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DERLEME / Review

Tedavi Kararlar1 ve Hasta istekleri Arasindaki Denge; Saghk

Hukuku ve Etik Degerlendirme

The Relationship Between Health Law And Medical Ethics: Health Law

and Ethical Evaluation

Yagmur ALTIPARMAK ', Saliha OZPINAR®

(/4

Hasta haklari, ubbi kararlar alinirken en onemli konulardan biri-
dir. Bu haklar, hastalarin tedavi siireglerine katilimini ve onayini
icerir. Hasta konu ile ilgili bilgilendirildikten sonra tedaviyi kabul
edebilir ya da reddedebilir. Tedaviyi ret hakki bireyin kendisine ger-
ceklestirilebilecek tibbi uygulamalar konusunda bilgilendirildikten
sonra bu uygulamalari reddedebilmesini igerir. Kisilerin kendi ge-
lecegini belirleme hakki ve kisi ozerkligine saygi ilkesi geregince,
kimse rizasi olmadan bir t1bbi miidahaleye zorlanamaz. Hastanin
tbbi miidahaleye riza gosterdigi haller kabul edilmekle birlikte has-
tanin riza gostermemesi halleri de yasanmaktadwr. Tibbi kararlarin
alinmasinda hasta tercihlerinin goz oniinde bulundurulmasi, hasta
haklart ve ozerkligi agisindan temel bir ilkedir. Ancak, bu isteklerin
bazi durumlarda tibbi gerekgelerle ¢elisebilecegi unutulmamalidir.
Hastanin séz konusu rizayr gostermemesi hallerinde nasil hareket
edilmesi gerektigi tartismali bir alan olarak mevzuatimizda ve etikte
yerini korumaktadur.

Bu ¢alismada tedavi kararlart ve hastanin istekleri arasindaki denge
saglik hukuku ve tibbi etik iligkisi baglaminda incelenecektir.

Anahtar Kelimeler: Hasta, Hastanin Rizasi, Tedaviyi Ret, Hasta
Haklari, Saglhk Hukuku.

ABSTRACT

Patient rights are one of the most important issues when making me-
dical decisions. These rights include the participation and consent
of patients in their treatment processes. After being informed about
the issue, the patient can either accept or refuse the treatment. The
right to refuse treatment involves the choice of refusing treatment
after being informed about the recommended medical interventions.
Individuals’ right to determine their own future and the principle of
respect to their autonomy necessitate that no one can be coerced to
undergo medical intervention without consent. For the consent to be
valid, it must be an informed one. Although cases where the patient
consents to medical intervention are accepted, there are also cases
where the patient does not consent. Considering patient preferen-
ces in making medical decisions is a fundamental principle in terms
of patient rights and autonomy. However, it should be remembered
that these preferences may contradict medical justifications in some
cases. How the patient should act in cases where the patient does
not show this consent remains a controversial area in our history
and ethics.

In this study, the balance between treatment decisions and patient
preferences will be examined in the context of the relationship
between health law and medical ethics .

Keywords: Health Law, Patient, Patient Rights, Patient’s Consent,
Refusal of Treatment.

GIRIS
Saglik hizmetlerinde temel amag¢ sagligin
korunmasi ve gelistirilmesidir. Bunu

saglayamadigimiz zaman hastaliklar ortaya g¢ikar
ve amag, hastaliklarin tedavi edilmesi ve sekel
durumunda rehabilitasyon olarak evrilir. Tim
bu amaglara ulagsmak i¢in hizmet sunumunun
her asamasinda hasta ve calisan giivenliginin
saglanmas1 Onemlidir. Saghk ¢alisanlarinin,
saglik hizmeti planlanmasi, sunumu sirasinda

1-Av. Arb. LLM. Manisa Barosu,

E-posta: yagmraltiparmak@gmail.com RCID:0000-0002-0786-5870
2- Prof. Dr. Alanya Alaaddin Keykubat Universitesi Tip Fakiiltesi
E-posta: saliha.ozpinar@alanya.edu.tr , ORCID: 0000-0002-9860-996X

-Calisma, arastirma ve yayin etigine uygun olarak hazirlanmistir.
Génderim Tarihi:27.12.2024 - Kabul Tarihi: 02.07.2025

hastanin zarar gérmemesi i¢in, mesleki ve genel
deneyimlerinin yiikledigi sorumluluklarda dikkat
ve dzeni gostermesi saglik hukuku ve tip biliminin
kabul ettigi ettik kurallara uymasi1 gerekmektedir.

Kisiye taninmis en Onemli deger arz eden
haklardan biri, hastanin kendi gelecegini
belirleme hakki olup, bu hak mutlak bir haktir.
Ozerklige saygi ilkesi gelisim siireci itibariyla
hasta haklarinin gelisimiyle paralel bir sekilde
karsimiza c¢ikmaktadir. Hasta haklari, tibbi
kararlar alinirken en dnemli konulardan biridir.
Bu haklar, hastalarin tedavi siireglerine katilimini
ve onayint igerir. Hasta, tibbi miidahaleler
hakkinda bilgilendirilmeli ve tedaviye dair
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alternatif secenekler hakkinda detayli bilgiye
sahip olmalidir. Hasta, kendi tedavi siirecine
aktif olarak katilma hakkina sahiptir ve tedavi
kararlarma etkin bir sekilde dahil olabilmelidir.
Hastanin tibbi miidahaleye r1iza gosterdigi
haller kabul edilmekle birlikte hastanin riza
gostermemesi halleri de yasanmaktadir. Tibbi
kararlarin alinmasinda hasta tercihlerinin goz
oniinde bulundurulmasi, hasta haklar1 ve 6zerkligi
acisindan temel bir ilkedir. Ancak, bu isteklerin
baz1 durumlarda tibbi gerekgelerle celisebilecegi
unutulmamalidir. Hastanin s6z konusu rizay1
gostermemesi hallerinde nasil hareket edilmesi
gerektigi tartismali bir alan olarak mevzuatimizda
ve etikte yerini korumaktadir.

Bu c¢alismada tarih¢i metot ve kaynak taramasi
teknigi esas alinarak tedavi kararlar1 ve hastanin
istekleri arasindaki denge, saglik hukuku ve tibbi
etik iliskisi baglaminda incelenecektir.

A. Amag

Calismanin yakin amaci, saglik hukuku ve tibbi
etik iliskiyi tedavi kararlar1 ve hasta istekleri
arasindaki denge Ozelinde incelemektir. Uzak
amaci ise saglik politikalari gelisiminde konu ile
ilgili literatiire kaynak olusturmaktir.

B. Kapsam
Son donemlerde insan haklar1 alanindaki
gelismeler dogrultusunda, hastanin tedaviyi

kabul etmedigi veya durdurmak istedigi hallerde,
hekimin aydinlatma yiikiimliligiiniin kapsami
genislemis ve olasi ispat sorunlarina karsi hastanin
iradesini belgelendirmesi gerekliligi ve durumun
etik ilkelere uygunlugu tartisilmaya baslanmistir.
Bu gelismelerden yola ¢ikarak saglik hukukunda
saglik hizmeti alan hastalar ile saglik hizmetini
sunan kurum ve hekimler arasinda meydana
gelen uyusmazliklar temel alinarak birtakim
coziimler gelistirilmektedir. Bu gerekge ile konu
ile ilgili uluslararasi ve ulusal gelismelerin ve
yaptirimlarin bilinmesi 6nemlidir. Bu ¢alismada
tarihgi metot ve kaynak taramasi teknigi esas
almarak, saglik hukuku ve tibbi etik iliskisi,
tedavi kararlar1 ve hastanin istekleri arasindaki
denge 6zelinde incelenecektir.

1.4. Arastirma Sorular

Bu ¢alismada tedavi kararlar1 ve hastanin istekleri
arasindaki denge saglik hukuku ve tibbi etik
iliskisi 6zelinde incelenecektir.

Aragtirma sorular1 agagidaki gibidir:

- Tedavi kararlar1 ve hasta isteklerinin etik ve
hukuki yonii nelerdir?

- Tibbi etik ve hukuki uyusmazliklar nelerdir?
Hasta isteklerini nasil etkiler? Konu ile ilgili
hukuki yaptirimlar nelerdir?

C. Arastirmanin Kisitlari

Yiksek yargi kararlarinda dava igerigine
tamamen ulasilamadigi i¢in hasta 6zellikleri ve
demografik bilgilere erisim miimkiin olmamaistir.
Bu yarg1 karar degerlendirmelerinde yanliliga yol
acabilecek bir durum sayilabilir.

I. SAGLIK HUKUKU ve TEMEL
KAVRAMLAR

Saghk Hukuku Temel Kavramlar

Saglik  hukuku, tibbin  uygulanmasimdan
kaynaklanan saglik personelinin hak ve
ylkiimlilikleri, yasal sorumluluklari, hasta

ve hekim haklar1 gibi konular1 ele alir. Saglik
hukuku, hem 6zel hukuku hem de kamu
hukukunu ilgilendiren bir alan olmasi1 sebebi ile
karma bir hukuk dalidir. Saglik hukukunda saglik
hizmeti alanlar ile saglik hizmetini sunanlar
arasindaki uyusmazliklar goriildiigli gibi; aym
zamanda bu taraflar ile devlet arasinda meydana
gelen uyusmazliklar da s6z konusudur. Saglik
hukukunu ilgilendiren birtakim temel kavramlarin
bilinmesi, konunun daha iyi anlagilmas1 agisindan
Oonemlidir.

Saghk Kavrami: Saglik durumunun algilamasi
kisiden kisiye, toplumdan topluma, kiiltiirden
kiiltire farklilik gosteren bir olgudur. Saghk
ve hastalik kavrammin ge¢misten glinlimiize
birgok tanimi yapilmustir. Diinya Saglik Orgiitii
anayasasinda saglik, “Saglik sadece hastalik ve
sakatligin olmayis1 degil, bedence, ruhga ve sosyal
yonden tam iyilik halidir” olarak tanimlanmistir
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(1). Saglk, birbirine bagh fiziksel, ruhsal,
kiiltiirel ve toplumsal yonleri olan ¢ok boyutlu bir
olgudur. Sagligin bu boyutlar1 genellikle birbirini
etkiler ve saglikli olmaya dair en giiclii duygu, bu
boyutlarin yeterince dengelendigi ve biitlinlestigi
zaman ortaya cikar (1).

Hastahlkk Kavrami: Hastalik, bir organizmanin
tamaminin veya bir kisminin yapisini veya islevini
olumsuz yonde etkileyen ve hemen herhangi bir
dis yaralanmaya bagli olmayan belirli bir anormal
durumdur (2). Field’e gore hastalik kavramu,
medikal (disease) ve toplumsal kiiltiirel icerikli
bir kavram (illness) olarak iki anlam i¢ermektedir.
Medikal bakis agis1 (disease) daha ¢ok hizmet
sunucularin bakis acist veya nesnel bir anlami
ifade etmektedir. Toplumsal-kiiltiirel igerikli bir
kavram olarak hastalik (illness) ise, sagliksiz
olma durumu veya patolojik siirecin sonuglarinin
birey tarafindan algilanmasi, bireyin agr1, act vb.
duyma durumunu ifade eder (3). Subjektif olarak
algilanan hastalik (illness) organik bozuklugun
neden oldugu sonuglari degisik derecelerde
etkiler ve bu sonuclardan etkilenir. Bu etkileme
ve etkilenmenin degerlendirilmesi, hasta bireyin
sosyoekonomik, sosyo-kiiltiirel ve psikolojik
konumuna gore farkliliklar gosterir. Hatta bu
baglamda, subjektif ve objektif anlamda hastaligin
birlikteligi s6z konusu olmayabilir (4).

Hak Kavram: Hak kavrami hukukun en
temel kavramlarindan birisidir.  Etimolojik
kokeni bakimindan “hukuk” sézctigi dilimize
Arapca’dan gecmis olan “hakk” sozciigliniin
¢oguludur. Bir baska ifade ile hukuk, hak
sOzcligliniin ¢ogulu olarak ondan tliretilmistir.
Yani hukuk, bir anlamda haklar demektir.
Glintimiizde hak kavramina iliskin en temel ayrim
hakkin kaynagindan hareketle yapilan hukuki
haklar ve ahlaki haklar ayrimi olarak sdylenebilir.
Dogal haklar ve insan haklari ise genellikle ahlaki
haklar kapsaminda degerlendirilmektedir (5).
Hukuki haklar, en genel anlamiyla, belirli bir
yerde ve zamanda gegerli olan hukuk kurallari,
pozitif hukuk diizeni tarafindan tanman ve
giivence altina alinan haklardir. Hukuki haklar,
zamana, yere ve topluma gore degisiklik
gosterebilir; bu nedenle de degisken bir icerige
sahiptir. Aynt hukuk diizeni icerisinde hak olan

bir durum, daha sonra yasalarla kaldirilabilir ya
da daha 6nce hak olmayan bir hukuki durum yeni
yasalarla hak olarak belirlenebilir (6). Ahlaki
haklar en genel bi¢imiyle, hukuki haklarin aksine,
hukuk veya baska kurumsal kurallar tarafindan
taninip diizenlenmeden bagimsiz olarak var olan
haklar bi¢iminde tanimlanabilir (7). Ahlaki haklar
kavrami, dogal haklar ve insan haklarina gore
daha genis bir kapsama sahiptir. Ahlaki haklar,
dogal haklar ve insan haklarina gore hak sahipleri
kategorisi bakimindan da daha genis bir kapsama
sahiptir. Dogal haklar ve insan haklarinin
Ozneleri insan ile smirliyken, ahlaki haklarin
insan disindaki diger varliklara da atfedilebilmesi
mimkiindiir (8).

Insan Haklar: Insan haklari kavrami, “Irk, dil,
din, cinsiyet, siyasal ya da herhangi bir goriis,
ulusal ve sosyal koken, servet ve dogum, ya da
baska farklar gozetilmeksizin, insan dogasinin
6ziinde bulundugu kabul edilen ve bundan dolay1
biitiin siyasal iktidarlarin islerlik kazandirmasi ve
uymast gereken hak ve 6zgiirliiklerin biitiintidiir.”.
Insan haklari baglaminda saghik hakki, hasta
haklar1 ve mesleki sorumluluk, ¢ok eski zamanlara
kadar uzanir.

Insanligin  ve toplumsal yapmin  gelisip
¢esitlenmesi hak ve hiirriyetleri de ¢esitlendirmis
ve insan haklari birinci kusak haklar, ikinci kusak
haklar, iiclincii kusak haklar ve gilinlimiizde
meydana gelen gelismeler neticesinde dordiincii
kusak haklar olarak smiflandirilmistir. Birinci
Kusak Haklarin temel 6zelligi kisilere, devletin
karisamayacagi 6zel bir alan yaratmasidir.
Klasik haklar olarak da adlandirilirlar. Yasam
hakki, kisinin dokunulmazligi, diisiince ve
ifade Ozgiirliigii, iletisim serbestisi, konut
dokunulmazligi, miilkiyet hakki, esitlik hakki,
calisma hakki ve seyahat Ozgiirliigii devletin
miidahale edemeyecegi 6zel bir alan yaratan,
en temel hak ve oOzgiirlikleri ortaya cikaran I.
kusak haklardir. Tkinci Kusak Haklar ekonomik,
sosyal ve Kkiiltiirel niteliktedir. insanin maddi
ve manevi varligini gelistirmesine ve insanca
yasamasini saglayacak asgari hizmetlerin yerine
getirilmesinde sosyal devlet anlayis1 ekseninde
devlete ddevler yiiklemistir. Bu hak kapsamina;
calisma hakki, sendika 6zgiirliigii, grev ve toplu
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sozlesme hakki, sosyal giivenlik hakki ve saglik
hakk girmektedir (9). Ugiincii Kusak Haklar ise
yirminci ylizyilin ikinci yarisinda ortaya ¢ikan ve
bir 6l¢iide {iciincli diinya iilkelerinin taleplerini
yansitan yeni bir halkay1 olusturur. Cocuk, haklari,
kadin haklari, ¢cevre hakki, gelisme hakki, barig
hakki ve hasta haklari bu kusak haklara 6rnek
olarak gosterilebilir (10). Teknoloji ve bilimsel
gelismelerin  kotliye kullanilmasint  6nlemeye
yonelik olusan hak gruplar1 Dérdiincii Kusak
haklar olarak isimlendirilmektedir (11).

Saghk Hakki: Konusu yoniinden sosyal haklar
arasinda ve tarihsel gelisimi yoniinden “ikinci
kusak haklar” arasinda sayilan saglik hakki,
Anayasa’da “sosyal ve ekonomik haklar”
arasinda diizenlenmistir (12). Saglik hakki, en
genis anlamiyla sagligin korunup gelistirilmesine
dair biitiin haklardir. Diinya Saglik Teskilatinin
yapmis oldugu tanimda saglik, yalnizca hastalik ve
sakatligin olmayist degil ayn1 zamanda bedence,
ruhga ve sosyal yonden tam bir iyilik hali olarak
tamimlanmaktadir. Bu durumda saglhk hakkai,
insanin hasta olmadan Once giindeme gelmesi
gereken bir haktir. Insanin hasta olmadan énceki
stirecte sagligin1 korumasi, nitelikli, esit tibbi
bakim ve tedaviye ulasabilmesi saglik hakkinin
konusunu olusturmaktadir (13). Saglik hakkinin
bir hak kategorisi olarak ortaya ¢ikisi daha dnceye
uzansa da, ulusal hukuk diizenlerinde istiin
normlarla korunan bir hak olarak yayginlasmasi
gectigimiz ylizyilin baslarina dayanir (14).

Hasta Haklar1 Kavrami: Hasta haklari, temelde
“insan haklariinsaglik alanindakiyansimasi”olan
haklar olarak tanimlanabilir. Hasta haklar1, saglik
hizmetinden yararlanmaya ihtiya¢ duyanlarin,
insan olma ozelliginden dolay sahip oldugu,
yasalar, anayasa, milletler arasi antlagmalar ile
devlet tarafindan korunmasi istlenilmis haklar
olarak tanimlanmaktadir. Hukuki diizenlemede
hasta hakki kavrami; bedenen veya ruhen kisinin
gormiis oldugu zararlardan korunmasi ve bu
zararlarm giderilmesi olarak yer almaktadir (15).
Bu haklar bireylerin sagliklarmin korunmasi,
hastalandiklarinda tedavi edilmesi ve herhangi
bir sekel durumunda rehabilitasyon hizmetlerini
de kapsayan her tirlii saglik hizmetinden
faydalanirken sahip oldugu haklardir.

Tibbi Miidahale: Tedavi, hastaliklardan korunma
tedbirlerini, teshisi, hastaligin iyilestirilmesi,
hafifletilmesi veya ortadan kaldirilmasim
kapsayan siire¢. Tibbi miidahale, tip meslegini
icraya yetkili kisi tarafindan dogrudan dogruya ya
da dolayli olarak tedavi amacina yonelik olarak
gerceklestirilen her tiirlii faaliyettir. Insan iizerinde
tip biliminin uygulanmasi ile baglantili olarak
yapilan her tiirlii miidahale tibbi miidahaledir.

Tibbi Etik ve Deontoloji: Tip uygulamasi i¢cinde
etkinlik gosteren ve tiptaki deger sorunlarinin ele
alindig1 alan tibbi etik olarak adlandiriimaktadir.
Deontoloji ise, yiikiimliiliikler bilgisi karsiligt
olarak kullanilmaktadir. Bu anlamda deontoloji
«ne yapmali» ya da «ne yapmamali» sorularina
toplumun belirledigi ve ayrica yaptirimlarla
donatti@1 kurallarm bilgisidir (16). Etik ile
deontoloji arasindaki en belirgin fark, onlarin
yontemlerinden ve ayrica, ortak konularina degisik
bir yaklagimla egilmelerinden kaynaklanmaktadir.
Etik, henliz ¢6ziimii belirlenmemis, yerlesik
normlarin disinda kalan sorunlarla ilgilendigi ve
bu agik uclu sorunlarda ilkelerin belirlenmesine
yonelik caligmalar yaptig1 igin, her zaman
tartisgmaya acik bir alandir. Etigin {izerinde
calistigi sorunlar ¢oziime kavustugunda, yani
onlarlailgili normlar belirginlestiginde s6z konusu
bilgiler artik deontolojinin konusu haline gelmis
sayilirlar. Bu goriniimii ile etik, deontolojiyi
besleyen bir havuz 6zelligi tasimaktadir. Ancak
mevcut hukuk ve deontoloji kurallarinin yine etik
acgidan ele alinabilecegini, 6zellikle zaman i¢inde
toplumsal gelismelere (realiteye) yabancilagan
bu normlarin yeniden degerlendirilebilecegini de
belirtmek gerekir (17).

II. TEDAVi KARARALARI VE HUKUKI
BOYUTU

Hekimler klinik ortamda giinliikk uygulamalari
sirasinda  sayisiz  klinik  kararlar  vermek
durumundadirlar. Bu kararlar cogunlukla hekimlik
bilgi ve becerisi goz oOnilinde bulundurularak
verilen rutin kararlar olsa da, ayni zamanda
hukuki ve etik a¢idan da uygun olmalidir. Tedavi
kararlarinin hukuki boyutu, hasta haklari, tibbi
miidahalelerin onaylanmasi, tibbi miidahalelerin
reddi gibi ¢esitli konular1 kapsamaktadir.
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Hastanin tibbi miidahaleye riza gdstermesi veya
reddetmesi hasta acisindan hak olmakla birlikte
hukuk diizenimiz agisindan da tibbi miidahale
Oncesinde hastanin rizasiin alimasi bir hukuka
uygunluk sebebi olarak diizenlenmistir. Tedaviyi
ret hakki “karar verme yeterliligi bulunan ve uygun
kisi tarafindan aydinlatilmis olan kisi tarafindan
onerilen tedavinin reddedilmesi olarak tanimlanir.
Bu hak, bireylere onamlari olmadan tibbi
uygulamalar gergeklestirilmemesi (aydinlatilmis
onam/riza) ve bireylerin geleceklerini tayin
haklarmin bir sonucudur. Tedaviyi ret hakkinin
kullanilmasinda en 6nemli kosul, hastanin tedavi
konusunda karar verebilecek durumda olmasidir.
Hastanin  tedaviyi retettigi, durdurulmasini
istedigi ya da izin verdigi uygulama sinirlarinin
disma ¢ikildigr durumlarda hastanin tedaviyi ret
hakkina aykir1 davraniglardan s6z edilecektir. Bu
durumda tibbi miidahalenin yasal kosullarinin
tamamlanmamis olmast gibi hukuki ve etik
sorunlar da giindeme gelecektir.

Hasta Haklar acisindan Diizenlemeler:

Hasta haklari, tibbi kararlar alinirken en 6nemli
konulardan biridir. Bu haklar, hastalarin tedavi
stireclerine katilimini ve onayimi igerir. Hasta,
tibbi miidahaleler hakkinda bilgilendirilmeli
ve tedaviye dair alternatif secenekler hakkinda
detaylt bilgiye sahip olmalidir. Hasta, kendi
tedavi siirecine aktif olarak katilma hakkina
sahiptir ve tedavi kararlarma etkin bir sekilde
dahil olabilmelidir.

Hekimlik meslegi etik kurallart metninde, Hasta
Haklan Bildirgesi 15181inda hazirlanan dordiinci
boliimde, hasta haklarmma saygi, hekim se¢me
ozgurliigii, aydinlatilmis onam, bilgilendirilmeme
hakki, terminal donem hastalarina yardim, hasta
bilgi ve kayitlarinin hastaya verilmesi ve kullanimi
baslikli maddelerde diizenlenmistir. Bu boliimde
ayrica hekimin, muayene etmeden hastaya
tedavi baglayamayacagi ve hasta iizerindeki
etkisini tibbi amaglar disginda kullanamayacagi
dile getirilmektedir. Hekimin hangi durumlarda
tedaviyi Tlstlenmeyebilecegi ya da yarida
birakabilecegi 25. maddede yer almaktadir.
Bu baglamda hekimin, tibbi bilgi ve becerisini
gerektigi gibi uygulayamayacagina karar verdigi

ve hastanin bagka bir hekime bagvurabilecegi
durumlarda tedaviyi iistlenmeyebilecegi ya da
yarida birakabilecegi; bu karar1 konusunda hastay1
bilgilendirmesi ve hastanin sagligina yonelik
onlemleri almasi gerektigi belirtilmektedir (18).

Hasta Haklar1 Yonetmeliginde hastalarin “ilag
reddi ve tedavi reddi” haklar ile ilgili maddeler
bulunmaktadir. Hasta haklar1 yonetmeligine
gore; Tedaviyi ret hakki “’Karar verme yeterligi
bulunan ve uygun bi¢imde aydimnlatilmig olan
kisi tarafindan Onerilen tedavinin reddedilmesi”
olarak tanimlanir (19). Hastanin tibbi miidahale
oncesinde aydmlatilmasi (aydinlatilmig
onam) ve tibbi miidahale hakkinda yeterince
bilgilendirildikten sonra tibbi miidahale hakkinda,
kabul veya redde iliskin bir irade beyan1 belirtmesi
gerekmektedir. Bu irade beyan1 dogrultusunda
hastaya tibbi miidahale gergeklestirilebilir
veya reddetmesi dogrultusunda bu miidahale
gerceklestirilmez (20). Hasta ehliyetli ise tedavi
olmak istemeyebilecegi gibi tedaviye basladiktan
sonra sonlandirilmasini da isteyebilir (Hakeri.
2007:194). Ilag reddi ve tedavi retleri, hasta
haklar1 igerisinde besinci bolim olan “Tibbi
Miidahalede Hastamin Rizasi” bolimiinde ele
almmaktadir (HHY). Bu bolim kapsaminda
“hastanin rizasi ve izin (madde 24)”, “tedaviyi
reddetme ve durdurma (madde 25)”, “riza
formu (madde 26)”, “alisilmis olmayan tedavi
usullerinin uygulanmast (made 27)”, “rizanin
sekli ve gecerliligi (madde 28)”, “organ ve doku
alimmasinda riza (madde 29. “aile planlamasi
hizmetleri ve gebeligin sona erdirilmesi (madde
30)”, “rizanin kapsami ve aranmayacagi haller
(madde 31)” ile ilgili maddeler bulunmaktadir

@1).

Tibbi Miidahalelerin Onay/ Reddi Ag¢isindan
Diizenlemeler:

Kisiye tanmmis en Onemli deger arz eden
haklardan biri, hastanin kendi gelecegini
belirleme hakki olup, bu hak mutlak bir haktir
(22). Bu sebeple hastanin iyilesmeden yapilan
her uygulanan tibbi girisimler, 6zel hukuk ve ceza
hukuku agisindan hukuka aykir1 olacaktir. Hasta,
hicbir bireyin tesiri veya baskisi olmadan kendi
hiir iradesi ile bu karar1 alabilmelidir (23). Kisinin
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kendi gelecegini belirleme hakki g¢ergevesinde,
tedaviye riza verebilecegi gibi tedaviyi reddetme
hakkina da sahiptir. Tedaviyi ret hakki, “Karar
verme yeterliligi bulunan ve uygun bigimde
aydmlatilmig olan kisi tarafindan Onerilen
tedavinin reddedilmesi” seklinde tanimlanmistir
(18). Bu hak, hastanin rizast olmadan tibbi
miidahalede bulunulamayacagi hakkinin devami
niteligindedir. Kisinin, tedavi konusunda karar
verecek durumda olmasi, bu hakkin en 6nemli
sartidir (24).

Hastanin  tibbi  tedaviyi reddetme hakki
kapsaminda; hasta tedaviye heniiz baglamadan
tedaviyi reddedebilecegi gibi dnceden baslamis
bir tedavinin durdurulmasimi da isteyebilir. Ya da
tibbi miidahalenin belirli bir boliimiine izin verip,
belli bir kismini reddetmesi de miimkiindiir. Eger
hastanin bu yonde bir talebi olmasina ragmen,
tibbi girisimde bulunuldu ise tedaviyi reddetme
hakki ihlal edilmis olacaktir (25). Hasta Haklar
Yonetmeligi 22. ve 25.maddelerinde; hi¢ kimse,
kanunda gosterilen istisna haller haricinde, rizasi
olmaksizin tibbi ameliyeye tabi tutulamayacagi
belirtilmis ve yine ayni ydnetmeligi 24/5.
maddesinde, tibbi miidahale i¢in verilen rizanin
geri alinmasi durumunun da hastanin tedaviyi
reddi manasina geldiginden bahsedilmistir. Fakat
bu durumda ortaya ¢ikabilecek sonuglar, hastanin
kendine ya da yasal temsilcisine veya yakinlarina
anlatilmalidir ve kendilerinden bu anlatimi
teyit eder bir yazili beyan alimmalidir (HHY).
Anayasamizin 17.maddesinin 2. fikrasinda,
yasada sayili durumlar haricinde bireyin beden
tamligina dokunulamayacagi hususu yer almistir
(26). Tiirkiye Cumbhuriyeti Anayasasi’nin 17.
maddesinin 2. fikrasindaki; “Tibbi zorunluluklar
ve kanunda yazili haller disinda, kisinin viicut
biitiinliigiine dokunulamaz; rizast olmadan
bilimsel ve tibbi deneylere tabi tutulamaz.”
hiikmii ile tedaviyi reddetme hakkinin temeli

olusturulmustur. Kisilerin tedaviyi reddettigi
durumlarda bu hakka saygi gdsterilmesi
gerekecektir.

Kisith ve Akil
Diizenlemeler

Hastalar1  Acisindan

Kiiciikler Acisindan Diizenlemeler: Velayet ve
vesayet altinda bulunan kiigiik cocuklarin tedavisi
ile ilgili bir diizenleme Tiirk Medeni Kanunu’nun
(TMK) 346. maddesinde yapilmis olup; kiiciigiin
menfaati ve gelisimi tehlikeye girdigi durumlarda,
anne ve babanin bunu ¢éziimleyemedigi veya ¢are
olamadig1 zamanlarda hakimce gerekli 6nlemlerin
almacag belirtilmistir (27). Yine TMK’nin 347.
maddesine istinaden kii¢iigiin viicut ve zihin
gelisiminin zarar gérmesi halinde, hakim karar
ile kiiclik cocuk bir kuruma yerlestirilecektir ve bu
madde ¢ercevesinde kii¢ligiin tedavi edilmesine
iliskin karar alinmasi miimkiin olacaktir.

