumlar1 6grenmek ise son derece degerli bilgiler sunacaktir.
Universite dgrencilerinin saglikli kilo kontroliiniin &niindeki engeller ile ilgili yapilan
caligmalarda beslenme ve fiziksel aktiviteye yonelik engeller sorgulanmistir. Bu engellerin
bazi ¢alismalarda igsel, kisilerarasi, ¢evresel olarak; kisisel, sosyal, iiniversite ortami1 olarak ve
bireysel, cevresel, sosyal olarak iiclii gruplara ayrildigi belirlenirken, bazilarinda ise ayrim
yaptlmadigr goriilmistir (Greaney vd., 2009; Hilger vd., 2017; Hilger-Kolb vd., 2020;
Majeed, 2015; Musaiger vd., 2014; Samara vd., 2015; Sogari vd., 2018). Yapilan bu
calismalarda saglikli beslenmeye ve/veya fiziksel aktiviteye zaman bulamamak olduk¢a sik
karsilagilan bir engel olarak karsimiza ¢ikmaktadir (Greaney vd., 2009; Hilger vd., 2017,
Hilger-Kolb vd., 2020; Majeed, 2015; Musaiger vd., 2014; Sogari vd., 2018). Bundan baska
saglikli gidalarla ilgili smirli bilgi, hazir gidalar, kantinlerdeki yiyecekler, fast-food
restoranlar, yeterli biitgenin olmamasi, saglikli yiyecekler planlama, aligveris yapma,
hazirlama veya pisirme becerisine sahip olmama, stres, sagliksiz atistirmaliklar, hazir yemek,
yiiksek fiyatlar, abur cubur, ebeveynlerin yemek davranislari, arkadas baskisi, iliniversitenin
yemek hizmetleri, fast-foodlara ulagim, Giniversite kantininde saglikli yemeklerin olmamasi ve
saglikli yiyeceklerin yiiksek fiyatlari, motivasyon eksikligi, iklimin uygun olmamasi gibi
engeller belirtilmistir (Greaney vd., 2009; Hilger vd., 2017; Hilger-Kolb vd., 2020; Musaiger
vd., 2014; Sogari vd., 2018). Sadece kadin 6grencilerle yapilan ¢aligmalarda fiziksel aktivite
icin uygun alanlarin olmamasi, liniversitenin tesvik edici olmamasi en 6nemli engeller olarak
ortaya ¢ikmustir (Samara vd., 2015). Ulkemizde yapilan ¢alismalarda &giin atlama nedeni
olarak zaman bulamama ilk sirada yer almistir (Ermis vd., 2015; Faydaoglu vd., 2013;
Greaney vd., 2009; Hilger vd., 2017; Hilger-Kolb vd., 2020; Kahraman, 2018; Majeed vd.,
2015; Oguz vd., 2018; Onurlubas vd., 2015; Samara vd., 2015; Yilmaz ve Ayhan, 2017). Tiim
bu bulgular, calismamizda belirtilen engellerle benzerlik gostermektedir. Bulgular,

ogrencilerin saglikli beslenebilmek ya da fiziksel aktivite yapabilmek i¢in zaman yonetiminde
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basarili olamadiklarimi1 disiindiirmektedir. Disaridan temin ettikleri yiyecekleri sagliksiz
bulmalar1 da dikkate deger bir goriistiir. Ancak fiziksel aktivite yapabilmek i¢in ne yazik ki
spor salonuna kayit yaptirmasi gerektigini diistinmekte ve iyi bir biitce beklentileri oldugu
goriilmektedir. Ayrica hem beslenme hem de fiziksel aktivite konusunda bilgi ve destege
gereksinim  duyduklari da anlasilmaktadir. Engellerin cinsiyet faktorii acisindan
karsilastirildigi, Greaney ve digerlerinin (2009) calismasinda, kadinlar daha ¢ok sosyal
faktorlerden s6z ederken, saglikli gidalarin maliyeti ile ilgili engellere erkeklerin daha fazla
katildiklar1 goriilmiistiir. Bagka bir ¢aligmada motivasyon eksikligi, saglikli beslenmekten
hoslanmama, saglikli yiyeceklerin tadinin giizel olmamasi, zaman bulamama gibi engellerden
kadinlara gore erkekler tarafindan daha fazla s6z edilmistir (Hilger vd., 2017). Musaiger ve
digerlerinin (2014) calismasinda ise saglikli beslenmeyle ilgili engeller ile cinsiyet arasinda
bir fark bulunamazken, fiziksel aktivitenin oniindeki engeller ile cinsiyet arasinda bir fark
oldugu goriilmiistiir. Buna gore cinsiyet ile motivasyon ve beceri eksikligi, ucuz tesislerin
bulunmamasi, zaman olmamasi, iklimin uygun olmamasi, Kkiiltiirel faktorler arasinda
farkliliklar saptanmis olsa da, oOzellikle erkeklere gore bu engeller ¢ok da Onemli
bulunmamistir (Musaiger vd., 2014). Tiim bu ¢aligmalardaki bulgular farkl kiiltiirlere aittir ve
sonuglarin birbiri ile uyumlu oldugunu sdylemek oldukca giigtiir. Ulkemizde yapilan bir
calismada ise kadin 6grencilerin erkek Ogrencilere gore irade, sosyal ¢evre ve zaman gibi
fiziksel aktivite kisitlayicilarin1 daha yiiksek algiladiklar1 ortaya ¢ikmustir (Inal ve Salar,
2020). Yine baska bir calismada, kadinlar fiziksel aktivitede zamansizligi, erkekler ise maddi
giic yetersizligini fiziksel aktivite engeli olarak gordiigii belirlenmistir (Oguz vd., 2018).
Calismamizda da cinsiyetler arasinda bazi farkliliklar bulunsa da tiim engellerin her iki
cinsiyette de yer aldig1 goriilmektedir. Bu bulgulardan yola ¢ikarak, genel olarak 6grencilerin
kisisel, ¢cevresel ve sosyal alanlardan ¢esitli engellere maruz kaldiklar1 goriilmekte, dolayisiyla

