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Covid-19 Pandemisi Sirasinda Bir Pandemi Hastanesinde Aile Hekimligi Poliklinigine Basvuran
Hastalarin Sosyodemografik ve Klinik Ozellikleri
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Abstract: Objective: In our study, we aimed to compare the socio-demographic and clinical characteristics of the
patients admitted to the Family Medicine Outpatient Clinic before and after the announcement of the pandemic.
Methods: In the cross-sectional study, the patients admitted to local Training and Research Hospital Family
Medicine Outpatient Clinic. The data of the patients, including age, gender, marital status, nationality and clinical
diagnoses, socio-demographic and clinical characteristics, were retrospectively scanned from the hospital
automation system. Results: In our study, 6501 patients were examined in our outpatient clinic from the 15th of
March to the 15th of September 2019, and 1663 patients were examined in the same period of time in 2020. While
the number of female patients admitted to our outpatient clinic was more than male patients in the pre-pandemic
period, it was found that male patients were more than women during the pandemic. It was also noted that the
proportion of married patients decreased, and the number of single patients increased. Applications for medical
board examination increased, and the number of foreign patients, most of whom were university students,
decreased. Conclusion: The number of patients admitted during the pandemic decreased by about 75% compared
to the same period of time in the previous year. It was found out that the age group whose number of applications
decreased the most during the pandemic was the patients aged 65 and over, and the male patients were more than
the female ones.

Keywords: Family practice, COVID-19, Patient, Pandemics, Sociodemographic characteristics.

Oz: Amag: Bu galismada pandemi oncesi ve sonrast donemlerde aile hekimligi poliklinigine bagvuran hastalarin
sosyodemografik ve klinik ozelliklerinin karsilagtirilmasi planlandi. Gereg ve Yontem: Kesitsel 6zellikteki bu
¢alismada, Karabiik Egitim ve Arastirma Hastanesi Aile Hekimligi Poliklinigi'ne pandemi doneminden 6nce ve
sonra bagvuran hastalar dahil edildi. Bireylerin yas, cinsiyet, medeni durum gibi sosyodemografik 6zellikleri ile
klinik tanilarina, hastane otomasyon sisteminden ulasildi. Bulgular: 15 Mart-15 Eyliil 2019 tarihleri arasinda aile
hekimligi polikliniginde 6501 hasta muayene edilmistir. 2020 yilinda ayn1 dénemde ayni poliklinige sadece 1663
hasta bagvurmustur. Pandemi Oncesi dénemde poliklinige bagvuran kadin hasta sayisi fazla iken pandemi
doneminde erkek hasta sayisinin daha fazla oldugu tespit edildi. Diger taraftan pandemi déneminde poliklinige
bagvuran Evli hasta sayisinin azaldigi oraninin azaldigi, Saglik kurulu muayenesi i¢in bagvurularin artigi saptandi.
Diger taraftan ¢ogunlugu iiniversite 6grencisi olan yabanci uyruklu hastalarin da bagvurusunda azalma goriildi.
Sonug: Pandemi déneminde aile hekimligi poliklinigine bagvuran hasta sayis1 bir dnceki yilin ayn1 donemine gore
yaklasik %75 oraninda azalmis olarak saptandi. Pandemi siirecinde bagvuru sayisi en ¢ok azalan yas grubunun 65
yas ve Ustii hastalar oldugu tespit edildi. Poliklinige bagvuran kadin hastalarin sayisinda da anlamli azalma
gozlendi.
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Anahtar Kelimeler: Aile hekimligi, COVID-19, Hasta, Pandemi, Sosyodemografik 6zellikler.

Introduction

Family Medicine is an academic and scientific discipline and a clinical specialty with a
first-line orientation, which has its own unique educational content, research, evidence-based
and clinical application (Abdelhafiz and Sinclair, 2013). The World Organization of National
Colleges, Academies and Academic Associations of General Practitioners (GP)/Family
Physicians (WONCA), defines family medicine/GP as “a doctor who provides comprehensive
care to all individuals seeking medical care, and have the responsibility to mobilize health
workers in unavoidable circumstances. A family practice/GP fulfils his/her professional
mission either directly or indirectly through the services of other health professionals for the
health needs of the community s/he serves by using the existing sources’ (Abdelhafiz and

Sinclair, 2013).

On December 31, 2019, cases of pneumonia of unknown cause were reported in Wuhan,
Hubei province, China by World Health Organization (WHQO) China Office. On January 7,
2020, the agent was identified as a new Coronavirus (2019-nCoV), which had not previously
been detected in humans (Baud et al., 2020). Later, the 2019-nCoV disease was named as
COVID-19, the virus was accepted as SARS-CoV-2 due to its close similarity to SARS CoV
(Gorbalenya et al., 2020). World Health Organization classified the COVID-19 pandemic as an
“international public health emergency” on January 30, 2020, after the COVID-19 cases was
seen in 113 more countries other than China, where the first outbreak began. WHO announced
it as a global pandemic (pandemic) on March 11, 2020 due to the spread and severity of the
virus (General Directorate of Public Health, 2020).

In our study, we aimed to compare the socio-demographic and clinical data of patients
admitted to Family Medicine Outpatient Clinic between the dates March 15 - September 15,
2019, and March 15 - September 15, 2020 after the declaration of pandemic. Thus, we aimed
to see the change in our outpatient population. In order to prepare for future pandemics with
better quality and efficient service, the experience of family physicians in the pandemic should

be used.

Methods

In the cross-sectional study, the patients admitted to local Training and Research Hospital
Outpatient Family Medicine Clinic during the COVID-19 pandemic period, which is March
15,2020- September 15, 2020, and the ones admitted on March 15, 2019 -September 15, 2019,
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462 Alibekiroglu, Inci, Korkut & Adahan

before the pandemic were included. Patients admitted to the family medicine outpatient clinic
between the aforementioned dates were retrospectively screened on the hospital registration
system. Socio-demographic data and clinical characteristics of the patients, such as their ages,
genders, marital status, nationalities, reasons for appointment, types of appointment, and
clinical diagnoses, were recorded into the data form. Our study was conducted with the approval
of the Ethics Committee for Non-Interventional Clinical Research of local University Faculty
of Medicine (Decision number: 2020/347, Date: 10.11.2020).

Statistical Analysis

The data obtained were analyzed using the SPSS (Statistical Package for the Social
Sciences) 21 package program. Continuous variables were stated as mean standard deviation
(SD) and qualitative variables were stated as number and percentage. When comparing
categorical variables between groups, the Chi-square test was applied, and the t test was applied
in independent groups for the averages of ages. The significance level was accepted as 0.05. It

was noted that there was a significant difference if the level was p<0.05.

Results

In the study, 9184 records of applications to Family Medicine Outpatient Clinic between
the dates March 15, 2019- September 15, 2019, and March 15, 2020-September 15, 2020 were
analyzed. The number of patients diagnosed as the general examination was 8164 (88.9%). The
number of patients who were not be able to be examined for various reasons was 1020 (11.1%).
In 2019, the number of patients admitted to the family medicine outpatient clinic and were
examined was 6501 (79.6%), while the number of patients who were examined in the same
period of 2020 was 1663 (20.4%). It was found that the number of applications for the general
examination decreased significantly in 2020 compared to 2019.

When the frequency of the patients’ admission in terms of years was examined, he number
of people who applied once in 2019 was 5009 (77.0%), the number of people who applied twice
was 518 (15.9%), and the number of people who applied three times was 90 (4.1%). In the same
period of 2020, the number of applications for once was 1423 (85.5%), the number of people
who applied twice was 75 (9.0%), and the number of applications for three times decreased to
15 (2.7%).

The number of applications of patients to the family medicine outpatient clinic by month,

according to which, it was determined that April 2019 was the month with the most outpatient
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clinic applications with 1414 applications (21.7%). It was observed that applications decreased
in the summer period of 2019 and that August was the month with the fewest patient
applications with 874 (13.4%) applications. When the number of outpatient clinic applications
in 2020 was examined, contrary to the previous year, it was the lowest in April with 104 (6.
25%) applications. It was also noted that that the highest number of applications was in August
with 402 (24.1%) applications. The average age of the patients who were examined at the family
medicine outpatient clinic was 45.84+19.98 years. The majority of the patients were female
(53.3%), married (96.1%), and citizens of the Republic of Turkey (T.C.) (97.2%). When the
reasons for the arrival of patients admitted to the outpatient clinic by gender was compared, the
application for outpatient examination was higher in female patients (57%) (p=0.003).
However, the health board application rate was higher in men (76.3%) (p=0.003). It was found
that the rate of using the Central Physician Appointment System (MHRS) in female patients
(56.8%) was statistically and significantly higher than in men (p<0.001) (Table 1).

Table 1: Distribution of Outpatient Clinic Applications by Gender with Variables

Variables Total Female, n (%) Male, n (%) p
Age (years) Mean£SD  45.84+19.98 48.2+19.7 43.2+£20.0 <0.001"
Marital Status
Married 5439 3094 (56.9) 2345 (43.1) <0001
Single 2477 1036 (41.9) 1441 (58.1) '
Widowed/Divorced 248 218 (87.9) 30 (12.1)
Nationality
Turkish 7936 4245 (53.5) 3691 (46.5) <0.001f
Foreigners 228 103 (45.2) 125 (54.8)
Types of Application
Medical Examination 7241 4129 (57.0) 3112 (43.0) 0.003"
Health Board 923 219 (23.8) 704 (76.2)
Types of Appointment
MHRS 1468 834 (56.9) 634 (43.1) <0.001f
Non-MHRS 6696 3514 (52.5) 3182 (47.5)
Total 8164 4348 (53.3) 3816 (46.7)

p, *t-test, fchi-square test in independent groups; n, number; sd, standard deviation; MHRS, the Central
Physician Appointment System

In 2019, women made up the majority (56.5%) of the total applications and in 2020, men
were the majority (59.6%) of the applications (p<0.001). It was found that there was a
significant decrease in the applications of married, single and widowed/divorced patients in
2020 compared to the previous year (p<0.001). In 2020, there was a significant decrease in the
number of patients who applied to the outpatient clinic in all age groups compared to 2019
(p<0.001). It was observed that the number of patients over the age of 65 decreased from 1359
(20.9%) in 2019 to 193 (11.6%) in 2020 (p<0.001). In 2019, the ages of the patients applied to

the outpatient clinic most was found to be between 41 and 64 while in 2020, it was found that
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patients aged 19-40 ranked the first. It was found that there was a significant decrease in the
applications of foreign citizens in comparison to Turkish citizens in the same period of 2020
compared to 2019 (p<0.001). When the reasons for the arrival of patients to the outpatient clinic
were examined, it was determined that 7241 (88.7%) patients applied to the outpatient clinic
for a general medical examination and 923 (11.3%) patients came to the outpatient clinic for a
health board application. It was noted that the number of patients who applied for a general
medical examination decreased significantly (p<0.001) in 2020 compared to 2019, and the
number of patients who applied for the health board application increased significantly
(p<0.001) in 2020 compared to 2019.

The number of patients admitted via the MHRS was 468 (18.0%) while the number of
patients admitted without the MHRS was 6696 (82.0%). It was found that there were
significantly more MHRS applications in 2020 compared to 2019 (p<0.001) (Table 2).

Table 2: Distribution of Outpatient Clinic Applications by Years with Variables

Variables 2019, n (%) 2020, n (%) p
Gender
Female 3676 (56.5) 672 (40.4) <0,001
Male 2825 (43.5) 991 (59.6)

Marital Status
Married 4452 (68.4) 987 (59.3) <0.001
Single 1853 (28.5) 624 (37.5) '
Widowed/Divorced 196 (3.1) 52 (3.2)

Age (years)
0-18 408 (6.3) 94 (5.6)
19-40 2144 (33) 791 (47.6) <0,001
41-64 2590 (39.8) 585 (35.2)
65+ 1359 (20.9) 193 (11.6)

Nationality
Turkish 6301 (96.9) 1635 (98.3) <0,001
Foreigners 200 (3.1) 28 (1.6)

Types of Application
Medical Examination 6163 (94.8) 1078 (64.8) <0,001
Health Board 338 (5.2) 585 (35.2)

Types of Appointment
MHRS 747 (11.5) 721 (43.4) <0,001
Non-MHRS 5754 (88.5) 942 (56.6)

Total 6501 (100) 1663 (100)

p, chi-square test; n, number
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Table 3: Distribution of Diagnoses Received by Patients by Years

Diagnoses 2019, n (%) 2020, n (%0) Total, n (%)
General medical examination 1782 (27.4) 872 (52.4) 2654 (32.5)
Hypertension 1425 (21.9) 189 (11.4) 1614 (19.8)
Acute pain 825 (12.6) 72 (4.3) 897 (11.0)
Malaise 339 (5.3) 129 (7.7) 468 (5.7)
gigg:;gtes“”a' system 275 (4.3) 57 (3.5) 332 (4.1)
Acute_Upper respiratory tract 281 (4.3) 42 (2.5) 323 (4.0)
infections
Diabetes mellitus 237 (3.6) 35(2.1) 272 (3.3)
Diseases of the thyroid gland 184 (2.8) 48 (2.9) 232 (2.8)
Neural System diseases 139 (2.1) 37 (2.3) 176 (2.2)
Urogenital System diseases 152 (2.3) 24 (1.5) 176 (2.2)
;2;‘;;‘;‘;""5"”'” System 133 (2.0) 24 (1.4) 157 (1.9)
Dietitian Support 121 (1.8) 22 (1.3) 143 (1.8)
Lack of vitamins 108 (1.7) 14 (0.8) 122 (1.5)
Joint pain 71 (1.0) 18 (1.1) 89 (1.1)
Dermatological diseases 77 (1.1) 12 (0.7) 89 (1.1)
Iron deficiency anemia 74 (1.1) 11 (0.6) 85 (1.0)
Hyperlipidemia 59 (0.9) 5(0.3) 64 (0.8)
Rheumatic diseases 46 (0.7) 15 (0.9) 61 (0.7)
Psychiatric diseases 45 (0.6) 13(0.7) 58 (0.7)
Malnutrition 29 (0.4) 6 (0.4) 35(0.4)
Malignant diseases 24 (0.3) 8(0.4) 32 (0.4)
Soft- tissue disorders 12 (0.1) 3(0.1) 15 (0.2)
Gastrostomy status 14 (0.2) 1(0.1) 15 (0.2)
Decubitulcers 9(0.1) 4(0.2) 13(0.2)
Conjunctivitis 9(0.1) 2(0.1) 11 (0.1)
Acute otitis media 10 (0.1) 0 (0) 10 (0.1)
Other 21(0.3) 0(0) 21 (0.3)
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n, number

The first five diagnoses that patients received were general medical examination (32.5%),
hypertension (19.8%), acute pain (11.0%), malaise (5.7%), gastrointestinal tract diseases
(4.1%) (Table 3).

Discussion

In the study which we aimed to compare the socio-demographic and clinical
characteristics of the patients admitted to Family Medicine Outpatient Clinic during the
COVID-19 pandemic to the ones admitted in the same period in the previous year, it was
observed that the number of applications decreased (from 6501 to 1663) and the reasons for

application varied.

In our country, the MHRS application is a system where individuals can create any
hospital and physician appointment to hospitals, oral and dental health centers and family
physicians subject to the Ministry of Health through live operators, via the website or on the

MHRS mobile application with phone number 182 (Kursun and Kaygisiz, 2018).

Although records can be obtained on MHRS or directly from the hospital, the proportion
of patients who did not come for the examination or were not treated because they could not be
examined was found to be 10% in both periods. It can be considered that this situation is caused
by the lack of competence of the family medicine outpatient clinic within the scope of

reimbursement in some drugs and drug reports.

In our study, the rate of one-time application to the family medicine outpatient clinic
during the 2019 period was 77.0%, while the rate of two-time application was 15.9%. In the
same period of 2020, the frequency of one-time applications was 85.5% and the rate of two-
time applicants was 9.0%. In the same period of 2020, it was observed that the rate of multiple
applications to our outpatient clinic by patients also decreased significantly due to the pandemic
compared to the previous year.

This situation showed that patients complied with the restrictive measures imposed by the
pandemic and did not re-apply to the hospital unless they were obliged to due to the risk of

transmission.

According to a study conducted at Ankara Training and Research Hospital Family
Medicine Outpatient Clinic, it was reported the highest number of patient applications (n=3069)

were in April, 2014, but the lowest number of patient applications (n=533) were in August
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(Fidanci, Eren, and Arslan, 2016). Similarly, our study showed that April was the most
frequently applied month for outpatient clinic with a rate of 21.7% among the included months
of 2019, while August was the least frequently applied month for our outpatient clinic with a
rate of 13.4% among the included months of 2019. With curfew and restrictions after the
announcement of the pandemic, April and May were the months when the least applications
were made into our outpatient clinic while the number of patients increased with the new
normalization practices from June to September, and during this period, it was made sure that
no patient without the appointment of MHRS was treated in order to prevent the outpatient

clinic from crowding.

The average ages of the 8164 patients included in the study was 45.8+£20.0 years. When
it was evaluated by gender, 53.3% of the patients were female and 46.7% were male. According
to a study evaluating applications to family medicine outpatient clinics of an educational and
research hospital located in the district of Ankara in 2014 by Fidanci et al., it was reported that
42% of patients were male and 58% were female (Fidanci et al., 2016). In a study that evaluated
the applications made to a family health centre (ASM) in Diizce, it was observed that 41.70%
of the patients were male and 58.30% were female (Yilmaz et al., 2012). According to a study
comparing the patients admitted to a family medicine outpatient clinic of a training and research
hospital to the ones admitted to a training family health centre by Mag et al., the average ages
of the hospital group was 42+19.8 years, and it was 34+15.6 years in the EASM group (Mag
and Oztiirk, 2018). The applicants to the hospital were females with the rate of 51.2%, and

48.8% were male. In the EASM group 63.3% were women, and 36.6% was reported.

As it can be seen, the number of female patients admitted to the family medicine
outpatient clinic is higher than the number of male patients in all similar studies. In our study
which was similar to the literature in 2019, 56.5% of the patients admitted were female and
40.4% were male, while 43.5% of the patients admitted in the same period of 2020 were female
and 59.6% were male. During the COVID-19 pandemic of 2020, male patients were less
affected by curfew restrictions due to age and mandatory reasons (work entrance examination,
etc.) than women, it can be considered that more men applied to our outpatient clinic. We
believe that the employment opportunities in our city province, where our hospital is located,
are mostly in the field of iron and steel manufacturing. Therefore, the preference of men in the

workforce is more effective in these results.

According to a study conducted by Sensoy, Basak, and Gemalmaz (2009), it was reported

that 15.5% of the applications to the family medicine outpatient clinic were made up of the
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patients aged 65 years and over (Sensoy, Basak, and Gemalmaz, 2009). In a study conducted at
an ASM in Diizce, it was found that 31.5% of 5685 applications were also made by the patients
of 60 years and over old (Yilmaz et al., 2012). According to a study conducted by Mag¢ and
Oztiirk (2018), it was reported that patients aged 65 years and over made up 15.9% of patients
in the hospital group and 15.1% of patients in the EASM group (Mag and Oztiirk, 2018). In our
study, it was noted that 20.9% of the 6501 applicants were 65 years of age or older in 2019,
which was the pre-pandemic period. During the pandemic period, which was the year 2020, the
application rate of patients aged 65 years and over was observed to be 11.6%. In our study,
while there was a decrease in all age groups during the pandemic period compared to the
previous year was the fact that the highest rate of decrease was in the 65-year-old and older
patient group. It indicated that it was a result of restrictive practices for individuals over the age

of 65 again during the pandemic process.

Considering the marital status of the patients admitted to the outpatient clinic by years, it
was found that the proportion of married patients decreased, while the proportion of single
patients increased. It can be considered that married patients are more afraid to come to the

hospital for fear of contracting the Coronavirus and infecting other family members at home.

In our study, it was observed that the rate of MHRS use of patients in 2019 increased
from 11.5% to 43.4% in the same period of 2020. It may have been effective in the emergence
of these rates since an announcement was made on the social media accounts of our hospital,
which is the pandemic hospital of our city province, that outpatient clinics would not accept
any appointments made by the patients except for MHRS within the scope of Coronavirus
measures on the 1st of June 2020, in our hospital. In addition, the absence of MHRS
requirement for job entry examinations may explain why non-MHRS appointments in the 2020

period continued in terms of the family medicine outpatient clinic.

In our study, the application rate for the health board/job entry examination was 5.2% in
2019 and 35.2% in the same period of 2020. This increase can be explained by the rise in
changing jobs during the pandemic and the fact that our hospital is the only public hospital in
our province where the required examinations can be performed for a job entry. Of all the
patients who applied for a medical examination at the outpatient clinic, women had a higher
percentage of applications (57%), while 76.3% of applicants for the medical board were men.
This situation is considered to be a reflection of the fact that men are more employed in labour

in our country.
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In a study conducted at the Gaziosmanpasa University Faculty of Medicine Family
Medicine Outpatient Clinic, the most common diagnosis in terms of the frequency of admission
was reported as upper respiratory tract infections (17.8%) (Oktay, Tetik¢ok, and Celtek, 2015).
According to a study conducted by Mag et al., the diagnosis that patients most often received
in hospital outpatient clinics was reported as acute upper respiratory tract infections (20.8%).
In our study, the most common diagnosis for 6501 patients admitted in 2019 was a general
medical examination (27.4%) (Mag and Oztiirk, 2018). In the same period of 2020, the most
common diagnosis for 1663 patients who were examined at the outpatient clinic was again a
general medical examination (52.4%). Acute nasopharyngitis-catarrhal in men and women is
the first most common diagnosis in a study conducted at ASM Number 3 in Diizce (Yilmaz et
al., 2012). Hypertension in men and women is the first most common diagnosis in a study
conducted at the Cerrahpasa Faculty of Medicine (Ertiirk, Siit and Sipahioglu, 2004). In our
study, the most common diagnosis for male patients admitted to the outpatient clinic in 2019
was general medical examination with a rate of 38.7%, and female patients had hypertension
(24.6%). In the same period of 2020, the diagnosis that male (65.4%) and female (32.5%)
patients received the most was general medical examination. The main reason why the
diagnosis of general medical examination was in the first place in our outpatient clinic is that
our hospital is the only public hospital in the province where all the necessary examinations can

be performed for job applications.

In our study, the application rate of foreign patients was 3.1% in 2019, while this rate
decreased by 1.7% in 2020. Like other universities in our country during the pandemic, local
University with a large number of foreign students in our country decided to switch to distant
education, and it led to a decrease in the application of the number of foreign students as they

were previously required to have a medical report to stay in the dormitories.