Kisith ve Akil Hastalarn  Acisindan
Diizenlemeler: 2559 Sayili Polis Vazife ve
Selahiyet Kanunu’nun 13/f maddesi hiikmiine
gore polis; tiim bireyler icin tehlike arz eden akil
hastalari, uyusturucu madde ve alkol bagimlisi
olan veya hastalik bulastirma riski olan bireyleri
yakalayip gerekli yasal iglemleri uygular. Yine
aynt maddenin son fikrasinda; haklarinda
1slah veya tedavi dnlemi alinmasi zorunlu olan
bireyler, ilgili kurulus personelince teslim
almacaktir. Boylece bu kisiler kamu sagligi goz
Oniline alinarak, tedaviyi reddedemeyeceklerdir
(28). Medeni Kanun’un 432. maddesinde; akil
hastaligi, akil zayifligi, alkol ve uyusturucu
madde bagimliligit veya biiyiik bir tehdit
olusturabilecek salgin hastaliklarda toplum
acisindan tehlike arz eden her resit birey, bireysel
koruma saglanamadigi durumlarda, tedavi amaclh
bir kuruma yerlestirilerek hiirriyetinden yoksun
birakilabilir, hiikmiine yer verilmistir. Boylelikle
ozgirliigiin kisitlanmast ve mecburi bir tedavi
uygulanmasi yasal zemine oturtulmustur (26).

Ceza Hukuku Ac¢isindan Diizenlemeler

Tiirk Ceza Kanunu’nda Diizenlemeler: Tiirk
Ceza Kanunu, hastanin tedaviyi ret hakkim
kisitlayan diizenlemeler yapilmistir. Tirk Ceza
Kanunu’nun 32. maddesine gore; akil hastasi olan
bireyin su¢ islemesi durumunda, isledigi sugun
yasal neticelerini kavrayamayan veya bu eylemle
alakali hareketlerine yeterince yon veremeyen
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bireye ceza verilmez fakat hakkinda giivenlik
tedbiri uygulanir, TCK’nin  57.maddesinin
1. fikrasmna istinaden de haklarinda ylksek
giivenlikli saglik kurumunda koruma ve tedaviye
yonelik tedbirler uygulanir.

TCK’nin 57/7. maddesi hiikmiine gore; alkol,
uyusturucu madde kullanan ve bagimli olan
kisilerin su¢ islemeleri halinde, bu kisilere
bagimlilara 6zel saglik kurumunda, alkol ve
uyusturucu  bagimhiligindan  kurtulacaklari
zamana kadar tedavi uygulanacaktir. TCK.’ nin
191/2 maddesi hiikmiine gore; kullanmak igin
uyusturucu maddeyi alan veya bulunduran
fail hakkinda yargilamanin devami siirecinde
hiikkim  kurulmadan once, tedavi tedbiri
uygulanabilecektir. TCK.’nin 227/8. fikrasi
hiikmiinde; fuhus su¢unun magduru olan bireye,
tedavi ve psikolojik terapi uygulanabilecegi
hiikme baglanmistir (TCK.’nin 227/8. Fuhus
Sucu TCK Madde 227: Fuhsa siirtiklenen Kkisi,
tedaviye veya psikolojik terapiye tabi tutulabilir).
Bu durumda da magdurun rizasi tedavi igin
aranmayacaktir., TCK.’min  287/1.  fikrasi
hiikmiinde, genital muayenede kural olarak yetkili
hakim veya savci karar1 gerekse de; TCK’nin
287/2.fikras1 hitkkmiine gore, bulasici hastaliklar
nedeni ile toplum sagligim1 muhafaza etmek
amaciyla yapilan muayeneler acisindan rizaya ya
da hakim veya savci kararina ihtiyag yoktur (29).

Ceza Muhakemesi Kanunu’nda diizenlemeler
(30): Ceza Muhakemesi Kanunu’nun74. maddesi
hiikmiinde sug isledigi yoniinde kuvvetli siiphe
bulunan, siipheli ve samigin akli melekelerinin
yerinde olup olmadig1 ve bunun sahis iizerindeki
etkini tespit etmek amaciyla saglik kurulusunda
gozlem altma alinmasma  hiikmedilebilir.
CMK’nin 75. ve 76. maddelerinde; bireyin beden
muayenesi ve bedeninden Ornek alinmasi yer
alir. Bu hallerde, bir sugla ilgili kanit toplamak
maksadi ile ilgilinin rizas1 bulunmasa dahi
muayene yapilabilir, biyolojik 6mek ve kan,
tiikiirik benzeri Ornekler alinabilir. Ancak bu
miidahale insan onurunu zedeleyecek sekilde
yaptlmamalidi. CMK’nin  78. Maddesinde,
CMK. 75 ve 76. maddelerine istinaden yapilan
islemler sonucu ortaya ¢ikan Orneklerde; ilgili
maddede sayilan sartlar mevcut ise, molekiiler

genetik incelemesi yapilabilecektir. Bu durumda
ilgilinin rizasinin varlig1 aranmayacaktir.

CezaveGiivenlik TedbirlerinininfaziHakkinda
Kanun’da Diizenlemeler (31): 5275 sayili
Ceza ve Giivenlik Tedbirlerinin infazi Hakkinda
Kanun’da tutukevinde ve infaz kurumlarinda
yatmakta olan hiikiimli ve tutuklular, devletin
pozitif ylkimliligi cergevesinde koruma
ve gozetim altindadirlar. Bu sebeple tedavi
konusunda hiirriyeti kisitlayan diizenlemeler
yapilmistir. Kanun’un 82/2 maddesinde; 6liim
orucu veya aclik grevi sebebiyle yasam tehlikesi
olan veya bilincini kapanan hiikiimliilerin, rizalar
dikkate alinmaksizin tibb1 tedavinin uygulanacagi
diizenlenmistir. Kanun’un 82/2 maddenin
3. fikrasinda, hikimlinin saglik problemi
sebebiyle, kendisi veya kurumda bulunanlarin
saglhiglt ya da yasamlari agisindan tehlikenin
ortaya ¢ikmast halinde, hiikiimliiniin saglik
kurulusuna kaldirilarak tedavi altina alinabilecegi
vurgulanmuistir.

Medeni Hukuk Acisindan Diizenlemeler:
Medeni Kanun’un 282. maddesi hiikmiinde,
cocuk ile anne arasindaki soy bagi, dogum ile
olusacaktir. Baba agisindan baktigimizda ise soy
bagi; doguran anne ile evlilik veya hakim hiikmii
ya da tanima ile kurulacaktir. Ancak baba ile cocuk
arasinda hakim karart ile soybaginin kurulabilmesi
icin, dava a¢ilmali ve bireyden biyolojik drnek
alimmalidir. Cocuk ile arasinda soybagi iligkisinin
tespiti icin taraflar kendilerinden biyolojik 6rnek
alimmasina riza gostermek durumundadirlar (32).
Ancak bunun yaninda, séz konusu maddede
belirtilen kisilerin rizasinin olmamasi halinde,
zorla tibbi girisimde bulunulmast imkani
verilmemis; ancak riza gostermemenin aleyhe
yorumlanacagi madde hiikmiinde belirtilmistir.
Hukuk Muhakemeleri Kanunu’nda ise bu konu
daha farkli sekilde diizenlenmigtir HMK’nin
292. maddesi kapsaminda; kisilerin soy baginin
tespiti amaciyla viicuttan kan ve doku alinmasina
katlanmak zorunda oldugu belirtilerek, hakl
neden olmadan bu mecburiyete uyulmamasi
durumunda hakim tarafindan incelemenin zorla
yapilmasi karari verilir.
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Ozel Hukuk Cercevesinde Diizenlemeler: Tiirk
Medeni Kanunu’nun 23. Maddesinde?” konu ile
ilgili diizenlemelere yer verilmistir. Bu ger¢evede
bireyin viicut biitiinliigiine ve yasam hakkina
zarar verecek islemlere izin verilemeyecegi ileri
siiriilmiistiir (33) Ornegin, 6liimle neticelenebilecek
bir hastaliga yakalanan bireyin, ¢ok 1stirap
¢ekmesi nedeni ile ve kendi istegi dogrultusunda
istirabinin -~ son  bulmasi  i¢in  yasaminin
sonlandirilmast TMK’nin 23. maddesine aykiri
olacagi savunulmaktadir. Hastanin rizasi olmadan,
hastaya acil bir miidahale yapilmasi veya cerrahi
bir miidahalenin genisletilmesi, hastanin yasam
hakkini korumak i¢in yapildigindan hukuka uygun
kabul edilir. Tibbi zorunluluk gerektirmedikge,
hastanin rizasi iizerine de olsa, viicut biitiinliigiine
zarar verecek girisimler TMK. nin 23.maddesine
aykirilik olusturacaktir (34).

Ceza Hukuku Cercevesinde Diizenlemeler:
Hastanin tedaviyi reddetmesi halinde Olim
neticesinin ortaya ¢ikacagi durumlarda, hastanin
tedavinin yapilmamasinin su¢ olup olmadigi
konusu ceza hukukunda tartigmalidir (35). Birinci
tartisma; kisinin tedaviyi reddi durumunda, Sliim
sonucu dogacak bir neticenin varligi var ise,
kisi serbestce tasarrufta bulunabilecegi bir hak
ile ilgili tasarruf hakki olup olmadigidir. Ikinci
tartisma ise; kisi tedaviyi reddetmis olmasina
ragmen zorunluluk halinden faydalanilip, hastaya
tibbi miidahalede bulunulmasi yasalara uygun
mudur? Uclincii tartisma  konusu ise; Kisinin
tedaviyi reddetmesinden sonra, 6liim meydana
gelmisse, hekimin tedaviyi gerceklestirmemesinin
yikiimliilik ihlaline girip girmedigi konusudur.
Kisi hayatinin sona ermesine neden olabilecek
miidahalelere onam veremez. Bu c¢ercevede
bireyin hayatinin son bulmasina sebep olabilecek
bir istemin karsilanmasi su¢ olusturabilecektir.
TCK’nin  26/2. maddesi hiikmiinde; bireyin
mutlak tasarruf hakkina sahip oldugu bir hak
iizerinde, beyan ettigi rizasi kapsaminda islenen
eylemden dolayr kimseye ceza verilemeyecegi
belirtilmisse de, kisinin hayatinin son bulmasina
sebep olabilecek istemlerin karsilanmasi halinde,
bu durumun TCK’nin 26/2. maddesi kapsaminda
kabul edilemeyecegi 6ngoriilmiistiir (21).
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Sonug olarak, tedavi kararlarmin hukuki boyutu,
hem hastalarin haklarm1  korumak hem de
tibbi personel ve kurumlarin sorumluluklarini
belirlemek amaciyla 6nemlidir. Bu ¢ergevede, tibbi
kararlar dikkatli bir sekilde alinmali ve ilgili hukuki
standartlar goz oniinde bulundurulmalidir. Hasta
haklarina saygi duyulmali, bilgilendirilmis onam
stirecleri saglanmali ve tibbi hatalarin 6nlenmesi
icin gerekli onlemler alinmalidir. Béylece, hem
hastalarin saglik haklar1 korunmus olacak hem de
saglik hizmeti sunan kurumlar ve personel i¢in adil
bir hukuki ortam saglanmig olacaktir.

IIl. HASTA ISTEKLERi VE HUKUKI

BOYUTU

Hasta istekleri, hastanin tedavi veya bakimu ile ilgili
tercihlerini ifade eder. Bu istekler, hastanin kendi
tedavi stireci hakkinda belirli bir kontrole sahip
olmasimni saglayarak, saglik hizmeti saglayicilar
ve aile tiyeleri gibi diger kisilerle igbirligi yaparak
saglik bakimi iizerinde etkili olmalarin1 saglar.
Hasta istekleri, tibbi miidahalelerde Onemli/
yonlendirici bir faktordiir. Ancak, bu isteklerin
yasal ve etik sinirlarmin belirlenmesi 6nemlidir.
Tibbi miidahalelerin sinirlari ve hasta tercihlerinin
belirlenmesi, hukuki ve etik normlar géz Oniinde
bulundurularak yapilmalidir.

Tibbi kararlarin alinmasinda hasta tercihlerinin goz
oniinde bulundurulmasi, hasta haklar1 ve 6zerkligi
acgisindan temel bir ilkedir. Ancak, bu isteklerin
bazi durumlarda tibbi gerekgelerle celisebilecegi
unutulmamalidir. Ciinkii  Saglik hizmetlerinde
bilgi asimetrisi vardir ve bu durum hastalarin
kendi sagliklilik durumlari ya da tibbi miidahaleler
ile ilgili kararlar1 almalarinda 6nemlidir. Bilgi
asimetrisi, islemin taraflarindan bir ya da birden
fazlasiin diger kisi ya da kisilerden daha iyi bilgiye
sahip olmasi durumu olarak tanimlanabilir (36).
Saglik hizmetlerinde hastalarin kendi kararlarini
verebilmelerinde 6zerklige saygi baglaminda
aydmlatilmis onam Onemli bir yer tutmaktadir.
Hekim ya da saglik calisanlari, miidahaleler veya
tedaviler konusunda hastalar bilgilendirerek karar
verme siireglerine onlari dahil etmelidir. Boylece,
hasta, tedaviye iligkin riskleri ve faydalari
anlayarak bilingli bir sekilde karar verebilir.
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Hasta  Isteklerinin  Hukuki  Temelleri:
Hasta isteklerinin  degerlendirilmesi, hasta
haklar1 temeline dayanir. Ancak hasta istekleri
baglaminda hasta haklarina saygi gosterilirken,
tibbi ve hukuki normlarin korunmasi ve
dengeye ulasilmasi gerekmektedir. Hastanin
kendi 6zerkligi sonucu kendi iradesi ile yapmis
olacagi se¢imler, tibbi miidahalenin hukuka
uygun olma kosulunun temel belirleyicisidir.
Tibbi miidahalelerin hukuka uygunlugu igin,
ilgili kiginin onaminin alinmig olmasi veya
onamin yerine gecebilen bir hukuka uygunluk
sebebinin bulunmasi gerekmektedir. Bir kimseye
yonelik miidahalelerin hukuka uygun olabilmesi
icin kendisinden 6nceden onam alinmis olmasi
kosulunun temelinde bireyin kendi yasamini,
gelecegini kendisinin yonetme hakkima sahip
olmasibulunmaktadir. Kendisine tibbimiidahalede
bulunulacak hasta, aydinlatilmis onam sonrasi
Ozgilir iradesiyle kendi viicudu iizerinde karar
verme hakkina sahip olacaktir. Bu hak, ulusal ve
uluslararast metinler tarafindan farkli maddeler
iizerinden korunmustur. Insan Haklar1 ve Biyotip
Sézlesme’nin  5’inci maddesine gore; “Saglik
alaninda herhangi bir miidahale, ilgili kisinin
bu miidahaleye ozgiirce ve bilgilendirilmis bir
sekilde muvafakat etmesinden sonra yapilabilir.
Bu kisiye, 6nceden, miidahalenin amaci ve niteligi
ile sonuglari ve tehlikeleri hakkinda uygun bilgiler
verilecektir. Tlgili kisi, muvafakatini her zaman,
serbestce geri alabilir.” S6z konusu diizenleme,
hastanin gelecegini belirleme hakkin1 dogrudan
tanimlamasa da maddenin igeriginin bireyin
ozerkligi dogrultusunda oldugu ifade edilmistir
(37). Ozerklik hakki geregi aydinlatilmasi
gereken kisi, miidahaleye onam verme hakki
olan kigidir. Zira aydinlatmanin amaci bireyin
ozerklik hakkina saygi gostermek, kisinin kendi
yasamini, bedenini, iligkilerini kendi iradesi
dogrultusunda diizenleyebilmesini temin etmektir
(38).  Tibbi miidahalelerde onamin yerine
gecebilen hukuka uygunluk sebebinin kiginin
ozerklik hakkinin etkisiz hale getirilmemesi
geregi dikkate alindiginda istisnai bir nitelik
tasidigr aciktir. Anayasada beden biitiinliigiiniin
dokunulmazligi baglaminda onam yerine gegen
sebeplerin agikga Ongorillmedigi, buna karsilik
Tiirk Medeni Kanunu’nda iistiin yarar kavramiyla
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soyut bir smirlandirma sebebi Ongoriildiigii
dikkat cekmektedir. Ilgilinin onami alinmaksizin
girisilen tibbi miidahalelerde hukuka uygunluk
sebebi olarak gosterilen iistiin yarar kavrami,
ilgili kiginin kendi yarariyla veya baskasinin veya
kamu yarariyla iligkilendirilebilmektedir (39).

Ila¢c Reddi ve Tedavi Retleri: Hekimin kisinin
yagamint ve sagligimi korumak adma yaptigi
miidahale, pek ¢ok acidan bir yandan etigin, diger
yandan ise hukukun konusuna girmektedir. Zira
bu miidahalenin kendisi, hastanin pek ¢ok temel
hak ve 6zgiirliiglinii yakindan ilgilendirmektedir.
Bunlardan ilk akla gelen, yasam ve viicut
biitiinliigii hakki olsa da, en azindan bunlar kadar
onemli olan bir digeri, “kisinin kendi gelecegini
belirleme “hakki” veya “6zerkligi” dir (40).
Hasta haklar1 temel hak ve Ozgiirliklerinden
olan kendi gelecegini belirleme hakkinin saglik
alanindaki yansimalarim1 olusturan tedaviyi
“tibbi miidahaleye riza gosterme” ve “ret hakkr”
birbirlerinden bagimsiz olarak diisliniilmesi
mimkiin olmayan haklar, hasta agisindan bir
hak, hekim agisindan da bir ylikiimliilik oldugu
sOylenilebilir.

Tibbi Miidahaleye Riza Gosterme: Kisinin
tibbi miidahaleye rizasinin olusabilmesi igin tibbi
miidahale konusunda yeterince aydinlatilmis
olmas1 gerekmektedir. Kisi, tibbi miidahaleye
riza gostererek bu rizanin ne anlama geldigini,
riza gostermezse nelerle karsilasacagini bilmek
zorundadir. Saglik hukuku doktrininde aydinlatma
kavraminintanimitemel olarak, “hekimin, hastanin
durumuna uygun gordiigii tedavi yontemini,
risklerini ve muhtemel faydalari ile alternatiflerini
hastaya aktarmasi ve hastanin da bu bilgiler
1s18inda kendisine en uygun tedavi yontemini
kabul etmesi” seklinde yapilmaktadir (41). Riza
kavrami ise, “riskleri, yararlar1 ve alternatifleri
ile alternatiflerin de risk ve yararlarimi kapsayan
tedavi uygulamasinin, hekim tarafindan yeterli
diizeyde ve uygun sekilde acgiklanmasindan ve
hasta tarafindan hicbir tereddiide yer kalmayacak
sekilde anlagilmasindan sonra, tibbi tedavinin ya
da uygulamanin hasta tarafindan goniilliiliikle
kabulii” olarak tanimlanmaktadir (21).
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Tibbi Miidahaleye Riza Gosterme Kapsami:
Hukukumuzda bilgilendirilmis riza, temelini
Anayasa’nin 17. maddesinden almaktadir. Bu
madde ile Anayasa, tibbi miidahalelerin sinirlarini
kisilerin yasam hakki, wviicut biitinliigliniin
korunmas1 hakki ve kendi gelecegini belirleme
hakki olarak belirlemistir. Bu hiikme iligkin en
onemli Ozelliklerden birisi de tibbi miidahaleye
riza sartinin  hukukumuzdaki yasal temelini
olusturuyor olmasidir (21). Bu diizenlemeler
disinda, hukukumuzda bilgilendirilmis ri1zaya
iliskin, 2238 Sayili Organ ve Doku Alinmasi,
Saklanmasi, Asilanmasi ve Nakli Hakkinda
Kanun’da, 2827 Sayili Niifus Planlamast
Hakkinda Kanun’da, Rahim Tahliyesi ve
Sterilizasyon Hizmetlerinin =~ Yiriitiilmesi ve
Denetlenmesine iliskin Tiiziikte ve Hasta Haklar1
Yonetmeligi'nde de diizenlenme yapilmistir.
Aydinlatmanin  kapsami ise Hasta Haklan
Yonetmeligi’nin 15. maddesinde belirtilmistir.
Bu hitkme goére aydinlatmanin, ‘“Hastaligin
muhtemel sebepleri, tibbi miidahalenin kim
tarafindan, nerede, ne sekilde, ne zaman ve nasil
gergeklestirilecegi, tibbi miidahalenin tasidigi
riskler, muhtemel komplikasyonlari, diger tani
ve tedavi segenekleri ve bu seceneklerin fayda
ve riskleri, hastanin saglig1 tizerindeki muhtemel
etkileri, miidahaleyi reddetme halinde ortaya
¢ikabilecek muhtemel fayda ve riskler, miidahale
esnasinda kullanilacak ilaglarin 6nemli 6zellikleri,
hastanin sagligi icin kritik yasam tarzi onerileri,
hastanin gerektigi zaman tibbi yardima nasil
ulasabilecegi” bilgilerini icermesi gerekmektedir.
Ayrica hekimlik meslegi etik kurallar1 doérdiincii
boliim madde 26°da aydinlatilmis onam ile ilgili
, hekimin hastasini, hastanin saglik durumu ve
konulan tani, Onerilen tedavi yonteminin tiirti,
basari sans1 ve siiresi, tedavi yonteminin hastanin
saghgl icin tasidigr riskler, verilen ilaglarin
kullanilig1 ve olas1 yan etkileri, hastanin 6nerilen
tedaviyi kabul etmemesi durumunda hastaligin
yaratacagl sonuclar, olas1 tedavi secenekleri ve
riskleri konularinda aydinlatmast gerekliligi;
acil durumlar ile, hastanin resit olmamasi veya
bilincinin kapali oldugu ya da karar veremeyecegi
durumlarda yasal temsilcisine bilgi verilerek,
izninin alinmasi gerekliligi belirtilmistir.
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Tibbi Tedaviyi Reddetme: Kisiye taninmis en
onemli deger arz eden haklardan biri, hastanin
kendi gelecegini belirleme hakki olup, bu hak
mutlak bir haktir (21). Bu hak, hastanin rizas
olmadan tibbi miidahalede bulunulamayacag:
hakkimmin devami niteligindedir. Tedaviyi ret
hakki, “Karar verme yeterliligi bulunan ve uygun
bi¢imde aydinlatilmis olan kisi tarafindan 6nerilen
tedavinin reddedilmesi” seklinde tanimlanmistir
ve bu hak kaynagini, kendi gelecegini belirleme
hakkindan alir. Kisinin, tedavi konusunda karar
verecek durumda olmasi, bu hakkin en 6nemli
sartidir.*® Hastanin tibbi tedaviyi reddetme hakk1
kapsaminda; hasta tedaviye heniiz baglamadan
tedaviyi reddedebilecegi gibi dnceden baslamis
bir tedavinin durdurulmasini da isteyebilir. Ya da
tibbi miidahalenin belirli bir boliimiine izin verip,
belli bir kismini reddetmesi de miimkiindiir. Eger
hastanin bu ydnde bir talebi olmasina ragmen,
tibbi girisimde bulunuldu ise tedaviyi reddetme
hakki ihlal edilmis olacaktir (42).

Tedaviyi Ret Hakkinin Kapsami: Tedaviyi
reddetme hakkini korumak ve desteklemek
icin uluslararast ve ulusal cesitli diizenlemeler
vardir. Biyotip Sozlesmesinin 5. maddesinde de
belirtildigi tizere; tibbi miidahale ancak hastanin
onay1 ile yapilabilir. Ayrica Lizbon Bildirgesi’nin
3.maddesinde hastaya yeterli bilgilendirme
yapildiktan sonra, hastanin kendisine sunulan
tedaviyi reddetme veya kabul etme hakkina
sahip oldugu belirtilmistir. Avrupa Insan Haklari
Sozlesmesi’nin 8. maddesi, bireylerin 6zel ve aile
yasamlaria saygi gosterilmesi hakkini giivence
altina almaktadir. Bu ¢ercevede, tedaviyi reddetme
hakki da kisisel tercihlere saygi goOsterilmesi
ilkesiyle uyum igerisindedir. Anayasamizin
17.maddesinin 2. fikrasinda, yasada sayili
durumlar haricinde bireyin beden tamligina
dokunulamayacagi hususu yer almigtir. Tirkiye
Cumbhuriyeti Anayasast’nin 17. maddesinin 2.
fikrasindaki; “Tibbi zorunluluklar ve kanunda
yazili haller disinda, kisinin viicut biitliinliigline
dokunulamaz; rizasi olmadan bilimsel ve tibbi
deneylere tabi tutulamaz.” hiikkmi ile tedaviyi
reddetme hakkinin temeli olusturulmustur (43).
Buna gore Anayasa, riza dis1 tibbi miidahaleye iki
istisna getirmistir. Bunlardan ilki tibbi zorunluluk
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durumu, digeri ise kanunda yazili hallerdir.
Rizanin kapsami ve aranmayacagi haller HHY
madde 31°de de ele alinmistir. Buna gore riza
alinirken hastanin veya kanuni temsilcisinin
tibbi miidahalenin konusu ve sonuglar1 hakkinda
bilgilendirilip  aydinlatilmasimin  gerekliligi,
hastanin bir organinin kaybina veya fonksiyonunu
ifa edemez hale gelmesine yol agabilecek tibbi
zaruret halinde riza aranmaksizin tibbi miidahale
genisletilebilecegi belirtilmisti. Tiirkiye
Cumbhuriyeti Anayasasi’nin 17. maddesinin 2.
fikrasindaki; “Tibbi zorunluluklar ve kanunda
yazili haller disinda, kiginin viicut biitlinliigline
dokunulamaz; rizasi olmadan bilimsel ve tibbi
deneylere tabi tutulamaz.” hikmii tedaviyi
reddetme hakkinin temeli olusturulurken ayni
zamanda riza dig1 tibbi miidahaleye iki istisna
getirmistir; tibbi zorunluluk durumu ve kanunda
yazili haller. Tibbi zorunluluk halleri ile ilgili
birkag goriis vardir. Birinci gorlise gore; tibbi
zorunluluktan, hem hastanin riza vermesinin
olanaksiz oldugu durumlar hem de tibbi miidahale
icin hastadan genel riza alinmis oldugu durumlarda
miidahalenin kapsamimin daha genisletilmesi
olgusu anlagilmalidir (44). Ikinci goriis; tibbi
zorunluluk kavraminin, tibbi endikasyonu ifade
ettigini sOylemektedir. Bu halde tibbi gereklilik
durumunda ve hastadan genel riza alinmasi
sart1 ile hastaya tibbi miidahalede bulunulabilir.
Uclincii bir goriise gdre ise; tibbi zorunluluk
hallerinde bile, hastanin bilinci agiksa ve tibbi
tedaviye onami yoksa, hastanin miidahaleye
zorlanamayacagi yoniindedir (45). Anayasanin
ilgili hiikmiinde bahsi gegen bir diger husus da
yasanin izin verdigi hallerde, bireyin rizas1 olmasa
dahi, bireye tibbi girisimde bulunulabilecegi
hususudur. Buna gore, yalnizca kanunun mecburi
saydig1 durumlarda, bireylerin viicut biitiinliigline
rizalart olmadan girisimde bulunulabilecektir
ve bireyler bu hallerde tibbi girigsimi
reddedemeyeceklerdir. Bu ayrikst haller; kamu
sagligmin korunmasina iligkin diizenlemeler,
kisith ve akil hastalar1 agisindan diizenlemeler,
ceza hukuku agisindan diizenlemeler ve medeni
hukuk acisindan diizenlemelerdir.

Hasta Haklart Yonetmeligi besinci  bolim
“Tibbi Miidahalede Hastanin Rizast” ile ilgili
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diizenlemeleri kapsamaktadir. HHY madde 24°de
tibbi miidahalelerde hastanin rizas1 gerektigi
vurgulanmigtir. Hasta kiicik veya mahcur
ise velisinden veya vasisinden izin alinmasi
gerektigi, velisinin veya vasisinin olmadig
veya hazir bulunamadigi veya hastanin ifade
giiciiniin olmadig hallerde, bu sart aranmayacagi
belirtilmistir. Ayrica, kanuni temsilci tarafindan
riza verilmeyen hallerde, miidahalede bulunmak
tibben gerekli ise, velayet ve vesayet altindaki
hastaya tibbi miidahalede bulunulabilmesi; Tiirk
Medeni Kanunu’nun 346. ve 487.maddeleri
uyarinca mahkeme kararina baglhdir. Hastanin
rizasinin  alinamadigi  hayati  tehlikesinin
bulundugu ve bilincinin kapali oldugu acil
durumlar ile hastanin bir organinin kaybina veya
fonksiyonunu ifa edemez hale gelmesine yol
acacak durumun varlig1 halinde, hastaya tibbi
miidahalede bulunmak rizaya bagli olmadigi,
bu durumda hastaya gerekli tibbi miidahale
yapilarak durum kayit altia alinmas1 gerekliligi
HHY madde 24°de belirtilmistir HHY Madde
25’de hasta kendisine uygulanmasi planlanan
veya uygulanmakta olan tedaviyi reddetmek veya
durdurulmasini istemek hakkina sahip oldugu, bu
halde, tedavinin uygulanmamasindan dogacak
sonuclarin hastaya veya kanuni temsilcilerine
veyahut yakinlaria anlatilmasi ve bunu gosteren
yazili belge alinmasi gerektigi belirtilmistir.

IV. TIBBI ETIK HUKUKI

UYUSMAZLIKLAR

VE

Son zamanlarda tip etigi, insan haklarindaki
gelismelerden biiylik dlclide etkilenmistir (46).
Bu baglamda hasta haklar1 giindeme gelmis ve
tedavi reddi, hukuki ve etik yonii tartigmalarda
yerini almugtir.

