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Izmir Demokrasi Universitesi olarak saglk bilimleri
alaninda yayin yapan IDUHES adli dergimizle 2018 Mayts
aymnda yayin hayatina baslamistik. Altinct yilimizin tigiincii
sayisint (Aralik 2023) sizlerle paylasmanin mutlulugunu
yaswyoruz. Internet ortaminda acik erigim olanagi veren,
IDUHES dergisi elektronik ortamda, ulusal ve uluslararasi
standartlarda yaywn yapan, Tiirkce ve Ingilizce calismalara
ver veren, hakemli bir dergi olup, yilda Mayis, Eyliil, Aralik
aylart olmak tizere ii¢ kez yaymlanmaktadir.

20 Agustos 2016 tarihinde kurulan Izmir Demokrasi
Universitesi, 2017- 2018 egitim-6gretim déneminde lisans
ve yiiksek lisans egitimine baglamigtir. Izmir Demokrasi
Universitesi olarak gecen ¢ok kisa zaman diliminde
akademik olarak hizli bir biiyiime saglanmistir. Bu
akademik biiyiimeyi planli ve saglam bilimsel temellere
oturtmayt kendisine gorev edinmistir.

Altr yul once yayin hayatina baslayan IDUHES dergimiz
Saglik Bilimleri Enstitiimiizdeki programlar ve gelecekteki
biiytime hedeflerimizi goz oniine alarak genis bir bilimsel
velpazeyi kapsamaktadir. Dergimizde tip, dis hekimligi,
veteriner hekimlik, eczacuik, beslenme ve diyetetik,
fizyoterapi ve rehabilitasyon, spor bilimleri, hemsirelik,
ebelik, saghk kurumlari yoneticiligi, is saglhigr ve giivenligi, dil ve
konusma terapisi ile iligkili (disiplinlerarasi dahil) ¢alismalar kabul
edilmektedir.

Bir derginin talep gormesi ve akademik ¢evrelerde kabul gormesinin
temelinde igerigini olusturan makaleler yer almaktadir. Kisaca bir
dergiyi ozellikli yapan icindeki makalelerdir. Hedefimiz IDUHES in
gelecekte ozellikli bir dergi konumuna gelmesidir.

IDUHES Dergisi olarak bu yuin iiciincii sayisi ile farkly saglik
alanlarinda bilimsel ¢alismalara yer vererek paylasim yapmanin
mutlulugu ve hep birlikte saglikli giinlere dogru yiiriimenin inanci
icerisindeyiz.

Dergimizin yayinlanmasinda yaymn kurullari, danisma kurulu iiyeleri ve
hakemlerinin bu siiregteki katkilart biiyiiktiir. Tiim emegi gecenlere ve
degerli  caliymalarmmi  dergimize  gonderen  yazarlarimiza  ve
okuyucularimiza katkilarindan otiirii tesekkiir eder, saglik, mutluluk ve
basari dolu giinlerde goriismeyi dilerim.
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1. GIRIS

Ileri bas postiirii (IBP), sagital planda basin anteriora deviasyonu olarak tanimlanan dizilim
bozuklugudur. Spinal kolonda meydana gelen deviasyon, posterior elementlerde stres artisina, servikal
kaslarda uzunluk-gerim iliskisinde degisikliklere, kas aktivasyonunda artigsa, boyun hareketlerinde
kisithiliga ve servikal propriyosepsiyonda degisikliklere neden olmaktadir (Chen ve ark., 2018, ss. 318-
327; Kumar ve ark., 2002, ss. 27-37; M.-Y. Lee ve ark., 2014, ss. 1741-1743; Lindfors ve ark., 2006, ss.
192-197; Yip ve ark., 2008, ss. 148-154).

Servikal propriosepsiyon, bas ve boyunun govdeye gore uzaysal oryantasyonu ve hareketlerinde
onemli komponentlerden biridir (Mergner ve ark., 2001, ss. 33-51). Propriyoseptif, vestibiiler ve viziiel
sistemler, hareket sirasinda dinamik stabilizasyonun devamliligi i¢in birbiriyle iliski i¢indedir (Ferrell
ve ark., 1985, ss. 41-48). Bozulmus propriyoseptif duyu, yliksek merkezlere duyu girdilerini degistirerek
viicut pozisyonu hakkinda yaniltici bilgiler verebilir. Degismis propriyoseptif bilgiler, motor kontrolii
azaltarak agr1 ve yaralanmaya hazirlayici faktor olabilir (Panjabi, 2006, ss. 668-676).

Ileri bas postiiriinde tipik olarak ekstansor kaslarda kisalik, ventral servikal kaslarda uzama
goriilmektedir (De-La-Llave-Rincon ve ark., 2009, ss. 658-664). Bu kas uzunluklarindaki degisime
sekonder olarak, giinliilk yasam veya isle iliskili aktivitelerde servikal kaslarin geriminde azalma
meydana gelmektedir (Levangie ve Norkin, 2011). Ileri bas postiiriinde, optimal kas uzunluk-gerim
iliskisi bozularak servikal kaslarin kuvvet ve enduransi azalmaktadir (Janda, 2002, ss. 182-199). Kas
enduransinda azalma, kaslarda daha hizli yorulmalara ve servikal propriyosepsiyonun da azalmasina
neden olabilmektedir (Jull ve ark., 2007, ss. 404-412; Rezasoltani ve ark., 2010, ss. 59-63).

Bas postiirii, iist ektremitenin duyusal bilgi organizasyonu i¢in temel faktorlerden biridir (Paulus
ve Brumagne, 2008, ss. 426-432). Koordinasyon; ritmik, dogru ve kontrollii hareketler olarak
tamimlanmaktadir. Intersegmental, intrasegmental veya viziiel-motor koordinasyon gibi bircok
koordinasyon tipi vardir. Viziiel-motor koordinasyonun alt kategorisi olan el-géz koordinasyonu,
gozlerin el hareketleriyle indirekt olarak koordineli olmasina izin vermektedir (Crawford ve ark., 2004,
ss. 10-19). Boyun agrili bireylerde saglikli kontrollere gore el-goz koordinasyonunda azalma oldugu
gosterilmistir (Sittikraipong ve ark., 2020, ss. 1-5). Fakat IBP’si olan bireylerde el-goz koordinasyonuna
dair ¢alismaya rastlanmamastir.

Servikal kaslar, ligamentler ve kapsiilde bulunan propriyoseptorler servikal bdlgede ince ayar
ve intersegmental hareketlerin koordinasyonuna yardime1 olmaktadir (Fortier ve Basset, 2012, ss. 795-
802). Ayakta dik durus pozisyonu, bas ve goz hareketleri, vestibular, viziiel ve propriyoseptif sistemden
alinan afferent bilgiler ve bu bilgilerin merkezi sinir sisteminde (MSS) entegre edilmesi ile
diizenlenmektedir. Servikal mekanoreseptorlerden alinan degismis propriyoseptif bilgiler postiiral
kontroliin azalmasia neden olmaktadir (Hsu ve ark., 2020, s. 530-537; Treleaven, 2008, ss. 2-11). Ileri
bas postiirii nedeniyle servikal bolgedeki mekanoreseptdrlerden alinan duyusal bilgilerin bozulmasi
statik ve dinamik dengede azalmaya sebep olabilir (Kang ve ark., 2012, ss. 98-104; J.-H. Lee, 2016, ss.
274-277).

Tiim bu bilgiler 15181nda, IBP’si olan bireylerde degisen sensorimotor fonksiyonu gelistirmek
icin etkilenebilecek faktorleri tespit etmek, rehabilitasyon programini sekillendirmek agisindan anahtar
komponentlerden biridir. Bu nedenle bu ¢alismanin amaci, IBP’si olan bireylerin servikal
propriyosepsiyon ve servikal kas enduransinin el-géz koordinasyonu ve postiiral kontrol ile olan
iligkisini incelemek ve normal bas postiirii olan kontrol grubu ile karsilastirmaktir.
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2. YONTEM

2.1. Arastirmanin tipi
Bu arastirma kesitsel bir ¢aligma olarak planlanmistir.
2.2. Bireyler

Bu pilot ¢alisma, Gazi Universitesi, Saglik Bilimleri Fakiiltesi, Fizyoterapi ve
Rehabilitasyon Béliimii’nde gerceklestirildi. Calismaya Gazi Universitesi, Saghik Bilimleri
Fakiiltesi 6grencileri dahil edildi. Bireyler, IBP’si olan (Grup 1) ve olmayan kontrol grubu
(Grup 2) olarak iki gruba ayrildi. Bireylerin kraniovertebral acilar1 (KVA) olgiilerek, 50
dereceden az olan bireyler Grup 1’e, 50 dereceden fazla olan bireyler ise Grup 2’ye atandi.
Arastirmaya dahil edilme kriterleri; on sekiz ila yirmi dort yas arasinda olup, arastirmaya
katilmay1 kabul eden saglikli bireylerdir. Arastirmanin dislanma kriterleri ise; servikal veya tist
ekstremiteyi igeren travma veya cerrahi Oyki, servikal, torakal veya lumbal vertebrada
konjenital anomali, skolyoz gibi kemiksel anormallikler, sistemik artrit veya merkezi sinir
sistemi rahatsizlig1 olarak belirlendi.

2.3. Arastirmanin Etik Yonii

Mevcut pilot calismanin yiiriitiilebilmesi igin Gazi Universitesi Etik Komisyonu’ndan
2022-855 karar sayili etik onay alindi. Katilimcilara arastirmanin amaci ve kullanilacak
degerlendirme yontemleri hakkinda bilgi verildi. Tiim katilimcilardan bilgilendirilmis goniilli
onam formu ile onam alindz.

2.4. Arastirma Prosediirii

Tim degerlendirmeler ayni arastirmaci tarafindan yapildi. Bireylerin demografik
bilgileri ve fiziksel 6zellikleri kaydedildikten sonra KVA’lari 6l¢iilerek Grup 1 veya Grup 2’ye
atandi. Daha sonra, bireylerin sira ile servikal propriyosepsiyonu, el-gdz koordinasyonu,
postiiral kontrolii ve servikal kas endurans degerleri 6lgiildii. Servikal kas enduransi, olas1 kas
yorgunlugu goz oniinde bulundurularak diger 6l¢iim sonuglariin etkilenmemesi amaciyla en
son degerlendirildi.

2.5. Verilerin Toplanmasi
2.5.1. Kraniovertebral A¢inin Degerlendirilmesi

Degerlendirme sirasinda, katilimcilardan rahat olduklari postiirde ayakta durmalari
istendi. Daha sonra katilimcilarin C7 spindz ¢ikintisi isaretlendi. Katilimcilardan baglarini {i¢
defa fleksiyon ve ekstansiyon yaptiktan sonra rahat olduklar1 pozisyonda durmalar istendi.
Degerlendirici sagital plandan, gonyometreyi pivot noktast C7 spindz ¢ikintisinda, sabit kolu
yere paralel ve hareketli kolu ise tragus hizasinda olacak sekilde konumlandirdi. Hareketli ve
sabit kol arasindaki ac1 kaydedildi. ikiser dakika arayla 3 6l¢iim alind1 ve ortalama deger not
edildi (Yip ve ark., 2008, ss. 148-154; Arikan ve ark., 2019, ss. 132-138).
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2.5.2. Servikal propriyosepsiyonun degerlendirilmesi

Bireylerin servikal sag ve sol rotasyon propriosepsiyonu bast yeniden konumlandirma
testi ile degerlendirildi. Bireylerin bas1 yeniden konumlandirma dogrulugunun
degerlendirilmesi i¢in Servikal Range of Motion (CROM) cihazi kullanildi. Bireyler, baslarinda
CROM cihazi ve her iki ayag1 yerde olacak sekilde sirt destegi olmayan bir tabureye dik olarak
oturtuldu. Baslangi¢ ve referans pozisyonlar1 olarak kendi sectikleri notral bas pozisyonunu
belirlemeleri istendi ve bu pozisyondayken CROM cihazi hareket diizleminde (sag ve sol doniis
hareketi i¢in eksenel diizlem) sifira ayarlandi. Katilimeilardan bu pozisyona odaklanmalar1 ve
gozleri agik olarak her yonde bir uygulama yapmalari istendi. Ardindan gozlerini kapatmalari,
baslangi¢ pozisyonunu ezberlemeleri, baslarini aktif olarak 30° rotasyona almalari istendi.
Degerlendirici tarafindan yaklasik 30° servikal rotasyona ulastiklarinda durmalar1 séylendi ve
baslarin1 baslangi¢ pozisyonuna yeniden konumlandirmalari istendi. Bireylerin baglangi¢ ve
donilis pozisyonlart arasindaki fark derece cinsinden kaydedildi. Test 3 defa tekrarlanarak
ortalama deger not edildi (Loudon ve ark., 1997, ss. 865-868).

2.5.3. El-goz koordinasyonunun degerlendirilmesi

Bireylerin el-gdoz koordinasyonu, alternatif duvara top atma testi kullanilarak
degerlendirildi. Test sirasinda katilimcilardan, duvardan 2 metre uzakta dururken, sag elleriyle
bir tenis topunu duvara firlatmalar1 ve karsiliginda sol elleriyle tutmalar1 ve bunun tersini 30
saniye boyunca devam ettirmeleri istendi. Topu diisiirmeden toplam duvara atip-tutma sayisi
kaydedildi (Du Toit ve ark., 2010, ss. 487-494).

2.5.4. Postiiral kontroliin degerlendirilmesi

Postiiral kontrol Biodex-BioSway '™ (Shirley, New York) cihazi ile degerlendirildi.

Postiiral Stabilite Testi, Stabilite Limiti Testi ve Modifiye Sensori Organizasyon Testi olmak
tizere 3 farkli test kullanild1 (Biodex Medical Systems, 2008, ss. 8.1-8.22).
Postiiral Stabilite Testi: Bu test ile katilimcilarin yer c¢ekimi merkezini destek yiizeyi
siirlarinda tutabilme becerisi  dl¢lilmektedir. Test sonunda, katilimcilarin yer ¢ekimi
merkezinin destek ylizeyi merkezinden anterior-posterior (AP) ve medial-lateral (ML) sapma
miktarma bagl olarak, AP indeks (API), ML indeks (MLI) ve toplam stabilite indeks (TSI)
skorlar1 belirlenmektedir. Diisiik skorlar, sapma miktarinin daha az oldugunu ve katilimcilarin
daha iyi postiiral stabiliteye sahip oldugunu gostermektedir. Testin siiresi 20 saniye (sn) olarak
belirlendi.

Katilimcilardan ekrandaki siyah noktayr ekranda yer alan gorselin ortasinda 20 sn
boyunca tutmalari istendi. Bu calismada, testler gozler acik ve kapali olarak ¢ift ayak ve tek
ayak (sag taraf) lizerinde olan kosullar altinda uygulandi. Her test, ayn1 kosul altinda 10 sn
araliklarla 2 defa tekrarlanmistir. Bir dakikalik dinlenme siiresinde sonra bir diger kosulda
degerlendirme yapilmistir. Verilerin analizinde toplam stabilite indeksi skorlar1 kullanildi
(Cachupe ve ark., 2001, ss. 97-108).

Stabilite limiti Testi: Katilimcilarin dinamik denge kontroliinii 6lgen bu testte; yer ¢ekimi
merkezinin destek ylizeyi sinirlari igerisinde hareket ve kontrol becerisi degerlendirilmektedir.
Teste baglamadan once, katilimcilar platform iizerinde ayaklari omuz genisliginde acik
pozisyondayken, ekranda bulunan siyah noktanin kendilerini temsil ettigi belirtildi. Ekranda
ortada 1 tane ve On, arka, sol, sag, sol-On, sag-on, sol-arka, sag arka yonlerinde 8 tane olmak
tizere toplam 9 adet hedef bulunmaktadir. Ortadaki hedefle baslayan test, katilimcilar: temsil
eden siyah noktanin rastgele yanan her bir hedefi gdvdelerini egerek en hizli ve en az sapma
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olacak sekilde bulmasi ve yanan hedefi sondiirmesi ile tamamlandi. Test zorluk derecesine
gore; kolay (%50), orta (%75) ve zor (%100) seviyelerde ayarlanabilmektedir. Bu calismada

test orta seviye zorlukta gergeklestirildi. Testin sonunda katilimcilarin tiim yonlerdeki stabilite
limitinin ylizde puanlari, toplam yilizde puani (overall) ve testi tamamlama siiresi (sn) elde
edilmektedir. Diisiik puan ve yliksek tamamlama siiresi, stabilite limitinin az oldugunu ifade
etmektedir. Bu ¢alismanin veri analizinde toplam yiizde puani ve testi tamamlama siiresi
kullanilmastir.

Modifiye Sensori Organizasyon Testi (MSOT): Postiiral kontrol i¢in gerekli olan gorsel,
somatosensoriyel ve vestibiiler duyu sistemlerini degerlendirmektedir. Testte duyusal kosullar
degistirilerek, degisen bu kosullar altinda farkli sensoriyel yapilardan gelen bilginin nasil
organize edildigi belirlenmektedir. Teste baslamadan Once katilimcilara, ekranda gordiikleri
kendilerini temsil eden siyah noktay1 orta hatta tutarak, dengede durmalar1 gerektigi agiklandi.
Ekranda bulunan siyah nokta gizlenerek test baslatildi. Daha sonra, katilimcilardan siyah
noktay1 orta noktada tutmaya calisir gibi dengede durmalar1 istendi. Test sert ve yumusak
zeminde, gozler acik ve kapali olmak {izere 4 farkli kosul altinda uygulandi. Degerlendirmenin
sonunda, test edilen tiim kosullarin salinim indeks puanlari (SI-Sway Index) elde edildi (Biodex
Medical Systems, 2008, ss. 8.1-8.22).

2.5.5. Servikal Kaslarin Enduransinin Degerlendirilmesi

Fleksor Endurans Testi: Katilimcilar ¢engel pozisyonunda yatarken, ¢enelerini chin-tuck
pozisyonununda (kranio-servikal fleksiyon postiirii) gdgiise dogru yaklastirmalari ve bu postiirii
bozmadan baglarin1 yaklasik 2 cm yataktan kaldirmalar1 istendi. Bu pozisyonu devam
ettirebildikleri siire saniye cinsinden kaydedildi (Edmondston ve ark., 2008, ss. 348-354).

Ekstansor Endurans Testi: Katilimcilardan yiiziistii pozisyonda, baslari yatak kenarinin
disinda ve kollar1 govde yaninda iken uzanmalar istendi. Daha sonra basin posteriorundan 2
kg’lik eksternal bir yiik uygulandi ve bununla birlikte chin-tuck yaparak bu pozisyonu devam
ettirmeleri istendi. Bireylerin herhangi bir agri veya yorgunluk hissetmesi veya basin
pozisyonunda 5°'lik bir bozulma olmasi durumunda test sonlandirilds. iki 6l¢iim yapilarak en
yliksek puan kaydedildi (Edmondston ve ark., 2008, ss. 348-354).

2.5.6. Istatiksel Analiz

Calismadan elde edilen verilerin degerlendirilmesi ve tablolarin olusturulmasi amaciyla
SPSS (Statistical Package for Social Sciences) versiyon 22.0 kullanildi. Tanimlayici
degiskenler ortanca ve minimum-maksimum olarak sunuldu. Degiskenlerin normal dagilima
uyup uymadig1 Shapiro-Wilk testi ile incelendi. Normal dagilim gosteren numerik degiskenler
T-Test ile normal dagilim gostermeyen numerik degiskenler Mann-Whitney U testi ile analiz
edildi. Kategorik degiskenler ise Chi-Square testi ile analiz edildi. Degiskenler arasi korelasyon
testleri Spearman korelasyon testi ile analiz edildi. Korelasyon katsayilar1 <0,30; 0,30-0,50;
0,50-0,70; 0,70-0,90 ve >0,90 olacak sekilde, sirasiyla ihmal edilebilir, diisiik, orta, yiiksek ve
miikemmel olarak yorumlandi (Mukaka, 2012, ss. 69-71). Tiim analizlerde p<0.05 degeri
istatistiksel olarak anlamli olarak kabul edildi.
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3. BULGULAR

(Calismaya katilmaya goniillii 36 bireyden 1 tanesi dislanmis olup, toplamda 35 birey
dahil edildi (Sekil 1). Bireylerin 22 tanesinin KVA’s1 43,64° (30-49) olup Grup 1’e atanirken,
13 katilimeinin ise 52,38° (50-53) olup Grup 2’ye atandi.

Gonilli bireyler (n=36)

Calismadan diglanan (n=1)
s Skolyoz varhifn

¥

Analiz (n=35)

Sekil 1. Akis Semast

3.1. Demografik ve Fiziksel Ozellikler
Calismaya katilan bireylerin yas, boy, kilo, beden kiitle indeksi (BKI) ve cinsiyeti
yoniinden istatistiksel olarak fark olmadigi goriildii (p>0,05) (Tablo 1).

Tablo 1: Gruplarin Demografik ve Fiziksel Ozellikleri

Grup 1 (n=22) Grup 2 (n=13) "
Ortanca (min-maks) Ortanca (min-maks) P
Yas (yil) 21,59 (20-23) 22,0 (21-24) -1,373 0,170
Boy (m) 1,66 (1,56-1,83) 1,66 (1,56-1,83) -0,068 0,945
Kilo (kg) 59,18 (42-79) 58,69 (40-83) -0,086 0,932
BKI (kg/m?) 21,25 (15,43-27) 21,02 (16,44-26,03) -0,137 0,891
KVA (°) 43,64 (30-49) 52,38 (50-53)
Grup 1 (n=22) Grup 2 (n=13) X p
n (%) n (%)
. Kadm 19 (9%86,4) 10 (%76,9)
C t 0,513 0,474
tsiye Erkek 3 (%13,6) 3 (%23,1) . ’
Sag 21 (9 1 %1
Dominant taraf (%695,3) 3 (%100) 0,608 0,435
Sol 1 (%4,5) 0 (%0)

$: Mann Whitney U Testi, T: Ki Kare Testi, Min: Minimum, Maks: Maksimum, z: z degeri, p: p degeri, X*: Ki Kare, BKI: Beden kiitle indeksi,
n: Say1, %: Yiizde, m: Metre, kg: Kilogram, kg/m?: Kilogram/metre?, °: Derece
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3.2. Propriyosepsiyon, Servikal Kas Enduransi, El-goz Koordinasyonu ve Postiiral

Kontrol

Grup 1 ve Grup 2 de yer alan bireyler servikal propriosepsiyon, servikal kas enduransi,
el-gbz koordinasyonu ve postiiral kontrol agisindan karsilagtirildiginda; Grup 1’de yer alan
bireylerde servikal propriyosepsiyon, servikal fleksor ve ekstansor kas enduransi ile el-goz
koordinasyonu degerlerinin Grup 2’de yer alan bireylere gore daha diisiik oldugu bulundu

(p<0,001) (Tablo 2).

Tablo 2: Gruplarin Propriosepsiyon, Servikal Kas Enduransi ve El-g6z Koordinasyonunun Karsilastirilmasi

Grup 1 (n=22)

Grup 2 (n=13)

z® p
Ortanca (min-maks) Ortanca (min-maks)

Sag rotasyon 6,95 (4-15) 2,03 (0-4,67) -4,768  <0,001™
Propriosepsiyon

Sol rotasyon 6,37 (3,34-12) 2,05 (0-4) 4,724 <0,001"

Fleksor 20,21 (7,03-50) 62,34 (12,84-116,60) -3,960  <0,001"
Endurans

Ekstansor 36,82 (2,23-63) 106,02 (35,23-308) -3,721  <0,001*
El-goz koordinasyonu 8,36 (1-17) 18,0 (11-25) -4,436  <0,001"

¢: Mann Whitney U Testi, **: p<0,001, n: Say1, Min: Minimum, Maks: Maksimum, z: z degeri, p: p degeri

Gruplarin postiiral kontrol parametreleri kiyaslandiginda ise; gruplar arasinda anlamli

bir fark olmadig tespit edildi (p>0,05) (Tablo 3).

Tablo 3: Gruplarin Postiiral Kontrol Degerlerinin Karsilastirilmasi

Grup 1 (n=22)

Grup 2 (n=13)

. eyee s . o
Postiiral stabilite indeksi Ortanca (min-maks) Ortanca (min-maks) z P
Gozler
TSi Cift acik 0,21 (0,1-04) 0,20 (0,1-0,3) 0,000 0,928
Ayak Gozler 0,75 (0,4-1,5) 0,75 (0,3-1,4) 20,086 0931
kapali
Gozler
. -1 2(0,3-1 0,41
TSI Tek acik 0,59 (0,3-1,8) 0,592 (0,3-1,3) 0417 0,677
i
Ayak EOZ o 2,74 (1,6-4,7) 3,49 (1,3-11,2) 0,137 0,891
apali
chep e sl . Grup 1 (n=22) Grup 2 (n=13) ®
Stabilite limitleri testi Ortanca (min-maks) Ortanca (min-maks) z P
Siire (sn) 57,82 (33-100) 48,77 (31-65) -1,316 0,188
(Tofl)’lam 42,18 (21-64) 46,38 (30-77) 20,513 0,608
0
Grup 1 (n=22) Grup 2 (n=13) ®
MSoT Ortanca (min-maks) Ortanca (min-maks) z P
Sert zemin S@?ﬁlef 0,45 (0,19-0,73) 0,45 (0,26-1,06) 20,820 0412
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i
SOZ o 0,64 (0,21-1,11) 0,62 (0,38-0,98) 0,068 0,946
apal
Gozler
0,69 (0,35-1,13 0,55 (0,32-0,79 1,793 0,073
Yumusak a(}lk b ( b b ) > ( b b ) b 9
\ i
zemin SOZ o 1,73 (1,03-3,71) 1,64 (1,14-2,58) 20273 0,785
apal

¢: Mann Whitney U Testi, n: Say1, Min: Minimum, Maks: Maksimum, z: z degeri, p: p degeri, %: Yiizde, sn: Saniye, TSI: Toplam Stabilite
Indeksi, MSOT: Modifiye Sensori Organizasyon Testi

3.3. Servikal Propriyosepsiyon ve Servikal kas enduransimnin el-goz koordinasyonu ve
postiiral kontrol ile iliskisi

Ileri bas postiirii olan bireylerin servikal sag ve sol rotasyon propriyosepsiyonu ve
servikal fleksor kas enduransi ile el-goz koordinasyon degerleri arasinda iyi derecede

korelasyon bulunurken, servikal ekstansor kas enduransi ile korelasyon olmadigi goriildi
(Tablo 4).

Servikal sag ve sol propriyosepsiyonun ve servikal fleksr ve ekstansér kas
enduransinin IBP’li bireylerde postiiral kontroliin higbir parametresi ile iligkili olmadigi
bulundu (Tablo 4).

Tablo 4. Servikal Propriosepsiyon ve Kas Enduransinin El-g6z Koordinasyonu ve Postiiral
Kontrol ile iliskisi

Spearman Korelasyon Testi, *: p<0,05, r: Korelasyon Katsayis1, n: Sayi, °: Derece, sn: Saniye, %: Yiizde, TSI: Toplam Stabilite indeksi,

Grup 1 (n=22)

Propriosepsiyon (°) Endurans (sn)
Sag rotasyon Sol rotasyon Fleksor Ekstansor
T p r p T p r p
. . « 0,008 - . x .
El-goz koordinasyonu -0,549 . 0.621° 0,002 0,514° 0,015 0,413 0,056
. GA 0,373 0,087 0,284 0,199 -0,113 0,620 -0,052 0,817
TSI Cift Ayak _—
GK -0,134 0,553 -0,166 0,462 0,024 0916 -0,052 0,818
. GA 0,182 0417 0,233 0,296 -0,223 0,318 -0,048 0,832
TSI Tek Ayak GK 0,110 0,621 0,218 0,331 -0,284 0,200 -0,201 0,369
Stabilite limitleri Siire 0,132 0,560 0,068 0,764 0,058 0,798 -0,136 0,547
testi Toplam (%) 0,074 0,744 0,087 0,700 -0,091 0,687 0,064 0,776
Propriosepsiyon (°) Endurans (sn)

MSOT Sag rotasyon Sol rotasyon Fleksor Ekstansor

r p r p r p r p
. GA -0,200 0,373 -0,190 0,397 0,177 0,431 0,025 0,911

Sert zemin Y

GK -0,184 0,413 -0,199 0,374 -0,029 0,899 0,006 0,980
Yumusak zemin GA -0,218 0,329 -0,128 0,570 0,085 0,706 0,063 0,782
4 GK -0,274 0,217 -0,220 0,326 -0,239 0,283 -0,265 0,234

GA: Gozler Agik, GK: Gozler Kapali, MSOT: Modifiye Sensori Organizasyon Testi
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4. TARTISMA

Bu ¢alismanin sonuglarina gére, IBP’si olan bireylerin servikal sag ve sol rotasyon
propriyosepsiyon, servikal fleksor ve ekstansér kas enduransi ile el-géz koordinasyonu
skorlarinin daha diisiik oldugu saptandi. Ek olarak, IBP’si olan bireylerin servikal
propriyosepsiyon ve kas enduransi el-géz koordinasyonu ile iliskili bulunurken, postiiral
kontrol ile iligkili olmadig1 goriildii.

Ileri bas postiirii olan bireylerde propriyosepsiyonun kontrol grubuna gére daha diisiik
oldugu (Ha ve Sung, 2020, ss. 168-174; M.-Y. Lee ve ark., 2014, ss. 1741-1743), KVA’nin
propriyosepsiyonla negatif iliskisinin oldugu ve bas postiiriiniin propriyosepsiyonu etkiledigi
rapor edilmistir (Ha ve Sung, 2020, ss. 168-174). Propriyosepsiyon, optimal viicut dizilimini
saglamak ve korumak icin sinir sistemine duyusal bilgi saglamaktadir. Servikal kaslar kas

.....

.....

giden bilgileri degistirmekte olup, propriyosepsiyonun azalmasina neden olmaktadir. Bu
calisma ile de IBP’li bireylerde kontrol grubuna gére propriyosepsiyonda olan azalma literatiirii
desteklemektedir.

Bas postiirii ve servikal kaslarin enduransini inceleyen g¢aligmalara bakildiginda;
Krishna ve ark. (Krishna ve ark., 2021, ss. 290-293), IBP’nin derin servikal fleksor kaslarin
enduranstyla iliskili olup, IBP arttikca derin servikal fleksér kaslarin enduransimin azaldigini
belirtmislerdir. Oliveira ve ark. (Oliveira ve Silva, 2016, ss. 62-67), IBP’li bireylerde kontrol
grubuna gore derin servikal fleksor kaslarin ve servikal ekstansor kaslarin enduransinin daha
az oldugunu gostermislerdir. Ileri bas postiirii, derin servikal kaslarin zayiflamasina ve
suboksipital kaslarin kisalmasina neden olmaktadir. Ayrica, iist trapez ve semispinalis kapitis
kaslarinin elongasyonuna sebep olarak, fleksor ve ekstansor kaslarin anormal kas aktivitesine
neden olmaktadir. Servikal fleksor ve ekstansor kaslarin boyunda meydana gelen bu
degismeler, kasin uzunluk-gerim iligkisini degistirerek kas performansini etkilemektedir
(Janda, 2002, ss. 182-199). Yapilan bu galisma ile IBP’li bireylerin kontrol grubuna gére daha
diisiik fleksor ve ekstansor enduransa sahip olmasi bu nedenlerle agiklanabilir.

Bu calisma ile IBP’li bireylerin normal bas postiirii olan bireylere gore el-goz
koordinasyon skorlarinin daha diisiik oldugu saptandi. Sittikraipong ve ark. (Sittikraipong ve
ark., 2020, ss. 1-5), boyun agril1 bireylerde kontrol grubuna gore el-gdz koordinasyonunun daha
az oldugunu bildirmislerdir. Bunun olasi sebebi olarak ise; agrinin servikal propriyoseptif girdi
modiilasyonunu degistirdigi ve sensorimotor biitiinlemeyi etkileyebilecegini belirtmislerdir.

Servikal bolgenin mekanoreseptorlerden zengin olmasi, vestibiilar, viziiel ve MSS’ye
olan santral ve refleks baglantilar1 sebebiyle propriyoseptif duyu girdisi acisindan oldukga
onemlidir. Bu nedenle, servikal mekanoreseptorlerden aliman anormal propriyoseptif duyu
girdileri postiiral kontrolii regiile eden MSS’yi etkilemektedir (Hsu ve ark., 2020, ss. 530-537;
Treleaven, 2008, ss. 2-11). Ileri bas postiirii ile statik ve dinamik dengede azalmanin iliskili
oldugu belirtilmistir (Kang ve ark., 2012, ss. 98-104; J.-H. Lee, 2016, ss. 274-277). Fakat bu
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calisma da IBP’li bireylerin normal bas postiirii olan bireylere kiyasla postiiral kontrol
skorlarinin benzer oldugu tespit edildi. Bunun sebebinin ¢alismaya dahil edilen bireylerin yas
ortalamalarinin diisiik olmasindan dolay1, farkli denge kosullarina daha kolay uyum
saglayabilmeleri olabilecegi diistiniilmektedir.

Literatiir incelendiginde, IBP’li bireylerde servikal propriyosepsiyon ile el-goz
koordinasyonunun iliskisini arastiran ¢alismaya rastlanmanustir. Bu calisma ile, IBP’li
bireylerde basi yeniden konumlandirma testindeki sapma agisi ile el-géz koordinasyonu
arasinda iyi derecede negatif iliski oldugu bulundu. Derin servikal kaslar, propriyoseptif duyu
girdisinden sorumlu olan kas igcigi yoniinden olduk¢a zengindir. Servikal propriyosepsiyonda
meydana gelen azalma, sensorimotor entegrasyon ve siirecinin bozulmasina neden olmaktadir.
(Treleaven, 2008, ss. 2-11). Bu bozulmus sensorimotor entegrasyon ise, bir géreve yonelik
uygun motor komutlar1 tiretmek i¢in hazirlik siirecini etkileyebilir (Gallivan ve ark., 2018, ss.
519-534). Bu calismada ortaya konan, IBP’li bireylerde servikal propriyosepsiyon ile el-goz
koordinasyon skorlar1 arasindaki negatif iligkinin agiklanan nedenlerden kaynaklanabilecegi

sonucuna varilmistir.

Ileri bas postiirii olan bireylerde servikal fleksor kas enduransi ile el-gdz koordinasyon
degerleri arasinda iyi derecede iliski bulunurken, servikal ekstansor kas enduransu ile el-goz
koordinasyonu arasinda iliski yoktu. Servikal kas enduransindaki azalmanin kaslarin daha
cabuk yorulmasina ve el-géz koordinasyonu igin gerekli olan propriyoseptif bilgilerin
degismesine neden olmaktadir (Jull ve ark., 2007,ss. 404-412; Rezasoltani ve ark., 2010, ss. 59-
63). Servikal fleksor endurans ile el-géz koordinasyonu arasindaki iliski bununla agiklanabilir.
El-g6z koordinasyonunun servikal ekstansor kas enduransi ile iligkili olmama sebebi ise derin
servikal fleksor kaslarin bas hareketlerini kontrol ederek ve bas postiiriinii diizenleyerek
servikal bolgenin stabilitesinde primer rol oynamasi oldugu (Cho ve ark, 2015, ss. 195-197) ve
boylece, el-gdz koordinasyonunda servikal kontrolii saglamasi oldugu diistiniilmektedir.

Servikal kaslar, statik ve dinamik aktiviteler sirasinda basin ndtral pozisyonunu
korumada ve stabilitesini saglamada onemlidir (Edmondston ve ark., 2008, ss. 348-354).
Servikal kaslarin azalmis kuvvet enduransi servikal dokulara binen stresi arttirmaktadir. Bu
durum, propriyoseptif duyu girdilerinde ve aktivasyon paternlerinde degismelere neden
olmaktadir. Degisen kas aktivasyon paternleri ise, servikal kas enduransinda azalmaya neden
olup, servikal omurganin hareket paternini etkileyerek pozisyon hissi ve postiiral kontroliin
bozulmasina neden olabilir (Kahlaee ve ark., 2017, ss. 913-921). Bu ¢aligma ile beklenilenin
disinda, servikal propriosepsiyon ve servikal kas enduransmin IBP’li bireylerde postiiral
kontroliin degerlendirilen farkli kosullar altindaki higbir parametresi ile iliskili olmadigi
saptandi. Bunun sebebinin ise mevcut caligmanin pilot calisma olmasindan dolay1
degerlendirilen birey sayisinin az olmasi ve bireylerin yas ortalamalarinin diisiikk olmasi
nedeniyle heniiz postiiral kontrolde bozulmalarin olmayabilecegi olarak diistiniilmektedir.

5. SONUC

Literatiir incelendiginde, IBP’li bireylerde el-géz koordinasyonunu degerlendiren bir
calismaya rastlanmamistir. Bu yOniiyle mevcut ¢alisma literatlir acisindan bir ilk niteligi
tagimaktadir.
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Bu arastirma ile IBP’de normal bas postiiriine gére servikal propriyosepsiyon, servikal
kas enduransi ve el-goz koordinasyonunun daha diisiik oldugu, ileri bas postiirii olan bireylerin
servikal propriyosepsiyon ve kas enduransinin el-géz koordinasyonu ile iliskili bulunurken,
postiiral kontrol ile iliskili olmadig1 ortaya konmustur. Bu sonuglara gére; IBP’si olan bireylerin
giinlik yasam aktivitelerinde gerekli olan, hareketlerin diizgiin ve kontrollii yapilabilmesini
saglayan sensorimotor organizasyon biitiinliigiiniin etkilendigi ¢ikariminda bulunulabilir. Bu
nedenle, IBP’nin egzersiz regetesi planlanirken sensorimotor organizasyonun fonksiyonelligini
arttirmaya yonelik, servikal propriyosepsiyonu, kas enduransini ve el-gbz koordinasyonunu
arttirmay1 amaglayan egzersizlerin géz oniinde bulundurulmasi onerilmektedir. Ayrica, bu
arastirma pilot bir calisma oldugu i¢in aragtirmaya katilan birey sayisi azdir. Daha fazla
katilimci sayisi ile planlanan ¢aligmalara ihtiya¢ duyulmaktadir.
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1. INTRODUCTION

In December 2019, many cases of pneumonia of unknown cause and unresponsive to
treatment occurred in China. The disease has spread rapidly. The authorities in China
announced that they detected a new virus and called this virus as “2019-nCoV”. World Health
Organization (WHO) named the abbreviation of Coronavirus 2019 as COVID-19 and its factor
as SARS-CoV-2 virus. The disease has spread from human to human; and WHO announced it
as a pandemic on March 11, 2020 due to its transmission all over the world (Dong et al.,2020,
pp-1-12; Hong et al., 2020, pp. 131-132; Ludvigsson et al., 2020, pp.1088-95; WHO, 2020).