Conclusion

It was found in our study that the number of patients admitted to our outpatient clinic
during the pandemic decreased by 75% compared to the same period in the previous year, and
the age group with the sharpest decrease in the number of applications was the patients aged 65
and older. While the number of female patients admitted to our outpatient clinic before the
pandemic was more than male patients, it was found that male patients were more than women
during the pandemic. Also, the rate of married patients decreased compared to the same period
in the previous year. The number of single patients and the applications for medical board

examination increased. However, the number of foreign patients, most of whom were university
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students, decreased. Thus, a change was observed in the outpatient patient population during
the pandemic period. We think that the experience of family physicians in the pandemic should
be used to prepare for future pandemics with better quality and efficient service.
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Abstract: Objective: This study aims to determine the effects of planned hospital discharge training of stroke
patients and their caregivers on patient satisfaction and caregivers’ preparedness for care. Methods: This study was
conducted by using with semi-experimental method with one group pre-test post-test design was carried out in
Kayseri City Hospital Neurology Clinic between February 2019 and January 2020. The research sample consisted
of 58 inpatients with a diagnosis of stroke and 58 caregivers. Data were collected using a Questionnaire, which
includes the descriptive characteristics of patients and caregivers, their disease and treatment characteristics,
Preparedness for Caregiving Scale (PCS), Satis Stroke Questionnaire (SSQ), and Barthel Index (BI). Results: The
post-discharge/post-training medians scores of PCS and SSQ was found to be statistically and significantly higher
compared to their pre-discharge medians scores (p<0.05). A statistically significant positive correlation at high
level was found between the median scores of PCS and SSQ (r=0.617) post-discharge and post-training (p<0.05).
Conclusions: It is emphasized that health professionals, especially nurses, should carry out studies investigating
the knowledge of stroke patient care and patient satisfaction, and that the lack of knowledge should be completed
with in-service training. It is recommended to provide planned discharge training to ensure continuity of care and
to use written training materials in these trainings, and to periodically evaluate the patient's satisfaction and
caregiver's readiness for care using valid scales.

Keywords: Stroke, Preparedness, Satisfaction, Patients, Caregivers.

Oz: Amag: Bu ¢aligmanin amaci, inme hastalarina ve bakim verenlerine verilen planh taburculuk egitiminin hasta
memnuniyetine ve bakim verenlerin bakima hazir olma durumlarina etkisini belirlemektir. Gere¢ ve Yontem: Tek
gruplu, 6n-son test tasarimli yar1 deneysel olarak tipte olan ¢alisma, Kayseri Sehir Hastanesi Noroloji Kliniginde
Subat 2019-Ocak 2020 tarihleri arasinda gergeklestirildi. Aragtirma 6rneklemini, inme tanist ile yatan 58 hasta ve
bakim veren 58 kisi olusturmustur. Veriler, hastalarin ve bakim verenlerin tanimlayici 6zelliklerini, hastalik ve
tedavi &zelliklerini igeren Anket Formu, Bakim Vermeye Hazirlik Olgegi (PCS), Satis inme Anketi (SSQ) ve
Barthel indeksi (BI) kullanilarak toplandi. Bulgular: PCS ve SSQ'nun taburculuk sonrasi/egitim sonras1 medyan
puanlari taburculuk 6ncesi medyan skorlarina gore istatistiksel olarak anlamli derecede yiiksek bulundu (p<0, 05).
Taburculuk sonrasi ve egitim sonrasi PCS ve SSQ ortanca puanlari arasinda istatistiksel olarak anlamli yiiksek
diizeyde pozitif korelasyon (r=0,617) bulundu (p<0, 05). Sonug: Saglik profesyonellerinin 6zellikle hemsirelerin,
inmeli hastaya bakim ve hasta memnuniyeti ile ilgili bilgilerini arastiran ¢alismalar yapmasi ve bilgi eksikligini
hizmet ici egitimlerle tamamlanmasinin gerekliligi vurgulanmaktadir. Bakimin siirekliligini saglamaya yonelik
planli taburculuk egitiminin verilmesi ve bu egitimlerde yazili egitim materyallerinin kullanilmasi, hastanin
memnuniyeti ve bakim verenin bakima hazir olusluk durumunun gegerli 6lgekler kullanilarak, periyodik olarak
degerlendirilmesi 6nerilmektedir.
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Introduction

Stroke is a clinical syndrome characterized with lasting focal neurological disorders
developing suddenly, and defines the generality of the events developing as a result of
cerebrovascular disease. Stroke is an important community health problem progressively
increasing worldwide (Emre, Cetiner and Korkut, 2020). Every year, 17 million people in the
world have a stroke and 6 million people die because of it (Thrift et al., 2017). Although there
are not comprehensive, stroke-related statistics in Turkey, according to Turkish Statistics
Institute (TUIK) data in 2022, the deaths caused by circulatory system diseases are 35.4% and

19.2% among those is cerebrovascular diseases (TUIK, 2022).

Stroke decreases one’s life quality and satisfaction as it causes functional deficiencies,
and frequently has lasting effects. Impairment in physical and mental functions, disabilities,
developing as a result of stroke negatively affects the individual’s daily activities and the need
for long term care restricts his perception of health and social activities (Emre et al., 2020).
Caregivers who take care of stroke patients play an important role in helping their patients meet
their physical, cognitive, and emotional needs. It is stated in the literature that caregivers of
stroke patients do not have enough knowledge about treating stroke, preventing complications,
and helping their patients during convalescence at home. Additionally, it has been demonstrated
that this situation causes caregivers to experience troubles such as anxiety, physical problems,
social isolation, and decrease in their quality of life (Cheng, Chair and Chau, 2014; Merati-
Fashi, Dalvandi and Parsa Yekta, 2022; Mou and Chien, 2023; Sajwani-Merchant, Behan and
Swank, 2023).

Henrikson and Arestedt demonstrated in their study that the caregivers who are more
prepared for care could positively affect the patients’ healing and their quality of life to a
considerable extent (Henrikson and Arestedt, 2013). Another study reported 158 old stroke
patients and their caregivers that after a planned discharge training, the levels of being more
prepared to care and the levels of their satisfaction of their needs being met are considerably
higher (Shyu, Chen, and Chen, 2008). In addition, in some studies it was determined that the
stroke training and emotional support given to patients and their caregivers increase satisfaction
(Heiberger et al., 2020; LeLaurin et al., 2020). It was demonstrated in several studies on the
caregivers of stroke patients that initiatives intended for caregivers have improved the

perception of being prepared for care, and enhance particularly their confidence, self-
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sufficiency, competence, and their perception of the quality of care (Hall, Crocker and Clarke,
2019; Crocker, Brown and Lam, 2021).

The sustainability of the stroke patient care can be achieved with discharge training
designed for individuals having received service from a health institution and discharged from
it (Rodgers and Price, 2017). Positive developments and changes occurring in the patients who
have received discharge training increase the patient daily activities and their life quality. It has
been suggested that discharge training accelerates patient healing process, increases their self-
confidence, decrease the frequency or need of applying to a health institution, decreases the
cost of increases the quality of and satisfaction with care, and keep dynamic the relations
between health staff (Cam and Asar, 2019).

After the patient is discharged, he/she may experience problems related to the illness and
treatment process at home. Examples of these problems are difficulty in care, repeated
hospitalizations, nutritional problems, delayed recovery, drug side effects, anxiety, depression,
stress and decreased quality of life (Aratjo, Lage and Cabrita, 2018; Luther, Wilson and Kranz,
2019). In addition, complications that may occur can be reduced by systematic discharge
training. Communication between the patient and the nurse can be increased, and as a result,
patient satisfaction can be increased (Gao et al., 2018). When the literature was reviewed, it
was revealed that discharge education can improve caregiver readiness and improve patient
satisfaction (Hu et al., 2020). Therefore, a systematic education that will provide a connection
between the hospital and the home is needed to maintain the care of the patients at home
(Yal¢in, Arpa and Cengiz, 2015). Planned discharge training oriented to patients and caregivers
being given by nurses may contribute to diminishment of caregivers’ care loads, maintenance
of their well-being, and the qualitative maintenance of patient care. The findings obtained from
this study may provide data for the addition of stroke education interventions to care plans for
stroke patients and their caregivers and for future studies on this subject. Therefore, our study
was conducted to determine the effect of discharge education given to stroke patients and their

relatives on patient satisfaction and caregiver readiness for care.

Material and Method
Aim

In this study, our aim was to determine the effects of planned hospital discharge training
of stroke patients and their caregivers on patient satisfaction and caregivers’ preparedness for

care.
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Design
This study incorporated a semi-experimental, pre-test/ post-test design.
Setting and Sample
This study was conducted in patients under treatment for stroke in the neurology clinic of

a state hospital and the caregivers who provide care for these patients.

Primarily, 58 individuals who met the inclusion criteria were included in the study as the
pilot group. Interim assessment was made with the data belonging to 58 volunteers and power
analysis was made in the light of pre-training and post-training points of preparedness scale and
Satis-stroke questionnaire. In the power analysis, post-study power for 0=0.05 and n=58 was
found to be %100. Since the power of the study was adequate, the number of samples was not
increased. 58 patient and caregivers who met the criteria were included in the study (Figure 1).

Data Collection

The data of the study were collected by Patient and Caregivers Description Form, The
Preparedness for Caregiving Scale (PCS), Satis-Stroke Satisfaction Questionnaire (SSQ), and
Barthel Index (BI). In addition, Planned Discharge Training Booklet was used for education of
stroke patients and their caregivers. This booklet, prepared in light of literature for patients with
stroke and their caregivers, contains helpful information related to the care of the patients with
stroke and its prevention.

The Patient and Caregivers’ Description Form

The form was prepared by researchers in accordance with the literature. This form, which
was used to determine the characteristics of patients and caregivers, consists of 14 questions
about personal information such as the caregiver’s age, gender, and educational level and 3
questions related to the patient age, income level, deficits developing after stroke and

dependency level.
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Figure 1. Flowchart of Subject Progression in This Pretest, Posttest Quasi-Experimental Design

The Preparedness for Caregiving Scale (PCS)

The scale was developed by Archbold et al. (1990) in the USA. The scale consists of eight
items. The scale consists of eight items answered on the 5-point Likert-type scale (Archbold,
Stewart and Greenlick, 1990). The scale score ranges from 0 (not at all prepared) to 4 (very
well prepared). This Likert type of assessment is used to calculate the mean of the answers
given to each item. Total score ranges between 0 and 32 points. High points obtained from the
scale indicate that the caregiver feels he is enormously ready to give care unlike the low points,
which indicate that the caregiver feels he is less ready (Archbold et al., 1990). This scale has
been translated into Turkish and its validity and reliability have been determined by Karaman
and Karadokovan. (Karaman and Karadokovan, 2015). In the analyses of the split-half test

reliability of the scale, Spearman-Brown co-efficient and Gutmann Split-Half coefficient
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reliability have been detected to be 0.90. Cronbach alpha coefficient has been calculated to be
0.92. The Cronbach alpha coefficient has been found as 0.850 in this study.
Satis-Stroke Questionnaire (SSQ)

SATIS-Stroke questionnaire (SATIS-Stroke) measure perceived satisfaction in the
activity and participation in patients after chronic stroke. Developed by Bouffioulx, Arnould
and Thonnard (2018), this questionnaire has been translated into Turkish, and its reliability and
validity have been determined by Giir (Bouffioulx, Arnould and Thonnard, 2018; Giir, 2015).
This scale consists 36-items. Each item has four response options (very satisfied, satisfied,
dissatisfied, and very dissatisfied). In assessing the reliability of Satis-stroke, SPSS packet
program has been used to calculate Cronbach alpha coefficient and internal consistency
analyses have been made. The Cronbach-alpha coefficient of the 36-item scale has been found
to be 0.918. In studies in the field of health, a Cronbach-alpha value indicates that the scale is
reliable. In the present study also, Cronbach-alpha internal consistency of Satis-stroke
questionnaire has been found to be 0.919. SATIS-stroke questionnaire consists of 36 items
containing 9 of the fields determined by International Classification of Functioning, Disability,
and Health (ICF). Each item is about learning and implementing knowledge, 1 question about
general duties and demands, 6 about communication, 6 about mobilization, 9 about self-care, 3
about home life, 6 about personal interaction and relations, one about general life areas, and 3
questions about community and city life. The items are scored from 0 to 3 points and the total
ranges from 0 to 108 points. Items with higher scores show greater satisfaction with regard to
activities and participation.

Barthel Index

Developed by Mahoney and Barthel (1965) to assess physical independence in daily life
activities is a scale consisting 10 items (transfer, ambulation/using wheeled chair, ascending
and descending stairs, feeding, dressing, self-tidying, bathing, using toilet, urinary
incontinence, and fecal incontinence). Total scores are calculated by scoring each item
separately with three positional point scoring system (depending on the question, with increases
of 5 points in the 0-15 range). Total score varies between 0 and 100; 0-20 indicates complete
dependency, 21-60 severe dependency, 61-90 moderate dependency, 91-99 mild dependency,
and 100 indicates complete independency. Those with a total score below 40 in this scale cannot
go home (i.e. cannot be discharged); they are dependent for their ambulation and personal care.

A score of 60 indicates the patient’s position between dependency and aided independency. The
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patient with a score between 60 and 80 may need a certain amount of support from
governmental organizations to survive if they live alone. Those whose scores are over 85 can
be discharged to continue to live in the society. Such patients are independent in their transfer;
they can walk or use their wheelchair alone without help (Mahoney and Barthel, 1965). The
Validity and reliability studies of the Turkish version were conducted in 2000 and its Cronbach
alpha value has been found to be 0.93 (Kiigiikdeveci, Yavuzer and Tennant, 2000). The
Cronbach alpha coefficient has been found as 0.84 in this study.

Training Booklet

The planned discharge training booklet has been prepared for stroke people and their
caregivers in line with the literature (Bjartmarz, Jonsdottir and Hafsteinsdottir, 2017; Birol,
2005; Kabita and Ajish, 2016; Verheyden et al., 2018). The information contained in the booklet
contains information that helps with stroke patient care/stroke prevention. The 'Stroke
Education Manual' for stroke patients and their caregivers was prepared by the researcher by
taking expert opinion. Types of stroke, stroke symptoms, complications that may develop after
stroke, stroke course and follow-up, swallowing problem, importance of nutrition in stroke
patients, oral care, signs and symptoms of infection, precautions should be taken for the
continuation of falls, prevention of pressure ulcer development, bleeding, exercise, anxiety,
fatigue, pain, emergency are included in the content of the booklet.

Intervention

In present study, the nursing diagnosis of the hospitalized stroke patients in the neurology
clinic, from hospitalization until discharge, has been determined with the help of the nurse
observation forms. Face to face, interview technique has been used for data collection. Each
patient and caregiver have been given standardized stroke training, in sessions each lasting 30-
40 minutes, in line with the determined nursing diagnosis (Figure 2). Patients were recruited
within 24 hours of admission. On the first day of the clinic, the patients' satisfaction with the
Satisfaction-stroke satisfaction questionnaire, the dependency levels of the patients and the
readiness of the caregivers with the Readiness Scale were evaluated with the Satisfaction-stroke
Satisfaction Questionnaire before the training/discharge. One month after discharge when the
stroke patients came for their routine clinical controls, how much the caregivers were
caregivers’ preparedness for care and the level of patient satisfaction were re-assessed with the

scale of preparedness for care and Satis-stroke questionnaire, respectively.
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Nursing Diagnoses Patient Number
(%)
Knowledge Deficient about the patient's condition, disease and care medications, nutrition |58 (100)

(dm, ht), complications that may ocur and follow-up of the disease

Pain related to the limitation of physical movements 50/(86.2)

Nutrition Imbalanced: Less Than Body Requirements due to change in nutrition, chewing [31/(53.4)
and swallowing difficulty

Anksiyete due to problems caused by stroke 58/(100)
Constipation due to psychosocial factors, changes in activity and diet 25/(43.1)
Self-care deficit due to impaired physical mobility 58/(100)

Infection Risk due to nutrition less than body requirements , age-related changes in the 58/(100)
immune system, drugs used for a long time, lack of self-care

Impaired Skin Integrity due to impaired mobility, 31/(53.,4)
Fall Risk due to impaired sensory functions and movement 34/(58,6)
Aspiration Risk due to swallowing difficulty 58/(100

Impairment In Verbal Communication due to impaired motor functions of speech muscles |24/(41,3)

Impairment Of Physical Mobility due to neuromuscular impairment and partial paralysis  |58/(100)

Functional Urinary Incontinence due to bladder muscles being affected 48/(82,7
Interruption In The Family Process regarding the disease and the treatment process 58/(100)
Ineffective Coping due to anxiety and impaired verbal communication and changes in 58/(100)

motor and sensory functions

Sexual Dysfunction due to changes in body functions to stroke 58/(100)

Ineffective Health Maintenance due to decreased gross and fine motor skills secondary to |58/(100)
stroke

Fatigue due to insufficient physical activity and nutrition less than body requirements 58/(100)

Figure 2. Possible / Potential Nursing Diagnoses for Stroke Patients

Ethical Considerations

This study was approved by Gazi University Research Ethics Committee (No: 02, Date:
12.02.2019). Informed consent was obtained from the participants of the study and information
was given about the study based on the Declaration of Helsinki.

Data Analyses

The data were analyzed using SPSS (Statistical Package for Social Science) version 18-
statistitical software. The suitability of the data for normal distribution has been assessed with
Shapiro-Wilk test. Variance homogeneity was tested with Levene test. Mann-Whitney U test,
a non-parametric test, was utilized in comparing the scores of non-normally distributed two-

group variables. Wilcoxon test was used for quantitative variables in repeated paired measure
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comparisons. Spearman correlation analysis was used in the analysis of the correlations
between PCS, SSQ and BI. The statistics in the tables have been presented as arithmetic mean,
standard deviation, median (min-max). The level of statistical importance in our study has been
taken as p< 0.05.

Results

The mean age of the population of the caregiver included in this study is 54.66+13.47. It
was determined that 82.8% of the caregivers were female, 89.7% were married, 50% were
primary school graduates, 89.7% had children, 72.4% were housewives. Of the caregivers,
77.6% reported their economic status as moderate, 62.1% lived in city, 77.6% lived with their
spouses, 44.8% look after their spouses, 67.2% lived with the patient, 89.7% were
inexperienced in patient care, and 58.6% received support in patient care (Table 1). The mean
age patient population is 74.91+9.01. It was found that 37.9% of are severe dependent, 29.3%
had applied to hospital with consciousness as the first symptom developing as a result of stroke.
It has been found that the most frequently accompanying chronic disease in patients is
hypertension with a ratio of 41.4% (Table 2).

In present study, the median scores of the Preparedness for Caregiving Scale of caregivers
and Satis-Stroke Questionnaire of their patients in the post-discharge period were found
statistically and significantly higher than their medians in the pre-discharge (p<0.05) (Table 3).
A statistically significant positive correlation at medium level was found between the median
scores of preparedness for caregiving scale and Satis-stroke questionnaire (r=0.503) and
between the median scores of Satis-stroke questionnaire and Barthel index (r=0.512) pre-
discharge. A statistically significant positive correlation at very high level was found between
the median scores of the Satis-stroke questionnaire and bartel index (r=0.807) pre-discharge. A
statistically significant positive correlation at high level was found between the median scores
of preparedness for caregiving scale and Satis-stroke questionnaire (r=0.617) post-discharge
(Table 4).

When the scale scores of the caregivers and patients in the post-discharge period
compared to the pre-discharge period were evaluated according to the descriptive
characteristics of the caregivers, it was found that there was a statistically significant difference
between the median scores of the caregivers according to their gender, education level,

caregiving experience, and the dependence level of their patients (p<0.05) (Table 5).
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In our study, the PPC median scores of both men and women caregivers and SSQ median
scores of these caregivers’ patients were found to be statistically significantly higher after post-
discharge compared to the pre-discharge (p<0.05). The caregivers who had literacy, primary
school graduates, high school graduates, university graduates had a statistically significantly
higher median scores of PCS post-discharge compared to the pre-discharge (p<0.05). Also the
SSQ median scores of these caregivers’ patients were found statistically significantly higher
after post-discharge (p<0.05) (Table 5).

The PCS median scores of caregivers who had no previous caregiving experience and the
SSQ median scores of these caregivers’ patients were found statistically significantly higher
after post-discharge compared to pre-discharge. The PCS median scores of caregivers who
patients had mild and severe dependent and complete independent were found statistically
significantly higher after post-discharge compared to pre-discharge. The SSQ median scores of
patients who had mild dependent had a statistically significantly higher after post-discharge
(Table 5).

Table 1: Descriptive Features of Caregivers (n=58)

Age 54.66=13.47
Gender

Male 10(17.2 %)
Female 48(82.8%)
Marital status

Married 52(89.7%)
Single 6(10.3%)
Education Status

Literate 16(27.6%)
Primary school 29(50.0%)
High school 10(17.2 %)
University 3(5.2 %)
Having Children

Yes 52 (89.7%)
No 6(10.3 %)
Occupation

Retired 8(13.8%)
Officer 3(5.2 %)
Housewife 42(72.4 %)
Worker 3(5.2%)
Other 2(3.4%)
Economic status

Good 5(8.6%)
Moderate 45(77.6%)
Poor 8(13.8%)
Place of residence

City 36(62.1%)
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Town 15(25.9%)
Village 7(12.1%)
Living status
Alone 2(3.4 %)
With spouse 45(77.6%)
With children 6(10.3%)
With others (mother, father, relative etc.) 5(8.6%)
Relationship closeness
Spouse 26(44.8%)
Children 25(43.1%)
Relatives 7(12.1%)
Living together with the patient
Living 39(67.2%)
Not living 19(32.8%)
Prior caregiving experience
No 52(89.7%)
Yes 6(10.3%)
Receiving support from another individual in providing care
No 24(41.4%)
Yes 34(58.6 %)

Table 2: Descriptive Features of Patients (n=58)

Age 74.91£9.01
Level of dependence according to Barthel index
Mild dependent 1(1.7 %)
Moderate dependent 13(22.5%)
Severe dependent 22(37.9%)
Complete independent 22(37.9%)
Stroke-related symptoms when admitted to the hospital
Numbness or tingling in the face, arms and legs, one side of the body 7(12.1%)
Difficulty walking 8(13.8 %)
Loss of balance 7(12.1%)
Difficulty moving arms and legs 11(19.0%)
Difficulty speaking 7(12.1%)
Sudden trouble seeing or double vision in one or both eyes 1(1.7%)
Clouding of consciousness 17(29.3 %)
Diagnosed Chronic Disease
No 26(44.8 %)
*Yes 32(55.2%)

*Hypertension(n=24), Diabetes mellitus (n=11), Hyperlipidemia (n=2), Heart disease (n=8)

Table 3: Comparison of Median Scores of the Preparedness for Caregiving Scale (PCS) and Satis-Stroke
Questionnaire (SSQ) (n=58)

Scales Predischarge/Pretraining Post discharge/Post training p*
PCS 8.0(5.5-12.0) 21.0(16.0-24.0) <0.001
SSQ 29.5(0.0-38.0) 35.0(1.5-68.5)

0" <0.001 <0.001 <0.001

* Wilcoxon test **Mann Whitney U test, Data were shown as median (Q1-Q3))
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Table 4: Relationship between the Preparedness for Caregiving Scale (PCS), Satis-Stroke Questionnaire (SSQ)
and Barthel Index (BI) Predischarge/Pretraining

PCS SSQ BI
PCS 1 0.503** 0.512**
SSQ 1 0.807**
Bi 1
Post discharge /Post training
PCS SSQ
PCS 1 0.617*=
SSQ 1
Bl 1

** Spearman Correlation Analysis

Discussion

Discharge training has an important place in stroke patients as in other chronic diseases.
It is also considerably important to determine the preparedness level of caregivers to care and
provide the pre-discharge training and support in the subjects they need (Baykal, 2018).