Kisinin hayat, saghik ve beden bitinligi
izerindeki hakka, kisilik hakkina dahil olup mutlak
haklar arasinda yer alir. Kural olarak kiginin rizasi
olmadan bunlara yapilan herhangi bir miidahale,
onun yararina da olsa, hukuka aykiridir ve kisilik
haklarma saldir1 niteligi tasir. Rizanin hukuka
aykiriligi ortadan kaldirabilmesi i¢in ahlaka, adaba
ve kamu diizenine aykir1 olmamasi da gerekir.
Hekim tarafindan yapilan miidahalenin hukuka
uygunluk kosulu; tedaviye riza gosterilmesi,
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midahalenin tedavi amaciyla yapilmasi ve tip
bilimi kurallarma uygun olarak icra edilmesidir
(47). Miidahalenin etik ilkelere uygunluk kosulu
da ozerklik ilkesi ve riza (aydinlatilmis onam)
ilkelerine uyum kosutu gerektirir. Ozerklik,
bireylerin bagimsiz olarak, bir baski altinda
kalmadan kendileri hakkinda karar vermeleridir.
Karar verirken, ayn1 zamanda, bilingli ve istekli
olmalar1 da gerekir. Bu baglamda 6zerklige saygi
kavrami da tibbi tedavi siirecinde 6nemli bir rol
oynar. Ozerklik ilkesi, hastanin bagimsizligia
veya Ozgiirliigiine odaklanir. Fiil ehliyetine sahip
bir yetiskin, viicuduna ne oldugu hakkinda karar
verme hakkina sahiptir. Kisi rasyonel diisiince
yetenegine sahip olmali ve herhangi bir kararda
manipiile edilmemeli veya zorlanmamalidir.

Bir yetiskin hizmet saglayicinin 6nerdigi tibbi
tedaviyi aydinlatilmig onam sonrasi hasta
haklar1 ve etik ilkeler baglaminda tedaviyi
reddedebilir veya tedaviyi kabul edebilir. Hasta,
Hasta Haklar1 Yonetmeligi’nin 25. maddesinde
yer alan hiikiim geregince, herhangi bir
miidahale gerceklestirilmeden Once tedaviyi
reddedebilecegi gibi tedavinin her asamasinda
onceden tedaviye vermis oldugu rizayr geri
alabilir. Tibbi miidahalenin etik ilkelere ve
hukuka uygun olabilmesi i¢in hastanin veya
yasal temsilcisinin bilgilendirilmesi ve yapilacak
miidahale i¢in onaminin alinmasi 6n sart olsa
da, bazi durumlarda hekimlerin bu ylkiimliligi
ortadan kalkmaktadir.

Aydinlatilmis onam icin hekimlerin bu
yiikiimliiliigiiniin bulunmadigi durumlar

Acil durumlar: Hastanin hayati tehlikesinin
mevcut oldugu veya gerekli tibbi miidahalenin
yapilmamas1 halinde hastada kalic1 ya da ciddi
bozukluklar meydana gelmesinin beklendigi
durumlarda, tibbi miidahale 6ncesinde hekimin
hastayr aydinlatma ve hastadan onam alma
ylkiimliligi bulunmamaktadir. Bu durum
HHY ’nin 24 (22). Maddesinde belirtilmistir.

Hastanin Aydinlatilmak istememesi: Bireyin
kendi gelecegini belirleme hakki gergevesinde,
hasta mevcut saglik durumu veya yapilacak
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tibbi  miidahale ve sonug¢lar1  konusunda
bilgilendirilmeme hakkina sahiptir. Ancak bu
hakkin gecerli olabilmesi i¢in hastanin ayirt etme
giicline ve saglikli bir iradeye sahip olmasi gerekir.
Bu durum HHY ’'nin 20.maddesinde belirtilmistir.

Hastanin  Bilgisinin Bulunmasi: Hastanin
mesleginin hekimlik olmasi, yapilacak tibbi
miidahale hakkinda ©Onceden baska bir hekim
tarafindan bilgilendirilmis olmast veya daha
once ayni miidahale siirecinden geg¢mis olmasi
durumunda, bilgisi oldugu ve hekimin aydinlatma
yukiimliiliiglintin bulunmadigi varsayilabilir (48).
Ancak, hekimin hastasinin bilgi sahibi oldugu ve
aydmlatmanin gerekli olup olmadigi konusunda
emin olmasi gerekmektedir.

Aydinlatmanin Olumsuz Etkisinin Bulunmasi:
Hekim, hastasin1 bilgilendirmesi halinde bu
bilginin hastanin saglik durumu, ruh hali ve
yasantis1 lizerinde olumsuz etkilere neden
olabilecegi kanaatine vardigi takdirde, hastasim
bilgilendirmekten kaginabilir. Bu husus, HHY "nin
19. maddesinde belirtilmistir. ~ Aydinlatma,
rizanin gegerli olmasiin 6n sartidir, ancak tibbi
miidahalenin etik ilkelere ve hukuka uygunlugunu
saglayan esas unsur hastanin rizasidir. Hekimin
gergeklestirecegi tibbi miidahalelerin, hastanin
viicut biitlinliigiine yonelik bir eylem olmasindan
dolay1l, bireyin kendi gelecegini belirleme
hakk: cercevesinde yapilacak miidahaleye riza
gostermesi gerekmektedir. Bu hak, Anayasamizin
17. maddesinde diizenlenmis olup, bireylerin
tibbi zorunluluklar ve kanunda yazili haller
disinda viicut biitiinliigiine dokunulamayacagi,
rizast olmadan bilimsel ve tibbi deneylere tabi
tutulamayacagi belirtilmistir. Tibbi miidahalenin
dogasi geregi riskli bir eylem olmasindan dolayz,
tibbi miidahaleye karar yetkisi, ger¢eklesmesi
ihtimal dahilinde olan olumsuz sonuglara
katlanacak olan hastaya aittir (49).

Rizanin Gegerli Olmas i¢in Baz1 Kosullar

Hastamin Riza Ehliyetine Sahip Olmas:
Hastanin riza ehliyetine sahip oldugunun
sOylenebilmesi  i¢in,  uygulanacak  tibbi
miidahalenin muhtemel risklerini ve sonuglarini
algilayabilecek ve bunlar degerlendirebilecek
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diizeyde olmasi gerekmektedir. Hekim, hastasinin
anlama-kavrama derecesi, ruhsal durumu, ilag-
madde etkisi altinda olup olmadigi gibi hususlar
degerlendirerek riza ehliyetinin olup olmadigini
saptamak durumundadir.

Kiiciikler ve Kisithlar: Ayirt etme yetenegine
sahip olmayan kiiclikler icin velinin rizasinin
almmasi gerekmektedir. Bu durum HHY’nin
24 (22). Maddesinde belirtilmektedir. HHY ’nin
24. maddesinde; “hasta kiicliik veya mahcur ise
velisinden veya vasisinden izin alinir. Hastanin,
velisinin veya vasisinin olmadig1 veya hazir
bulunamadigr veya hastanin ifade giiciiniin
olmadigi hallerde, bu sart aranmaz.” seklinde ifade
edilmistir. Ayirt etme yetenegine sahip olmayan
eriskinler, uygulanacak tibbi miidahalenin
sebep ve sonuglarimi kavrayamayacak olmalari
nedeniyle ri1za ehliyetine sahip degillerdir.
Bu durumda, yine hastanin velisi ya da yasal
temsilcisinden riza alinmasi gerekir. HHY 24.
maddesinde, hastanin mahcur yani kisitli olmasi
halinde de velisinden ya da vasisinden riza
alimmasi gerektigi belirtilmistir.

Iradeyi Sakatlayan Nedenlerin Bulunmamast:
Hastanin rizasmin gegerli sayilabilmesi igin,
hastanin serbest iradesiyle riza gostermesi
gerekmektedir. Baski, tehdit, hile durumlarinda ya
da uyutucu-uyusturucu madde veya hastanin karar
mekanizmasini bozabilecek benzeri ilaglarin etkisi
altinda olma gibi hastanin iradesinin sakatlandig
hallerde, hastadan alinan riza hukuken gegersiz
sayilacaktir. Dolayisiyla, hekimin hastasini
yetersiz ya da yanlis aydinlatmasi, hastadan hile ile
riza alinmasina ornek teskil edebilmektedir. HHY
28 maddede; “hukuka ve ahlaka aykiri olarak
alinan riza hiikiimsiizdiir ve bu sekilde alinan
rizaya dayanilarak miidahalede bulunulamaz.”
(22) denilerek, bu sekilde alinan rizanin gecersiz
oldugu vurgulanmistir. Tibbi miidahalenin etik
ilkelere ve hukuka uygun olabilmesi i¢in hastanin
rizasi gerekse de, listiin kamu yarari ya da hastanin
iistiin nitelikteki 6zel yarar1 gozetilerek yapilan
tibbi miidahalelerde bu sart aranmayabilir. Acil
miidahale gerektiren durumlarda, hasta Ozgiir
iradesini beyan edemeyecek durumda ya da
bilinci kapali ise, hekim hasta yakinlarmin
rizasini almadan miidahale etme hakkina sahiptir.
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HHY ’nin 24. maddesinde bu durum; “hastanin
rizasinin ~ almamadigi  hayati  tehlikesinin
bulundugu ve bilincinin kapali oldugu acil
durumlar ile hastanin bir organinin kaybina veya
fonksiyonunu ifa edemez hale gelmesine yol
acacak durumun varligi halinde, hastaya tibbi
miidahalede bulunmak rizaya bagh degildir.” (22)
seklinde aciklanmig, hastanin rizasi olmadan tibbi
miidahalede bulunulabilecek durumlarin sinirlar
belirlenmistir. Ancak, o an i¢in rizasini beyan
edemeyen hastanin, tibbi miidahale ile ilgili
olarak 6nceden agiklamis oldugu isteklerinin g6z
oniinde bulundurulmasi gerekir.

Sonu¢  olarak, etik baglamda  hastanin
aydinlatilmig onam sonrasinda tedaviyi ret ya
da kabul hakki var iken yasal olarak yukarida
belirtilen tibbi zorunluluk ve kanunda yazili haller
durumunda istisna getirmistir. Hukukumuzda
tibbi midahaleye rizanin aranmadigr haller
istisnai olarak diizenlenmis olup bu haller Ceza
Muhakemesi Kanunu (CMK) ve Tiirk Medeni
Kanunu’ndaki (TMK) zorunlu haller disinda
ayrica Hasta Haklar1 Yonetmeligi’nde (HHY)
hastanin rizasinin alinamadig1 hayati tehlikesinin
bulundugu ve bilincinin kapali oldugu acil
durumlar ile hastanin bir organinin kaybina veya
fonksiyonunu ifa edemez hale gelmesine yol
acacak durumlar olarak belirtilmistir. Rizanm
aranmadig1 haller noktasinda en c¢ok tartigma
yaratan husus hastanin bilincinin ag¢ik oldugu
ve hayati tehlike tasiyan durumlardir. Zira bu
gibi durumlarda, hasta tedaviyi reddediyorsa
hastanin yasaminit korumaya yonelik miidahale
gergeklestirmesi ve gergeklestirmemesi
konusunda hekim ikilem yasayabilmektedir.
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DERLEME / Review

Antimikrobiyal Diren¢ Tehdidi: Onlenmesi, Kontrolii ve

Yonetimi

The Antimicrobial Resistance Threat: Prevention, Control and

Management

Seher CAYAR', Mine Esin OCAKTAN?

(/4

Antimikrobiyal direng, bakterilerin, viriislerin ve mantarlarin anti-
mikrobiyal ilaglara karst direng gelistirmesiyle ortaya ¢ikar. Bu di-
reng, enfeksiyon tedavisini zorlastirarak hastalik, yeti yitimi ve 6liim
riskini artirmakta, saglik sistemine ve ekonomiye ciddi yiik getirmek-
tedir. Antimikrobiyal direng, kiiresel saglik ve giivenlik i¢in biiyiik
bir tehdit olusturmakta, dnlenmesi igin de ¢ok yonlii bir yaklagim
gerektirmektedir. Bu kapsamda, etkili enfeksiyon onleme program-
lar1, hijyen uygulamalari, antimikrobiyal ilaglarin uygun kullanimi
onemlidir. Toplumu bilin¢lendirme, antimikrobiyal ilaglarin tiiketi-
mini izleme ve yeni tedavi yontemleri gelistirme ¢alismalart yapil-
malidir. Antimikrobiyal direncin kontrolii icin “Tek Saghk” yakla-
sumi, yani insan, hayvan ve ¢evre saghgini kapsayan biitiinlegmis
coziimler biiyiik onem tasimaktadir. Ulkeler; kendi kosullarina uygun
onlemlerle antimikrobiyal direng ile miicadele etmeli; uluslararasi
iy birligi gii¢lendirilmelidir. Tiirkiye ise en yiiksek direng oranina
sahip iilkeler arasinda yer almaktadir ve toplam antibiyotik tiiketi-
mi yiiksektir. Sorunun ¢oziimiine katki saglamak iizere ¢ok sektorlii
daha etkili politikalarin uygulanmasi gerekmektedir.

Anahtar Kelimeler: antibiyotik, antimikrobiyal direng, antibiyotik
yonetimi

ABSTRACT

Antimicrobial resistance occurs when bacteria, viruses and fungi de-
velop resistance to antimicrobial drugs.This resistance complicates
infection treatment, increasing the risks of disease, disability, and
mortality, and imposing a substantial burden on healthcare systems
and the economy. Antimicrobial resistance poses a major threat to
global health and security, requiring a multifaceted approach to its
prevention. Effective infection prevention programs, hygiene prac-
tices, and appropriate use of antimicrobials are important. Efforts
should focus on raising public awareness, monitoring antimicrobial
consumption, and developing new treatment methods. The “One He-
alth” approach, which encompasses integrated solutions addressing
human, animal, and environmental health, is critical for controlling
antimicrobial resistance. Countries should combat antimicrobial re-
sistance with measures tailored to their specific conditions, and in-
ternational cooperation must be strengthened. Turkey ranks among
the countries with the highest resistance rates and has a high overall
antibiotic consumption. In order to contribute to the resolution of
the problem, more effective multi-sectoral policies need to be imp-
lemented.

Keywords: antibiotic, antimicrobial resistance, antibiotic manage-
ment

GIRIS

Antimikrobiyal diren¢ (AMD), 21. yiizyilin en
acil kiiresel halk saglig1 tehditlerinden biridir (1).
AMD, bakteriler, viriisler, mantarlar ve parazitlerin
antimikrobiyal ilaglara artik yanit vermemesi ile
ortaya cikar. flag direncinin bir sonucu olarak,
antibiyotiklerin ve diger antimikrobiyal ilaglarin
etkisini kaybetmesi, bdylece enfeksiyonlarin
tedavisi zor veya olanaksiz hale gelmesi hastaligin
yayilmasi, ciddi hastalik, yeti yitimi ve Olim
riskini artirir (2). Antimikrobiyal direncin ortaya
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¢ikmasi ve yayimasi insan, hayvan ve cevre
kaynakli faktorlere baglanabilir. AMD genetik
degisiklikler yoluyla zamanla olusan dogal bir
siirectir ancak antibiyotiklerin asir1 ve uygunsuz
kullanimu, eksik tedavi gibi durumlar ilerlemesini
onemli oOl¢iide hizlandirr. Yetersiz sanitasyon
ve koti hijyen uygulamalart (WASH- Water,
sanitation and hygiene) bulasict hastaliklarin
yayillmasma katkida bulunarak antibiyotiklere
olan bagimliligin artmasina ve ardindan direng
gelismesine neden olur (3).

flaca direngli enfeksiyonlar hayvanlarin ve
bitkilerin sagligin etkiler, ¢iftliklerde tiretkenligi
azaltir ve gida gilivenligini tehdit eder (4,5).AMD
‘nin hem saglik sistemleri hem de genel olarak
ulusal ekonomiler i¢in 6nemli maliyetleri vardir.
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Bu durumun nedenleri ve sonuglart yoksulluk
ve esitsizlikle daha da kotlilesmekte olup, bu
durumdan en ¢ok disiik ve orta gelirli iilkeler
etkilenmektedir. Bakteriyel AMD’ nin 2019 yilinda
kiiresel olarak 1,27 milyon o6liimden dogrudan
sorumlu oldugu ve 4,95 milyon 6liime ise katkida
bulundugu tahmin edilmektedir. Diinya Bankasi,
2030 yilina kadar, herhangi bir 6nlem alinmazsa,
AMD’ den kaynaklanan GSYIH agigmin yilda 3,4
trilyon ABD dolar1 olabilecegini bildirmektedir

(4).

Antimikrobiyalilaglaradirencin yonetimi, kontrolii
ve Onlenmesi i¢in antimikrobiyal ilaglarin ihtiyath
kullanimi (yani sadece gerektiginde, dogru dozda,
dogru doz araliklarinda ve dogru siire boyunca);
el hijyeni, tarama, izolasyon vb. dahil olmak iizere
antimikrobiyal  direngli  mikroorganizmalarin
capraz bulagsmasinin kontrolii ic¢in hijyenik
onlemler (enfeksiyon kontrolii) gerekmektedir (5).

Antimikrobiyal diren¢ sorunu ¢esitli mikrobiyal
popiilasyonlart igeren karmasik etkilesimlerle
karakterize edilen insanlarin, hayvanlarin ve
cevrenin sagligini etkileyen ekolojik bir sorundur.
Saglik, veterinerlik ve tarim endiistrilerinin yani
sira kiiresel niifusun genel refah1 ve yasami igin
ciddi bir risk olusturmakta, giderek tiim diinyada
bliyiik bir endise konusu haline gelmektedir.
Antimikrobiyal diren¢ sorununu, bu karmasikligi
ve ekolojik dogay1 hesaba katarak, ‘Tek Saglk’
gibi koordineli, ¢ok sektorli bir yaklasim
kullanarak ele almak 6nem arz etmektedir (6,7).
Bu derlemede, antimikrobiyal direncin kiiresel
saglik tizerindeki etkisine dikkat ¢ekmek, direnc
mekanizmalart ile toplumda yayilma nedenlerini
ele almak, oOnlenmesi, kontrolii ve ydnetimi
icin  mevcut yaklasimlart  degerlendirerek
iyilestirilmesine yonelik Onerilerde bulunmak
amagclanmistir.

Antimikrobiyal diren¢ tehdidi

Antimikrobiyal ilaglar; bakteriler,
viriisler, mantarlar ve parazitler gibi canh
mikroorganizmalarin  bilylimesini  durduran

veya Oldiren tibbi iriinlerdir. Antimikrobiyal
direng (AMD) ise bakteriler, viriisler, mantarlar
ve parazitler gibi mikroorganizmalarin, daha
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once etkili olan ilaglara kars1 direng gelistirerek,
terapotik etkilerine yanit vermemesi anlamina
gelmektedir. BOylece standart tedaviler etkisiz
hale gelmekte ve enfeksiyon riski artmaktadir
(8).AMD, saglik sistemlerinin stirdiiriilebilirligi
ve dayanikliligi i¢in biiylk bir tehdit olmaya
devam etmekte, klinik bakimi tehlikeye atmakta
ve iilkelerin ortaya ¢ikan pandemilere hazirlanma
ve bunlara yanit verme giiciinii etkilemektedir (9).
Ornegin; COVID-19 salgint AMD ile yiizlesmek
icin yeni engeller ortaya ¢ikarmistir (10). Saglk
hizmetlerinde olusturdugu yiikk AMD takibini ve
kontrol onlemlerini aksatmis, hastalara siklikla
ikincil bakteriyel enfeksiyonlari Onleme veya
tedavi etmek i¢in antibiyotiklerin yogun kullanimi1
patojen direncinin gelisimini ve yayilmasini
hizlandirmistir(6,11).

Antibiyotiklerin ve daha genis anlamda
antimikrobiyal ilaglarin kesfi giiniimiiz modern
tibbinin 6niinii agmistir. Hatta 20. Yiizyilin ortalari
“antibiyotik ¢ag1” olarak adlandirilmis ve bulasici
hastaliklarin gectigimiz yiizyilin sonuna kadar
ortadan kaldirillacagi distiniilmiistiir. Antibiyotik
tedavisinin mevcudiyeti, ¢ocuklarda mortaliteyi
onemli olgiide azaltmis ve genel olarak yasam
beklentisinin artmasina katkida bulunmustur.
Benzer sekilde eklem replasmanlari, organ nakli,
kanser tedavisi ve diyabet, astim, romatoid artrit
gibi kronik hastaliklarin tedavisi dahil olmak
iizere birgok tibbi ilerleme antibiyotik kullanarak
enfeksiyonlarin kontroliine baglidir (7,12).

Antibiyotikler hayat kurtarir, ancak antibiyotikler
her kullanildiginda insanlarda, hayvanlarda veya
tarim {riinlerinde yan etkilere neden olabilir
ve antibiyotik direncinin gelismesine katkida
bulunabilir (13). Mikrobiyologlar ve enfeksiyon
hastaliklar1 uzmanlari bu sorunun uzun zamandir
farkindadir. Penisilin’ in kasifi Sir Alexander
Fleming de diistik dozdan kaynaklanan direng
tehdidine dikkat c¢ekmistir (14). Direngli bir
enfeksiyon gelistiginde tedavisi zor ve bazen
olanaksiz olabilir. Bakteri ve mantarlarin tehlikeli
olabilmesi i¢in her antibiyotige veya antifungal
ilaca karsi direngli olmasi gerekmez. Tek bir
antibiyotige veya antifungal ilaca bile direng
ciddi sorunlar anlamma gelebilir. Ornegin; ikinci
ve lgclincli basamak tedavilerin kullanilmasini



Saglik ve Toplum 202535 (2) 15-25

gerektiren antimikrobiyal direngli enfeksiyonlar,
organ yetmezligi gibi ciddi yan etkilere neden
olarak hastalara zarar verebilir ve bazen aylarca
bakim gerektirebilir ve iyilesmeyi uzatabilir.
Bazi durumlarda ise antimikrobiyal direncli
enfeksiyonlarin tedavi secenegi dahi yoktur (7).

Antimikrobiyal diren¢ hem saglik yiikii olusturur
hem de isgiici verimliligini ve ekonomiyi
olumsuz etkiler. Diinya Saghk Orgiiti (DSO)
verilerine gore AMD diinya genelinde her yil 1
milyondan fazla kiginin oliimiine yol agmakta
ve yaklagik 5 milyon oliime ise dolayli olarak
etki etmektedir. DSO Avrupa Bolgesi’nde her yil
133.000 oliimden dogrudan ve 541.000 Sliimle
dolayli olarak baglantilidir  (1,4).Ekonomik
Kalkinma ve Is Birligi Orgiiti (OECD)’ niin
2023 yilinda yayimlanan raporuna dahil edilen
34 OECD iilkesinde ve Avrupa Birligi (AB)/
Avrupa Ekonomik Alan1 (AEA) iilkelerinde
her yil yaklasik 4,3 milyon direngli enfeksiyon
meydana gelmektedir. OECD’nin bu raporuna
gore  Tirkiye’nin  direngli  enfeksiyonlara
atfedilebilecek en yiiksek Olim oraniyla karsi
karstya oldugu tahmin edilmektedir (15).Ayrica
antimikrobiyal diren¢ hastane yatiglari, hastanede
daha uzun siireli kalislar, daha pahali tani siiregleri
ve gilivenli tedavi saglama yeteneginin azalmasi
nedeniyle saglik sistemleri tizerindeki mali
baskiy1 artirmaktadir. Diinya Bankasi, AMD’ nin
2030 yilina kadar yilda 1 trilyon ABD dolar ila
3.4 trilyon ABD dolar1 gayri safi yurti¢i hasila
(GSYIH) kaybma ve 2050 yilna kadar 1 trilyon
ABD dolar1 ek saglik maliyetine yol acabilecegini
tahmin etmektedir(4). AMD, 2050 yilina kadar
diinyanin yillik GSYH’sinin %3,8’inin kaybindan
sorumlu olabilir. AMD’ nin neden oldugu ek
maliyetler, toplumsal cinsiyet tizerindeki etkiler de
dahil olmak tizere mevcut esitsizlikleri artiracak,
gelismis ve gelismekte olan iilkeler arasindaki
ucurumu daha da derinlestirecektir (16).

OECD iilkelerinde 2019 yilinda, 12 oncelikli
antibiyotik-bakteri kombinasyonundaki direng
oranlar1 %20, AB/AEA’ da %22 ve G20’de %30
olarak gergeklesmistir. Mevcut egilimler devam
ederse ve yeni politika Onlemleri alinmazsa,
bu antibiyotik-bakteri kombinasyonlar1 i¢in
diren¢ oranlarmin 2019 ve 2035 yillar1 arasinda
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cogunlukla sabit kalacagi tahmin edilmektedir.
Direng oranlarinin genel olarak sabit kalmasi
beklenmesine ragmen, Yunanistan, Hindistan ve
Tiirkiye de dahil olmak tlizere bazi ilkeler i¢in 2035
yilina kadar %40’ tlizerinde olmasi beklenmekte
olup, bazi antibiyotik-bakteri kombinasyonlar
icin %90’a varabilecegi ongorillmektedir. Ayrica,
en fazla dirence sahip iilkeler ile daha az dirence
sahip tlilkeler arasindaki araligin 2035 yilinda biraz
genisleyecegi tahmin edilmektedir. Bu durum
araligin iist ucundaki iilkelerin mevcut egilimleri
tersine ¢evirmek i¢in daha fazlasini yapmalar
gerektigini, aksi takdirde siirekli yiiksek direncle
karsilasmaya devam edeceklerini gostermektedir

(15).

Diinya Saglik Orgiiti (DSO) tarafindan 2019
yilinda AMD yiikiine katkida bulunan alt1 patojen
(E coli, S aureus, K pneumoniae, S pneumoniae,
A baumannii ve P aeruginosa) dncelikli patojenler
olarak tanimlanmistir (17) Bu patojenlerin yani sira
giderek artan sayida bakteri, halen kullanilmakta
olan birgok antibiyotige kars1 direncli hale
gelmekte ve coklu ilaca direngli (MDR) bakterilere
yol agmaktadir. Antibiyotikler ve antifungallerin
etkinliklerini kaybetmesi, enfeksiyonlar1 tedavi
etme ve bu halk sagligi tehditlerini kontrol etme
giicimiizii kaybetmek demektir. Bu durum, adeta
titkkenmis bir cephanelikle bilyiiyen bir diigmanla
karsi karsiya kalmaya benzemektedir (18).

Antimikrobiyal nedenleri

mekanizmalar

diren¢ ve

Antimikrobiyal direncin gelisiminde dogal se¢ilim,
antibiyotiklerin asir1 ve uygunsuz kullanimi,
giivenli suya ve sanitasyona yetersiz erigim gibi
nedenler yer almaktadir (3). Antimikrobiyal
ilaglarin insanlarda, hayvanlarda ve bitkilerde
yanlis ve asir1 kullanimi antimikrobiyal direncli
mikroorganizmalarin insanlar arasinda, hayvanlar
arasinda veya capraz bulasma yoluyla insanlar,
hayvanlar ve cevre arasinda yayilmasinda ana
etkenlerdir (2). Hem insanlar hem de hayvanlar igin
temiz suya, sanitasyona ve hijyene (WASH) erigim
eksikligi; evlerde, saglik tesislerinde, ciftliklerde
zayif enfeksiyon Onleme ve kontrolii; kaliteli
ve uygun fiyath asilara, teshislere ile ilaglara
yetersiz erisim; farkindalik, bilgi eksikligi ve
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ilgili mevzuatin uygulanmamasi AMD gelisimine
katkida bulunmaktadir (4). Aslinda antimikrobiyal
diren¢ yeni bir olgu degildir ve Dbircok
organizmanin ¢evreleriyle etkilesiminin beklenen
sonucudur. Antimikrobiyal bilesiklerin cogu dogal
olarak iiretilen molekdillerdir ve bu nedenle birlikte
yasayan bakteriler hayatta kalabilmek i¢in bunlarin
etkilerinin {istesinden gelebilecek mekanizmalar
gelistirmistir (19). Herhangi bir antimikrobiyal
kullanimi, mikroorganizmalari uyum saglamaya
veya Olmeye zorlar. Antimikrobiyal direng, bu
mikroorganizmaya bagli enfeksiyonu tedavi etmek
veya Onlemek ic¢in kullanilan antimikrobiyal
ajanin etkinliginin azaltilmasina ya da ortadan
kaldirilmasina neden olur. Bakteriler i¢in
antibiyotik direnci, bakterilerin bir antibiyotigin
etkisine direnme yetenegidir. Bazi bakteriler
antibiyotiklerin etkisizligi ile sonuglanan belirli
yapilarin eksikligi veya varligi nedeniyle dogal
(igsel) olarak bazi antibiyotiklere kars1 direnglidir
(5,20). Igsel direng ornekleri arasinda Gram-
negatif bakteri hiicre zarfinda bulunan dis
membranin gegirgen olmamasi nedeniyle Gram-
negatif bakteriler tarafindan sergilenen glikopeptid
direnci yer almaktadir (21). Daha endise verici olan
durum, normalde antibiyotiklere duyarli olan bazi
bakterilerin kromozomal genlerdeki mutasyonlar,
antibiyotik direncine yol agan kromozomlarin
veya plazmidlerin yatay gen transferi (kazanilmis
direng) yoluyla direngli hale gelmesidir (20). Bu
genetik bilgi, mikroorganizmalarda nesilden nesile
gecebilir, ayrica hareketli genetik elementler ve
diger stirecler yoluyla mikroorganizmalar arasinda
hareket edebilir. Boylece, yayillmaya devam eden
daha direngli mikroorganizmalar ortaya ¢ikar (13).

Tablo A’da oOzetlendigi gibi dirence yol agan
mekanizmalar ii¢ ana grupta smiflandirilabilir.
Bunlar; hiicre i¢i antibiyotik konsantrasyonlarinin
azaltilmasi, antibiyotik hedefinin modifikasyonu
ve antibiyotigin  inaktivasyonudur.  Hiicre
ici  antibiyotik  konsantrasyonlari,  bakteri
hiicre zarmm  gegirgenliginin  azalmasiyla,
ornegin  antibiyotiklerin hiicreye girmesine
izin verecek porinlerin azaltilmast veya
mutasyona ugratilmasi yoluyla diisiik
tutulabilir.  Bu  mekanizma, karbapeneme
direngli  Enterobacter  tiirleri,  Escherichia
coli ve Klebsiella pneumoniae gibi bir
karbapenemaz eksprese etmeden azalmis porin
ekspresyonu veya mutasyona ugramis porinler
gosteren c¢esitli Gram negatif patojenler igin iyi
tanimlanmistir (23-25). Hiicre i¢i antibiyotik
konsantrasyonlarmi azaltmanm bir baska yolu,
substrata Ozgli veya MDR akis pompalar
kullanarak kemoterapdtiklerin akisini arttirmaktir
(26). Bakteriyel akis pompasi, bir¢ok antibiyotigi
aktif olarak hiicre dis1 ortama tasimak sureti
ile onlar etkisiz hale getirir. Pseudomonas
aeruginosa’daki  MexXY  pompa  sistemi,
aminoglikozit direncinin ana belirleyicilerinden
biri olarak kabul edilmistir (22).