Nurses are involved in the center of COVID-19 prevention and intervention efforts.
There are more than 20 million nurses working, and nursing is the biggest healthcare occupation
in the world. Nurses are at the frontline in the care of complex COVID-19 cases requiring
hospitalization. Individuals with a chronic disease or previous illness are the most risky groups
for COVID-19 associated mortality and morbidity; and nurses have a critical importance in the
care and clinical management of these patients (Choi and et al., 2020, pp. 1486-87).

Along with the pandemic conditions, WHO determined 2020 as the “Nurse Year” and
recommended a campaign called “Nursing Now” worldwide in partnership with the
International Council of Nursing (ICN) and professional organizations in various countries.
This campaign considers the central role of nurses in understanding and implementing health
policies. Besides, it also aims to underline the role of nursing in order to attain health goals
adopted by the member states of the United Nations besides promoting the status of nurses. For
that reason, the value of the nursing profession has become more prominent during the
pandemic (Gées, Silva, and Santos, 2020, pp.1-9). In the COVID-19 pandemic, pediatric nurses
while doing basic responsibilities such as observing the rights of the child, improving health
and minimizing the complications, supporting the growth and development of the child, and
maintaining medical care with a family-centered care approach, have experienced both fear and
many difficulties. The fear and difficulties experienced by nurses stem from the fact that
COVID-19 is a contagious and deadly disease. It is important to identify the fears and
difficulties experienced by pediatric nurses against the risk of the recurrence of such
emergencies and to produce effective solutions.

This cross-sectional and descriptive study was carried out to determine COVID-19 fear
and difficulties experienced by pediatric nurses during the pandemic period. The population of
the study consisted of 500 nurses who were working in the pediatric clinics of the hospitals
located in a city center in Turkey. 154 nurses, who were approved to participate and filled out
the forms completely, constituted the sample of the study. Nurses who did not approve to
participate or left the forms incomplete were excluded.

2. METHODS

Data of the study were collected between December 2020 and March 2021. A
Sociodemographic Data Form, Evaluation Form for the Challenges experienced by the
Pediatric Nurses during COVID-19 Pandemic Period and COVID-19 Fear Scale were used to
collect data. The Evaluation Form for the Challenges experienced by the Pediatric Nurses
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during COVID-19 Pandemic Period consisted of 35 questions (Atay and Uzen Cura, 2020,
pp-12-16; Cai et al., 2020, pp.132-137; Lai et al., 2020, pp.1-12; Liu ve et al., 2020, pp.757-63;
Pappa et al., 2020, pp.901-7; Sun et al., 2020, pp.592-8). The final version of this form, which
was prepared by the researchers, was given after taking expert opinions. COVID-19 Fear Scale
is a 5-Likert type scale including 7 items and its validity and reliability study was conducted by
Bakioglu, Korkmaz and Ercan. The scores are taken from this scale range between 7 and 35. A
high score taken on the scale means experiencing a high fear of coronavirus. Permission for use
was obtained from the authors of the scale (Bakioglu, Korkmaz and Ercan, 2020, pp. 2369-82).
The data collection process started with the nurses working in the pediatric clinics of the
hospitals in the city center after taking ethics committee approval. During data collection,
eligible nurses were sent an explanatory text including information about the study together
with Sociodemographic Data Form, Evaluation Form for the Challenges experienced by the
Pediatric Nurses during COVID-19 Pandemic Period and COVID-19 Fear Scale which were
created on Google forms via e-mail. Those, who approved to participate in the study and filled
out the forms completely, were enrolled.

2.1.Data analysis

SPSS 22.00 package program was used to analyze data obtained throughout the study.
Descriptive statistics of data were performed by frequency and percentage distribution based
on the demographic characteristics of the nurses. Moreover, the Kolmogorov-Smirnov test, t-
test, and chi-square test were used to analyze data.

2.2.Ethics approval

This study was approved by the Ege University Scientific Research and Publication
Ethics Committee where the study was conducted (IRB date-number: 12.11.2020-E.293421).

3. RESULTS

Almost all nurses who participated in the study (n:154, 69.6%) were females; and the
mean age was 30.94 + 6.92 years old. More than half of the participants were married (54.1%)
and their education level was undergraduate (76.7%). 71.7% of the nurses had a core family
and 54.1% of them could not meet their parents in person. More than half of the nurses (71.1%)
experienced social exclusion due to their risk of transmitting COVID-19 during the pandemic
period. While 64.8% of the nurses were working in a university hospital, 46.5% of them were
working in the intensive care clinic of the hospital. The clinic where 23.9% of the participants
were working was not changed during the pandemic period (Table 1).

Table-1: Sociodemographic Data of the Participants
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n % X +SD
Sex
Female 154 96.6
Male 5 3.1
Age 30.94 +6.92
Marital status
Single 73 459
Married 86 54.1
Education status
High school 3 1.9
Associate degree 3 1.9
Undergraduate 122 76.7
Postgraduate 31 19.5
Family type
Alone 32 20.1
Single parent 9 5.7
Core family 114 71.7
Large family 4 2.5
Status of having a child
Yes 64 40.3
No 95 59.7
Status of meeting with family members during
COVID-19 Pandemic
Yes 86 54.1
No 73 45.9
Status of experiencing social exclusion due to
COVID-19 Pandemic
Yes 55 34.6
No 46 28.9
Occasionally 58 36.5
Current institution
Public Hospital 56 35.2
University Hospital 103 64.8
Status of having a chronic disease
Yes 27 17
No 132 83
Current unit of the nurses
Covid-19 Service 18 11.3
Emergency Service 23 14.5
Intensive Care Clinic 74 46.5
Inpatient Clinics 44 27.7
Status of having a change in the currently working
clinic
Yes 38 23.9
No 121 76.1

83.7% of the nurses included in the study experienced problems with having personal
protective equipment (PPE). These problems were found to be the lack of an adequate number
in 14.5%, adequate quality in 11.3%, and both adequate number and quality PPE in 57.9%.
57.9% of the nurses were required to buy their own PPE. The uninterrupted working times of
the nurses inside PPE was 5.61+5.99 hours. While this duration was 4.14+5.77 hours for the
nurses working in the public hospital, it was 6.40+£5.98 hours for those who were working in
the university hospital. COVID-19 patients were provided care in the clinics where 76.1% of
the nurses were working, and 71.1% provided care to the patients diagnosed with COVID-19
themselves. In the case of having a chance to make a choice, 44% of the nurses stated that they
did not prefer providing care to patients with COVID-19. Almost all nurses in the study
experienced a fear of COVID-19 infection for themselves (96.2%), their families (99.4%), and
their colleagues (96.9%). More than half of the nurses experienced a fear of death due to
COVID-19. Problems experienced by the nurses due to the use of PPE included psychological
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issues such as restlessness, distress, and anxiety at 87.4%, fluid loss at 76.1%, decrease in liquid
intake at 73%, decrease in food intake at 57.8%, gastrointestinal system-related problems at
57.9% and dermatological problems at 82.4%. Besides, more than half of the nurses (57.8%)
indicated that there were organizational deficits in the management of pandemic in the hospital
where they were working (Table 2).

Table 2: The Problems Experienced by the Nurses due to COVID-19

n % X +SD
Status of Experiencing Problems in Having Access to
Adequate Number and Quality PPE
Number 23 14.5
Yes i 18 11.3
Quality . 92 57.9
Both Number and Quality
No 26 16.4
Status of Buying their own PPE
Yes 92 57.9
No 67 42.1
Uninterrupted Working Time/Hours with PPE 5.61£5.99
Public Hospital 4.14+£5.77
University Hospital 6.40+5.98
Hospitalization of COVID-19Patients in the Current
Unit of Nurses
Yes 121 76.1
No 38 23.9
Status of Providing Care to Patients with COVID-19
Diagnosis
Yes 113 71.1
No 46 28.9
Status of not Preferring to Provide Care to Patients
with COVID-19
Yes 70 44.0
No 88 55.3
Status of Experiencing Fear of Getting Infected with
COVID-19
Yes 153 96.2
No 6 3.8
Status of Experiencing Fear of Death due to COVID-
19
Yes 54 34.0
No 49 30.8
Occasionally 56 35.2
Status of Experiencing Fear of COVID-19 Infection
to Your Family
Yes 158 99.4
No 1 0.6
Status of Experiencing Fear of COVID-19 Infection
to Your Colleagues
Yes 137 96.9
No 5 3.1
Status of Experiencing Psychological Problems due
to the use of PPE
(such as restlessness, distress, fear, feeling of anxiety)
Yes 139 87.4
No 20 12.6
Status of Experiencing Fluid Loss due to the Use of
PPE
Yes 83 52.2
No 38 239
Occasionally 38 23.9

Status of Experiencing a Decrease in Liquid Intake
due to Long-term Use of PPE
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Yes 83 52.2
No 43 27.0
Occasionally 33 20.8

Status of Experiencing a Decrease in Food Intake
due to Long-term Use of PPE

Yes 60 37.7
No 67 42.1
Occasionally 32 20.1

Status of Experiencing Gastrointestinal System-
related Problems due to Pandemic

Yes 52 32.7
No 67 42.1
Occasionally 40 25.2

Status of Experiencing Dermatological Problems due
to Pandemic

Yes 120 75.5
No 28 17.6
Occasionally 11 6.9

Status of Experiencing Organizational Deficits for
the Management of Pandemic in the Current

Institution 91 57.2
Yes 67 42.1
No 1 0.6
Occasionally

The mean total score of the nurses from the COVID-19 Fear Scale was found to be
22.88+5.10. The high score on the scale indicates a high fear of coronavirus. Moreover,
subscales showed that 76.1% of the nurses experienced a high fear of coronavirus, 91.2% were
disturbed by thinking about coronavirus, 54.1% experienced fear of death due to coronavirus

and 71.7% got nervous when they saw news or stories about coronavirus in the social media
(Table 3).

Table 3: Findings Related to COVID-19 Fear Scale Sub-items and Mean Scores

n % X+SD
(Min.-Max.)
Totally Disagree 0 0
Disagree 15 9.4
I am very afraid of coronavirus (COVID-19) Undecided 23 14.5
Agree 8 535
Totally Agree 36 22.6
Totally Disagree 0 0
Disagree 7 4.4
Thinking about coronavirus is disturbing me. Undecided 7 44
Agree 100 62.9
Totally Agree 45 28.3
Totally Disagree 27 17.0
Disagree 70 44.0
My hands are sweating cold when I think about coronavirus.  Undecided 38 23.9
Agree 15 9.4
Totally Agree 9 5.7
Totally Disagree 5 3.1
Disagree 30 18.9
I am afraid of dying due to coronavirus. Undecided 38 23.9
Agree 53 333
Totally Agree 33 20.8
Totally Disagree 3 1.9
Disagree 19 11.9
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I get nervous or anxious when I see stories and news about Undecided 23 14.5
coronavirus in the social media. Agree 77 48.4
Totally Agree 37 23.3
Totally Disagree 32 20.1
Disagree 66 41.5
I can not sleep due to the fear of getting infected with Undecided 36 22.6
coronavirus. Agree 19 11.9
Totally Agree 6 3.8
Totally Disagree 21 13.2
Disagree 59 37.1
My heart starts beating fast when I think about getting Undecided 29 18.2
infected with coronavirus. Agree 40 25.2
Totally Agree 10 6.3
COVID-19 Fear Scale Total Score 22.88+5.10
(11.00-
35.00)

The correlations were checked between sociodemographic characteristics and COVID-
19 Fear Scale. It was determined that the mean COVID-19 Fear Scale score of the nurses
working in the university hospital was higher (23.87 +£4.79). A statistically significant
difference was found between the nurses working in public and university hospitals in terms of
mean Coronavirus (COVID-19) Fear Scale score (p=0.001). Moreover, the mean COVID-19
Fear Scale scores of the nurses included in the study were found to be significantly different
based on their states of having a chronic disease (p=0.008), providing care to patients with
COVID-19 (p=0.045) and experiencing fear of death due to COVID-19 (p<0.001) (Table 4).

Table 4: The Differences between COVID-19 Fear Scale Scores Based on Sociodemographic

Characteristics
COVID-19 Fear Scale p
Mean Scores
Mean Scores of the Nurses working in Public Hospital 21.0545.17
0,001
Mean Scores of the Nurses working in the University 23.87+4.79
Hospital
Status of Having a Chronic Disease
Yes 25.22+4.19 0,008
No 2245.15
Current Units of the Nurses
Covid-19 Service 21.27+6.12
Emergency Service 22.39+5.19 0,445
Intensive Care 23.06+4.58
Inpatient Clinics 23.474+5.44
Hospitalization of a Patient with COVID-19 in the
Current Unit of the Nurses
Yes 22.59+5.12 0,204
No 23.7844.97
Status of Providing Care to Patients with COVID-19
Yes
No 22.36+4.91 0,045
24.1545.37
Status of Experiencing Fear of Death due to COVID-
19
Yes 25,92+4.46 <0,001
No 18.75£3.76
Occasionally 23.554+4.29
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4. DISCUSSION

Nurses are among the healthcare professionals that are in the closest contact with the
individuals diagnosed with COVID-19, and this situation revealed the risk of getting infected
with coronavirus or becoming a carrier of coronavirus within the society for them. This risk
carried by the nurses and their potential to affect community health, particularly including
themselves and their families have made them experience biopsychosocial problems (Hartmann
etal., 2021, pp. e1850-4).

During the COVID-19 pandemic, healthcare individuals have been perceived as a
potential source of infection. Therefore, they have been seen the people threatening active social
life and facing social exclusion. Argyriadis et al. (2021) found in their study aiming to examine
social exclusion experienced be healthcare professionals during the pandemic that families of
nurses approached them with fear and hesitation during face-to-face conversations and this
made them feel bad. In addition, nurses stated that their close environment tended to avoid them
(Argyriadis et al., 2021, pp.1-27). In the study by Sampaio et al., nurses were found to
experience fear of getting infected with COVID-19 and infecting others (Sampaio, Sequeira
and Teixeira, 2021, pp.1-7). Almost all nurses who participated in the study experienced fear
of COVID-19 transmission to themselves (96.2%), their families (99.4%), and colleagues
(96.9%). Therefore, 54.1% of the nurses did not meet their families in person during the
pandemic. More than half of them (71.1%) experienced social exclusion due to their risk of
transmitting COVID-19 during the pandemic.

In conclusion, healthcare professionals encountered discriminatory behaviors and social
stigmatization in their families as well as their social environment and other healthcare
professionals. It has been suggested that giving information messages to the public with the
participation of all healthcare team members, who were negatively affected by the pandemic,
might make a significant contribution to reducing social stigmatization experienced by nurses
(Logie and Turan, 2020, pp.2003-6; Bhanot, Singh, Verma and Sharad, 2021, pp.1-11).

Health systems in all countries have been obliged to change their healthcare systems or
bring new regulations for an effective struggle with coronavirus (Sun et al., 2020, pp.592-8).
With the increase in COVID-19 cases, healthcare institutions converted their inpatient clinics
into isolation clinics; and new pandemic clinics and hospitals were established. At the same
time, all healthcare professionals, who were responsible for maintaining functionality of the
system following this obligatory change occurred in the health systems, were expected to show
adaptation rapidly (Celik et al., 2020, pp. 279-84; Catania et al., 2021, pp.404-11). Similarly,
the clinics where 23.9% of the nurses were working, were found to be changed during the
pandemic in our study.

The pre-requisite for contact with COVID-19 diagnosed/suspected patients is the
training of healthcare staff for the prevention from standard infection and the implementation
of infection control precautions (Ortega et al, 2020, pp.e105). These precautions include
practices that protect healthcare staff from infection and prevent the transmission of the
infection (such as hand washing) and PPE (such as protective clothing, gloves, and mask)
(CDC, 2016). 83.7% of the nurses included in our study experienced problems in acquiring PPE
with adequate number or quality. Therefore, 57.9% of them were required to buy their own
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PPE. In a study examining the access of healthcare staff to PPE and infection risk and severity
of COVID-19 in Germany, France, Italy, Spain, and America, COVID-19 symptom reporting
risk was found to increase by 2.2-fold and 22-fold due to limited access to PPE (p<0,0001)
(Kim et al, 2021, pp.1-9). Besides, the symptoms of the healthcare staff infected with COVID-
19 were reported to last longer than 2 weeks as a result of the limited access to PPE (Kim et al,
2021, pp.1-9). In conclusion, it has been suggested that the supply of adequate numbers and
quality PPE is inevitable in order to ensure the safety of nurses in their risky tasks during the
pandemic period.

In the literature, it was reported that nurses working in high-risk clinics experienced
headache, carbon dioxide retention, shortness of breath, pain, and communication difficulties
as a result of using an N95 mask for an average of more than 4 hours a day, and their stress
levels increased as the duration of their daily mask use increased depending on their symptoms
(Ong et al., 2020, pp.864-7; Rebmann, Carrico and Wang, 2013, pp.1218-23). Uninterrupted
working times of the nurses inside PPE were found to be 5.61+5.99 hours. In addition, the
problems experienced by the nurses due to the use of PPE were found to be psychological
problems such as restlessness, distress, and anxiety in 87.4%, liquid loss in 76.1%, decrease in
fluid intake in 73%, a decrease in food intake in 57.8%, gastrointestinal system-related
problems in 57.9% and dermatological problems in 82.4%. In the study by Cai et al., it was
determined that one-third of the nurses experienced problems such as depression, anxiety, and
sleeplessness during the pandemic. Moreover, nurses were reported to show significantly higher
risks in terms of depression, anxiety, and post-traumatic stress disorder during the pandemic
compared to stable periods (Cai et al., 2020, pp.132-137). Liu et al. also reported that nurses
experienced fear and extreme stress. Nurses felt physical fatigue since they needed to wear PPE
including double pair of gloves and goggles when they entered isolation rooms. In addition,
working with PPE was indicated to cause nurses to sweat, to have goggles full of moisture from
their own respiration, and to become over thirsty (Liu ve et al., 2020, pp.757-63). In the study
by Atay and Uzen Cura (2020), the physiological problems, that were most commonly reported
by the nurses due to the use of personal equipment for more than four hours, were indicated as
sweating, redness in cheeks, mouth dryness and redness in the nasal bridge and ears due to the
use of surgical mask (50.9%) or N95 (64.2%); dermatological problems in hands due to wearing
gloves (73.9%), sweating and liquid loss due to wearing protective clothing (84.1%) and sight
problems due to the use of goggles and face shield (47.9%) (Atay and Uzen Cura, 2020, pp.12-
16). In line with these findings, it is suggested to organize the break times of the nurses by
considering the duration of their work inside personal protective equipment.

It has been observed that the main feelings of the healthcare professionals occurred
when they had contact with patients with COVID-19 during the pandemic were fear, anxiety,
distress, anger, and insecurity (Argyriadis et al., 2021, pp.1-27); and it was common among the
nurses working in high-risk clinics for long-term to experience psychological disorders such as
post-traumatic stress disorder, depression, panic attack, delirium, and even suicidal thoughts
(Lai et al., 2020, pp.1-12; Huerta-Gonzalez et al., 2021, pp.1-17). In the study by Sampai et al.,
it was found that there was a correlation between fear (getting infected or infecting others) and
depression, and their depressive symptoms occurred more as their fear became higher
(Sampaio, Sequeira and Teixeira, 2021, pp.1-7). Similarly in our study, more than half of the
nurses indicated that they experienced fear of death due to COVID-19. The mean score of the
nurses on COVID-19 Fear Scale was found to be 22.88+5.10. A high score obtained from this
scale means a high fear of coronavirus. Besides, the experiences reported by the nurses were
fear of coronavirus by 76.1%, disturbance by thinking about coronavirus by 91.2%, fear of
dying due to coronavirus by 54.1%, and getting nervous when they saw any news or stories
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about coronavirus in social media by 71.7%. In the meta-analysis by Pappa et al. (2020) where
they examined psychosocial problems experienced by the healthcare team during the COVID-
19 period, it was found that depression and anxiety were seen in one of every five healthcare
professionals, and sleeping disorders and/or sleeplessness were observed in four out of every
ten employees; and the incidence of these symptoms was found to be higher among female
healthcare professionals and nurses (Pappa et al., 2020, pp.901-7). More than half of the nurses
(57.8%) in our study stated that they had organizational deficits in the management of the
pandemic in the hospital where they were working; and it has been considered that the feeling
of insecurity, which they experienced due to the inability to access personal protective
equipment and to feel safe, increased their fear of death. However, it was determined that there
were statistically significant differences between the mean scores of the nurses on the COVID-
19 Fear Scale based on their states of having a chronic disease (p=0.008), providing care to
patients with a diagnosis of COVID-19 (p=0.045) and experiencing fear of death due to
COVID-19 (p<0.001).

5. CONCLUSION

Nurses at the frontline have been found to encounter bio-psychosocial challenges and
fears during the pandemic. Hospital managers should give sufficient psychosocial support in
order to provide adequate personal protective equipment for infection control, strengthen the
communication between the nurses and management and promote the motivation of the nurses.
Health screenings, including psychological screening, should be scheduled for the nurses
working especially in high-risk clinics for a longer time.
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Durumlarimin Incelenmesi

Konukbay ve ark.

1. GIRIS

Cocugun hastaneye yatmasi, yabanci ortam, tanimadig kisiler, bilmedigi arag-gerecler,
birisine bagimli olma, kontrol kaybi, act veren islemlere maruz kalma, aileden, akranlarindan
ayrilma ve rutinlerinin bozulmasi gibi korku ve rahatsizlik verici durumlara neden olmaktadir
(Christian, 2018, ss. 133-137; Jones ve Lynn, 2018, ss. 110-116). Cocugun fiziksel, psikolojik,
bedensel, ruhsal yonden iyilik halinin siirdiiriilmesinde ve toplumsal yasama uyum siirecinde
ebeveynlerin rolii biiylktiir (Garli ve Cinar, 2020, ss. 35-44). Ciinkii ebeveynler ¢ocugun
hayatindaki mevcut en 6nemli kisi olma egilimindedir (Machado Silva-Rodrigues ve ark., 2016,
ss. 34-42).

Cocugun akut ya da kronik bir hastaliginin olmasi yalnizca ¢ocugu degil ayn1 zamanda
ebeveynlerini de etkilemektedir (Franck ve ark., 2015, ss. 10-21; Giinay, Seving ve Aslantas,
2017, ss. 176-186; Al-Yateem ve ark., 2019, ss. 19). Cocugunun hasta olmasi ve hastaneye
yatmas1 ebeveynlerin rutinlerinde degisikliklere yol agmakta ve stres yaratmaktadir. Ozellikle
kronik hastalig1 olan ¢ocuklarin ebeveynlerinde; ebeveynlerin ¢ocugun hastaligindan 6nceki
yasantis1 degigsmekte, maddi giderleri artmakta, barinma, ulasim, yemek gibi bir¢ok krizle bas
etmek zorunda kalmaktadirlar (Giinay, Seving ve Aslantas, 2017, ss. 176-186). Ayrica
ebeveynler i¢in hastane ortamina yabanci olma, ¢ocugun temel bakimlarindaki rollerinin
degismesi, gocuguna yardimci olamama diisiincesi ve is yeri ile ilgili izin problemleri de stres
ve kaygiya yol agmaktadir (Konuk Sener ve Karaca, 2017, ss. 22-28; Al Qadire ve ark., 2020,
ss. 396-401; Garli ve Cinar, 2020, ss. 35-44). Bunlarin yani sira doktor randevularini ayarlama,
sik sik laboratuvar ve tibbi testleri yaptirma, periyodik hastaneye yatiglar1 takip etme, giinliik
tibbi bakimlarini yapma gibi bir¢ok konudan dolay1 daha fazla stres ve giicliilk yasamakta ve
sosyal destege ihtiya¢ duymaktadirlar (Christian, 2018, ss. 133-137; Jones ve Lynn, 2018, ss.
110-116).

Ebeveynler hastaneye yatan g¢ocuklarin iyilesmesinde temel bir rol oynamaktadir.
Yapilan ¢aligmalarda ebeveynlerin stresi ile gocugun hastaneye yatis siiresi arasinda pozitif bir
iliski oldugu ve ebeveyn stresinin ¢gocugun stresini de artirdig1 belirlenmistir (Franck ve ark.,
2015, ss. 10-21; Al-Yateem ve ark., 2019, ss. 19; Garli ve Cmar, 2020, ss. 35-44). Ayrica
ebeveynlerin yasadiklar1 stres tibbi bilgileri anlamalarini, ¢ocuklarinin bakimlarina
katilmalarini ve karar vermelerini de olumsuz etkilemektedir (Stremler ve ark., 2017, ss. 36-43;
Christian, 2018, ss. 133-137). Bu siiregte hemsireler, ¢ocugu hastaneye yatan annelerin,
cocuklarmin durumunu ve bakimlarim1i anlamalarina yardimci olurken, kaygi nedenlerini
belirlemede ve azaltmada 6nemli bir rol oynayabilirler (Zarei ve Negarandeh, 2021, ss. 74-78).
Hemsireler annelerin duygularini ifade etmeleri i¢in destekleyerek, cocugun hastaligi ve bakimi
konusunda egitim ve danigmanlik yaparak ¢ocugun hastaligryla miicadelesinde anne ile is
birligi yapabilirler (Christian, 2018, ss. 133-137). Literatiirde hastaneye yatan ¢ocuklarin
annelerinin anksiyete veya stres diizeylerini etkileyen faktorlerin incelendigi bazi ¢aligmalara
rastlanmistir (Giinay, Seving ve Aslantas, 2017, ss. 176-186; Stremler ve ark., 2017, ss. 36-43;
Christian, 2018, ss. 133-137; Boyden ve ark., 2020, ss. 527-534). Ancak annelerin anksiyete
diizeylerinin yaninda stresle basa ¢ikma tarzlar1 ve bunlar etkileyen faktorlerinde belirlenmesi
hemsirelerin ¢ocuk ve ebeveynlerine yonelik daha etkili bir aile merkezli bakim vermelerini
saglayacaktir. Bu kapsamda bu c¢alisma, hastaneye yatan ¢ocuklarin annelerinin anksiyete
diizeyleri ve stresle basa c¢ikma durumlari ile etkileyen faktorleri belirlemek amaciyla
yapilmaistir.
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Calismada asagidaki sorularin yanitlar1 aranmistir:

e Hastaneye yatan ¢ocuklarin annelerinin anksiyete diizeylerini etkileyen faktorler nelerdir?

e Hastaneye yatan ¢ocuklarin annelerinin stresle bas etme durumlarini etkileyen faktorler
nelerdir?

e Akut hastalig1 olan ¢ocuklarin annelerinin anksiyete/stres diizeyi ve kronik hastaligi olan
cocuklarin annelerinin anksiyete ve stres diizeyleri arasinda fark var midir?

2. YONTEM

2.1. Arastirmanin Deseni
Arastirma tanimlayici ve kesitsel tipte gergeklestirilmistir.
2.2. Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini 01 Mart 2019-01 Subat 2020 tarihleri arasinda Ankara’da bir
egitim arastirma hastanesinde ¢ocuk servisinde ¢ocugu yatan 400 anne, 6rneklemini ise amach
orneklem yontemiyle katilmaya goniillii olan ve belirlenen tarihler arasinda ulasilabilen 316
anne olusturmustur. Arastirma, hastanenin hematoloji-onkoloji ve genel pediatri servislerinde
yatarak tedavi goren ¢ocuklarin anneleri ile yiirtitiilmistiir.

Calismaya dahil edilme kriterleri; 1) Cocugunun akut veya kronik hastalik nedeni ile
hastaneye yatmasi 2) Calismaya katilmaya goniillii olma 3) Annelerin iletisim ve dil
probleminin olmamasidir. Akut hastalik (idrar yolu enfeksiyonu, hipertermi, akut gastroenterit,
hematemez, febril konviilziyon, akut romatizmal ates, pyelonefrit, {ist solunum yolu
enfeksiyonlari, diyare) ve kronik hastalik (epilepsi, hematoloji ve onkoloji hastaliklari, diyabet,
astim, kronik bobrek yetmezligi, hidrosefali) nedeniyle hastaneye yatan ¢ocuklarin anneleri
calismaya alinmistir. Dislama kriterleri olan engelli, yenidogan ve konjenital hastaliga sahip
cocuklarin ebeveynleri ¢aligma kapsamina alinmamustir.

2.3. Verilerinin Toplama Araclan

Veriler; “Ebeveyn ve Cocuk Bilgi Formu”, “Durumluk ve Siirekli Kaygi Olgegi”,
“Stresle Basa Cikma Tarzlar1 Olgegi” ile toplanarak elde edilmistir.

2.3.1. Ebeveyn ve Cocuk Bilgi Formu

Arastirmacilar tarafindan olusturulan form iki bdliimden olusmaktadir. {1k bdliim anne
ilgili (yas, gelir durumu, sosyal giivencesi, egitim, ¢alisma durumu, aile yapisi, evlilik siiresi,
cocugunun bakimina katilma, psikolojik destek alma, diger cocuklariyla iliskilerinde degisim,
es ile iligkisinde degisim, ¢cocugunun hastalig1 hakkinda bilgisinin olma durumu ) 12 sorudan
olusmaktadir. Ikinci boliim ise, ¢ocukla ilgili (yasi, cinsiyeti, yattig1 servis, hastalik tipi,
hastanede yatis sliresi, canini acitan iglemlere maruz kalma durumu) 6 sorudan olusmaktadir.

2.3.2. Durumluk ve Siirekli Kaygi Olcegi

Durumluk ve siirekli kaygi 6lgegi Spielberg ve arkadaslari tarafindan gelistirilmis,
Tiirkge gegerlik ve giivenirligi Oner ve Le Compte (1983) tarafindan yapilmistir. Durumluk-
Siirekli Kayg1 Olgegi 40 madden ve iki alt boyuttan olusmaktadir. Olgek “Hi¢”, “Biraz”, “Cok”
ve “Tamamiyla” seklinde, Siirekli Kaygi Olgegi ise “Hemen higbir zaman”, “Bazen”, “Cok
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zaman” ve “Hemen her zaman” seklinde puanlanmaktadir. Her iki 6l¢ekten elde edilen toplam
puan degeri 20-80 arasindadir. Olgegin kesme noktas: bulunmamaktadir. Yiiksek puan diizeyi
yiiksek kaygiy1, diisiik puan ise diisiik kaygi diizeyini gosterir. Olgegin Cronbach’s alfa
giivenirlik katsayis1 0,71 ile 0,86 arasindadir (Oner, 1994, ss. 9-18). Bu ¢alismada Cronbach’s
alfa giivenirlik katsayis1 0,87 dir.

2.3.3. Stresle Basa Cikma Tarzlan Olcegi

Olgek, Folkman ve Lazarus tarafindan (1980) gelistirilen, Tiirkce gegerlik ve giivenirligi
Sahin ve Durak (1995) tarafindan uyarlanmis ve 30 maddeye indirgenmistir. Kendine giivenli
yaklagim, caresiz yaklasim, boyun egici yaklagim, iyimser yaklasim ve sosyal destek arama
yaklasimi iceren bes alt boyuttan olusmustur. Olgek toplam puan1 hesaplanmamaktadir. Her bir
alt boyuttan alinan puan madde sayisina boliinerek alt grup puanlari elde edilmektedir. Bireyin
yiiksek puan almasi s6z konusu yaklasimi daha fazla kullandigint belirtmektedir. “Kendine
Giivenli Yaklasim”, “Ilyimser Yaklasim” ve “Sosyal Destek Arama” alt boyutlarindan alinan
puanlarin artmasi, stresle basa ¢ikmada etkili yontemlerin “Caresiz Yaklagim” ve “ Boyun Egici
Yaklagim™ alt boyutlarindan alinan puanlarin artmasi etkisiz yontemlerin kullanildig: ifade
etmektedir. Alt boyutlar1 i¢in Cronbach’s alfa gilivenirlik katsayilari, 0,49-0,80 arasindadir
(Sahin ve Durak, 1995, ss. 56-73). Bu calismada Cronbach’s alfa giivenirlik katsayilar1 alt
boyutlar i¢in 0,53-0,80 arasindadir.

2.4. Verilerin Toplanmasi

Veriler 01 Mart 2019-01 Subat 2020 tarihleri arasinda arastirmacilar tarafindan
calismay1 kabul eden anneler ile yiliz yiize goriisme ile amagli 6rneklem yontemiyle
toplanmistir. Veri toplama formunun doldurulmasi her bir katilimer i¢in yaklasik 15 dakika
surmustir.

2.5. Arastirmanin Etik Yonii

Arastirmanin etik yoniinde arastirmanin yapildigi saglik kurumunun izni ve Saglik
Bilimleri Universitesi Girisimsel Olmayan Arastirmalar Etik Kurulu’ndan etik kurul onay:
almmistir (Karar No: 18/360 Say1:46418926, Tarih: 08.01.2019). Arastirmada kullanilan
olgeklere iliskin ise yazarlardan e-mail yoluyla izin alinmistir. Veri toplanmasi dncesinde
calismaya katilmaya goniillii olan annelere aragtirma hakkinda aciklama yapilmis ve annelerden
bilgilendirilmis yazilt onam alinmistir. Arastirma Helsinki Deklarasyonu Prensipleri’ne uygun
olarak yapilmistir.

2.6. istatistiksel Analiz

Calismanin sonunda elde edilen verilerin istatistiksel analizinde Statistical Package for
Social Sciences (SPSS Inc., Chicago, IL., ABD) 22.0 software paket programi kullanildi.
Verilerin normal dagilima uygunlugu Kolmogorov Smirnov testi ile incelendi. Siirekli sayisal
degiskenlerin tanimlayici istatistiklerinin gosteriminde medyan, minimum ve maksimum;
kategorik degiskenlerin gdsteriminde ise say1 (n) ve % kullamldi. Olgek toplam puan ve alt
boyut puan ortalamalarinin Kolmogorov Smirnova gore normal dagilim goéstermemeleri
nedeniyle, bagimsiz degiskenlerin Durumluk ve Siirekli Kaygi Olgegi ve Stresle Basa Cikma
Tarzlar1 Olgegi arasindaki farkin incelenmesinde iki grup karsilastirmalarinda Mann Whitney
U testi ve li¢c ve daha fazla grup karsilagtirmalarinda Kruskal Wallis H testi kullanildi. Farkin
hangi gruptan kaynaklandigini bulmak i¢in Kruskal Wallis H testinde ileri analizde post hoc
test olarak Bonferroni diizeltmesi yapilmistir. Istatistiksel kararlarda p<0,05 diizeyi istatistiksel
olarak anlamli kabul edildi.
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3. BULGULAR

Arastirmaya katilan annelerin ¢ocuklarinin %?24,4’linlin 0-3 yas araliginda oldugu,
%53,5’inin erkek oldugu ve %78,8’inin genel pediatri servisinde yattig1 belirlenmistir.
Cocuklarin %55,7’si akut hastalik nedeniyle izlenmektedir. Cocuklarin %67,7’sinin hastanede
kalig siiresi 3-7 gilin arasindadir. Annelerin yas ortalamasi 35,26+8,09 olup, %47,2’sinin gelir
durumu yeterlidir. Annelerin %90,2’sinin saglik sigortasi bulunmakta, %84,8’inin aile yapisi
cekirdek ailedir. Annelerin  %38,9’unun egitim durumu ortadgretim olup %72,5’1
calismamaktadir ve %50,0’si evlilik siiresinin 11 yi1l ve {lizeri oldugunu belirtmistir (Tablo 1).

Tablo 1: Hastanede Yatan Cocuk ve Annelerinin Demografik Ozellikleri

n %
Cocugun yasi
0-3 yas 77 24,4
3-6 yas 92 20,1
6-12 yas 74 23,4
13 yas ve lizeri 73 23,1
Cocugun cinsiyeti
Kiz ¢ocuk 147 46,5
Erkek ¢ocuk 169 53,5
Cocugun yatti1 servis
Genel Pediatri 249 78,8
Hematoloji-Onkoloji Klinigi 67 21,2
Cocugun hastahk tipi
Akut 176 55,7
Kronik 140 44,3
Cocugun hastanede yatis siiresi (giin)
2.giin 36 114
3.-7.giin 214 67,7
8.giin ve lizeri 66 20,9
Annenin yasi Ort+ SS (Min-Max) 35.26+8.09(19-61)
Annenin gelir durumu
Yeterli 149 47,2
Kismen 104 32,9
Yetersiz 63 19,9
Annenin sosyal giivencesi
Var 285 90,2
Yok 31 9,8
Aile yapisi
Cekirdek aile 268 84,8
Genis aile 48 15,2
Annenin egitim durumu
Ortadgretim 123 38,9
Lise 116 36,7
Universite ve tizeri 77 24,4
Annenin ¢caliyjma durumu
Calistyor 87 27,5
Caligmiyor 229 72,5
Evlilik siiresi
1-5 yil 80 25,3
6-10 y1l 78 24,7
11 y1l ve iizeri 158 50,0

Annelerin ¢ocugunun hastaliginin akut veya kronik olmasi ile diger ¢ocuklar ile
iligkilerinde degisim yasama ve psikolojik destek alma durumlar1 arasinda istatistiksel olarak
anlaml fark oldugu bulunmustur (p<0,001). Kronik hastaligi nedeniyle hastaneye yatan
cocuklarin annelerinde “Diger ¢ocuklarimla iliskilerimde bir degisiklik olmadi” ve “Hasta
cocugumun iizerine daha fazla odaklandim™ seklinde belirtenler ile “Psikolojik destek almak
isterim” diye ifade edenler akut hastaligi olan ¢ocuklarin annelerine gore daha yiiksek
diizeydedir (Tablo 2).
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Tablo 2: Annelerin Cocugunun Hastaliginin Akut veya Kronik Olmasina Gore Psikososyal
Ozelliklerinin Karsilastirilmas1

Akut hastallk  Kronik Test p*
(n=176) hastalhik istatistigi
(n=140)

n % n %
Cocuk bakimina katilma
Evet 160 90,9 122 87,1 *=1,152 0,283
Hayir 16 9,1 18 12,9
Psikolojik destek
Destege ihtiyag duymadim 126 71,6 70 50

¥ =17,100  <0,001

Destek almak isterim 39 22,2 47 33,6
Daha 6nce destek aldim 11 6,2 23 16,4
Diger cocuklarla iliskilerinde
degisim
Bagka ¢cocugum yok 60 341 19 13,6
Bir degisiklik olmadi 58 33 72 51,4
Hasta ¢ocugum iizerine odaklandim 30 17 31 22,1 222373 <0,001
Diger ¢ocuklarima daha fazla ilgi 4 2,3 5 3,6
gosterdim
Diger  ¢ocuklarimla  yeterince 24 13,6 13 9,3
ilgilenemedim

Es ile iliskilerinde degisim

Bir degisiklik olmadi 113 66,1 98 72,1
Esime daha fazla ilgi gosterdim 10 5,8 3 2,2
- - — - ¥ =6,127 0,190
Esimle yeteri kadar ilgilenemedim 22 12,9 23 16,9
Esim bana daha fazla ilgi gosterdi 18 10,5 8 5,9
Esim  benimle yeteri kadar 8 4,7 4 29
ilgilenemedi

*v2: Ki Kare ve Fisher’s Exact Testi, p<0,05 olarak kabul edilmistir.