It was demonstrated that a 4-week training program intended to raise the knowledge,
motivation, and behavioral skills has improved the caregivers’ post stroke level of knowledge,
increased the patients’ skills to do their daily activities and decreased complications
(Pitthayapong, Thiangtam and Powwattana, 2017). Studies show that it was found that the post
training levels of preparedness for care of the caregivers exposed to discharge training are
higher than their pre-training levels (Mohammadi, Zabolypour and Ghaffari, 2019; Holm, et
al., 2016). In our study also, consistent with this results, it was determined that post training

levels of preparedness for care of the caregivers of stroke patients have increased.

In our study, as a result of the discharge training given to stroke patients and their
caregivers, an increase was detected in patient satisfaction in the period after discharge
compared to the level their satisfaction before training. Life satisfaction is an individual’s
emotional reaction or attitude to his life in his job, leisure, and at other times. In patient-based
practices, it is important that satisfaction level be determined (Krishnan, Hay and Pappadis,
2019). Although it is reported in the literature that SATIS-stroke questionnaire should be used
to assess stroke patients’ satisfaction, there have been found limited number of studies on this
subject. It was determined in the study by Bouffioulx et al. that there was a positive correlation
between the scores of Satis-stroke questionnaire and Barthel Index and that the satisfaction of
the patients who perform their activities independently was better (Bouffioulx et al., 2008). It

was determined in the study by Smith (2015) that functionally limited stroke patients had lower
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life satisfaction (Smith, 2015). Similarly, in study of Giir (2015), it was also found that there
was a significant positive correlation between the scores of SATIS-stroke and Barthel Index
(Giir, 2015). In our study, consistent with these study results, it was determined that the higher

the independence level of the patients, the better life satisfaction.

In the literature, it was reported that stroke patients’ life-satisfaction and life-quality were
correlated, and patients’ motor and cognitive problems in particular, affect life-satisfaction. In
connection with these problems, it was suggested that patients’ being dependent in their daily
life activities affect their satisfaction (Oosterveer, Mishre and Van Oort, 2017; Chimatiro,
Rhoda and De Wit, 2018; Wang, Li and Zhao, 2023).

An important marker of the quality of patient care, satisfaction increasingly gained more
importance in quantifying the result of stroke that the satisfaction with the care of the stroke
patients’ increases might relieve both the patients and caregivers’ stress as well as increasing
quality of life. In the study of Heiberger et al. was reported in their study in which they have
assessed the satisfaction of patients and their caregivers that those who experience the impact
of stroke less are more satisfied with life (Heiberger et al., 2020). In addition, it was found that
the care workers with high perception of care load have low levels of life satisfaction).
Similarly, another study also, it was reported that the impact of stroke and caregivers’ load
affect the patient and caregiver’s life satisfaction (He et al., 2023). The results obtained from
our study indicate that the caregiver and the patient’ being informed of patient care or effective

rehabilitative interventions being made is important.

Chen, Xiao and Chamberlain suggested that as the majority of the patients are moderately
or seriously dependent, caregivers’ need care support and caregivers’ level of preparedness to
care should be satisfactory (Chen, Xiao and Chamberlain, 2022). In our study also the
dependency level of the majority of the patients was serious and complete by Barthel Index. In
addition, in the present study, the PCS median scores of caregivers who patients had mild and
severe dependent and complete independent and the SSQ median scores of patients who had
mild dependent were found statistically significantly higher after post-discharge. This result
showed that the caregivers and their patients had need pre-discharge education and the
educational support had a positive effect on patient satisfaction and caregiver preparation for

care.
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Table 5: Comparison of Scale Scores Before and After Discharge Education According to Some Characteristics
of the Caregiver and the Patient

Pretraining Post training - Pretraining Post training

Caregiver Variables PCS PCS p ) o) p* BI
o . 8.0 20.0 31.0 48.0 35.0
literate (n=3) (7.0-12.0) 19.0-21.0) %199 (00.46.0) (35.0-70.0) 0.109 (10.0-65.0)
. . 8.0 22.0 35.0 38.0 25,0
_ Literate (n=13)  50.16.0) 1603200  %9Y 007200 (001080 %% (5.0-80.0)
Education Primary school 8.0 17.0 <0.001 5.0 34.0 0.001 25.0
status (n=29) (0.0-32.0) (9.0-32.0) ' (0.0-69.0) (0.0-106.0) : (0.0-95.0)
High school 10.0 23.0 ooos 340 46.0 0012 35.0
(n=10) (1.0-23.0) 160-270) (0.0-70.0)  (2.0-105.0) : (0.0-90.0)
o 8.0 24.0 44.0 61.0 70.0
University (n=3) 7 0.16.0) 220-240) %199 (30540 @0730) %199 (500900
. . 8.0 225 26.0 35.0 25,0
Prior No (n=52) (0.0-32.0) ©0320) 0901 o020  (001080) 90T (90900
experience  Yes (n=6) 14.0 245 0.001 3. 36.5 0.096 30.0
(8.0-23.0) 170-300) %9 000590)  (0.0-106.0) : (0.0-80.0)
Mild dependent 10.5 24.0 53.0 715 75.0
Barthel Index 13 (7.0-32.0) (160-320) 0001 590.720)  (@80-1080) %91 (650-900)
Severe dependent 8.0 22.0 345 35.0 30.0
(n=22) (0.0-23.0) 16.0-27.0) <0901 (50.550) 00700 %19 (250550
Complete
( 8.0 16.0 0.0 0.0 5.0
'(?]‘iezpze)”de”‘ (0.0-14.0) 002400 901 (90350 00380 9% (00-15.0)

The data are expressed as median (1st quarter and 3rd quarter).
*1t was used Mann Whitney U or Kruskal Wallis Test.

In our study, a statistically significant correlation at a considerable level was found
between PPC and SSQ scores. It was thought that this result enabled caregivers to be ready to
give care and that their care loads decrease with the increase in their knowledge and skills in
patient care, thus increasing patients’ satisfaction. It was reported that the discharge training
oriented to caregivers affects caregivers’ management of patients and is helpful in developing
methods of coping with stress. In this context, it was reported that patients’ disease-related
problems are decreased and thus their life quality is increased (Tsai, Lou and Feng, 2018;
Blanton, Clark and Cotsonis, 2020).

In addition to factors such as insufficient care readiness of the caregiver, lack of social
support, health status, deterioration of family functions, it is stated that the level of education is
one of the important factors affecting caregiving (Lutz & Camicia, 2016). In our study, no
significant difference was found between the median scores of the illiterate population and the
university graduate population before and after the training. It is thought that this may be due
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to the low level of health literacy in the illiterate group and limited utilization of the training
material because they were illiterate. However, it was determined that the level of readiness to
give care was higher in the post-training period compared to the pre-training period in the
intergroup comparison of literate, primary education graduate, secondary education graduate
caregivers. In studies, it is stated that the burden of caregiving decreases as the educational level
of caregivers increases. This is explained by the fact that caregivers are safer and more prepared
in patient care by identifying and using the resources they can access to obtain the necessary
knowledge and skills to provide care (Mollaoglu, Tuncay and Fertelli, 2011). Unlike these
studies, in our study, no significant difference was found between the readiness to care levels
of university graduates in intra-group and inter-group comparisons. It is thought that this may
be related to the small number of caregivers who are university graduates and the fact that the

studies were conducted in different populations and sample groups.

In the literature, it is seen that caregivers with caregiving experience have less care burden
and their adaptation to care is better (Ghazzawi, Kuziemsky and O'Sullivan, 2016; Parr and
Mielenz, 2023). In our study, it was observed that those with previous caregiving experience

were more ready to provide care in line with the literature.

In the literature, it is stated that care burden decreases as the level of independence
increases (Kankaya & Karadakovan, 2017; Orak & Sezgin, 2015). In our study, it is thought
that the readiness to care scores of caregivers were higher both before and after discharge

training because the burden of care was less in the moderately dependent group.

In present study, it is thought that, in line with the literature, caregivers of stroke patients’
being equipped with adequate knowledge and skills will have a positive effect on reducing the
care of stroke patients and the impact of disease. In other words, the caregivers’ being
strengthened with training or being supported directly affects the patient’s quality of life and

cause his level of independence to increase.

Conclusions

When the readiness of the caregivers and the satisfaction of the patients were compared
with the post-stroke education, the difference was found to be statistically significant. It was
determined that discharge training given to stroke patients and their caregivers improved
readiness for care in caregivers and satisfaction in patients.

In conclusion, we recommend the following points.
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. Health professionals working in the neurology clinic should periodically
evaluate the patient's satisfaction and caregiver's readiness for care, using valid scales, from the
moment of diagnosis of stroke patients.

. The factors affecting the patient's life satisfaction and the caregiver's readiness
for care should be identified in the early period and appropriate interventions should be made.

. Health professionals should also carry out studies investigating their knowledge
of stroke patient care and patient satisfaction, and the lack of knowledge should be completed
with in-service training.

. Planned discharge training should be provided to ensure the continuity of care
for stroke patients and written training materials should be used in these trainings.

. It is recommended to repeat the effectiveness of the study with a larger sample
group and a longer time.
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Oz: Amag: Bu caligmada Ruh Saglig1 Okuryazarhigi Olgeginin (RSOO) Tiirk toplumu igin uyarlanmasi, gegerlilik
ve glivenirliginin degerlendirilmesi amaglanmistir. Gereg ve Yontem: Metodolojik tipteki bu ¢alisma, bir devlet
tiniversitesinin Saglhk Bilimleri ve Teknoloji Fakiiltesinde 6grenim géren 900 6grenci ile Mayis-Haziran 2018
tarihlerinde “Kisisel Bilgi Formu” ve “RSOO” kullanilarak gerceklestirilmistir. Grup geri ¢eviri ve 6n uygulama
yontemiyle 6lgegin dil uyarlamasi, Dawis yontemi, kapsam gegerlik indeksleri hesaplanarak kapsam gecerliligi,
Acimlayici (AFA) ve Dogrulayict (DFA) Faktor Analizi ile yap1 gegerliligi; Cronbach alfa katsayisi, madde toplam
korelasyonu ve Guttman Split-Half katsayis ile 6lgegin giivenirligi degerlendirilmistir. Bulgular: RSOO’niin her
bir maddesi i¢in kapsam gecerlik indeksi (KGI) 0.80°den biiyiik bulundu. Faktor analizi sonucunda 6l¢egin Tiirkce
versiyonunun 22 maddelik ve dort (4) faktorlii bir yapiyr dogruladigi ve o6lgegin dogrulayict faktor analizi
uyumunun yiiksek oldugu belirlendi. RSOO’niin Cronbach alfa katsayisiin 0,769, madde toplam korelasyon
puanlarmin 0,30 degerinin iistiinde ve 6l¢egin birinci yarist ile ikinci yarisi arasindaki korelasyonun 0,87 ve
anlaml1 oldugu tespit edildi. Sonug: Sonug olarak; 22 maddelik ve dort alt boyutlu yapi gésteren RSOO’niin
Tiirkiye’de bireylerin ruh sagligi okuryazarlik diizeylerinin degerlendirilmesinde kullanilabilecek gegerli ve
giivenilir bir veri toplama araci oldugu belirlenmistir.
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Abstract: Objective: In this study, it was aimed to adapt the Mental Health Literacy Scale (MHLS) for Turkish
society and to evaluate its validity and reliability. Methods: This methodological study was conducted with 900
students studying at the Faculty of Health Sciences and Technology of a state university, using the "Introductory
Information Form" and the "MHLS" between May-June 2018. Language adaptation of the scale with group back
translation and pre-application method, Dawis method, content validity by calculating content validity indexes,
construct validity with Exploratory (EFA) and Confirmatory (CFA) factor analysis; reliability with Cronbach alpha
coefficient, item-total correlation and Guttman Split-Half coefficient was evaluated Results: The content validity
index (CGl) for each item of the RSAS was found to be greater than 0.80. As a result of the factor analysis, it was
determined that the Turkish version of the scale confirmed a 22-item and four (4) factor structure, and the
confirmatory factor analysis of the scale was high. It was determined that the Cronbach's alpha coefficient of the
RSAS was 0.769, the item-total correlation scores were above 0.30, and the correlation between the first half and
the second half of the scale was 0.87 and significant. Conclusion: As a result; It has been determined that the RSS,
which has 22 items and four sub-dimensions, is a valid and reliable data collection tool that can be used in the
evaluation of individuals' mental health literacy levels in Turkey.
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Giris

Ruh sagligi okuryazarligi (RSOY), giin gegtikge onemi artan kavramlardan biri olup
saglik okuryazarliginin 6nemli bir yoniinii olusturmakta, bireylerin ve dolayistyla toplumun ruh
sagliginm korunmasi ve gelistirilmesinde onem kazanmaktadir (Ozel ve Diizcii, 2018). RSOY
1990’larin ortalarinda, toplumdaki ruhsal bozukluklarla ilgili diisiik bilgi diizeylerine dikkat
cekmek icin ortaya ¢ikmis bir kavramdir ve en genel tanimiyla “ruhsal bozukluklarin taninmast,
yonetilmesi ve dnlenmesine yonelik bilgiler ve inanglar” olarak ve ilk defa Jorm tarafindan
tanimlanmistir (Jorm, Korten, Jacomb, Christensen, Rodgers ve Pollitt, 1997). RSOY ruh
sagligina yonelik farkindaligin olugmasi, hastaliklarin hem tan1 hem de tedavisine etkin katilim
gibi sorumluluklar yani sira ruh sagligina iliskin damgalamayla miicadeleyi de igermektedir
(Ozel ve Diizcii, 2018; Reavley ve Jorm, 2013). Kavramin igerigi sonraki yillarda ruhsal
bozukluklarda onleyici tedbirleri, belirtileri, tedavi sekilleri ve tedavi yerleri hakkinda bilgi
sahibi olmay1 kapsamasinin yani sira ruhsal bozukluklarda kisilerin kendini veya baskalarini
destekleme stratejileri hakkinda bilgi sahibi olmay1 da igerecek sekilde genisletilmistir. Bu
genisleme igerisinde ayrica ruhsal bozuklugu olan biri i¢in hastaligi yonetme bilgisi, bakim
veren i¢in hastaligi olan kisiye nasil etkili destek saglanacag bilgisi de yer almaktadir (Reavley
ve Jorm, 2013). Bu baglamda RSOY kisinin kendi ruh sagligina yonelik bilgi sahibi olmasinin
yani sira kendisinin ya da digerlerinin ruh sagligina da fayda saglamak iizere davranista
bulunma potansiyeli olarak da ele alinabilir (Jorm vd., 1997; Reavley ve Jorm, 2013; Kutcher,
Wei ve Coniglio, 2016; Ozel ve Diizcii, 2018; Tay, Tay ve Klainin-Yobas, 2018; Vimalanathan
ve Furnham, 2019).

RSOY seviyesinde yetersizlik oldugunda ruhsal bozukluklar yeterince taninamamakta,
tedavi genellikle ertelenmekte, iyilesme siireci gecikmekte ve ruhsal bozukluk yasayanlarin
yasam kalitesinde diisme goriilmektedir. Toplumda RSOY’nin yeterli hale gelmesi ile bu
durum durdurulabilir ve hatta tersine gevrilebilir. RSOY diizeyinin yeterli olmasi diinya
capinda ruh sagligini, mutlulugu ve refahi artirabilir ve ruhsal hastaliklara bagl 61liim oranlarini

da diistirebilir (Reavley ve Jorm, 2013; Tay vd., 2018).

RSOY, belirli bozukluklar1 veya farkli psikolojik sikinti tiirlerini ve tedavisini tanima
becerisini, risk faktorleri ve nedenleri hakkinda bilgiyi ve uygun yardim aramayi tesvik eden
tutumlarin nasil aranacagini bilmeyi icermektedir. Bu nedenle, yetersiz RSOY "na sahip kisiler
bilgileri 1yi anlayamayacaklar ve dolayisiyla koruyucu saglik hizmetlerinden daha az

yararlanacaklardir (Tonsing, 2018).
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Ruhsal bozukluklar diinya capinda niifusun %25’ini etkilemektedir (WHO-Europa,
2021). Ulkemizdeki ruhsal hastalik oran1 bircok nedene bagli olarak artmakla birlikte %17,2
oldugu belirtilmektedir. Tiim diinya iilkelerinde yaygin bigimde goriilmekle birlikte ruhsal
hastaliklar kronik olmalarinin yani sira ciddi oranda mesleki ve sosyal islevsellikte bozulmaya
yol agarlar. Ayn1 zamanda ruhsal hastaliga bagli yeti yitimi pek ¢ok ciddi bedensel hastaliga
oranla daha fazladir (Kilig, 2020). Bir¢cok bat1 iilkesinde kronik hastalik izinlerinin %30-
40’1ndan ruhsal bozukluklarin sorumlu oldugu, kiiresel olarak engellilige katkida bulunan 6nde
gelen nedenler arasinda sayildigi belirtilmektedir. Ruhsal bozukluklar, ruhsal sorunlar1 olan
insanlarin yagamlarini, kariyerlerini ve bir biitiin olarak toplumun iiretkenligini etkiler (WHO,
2020; WHO-Europa, 2021). Hastaliklarin erken tanis1 ve tedavisi i¢in ge¢ kalinmasi, hastalik
ilerledikten sonra saglik hizmetine basvurulmasi saglik sektorii iizerinde onemli bir yiikii
beraberinde getirir (Tiirkiye Cumhuriyeti Saglik Bakanligi, 2018). RSOY nin artirilmasi tiim
bunlarla miicadelede kritik 6neme sahiptir (Jorm, Barney, Christensen, Highet, Kelly ve

Kitchener, 2006; Tonsing, 2018; Vimalanathan ve Furnham, 2019).

Yetersiz RSOY oranlari, yeterince bildirilmemis ve teshis edilmemis ruh sagligi
sorunlarina neden olmaktadir (Reavley ve Jorm, 2013; Tonsing, 2018). RSOY’ndaki yetersizlik
bireylerin kendisinde ve cevresindeki ruhsal bozukluk belirtilerinin farkinda olunmamasina,
yardim arayisindaki gecikmelere veya uygun olmayan yardim arama davranislarina neden
olabilir (Reavley ve Jorm, 2013; Kutcher vd., 2016; Tay vd., 2018; Tonsing, 2018). Aymn
zamanda psikiyatrik tedavi ve yardim arayigini etkileyerek tedavide gecikmelere neden olur ve
dolayis1 bu davranis hizli iyilesmeyi engeller, tedavideki her gecikme de hastanin iyilesme
stiresini uzatir hatta zorla hastaneye yatiglar1 artirabilir (Kutcher vd., 2016; Tay vd., 2018;
Tonsing, 2018). Ayrica ruhsal bozukluklar hakkinda daha iyi bilgi sahibi olunmasi ve
RSOY’nin yiiksek olmasi tedaviye baglilig1 da artirabilir (Reavley ve Jorm, 2013; Kutcher vd.,
2016; Tay vd., 2018; Tonsing, 2018).

RSOY’nin artmasi, olumsuz inanglar1 ve tutumlar1 degistirerek toplumun ruh sagliginin
gelismesine katki saglayacaktir. Ruh sagligina yonelik hizmetlerin faydali ve etkili olduguna
inanc1 bireylere yardim arama konusunda daha olumlu tutumlar kazandiracak ve bireyler ruh
saglig1 hizmetlerini kullanmada daha istekli davranis sergileyeceklerdir. RSOY’daki artis ayni
zamanda ruhsal bozuklugu olan bireylere yonelik davranislarda da iyilesmeye yol acacak,

damgalamanin azalmasiyla birlikte ruhsal bozuklugu olanlarin saglik hizmetlerinden daha etkin
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yararlanmalarina olanak saglayacaktir (Reavley ve Jorm, 2013; Tonsing, 2018; Ratnayake ve
Hyde, 2019; Seki Oz, 2021).

RSOY hem ruhsal bozukluklarinin tanimmasimi hem de profesyonel yardim arama
davranisin1 kapsamasi nedeniyle ruh sagliginin korunmasi ve erken tanilanmasima iliskin
topluma fayda saglamaktadir (Ratnayake ve Hyde, 2019; Tokur Kesgin, Pehlivan ve Uymaz,
2020). Bu agidan bakildiginda bireylerin ruh sagligi okuryazarlik diizeylerinin belirlenmesinin
ruh saghgimin ve okuryazarhiginin gelistirilmesine yonelik yapilacak olan miidahalelerin
planlanmasi igin kilit bir rol oynamaktadir. Ulkemizde RSOY ’un tiim y6nlerini ele alan 6l¢me
araclar1 yeterli diizeyde degildir. Hatta bu g¢alismanin yapildigi tarihte ulusal literatiirde
RSOY ’na yonelik bir dlgme aracina rastlanmamis olup su anda Tiirk toplumu i¢cin RSOY n1
Olgen az sayida Olcek literatiirde yer almaktadir. Bunlardan biri Jung, von Sternberg ve Davis
(2016), tarafindan gelistirilmis ve Tiirkce gecerlik ve giivenirliligi Goktas, Isikli, Onsiiz,
Yenilmez ve Metintas (2019a), tarafindan yapilmis Ruh Sagligi Okuryazarligi Olgegidir. Olgek
genelinde ve her alt alanda alinan puanin artmasi RSOY diizeyinin arttigin1 gostermektedir.
Diger bir 0l¢ek ise O’Connor ve Casey tarafindan 2015 yilinda gelistirilmis Ruh Saglig:
Okuryazarligi Olgegi (RSOO)’dir. Bu 6lgek hem bireylerin hangi alanlarda daha fazla destege
ihtiyact oldugunu belirlemeyi saglarken, hem de ruh sagligi okuryazarlik diizeyini iyilestirmeye
yonelik yapilacak miidahalelerin etkinligini saptamaya yonelik degerlendirmeye olanak
saglamaktadir. Bu calismada da tniversite Ogrencileri 6rnekleminde Tiirkge uyarlamasi,
gecerlik ve giivenirligi degerlendirilmis olan bu 6l¢egin ¢aligmanin yapildig: tarihlerden sonra
ogrenciler, saglik calisanlar1 ve farkli meslek alanlarini igeren yetiskin bireyler 6rnekleminde
gecerlik giivenirliginin yapildig1 goriilmiistiir (Tokur Kesgin vd., 2020). Bunlarin disinda belirli
ruhsal bozukluklara yonelik olarak gelistirilen Depresyon Okuryazarligi (Griffiths,
Christensen, Jorm, Evans ve Groves, 2004) ve Anksiyete Okuryazarligi 6lgekleri bulunmakta
olup Anksiyete Okuryazarhig Olgegi'nin Tiirkce gegerlik ve giivenirligi Goktas, Isikli,
Yenilmez ve Metintas (2019b), tarafindan yapilmistir. RSOY’n1 6lgen bu 6lgeklerin yetersiz
sayida oldugu goriilmektedir. Bu dogrultuda ¢alismada RSOO’nin {iniversite 6grenci
ornekleminde Tiirk toplumu icin uyarlanmasi, gegerlilik ve giivenirliginin degerlendirilmesi

amaclanmustir.
Gerec ve Yontem

Katilimcilar
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Metodolojik tipte olan bu ¢alismanin evrenini bir devlet tiniversitesinin Saglik Bilimleri
ve Teknoloji Fakiiltesi’nde 6grenim goren toplam 5000 6grenci olusturmustur. Evrenin
belirlenmesinde 6grenci sayilar1 dikkate alinmis olup, veri yanliligin1 azaltmak i¢in saglikla
ilgili olan bir fakiilte ile saglikla ilgisi olmayan bir fakiilte calisma kapsaminda
degerlendirilmistir. Literatiirde metodolojik ¢alismalarda 6rneklem sayisinin belirlenmesine
yonelik farkli hesaplamalar oldugu yer almaktadir (Sencan, 2005; Hambleton ve Zenisky, 2011;
Capik, Goziim ve Aksayan, 2018). Bu c¢alismada, 6rneklem sayisi 6lgek madde sayisinin
oranlarina gore hesaplandi. Kullanilan 6lgekte madde basina 20 katilimcinin yeterli olacagi
bilgisine gdre 35 maddeyi igeren RSOO igin &rneklem sayis1 en az 700 olarak belirlenmistir
(Kline, 2013). Belirlenen fakiiltelerde 6grenim gérme ve ¢alismaya katilim konusunda goniillii
olma arasgtirmanin dahil edilme kriterlerini olugturmus olup c¢alisma toplam 900 6grenci ile

gerceklestirilmistir.