Cogu antibiyotik, hedef proteine yiiksek afinite
ve Ozgilliik ile baglanarak iglev goriir, boylece
hedefin normal aktivitesini ve islevini inhibe
eder (22). Bir antibiyotik hedef molekiiliiniin
spontan mutasyonlar1 veya translasyon sonrasi
modifikasyonlari, etkisiz hedef baglanmasi
ve antibiyotik aktivitesinin zayiflamasi ile
sonuglanan  konformasyonel  degisikliklere

Tablo A | Antibiyotik direncin mekanizmalari

1.Hiicre i¢i antibiyotik konsantrasyonlarinin
azaltilmas

Giris yollarim degistirerek veya giris yollarinin sayisini
sinirlayarak erisimi kisitlar.

Akis pompalari kullanarak antibiyotiklerden kurtulabilir.

2.Antibiyotik hedefinin modifikasyonu

Antibiyotigin hedefini kullanmaktan kaginan yeni hiicresel
stiregler gelistirir.

Antibiyotigin hedefini degistirir, boylece ilag artik yerine
tam olarak oturamaz ve iglevini yerine getiremez.

3.Antibiyotigin inaktivasyonu

ilac1 parcalayan proteinler olan enzimler ile antibiyotikleri
degistirir veya yok eder.

(13,22)
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yol acabilir. (20) Ornegin; Kinolon direnci
¢ogunlukla bakteriyel giraz ve/veya topoizomeraz
IV genlerindeki kromozomal mutasyonlarin
sonucudur, rifampisin direnci ise genellikle RNA
polimeraz B alt birim genindeki mutasyonlarin
sonucudur.  Dihidrofolat rediiktaz (DHFR)
genindeki veya dihidropteroat sentaz (DHPS)
genindeki mutasyonel veya rekombinasyonel
degisiklikler, klinik olarak oOnemli bir dizi
bakteride sirasiyla trimetoprim ve siilfonamidlere
direng ile iligkilendirilmistir. ~ Antibiyotik
molekiiliiniin enzimatik modifikasyonu, klinik
olarak anlamli aminoglikozit direncinin en
yaygin mekanizmasidir. Aminoglikozit modifiye
edici enzimler, aminoglikozit asetilasyonuna,
fosforilasyona veya adenilasyona aracilik eder ve
sonucta elde edilen modifiye edilmis antibiyotik,
hedefi i¢in azalmis bir aviditeye sahiptir (21).
Bunlarin yani sira, bakteriler antibiyotikleri yok
ederek veya degistirerek direng gelistirebilirler.
Bakteriler antibiyotikleri hidrolize ederek etkisiz
hale getirebilirler. Antibiyotiklerin enzim katalizli
modifikasyonu, antibiyotik direncinin ana
mekanizmasidir. Uzun yillar siiren arastirmalardan
sonra, J-laktamlar, aminoglikozitler, fenikoller ve
makrolidler dahil olmak iizere farkli antibiyotik
tiirlerini  bozabilen ve degistirebilen binlerce
enzim bulunmustur (22).

Antimikrobiyal direnc¢ nasil yayilir?

Antimikrobiyal direncli mikroorganizmalar saglik
tesislerine, toplumlara, gida kaynaklarimiza
ve cevremize bir¢ok farkli sekilde yayilabilir.
Sonucunda  saglik  hizmetlerindeki, gida
iretimindeki ~ve  yasam  beklentisindeki
ilerlememizi  etkileyebilir ~ (13).  Insanlar
enfeksiyonlarin  tedavisi i¢in regete edilen
antibiyotikleri kullanirlar ancak bazen bakteriler
dogal, adaptif direng gelistirir ve toplum iginde
hastalardan diger kisilere yayilirlar. Bu yayilim,
diren¢li bir mikroorganizma tasiyan enfeksiyon
semptomlar1 olan ve olmayan kisiyle dogrudan
veya dolayli yakin temas ile gerceklesebilir.
AMD’ nin daha yaygin oldugu bir iilkede
seyahat sirasinda saglik hizmeti aldiklarinda
ya da saglik kurulusuna gitmeseler bile seyahat
esnasinda gidalardan ve c¢evreden edindikleri
direncli bakterileri tasiyabilirler; ayrica, direncgli
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bir mikroorganizma tagiyan bir kigiyle cinsel
temasin (6rnegin, N. gonorrhoeae veya Shigella)
ardindan diren¢li mikroorganizmalar yayilabilir
(13,27).Saglik kuruluslarinda mikroorganizmalar
sthhi tesisatta (Ornegin; lavabo giderleri,
tuvaletler) hayatta kalabilir ve buradan insanlara
geri sigrayabilir ya da atik su aritma tesislerine
tasinabilir  (13). Insan atiklar1 daha Once
tiikketilen antibiyotiklerin ve antibiyotige direncli
mikroorganizmalarin izlerini tasiyabilir. Atiklar
aritma tesislerine gider ve aritilmis atik su olarak
serbest birakilir. Bu kirletici, goller ve akarsular
da dahil olmak {izere c¢evredeki antibiyotik
direncine katkida bulunabilir. Giivenli olmayan
su, sanitasyon ve hijyen hastalik yiikiiniin
artmasma neden olmakta ve antimikrobiyal
direncin gelismesini  kolaylagtiran  faktorleri
siddetlendirmektedir. Yetersiz yoOnetilen atik
su, mikroorganizmalarin yatay gen transferinde
bulunmalarina ve c¢evreye yayilmadan oOnce
secilim baskisina ugramalarma olanak saglayan
bir rezervuar gorevi de gérmektedir (28). Uygun
enfeksiyon kontrol dnlemleri olmadiginda, yatak
korkuluklar1 nedeniyle veya saglik hizmeti
saglayicilar1 ellerini yikamadan bir hastadan
digerine gectiginde insanlardan diger insanlara
gecebilmektedir.  Paylasilan  ekipmanlar (6r;
ultrason makineleri), kisisel esyalar (6r; havlular)
gibi kontamine yiizeylerle temas ile veya
hastalar bir saglik kurulusundan digerine transfer
edildiklerinde ya da eve gittiklerinde bir¢ok
sekilde direngli mikroorganizmalar yayilabilir.
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Sekil A | Antibiyotik Direncinin Gelisimi ve Yayilmasi

Hayvanlar
antibiyotik
aldiklaninda B T TP
bagirsaklannda
direngli bakteriler
gelisir.

\l ilaca direngli

bakteriler
hayvanlarin etinde

kalabilir.

Sonrasinda uygun
kullanilmazsa veya
pigirilmezse,

bakteriler insanlara

yayilabilir.

b w@

Gida Uriinlerinde
hayvan digkisi ve
ilaca direngli
bakteriler igeren
giibre veya su
kullanitmasi

Hayvan digkilanndaki
ilaca direncli
bakteriler ekinlerde
—— kalabilir ve yenehilir.
Bu bakteriler insan
bagirsaginda
kalabilir.

Hastalar evierine gider.

= insanlar tedavi igin
Insanlar

antibiyotik
........................... » iR annda
bagirsaklannda
direngli bakteriler
geliir. L . \
Pl i
-
G \1/;
Ev ve toplum ( = )(
igerisinde direngli . =
bakteriler yayilir. ‘e
insanlar hastanede
l/ veya diger yatili
balam tesislerinde
tedavi gériir.

Direngli bakteriler
dogrudan diger

hastalara veya saglik /

calisanlarinin elleri
temiz olmadiginda

/ dolayli olarak yayilir.

HAETﬂME

Direngli bakteriler
| temiz olmayan
yiizeylerden,
tuvaletlerden
hastalara ve tesise
yayilabilir.

Kaynak: Hastalik Kontrol ve Onleme Merkezi (CDC, Centers for Disease Control and Prevention)’ nin

infografiginden yararlanarak olusturulmugstur(29)

Hayvanlar da antibiyotik ile tedavi edilebilir ve
diren¢ tasiyabilirler. Hayvanlar kesildiginde ve
gida i¢in islendiginde, direngli mikroorganizmalar
da dahil olmak {izere hayvan bagirsagindaki
mikroorganizmalar et veya diger hayvansal
iirlinleri kontamine edebilir. Hayvan atiklar
daha Once tiiketilen antibiyotiklerin  ve
antibiyotige direncli mikroorganizmalarin izlerini
tasiyabilir.  Kontamine hayvan iriinleri, gida
arzin1 etkileyebilir ve insanlar1 hasta edebilir.
Hayvan atiklar1 ise, antibiyotik kalintilar1 ve
direngli  mikroorganizmalar igererek  tarim
arazilerini ve su kaynaklarini kirletebilir bu da
mikroorganizmalarin ~ yayilmasint  hizlandirr.
Bazen hayvan atiklart ciftliklerde gilibre olarak
kullanilir. Meyve ve sebzeler gibi yiyecekler,
hayvanlardan kaynaklanan atiklar i¢eren toprak
veya su ile temas yoluyla kontamine olabilir.
Kontamine yiyeceklerin tliketilmesi ya da direncli
mikroorganizmalar tasiyan hayvanlara temas
ile yayilabilir. Antibiyotikler ve antifungaller
bazen mahsul hastaligini yonetmek icin pestisit
olarak uygulanir. Benzer olarak bu durum da
cevredeki topragi ve suyu kirleterek direncli
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mikroorganizmalarin gelisimini ve yayilmasim
hizlandirabilir. Tarim arazilerinden gelen yagmur
suyu ve sulama suyu yakindaki goélleri ve nehirleri
kirletebilir (13,27). Goriildiigii gibi antimikrobiyal
diren¢ toplumlar igerisinde ve filkeler arasinda
bir¢ok sekilde yayilmakta olup insanlar, hayvan
ve ¢evre saghgi ile iliskilidir.

Antimikrobiyal direncin 6nlenmesi, kontrolii
ve yonetimi

Antibiyotik direnci, uzun yillardir kiiresel bir
sorun olarak kabul edilmektedir. Antimikrobiyal
krizin insanhigin gelecegi acisindan Onemli
oldugu ve insanligin bu tehditle uzun yillar
boyunca miicadele etmesi gerekecegi CDC
ve DSO dahil olmak iizere 6nde gelen saghk
kuruluslart tarafindan yaygin bir sekilde kabul
edilmektedir (13,30). DSO, 1971°den beri bu
konuda toplantilar, istisareler ve calistaylar
diizenlemektedir. AMD ile kiiresel olarak
miicadele etmek icin iilkeler, 2015 Diinya Saglik
Asamblesi sirasinda Tek Saglik yaklasimiyla bir
Kiiresel Eylem Plan1 (Global Action Plan, GAP)
gelistirmis ve hedefler;
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e Etkili iletisim, egitim ve 0gretim yoluyla AMD
farkindaligimi ve anlayisini gelistirmek,

e Siirveyans ve arastirma yoluyla bilgi ve kanit
tabaninin giiclendirmek,

e Antimikrobiyal ilaglarin insan ve hayvan
sagliginda kullanimini optimize etmek,

e Etkili sanitasyon, hijyen ve enfeksiyon
onleme tedbirleri yoluyla enfeksiyon insidansin
azaltmak,

e Tim flkelerin ihtiyaclarim1 dikkate alan
siirdiiriilebilir yatirim igin ekonomik gerekce
gelistirmek ve yeni ilaglara, teshis araglarina,
agilara ve diger miidahalelere yatirimi artirmak
seklinde belirlemistir (31).

GAP daha sonra Birlesmis Milletler Gida ve Tarim
Orgiitii (Food and Agriculture Organization,
FAO), Diinya Hayvan Saghg Orgiitii (World
Organization of Animal Health, WOAH) ve
Birlesmis Milletler Cevre Programi (United
Nations Environment Programme, UNEP)
tarafindan da onaylanmistir (31).2015 yilindan bu
yana her y1l 18 Kasim giiniinii i¢ine alan hafta (18-
24 Kasim tarihleri arasinda) “Diinya Antibiyotik
Farkindalik Haftas1” olarak ilan edilmistir. Bu
haftanin amaci, tiim diinyada kiiresel antibiyotik
direnci  konusundaki farkindaligi arttirmak,
toplum, saglik c¢alisanlar, ¢iftciler, hayvan
sagligr uzmanlar1 ve politika yapicilar arasinda
antibiyotik direncinin yayilmasimni Onlemeye
yonelik iyi uygulamalan tesvik etmektir. 2020
yilindan itibaren Diinya Saglik Orgiiti (WHO),
Birlesmis Milletler Gida ve Tarim orgiitii (FAO)
ve Diinya Hayvan Saglig1 Orgiitii (OIE) bir araya
gelerek bu haftanin kapsamini antibiyotiklerden
tiim antimikrobiyal ilaglara dogru genisletmis,
“Diinya Antimikrobiyal Farkindalik Haftas1”
olarak adlandirmistir (32).

Bu tehdidi ele almak i¢in 6ncelikle enfeksiyonlari
onlemek, dogru antibiyotik kullanimiyla direncin
gelisimini yavaglatmak ve direng gelistiginde

yayilmasini durdurmak gerekmektedir.
Mikrobiyal diinyanin antimikrobiyal ilaglara
maruz kalmasin1 azaltmak segici baskiy1

azaltip AMD’ nin ortaya ¢ikmasmi ve yayilma
hizin1 azaltacaktir. Bu nedenle, oncelikle yeni
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antimikrobiyal malzemeler, tedaviler, hizli ve
uygun maliyetli teshis arayisi siirdiiriilmelidir.
Elimizde bulunan antimikrobiyal tedavilerin
etkinligini korumak icin kiiresel mikrobiyal
toplulugun uygulanan antimikrobiyal ilaglara
maruz  kalmasin1  smirlayacak ~ 6nlemler
almmalidir.  Ayrica antimikrobiyal ilaglarin
yaygin kullanimina neden olan insan davranigini
degistirmeye yonelik calismalar uygulanmalidir.
Antimikrobiyal ilaglarin yaygin  kullanimu,
toplumun bu ilaglarin degerine dair algisindan
kaynaklanmaktadir. Toplum, saglikli yasami
asirt hijyen ve mikroorganizmalardan arinmig
bir ¢evreyle iligkilendirdigi i¢in, antimikrobiyal
iriinlerin gereksiz yere kullanimi artmistir. Bu
durum, 6zellikle antimikrobiyal igerikli tirinlerin
pazarlanmasin1 tesvik edilerek, antimikrobiyal
direng gelisimine yol agmaktadir (33,34).

Antibiyotik kullanimmin kiiresel ve bolgesel
olarak izlenmesi, diizenlenmesi ve akilct ilag
kullanimi bu karmasik sorunun ele alinmasi igin
cok onemlidir. Ulkemizde de bu durum &nemli
bir sorundur. OECD’nin 2023 yilinda yayimladig:
raporuna gore son 20 yilda antibiyotik toplam
tiiketimi tahmini olarak %18,4 artarak 39,5 DID
(Giinde 1000 kisi bagina Tanimlanmig Giinliik
Doz (DDD) cinsinden toplam tiiketim) ile en
yiiksek biiylime oranina sahip iilke olmustur (15).
DSO’niin 2025°te yayimladig1 Avrupa Bolgesinde
yer alan Avrupa Birligi disindaki 14 iilkelerden
toplanan verilere gore ise 42,7 DID ile Tiirkiye ilk
sirada yer almigtir(9). Antibiyotik direncinin halk
sagligr lzerindeki olumsuz etkilerini &nlemek
icin glivenilir ve giincel bilgilerin {iretilmesi
gerekli olacaktir. Tedavi kilavuzlarimin agik ve
kanita dayali olmalarimi saglamak i¢in diizenli
olarak giincellenmesi sarttir. Talebi azaltmak ve
antibiyotiklere iligkin sosyal normlari degistirmek
i¢in egitim kampanyalarina ihtiyag vardir (35).

Antimikrobiyal diren¢ sorununu ele almirken
insanlari, hayvanlarin ve c¢evrenin sagligini
etkileyen, ¢esitli mikrobiyal popiilasyonlart
igeren karmasik etkilesimlerle karakterize edilen
ekolojik bir sorun oldugu hesaba katilarak
‘Tek Saglik’ gibi koordineli, ¢cok sektorlii bir
yaklagim kullanilmalidir (2). Toprak, mikrobiyal
ekosistemin en zengin tlridiir ve antibiyotik
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direncinin ger¢ekten evrimlestigi bir ekosistem
olarak kabul edilmektedir. Budatopragiantibiyotik
diren¢ elementlerinin en giivenilir kaynagi yapar
(36). Tarimda antimikrobiyal ilaglarin yaygin
profilaktik kullanim1 belki de ¢evre iizerinde en
yaygin ve yogun segici baskiyr saglamistir (37).
Sigir, kiimes hayvanlart ve diger gida {ireten
hayvanlarin hayvan yemlerine veya igme sularina,
daha hizli kilo almalarina veya kilo almak i¢in
daha az yiyecek kullanmalarina yardimci olmak
icin antibiyotikler eklenir. Bir¢ok {iilkede bazi
antibiyotik gruplarinin kullanimim kisitlamak ve
kontrol etmek i¢in yasal diizenleyici mekanizmalar
gelistirilmistir ve daha fazla antimikrobiyal grubu
kapsamasi tartisilmaktadir (38,39). Biiyiimeyi
tesvik etmek veya rutin onleme saglamak gibi
amaglarla gereksiz antibiyotik kullanimi asamal
olarak kaldirilmalidir. Hayvanlarda antibiyotik
kullanimint izlemek i¢in uluslararast rehberlik
saglanmali ve veri toplama sistemleri kurulmalidir.
[la¢ endiistrisi, ¢iftciler ve veterinerler bu siirecte
veri paylasiminda bulunmalidir. Saglik odakl
sistemlerin  gelistirilmesi  tesvik edilmelidir.
Tiim paydaslar antimikrobiyal ilaglarin ihtiyath
ve rasyonel kullanimini taahhiit etmelidir.
Tim sektorlerden antibiyotiklerin  ¢evresel
salinimi izlenmeli ve kontrol edilmelidir. Atik
su aritma tesisleri gibi direncli gen transferi
icin kritik noktalar belirlenmeli ve bu alanlara
odaklanilmalidir (35). WASH i¢in uygulanabilir
politikalar, AMD gelisimiyle miicadeleye yonelik
Onleyici tedbirlerin alinmasi acgisindan kritik
onem tasimaktadir (28).

Cok direngli bakterilerin hizla yayilmasi ve
yeni antibiyotiklerin azligi, kiiresel saglik
giivenligini tehdit etmektedir. Hem akademide
hem de endiistride antibiyotik kesif altyapisi
yetersizdir. Antibiyotiklerin alternatiflerine daha
fazla yatirim yapilmali, arastirmacilar tesvik
edilmelidir. Mevcut 6zel ve kamu sektoriiniin i
birlikleri icin yeni bir stirdiirtilebilir kiiresel model
gelistirilmelidir.  Antibiyotiklerin ~ pazarlama
yogunlugunu azaltmak ve rasyonel kullanimini
saglamak 1i¢in, satis hacmine dayanmayan
finansman modelleri  gelistirilmeli ve bu
stire¢ diizenleme, tedarik ve dagitimla kontrol
edilmelidir (35).
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Ulkelerin kendi baglamlarina uygun olarak AMD
ile miicadele etme cabalarinda desteklemek icin
en uygun miidahaleleri tespit etmek cok dnemlidir.
Ornegin Afrika ve Dogu Akdeniz bdlgelerinin
diger DSO bélgelerine kiyasla tutarl bir sekilde
WASH uygulanabilir politikalardan  yoksun
oldugu goriilmiistiir (28). italya ve Liiksemburg,
Enfeksiyon Onleme ve Kontrol (IPC) 6nlemlerine
yatirim yaparak AMD’ e bagl oliimleri en yiiksek
sayida onleyebilecek iki AB/AEA iilkesidir (15).
Antimikrobiyal direnci ile miicadelede c¢ogu
iilke, yonetim, siirveyans, enfeksiyon onleme ve
kontrol, diizenleme, uluslararasi is birligi, iletisim
ve arastirma temelli stratejiler gelistirmistir. Isveg
Uluslararas1 Kalkinma s birligi Ajansi tarafindan
finanse edilen bagimsiz bir uluslararasi kurulug
olan Antibiyotik Direnci Eylemi (ReAct) gibi
bagimsiz uluslararasi organizasyonlar, bu konuda
farkindalik yaratmak ve eylem tesvik etmek
icin kurulmustur. Uluslararas: bilinglendirme
kampanyalarmin bir 6rnegi, Avrupa Hastalik
Onleme ve Kontrol Merkezi (ECDC,European
Centre for Disease Prevention and Control)
himayesinde 2008’den beri her y1l 18 Kasim’da
diizenlenen ‘““Avrupa Antibiyotik Farkindalik
Giinii” diir. Ingiltere’de British Society for
Antimicrobial Chemotherapy (BSAC) antibiyotik
kesfi ve gelistirilmesi konusundaki sorunlar1 ele
almak i¢in bir ¢alisma grubu olusturmustur. Bu
grup, antibiyotik arastirma ve gelistirme i¢in daha
fazla fon saglanmasini Onermistir. Amerika’da
Hastalik Kontrol ve Onleme Merkezi (CDC
,Centers for Disease Control and Prevention )
ve Amerika Enfeksiyon Hastaliklar1 Dernegi
(IDSA, Infectious Diseases Society of America
) gibi kuruluslar benzer amaglarla girigimler
baslatmistir. Hindistan’da Chennai Deklarasyonu
ile antibiyotik direnciyle miicadele i¢in bir yol
haritas1 olusturulmustur. Asian Network for
Surveillance of Resistant Pathogens (ANSORP)
Asya’da aragtirma is birligi merkezi olarak hizmet
vermektedir. Avustralya’da ise The National
Safety and Quality Health Service (NSQHS)
Standartlar1 kapsaminda stratejiler belirlenmistir.
Central Asian and Eastern European Surveillance
of Antimicrobial Resistance (CAESAR), Orta
Asya ve Dogu Avrupa’da antibiyotik direnci
gbzetimi icin 2012°de baslatilan bir is birligi
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girisimidir (40). Tirkiye ise hastalik siirveyans
kapasitesinin ve saglik hizmetleri veri kalitesinin
giiclendirilmesine 6ncelik vermistir. insanda akilci
antibiyotik kullanimi ve ulusal izleme sistemi
ile takibi konusunda, IPC acisindan ilerlemeler
kaydedilmistir (15). Ancak AMD ile ilgili resmi
cok sektorlii bir koordinasyon mekanizmasi,
antimikrobiyal kullanimi ve yonetimi i¢in ulusal
kilavuzlar hentiz bulunmamaktadir. Hayvancilik,
tarim ve gida sektorlerinde AMD hakkinda ilgili
mesleklerin egitimi, antimikrobiyal ilaglarin bitki
ve hayvanlarda kullanimimin optimizasyonunun
saglanmasi ayrica AMD ile miicadeleye ¢evrenin
de dahil edilmesine yonelik diizenlemeler
gerekmektedir (41)

Antibiyotik direncinin sonuglari insan saglig
sektoriiniin ¢ok Otesine ulasir ve bu nedenle hi¢bir
devlet bakanlig1 veya kurumu tek bagina sorumlu
tutulamaz. Hiikiimet yetkisine sahip, ilgili
tiim paydaslar1 iceren genis bir sektorler arasi
koordinasyon roliine sahip ulusal gorev giiclerine
ihtiya¢ vardir (35). AMD ile miicadele etmek i¢in
politika miidahalelerine yatirim yapmak, binlerce
Olimii onleyerek halk sagliginin korunmasinda
Onem tasimaktadir.

Sonuc¢

Antimikrobiyal direng kiiresel saglik ve giivenlik
icin giderek biiyliyen bir tehdit olusturmakta,
AMD?’ nin 6nlenmesi ve kontrolii i¢in ¢ok yonlii
bir yaklagim gerekmektedir. Bu dogrultuda,

e Etkili enfeksiyon oOnleme ve kontrol
programlari, asi ile Onlenebilen hastaliklar igin
etkili bagisiklama programlari, sanitasyon, hijyen
ile enfeksiyon insidansi azaltilmaya ¢alisiimalidir.

e Antimikrobiyal kullaniminin optimize edilmesi
ve diren¢ gelisiminin izlenmesi biiylik Oneme
sahiptir.

e Hem toplumun hem de saglik calisanlarinin
AMD konusunda farkindaligi artirmak ve saglik
okuryazarhigini gelistirmek icin etkili egitim ve
Ogretim ¢alismalarina ihtiyag vardir.

o Antibiyotik tiikketimi izlenmeli, diizenlenmeli ve
arastirmalarla bilgi taban1 gliclendirilmelidir.

e Yeni antimikrobiyal tedaviler ve hizli teshisler
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icin uygun maliyetli yontemler gelistirilmelidir.

e Ulkeler, kendi baglamlarma uygun miidahaleler
gelistirerek AMD ile miicadele etmelidir.

e Uluslararasi kuruluslar tarafindan AMD ile
miicadele i¢in gelistirilen eylem planlart ve
stratejilerinin etkili bir sekilde uygulanabilmesi
icin ulusal ve uluslararasi diizeyde giiclii is
birlikleri ve koordinasyon gerekmektedir.

e ‘Tek Saglik’ yaklagimi, insan, hayvan ve ¢evre
sagligini kapsayan biitiinciil bir ¢6ziim sunmakta
olup, bu miicadelede kritik bir rol oynamaktadir.
Hayvanlarda antibiyotik kullanimi izlenmeli ve
uluslararas1 rehberlik saglanmalidir. Tarimda
antimikrobiyal ilaglarin  gereksiz  kullanimi
kademeli olarak kaldirilmalidir. Tiim sektorlerde
antibiyotiklerin ¢evresel salinimi izlenmeli ve
kontrol edilmelidir (13,16,31,32)

Tiirkiye, OECD filkeleri arasinda en yliksek
antimikrobiyal diren¢ oranina sahip iilkeler
arasinda yer almakta, toplam antibiyotik
tilketimi son 20 yilda en yiiksek bilylime oranin
gostermekte ve direngli enfeksiyonlarin yaklasik
%70’ inin saglik bakim ortamlarinda meydana
geldigi tahmin edilmektedir. Tiirkiye’de AMD
ile miicadele politikalarmin uygulanmasi ve
AMD’ nin tamamen ortadan kaldirilmasi ile
kisi basina yasam yillarinda biiyiik kazanimlar
beklenmektedir (15).

Surdiiriilebilirligi saglamak i¢in, AMD ulusal
planlamasi, ‘Tek Saghk’ stratejisi, WASH,
hem insan hem de hayvan sagligi sistemlerinin
giiclendirilmesi, saglik giivenligi, kalkinma
planlari, gida giivenligi, tarim, iklim degisikligi
vb. dahil olmak iizere ilgili konularda miidahaleler
mevcut ulusal stratejilere ve biitgelere entegre
edilmelidir (41).

Hikiimetler, sivil toplum kuruluslari, saglik
profesyonelleri, arastirmacilar ve toplum, bu
sorunun ¢oziimiine katki saglamak iizere birlikte
hareket etmelidir. Aksi takdirde, Antimikrobiyal
direncin yol agacagi sonuglar, insan sagligini ve
kiiresel saglik giivenligini ciddi sekilde tehdit
edecektir.
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Gezegen Saghgi ve Gezegen Hemsireligi
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Son yillarda dogal ¢evreyi korumak ve gelecek kusaklara saghki bir
¢evre birakabilmek i¢in ¢evresel siirdiiriilebilirlik kavramindan daha
¢ok 5oz edilmeye baslanmistir. Cevre sorunlarinin gelismesinde diin-
ya niifusunun artmasinin yani sira olumsuz tiiketim kaliplarmmin da
onemli etkileri olmustur. Saglik sektoriinde tiiketilen tibbi malzeme-
ler de ¢evre iizerinde ciddi yiik olusturmaktadir. Tibbi malzemelerin
hem tiretiminde hem de tiiketim sonrast imhasi asamasinda bu yiik
olusmaktadir: Saglik sorunlarimin artmast ile tbbi kaynaklarinin
kullammi da artmaktadir: Saghkli bir yasamin onemli bilesenle-
rinden biri ¢evrenin yani gezegenin saghigidir. Dolayisiyla gezegen
saghgi, insan saglhigi ve tiiketim birbirini etkilemektedir. Bu dongiide
tiiketim noktasinda saglk hizmetlerinde goérevi olan hemygirelerin
onemli rolleri vardir. Bu noktada Gezegen Sagligi ve Gezegen Hem-
sireligi kavramlarindan soz edilmektedir. Buna gore hemgirelerin,
gezegen saghg i¢in alabilecekleri bir¢ok dnlem oldugu ve gezegen
saghgina katki anlaminda énemli rolii oldugu séylenebilir.

Anahtar Kelimeler: Cevresel siirdiiriilebilirlik, gezegen hemsireligi,
gezegen saghg, tek saglik

ABSTRACT

In recent years, the concept of environmental sustainability has
drawn substantial attention due to its critical role in preserving the
natural environment and ensuring a healthy future for subsequent
generations. The surge in global population, coupled with detrimen-
tal consumption patterns, has significantly exacerbated environmen-
tal challenges. The healthcare sector, through its extensive use of
medical supplies, contributes notably to environmental burden, both
during production and post-consumption disposal. As health issu-
es escalate, the consumption of medical resources correspondingly
increases. A fundamental aspect of a healthy life is environmental
health, also known as planetary health. Consequently, planetary he-
alth, human health, and consumption are interrelated and influence
each other. Within this context, nurses serving in healthcare settings
have pivotal roles concerning resource consumption. Accordingly,
this article examines the concepts of Planetary Health and Planetary
Nursing, highlighting the several measures nurses can implement
to promote planetary health and their crucial contributions to such

efforts.