Annelerin Stresle Bagsa Cikma Tarzlar1 Olgegi alt boyut puan ortalamalari ile tanitici
Ozelliklerinin karsilastirilmasi Tablo 3’te yer almaktadir. Cocugunun hastalifinin akut veya
kronik olmasina gore annelerin stresle basa ¢ikma tarzlari 6lgegi alt boyutlar1 puan ortalamalari
arasinda istatistiksel olarak anlamli bir fark yoktur (p>0,05). Aile tipi genis aile olan annelerin
(1,5 (0,75-3)), ¢ekirdek aile tipi olan annelere (1,75 (0,75-3)) gore sosyal destek arama alt boyut
puanlar1 anlamli diizeyde daha diisiik bulunmustur (sirasiyla p=0,044, p=0,045). Universite
mezunu annelerin, ¢aresiz yaklagim (1,37 (0-2,63)) ve boyun egici yaklasim (1,3 (0,3-2,3)) alt
boyutlar1 puanlari, ortadgretim mezunu annelerin ¢aresiz yaklagim (1,5 (0-2,5)) ve boyun egici
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yaklagim (1,5 (0-2,33)) alt boyutlar1 puanlarina gore anlamh diizeyde daha diisiik (sirasiyla
p=0,034, p=0,009); kendine giivenli yaklasim alt boyutuna gore ise daha yiiksektir (p=0,038)
(Tablo 3).

Tablo 3: Annelerin Stresle Basa Cikma Tarzlart Olgegi Alt Boyut Puan Ortalamalar ile
Tanitict Ozelliklerinin Karsilastirilmasi

Kendine Iyimser Caresiz Boyun Egici Sosyal
Giivenli Yaklasim Yaklasim Yaklasim Destek
Yaklasim Yaklasim
Ortanca Ortanca Ortanca Ortanca Ortanca
n (Min-Max)
(Min-Max)  (Min-Max) (Min-Max) (Min-Max)
Cocugunun
hastalik tipi
Akut 176 2(0-3) 2(0,4-3) 1,37(0,25-2,75)  1,50(0-2,5) 1,75(0,7-3)
Kronik 140  2(0,86-3) 2(1-3) 1,37(0-2,63) 1,5(0-2,33) 1,75(0,75-3)
U= 11752,0 11773,0 11362,0 11829,0 10984,0
P* 0,479 0,493 0,233 0,540 0,094
Aile tipi
Cekirdek 268  2(0-3) 2(0,4-3) 1.37(0-2.75) 1,5(0-2,5) 1,75(0,75-3)
Genis 48 1,92(1-3) 2(1-3) 1.37(0.25-2.50)  1,5(0,5-2,5) 1,5 (0,75-3)
U= 6276,0 5901,0 6338,5 6025,0 5273,5
p* 0,788 0,357 0,872 0,482 0,044
Annenin egitim
durumu
Ortadgretim 123 2(0-3) 1,8(0,4-3) 1,5(0-2,5) 1,5(0-2,33)  1,75(0,7-3)
Lise 116  2(0,71-3) 2(1-3) 1,37(0-2,63) 1,5(0-2,5) 1,75(0,75-3)
Universite ve iizeri 77 2(1,14-3) 2(0,6-3) 1,37(0-2,63) 1,3(0,3-2,3) 2(0,75-3)
v = 9,537 3,445 6,772 9,405 1,409
p* 0,038 0,179 0,034 0,009 0,494
Cocugun hastaligi
hakkinda bilgisi
Hig bilgi yok 33 2(0,71-3) 2(0,6-2,8) 1.37(0-2,63) 1,5(0-2,5) 2(0,75-3)
Biraz var 161  2(0-3) 1,8(0,4-3) 1.37(0.13-2,75) 1,5 (0-2,5) 1,75(0,75-3)
Oldukga var 122 2(0,86-3) 2(1-3) 1.25(0.25-2.5) 1,3(0,3-2,3) 1,75(0,75-3)
v = 2,092 2,104 5,843 5,993 0,777
p* 0,351 0,349 0,054 0,050 0,678

*U: Mann Whitney U testi, y*: Kruskal Wallis testi, p<0,05 olarak kabul edilmistir.

Annelerin Durumluk Siireklik Kaygi Olgegi alt boyut puan ortalamalarinin demografik
ozellikleri ve c¢ocugunun hastalik ozellikleri agisindan karsilagtirllmasi Tablo 4’te yer
almaktadir. Annelerin Durumluk ve Siirekli Kayg1 alt boyut puanlar ile ¢ocuk sayisi, egitim,
calisma durumu, ¢ocugunun hastalig: ile ilgili bilgi diizeyi, ¢ocugunun bakimina yardimci
kisinin varlig1, cocugunun hastalik tipi ve hastaneye yatma sayis1 arasinda istatistiksel olarak
anlamli fark bulunmamistir (p>0,05).Ancak ¢ocugu canini acitan islemlere hi¢ maruz kalmayan
annelerin durumluk kaygi alt boyut puanlar1 (41(30-60)),s1k sik maruz kalanlara (38(31-50))
gore yiiksek olup bu fark istatistiksel olarak anlamli bulunmustur (p=0,033)(Tablo 4).

391



Hastaneye Yatan Cocuklarin Annelerinin Anksiyete Diizeyleri ve Stresle Basa Cikma
Durumlarimin Incelenmesi

Konukbay ve ark.

Tablo 4: Annelerin Durumluk Siireklik Kaygi Olgegi Alt Boyut Puan Ortalamalarinin
Demografik Ozellikleri ve Cocugunun Hastalik Ozellikleri Acisindan Karsilastirilmast
Durumluk Kaygi Siirekli Kaygi

Ortanca Ortanca (Min-

n (Min-Max) Max)
Cocugunun hastalik tipi
Akut 176 40(30-60) 45,5(31-63)
Kronik 140 39(28-55) 44(27-65)
U= 11188,0 11098,5
p* 0,160 0,129
Cocugunun hastaneye yatma sayisi
11k kez 116 39,5(28-60) 44(27-65)
2 ve iizeri 200 39,5(30-55) 45,5(31-63)
U= 11322,0 10469,5
p* 0,722 0,148
Cocugunun canini acitan islemlere maruz
kalma durumu
Sik sik 124 38(31-50) 45(27-59)
Ara sira 100 39(28-55) 44,5(34-59)
Hig 92 41(30-60) 46(31-65)
v = 6,816 1,514
p* 0,033 0,469
Cocugunun bakimina yardimel varhga
Var 230 40(28-60) 45(31-65)
Yok 86 39(30-53) 46(27-63)
U= 9871,0 9677,5
p* 0,979 0,768
Cocugunun hastahi ile ilgili bilgi diizeyi
Hig bilgim yok 33 38(33-53) 45(31-65)
Biraz bilgim var 161 39(28-55) 46(35-63)
Oldukga bilgim var 122 40(30-60) 44(27-59)
= 0,182 3,729
p* 0,913 0,155
v = 2,131 2,601
p* 0,345 0,272
Annenin ¢calisma durumu
Caligtyor 87 39(30-60) 44(31-59)
Calismryor 229 40(28-55) 45(27-65)
U= 9749,5 9136,0
p* 0,770 0,254
Annenin egitim durumu
Ortadgretim 123 40(28-55) 44(33-59)
Lise 116 39(30-60) 46(27-65)
Universite ve iizeri 77 40(30-50) 45(31-63)
= 1,172 0,274
p* 0,557 0,872

*U: Mann Whitney U testi y*: Kruskal Wallis testi, p<0,05 olarak kabul edilmistir.
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4. TARTISMA

Hastalik ve hastaneye yatma ¢ocuk ve anneleri i¢in stres yaratan faktorlerdir. Cocugun
hasta olmasi, hastaliginin akut ya da kronik olmasi, yagami tehdit edici olmasi, aile iiyelerinin
yasam rutinlerinin bozulmasi gibi nedenlerle ¢ocuk, ebeveyn ve tiim aile {iyelerinin yasamini
olumsuz etkiler. Yapilan ¢alismada ¢ocugunda kronik hastalik olan annelerin akut hastalik
olanlara gore hasta ¢cocugunun iizerine daha fazla odaklandigini ve psikolojik destek almak
istediklerini belirttikleri belirlenmistir. Konu ile ilgili literatlir incelendiginde kronik
hastaliklarin bakiminin zor olmasi nedeniyle genellikle annelerin ¢ocuklarina bakim vermek
icin isten ayrilmak zorunda kaldig1 ve ekonomik olarak zorlandiklar1 belirtilmistir (Al (Qudire
ve ark., 2020, ss. 396-401). Yine annelerin ¢ocuklarinin hastaligi hakkinda bilgi eksikliginin
olmast ve gelecekle ilgili belirsizlik nedeniyle kendilerinde uyku bozuklugu, tiikkenmislik,
yorgunluk ve psikolojik destek alma egilimini artirdig1 bulunmustur (Kim ve ark., 2017, ss.
12171; Hoven ve ark., 2017, ss. 93-100; Melguize-Garin ve ark., 2021, ss. 1-10). Yapilan
calismada da literatiirle uyumlu olarak kronik hastalig1 olan ¢ocuklarin annelerinin daha 6nce
psikolojik destek alma ve destek almay1 isteme oranlari, akut hastalik nedeniyle hastaneye yatan
cocuklarin annelerine gore daha fazladir. Cocugu hastaneye yatan annelerin diger saglikli
cocuklari ile iletisimine yonelik literatiir incelendiginde ise kronik hastaligi olan ¢ocuklarin
annelerinin hasta ¢cocuklarinin tedavisine ¢ok fazla odaklandiklari i¢in diger saglikli kardeslere
ya da aile liyelerine yeterince ilgi gdstermekte zorlandiklar: belirtilmistir (Hoven ve ark., 2017,
ss. 93-100; Hopia ve Heino-Tolonen, 2019, ss. 28-35). Yapilan ¢alismada da ¢ocugunda kronik
hastalik olan annelerin akut hastalik olanlara gore hasta ¢ocugunun iizerine daha fazla
odaklandigini belirttigi goriilmektedir. Bunun kronik hastaliklarin yasam boyu devam eden bir
tedavi ve bakim siireci gerektirmesinden kaynaklandig: diisiiniilebilir.

Calisma kapsamina alman annelerin stresle basa ¢ikma tarzlari incelendiginde egitim
durumuna gore iiniversite mezunu annelerin, ¢aresiz yaklagim ve boyun egici yaklagim
puanlari, ortadgretim mezunu annelere gére daha diisiikken kendine giivenli yaklagim puanlari
ise daha yiiksektir. Konu ile ilgili literatiir incelendiginde annelerin egitim diizeylerinin yiiksek
olmasi ile basa ¢ikma stratejileri arasinda pozitif bir iliski oldugu belirlenmistir. (Al Qadire ve
ark., 2020, ss. 396-401). Annelerin egitim seviyelerinin diisiik olmasi etkin terapdtik girisimleri
azaltmakta, psikolojik stres ve kaygiyla bas etmelerine engel olabilmektedir (Gheibizadeh ve
ark., 2017, ss. 5813-5825). Calisma sonucu literatiirle uyumludur. Bu durumun ytiksek egitim
seviyesine sahip annelerin problem ¢6zme basamaklarini daha etkin kullanmalarindan
kaynaklandig1 diistiniilebilir.

Calisma kapsamina alinan annelerin stresle basa ¢ikma tarzlar incelendiginde aile tipi genis
aile olan annelerin ¢ekirdek aile tipi olan annelere gore sosyal destek arama puanlar1 daha diisiik
bulunmustur. Konu ile ilgili literatiir incelendiginde calisma sonucu ile uyumlu olarak
hastanede yatma gibi kriz anlarinda ebeveynlerin sosyal desteklerinin yiliksek olmasinin stresle
bas etmelerini ve ruh halini olumlu etkiledigi ayrica aile iiyelerinin birbiri i¢in en iyi destek
sistemlerini olusturabildigi belirtilmistir (Dionne-Odom ve ark., 2019, ss. 150954; Boyden ve
ark., 2020, ss. 527-534; Melguize-Garin ve ark., 2021, ss. 1-10).

Cocuklarin hastalig1 ve buna bagli hastaneye yatmalari aile iiyelerini ve siirece uyumlarini
farkl diizeylerde etkiler. Cocuklarinin onceki hastane deneyimleri, saglik durumu, bakimdaki
tutarlilik, saglik profesyonelleriyle iliskileri ebeveynlerin kaygilar1 ve korkulari {izerinde
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etkilidir (Konuk Sener ve Karaca, 2017, ss. 22-28). Literatiirde hastaneye yatan ¢ocugu olan
annelerin ¢ocuklarmin bakimi1 konusunda bilgi ve destek almalarinin ve ihtiyaclarinin
zamaninda karsilanmasiin annelerin kaygilarin1 olumlu etkiledigi bulunmustur (O’Toole ve
ark., 2016, ss. 9-15; Zarei ve Negarandeh, 2021, ss. 74-78). Yapilan ¢alismada ise durumluk ve
stirekli kaygi alt boyut puanlari ile cocugun hastalik durumu, hastaneye yatma sayisi, ailenin
calisma durumu, annenin egitim durumu, ¢ocugun bakimina yardimci kisinin varligi, ¢ocuk
hastalig1 hakkinda bilgi diizeyleri arasinda anlamli bir fark bulunmamistir. Sadece ¢cocugun
canini acitan iglemlere hi¢ maruz kalmayan annelerin durumluk kaygi alt boyut puanlari sik sik
maruz kalanlara gore daha yiiksek bulunmustur. Bunun, yapilacak islemler hakkinda
bilinmezligin daha yogun endise ve kaygi olusturmasindan kaynaklandigi diisiiniilebilir.

4.1. Smmirhliklar

Aragtirma, veri toplamada kullanilan 6lcek maddeleri ve calismaya katilan annelerin
verdikleri cevaplar ile sinirhdir

4.2. Sonug¢

Bu caligma sonucunda, annelerin genis ailede yasamalar1 ve egitim diizeylerinin artmasinin
stresle baga ¢ikma tarzlarini olumlu etkiledigi, gocugun canini acitan islemlere maruz kalmayan
cocuk annelerinin sik stk maruz kalanlara gore durumluk kaygi puanlarinin daha yiiksek oldugu
bulunmustur. Ayrica annelerin ¢ocugunun hastaliginin akut ya da kronik olmasina gore stresle
basa ¢ikma tarzlar1 ve durumluk-siireklik kaygi diizeyleri agisindan anlamli bir farklilik
saptanmamustir. Ancak cocugunda kronik hastaligi olan annelerin daha fazla hasta ¢ocugu
tizerine odaklandiklari, psikolojik destek aldiklar1 ve almak istedikleri goriilmektedir. Calisma
sonuclar1 kapsaminda, hemsirelerin hastaneye yatan ¢ocuklarin annelerine yonelik cocugun
hastaligi, tedavi ve bakimi konusunda bilgi ve danismanlifin yami sira  ebeveynlerin
ozelliklerini dikkate alarak psikososyal yonden destek saglamalari onerilmektedir. Ayrica
hastaneye yatan ¢ocuklarin annelerinin yaninda babalarinda anksiyete diizeyleri ve stresle basa
¢ikma durumlarinin incelendigi ve karsilastirildig1 ¢aligmalarin yapilmasinin faydali olacagi
diistiniilmektedir.
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1. GIRIS

COVID-19, diinyada ilk olarak Cin’in Wuhan kentinde 31 Aralik 2019°da ortaya ¢ikan,
biitiin dlinyada hizla yayilan, iilkemizde de ilk olarak 11 Mart 2020°de goriilmeye baslanan bir
enfeksiyon hastalifidir (Saghik Bakanligi, 2020). Hastalik kisa bir zaman diliminde tiim
diinyay etkisi altina almis ve 11 Mart 2020 tarihinde Diinya Saglik Orgiitii (DSO) bu yeni
hastaligin kiiresel pandemiye yol ac¢tigini ilan etmistir (World Health Organization, 2020).
Saglik caliganlari, enfekte ya da tasiyict olma ihtimali yiiksek bireylere bakim vermek
durumunda olduklarindan, toplumun diger bireylerden daha fazla COVID-19 bulas riski ile
kars1 karstya kalmaktadir (Nguyen ve ark., 2020, ss. 475-483). Saglik ¢alisanlar1 pandemi
doneminde hastaligin ilerleyisinin belirsizligi, kisisel koruyucu ekipman eksikligi, fiziksel
yorgunluk, asir1 is yiikii gibi zor kosullarda hizmet vermistir. Bununla birlikte bir¢ok saglik
calisani, artan hasta talebini karsilamak i¢in uzmanlik alanlar1 disinda baska alanlarda ¢alismak
zorunda kalmistir (Poli, Gemignani ve Conversano, 2020, ss. 112-114; Pala ve Metintag, 2020,
ss. 156-168). Bu zorluklarla birlikte saglik ¢alisanlarinin korku, stres ve cesitli psikolojik
sorunlar yasadigini gosteren ¢alismalar mevcuttur (Chew ve ark., 2020, ss.559-565; Ersoy, Kog
ve Ersoy, 2020, ss. 1037-1049; Holton ve ark., 2021, ss. 297-305; Polat ve Coskun, 2020,ss.
51-58; Salopek-Ziha ve ark., 2020, ss. 287-293; Tan ve ark., 2020, ss. 317-320). Cin'de 1257
saglik calisanim1 kapsayan c¢aligmada; saglik calisanlarinin %50,4'linde depresyon, %34'linde
uykusuzluk ve %71,5’inde anksiyete belirtileri oldugu ve stres diizeyinin kadinlarda ve
hemsirelerde yiiksek oldugu bildirilmistir (Kang ve ark., 2019, ss. 1-7).

COVID-19 pandemi siireci saglik ¢alisanlarinda ikincil travmatik stres ve tlikenmislik
gibi farkli psikososyal sorunlar yasanmasina sebep olmustur (Demirtiirk ve Demirbag, 2021,
ss. 533-543; Erkin ve ark., 2021, ss. 1664-1672; Arpacioglu ve ark., 2021, ss. 88-100). Ikincil
travmatik stres “aci ¢eken veya travma gegirmis kisilere yardim etmekten kaynaklanan stres”
olarak tanimlanmaktadir (Figley, 1983, ss. 3-20). Literatiir incelendiginde, saglik calisanlarinin
hastalarin ac1 ¢cekme ve 6liim siireglerine dogrudan taniklik etmeleri nedeniyle ikincil travmatik
stres yasadiklar1 goriilmektedir (Beck, 2011, ss. 1-10; Morrison ve Joy, 2016, ss. 2894-2906).
Ozellikle COVID-19 pandemi siirecinde saglik calisanlarmin yogun ikincil travmatik stres
yasadiklar ortaya koyulmustur (Erkin ve ark., 2021, ss. 1664-1672). COVID-19 hastalariyla
gegcirilen zaman, genel durumlar1 bozuldugunda yapilan miidahaleler, bu hastalarin 6liimlerine
maruz kalma gibi mesleki stresorlerin ikincil travmatik stres semptomlarinin siddeti ile iliskili
oldugu belirtilmektedir (Beck, 2011, ss. 1-10).

Saglik calisanlarin1 olumsuz yonde etkileyen diger bir sorun da tiikenmigliktir. Yavas bir
sekilde ilerleyen tiikenmislik, bag edememe durumu ve tiikenmislik semptomlarinin dikkate
almmamasi sonucunda ortaya g¢ikmaktadir (Ardi¢ ve Polatci, 2008, ss. 69-96). Pandemi
stirecinde saglik ¢alisanlart arasinda tiikkenmislik yaygin olarak goriilmektedir (Arpacioglu ve
ark., 2021, ss. 88-100; Alper ve Icen, 2021, ss. 1-14; Lai ve ark., 2020, ss. 3976). Bu siirecte
tilkenmisligi artiran baglica risk faktorleri arasinda geng yas, azalan sosyal destek, is arkadaslari
arasindaki iliskinin iyi olmamasi, artan COVID-19 tehdidi algisi, karantina alanlarinda daha
uzun c¢aligma siiresi olarak belirlenmistir (Galanis ve ark., 2021, ss. 3286-3302). Hemsirelik
personeli genellikle caligma ortamindaki bu sorunlarin ¢oziimii olarak isten ayrilmayi
gormektedir (Kocaman ve ark., 2010, ss. 34-38). Yetersiz ¢aligma kosullari, yetersiz iicretler,
calisma ortaminda artan baski ve bakim kalitesi algisinin degismesi gibi faktorler bakim
calisanlarinin isten ayrilma egilimini artirmaktadir. Saglik tesisleri bu durumdan olumsuz
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etkilenmektedir (International Council of Nurses, 2012). Hasta sayisinin fazla olmasi, hemsire
sayisinin yetersiz olmasi ve ¢aligma saatlerinin uzamasi ile hemsirelerde; basta tiikenmislik,
duygusal sorunlar, stres ve i tatmininde azalma gibi sorunlar olmak iizere bir¢ok saglik sorunu
ortaya ¢ikmaktadir. Ayrica hemsirelerin is yikii arttik¢a isten ¢ikma ve is degistirme oranlari
da artmakta, motivasyon ve ise baglilik oranlar1 azalmaktadir (World Health Organization,
2006). Bu galigmanin amaci; COVID-19 hastalarina bakim veren saglik personellerinin ikincil
travmatik stres diizeyinin tilkkenmislik ve isten ayrilma niyetine etkisinin belirlenmesidir.

Arastirmanin amact dogrultusunda;

Saglik ¢alisanlarinin ikincil travmatik stres diizeyi nedir?
Saglik ¢alisanlarinin tilkkenmislik diizeyi nedir?
Saglik calisanlarinin isten ayrilma niyeti ne diizeydedir?

4.  Saglik ¢alisanlarinin ikincil travmatik stres diizeyinin tiikenmislik diizeyine etkisi var
midir?

5. Saglik ¢alisanlarinin ikincil travmatik stres diizeyinin isten ayrilma niyetine etkisi var
midir?

W=

sorularina yanit aranmistir.

2. YONTEM

2.1. Arastirmanin Yontemi
Bu ¢alisma tanimlayici ve iligki arayici tasarimda yapilmstir.

2.2. Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini Ankara ilinde Ocak 2021- Ocak 2022 tarihleri arasinda, pandemi
hastanesi olarak belirlenen bir egitim aragtirma hastanesi ve bir kamu hastanesinde gorev yapan
ve COVID-19 tanili hastaya bakim veren toplam 302 saglik c¢alisani olusturmaktadir.
Arastirmanin 6rneklemini, goniillii olarak katilan saglik personelleri (n:216) olusturmustur.
Aragstirmada geri doniis oran1 %71,5’tir.

2.3. Veri Toplama Araclar

Aragtirmanin veri toplanmasinda Kisisel Bilgi Formu, Ikincil Travmatik Stres Diizeyi
Olgegi, Tiikenmislik Olgegi ve isten Ayrilma Niyeti Olgegi kullanilmustir. Veriler yiizyiize
goriisiilerek toplanmistir. Kisisel bilgi formu; sosyodemogrofik 6zellikler, ¢aligma kosullarini
iceren on iki sorudan olugsmaktadir.

2.4. Ikincil Travmatik Stres Diizeyi Ol¢egi (ITSO)

Tiirk¢e gilivenilirlik ve gecerlilik ¢aligmasi1 Yildirim ve arkadaglar1 (2018, ss. 45-51)
tarafindan yapilan, Bride ve arkadaslar1 (2004) tarafindan gelistirilen ITSO, 17 maddelik, besli
Likert tipi bir degerlendirme aracidir. Olgegin duygusal ihlal, kaginma ve uyarilmishk olarak
adlandirilmus ii¢ alt boyutu bulunmaktadir. Olgekten alinabilecek puan 17-85 arasindadir ve
yiiksek puan yiiksek etkilenme diizeyine isaret etmektedir. Olgegin Tiirkge uyarlamasinin
cronbach alfa degeri 0,91, kaginma i¢in 0,78, uyarilma i¢in 0,82 ve duygusal ihlal i¢in 0,84
olarak hesaplanmistir. Bu ¢alismada, ITSO’niin toplam i¢ tutarlilik katsayis1 0,92, dlgegin alt
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boyutlar1 olan; duygusal ihlal i¢in 0,81, kaginma icin 0,87 ve uyarilmislik i¢in 0,86 olarak
hesaplanmaistir.

2.5. Maslach Tiikenmislik Olcegi

Maslach ve Jackson (1981) tarafindan gelistirilmistir. Maslach’in adiyla literatiire
gegen tiikenmislik 6l¢egi 7 dereceli likert tipi bir dl¢ektir ve toplam 22 madde ve 3 alt boyuttan
olusmaktadir. Olgek tiikenmisligi; duygusal tiikenme, duyarsizlasma ve kisisel basarisizlik
boyutlartyla Slgmektedir. Olgek, Cam (1993) tarafindan Tiirkceye uyarlanmistir. Maslach
tilkkenmislik 6lcegi, tiikenmislik arastirmalarinda sik kullanilmasi ve yiiksek gilivenilirligi
olmasi nedeniyle tercih edilmistir. Maslach tiikenmislik 6l¢egi, Tiirk¢eye uyarlanirken 5°1i
likert tipine indirilmistir, duygusal tiikkenmislik, duyarsizlagma ve kisisel bagarida azalma olmak
lizere {ic alt boyuttan olusmaktadir. Olgekte alt boyutlar ayri ayr1 degerlendirilmektedir.
Duygusal tilkenme ve duyarsizlasma alt boyutlarindan alinan toplam puanlarin yiiksek, kisisel
basarida diisme alt boyutundan alinan toplam puanlarin diisiik olmasi tiikenmislik durumunun
ylksek oldugunu gdstermektedir. Her bir ifade 0-4 arasinda deger almaktadir. Toplam puanlar
duygusal tiikenme boyutunda 0-36; duyarsizlasma boyutunda 0-20; kisisel basar1 boyutunda 0-
32 arasinda degismektedir. Puanlar azaldikc¢a tiikenmisligin azaldigi, yiikseldikge tiikenmisligin
arttigi  kabul edilmektedir. Tiirkge versiyonu cronbach alfa; tiikkenmislik i¢in 0,81,
duyarsizlasma i¢in 0,82 ve kisisel basarida azalma i¢in 0,85 bulunmustur. Yapilan bu caligmada
cronbach’s alpha degeri duygusal tiikenmislik i¢in 0,78, duyarsizlagsma i¢in 0,80 ve kisisel
basarida azalma i¢in 0,81 bulunmustur.
2.6. isten Ayrilma Egilimi Olcegi

Isten ayrilma egilimi &lgegi Wayne, Shore ve Linden (1997, ss. 82-111) tarafindan
gelistirilmistir. Bu dlgek bes ifadeden olusmaktadir. “Isimden ayrilmay siklikla diisiiniiyorum”
ifadesi bu bes ifadeden birisi olarak 6rnek gosterilebilir. Olgek Kiigiikusta (2007) calismasindan
alinmis ve Olgegin cronbach’s alpha degeri 0,61 olarak tespit edilmistir. Bu calismada ise
cronbach’s alpha degeri 0,83 olarak tespit edilmistir.

2.7. Verilerin Degerlendirilmesi

Caligmanin veri analizleri SPSS 21.0 paket programi ile yapilmistir. Verilerin analiz
edilmesinde tanimlayici (frekans, ortalama, standart sapma) istatistikler kullanilmigtir.
Arastirmada degiskenler arasindaki iligski ve etkinin tespit edilmesinde Pearson Korelasyon
analizi ve Basit Dogrusal Regresyon analizi kullanilmistir. Parametrik test tercihinde ¢arpiklik
ve basiklik degerleri kullanilmistir. Carpiklik ve basiklik degerlerinin 1,96 ile -1,96 arasinda
yer almasi nedeniyle parametrik testler kullanilmistir. Ayrica Kolmogorov-Smirnov testi ile
normallik varsayimi test edilmistir.
2.8. Arastirmanin Etik Boyutu

Arastirmanin  yiiriitiilmesi i¢in Diizce Universitesi Girisimsel Olmayan Klinik
Aragtirmalar Etik Kurulu’ndan etik kurul onay1 (14.01.2021 tarih ve 2021/8 sayil1) alinmstir.
Calismanin yiriitiilecegi hastaneler i¢in kurum izni alinmistir. Katilimeilarin bilgilendirilmis
sozIlii onamlar1 alinmustir.
2.9. Arastirmanin Simirhhiklar

Arastirma Ankara ilinde bir egitim arastirma hastanesi ve bir kamu hastanesinde
yapilmistir. Bu nedenle arastirmada toplanan veriler ve ulasilan sonuglar ¢aligmanin
gergeklestirildigi kurumlar ile sinirlidir.
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3. BULGULAR

Demografik 6zelliklere yonelik bulgular incelendiginde, katilimcilarin %87’si kadin, %76,4’1
evli, %92,6’s1 ¢cekirdek aile yapisina sahip, %71,8’inin ¢ocugu var ve %69’u lisans mezunudur.
Katilimeilarin %62’si Egitim Arastirma Hastanesi’nde caligmakta ve %76,9’u hemsiredir.
(Tablo 1)

Tablo 1. Demografik Ozellikler ve Mesleki Durumla ilgili Bulgular

n %o
Cinsiyet
Erkek 28 13,0
Kadin 188 87,0
Medeni Durum
Bekar 51 23,6
Evli 165 76,4
Aile Yapis1
Boliinmiis/Parcalanmais aile 5 2,3
Cekirdek aile 200 92,6
Genis aile 11 5,1
Cocuk
Yok 61 28,2
Var 155 71,8
Egitim Durumu
Saglik Meslek Lisesi/On Lisans 23 10,7
Lisans 149 69,0
Yiiksek Lisans/Doktora 44 20,3
Calisilan Kurum
Kamu Hastanesi 82 38,0
Egitim Arastirma Hastanesi 134 62,0
Meslek
Doktor 23 10,6
Hemsire 166 76,9
Diger (Ebe, Saglik Memuru, ATT, Paremedik dahil) 27 12,5

Ikincil Travmatik Stres Olgegi toplam ortalama puanmi 50,57+16,30 ve alt boyutlari;
Duygusal fhmal igin ortalama puam 13,41£5,00, Kacinma alt boyutu igin ortalama puamni
21,31£6,59, Uyarilmislik alt boyutu icin ortalama puani 15,85+5,56 olarak tespit edilmistir.
Maslach Tiikenmislik Olgegi toplam ortalama puani 69,21+17,81 ve alt boyutlar1; Duygusal
tikenme icin ortalama puani 29,504+8,81, Duyarsizlagsma i¢in ortalama puani 10,09+4,36,
Kisisel basarisizlik i¢in ortalama puani 29,62+4,64 olarak tespit edilmistir. Isten Ayrilma Niyeti
Olgegi i¢in ortalama puan 15,53+3,34 olarak tespit edilmistir. (Tablo 2)
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Tablo 2. Olgeklere fliskin Tanimlayic1 Bulgular
Kolmogo
. Std. rov- Cronbasc
n Min Maks Ortalama Sapma Carpikhik Basikhik Smirnov h’s Alpha
P
Duygusal 21 500 2500 13,41 5,00 298 -,502 0,214 0,81
Thmal 6
ikincil Kagmma 21 7,00 35,00 21,31 6,59 ,047 615 0,104 0,87
Travmatik )
Stres Uyarilmislik p 500 2500 15,85 5,56 -,092 -850 0,142 0,86
Toplam 21 (1)7’0 85,00 50,58 16,30 ,097 718 0,126 0,92
Tiikenmislik Duygusal 21 900 45,00 29,50 8,81 -,096 -716 0,145 0,78
tiikenme 6
Duyarsizlasma él 5,00 25,00 10,09 4,36 1,215 1,256 0,092 0,80
Kisisel 2140 4600 29,62 4,64 442 o1 0,195 0.81
basarisizlik 6 0
Isten Ayriima 21 500 25,00 15,53 3,34 -019 1,085 0,098 0,82
Niyeti 6

*Carpiklik ve basiklik degerlerinin 1,96 ile -1,96 arasinda yer almasi nedeniyle normal dagilim kosullarini sagladig: varsayilmustir.

fkincil Travmatik Stres 6lcek puan; tiikenmislik dlgeginin duygusal tiikenme (r=0,582)
ve duyarsizlasma (r=0,453) alt boyutlar1 ile orta diizeyde, isten ayrilma niyeti (r=0,179) ile
diistik diizeyde pozitif yonlii istatistiksel iligki tespit edilmistir (p<0,01). Duygusal ihmal 6lgek
puani; tiikenmislik Gl¢eginin duygusal tiikkenme (r=0,482) ve duyarsizlasma (r=0,429) alt
boyutlar1 ile orta diizeyde, isten ayrilma niyeti (r=0,205) ile diisiik diizeyde pozitif yonlii
istatistiksel iliski tespit edilmistir (p<0,05). Ka¢inma oOlgek puani; tiikenmislik 6l¢eginin
duygusal tiikenme (r=0,559) ve duyarsizlagsma (r=0,459) alt boyutlar ile orta diizeyde, isten
ayrilma niyeti (r=0,164) ile diisiik diizeyde pozitif yonlii istatistiksel iliski tespit edilmistir
(p<0,05). Uyarilmiglik 6lgek puani; tilkenmislik 6l¢eginin duygusal tiikenme (r=0,610) ve
duyarsizlasma (r=0,397) alt boyutlar ile orta diizeyde, isten ayrilma niyeti (r=0,144) ile diisiik
diizeyde pozitif yonlii istatistiksel olarak tespit edilmistir (p<0,05). (Tablo 3)

Tablo 3. Ikincil Travmatik Stres, Tiikkenmislik ve Isten Ayrilma Olcegi Arasindaki

[liskilerin incelenmesi

ikincil
Travmatik
Stres Olcegi
Duygusal
Ihmal

Kacinma

Uyarilmishk

Duygusal
tilkkenme
0,582*

<0,001

0,482™
<0,001
0,559
<0,001
0,610™
<0,001

Duyarsizlasma

0,453
<0,001

0,429™
<0,001
0,459™
<0,001
0,397
<0,001

Kisisel

basarisizhk

-0,006
0,924

0,017
0,791
0,006
0,924
-0,040
0,528

Isten
Ayrilma
0,179

0,004

0,205
0,001
0,164
0,009
0,144
0,021

r: Pearson Korelasyon Katsayist; *p<,05; **p<,01
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Ikincil travmatik stresin duygusal tilkenme iizerindeki etkisi incelendiginde; uyarilmishk
algis1, duygusal tilkenme algisi lizerinde istatistiksel olarak etkilidir (p<0,05). Uyarilmishk
algis1 arttiginda duygusal tiikenme algisi1 da artmaktadir. Ikincil travmatik stresin duyarsizlasma
tizerindeki etkisi incelendiginde; toplam ikincil travmatik stres algisi, duyarsizlasma algisi
izerinde istatistiksel olarak etkilidir (p<0,05). Toplam ikincil travmatik stres algisi arttiginda
duyarsizlasma algis1 da artmaktadir. ikincil travmatik stresin kisisel basarisizlik iizerinde
istatistiksel olarak anlamli fark olusturmadigi tespit edilmistir (p>0,05). (Tablo 4)

Tablo 4. ikincil Travmatik Stresin Tiikenmislik Alt Boyutlar1 Uzerindeki Etkisi

Standardize Standard

Olmayan ize

Katsay1 Katsay1 t p

B Elt:t.a Beta
Bagimh Degisken:
DuygusalTiikenme
Sabit 13,527 1,481 9,137 0,000
Duygusal ihmal -0,377 0,295 -0,214 -1,277 0,203
Kagmma 0,246 0,125 0,126 1,256 0,215
Uyarilmiglik 0,669 0,303 0,422 2,210 0,028
Toplam ikincil Travmatik Stres 0,206 0,165 0,381 1,251 0,212
R% 0,37
F:50,91; p:,000
Bagimh Degisken:
Duyarsizlasma
Sabit 3,670 0,822 4,462 0,000
Duygusal fhmal -0,137 0,164 -0,157 -0,836 0,404
Kagima 0,221 0,115 0,166 1,146 0,237
Uyarilmiglik -0,318 0,168 -0,405 -1,890 0,060
Toplam ikincil Travmatik Stres 0,263 0,092 0,982 2,873 0,004
R2: 0,21
F: 23,30; p:,000
Bagimh Degisken: Kisisel basarisizhik
Sabit 20575 0984 io’% 0,000
Duygusal Thmal -0,009 0,196 -0,010 -0,046 0,963
Kagima 0,274 0,111 0,130 1,316 0,192
Uyartlmiglik -0,276 0,201 -0,330 -1,372 0,171
ggléiam lkincil Travmatik 0,090 0,109 0315 0,822 0412
R2: 0,011

F: 0,938; p:0,423
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Ikincil travmatik stresin isten ayrilma niyeti iizerinde istatistiksel olarak anlamli fark
olusturmadigi tespit edilmistir (p>0,05). (Tablo 5)

Tablo 5. Ikincil Travmatik Stresin isten Ayrilma Niyeti Uzerindeki Etkisi

Standardize Standardi

Olmayan Katsay1  ze Katsayi
Model Std t P

B Hata Beta
Sabit 13,845 0,696 19,904 0,00
Duygusal Thmal 0,173 0,139 0,259 1,247 0,214
Kaginma 0,210 0,135 0,184 1,453 0,158
Uyartlmiglik -0,036 0,142 -0,061 -0,216 0,798
Toplam Ikincil Travmatik 0,000 0.077 20,005 0,012 0,990
Stres
R’: 0,044