(")lg:egin Ceviri Siireci ve Verilerin Toplanmasi

Veri toplama &ncesinde uyarlamasi, gegerlik ve giivenirligi yapilacak olan RSOO
(Mental Health Literacy Scale-MHLS) i¢in 6l¢egi gelistiren yazardan 23 Ekim 2017 tarihinde
e-posta yoluyla izin alinmistir. Ilk olarak dlgek alandaki farkli meslek gruplarindan iyi derecede
Ingilizce bilen ve ana dili Tiirkge olan yedi uzman (1 psikiyatrist, 1 psikiyatri hemsiresi, 1
sosyal hizmet uzmani ve 4 Ingilizce dil uzmani) tarafindan Tiirkgeye ¢evrilmistir. Bu ceviriler
birlestirilerek takiben her iki dili iyi bilen ve 6l¢egin orijinal formunu gérmeyen farkli meslek
mensubu 3 uzman (1 psikolog, 1 ingilizce dil uzmani ve 1 psikiyatrist) tarafindan Tiirkge’den
Ingilizce’ye geri ¢evrilmistir. Uzmanlardan gelen ingilizce geviriler arastirmacilar tarafindan
tekrar incelerek birlestirilmistir. Olgek bu haliyle 6lcegi gelistiren yazara e-posta ile
gonderilmis ve alinan geri bildirimlerle gerekli diizeltmeler tekrar yapilmistir. Diizeltmelerle
olusturulan RSOO’niin anlasilirhig1 igin arastirma drneklemi disinda kalan 20 6grenciye 6n
uygulama yapilmistir. Bu agamadan sonra 10 uzmandan o6lgegin kapsami ve maddelerine
yonelik goriis alinmis ve analiz edilmistir. Tiim bu islemlerden sonra 6lgegin Tiirkge formu

olusturulmustur.

Aragtirma verileri bu form ile Mayis 2018- Haziran 2018 tarihleri arasinda toplanmistir.
Bu siiregte aragtirmaci tarafindan ¢alismanin amaci 6grencilere agiklandiktan sonra onamlari
alinarak veri toplama araglar1 yazili belge halinde dagitilmis, 6grenciler tarafindan 6z-bildirim
yontemi ile doldurulduktan sonra arastirmaciya teslim edilmistir. Formun doldurulmasi

yaklasik 15 dakika siirmiistiir. Veri toplama araglarini sistematik olarak ayni cevaplar1 verdigi
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diigtintilen ve eksik dolduran 6grenciler ¢alismaya dahil edilmemistir. Veriler Kisisel Bilgi

Formu ve RSOO kullanilarak elde edilmistir.

Kisisel Bilgi Formu; 6grencilerin cinsiyeti, yasi, medeni durumu, okudugu fakiilte ve
smifi, ruh saghgma yonelik bir ders alip almadigi, herhangi bir fiziksel veya ruhsal bir
hastaliginin bulunup bulunmadigi, genel saglik durumunun nasil algiladigini sorgulayan 10

sorudan olusan bir formdur.

Ruh Saghgi Okuryazarhigi Olgegi-RSOO (Mental Health Literacy Scale-MHLS);
RSOY’nin tiim bilesenlerini degerlendiren 6lgek O’Connor ve Casey (2015), tarafindan
gelistirilmistir. Ruhsal bozukluklar1 tanima becerisi (8 madde), risk faktorleri ve sebepleri
bilgisi (2 madde), kendi kendine tedavi bilgisi (2 madde), mevcut profesyonel yardim bilgisi (3
madde), ruhsal bozukluklar hakkinda bilginin nereden edinilecegi bilgisi (4 madde) ve ruhsal
hastalig1 tanimay1 ve uygun yardim arama davranisini destekleyen tutumlar (16 madde) olmak
lizere alt1 (6) alt boyuttan ve 35 maddeden olusmaktadir. Olgegin bazi maddelerinde 5°li
(Kesinlikle katilmiyorum/kesinlikle isteksizim (1puan) ile Kesinlikle katilryorum/kesinlikle
istekliyim (5 puan)) ve bazilarin da ise 4’1 likert (Hi¢ miimkiin degil (1puan) ile Kesinlikle
miimkiin (4puan)) tipi derecelendirme kullanilmaktadir. Olgegin tersten puanlanan maddeleri
(10,12, 15,20, 21, 22,23, 24, 25, 26, 27 ve 28. maddeler) bulunmaktadir. Olgekten alinabilecek
en yiiksek puan 160, en diisiik puan 35’tir ve puan artttkca RSOY diizeyi artmaktadir. Olgegin

i¢ tutarlik katsayis1 gecerlik ve giivenirlik ¢aligmasinda 0,873 olarak belirlenmistir.

Verilerin Degerlendirilmesi

RSOO’nin dil uyarlama ve gegerliliginde grup geri geviri yoéntemi kullanilmis ve 10
uzmandan destek alinmstir. Igerik/Kapsam gegerliginde Dawis Y 6ntemi ile uzman goriislerine
dayal1 Kapsam Gegerlik Indeksleri (KGI) hesaplanmustir (Ercan ve Kan, 2004; Giingdr, 2016).
Olgegin yap1 gecerliliginde agiklayict (AFA) ve dogrulayici faktdr analizi (DFA) kullaniimis
ve Oncesinde Orneklem yeterliligi Kaiser-Meyer-Olkin Testi; Orneklem biiyiikliigliniin
yeterliligi ise Barlett Testi ile degerlendirilmistir. AFA’da Faktdr Yiikleri, Ozdeger, Kikare ve
Varyans Oranlar1, DFA’da Uyum Indeksleri hesaplanmustir (Ercan ve Kan, 2004; Biiyiikoztiirk
ve Cokluk-Bokeoglu, 2008, Cakmur, 2012; Capik, 2014; Erkorkmaz, Etikan, Demir, Ozdamar
ve Sanisoglu, 2013). I¢ tutarliligm belirlenmesinde Cronbach Alpha giivenirlik katsayisi ve
Pearson Momentler Carpim Korelasyon testleri ile madde toplam korelasyon puanlari, Yariya
Bolme Metodu ile Guttman Split-Half katsayis1 hesaplanmistir (Aktiirk ve Acemoglu, 2012;
Cakmur, 2012; Esin, 2014; Capik vd., 2018). Veriler bilgisayar ortaminda IBM SPSS Statistics

Unika Sag. Bil. Derg. 2023; 3(2):490-507 Doi: http://dx.doi.org/10.47327/unikasaglik.104



496 Akdogan, Kar Sen & Onan

23 ve IBM SPSS AMOS 23 (Analysis of Moment Structures) programlar1 kullanilarak analiz

edilmisgtir.

Arastirmanin Etik Yonii

Arastirmada kullanilan RSOO (Mental Health Literacy Scale-MHLS) icin Matt
O’Connor’dan mail yoluyla izin alinmistir. Karabiik Universitesi Girisimsel Olmayan
Arastirmalar Etik Kurulu’ndan etik onay (28 Mart 2018 tarih ve 4/11 sayili karar no),
Universitenin ilgili fakiilte dekanliklarindan calisma izni alinmistir. Arastirmanin amac,
bilgilerin gizli tutulacagi ve arastirma disinda herhangi bir yerde kullanilmayacagina dair

aciklama yapilarak, arastirmaya katilan 6grencilerden sozlii ve yazili onam alinmustir.

Bulgular

Calisma 6rnekleminde bulunan 900 6grencinin yas ortalamasi 22,0+2,2 olup %531 kadin
ve %98,4’li bekardir. Ogrencilerin %41,3’i Saglik Bilimleri Fakiiltesinde %58,7’si ise
Teknoloji Fakiiltesinde 6grenim gormektedir ve %38,8°1 ruh saglig1 ve psikiyatriye yonelik bir
ders almistir. Ogrencilerin tamamina yakininda fiziksel (%94,9) ve ruhsal (%93,4) bir hastalik

bulunmadig ve genel saglik algisi puan ortalamasinin 7,76+1,7 oldugu tespit edilmistir.

RSOO’niin Dil ve Kapsam Gegerliligine Yonelik Bulgular
Olgegin dil uyarlamasinda ceviri, geri ¢eviri ve pilot uygulama adimlari izlenerek dlgegin
orijinal ol¢ekteki gibi 35 maddeden olusan Tiirk¢e formu olusturulmustur. Bu formun dil

acisindan uygun ve yeterli oldugu belirlenmistir.

Olgegin kapsam gecerliliginde; dlgegin orijinaliyle birlikte Tiirkge gevirisi ve bilimsel
goriis formu 14 alan uzmanina sunularak, 6l¢ek maddelerini ¢ok uygun (4 puan), uygun ancak
degisiklik gerekli (3 puan), biraz uygun (2 puan) ve uygun degil (Ipuan) olacak sekilde
degerlendirmeleri istenmistir. Geri dontisler Davis yontemine gore degerlendirilmis ve dlgek
maddelerinin kapsam gegerlik indeksi (KGI) degerlerinin 0,89 ile 0,96 arasinda oldugu

bulunmugtur. Bu analizler dogrultusunda 6l¢ekten madde ¢ikarilmamastir.

RSOO’niin Yapi Gegerliligine Yonelik Bulgular

Olgegin yap1 gecerliligi uygulamas1 yapilmadan &nce odlgegin Kaiser-Meyer-Olkin
(KMO) testi ile hesaplanan 6rneklem yeterliliginin ve veri matrisinin faktor analizi i¢in uygun
oldugu (KMO=0,833), degiskenlerin birbirleri ile korelasyon gdsterdigi (Barlett testi sonucu
5451,616 ve p<0,001) belirlenmistir. Analiz asamasinda faktor ¢ikarma teknigi olarak Temel

Bilesenler Yonteminden yararlanilmistir. Bu yonteme gore 13 maddenin faktor yiikiiniin 0,5’in

Unika Sag. Bil. Derg. 2023; 3(2):490-507 Doi: http://dx.doi.org/10.47327/unikasaglik.104



Ruh Saghg1 Okuryazarhig: Olgegi (RSOO): Tiirkce Uyarlama, Gegerlik ve Giivenirlik 497

altinda kaldig1 belirlenmistir. Bu maddeler (4,5,9,10,11,12,13,14,15,17,20,24 ve 34. Maddeler)
ve RSOO’niin orijinal formunda bu maddelerden olusan “Risk faktdrleri ve sebepleri bilgisi”,
“Kendi kendine tedavi bilgisi” ve “Mevcut profesyonel yardim bilgisi” alt boyutlar1 6l¢ekten
¢ikarilmistir. Uygulanan faktér analizi sonrasinda RSOO’niin orijinal formunun Tiirk
kiiltiirinde 22 maddesinin gegerlilik aldig1 ve dort faktérde yigilim gosterdigi saptanmustir.
RSOO’niin dért alt boyutla birlikte toplam varyansm %50,3’iinii agikladigi, alt boyutlarin
acikladigi varyans oranlarinin sirastyla %15,95; %13,32; 9%12,06 ve %8,96 oldugu
belirlenmistir. Alt boyutlarin 6zdegerleri, faktor yiikleri ve 6lgekle korelasyonu hesaplanmis ve
Tablo 1°de sunulmustur. Her bir alt boyutun 6lgegin toplam puaniyla pozitif yonde ve anlamli

korelasyon gosterdigi belirlenmistir (p<0,000).

Tablo 1: RSOO ve Alt Boyutlarinin Faktér Yapilar1 ve Korelasyonu

Faktorlerin Olcek toplam
Faktor Madde Yiik degeri Varyans Aciklama Oram1  Ozdegeri puaniyla korelasyonu

r p
31 0,795
30 0,789
32 0,779
F1 29 0.771 15,952 3,509 0,587 0,000
33 0,729
35 0,699
27 0,743
26 0,730
28 0,699
F2 23 0,582 13,325 2,931 0,527 0,000
25 0,580
22 0,549
21 0,537
2 0,667
3 0,666
7 0,664
F3 1 0.634 12,064 2,654 0,427 0,000
8 0,610
6 0,597
16 0,749
F4 19 0,744 8,964 1,972 0,407 0,000
18 0,733
RSOO  Toplam 22 madde 50,305

*Olgekten ¢ikartilan maddelere tabloda yer verilmemistir.

RSOO’niin AFA ile elde edilen 22 madde ve dért alt boyutlu yapismin dogrulanip
dogrulamayacagin1 degerlendirmek i¢cin DFA uygulanmistir. Sekil 1°de olusturulan birinci
dereceden dogrulayici faktor analizi modeli gosterilmistir. Bu asamada gizil degiskenlerin (alt
boyutlar), gosterge degiskenler (6lgek maddeleri) tarafindan agiklandigini ve etki diizeylerini

gostermek lizere standardize regresyon katsayilar1 hesaplanmistir. Tablo 2°de goriildiigii iizere
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0lcek maddelerinin standardize regresyon katsayilarinin tiimiiniin anlamli oldugu belirlenmistir

(p<0,001).

(e
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Sekil 1. RSOO Alt Boyutlu 1. Dereceden Dogrulayici Faktdr Analizi Modeli
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Tablo 2: Olgegin Alt Boyut ve Maddelerine Yénelik Standart Regresyon Katsayilart

Olgek maddeleri Faktorler Standart Regresyon Katsayilari
29 & 0,755%**
30 & 0,828***
31 & F1 0,815%**
32 & 0,688***
33 & 0,525%**
35 & 0,501***
21 & 0,401%**
22 & 0,456%***
23 & 0,438***
25 & F2 0,507***
26 & 0,664***
27 & 0,749%**
28 & 0,659%**
1 < 0,574***
2 < 0,598***
3 < 3 0,590***
6 < 0,455***
7 < 0,559***
8 < 0,572***
16 < 0,612***
18 < F4 0,705***
19 < 0,642***

***: p<0,001

Olgegin yap1 gecerliligi i¢in yapilan DFA’da uyum indeks degerleri hesaplanmis ve X?/sd
degerinin 2,82, GFI’'nin 0,94, NNFI/TLI’'nin 0,920, CFI’nin 0,93, RMSEA’nin 0,045 ve
SRMR’nin 0,051 oldugu tespit edilmistir (Tablo 3).

Tablo 3: RSOO Dogrulayict Faktér Analizi Uyum lyiligi Indeksleri

indeksler Iyi Uyum Kabul Edilebilir Uyum Olgek Degerleri
X?/sd 0< X?/sd <3 3< X%sd <4 2,821
GFI 0,95<GFI<I 0,90<GFI<0,95 0,944
NNFI/TLI 0,95<TLI<1 0,90<TLI<0,95 0,920
CFI 0,95<CFI<1 0,90<CFI1<0,95 0,930
RMSEA 0<RMSEA<0,05 0,05<RMSEA<0,08 0,045
SRMR 0<SRMR<0,08 0,05<SRMR<0,10 0,051

GFI (Goodness of Fit Index): Uyum Lyiligi Indeksi; CFI (Comparative Fit Index): Model belirleme hatalarina kars: duyarl olan karsilastirmall
uyum indeksi; NNFI/TLI (Non-Normed Fit Index/Tucker-Lewis Index): Normlastirimamis Uyum Indeksi degeri; RMSEA (Root Mean Square
Error of Approximation) yaklasik hatalarmm ortalama karekokii; SRMR (Standardized Root Mean Square Residual) Standartlagtiriimis Kok
Artik Kareler Ortalamas: Uyum Indeksi
RSOO’niin Giivenilirlik Calismasina Yonelik Bulgular

Giivenirlik calismasinda RSSO ve her bir alt boyutu igin cronbach alfa katsayisi
hesaplanmistir. Olgegin ve alt boyutlarmin cronbach alfa giivenilirlik katsayisi, Faktor 1°i
olusturan 6 madde i¢in “0,85”, Faktor 2’yi olusturan 7 madde icin “0,75”, Faktor 3’te yer alan

6 madde i¢in “0,72”, Faktor 4’te yer alan 3 madde i¢in “0,69” ve dlgegin toplam 22 maddesi
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i¢in “0,76” olarak bulunmustur. Olgegin “33” ve “35” numarali maddelerinin en kiiciik madde
toplam korelasyon puanina sahip oldugu (0,165 ve 0,193), yartya bolme metodu ile arastirma
verilerinin rasgele yariya boliiniip ilk ve ikinci yar1 puanlarinin karsilastirilarak hesaplanmis

Guttman Split-Half katsayisinin 0,870 oldugu belirlenmistir (Tablo 4).

Tablo 4: RSOO ve Alt Boyutlarina Yonelik Madde-Toplam Korelasyonlar1 ve Cronbach's Alfa Degerleri

Madde-Toplam Madde Cikarilirsa

Faktorler Maddeler Korelasyon Cronbach's Alfa Degeri Cronbach's Alfa
29 0,424 0,752
30 0,474 0,749
31 0,407 0,753
Fl 32 0,345 0,757 0.854
33 0,165 0,768
35 0,193 0,767
21 0,253 0,764
22 0,265 0,763
23 0,278 0,761
F2 25 0,311 0,759 0,758
26 0,373 0,755
27 0,460 0,748
28 0,401 0,752
1 0,287 0,761
2 0,316 0,759
3 0,290 0,760
F3 6 0,214 0,764 0.729
7 0,308 0,759
8 0,336 0,758
16 0,246 0,763
F4 18 0,363 0,756 0,690
19 0,275 0,761
RSOO 0,767

RSOO ve Alt Boyutlar1 Puan Ortalamalarina Yonelik Bulgular

Uyarlamasi, gegerlik ve giivenirligi smanmis olan 22 maddelik RSOO’niin ve alt
boyutlarinin adlari, madde numaralar1 ve puan ortalamalari1 Tablo 5’te sunulmustur. Yapilan
analizler sonrasinda Olgekte ortaya cikan dort alt boyut orijinal dlgek de dikkate alinarak
aragtirmacilar tarafindan F1 “Ruhsal Hastaligi Olan Bireylere Yonelik Tutum”, F2 “Ruhsal
Hastaliklara Yonelik Tutum”, F3 “Ruhsal Bozukluklari Tanima” ve F4 “Ruhsal Saglik
Bilgisine Ulagma” alt boyutu olarak adlandirilmistir. Alt boyutlarin puan ortalamalart sirasiyla
17,9£3,2; 10,9£2,3; 17,7£5,3; 16,2+4,5 ve dlgegin toplam puan ortalamasinin 62,9+7,8 oldugu

belirlenmistir.
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Tablo 5: RSOO Alt Boyutlart Madde Numaralari ve Puan Ortalamalari

Orijinal Tiirkce RSOO alt Tiirkce RSOO adlandirilmis Ort.£Sd Almabilecek
Olgek boyutlari ve alt boyutlar (Min-Max) puanlar
maddeleri maddeleri (Min-Max)
29,30,31,32, 6 madde F1- Ruhsal Hastalig1 Olan 17,9432 630
33,35 (1,2,3,4,5,6) Bireylere Yonelik Tutum (6-24)
21,22,23,25, 7 madde F2*- Ruhsal Hastaliklara 10,9£2.3 7.35
26,27,28 (7,8,9,10,11,12,13) Yonelik Tutum (3-15)
1,2.3,6,7,8 6 madde F3**- Ruhsal Bozukluklar1 17,7+£5,3 630
(14,15,16,17,18,19) Tanima (7-30)
3 madde F4-Ruhsal Saglik Bilgisine 16,244,5 i
16,18,19 (20,21,22) Ulagma (6-30) 315
. 62,9+7,8 )
RSOO 22 madde (34-96) 22-110

* Bu alt boyuttaki maddeler tersten puanlanmaktadir. **Bu alt boyut 4°lii likert, digerleri 5°li likert olarak degerlendirilir
Ort.£8d: Ortalama ve standart sapma ~ Min-Maks: Minimum ve maksimum

Tartisma

Bir toplumda RSOY’nin artmasi olumsuz inanglarin ve tutumlarin degismesine yol
acarak ruhsal sagligin gelismesini saglayacaktir. Bunun i¢in dncelikle ruh sagligi okuryazarlik
diizeylerinin uygun 6l¢lim araglartyla belirlenmesi gerekmektedir (Reavley ve Jorm, 2013;
O’Connor ve Casey, 2015; Goktas vd., 2019a; Tokur Kesgin vd., 2020, Seki Oz, 2021). Bu
ama¢ dogrultusunda gergeklestirilen bu calismanin  bulgulart RSOO’niin iilkemizde

kullanilabilecek, gecerli ve giivenilir bir dlgek oldugunu gostermistir.

Bir 6l¢cegin gevrilen dilde anlamli olmasinin saglanmasi ve farklarin en aza indirilebilmesi
i¢in ilk bagvurulan yontem dil uyarlamasidir (Deniz, 2007; Oner, 2009; Giingér, 2016). Ceviri-
geri ¢eviri yontemi dil uyarlama caligmalarinda en ¢ok kullanilan yontemdir (Ercan ve Kan,
2004; Sencan, 2005; Capik vd., 2018). Calismada da bu yontem kullanilmis olup 6lcek
oncelikle yedi uzman tarafindan Ingilizce’den Tiirk¢e’ye, sonrasinda ii¢ uzman tarafindan
birlestirilmis Tiirk¢e ¢evirinin geri ¢evirisi yapilmistir. 20 kisilik bir 6rneklemde de 6lgegin
anlasilirlig: test edilmistir. Tiim bu agamalardan sonra gerekli diizenlemeler yapilarak son sekli

verilen 6l¢egin dil uyarlamasinin uygun ve dil gegerliliginin yeterli oldugu diistintilmiistiir.

Kapsam gecerliliginde bir biitiin olarak 6l¢egin ve dlgekteki her bir maddenin amaca ne
derece hizmet ettigi degerlendirilir ve bunun i¢in uzmanlardan dlgege yonelik alinan goriisler
analiz edilir. Uzman sayisinin 3—20 arasinda olmasi yeterli kabul edilir. Bu asamada siklikla
kullanilan ydntem Dewis Teknigidir ve bu teknikte her bir madde igin hesaplanan KGi

degerinin 0,80 ve lizerinde olmasi gerekmektedir (Cam ve Baysan Arabaci, 2010). Bu
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calismada Davis teknigine gore 14 uzmandan gelen goriisler degerlendirilmistir. RSOQO’yii
olusturan maddelere yonelik KGI degerlerinin 0,89 ile 0,96 arasinda belirlenmis olmasi1 6lgegin

kapsam gegerliliginin yeterli oldugunu gostermektedir.