Keywords: Environmental sustainability, planetary nursing, plane-
tary health, one health

GIRIS

Insan-gevre iliskisi yillar icinde farkliliklar
gostermistir. Insanlar dogayla i¢ ice yasarken;
yillar gectikce git gide dogadan uzaklasarak
dogal kaynaklar1 diisiinmeden kullanmaya ve
tilketmeye baslamistir (1). Tikenmeye bagslayan
dogal kaynaklar, hava ve su kirliligi, iklim
degisikligi ve buna bagli biyogesitlilikte meydana
gelen bozulmalar ve kayiplar ile glinlimiizde
cevreye iliskin dnlemlerin daha ciddiye alinmasi
gerektigi kabul edilmektedir. Onceleri iilkeler
bazinda diisiiniilen ve konuyla ilgili politikalarin
diizenlenmesi gerektigi diistiniiliirken;
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glinimiizde bunun sadece bununla sinirh
kalmadigr bireysel uygulamalar ve Onlemler
ile de diinya {iizerindeki yiikiiniin ciddi olarak
azaltilabilecegi iizerinde durulmaktadir. Giinlik
hayatta almabilecek onlemlerin disinda, mesleki
uygulamalar sirasinda da dikkat edilecek bazi
noktalar ile konuya katki saglanabilecegi ifade
edilmektedir (2, 3). Bu makalede de hemsirelerin
cevresel siirdiiriilebilirlige ve gezegen sagliina
olabilecek katkilarindan ve bu baglamda
Gezegen Hemsireligi kavramindan s6z edilmesi
amaclanmstir.

INSAN-CEVRE ILIiSKiSi

Insan-gevre gelisim asamasi giiniimiize kadar
iic donemden olusmaktadir. Birinci donemde
Bilingsiz  Varolus Dénemi denilmektedir. On
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dokuzuncu yiizyila kadar siiren bu donemde
insanlar c¢evrede olan degisikliklerin kendisine
olabilecek yansimalarm farkinda degildi. ikinci
donem farkindaligin bagladigi, etik degerlerinin,
cevre etigi, biyoetik kavramlarinin tartisildigi bir
donem olmustur. Bilinglenme Donemi ad1 verilen
bu donem de 1970’li yillara kadar siirmiistiir.
Ucgiincii donem ise giiniimiize kadar devam eden
ve Bilin¢li Olus Dénemi donemdir. Bu donemde
insan merkezci (antroposantrik) etik yaklasim
yerine biitiin canlilar1 i¢ine alan ve her canlinin
icsel degeri oldugunu savunan canli merkezci
etik yaklagim benimsenmistir. Bu yaklagima
gore biitiin canlilar degerlidir ve ekosistem igin
vazgecilmezdir. Her bir canli bagka bir canlinin
yasamasi (besin zinciri) i¢in gereklidir (4). Bu
baglamda siirli diinya kaynaklar cercevesinde
siirekli ve dengeli gelisme kavramindan soz
edilmektedir. Stirekli ve dengeli gelisme, bugiinkii
kusagin gereksinimlerini, gelecek kusaklarin
kendi gereksinimlerini karsilama imkanini
ortadan kaldirmadan karsilanmasina olanak veren
bir kalkinma tiiriidiir. Siirekli ve dengeli kalkinma
ya da diger adi ile siirdiiriilebilir kalkinma ya da
stirdiiriilebilir gelisme (sustainable development)
kavrami1 1970°1i yillarda toplum, cevre ve
ekonomi arasindaki dengenin bir anlatimi olarak
kullanilmistir. Kavram, Tiirk¢ede onceleri siirekli
ve dengeli kalkinma terimiyle karsilanmis;
sonrasinda ise yaygin olarak sirdiirilebilir
gelisme ya da siirdiiriilebilir kalkinma terimleri
kullanilmistir  (5).  Siirdiirtilebilir  gelisme;
insanlarmvarligmisiirdiirebilmesii¢inekosistemle
denge i¢inde, yasam kalitesinin yiikseltilmesi ve
gelistirilmesidir (6). Birlesmis Milletler (BM),
1992’de Rio’da Cevre ve Kalkinma Konferansi
sonrast yazilan raporda siirdiiriilebilir kalkinma
kavramima deginilmistir. Bu zamandan sonra
gelecek kusaklara karsi sorumluluklarimiz ile
ilgili tartigmalar baglamistir.’ Gelecek kusaklara
karsi etik sorumlulugumuz, onlarin var olma
olasiligindan dogmaktadir. Su anda diinyada
var olan her birey yaptiklarindan dolay1
gelecek kusaklara karsi sorumlulugu vardir.
Ciinkii her birey, yasamak icin bazi eylemlerde
bulunmaktadir. Bu eylemler gelecek kusaklarin
olusumunu saglayan siirecin basamaklarini
olusturmaktadir. Ornegin, bir hemsire iyilestirdigi
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her insan ile insanligmin devamliligina katki
saglar, bir firinc1 ekmek yapip satar, boylece hem
kendi hem de diger insanlarin yasamasina katk1
saglar, dolayisiyla gelecek kusaklarin dogmasina
katki saglar. Bu ve buna benzer davranislar
dizini ile gelecek kusaklarm (salgin, savas,
dogal afet vb. disinda) var olmasi kaginilmazdir.
Dolayisiyla gelecek kusaklar ve onlara karsi olan
sorumluluklar sadece (bazi insanlarin diisiindiigii
gibi) cocuk sahibi durumuna baglamak yanlis
olur. Diinyadaki her bireyin gelecek nesillere
kars1 sorumlulugu vardir (7). Gliniimiiz insanlar1
da gecmiste yasamis insanlarin kendilerine
biraktigi diinyada yasamaktadir. Bu baglamda
insanin ¢evre ile olan iligkisini ele almak yerinde
olacaktir. Insanin cevre arasindaki iliski dort etik
yaklagim ile ele alinmaktadir:

Insanmerkezli (Antroposantrik) Etik Yaklasim:
Diinya {izerinde sadece insanlarin degerli
oldugunu savunan yaklasimdir. Buna gore,
doga ve dogadaki her sey insanlar igin vardir ve
insanlarin dogaya karsi bir sorumlulugu yoktur

(5).

Canlimerkezci (Biyolojikmerkezci) Etik Yaklasim:
Bu etik yaklagimda biitiin canlilarin igsel bir
degeri vardir ve degeri belirleyen insana olan
yarart ya da zarart degildir. Canlimerkezli
etik yaklasimimin ilk 6rneklerinden biri Albert
Schweitzer’in yasama sayg1 ilkesi olmustur. Bu
yaklagima iligkin elestirilerin basinda insanla
diger canlilarin ¢ikarlariin gatistigi durumlarda,
insana Ustlinliik taninmasi konusudur (5, 8).

Ekolojikmerkezci Etik Yaklasim: Bu yaklagim
canlimerkezci yaklagimdan farkli olarak dogadaki
biitiin canlilarin yani sira yagamin devamliligim
saglayan deniz, nehir, dag gibi cansiz varliklarin
da i¢sel degeri oldugudur (8).

Cevremerkezci  Etik  Yaklasim: Canli-cansiz,
yapay-dogal biitiin ¢evresel ozelliklerin hepsinin
degerli oldugunu savunan yaklagimdir. Bu
anlayisin ekolojikmerkezci etik yaklagimdan farki
da insan eliyle yapilmis olan tarihi, arkeolojik ve
estetik yapilarimin da i¢sel degerlerinin oldugunun
savunulmasidir (8).
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TEK SAGLIK VE GEZEGEN SAGLIGI
Tek Saglik kavrami ilk kez Rudolf Virchow

tarafindan dile getirilmistir. Virchow,
hayvanlardaki ve insanlardaki benzer hastalik
siireclerini  birbiriyle iliskilendirmistir. 1976

yilinda Calvin Schwabe, insan sagligin1 daha
iyi korumak i¢in insanin yani sira hayvan ve
cevre sagligmin da Onemsenmesini ve hepsini
kapsayan biitiinciil yaklagimi Onermistir. Tek
Saglik, kiiresel saglig: siirdiiriilebilir bir sekilde
dengelemeyi ve opitimize etmeyi amacglayan
enterge ve birlestirici bir bakis acisidir (9). Bu
bakis acisinin Ekolojikmerkezci Etik Yaklagim ile
ortiistiigii goriilmektedir.

Tek saglik yaklasimi insan, hayvan ve cevre
saglhigimi korumaya ve gelistirmeye dair her
durumu  kapsamaktadir.  Iklim  degisikligi,
ormansizlagsma, yasam alanlarin bozulmasi, gida
giivenligi, biyocesitliligin ve sulak alanlarin
korunmasi1 gibi bir¢ok dogal ¢evreye iliskin
konularmin yani sira hayvanlardan insanlara
gecen zoonotik hastaliklardan tedavisi  ve
korunmas1 de ele alinmasi1 gereken konulardan
biridir. Bunun yani sira antimikrobiyal direng
konusunda da gerekli Onlemlerin alinmasi
gereklidir. Diinya Saglik Orgiitii, antimikrobiyal
direnci insanligin kars1 karsiya oldugu en 6nemli
on kiiresel halk sagligi tehdidinden biri olarak
ilan etmistir. Diinya genelinde her yil 700 bin

ekonomik kalkinma, bunun yararlari ve
ekosistem tizerindeki etkilerinin dikkate alinarak
degerlendirilmesidir. Gezegen sagligi, sinirh
dogal kaynaklara 6zen gostererek diinya ¢apinda
ulasilabilir en yiiksek saglik, refah ve esitlik
standartlarina ulagilmasi seklinde tanimlanabilir.
Tek Saglik ise insan, hayvan ve ¢evre sagliginin
bircok disiplin is birligiyle diinya capinda bir
stratejidir (2, 3). Ister Tek Saglik ister Gezegen
Saglig1 gorilisii benimsenmis olsun, her ikisinde
de canli saglig1 ve ¢evre sagligi n plandadir.

SURDURULEBILIR SAGLIK HIZMETLERI
VE GEZEGEN HEMSIRELIGi

Ekosistemin zarar goérmesi bilyilk oranda insan
kaynakli etkinlikler nedeniyle olmaktadir. Dogal
cevrenin kirlenmesi, hayvan tiirlerinin tikenmesi,
ormanlarin tahrip olmasi, sularin kirlenmesi,
nehir ve gollerin kurumasi, iklim degisikligi
ve buna bagl biyogesitliligi bozulmasi, gelisen
¢evre sorunlarinin temel nedeni insandir. Biitiin
canlilarin saghgi i¢in dogal ¢evre sagliginin yani
gezegen sagliginin da iyi olmas1 gerekir. Gezegen
saghiginin  bozulmasi ile hastaliklarda artis,
buna bagli saglik hizmetlerine artan ihtiyag¢ ve
dolayisiyla tiikketimde artis ile de diinya tizerindeki
yiuk artmaktadir. Bu yoOniiyle bakildiginda
gezegen sagligi, tikketim ve insan (canl) sagligi
birbirlerini dogrudan etkilemektedir (Sekil 1).

O0lim ilaca direngli patojenlerin
neden oldugu enfeksiyonlardan
kaynaklanmaktadir. Bu  bilgiler
1s18inda Tek  Saglik  konusunda
birgok meslek grubunun birlikte
caligmasi gerektigi anlasilmaktadir.

Hemsireler, hekimler, veteriner
hekimler, ekologlar, sehir
planlamacilar, orman miihendisleri,
sosyologlar, hukukcular ve

biyoetik¢iler gibi bircok meslek bu
konuda ¢aligmalidir (9).

Tek Saghk ve Gezegen Saglig
kavramlart karsilastirildiginda
ufak ayrimlarla benzer anlamlara
geldigi  sOylenebilir. Aralarindaki
temel farklilik Gezegen Sagliginda

S
()¢

Sekil 1. Gezegen saglig1, insan saghigi ve tilketim arasindaki iliski

Gezegen
Saglig
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Niifus artis1 ile dogru orantili olarak artan
tiketiminin  yant  sira  olumsuz  tiiketim
kaliplar1 da insanin diinya {izerindeki yiikiinii
artirmaktadir. Bu kapsamda da siirdiriilebilir
tikketim kavramindan s6z edilmektedir (10, 11).
Glinlimiizde = siirdiiriilebilirlik kavrami birgok
alanda konusulmaya bagslanmis, Siirdiiriilebilir
Moda, Siirdiiriilebilir Beslenme (12, 13) ve
Stirdirtilebilir  Saglhik  bunlardan  bazilardir.
Stirdiiriilebilir saglik, gezegen sinirlart dahilindeki
biitiin canlilarin saghigina ve refahina yonelik
cok sektorlii arastirma ve uygulamalardir. Bu
uygulamalar ile hem giiniimiiz hem de gelecek
nesillerinin ~ saghgint  etkileyecektir  (14).
Siirdiirtilebilir saglik hizmeti de insan sagliginin
yani sira gezegen sagligini da dikkate alan bir
yaklagimidir. Bu yaklasim uygun maliyette
yiiksek kalitede saglik hizmeti sunarken, gezegen
tizerindeki ylikii en aza indirmeyi amaglamaktadir.
Siirdiiriilebilir saglik hizmetinin temelinde ekoloji
vardir ve amag ¢evre, ekonomi ve sosyal agidan
insan saghiginin devamlilig1 ve sagligin en yiiksek
diizeyde tutulmaktir (15-17).

Saglik hizmetlerinde kullanilan tibbi malzemeler
gezegen lizerinde ciddi ylk olusturmaktadir. Bu
yiik diger birgok sektore gore daha fazla olabilir.
Ornegin bir bankada en fazla kullanilan malzeme,
dogada kendiliginden yok olusu kisa siiren kagit
iken, saglik hizmetlerinde en ¢ok disposable
enjektorler, maskeler, kan tiipleri, plaster, intraket
gibi plastik agirlikli malzemeler kullanilmaktadir.
Tibbi malzemelerin amacma uygun ve israf
etmeden kullanilmasi, hastalarin en kisa siirede
iyilestirilmesi (ayrica yatis siireci uzadikca
hastane enfeksiyonu olma olasiligini artirmadan)
ve miimkiin oldugu kadariyla ev ortaminda tedavi
edilmeleri cevresel stirdiiriilebilirlik dolayisiyla
gezegen saglig1 icin Onemli katki saglayacaktir.
Hastanenin politikasina gore de disposable tiriinler
yerine yikanabilir driinlerin tercih edilmesi
cevresel stirdiiriilebilirlik agisindan daha uygun bir
tutum olabilir. Ornegin yogun bakim iinitelerine,
izolasyonuygulanantinitelere girislerde disposable
yerine yikanabilir (aslinda seneler oOncesinde
oldugu gibi) onliikklerin kullanilmasi, belki de
sadece 10 dk. i¢in kullanilan bone ve galoslarin da
doga dostu olarak iiretilmesi, drnegin kagit bazl
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olarak firetilmesi, iiniteye giriste siirdiiriilebilir
prosediirlerin  gelistirilmesi gezegen sagligina
acisindan dnemli girisimler olacaktir. Bunun yani
sira temizlik ve yikama islemleri sirasinda da
doganin deterjan ya da temizlik malzemeleri ile
zarar gorme olasiligl da goz arda edilmemelidir.
Hastanede dezenfektan, antiseptik ve temizlik
iirtinleri ¢ok kullanilmaktadir. Bu iirlinlerinin ve
ambalajlarinin de doga dostu ozelliklere sahip
olmalidir. Yapilan bir arastirmada doga dostu
iiriinlerinin (kozmetik, temizlik, gida, ev esyasi
vs.) alinmasina engel olan nedenlerinin baginda
riinlerinin ekonomik olmamast ve {riinlerinin
her yerde satisa sunulmamasi gelmektedir (18).
Bunun yan1 sira aradan gecen yillar iginde doga
dostu tirtinlerinin ve konu hakkinda farkindaliginin
arttigr da goriilmiistiir (19, 20).

Ayrica gezegen sagligi i¢in sanal saglik
hizmetlerinin daha yaygin olmasi diger bir neridir.
Bu acil ve ciddi saglik sorunlarimin diginda stabil
durumdaki ve rutin takipleri yapilan hastalar
icin Onerilmektedir. Sanal saglik hizmetleriyle
bireylerin seyahat gereksinimi daha az olacak ve
karbon emisyonudahaazolacagiifade edilmektedir
(21). Cevresel siirdiiriilebilirlik kapsaminda 2030
Siirdiiriilebilir Kalkinma Hedefleri olarak 17 hedef
belirlenmistir. Bunun i¢in New York’taki BM
Genel Merkezinde 25-27 Eyliil 2015 tarihlerinde
gerceklestirilen BM  Sirdiiriilebilir Kalkinma
Zirvesinde 2030  Sirdiriilebilir  Kalkinma
Hedefleri 193 iilkenin imzasi ile kabul edilmistir.
Hedef 3 “Insanlarin saglikli bir yasam siirmelerini
ve herkesin her yasta refahint saglamak”
seklindedir (22). Buna gore siirdiiriilebilir saglik
hizmetleri adil olmali ve daha ¢ok saglik sorunlari
yasayan kisith gruplara (¢ocuklar, yaslilar, mental
retardasyonu olanlar vs.) ve sosyo-ekonomik
diizeyi diisiik olanlara odaklanilmali; esitsizlikler
ortadan kaldirilmalidir (2, 14). Az gelismis /
gelismekte olan tilkeler ¢evre sorunlarinin baskisi
gelismig iilkelerden 6nce ve daha yogun olarak
hissetmektedirler. Saglik hizmetlerden daha az
yararlanan da sosyo-ekonomik diizeyi diisiik
insanlar olmaktadir. Buradaki temel etik sorun;
savunmasiz insanlarin ¢evre sorunlarindan daha
cok etkilenmesine karsin saglik hizmetlerinden
daha az yararlaniyor olmalaridir. Bu nedenle
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hastaliklarinin  iyilestirilmesi sagligin
korunmast, devamliliginin saglanmasi
hemsireliginin temel gorevleri olmasinin yani sira
gezegen sagligl acisindan da onemlidir (2). Bu
kapsamda da Gezegen Hemsireligi kavramindan
s0z edilmektedir (2, 23, 24). Gezegen sagligi,
dogrudan insan saghg ile baglantili olmasi
gerekgesi ile bu kavramdan soz edilmektedir.
Gezegen sagligi ile insan refahi arasindaki hayati
bag vurgulanmakta her ikisine de ayni anda
O0zen gosterilmesi gerektigi ifade edilmektedir.
Literatiirde hemsirenin gezegen sagligina iliskin
roliiniin oldugunun kabul edilmesine ragmen
heniiz konu hakkinda az arastirma bulunmaktadir
(25).

Ve

Gezegen  saghgmin  saglanabilmesi  igin
stirdiiriilebilir kalkinma hedefleri géz Oniinde
bulundurularak saglik hizmetlerinde biitiinciil
yaklasiminin  benimsenmesi gerekir (2, 3).
Amerikan Hemsireler Birligi (American Nurses
Association, ANA) 2004 yilinda “Hemsirelik
Uygulamalarinda Cevre Sagligi Ilkeleri” raporunu
yaymlamistir. S6z konusu raporun maddeleri su
sekildedir (26):

1. Cevre saglig1 kavraminin bilinmesi hemsirelik
uygulamalari i¢in dnemlidir.

2. Insan veya c¢evre saghigina zarar vermedigi
disiiniilen uygulama ve {rlinleri kullanirken
karsilasilan belirsizlik durumunda, hemsireler
Onleyici tedbirler alinmasi konusunda Onciiliik
ederler.

3. Hemsirelerin, giivenli ve saglikli bir ortamda
caligmaya haklar1 vardir.

4. Saglikli ¢evreler, multidisipliner is birligi ile
stirdiiriilmelidir.

5. Hemsirelik  uygulamalarmin  var  oldugu
ortamlarda  kullanilan  teknoloji, iriin ve
malzemenin se¢imi mevcut en iyi kanitlara
dayanmalidir.

6. Hemsirelerin “Saglikli bir ¢evre olusturma”
yaklasimlari, farkli inang, deger ve kiiltiirdeki
birey ve ailelerin kosullarina saygi duyar bir
anlayista olmalidir.

7. Hemsireler, calistigi ve yasadiklar1 g¢evrenin
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kalitesini degerlendirirler.

8. Hemsireler, diger saglik calisanlari, bireyler
ve toplumlar; maruz kalinan zararl friinler,
kimyasallar, kirleticiler ve diger tehlikeler
hakkinda uygun ve zamaninda bilgi edinme
hakkina sahiptirler.

9. Hemsireler, saglikli ve glivenli bir ortami tesvik
eden uygulama arastirmalarina katilirlar.

10. Hemsireler, hemsirelik miidahalelerinde gevre
saglig1 ilkelerinin uygulanmasi ve savunulmasi
konusunda desteklenmelidir (26).

Aslinda gezegen hemsireligi bakis agis1 yeni bir
fikir degildir. 1990 yilinda Uluslararasi Hemsireler
Konseyi (International Council of Nurses,
ICN) ¢evre sagligr alaninda hemsirelik rollerini
tanmimlayan yedi temel yaklagim belirlemistir.
Bunlar da sunlardir (27):

1. Cevresel etkilerinin degerlendirilmesi
tehlikelerin belirlenmesi

Ve

2. Toksin maddelerin kiiresel saglik ve cevre
iizerindeki  tehlikeler konusunda toplumun
bilinglendirilmesi

3. Ilgili kurumlara &nem arz eden cevresel
tehditler konusunda rapor verme

4. Okul ve is yeri tabanli saglik programlarini
uygulama ve gelistirme

5. Cevre ile ilgili yasa ve yoOnetmeliklerin
diizenlenmesine destek verme/yardim etme

6. Mevcut  toksinlerin
onlenmesine yardim etme

cevresel  etkilerinin

7. Insanlarin davranis degisikligi olusturmasina
(6rn. toplu tagima kullanimi, geri doniisiim, agac
dikme) yardim etme (27)

Florence Nightingale de g¢evrenin saglik {izerine
olan etkisini dnemli bir faktor olarak gérmiistiir (26,
28). Ancak 6zellikle 1990 yilindaki ICN tarafindan
belirlenen yaklasimlarm daha ¢ok halk saglig ve
yakin ¢evre ile ilgili oldugu anlasilmaktadir. Yani
¢oplerin uygun sekilde yerlesim alanlarindan
uzaklastirilmasi, kanalizasyon sisteminin insan
sagligima uygun olmasi ve bunun yani sira
toplum sagligimi korumaya yonelik hemsirelik
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uygulamalarinin yam1 sira okul saghgi, isci
saglig1 gibi konulardan s6z edilmektedir. Oysaki
gezegen sagliginda atiklarin ayrigtirilmasi, israfin
engellenmesi ve insan etkinliklerinin gezegen
iizerindeki ytlikten ve bunun evrensel etkilerinden
s0z edilmektedir. Halk saglig1 tibbi atiklarin insan
sagligina uygun olarak imhasindan sz ederken,
gezegen sagligl (aslinda yine insan saghigi ile
baglantili olarak) atiklarin miimkiin oldugunca
azaltilmasindan s6z etmektedir. Halk saglig1 temiz
icme suyuna erisiminden s6z ederken, gezegen
sagligl diinyada tiikenen su kaynaklarindan s6z
etmektedir.

Tiiketim ve olusan atiklarinin yani1 sira gevre
dostu (aslinda canli dostu) binalardan da soz
edilmektedir. Hastane binalarinda bu 06zellikte
olmasi gerektigi diisiniilmektedir. Bu hastaneler
de Yesil Hastane ya da Doga Dostu Hastaneler
olarak adlandirilmaktadir (29-31). Siirdirtilebilir
Bina olarak da adlandirilan bu binalarm belirli
ozellikleri vardir. Ornegin pencereler miimkiin
oldugu kadar ¢ok giinesten yararlanilmasi seklinde
tasarlanmakta (32) boylece elektrik tiiketimi daha
az olmaktadir. Ayrica dogal aydinlatmanin hastalar
iizerinde olumlu etkileri oldugu bilinmektedir (33).
Stirdiiriilebilir binalarin bazi 6zellikleri olarak
fotovoltaik panellerinin  kullanilarak binanin
elektrigini kendi iiretmesi, sicak su i¢in de yine
giines enerjisinden yararlanilmasi, havalandirma,
sogutmada riizgar enerjisinden yararlanilmasi
seklinde siralanabilir (32). Giiniimiizde sokak
lambalarinda fotovoltaik panellerinin kullanilmaya
baslandigt da goriilmektedir.  Siirdiiriilebilir
binalarinin yapilmasi ¢evresel siirdiiriilebilirlik
ve gezegen sagligi acsisindan 6nemli bir adim
olacaktir. Bunun politika olarak benimsenmesi,
insaatlarin bu sekilde yapilmasi ve yani sira dogada
¢Ozilebilir malzemelerin tercih edilmesi 6nemli
adimlar olacaktir. Bu malzemeler de siirdiiriilebilir
yap1 malzemeleri olarak adlandirilmaktadir (34).
Siirdiiriilebilir binalarmn yapimimin diger binalara
gore daha maliyetlidir (31), ancak uzun vadede
gezegen saghigma ve gelecek kusaklara olan
olumlu etkileri goz 6niinde bulundurulmalidir.

SONUC VE ONERILER

Cevresel Sirdiirtilebilirlik, Gezegen Saghig
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kavramlar1 Diinya’da son 20 yildir, Tiirkiye’de
de agirhikli olarak yaklasitk son bes yildir
konusulmaktadir. Son yillarda bu konuyla
ilgili arastirmalara agirlik verilmekte (35, 36,
37, 38) ve iniversitelerde buna iliskin projeler
yirttiilmektedir (39, 40, 41, 42). Konunun saglik
alanindaki yeriyle ve Gezegen Hemsireligi son
birka¢ yildir konusulmaktadir. Bu baglamda
hemsirelik lisans ve lisanstistii egitiminde ¢evre
etigi, biyoetik, cevresel siirdiiriilebilirlik, iklim
degisikligi, geri doniisim, karbon ayak izi,
gezegen sagligl ve yeni bir kavram olarak gezegen
hemsireligi konularma yer verilmelidir. Ayrica
konuyla ilgili hizmet i¢i egitimlerin diizenlenmesi
ve bunun yani sira hastanenin gesitli birimlerine
konuyla ilgili bilgilendirici yazilarin asilmasinin,
stirdiiriilebilir politikalarin  gelistirilmesi yesil
binalarin, yesil hastanelerin artirilmasi da yararh
olacag: diisliniilmektedir. Konuyla ilgili yapilan
yeni arastirmalarin da literatiire katki saglayacagi
diistiniilmektedir.
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DERLEME / Review

Nutrition in Bariatric Surgery and Postoperative Nutrition

Problems

Bariyatrik Cerrahide Beslenme ve Postoperatif Beslenme Sorunlar

Rumeysa S. CEVIK' , Hadi KARIMKHANI

ABSTRACT

Obesity is a common disease characterized by excessive fat accu-
mulation and has adverse health effects. When adequate weight loss
cannot be achieved, bariatric surgery has become the gold standard
of treatment in recent years. It can be performed in individuals with
a Body mass index (BMI) over 40 kg/m? or in the presence of a BMI
of 35 kg/m? and an accompanying comorbidity. Pre- and postopera-
tive nutritional monitoring is very important for the success of the
operation and prevention of complications. Postoperative nutrition
requires adequate energy and nutrient intake for tissue healing and
maintenance of lean body mass. Nutrient deficiencies, intolerances
and protein malnutrition may occur when the dietary phases re-
commended by the guidelines are not followed. Supplements may
be recommended to ensure the necessary protein intake. Long-term
(multidisciplinary) follow-up of patients is necessary to ensure that
micro and macronutrient deficiencies that may develop are met and
optimum weight loss is achieved. Decreased oxidative stress in the
postoperative period contributes to the reduction of inflammation
and oxidative damage by increasing antioxidant defense and enzyme
levels.

Keywords: Bariatric surgery, preoperative nutrition, postoperative
nutrition, macronutrients and micronutrients, nutrient deficiencies

(/4

Obezite, asirt yag birikimi ile tamimlanan ve saghk iizerinde olumsuz
etkileri olan yaygin bir hastaliktir. Yeterli agirlik kaybt saglanama-
diginda, bariatrik cerrahi son yillarda altin standart haline gelen
bir tedavi yontemi olarak kabul edilmektedir. Beden kiitle indeksi
(BK1) 40 kg/m? iizerinde olan bireylerde veya BKI 35 kg/m? ve eslik
eden bir komorbidite varliginda uygulanabilir. Pre ve postoperatif
beslenme takibi, operasyon basarisi ve komplikasyonlarin énlenme-
si agisindan ¢ok onemlidir. Postoperatif beslenme, doku iyilesmesi
ve yagsiz viicut kiitlesinin korunmasi icin yeterli enerji ve besin oge-
si aliminmi zorunlu kilmaktadw: Kilavuzlarca onerilen diyet asama-
lart uygulanmadiginda besin dgesi yetersizlikleri, intoleranslar ve
protein malniitrisyonu gibi sorunlar ortaya ¢ikabilmektedir. Gerekli
protein alimimin saglanmasi i¢in takviyeler onerilebilmektedir. Ge-
lisebilecek mikro ve makro besin eksikliklerinin karsilanmast ve op-
timum agwrlik kaybimin saglanabilmesi i¢in hastalarin uzun donem
(multidisipliner) takibi gereklidir. Postoperatif donemde oksidatif
stresin azalmasi, antioksidan savunmanin ve enzim seviyelerinin
artmaswyla inflamasyonun ve oksidatif hasarin azalmasina katki
saglamaktadir.

Anahtar Kelimeler: Bariatrik cerrahi, preoperatif beslenme, posto-
peratif beslenme, makro ve mikro besin ogeleri, besin yetersizlikleri

1 Introduction

According to the definition of the World Health
Organization, obesity is a condition of excessive
fat accumulation in the body to the extent that
health and well-being are negatively affected.
When an individual is obese, body fat exceeds
physiological values. The normal amount of
body fat, which shows high variability among
individuals, depends on age and gender. Body
fat percentage increases slowly with age in
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adulthood in both men and women. It is unknown
whether these age-related increases are a normal
physiological effect in adulthood or whether they
are due to overeating and a sedentary lifestyle (1).
The etiology of obesity is multifaceted. The three
main factors that form the basis of the etiology of
obesity are dietary choices, metabolic factors, and
inactivity, which are also influenced by genetic
factors (2). Given the chronic and recurrent nature
of obesity, the goal should be to achieve lasting
success with a long-term treatment procedure
for all contributing factors, especially diet and
lifestyle changes (3).