F:3,846; p:0,010

4. TARTISMA

Saglik calisanlar1 dolayli travmatik maruziyet agisindan yiiksek risk altindadir ve bu
nedenle ikincil travmatik stres belirtileri gelisimine daha yatkin olabilirler (Komachi ve ark.,
2012, ss. 155-163). Bu durumun pandemi siireciyle birlikte arttigi ve saglik calisanlarinin
ikincil travmatik stres bozuklugu yasadigi ortaya koyulmustur (ilhan, 2022, ss. 99-104;
Oginska-Bulik ve ark., 2021, ss. 1-25). Calismada saglik personelinin ikincil travmatik stres
diizeyleri, ortalama puan 50,58+16,30 olarak tespit edilmistir. Sonu¢ olarak saglik
calisanlarinin siddetli (49 ve flizeri) ikincil travmatik stres bozuklugu yasadigi saptanmistir
(Demirtiirk ve Demirbag, 2021, ss. 533-543). Oziim Erkin ve ark. hemsirelerle yaptiklari
calismalarinda, hemsirelerin %67,8'1 yliksek ve siddetli ikincil travmatik stres belirtileri
yasamis olduklar1 ve puan ortalamasi 49.66 + 0.86 olarak belirtmislerdir (Erkin ve ark., 2021,
ss. 1664-1672). Erdogan ve Hocaoglu ise; ¢aligmalarinda siddetli akut solunum yolu sendromu
(SARS), pandemik influenza A (HIN1), ebola viriisii gibi enfeksiyon hastaliklarinin, insanlar
tizerinde psikolojik sorunlar1 arttirdigini ve travmatik strese neden olabildigini ifade etmislerdir
(Erdogan ve Hocaoglu, 2020, ss. 2-80). Vagni ve arkadaslar1 (2020, ss. 5592) calismalarinda
COVID-19 tedavisine dahil olanlarin biiyiik dl¢lide strese maruz kaldiklarini ve ikincil travma
gelistirme risklerinin yiiksek oldugunu ortaya koymustur. Bu ¢alismada, 6rneklem grubunu
COVID-19 tanili hastaya bakim veren saglik ¢alisanlarinin olusturmasinin, ikincil travmatik
stres diizeyi yiiksekliginin nedeni olarak diisiiniilebilir. Bununla birlikte Cin'in Wuhan
kentindeki COVID-19 doneminin ilk ortaya ¢iktig1 zamanlarda tibbi yardim ekipleri arasinda
yapilan bir ¢alismada ise ikincil travma stres diizeyi diisiik ve orta diizeylerde bulunmustur
(Zhou ve ark., 2021, ss. 2551-2557). Calismamizla benzer sekilde, Pak ve ark. 2017 acil servis
calisanlar ile yaptiklari ¢aligsmalarinda ikincil travmatik stres 6lgeginin alt boyutlar1 puanlarini
duygusal ihmal 11,314+5,89, kacinma 16,67+ 8,10 ve uyarilmishk 11,94+6,24 olarak
belirlemiglerdir (Pak ve ark., 2017, ss. 628-644). Bu calismada COVID-19 hastalariyla

404



COVID-19 Hastalarina Bakim Veren Saghk Personellerinin Ikincil Travmatik Stres Diizeyinin

Tiikenmislik ve Isten Ayrilma Niyetine Etkisi
Oztoprak ve Bekar

dogrudan calisan saglik calisanlarinin iki yili askin siiredir bu siirecin igerisinde olmalar1 ve
siirecin nasil ilerleyecegini tahmin edememeleri nedeniyle, ig¢ine travmatik durumu
animsatacak olaylardan kag¢inmayi tercih ettigi disiiniilmektedir. Saglik ¢alisanlarinin
tikenmislik diizeyleri incelendiginde; duygusal tilkenme agisindan “yiliksek” diizeyde
(29,50+8,81); duyarsizlasma agisindan “orta” diizeyde (10,09+4,36); kisisel basarisizlik
acisindan “diisiik” diizeyde (29,62+4,64) bulunmustur. Bu sonuglar saglik ¢alisanlariin ytiksek
diizeyde tiikkenmiglik duygusu yasadigini ifade etmektedir. SARS ve Orta Dogu Solunum
Sendromu (MERS) salginlarinda saglik c¢alisanlarinin yaklagik tigte birinin tiikenmiglik
yasadig1 ifade edilmektedir (Magnavita ve ark., 2021, ss. 4361). Aym sekilde COVID-19
pandemi siirecinde tiikenmislik diizeylerinin arttig1 goriilmektedir (Manzano ve Ayala, 2021,
ss. 832-844). Matsuo ve ark. (2021) yilindaki ¢aligsmalarinda 672 saglik ¢alisaninin 149'unun
(%22,6) tikenmislik kriterlerini karsiladigini ortaya koymuslardir. Galanis ve ark. COVID-19
pandemi doneminde 18.935 hemsireyi igeren 16 calisma ile yaptig1 meta analiz calismasinda;
duygusal tiikenme yayginligi %34,1, duyarsizlasma %12,6 ve kisisel basar1 eksikligi %15,2 idi
(22). Ozbezek ve ark. (2021, ss. 413-434) saglik cahisanlarmin duygusal tiikenme ve
duyarsizlasma seviyelerinin “orta/diisiik diizeyde” oldugunu, kisisel basarisizlik hissi
seviyelerinin “yliksek diizeyde” oldugunu belirlemistir. Bizim calismamizda tiikenmislik
seviyelerinin yiiksek bulunmasinin nedeni olarak ¢aligmanin yapildig1 hastanelerin pandemi
hastanesi olmasi diistiniilebilir. Calismamizda ikincil travmatik stresin tiikenmislik iizerine
etkisi incelendiginde; ikincil travmatik stresin duyarsizlasma algisini pozitif yonde etkiledigi
ve uyarilmiglik algisinin duygusal tiikenme algisini pozitif yonde etkiledigi saptanmistir. Zakeri
ve ark. (2021, ss. 354-363) calismasinda ikincil travmatik stres ve tiikenmislik arasinda iligki
saptanmustir. Ikincil travmatik streste uyarilmishk yasayanlarin; dfke patlamasi, yasanan bazi
olaylarda ¢ok fazla tepkide bulunduklar1 ve ilerleyen siirecte tiikenmislik benzeri duygu
durumlarini yagadiklari ifade edilmektedir (Aker ve ark., 2007, ss. 172-178). Orru ve ark. (2021,
ss. 337) 45 farkh tilkeden 184 saglik personelinin ikincil travmatik stres durumlar1 ve
tilkkenmisglik algilarini incelemistir. Arastirma sonucunda; COVID-19 pandemisi sirasinda,
hastalarin fiziksel acisi, psikolojik acist ve dliimiiyle kars1 karsiya kalan saglik ¢alisanlarinin
ikincil travmatik stres durumlar1 yiiksektir ve bu durumun tiilkenmislik algilarini yiikselttigi
tespit edilmistir. ikincil travmatik stresin, isten ayrilma niyeti {izerindeki etkisi incelenmis ve
istatistiksel olarak anlamli farkliligin olmadigi tespit edilmistir. Literatirde COVID-19
pandemi siirecinin saglik calisanlarinin isten ayrilma niyetini etkiledigi (Yigitol ve
Biiylikmumcu, 2021, ss. 3414-3447; Koroglu ve Bahar, 2021, ss. 3453-3466) ve ikincil
travmatik stres yasayanlarda mesleki bagliligin azaldigini belirten ¢alismalar bulunmaktadir
(Arnold, 2021, ss. 149-156). Fronda ve Labrague (2022, ss. 1-24) pandemi siirecinde 6zellikle
hemsireler arasindaki %25,8"1 islerinden ayrilma diisiincesi oldugu %:20,7'sinin ise
mesleklerinden ayrilma istegi oldugunu saptamistir. Literatiiriin aksine bizim c¢aligmamizda
anlamli bir iliski bulunamamustir. Saglik calisanlarinin istifa, emeklilik ve izin taleplerine
Saglik Bakanligi tarafindan COVID-19 ile miicadele kapsaminda kisitlama getirilmistir. Bu
durum saglik calisanlarinin yasadiklari stresin isten ayrilma niyetlerini etkilememesine neden
olarak gosterilebilir.

SONUC

Arastirma sonuglarina gore arastirmaya katilan saglik personelinin yiiksek diizeyde
ikincil travmatik stres, tilkenmislik ve isten ayrilma niyeti oldugu tespit edilmistir. Ayrica
uyarilmislik algisiin duygusal tiikenme algisini pozitif yonde etkiledigi ve ikincil Travmatik
Stres algisinin duyarsizlasma algisii pozitif yonde etkiledigi belirlenmistir. Bu ¢alisma
sonuglarina gore;
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Hastane yoneticilerinin COVID-19 hastalariyla dogrudan c¢alisan saglik calisanlarim
ikincil travmatik stres ve tiikenmiglik agisindan degerlendirilmesi,

Saglik calisanlarinda ikincil travmatik stres ve tiikenmislik diizeylerini en aza
indirgeyecek yaklagimlarin belirlenmesi ve ¢calisma kosullarinin iyilestirmesi,

Ikincil Travmatik stres ve tiikenmisligin hasta bakim/tedavi hizmetlerinin kalitesi ile
iligkisini inceleyen ¢aligmalar yapilmasi onerilir.
Cikar Catismasi: Yazarlar arasinda herhangi bir ¢ikar ¢atismasi yoktur.
**Bu calisma, Ayse Oztoprak tarafindan Dr. Ogretim Uyesi Ebru Ozen Bekar danismanliginda
2022 yilinda tamamlanmis olan yiiksek lisans tezinden iiretilmistir. 8 — 10 Haziran 2022°de, 2
Ulusal 1. Uluslararasi Hemsirelik Yonetimi Kongresi’nde ¢evrimi¢i sunulmustur.
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1. GIRIS

Inflamatuvar bagirsak hastaliklar: (IBH) bagirsak mikroflorasina karsi gelisen anormal
immiin yanitin neden oldugu, ataklar ve iyilesme donemleri ile devam eden kronik bir
hastaliktir (Unal ve ark., 2012, ss.17-23; Seving, 2017, ss.35-39). IBH crohn hastaligs (CH) ve
iilseratif kolit (UK) olmak iizere iki ana alt gruba ayrilmaktadir (Unal ve ark., 2012, ss.17-23).
CH ag1z, 6zofagus, mide, bagirsak ve aniise kadar olan bolgelerdeki mukozayi etkilerken, UK
ise sadece kolon mukozasimi etkilemektedir (Tiimer, 2018, ss5.208-214). IBH nin gériilme
sikligr yer, zaman, kisi ve sosyoekonomik faktdr gibi etkenlere bagli olarak farklilik
gostermektedir (Tirker ve Giinaldi, 2016, ss. 267-273.). Hastaligin sebebi tam olarak bilinmese
de bireylerin genetik yatkinlig1 ve cevresel faktorlerden etkilenmesi sonucu sindirim sistemi
florasinin bozulmas1 iIBH’na neden oldugu diisiiniilmektedir (Beser ve ark., 2015, s5.81-88;
Wark ve ark., 2020, ss.135). Crohn hastalig1 adolesan dénemde daha sik gériiliirken, UK daha
cok 10-18 yaglar1 arasinda goriilmektedir (Seving, 2017, ss5.35-39). Cocuklarda, son yillarda
rutin kolonoskopi ve endoskopi yapilmasi sonucu GIS hastaliklarinda tan1 konmasi, farkindalig
arttirmistir (Yildirim ve ark., 2015, ss.1-9).

Cocukluk yas grubu, biiyiime ve gelismenin ¢cok hizli gergeklestigi bir siire¢ oldugundan
IBH’nin remisyon siiresi, ataklarmn siklig1 ve tedavisi biiyiik bir 5nem tagimaktadir (Owczarek
ve ark., 2016, s5.895-905). IBH’nda alevlenme dénemlerinde meydana gelen ataklarm sikligini
belirleyen en Onemli etkenlerden biri beslenmedir (Tiimer, 2018, ss.208-214). Saglikli
beslenme, hastaligin komplikasyonlar1 ve atak sikligini azaltmaktadir. Saglikli beslenme
sonucu IBH’I1 adélesanlar remisyona erken ulasmakta ve remisyon siiresinin uzamasina neden
olmaktadir (Owczarek ve ark., 2016, ss.895-905).

Cocuklarin gelisim déneminde IBH tanisi almalar1 hastah@in fiziksel, duygusal ve
sosyal semptomlar1 ile miicadele etmeleri psikososyal sorunlara ve yasam Kkalitesinin
azalmasina sebep olmaktadir (Kohut ve ark., 2020, ss.68-78). Cocuklarin diizenli bir sekilde
hastane yatiglarinin olmasi sosyal hayatlarin1 etkileyerek yasam kalitesini olumsuz
etkilemektedir. Bu yoldan ¢ikarak calisma IBH tanisiyla izlenen 13-18 yas addlesanlarin
beslenme bilgi diizeyinin yagam kalitesine etkisini incelemek amaciyla gerceklestirilmistir.

2. YONTEM

2.1. Arastirmanin Tipi, Yeri ve Zamam

Arastirma, tanimlayici ve kesitsel olarak yapilmistir. Calisma Arastirma Istanbul’da bir
egitim ve aragtirma hastanesi Cocuk Gastroenteroloji Poliklinigi ve Cocuk Gastroenteroloji
Kliniginde Nisan 2021- Aralik 2021 tarihleri arasinda yiiriitiilmiistiir.
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2.2. Arastirmanin Evren ve Orneklemi

Aragtirmanimn evrenini, Istanbul’da bir egitim ve arastirma hastanesinin Cocuk
Gastroenteroloji Poliklinigi ve Cocuk Gastroenteroloji Klinigine Nisan 2021-Aralik 2021
tarihleri arasinda IBH tanisi1 ile bagvuru yapan cocuklarin (N= 121) tiimii olusturmustur.
Aragtirmanin 6rneklem biiylikliigii i¢in evreni temsil edilebilirligini giivence altina almak ve
veri toplama siirecinin sonunda gilivenilir tahminler {iiretilmesini saglamak amaciyla evreni
bilinen 6rneklem formiilii ile hesaplanmig ve 6rneklem sayist (n= 102) olarak belirlenmistir.

Arastirma, Cocuk Gastroenteroloji Klinigi ve Poliklinigine basvuru yapan 13-18 yas
araliginda IBH tanis1 almis, arastirma kriterlerine uyan ve arastirmaya katilmay1 kabul eden 102
adolesan ile tamamlanmustir.

Orneklem secim Kriterleri;

e Cocugun ve ebeveynin arastirmaya katilmaya goniillii olmasi,

e (Cocugun 13-18 yas araliginda olmasi,

e (Cocuk gastroenteroloji klinigi/ polikliniginde inflamatuvar bagirsak hastaligi tanis1 ile
tedavi almasi,

e Cocuk ve ebeveynin ruhsal-mental durumunun saglikli olmasi,

e (Cocugun gorme, igsitme ve konusma probleminin olmamasi,

e (Cocuk ve ebeveynin Tiirk¢e konusup anlayabilmesi,

Orneklem dislama Kriterleri;

e (Cocugun/ebeveynin iletisim engelinin bulunmasi (konusma ve isitme, mental, ndrolojik
saglik problemleri)

2.3. Veri Toplama Araglari

Arastirma verileri, arastirmaci tarafindan hazirlanan, Aile Bilgi Formu, Adoélesan Bilgi
Formu, Adélesan Beslenme Bilgi Formu ve Cocuklar i¢in Yasam Kalitesi Olcegi (CIYKO)
formu kullanilarak toplanmustir.

2.3.1. Aile Bilgi Formu: Arastirmaci tarafindan hazirlanan “Aile Bilgi Formu™ arastirmaya
katilan ebeveynlerin egitim durumu, yasi, ekonomik durumunu belirlemeye yonelik toplam 10
sorudan olusmaktadir.

2.3.2. Adolesan Bilgi Formu: Arastirmaci tarafindan hazirlanan form arastirmaya katilan
adolesanlar1 tanimaya yonelik yas, cinsiyet, aldig1 tani, boy, kilo ile ilgili tanitict 6zellikleri
kapsayan 11 sorudan olugmaktadir.

2.3.3. Adolesan Beslenme Bilgi Formu

IBH tanis1 almis adélesanlarda beslenme bilgi diizeylerini degerlendirmek iizere
arastirmacilar tarafindan literatiirden yararlamlarak olusturulmustur (Dingkal ve Unal, 2019,
ss.79-84; Kohut ve ark., 2020, ss.68-78; Sugihara ve ark., 2019, ss.3183). Siit ve siit {iriinlerinin
alimi, karbonhidratlh yiyeceklerin tiiketimi, lifli gidalarin alimi, sekerli yiyeceklerin tiikketimi,
gazli iceceklerin alimi, islenmis yiyeceklerin tiiketimi, su alimi, beyaz et ve kirmizi et
tikketimine yonelik 25 ifadeden olusmaktadir. Ankette; dogru yanitlanan her bir ifade 2 puan,
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“Bilmiyorum/Fikrim Yok” yanitlanan her ifadeye 1 ve yanlis yanitlanan ifadeye 0 puan
verilmistir. Formdan toplamda minimum 0 puan, maksimum 50 puan alinmaktadir. Alinan
yiiksek puan, bilgi diizeyinin yiiksek oldugunu gostermektedir. Arastirmaci tarafindan
hazirlanmig olan Adélesan Beslenme Bilgi Formundaki sorularin anlagilir ve uygunlugunu
degerlendirmek igin sekiz 6gretim iiyesinden goriis ve dneri almmustir. Onerilen diizeltmeler
dogrultusunda biitiin maddeler gozden gecirilerek forma son hali verilmistir. Bu ¢alismada
Addlesan Beslenme Bilgi Formu yap1 gegerliligi indeksi %90 olarak bulunmustur.

2.3.4. Cocuklar icin Yasam Kalitesi Olcegi (CIYKO)

Arastirmada addlesan donemin yasam kalitesi incelendigi i¢in ¢ocuklar i¢in yasam
kalitesi dlcegi (Pediatric Quality of Life Inventory, PedsQL) kullanilmistir. Olgek Varni ve ark.
(1999) tarafindan addlesanlarin yasam kalitesini 6l¢gmek amaci ile gelistirilmistir. Memik ve
ark. (2007) tarafindan Tiirkce gecerlilik ve giivenilirlik ¢calismasi yapilmistir.

CIYKO toplamda 23 maddeden olusmaktadir. Bu maddeler fiziksel saglik, duygusal
islevsellik, sosyal islevsellik ve okul islevselligi olmak iizere dort alt grupta yer almaktadir.
Maddeler degerlendirilirken 0-100 arasinda puanlar kullanilmaktadir. Olgek besli likert tipi
olup sorular hi¢bir zaman olarak isaretlenmigse 100, nadiren olarak isaretlendiyse 75, bazen
olarak isaretlendiyse 50, siklikla olarak isaretlenmigse 25, hemen her zaman olarak
isaretlenmisse 0 puan almaktadir. CIYKO toplam puanin yiiksek olmasi, addlesanin saglikla
ilgili yasam kalitesinin yiiksek oldugunu gostermektedir. Memik ve ark. tarafindan (2007)
CIYKO’niin Tiirkce giivenilirligini degerlendirmede i¢ tutarlilik calismasi yapilmis dlgegin
Cronbach alpha katsayis1 0,93 olarak belirlenmistir. Bu arastirmada Cronbach alpha degeri
6lcek toplam puant i¢in 0,907; FSTP i¢in 0,844; PSTP icin 0,868 olarak bulunmustur.

2.4. Verilerin Toplanmasi

Aragtirmanin O0rneklem grubuna dahil edilen c¢ocuklarin ebeveynlerine aragtirma
kapsami ve siire¢ hakkinda bilgi verildikten sonra sozlii ve yazili onamlar1 alinmigtir. Veriler
calismaya katilmay1r kabul eden, cocuk gastroenteroloji klinigine yatan ve poliklinik
kontrollerine gelen cocuk i¢in hazirlanmig olan anketin yiiz yiize doldurulmasi ile elde
edilmistir. Ornekleme alinan ¢ocuklardan veri toplama araglarini sessiz bir alan olmasi sebebi
ile poliklinige ait bekleme salonunda kendisinin doldurmasi istenmistir. Veri toplama anketinin
toplam stiresi ortalama 15-20 dk stirmiistiir.

2.5. Verilerin Degerlendirilmesi

Arastirma sonucunda elde edilen veriler SPSS 25.0 paket programina aktarilip uygun
istatistiksel yontemlerle analizler yapilarak incelenmistir. Veriler degerlendirilirken tanimlayici
istatistiksel yontem olarak (sayi, yiizde, standart sapma, ortalama) kullanilmistir. Veri analizi
oncesinde parametrik test yontemlerine uygunlugunu belirlemek amaciyla birim sayilari
nedeniyle Kolmogorov Smirnov Z testi uygulanmistir. Gruplar arasindaki farkliliklar
incelenirken degiskenlerin normal dagilim gdostermemesi nedeniyle Mann-Whitney U testi ve
Kruskal Wallis H testi kullanilmistir. Degiskenler arasindaki iliski incelenirken normal dagilim
gostermemesi nedeniyle Spearman Kolerasyon testi uygulanmustir. Istatistiksel anlamlilik
diizeyi p<0,05 diizeyinde kabul edilmistir.

414



inﬂamatuvar Bagwsak Hastaligi1 Tanist Almis 13-18 Yas Cocuk Hastalarin Beslenme Bilgi

Diizeylerinin Yagam Kalitesi Uzerine Etkisi

Tiirk ve Dur

2.6. Arastirmanin Etik Yonii

Arastirmanin yiiriitiilebilmesi igin veri toplama 6ncesi Okan Universitesi Girisimsel
Olmayan Klinik Arastirmalar Etik Kuruluna basvurularak yazili izin (No: 133, Tarih:
17.02.2021) alimmistir. Etik kurul onay1 sonrasi aragtirmanin yapildigi hastaneden gerekli
kurum onay1 (Say1: E-15916306-604.01.02, Tarih: 06.04.2021) alinmistir. Cocuklar i¢in Yasam
Kalitesi Olgegi (CIYKO) igin ilgili izinler mail yolu ile elde edilmistir. Veri toplama &ncesi
cocuklarin ebeveynlerinden yazili ve sozlii onamlart alinmastur.

3. BULGULAR

Arastirma kapsamindaki annelerin yas ortalamasi 41,67+6,37, baba yas ortalamasi ise
45,80+6,26 idi. Arastirmaya katilan annelerin yaridan fazlasi ilkogretim mezunu (%53,92),
babalarin ise %48,04’liniin ilkdgretim, mezunu oldugu gézlenmistir. Aragtirma kapsamindaki
cocuklarm %98,04’{iniin anne siitii aldi1, %19,61’inin ailesinde IBH teshisi oldugu,
%76,47’sinin ¢ocugu tani aldiktan sonra beslenme aligkanliginin degistigi goriilmiistiir (Tablo

1).
Tablo 1: IBH Tanis1 Almig Addlesanlarin ve Ebeveynlerinin Tanitict Ozellikleri (n=102)

Ozellikler
n %
Okuryazar 11 10,78
Anne dgrenim durumu [Ikogretim 55 53,92
Lise 30 29,41
Universite 6 5,88
Okuryazar 3 2,94
Baba 6grenim durumu [Ikogretim 49 48,04
Lise 36 35,29
Universite 14 13,73
Gelir giderden fazla 10 79,80
Ailenin gelir durumu Gelir gidere esit 60 58,82
Gelir giderden az 32 31,37
Cocugun anne siitii alma durumu Evet 100 98,04
Hayir 2 1,96
Ailede IBH tanisi alma durumu Var 20 19,61
Yok 82 80,39
Cocugun tan1 aldiktan sonra beslenme Evet 78 76,47
aliskanligi degisiklik Hayir 24 23,53
Annede kronik hastalik durumu Var 15 14,71
Yok 87 85,29
Baba kronik hastalik durumu Var 16 15,69
Yok 86 84,31
Ort£SS (Min- Maks)
Anne yas 41,67+6,32 (30-65)
Baba yas 45,80+6,26 (35-69)
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Adblesanlarin yaridan fazlasi kiz olup, IBH tanis1 alan addlesanlarin %55,88°i Ulseratif Kolit,
%44,12’si Crohn hastalig1 teshisi almistir. Siirekli ila¢ kullanan adolesanlarin orani %75,49
oldugu saptanmistir. Tan1 aldiktan sonra diyet uygulayan adélesan oram1 %28,43, beslenme
konusunda egitim alan %30,39’ dur. Son 6 ayda kilo degisikligi olan addlesan oraninin %65,69
oldugu, %57,84 linlin ana 6giinleri atladig: bildirilmistir (Tablo 2).

Tablo 2: IBH Tanis1 Alan Adoblesanlarin Demografik Ozellikleri ve Hastalik Ozellikleri

(n=102)
Ozellikler n %
Kiz 56 54,90
Cinsiyet
Erkek 46 45,10
Cekirdek aile 82 80,39
Genis aile 16 15,69
Aile tipi Parcalanmis aile 4 3,92
Ulseratif Kolit 57 55,88
Cocuga konulan tibbi tant Crohn 45 44,12
Evet 77 75,49
Siirekli kullanilan ila¢ durumu
Hayir 25 24,51
Takviye gida iiriin kullanim durumu Evet 30 29,41
Hayir 72 70,59
Hastalikla ile ilgili diyet uygulama Evet 29 28,43
durumu
Hayir 73 71,57
Hastaligina yonelik beslenme = Evet 31 30,39
konusunda egitim alma durumu Hay1r 71 69,61
Son 6 ayda kiloda yasanan degigim Evet 67 65,69
Hayir 33 32,35
Bilmiyorum 2 1,96
Ana 6giin atlama durumu Evet 59 57,84
Hayir 43 42,16
Canim istemiyor 46 77,97
Geg kaliyorum 6 10,17
Ogiin atlama sebebi Zaman yetersizligi 6 10,17
Zayiflamak i¢in 1 1,69
Hastalik belirtisi nedeni ile yemek yeme = Evet 44,00 43,14
korkusu (sitoloji) Hayir 58,00 56,86

Arastirmaya katilan IBH tanist alan addlesanlarin “Addlesan Beslenme Bilgi
Formundaki ifadeleri dogru yanitlama oranlarina iliskin bulgulara yer verilmistir (Tablo 3).
En yiiksek oranda dogru cevap verilen ilk madde (%96,08) “Ev yapimi yogurtlarin tiiketimi
tercih edilmelidir. (D)” (6. Madde) olmustur. En yiiksek oranda dogru cevap verilen ikinci
madde (%96,08)” (Yiyecekler ile beraber gazli igecekler tiiketilebilir. (Y)” (17. Madde) ifadesi
olmustur. En yiiksek oranda dogru yanit verilen ii¢iincii madde (%90,2) “Abur cubur (patates
cipsi, ¢igkofte, sucuk, sosis ve ¢ikolata) tiikketilmemelidir. (D)” ifadesi (23. Madde) olmustur.
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En yiiksek oranda yanlis cevap verilen birinci madde; “Protein hayvansal gidalardan (et,
stit, peynir vb.) alinmalidir. (Y)” (dogru yanit orant %4,9) ifadesi (13. Madde) olmustur. En
yiiksek oranda yanlis cevap verilen ikinci madde; “Beyaz et iirlinleri (tavuk, hindi vb.) yerine
kirmizi et iriinleri tiiketilmelidir. (Y)” (dogru yanit orant %10,78) ifadesi (20. Madde)
olmustur. En yiiksek oranda yanlis cevap verilen {igiincii madde; “Hastaligin aktif doneminde
kurubaklagil (nohut, fasulye vb.) tiiketilmelidir. (Y)” (dogru yanit oram1 %33,33) ifadesi (22.
Madde) olmustur. inflamatuvar bagirsak hastaligi tanisi alan addlesanlarin beslenme bilgi
diizeyi formuna ortalama %65 dogru cevap verdikleri goriilmektedir (Tablo 3).

Tablo 3: Adblesanlarin Beslenme Bilgi Diizeyi Formundaki ifadelere Verilen Yanitlar (n=102)

Dogru
Beslenme Durumu ile flgili ifadeler Yanit
Orani
n %
1. Hastaligin aktif doneminde siit ve siit tirlinleri tiiketilebilir. (Y)
42 41,18

2. Kepekli tahil ekmegi, yulaf, muz, nohut, meyve ve pisirilmis sebzede yiiksek oranda lif bulunur. (D) = 77 75,49

3. Lifli gidalar hastaligin aktif doneminde yeteri kadar tiiketilmelidir. (D) 39 38,24
4. Hastaligin aktif doneminde sebze ve meyve tiikketimi kisitlanmalidir. (Y) 55 53,92
5. Hastaligin aktif doneminde probiyotik bakteri iceren gidalar (kefir, yogurt, tursu, tereyagi vb.) 54 52,94
kullanilmalidir. (D)

6. Ev yapimi yogurtlarin tiiketimi tercih edilmelidir. (D) 98 96,08
7. Hastaligin aktif doneminde yagli ve sekerli (karbonhidratli) yiyeceklerden uzak durulmalidir. (D) 83 81,37
8. Firinlanmis ya da 1zgarada pigmis gidalar tiikketmektense yagda kizartilmis gidalar tiiketilmelidir. 87 85,29
)

9. Fast-food gida (ekmek arasi1 doner, ¢ig kofte, hamburger, patates kizartmasi, pizza vb.)” tiiketilebilir. = 90 88,24
(Y)

10. Balik, ceviz, keten tohumu, zeytin, zeytinyagi omega-3 yonil yoniinden zengin yiyeceklerdir. (D) 92 90,2
11. Haftada en az 2 6giin balik tiiketilmelidir. (D) 77 75,49
12. Az yag kullanilarak hazirlanmis yiyecekler tiiketilmelidir. (D) 91 89,22
13. Protein hayvansal gidalardan (et, siit, peynir vb.) alinmalidir. (Y) 5 4,9
14. Bol baharat igeren (pulbiber, karabiber, yenibahar, kimyon...) gidalardan uzak durulmalidir. (D) 90 88,24
15. Steroid (kortizol) kullanim1 sirasinda tuzsuz gidalar tiiketilmelidir. (D) 53 51,96
16. Steroid (kortizol) kullanimt sirasinda sekerli gidalar tiiketilmelidir. (Y) 48 47,06
17. Yiyecekler ile beraber gazli igecekler tiiketilebilir. (Y) 98 96,08
18. Hastaligin aktif doneminde yeterli miktarda (1,51t-21t) su tiiketilmelidir. (D) 94 92,16
19. Hastaligin aktif doneminde seker i¢eren gidalar tiiketilmemelidir. (D) 64 62,75
20. Beyaz et iiriinleri (tavuk, hindi vb.) yerine kirmizi et iiriinleri tilketilmelidir. (Y) 11 10,78
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21. Hastaligin aktif doneminde sebzeler ¢ig (pisirilmeden) olarak tiiketilmelidir. (Y) 45 44,12
22. Hastaligin aktif déoneminde kurubaklagil (nohut, fasulye vb) tiikketilmelidir. (Y) 34 33,33
23. Aburcubur (patates cipsi, ¢igkofte, sucuk, sosis ve ¢ikolata) tiiketilmemelidir. (D) 92 90,2
24. Hastaligin aktif doneminde meyve suyu, koyu kahve ve koyu ¢ay igilebilir. (Y) 66 64,71
25. Hastaligin aktif olmayan déneminde lifli gidalar tiiketilebilir. (D) 57 55,88

Arastirmaya katilan addlesanlarin 6l¢ekten ve beslenme bilgi diizeyi formundan
aldiklar1 puanlara bakildiginda fiziksel saglik toplam puan ortalamasi (71.75+18.98), duygusal
islevsellik puan ortalamasi (62.01+21.71), sosyal islevsellik puani ortalamasi (89.31413.50),
okul islevsellik puan ortalamasi (59.12+22.38), psikososyal saglik iglevsellik puan ortalamasi
(70.15+15.98), ol¢cek toplam puan ortalama puani (70.71£15.57) ve addlesan beslenme bilgi
diizeyi puan ortalamasi (37.40+4.45) olarak dagildig1 bulunmustur (Tablo 4).

Tablo 4: Addlesanlarin Yasam Kalitesi Olgegi ve Beslenme Bilgi Diizeyi Anket Puan Ortalama
Sonuglart (n=102)

CIYKO n Min. Max. Ort £ SS

Fiziksel Saglik Toplam Puan (FSTP) 102 12,50 100,00 @ 71,75+18,98
Duygusal Islevsellik Puan (DiP) 102 10,00 100,00 @ 62,01+21,71
Sosyal Islevsellik Puan (SiP) 102 30,00 100,00  89,31+13,50
Okul Islevselligi Puan (OIP) 102 0,00 95,00 59,12422,38
Psikososyal Saglik Toplam Puan (PSTP) 102 33,33 96,67 70,15+15,98
CIYKO Olgek Toplam Puan (OTP) 102 30,43 95,65 70,71+15,57
Adolesan Beslenme Bilgi Puan (ABBP) 102 24,00 48,00 37,40+4,45

Adolesanlarin Fiziksel Saglik, Duygusal Islevsellik, Sosyal Islevsellik, Okul Islevselligi,
Psikososyal Saglik ve CIYKO toplam &lgek puan arasinda istatistiksel olarak anlamli bir
farklilik olmadig1 bulunmustur (p>0,05) (Tablo 5).

Tablo 5: Yasam Kalitesi Olgek Diizeyleri ile Addlesan Beslenme Bilgi Puan Diizeylerinin
Karsilastirilmasi (n= 102)

Fiziksel Duygusal Sosyal Okul Psikososyal CiYKO

Saghk Islevsellik islevsellik Islevselligi Saghk Toplam Olcek

Toplam Puan Puan Puan Puan Toplam

Puan Puan
Adoblesan r 0,109 0,022 0,057 0,127 0,070 0,074
Beslenme 0,274 0,823 0,571 0,204 0,483 0,462
Bilgi Puan

n | 102 102 102 102 102 102
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4. TARTISMA

Addlesan donemi bireyin ¢ocukluktan yetiskinlige gectigi bliylime ve gelisiminin en
hizli gerceklestigi siirectir. Bu siiregte bliylime ve gelisimi i¢in gerekli olan makro ve mikro
besin ihtiyact artmaktadir. Bu nedenle adolesan donemde beslenme ¢ok biiyiikk 6nem
tasimaktadir. IBH olan addlesanda yetersiz besin alimi ergenligin gecikmesi ve biiyiime
geriligine sebep olmaktadir (Amaro ve Chiarelli, 2020, ss.458; Sugihara ve ark., 2019, ss.3183).
Yeteri kadar besin almak, addlesanin biiylime ve gelisimi saglarken ayni zamanda sosyal
aktivite ve okul basarisini saglayabilmek i¢in olduk¢a 6nemlidir (Iltar ve ark., 2020, ss.32-41.).

Emzirmenin yenidoganlarda beslenme ve enfeksiyonlardan koruma disinda ilerleyen
yaslarda hastaliklardan koruma gibi faydalari oldugu belirtilmistir. Ayn1 zamanda anne siitii,
yenidoganin ilk yillarinda gastrointestinal mukozanm olgunlasmasimi saglayarak, GIS
enfeksiyonlara kars1 bebegi korumaktadir. Bu nedenle IBH gelisim riskini azalttig1 bildirilmistir
(Koseoglu ve ark., 2017, ss.44-57; Rogier ve ark., 2014, ss.663-668). Arastirmaya katilan
addlesanlarin neredeyse tamamma yakimnmanne siitii aldigi gorilirken, addlesanlarin
%19,61’inin ailesinde IBH ykiisii oldugu bulunmustur. Xu L ve ark. (2017) yapmus oldugu
calismada, anne siitii ile beslenen kisilerde IBH goriilme riskinin diistiigii, anne siitiiniin IBH
i¢cin koruyucu oldugu tespit edilmistir. Barclay ve ark. (2009) 79 calisma ile yaptiklart meta-
analiz sonucunda anne siitiiniin 16 yasindan énce IBH’na yakalanma riskini %31 azalttigim
gostermistir. Aragtirma grubundaki ¢ocuklarin tamamina yakinin anne siitii almalarina ragmen
IBH tanis1 almas1 daha biiyiik calisma gruplari ile benzer ¢aligmalarin yapilmasini gerektigini
diistindiiriirken aile dykiisiiniin de sonuglar1 etkileyebilecegini ortaya koymaktadir.

Adodlesanlarin cinsiyeti yagam kalitesini etkileyen 6nemli etkenlerden biridir (Amaro ve
Chiarelli, 2020, ss.458). Bu aragtirmaya katilan addlesanlarin cinsiyet dagilimlar
incelendiginde tani alan kiz grubun erkek gruba gore daha fazla oldugu belirlenmistir. Silva ve
ark. (2020) tarafindan IBH tanis1 alan ¢ocuk ve ergenlerde yasam kalitesinin degerlendirildigi
calismada, gorisillen hastalarin  %31,4’tnii  kiz, %68,6’smn1  erkeklerin olusturdugu
goriilmiistiir. Sighn ve ark. (2015) tarafindan IBH’li cocuklarin akademik basarisinin
degerlendirildigi bir ¢aligmada ise %46’i kiz, %54 {inilin erkek oldugu gézlenmistir. Begenik
(2020) IBH 11 ergenlerde depresyon ve yasam kalitesi iliskisini inceledigi calismada, IBH tanisi
almis addlesanlarin %47,7’si kiz iken %52,3 {inii erkekler olusturmaktadir. Pekmez (2014) iBH
tanist olan ¢ocuklarin beslenme durumu ve kemik mineral yogunlugunun degerlendirildigi bir
calismada cinsiyetlere gore farkliliklar oldugu, UK in kizlarda (%55,6), CH nin ise erkeklerde
(%51,9) daha fazla goriildiigli saptanmistir. Bu calisma, Pekmez (2014) calisma sonuglar ile
benzer iken, literatiiriinden farkli olarak, kiz addlesanlarda IBH’in goriilme orani (%54,9)
yiiksek bulunmustur. Bunun sebebinin aragtirma i¢in belli yag grubunun (13-18 yas) secilmesi
olabilecegi diisliniilmiistiir.

Inflamatuvar bagirsak hastaliginin adolesanlar iizerinde fiziksel sagligin yaninda, sosyal
hayat, okul yagami, duygu durumu, beslenmesi ve Ozgiveni ilzerinde olumsuz etkileri
goriilmektedir. IBH’1n semptomlar1 olan karin agrisi, ishal, sikisma hissi ve yorgunluk ¢ocugun
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sosyal ortamlara girmesinde korkuya sebep olurken yasam kalitesini Onemli Olciide
azaltmaktadir (Navas-Lopez ve ark., 2020, ss.243-245; Akkus ve Ayhan, 2020, ss.129-135).

Arastirmada IBH 1n ailede bulunma durumu ile beslenme bilgi diizeyi ve yasam kalitesi
alt gruplan karsilastirildiginda, ailede iIBH tamili bireyin bulunma durumuna gére beslenme
bilgi diizeyi puani arasinda anlamli bir fark bulunmamistir (p>0,05). Ayn1 zamanda toplam
dlcek puanlar ile ailede IBH tanis1 alma durumlari arasinda istatistiksel olarak anlamli bir
farkin olmadig1 belirlenmistir (p>0,05). Beser ve ark. (2015) yapmis oldugu ¢alismada, IBH
tanis1 almis cocuklarin %18,9’unun birinci, ikinci yada iiciincii derece akrabalarinda IBH tanisi
alan bireyler oldugunu saptamistir. Benzer sekilde Ibagiiner (2020) ¢alismasinda hastalarin
%21,9 unun birinci, ikinci veya {i¢iincii derece akrabalarinda iIBH &ykiisii oldugu bildirilmistir.
Arastirma bulgulari literatiir ile uyumlu olarak tiim hastalarin %19,6sinin birinci, ikinci veya
liciincii derece akrabalarinda IBH 6ykiisii oldugu tespit edilmistir.