Yap1 gegerliliginde yapilmasi gereken faktor analizi oncesi 6rneklem verilerinin yeterli
sayida olup olmadiginin ve analize uygunlugunun degerlendirilmesinde Kaiser-Meyer-Olkin
(KMO) ve Bartlett's testi yapilmasi ve anlamli ¢gikmasi beklenmektedir (Ercan ve Kan, 2004;
Biiytikoztiirk ve Cokluk-Bokeoglu, 2008; Karako¢ ve Donmez, 2014; Esin 2014; Capik vd.,
2018). Olgek i¢in hesaplanan KMO degerinin 0,833 ve Barlett test degerinin 5451,616 oldugu
belirlenmistir. Calismada belirlenen bu degerlerin literatiirle uyumlu oldugunu, 6rneklemin
faktor analizi igin yeterli ve uygun oldugunu, degiskenlerin birbirleri ile korelasyon gosterdigini

belirtmektedir.

Bir yap1 gecerliligi yontemi olan acimlayici faktdr analizi, 6l¢ek maddelerinin farkl: alt
boyutlarda gruplanip gruplanmayacagini analiz etmede kullanilir (Biiyiikoztiirk ve Cokluk-
Bokeoglu, 2008; Karakog¢ ve Donmez, 2014; Karaman, Atar ve Cobanoglu-Aktan, 2017). Bu
asamada Olcegin faktor yiikleri belirlenir ve faktor yiikleri alt boyutlarin kararliligini gosterir.
Bir faktor yiikiiniin 0,30 ile 0,40 ya da daha yiiksek olmas1 gerektigi belirtilmektedir (Sencan
2005; Biiyiikoztiirk ve Cokluk-Bokeoglu, 2008; Karaman vd., 2017). Calismada yapilan analiz
sonucunda faktdr yiikii 0,50 nin altinda kalan 13 madde ve RSOO niin orijinal formunda bu
maddelerden olusan alt boyutlar Olgekten c¢ikarilmistir. Faktor analizinde ortaya ¢ikan
faktorlerin 6zdegerleri hesaplanir. Alt boyutlarca aciklanan varyans oranini hesaplamak ve alt
boyut sayisina karar vermek i¢in kullanilan 6z deger katsaymin 1°den biiyiik olmasi o alt
boyutun anlamli oldugunu gosterir. Ayn1 zamanda 6lcek alt boyutlarinin toplam varyansit %50-
75 oranlar1 arasinda agiklamasi yeterli kabul edilmektedir (Sencan, 2005). Calismada faktor
analizi sonrasinda 22 maddelik RSOO’niin dért alt boyutta y1gilim gésterdigi, dlgegin dort alt
boyutla birlikte toplam varyansin %350,3iini agikladigi, her bir alt boyutun 6z degerinin de
1’den biiyiik oldugu ve 6lgegin toplam puaniyla pozitif yonde ve anlamli korelasyon gosterdigi

belirlenmistir.

Dogrulayict faktor analizinde uyum indeks degerleri hesaplanmaktadir. Bu indekslerden
RMSEA degerinin anlamli ve 0,08’e; GFI, NNFI/TLI, CFI degerlerinin 0,95’e esit ya da kii¢lik
esit olmas1 dogrulayici faktor analizi uyumunun yiiksek oldugunu gostermektedir (Ercan ve
Kan, 2004; Yurdugiil, 2005; Erkorkmaz vd., 2013; Capik, 2014). Calismada 6l¢egin uyum
indekslerinden GFI’'nin 0,94, NNFI/TLI’'nin 0,920, CFI'nin 0,93, RMSEA’nin 0,045 ve
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SRMR’nin 0,051 olarak belirlenmis olmasi literatiirde belirtildigi iizere RSOO’ niin yiiksek

diizeyde uyumlu bir 6l¢ek olarak degerlendirilebilecegini gostermektedir.

Yap1 gecerliligi analizleri sonrasinda O’Connor ve Casey (2015), tarafindan gelistirilen
35 madde ve alt1 alt boyutlu RSOO’niin Tiirk¢e versiyonunun 22 maddeli ve dért alt boyutlu
yap1 gosterdigi ve bu sekliyle dlgegin yapisinin gegerli oldugu kanisina varilmistir. RSOY
kavraminin igerigi (Reavley ve Jorm, 2013; Kutcher vd., 2016; Tay vd., 2018; Tonsing, 2018)
ve RSOO’niin orijinal hali (O’Connor ve Casey, 2015) de dikkate alinarak alt boyutlar
arastirmacilar tarafindan F1-Ruhsal hastaligi olan bireylere yonelik tutum, F2-Ruhsal
hastaliklara yonelik tutum, F3-Ruhsal bozukluklari tanima ve F4-Ruhsal saglik bilgisine ulagsma
seklinde tanimlanmustir. Olgegin bu haliyle RSOY’ m1 ¢ok yénlii olarak degerlendirecegi

distiniilmektedir.

Ulkemizde aym &lgegin saglik calisanlari, dgrenciler ve farli meslek alanlarii kapsayan
yetiskin bireyler 6rnekleminde yapilan gecerlik ve giivenirlik calismasinda yap1 gegerliligi i¢in
sadece dogrulayici faktor analizi yapilmig ve orijinal dlgekteki gibi 35 maddenin alt1 alt boyutlu
yaptyt dogruladigi belirlenmistir (Tokur Kesgin vd., 2020). Universite 6grencileri
ornekleminde gerceklestirilen mevcut calismada yap1 gecerliliginde hem AFA hem de DFA
uygulandigi i¢in farkli bir faktor yapisinin ortaya ¢iktigi diisiiniilmiistiir. Bu nedenle iiniversite
ogrencileri ve benzer yas grubundaki bireyler ile yapilacak arastirmalarda mevcut ¢alismadaki

olgegin kullanilmasi 6nerilebilir.

Bir Olgme aracinin giivenirliginin degerlendirilmesinde cronbach alfa degerinin
hesaplanmasi en ¢ok tercih edilen yontemdir (Cam ve Baysan-Arabaci, 2010; Esin, 2014; Capik
vd., 2018). I¢ tutarlik katsayis1 olarak bilinen Cronbach alfa degeri dlgegi olusturan maddelerin
homojenligini gosterir (Aktiirk ve Acemoglu, 2012; Cakmur, 2012). Cronbach alfa degeri 0,00<
a <0,40 ise; olgek gilivenilir degil, 0,40< a <0,60 ise; Ol¢ek diisiik giivenirlikte, 0,60< a <0,80
ise; olduk¢a giivenilir ve 0,80<a<l ise; Olgek yiiksek derecede giivenilir seklinde
degerlendirilmektedir (Tavsancil, 2006; Aktirk ve Acemoglu, 2012; Cakmur, 2012).
RSOQ’niin alt boyutlariin cronbach alfa degerlerinin 0,690 ile 0,854 arasinda ve RSOO niin
tiim maddelerini kapsayan cronbach alfa degerinin ise 0,767 bulunmus olmasi 6lgegin ‘oldukga
giivenilir’ bir 6lgek oldugunu géstermistir. RSOO’ nin farkli iilkelerde de gecerlik ve giivenirlik
caligmalar1 yapilmis ve i¢ tutarlik katsayilar1 Vietnam versiyonunda 0,72 (Dang, Weiss, Lam
ve Ho, 2018), Farsca 0,74 (Noroozi, Khademolhosseini, Lari ve Tahmasebi, 2018), Kore 0,80
(Cho ve Choi 2017) ve Ingiltere’de 0,83 olarak bulunmustur (Gorczynski, Sims-schouten, Hill
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ve Wilson, 2017). Olgegin orijinal versiyonunda Cronbach alfa degeri 0,87 (O’Connor ve
Casey, 2015) ve Tiirkge versiyonun farkli 6rneklem grubu igin 0,89 (Tokur Kesgin vd., 2020)

oldugu belirlenmistir.

Olgek giivenirligini degerlendirmek igin ayrica her bir madde icin madde toplam
korelasyonu hesaplanir. Puan1 0,30’un altinda deger gosteren 6lgek maddelerinin 6lgiilmesi
amaclanan niteligi Olgmede etkin ve yeterli olmadigi ve Olcekten c¢ikarilabilecegi
belirtilmektedir (Cakmur, 2012). Bu amagla giivenirligi smanan RSOQO’niin madde-toplam
korelasyon puanlari hesaplanmustir. 33’tincii ve 35’inci maddeler harig, tim maddelerinin
madde-toplam korelasyon puani 0,30 degerinin iistiinde bulunmustur. Bu degerin altinda kalan
bu iki maddenin Slgekten ¢ikarildiktan sonra tekrar dlgiilen Cronbach alfa degerinde 6nemli
derecede bir degisiklik olmamistir. Bu nedenle bu maddelerin 6lgekte kalmasinin i¢ tutarligi

etkilemedigi olarak yorumlanmis ve dl¢ekten ¢ikarilmamustir.

Olgegin maddelerinin tutarliligini gdsteren diger bir giivenirlik degerlendirme yontemi de
yartya bolme (split half) ile belirlenen Guttman Split-Half katsayisi’dir. Bu kat sayi
giivenilirligin derecesini belirlemektedir (Aktiirk ve Acemoglu, 2012). Calismada RSOO igin
hesaplanan katsayisinin 0,870 bulunmasi 6lgegin iki yarisindan alinan puanlarin anlamlh
derecede yiiksek korelasyonda oldugunu gdstermistir. Olgegin giivenirliligine ydnelik yapilan
tiim degerlendirmeler sonucunda RSOO’niin yiiksek giivenirlilige sahip bir dlcek oldugu

sOylenebilir.

Calismanin birka¢ smirliligi bulunmaktadir. Calismanin yapildig: tarihlerde ulusal
literatiirde benzer yapiy1 6l¢en bagka bir 6l¢gme aracinin bulunmamasi nedeniyle 6l¢egin paralel
yapi gecerliligi ve kriter gecerliligi test edilememistir. Ayrica calismanin veri toplama siirecinin
egitim Ogretim doneminin sonuna denk gelmesi nedeniyle ¢calisma kapsamindaki 6grencilere

tekrar ulagilamamis ve gecerlilik asamasinda test-tekrar test analizi yapilamamistir.

Sonuc ve Oneriler

Sonu¢ olarak RSOO’nin Tiirk iiniversite &grencilerinde ruh sagligi okuryazarlik
diizeylerini belirlemek amaci ile kullanilabilecek yiiksek gegerlilik ve giivenilirlige sahip bir
dlgek oldugu belirlenmistir. RSOO, toplum ruh saghig: hizmetlerinin planlanmasinda, toplum
ruh saghgr ve halk saghigi hemsireleri tarafindan egitim ve danismanlik hizmetlerinin

diizenlenmesinde ruh saglig1 okuryazarlik diizeylerini belirlemek amaciyla kullanilabilir.
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Ebelik Boliimii Ogrencilerinde Premenstrual Sendrom Goriilme Sikhgi ve
Bas Etme Yontemleri

Premenstrual Syndrome Prevalence and Coping Methods in Midwifery Students

Merve AFACAN SATIOGLUY, Esra Nur KABAKCI?

Oz: Amag: Premenstrual Sendrom, mensturasyonun baslangicinda goriilen duygusal, fiziksel ve davranissal
sorunlarin biitiinlidiir. Bu ¢aligmanin amaci, ebelik boliimii 6grencileri arasinda premestrual sendrom goriilme
sikligiin tespit edilmesi ve 6grencilerin bas etme yontemlerinin belirlenmesidir. Gereg ve Yontem: Tanimlayict
galigma, Subat-Mayis 2023 tarihleri arasinda gerceklestirilmistir. Calismada orneklem secilmemis olup,
Tiirkiye’de farkli tiniversitedeki ebelik boliimii 6grencilerinden 364’{ine ulagilmistir. Veriler, kisisel bilgi formu
ve Premenstrual Sendrom (PMS) Olgegi ile toplandi. Verilerin analizi SPSS 27.0 paket programi kullanilarak
betimsel istatistik (ortalama, standart sapma, frekans, yiizde) ile yapildi ve giivenirlik i¢in Cronbach's o
McDonald's o kat sayilar1 hesaplandi. Bulgular: Ogrencilerin yas ortalamalar1 21,9+1,7 ve menars yas ortalamalari
13,27+1,3 olarak belirlenmistir. Ogrencilerin %48,5’inin diizenli mensturasyon gordiigii, ortalama 4-7 giin
siirdiigii, %82,6’smin dismonere yasadigi saptanmustir. Ogrencilerin %82,5’inin mensturasyon déneminde karin,
bel, sirt agrisi gibi fiziksel sikayetler yasadigi, %77’sinin gerginlik, sinirlilik, alinganlik gibi psikolojik
rahatsizliklar yasadigi bulunmustur. Bu sorunlarla bas etmede ise %41,7’sinin bitkisel tedaviye, %31,5’inin tibbi
tedaviye bagvurdugu goriilmiistiir. Ogrencilerin PMS &lgeginin alt boyutlarindan aldiklar1 puanlar kesme
noktalarma gore degerlendirildiginde; premenstrual donemde &grencilerin %44,2’sinde sinirlilik, %48,1’inde
depresif duygulanim, %75,2’sinde istah degisimleri, %65,6’sinda yorgunluk, %62 ,4’inde sigkinlik, %65,7’sinde
agr1, %60,7’sinde uyku degisimleri, %20,6’sinda anksiyete yakinmalarinin ve %42,6’sinda depresif diisiinceler
goriildiigii belirlenmistir. Ogrencilerin PMS &lgeginden aldiklari puan ortalamasi 111,56+21,10 olarak
saptanmigtir. Sonug: Calisma sonuglarina gore 6grencilerin orta diizeyde PMS yasadiklar1 saptanmistir. Bu
konuda 6grencilere lisans diizeyi egitim miifredatlarinda daha ¢ok yer verilmesi, PMS tanisi alan 6grencilerin PMS
ile bas etmede mutlaka saglik profesyonellerine yonlendirilmesi gerekmektedir.

Anahtar Kelimeler: Premestrual Sendrom, Ebelik 6grencisi, Bagsetme yontem.

Abstract: Objective: Premenstrual syndrome is a set of emotional, physical and behavioural problems seen at the
beginning of menstruation. The aim of this study was to determine the prevalence of premenstrual syndrome
among midwifery students and to determine the coping methods of students. Materials and Method: The
descriptive study was conducted between April 2022 and March 2023. No sample was selected in the study and
364 midwifery students from different universities in Turkey were reached. Data were collected using a personal
information form and the Premenstrual Syndrome Scale. Chi-square and t-test in two independent groups were
applied in the analyses of the data. Variables found to be significant as a result of these tests (p<0.05) were included
in the binary logistic regression model. Results: The mean age of the students was 21.9+1.7 years and the mean
age at menarche was 13.27+1.3 years. It was found that 48.5% of the students had regular menstruation, lasted an
average of 4-7 days, and 82.6% of the students were dysmonereous. It was found that 82.5% of the students
experienced physical complaints such as abdominal, lumbar and back pain during menstruation, and 77% of them
experienced psychological disorders such as tension, nervousness and irritability. In coping with these problems,
41.7% of them resorted to herbal treatment and 31.5% to medical treatment. When the scores obtained by the
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students from the sub-dimensions of the PMS scale were evaluated according to the cut-off points; 75.2% of the
students had appetite during premenstrual period.
Keywords: Premenstrual syndrome, Midwifery student, Coping method.

Giris

Premenstrual sendrom (PMS), mensturual siklusun luteal fazinda baslayan fiziksel,
psikolojik ve davranissal olarak ortaya g¢ikan sorunlar kiimesi olarak tanimlanabilmektedir
(Karakiigiik, Sonmez ve Keng, 2022). Premenstrual sendrom tanisinin konulabilmesi i¢in
menstruasyon baglamadan 5 giin Oncesinde semptomlarin goriilmesi ve menstruasyon
basladiktan sonra 4 giin i¢erisinde semptomlarin bitmesi gerekmektedir (ACOG, 2021). Ancak
semptomlarin menstruasyonun baglamasi ile sona erdigini sdyleyen kaynaklar da vardir (Kisa,

Zeyneloglu ve Giiler, 2012).

Fiziksel, davranigsal ve psikolojik semptomlar olarak kendini gdsteren PMS, her kadinda
farkl1 siddette goriilebilmektedir (Tablo 1) (Citil ve Citil Canbay, 2022; ACOG, 2021; Bakir ve
Kizilkaya Beji, 2021; Schiola, Lowin, Lindemann, Patel ve Endicott, 2011). Ozellikle geng
kadinlarda PMS semptomlarinin daha siddetli oldugu bilinmektedir.

Tablo 1: Premenstrual Sendrom Belirtileri

Fiziksel belirtiler Psikolojik belirtiler Davramgsal belirtiler
Memelerde dolgunluk ve hassasiyet Huzursuzluk Asir1 uyuma veya uykusuzluk
Kas-eklem, sirt, bas agrisi Gerginlik Yorgunluk

Abdominal agr1 Kizgmlik Ofkenin kontrol edilememesi
Siskinlik Anksiyete Bas donmesi

Kilo alma Unutkanlik Cinsel istekte degisiklik
Odem Siddete egilim Istahta artma veya azalma
Mide bulantisi Konsantrasyonda azalma Aglama

Akne olusumunda artma Irritabilite Aktivite seviyesinde azalma
Carpinti Yalnizlik hissi Sosyal geri ¢ekilme

Terleme Depresif ruh hali Giinliik aktivitelere ilgide azalma
Tremorlar Konfiizyon Kazalara egilim
Konstipasyon veya diyare Oz saygida azalma Kavgaci tutum

Uyusukluk Mod degigimleri

Usiime veya sicak basmalari Asirt hassasiyet

Oligiiri Isten kagma

Saglarda kuruma Sucluluk hissi

Asir1 susama Paranoya

Literatiirde farkli iilkelerde konuyla ilgili yapilan calismalarda, iireme ¢agindaki
kadinlarin %90’nin PMS semptomlarin1 hafif olarak; %20-40’nin sosyal yasami etkileyecek
diizeyde siddetli yasadig: belirtilmistir. %2 ila %8’inde ise PMS’nin agirlagsmis tablosu olarak
tanimlanan  “Premenstrual Disforik Bozukluk (PMSDD)” goriildiigii  bildirilmistir
(Chumpalova vd., 2020; Karakii¢iik vd., 2022). Premenstrual Disforik Bozukluk semptomlari

PMS semptomlart ile paralellik gostermektedir. Diinya Saglik Orgiitiiniin ise, Uluslararasi
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Hastalik Siniflandirma (ICD-11) raporunda PMSDD’ye yer vermesi dikkat ¢ekicidir (Reed vd.,
2019).

Kadin hayatinm1 direkt olarak etkileyen PMS’nin epidemiyolojik ¢aligmalarinda, her
kadinda goriilen semptomlarin farkliligindan dolay: farkli sonuglar elde edilmistir (Bakir ve
Kizilkaya Beji, 2021). Direkvand, Sayehmiri, Delpisheh ve Kaikhavandi, (2014), tarafindan
yapilan metaanaliz calismasinda, 17 farkl: ilkedeki arastirmalar incelenmis ve PMS prevalansi
%47,8 olarak bulunmustur. Ulkemizde yapilan bir metaanaliz ¢alismasinda ise, lise
ogrencilerindeki yaygiligi %59, iiniversite 6grencilerinde %50,3 ve genel popiilasyonda
kadinlarda %66, genel PMS prevalansi ise %52,2 olarak bulunmustur (Erbil ve Yiicesoy, 2021).
Kadin sagligin1 bu denli olumsuz yonde etkileyen PMS, ayni1 zamanda 6nemli bir halk sagligi
sorunu olarak ele aliabilir. Siddeti her kadinin kisisel 6zellikleri, varolan hastaliklari, ¢evresel
faktorlere ve ruhsal degiskenlerine gore farklilasmaktadir. Hatta bir kadinin her menstrual
siklusunda da farkli siddette goriilebilmektedir. Fiziksel semptomlarin yani sira PMS, ruhsal
sikintilarin  artmasina  zemin hazirlamaktadir (Prungsin ve Taneepanichskul, 2016).
Premenstrual sendrom semptomlarinin farkinda olmayan ve bas edemeyen kadinlarin
iiretkenliginin azaldigi, sosyal yasaminin olumsuz etkilendigi, kaza yapma olasiligin arttig1 vb.
bilinmektedir (Elkin, 2015). Premenstrual sendromun tedavi edilmemesi durumunda ilerleyen
zamanlarda, kisisel ve ¢evresel stresorlerin de artmasiyla PMSDD’nin goriilmesi kaginilmazdir
(Shehadeh ve Hamdan-Mansour, 2017). Dolayisi ile PMS ile bag etmek kadinin hayatinda

onemli konulardan biridir.

Premenstrual sendrom semptomlarinin yonetiminde yaygin olarak farmakolojik ve
nonfarmakolojik yontemler kullanilmaktadir. Farmakolojik olarak en sik analjeziklerin
kullanildig1 bilinmektedir. Ayrica oral kontraseptifler, progesteron, danazol, kalsiyum,
magnezyum, antiinflamatuar, ditiretik tedavisi, E vitamini takviyesi (ACOG, 2021),
gonodotropin releasing hormon antagonistleri, anksiyolitikler ve antidepresanlarin kullanildig:
goriilmektedir (Simsek Kiiclikkelepce, Duman ve Golbasi, 2022). Bu ajanlarin bas agrisi,
yorgunluk, duygu durumunda farklilagsma gibi kontraendikasyonlarindan dolay1 (Magon, 2011;
Simsek Kiigiikkelepce vd., 2022) nonfarmakolojik yontemlere yonelebilmektedirler.
Nonfarmakolojik yontemlerin tercih edilmesinin diger nedenleri ise, kolay kullanimli, daha
ucuz, kolay ulasabilir, daha az komplikasyonlu olmasi olarak siralanabilmektedir (World
Health Organization, 2000). Refleksoloji, yoga, aromaterapi, kayropraksi, fitoterapi,

akupunktur, hipnoz gibi yontemlerin yan1 sira; diyet degisiklikleri, sicak uygulama, yiiriime,
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egzersiz, karin-bel bolgesine masaj da kullanilan nonfarmakolojik yontemlerdendir (Karout,

Hawai ve Altuwaijri, 2012; Yiiksekol, 2017; ACOG, 2021; Karakiigiik vd., 2022).

Literatiirde kadinlarin PMS  semptomlarini  yaygin olarak yasadiklar1 ancak
menstruasyon hakkinda bilgi diizeylerinin diisiik olmasindan dolay1 tibbi tedavi alma
oranlarinin diisiik oldugu bildirilmistir (Selguk, Aver ve Yilmaz, 2014; Asci, Gokdemir ve
Ozcan, 2015). Kadinlarin menstruasyon hakkinda bilgi diizeylerinin artirilmas: ile olumlu
tutum gelistirmelerine yardim edilmesinin, kadimin PMS ile bas etme yontemlerinin
belirlenmesi ile yasanan sorunlarin azaltilmasi agisindan 6nemli oldugu bilinmektedir. Bu
baglamda bu ¢alismada, ebelik bdliimiinde okuyan {iniversite 6grencilerinin PMS sikliginin ve
bas etme yontemlerinin belirlenerek hem kendileri hem de mezuniyet sonrasi hizmet

verecekleri kadinlar i¢in farkindalik olusturulmasi amaglanmigtir.