According to current studies, bariatric surgery is
considered the gold standard in the treatment of
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morbid obesity and weight-related comorbidities
and is much more effective than non-surgical
interventions (4). Bariatric surgery, which is
categorized as malabsorptive and restrictive,
also includes combined methods that both
cause malabsorption and restrict food intake
(5). Achieving maximum weight loss through
healthy nutrition while preventing micronutrient
deficiency and loss of lean body mass is one of the
primary goals of bariatric surgery. Since obesity
is a risk factor for malnutrition and micronutrient
deficiencies, all bariatric surgery patients should
receive monitoring and treatment for nutritional
deficiencies preoperatively and postoperatively

(6).

The members of the bariatric multidisciplinary
team should include an obesity specialist, surgeon,
nutrition and diet specialist, psychologist,
and anesthesiologist, although this may vary
depending on the specific situation (7). Modifiable
patient behaviors are of great importance to the
outcomes of surgery. American Association of
Clinical Endocrinology/The Obesity Society/
American Society for Metabolic and Bariatric
Surgery (AACE/TOS/ASMBS) Clinical Practice
Guidelines recommend performing nutritional,
psychosocial, and behavioral assessments during
the preoperative period and throughout the
postoperative follow-up process, which includes
dietary changes, physical activity, and behavioral
modifications managed by a multidisciplinary
team (8).

It is essential to evaluate the nutritional status,
nutrient deficiencies, nutritional knowledge,
habits, physical activity, biochemical findings,
anthropometric measurements, and psychosocial
status of the patients in the preoperative period
to organize the nutritional program and manage
postoperative weight loss. Acquiring new eating
habits through nutrition education during the
preoperative period is essential (9). Postoperative
nutrition therapy, which varies according to the
type of surgery performed, should meet adequate
energy and nutrient requirements to promote tissue
healing and prevent lean tissue loss. Nutrient
adjustments should promote early satiety, avoid
syndrome dumping, facilitate weight loss, and
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prevent weight regain (10).

In this study, we aim to provide information on
‘how nutrition should be in the preoperative and
postoperative periods, what nutrient deficiencies
may occur in the postoperative period, and the
methods of intervention for these deficiencies,
as well as how antioxidant capacity changes in
the postoperative period,” by providing examples
from wvarious studies regarding indications,
contraindications, and types of surgical
interventions.

2 Nutrition in Bariatric Surgery

2.1 Nutrition in the Preoperative Period

Preoperative nutritional assessment is crucial
for patients undergoing bariatric surgery (11).
According to the 2022 guidelines from the
American Society for Metabolic and Bariatric
Surgery, a detailed nutritional assessment should
be the first step in the preoperative period (12).
Preoperative nutrition affects physiological
responses to surgery, intestinal hormones, and
malabsorption processes in the postoperative
period. Therefore, personalized preoperative
nutrition is critical for postoperative health (13).
Since some patients may have preoperative
micronutrient  deficiencies (Thiamine, B,
B,, A, D, K vitamins, Folate, Iron, Calcium,
Magnesium) (14), micronutrient status should
be monitored before surgery (15). In addition to
these biochemical analyses, dietary assessment,
and nutrition-focused physical examination,
identifying preoperative nutritional deficiencies
is essential to determine the underlying causes of
these inadequacies (13).

In the preoperative period, low-calorie (800-
1200 kcal/day) and very low-calorie (500-800
kcal/day) diets are commonly recommended to
achieve weight loss and liver volume reduction
before surgery. These diets should be moderate
in carbohydrates, containing at least 20% protein
and less than 30-35% fat (12). In bariatric
surgery, a 5-10% weight loss is aimed through a
tolerable diet to reduce the risk of complications
and facilitate the surgical process. As a result
of the low and very low-calorie diets applied in
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the preoperative period, significant reductions in
body weight and waist circumference have been
observed without issues in kidney, liver, and
metabolic functions (16). In addition, screening
should be performed in the preoperative period to
detect deficiencies in essential nutrients such as
iron, folic acid, and vitamins of B ,, A, D, and E,
with recommendations for necessary supplements
based on the results (17).

2.2 Nutrition in the Postoperative Period /
Diet Stages

Postoperative nutritional intervention aims to
minimize the dietary effects that may occur
in the short and long term due to anatomical,
physiological, and primarily changes in intestinal
and brain hormones resulting from the procedure
and to initiate the preoperative diet early. To
adapt to the changing anatomical structure and
improve any gastric edema, a personalized diet
that gradually transitions from liquid to solid
should be implemented according to the surgical
technique (18).

2.2.1 Clear Liquid Diet (Phase One)

This phase occurs in the first 24-48 hours
postoperatively and consists of administering
120-180 mL of clear liquids to the patient every
hour, including foods that do not require digestion,
are close to body temperature, and contain no
fiber, to ensure bowel movements and manage
gastric edema (19). Sugar-free, carbohydrate-
free, calorie-free, and caffeine-free beverages and
diluted fruit juices can be consumed in the first
48 hours of the postoperative period, depending
on the patient’s tolerance. Non-particulate soups
made with skim milk or yogurt, clear broth (20),
powdered protein supplements, and plain or
diluted fat-free buttermilk/yogurt are also allowed
during this period. Daily fluid consumption should
reach 1500-1800 mL during this period (21).

2.2.2 Full Liquid Diet (Phase Two)

Foods that stimulate the gastrointestinal tract
are preferred, starting after the first 24-48 hours
postoperatively. This phase lasts 10-14 days but
can be shortened or extended based on the patient’s
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tolerance (5,9). In the diet on days 2-3, patients
are expected to consume carbohydrate-free and
sugar-free liquids every 15 minutes. Caffeine
consumption should be limited, and all fluids
should be consumed slowly. Fruit juice should
be diluted half and half with water. Since using
straws may cause problems such as swallowing
air and difficulty controlling the amount of fluid,
daily fluid consumption should be limited to 1500-
1800 mL during this period. This stage introduces
milk, dairy products, and dietary protein sources
(19). Protein intake should be limited to 25-30
grams per serving. Carbonated, caffeinated, and
sugary drinks should not be consumed, and the
consumption of salty liquids should be moderated.
In addition to adding at least 4 cups of water
compared to previous days, using straws should
also be limited (22).

2.2.3 Puree Diet (Phase Three)

This dietary phase can extend from the 3rd to
the 6th postoperative week. The aim is to ensure
adequate food intake and prevent dehydration
due to decreased fluid consumption. To prevent
common nutritional problems during this period,
liquids should be sipped slowly, and bites should
be small and chewed thoroughly. To obtain the
necessary nutrients, liquids should be avoided
during meals, and a gradual progression from
liquids to solids should be followed (23). In
addition to a complete liquid diet, protein-
rich foods such as eggs, red meat, chicken, fish
(minced), whole wheat, rye, oat flour, fruits, and
vegetables that do not cause gas or bloating can be
consumed. If adequate protein cannot be obtained
from food, protein powder may be used in liquids
during this period (24).

2.2.4 Soft Food Diet (Phase Four)

The soft diet is introduced at 6-8 weeks to
transition to a normal solid diet. Energy needs
are determined by height, body weight, and age.
In this phase, low-carbohydrate cereals, pasta,
oatmeal, rice pilaf, mashed potatoes, toast, freshly
cooked vegetables, and peeled soft, low-sugar
fruits can be added to the puree diet (5). Patients
are expected to consume high-protein foods on
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their plates first, followed by vegetables, grains,
and fruits. Avoid foods with a high carbohydrate
content, such as rice and pasta, unless an average
of 60 g of protein is consumed daily (9). Precise
fluid intake should be increased to 1440-1920 mL
in this stage. Patients should be served 3-6 meals.
Fluid consumption should be avoided during
meals. Patients should wait 30 minutes after the
meal to resume fluid intake (6). Introducing new
foods should be tried slowly, especially those
with a viscous consistency (rice, bread), which
may be difficult to tolerate. During this period,
multivitamins, calcium, and iron should be started
in chewable or liquid forms, and when tolerated,
tablets and capsules should be introduced (18).

2.2.5 Solid Food Diet (Phase Five)

It includes a dietary regimen modified and
improved daily according to the patient’s tolerance
(25). It is necessary to consume at least 1500 ml
of water per day (18). Each new food should be
consumed separately and repeatedly to understand
the tolerability of the food. Water consumption
should be limited during or immediately after
a meal to increase food consumption compared
to the previous stages (26). During this phase
of gradual, controlled trials of new foods,
carbohydrates such as rice, bread, and pasta should
be limited until the patient can tolerate protein-
rich foods comfortably. As hunger increases in the
following weeks, food intake should be increased
gradually, in line with the recommended calorie
intake. A slow chewing rate and an adequate
number of chews are the most critical parameters
to prevent obstruction (22). The aim should be to
ensure sufficient and balanced nutrition in this
dietary phase, where nutritional habits must be
changed, and nutrition education is essential (21).

2.2.6 Protein Consumption and Its Importance
in the Postoperative Period

The bariatric surgical procedures Roux-en-Y
Gastric Bypass (RYGB) and Sleeve Gastrectomy
(SG) alter the anatomy and physiology of
the gastrointestinal tract, affecting the intake,
digestion, and absorption of many nutrients,
especially amino acids, and often leading
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to nutritional deficiencies. Reduced gastric
capacity, hydrochloric acid in gastric secretion,
and reorganization of the small intestine with a
decrease in digestive enzymes are the main factors
limiting the digestion and absorption of nutrients
(27). In this process, a protein-rich diet provides
satiety and helps control body weight by reducing
energy intake. Protein supplements are essential
for maintaining muscle mass and promoting
body fat loss (28,29). The American Association
of Clinical Endocrinologists also recommends
individualized protein intake according to age,
gender, and weight and recommends a daily
protein intake of 60-120 grams or 1.5 grams/kg/
day in the postoperative period (30,31).

Since many patients cannot tolerate solid and
protein-rich foods in the postoperative period,
it is recommended to supplement protein intake
with liquid protein supplements. Studies have
shown that protein supplements positively affect
body composition, metabolic rate, and functional
outcomes, reduce body fat percentage and mass,
and prevent lean tissue loss in bariatric surgery
patients (28,29). For example, a significant
relationship was found between protein intake and
lean mass loss after RYGB and SG procedures.
However, if protein intake was insufficient, lean
mass loss increased, and total energy expenditure
decreased, especially in the first months (32,33).
Since bariatric surgery complicates dietary protein
intake, digestion and absorption are unaffected,
and protein supplements or enrichment are critical
for adequate protein intake (31).

2.3  Fluid Consumption in the Postoperative
Period

One of the complications seen in the postoperative
period is dehydration; adequate fluid intake plays
a critical role in preventing this. Although it varies
according to the individual needs of patients, daily
fluid consumption of 15-2 liters is recommended
to avoid digestive system complications and
optimize fluid intake (34). Preventing dehydration
caused by vomiting, excessive sweating, and
diarrhea, seen in the postoperative period, is
essential to avoid unwanted fluid outflows (23).
In addition to adequate fluid intake, when and
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how the fluid is taken is also very important.
Postoperative patients are advised not to drink
fluids during meals and to wait 30 minutes after
the meal to consume fluids. The most important
reason for this is to prevent liquid consumption
with meals from accelerating the gastric emptying
time and causing dumping syndrome (35). After
all bariatric surgery procedures, care should be
taken to ensure that the beverages consumed are
caffeine-free, alcohol-free, gas-free, and sugar-
free, except for the recommended protein-source
drinks (36).

2.4 NutrientDeficienciesin the Postoperative
Period

Although the goal of bariatric surgery is to reduce
caloric intake for weight loss, these procedures
can cause significant nutritional deficiencies that
can lead to serious complications such as anemia,
metabolic bone disease, and neurological/
ocular disorders. Studies show reduced levels of
almost all vitamins and minerals in the bariatric
population, including vitamins A, B, B ,, C, D, E,
Thiamine, Folate, Iron, Zinc, and Selenium (37).

2.4.1 Macronutrient Deficiencies

The risk of protein deficiency is high, especially
in bariatric surgery patients undergoing
malabsorptive procedures. Restrictive procedures
can also affect digestion, leading to similar
problems. Inadequate protein intake is influenced
by factors such as intolerance to protein-
containing foods, anorexia, prolonged vomiting,
diarrhea, depression, fear of weight gain, alcohol/
drug abuse, and low socioeconomic status. High-
quality protein is essential for maintaining a lean
body mass during weight loss. Protein powders
supplemented in most bariatric procedures have
also been observed to improve body composition
without impairing renal function. High-quality
protein intake should be considered for patients
who experience hair loss, which is common in the
postoperative period, especially over 6 months.
Since severe protein malnutrition may be seen in
malabsorptive operations, protein-rich formulas
and enteral-parenteral nutrition supplementation
may be required for these patients (31,37).
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2.4.2 Micronutrient Deficiencies

In bariatric surgery patients, the most common
deficiencies of vitamin B, vitamin D, iron,
and folate make individuals vulnerable to the
development of anemia (38). Vitamin B, binds
to protein in the diet, is cleaved by gastric acid
and pepsin, and binds to intrinsic factors before
absorption in the terminal ileum. Factors that
increase B, deficiency in gastric bypass patients
include limited intake of animal proteins, reduced
gastric secretions, and decreased secretion and
function of intrinsic factors (39). Furthermore,
bacterial overgrowth in the dysfunctional ileal
segment can lead to B, deficiency due to the
absence of protective digestive secretions. This
deficiency is manifested by symptoms such
as macrocytic anemia, leukopenia, glossitis,
thrombocytopenia, paresthesia, and irreversible
neuropathies (40).

Vitamin B deficiencies, common in the
postoperative period, can lead to mental, cognitive,
and neurological complications, while vitamin B,
deficiency causes symptoms such as constipation,
nausea, loss of appetite, and weakness. Vitamin
C deficiency can lead to fatigue, delayed wound
healing, and scurvy, while vitamin K deficiency
increases the risk of blood clotting problems and
osteoporosis (10,41). Iron deficiency anemia
usually develops asymptomatically, leading to
symptoms such as microcytic anemia, fatigue,
and hair loss, usually associated with low iron
intake and reduced stomach acid (42). Vitamin
A deficiency is also observed in 70% of patients
with symptoms such as night blindness and dry
skin, while vitamin D deficiency is a factor that
increases the risk of osteoporosis and fractures, so
it is essential to supplement after bariatric surgery
(43,44).

In one study, ferritin deficiency, seen in 22% of
patients in the preoperative period, continued
to increase as anemia in 32% of women and
approximately 10% of men after the first year
of surgery (45). Schijns et al. concluded that
special  bariatric  multivitamins  effectively
prevented deficiencies and increased B,
vitamin D, folic acid, and ferritin serum levels in
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patients with RYGB (38). In treating macro- and
micronutrient deficiencies that may occur in the
early postoperative period, offering multivitamin-
multimineral formulation supplements to patients
for at least the first 3-6 months increases the
treatment potential by preventing deficiencies
(42).

2.5 Food Intolerances-Tolerances in the
Postoperative Period

After bariatric surgery, patients may develop
food intolerances for various reasons. Changes
in eating habits such as fast eating, inadequate
chewing, and consumption of liquids with meals,
combined with anatomical changes in the digestive
system, may increase intolerance problems.
Complications such as rapid gastric emptying,
decreased gastric acid secretion, and dumping
syndrome are the leading causes of intolerance.
In addition, odor and taste sensitivities may
accompany this condition in obese patients (46).

Various foods, especially bread, cereals, dairy
products, meat, and fibrous vegetables, are most
tolerated in the postoperative period. Intolerance
can negatively affect diet quality; for example,
avoiding red meat can lead to iron deficiency,
while consuming refined sugar and fat can prevent
dumping syndrome (27). Gobato et al. reported
increased food intolerance and decreased eating
satisfaction after banded RYGB surgery, while
Cynthia et al. found that food tolerance improved
with more chewing in patients undergoing RY GB.
However, no relationship existed between food
tolerance and protein intake (47,48). Patients
should be counseled to chew adequately, separate
eating and drinking, and eat frequent meals with
small portions to reduce intolerances. Preferring
protein-based foods and avoiding high-calorie
liquids is critical to alleviate food intolerance and
prevent nutrient deficiencies (49).

2.6 Nutrition and Antioxidant Capacity in
the Post-Bariatric Period

When the pro-oxidant/antioxidant balance is
disturbed in obese individuals, this may play a
role in the development of metabolic diseases.
An increase or decrease in the antioxidant
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defense system has been observed in morbidly
obese patients, but the potential of bariatric
surgery to improve redox homeostasis remains
unclear. It has been suggested that after bariatric
surgery, there is an overall increase in antioxidant
production due to decreased oxidative stress, and
this increase may be associated with a decrease in
proinflammatory cytokine and adiponectin levels
(50,51).

In particular, increases in superoxide dismutase
(SOD) and glutathione (GSH) levels have been
observed after surgery, but some studies have
reported a decrease in SOD activity, which
may lead to an increase in other enzymes such
as glutathione reductase (GR) as an adaptive
response (52). Although there was a slight
decrease in SOD and glutathione peroxidase
(GPX) levels in the first 1-6 months after
surgery, plasma malondialdehyde (MDA) levels
decreased, indicating a decrease in oxidative
stress (53). With surgery and lifestyle changes,
an increase in antioxidant enzymes such as GPX,
GR, glutathione synthetase (GS), glutathione
S-transferase (GST), catalase (CAT) (54), GSH
and SOD was recorded and a significant increase
in the GSH/GSSG ratio was observed (55). In
addition, post-surgical use of bioactive anti-
inflammatory dietary components contributed to
the reduction of oxidative stress (56).

Zinc, selenium, iron, vitamins D and A, zinc,
selenium, iron, vitamin D and vitamin A, which
are consumed with the consumption of meat, fish,
eggs and dairy products consumed according
to the tolerance status after surgery, may have
an antioxidant effect by reducing or preventing
oxidative stress (57). Consumption of vegetable
oils, seeds, vegetables and fruits, vitamin E;
vitamin K, especially with the consumption of
green leafy vegetables; and red/orange/yellow
fruits with their rich vitamin C and A content
protect the cell membrane by preventing lipid
peroxidation and can also reduce oxidative stress
(58). In summary, in addition to the consumption
of fresh fruits and vegetables, it is very important
to consume seeds and legumes in the post-surgical
period as they are natural sources of antioxidants
in the diet (59).
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3 CONCLUSION AND RECOMMENDATIONS
In the postoperative period, adequate energy
and nutrient intake should be ensured primarily
for nutrition, postoperative tissue healing during
severe weight loss, and maintenance of lean
body mass. To avoid nutritional problems in the
postoperative trial, great attention should be paid
to the foods consumed, how they are consumed,
and their frequency. The points to minimize issues
in the postoperative period should be given to the
patient with the necessary nutrition education.
Postoperative fluid intake is the most essential
part of a healthy recovery process. It should be
ensured that fluid consumption is adequate at
regular intervals and that appropriate fluids are
preferred. Nutritional priority should be given
to foods with high protein content, followed by
vegetables and carbohydrate-containing foods.
Meals should be consumed slowly in small
portions and chewed well. Also, foods with
high-fat content, such as fried foods, should
be avoided. These recommendations will help
minimize problems such as vomiting, nausea, and
pain. All these recommendations are significant
for reorganizing eating habits in the postoperative
period for bariatric surgery, which is an effective
method for treating obesity. While individuals
need to get the nutrients, they need in a sufficient
and balanced manner in the postoperative period,
appropriate nutrition plans aim to minimize health
complications that may occur by supporting
weight loss. In line with surgical patients’
changing anatomy and physiological processes,
vitamin and mineral deficiencies that may arise
due to reduced nutrient intake can be corrected
with regular follow-up and necessary treatment.
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ARASTIRMA / Research Articles

Manisa’da Secilen Yari-Kentsel Bir Bolgede Aile Planlamasi
Yontem Kullanimi ve Karsilanmamus Aile Planlamasi Ihtiyaci

Family Planning Method Use and Unmet Need For Family Planning in
A Selected Semi-Urban Region in Manisa

Berna BILGIN SAHIN flknur ORUC OZDEMIR Ceren CEYLAN , Digdem ORUCOGLU
Dilara TULILAK Dilara DIKICIGIL Adem M. ATASEVER Emre COLAK8

(/4

Amag: Manisa’da secilen yari-kentsel bir bolgede 15-49 yas evli
kadwinlarin etkili aile planlamasi (AP) yontem kullanimi, karsilan-
mamis AP ihtiyact ve iliskili faktorleri saptamaktir.

Yontem: Kesitsel tipteki arastirma icin 6rnek biiyiikliigii 225 kisi
olarak belirlenmistir. Katilim oram %78,2 dir. Calismanin bagimli
degiskenleri etkili AP yontem kullanimi ve karsilanmamis AP ihti-
yaci; bagimsiz degiskenleri ise sosyodemografik ozellikler, kronik
hastalik varligi, sigara ve alkol kullanimi, evlilik, gebelik, dogum,
aile planlamast yontem kullanimi ve aile hekimligi birimi ile ilgili
ozellikler ve AP yontemine iliskin tutumdur.

Bulgular: Arastirma grubunun %50.2° si etkili ve %11.6 51 etkisiz
AP yontemi kullanmakta ve %18.3 "iniin karsilanmamis AP ihtiyac
bulunmaktadir. Cok degiskenli analizlerde alt sosyal sinifa mensup
olmak ve AP ydntemine egsiyle beraber karar vermemek etkili AP
yontemi kullanmama agisindan risklidir; sahip olunan her bir ¢ocuk
sayist arttikga karsilanmamis AP riski artmaktadur.

Sonug: Birinci basamakta AP hizmetleri konusunda alt sosyal sinif
oncelikli olmall ve eslerin AP damgmanhigin birlikte almast sag-
lanmalidir:

Anahtar Kelimeler: Aile planlamasi, Etkili Aile Planlamast Yonte-
mi, Karsilanmamis Aile Planlamast

ABSTRACT

Aim: To determine the effective family planning (FP) method use,
unmet FP need and related factors among married women aged 15-
49 in a selected semi-urban area in Manisa.

Method: The sample size for the cross-sectional study was determi-
ned as 225 people. The participation rate was 78.2%. The dependent
variables of the study were effective FP method use and unmet FP
need; the independent variables were sociodemographic characte-
ristics, presence of chronic disease, smoking and alcohol use, mar-
riage, pregnancy, birth, family planning method use and characte-
ristics related to the family medicine unit and attitudes towards FP
method.

Results: 50.2% of the study group used effective and 11.6% ineffe-
ctive FP methods and 18.3% had unmet FP need. In multivariate
analyses, being a member of a lower social class and not deciding
on FP method with the spouse were risky in terms of not using ef-
fective FP methods, the risk of unmet FP increases with each child
having.

Conclusion: In primary health care, lower social classes should be
given priority in FP services and spouses should be provided with
FP counseling together.

Keywords: Family planning, Effective Family Planning Method,
Unmet Family Planning Need
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GIRIS

Aile planlamasi hizmetleri 1978’de Almaata’da
tiim diinya tarafindan kabul edilen Temel Saglik
Hizmetleri (TSH) Bildirgesi’nde bir temel saglik
hizmeti olarak belirtilmistir (1). 1983 yilinda kabul
edilen 2827 sayili Niifus Planlamasi Hakkinda
Kanun’da; ‘Devlet, niifus planlamasinin 6gretimi
ile uygulanmasini saglamak igin gerekli tedbirleri
alir. Niifus planlamasi gebeligi dnleyici tedbirlerle
saglanir’ denmektedir (2).

Aile  planlamasi  bireylerin  istenmeyen
gebeliklerden  korunmalarma, iki  dogum
arasindaki siireyi diizenlemelerine, yaslarini ve
sosyoekonomik durumlarini goz oniine alarak
ne zaman ve ne kadar ¢ocuk sahibi olacaklarina
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karar vermelerine, g¢ocugu olmayan ailelerin
cocuk sahibi olma isteklerini gerceklestirmelerine
yardim eden uygulamalarin tiimiidiir (3).

Yontem kullanimlart  “etkili  (modern)” ve
“etkisiz (geleneksel)” olmak {izere 2 grupta
incelenmektedir. Tiip ligasyon, vazektomi, oral
kontraseptif ilag, rahim i¢i ara¢ (RIA), aylik veya
ii¢ aylik igneler, deri alt1 implantasyon, kondom,
diyafram ve acil kontraseptif ilaglar modern
yontemler arasinda yer almaktadir. Geleneksel
yontemler ise; takvim yontemi ve geri cekme gibi
uygulamalari igermektedir (4).

Tirkiye Niifus ve Saglik Arastirmast (TNSA)
2018 verilerine gore herhangi bir yontem kullanan
15-49 yas grubu kadmlarin orani %:69,8’dir.
Herhangi bir etkili yontem kullanimi %48.,9 ve en
cok kullanilan etkili yontem %19, 1 ile kondomdur.
Etkisiz yontemler (%20.9) arasinda ise %20.,4 ile
en sik geri gekme yontemi tercih edilmektedir. 15-
49 yas kadlar arasinda yontem kullanmayanlarin
orant ise %30,2°dir (5).

Tiirkiye’deyontemkullanmayanve %30’ lukkesime
sahip olan bu kadinlar gebelik ya da gebelik sonrasi
gegici kisirlik doneminde olup olmamalarina,
dogurgan olup olmamalarina ve gebe kalmak
isteyip istememelerine gore ayristirildiklarinda,
kadinlarm  %3.9’unun  dogumlarin  arasim
agmak i¢in, %7.6’sinin dogumlarina son vermek
icin, toplamda ise %11.6’inin kargilanmamig
aile planlamasi ihtiyacit vardir (5). Tirkiye’de
karsilanmamis aile planlamasi ihtiyact modern
yontem kullanimindaki siirekli artis sayesinde
1993 yilindan 2013 yilina kadar diizenli olarak
azalarak %15°ten %6’ya diigmistiir. Ancak 2018
TNSA’nin giincel bulgular1 kargilanmamis aile
planlamasi ihtiyacinin beklenmedik bir sekilde
artarak %12’ye ¢iktigini ortaya ¢ikarmistir (6).

2019-2023 Tirkiye 11. Kalkinma planinda
dogurganlik  hizinin  yenileme seviyesinin
iizerinde tutulmast i¢in gerekli tedbirlerin

almacagindan soz edilmis (7) ve bu tedbirler
birinci basamakta yontem kullanimini tesvik
edici uygulamalarin kaldirilmasiyla olmustur.
Bu durum yoksul kesimin modern yodntemlere
ulasmasin1 zorlastirmis ve karsilanmamis aile
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planlamasi ihtiyacinin artmasina neden olmustur.
Bu gerekgeyle bu calismada Manisa ilinde
secilen yarikentsel iki mahallede 15-49 yas evli
kadinlarin aile planlamas1 yontem kullanimu,
karsilanmamus aile planlamasi ihtiyac1 ve etkili
yontem kullanimiyla iligkili faktorleri saptamak
amaclanmaistir.

GEREC YONTEM

Caligma Agustos 2023 tarihinde Manisa’nin
Yunusemre ilgesinden rastgele secilen yarikentsel
iki  mahallede yapilan kesitsel tipte bir
caligmadir. Arastirmanin evrenini yarikentsel iki
mahallede yasayan 15-49 yas evli kadin niifusu
olusturmaktadir. Arastirmanin Ornek biiyiikligii
2861 kisilik evren fzerinden %95 giiven
diizeyinde, %11.6 siklikta karsilanmamis AP
ihtiyaci, %5 hata pay1 ve 1.45 desen etkisi ile 217
kisi olarak hesaplanmistir. 225 kisiye ulasilmasi
hedeflenmistir.

Veriler arastirmacilar tarafindan hazirlanmig
olan 69 soruluk bir anket formu kullanilarak,
mahremiyeti saglayacak sekilde, tip fakiiltesi son
sinif 0grencileri tarafindan calismaya katilmayi
kabul eden 15-49 yas evli kadinlardan yiiz yiize
goriisme yontemi ile toplanmistir. Hesaplanan
ormmek Dbiyiikliigi bu arastirma bolgesinden
kiime oOrneklem yontemi ile seg¢ilmistir. Adres
listelerinden rastgele secilmis 23 asil, 6 yedek
kiime basi hane belirlenmistir. Her bir kiimenin
biiyiikliigii 10 hane olarak belirlenmistir. Veri
toplamaya kiime bast haneden baglanarak ve iki
hane atlanarak devam edilmistir. Sokagin sonuna
gelindiginde yaz1 tura atilarak saga veya sola
doniilmesine karar verilmistir. Evde bulunamayan
kisiler i¢in bir yandaki haneye gecilmistir. Anket
o anda evde bulunan, ¢alismaya katilmay1 kabul
eden ve sorular1 anlayip cevaplayabilecek durumda
olan 15-49 yas evli kadmlara uygulanmistir.
Evde birden fazla uygun kriteri karsilayan kisi
oldugunda ismi alfabetik olarak onde olan kisi
secilmistir. Ankete katilmay1 reddeden haneler ise
not edilip yedek kiimelerden tamamlanmustir.

Her anket ortalama 15 dakikada tamamlanmuistir.
Ankete katilmak isteyip istemedigi sorulan ilk 225
kisiden 176 kisi katilmay1 kabul etmistir. Katilim
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orant %78,2’dir. Ancak veri toplamaya 225 kisiye
ulasincaya kadar yedek kiime basi hanelerden
devam edilmistir.

Caligmanin bagimli degiskeni etkili aile planlamasi
yontem kullanimi ve karsilanmamis aile planlamasi
ihtiyacidir. Aragtirmaya katilmay1 kabul edenlere
‘Su an kullandigimiz bir korunma ydntemi var
m1?’ sorusu yoneltilmis ve evet cevabini verenlere
hangi yontemi kullandigi sorulmustur. Etkili
yontem kullananlar degerlendirmeye alinmustir.
Etkili yontem kullanimu ile iligkili analizler yontem
kullanan 139 kisi ile yapilmigtir. Kargilanmamis
aile planlamasi ihtiyacint 6l¢mek igin ise; su
anda herhangi bir korunma yontemi kullanmayan
kadinlara “O6ntimiizdeki iki yil igerisinde ya da
bundan sonraki siirecte c¢ocuk sahibi olmay1
disiiniiyor musunuz ? ”, su an gebe olan ve son iki
yil icerisinde gebe kalmis olan kadinlara da “bu
gebeliginiz isteyerek mi gergeklesti ? ” sorulari
sorularak degerlendirilmistir. Menopozda olan
kadinlar degerlendirmeye alinmamustir.