Son zamanlarda yapilan ¢alismalarda IBH tanisi alan bireylerin beslenmesi ile yasam
kalitesi ve psikososyal faktorleri arasindaki iliskinin 6nemi vurgulanmaktadir (Iltar ve ark.,
2020, ss.32-41; Kohut ve ark., 2020, ss.68-78). Bu ¢alismada yasam kalitesi alt dl¢gek puanlari
ile beslenme bilgi diizeyi puanlar karsilagtirilmis ve aralarinda istatiksel olarak anlamli
bulunmamigtir. Literatiir taramalar1 sonucunda Tiirkiye’de ¢ocuklarda beslenme bilgi
diizeyinin yagam kalitesi lizerine etkisinin arastirildigi herhangi bir ¢alismaya rastlanmamustir.
Ulkemizde IBH tanili gocuklarda yapilan calismalarin az sayida olmasi verilerimizin
karsilastirilmas1 asamasinin sinirli olmasina neden olmustur. IBH’l1 addlesanlar i¢in beslenme
hayati 6nem tagimaktadir. Dogru beslenme bilgisine sahip addlesanlar hastaligi yonetme
becerisi kazanarak hastaligin semptomlarini azaltip yasam kalitesinin artmasina sebep
olacaklardir.

SONUC

IBH tanis1 almis addlesanlarda yasam kalitesi ve beslenme bilgi diizeyi arasindaki iliskinin
incelenmesi amaciyla yapilan arastirmada; IBH 11 adélesanlarin yasam kalitesi ile beslenme
bilgi diizeyi arasinda anlamli bir iliski olmadig1 saptandi. Ulkemizde IBH’l1 addlesanlarda
beslenme bilgi diizeyi ile yasam kalitesi arasindaki iligkiyi arastiran ¢alisma bulunmamaktadir.
Adolesanlarda beslenmenin yasam kalitesine olan etkisini inceleyen, daha genis 6rneklem
gruplartyla ¢alismalar yapilmalidir.

Egitim programlar1 ile hasta ve ailesinin dogru saglik bilgisine ulasabilmesi ve saglik
profesyonellerine rehberlik etmesi i¢in IBH hemsirelerinin yetistirilmesi, egitilmesi ve
iilkemizde IBH hemsireliginin yayginlastirilmas: gerekmektedir. Ayrica adolesanlara hastaliga
uyum, takip, tedavi, beslenme, atak donemi ve semptom yonetimi gibi egitimleri igeren birimler
olusturulmasi, hasta egitimlerinin, aylik IBH hemsiresi tarafindan planlanmas1 ve IBH
hemsirelerinin kurs, kongre, sempozyum gibi hizmet i¢i egitimlerle desteklenmesi gerektigi
diistiniilmektedir.
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Twp Fakiiltelerinin Tipta Uzmanlik Sinavi Bagarisina Iliskin Ozellikleri

Diniz ve ark.

1. GIRIS

Tip egitimi insan sagliginin siirdiiriilmesi ya da bozulan insan saghiginin diizeltilmesi
icin ugrasan hekim adaylarinin alt1 yillik siire¢ boyunca teorik ve uygulamali olarak bir¢ok
saglikla ilgili bilim dallarmin goriildiigii lisans egitiminin genel adidir (Turan ve Uner, 2015,
ss. 27-36). Tiirkiye’de iiniversite ve fakiiltelere 6grenci yerlestirilmesi 1981 yilindan itibaren
Ogrenci Secme ve Yerlestirme Merkezi (OSYM) tarafindan merkezi bir sinavla yapilmaktadir
(Al ve ark, 2022, ss. 1-20). Tip lisans egitimi almak i¢in, Tiirkiye’de OSYM nin uyguladigi bu
sinavda en iist basar1 seviyesinde olan dgrenciler Tip fakiiltelerine yerlestirilmektedir. Ornegin
her y1l yaklasik 2,5 milyon 6grencinin girdigi bu sinavda ilk 20 bin 6grenci tip egitimi almaya
hak kazanmaktadir. Zorlu bir yaris olarak tanimlanabilecek lise egitiminde diizenli ve sik1 bir
calisma temposuna girmeden, rastlantisal olarak ilk 20 bine girmek kesinlikle miimkiin
goriinmemektedir (Yavuz ve Karabulut 2020, ss. 49-58).

Tiirkiye’de tip egitiminde ama¢ donanimli, bilgili, deneyimli ve “iyi bir birinci basamak
hekimi” yetistirmektir. Fakat tip egitiminde tip fakiiltesine dair hangi 6zelliklerin egitimin
niteligini arttirdigina iliskin nesnel hesaplamalar yapmak ¢ok zordur. Ulkemizde 1990’larda
kisi basina diisen doktor sayisi ¢cok yetersiz oldugu i¢in doktor sayisini arttirmaya yonelik
degisiklikler yapilmistir. Bu degisiklikler; tip fakiiltelerinin sayisinin ve tip fakiiltesi 6grenci
sayilarini artirmanin yani sira Saglik Bakanligina bagl egitim ve arastirma hastaneleriyle tip
fakdiltelerinin is birligine firsat vermektir. Tiim bu degisiklikler tilkemizdeki tip doktoru sayisini
artirp gelismis tilkelerdeki nicel diizeye ulastirmak amaciyla gergeklestirilmistir. Ancak tip
egitiminde sadece nicel artisin yeterli olmayip, mutlaka nitel iyilestirmenin de dikkate alinmasi
gerekmektedir. Yiiksek 6grenim Kurumu (YOK) karart ile 1980 yilindan sonra tip
fakdiltelerinin sayisi giderek artirilmistir. Tip fakdiltelerinin cogalmasina bagli hekim sayisinin
artist, nitelikli hekim yetistirmekle ilgili kaygilar1 da artirmistir. Bu kaygilarla 1990°da
TBMM’de bir aragtirma komisyonu kurulmus ve bu kaygilari yansitan bir rapor hazirlanmistir.
Bu raporda yeni mezun doktorlarin niteliksel yetersizliginin temelinde egitici ve egitim
kaynaklarinin yetersiz olmasinin rol oynadig1 goriilmektedir. Kalitatif gelisimin nesnel 6l¢iimii,
sayisal artisin Olgiimiine gore ¢ok daha zordur (Baser ve Sahin, 2017, ss. 70-83, OSYM
Baskanlig1 2007, OSYM Baskanlig1 2015, TBMM 1990, ss.566, YOK 2021).

Mezuniyet 6ncesi tip egitiminin kalitesi belirli kriterlere gore degisebilmektedir. Diinya
capinda tip egitiminin kalitesini artirmay1 amaglayan Diinya Tip Egitimi Federasyonu (WFME)
Kalite Gelistirme i¢in bir rehber hazirlamistir. Bu rehbere gore kalite standartlar sekiz evrensel
tema halinde diizenlenmistir: misyon ve degerler, miifredat, 6lgme-degerlendirme, 6grenciler,
akademik kadro, egitim kaynaklari, kalite giivencesi ve yonetim ve idaredir (WHO. WFME
Standards 2020). Tiirkiye’de ise Ulusal Cekirdek Egitim Programi (UCEP) igerik anlaminda
standardizasyon i¢in ve Tip Egitimi Programlar1 Degerlendirme ve Akreditasyon Dernegi
(TEPDAD)’1n tip egitiminin kalitesinin ylikseltilmesine katkida bulunmak ve akreditasyon i¢in
hazirladigi Mezuniyet Oncesi Tip Egitimi Ulusal Standartlar1 (MOTE) ulusal rehberlerdir
(TEPDAD, 2021). Tirkiye’de tip egitimi baglaminda, tip fakiiltelerin kendi egitim
programlarina uygun fakiiltenin ve paydaslarinin amaglarina ulagsan ¢oklu degerlendirmeleri
iceren bir degerlendirme sistemi mevcuttur. Uzmanlik egitimi ic¢in ise sonug¢ temelli bir
degerlendirme olan ve mezuniyet sonrasi 6grencilerin diizeyinin merkezi bir sistemle belirleyen
Tipta Uzmanlik Sinavi (TUS) mevcuttur. Bu sinavin sonuglarina bakilarak fakiiltelerin sundugu
olanaklar, verdigi egitimler dogrultusunda 6grencilerin puan aldig diisiintilmektedir. TUS,
Tiirkiye'deki tip fakdiltelerini bitirmis hekimlerin uzmanlik egitimi yapabilmeleri i¢in girmeleri
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gereken dal segme sinavidir (Bager ve Sahin, 2017, ss. 70-83, Bilir, 2018, ss. 165-8, Uskun ve
ark, 2009, ss. 19-24, Yavuz ve ark, 2017, ss. 227-32, Ercan, 2016, ss. 45-50). Tip Fakiiltesi
mezunu hekimlerin herhangi bir dalda uzmanlik yapabilmesi icin 1986 yilindan beri, Ogrenci
Se¢me ve Yerlestirme Merkezi (OSYM) tarafindan yilda 2 kez yapilan TUS ta basarili olmalar
gerekmektedir. Bir mezunun sinava ka¢ kez girebilecegi konusunda herhangi bir sinirlama
yoktur. Sinava girenlerin temel tip bilimleri ve klinik bilimlerin 6nemli kavramlarin1 anlayip
anlamadiklarin1 belirlemek i¢in tasarlanmis tek dogru cevapli, ¢oktan se¢meli 240 sorudan
olusmaktadir. Mezunlar, sinav basar1 siralamasina ve tercihlerine gore bir mezuniyet sonrasi
uzmanlik egitimi igin tip egitimi kurumuna atanirlar (Turan ve Uner, 2015, ss. 27-36). Yalnizca
kuramsal yeterliligin degerlendirildigi bir sinav olmas1 agisindan elestirilse de goreceli olarak
nesnel bir 6l¢giim saglayan TUS basar1 siralamalari pek ¢ok kurum tarafindan oldugu gibi
Yiiksek dgrenim Kurumu (YOK) tarafindan da fakiilteleri niteliksel olarak degerlendiren bir
parametre olarak kullanilmaktadir (YOK 2021).

Mezuniyet dncesi tip egitim programini degerlendirme ve kalite standartlarini belirleme stireci
yogun c¢aba ve emek gerektirmektedir. Her fakiilte kendi programini degerlendirmekte ve
gelistirmektedir. Ozellikle degerlendirirken hem ulusal hem de uluslararasi kriterleri baz alarak
degerlendirme yapilmasi gerekmektedir. Diinya Tip Egitimi Federasyonu (WFME) kalite
gelistirme i¢in hazirladigi rehberde belirtilen standart temalarin ayrintilarinda bazi kriterler
secilerek; fakiiltenin akademik kadrosu (6grenci sayist goz Oniine alindiginda, gereken sayida
ve nitelikli akademik personele sahip olma) Ogrenci sayisi, akademik g¢aligmalar, egitim
kaynaklar (fiziki yeterlilik, kendine ait hastanesi olmasi, devlet veya vakif liniversitesi olmasi,
egitim dili, kadavra sayisi) gibi nicel kalite belirteclerine doniistiiriilmiistir (WHO. WFME
Standards 2020). Bu ¢alismada tip fakiiltelerine ait nicel kalite standartlar1 olarak diisiiniilen
baz1 egitim kriterleri degerlendirilmis ve bu kriterlerin TUS basarisina etkilerinin 6l¢iilmesi
hedeflenmistir.

2. YONTEM

Bu c¢alisma Izmir Demokrasi Universitesi Tip Fakiiltesi'nde 6zel ¢alisma modiilii
(OCM) faaliyeti olarak yiiriitiilen retrospektif tanimlayict bir ¢alismadir. OCM ilk {i¢ yilinda
egitim programina entegre edilen, O6grencileri kendi Ogrenmelerinde desteklemek igin
tasarlanmig 6gretme ve 6grenme tekniklerini iceren kiigiik grup ¢aligmalaridir. Bunlardan biri
olan Bilimsel Arastrma OCM grubunun Dénem 1 6grencileri (N=20), OCM sorumlusu
Ogretim tiyesi ve Tip Egitimi Anabilim Dalinin destegiyle bu arastirmayi planlayip
gergeklestirmistir.

Bu caligmada iilkemizde ilk mezunlarin1 vermis ve TUS’a katilan 6grencisi bulunan
minimum alti yildir egitim veren 76 tip fakiiltesi nicel kalite belirtegleri agisindan
karsilastirilmistir. Bu belirtecler liniversiteye giris sinavina gore girig puan ortalamasi, 6grenci
ve akademisyen sayisi, akademisyen basina diisen 6grenci sayisi ve akademisyen basina diisen
ulusal ve uluslararasi yayin sayisi, kendine ait hastanesi olup olmamasi, devlet veya vakif
liniversitesi olmasi, anatomi pratiklerinde kullanilan kadavra sayisi, TUS basari siralamasi,
egitim dilinin Ingilizce olmasi, {iniversitenin yasi, olarak siralanabilir. 01.03.2022 ile
31.04.2022 tarihleri arasinda ilgili internet sitelerinden gerekli veriler toplanmis ve literatiir
taramasi da ayni siire icerisinde yapilmistir. Tiirkiye'deki tip fakiiltelerinde tip egitiminin TUS
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basarist iizerinde etkili olabilecek ¢esitli parametreler literatiir taranarak ve internet sitelerinden
elde edilebilecek veriler belirlenmistir. Kaynak olarak YOK, OSYM ve iiniversite veya
kurumlarin kendi resmi sitelerindeki veri tabaninda yer alan herkesin erisimine izin verilen
veriler ¢alismaya dahil edilmistir (Baser ve Sahin, 2017, ss. 70-83, OSYM Baskanlig1 2007,
OSYM Baskanligr 2015, YOK 2021). Ayrica veriler yayin etigi kurallarina uygun sekilde
kullanilmis ve yazilmistir. Bu nedenle ¢aligsma etik kurul izni gerektirmeyen ¢alismalar arasinda
kabul edilmistir. Arastirmada 2021 egitim-6gretim y1l1 verileri (TUS puanlar1 ve diger istatistiki
veriler) kullanildigindan, tip egitimi siiresinin her 6grenci i¢in alt1 y1l oldugu varsayilarak, 2015
yil1 ilkbahar {iniversite giris sinavi puanlar1 temel olarak kabul edilmistir.

Istatistiksel analiz, SPSS 25.0 programm kullamlarak yapildi. Kantitatif verilerin
karsilagtirilmasinda Kikare testi kullanilmistir. Cogu veri ordinal 6l¢ekli oldugundan, normal
dagilmadig1 veya gruplardaki olgu sayisinin azlig1 nedeniyle iki grubun kantitatif verilerinin
karsilagtirlmasinda nonparametrik Mann-Whitney U testi, ikiden fazla grupta ol¢limlerin
karsilastirilmasinda nonparametrik Kruskal-Wallis testi kullanilmigtir. TUS basarist igin
fakiiltelerin ortalamalar1 50 ve iizerinde ise basarili, altinda ise basarisiz olarak kabul edilmistir.
Calisma da p <0,05 degeri istatistiksel anlamlilik diizeyi olarak kabul edilmistir.

3. BULGULAR

Arastirilan tim parametreler ait veriler soyle siralanabilir: Tiirkiye’de ortalama
tiniversite giris puanlart 2015°te 468,23 (£ 23,70), 2020°de 508,91 (+ 16,02)’dir. Klinik TUS
puan ortalamas1 48,69 (= 3,37), temel bilim ortalamas1 48,83 (+ 3,39)’tiir (Tablo 1).

Tablo 1: Tanimlayici Istatistik Tablosu

Tammlayic istatistik Tablosu

N Ortalama Median Std. Minimum | Maksimum

say1 Sapma
Universite 2015 75,00 468,23 468,09 23,70 390,54| 52738
Smnavi Giris 76,00 508,91 503,65 16,02 47389| 55428

Puanlan 2020

KIinikTUS 76,00 48,69 4838 3370 39,16 59,01
TUS puanlart o TUS 76,00 48,83 4839 339 3935 59,13
Simifmeveudu 76,00 167,11 15500 7976]  29,00| 349,00
Akademisyensayisi 76,00 210,95 161,50 |  162,06|  4400| 953,00
Kadavra 76,00 5,17 3,00 6,69 0,00 25,00
o Kullanilankadavra 76,00 475 2,00 6,71 0,00 25,00
Tarkiye I [Ogrencibasikadavra 76,00 0,03 002 006] 000 0,51
Ogrencibasiakademisyen | 76,00 138 1,10 125 0,47 8,50
Ulusalyayinsay1st 76,00 0,22 0,21 0,08 0,02 0,72
SClyayin 76,00 0,46 0,40 0,22 0,18 1,74
OSYMpuan: 76,00 1,74 2,00 0,44 1,00 2,00
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Degerlendirilen tip fakiiltelerinden 58’1 (%76,3) devlet, 18’1 (%23,7) vakif
tiniversitesidir. Tiim tip fakiiltelerinin smif basina diisen 6grenci sayist ortalama 167,11
(£ 79,76) kisidir. Fakiilte basina diisen akademisyen sayis1 ise ortalama 210,95 (+ 162,05)’dir
(Tablo 1). Kullanilan kadavra sayisi ise ortalama 4,75’tir. Devlet ve vakif iiniversiteleri
incelendiginde, vakif {iniversitelerinde akademisyen ve yayin sayisi daha fazla olmasina
ragmen TUS basarisi acisindan vakif ve devlet {iniversiteleri agisindan fark olmadigi
goriilmiistiir (p=0,864) (Resim 1).

Baw Chart
Baw Chant

TUS puam
=50

. W <50 E
i }:
i !
| S R

KKTC Vakif Deviet

TUS puam
mTUS puari en
ylkeek 10 fakite
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TanLiedier

J_..

WVakal

—
KKTC

Universite tipi Oniversite tipi

Resim 1: Devlet ve vakif Universiteleri arasindaki farklar.

Sadece 21 (%27,6) tip fakiiltesinde Ingilizce dilinde de egitim yapilmaktadir. Kurulus
tarihi acisindan daha eski 61 (%80,3) tip fakiiltesinin kendi hastanesi varken, 15 yeni tip
fakiiltesi (%19,7) bir egitim arastirma hastanesini kullanmaktadir.

Tiim bu parametreler 6grenci bazinda degerlendirildiginde, 6grenci basina ortalama
0,03 (= 0,06) kadavra ve 1,38 (+ 1,25) akademisyen diismektedir. Akademisyen basina ulusal
indekslerde taranan yayinlar i¢in ortalama 0,22 (£ 0,08), uluslararasi indekslerde taranan
dergiler i¢in ortalama 0,46 (+ 0,22) makale diismektedir (Tablo 1). Ayrica liniversite giris puant
ile TUS basarisinin yakindan iligkili oldugu (p=0,00) goriilmiistiir (tablo 2) (Resim 2).

Tablo 2: Tus puani karsilastirma tablosu

Tus puanm karsilastirma tablosu

Ogrenci
basina Ogrenci Ulusal | SCI
Universite | Univesrite Kullanilan Simif kadavra bagina Akademisyen | yaymn | yaym
yast siavi giris | Kadavra | kadavra | mevcudu sayist akademisyen sayisi sayisl | sayisi
Kruskal- 1.66 23.31 8.24 11.20 4.56 10.44 5.85 8.66 0.15| 17.19
Wallis H
df 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
p 0.20 0.00 0.00 0.00 0.03 0.00 0.02 0.00 0.70 | 0.00

a. Kruskal Wallis Test

b. Grup degiskeni: Tus puan1 50 ve yiiksek ile 50'nin altinda olanlar
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Resim 2: Universite giris puani ve TUS basarisi arasindaki iliski.

Kadavra sayis1 (p=0,00), akademisyen sayis1 (p=0,00), 6grenci sayis1 (p=0,03), egitim
diliyle (p=0,01) ve akademisyen basma diisen uluslararasi yaym sayisinin (p=0,00) TUS
basarisiyla istatistiksel olarak anlamli olarak iliskili oldugu goriilmiistiir. Buna karsin TUS
basarist; akademisyen basina yapilan ulusal yayin sayisi (p=0,70), iliniversitenin kendine ait
hastanesi olmas1 (p=0,54) ve iiniversitenin tipi (devlet ya da vakif) olmasi (p=0,87) gibi
kriterlerle anlamli bir iligki bulunamamastir (Tablo2 ve 3).

Tablo 3: Tus puani karsilastirma tablosu

Tus puam karsilastirma tablosu

Hastanesinin varlig: Egitim dili Univesrite tipi
Mann-Whitney U 524.00 390.00 550.000
Wilcoxon W 2120.00 1986.00 2146.000
Z -0.62 -2.59 -0.160
p 0.54 0.01 0.873

a. Grup degiskeni: Tus puani 50 ve yiiksek ile 50'nin altinda olanla

Devlet ve vakif {iniversiteleri karsilastirildiginda tiniversite giris sinavi (p=0,00),
tiniversite yasi (p=0,00), 6grenci sayist (p=0,00), 6grenci bagina diisen akademisyen sayist
(p=0,01), akademisyen basina diisen ulusal yayin sayis1 (p=0,00) istatistiksel olarak anlaml1 bir
fark bulunmustur. Tus puani giris ortalamasi devlet tip fakiiltesinde yiiksekken istatistiksel
olarak anlamli bir farklihik bulunamamistir (p=0,86). Kadavra sayisinda (p=0,14) ve
uluslararasi yayin sayisinda (p=0,54) devlet ve vakif tip fakiilteleri arasinda anlamli farklilik
bulunamamaistir (Tablo 4).
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Tablo 4: Vakif ve devlet liniversitesi arasinda karsilagtirma

N Ortalama | Sum of Mann- Wilcoxon |Z p
Ranks Whitney U | W

Universite yast | devlet 58 43.92 2547.50
vakif 18 21.03 378.50 | 207.500 378.500 -3.884 0.000
Total 76

Universite devlet 57 42.58 2427.00

sinavi giris vakif 18 23.50 423.00 | 252.000 | 423.000 -3.238 0.001
Total 75

TUSpuani devlet 58 38.74 2247.00
vakif 18 37.72 679.00 | 508.000 679.000 -0.171 0.864
Total 76

Kadavra devlet 58 40.53 2351.00
vakif 18 31.94 575.00 |  404.000 575.000 -1.459 0.145
Total 76

Smif mevcudu | devlet 58 46.18 2678.50
vakif 18 13.75 247.50 | 76.500 247.500 -5.445 0.000
Total 76

Ogrenci basgma | devlet 58 35.11 2036.50

akademisyen | vakif 18 49.42 889.50 | 325.500 | 2036.500 -2.401 0.016
Total 76

Akademisyen devlet 58 42.88 2487.00

sayisi vakif 18 2439 439.00 | 268.000 | 439.000 -3.104 0.002
Total 76

Ulusal yayin devlet 58 44.63 2588.50

sayisi vakif 18 18.75 337.50 | 166.500 337.500 -4.344 0.000
Total 76

SCI yayin sayis1 | devlet 58 37.66 2184.00
vakif 18 41.22 742.00 |  473.000 2184.000 -0.599 0.549
Total 76

4. TARTISMA

Tiirkiye’de tip egitimi iiniversiteler ve Saglik Bakanligina bagli egitim ve arastirma
hastanelerinde verilmektedir. Iki binlerin baginda Diinya Saglk Orgiitii (DSO) verilerine gére
100.000 kisiye diisen doktor sayisinda ililkemiz oldukca geri siralarda yer almistir. Tip doktoru
sayisini arttirmak amaciyla son iki dekatta saglik politikalarinda g¢esitli degisiklikler yapilmis
ve yeni tip fakiilteleri agilmistir. Subat 2011 tarihli 27850 sayili yonetmelik Resmi Gazetede
yaymlandiktan sonra iiniversitelerle Saglik Bakanligina bagli Saglik Tesislerinin birlikte
kullaniminin 6nii agilmistir. Afiliasyon olarak tanimlanan bu anlagsmaya gore Devlet
Universitesi Tip Fakiiltesi elemanlar Saglik Bakanlig1 biinyesindeki hastanelerde, o hastanenin
bakanlik personeliyle birlikte hizmet verebilmektedir. Hatta bu tarihten sonra acilan tip
fakiiltelerine kendi hastanesini agma izni verilmemistir. Nisan 2015 tarihli 29327 sayili kanunla
Saglik Bilimleri Universitesi kurulmus ve egitim veren Saglik Bakanligina bagl tiim egitim
aragtirma hastaneleri bu yeni iiniversite yonetiminde toplanmistir. Anilan degisikliklerle
Tirkiye’deki hekim sayisinda belirgin artis saglanmistir. Ancak tip fakiiltesi ve 6grenci
sayisindaki bu hizli artig tip egitiminin kalitesini ve hekim insan giicii planinin dengesini
olumsuz etkilemistir. Giinlimiizde tip 6grencileri yetersizlik kaygisiyla daha uzun siire egitim
almak, belirli bir alanda uzmanlasmak, bdylece niteliklerini artirmak istemektedirler. Ozetle

429



Twp Fakiiltelerinin Tipta Uzmanlik Sinavi Bagarisina Iliskin Ozellikleri

Diniz ve ark.

yeni mezun hekimler arasinda mesleklerini hi¢ yapmadan TUS’a hazirlananlarin sayis1 oldukca
fazladir. Unutulmamasi gereken egitimde sadece niceliksel artisin degil, mutlaka niteliksel
artisin da hedeflenmesi gerektigidir (Turan ve Uner, 2015, ss. 27-36, Baser ve Sahin, 2017, ss.
70-83, Bilir, 2018, ss.165-8, Uskun ve ark, 2009, ss. 19-24, Yavuz ve ark, 2017, ss. 227-32,
Ercan, 2016, ss. 45-50).

Bu calismada 76 kamu ve vakif iniversitesi tip fakiiltesi degerlendirilmistir.
Afiliasyonlarla, tip fakiiltesindeki 6gretim tiyesi hekimler bakanlik bilinyesindeki hastanelerde
gorev yaparak, tip egitimi yani sira hasta bakim hizmetlerinde de gorev almaktadirlar.
Afiliasyon olan hastaneler ile kendi hastanesi olan tip fakiilteleri arasinda, 6grenci basina diisen
akademisyen sayisi acisindan kendi hastanesi olan koklii fakiilteler lehine fark vardir. Ancak
afiliye hastanelerde ¢aligan saglik bakanlig1 personeli sayist YOK verilerine yansimadigi igin
bu durum yalanci bir farklilik yaratmig olabilir. Tip fakiiltelerinde verilen egitimin kalitesiyle
ilgili ¢cok fazla ¢alisma olmamasina karsin, bu iki grup fakiiltede egitim alan hekimlerin TUS
basart puanlari agisindan anlamli fark saptanmamistir. Kendi hastanesine sahip tip
fakiiltelerinin daha eski ve koklii iiniversiteler olmasi, deneyimli akademisyen sayisinin
fazlaligi ve egitim anlayislarinin bir kiiltiir olusturabilecek potansiyelde olmasi onlarin
avantajiyken, daha sosyoekonomik diizeyi yliksek, vakif hastanelerine giden hasta profilinin
olmasi, 6grenci basina diisen akademisyen sayisinin fazlaligi ve her iki kurumun olanaklarindan
da faydalanma sanslar1 ise afiliye hastanelerde egitim veren tip fakiiltelerinin avantaji olarak
degerlendirilebilir (Baser ve Sahin, 2017, ss. 70-83, Bilir, 2018, ss.165-8, Uskun ve ark, 2009,
ss. 19-24, 2017, Ercan, 2016, ss. 45-50).

Kelime anlami olarak tip dgretiminde, lizerinde ¢aligma yapilan 6lii insan veya hayvan
viicudu demek olan kadavra, ogrencilerin meslek hayatlar1 boyunca ilgilenecekleri insan
viicudunu gorerek, uygulayarak, lizerinde caligmalar yapilmasi ve tanimasi konusundaki temel
materyallerden biridir. Kadavraya alternatif olarak insan viicudu maketleri de kullanilmaktadir.
Teknolojideki gelismelerin ortaya koymus oldugu maket ve ii¢ boyutlu modelleme gibi
olanaklara ragmen kadavralar tip fakiiltelerinin en 6nemli bilesenleri arasindadir. Buna ragmen
birgok iiniversitede kadavra sayisi ya ok az ya da hi¢ bulunmamaktadir (Turan ve Uner, 2015,
ss. 27-36, Baser ve Sahin, 2017, ss. 70-83, Bilir, 2018, ss. 165-8, Uskun ve ark, 2009, ss. 19-
24, Yavuz ve ark, 2017, ss. 227-32, Ercan, 2016, ss. 45-50). Anatomi derslerinde kadavra
kullanimi iiniversiteden iiniversiteye sayisi ve niteligi bakimindan degisiklik gostermektedir.
Bazi iiniversitelerde birden ¢ok kadavra bulunurken bazi iiniversitelerde kadavra sayis1 daha
azdir ya da hi¢ yoktur. Kadavranin egitim basarisi iizerindeki etkisi bitmeyen bir tartisma
konusudur. Direkt insan viicudunu {izerinde ¢alismak tababetin asil konusunun insan oldugunun
anlagilmasina yardimcidir. Ancak ii¢ boyutlu model ve maketlerin net anlasilir yapist ve daha
saglam olusu egitim basarisinda ¢ok daha yararli olabilir (Yavuz ve ark, 2017, ss. 227-32,
McLachlan ve ark, 2004, ss. 418-24). Bu ¢alismada da 6grenci basina diisen kadavra sayisinin
fazla oldugu fakiiltelerde TUS basarisinin daha yiiksek oldugu istatistiksel olarak
dogrulanmigtir. Ancak kendi hastanesi olan eski ve koklii tip fakiiltelerinde kadavra sayisinin
daha yiiksek olmasi; ayni zamanda bu fakiiltelerde deneyimli akademik kadronun, hasta
cesitliliginin, hasta basi uygulama ve egitim olanaklarinin fazlaligi gibi karistirici etmenler
nedeniyle tek bagina TUS basarisini etkileyen kriter olarak sayilmamasi gerekmektedir.

Calismamizda TUS puaniyla istatistiksel olarak anlamli iligkili bulunan faktorlerden biri
tiniversite giris sinav puanlaridir. Calisma sonucunda buldugumuz sonuglar, uluslararasi
Olcekte benzer eleme simavlart olan Amerika Birlesik Devletler (ABD) verileriyle
karsilastirildiginda; benzer iliskinin oldugu goriilmektedir. ABD’de tip fakiiltelerine 6grenci
kabuliinde fakiiltelerin en ¢ok 6nem verdigi kriter Medical College Admission Test (MCAT)
puanidir. MCAT dort ayr1 modiilden olusmakta olup, biyolojik bilimler ve fizik bdliimleri
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bilgiyi Olcerken; sozel test ve kompozisyon yazimi boliimleri ise bilgiden ¢ok muhakeme ve
diisiinsel giicii 6lgmektedir. ABD’de tip fakiiltesi mezunlar1 ayrica hekim olarak c¢alisabilmek
icin United States Medical Licensing Examination (USMLE) sinavina girmektedir. Yine dort
modiilden olusan sinavin 2 modiilii TUS’a benzemektedir. MCAT’in biyolojik bilimler testi
ile USMLE’nin baz1 asamalari, iilkemizdeki TUS Temel Tibbi Bilimler testine benzemekle
birlikte, USMLE sinavlarinda klinik veriler, senaryolar ve hasta dykiileri {izerinden adaydan
muhakeme yapmast beklenmektedir. ABD’de, MCAT biyolojik bilimler skoruyla USMLE
Step 1 skoru arasindaki iligkiyi 6lgmeye ¢alisan bir¢cok arastirma yapilmis ve ¢cogu calismada
istatistiksel olarak anlamli korelasyon saptandigi bildirilmistir (Yavuz ve Karabulut 2020, ss.
49-58, Gauer ve ark, 2016, ss. 1-7, Torre ve ark, 2020, ss. 330-6, Basco ve ark, 2002, ss. 13-
16, Saguil ve ark, 2015, ss. 4-11,).

Bu c¢aligmada, iiniversite giris puantyla TUS puani arasinda istatistiksel olarak anlamli
bir iliski saptanmistir. Ikisis arasindaki iliskinin ABD yapilan ¢alismalardan daha yiiksek
bulunmasinin nedeninin, Tirkiye’de tip fakiiltesine giriste tek kriterin {iniversite giris puani
olmast ve TUS’un yap1 olarak iiniversite sinavina ¢cok benzemesi oldugu diisiiniilmektedir.
Diger calismalardan elde edilen, tip 6grencisinin kisisel ¢abasinin yani 6grencinin 6grenmeye
ayirdigr stirelerin tip egitiminde ve akademik basarida etkili oldugudur. Dolayisiyla {iniversite
sinavina giren ve bagarilt olan dgrencilerin bu basarisint devam ettirdigi diistiniilmektedir.
Ciinkii TUS ortalama puani ile liniversiteye giris puani arasinda istatistiksel olarak analmali bir
iliski vard1. Ileri korelasyon ¢alismalarmna ihtiya¢ vardir. Tiirkiye’de tip fakiiltesine giren
Ogrencilerin cogunun test ¢dzme becerisi ve bilgisi ¢ok ileri diizeyde oldugu diisiiniilmektedir.
ABD’de ise MCAT biyoloji ve fizik puanlartyla birlikte adayin farkli niteliklerini 6l¢en baska
testlerin yapilmasi, bagvuran 6grencinin sosyal aktivitelerine ve miilakatta sozel becerilerine de
bakilmasi sebebiyle sadece test ¢ozme becerisi ve bilgisi fazla olan 6grenciler tip fakiiltesine
kabul edilmeyebilmektedir (Turan ve Uner, 2015, ss. 27-36, Yavuz ve Karabulut 2020, ss. 49-
58, Gauer ve ark, 2016, ss. 1-7, Torre ve ark, 2020, ss. 330-6, Basco ve ark, 2002, ss. 13-16,
Saguil ve ark, 2015, ss. 4-11, Cansever ve ark, 2014, ss.17-24, Alper ve Ozdemir 2014, ss. 93-
96, Cetinkaya S, ve ark, 2021, ss. 112-21, Baser ve ark, 2021, ss.101-11).

Ayrica ¢aligmamizda fakiilte 6grenci sayisiyla TUS puani arasinda istatistiksel anlaml
bir iliski saptanmistir. Aslinda bu sonug ¢eliskili gibi goriilebilir. Siniflarin ¢ok kalabalik olmast
ozellikle uygulamali tip egitimine sekte vuran bir unsurdur. Ancak bu konuda da yine karistirici
etkenler devreye girmektedir. Ciinkii iilkemizde kontenjam1 en yiiksek olan tip fakiilteleri,
egitim olanaklari, deneyimli akademisyenler ve hasta ¢esitliligi ¢ok daha fazla olan, iistelik
yiiksek OSYM puanlartyla kazanilan eski ve koklii tip fakiilteleridir. Hem 6grencinin hem de
fakdiltenin yiiksek nitelikli olmas1 ustadan gorerek 6grenme sansini azaltsa da teorik egitimde
bir kayip yaratmamaktadir (Yavuz ve Karabulut 2020, ss. 49-58).

Calisma sirasinda tiim tip fakiiltelerinin egitim materyallerinin (anatomi pratiklerinde
kullanilan kadavra sayisi vb), kendine ait hastanesi olup olmamasi, liniversiteye giris sinavina
gbre basar1 siralamasi, 6grenci ve akademisyen sayisi, devlet veya vakif iiniversitesi olmasi,
Ogrenci basina diigen akademisyen ve akademisyen basina diisen yayin sayisi diginda diger
nicel kalite standartlarinin degerlendirilmesi de amaglanmis olsa da elde edilen bilgiler bunlarla
sinirlt kalmastir.,

SONUC:

Bu caligmada Tiirkiye’de tip fakiiltelerine ait nicel kalite standartlar1 olarak diisiiniilen
bazi egitim kriterleri ile TUS basaris1 arasindaki iliski belirlemeye ¢alisilmistir. Hekim olmak
arzusuyla yillarca emek harcamis ve tip fakiiltelerine yerlesen basarili 6grenciler tip
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fakiiltesinden mezun olduktan sonra da iiniversite giris sinavinda basar1 diizeyleriyle iliskili bir
basariyla TUS tan puan almaktadir. TUS ortalama puani ile iiniversiteye giris puani arasinda
anlamli bir iliski vardir. Bu durum, 6grencinin iiniversite giris simnavinda basarili olma
nedenlerinin TUS’ta da devam ettirebildiginin gostergesidir. Benzer sekilde uluslararasi yayin
ortalamalar yiiksek, yetkin akademisyenlerin varlig1 da akademisyen sayisindan bagimsiz bir
sekilde Ogrencinin TUS basarisim1 artirmaktadir. Calismamiz yeterli egitim materyali ve
akademik kadro ile verilecek egitimin TUS basarisini etkileme potansiyeline sahip oldugunu
gostermektedir.
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1. INTRODUCTION

Pandemics are expected to particularly affect individuals with low access to healthcare
and health literacy, such as severe mental illness (SMI) patients (Hamada et al., 2020, pp. 3-5;
Kozloff et al., 2020, pp. 752-757). Besides that understanding that Covid 19 infection causes
more morbidity and mortality in people with SMI has led to calls by experts to prioritize those
patients in vaccination against Covid-19 (Toubasi et al., 2021, pp. 1-14; De Hert et al., pp.54-
55; Raffard et al., 2022, pp.1228).

Although SMI patients were given priority in vaccination in most of the developed
countries, a longitudinal cohort study from Israel showed that SMI patients still have lower
rates of vaccination and have higher hospitalization and mortality risk (Tzur Bitan et al., 2021,
pp. 901-908; De Picker et al., 2021, pp.356-369; Stip et al., 2021, pp. 275-276). The worse
outcomes of COVID-19 among SMI have been attributed to high obesity and smoking rates,
immune system impairment, lower socioeconomic status and factors associated with help-
seeking behavior (Vai et al., 2021, pp.797-812; Moreno et al., 2020, pp. 813-824; Mazereel et
al., 2021, pp. 444-450). Researchers have suggested that immunizations may be less effective
in patients with severe mental illness, even if they follow the vaccination recommendations
(Tzur Bitan et al., 2021, pp. 901-908). It has been proposed that people with severe mental
illness may have a diminished immune response to immunizations, which would mean that
vaccinations might not lower the risk of morbidity (Mazereel et al., 2021, pp. 444-450). Besides
these, SMI patients have various obstacles for vaccination in terms of accessibility issues, costs,
potential fears, and absence of medical recommendation (Miles et al., 2020, pp. 172-180).

As of 30 October 2022 in Tiirkiye, 90% of adults have been vaccinated against COVID-
19 for 1 dose, 80% for 2 doses, 66% for 3 doses (Republic Of Tiirkiye Ministry Of Health
Covid-19 Vaccine Information Platform, 2023). Although the 6th dose of vaccine has been
started to be administered to priority groups, 4th, Sth, and 6th dose vaccination rates are not
available in Tirkiye. In addition, data on which vaccines are preferred are not known.