Gere¢ ve Yontem

Tanmimlayici tipte tasarlanan calisma, Karabiik Universitesi Girisimsel Olmayan Klinik
Aragtirmalar Etik Kurulu’ndan etik onay alindiktan sonra (Karar No: 2023/1230) Subat-Mayis
2023 tarihleri arasinda yiiriitiilmiistiir. Calisma, Karabiik Universitesi, Eskisehir Osmangazi
Universitesi, Tokat Gaziosmanpasa Universitesi ve Gaziantep Universitesi Ebelik boliimlerinde
yurltiilmistir. Katilimer {iniversitelerdeki tahmini 68renci sayist 1950°dir. Arastirma
evreninde bilinen 6rneklem biylkligi formiili (0=0.05, 1 - p=0.95) kullanilarak Raosoft
orneklem biiyiikliigii hesaplama programi ile arastirmada minimum 322 6grenciye ulasilacagi
belirlenmistir (http://www.raosoft.com/samplesize.html). Calismaya katilmay1 kabul eden 364

ogrenci ile veri toplama siireci tamamlanmaigtir.

Veri toplama araci olarak kisisel veri toplama formu ve Premenstrual Sendrom Olgegi
(PMSO) kullanilmistir. Kisisel veri toplama formu katilimcilarin sosyodemografik ve
premenstrual ve menstrual dénemlerini sorgulayan 18 sorudan olusmaktadir. PMSO ise,
Gengdogan (2006) tarafindan gelistirilen 6lgek 9 alt boyut ve 44 maddeden olugmaktadir. Besli
likert yapidaki Olgegin “Hi¢” secenegine 1 (bir) puan, “Siirekli” secenegine 5 (bes) puan
verilmektedir. Olgek toplam puani iginse en diisiik puan 44, en yiiksek puan ise 220°dir. Alt
boyutlardan alinabilecek en diigiik ve en yiiksek toplam puanlar; depresif duygulanim,
anksiyete ve depresif diisiince alt boyutlar1 i¢in 7- 35, yorgunluk i¢in 6-30, sinirlilik i¢in 5-25,
agr1, istah degisimi, uyku degisimi ve siskinlik alt boyutlar1 icinse 3-15°dir. Olgegin toplam ve
alt boyutlarindan alinan puanlar alinabilecek en yliksek puanlarin %50’sini gegmesi durumunda

PMS’nin varligindan s6z edilir. Olgegin cronbach alfa giivenirligi 0,75 olup, bu ¢alisma i¢in
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cronbach alfa 0,98 olarak bulunmustur. Veri toplama araglari Google Forms araciligi ile

cevrimigi olarak e-posta yolu ile 6grencilere ulastirilmistir.

Verilerin analizi SPSS 27.0 paket programi kullanilarak betimsel istatistik (ortalama,
standart sapma, frekans, yiizde) yapildi ve giivenirlik i¢in Cronbach's a kat sayilar1 hesaplandi.

Bulgular

Calismaya katilan 6grencilerin ¢ok biiyiik bir cogunlugu (%97,3) 17-25 yas araligindadir.
Siif diizeyi bakimindan ¢alismaya katilim benzer olup sirasiyla ikinci siif (%30,2), doérdiincii
siif (%26,6), birinci smif (%24,7) ve iiglincii simf (%18,4) seklindedir. Ogrencilerin
%66,5’inin yurtta kaldigi, %17,0’sinin sigara ictigi, %80,8’sinin hi¢ egzersiz yapmadigi
saptand1. Ogrencilerin %85,7’sinin ilk adet yasi 8-14 yas arasinda oldugu, %83,0’{iniin
dismonere yasadigi, %48,1°’nin mensturasyon siklusunun diizenli oldugu, %20,6’sinin
mensturasyon dongiisiiniin 26-31 giinde bir oldugu, %95,3 liniin mensturasyon siiresinin 5-7

giin oldugu belirlendi. (Tablo 2).

Tablo 2: Ogrencilerin Tanitic1 Ozellikleri

Tamtic1 Ozellikler n %
17-25 356 97,3

Yas 25-38 8 2,7
1. Smif 90 24,7

2. Sinif 110 30,2

Sumf 3. Smif 97 18,4
4. Sinif 67 26,6

Yurt 242 66,5

Kaldig yer Aile 50 13,7
Apart/ev 72 19,8

Sigara kullanim Kullanmiyor 302 83,0
durumu Kullantyor 62 17,0
Diizenli egzersiz _Yapiyor 70 80,8
yapma durumu  Yapmiyor 294 19,2
Ik mensturasyon 8-14 312 85,7
yasi 15-18 52 143
. . Var 302 83,0
Dismonere varhgi Yok 62 17.0
Diizenli 175 48,1

(';’l.'ii:f]ti” raYON  "Diizensiz 68 187
Arada aksar 121 33,2

Mensturasyon 5-7 giin 347 95,3
sikhig1 8-14 giin 17 4,7

Ogrencilerin PMS &lgeginin alt boyutlarindan aldiklar1 puan ortalamalar; anksiyete alt
boyutu i¢gin 16,50+7,54, depresif duygulanim alt boyutu i¢in 21,40+7,53, yorgunluk alt boyutu
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icin 18,80+6,66, sinirlilik alt boyutu i¢in 15,60+6,03, depresif diisiinceler alt boyutu icin
18,8+8,9, agr1 alt boyutu i¢in 7,96+3,25, sigkinlik alt boyutu i¢in 9,64+3,79, uyku degisimleri
alt boyutu i¢in 8,37+3,63 ve istah degisimleri alt boyutu i¢in 9,62+3,52 olarak saptanmistir
(Tablo 3).

Tablo 3: Ogrencilerin PMSO’den Aldiklar1 Puan Ortalamalar1

Alt boyut Puan arahgi Minimum Maksimum X+£8S
Depresif Duygulanim 7-35 7 35 21,4+7,53
Anksiyete 7-35 7 35 16,5+7,54
Yorgunluk 6-30 6 30 18,8+6,66
Sinirlilik 5-25 5 25 15,6+6,03
Depresif Diislinceler 7-35 7 35 18,8+8,9
Agri 3-15 3 15 7,96+3,25
Istah Degisimleri 3-15 3 15 9,62+3,52
Uyku Degisimleri 3-15 3 15 8,37+3,63
Siskinlik 3-15 3 15 9,64+3,79
Toplam PMSO 44-220 44 220 127+41,1

Olgekten alinan toplam puana gore 6grencilerin % 64,3’iiniin PMS yasadig1 saptanmistir
(Tablo 4).

Tablo 4: PMS Prevalansi

PMS Durumu n %
Var 234 64,3
Yok 130 35,7

Calismada Ogrencilerin %83,20’si karin, bel, sirt agrisi, 6dem ve yorgunluk yasadiklarini;
%77,51 sinirlilik, gerginlik, aglama hissi, alinganlik gibi psikolojik rahatsizliklar yasadiklar
saptanmistir. Bu sikayetler ile bas etmede katilimeilarin %42,03’1 sicak uygulama yaptiklari,
%15,4’1 bitkisel tedavi aldiklari, %31,04’t farmakolojik tedavi aldiklari, %6,9’nun dua,

meditasyon, miizik dinleme gibi zihin beden tekniklerine basvurdugu belirlenmistir (Tablo 5).

Tablo 5: Ogrencilerin PMS Dénemi Sikayetleri ve Bas Etme Yontemleri

Sikayet ve bas etme yontemleri n %
Sikayetler Fiziksel sikayetler (karin, bel, sirt vb.) 303 83,2
Psikolojik (sinirlilik, gerginlik, aglama hissi vb.) 280 77,5
Bitkisel tedaviler 56 15,4
Basetme yontemleri Zihin-beden teknikleri 25 6,9
Sicak uygulama 153 42,03
Farmakolojik tedavi 113 31,04

Tartisma
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Premenstrual sendrom, iilkemizde ve diinyada bir¢cok arastirmaya konu olan ve iizerine
caligilan bir konu haline gelmistir. Bu calisma, liniversite 68rencilerinde PMS prevalansini

saptamak ve 6grencilerin PMS ile bas etmede kullandig1 yontemleri belirlemek amaglanmaistir.

Calismada PMS yasayan 6grencilerin orant %64,3’tiir. Benzer sekilde tilkemizde PMS
goriilme sikligini belirlemek amaci ile yapilan ¢alismalara bakildiginda PMS yasayanlarin
oraninin yiiksek oldugu goriilmiistiir. Bu ¢alismayla benzer sekilde ebelik boliimii 6grencileri
ile yapilan bir ¢alismada 6grencilerin %76,2’sinin PMS’1i oldugu saptanmistir (Cevik ve Alan
2021). Saglik bilimleri fakiiltesi 6grencileri ile yapilan bir baska ¢alismada ise, 6grencilerin
%80,5’nin PMS’li oldugu saptanmistir (Simsek Kiiciikkkelepge vd., 2022). Konuyla ilgili
yapilan ve 6890 kadinin degerlendirildigi bir meta analiz ¢alismasinda, Tirkiye’de PMS
prevalansi %52,2 bulunmustur. Ulkemizde yapilan bir meta analiz calismasinda ise, lise
ogrencilerindeki yaygimligi %59, iniversite 6grencilerinde %50,3 ve genel popiilasyonda
kadinlarda %66, genel PMS prevalansi ise %52,2 olarak bulunmustur (Erbil ve Yiicesoy, 2021).
Yapilan diger bir meta analiz ¢alismasinda da Tiirkiye'de yasayan kadinlarin PMS'yi orta
siddette yasadiklar1 tespit edilmistir. Caligmalarin genel olarak sonuglari incelendiginde,

PMS’nin Tiirk tireme ¢agindaki kadinlar arasinda yaygin oldugunu gostermistir.

Diinyada konuyla ilgili yapilan calisma verileri incelendiginde ise, Urdiin’de 858
iiniversite dgrencisinin katilimi ile yapilan ¢alismada %92,3’liniin PMS yasadig1 gozlenmistir
(Shehadeh ve Hamdan-Mansour, 2017). Pakistan’da da yapilan bagka bir ¢alismada, iiniversite
ogrencileri arasinda PMS oraninin %79,5 oldugu saptanmisgtir (Mohib, Zafar, Najam, Tanveer,
& Rehman, 2018). Liibnan’da 2115 tiniversite 6grencisinin katilimi ile yapilan ¢alismada da
katilimeilarin PMS oraninin % 42,5 oldugu saptanmigtir (Costanian, Akiki, Rabah, Daou ve
Assaad, 2018). Ulkelerarast PMS orani farkliliklarinin gerek ¢alismalarin yiiriitiildiigii bolgeye
gerekse degerlendirmede kullanilan farkli 6lgeklerden kaynaklandigi diisiiniilebilir. Ancak
caligmalarda ortak olan iilkemizde oldugu gibi tiim {ilkelerde yiiksek oranlarda kadinlarin PMS
yasadigidir.

Calismamizda PMS yasayan dgrencilerin PMSO’nden aldiklari ortalama puanimn 127+41
oldugu ve PMS semptomlar1 yasama yogunlugunun orta diizeyde oldugu saptanmuistir.
Hemsirelik boliimii 6grencileri ile ayn1 6lgekle yapilan bir ¢alismada dgrencilerin PMSO’nden
aldiklart ortalama puanin 110,49+32,62 oldugu ve PMS semptomlari yasama yogunlugunun

orta diizeyin tizerinde oldugu saptanmistir (Selguk vd., 2014). Saglik bilimleri 6grencileri ile
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yapilan diger bir calismada, dgrencilerin PMSO’nden ortalama 173,00+40,73 puan aldiklari ve
PMS belirtilerini siddetli diizeyde yasadiklar1 saptanmistir (Koyucu ve Yalazi 2021). Universite
ogrencileri ile yapilan bir baska calismada ise PMSO puan ortalamasi 119.25+35.52 orta
diizeyde PMS olarak saptanmistir (Bakir ve Kizilkaya Beji, 2021). Calisma sonuglarinda
gorilen PMSO puanlarindaki farkliliklara; calismaya katilan katilmeilarn fiziksel ve
psikolojik ozellikleri, beslenme sekilleri, hareketsiz yasam, stres gibi durumlarin etken

olabilecegi diisiintilmektedir.

Calismada 6grencilerin premenstrual donemde 6grencilerin en ¢ok yakindiklart durumlar
sirasi ile depresif duygulanim, yorgunluk, depresif diisiinceler, anksiyete, sinirlilik yasadiklar
saptanmistir. Bu sonug literatiirle uyumlu bulunmustur (Selguk vd., 2014; Topatan ve
Kahraman 2020; Topel ve Pehlivan 2021; Geng¢ Koyucu ve Olmez Yalazi 2021; Simsek
Kiigiikkelepge vd., 2022). Calismada dgrencilerin PMS doneminde %83,2’sinin bel, karin, sirt
agris1 gibi fiziksel sikayet yasadiklar1 saptanmustir. Benzer sekilde Pakistan, Etiyopya ve Suudi
Arabistan’da yapilan ¢alismalarda da 6grencilerin en ¢ok yasadigi premenstrual sikayetlerin
fiziksel sikayetler oldugu bildirilmistir (Balaha, Amr, Moghannum ve Muhaida, 2010; Tolossa
ve Bekele 2014; Mohib vd., 2018)

Calismada PMS donem sorunlari ile bas etmede en sik kullanilan yontemin %42,03 ile
sicak uygulama yapilmasi olarak bulunmustur. Benzer sekilde 2021 ve 2022 yilinda {iniversite
ogrencileri ile yapilan c¢alismalarda en sik kullanilan yontemin sicak uygulama oldugu
goriilmistiir (Cevik ve Alan 2021; Simsek Kiigiikkelepge vd., 2022). Calismada %15,4 oranla
PMS ile bagetmede farmakolojik yontemlere bagvuruldugu goriilmiistiir. Bu ¢calismadan farkl
olarak bagka bir ¢aligmada farmakolojik yontem kullanim oran1 %54,9 iken (Uzuner ve Kogak
2019), diger bir ¢alismada ise %41,5 oldugu goriilmiistiir (Geng Koyucu ve Olmez Yalazi
2021).

Sonuc ve Oneriler

Premestrual sendrom kadin hayatin1 dogrudan etkileyen bir sorundur. Orta siddette PMS
kadinlarin sosyal ve is yasamlarini olumsuz etkilemektedir. Bir toplumdaki kadinlarin PMS
siddetini bilmek, menstrual donem dncesinde kadinlari anlamak ve dogru degerlendirmek icin
onemlidir. Kadinlarin bu 6nemli saglik sorunu hakkinda bilin¢lendirilmesi ve iyilestirici
caligmalar yapilmasi ile olumlu sonuglar alinacagi diisiiniilmektedir. Saglik profesyonelleri,
kadinlarin PMS semptomlarin1 yonetme becerisi kazanmalar1 i¢in egitimler diizenlemelidir.

Primer bakim verici olan ebeler, bakim kalitesini artirmak i¢in once kendilerini bu konuda
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yoOnetebilmeyi 6grenebilmeleri gerekmektedir. Bu becerinin kazanilmasinda lisans diizeyinde

egitim miifredatlarinda PMS ile bas etme ile ilgili daha ¢ok yer verilmesi 6nerilmektedir.

Cikar Catismasi: Yazarlar arasinda ¢ikar ¢atismasi yoktur.

Yazar Katkilari: Fikir: MAS, ENK; Tasarim/ Dizayn: MAS, ENK; Denetleme: MAS, ENK;
Veri toplanmasi ve/veya islemesi: MAS, ENK; Analiz ve/veya yorum: MAS, ENK; Yaziy1
yazan: MAS, ENK

Hakem Degerlendirmesi: i¢/Dis bagimsiz.

Kaynaklar

Asci, O., Gokdemir, F. & Ozcan, B. (2015). Geng kizlarin premenstrual ve menstrual yakinmalarla bas etme
yollarinin belirlenmesi. Uluslararasi Hakemli Kadin Hastaliklari ve Anne Cocuk Saghgi Dergisi, 03(1),
16-29. https://doi.org/10.17367/JACSD.2015312899.

Bakir, N., & Kizilkaya Beji, N. (2021). Universite grencilerinde premenstrual sendrom prevelansi ve etkileyen
faktorler. Inonii Universitesi Saghk Hizmetleri Meslek Yiiksek Okulu Dergisi, 9(1), 264-277.
https://doi.org/10.33715/inonusaglik.835785.

Balaha, M., Amr, M., Moghannum, M., & Muhaida, N. (2010). The phenomenology of premenstrual syndrome in
female medical students: a cross sectional study. Pan African Medical Journal, 5(1).
https://doi.org/10.4314/pamj.v5i1.56194.

Chumpalova, P., Lakimova, R., Stoimenova-Popova, M., Aptalidis, D., Pandova, M., Stoyanova, M. &
Fountoulakis N., K.(2020). Prevalence and clinical picture of premenstrual syndrome in females from
Bulgaria. Annals of General Psychiatry, 19(1), 1-7 9:3. https://doi.org/10.1186/s12991-019-0255-1.

Costanian, C., Akiki, Z., Rabah, Z., Daou, S. & Assaad, S. (2018). Factors associated with premenstrual syndrome
and its different symptom domains among university students in lebanon. Int J Womens Health Wellness
4, 068. doi: https://doi.org/10.23937/2474-1353/1510068.

Cevik, A., & Alan, S. (2021). Ebelik 6grencilerinin premenstrual sendrom yasama siklig1 ile algiladiklar: stres
diizeyi arasindaki iliskinin belirlenmesi. Mersin Universitesi Tip Fakiiltesi Lokman Hekim Tip Tarihi ve
Folklorik Tip Dergisi, 11(1), https://doi.org/10.31020/mutftd.781048.

Citil, E. T., & Citil Canbay, F. (2022). Premenstrual syndrome severity in Turkey: a meta-analysis study.
Psychology, Health & Medicine, 1-12. https://doi.org/10.1080/13548506.2022.2105914.

Direkvand, M.A., Sayehmiri, K., Delpisheh, A. & Kaikhavandi, S. (2014). Epidemiology of premenstrual
syndrome (PMS)- A systematic review and metaanalysis study. Journal of Clinical and Diagnostic
Research, 8(2), 106-9. https://doi.org/10.1080/13548506.2022.2105914.

Elkin, N. (2015). Saglik bilimleri yliksekokulu 6grencilerinde premenstrual sendrom goriilme sikligi. Adiyaman
Universitesi Saghk Bilimleri Dergisi, 1(2), 94-110. Erigim:
https://dergipark.org.tr/en/pub/adiyamansaglik/issue/23779/253470

Erbil, N., & Yiicesoy, H. (2021). Premenstrual syndrome prevalence in Turkey: a systematic review and meta-
analysis. Psychology, Health & Medicine, 28(5), 1347-1357.
https://doi.org/10.1080/13548506.2021.2013509.

Geng Koyucu, R., & Olmez Yalazi, R. (2021). COVIDI19 siirecinde saglik bilimleri fakiiltesi 6grencilerinin
premenstrual sendrom diizeylerinin belirlenmesi. Acthadem Universitesi Saglik Bilimleri Dergisi, 12(2),
496-501. https://doi.org/10.31067/acusaglik.852093.

Gengdogan, B. (2006). Premenstrual sendrom i¢in yeni bir dlgek. Tiirkiye'de Psikiyatri, 8(2), 81-87. Erigsim:
https://search.trdizin.gov.tr/tr/yayin/detay/65289/premenstruel-sendrom-icin-yeni-bir-olcek

Karakiiciik, S., Sonmez, M., & Keng, 1. (2022). Universite 6grencilerinde premenstrual sendrom giinliigii ile
premenstrual sendrom belirtileri sikliginmn belirlenmesi ve basg etme yontemleri. Adnan Menderes
Universitesi Saghk Bilimleri Fakiiltesi Dergisi, 6(3), 419-430.
https://doi.org/10.46237/amusbfd.1085050.

Karout, N., Hawai, S.M & Altuwaijri, S. (2012). Prevalence and pattern of menstrual disorders among lebanese
nursing students. Eastern Mediterranean  Health  Journal, 18(3), 346-352. Erisim:
https://apps.who.int/iris/handle/10665/118321

Unika Sag. Bil. Derg. 2023; 3(2):508-517 Doi: http://dx.doi.org/10.47327/unikasaglik.103


https://doi.org/10.1080/13548506.2022.2105914
https://dergipark.org.tr/en/pub/adiyamansaglik/issue/23779/253470
https://search.trdizin.gov.tr/tr/yayin/detay/65289/premenstruel-sendrom-icin-yeni-bir-olcek
https://apps.who.int/iris/handle/10665/118321

Ebelik Boliimii Ogrencilerinde Premenstrual Sendrom Gériilme Siklig1 ve Bas Etme Y 6ntemleri 517

Kisa, S., Zeyneloglu, S., & Giiler, N. (2012). Universite 6grencilerinde premenstrual sendrom goriilme siklig1 ve
etkileyen faktorler. Giimiishane Universitesi Saghk Bilimleri Dergisi, 1(4), 284-297. Erisim:
https://dergipark.org.tr/en/pub/gumussagbil/issue/7506/98951

Magon, N. (2011). Gonadotropin releasing hormone agonists: Expanding vistas. Indian Journal of Endocrinology
and Metabolism, 15(4), 261. https://doi.org/10.4103/2230-8210.85575.

Mohib, A., Zafar, A., Najam, A., Tanveer, H., & Rehman, R. (2018). Premenstrual syndrome: existence,
knowledge, and attitude among female university students in Karachi. Cureus, 10(3).
https://doi.org/10.7759/cureus.2290.

Prungsin, T. & Taneepanichskul, S. (2016). Prevalence and quality of life (QOL) with premenstrual syndrome
(PMS) among the working women in reproductive age group in Bangkok, Thailand. Journal of Health
Research, 30(Suppl. 2),139-140. https://doi.org/10.14456/jhr.2016.77.

Reed, G.M., First, M.B., Kogan, C.S., Hyman, S.E., Gureje, O., Gaebel, W., .......... , Saxena, S. (2019)
Innovations and changes in the ICD-11 classification of mental, behavioural and neurodevelopmental
disorders. World Psychiatry, 18 (1), 3-19. https://doi.org/10.1002/wps.20611.

Schiola, A., Lowin, J., Lindemann M., Patel, R. & Endicott, J. (2011). The burden of moderate/severe syndrome
and Premenstrual dysphoric disorder in a cohort of Latin American Women. Value in Health, 14(5),93-
95. https://doi.org/10.1016/j.jval.2011.05.008.

Seleuk, K.T., Avci, D., & Yilmaz, F.A. (2014). The prevalence of premenstruel syndrome among nursing students
and affecting factors. J Psy Nurs, 5(1), 98-103. https://doi.org/10.5505/phd.2014.55264.

Shehadeh, J. H., & Hamdan-Mansour, A. M. (2017). Prevalence and association of premenstrual syndrome and
premenstrual dysphoric disorder with academic performance among female university students. Perspect
Psychiatr Care, 54(2), 176-184. https://doi.org/10.1111/ppc.12219.

Simsek Kiigiikkelepgce, D., Duman, F. N., & Golbasi, Z. (2022). Saghk bilimleri fakiiltesi grencilerinin
premenstrual sendrom ile bag etmede kullandigi geleneksel ve tamamlayici tip uygulamalari. Mersin
University School of Medicine Lokman Hekim Journal of History of Medicine & Folk Medicine, 12(1).
https://doi.org/10.31020/mutftd.984778.