destege gereksinim duyduklari alanlar ortaya ¢ikmaktadir.
SONUC VE ONERILER

Sonug olarak, bu caligmada 6grencilerin %22.1’inin fazla kilolu ya da obez oldugu;
saglikli beslenme ve fiziksel aktiviteye yonelik sagliksiz aligkanliklara sahip olduklar
goriilmiistiir. Ogrencilerin %29.1°1 giinde bir ya da iki 6giin yemekte, sadece %5.4’ii 6giin
atlamamakta, en ¢ok da 6gle 6glinti atlanmaktadir. Saglikli besin ¢esidi tiiketimi de sinirl
kalmaktadir. Ogrencilerin yarisi yeterli fiziksel aktivitede bulunmamakta, nitekim %39.5’i de
aktivite diizeyini diisiik bulmaktadir. Bu bulgulara gore, 6grencilerin saglikli yasam bi¢imine

yonelik aligkanliklar agisindan istenilen diizeyde olmadigi ve desteklenmesi gerektigi
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goriilmektedir. Bundan dolay1, ¢calismanin odagi olan saglikli beslenme ve fiziksel aktiviteye
engel olabilecek faktdrlerin belirlenmesiyle birlikte, saglikli yasam i¢in gerekli olan etkili kilo
yonetiminin hangi nedenlerden oOtiirii saglanamadigi ortaya c¢ikmaktadir. Boylece, kilo
yonetiminde algilanan engellere iliskin belirlenen alanlarda 6grenciler desteklenebilir.

Saglikli beslenmeye engel olan kisisel, ¢evresel ve sosyal faktorlere en sik verilen
yanitlarin sirasiyla; zaman bulamamak: ‘... saglikli yiyecekleri hazirlamaya vakit

(X3

bulamiyorum’’, digsarida sagliksiz gidalarin satilmasi: . disarida sagliksiz yiyecekler

satildigint  diislinliyorum’” ve bilgi alinabilecek/danisilabilecek kisilerin olmamasi: “¢
cevremde dogru bilgi alabilecegim ve danisabilecegim kisiler yok’’ seklindeki ifadeler oldugu
belirlenmigtir. Fiziksel aktiviteye engel olan kisisel, ¢evresel ve sosyal faktorlere en sik
verilen yanitlarin ise sirastyla; ““...yorgun oldugumdan dinlenmeyi tercih ediyorum’’, *‘Spor
salonlarina kayit {tcretini pahali buluyorum’ ve ‘‘Yakin arkadaslarimdan destek
gormiiyorum’’ seklindeki ifadelerden olustugu saptanmistir. Bu sonuglara gore, dgrencilere
etkili zaman yonetimi konusunda bilgi verilebilir. Ogrencilerin 6gle yemeklerinde
tiniversitede bulunan yemekhaneleri kullanmalar1 konusunda farkindaliklari arttirilabilir.
Yanlarinda getirebilecekleri saglikli ve pratik 6glin hazirliklari, kahvalti yapabilmek icin
Uygun bir saatte gline baglamayi tercih etmeleri konularinda bilgi verilebilir.