Currently, BioNTech, Sinovac and Turkovac vaccines are available in our country.
There are no data available regarding COVID-19 vaccination in patients with SMI in Tiirkiye.
The aim of our study is to determine the vaccination rates and the demographic and clinical
features that may be related with vaccination among SMI patients followed in the community
mental health center (CMHC).

2. METHODS

2.1. Study Design, Participants and Procedure

The files of 440 patients followed up at XXX Training and Research CMHC were
obtained. Vaccination status of 307 patients accessed via the Digital health record system of
Ministry of Health of Tiirkiye. Patients' age, gender, education level, marital status,
employment status, medical and psychiatric diagnoses, duration of psychiatric illness, onset age
of illness, hospitalization numbers, suicide attempt history, alcohol/substance/tobacco use
history were obtained from the CMHC files and hospital data systems.
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The study was conducted in accordance with the Declaration of Helsinki, with the
approval of the Buca Seyfi Demirsoy Training and Research Hospital Non-Pharmaceutical
Scientific Research Ethics Committee (Approval No: 2021/12-69).

During the pandemic, the concept of fully vaccination against Covid-19 have changed.
In the light of our current knowledge, those vaccinated with 3 doses of BioNTech, those
vaccinated with 2 doses of Sinovac + 2 doses of BioNTech, those vaccinated with 3 doses of
Sinovac + 1 dose of BioNTech, those vaccinated with at least 2 doses of BioNTech before or
after Covid- 19 infection, those vaccinated with at least 2 doses of BioNTech before or after
Covid-19 infection and those with 2 doses of Sinovac + 1 dose of BioNTech before or after
Covid-19 infection are considered as fully vaccinated (Current Immunication
Recommendations Against Covid-19, 2023)

2.2. Statistical Analysis

We performed the statistical analysis using SPSS version 21.0 program. The conformity of the
variables to the normal distribution was evaluated with Kolmogorov-Smirnov and Shapiro-
Wilk tests. In comparisons between groups, ANOVA test-post hoc Bonferroni correction was
used for normally distributed continuous variables, and Kruskal Wallis test was used for non-
normally distributed continuous variables. All measurements are shown as “mean +standard
deviation”. Non-continuous variables with normal distribution were evaluated using the Chi-
square test, and non-continuous variables without normal distribution were evaluated using
Fisher's exact probability test. For all tests, p-value <.05 was considered statistically significant.

3. RESULTS

3.1. Sociodemographic Characteristics of The Participants

The data of 307 out of 440 patients followed in the Community Mental Health Center
were obtained. The mean age of the patients was 44.17+11.23. 199 (64.8%) were male, 205
(66.8%) were single, 247 (80.5%) were unemployed, 288 (95%) were living with their families.
Education level of 265 of them (86.3%) was at high school level or below (Table-1).
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Table 1: The Sociodemographic Characteristics of The Participants

Age (meantsd) 44.17+11.23

Gender n (%)

Male 199 (64.8%)

Female 108 (35.2%)

Marital Status n (%)

Slngl'e 205 (66.8%)

Mamed ' 78 (25.4%)

Divorced/ widow 24 (7.8%)

Employment n (%)

Working

Une?mployed 44 (14.3%)

Retired 247 (80.5%)
16 (5.2%)

Education n (%)

Illiterate 13 (4.2%)

Primary school 96 (31.3%)

Intermediate school 69 (22.5%)

High school 87 (28.3%)

University 42 (13.7%)

Caregiver

no 18 (5%)

yes* 288 (95%)

*287 of them were family members and one was nurse
3.2. Clinical Characteristics Of Patients

Of the patients, 242 (78.8%) had a diagnosis of schizophrenia spectrum disorder, and 65
(21.2%) had bipolar disorder. Mean onset age was 23.75 £9.08 and mean duration of illness
was 20.59 £11.05. 160 (52.1%) patients had a history of tobacco, 47 (15.4%) had history of
alcohol, and 27 (8.8%) had history of substance use. 78 (28.9%) patients had past suicide
attempt. 118 (38.4%) patients had a chronic comorbid disease (Table-2).

Table 2: Clinical Characteristics of Patients

Duration of illness (mean+sd) 20.59+11.05
Onset age (mean=sd) 23.75+£9.08
Diagnoses n (%)

Schizophrenia Spectrum Disorders 242 (78.8%)
Bipolar Disorder 65 (21.2%)
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Tobacco/ alcohol/ substance use history n (%)

Tobacco 160 (%52.1)
Alcohol 47 (15.4%)
Substance 27 (8.8%)
Comorbid Physical illness n (%) 118 (38.4%)
Hospitalization (meanzsd) 1.56+1.57
Suicide attempt

Yes 118 (38.4%)
No 189 (61.6%)

3.3. Covid-19 And Vaccination Characteristics Of The Participants

Fifty of the patients (16.3%) had past Covid-19 infection. 257 (83.7%) were vaccinated
with 1 dose, 246 (80.1%) with 2 doses, 173 (56.4%) with 3 doses, 61 (19.9%) with 4 doses and
9 (2.9%) with 5 doses (Figure 1). 150 (48.9%) of the patients were fully vaccinated, 50 were
(16.3%) unvaccinated, and 107 were (34.8%) partially vaccinated. Of the 746 total doses of
vaccines administered to the patients, 566 (75,87%) were BioNTech and 180 (24.13%) were
Sinovac. (Figure-1).

Figure 1: Vaccination doses of patients
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Figure 1: Vaccination doses of patients

3.4. Relationship Between Vaccination Status Of Patients And Their Clinical And
Demographic Characteristics

There was no significant difference between 3 groups (full, partial and unvaccinated) in
terms of gender (p=0.244), age (p= 0.265), duration of disease (p=0.821), onset age of disease
(p=0.423), number of hospitalizations (p=0.618), presence of suicide attempt (p=0.563)
educational status (p=0.784), occupational status (p=0.418), diagnosis (p= 0.248), substance,
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tobacco or alcohol use history (p=0.331, p=0.323, p=0.052), family/alone living status (p=
0.918) presence of comorbid disease (p=0.848). The rate of singles was found to be higher than
the married ones in unvaccinated group (p=0.036) (Table-3).

Table 3: Vaccination Status

Full Partial Unvaccinated P
n=150 48.9% n=107 34.9% n=50 16.3%
Gender
Male 104 33,9% | 66 21,5% | 29 9,4% | p=0.244
Female 46 15,0% | 41 13,4% | 21 6.8%
Education level
Illiterate 4 1,3% 6 2,0% |3 1,0%
Primary school 47 15,3% | 34 11,1% | 15 4,9% | p=0,784
Intermediate school 32 10,4% | 28 9,1% 9 2,9%
High school 46 15,0% | 27 8,8% 14 4,6%
University 21 6,8% 12 39% |9 2,9%
Marital Status
Married 39 12,7% | 34 11,1% | 5 1,6%
Single 95 30,9% | 67 21,8% | 43 14.0% | p=0.036*
Divorced/widow 16 5,2% 6 1,9% |2 0,6%
Occupational Status
Working 21 6,8% | 19 62% |4 1,3%
Unemployed 119 38,8% | 84 27,4% | 44 14,3% | p=0.418
Retired 10 33% |4 1,3% |2 0,7%
Diagnoses
Bipolar Disorder 37 12,1% | 21 6,8% | 7 2,3%| p=0,248
Schizophrenia Spectrum 113 36,8% | 86 28,0% | 43 14,0%
Disorder
Alcohol use history
No 132 43,1% | 83 27,1% | 44 14,4% | p=0,052
Yes 17 5,6% 24 7.8% |6 2,0%
Substance use history
No 136 44.4% | 95 31,0% | 48 15,7% | p=0.331
Yes 13 42% |12 39% |2 0,7%
Tobacco use history
EZS 76 248% |45 14,7% | 26 8,% | p=0.323
74 24,1% 62 20,2% |24 7,8%
Suicide attempt
EZS 96 35,6% 64 23,7% |32 11,9% | p=0.563
42 15,6% 27 10,0% 9 3,3%
Living with
Family 140 462% | 102 33,7% | 46 152% | p=0.918
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Alone 7 2.3% 5 17% |3 1,0%
Chronical disease
0o 90  293% |67 21,8% |32 10,4% | p=0.848
60 19,5% 40 13,0% | 18 5,9%
Duration of illness 20,64+10,21 20,26+11,57 21,58+13,10 p=0,821
Age 45,21+10,68 43.41+11,79 42,68+11,52 p=0,265
Onset age of illness 24,31£9,72 23,64+8,92 22,29+7,24 p=0,463
Hospitalization number 1,61£1,67 1,59+1,48 1,35+1,44 p=0,618

* Fisher’s exact test, the difference was between unvaccinated and full vaccinated groups

4. DISCUSSION

To the best of our knowledge this is the first study in Tiirkiye which investigates
vaccination rates against Covid-19 among SMI patients. We found that first, second and third
vaccination rates (93%, 85%, 66% vs 83.7%, 80.1%, 56.4%) are lower compared to the general
population and full and partial vaccination rates are lower compared to the developed countries.
We didn’t find any association between vaccination rates and demographical or clinical factors
except marital status among SMI patients.

First finding of the present study is lower vaccination rates among SMI patients
compared to the general population. Similar to our results, most of the studies reported lower
vaccination and higher hesitancy rates in SMI patients (Tzur Bitan et al., 2021, pp. 901-908;
Peritogiannis et al., 2023, pp. 208-215; Huang et al., 2021, pp. 1-10; Bai et al.,2021, pp.4288—
4290). A study from France showed that patients with schizophrenia were under-vaccinated
against Covid-19, although they were more willing to get vaccinated than the general population
(Bai et al.,2021, pp.4288-4290). And the authors suggested that vaccination rates in
schizophrenia do not seem related to attitudinal but rather constitutional limitations such as
geographical distance from vaccination sites, living in more deprived areas, limited access to
online health information, awareness of services, or absence of medical recommendation.
However, it is not possible to explain the lower vaccination rates in our patients by living in
rural areas or by cost. Because our population consists of patients living in the center of Izmir,
the 3rd largest province of Tiirkiye, and the vaccines were provided free of charge by the
Ministry of Health of the Republic of Tiirkiye. We can speculate that problems in accessing
health information, confusing discourses in traditional and social media, and inadequate
physician advice affect SMI more negatively on vaccination.

Secondly, we didn’t find any association between clinical or demographical variables
and vaccination rates except marital status. Similar to our results, a study conducted in Greece
reported that demographic and clinical factors were unrelated to vaccination. However, in this
study, vaccination rates were found to be high and similar to the general population. Studies
have reported that vaccination is lower in younger, hospitalized and SMI patients with higher
perceived stigma, but higher in those with medical comorbidities (Tzur Bitan et al., 2021, pp.
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901-908;Bai et al.,2021, pp. 4288-4290; Wiegand et al., 2022, pp.1-6). In our study, however,
we did not find a relationship between vaccination and any clinical factor. The limitations of
our study are that it is done in a single community mental health center and it is not known
which vaccine the patients receive.

5. CONCLUSION

In conclusion, vaccination is the most important and may be the only way for the
elimination of COVID-19 pandemic. It is crucial to vaccinate whole population so special
groups that are under-vaccinated must be determined. Lower vaccination among SMI patients
don’t seem to be associated with clinical or demographical characteristics of the patients. The
reasons for the low vaccination of patients should be investigated in more detail in future
studies.

This patient group should be reached and vaccinated at home without waiting for their arrival
to the hospital.
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1. INTRODUCTION

Artificial intelligence (Al) is a type of intelligence that imitates natural intelligence by
processing information with the help of machines. A technological device using Al can perform
certain tasks such as learning, processing information, problem-solving, and developing
behavior by making spontaneous decisions. The first automatic device, the symbol of the
beginning of Al developments, was a calculator produced at Harvard University in 1938 (Aiken
and Hopper, 1946, pp. 449-454).

The pioneering studies in the development of the concept of Al are the efforts to solve the
algorithm of the crypto cipher program called Enigma, created by the German Nazis during
World War II. The famous mathematician of the period, Alan Turing, conducted intensive
studies on solving these codes in England and laid the foundation of today's computer
technologies (Morris and Jones, 1984, pp. 139-143). In 1948, with Turing's famous article "The
Functioning of Machines and Intelligence", the idea of advanced Al computers was defined
(Turing, 2009, pp. 23-65). The first emergence of the concept of Al in its current meaning is
based on a conference held at Dartmouth College in 1956 (Howard, 2019, pp. 917-926). The
association of health and Al started with the production of personal computers (personnel
computer-pc) by large companies such as Microsoft, Apple, Xerox, Hewlett-Packard and IBM
in the early 1970s, and since then, Al has been widely used in various forms in the field of
health (Greene and Lea, 2019, pp. 480; Reiner and McKinley, 2012, pp. 325-329).

Al algorithms can be classified according to the device's self-operation and learning ability.
These devices imitate natural intelligence by working with machine learning or deep learning.
The ability to measure in machine learning is managed by the user and the results are left to the
user’s evaluation. Al-based devices based on machine learning methods cause a certain level
of workload to the user today. For example, systems that provide automatic inference by
processing data are examples of Al based on machine learning methods. Devices that perform
functions such as image acquisition, processing, and editing, which are used to diagnose in the
field of health, work with the principle of machine learning. Devices working with the principle
of the deep neural network, which we call deep learning, reduce the workload by the self-
decision method of the trained algorithm. Visual identification and recall applications form the
working principle of convolutional neural networks (CNN). For example, when you upload a
photo to Facebook, this convolutional network determines who the person is and is asked to tag
him. The CNN is developed from the artificial neural network infrastructure and mimics the
neural network working principle in the human brain (Hamet and Tremblay, 2017, pp. 36-40).
This network enables the machine to learn and think like the human brain and to make decisions
by distinguishing the data. Al algorithms for artificial neural network-based automatic
diagnosis, which are widely used in ophthalmology today, were created with CNN software.

2. USE OF ARTIFICIAL INTELLIGENCE IN OPHTHALMOLOGY

Al is used in various fields such as diagnosing ophthalmological diseases, monitoring data,
analyzing images and evaluating treatment efficacy. Today, Al algorithms can evaluate using
images and data obtained on age-related macular degeneration, retinopathy of prematurity,
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diabetic retinopathy, strabismus, cataract, glaucoma, uveitis, ocular oncological diseases, and
corneal ectasia (Kapoor et al., 2019, pp. 233-240; Ting et al., 2021, pp. 158-168; Valente et al.,
2017, pp. 295-305). With teleophthalmology methods, retinopathy of prematurity, diabetic
retinopathy, ocular injuries, age-related macular degeneration and glaucoma can be diagnosed
remotely (Li et al., 2015, pp. 276-282; Sim et al., 2016, pp. 308-317). Since the diagnosis and
treatment of retinopathy of prematurity require experience, it is possible for ophthalmologists
specialized in this field to reach patient with teleophthalmology (Rathi et al., 2017, pp. 1729-
1934).

2.1. Artificial intelligence in diabetic retinopathy

Diabetic retinopathy refers to the anatomical and functional deterioration caused by changes
in the retinal vascular structure, which has been exposed to hyperglycemia for many years.
Clinically, deterioration in visual acuity is detected by dilated fundus examination, fundus
images, and retinal changes detected by macular OCT. Al algorithms in diabetic retinopathy
are being developed by training them to automatically identify and classify features in fundus
photography, fundus fluorescein angiography, and optical coherence tomography images.
Changes in these images, which include hemorrhages, microaneurysms, neovascularization and
exudates in the retina, were taught to Al algorithms and high detection results were obtained.
Gulshan et al., in 2015, used 128,000 images in a pioneering study in which they detected
diabetic retinopathy with an automatic diagnosis on color fundus images. In this study, they
were able to develop a program with a sensitivity of 90.3% and 87%, and a specificity of 98.1%
and 98.5%, respectively, to detect moderate and severe diabetic retinopathy (Gulshan et al.,
2016, pp. 2402-2410). Today, Al-based software development studies continue in many centers
for the diagnosis and follow-up of diabetic retinopathy (Gargeya and Leng, 2017, pp. 825).
After the American Food and Drug Administration (FDA) gave the first sales approval to Al-
based software that makes automatic diagnoses for diabetic retinopathy in 2018, it started to be
used daily in many centers. This system, called IDx-DR, can analyze the Topcon TRC-
NW400's high-resolution non-mydriatic retinal images and diagnose moderate or severe
diabetic retinopathy without the need for a clinician. This clinical application is a pioneering
study that enables faster screening of patients and facilitates diabetic retinopathy follow-up in
many clinics. Although it has been reported that there is a certain level of efficiency in diagnosis
with non-mydriatic photography in studies conducted in these centers, it is reported that the rate
of failure to diagnose is still high in patients with miotic pupils (Abramoff et al., 2018, pp. 39;
Paul et al., 2022; Savoy, 2020, pp. 307-308).

Takahashi et al. developed a program that grades diabetic retinopathy with retinal images
using the CNN-based GoogleNet deep learning neural network. With this algorithm, they were
able to diagnose diabetic retinopathy and make automatic recommendations about treatment
options and prognosis (Takahashi et al., 2017). The GoogLeNet architecture can learn and
describe images at the level of multiple abstractions. These features have been found suitable
for developing algorithms as they can help detect and classify the subtle changes in retinal
vascular structure caused by diabetic retinopathy (Salma et al., 2021, pp. 1-6). Caicho et al.
compared the success of the algorithms they created with CNN-based AlexNet, GoogleNet and
ResNet50 to detect diabetic retinopathy stages and claimed that the reliability of AlexNet is
higher. They stated that the best results were detected by AlexNet (93.56%), while the lowest
results were determined by GoogleNet (89.43%) (Caicho et al., 2022).

RetmarkerDR was developed as a machine learning-assisted program that can classify
diabetic retinopathy according to the presence or absence of microvascular damage. While the
rate of detection of any level of retinopathy in the deep learning algorithm, made with data
obtained from more than twenty thousand patients in the United Kingdom, was 73%, this rate
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was much better for proliferative diabetic retinopathy (97.9%). However, since the algorithm
had a high false positive rate (47%), it was thought that it needed to be better trained to
distinguish healthy participants.

2.2. Age-related macular degeneration and artificial intelligence

Age-related macular degeneration (AMD) is typically diagnosed by clinician evaluation
of visual acuity testing, dilated fundus examination, fundus images, and macular OCT
examination. AMD is clinically divided into two types: dry (non-neovascular) and wet
(neovascular). The more common type, dry AMD, occurs due to accumulated cellular damage
and deposits called drusen. Wet-type AMD occurs when the fluid or blood leaks due to
neovascularizations under the macula and disrupts the retinal layers. Wet AMD is less common,
but more severe than dry AMD. Fundus photography, angiography, and OCT examinations can
detect drusen, intraretinal fluid caused by abnormal vascularization of the macula, and changes
in retinal layers (Lim et al., 2012, pp. 1728-1738). Al-assisted diagnosis and follow-up of AMD
can be made using algorithms that can analyze these changes in retinal images with a single
imaging method or combination (Dong et al., 2021, pp. 35).

Kermany et al. published a study that can evaluate changes in OCT images using the
CNN principle to diagnose patients with choroidal neovascularization (CNV), intraretinal fluid,
and drusen in AMD. In this study, using OCT images, the deep-based learning system was able
to distinguish pathological diabetic macular edema, which can be confused with AMD, by
diagnosing DRP. They were able to differentiate wet-AMD patients with CNV as 96.6%
accuracy, 97.8% sensitivity, 97.4% specificity and 6.6% weighted error detection (Kermany et
al., 2018, pp. 1122-1131). Yoo et al. were able to diagnose AMD with a program in which they
evaluated OCT and fundus images together. This Al-based algorithm was able to detect AMD
in fundus images with a high sensitivity of 0.983 (95% CI: 0.979-0.987) and a specificity of
0.88 (95% CI: 0.88—0.88) and was reported to be comparable to retinal experts (Yoo et al.,
2019, pp. 677-687). Vaghefi et al. developed a multimodally trained CNN-based model using
OCT, fundus, and angio-OCT images. This multimodal-trained algorithm was able to achieve
higher accuracy than models trained with single imaging. In this study, the chance of accuracy
in evaluations made with a single image was found to be low (77.8%). Combining imaging
modalities into a single “multimodal” CNN resulted in 99.8% accuracy and was able to identify
both progression and disease with high sensitivity and specificity (Vaghefi et al., 2020). In
addition, Treder et al. used fundus autofluorescence (FAF) images in a deep learning algorithm
they developed. By using this algorithm, they were able to distinguish those with signs of
geographic atrophy from normal subjects and used this software to track the progression of
geographic atrophy (Treder et al., 2018, pp. 2053-2060).

2.3. Glaucoma and artificial intelligence

Since glaucoma is an insidious disease, vision loss can be seen even at the time of
diagnosis. As the average life expectancy increases worldwide, it is predicted that the incidence
of glaucoma will increase by 50% in the next 20 years (Tham et al., 2014, pp. 2081-2090). The
main measurements required for diagnosis are intraocular pressure, visual acuity test, optic disc
cupping ratio, OCT imaging, automatic perimetry, and visual field testing. Advanced imaging
techniques and better digital recording systems have made it possible to develop effective Al
algorithms for glaucoma.

The fact that optic disc evaluations can be performed with fundus images makes it
possible to easily scan, diagnose and follow up glaucoma in a large population. In the evaluation
of these images, the margin of error in interobserver and intraobserver increases the importance
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of trained Al algorithms that make automatic diagnoses. Today, studies diagnosing glaucoma
with fundus photography by using Al strategies have reached an average accuracy rate of 95%
(Fanetal., 2017, pp. 224-234; Muramatsu et al., 2010, pp. 21-27; Mursch-Edlmayr et al., 2020,
pp- 55). The deep learning system developed by Li et al. to detect glaucoma and distinguish it
from other retinal pathologies based on 8000 fundus photographs reached an AROC value of
0.986 with 95.6% sensitivity and 92.0% specificity. The most common causes of false negative
(n = 87) were pathological myopia (n = 37 [42.6%]), Glocomatous optic neuropathy with
concomitant eye pathology (n =44 [50.6%]), diabetic retinopathy (n =4 [4.6%]) and age-related
macular degeneration (n = 3 [3.4%]). The leading cause of false-positive results (n = 480) was
the presence of other eye conditions (n = 458 [95.4%]), primarily including physiological
cupping (n =267 [55.6%]). Misclassification as false-positive results in normal fundus occurred
in only 22 eyes(4.6%) (Li, 2018, pp. 1199-1206). In a study evaluating the cup-disk (C/D) ratio,
which expresses the ratio of cup-to-optic disc cupping, on fundus images, glaucoma could be
diagnosed with a specificity of 98% on 1426 images (Raghavendra et al., 2018, pp. 41-49). Li
et al., in their study called AG-CNN (attention glaucoma-convolutional neural network),
reached an accuracy rate of over 95% in the algorithm they developed using the areas damaged
by glaucoma in 5824 fundus images (Li et al., 2019, pp. 413-424).

Since 2005, diagnosis of glaucoma could be made by evaluating the retinal nerve fiber
layer thickness in OCT images using machine learning methods. Today, the high quality and
reproducibility of OCT images enable Al programs to be used effectively. Mursch-Edlmayr et
al. explained that multiple Al strategies currently achieve good AROC values (>0.90) by using
OCT and visual field testing used to detect glaucoma (Mursch-Edlmayr et al., 2020, pp. 55;
Zheng et al., 2019, pp. 97-103). In these studies with OCT images, deterioration in the
evaluation of retinal nerve fiber layer thickness in the presence of cataract, corneal and vitreous
opacity causes some high error rates to still be observed (Bussel et al., 2014, pp. 15-19; Mursch-
Edlmayr et al., 2020, pp. 55)

2.4. Artificial intelligence and strabismus

Strabismus is a disease characterized by both eyes do not look in the same target
direction and usually occurring before the age of 3. Timely establishment of binocular
alignment in childhood improves visual acuity and binocular vision with sensorimotor
stimulation (Harrad et al., 1996, pp. 373). Correction of strabismus, which affects the school-
age success and lifetime visual acuity, is of great importance (Graham, 1974, pp. 224). When
eyeglasses or amblyopia treatment fails to correct strabismus, surgical treatment (Mao et al.,
2021; Read, 2015, pp. 214-224). Strabismus examination is done by measuring the light falling
on the cornea with different tests. The prismatic cover test used to calculate the amount of
strabismus can be measured with an average error of 10 prism diopters among examiners
(Wright et al., 2013). Tests such as Hirschberg, Krimsky, Hess curtain and Maddox glass rod
cannot be performed in young children due to difficulty in cooperation. Even ophthalmologists
specializing in strabismus have difficulty reaching objective conclusions when they cannot
cooperate adequately (Choi and Kushner, 1998, pp. 1301-1306; Mao et al., 2021).

Some studies based on the evaluation of corneal light reflection with direct photographs
have enabled objective digital evaluations to be made even with a single photograph (de
Almeida et al., 2012, pp. 135-146; Valente et al., 2017, pp. 295-305). It has been shown that
the platform, which was trained using 6368 photographs in the Al-based algorithm made by
Mao et al., can provide reliable results for strabismus diagnosis and surgical evaluations (Mao
etal., 2021). In the study of De Figueiredo et al., a Phyton-based algorithm was developed using
the 9-direction view photos of 110 patients with the help of the neural network architecture
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Resnet50. In this way, the diagnosis of strabismus was made with high success, but it was stated
that there was a need for confirmation by repeated studies (de Figueiredo et al., 2021, pp. 22).

2.5. Artificial intelligence applications in the cornea

The cornea is the most refractory transparent layer of the eye and corneal disorders can
cause severe visual impairment. Infectious keratitis, the most common cause of corneal opacity,
is one of the leading causes of blindness worldwide and can affect the visual axis and cause
severe vision loss (Ung et al., 2019, pp. 255-271). Keratoconus, the most common corneal
ectasia, is a disease that needs to be treated, which may lead to severe vision loss if left
untreated. Improvements in the diagnosis and follow-up of the disease are needed to apply
corneal cross-linking, contact lens application, corneal ring therapy and corneal transplantation
at the right time, which are the treatment options for keratoconus (Hashemi et al., 2020, pp.
263-270).

The prevalence of myopia is seen up to 90% in some societies due to the increase in the
use of digital screens and close working distance. Efforts to detect, follow up and correct
corneal diseases and refractive errors with digital technology make Al research important. In
recent years, some studies have been conducted in which infectious keratitis, pterygium and
keratoconus-like ocular surface diseases have been evaluated by the Al program (Rampat et al.,
2021, pp. 268; Ting et al., 2021, pp. 1537-1538; Wu et al., 2020). Even before CNN-based
studies, the diagnosis of corneal ectasia, dry eye, myopia or refractive surgery history could be
diagnosed at certain levels for a long time with the help of a machine and deep learning
methods. Color scale and keratometry values in the corneal topography were used to diagnose
and grade corneal disorders with these methods (Arbelaez et al., 2012, pp. 2231-2238; Rampat
et al., 2021, pp.268). For keratoconus, some corneal topography and tomography devices had
very high diagnostic power automatically to distinguish between normal and keratoconus
(Smadja et al., 2013, pp. 237-246). When conventional devices are evaluated, better automatic
diagnostic methods are needed for subclinical and atypical keratoconus to differentiate from
normal or to decide on refractive surgery. For this purpose, CNN-based Al programs using
corneal topography, tomography or anterior segment OCT data for keratoconus assessment
before refractive surgery have been developed recently (Kuo et al., 2020, pp. 53; Rampat et al.,
2021, pp. 268; Smadja et al., 2013, pp. 237-246). The algorithm developed by Zeboulon et al.,
based on the principle of showing the amount of steepening on the corneal surface map with a
color scale and teaching these changes to the program, was able to diagnose a very high rate of
normal, keratoconus or refractive surgery history (Zéboulon et al., 2020, pp. 33-39). Also, Kuo
et al. stated that with the algorithm they developed with the artificial neural network ResNet,
the diagnosis of keratoconus could be made with a sufficient level of accuracy (Kuo et al., 2020,

pp- 53).
2.6. Artificial intelligence and cataract

Cataract is one of the leading causes of blindness in developing countries worldwide. It
is thought that the annual number of cataract surgeries, which is approximately 20 million
today, will increase in parallel with the increase in the elderly population (Wang et al., 2016,
pp. 5872-5881). Lens opacity, which causes a decrease in visual acuity, is removed by
phacoemulsification surgery, and a transparent artificial lens is placed in its place. Innovations
in phacoemulsification surgery and lens technologies have led to advances in perfect vision at
all distances. Today, certain standardizations are needed to realize the vision quality at the
targeted level without errors (Sudhir et al., 2019, pp. 335). For this purpose, some Al studies
for automatic diagnosis with slit lamp photography or fundus images have been revealed (Gao
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et al., 2015, pp. 2693-2701; Jun et al., 2019). The Al algorithm made by Xu et al. was able to
diagnose cataracts with 92.7% accuracy by using two CNN-based programs together (Xu et al.,
2019, pp. 556-567). Other programs with some combined algorithms that can be used in cataract
diagnosis and grading of layers, which are also CNN-based, have been developed (Wu et al.,
2019, pp. 1553-1560; Zhou et al., 2019, pp. 436-446).

Diagnosis of pediatric cataracts is very important for the detection of early-onset
correctable vision loss. Amblyopia, strabismus, and nystagmus may develop in cases that
cannot be diagnosed early. Liu et al. were able to reach a significant level of accuracy in their
study in which pediatric cataract was diagnosed with slit lamp images using CNN algorithms.
The AROC values in this study indicate that identification with CNN is a good method because
of found classification (0.9686) and the cataract grading (0.98923), density (0.97433) and
localization (0.95911) (Liu et al., 2017). The opacity of the posterior capsule, which is routinely
left in cataract surgery, causes visual impairment that needs to be corrected. To determine this,
some Al-based studies have been put forward, Mohammadi et al. reached an accuracy rate of
87% in their study, and Jiang et al. reached 92.2% in their study (Jiang et al., 2018; Mohammadi
et al., 2012, pp. 403-408).

Telemedicine applications are widely used in ophthalmology applications and the
diagnosis, imaging, and grading of cataracts are thus possible. Automatic diagnosis of cataracts
with the help of Al programs over a remote connection can enable global opportunities to be
used in the fight against blindness (Rampat et al., 2021, pp. 268; Ting et al., 2019, pp. 1537-
1538).

2.7. Artificial intelligence and uveitis

Uveitis is a disease characterized by inflammation of the uvea, the middle layer of the
eye, which is still one of the leading causes of blindness in the world. Uveitis is divided into 3
groups as anterior uveitis, posterior uveitis and panuveitis, depending on the region of the eye
where they are involved, and anterior uveitis is the most common, accounting for 60-90% of
all uveitis (Trusko et al., 2013, pp. 259-65). The current gold standard method for detecting
anterior chamber inflammation in diagnosing uveitis involves subjective counting of cells by
slit lamp examination. This subjective measurement of the number of anterior chamber cells by
slit lamp examination in the Uveitis Nomenclature Standardization (SUN) grading shows
intraobserver and interobserver variability (kappa range = 0.34 to 0.43) (McNeil, 2016, pp. 1-
4; Jabs et al., 2018, pp. 19-24). Variation in the clarity of the biomicroscope light and lenses
also prevents an objective measurement. In the early period or during the healing phase, when
the number of cells is low, existing inflammation may be overlooked (Wong et al., 2009, pp.
516-520).

Sharma et al. used an automated algorithm to assess the presence or absence of cells in
the AC using direct images and 3-dimensional (3D) volumetric AS-OCT scans in patients with
uveitis. They stated that the total number of cells visible in both line images and 3D AS-OCT
images was at the same level as subjective examination and that the automatic detection
algorithm could be used efficiently (Sharma et al., 2015, pp. 1464-1470). Sorkhabi et al.
developed an Al-assisted neural network-based algorithm to measure inflammation in the
anterior chamber (AC) using anterior segment optical coherence tomography (AS-OCT)
images. They detected cells by counting particles in the anterior chamber in AS-OCT images
and showed that these can be used for uveitis diagnosis and progress monitoring. They claimed
that the program had the potential to overcome the biases inherent in SUN grading and improve
clinical decision-making (Sorkhabi et al., 2022, pp. 7).
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Although anterior segment involvement is the most common, vitreous opacities and
posterior segment involvement can also be seen in uveitis to a certain extent. Therefore,
artificial intelligence algorithms have also been made for vitreous opacities affected by uveitis,
uveitic cystoid macular edema, and choroidal vascularity (Jacquot, 2023, pp. 3746). Keane et
al. developed an algorithm that automatically detects the optical transmittance of the vitreous
and thus the vitreous haze rate in OCT images. They claimed that by comparing a measurement
of the vitreous signal intensity with that of the retinal pigment epithelium in these
measurements, they could make a reliable measurement of density in uveitis patients (Keane,
2014, pp. 1706-1714).

Agrawal et al. showed that manually detecting the choroidal vascularity index using
ImagelJ based on posterior segment findings and detecting it as high in panuveitis patients can
be used for automatic diagnosis (Agrawal, 2016). Tugal-Tutkun et al. also developed an
algorithm that will help differentiate Behget's disease uveitis from other diseases with a high
probability in a deep learning diagnosis study based only on characteristic ocular findings. This
study compared the diagnosis of uveitis experts with an automatic diagnosis tool for Behcet's
disease and revealed that the application could develop a diagnosis of over 95%. However, this
study is only a diagnostic tool by which a single disease can be distinguished within panuveitis
(Tugal-Tutkun et al., 2021, pp.1154-1163).

2.8. Artificial intelligence and ocular oncology

Ocular oncology, one of the more specific sub-branches of ophthalmology, covers the
diagnosis and treatment of ocular surface or intraocular tumors. Since the most definitive
diagnoses in oncological diagnoses are obtained by biopsy, evisceration, enucleation or
exenteration may be required for diagnosis of intraocular tumors. In recent years, especially iris
tumors can be diagnosed with the fine needle aspiration biopsy method and follow-up can be
done while preserving ocular survival (Correa et al., 2019, pp. 45-61, Koseoglu et al., 2023, pp.
437-440). To date, many deep learning and machine learning studies have been conducted with
artificial intelligence on uveal melanoma, retinoblastoma and ocular surface tumors in ocular
oncology. Liu et al. Conducted a pilot study to develop an alternative survival prediction tool
in gene expression profile prediction studies in uveal melanoma using deep learning. The study
in a small group of patients (20 participants) showed that gene expression profiles could be
predicted directly from digital cytopathology images with 75% accuracy in diagnosis (Liu et
al., 2020, pp. 1213-1215). Zhang et al. applied deep learning techniques and included 2239 non-
tumor and 778 tumor cases to predict the presence of uveal melanoma based on iris color and
iris images. In this study, it was found that iris color identification was not sufficient for the
CNN-based diagnosis of uveal melanoma, and this algorithm failed (Zhang, 2021).

3. ARTIFICIAL INTELLIGENCE AND ETHICS IN OPHTHALMOLOGY

Ophthalmology has found a very wide field of study in the field of Al This is mainly
because there is an enormous number of operable data and images that can train the program
made while creating these algorithms. The uncontrolled development of Al studies in all
disciplines causes some concerns about human security. It is necessary to be transparent when
developing programs that have been trained with data and are now a decision-making
mechanism on their own. These studies, which begin with the claim that they are in favor of
nature and humans, can be criticized, directed, and used for the right purposes thanks to
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transparency. The use of personal data while training these programs and their transformation
into applications that can turn into commercial purposes necessitates the establishment of a
correct relationship of interest between the owners of this data and those who do the work
(Balthazar et al., 2018, pp. 580-586). For this reason, it is important to inform the patients while
collecting the data and to obtain full informed consent in this regard (Abdullah et al., 2021, pp.
289; Rampat et al., 2021, pp. 268).

It is predicted that in the future, artificial intelligence will reduce human errors and make
faster decisions. However, it should be considered ethically that a health practice in which the
human decision-making mechanism is disabled may lead to "callous" practices that are
controversial and not in the interest of the person needing health care.

4. CONCLUSION

Currently, the overall level of use of artificial intelligence in ophthalmology is not
widespread due to the lack of validation studies and ethical issues in commercial use despite
extensive data. The availability of highly digital and up-to-date image processing devices such
as OCT in all ophthalmology clinics and the ability to capture images at almost every check-up
is a very advantageous situation for developing ophthalmological artificial intelligence devices.
A multitude of comparative clinical studies are also needed to implement the developed
algorithms in clinical practice, their effects on real-life diagnoses, and the desired effects on
treatment and clinical workflow. Nevertheless, it is predicted that Artificial intelligence will
become increasingly common in daily clinical life for monitoring and recording purposes as
well as diagnosis in ophthalmology. In the coming years, Al studies may also combine with
teleophthalmology, advanced communication networks, and remote robotic interventions,
aiming to improve the quality of vision worldwide and facilitate human life.
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1. GIRIS

Kanser hastalarinda beslenme sorunlari, mortalite riski, cesitli komplikasyon gelisim
riskleri, hastanede kalig siiresi ve tedavi maliyetlerini artiran, hastanin yasam kalitesini ve
tedaviye toleransini azaltan 6nemli bir sorundur (Muhsiroglu, 2018, ss.79-88). Tan1 aninda
kanser tipine bagl olarak hastalarin %15 ile %40’1nda mevcut kilo kaybi oldugu gosterilmistir
(Virizuela ve ark., 2017, ss. 619-629). Kanser ilerledik¢e yetersiz beslenme hastalarin %80’ini
etkilemektedir (Virizuela ve ark., 2017, ss. 619-629). Hastalarda malniitrisyon tiimdr tipine
bagli olarak degismektedir. Yapilan ¢calismalarda malniitrisyon prevalansi pankreas kanserinde
%86, kotii prognozlu lenfomalarda %48-61, kolorektal kanser, {irolojik ve akciger
kanserlerinde %46 oldugu bildirilmistir (Escortell ve ark., 2015, ss.1408-1416, Chow ve ark.,
2016, ss. 30-41). Ayrica kilo kaybinin ciddiyeti timoriin evresi, histolojik yapis1 ve agresifligi,
uygulanan kanser tedavileri, yas ve emosyonel faktorlerden de etkilenmektedir (Muhsiroglu,
2018, ss.79-88). Kanser hastalarinda yetersiz beslenme ve metabolik bozukluklar sadece
kanserin fiziksel ve metabolik etkilerinden degil, ayn1 zamanda antineoplastik tedavilerin yan
etkilerinden de kaynaklanmaktadir (Virizuela ve ark., 2017, ss. 619-629). Kemoterapide
siklikla karsilagilan beslenme ile iligkili yan etkiler; bulanti-kusma, anoreksiya,
oral/gastrointestinal mukozit, disfaji, diyare, konstipasyon, tat-koku degisiklikleri, kilo
artisi/kaybi olarak belirtilmektedir (Muhsiroglu, 2018, ss.79-88). Kanser hastalarinda beslenme
sorunlarinin yonetimi multidisipliner bir yaklasim gerektirmektedir. Tiim kanser hastalarinda,
tan1 ve tedavi siiresince yetersiz beslenen veya beslenme riski tasiyan hastalari tespit etmek i¢in
niitrisyon risk degerlendirilmesi yapilmasi onerilmektedir. Ozellikle yatan hasta gruplarinda
niitrisyon degerlendirmesi i¢in, Niitrisyonel Risk Taramasi- 2002 (NRS 2002) 6l¢tim aract
kullanilmaktadir. Niitrisyon degerlendirilmesi hastanin &ykiislinti, hastanin beslenmesini
olumsuz yonde etkileyen gastrointestinal sistem semptomlar1 olup olmadigi, besin tiikketimi,
antropometrik dl¢iimleri (kilo, beden kitle indeksi-BK1) ve laboratuvar verileri (serum albiimin,
prealblimin, total protein ve transferin) degerlendirilerek yapilmalidir (Muscoritoli ve ark.,
2021, ss. 2898-2913). Lee ve arkadaglar tarafindan yapilan sistematik derlemede, beslenme
taramas1 ve danigmanliginin kanserli hastalarda kilonun kontrolii ve iyilesmesinde olumlu
yonde etkisi oldugu gosterilmistir (Lee ve ark., 2016, ss. 469-480). Kemoterapi ve/veya
radyoterapi siirecinde rutin enteral veya parenteral beslenme oOnerilmemektedir. Hastanin
beslenme destegi ihtiyacina gdre oral besin takviyeleri, enteral veya parenteral beslenme ve
farmakolojik tedavi adimlarindan olusmaktadir. Hastanin oral alimi ciddi azaldiysa ve
gereksinimin karsilanamadigi zaman parenteral beslenme destegi verilmelidir (Muscoritoli ve
ark., 2021, ss. 2898-2913, Comlekei ve ark., 2021, ss.681-691). Bu bilgiler dogrultusunda
calismanin amaci; kanser hastalarinin hastalik ve tedavi siireci boyunca beslenme profilini ve
etkileyen faktorleri belirlemek amaciyla gerceklestirildi.