The American College of Obstetricians and Gynecologists (ACOG). (2021). Premenstrual Syndrome pamphlet.
Retrieved from https://www.acog.org/store/products/patient-education/pamphlets/gynecologic-
problems/premenstrual-syndrome

Tolossa, F. W., & Bekele, M. L. (2014). Prevalence, impacts and medical managements of premenstrual syndrome
among female students: cross-sectional study in college of health sciences, Mekelle University, Mekelle,
Northern Ethiopia. BMC Women's Health, 14(1), 1-9. https://doi.org/10.1186/1472-6874-14-52.

Topatan, S., & Kahraman, $. (2020). Premenstrual sendrom yasayan iiniversite 6grencilerinin yasam kaliteleri ve
bas etme yontemlerinin incelenmesi. Anadolu Hemgirelik ve Saglk Bilimleri Dergisi, 23(1), 35-44.
https://doi.org/10.17049/ataunihem.481238.

Topel, M., & Pehlivan, M. (2021). Saglik bilimleri fakiiltesinde okuyan kiz &grencilerin premenstrual sendrom
yasama durumlar ile beslenme aliskanliklarinin degerlendirilmesi. KTO Karatay Universitesi Saglik
Bilimleri Dergisi, 2(3), 84-96. Erisim: https://dergipark.org.tr/en/pub/ktokusbd/issue/66364/948602

Uzuner, I. L. A., & Kogak, D. Y. (2019). Universite 6grencilerinde premenstrual sendrom ve saglikli yasam bigimi
davraniglari iligkisi. Nobel Medicus Journal, 15(3). Erisim: https://www.nobelmedicus.com/tr/article/667

World Health Organization (2000). General guidelines for methodologies on research and evaluation of traditional
medicine. Retrived from https://apps.who.int/iris/handle/10665/66783

Yiiksekol, O. D. (2017). Bir iiniversitenin ebelik boliimii 6grencilerinde premenstrual sendrom. Diizce Universitesi
Saghk Bilimleri Enstitiisii Dergisi, 7(3), 161-164. Erigim:
https://dergipark.org.tr/en/pub/duzcesbed/issue/31504/256566

Unika Sag. Bil. Derg. 2023; 3(2):508-517 Doi: http://dx.doi.org/10.47327/unikasaglik.103


https://dergipark.org.tr/en/pub/gumussagbil/issue/7506/98951
https://doi.org/10.14456/jhr.2016.77
https://doi.org/10.1186/1472-6874-14-52
https://dergipark.org.tr/en/pub/ktokusbd/issue/66364/948602
https://dergipark.org.tr/en/pub/duzcesbed/issue/31504/256566

ISSN: 2757-6817

Unika Saghk Bilimleri Dergisi
Unika Journal of Health Sciences

Derleme/Review Article

Geriatrik Cerrahi Hastalarinda Agr1 Degerlendirme Yontemleri:
Sistematik Derleme

Pain Assessment Methods in Geriatric Surgery Patients: Systematic Review

Tiilin KURT ALKAN?, Nurten TASDEMIR?

Oz: Amag: Bu galisma geriatrik cerrahi hastalarinda agr1 degerlendirilmesinde kullanilan yontemleri incelemek
amaciyla yapilmistir. Gere¢ ve Yontem: Bu sistematik derleme i¢in Pubmed, Sciencedirect, Google Scholar ve
Ulakbim’de yer alan, “Geriatri”, “Ameliyat Sonras1”, “Agr1 Degerlendirmesi” anahtar kelimeleri kullanilarak
2018-2022 yillar1 arasinda yapilmis Tiirkge ve Ingilizce aragtirma makaleleri incelendi. Sistematik derleme
kapsamina alinma kriterleri arasinda; 2018-2022 yillar1 arasinda yayinlanan, Tirkiye ve yurtdisinda yapilmis,
geriatrik cerrrahi sonrasi agr1 degerlendirmesinde kullanilan yontemleri kapsayan, inceleme sonucu derleme
kapsam kriterlerine uyan 15 makale ¢aligmaya alindi. Bulgular: Literatiir taramasi sonucu ¢alisma kriterlerine uyan
15 makale ¢aligma kapsamina alindi. Calismada incelenen arastirmalarin en ¢ok (%40°1) 2020 yilinda yaymlandigi,
aragtirma desenine gore %53,3’linlin (n=8) tam deneysel caligma tasarimina sahip oldugu saptandi Agr
degerlendirilmesi yontemi olarak en ¢ok (%43,8’1) Gorsel Analog Skalast (VAS) kullanildig: belirlendi. Sonug:
Bu sistematik derlemede, geriatrik hastalarin, fizyolojik ve biligsel bozukluklar1 olma potansiyellerinden dolay1,
agr1 duygusunu deneyimleme konusunda dezavantajli bir grup olarak degerlendirilmeleri gerektigi, ancak agri
degerlendirmelerinin yetersiz ve uygun olmayan araglarla yapildig: belirlendi. Geriatrik cerrahi hastalarinin agri
degerlendirme yontemlerini inceleyen kanita dayali bilgileri arttiracak daha fazla randomize kontrollii klinik
calismalarin yapilmasi onerilmektedir.

Anahtar Kelimeler: Geriatri, Ameliyat sonrasi, Agr1 degerlendirmesi.

Abstract: Objective: This study was carried out to examine the methods used in the evaluation of pain in geriatric
surgery patients. Methods: For this systematic review, Turkish and English research articles published in Pubmed,
ScienceDirect, Google Scholar and Ulakbim between 2018 and 2022 using the keywords "Geriatrics", "Post-
Operative", "Pain Assessment™" were reviewed. Among the criteria for inclusion in the systematic review are;
Covering the methods used in the evaluation of pain after geriatric surgery, published between 2018-2022, made
in Turkey and abroad; As a result of the review, 15 articles that met the review scope criteria were included in the
study. Results: As a result of the literature review, 15 articles that received the study criteria were included in the
study. It was determined that the most (40%) of the studies examined in the study were published in 2020, and
53.3% (n=8) of the research design had a full experimental study design. It was determined that Visual Analogue
Scale (VAS) was used the most (43.8%) as the method of pain assessment. Conclusion: In this systematic review,
It was determined that geriatric patients should be considered as a disadvantaged group in experiencing pain
because of their potential to have physiological and cognitive impairments, but pain assessments were made with
inadequate and inappropriate tools. We recommend that more randomized controlled clinical studies be conducted
to increase the evidence-based information examining the pain assessment methods of geriatric surgery patients.
Keywords: Geriatrics, Postoperative, Pain assessment.

Sorumlu Yazar: Uzm. Hemgire, Zonguldak Biilent Ecevit Universitesi, Saghk Bilimleri Enstitiisii, Cerrahi Hastaliklar1 Hemgireligi Doktora Programi, ORCID:
0000-0002-5300-000X, tulinkurtd@gmail.com

Spec. Nurse, Zonguldak Bulent Ecevit University, Institute of Health Sciences

Dog. Dr., Zonguldak Biilent Ecevit Universitesi, Saghk Bilimleri Fakiiltesi, ORCID: 0000-0003-1766-4906, ntasdemir@gmail.com

Assoc. Prof., Zonguldak Bulent Ecevit University, Faculty of Health Sciences

Makale Gonderim: 11.05.2023 Makale Kabul: 25.07.2023 Makale Yayin: 30.08.2023

Unika Sag. Bil. Derg. 2023; 3(2): 518-532 Doi: http://dx.doi.org/10.47327/unikasaglik.101


mailto:tulinkurt0@gmail.com
mailto:ntasdemir@gmail.com

Geriatrik Cerrahi Hastalarinda Agr1 Degerlendirme Yontemleri: Sistematik Derleme 519

Giris

Yaslanmaya bagli olarak fizyolojik ve kognitif degisiklikler meydana gelir. Azalan
fizyolojik rezerv, fizyolojik stres altindayken viicudun kendi i¢ dengesini siirdiirme yeteneginde
azalmaya sebep olur (Yang, Wolfson ve Lewis, 2011). Serebral kan akisinda ve Kortikal
kavitede azalma, duygusal acinin ifadesinde ve algida degismelere neden olabilir. Kan akisinin
azalmasi ve yiiksek glikoz seviyesinin sinir harabiyetine sebep olmasi, yasli hastalar1 aciya ve
1stya karsi daha duyarli hale getirebilir. Kas ve yag kiitlesinde, kardiyak outputta azalma, ilag
toksitesine sebep olabilir. Gastrik salgida azalma sonucu, bazi ilaglarin emilimi bozulabilir.
Renal kan akigsinda ve glomeriiler filtrasyon hizinda azalma, idrar yoluyla atilan ilaglarin
yarilanma Omiirlerini degistirebilir (Mc Keown, 2015). Bu dogrultuda, yaslanmaya bagh
meydana gelen biyolojik, fizyolojik, duygusal-psikolojik ve fonksiyonel sorunlar nedeniyle
geriatrik hastalarda akut ve kronik agrilar meydana gelir ve agrinin yonetimi, ayrica dikkat ve

ozen gerektirir (Rajan ve Behrends, 2019).

Yapilan arastirmalar, 65 yasindan biiyiik bireylerin beste birinin dort veya daha fazla
bolgede agr1 yasadigini gostermektedir (Abdulla vd., 2013). Geriatrik popiilasyonda en ¢ok sirt,
kalca, diz ve diger eklem agrilar1 yasanir (Jones vd., 2016). Bunlar arasinda osteoartrit,
spondiloz, osteoporoz, bel ve bacak agrisi, romatoid artrit, fibromiyalji, miyofasiyal agri,
tenosinovit, hareketsizlikle iligkili kontraktiirler, kaynamayan kiriklar, Paget hastalig1 ve
sekonder miyopati yer alir. Ayrica yaslilarda kronik agriya sebep olabilecek nedenler;
malignite, ndrolojik hastaliklar (radikiilopati, periferik ndropati vb.), vaskiiler hastaliklar
(angina pektoris, arterit vb.), ve visseral kaynakli (peptik iilser, kabizlik vb.) hastaliklardir
(Bruckenthal, 2008; Erten ve Akpinar, 2015; Giindiizoglu ve Karadakovan, 2011; Kaye, Baluch
ve Scott, 2010; Kutsal, 2007; Tanriverdi vd., 2009). Eslik eden baska hastaliklar1 olan geriatrik
hastalar, polifarmasi i¢in daha biiyiik bir risk altindadirlar. Yash hastalarda akut agrinin
yonetimi, yaslanmaya baglh fizyolojik degisiklikler, komorbiditelerin varlig1 ve polifarmasi
yonetimi 1s18inda daha karmasik hale gelebilmektedir (Yang vd., 2011). Geriatrik hastalarin
agr1 degerlendirmesinin yetersiz ve tutarsiz yapildigini tibbi kayitlar gostermektedir (Spillman
vd., 2014). Yetersiz agr1 yonetimine bagl postoperatif donemde geriatrik hastalarda 6nemli

komplikasyonlar gelisebilir (Rajan ve Behrends, 2019).

Tiirkiye'de 2021 yilinda yaklasik her 4 haneden birinde 65 ve lizeri yasta birey bulundugu
yash niifusun %44,3"inii erkeklerin, %55,7'sini kadmlarin olusturdugu goriilmekte ve niifus

projeksiyonlarina gore yash niifus oraninin 2025 yilinda %11,0, 2030 yilinda %12.,9, 2040
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yilinda %16,3, 2060 yilinda %22,6 ve 2080 yilinda %25,6 olacag1 éngériilmektedir (TUIK,
2022). Diinyada da ayn1 sekilde yash niifusun giderek artacagi diisiiniilmektedir (UN, 2020).
Giiniimiizde ileri yaslardaki yasam beklentisinin artmasi ve diger yas gruplarina gore daha fazla
ameliyat ihtiyaglariin olmasindan dolayi, yasli cerrahi popiilasyonu siirekli artmaktadir
(Falzone, Hoffmann ve Keita, 2013; Yang vd., 2011). Bu durum geriatrik popiilasyondaki agri

degerlendirmesinin dnemsenmesini giderek daha fazla gerekli hale getirmektedir.

Agrn, gercek veya olas1 doku harabiyetiyle iliskili ya da buna benzeyen hos olmayan
duyusal ve duygusal deneyim seklinde tanimlanmaktadir (IASP, 1994). Baslama siiresine gore
agn tirleri 2’ye ayrilir. Akut agr1, ameliyatla iligkili doku harabiyetini takiben meydana gelir
ve tedavi siireciyle ortadan kalkmalidir. Siiresi 3 aydan az olan kisa siireli agrilar, akut agri
olarak simiflandirilmaktadir (Schug vd., 2019). Kronik veya kalict agrilar ise 3-6 aydan fazla
stirebilmekte ya da beklenilen iyilesme siiresinin Gtesinde devam edebilmektedir (Weiner,
2007). Akut agrinin yetersiz yonetimi, kronik agrinin geligsme riskini artirabilir (Sinatra, 2010).
Kronik agr ise 6zellikle demanshi hastalarda depresyona, ajitasyona ve saldirganlia neden
olabilmektedir (Malara vd., 2016). Kronik agri, 6zellikle geriatrik yas grubunu daha fazla
rahatsiz eder. Bu durum yaygin olmasina ragmen kronik agr1 yaglanmanin normal bir pargasi
olarak kabul edilmemeli ve saglik calisanlar1 agri degerlendirmesini giivenilir sekilde
yapmalidir (Weiner, 2007). Postoperatif agrinin Onlenmesi ve hafifletilmesi saglk

calisanlarinin temel gorevlerindendir (Brennan, Carr ve Cousins, 2007).

Agn yonetiminin ilk adimi siiphesiz ki kapsamli bir degerlendirmedir (Catananti ve
Gambassi, 2010). Agri, bireysel bildirim, davranigsal veya fizyolojik dl¢limler araciligiyla
degerlendirilebilir (Gagliese, 2001). En giivenilir yontem bireysel bildirimdir (Bahreini, Jalili
ve Moradi-Lakeh, 2015). Agriy1 degerlendirmenin bir diger yolu ise uygun ara¢ ve 6lg¢eklerle
degerlendirmedir (Catananti ve Gambassi, 2010). Yasl eriskinlerde agr1 degerlendirmesi
biligsel veya duyusal bozukluklar nedeniyle genellikle dogru degerlendirilememektedir
(Catananti ve Gambassi, 2010; Hunt vd., 2015; Pimentel vd., 2015). Isitme engelli yash
yetigkinler sorulan soruyu hi¢ duymayabilir veya soruyu dogru duymayabilir, bu nedenle
giivenilir olmayan bir yanit verebilir. Bu durumlarda isaret dili terciimani veya iletisim araci
kullanilmahidir. Gorme bozuklugu olan yash erigkin, kagit veya mobil cihaz iizerindeki agri
Olcegini goremeyebilir. Amach sozsiiz iletisim yontemlerini kullanma becerisi (6rnegin, agri
Olceginde bir say1y1 veya yiizii isaret etmek veya agr1 sorusuna evet/hayir yanit1 vermek icin el

stkmak) olmayabilir (Booker ve Haedtke, 2016). Bunlara bagl olarak yasli eriskinler agr
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degerlendirmesi ve tedavisine yonelik girisimlerden dislanmaktadirlar. Ayrica yagh eriskinler,
agrimin katlanilmasi gereken bir sey olduguna, agrinin yaglanmanin kagmilmaz bir pargasi
olduguna, giiclii analjeziklerin bagimliliga yol agtigina ve agridan sikayet etmenin kisisel
zayifligin bir isareti olduguna inanabilmektedirler. Genellikle saglik profesyonelleri, yash
erigskinlerin agr1 ihtiyaclarimi hafife alma, eksik ilag verme ve eksik regete yazma
egilimindedirler (Catananti ve Gambassi, 2010; Hunt vd., 2015; Kunz vd., 2017; Pimentel vd.,
2015). Baz1 saglik profesyonelleri ise yashi bir yetiskinin kalici agriya sahip oldugunu
disiinerek, agriy1 degerlendirmeye degil, sadece tedavi saglamaya gerek olduguna inanabilirler
ve akut agriy1 gozardi ederler (Hwang vd., 2014; Spillman vd., 2014). Agrinin bu sekilde
yetersiz tedavi edilmesi, tedavinin zorlagmasina ve uzun vadeli yasam kalitesini olumsuz yonde
etkilemesine, kronik agr1 sendromlarina, agri ile iliskili artan morbidite ve mortalite oranlarinin
artmasina yol agabilmektedir (Catananti ve Gambassi, 2010). Geriatrik hastalarda agrinin
degerlendirmesi kisisel degerlendirmelere birakilmayip daha gergekei araclarla yapilmasina
ihtiya¢ vardir. Bu dogrultuda sistematik derleme, ameliyat sonrasi geriatrik hastalarinin agri

degerlendirilmesinde kullanilan yontemleri i¢eren ¢alismalar1 incelemek amaciyla yapildi.

Arastirma Sorulari

1. Geriatrik hastalarda agr1 degerlendirmesi yeterli midir?
2. Geriatrik hastalarda agr1 degerlendirmesinde kullanilan yontemler nelerdir?

Gere¢ ve Yontem

Bu sistematik derleme igin Pubmed, Sciencedirect, Google Scholar ve Ulakbim’de yer
alan, “Geriatri”, “Ameliyat Sonras1”, “Agr1 Degerlendirmesi” anahtar kelimeleri kullanilarak
2018-2022 yillar1 arasinda yayinlanan makaleler ¢alisma kapsamina alindi. Calismaya, veri
tabani arastirmast ile yayin dili Tiirkge ve Ingilizce olan, belirtilen anahtar kelimeleri karsilayan
toplam 663 yayin dahil edildi. Yinelenen ve tam metnine ulagilamayan toplam 180 arastirma
saptandi. Ulasilan tim makalelerin baglik ve 6zetleri derlemeye dahil edilme kriterleri agisindan
detaylt olarak incelendi. Derlemede, geriatrik cerrahi hastalarinin agri degerlendirme
yOntemlerini igeren arastirmalara yer verildi. Arastirmalardan, baglik ve Ozetlerine gore
derlemenin amacina, konusuna ve Orneklem grubuna uymayan 311 aragtirma kayit dist
birakildi. Kullandiklar1 agr1 degerlendirme yontemleri ve dahil edilen 6rneklem gruplar
hakkinda yetersiz detay veren 46 arastirma elendi. Arastirmalardaki 6rneklem gruplarindan
yaslar1 65’°in altinda kalan 102 aragtirma elendi. Arastirma tasarimi randomize kontrollii caligsma

olmayan, kalite agisindan yetersiz bulunan 9 arastirma dahil edilmedi. Sonug olarak sistematik
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derleme kapsamina, dahil edilme kriterlerine uyan 15 makale alind1 (Sekil 1). Tarama
sonucunda ulagilan makaleler, PRISMA 2020 (Sistematik derleme ve meta analizler i¢in tercih
edilen raporlama 6geleri) akis semasina gore degerlendirildi (Page vd., 2021). Arastirmacilar
arasinda ortak karar verebilmek amaciyla “Veri Analiz Formu” olusturuldu. Birbirinden
bagimsiz olacak sekilde iki arastirmaci tarafindan arastirmalar incelendi. Sistematik derlemeye
dahil edilen ¢aligmalar belirlendi ve uygun sekilde forma aktarildi. Veri Analiz Formunun
iceriginde; aragtirmanin yazar(lar)i, aragtirmanin yayin yili, aragtirmanin amaci, arastirmanin

orneklemi, aragtirmanin veri toplama araglar1 ve arastirmanin sonucu yer aldi.

)
Veri tabani arastirmasi ile belirlenen Taramadan dnce kaldirilan kayitlar
g toplam kay1t (n:663) (n=180):
= Pubmed (n=205)
5 Science Direct ('_1:426) » -Yinelenen kayitlar (n=3)
= GOOgl_e Akademik (n=30) - Tam metinlerine ulagilamayan kayitlar
Ulakbim (n=2) (n=177)
\4
— Taranan kayitlar (n=483) Baslik ve 6zetlerine gore harig tutulan
kayitlar (n=311)
Yetersiz detay veren kayitlar (n=46)
Dahil edilmek {izere aranan kayitlar
= (n=126) ' . .
% Dahil edilme kriterlerine gore dislanan
= kayitlar (n=102):
= y
-Yas sinirina uymayanlar (n=102)
Uygunluk i¢in degerlendirilen
kayitlar
(n=24) > .
Harig tutulan kayitlar (n=9):
4 ) ¢ -Kalite agisindan yetersiz bulunan
S Incelemeye dahil edilen calismalar kayrtlar (n=9)
5 (n=15)
L
= Dahil edilen galismalarin raporlari
<
a (n=15)
Sekil 1. PRISMA 2020 Akis Semas1 (Page vd., 2021)
Bulgular

Tarama sonucunda alinma kriterlerine uyan 15 calisma, sistematik derleme kapsamina
alind1. Incelenen ¢aligmalardan %40’ min (n=6) 2020 yilinda yaymlandig1, %26,7 sinin (n=4)
2019 yilinda yayinlandigi, %20’sinin (n=3) 2022 yilinda yaynlandigi ve %13,3’iiniin (n=2)
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2021 yilinda yayimlandig1 saptandi. Arastirma desenine gore %53,3 iiniin (n=8) tam deneysel
calisma, %13,3 linlin (n=2) yar1 deneysel ¢calisma ve diger %13 linlin (n=2) retrospektif caligma

oldugu belirlendi (Tablo 1).

Calismalarin 6rneklemini, kal¢a kirigi, sakrum kirigi, femur kirigi, omurga cerrahisi,
major kalp cerrahisi, meme kanseri, katarakt, travma operasyonlar1 ve gastrointestinal cerrahi
geciren yagl hastalarin olusturdugu goriildii. Derlemeye dahil edilen en ¢ok kullanilan agri
degerlendirme 6lgeklerinin %43,8 (n=7) Gorsel Analog Skalasi (Visual Analog Skala-VAS),
ardindan %12,5 (n=2) Sayisal Derecelendirme Olgeginin (Numerical Rating Scale-NRS) ve
%12,5 ile EORTC QLQ-C30 Anketi oldugu saptandi (Tablo 1). Ayrica agr1 degerlendirmesi
amaciyla hastanin sadece sistolik ve diastolik kan basinci, kalp atim hiz1 ve periferal oksijen
satiirasyonu gibi hemodinamik parametrelerinin degerlendirildigi belirlendi (Ozdemir ve Yanli,
2019).