Ogrenciler bilgi alabilecek kisilerin olmamasini da bir engel olarak gérmelerinden agik
bir sekilde buna gereksinim duyduklar1 goriilmektedir. Bu nedenle iiniversitede verilebilecek
saglikli beslenmeye yonelik egitimler etkili olabilir. Hatta sagligi gelistirme davranislarina
yonelik se¢meli dersler miifredat icine yerlestirilebilir. Bunun yani sira liniversite ortaminda
saglikl yiyeceklere ulasabilecekleri mekanlarla ya da olanaklarla ilgili yonetimle iletisime
gecilebilir. Ogrencilerin fiziksel aktivite konusunda ise kapsamli bir bilgiye gereksinim
duyduklar1 distintilmektedir. Diizenli fiziksel aktivitenin yorgunluk hissini azaltacagi
vurgulanmalidir. Ayrica fiziksel aktivitenin sadece spor salonlarinda yapilmayacagi, bircok
alanin bu sekilde degerlendirilebilecegi, spor fakiiltesinin destegi ile birlikte 6grencilere
aktarilmalidir. Yine bu konu da sagligi gelistirme dersi kapsaminda yer alabilir. Ayrica
ogrencilerin {iniversitede yararlanabilecekleri spor kurslarimin iicretleri konusunda yine
yonetimle goriisiilebilir. Hatta bazi kurslar 6grencilerin basari durumlaria goére bir 6diil
olarak wverilebilir. Yakin arkadas destegini hissedebilmeleri i¢in de takim oyunlar
miisabakalara  dontistiiriiliip, rekabet ortami yaratilarak motivasyon arttirilabilir.
Arastirmacilar i¢in ise engellerin daha ayrmtili tespit edilebilmesi i¢in derinlemesine
goriismeler igceren nitel ¢alismalar yapilmasi, engellerin ortadan kaldirilmasina yonelik de

cesitli girisim programlariin gelistirilmesi ve etkinliginin sinanmasi onerilebilir.
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0z

Bu aragtirmanin amaci; uzaktan ve yiiz ylize egitim alan 6grencilerin uyku kaliteleri ve Covid-19 kaynakh
anksiyete diizeyleri arasindaki iligskiyi belirlemektir. Arastirma; hemsirelik boliimiinde uzaktan ve ylz yiize
egitim alan 116 dgrenci ile yiiriitiilmiistiir. Verilerin toplanmasinda; “Pittsburg Uyku Kalitesi indeksi ” ve
“Koronaviriis Anksiyete Olcegi Kisa Formu” kullamlmistir. Arastirma sonucunda, 6grencilerin diisiik uyku
kalitesine sahip olduklar1 belirlenmistir. Ogrencilerin Covid-19 kaynakli anksiyeteleri diisiik diizeyde
bulunmustur. Yakinini1 Covid-19 yiiziinden kaybedenlerin anksiyete diizeyleri daha yiiksektir. Yas ve cinsiyetin
uyku kalitesini ve anksiyete seviyesini etkilemedigi belirlenmistir. Egitimin yiliz ylize ya da online olmasinin

uyku kalitesi ve anksiyete iizerinde etkisinin bulunmadigi belirlenmistir.

Anahtar kelimeler: Anksiyete, Koronaviriis, Uyku kalitesi.

ABSTRACT

The aim of the study is to determine the relationship between the sleep quality of students receiving distance and
face-to-face education and their anxiety levels due to Covid-19. The study was carried out with 116 students who
received distance and face-to-face education in the nursing department. For the collection of the data; “Pittsburg
Sleep Quality Index” and “Coronavirus Anxiety Scale Short Form™ have been used. As the result of the research,
it was determined that the students had low sleep quality. Students' Covid-19 anxiety levels have been found to
be low. Those who have lost a loved one due to Covid-19 have higher anxiety levels. It has been determined that
age and gender did not affect sleep quality and anxiety levels. It has been determined that the fact that education
was face-to-face or online had no effect on sleep quality and anxiety.

Keywords: Anxiety, Coronavirus, Sleep quality.
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GIRIS

Diinya bir y1l1 agkin bir siiredir, Diinya Saglik Orgiitii tarafindan 11 Mart 2020 tarihinde
pandemi ilan edilen Covid-19 salginiyla miicadele etmektedir (World Health Organization
[WHO], 2020). Ulkemizde de ilk vaka pandemi ilan edildigi giin saptanmis ve tiim diinya da
oldugu gibi pek ¢ok yonden tilkemizi de etkilemistir. Covid-19 pandemisine karsi pek ¢ok
iilkede farkli onlemler almmustir. Ulkemiz de sokaga ¢ikma kisitlamalari, kapanma
zorunlulukl