Arastirmada asagidaki sorulara yanit aranmistir:
Kanser hastalarinin hastalik ve tedavi stirecindeki beslenme profili nedir?

Kanser hastalarinin beslenmesini etkileyen faktorler nelerdir?
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2. YONTEM

2.1. Arastirmanin Tiiri

Bu arastirma, tamimlayici-iliski arayici olarak planlanmistir. Arastirma, Istanbul’da bulunan bir
0zel tiniversitesi hastanesinde Ocak 2019- Aralik 2019 tarihleri arasinda onkoloji ve hematoloji
servisinde yatan hastalariyla yapildu.

2.2. Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini, Ocak 2019-Aralik 2019 tarihleri arasinda, onkoloji ve hematoloji
servisinde yatan niitrisyon riski bulunan ve beslenme destegi alan toplam 171 kanser hastasi
olusturmaktadir. Orneklem hesaplamasi yapilmamis olup, tiim evrene ulasilmasi hedeflendi.

2.3. Verilerin Toplanmasi ve Veri Toplama Araclari

Veriler, aragtirmacilar tarafindan gelistirilen veri toplama formu kullanilarak hastane elektronik
bilgi sisteminden retrospektif olarak toplandi. Caligmada hastalarin yas, cinsiyet, kilo,
hastanede kalis siiresi, hastaneye yatis sebebi, tanisi, aldig1 tedavi, hastanin yatisindan taburcu
olana kadar yasadig1 tiim semptomlari, basing yarasi, disfaji ve mukozit gelisme durumu, diyet
ve beslenme destegi, albiimin, total protein diizeyi verileri incelendi. Albiimin ve total protein
diizeyleri hastalarin yatisi stiresince minimum diizeyleri alindi. Ayrica hastalarin niitrisyon risk
degerlendirmesi, Niitrisyonel Risk Taramasi-2002 (NRS 2002) formu ile yapildi. Hastalar,
niitrisyon hemsiresi, diyetisyen ve hekim tarafindan degerlendirildi.

Dabhil edilme kriterleri;

. Hastanin onkoloji/hematoloji servinde yatiyor olmasi
. Niitrisyonel Risk Taramas1-2002 (NRS 2002) puan1 > 3 olmasi
. > 18 yas olmasi

Diglama kriteri;
. Niitrisyonel Risk Taramasi-2002 (NRS 2002) puani <3 olmas1
2.4. Verilerin Degerlendirilmesi

Arastirma sonucunda elde edilen veriler, Qualtrics sisteminden SPSS 26 (IBM Corp, Armonk,
New York) programina aktarildi. Kategorik verilerin degerlendirilmesinde; say1 ve yiizde
dagilimi, gruplar arasi karsilagtirmalarda ise bagimsiz gruplarda t testi kullanildi. Skewness ve
Kurtosis degerleri -1,5 ile +1,5 araliginda oldugu i¢in normal dagilim sergiledigi bulundu.
Analizlerin sonuglari, %95 giiven araliginda, anlamlilik p<0,05 diizeyinde degerlendirildi.

2.5. Arastirmanin Etik Boyutu

Arastirmanin yiiriitiilebilmesi icin Kog¢ Universitesi Etik Kurulu’ndan (09.01.2020 tarihinde
Karar No: 2020.002.IRB3.001) onay alinmasinin ardindan, ¢alismanin ytiriitiilecegi hastanenin
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bashekimlik ve hemsirelik hizmetleri miidiirliiglinden kurum izni alindi. Arastirmaya dahil
edilen hastalardan verilerin kullanimina iligkin bilgilendirilmis onamlar1 alinda.

3. BULGULAR

Calismaya katilan hastalarin yas ortalamas1 61,93+15,58°di. Hastalarin % 49,7’si kadin,
%50,31 erkektir. Hastalarin boy ortalamast 163,749,822 cm, hastaneye yatis kilo ortalamasi
68,91+15,82 kg, hastaneden ¢ikis kilo ortalamas1 67,70+14,51 kg oldugu, hastaneye yatis ve
¢ikis kilo farki ortalamalari ise -1,20+5,34 olarak belirlendi. Hastalarin yatis beden kitle indeksi
(BKI) 25,65+5,60 kg/m?, ¢ikis BKI 25,29+5,24 kg/m2 olarak belirlendi. Hastalarin yatis ve
cikis kilo farkina bakildiginda en fazla 16,8 kg kilo kaybedildigi, yine en fazla 19 kg kilo
alindig, alblimin degerlerinin ise ortalama degeri 2,94 gr/dL, oldugu belirlendi. (Tablo 1).

Tablo 1: Kisisel Ozelliklerin Dagilim1 (n=171)

Ortalama £SS Minimum Maksimum
Yas 61,93 15,58 19 95
Boy (cm) 163,7 9,82 140 187
Yats kilo (kg) 68,91 15,82 38 106
Cikis kilo (kg) 67,70 14,51 41 102,5
Yatis BKi 25,65 5,60 14,5 41,8
Cikis BKI 25,29 5,24 15 42,8
Kilo farki -1,20 5,34 -16,80 +19,0
Albiimin (gr/dL) 2,94 0,61 1,9 4,7
n Yiizde (%)

Cinsiyet

Kadin 86 49,7

Erkek 85 50,3

SS: Standart sapma

Hastalarin primer tanilart tablo 2’de gosterildi. Calismaya katilan kanser hastalarinin
hastaliklarinin %2,9°u evre 1, %29,2’si evre 2, %34,5 evre 3, %33,3 evre 4 oldugu belirlendi.
Hastalarin 68,4’1 taburcu, %31,6’s1 ex oldu. Hastalarin %35,7’si genel durum bozuklugu,
%20,5’1 hematopoetik kok hiicre nakli, %17,5’1 kemoterapi, %6,4’i ates, %6,4’1 agr1, %4,7’si
solunum sikintisi, %4,1’1 malniitrisyon, %1,8’1 enfeksiyon, %1,2’si radyoterapi, %1,2’si yutma
giicliigii, %0,6’s1 trombositopeni sikayetiyle hastaneye yatis yaptigi belirlendi (Tablo 2).

Tablo 2: Hastalik Ozelliklerinin Dagilimi (n=171)

n Yiizde (%)

Tam

Solunum sistemi malign neoplazm 25 14,6
Gastrointestinal sistem malign neoplazm 53 30,9
Hematolojik malign neoplazm 60 35,1
Ureme organlar1 malign neoplazm 13 7,7
Meme malign neoplazm 9 5,3
Merkezi sinir sistemi malign neoplazm 8 4,6
Uriner sistem malign neoplazm 2 1,2
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Deri malign neoplazm 1 0,6
Evre
Evre 1 5 2,9
Evre 2 50 29,2
Evre 3 59 34,5
Evre 4 57 33,3
Prognoz
Taburcu 117 68,4
Ex 54 31,6
Hastaneye yatis nedeni
Genel durum bozuklugu 61 35,7
Hematopoetik kok hiicre nakli 35 20,5
Kemoterapi 30 17,5
Ates 11 6.4
Agri 11 6,4
Solunum sikintisi 8 4,7
Malniitrisyon 7 4,1
Enfeksiyon 3 1,8
Radyoterapi 2 1,2
Yutma giigliigi 2 1,2
Trombositopeni 1 0,6

Hastalarin gida alimim etkileyen faktorlerin dagilimina bakildiginda; %20,5’inde sadece oral
alim, %79,5’inde oral alim ve beslenme destegini beraber alindigini, hastalarin %46,8’inde
bulanti gelistigi, bulant1 gelisen hastalarin %29,2’sinde istah azalmasi, %12,9’unda oral alimin
azaldig1, %4,1’inde ciddi oral sivi alimi ve kalori aliminda azalma oldugu belirlendi. Hastalarin
%33,9’unun kusma yasadig1 ve bu hastalarin %24°i 1-2 kez kusma, %38.,2’si 3-5 kez kusma,
% 1,2’si >6 kez kusma yasadiklar1 saptandi. Hastalarin %38’inde diyare goriildiigl, giinde
%21,6’sinda giinde 2-3 kez diskilama ve %14’linde giinde 4-6 kez diskilama yasadigi
belirlendi. Hastalarin %28,1’inde mukozit, %25,1’inde ise disfaji gelistigi belirlendi (Tablo 3).
Calismaya katilan hastalardan sadece oral yolla beslenen hastalarda fazla kilo kayb1 oldugu
fakat beslenme destegi ve kilo farki arasinda anlamli fark olmadig: saptandi (p>0,05).

Tablo-3: Gida Alim1 ve Etkileyen Faktorler

n Yiizde (%)
Beslenme destegi
Sadece oral alim 35 20,5
Oral ve beslenme destegi 136 79,5
Bulanti
Var 80 46,8
Yok 91 53,2
Bulanti derecesi
Istah azalmas1 50 29,2
Oral alimin azalmasi 22 12,9
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Ciddi oral s1v1 alimi1 ve 7 4,1
kalori aliminda azalma
Oral alimin olmamasi 1 0,6

Kusma

Var 58 33,9

Yok 113 66,1
Kusma derecesi

24 saatte 1-2 kez 41 24

24 saatte 3-5 kez 14 8,2

24 saatte >6 kez 2 1,2
Diyare

Var 65 38

Yok 106 62
Diyare derecesi

Giinde 2-3 kez diskilama 37 21,6

Giinde 4-6 kez digskilama 24 14

Giinde 7-9 kez digskilama 4 2,3
Mukozit

Var 48 28,1

Yok 123 71,9
Mukozit derecesi

Evre 1 19 11,1

Evre 2 19 11,1

Evre 3 10 5,8
Disfaji

Var 43 25,1

Yok 128 74,9

Hastalarin yatis ve cikis BKI degeri karsilastirildiginda; hastaneden ¢ikista normal BKI
degerinde olan hasta sayisinda artis oldugu (%38,6 vs %42,1), diisiik kilolu hasta sayisinda
azalma (%8,8 vs %7) oldugu belirlendi (Tablo 4).

Tablo 4: Hastalarin beden kitle indeksi degisiminin dagilimi (N=170)

Yatis BKI Cikis BKI
Beden kitle indeksi (BKI) n Yiizde (%) n Yiizde (%)
Diisiik kilolu (< 18.5) 15 8.8 12 7
Normal (18.5 - 24.99) 66 38,6 72 42.1
Kilolu (25.0 - 29.99) 51 29,8 58 33,92
Obez (> 30) 39 22,8 29 17

Hastalarin albiimin degeri ve kilo farklari arasinda anlamli fark oldugu saptanmistir
(p<0,007). Albiimin degeri > 3,5 gr/dL olanlarin hastaneye yatis ve ¢ikis1 arasinda fazla fark
oldugu ve kilo verdigi saptandi (Tablo 5). Calismaya katilan hastalarin albiimin degeri ile
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mortalite arasinda anlamli bir iligki oldugunu belirlendi. Ex olan hasta grubunun albiimin
degerinin daha diisiik oldugu saptanda.

Tablo 5: Hastalarin kilo farki ve alblimin degerleri arasindaki dagilimi

Albiimin degeri n X +SS t +SS p*
(gr/dL)
Kilo farki <3,5 138 -0,76 5,56 2,80 0,81 0,007
>3,5 33 -3,05 3,82

SS: Standart sapma; t: Independent samples t-test; *p <,05

Calismaya katilan hastalarin basing yarasi ve alblimin degerleri arasinda anlamli fark oldugu
saptand1 (p<0,001). Basing yarast olan hastalarin alblimin diizeyinin daha diisiik oldugu
belirlendi. (Tablo 6)

Tablo 6: Hastalarin albiimin degerlerinin basing yarasi lizerine etkisi

Basing n X +SS t +SS p*
yarast

Albiimin Var 41 2,59 0,38 5,63 0,10 <0,001
Yok 130 3,05 0,63

SS: Standart sapma; t: Independent samples t-test; *p <,05

Calismaya katilan hastalarda goriilen bulantinin daha fazla kilo kaybina sebep oldugu fakat
bulant1 ve kilo farki arasinda anlamli fark olmadig1 saptandi (p>0,05). Kusma, diyare, disfaji
gibi semptomlar ile kilo farki arasinda anlamli fark olmadig1 belirlendi (p>0,05).

4. TARTISMA

Kanser hastalari, tedavi iliskili metabolik degisiklikler, artan besin/enerji ihtiyaci ve oral
alimda azalmaya bagli malniitrisyona yatkin bir hasta grubudur. Bu ¢alisma, kanser hastalarinin
hastalik ve tedavi siireci boyunca beslenme profilini ve etkileyen faktorleri belirlemek amaciyla
gergeklestirilmistir. Calismada 86 (%49,7) kadin, 85 (%50,3) erkek olmak iizere, onkoloji ve
hematoloji servisinde yatan niitrisyon riski bulunan (Niitrisyonel Risk Taramasi - 2002 puan1 >
3) ve beslenme destegi alan toplam 171 yetiskin hastanin verisi incelenmistir.

Calismamizda kanser hastalarinin yas ortalamasi 61,93’tii. Ulkemizde yiiriitiilen bir
baska caligmada hastalarin yas ortalamasi 50 yil olarak belirlenmistir. Erkek hastalarin
kadinlardan daha yash oldugu (sirasiyla 51 yas ve 49 yas), ancak farkin istatistiksel olarak
anlamli bulunmadig1 bildirilmektedir (Turhal ve ark., 2018, ss. 561-566). Ulkemizde
gerceklestirilen farkli bir ¢alismada, 13 farkli onkoloji merkezinde 1300 hastadan elde edilen
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verilerde hastalarin yas ortalamasinin 54,6 y1l oldugu bulunmustur (Nayir ve ark., 2017, s. 208-
213).

Calismada hastalarin boy ortalamasi 163,7+9,82 cm, yatis kilo ortalamas1 68,91+15,82
kg, hastaneden ¢ikis kilo ortalamasi 67,70+14,51 kg olup kilo fark ortalamalar1 -1,20+5,34 tiir.
Hastalarm yatis beden kitle indeksi (BKI) 25,65+5,60, ¢ikis BKI 25,29+5,24 kg/m? oldugu
belirlendi. Calisma sonucumuzla benzer sekilde kanser hastalariyla yapilan bir ¢alismada,
erkeklerin BKI ortalamalarinin 22,1+ 3,1, kadimlarin ise 22,3 +3,0 oldugu bildirilmistir (Zhu ve
ark., 2018, s. 1272). Beslenme sorunlari kanser hastalarinda olduk¢a sik goriilmektedir.
Ozellikle kanser hastalarinda yetersiz beslenme kanserin hem fiziksel ve metabolik etkilerinden
hem de antineoplastik tedavilerin yan etkilerine bagl goriilmektedir. Kanser hastalarindaki kilo
kaybinin ciddiyeti tiimoriin evresi ile daha da siddetlenmektedir (Muhsiroglu, 2018, ss.79-88).
Calismamizda hastalarin hastaneye giris ve hastaneden cikisi arasindaki kilo kayiplarinin
olmasi, 6rneklem grubundaki hastalarinin biiyiik bir kisminin ileri evre (evre 3 ve evre 4) kanser
hastas1 olmasi ve hastalarin ¢ogunlugunun genel durum bozuklugu nedeniyle hastaneye
yatmasiyla agiklanabilir.

Bulanti, kusma, diyare, mukozit ve disfaji gibi semptomlar kanser hastalarinda ve
ozellikle kok hiicre nakli yapilan hematolojik hastalarda istah durumunu, oral yoldan besin
alimini, besinlerin viicutta kullanimini ve emilimini olumsuz yonde etkileyerek malniitrisyona
sebep olmaktadir (Mercadante ve ark., 2015, s. 3249-55; Penniment ve ark., 2018, s. 114-124).
Kanser hastalarinda yetersiz beslenme ile mortalite iligkisi yapilan ¢aligmalarda kanitlanmistir
(Chow ve ark., 2016, s. 3041, Salas ve ark., 2022, s. 2958). Bu nedenle kanser hastalarina
bireysel beslenme destegi verilmesi vurgulanmaktadir (Arends ve ark., 2017, s. 11-48;
Muscaritoli ve ark., 2021, s. 2898-2913). Ozellikle kok hiicre nakli siirecinde malniitrisyonu
Oonlemek icin beslenme destegi standart bir bakim haline gelmistir. Calismamizda yer alan
hastalarin literatiirle benzer sekilde, bulanti, kusma, diyare, disfaji ve mukozit semptomlarini
farkli derecelerde yasadiklar1 goriilmekte olup hastalarin biiytlik cogunluguna (%79,5) beslenme
destegi verildigi belirlendi. Caligmanin yapildigi kurumda, hastalarin oncelikli olarak oral
yoldan beslenmeleri onerilmekte ve hastanin endikasyonuna bagh yiiksek enerji ve proteinli
diyet almasi1 planlanmaktadir. Hastalarin oral yoldan besin alimlar1 azaldiginda, dncelikli olarak
oral beslenme soliisyonlar1 6nerilmektedir. Besin alimini ciddi sekilde azalan veya oral yoldan
besin alim1 kontrendikasyon olan hastalarda ise parenteral beslenmeye gegilmektedir.

1979 yilindan beri serum albiimin diizeyi 6l¢limii malniitrisyonun belirlenmesinde ve
degerlendirilmesinde siklikla kullanilmaktadir. Ancak son zamanlarda albiimin degerinin
beslenme dis1 birgok parametreden etkilendigi i¢in, hastanin beslenme durumunu gosteren
0zgiil bir belirte¢ olmadig: gosterilmistir (Eckart ve ark., 2020, s. 713-722). Uluslararas1 klinik
beslenme ve metabolizma dernekleri artik serum albiimin diizeyinin takibini beslenmenin
degerlendirilmesinde Onermemektedir. Bunun yerine yetersiz beslenmeyi tespit etmek ve
belgelemek icin diger biyobelirtegler, yetersiz enerji alimi, kilo kaybi ve antropometrik
Ol¢timlerin takibini 6nermektedir (White ve ark., 2012, ss. 275-83). Calismamizda da albiimin
degeri 3.5 gr/dL’nin altinda olanlarin, hastaneye yatis ve ¢ikisi arasinda daha az kilo verdigi
bulundu. Bu durumun albiimin degeri ile hastanin kilosunun direk iliskilendirilmesinin dogru
olmadigini desteklemektedir. Farkli bir calismada hipalbiiminemi ve niitrisyon riskinin iliskili
oldugu gosterilmistir (Eckart ve ark., 2020, s. 713-722). Ancak albiimin degeri diisiikliigline
bagli onkotik basincin azalmasi kiside ddem olusumuna sebep olmaktadir (Coskun ve ark.,
2014, s. 148-150). Dolayisiyla hastalarin kilo kaybinin az olmasi 6dem ile iliskili olabilecegi
de goz oOniinde bulundurulmalidir. Hemsirelerin kanser hastalarina bakim verirken 6dem
degerlendirmesi yapmasi son derece dnemlidir. Serum alblimin diizeylerinin mortalite ile
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iliskisine baktigimizda, hastalarin beslenme riskini Niitrisyonel Risk Taramas1 — 2002 dlcegi
ile degerlendirilen ve hipoalbliminemi ile mortalite arasinda anlamli bir iligki oldugunu
gosteren farkli bir calismanin sonuglariyla uyumludur (Eckart ve ark., 2020, s. 713-722). Bunun
yaninda c¢aligmaya katilan hastalarin ileri evre (evre 3 ve evre 4) kanser hastasi olmasi ve
hastalarin ¢gogunlugunun genel durum bozuklugu nedeniyle hastaneye yatmasi da prognozda
onemli bir faktor oldugu diistiniilmektedir.

Calismada serum albiimin diizeyi diisiik olan hastalarda basing {ilseri gelisme oraninin
daha yiiksek oldugu gosterilmistir. Yapilan bir ¢alismada; basing iilseri evreleri ile albiimin
diizeyi arasinda anlamli bir iligki olmadigi, ancak basing iilseri iyilesen hastalarin serum
albiimin diizeyinin daha yiiksek oldugu gosterilmistir. (Sugino ve ark., 2014, s. 15-21). Yogun
bakim hastalariyla yapilan farkli bir caligmada diisiik serum alblimin diizeyinin basing tilseri
gelisiminde risk faktorii oldugu bildirilmistir (Efteli ve ark., 2013, s. 22-7). Basing yarasi ve
serum albilimin iligkisini inceleyen smirli sayida ¢aligma bulunmaktadir. Buna bagli olarak,
serum albiimin diizeyinin basing yarasi gelisiminin bir gdstergesi ve yara iyilesmesi lizerine
etkisi oldugunu gosteren daha fazla ¢alismaya ihtiyag vardir.

Hemsireler hastalarin beslenme riskinin degerlendirilmesi, multidisipliner ekibin karar1
dogrultusunda enteral veya parenteral beslenmelerinin uygulanmasi ve beslenme
parametrelerinin takibi gibi pek ¢ok O6nemli rol ve sorumluluklar1 bulunmaktadir. Hastanin
multidisipliner bir ekip tarafindan degerlendirilmesinde hemsire kilit rol oynar. Hastalara
yapilan antropometrik 6l¢iimlerin hastanin daha dnceki degerleri ile karsilastirilmasi, beslenme
sorunlarinin erken tani ve tedavisini saglamak i¢in hemsirenin bu konuda farkindalig1 oldukca
onemlidir. Beslenme riskinin erken tanilanmasi sadece beslenme destegi icin degil
komplikasyonlarin dnlenmesinde de kritik rol oynar. Ayrica antineoplastik ajanlar hastalarda
beslenmeyi etkileyen cesitli semptomlara sebep olmaktadir. Hemsirelerin hastalarda goriilen bu
semptomlar1 kanita dayali yaklagimlar ile yonetimini saglamalidir. Hemsirelerin hem semptom
yonetimi hem de beslenme destegini birlikte yiirlitmesi ve hastaya bireysel bakim ve
danigmanlik saglamasi gerekmektedir Hopkinson, 2015, s. 598-602). Hemsireler tarafindan
sunulan destekleyici beslenme bakiminin hastalar {izerinde olumlu etkisi oldugunu gosteren
calismalar mevcuttur (Hopkinson, 2015, s. 598-602). Ancak beslenme danigsmanliginin hemsire
tarafindan etkin yapilabilmesi i¢in, hemsirelik lisans miifredatinda beslenme egitimine daha
fazla yer verilmesi onerilebilir.

5. SONUC

Beslenme yetersizligi kanser hastalar1 icin Onemli bir sorundur. Hastalarin
multidisipliner bir ekip tarafindan degerlendirilmesi gerekmektedir. Bulanti, kusma, diyare,
mukozit ve disfaji gibi semptomlar goriilmekte ve yeterli besin alimini olumsuz etkilemektedir.
Bu nedenle kanser hastalarinin kanser tedavisi Oncesi, sirasi ve sonrasinda beslenme
durumlarinin degerlendirilmeli risk durumundaki bireylere beslenme destegi saglanmalidir.
Kanser hastalarinim sadece BKI ve agirlik takibini yapmak, beslenme durumunu takip etmede
yeterli olmayacaktir. Ozellikle 6dem, kilo kaybinin goriilmesine engel olabilmektedir.
Hastalarin antropometrik ol¢timlerinin yanisira, biyokimyasal bulgular, besin tiiketim kaydi
gibi bir¢ok bulgu ile hastalarin beslenme durumu takip edilmelidir.
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1. INTRODUCTION

Nausea and vomiting are common symptoms experienced by a significant percentage
of pregnant women, ranging from 70% to 85%. Hyperemesis Gravidarum (HG), in which
nausea and vomiting become severe, affects 0.5-2.0% of pregnant women (Dean, 2014, p. 847-
852; Dean et al., 2016, p. 109-119; Tiirkmen, 2020, p. 282-289). HG is a condition that
manifests as severe nausea, vomiting, excessive weight loss, and electrolyte disturbance. In
mild cases, this disease can be easily treated with diet, rest changes, and antacids. More severe
cases usually require hospitalization. This allows the mother to receive nutrition and fluids
intravenously (Fezjo et al., 2019, p. 62; Ozbek and Beydag, 2022, p. 144-155).

HG is a major cause of hospitalization during pregnancy and demands significant
attention. Combining HG and hospitalization factors can lead to severe psychosocial problems
in pregnant women. Hospitalized pregnant women with HG need support, especially adequate
support from their spouses. It is crucial to note that spousal support encompasses an array of
support the spouse should provide to the pregnant woman. The support can take various forms,
such as physical, emotional, psychological, spiritual, and financial, and the spouse must fulfill
this obligation (Yiiksekal and Yurdakul, 2021, p. 800-808; Ozbek and Beydag, 2022, p. 144-
155; Nacar et al., 2023, p. 323-338).

It is a proven fact that pregnant women who receive support from their husbands have
better pregnancy outcomes compared to those who do not (Emelonye et al., 2017, p. 128-132;
Yiiksekal and Yurdakul, 2021, p. 800-808; Ozbek and Beydag, 2022, p. 144-155). It is known
that spousal support during pregnancy and postnatal periods prevents isolation and withdrawal
between spouses during stressful times, establishes a solid bond with the emotional closeness
received with support, avoids situations that create a conflict environment, and prevents
increased negativity (Aarnio et al., 2018, p. 61-66; Arisukwu et al., 2021, p. 772; Jia et al., 2023,
p. 51-57). According to a recent study, expecting mothers who receive adequate support during
pregnancy experience reduced stress and anxiety levels as they transition into motherhood. The
study revealed that as the level of support from their partners increased, pregnant women
exhibited greater resilience in dealing with the various challenges that come with the process
(Arisukwu et al., 2021, p. 772). It is essential to understand the type of support pregnant women
receive from their spouses when diagnosed with HG. Several factors, including socio-
demographic and cultural factors like occupation, education level, ethnic origin, and age, may
influence the level of support the spouse gives. Identifying these factors and determining the
extent of spousal support received is crucial for delivering comprehensive and efficient
healthcare services to pregnant women diagnosed with HG (Dean, 2014, p. 847-852; Tiirkmen,
2020, p. 282-289; Nacar et al., 2023, p. 323-338). In addition, although significant progress has
been made on the need for spousal support during pregnancy, there is a lack of literature on the
support received by pregnant women with HG from their spouses during hospitalization. The
objective of this study was to identify the extent of spousal support and the factors that influence
it for pregnant women diagnosed with HG. The findings of this study are expected to offer
valuable insights into future clinical care for women with HG. In line with this aim, answers to
the following specific questions were sought:

1. What is the level of support provided by the spouses of pregnant women with HG?

2. What factors affect the support received by pregnant women with HG from their spouses?
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2. METHODS

2.1. Study Design and Place

The study was descriptively conducted in a province situated in Southeastern Anatolia,
Turkey, from October 1 to December 30 2022.

2.2. Study Sample

The universe of the study consisted of 200 pregnant women diagnosed with HG who
were hospitalized in the septic department of a training and research hospital in the province
where the study was conducted between October 1, and December 30 2022. The sample of the
study consisted of 125 participants who met the inclusion criteria. Inclusion criteria were having
a diagnosis of HG, having a single fetus, not having any high-risk pregnancy criteria other than
HG (such as pregnancy complications, not having chronic diseases), being able to communicate
in Turkish, and volunteering to participate in the study. Participants who did not live together
with their spouses were excluded from the study. In this study, which adopted the convenience
sampling method, all participants who met the inclusion criteria were included in the study. The
post hoc power analysis of the research was calculated using G* Power 3.1.9.7 programme
(Faul et al., 2007, p.175-191). As a result of the calculation performed using the research data
with a total sample size of 125, the effect size of the research was calculated as medium (d =
0.76), and the power of the research (1-f3) was calculated as 0.96 with a 5% margin of error (a
= 0.05) for the t test in independent groups (variable: affecting marriage).

2.3. Data Collection Tools

The study gathered data using a Descriptive Information Form and a Spousal Support
Scale (SSS).

Descriptive Information Form: The researchers created a form based on the literature they
reviewed (Fezjo et al., 2019, p. 62; Tirkmen, 2020, p. 282-289; Nacar et al., 2023, p. 323-338).
The form consists of 20 questions that cover socio-demographic characteristics, such as age,
education, employment status, perceived economic status, family type, most spoken language
at home, spouse’s age, education, and employment status. It also includes questions about the
characteristics of marriage, such as age at first marriage, duration of the marriage, and marriage
type. Additionally, it covers fertility characteristics, such as gravity, number of children living,
current gestational week, pregnancy planning of the current pregnancy, gender of the fetus (if
known), and satisfaction of the fetus’s gender. Finally, the form includes questions about the
characteristics of HG, such as the timing of when nausea/vomiting occurred.

Spousal Support Scale: Yildirim (2004) developed four sub-dimensions to measure perceived
spousal support. These dimensions are emotional support, financial aid and information
support, appreciation support, and social interest support. The scale comprises 27 questions and
is measured using a three-point Likert-type scale. The highest score is 81, and the lowest is 27.
A higher score indicates higher perceived spousal support (Yildirim, 2004, p. 19-25). In
Yildirim's study, the Cronbach Alpha coefficient of the scale was 0.95, while in this study, the
Cronbach Alpha value was 0.93.
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2.4. Data Collection

Firstly, to assess the clarification and usability of the questions, a pre-test was carried
out with 10 participants. After the pre-test, the questions were straightforward, and no
corrections were made. The data from the pre-test respondents were not recorded for the
research. The first researcher collected the data through face-to-face interviews with
participants in a particular room in the hospital where privacy was ensured. Interviews had a
duration of approximately 25 minutes on approximately.

2.5. Ethical Issues

The present study adhered to the principles outlined in the Declaration of Helsinki. It
was conducted with ethical approval from the Non-Interventional Clinical Research Ethics
Committee at Siirt University (The approval was granted on 19/09/2022, with an application
date of 3/08/2022, and assigned number 2233). Participants received a clear understanding of
the study's objectives and provided verbal and written consent.

2.6. Statistical Analysis

The Statistical Package for Social Science (SPSS) 22 was used to analyze the data (IBM,
Armonk, NY, USA). Normality control of the data was performed with the Shapiro-Wilk test.
Number, percentage, mean, standard deviation, minimum, and maximum values were used as
descriptive statistics. For the SSS mean scores, the Student's t-test was used to compare two
independent groups, One-Way Analysis of Variance (ANOVA) was used for comparisons of
more than two groups, and the Tukey test was used as a post-hoc test. Cronbach's Alpha
coefficients analyzed the scale reliability. 95% confidence interval and statistical significance
were taken as p<0.05.

3. RESULTS

When the sociodemographic data of the participants were examined, the mean age was
28.79+3.73 years, 50.4% were primary school graduates, 77.6% were not employed in any
income-generating job, and 70.4% were perceived medium income level. 60.0% of the
participants had a nuclear family, and the most spoken language at home was Turkish (42.4%).
The mean age of the spouses of the participants was 33.71+4.64; 52.8% were primary school
graduates, and 20.8% were not employed in any income-generating job (Table 1).

The average age of the participants' first marriage was 22.03+3.23, the average duration of
marriage was 6.86+4.54 years, and 48.8% of the participants had an arranged marriage (Table

).
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Table 1: Distribution of the characteristics of the participants (n=125)

Characteristics n %

Education level

Literateand | 30 24.0

Primary school 63 50.4

High school and 32 25.6

Working status

Working 28 22.4

Not working 97 77.6

Income level

Medium 88 70.4

Low 37 29.6

Family type

Nuclear 75 60.0

Extended 50 40.0

Most spoken language

Turkish 53 424

Kurdish 44 35.2

Arabic 28 22.4

Spouse’s education

Literate 2 1.6

Primary school 66 52.8

High school and 57 45.6

Spouse’s working status

Working 99 79.2

Not working 26 20.8

Type of marriage

Arranged marriage 61 48.8

Dating marriage 64 51.2

Planning the current pregnancy

Yes 81 64.8

No 44 35.2

Satisfied with the gender of the fetus*

Yes 24 77.4

No 7 22.6

Complained of nausea/vomiting

Throughout the day 98 78.4

Morning 27 21.6

The effect of marital relationship

Not affected 32 25.6

Negatively 93 74.4
Mean+SD

Mean age 28.79£3.73

Mean spouse’s age 33.71+4.64

Mean of first marriage age 22.03+£3.23

Mean of duration of marriage (years) 6.86+4.54

Mean of total pregnancy 3.23+1.58

Mean of total living children 1.97+1.38

Mean of total gestational week 9.88+2.55

*n=31; SD: Standard deviation

The mean number of total pregnancies was 3.23+1.58, the number of living children
was 1.97+1.38, and the mean gestational week was 9.8+2.55. The pregnancy was not planned
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in 35.2% of the participants. 24.8% of the participants knew the gender of the fetus, and 51.6%
were female. Of the participants who knew the gender, 22.6% were not satisfied with the gender
of the fetus (Table 1).

78.4% of the participants complained of nausea/vomiting throughout the day, and 74.4%
stated that their marital relationship was negatively affected by HG (Table 1).

The mean SSS total score of the participants was 58.87+12.06. When analyzing mean
scores of the sub-dimension, the emotional support was 19.25+4.41, the financial aid-
information support was 16.23 & 3.15, the appreciation support was 17.30 £4.32, and the social
interest support was 6.08 = 1.45 (Table 2).

Table 2: The distribution of total and sub-dimension scores of participants’ the SSS

Scale and sub-dimensions Number of items  Score range Mean+SD Min. — Max.
Total SSS R7 27-81 58.87+12.06 29-80
Emotional support 0 0-27 19.25+4.41 10-27
Financial aid-information 7 7-21 16.23 £3.15 7-21
Appreciation support 8 8-24 17.30+4.32 8-24

Social interest support B 3-9 6.08 £ 1.45 3-9

SSS: Spousal Support Scale, SD: Standard deviation, Min: Minimum, Max: Maximum

The level of spousal support was lower in participants aged between 20-26 and 31-39
years, those with lower education level, those who were not working, those with lower income
level, and those whose most spoken language at home was Kurdish, and the difference was
found to be statistically significant (p<0.05). When the characteristics of the spouse were
analyzed; the spousal support level of those aged 31 and over, those with low education level
and those who were not working was lower and the difference was found to be statistically
significant (p<0.05) (Table 3).

Table 3: Comparison of the mean SSS scores according to the socio-characteristics of

participants
Characteristics Total SSS and sub-dimensions
(Mean=SD)
Emotional Financial aid- Appreciation Social interest Total SSS
support information support support
Age group
20-26° 18.81+4.50 16.29+3.34 17.13+4.40 6.0+1.47 58.24+12.76
27-30P 20.42+3.58 17.10£2.00 18.38+3.31 6.36%1.17 62.26+8.17
31-39* 18.15+5.02 15.06+3.83 16.05£5.09 5.78+1.71 55.02+14.48
Test and Statistical F=3.216 F=3.287 F=3.287 F=1.770 F=4.152
Significance p=0.044 a<b p=0.008 a<b p=0.041 a<b p=0.175 p=0.018 a<b
Education level
Literate and |? 13.70+3.36 12.66+4.05 11.26+2.59 4.16+0.59 41.80+£9.51
Primary school® 19.80+2.73 16.65+1.10 17.7£1.76 6.14+0.59 60.33+3.33
High school and 1°¢ 23.37+2.07 18.75+1.68 22.1£1.60 7.75+0.98 72.0+3.34
Test and Statistical F=98.092 F=56.651 F=241.07 F=196.48 F=239.83
Significance p=0.000 a<b<c p=0.000 a<b<c | p=0.001 a<b<c p=0.000 a<b<c p=0.000 a<b<c
Working status
Working 22.25+3.30 18.10£1.96 20.60+2.62 7.10+1.19 68.07+6.87
Not working 18.39+4.32 15.69+3.23 16.354+4.25 5.78+1.38 56.21£11.9
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Test and Statistical t=5.052 t=4.868 t=6.466 t=4.969 t=6.665
Significance p=0.000 p=0.000 p=0.000 p=0.000 p=0.000
Income level
Medium 20.60+3.99 16.96+2.50 18.46+3.68 6.38+1.93 62.42+10.07
Low 1605+3.68 14.48+3.84 14.54+4.30 5.35+1.33 50.43+12.33
Test and Statistical t=-6.147 t=-3.617 t=-4.818 t=-3.900 t=-5.224
Significance p=0.000 p=0.000 p=0.000 p=0.000 p=0.000
Family type
Nuclear 19.48+4.39 16.45+2.98 18.13+4.17 6.25+£1.37 60.32+11.63
Extended 18.92+4.46 15.90+3.40 16.06+4.27 5.82+1.53 56.70+12.49
Test and Statistical t=0.694 t=0.960 t=2.693 t=1.647 t=1.655
Significance p=0.491 p=0.339 p=0.09 p=0.102 p=0.101
Most spoken language
Turkish® 20.33+£3.79 16.94+2.71 18.05+3.60 6.47+£1.23 61.81+10.01
Kurdish? 18.56+4.62 15.59+2.87 16.63+4.73 5.65+£1.42 56.45+11.96
Arabic 18.28+4.85 15.89+4.07 16.92+4.81 6.00£1.69 57.10+14.75
Test and Statistical F=2.896 F=2.471 F=1.444 F=4.009 F=2.837
Significance p=0.059 p=0.089 p=0.240 p=0.021 b<a p=0.042 b<a
Spouse’s age
25-30° 20.00+4.30 17.03+2.69 17.98+4.14 6.30£1.40 61.09+11.16
31-36° 19.70+3.96 16.65+2.69 17.75+3.75 6.21£1.31 60.55+10.34
37-46° 17.65+5.02 14.62+3.85 15.56+5.08 5.59+1.66 53.43+14.46
Test and Statistical F=2.968 F=6.205 F=3.672 F=2.511 F=4.611
Significance p=0.055 p=0.003 b<a p=0.028 b<a p=0.085 p=0.011 b<a
Spouse’s education
Literate® 12.00+0.00 12.00+5.65 10.50+2.12 4.50+0.70 39.00+7.07
Primary school® 17.42+4.19 15.27+3.36 15.78+4.29 5.68+1.40 54.16£12.15
High school and 1°¢ 21.63+3.33 17.49+2.23 19.29+3.39 6.59+1.34 65.01+8.44
Test and Statistical F=22.405 F=10.867 F=15.568 F=8.113 F=19.680
Significance p=0.000 a<b, b<c | p=0.000 a<b, b<c | p=0.000 a<b,b<c p=0.000 b<c | p=0.000 a<b,b<c
Spouse’s working
status
Working 19.79+4.12 16.63+2.88 17.90+3.93 6.20+1.38 60.54+10.93
Not working 17.19+4.91 14.69+3.70 15.00+5.00 5.61£1.62 52.50+14.15
Test and Statistical t=2.483 t=2.875 t=2.750 t=1.852 t=2.695
Significance p=0.018 p=0.05 p=0.010 p=0.066 p=0.011

SSS: Spousal Support Scale, SD: Standard deviation, p: p value, p< 0.05, F: Anova test, t: t-test

Examining the marital and fertility characteristics of the participants, it was found that
the level of spousal support was lower in those whose age at first marriage was 24 years or
more, those whose marriage duration was more prolonged, those who had arranged marriages
with their spouses, those who had more total pregnancies, those who had more living children,
those whose current pregnancy was not planned and those who stated that their marriage was
negatively affected due to HG. The difference was statistically significant (p<0.05) (Table 4).