Calismanin bagimsiz degiskenleri ise arastirma
grubunun sosyodemografik ozellikleri (yas,
cinsiyet, egitim durumu, es egitimi, g¢alisma
durumu, sosyal sinif (8), medeni durum, aile
tipi, sosyal giivence, gelir durumu, go¢ durumu),
gebelik ve dogurganlik ile ilgili 6zellikler (ilk
dogum yasi, gebelik sayisi, dogum sayisi, diisiik
sayisi, isteyerek gebelik sonlandirma sayisi,
yasayan ¢ocuk sayisi, iki yildan daha az siireyle
gebe kalma durumu), saglik hizmet kullanimi
(aile hekimini ve aile hekimligi birimindeki ebeyi
tanima durumu, aile planlamasina yonelik bilgi
alma ve AHB’den koruyucu yontem temin etme
durumu, son bir yil i¢inde 15-49 yas kadin izlemi
yapilma durumu) ve aile planlama yontemine
iligkin tutumdur. Tutumu degerlendirmek i¢in Aile
planlamas1 tutum &lgeginin (APTO) ‘Yontemlere
Iliskin Tutum Alt Boyutu’ kullanilmistir.
Yontemlere iliskin tutumu degerlendiren sorular;
spiral bas agris1 yapar, Spiralin ipi cinsel iligkiyi
azaltir, dogum kontrol yonteminin cinsel iliskiyi
olumsuz etkileyecegi diisiiniiliir, dogum kontrol
yontemini kullanan ¢iftlerin cinsel arzusu az/hazzi
azolur, dogum kontrol yontemi kullanan kadinlarin
bir daha gocuk sahibi olmalar1 zordur, kanallarini
baglatan/kadmn erkek cinsel iliskiden zevk almaz
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ve kadmlarini baglatan kadinlarin/erkeklerin cinsel
giiclesi kaybolur gibi 6nermelerden olugmaktadir.
APTO, Orsal ve Kubilay (2006) tarafindan
gelistirilen, likert tipinde ve 34 maddeden olusan
bir dlgektir. Olgekteki her bir ifade I’den 5’e kadar
puanlanmaktadir. “Tamamen Katiliyorum” yaniti
“1 puan”, “Katiliyorum” “2 puan”, “Kararsizim”
“3 puan”, “Katilmryorum” “4 puan “, “Tamamen
Katilmiyorum” yanmiti “5 puan” almaktadir.
Olgegin “Aile Planlamasi Yontemlerine liskin
Tutumu” alt boyutu 11 maddeden olusmaktadir
ve bu alt boyutundan en az 11 en fazla 55 puan
alinabilir. Puan arttik¢a tutum da olumlu sekilde
artmaktadir (9). Tutum puani hem siirekli veri
olarak, hem de ortancadan béliinerek olumlu ve
olumsuz tutum olarak ikili kategorize edilmistir.

Istatistiksel analizler icin SPSS 23.0 (Statistical
Program for Social Sciences) istatistik
programi  kullanilmistir. Tanimlayicr istatistikler
(say1ylizde,orttss) ile degerlendirilmistir. Tek
degiskenli stirekli verilerde Student’s T Testi,
kategorik verilerde Ki-Kare Testi ve Fisher’in
kesinlik testi; cok degiskenli analizde lojistik
regresyon analizi uygulanmistir. Tip 1 hata kritik
degeri 0.05 kabul edilmistir. Aragtirma igin
Manisa Celal Bayar Universitesi Tip Fakiiltesi
Saglik Bilimleri Etik Kurulu’ndan 31.08.2023
tarihli ve 20.478.486/1973 numarali etik kurul
onayr ve arastirma grubundan goniillii onam
formu alinmustir.

BULGULAR

Aragtirma grubunun sosyodemografik 6zellikleri
Tablo 1’de gosterilmistir. Kadinlarin %28,4’1
sigara igmekte ve %12,0’sinin en az bir kronik
hastaligi bulunmaktadir. Arastirma grubundaki
kadnlarin %92,9’u kayith oldugu aile hekimini,
%74,2’si  birinci  basamaktaki aile saglig
personelini tanimaktadir ve %16,9’u son bir yilda
iireme saglig1 i¢in birinci basamaga bagvurmustur.
Arastirma grubunun %48,9’u aile hekimligi
biriminden aile planlamasi ile ilgili bilgi almig ve
%6,2’si aile planlamas1 malzemesi temin etmistir.
Son bir yilda %39,6’sinin risk grubu izlemi
yapilmistir.
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Tablo 1: Manisa Ilinde Secilen Yarikentsel Bir Bolgede
Arastirmaya Katilan 15-49 Yag Kadinlarin Sosyo-Demografik

Ozellikleri (n=225),2023

SAYI (n) YUZDE (%)
YAS (ort+ss) 33,87 +7,85
EGITIM DURUMU
[lkokul ve alt1 69 30,7
Ortaokul 47 20,9
Lise ve tizeri 109 48,4
CALISMA DURUMU
Calistyor 70 31,1
Calismiyor 155 68,9
ES YASI (ort+ss) 37,12+8,39
ES EGITiM DURUMU
Ilkokul ve alti 56 24,9
Ortaokul 45 20,0
Lise ve tizeri 124 55,1
ESIN CALISMA DURUMU
Calisiyor 220 97,8
Calismiyor 5 2,2
SOSYAL SINIF*
Ust sosyal siif 59 26,2
Alt sosyal sinif 166 73,8
SOSYAL GUVENCE
Var 212 94,2
Yok 13 5,8
GELIR DUZEYI
Gelir giderden fazla 36 16,0
Gelir giderden az 90 40,0
Gelir gidere esit 99 44,0
HANEDE YASAYAN KiSi SAYISI
(ortxss) 4,23+1,57
AILE TIPI
Cekirdek aile 185 82,2
Diger 40 17,8

*Boratav’in kentsel sosyal siniflamasina gore yapilmistir (8).

Aragtirma grubundaki kadinlarin ilk dogum
yast ortalamasit 22,79+£3,40 yas ve dogum
sayist ortancasit (min-max) 2.00 (0,00-6,00)
dir. Kadmlarin %25,3’iniin en az bir diisiigi
vardir ve %2,7’si isteyerek meydana gelen
diistiklerdir.  Aragtirma grubundaki kadinlarin
%61,8’1 herhangi bir aile planlamasi ydntemi
kullanmakta ve %18,3’{inlin karsilanmamuis aile
planlamasi ihtiyaci vardir. Arastirma grubunun
yontem kullanimina iligskin tutum puan ortalamasi
33,3+9,8°dir (Tablo 2).
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Aile planlamasi yontemleri arasinda
en ¢ok bilinen kondomdur (%96,4).
Bunu sirasiyla geri ¢ekme (%89,3)
ve rahim i¢i arac (%87,6) takip
etmektedir. Kadinlar arasinda en az
bilinen yontemler ise norplant (%21,3)
ve vazektomidir (%21,3). Kadinlarin
%55,1°’1  yontemi saglik personeli
Onerisiyle, %32,4’ti arkadas/yakin
cevre Onerisiyle kullanmakta oldugunu
belirtmistir. Kadinlarin sadece %15,6’s1
kullandig1 yontemi birinci basamaktan
temin etmistir ve %19,1°1 daha 6nce
yontem kullanirken gebe kalmigtir
ve kadinlarin %49,3’i  yumurtlama
zamaninin ne zaman oldugunu dogru
bilmektedir.

Arastirma grubundaki kadinlarin ilk
evlilik yasi, esinin g¢alisma durumu,
sosyal siifi, aile tipi, yasamin biiyiik
kisminda yasanilan bolge, esiyle
tanmigma sekli, korunma yontemine
karar verme durumu ve son bir yilda
aile sagligi merkezinde (ASM) izlem
yapilma durumu etkili aile planlamasi
yontemi kullanim durumunu etkileyen
faktorlerdir.  Tablo  3’te  iliskili
degiskenler gosterilmistir.



Saglik ve Toplum 2025;35 (2) 44-53

Tablo 2: Manisa ilinde Secilen Yarikentsel Bir Bolgede Arastirmaya Katilan 15-49 Yas Kadinlarin
Korunma Yéntemi Kullanimi, Karsilanmamis AP Ihtiyaci ve Yontem Kullanimina iliskin Tutumu, 2023

| SAYI (n) | YUZDE (%)
SU AN KULLANILAN AP YONTEM TURU
Etkili 113 50,2
Etkisiz 26 11,6
Yontem kullanmayan 86 38,2
KULLANILAN AP YONTEMI
Rahim I¢i Arag (RIA) 18 8,0
Kondom 85 37.8
Hap 4 1,8
Tiip ligasyonu 6 2,7
Enjektabl preparat 0 0,0
Norplant 0 0,0
Fitil/Takvim 0 0,0
Geri ¢ekme 26 11,6
KARSILANMAMIS AP iHTIYACI DURUMU
Karsilanmamis AP ihtiyaci olan 41 18,3
Karsilanmamis AP ihtiyaci olmayan 174 81,7
KARSILANMAMIS AP IHTIYACI (n=41)
Dogumlarin arasini agmak i¢in karsilanmamig AP 2 1,0
Doguma son vermek i¢in kargilanmamis AP 39 17,3
YONTEM KULLANIMINA iLiSKIiN TUTUM 33,249,8
(ort+ss)
Olumlu Tutum 118 52,4
Olumsuz Tutum 107 47,6

Aragtirma grubunun yasi, es yasi, egitim diizeyi,
calisma durumu, eslerinin egitim diizeyi, hanenin
gelir diizeyi, sosyal giivencesi, gd¢ durumu,
goc yili, kronik hastalik varligi, alkol ve sigara
kullanimi, evlilik sayist ve siiresi, gebelik ve
dogum sayisi, isteyerek ya da istemeden diisiik
sayisi, ilk dogum yasi, gebeliklerinin arasinda 2
yildan az siire olmas1 durumu, kayitli oldugu aile
hekimini ve aile saglig1 personelini bilme durumu,
aile planlamasina yonelik birinci basamaktan bilgi
alma durumu, yumurtlama zamanini dogru bilme
durumu, ideal ¢ocuk sayisi tercihi, ve yOntem
kullanimina iligkin tutum anlamli bulunamamuistir.

Tablo 4’te karsilanmamig aile planlamasi
ihtiyac1 ile ilgili degiskenler gosterilmistir. Ilk
evlilik yast 20 yas altt olanlarin 21 yas iistii
olanlara gore, esiyle goriicii usulii evlenenlerin
anlasarak evlenenlere gore, dogum yapanlarin
yapmayanlara gore karsilanmamig AP ihtiyaci
anlamli olarak daha fazla bulunmus ayni zamanda
canli dogum sayist ve sahip olunan ¢ocuk sayist
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arttikca karsilanmamis AP ihtiyaci anlamli olarak
artmistir.

Aragtirma grubunun es yasi, egitim diizeyi, esinin
egitim dilizeyi, calisma durumu, esinin c¢aligma
durumu, sosyal sinifi, hanenin gelir diizeyi,
hanede yasayan kisi sayisi, sosyal giivencesi,
aile tipi, gb¢ durumu, yasaminin biiyiikk kismini
gecirdigi bolge, kronik hastalik varligi, sigara ve
alkol kullanimui, evlilik siiresi ve sayisi, isteyerek
ya da istemeden diislik sayisi, ideal ¢cocuk sayisi
tercihi, kayith oldugu aile hekimini ve aile saglig
personelini bilme durumu, aile planlamasina
yonelik birinci basamaktan bilgi alma durumu,
yumurtlama zamanini dogru bilme durumu ve
son bir yilda ASM’de izlem yapilma durumu ile
karsilanmamig AP ihtiyaci arasinda anlamli bir
iligki saptanmamustir.
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Tablo 3 : Manisa Ilinde Secilen Yarikentsel Bir Bélgede Arastirmaya Katilan 15-49 Yas Kadinlarin
Etkili Yéntem Kullaninu ile iliskili Faktérler (N=139), 2023

DEGISKENLER ETKILi YONTEM ETKILi YONTEM
KULLANANLAR KULLANMAYANLAR
SAYI (n) | YUZDE SAYI (n) | YUZDE (%) p
(%)
ES CALISMA DURUMU
Calistyor 113 82,5 24 17,5 0,034**
Caligmiyor 0 0,0 2 100,0
SOSYAL SINIF
Ust Sosyal Sinif 39 97,5 1 2,5 0,002*
Alt Sosyal Sinif 74 74,7 25 25,3
AILE TiPi
Cekirdek Aile 99 85,3 17 14,7 0,015%*
Diger 14 60,9 9 39,1
YASAMININ BUYUK KISMINI GECIRDiGi BOLGE
Kentsel 84 85,7 14 14,3 0,039*
Yar1 kentsel/Kirsal 29 70,7 12 29,3
ESIYLE TANISMA DURUMU
Anlasarak 77 86,5 12 13,5 0,035%
Goriicii Usulii 36 72,0 14 28,0
KORUNMA YONTEMINE KARAR VERME DURUMU
Esi ile birlikte 84 85,7 14 14,3 0,032%*
Diger 28 70,0 12 30,0
SON BiR YILDA ASM’DE iZLEM YAPILMA DURUMU
Evet 52 89,7 6 10,3 0,032
Hayir 61 75,3 20 24,7
ILK EVLILIK YASI (ortzss) | 21,66+2,86 20,00+2,62 0,008%**

*Ki Kare ** Fisher’s Exact Test ***Student’s T Testi

Tablo 4: Manisa ilinde Segilen Yarikentsel Bir Bolgede Arastirmaya Katilan 15-49 Yas Kadinlarin
Karsilanmamis Aile Planlamasi Ihtiyaci ile iliskili Faktorler (N=225), 2023

KARSILANMAMIS AP | KARSILANMAMIS AP
DEGISKENLER IHTiYACI OLAN IHTiYACI OLMAYAN
SAYI (n) [ YUZDE (%) | SAYI (n)| YUZDE (%) p
ILK EVLILIK YASI
20 Yas ve alt1 24 24,5 74 75,5 0,032*
21 yas ve lizeri 17 13,4 110 86,6
ESLE TANISMA SEKLI
Gériicii Usulii 23 25,3 68 74,7 0,024*
Anlasarak 18 13,4 116 86,6
DOGUM YAPMA DURUMU
Evet 41 20,0 164 80,0 0,027*
Hayir 0 0,0 20 100,0
CANLI DOGUM SAYISI
(ortzss) 2,46+1,20 1,95+1,18 0,013%*
SAHIP OLUNAN COCUK
SAYISI (ortss) 2,41+1,28 1,92+1,16 0,017%*
*Ki Kare  **Student’s T Testi
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Tablo 5: Manisa ilinde Secilen Yarikentsel Bir Bolgede Arastirmaya Katilan 15-49 Yas Kadinlarin Etkili
Yéntem Kullanimu ile iliskili Faktorler, Lojistik Regresyon Analizi, 2023

DEGISKEN [p* [OR(%95 GA)
SOSYAL SINIF

Ust Sosyal Sinif 0,017 Ref

Alt Sosyal Sinif 12,137 (1,562-94,333)
KORUNMA YONTEMINE KARAR VERME DURUMU

Esiyle Birlikte 0,025 Ref

Diger 2,955 (1,148- 7,603)

*Binary Logistik Regresyon, Backward Wald Model (Modele dahil edilen degiskenler: es meslegi, sosyal
smif, aile tipi, yasamumn biiyiik kismini gecirdigi bolge, esiyle tanigsma durumu, korunma ydntemine
karar verme durumu, ilk evlilik yasi, son bir yilda ASM de izlem yapiima durumu) (R*=0,290)

Tablo 6: Manisa ilinde Secilen Yarikentsel Bir Bolgede Arastirmaya Katilan 15-49 Yas Kadinlarin
Karsilanmamig AP Thtiyaci ile Iliskili Faktorler, Lojistik Regresyon Analizi, 2023

DEGISKEN

p* OR (%95 GA)

SAHIP OLUNAN COCUK SAYISI

0,019 1,395(1,055-1,845)

*Binary Logistik Regresyon, Backward Wald Model (Modele dahil edilen degiskenler: ilk evlilik yast,
esiyle tanigma sekli, dogum yapma durumu ve sahip olunan ¢ocuk sayist) (R*=0,103)

Etkili aile planlamas1t yontem kullanimiyla
anlamli ¢ikan degiskenler ile lojistik regresyon
analizi yapilmistir. Alt sosyal sinifta olanlar
ist sosyal sinifta olanlara gore 12,1 kat, aile
planlamas1 yontemine esiyle beraber karar
vermeyenler verenlere gore 2,9 kat etkili aile
planlamas1 yontemi kullanmama agisindan daha
riskli bulunmustur (Tablo 5).

Kargilanmamis AP ihtiyaci ile ilgili yapilan ¢ok
degiskenli analizlerde sahip olunan her bir ¢ocuk
sayisi arttikca kadinlar agisindan karsilanmamis
AP riski 1.4 kat artmaktadir (Tablo 6).

TARTISMA

Calisma grubumuzun %50,2” si etkili, %11,6’s1
etkisiz olmak iizere %61,8’1 herhangi bir yontem
kullanmaktadir. En yaygin kullanilan yontemler
%37,8 ile kondom, %]11,6 ile geri ¢ekme ve
%8,0 ile RIA’dir. TNSA 2018 verilerine gore
herhangi bir yontem kullanan %69,8 oranindaki
evli kadinlarin %48,9°u etkili yontem, %20
,9’u ise etkisiz yontem kullanmaktadir. En sik
kullanilan ilk {i¢ yontem sirasiyla geri ¢ekme
(%20,4), kondom (%19,1) ve RIA (%13,7)’dir
(5). Calismamizda etkisiz yontem kullanimi
Tiirkiye ortalamasina gore diisiik bulunmustur.
Etkili yontem kullaniminin Tiirkiye ortalamasi ile
benzer oldugu diistiniiliirse, yontem kullanmayan
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kadin oran1 gorece yiiksektir.

Bulgularimizi desteklernitelikte calisma grubunun
%18,3 linlin kargilanmamis AP ihtiyact mevcuttur.
Bunlarm % 1,01 dogumlarin arasini a¢mak
isteyen, %17,3’ti dogurganliga son vermek isteyen
kadinlardir. 2018 TNSA’ya gore Tiirkiye’deki evli
kadinlarin %11,6 ’sinin karsilanmamis AP ihtiyaci
oldugu gorilmektedir. Bu kadmlarm %3.,9” u
dogumlarin arasin1 agmak, %7,6’s1 dogumlarina
son vermek isteyen kadinlardir (5). Calismamizda
saptanan karsilanmayan AP gereksinimi diizeyi
(%18,3), Manisa’da her bes kadindan birisinin
planlamadig1 bir zamanda veya hi¢ istemedigi
bir gebeligin gergeklesme riski altinda oldugunu
gostermektedir. Ilk evlilik yas1 20 yasin altinda
olan, esiyle goriicli usulii evlenen, en az bir kez
dogum yapmis kadinlar daha fazla risk altindadir.
Bu kadinlar ayn1 zamanda sahip olduklar1 ¢ocuk
sayist fazla olan kadmlardir. Cok degiskenli
modelde anlamli kalan tek degisken sahip olunan
¢ocuk sayist olmustur. Her bir ¢ocuk artiginda
karsilanmamis aile planlamasi  ihtiyacinin
artiyor olmasi ¢ok cocuklu kadinlarin, birinci
basamakta kisitli olarak saglanan aile planlamasi
hizmet sunumunda mutlaka onceliklendirilmesi
gerektigini  ve bu kadinlarin  danigmanlik
konusunda yakindan izlenmesi gerektigini
diisindiirmektedir. Benzer sekilde yurt disinda



Manisa’da Secilen Yari-Kentsel Bir Bolgede Aile Planlamast Yontem Kullanimi ve Karsilanmamus Aile Planlamas: Ihtiyact

yapilan ¢alismalarda da sahip olunan ¢ocuk sayist
arttikca karsilanmamis AP ihtiyacinin arttig
saptanmugtir (11-13).

Ulkemizde 2023 yilinda Sanlurfa’da yapilan bir
calisma, karsilanmamuisg aile planlamasi ihtiyacinin
%35,5 gibi ¢ok yiiksek oranda oldugunu ortaya
koymustur (14). Bu oran az gelismis iilkelerde
yapilan ¢aligmalardan da daha yiiksektir (15,16).

Kondom kullanim oram1 beklenenden daha
yiksek saptanmigtir. Son yillarda Manisa’da
birinci basamakta ciftlere smirli sayida olan
kondom disinda aile planlamasi yontemi temin
edilememesi, kadinlara sadece {reme sagligi
ve aile planlamasi konusunda danigmanlik
veriliyor olmas1 RIA ve hap kullanim oranlarini
diisirmiis, daha ulasilabilir ve nispeten daha
ucuz olan kondom kullanim oranlarimi arttirmis
olabilir. Nitekim Ulkemizde son yillarda yapilan
calismalarda da kondom kullanim oranlar1 yliksek
saptanmistir (17,18).

Sosyal sinif ve korunma yontemine es ile birlikte
karar verme durumu cok degiskenli analizde
anlamli kalan degiskenler olmustur. Alt sosyal
smifa mensup olmak etkili yontem kullanmama
riskini 12,1 kat artirmaktadir (p=0,017).
TNSA 2018 verilerine gore hane halki refah
diizeyi ele almdiginda refah diizeyinin artmasi
ile etkili yontem kullanimi artarken, etkisiz
yontem kullanimi azalmaktadir (5). Bulgumuzla
benzer olarak Hamidanoglu’nun 2011 yilinda
Sanlurfa’da yapmis oldugu tez c¢alismasinda
igsiz ve alt sosyal smif kategorisinde olan aile
grubundaki kadinlarin ASM’ye basvurularinin
ist sosyal smiftakilere kiyasla daha az oldugu ve
etkili yontem kullanimi1 hakkinda daha az bilgi
sahibi olduklar1 bu durumun da etkili AP yontemi
kullanimint azalttig1 saptanmistir (19).

Calismamizda arastirma grubunun neredeyse
yarist (%48,9) birinci basamaktan AP ile ilgili
danismanlik almig ancak bu durum AP yontem
kullanimi konusunda etkili bir faktér olamamustir.
AP  damigmanhigmin  kadinlarin  tercihini
etkilemede O6nemli bir etken oldugu sonucuna
varan ¢aligmalar da mevcuttur (20-22).

Mevcut kontraseptif yontemlerin ¢ogu kadina

51

yonelik yontemlerdir ve kontraseptif ydntem
kullanma sorumlulugu daha ¢ok kadina
yliklenmektedir. (23). Oysa erkekler de aile
planlamast yontemlerini kullanma ve sahip
olabilecekleri ¢ocuk sayisina karar verme
konusunda ¢ok oOnemli bir role sahiptir (24).
Calismamizda aile planlamasi yontemine esiyle
beraber karar vermeyenlerin verenlere gore 2,9
kat etkili yontem kullanmama agisindan daha
riskli oldugu saptanmistir. Gelismekte olan
iilkelerde erkeklerin cogunlugu erkeklerin de aile
planlamasi sorumlulugu almasi gerektigini kabul
etmekle birlikte, gebelikten korunma yontemlerini
kadinlarin kullanmasi gerektigine inanmaktadir.
Kadm erkek esitligi giinlimiizde bir ¢ok konuda
savunulurken, aile planlamasi konusunda da
giindeme gelmeli ve ilgili arastirmalarda en az
kadmlar kadar hedef grup kabul edilmelidir (25-
27).

Calisma grubunun %72,4’0 hangi yoOntemi
kullanacaklarina esiyle birlikte karar verdiklerini,
%1841 ise partnerlerinin karar verdigini
belirtmistir. 2018 TNSA’ya gore yontem kullanan
kadinlarin %75°1 yontem kullanma kararimi esleri
ile birlikte aldiklarini; sadece %?2’si bu kararin
¢ogunlukla esleri tarafindan alindigini belirtmistir
(5). Yesilginar ve arkadaslari tarafindan 2022
yilinda Ankara’da kadin dogum kliniginde
yapilan bir ¢alismada ise benzer sekilde yontem
kullanimina esleri ile birlikte karar verenlerin
orant %74,3, esi karar verenlerin orani ise %5,3
olarak saptanmistir (25). Calismamizda yOntem
kullanimina partnerin karar verme orani diger
calismalara gorece yiiksek saptanmistir. Bu
durum kondom kullaniminin da gorece yliksek
olmasindan ve kondom kullaniminin erkegin
kontroliinde olmasindan kaynaklanabilir.

Veri toplama esnasinda  mahremiyetin
saglanmasina azami diizeyde dikkat edilse de veri
formunun hanelere gidilerek yiizyiize toplanmig
olmas1 mahremiyet konusunda sinirlilik yaratmis
olabilir.

SONUC VE ONERILER

Aragtirma grubunun %50,2’si etkili ve %11,6’s1
etkisiz yontem kullanmakta ve 9%18,3 liniin
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karsilanmamis AP ihtiyact bulunmaktadir. Sosyal
smmif ve yonteme es ile birlikte karar verme
etkili yontem kullanimi konusunda en oOnemli
degiskenler, sahip olunan ¢ocuk sayisinin artmast
ise karsilanmamig AP ihtiyaci agisindan en 6nemli
faktordiir.

Aile planlamasi yontemlerinin temini Saglik
Bakanligi  tasra  teskilatinin  inisiyatifine
birakilmamali, aile planlamas1 yontemleri Saglik
Bakanligt merkez teskilat tarafindan birinci
basamakta verilmesi gereken koruyucu hizmetler
kapsaminda saglanmalidir.

Birinci basamakta AP hizmetleri konusunda
alt sosyal sinif oncelikli olmali ve eslerin AP
danigsmanligim1  birlikte almasi  saglanmali,
¢ocuk sayisi fazla olmasina ragmen hala yontem
kullanmayan kadinlara etkili bir AP yontemi
kullanmasi agisindan aile hekimleri ve aile saglig
calisanlari tarafindan iyi bir danigsmanlik verilmeli
ve kullanimi i¢in tesvik edilmelidir.
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Amag: Bu ¢alismada, jinekolojik kanser tamisi alan hastalarda fi-
ziksel aktivite seviyesinin ve yasam kalitesinin belirlenmesi amag-
lannmustir:

Gereg ve Yontemler: Calismaya serviks kanser grubunda 24 hasta,
over kanser grubunda 31 hasta ve endometrium kanser grubunda 46
hasta olmak iizere toplam 101 hasta dahil edilmistiv. Hastalarin yas
ortalamasi 59,4+11, 1 dir.

Bulgular: EROCT- QLQ-C30 fiziksel, duygusal, rol, zihinsel ve
sosyal islev, halsizlik, uykusuzluk, kabizlik ve maddi zorluga gore
kanser tipleri arasinda istatistiksel olarak anlamli fark saptanmistir
(p<0,05). Fiziksel, duygusal, rol, zihinsel ve sosyal islev over kanser
grubunda daha diisiiktiiv. Halsizlik, uykusuzluk, kabizlik ve maddi
zorluk over kanser grubunda daha yiiksektir.

Sonug: Jinekolojik kanser hastalarimin yasam kalitelerinin yiikseltil-
mesi i¢in hastaligin kendisi ve tedaviye bagl gelisen semptomlarin
tespit edilmesi, uygun tedavi ve fiziksel aktivite onemlidir.

Anahtar Kelimeler: Jinekolojik kanser, Fiziksel aktivite, Yasam
kalitesi

ABSTRACT

Objective: This study aimed to determine the physical activity level
and quality of life in patients diagnosed with gynecological cancer:
Material and Methods: A total of 101 patients were included in the
study: 24 patients in the cervical cancer group, 31 patients in the
ovarian cancer group, and 46 patients in the endometrium cancer
group. The average age of the patients is 59.4+11.1.

Results: A statistically significant difference was found between can-
cer types according to EROCT-QLQO-C30 physical, emotional, role,
mental, and social function, fatigue, insomnia, constipation, and fi-
nancial difficulty (p<0.05). Physical, emotional, role, mental, and
social functions are lower in the ovarian cancer group. Weakness,
insomnia, constipation, and financial difficulties are higher in the
ovarian cancer group.

Conclusion: In order to improve the quality of life of gynecological
cancer patients, it is important to identify the symptoms that develop
due to the disease itself and treatment, and to provide appropriate
treatment and physical activity.

Keywords: Gynecological cancer, Physical activity, Quality of life
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GIRIS

Jinekolojik kanser terimi; uterus, serviks, over,
vulva ve vajenden kaynaklanan, kadinlarin iireme
dokularini ve organlarini etkileyen neoplazmlarla
ilgilidir. Diinya ¢capinda kanser nedeni ile hayatim
kaybeden kadinlarin %30’dan fazlasinin tanisi
jinekolojik kanserlerdir (1). Serviks kanserlerinin
insidanslarina premenopoz yas grubunda daha
sik rastlanirken, uterus ve over Kkanserleri
postmenopozal donemde, wvulva ve vajen
kanserleri ise siklikla daha ileri yas grubunda
goriilmektedir (2-5).

Tiirkiye’de oldukca yaygin goriilen jinekolojik
kanserlerin kadin sagligi {zerindeki olumsuz
etkileri ¢ok boyutludur. Erken tani ve tedavideki
ilerlemelere bagli olarak hastalarin sag kalim
hizlar1 artmakla birlikte cerrahi ve medikal
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tedaviler sonucunda fiziksel ve psikolojik sekeller
geligebilmektedir. Jinekolojik kanserin yani sira
bu sekeller de, fiziksel, emosyonel ve sosyal
iyilik halinin ¢ok boyutlu ifadesi olan yasam
kalitesini etkileyebilmektedir (6). Jinekolojik
kanserli hastalarin tedaviye bagh sik goriilen
sekelleri; erken menopoz, cinsel islev bozuklugu,
agri, yorgunluk, diger organ kanserleri ve fiziksel
kapasitenin azalmasidir (7-11).

Depresyon, anksiyete, azalmig kardiyorespiratuar
kapasite, uyku bozuklugu, bagisiklik sisteminin
baskilanmas1 kanser tedavisi sonrasi hastanin
kars1 karstya kaldigr diger yaygin problemlerdir
ve yasam kalitesini diistirmektedir (12-15).

Yapilan son c¢aligmalarda jinekolojik kanser
tedavisi goren hastalarda diisiik yasam kalitesi ile
hastalarin yiiksek siklikta depresyon ve anksiyete
yasadiklar1 vurgulanmaktadir (16, 17).