Tablo 1: Calismalarin Tanimlayic1 Ozellikleri

n %
2022 3 20
2021 2 13,3
Yaymlanma yih 2020 6 40
2019 4 26,7
2018 0 0
Toplam 15 100
Tam Deneysel 8 53,3
Yari Deneysel 2 13,3
Fizibilite Calismasi 1 6,7
Arastirma deseni Prospektif 1 6,7
Retrospektif 2 13,3
Olgu Sunumu 1 6,7
Toplam 15 100
Gorsel Analog Skala (VAS) 7 43,8
Sayisal Derecelendirme Olgegine (NRS) 2 125
Sozlii 11 Puanlik Sayisal Agri Olgegi 1 6,3
Kullamlan agr1 EORT(? QL,Q_(-'?BO énketl 2 12,5
degerlendirme olcegi GenatrlkvAgrl O%geg} . . ! 6,3
Omuz Agri ve Disabilite Indeksi 1 6,3
EuroQoL-5D 1 6,3
Sézel Derecelendirme Olgegi (VRS) 1 6,3
Toplam 16 100

Tablo 1°de gosterilen agr1 degerlendirme dlgekleri, 3., 6. ve 13. caligmalarda birden fazla
olacak sekilde kullanilmistir. Calismada degerlendirilen arastirmalarin 6zeti Tablo 2’de amag,
orneklem, veri toplama aracglari, arastirma deseni ve sonucu seklinde ayrintili olarak yer

almaktadir.
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Tartisma

Geriatrik cerrahi hastalarinda agri degerlendirmesinde kullanilan yontemleri incelemek
amactyla yapilan bu sistematik derlemeden elde edilen bulgular, literatiir 15181nda tartisildi.
Calismamizda son bes yil taranarak elde edilen makale sayisinin azlig1 dikkat ¢ekmektedir
(Tablo 2). Oysaki Saka ve Gozim (2020), 65 yas ve tizeri 258 yash birey ile yaptiklar
calismada, toplumumuzda yasayan ortalama her bes yaslidan birinin siddetli agr1 yasadigini
bildirmistir. Ayrica Bachino, Snow, Kunrk, Cody and Wristers (2001), demansli geriatrik

bireylerin daha az agr hissettiklerini gosteren herhangi bir kanit olmadigini ¢aligmalarinda

gostermektedir.

Hastalarin yaslhilikla birlikte en ¢ok deneyimledigi saglik sorunlarindan biri agridir (Aslan
ve Uzun, 2014). Tanriverdi vd. (2009), yas ilerledik¢e agr1 prevalansinin arttigini saptadi. Yash
bireylerin, birden ¢ok sistemi etkileyen hastalik varliklarindan dolay1 ayni1 anda farkli sistemleri
etkileyen agrilar deneyimlemek zorunda kaldiklarini ifade etmektedirler (Tanriverdi vd., 2009).
Yapilan bir aragtirmada yasli hastalarin en ¢ok diz ve bel agris1 yasadiklari tespit edildi (Sezer,
Devran ve Dagdeviren, 2021). Arastirmamizda yer alan makalelerde de en ¢ok kas ve iskelet
sistemi operasyonlarinin gerceklestirildigi ve hastalarin da en ¢ok kas ve iskelet sistemi agrilari

deneyimledigi saptandi (Tablo 2).

Campbell (2016), tarafindan geriatrik hastalarda agr1 degerlendirmesinin 6nemli bir yere
sahip oldugu vurgulanmaktadir. Geriatrik hastalarda agrinin basarili olarak tedavi edilebilmesi
icin agrinin dogru ve yeterli sekilde tanilanmasi gerekmektedir (Cilingir ve Bulut, 2017). Agr1
degerlendirmesi yapmadan Once saglik profesyoneli tarafindan geriatrik hastaya yonelik
demografik risk faktorlerinin ve yasl bireylerde yaygin goriilen agri ¢esitlerinin bilinmesinin
agr1 degerlenmesinde fayda saglayacag diisiiniilmektedir (Tanriverdi vd., 2009). Calismamizda
yer alan makalelerde de hastalara ait sosyodemografik bilgilerin agr1 degerlendirmesi 6ncesinde
veri toplama formu ile kaydedildigi tespit edildi (Deiner vd., 2019; Dogruyol vd., 2020; Kaya
vd., 2022; Mraovig, Timko ve Choma, 2021; Unneby vd., 2020; Uysal vd., 2020; Yip vd., 2021,
Zhang vd., 2020).

Literatiir incelendiginde, agr1; bireyin konforunu ve yasam kalitesini olumsuz etkileyen,
saglik profesyonelleri tarafindan degerlendirilmesi gereken besinci yasam bulgusu olarak
tanimlanmaktadir (Campbell, 2016). Agri, yasam kalitesini etkileyen bir durum olmasindan

kaynakli olarak yasam kalitesini degerlendiren 6l¢iim araglariyla da agr1 degerlendirilmesinin
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yapildig1 gorilmektedir (de Boer vd., 2020; Endell vd., 2022). Malara vd. (2016), demans
hastalarinda agr ile davranigsal ve psikolojik belirtiler arasinda yakin bir iligki oldugunu
savunmaktadirlar. Yaptiklart aragtirma sonucunda da demanshi yasli hastalarda agriyi
degerlendirmek i¢in kendi kendine bildirimin tek basma yeterli olmadigini, agriy1
degerlendirmek i¢in gozlemsel araglarin kisisel bildirim araglariyla birlikte kullanilmasi
gerektigini bildirmektedirler (Malara vd., 2016). Calismamizda incelenen arastirmalarda agri
degerlendirme siirecinde daha ¢ok oOlgeklere yer verildigi saptandi. Calismamizdaki
arastirmalarda siklikla kullanilan agr1 bildirim 6lgekleri olarak; Gorsel Analog Skalasi (VAS),
Sézel Derecelendirme Olgegi (VRS; tamidik kelimeler kullanma yok, hafif, hafif, orta ve
siddetli gibi) ve Sayisal Derecelendirme Olgegi (NRS; 0 = agr1 yok; 10 = akla gelebilecek en
kot agri) seklindedir (Gagliese, 2001; Herr ve Garand, 2001). En ¢ok kullanilan 6l¢egin Gorsel
Analog Skala’s1 oldugu belirlendi (Tablo 2). Coldrey, Upton ve Macintyre (2011), ise hafif ile
orta derecede biligsel bozuklugu olan yasl hastalarda agri degerlendirmesinde Sozel
Degerlendirme Skalasinin daha iyi bir 6l¢lim araci olacagini savunmaktadir. Unneby vd.
(2020), tarafindan 6ncelikle hastalarin olasi ruhsal bozukluklarin tespiti i¢in 6l¢iimler yaptiklar

ve agr1 degerlendirmesi i¢in VAS kullandiklar belirlendi.

Ameliyat sonras1 donemde ise VRS ve NRS’nin yaslilar icin en uygun agr skalalar
oldugu belirtilmektedir (Falzone vd., 2013). Calismamiz geriatrik hastalarin cerrahi stirecindeki
agr1 degerlendirilmelerini kapsamasina ragmen VRS’nin %6,3, NRS’nin %12,5 oraninda
kullanildig1 goriildi. Ciddi biligsel bozuklugu olan yasl hastalar i¢in ise ameliyat sonrasi
donemde Doloplus-2 veya Algoplus gibi postoperatif baglamda dogrulanmis davranis 6l¢ekleri
uygun gorillmektedir (Falzone vd., 2013). Ancak Endell vd. (2022), ileri geriatrik hasta
grubunda yaptig1 calismada biligsel bozuklugu degerlendirecek herhangi bir Slgiim araci
kullanmadiklar1 ve buna bagli olarak literatiirde yer alan ameliyat sonrasina uygun ol¢iim

araglarina yer vermedikleri saptandi.
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Tablo 2: Calismalarm Ozeti
Yazar/ - Veri Toplama Arastirma
Yil Amag Orneklem Aragfarl Deseni Sonug
Trokanterik femur Parasetamol ile tedavi -Veri Toplama  Tam deneysel Trokanterik femur kirgmm
kingi ameliyati edilen ¢alisma grubu: Formu (Randomize Ameliyat oncesi agri
gegiren geriatrik 45 hasta (65 ve yas -Gorsel Analog  kontrollii) tedavisinde, femoral sinir
hastalarda, erken  stil) Skala (VAS) blogu daha etkili bulunmustur.
femoral sinir blogu Erken femoral sinir Postoperatif deliryum
1. Uysal midahalesinin blogu ve sinir kateteri insidansinda fark
vd. preoperatif agri ile  tedavi  edilen goriilmemistir.
(2020)  yonetimi ve calisma grubu: 46
postoperatif deliryum hasta (65 ve yas tistii)
insidansi iizerine
etkilerini
incelemektir.
Gastrointestinal Girigim  grubu: 30 -Veri Toplama  Tam deneysel Gastrointestinal cerrahi
cerrahi geciren  hasta (65 ve yas tistii)  Formu (Randomize geciren geriatrik  hastalara,
geriatrik  hastalarda Kontrol Grubu: 30 -Gorsel Analog  kontrollii) postoperatif dénemde
5 oksikodon hidrokloriir  hasta (65 ve yag tstii)  Skala (VAS) oksikodon hidrokloriir
' ile preemptif verilmesi, stres  hormonu
Zhang L .
vd. analjezinin stres sahnlmml. azaltal‘)ﬂ‘lr ve
(2020) hor_rr}or_lu _ diizeyine postoperatif iyilesmeyi
etkisini belirlemek ve kolaylastirabilir sonucuna
agriy1 azaltmada varilmistir.
etkisini
degerlendirmektir
Giiniibirlik ~ katarakt Deksmedetomidin Sosyodemografik Tam  deneysel Deksmedetomidinin alan
ameliyati geciren  grubu: 40 hasta (65~ Veri Formu (Prospektif, hastalarda daha disik agn
geriatrik  hastalarda, 80 yas) -Sozel randomize  ve skoru tespit edilmistir.
deksmedetomidin ve Remifentanil grubu: Derecelendirme cift kor galigma) ~ Sedasyon kalitesi,
remifentanil 40 hasta (65-80 yas) Olgegi (VRS) hemodinamik stabilite, cerrah
3. Kaya infiizyonunu -Gorsel Analog memnuniyeti ve diisiik
vd. karsilastirmaktir. Skala (VAS) komplikasyon orani agisindan
(2022) * -Bispektral Indeksi deksmedetomidin iistiin
(BIS) bulunmustur.
-Gozlemcinin
Uyaniklik ve
Sedasyon Skalasi
(OAA/S)
HTX-011 (bupivakain HTX-011 60 mg/1.8 Sosyodemografik Tam deneysel HTX-011 alan hastalar daha az
iceren, uzatilmis  mg, Saline Plasebo ve  Veri Formu (Randomize postoperatif agri
salimh, ¢ift etkili bir Bupivacaine HCI 50 -Sayisal kontrollii) bildirmislerdir. HTX-011
lokal anestezik), mg uygulanan 3 ayr1 Derecelendirme uygulanan  yash  hastalar,
4. Yip yaslilarda postoperatif grup: Toplam 412 Olgegine (NRS) bupivakain ve HCl'ye kiyasla
'V d agri yogunluguna ve hasta (>65) daha az opioid kullanmistir ve
y opioid  kullannmma HTX-011 300 mg/9 daha fazla hasta 72 saat
(2021) S - - L
etkisini incelemektir. mg, Saline Plasebo ve boyunca opioidsiz
Bupivacaine HCI 75 durabilmistir.
mg uygulanan 3 ayri
grup: Toplam 418
hasta (>65)
Geriatrik  hastalarda, Tedavi grubu: -Gorsel Analog  Tam deneysel Komplikasyonsuz sekilde
intravendz hasta 43 hasta (65-79 yas) Skala (VAS) (Prospektif, agriy1 kontrol edebilmek igin
kontrollii analjezi igin ~ Kontrol grubu: -Bispektral Indeksi randomize ve gift kanalli elastomerik pompa
3. Lee cift kanalli 44 hasta (65-79 yas) (BIS) ¢ift kor bir yararli bulunmustur.
vd. elastomerik pompanin -Modifiye Aldrete calisma)
(2022) kullanigliligini Skoru (MAS)
incelemektir.
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Yazar/ - Veri Toplama Arastirma
Yil Amag Orneklem Araclari Deseni Sonu¢
Ultrason Paravertebral blok -Richmond Ajitasyon Tamdeneysel PVB grubundaki hastalarin,
kilavuzlugunda uygulanan grup: 84 Sedasyon Skalasi (Randomize ameliyattan sonraki agriy1 ve
stirekli torasik  hasta (65-75 yas) -Sayisal Derecelendirme  kontrollii) inflamatuar reaksiyonu
paravertebral blogun  Hasta kontrollii ~ Olgegi (NRS) azalttigi, deliryumu Onledigi
(PVB), analjezi uygulanan bulunmustur.
6.Jinvd.  6zofajektomi grup: 83 hasta (65-
(2020) *  uygulanan yash 75 yas)
hastalarda
postoperatif
deliryumu
hafifletmeye etkisini
incelemektir.
Geriatrik hastalarda Topikal ibuprofen -Veri Toplama Formu Tam deneysel  Geriatrik hastalarda, ibuprofen
travma agrismin  grubu: 75 hasta (65—~ -Gorsel Analog Skala (Randomize jelin piroksikam jelden daha
u7' tedavisinde 84 yas) (VAS) ve ¢ift kor bir  etkili oldugu bulunmugtur.
Dogruyol i \hrofen ve Topikal piroksikam calisma)
vd. (2020)  piroksikam  jelini  grubu: 75 hasta (65—
karsilagtirilmaktir. 84 yas)
Demans hastalar1 da  Miidahale  grubu: -Veri Toplama Formu Tam deneysel FNB uygulamasi, daha az
dahil olmak tizere 116 hasta (70 yas -DSM-IV-TR kriterleri ~ (Randomize preoperatif agri hissedilmesini
kalca kirig1 olan {istii) -Gorsel Analog Skala kontrollii) ve opioid kullanilmasini
geriatrik hastalarda  Kontrol grubu: 120 (VAS) saglarken komplikasyon
opioidlerle Femoral hasta (70 yas iistii) -Hemgirelik  Deliryum insidansini azaltmadig1
Sinir Blogu (FNB) Tarama Olgegi (Nu- bulunmustur. Agr1 tedavisi
uygulamasini DESC) olarak FNB, kalga kirig1 olan
karsilagtirilmaktir. -Mini Mental hastalarda agriy1 ve opioidleri
8. Unneby D Testi ltmak i d
vd. (2020) urum Testi - azaltmak igin az sayida
-Organik Beyin belgelenmis yan etkisi ile iyi
Sendromu Skalast bir alternatif olarak
(OBS) gorilmistir.
-Geriatrik ~ Depresyon
Olgegi-15 (Kisa Form)
-Philadelphia  Geriatri
Merkezi Moral Olgegi
-Barthel Iindeksi (GYA)
Posterior lomber 40 hasta (65 yas ve -Sosyodemografik Veri Yari deneysel = Sugammadeks ile
cerrahi geciren  istil) Formu (Randomize Neostigminin geri doniisii ile
geriatrik hastalarda -S6zIii 11 Puanhk  kontrollii) kargilastirildiginda NMB
rokiironyum Sayisal Agr Olgegi iyilesmesini Onemli OSlciide
9. noromiiskiiler blokaj hizlandirdig1 ancak anestezi
Mraovic  (NMB) sonrast sonrast bakim {initesinde
ve Choma iyilesme hizi ve kalma siiresini ve hastanede
(2021) kalitesi tizerine kalis  siiresini  azaltmadigi
sugammadeksinin bulunmugtur.
neostigmine kiyasla
etkisini
degerlendirmektir.
Metastatik ~meme Metastatik meme -Groningen Aktivite  Yar1 deneysel Metastatik meme kanseri olan
kanserli geriatrik kanseri olan 100 Kisitlilik Olgegi (Prospektif geriatrik  hastalarda sikinti,
hastalarda psikosos-  hasta (70 yas ve -Yalnizlik 6lgegi kohort depresif semptomlar, ilgisizlik
yal istii) -Apati Degerlendirme ¢aligmasi) ve yalmizlik orami yiiksek
problemlerin yaygin Olgegi (ADO) bulunmustur. Metastatik
higm -EORTC QLQ-C30 meme kanseri olan geriatrik
degerlendirmek ve Anketi hastalarin depresif belirtileri
10. de fonksiyonel durum, -Malniitrisyon ve ilgisizlik oranlari, saglikl
Boer vd. psikososyal Universal Tarama Araci yasli niifusa gore daha yiiksek
(2020) islevsellik ve yasam -Mini Mental oldugu saptanmustir.
kalitesindeki Durum Testi
boylamsal
degisiklikleri
degerlendirmektir.
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Yi{zl?r/ Amag Orneklem Veri Toplama Araclari AI;:;::;” Sonug¢
Spinal sakral 67 hasta (70 yas -Sayisal 0-10 Agri  Randomize  Pelvik kiriklarinda, rastgele
fiksasyonunu (¢imento  ve iistii) Derecelendirme Skalast kontrolli, tavsiyeler yapilmadan
biiyiitme+vida -Roland  Morris  Engellilik  paralel kontrolli ~ yeni  bakim
fiksasyonu) daha eski Anketi (RMEA) kollu, standartlart kullanilan yeni
cerrahi olmayan -Kisaltilmig ~ Zihinsel ~Test fizibilite yontemler cerrahi tedavisi
11. Van tedavilerin mevcut (AMT) calismasi igin 6nemlidir.
Berkel  standart uygulamasiyla -Fonksiyonel Bagimsizlik
vd. kiyaslamaktir. Olgegi (FBO)
(2019) -Zamanli Kalk ve Yiri
Testi (ZKYT)
-Montreal Biligsel
Degerlendirme (MoCA)
-Klinik  Kirilganlik Skalast
(KKS)
Major kalp cerrahisi 120 hasta (65 -Veri Toplama Formu Prospektif, Bu calisma cerrahi
12 geciren hastalarda  yag ve tistii) -Geriatrik Agr Olgegi tek merkezli hastalarda norobiligsel
Deiﬁer sgbjektif . bili§s§l -Hastane Ank§|yete _ve kohort _ quukluklar} .tanlmlAa.mak
vd sikayetleri 6nlemek igin Depresyon Olgegi (HADO) denemesi icin  subjektif  biligsel
(201'9) noropsikolojik  testleri sikayetlerin  kullanimimin
karsilastirmaktir. daha iyi tanmimlanmasi
gerektigini diisiinmektedir.
Tleri geriatrik 73 hasta (85-93 -Avrupa Yasam Kalitesi 5 Retrospektif RSA sonrasi 24 aya kadar
13 popiilasyonda birin(_:i! yas) boyut Olgegi tim klinik
En déll ters omuz artroplastisi -EuroQoL-5D (EQ-5D) dlgegi degerlendirmelerde anlaml
vd (RSA) uygulamasinin -Omuz Agn ve Disabilite iyilesme oldugu; ortalama
(2022')* fay_dalarlnl_ Indeksi (SPADI) agr1 seviyelerinin 6,2'den
belirlemektir. 1,6 puana distiigi
saptanmigtir.
Intertrokanterik ~ kirk 28 hasta (65 yas  -Gorsel Analog Skala (VAS) Retrospektif ~ Femur intertrokanterik
tanis1 alan hastalarda {izeri) -Oxford Kalga Skoru (OKS) kiriklarinda, PFNA  ile
ileproksimal femur -Kalga Yetersizligi ve osteosentez uygulanarak
antirotasyon ¢ivisi Osteoartrit ~ Sonug¢  Skoru basarili radyolojik sonuglar
14.Eren  (PFNA) kullanilarak (HOOS-PS) saglanan hastalar; her ne
vd. basarili radyolojik -Palmer ve Parker ~ Mobilite kadar agri yoniinden iyi
(2019)  kaynama elde edilmis Skoru sonuglara sahip olsalar da
hastalarin, postoperatif fonksiyonel ve
donemdeki klinik mobilizasyon diizeyleri
fonksiyonel diisiik olmaktadir.
durumlarinin
arastirilmasidir.
Travma nedeniyle acil 73 yasinda 1 -Hemodinamik Parametreler Olgu Periferik sinir bloklar1 yash
ortopedik cerrahi  tane hasta -Bromage Skalasi sunumu hastalarda, biling durumunu
uygulanan 73 yasindaki, korumalari, hemodinamik
15 American Society of ve solunumsal
Ozdehir Anest_hfesio_logists parametrelerde minimal
ve Cla_ssn‘_lcatlon (ASA) IV degisiklik yapmalari ve
yanli geriatrik hastada operasyon sonrast yeterli
(2019’) infraklavikiiler blok ve agri  kontrolii sagladiklari
spinal anestezi igin tercih edilir ve rejyonel
kombinasyonunu sunma anestezi ise cerrahi stres
amaglanmustir. cevabin1  baskilamaktadir

sonucuna varimisgtir.

*Birden fazla agri degerlendirme él¢egi kullanilan ¢calismalar

Son arastirmalarda, demans gibi ciddi iletisim bozuklugu olan yash bireylerin agri

degerlendirmesinin bilgisayar destekli sistemlerle yapildigi, kameralar araciligiyla hastalarin

yiiz ifadelerini yakalayip bilgisayar destekli yiiz ifadesi tanimlayici sistemler ile ylize yansiyan

agr1 duygusunu tanimlayacak ifadelerin kodlandig1 (6rn; kaslarin ¢atilmasi, daralan ve yaslh
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gozler, gergin dudaklar, acik agiz) goriildii (Erin Browne vd., 2019; Lautenbacher, Walz ve
Kunz, 2018). Bir klinik ¢alismada daralan g6z ve agiz agmanin en iyi agri ¢ikariminda
bulunmay1 saglayacak ifadeler olarak belirlendigi saptandi (Lautenbacher vd., 2018).
Sonrasinda elde edilen bu kodlar ile hastadan alinan agr1 puanlariyla bilgisayar 6gretilmesi
gergeklestirilerek daha giivenilir agr1 skorlar1 elde edilmeye baslandigi saptandi. Bu sayede
saglik profesyonellerinin hastalarin agri duygusunu gozardi edemeyecekleri diistintilmektedir.
Ayrica saglik profesyonellerinin bireysel farkliliklarindan dogan agri ¢ikarimlari da ekarte
edilmis olacagi savunulmaktadir (6rn; meslekteki calisma siiresi, cinsiyet faktorii, kiltiirel
farkliliklar gibi). Yiiz ifadesine bagli bilgisayar destekli agri degerlendirme yontemleri
kliniklerde heniiz yaygin olarak kullanilamasa da gelecekte bilgisayar teknolojisi ve yapay
zekanin gelisimiyle daha da gelistirilebilir bir agr1 degerlendirme yontemi olarak goriilmektedir
(Erin Browne vd., 2019; Lautenbacher vd., 2018). Sonug olarak, yapilan ¢alismalarda geriatrik
hastalarda agr1 degerlendirmesinin 6neminin vurgulandig1 ancak pratikte yash bireylerde agri

degerlendirmesinin dogru ve basaril sekilde degerlendirilmedigi goriildii.

Sonuc ve Oneriler

Bu sistematik derlemede, geriatrik hastalarin, fizyolojik ve biligsel bozukluklar1 olma
potansiyellerinden dolay1, agri duygusunu deneyimleme konusunda dezavantajli bir grup olarak
degerlendirilmeleri gerektigi ancak agri degerlendirmelerinin yetersiz ve uygun olmayan
araglarla yapildig1 belirlendi. Geriatrik hastalarin agr1 degerlendirmesinin, yaslanmanin
getirdigi fizyolojik ve psikolojik degisiklikleri géz Oniine alarak yapilmasinin biiyiik dnem
tasidigr goriildii. Literatiir 15181nda el edilen bilgiler dogrultusunda agri degerlendirmesi
yapacak olan cerrahi hemsirelerin, geriatrik hastalarin agr1 yonetimine yonelik bilgi diizeylerini
ve farkindaliklarint arttirllmalar1 ve giincel yontemleri arastirmalart gerektigi ve geriatrik
cerrahi hastalarin agr1 degerlendirme yontemlerini inceleyen kanita dayali bilgileri arttiracak

daha fazla randomize kontrollii klinik ¢aligmalar1 yapilmalar1 6nerilmektedir.
Cikar Catismasi: Yazarlar ¢ikar catismasi bildirmemislerdir.
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