Table 4:

characteristics of participants

Comparison of the mean SSS scores according to the marital and fertility

Characteristics Total SSS and sub-dimensions
(Mean£SD)
Emotional Financial aid- Appreciation Social interest Total SSS
support information support support

First marriage age

16-20* 20.00+4.30 17.03+2.69 17.75+4.14 6.30+1.40 61.09+11.16
21-23* 19.70£3.96 16.65+2.69 17.98+3.75 6.21+1.31 60.55+10.34
24-30P 17.65£5.02 14.62+3.85 15.56+5.08 5.59+1.66 53.43+14.46
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Test and Statistical F=2.968 F=6.205 F=3.672 F=2.511 F=4.64
Significance p=0.055 p=0.003 b<a p=0.028 b<a p=0.085 p=0.011 b<a
Duration of
marriage (years)
1-42 20.97+3.78 17.65+2.23 19.36+3.30 6.95+1.28 64.95+9.39
5-7* 20.19+3.64 16.39+1.96 18.51+3.56 6.14£1.27 61.24+8.39
Eight and 1° 16.72+4.56 14.72+4.08 14.18+4.13 5.18+1.23 50.81+£13.06
Test and Statistical F=13.362 F=10.574 F=23.904 F=20.485 F=20.481
Significance p=0.000 b<a p=0.000 b<a p=0.000 b<a p=0.000 b<a p=0.000 b<a
Type of marriage
Arranged marriage 17.72+5.07 15.05+1.88 14.96+4.25 5.34+1.31 53.08+13.17
Dating marriage 20.71£3.05 17.3543.75 19.53£3.02 6.78+1.21 64.39+7.60
Test and Statistical t=3.977 t=4.315 t=6.876 t=6.338 t=5.840
Significance p=0.000 p=0.000 p=0.000 p=0.000 p=0.000
Total pregnancy
1-22 20.72+3.53 17.45+£2.25 19.40+3.36 6.79+1.37 64.38+9.17
3b 20.68+4.13 16.78+2.62 18.13£3.59 6.18+1.31 61.78+10.17
Four and 1° 16.48+4.20 14.48+3.25 14.41+4.28 5.25+1.23 50.65+11.98
Test and Statistical F=16.022 F=12.361 F=20.328 F=15.215 F=20.659
Significance p=0.000 b<a,c<b | p=0.000 b<a,c<b | p=0.000 b<a,c<b | p=0.000 b<a,c<b | p=0.000 b<a,c<b
Total living children
0-12 20.87+3.60 17.43+£2.19 19.52+3.35 6.83+1.43 64.66+£9.21
20 19.84+4.40 16.4242.95 17.52+3.76 5.97+1.19 59.77+10.87
3 and 1° 16.69+4.26 14.56+3.65 14.35+4.24 5.25+1.22 50.87+12.08
Test and Statistical F=11.942 F=10.368 F=20.189 F=15.944 F=18.139
Significance p=0.000 b<a,c<b p=0.000 c<b<a p=0.000 c<b<a p=0.000 b<a,c<b | p=0.000 b<a,c<b
Total gestational
week
6-8 19.78+4.68 16.85+3.13 17.78+4.49 6.54+1.64 60.97+12.94
9-11 19.52+4.43 16.10+£3.19 17.60+4.22 6.00=1.13 59.23+11.66
12-15 18.32+4.02 15.67+3.09 16.37+4.20 5.64+1.45 56.02+11.26
Test and Statistical F=1.215 F=1.443 F=1.228 F=4.077 F=1.708
Significance p=0.300 p=0.240 p=0.296 p=0.198 p=0.186
Planning the current
pregnancy
Yes 20.43+4.10 16.83+2.54 18.39+3.70 6.35+1.39 62.02+10.24
No 17.09+4.17 15.11+£3.84 15.29+4.69 5.56+1.42 53.06+10.39
Test and Statistical t=4.299 t=2.679 t=3.788 t=2.984 t=3.931
Significance p=0.000 p=0.000 p=0.000 p=0.004 p<0.001
Satisfied with the
gender of the fetus
Yes 16.95+3.80 14.834+3.48 15.25+4.41 5.12+1.22 52.16+11.71
No 20.28+3.09 16.42+0.78 18.00+2.70 6.57+£1.27 61.28+5.40
Test and Statistical t=-2.370 t=-1.189 t=-1.153 t=-2.668 t=-1.980
Significance p=0.036 p=0.244 p=0.131 p=0.025 p=0.057
Complained of
nausea/vomiting
Throughout the day 19.56+4.26 16.40+3.06 17.42+4.23 6.20+1.44 59.60+11.64
Morning 18.14+4.81 15.59+3.45 16.85+4.69 5.62+1.39 56.22+13.38
Test and Statistical t=1.181 t=1.190 t=0.612 t=1.838 t=1.292
Significance p=0.141 p=0.236 p=0.541 p=0.068 p=0.199
The effect of marital
relationship
Not affected 20.20+4.18 16.54+2.98 18.06+4.23 6.31+1.45 61.12+11.54
Negatively 16.50+3.92 15.31+£3.49 15.09+3.83 5.40+1.24 52.31+11.26
Test and Statistical t=4.526 t=1.788 t=3.676 t=3.404 t=3.794
Significance p=0.000 p=0.080 p=0.001 p=0.001 p=0.000

SSS: Spousal Support Scale, SD: Standard deviation, p: p value, p< 0.05, F: Anova test, t: t-test
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4. DISCUSSION

This study conducted to determine spousal support and the factors affecting it in
pregnant women diagnosed with HG. In addition to the physiological changes in pregnant
women, HG brings along a psychosocially challenging process (Dean, 2014, p.847-852). While
many pregnant women have difficulty in adapting to HG, especially spousal support is an
effective psychosocial variable in symptom management. Inadequate perception of spousal
support may have negative consequences not only for the pregnant woman but also for the
whole family (Emelonye et al., 2017, p. 128-132; Yiiksekal and Yurdakul, 2021, p. 800-808).

In this present study, it was determined that spousal support including emotional
support, financial and information support, appreciation, and social interest support, was not at
an adequate level. International and national researchers have revealed that spousal support
perceived by pregnant women diagnosed with HG is a variable that should not be ignored.
Sokoya et al. (2014, p. 45-50) reported decreased pregnancy distress with increased spousal
support during pregnancy. Azlan et al. (2020, p. e12416) found that pregnant women with HG
experienced more symptoms of depression and were more in need of emotional support. Ozbek
and Beydag (2022, p. 144-155) and Yiiksekal and Yurdakul (2021, p. 800-808) reported that
both emotional support, financial assistance and information support, appreciation and social
interest support provided by spouses in coping with pregnancy symptoms in the antenatal period
and the total mean scores of spousal support were at a moderate level. This shows that the need
for partner support for symptom management in pregnant women with HG in the high-risk
group should be taken into consideration.

There are many socio-economic and cultural factors affecting the perception of spousal
support in pregnant women with HG in the high-risk group (Emelonye et al., 2017, p. 128-132;
Yiiksekal and Yurdakul, 2021, p. 800-808). In this study, it was found that the mean scores of
spousal support were lower in pregnant women who were older, literate or less literate,
unemployed, had a low income level, spoke Kurdish the most at home, and whose husbands
were older, literate and unemployed. Arisukwu et al. (2021, p. 772) reported that pregnant
women whose spouses did not work received more spousal support. Ozbek and Beydag (2022,
pp. 144-155) reported that spousal support was higher in pregnant women who were university
graduates, employed and had a good income level. Kanig and Eroglu (2019, pp. 125-133)
reported that literate, extended family, low-income, non-working, illiterate spouses and
pregnant women with low educational level had lower levels of support from a person specific
to themselves and their families. Although the findings of this study are similar to the literature,
the fact that the pregnant woman diagnosed with HG and her partner are especially
socioeconomically disadvantaged shows that spousal support is negatively affected. In addition,
this study is important in terms of emphasising the importance of the language variable, which
was found to have a significant effect on perceived spousal support and which points to the
diversity of ethno-cultural structure.

In the study, it was determined that spousal support was lower in pregnant women whose
age at first marriage was 24 years and over, marriage duration was eight years and over,
arranged marriage, number of pregnancies was four or more, number of living children was
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three or more, gestational age was 12 weeks and over, pregnancy was not planned, and marital
relationship was negatively affected. Similarly, Moseson et al. (2018, p. 275-280) and Barton
et al. (2017, p. 44) reported that pregnant women with planned pregnancies received higher
levels of support. Ozbek and Beydag (2022, p. 144-155) reported that the level of spousal
support was higher in pregnant women who conceived for the first time, whose pregnancy was
planned, who had a good relationship with their spouse, and who married by agreement with
their spouse. Yiiksekal and Yurdakul (2021, p. 800-808) also reported that the level of spousal
support was higher in pregnant women who experienced pregnancy for the first time and whose
pregnancy was planned. Kanig and Eroglu (2019, p. 125-133) reported that pregnant women in
the third trimester of pregnancy and whose pregnancies were unplanned had lower social
support. Zakaria et al. (2021, p. 473) reported that the spouses of pregnant women with a good
level of relationship between couples positively affected participation in antenatal care.
Kiictlikkaya et al. (2020, p. 102-110) reported that marital adjustment was lower in pregnant
women who had arranged marriages, whose pregnancy was unplanned, and who did not receive
emotional and physical support during pregnancy (Zakaria et al. 2021, p. 473). It is thought that
low marital adjustment between couples may also negatively affect spousal support during
pregnancy. Although the findings of this study are in parallel with the literature, being
socioeconomically disadvantaged negatively affected the fertility characteristics of the pregnant
women who participated in the study. This situation may cause inadequate spousal support in
coping with pregnancy-related problems in pregnant women. Therefore, the importance of
health professionals to ensure the active participation of spouses in antenatal care and follow-
up by considering the fertility characteristics of all healthy and risky pregnant women has
emerged.

4.1. Limitations

This study has limitations, such as being conducted in a single center at a specific time and
based on self-report measurements. However, the fact that the study was conducted in a region
with low socioeconomic levels and high fertility characteristics constitutes the study's strength.

5. CONCLUSION

The level of spousal support received by pregnant women with HG in our study group
was average. The level of spousal support of the participants differed according to their socio-
demographic, marital, and fertility characteristics. Our study results showed that those with low
educational levels, low and high age, not employed, low income, and those who primarily speak
Kurdish at home have low levels of spousal support. Similarly, it was observed that those with
a spouse with a low level of education, whose spouse was in the older age group, and whose
spouse was unemployed had low levels of spousal support. In addition, those who married at
an advanced age had a long marriage duration, had arranged marriages, had a high total number
of pregnancies and children, had unplanned pregnancies, and whose marriages were adversely
affected by HG had low levels of spousal support. In line with these results, it is recommended
to give importance and priority to pregnant women with these characteristics and their spouses
in line with the risk approach to increase the level of spousal support while providing health
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care services to pregnant women diagnosed with HG and to plan studies in which spouses
participate together with a holistic approach.
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1. INTRODUCTION

The child-rearing attitudes of parents have great importance in raising children healthily
and developing a positive personality structure. Positive attitudes in child-rearing lead children
to become useful individuals in the future (Powell et al., 2017, pp. 457 ). The attitudes of parents
towards their children may be affected by the characteristics of children and their personality
and demographic characteristics. The way of communication in the triangle of a mother, father
and child has long-term or short-term positive or negative effects on the individuals and parents
and children teach each other both appropriate and inappropriate behaviours (Choi et al., 2020,
pp. 451-452).

Three parenting styles including authoritative, authoritarian, and permissive have been
defined by Baumrind in 1967. Parenting attitudes include various characteristics used in raising
children as social beings (Baumrind, 1967, pp. 28-29). The attitudes of parents towards their
parents are also related to the personal traits of parents (Bahrami et al., 2018, pp. 200).
Democratic parents provide their control over their children by behaving warmly and
sensitively, making explanations to their children, and behaving their children as an individual
to support their autonomy. In this parenting attitude, the view of children is also taken into
consideration along with applying strict control when needed. When parents interact with their
children, they use their reasoning, open communication and rational argument skills and,
therefore, a democratic parenting attitude develops positive behaviours in children (Milevsky
et al., 2007, pp. 42) In authoritarian parenting, parents provide their control on children by
obedience, punishment, and absence of warmth/compassion. In case of the conflict of the beliefs
of parents and the beliefs of children, children may be punished. The autonomy of children is
restricted and limited communication is established with children. The authoritarian parenting
attitude may be associated with the negative results such as the decreasing self-confidence and
happiness of children, decreasing academic success, drug use and increasing anxiety level
(Baumrind, 1967, pp. 28-29, Wolfradt et al., 2003, pp. 525). In permissive parenting, parents
have a warm relationship with their children, accept the wishes of their children immediately
and don't want their children to take responsibility in housework. The permissive parenting
attitude may decrease the self-control, academic success, and self-confidence of children
(Phillips et al., 2017, pp. 11). The parenting attitudes of Baumrind are successful in predicting
the results related to children but criticisms are saying that these attitudes may vary based on
cultures or a parent may have many attitudes together (Phillips et al., 2017, pp.11). Some
researchers add overprotective parenting attitudes to these three parenting attitudes (Demir and
Sendil, 2008, pp. 17-18). Despite all the criticism, these three attitudes (democratic,
authoritarian, and permissive) are accepted commonly. It has been revealed in the literature that
parenting attitudes affect children in many aspects such as social competence, academic
performance, psycho-social development, and problematic behaviours (Baumrind, 1967, pp.
28-29; Heaven et al., 2002, pp. 547).

Being the parent of a child with an intellectual disability is a different and difficult
experience. All the family members are affected by this situation and mothers are the people
who have probably all experiences during this process at the highest level. As in all families,
parents expect to have a healthy child and deficiency is an unexpected situation for them. For
this reason, when families have a child with deficiency, they show universal reactions against
the loss of their child. Some families organize more quickly in this process and focus to
strengthen the development of their child and it may take more time for some families to adapt
themselves to the process. Many factors such as parents' equities, psychological resilience,
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optimism, social support, and partner support are effective in the adaptation to this process
(Sar1, 2007, pp. 3). The parents of children with intellectual disability have many difficulties
which affect their parenting attitudes (Barak-Levy and Atzaba-Poria, 2020, pp. 4). The studies
have stated that the parents of children with intellectual disability frequently experience
situations such as stress, depression, and anxiety (Feldman, 2007, pp. 301-302). The poverty of
the parents of the children with intellectual disability also leads them to experience both
psychopathological problems and decreased psychological resilience (Hatton and Emerson,
2009). In addition, parents cannot reach sufficiently supports by which they can structure their
parenthood and their children have good care and education (Resch et al., 2010, pp. 139). All
of these difficulties may affect the parenting styles of parents (Cuzzocrea et al., 2011, pp. 9-
10). Publications are stating that the parents of the children with chronic disease have protective
attitudes (Holmbeck et al., 2002, pp. 99-100; Coffey, 2006, pp. 53; Ellis et al., 2007, pp. 911;
Pinquart, 2013, pp. 719-720; Mullins et al., 2007, pp. 979) Lokoyi (2015) determined that
aggressive behaviours in adolescents with intellectual disability was closely related to parenting
styles (Lokoyi, 2015, pp. 96-97).

The comparative studies on the parents of children with and without mental deficiencies
are limited in number. It was determined in the study which was conducted on the parents of
the children with and without intellectual disability through questionnaires and the videos
demonstrating the parent-child interaction that the parental stress was different and stress
affected parental behaviours (Barak-Levy and Atzaba-Poria, 2020, pp. 4).

Woolfson and Grand (2006) determined that the parents of the children from the age
group of 3-5 and with intellectual disability exhibited a more authoritarian attitude compared
to the parent of the children without intellectual disability and the parents of the children within
the age group of 9-11 years displayed less authoritarian attitude (Woolfson and Grant, 2006,
pp. 180-181). As is seen, the number of studies investigating the attitudes of the parents of
children with an intellectual disability is limited and the parenting attitudes are affected by many
factors such as personal and cultural characteristics and the characteristics of children. Early
childhood is very important for children with intellectual disability in terms of structuring
family and planning and performing and the constructive interventions about child development
and enabling to affect the mental development of children positively. Determining the parenting
attitudes in early childhood may be a basis for the development of the parenting programs
planned for families. The aim of this study planned by starting from this point of view is to
determine and compare the factors affecting parenting attitudes of the parents of 2-6-year-old
children with and without intellectual disability.

2. METHODS

2.1.Type of the Study
This was a correlational descriptive study.
2.2.Population and Sample of the Study

The sample of the case group was composed of the mothers who had 2-6-year-old
children receiving education in the Special Education and Rehabilitation Centres in Izmir and
were volunteered to participate in the study. The sample of the control group was composed of
the voluntary mothers of the children from the age group of 2-6 years who applied to the Healthy
Child Outpatient Clinic of a training and research hospital in Izmir in terms of having similar
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sample characteristics with the case group. 149 mothers including 74 in the case group and 75
in the control group participated in the study. G.power 3.1. programme was used to calculate
the sample required for the study. The effect size was obtained from the study of i¢gmeli et al.
(Igmeli et al., 2008, pp. 24) and it was seen that there should be at least 61 participants in each
group with an effect size of 0.45 and a power of 0.80. Considering the possibility of data loss
during the study, the number of samples in the groups was increased by 10%. The sample group
was composed of the mothers who were determined by the random sampling method, one of
the improbable sampling methods, and met the inclusion criteria. The parenting attitudes of the
mothers were the dependent variable of the study and the socio-demographic characteristics of
the parents and children were the independent variable of the study.

2.3. Data Collection Tools

The data of the study were collected between April 2018 and July 2018, through
Personal Information Form and Parenting Attitude Scale and by conducting face-to-face
interviews with the mothers and after the aim and importance of the study were explained and
the consent of the mothers was received.

Personal Information Form: There are 16 questions prepared by the researchers and
related to the socio-demographic characteristics of the participants including the child's age and
gender, educational status of partners, the job of partners, the number of children in the family,
and income status of the family.

Parenting Attitude Scale: The scale was developed by Demir and Sendil in 2008 to
measure the child-rearing attitudes of parents. It is a 5-point Likert scale (1- This is never the
case / 5-This is always the case) composed of four subscales and 46 items.

Democratic Subscale (17 items): It includes accepting that the child is a separate
individual and encouraging that he/she develops an independent character and express his/her
opinions clearly (Item numbers: 2, 5, 6, 7, 10, 13, 14, 15, 18, 20, 23, 25, 29, 36, 37, 38, 42).
Authoritarian (11 items): The fact that children are separate individuals is not accepted, in
contrast, the view that parents are the owners of children is common. It includes the subjects
such as one-way communication, pressure, obeying the rules unconditionally, verbal and
physical punishment (Items numbers: 3, 9, 11, 19, 26, 27, 32, 35, 39, 40, 45). Overprotective
(9 items): The belief that children can't be self-sufficient and, therefore, they should always be
protected is common. It includes inappropriate interventions, over-controlled, avoiding giving
responsibility to children (Item numbers: 4, 8, 12, 16, 21, 22, 28, 41, 46). Permissive (9 items):
It includes the subjects such as welcoming every action of children, giving too much freedom
to children and indulging children (Item numbers: 1, 17, 24, 30, 31, 33, 34, 43, 44). In the
assessment of the scale, getting a high score in each subscale signifies having a higher level of
characteristic, represented by that subscale. As a result of the reliability analyses, the
Cronbach’s alpha values were found to be 0.83 for the “Democratic attitude”, 0.76 for the
“Authoritarian Attitude”, 0.75 for the “Overprotective Attitude”, and 0.74 for the “Permissive
Attitude” (Demir and Sendil, 2008, pp. 18-19).

2.4. Statistical Analysis

The data obtained in the study were analysed by using the statistical software, SPSS
(Statistical Package For Social Science) 22.0 version. Descriptive statistics tests (numeric,
percentage, arithmetic mean etc) were used in the analysis of the socio-demographic data
obtained. Whether or not the variables had a normal distribution was controlled by using the
Kolmogorov Smirnov test. Whether or not there was a significant difference between the
groups in terms of the socio-demographic variables was examined by using the Chi-square test
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and the Parenting Attitude Scale mean scores based on the socio-demographic characteristics
of the mothers were examined by using Mann Whitney U test. The correlation between the ages
of the mothers and children and the Parenting Attitude Scale mean scores was examined by
correlation analysis. In the study, the value of p< 0.05 was accepted as statistical significance.

2.5. Ethical Approval

Approval was obtained from a state university Non-Invasive Clinical Trials Ethical
Committee (Date: 18.04.2018 Decision No: 145) to conduct the study.

3. RESULTS

There was no statistically significant difference between the two groups in terms of the
gender, age of children, the age and employment status of mothers, monthly income status of
the family, family type, the number of children in the family, and the residence place of the
family. However, a statistically significant difference was observed between the two groups in
terms of the age of the fathers (p=0.000) (Table 1).

No significant difference was determined between the Parenting Attitude Scale total
mean scores in terms of the personal characteristics of the mothers in both groups (Table 2).

In the comparison of the parenting attitudes of the mothers of the children with and
without intellectual disability, it was determined that there was a statistically significant
difference between the Permissive Attitude Subscale mean scores of the mothers and the
Permissive Attitude Subscale mean score of the mothers of the children with intellectual
disability was higher (MWU=2184.50; p=0.025) (Table 3).

When examining the correlation between the ages of the children and the attitudes of
the mothers, it was observed that the Authoritarian Attitude subscale mean scores of the mothers
of the children with intellectual disability increased as the ages of their children increased
(p=0.004, r=0.334). It was determined that there was a significant correlation between the ages
of the mothers of the children without intellectual disability and the Permissive Attitude
subscale mean score of the mothers and the Permissive Attitude subscale mean scores increased
as the age of the mothers in this group (p=0.002, r=0.348). It was determined that there was a
significant correlation between the ages of the fathers of the children without intellectual
disability and the mean scores of Democratic (p=0.033, r=-0.246), Overprotective (p=0.010,
r=-0.294) and Permissive Attitude subscales (p=0.038, r=0.240) of the mothers. According to
this result, as the ages of the fathers of the children without an intellectual disability increased,
the Democratic and Overprotective Attitude subscale mean scores of the mothers decreased and
their Permissive Attitude subscale mean score increased. It was observed that there was a
significant correlation between the Permissive Attitude subscale mean scores of the mothers
without deficiency and the presence of other children of higher ages in the family (p=0.045,
r=0.232). According to this result, the Permissive Attitude subscale mean scores of the mothers
of the children without an intellectual disability increased if they had other children of higher
ages in the family. (p=0.045, 1=0.232).
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Table 1: Demographic Characteristics of Mothers with and without Children with Intellectual Disability

Characteristics with Intellectual without Intellectual Statistical
Disability (n=74) Disability (n=75) Analysis
n % n %
Gender 0
Female 24 324 36 48.0 X ;(3)'(7)23
Male 50 67.6 39 52.0 p=
Education Level of Mother
Cannot read 4 5.4 5 6.7
Can read 0 0 3 4.0 5
Primary school graduate 30 40.5 25 333 X ;3826
Secondary school graduate 15 20.3 18 24.0 p=.
High school graduate 20 27.0 21 28.0
Postgraduate 5 6.8 3 4.0
Working Status of Mother )’
Yes 5 6.8 7 9.3 X ;8'(3)24
No 69 93.2 68 90.7 P~
Occupation of Mother
Officer 4 80.0 1 12.5 X2=6.099
Employee 1 20.0 5 62.5 >0'05
Retired 0 0 1 12.5 p=
Self-employment 0 0 1 12.5
Monthly Income ,
Income covers expense 54 73.0 44 58.7 X*=3.386
Income does not cover expense 20 27.0 31 41.3 p>0.05
Family Type >
Nuclear Family 58 78.4 63 84.0 X ;8(7)21
Extended Family 16 21.6 12 16.0 p=v.
Number of Children Living At
Home
1 child 18 24.3 13 17.3
2 child 34 459 39 52.0 X2=4.524
3 child 14 18.9 17 22.7 p>0.05
4 child 6 8.1 5 6.7
5 child 2 2.7 0 0
7 child 0 0 1 1.3
What is the birth order of the
child?
First child 31 419 26 34.7 5
Second child 27 36.5 31 413 X ;3'(7)28
Third child 10 13.5 26 20.0 P~
Forth child 6 8.1 2 2.7
Sixth child - - 1 1.3
Living Place
Village 1 1.4 2 2.7 -
District 16 21.6 30 40.0 X ;30665555
Province 11 14.9 8 10.67 p=
Metropolitan 46 62.2 35 46.7
Age of Child Min:2 Min:2 MWU=2313.0
Max:6 Max:6 ~0.05
4.70+1.32 4.37+1.20 P~
Age of Mother Min:20 Min:20 MWU=2271.5
Max:48 Max:49 ~0.05
34.59+6.34 32.58+6.45 P~
Age of Father Min:27 Min:26 MWU=1853.5
Max:53 Max:54 P=0.000
39.5546.27 36.05+6.08 )
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Table 2: The Mean Parenting Attitude Questionaire Scores of the Mothers with and without Children with
Intellectual Disability

Characteristics with Intellectual Disability without Intellectual Statistical Analysis
(n=74) Disability (n=75)

Mean+SD Mean+SD
Sex of Child
Girl 158.41+10.41 157.13£19.12 MWU=2527.00
Boy 157.64+2238 158.97+16.62 p>0.05
Education Level of Mother
Cannot read 172.50£11.90 164.60+£19.42
Can read - 152.3345.03 -
Primary school graduate 157.86+22.03 156.72+18.56 KW;%;” !
Secondary school graduate 154.80+£10.91 158.66+17.06 p=.
High school graduate 159.00+21.81 156.23+£17.52
Postgraduate 151.20+12.15 174.00+25.11
Working Status of Mother -~
Yes 164.40£14.58 167.42+18.77 MW 280-00
No 157.42+19.54 157.13£17.52 P~
Occupation of Mother
Officer 166.75+15.71 203.00+00 _
Employee 155.00+00 164.60+9.37 K\V;(f(')?z
Retired - 153.00£00 p=0
Self-employment - 146.00+00
Monthly Income _
Income covers expense 157.01+£21.42 155.97+16.23 MWU>62§£5'00
Income does not cover expense 160.25+11.65 161.09+19.62 p=.
Family Tipe _
Nuclear Family 158.25420.56 157.47+18.02 MWU>61§592'50
Extended Family 156.56+13.91 161.33£16.73 P~y
Number of Children Living At Home
1 child 154.83+£25.76 158.07+17.57
2 child 154.82+13.85 156.66+19.44 _
3 child 166.714+22.27 160.00+13.43 K“L_O“b%@
4 child 161.8315.63 154.80+12.53 P
5 child 164.00+4.24 -
7 child - 158.09+17.77
Living Place
Village 148.00+00 159.50+16.26 _
District 157.93+15.11 151.96+11.96 KW>_O6(')5578
Province 149.54+27.97 156.62+18.11 P70
Metropolitan 160.08+18.08 163.60+20.61

Table 3: The Mean Parenting Attitude Subscale Scores of the Mothers with and without Children with
Intellectual Disability

with Intellectual Disability without Intellectual Statistical Analysis
Subscales (n=74) Disability (n=75)
Democratic Attitude MWU:2679.50
Subscale 72.39+10.96 73.58+10.32 >0.05
Authoritarian Attitude MWU:2587.00
Subscale 23.52+7.22 24.04+7.38 >0.05
Overprotective Attitude MWU:2615.00
Subscale 37.10+6.58 38.06+5.36 >0.05
Permissive Attitude MWU:2184.50
Subscale 24.86+7.07 22.40+6.71 p=0.025
Total Score 157.89+19.25 158.09+17.77 MWU:2681.50
p>0.05
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It was found that there was a significant correlation between the ages of the mothers
participating in the study and the Permissive Attitude subscale mean score (p=0.001, r=0.281).
There was a significant correlation between the ages of all the fathers participating in the study
and the Permissive Attitude subscale (p=0.001, r=0.261) and a negative significant correlation
between the age of the fathers participating in the study and the Overprotective Attitude mean
score (p=0.033, r=-0.175). It was observed that there was a significant correlation between the
total number of children in the family and the Authoritarian Attitude Subscale mean score and
as the number of children in the family increased, the Authoritarian Attitude Subscale mean
score of the mothers increased (p=0.038, r=0.170). It was observed that there was a significant
correlation between the Permissive Attitude subscale mean score of the mothers participating
in the study (p=0.017, r=0.194) and their Authoritarian Attitude subscale mean score (p=0.025,
r=0.184) and the presence of the children of higher ages in the family. According to this result,
the Permissive and Authoritarian Attitude Subscale mean scores of the mothers increased if
they had other children of higher ages in the family (Table 4).
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Table 4: The Relationship Between Demographic Characteristcs and Parenting Attitudes of Mothers with and without Children with Intellectual Disability

IZMIR DEMOCRACY UNIVERSITY HEALTH SCIENCES JOURNAL
IDUHES
e-ISNN:2651-4575

Democratic Attitude

Authoritarian Attitude

Overprotective Attitude

Permissive Attitude

Total Score

All with without All with without All with without All with without All with Intellectual without

Participants Intellectual Intellectual Participa Intellectual Intellectual Participants Intellectual Intellectual Participa Intellectual Intellectual Participants Disability Intellectual

Disability Disability nts Disability Disability Disability Disability nts Disability Disability Disability
Age of r 0.059 0.167 -0.066 0.156 0.334 0.017 -0.056 0.083 -0.176 0.034 0.020 -0.004 0.046 0.150 -0.087
Child P 0.473 0.155 0.575 0.058 0.004 0.883 0.501 0.480 0.131 0.677 0.868 0.971 0.580 0.202 0.458
Age of r -0.020 0.150 -0.193 0.116 0.159 0.087 -0.153 -0.105 -0.183 0.281 0.130 0.348 0.057 0.114 -0.023
Mother p 0.812 0.202 0.097 0.160 0.175 0.460 0.062 0.374 0.115 0.001 0.268 0.002 0.487 0.335 0.845
Age of r -0.021 0.163 -0.246 0.001 0.032 -0.018 -0.175 -0.039 -0.294 0.261 0.175 0.240 -0.001 0.101 -0.157
Father p 0.802 0.165 0.033 0.986 0.787 0.880 0.033 0.740 0.010 0.001 0.136 0.038 0.986 0.394 0.177
Numberof | T -0.062 -0.032 0.119 0.170 0.182 0.143 0.077 0.113 0.032 0.117 0.114 0.146 0.135 0.139 0.106
Child p 0.449 0.786 0.311 0.038 0.120 0.221 0.348 0.339 0.787 0.155 0.333 0.210 0.101 0.236 0.365
Birth Order r -0.111 -0.050 -0.190 0.184 0.184 0.161 -0.009 -0.034 0.012 0.194 0.184 0.232 0.128 0.125 0.106
of the Child | p 0.180 0.672 0.103 0.025 0.117 0.168 0.911 0.771 0.919 0.017 0.117 0.045 0.121 0.288 0.363
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4. DISCUSSION

In this study comparing the parenting attitudes of the mothers of the children with and
without intellectual disability and within the age range of 2-6 years, no difference was
determined between the parenting attitude total scores. This situation may be related to the fact
that the children were included within a young age group. The age period of 1-3 years is the
autonomy period in children and the period of 3-6 years is the initiative period. In these two
periods, children show rapid development in psycho-social, psycho-sexual, motor and cognitive
terms. The mothers of children with a normal development may also have some difficulties in
the care of their children in the period in which concrete thinking is dominant in cognitive terms
and autonomy and egocentrism are dominant in psychosocial terms. Also, the parenting styles
may change as children have a rapid development in this period.

In the comparison of the subscales of the parenting styles, it was found that the
permissive attitude scores of the mothers of the children with intellectual disability were higher
compared to the mothers of the children without intellectual disability. Rutgers et al.,
determined that the authoritarian attitude was lower in the mothers of children with a speech
disorder, autism or intellectual disability compared to the mothers of the children without such
characteristics (Rutgers et al., 2007, pp. 860). Gau et al., (2008) determined in their study
conducted with the mothers of autistic children that the authoritarian and overprotective
attitudes of the mothers were higher towards their children with autism compared to their
children without autism (Gau et al., 2008, pp. 696-697) It was observed in study by Gau et al.,
that the mothers had a higher level of protective attitude towards their children with Down's
Syndrome compared to their children without Down's Syndrome (Gau et al., 2008, pp. 696-
697). It was found in the study by Phillips et al., that the permissive attitudes of the mothers of
the children with Down's Syndrome are higher and their authoritarian attitudes were lower
(Phillips et al., 2017, pp. 13-14). In the study of Sabat et al. parenting attitudes of parents of
children with Down Syndrome were compared. Different from our study, permissive attitudes
of both mothers and fathers of children with Down syndrome were found to be lower (Sabat et
al., 2021, pp. 1436). In the study of Sinha et al. (2016) the attitudes of the parents of three
groups of children with autism, learning disabilities or no intellectual problems were compared
and it was seen that the permissive attitudes of the parents of children diagnosed with autism
were higher (Sinha et al., 2016, pp. 109-110). In Veli's study, it was found that permissive
attitudes of parents of children with chronic illness were higher than the attitudes of parents of
children without illness (Veli, 2023, pp. 40). In this study, authoritarian attitudes of parents of
children with intellectual disability were found to be lower. Similarly, in Antonopoulou's study,
authoritarian attitudes of parents of children with hearing impairment were found to be lower
(Antonopoulou et al., 2012, pp. 314).

Woolfson and Grand (2006) determined that the parents of the children at young ages
had a higher authoritarian attitude and the parents of the children at older ages had a higher
permissive attitude (Woolfson and Grant, 2006, pp. 180-181). Also, in this study, there was a
positive correlation between the age of a child and the authoritarian attitude. The results of this
study and the results in the literature may be related to the cultural characteristics of the societies
and they may also be related to the diagnosis of intellectual disability at young ages and the
transition process of children and their families to live in harmony with the deficiency. The
mothers of the children at young ages with a deficiency may focus on the interventions to
increase the developmental performance and perform a more authoritarian attitude. Qualitative
research may be conducted to have clearer results about the subject.
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In the study, there was a positive correlation between the age of the mothers and the
permissive attitude. It was observed that the permissive attitude of the mothers of the children
without an intellectual disability increased as their ages increased, however, the ages of the
mothers of the children with intellectual disability was not a factor affecting their permissive
attitudes. Huver et al., determined that there was a correlation between the ages of the mothers
and their parenting attitudes and the mothers at older ages had higher permissive attitudes
(Huver et al., 2010, pp. 399). This may be associated with the fact that as the age of the mother
increases, the number of children increases. In the present study, it was found that there was an
increase in the authoritarian attitudes of the mothers as the number of children increased. In the
study by Huver et al., different results were obtained and it was determined that as the number
of children increased in a family, the democratic attitudes of families increased. The difference
in the results may be due to the cultural differences between the samples (Huver et al., 2010,

pp- 399).

I¢meli et al., concluded in their study conducted with the families of children with and
without intellectual disability that having a child with intellectual disability harms the
functionality of the family. It was found that there was a statistical difference between the
parents of the children with and without intellectual disability in terms of problem-solving,
being able to perform emotional reactions, and behaviour control (Igmeli et al., 2008, pp. 24-
25).

It was concluded in the study by I¢meli et al., that the parents of girls had more
appropriate reactions against the external stimuli compared to the parents of boys (Igmeli et al.,
2008, pp. 24). Unlike the study by I¢gmeli, no significant difference was determined in this study
between the Parenting attitude Scale scores of the parents in terms of the gender of the children.

It was observed in the study by Gau et al., that the fathers had a high level of
overprotective and authoritarian attitude towards their children with Autism (Gau et al., 2008,
pp. 696-697). Similar results were obtained in Hu’s study and it was observed that the fathers
had a high level of overprotective and authoritarian attitude towards their children with autism
(Hu et al., 2019, pp. 3991). In the present study, the attitudes of the mothers and fathers and the
attitudes of the mothers towards their children with and without an intellectual disability were
not compared. This may be accepted as one of the limitations of the present study.

5. CONCLUSION AND RECOMMENDATIONS

It was determined in this study that the mothers of the children with intellectual
disability had a higher level of permissive parenting attitude and there was a correlation between
the age of the children and the authoritarian attitude of the mothers. It may be examined how
the parenting attitudes change in the growth and development period of children by longitudinal
studies in the future. Providing consultancy (to protect and improve the health of the parent and
child, to improve the quality of their life, to cope effectively with problems related to special
needs, to recognise and use their own and surrounding opportunities) for the parents of children
with intellectual disability in early childhood will help the parents to structure their parenting
attitudes for the benefit of their children and themselves.
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