Fiziksel aktivite hem kemoterapi sirasinda hem
de tedavinin erken ve ge¢ doneminde gelisen
komplikasyonlar1 yonetmek i¢in Onerilmektedir.
Fiziksel aktivitenin kanser hastalarinda hastaliga
0zgl sag kalimi ve yasam kalitesini artirdigi
disiiniilmektedir (18).

Yasam kalitesini etkileyen faktorleri belirlemek
icin farkli gruplarda yapilmis ¢aligmalar 6nemlidir.
Ozellikli gruplarda yasam kalitesini etkileyen
faktorlerin  belirlenmesi bu gruplarin  yasam
kalitesinin  artirllmasina yonelik calismalara
151k tutacagi distiniilmektedir. Bu calismada,
jinekolojik kanser tanisi alan hastalarda fiziksel
aktivite seviyesinin ve yasam kalitesinin
degerlendirilmesi amaglanmustir.

Gere¢ ve Yontem

Calismaya, 01.01.2023-30.06.2023 tarihleri
arasinda Saglik  Bilimleri Universitesi
Abdurrahman Yurtaslan Ankara Onkoloji Saglik
Uygulama Arastirma Merkezi  jinekolojik

onkoloji cerrahisi ve fiziksel tip ve rehabilitasyon
polikliniklerine basvuran, jinekolojik kanser
tanist almis ve tedavi sonrasi en az 3 ay gecmis
hastalar dahil edilmistir. Katilimcilara g¢alisma
hakkinda bilgi verilmis, yazili onamlar1 alinmistr.
Operasyon sonrast niiks saptanmasi, kognitif
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durum bozuklugu, psikiyatrik rahatsizlik, agir
klinik bozukluk ve Tiirk¢e iletisim kurulamayan
hastalar calisma dis1 birakilmistir.

Calismada hastalarin boy ve kilo 0&lglimleri
yapilarak  viicut kitle indeksleri  (VKI)
hesaplanmistir. Boy dl¢timil igin, portatif bir boy/
uzunluk Slgme tahtasi olan “stadiometre (ayakta
boy dlger)” kullanilmistir. Olciimden &nce bastaki
kurdele gibi aksesuarlar ile ayaklardaki ayakkabi,
terlik ¢ikarilmistir. Hasta dik, ayaklar1 birlesik,
topuklar1 ve sirt1 stadiometreye dayali, basi dik
ve karsiya dogru bakar vaziyette iken boy 6l¢iimii
yapilmistir. Viicut agirlignr dlgtimii i¢in kalibre
edilmis baskiil “sert ve diiz bir zemin” {izerine
yerlestirilmistir. Eller iki yanda, sabit bir sekilde
durur vaziyette ayaklarm baskiiliin iki yanina
yerlesecek sekilde baskiiliin iizerine ¢ikilmak
suretiyle viicut agirhig dlgiilmiistiir. VKI, bireyin
viicut agirhgmin (kg), boy uzunlugunun (m
cinsinden) karesine (BKI=kg/m?) bdliinmesiyle
elde edilmistir (19).

Tanimlayici bu c¢alismada, yiiz ylize goriisme
teknigi ile anket formu uygulanmistir. Hastalarin
demografik  ozellikleri, klinik  bilgileri
kaydedilmistir. Avrupa Kanser Arastirma ve
Tedavi Orgiitii (The European Organisation for
Research and Treatment of Cancer (EORTC)) niin
saglhiga iligkin temel yasam  kalitesinin
degerlendirildigi EORTC QLQ-C30 Tirkge
uyarlamasindan yararlanilmistir (20). Beser ve Oz
ile Caliskan ve ark. tarafindan kapsam gecerligi
ve giivenirlik ¢aligmasi yapilmig, Cronbach
alfa katsayisi, r= 0,9014 olarak bulunmustur
(21, 22). EORTC-QLQ-C30 Yasam Kalitesi
Olgegi; genel iyilik hali, fonksiyonel giicliik
skalas1 ve semptom skalas1 olmak {izere hastanin
kendini degerlendirdigi ii¢ alt bashik ve 30 soru
icermektedir. Genel saglik puani ile hastanin
kendi iyilik halini 1 ile 7 arasinda degerlendirmesi
istenmektedir. Genelsaglikpuaniminyliiksek olmasi
hastanin iyi fonksiyon gostermesi ile iliskilidir.
Fonksiyonel skala fiziksel islev, duygusal islev,
genel islev, zihinsel islev ve sosyal islev ile
degerlendirilmektedir. Olcegin bu béliimiiniin
diisiik puanlara sahip olmasi iyi fonksiyonel
diizey ile iliskilidir. EORTC QLQ-C30 6lgeginin
semptom skalas1 ile bulanti, kusma, halsizlik,



Saglik ve Toplum 2025;35 (2) 54-61

dispne, uykusuzluk, istah kaybi, kabizlik, ishal
ve maddi zorluk durumu degerlendirilmektedir.
Diigiitk puanlar hastalarin  semptomlarinin  az
oldugunu gostermektedir. Genel iyilik hali i¢in
alman puanlarin yiiksek olmasi hastanin yagam
kalitesinin yiiksek oldugunu, puanlarin diisiik
olmasi ise yasam kalitesinin diisiik oldugunu
gostermektedir. Fonksiyonel skala ve semptom
skalasinda alinan puanlarin diisiik olmast yasam
kalitesinin yiiksek, puanlarin yiiksek olmasi ise
yasam kalitesinin diisiik oldugunu gostermektedir.

Hastalarin psikolojik stres durumlarini 6lgmek
icin Hastane Anksiyete ve Depresyon Olgegi
(Hospital Anxiety and Depression Scale (HADS))
kullanilmistir (23). HADS Tiirkge ¢evirisinin
gegerliligi Aydemir ve ark. tarafindan yapilmus,
Cronbach alfa katsayisi, r= 0,8525 olarak
bulunmustur (24). HADS 6l¢egi 14 madde ve iki
ayri alt 6lgcekten olusmaktadir. Kaygi ve depresyon
alt 6lceginde 7°ser madde mevcuttur. Her soru 0-3
arasinda puanlanmaktadir. Toplam puan her alt
dlgek igin 0-21 puan arasindadir. Olgekten alman
puanlar 0-7 normal, 8-10 borderline ve >11 {izeri
anormal olarak degerlendirilmektedir.

Calismada hastalarin fiziksel aktivite diizeylerini
saptamak amaciyla Tirkiye’de gecerlilik ve
giivenilirlik ¢alismasi olan Uluslararasi Fiziksel
Aktivite Anketi (International Physical Activity
Questionnaire (IPAQ)) uygulanmistir. Tiirkce
anketin Olgiite dayali glivenirligi = 0,69 olarak
raporlanmistir. IPAQ; hastalarin son bir hafta
icinde orta ve siddetli aktiviteler i¢in harcadigi
zamanin belirlenmesi amaciyla 7 sorudan olusan
bir ankettir. Siddetli, orta dereceli aktivite ve
ylirime stireleri, bazal metabolik hiza karsilik
gelen Metabolik Esdeger (MET) e ¢evrilerek elde
edilen toplam fiziksel aktivite puan1 (MET-dk/
hafta) ile degerlendirilmektedir. Toplam fiziksel
aktivite puanina gore <600 MET-dk/hafta inaktif,
600-3000 MET-dk/hafta orta aktif, >3000 MET-
dk/hafta c¢ok aktif olarak smiflandirilmaktadir
(25, 26).

Degerlendirme

Calisma verisi, Statistical Package for Social
Sciences, strim 25,0 (SPSS Inc., Armonk,
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NY) kullanilarak analiz edilmistir. Degiskenler
normal dagilima uygunluk testi Kolmogorov
Smirnov  ve  Shapiro-Wilk  Testleri ile
degerlendirilmistir. Kategorik degiskenler sayi,
yiizde, siirekli degiskenler ise ortalama veya
ortanca ile sunulmustur. Gruplar arasindaki
karsilagtirmalarda, nominal degiskenler icin
Ki-Kare Testi kullanilmigtir. Normal dagilima
uyan degiskenler i¢in bagimsiz gruplarda T-testi,
normal dagilima uymayan degiskenler igin
Kruskal-Wallis testi kullanilmistir. Giiven aralig
% 95 ve p<0,05 istatistiksel olarak anlamli kabul
edilmistir.

BULGULAR

Calismaya serviks kanser tanili 24, over kanser
tanili 31 ve endometrium kanser tanili 46 olmak
iizere toplam 101 hasta dahil edilmistir. Hastalarin
yas ortalamast 59,4+11,1°dir. Hastalarim %
82,2°si evli, % 35,6’s1 gelir getiren bir iste
calismaktadir. Yas ortalamasi ve VKi’ne gore
kanser tipleri arasinda istatistiksel olarak anlaml
fark saptanmistir (p<0,05). Serviks kanser tani
grubunda diger gruplara gore yas ortalamasi ve
VKI daha diisiiktiir (p<0,05) (Tablol).

Tim hastalarin % 40,6’sinda, serviks kanseri
tanililarin % 37,5’inde, over kanseri tanililarin
% 45,2’sinde, endometrium kanseri tanililarin
% 39,1’inde aile Oykiisii vardir. Kanser tiplerine
gore evre dagilimi Tablo 2’de sunulmustur.
Evreye gore kanser tipleri arasinda istatistiksel
olarak anlamli fark saptanmistir (p<0,05). Tim
hastalarda, serviks ve over kanserinde evre 3,
endometrium kanserinde evre 1 sikligi daha
fazladir. Operasyondan sonra gegen siire tiim
hastalarda, serviks, over kanserlerinde ortanca 2
yil,endometriumkanserinde 1,5 y1ldir. Kemoterapi
kiir sayis1 tiim hastalarda, endometrium ve over
kanserlerinde ortanca 6, serviks kanserinde
ise 5°tir. Kemoterapi kiir sayisina gore kanser
tipleri arasinda istatistiksel olarak anlamli
fark saptanmistir (p<0,05). Serviks kanserinde
kemoterapi kiir sayist daha azdir. Kemoterapi
tedavisi (KT) sonrasi gecen siire tiim hastalarda,
endometrium ve serviks kanserlerinde ortanca 2,
over kanserinde 1 yildir. Radyoterapi kiir sayist
ortancasi tiim hastalarda 29, serviks kanserinde
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30, endometrium ve over kanserlerinde 28’dir.
Radyoterapi tedavi (RT) sonrasi gecen siire tiim
hastalarda, endometrium ve serviks kanserlerinde
ortanca 2, over kanserinde 1 yildir. Aile 6ykiisiine,
operasyondan sonra gegen siireye, KT sonrasi
gecen slireye, radyoterapi kiir sayisina, RT
sonrasi gecen silireye gore kanser tipleri arasinda
istatistiksel olarak anlamli fark saptanmamistir
(p>0,05) (Tablo 2).

Hastalarin  yasam kalitesi Olgegi, hastane
depresyon anksiyete anketi, uluslararasi fiziksel
aktivite indeksi puanlarinin dagilimi Tablo 3’de
gosterilmistir. HADS-depresyon puant 8,0+4,6,
anksiyete puani 7,0+4,7°dir. Hastalarin HADS
depresyon kategorisine gore %46,5’1 ve anksiyete
kategorisine gore %50,5’1 normal saptanmistir.
Uluslararasi fiziksel aktivite indeksi kategorisine
gore ise hastalarin %33,7’si inaktif, %49,5’1
minimal aktiftir (Tablo 3).

EORTC QLQ-C30 genel iyilik puanina, agri,
bulanti/kusma, dispne, istah kayb1 ve ishale gore
kanser tipleri arasinda istatistiksel olarak anlaml

fark saptanmamistir (p>0,05) EROCT- QLQ-C30
fiziksel, duygusal, rol, zihinsel ve sosyal islev,
halsizlik, uykusuzluk, kabizlik ve maddi zorluga
gore kanser tipleri arasinda istatistiksel olarak
anlamli fark saptanmistir (p<0,05).

Fiziksel, duygusal, rol, zihinsel ve sosyal islev
over kanser grubunda daha diistiktiir. Halsizlik,
uykusuzluk, kabizlik ve maddi zorluk over kanser
grubunda daha ytiksektir (Tablo 3).

HADS depresyon ve anksiyete puanina gore
kanser tipleri arasinda istatistiksel olarak
anlamh fark saptanmistir (p<0,05). Over kanser
grubunda HADS depresyon ve anksiyete puani
daha yiiksek, depresyon ve anksiyete siklig1 daha
fazladir (Tablo 3).

Uluslararast fiziksel aktivite indeksi kategorilerine
gore kanser tipleri arasinda istatistiksel olarak
anlamli fark saptanmamistir (p>0,05). Her ii¢
kanser grubunda inaktif, minimal aktif ve c¢ok
aktif hasta siklig1 benzerdir (Tablo 3).

Tablo 1. Hastalarin bazi demografik 6zelliklerinin kanser tiplerine gore dagilimi, Ankara, 2023.

Toplam Serviks (n=24) | Over Endometrium |p
(n=101) (n=31) (n=46)
Yas (ortalama+SS) 59,43+11,11 51,63+12,07 63,55+8,64 60,72+10,20 0,001
VKI (ortalama£SS) |31,10+6,04 27,60+£3,25 30,90+5,98 32,00£5,92 <0,001

VKIi: Viicut kitle indeksi

Tablo 2. Hastalarin bazi klinik 6zelliklerinin kanser tiplerine gére dagilimi, Ankara, 2023

Toplam . Over Endometrium
Serviks (n=24) p
(n=101) (n=31) (n=46)
Aile oyKkiisii (%) 41 (40,6) 9(37,5) 14 (45,2) 18 (39,1) 0,817
Evre (%)
1 34 (33,7) 4 (16,7) 4(12,9) 26 (56,5)
2 16 (15,8) 7(29,2) 1(3,2) 9 (19,6) 0,001
3 36 (35,6) 8(33.3) 19 (61,3) 8(17,4)
4 15 (14,9) 5(20,8) 7(22,6) 3(6,5)
KT oykiisii (%) 69 (68,3) 20 (83,3) 31 (100,0) 18 (39,1) <0,001
RT oykiisii (%) 59 (58,4) 24(100,0) 2 (6,5) 33 (71,7) <0,001

KT: Kemoterapi tedavisi, RT: Radyoterapi tedavisi
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Tablo 3. Hastalarin kanser tiplerine gore yasam kalitesi 6lgegi, hastane depresyon anksiyete anketi,

uluslararasi fiziksel aktivite indeksi puanlarinin dagilimi, Ankara, 2023

Olcekler Toplam Serviks (n=24) |Over Endometrium p
(n=101) (n=31) (n=46)
EORTC QLQ-C30 Ortalama+SS
Genel iyilik 66,67+41,66 62,50+39,59 58,33+25,00 66,67+35,41 0,054
Fiziksel islev 66,67+40,00 76,67+35,00 46,67+33,33 73,33+41,67 0,032
Duygusal islev 75,00£33,33 79,17+33,33 66,67+50,00 83,33+33,33 0,016
Rol islev 83,334+33,33 75,00+33,33 66,67+50,00 83,33+33,33 <0,01
Zihinsel islev 83,334+33,33 66,67+16,66 66,67+50,00 83,33+33,33 <0,01
Sosyal islev 66,67+58,34 66,67+58,34 50,00+50,00 66,67+33,33 0,031
Agri 33,33+41,67 33,33+62,50 33,33+50,00 33,33+34,72 0,611
Bulanti/kusma 33,33+£31,37 33,33£16,67 33,33+27,70  129,20+16,67 0,059
Halsizlik 33,33+50,01 33,33+44.,45 66,67+44. 45 33,33+33,33 0,011
Dispne 33,33+33,31 33,33+£33,34 33,33+66,67 33,33+£33,33 0,447
Uykusuzluk 33,33+50,00 33,33+£33,33 33,33+£33,34 33,33+£33,31 <0,01
istah kayb 33,33+£29,50 33,33+33,33 34,80+33,33 28,30+34,80 0,190
Kabizhik 33,33+£31,70 16,9+24,90 33,33+66,67 17,60+8,33 0,001
Ishal 32,80+33,33 13,20+21,00 28,3+33,33 13,80+23,00 0,309
Maddi zorluk 33,33+66,67 33,33+33,34 33,33+33,34 33,33+33,33 <0,01
HADS
Depresyon puani 8,0+4,6 6,75+4,12 9,81+2,81 5,93+4,06 <0,001
Depresyon kategorisi (%)
Normal 47 (46,5) 11 (45,8) 7 (22,6) 29 (63,0) <0,001
Borderline 33 (32,7) 10 (41,7) 12 (38,7) 11 (23.9) <0,001
Anormal 21 (20,8) 3(12,5) 12 (38,7) 6 (13,0) <0,001
Anksiyete puani 7,00+4,70 7,25+4,17 10,03£3,96 5,71+4,09 <0,001
Anksiyete kategorisi (%)
Normal 51(50,5) 12 (50,0) 8 (25,8) 31(67,4)
Borderline 23 (22,8) 5(20,8) 9(29,0) 9 (19,6) <0,01
Anormal 27 (26,7) 7(29,2) 14 (45,2) 6 (23,0)
IPAQ (%)
Inaktif 34 (33,7) 10 (41,7) 11 (35,5) 13 (28,3) <0,839
Minimal aktif 50 (49,5) 10 (41,7) 15 (48,4) 25(54,3)
Cok aktif 17 (16,8) 4 (16,6) 5(16,1) 8(17,4)

EORTC: The European Organisation for Research and Treatment of Cancer, HADS: Hospital Anxiety
and Depression Scale, IPAQ: International Physical Activity Questionnaire
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Jinekolojik Kanser Tedavisi Alan Hastalarda Yasam Kalitesinin Degerlendirilmesi

TARTISMA

Kadmlarda morbidite ve mortalitenin 6nemli
nedenlerinden jinekolojik kanserlerde evre
ve tipine goOre hastalara uygun medikal ve
cerrahi tedaviler uygulanmaktadir (27). Tedavi
sonucunda  hastaligin  getirdigi  psikolojik
stres, semptomlar, uygulanan kemoterapi ve
radyoterapiye bagli yan etkiler hastalarin yagam
kalitesini etkileyebilmektedir (28-30). Bu nedenle
jinekolojik kanser hastalarinin fiziksel, psikolojik
iyilik durumlarint degerlendirmek ve hastalari
uygun tedavi ve aktivitelere yoOnlendirilmek
olduk¢a dnemlidir.

Son yillarda kanser, yasam kalitesine olumsuz
etkisi ile dnemli bir saglik sorunu haline gelmistir.
Saglikli yasam bi¢iminin hastaliklara yakalanmay1
azalttigi, 6liim oranlarm diisiirdiigli ve kanseri
onlemede oldukga 6nemli bir yere sahip oldugu
bilinmektedir. Sadece saglikli bireyler degil, saglik
sorunu yasayan bireylerde sagliklarini koruyup,
gelistirmek, hastalikla ilgili olumsuzluklarla bas
etmek ve uygulanan tedavilere uyum saglayip
yasam kalitesini arttirmak i¢in saglikli yasam
bigimi davraniglarini gostermelidirler (31).

Bu calismada en yiiksek puan rol ve zihinsel
islev boliimlerine aittir Bu durum hastalarin
yasam kalitelerinin diistiigiinii ve hastaliktan
olumsuz yonde etkilendiklerini gostermektedir.
Farkli olarak Osoba ve ark. ile Giirler ve ark.
yaptig1 caligmalarda kemoterapi goren hastalarda
yasam kalitesi kriterlerinden genel iyilik halinde,
rol performansinda, emosyonel durumunda ve
sosyal durumunda anlamli bir iyilesme oldugu
raporlanmaktadir (32, 33). Bu ¢alismada benzer
caligmalarda oldugu gibi negatif etki eden
semptomlardan agri, halsizlik, dispne, uykusuzluk
ve maddi zorlugun yasam kalitesinde bozulmalara
neden oldugu goriilmektedir.

Reis ve ark yaptigi calismada kanser tiiriiniin
yasam kalitesi tiizerine bilyiik etkisi oldugu
belirtilmistir. Yasam kalitesi ile vakalarin hastalik
tanilar1 karsilastirildiginda vulva, serviks ve over
kanserli hastalara kiyasla, endometrium kanseri
hastalarin fiziksel, psikolojik ve sosyal iyilik
halinin daha iyi oldugu bulunmustur (34).
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Bu calismada over kanser grubunda fiziksel,
duygusal, rol, zihinsel ve sosyal iglev daha diistik,
halsizlik, uykusuzluk, kabizlik ve maddi zorluk
daha yiiksektir. Bu durum over kanser tanil
hastalarda yagam kalitesinin daha fazla diistiigiinii
ve hastaliktan daha olumsuz etkilendiklerini
gostermektedir. Shirali ve ark.’nin yaptiklar
calismada serviks kanser hastalarinin genel iyilik
hali, fiziksel islev ve sosyal iglev fonksiyonlarinin
endometrium ve over kanser hastalarina oranla
daha kotii performans gosterdigi bulunmusgtur
(35). Arastirmacilar bunun serviks kanser
hastalarinin tedavi se¢eneklerinin ¢esitliliginden
kaynaklanmis olabilecegini diistinmiiglerdir (35).

Kanser tanist almis bireylerde hastaliga ve tedavi
yontemlerine bagli olarak yasanilan semptomlar
bireylerin giinlik yasam aktivitelerini yerine
getirmede bir takim sikintilar yaratabilmektedir.
Kemoterapi tiim sistemleri etkileyen bir tedavi
yontemi oldugu i¢in bireyin giinliik yasamim
stirdiirmelerini zorlayabilmektedir. Bu bireylerde
ayni zamanda anksiyete, korku, beden imajlarinda
bozulma gibi nedenler ile yasam kalitesi olumsuz
etkilenebilmektedir (31).

Leon-Pizarro ve ark. yaptigi ¢calismada jinekolojik
malignite tanist olan hastalarda depresyon ve
anksiyete siklig1 %12 ve %23 (32), Suziki ve ark.
yaptig1 ¢alismada ise %55,1 olarak saptamistir
(36). Bu calismada yapilan calismalardan farkli
olarak 101 hastanin depresyon ve anksiyete siklig
sirastyla %20,8 ve %26,7 olarak saptanmuistir.
Zhao ve ark. yaptig1 calismada HADS depresyon
ve anksiyete puani 158 servikal kanser tanili
hasta grubunda 150 kontrol grubuna goére yiliksek
bildirilmistir (37). Bu ¢alismada farkli olarak
HADS depresyon ve anksiyete puani over kanser
hastalarinda yiiksek saptanmistir. Fakat Suziki ve
ark. yaptiklar ¢aligmada servikal, endometrium
ve over kanser hastalar1 arasinda HADS anksiyete
ve HADS depresyon puani agisindan bir fark
saptanmamistir (38).

Bu calismada IPAQ’ne gore hastalarin %33,7’si
inaktiftir ve kanser tiplerine gore fiziksel
aktivite diizeyleri benzerdir. Zhao ve ark. yaptig
calismada over kanseri tanisi almig hastalarda 6
ay siire ile fiziksel aktivite programi uygulanan
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grupta, egzersiz uygulanmayan kontrol grubuna
gore yasam kalitesinin fiziksel bdoliimiinde
iyilesme saptamistir (37). Bu caligmada fiziksel
aktivite diizeyinin yasam kalitesine etkisi
istatistiksel olarak gosterilememis olsa da
literatiirde yasam kalitesine anlamli bir artig
sagladig1 belirtilmektedir (29, 39).

Yasam kalitesi yliksek olan bireyler, bagimsiz bir
sekilde yasamlarimi siirdiiriir, gereksinimlerini ve
giinliik yagam aktivitelerini kendileri karsilarlar.
Yasam Kkalitesi yliksek olan bireyler sagligim
etkileyen tim davraniglar1 kontrol edebilir ve
giinliik aktivitelerinde kendine uygun davraniglari
secerek diizenler. Saglikli yasam bi¢imi davranist
sergileyenlerin yliksek yasam kalitesine sahip
oldugu ve sagliklarin1 gelistirici davraniglar
gosterdigi goriilmistiir (31).

Kanserin hastalarda yarattig1 fiziksel, ruhsal ve
sosyal degisiklikler kisilerin yagam kalitelerinin
tartisiimasina yol agmustir. Insanlar artik yasamin
uzunlugundan c¢ok kalitesi ile ilgilenmektedir

31).

Sonu¢ olarak; jinekolojik kanser hastalarmin
yasam kalitelerinin yiikseltilmesi i¢in hastaligin
kendisi ve tedaviye bagl gelisen semptomlarin
saptanmasi, uygun tedavi ve fiziksel aktivite i¢in
yonlendirilmesi 6nemlidir. Jinekolojik kanser
tanili hastalarda fiziksel aktivitenin yasam
kalitesine etkisini saptayabilmek i¢in daha
fazla sayida hasta katilimi ile yapilacak benzer
caligmalara gereksinim vardir.
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Post-Earthquake Healthcare Challenges: Access to
Medications in Affected Provinces

Deprem Sonras: Saghk Hizmetlerinde Karsilasilan Zorluklar: Etkilenen

Bélgelerde Ilaca Erisim

Dilara BAYRAM-OZGURI, Fatmanur YETIM?

ABSTRACT

Aim: The February 6, 2023 earthquakes severely disrupted health-
care services, limiting access to medications and mental health sup-
port in Turkey. This study aims to examine these challenges.
Method: A cross-sectional online survey assessed 282 participants
from the 10 most affected provinces between November 2023 and
February 2024. Data included socio-demographics, medication ac-
cess difficulties, and mental health conditions. Descriptive analyses
were conducted using SPSS-23.

Results: Most participants were women (73.8%) and aged 18-25
(72.0%). Significant issues included difficulty accessing pharmacies
(30.5%) and essential medications for diabetes (21.7%), hyperten-
sion (17.4%), and pain relief (4.3%). Shortages of sanitary pads
(63.3%) and hygiene products (16.7%) were noted. Stress increased
in 74.8%, with 57.5% reporting poorer sleep, 16.3% sought psycho-
logical support.

Conclusion: The study highlights disruptions in medication access.
Findings emphasize the need for comprehensive disaster response
plans to ensure continuity of essential healthcare services, particu-
larly for individuals with chronic conditions.

Keywords: earthquake, healthcare access, mental health, disaster
preparedness

(/4

Amag: 6 Subat 2023 depremleri Tiirkiye 'de saglik hizmetlerini ciddi
sekilde aksatarak ilag ve ruh saghgi destegine erigimi kisitlamigtir:
Bu ¢alismada soz konusu zorluklarin incelenmesi ama¢lanmaktadir.
Yéontem: Bu kesitsel ¢alismada, depremden etkilenen 10 ilden top-
lam 282 katilimciya Kasim 2023-Subat 2024 arasinda ¢evrimici an-
ket uygulanmigtir. Katilimcilarin sosyo-demografik ozellikleri, ilaca
erigim zorluklart ve ruh sagligr durumlari incelenmigstiv. Tanimlayict
analizler SPSS-23 programiyla yapilmistir.

Bulgular: Katilimcilarin %73,8°i kadin, %72,05i 18-25 yas arali-
gindaydi. Eczanelere erisimde (%30,5) ve basta diyabet (%21,7),
hipertansiyon (%17,4) ve agri tedavisi (%4,3) icin gerekli ilaclara
erisimde zorluklar yasandigi belirlendi. Hijyenik ped (%63,3) ve ki-
sisel temizlik iriinleri (%16,7) gibi saglik malzemelerine erisimde de
giicliikler yasandigi saptandi. Katilimcilarin %74,8’i stres seviyesi-
nin arttigini, %57,5 i uyku kalitesinin diistiigiinii bildirdi. Katilimci-
larin %16,3 "iiniin psikolojik destek aldigi belirlendi.

Sonug¢: Calisma, afet sonrast ilag erigiminde aksakliklar oldugunu
ortaya koymaktadir. Bulgular, ézellikle kronik hastaliklari olan bi-
reyler i¢in saglik hizmetlerinin siirekliligini saglamak amaciyla afet
miidahale planlarina duyulan ihtiyact vurgulamaktadur.

Anahtar Kelimeler: deprem, saglik hizmetlerine erisim, ruh saghgi,
afetlere hazirlik

INTRODUCTION

The February 6, 2023 earthquakes in Turkey,
which affected approximately 26 million people,
posed a significant challenge to the healthcare
system, disrupting access to essential medicines
and services. According to the World Health
Organization report, at least 15 hospitals sustained
partial or severe damage, severely compromising
healthcare infrastructure and heightening the
risk of infections and chronic diseases. Studies
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have shown that during disasters, the healthcare
system can be severely compromised, affecting
the timely delivery of medical supplies and
services. This disruption is particularly impactful
for individuals with chronic conditions who
rely on regular medication (1-3). As observed
in previous earthquakes in Turkey, such as the
1999 izmit earthquake, residing in temporary
settlements following devastating seismic events
can contribute to the emergence and persistence
of infectious diseases, including Hepatitis A and
E, as well as diarrheal diseases and skin infections
(4). In addition, there has been an urgent and
growing need for mental health and psychosocial
support services, as well as continued access to
sexual, reproductive, and maternal healthcare,
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antenatal care, child health services, and support
for individuals with disabilities (1).

In the aftermath of the February 6, 2023,
earthquakes, healthcare systems faced immense
strain, with emergency departments overwhelmed
due to secondary health impacts such as
disruptions in access to medical supplies (1,4).
A study assessing hospital admissions found that
many patients required urgent medical treatment
for these reasons, underscoring the critical need
for effective disaster preparedness and response
strategies (5). Additionally, the destruction of
healthcare infrastructure, including pharmacies,
further exacerbated the crisis. According to
the Turkish Pharmacists’ Association, over
100 pharmacies were completely destroyed or
rendered inoperable due to structural damage (6).
In response, the Association rapidly mobilized
mobile pharmacies across the affected regions
to ensure that essential medications remained
accessible. These mobile units played a crucial
role in mitigating immediate health impacts
by providing pharmaceuticals and healthcare
products to those in need (6). This initiative
highlights the importance of adaptive strategies
in maintaining healthcare delivery during
emergencies, showcasing the resilience and
responsiveness of the Turkish healthcare system
in the face of unprecedented challenges (7).

The psychological impact of natural disasters
is a significant concern, as trauma often leads
to heightened anxiety, stress, and other mental
health challenges (8-10). Research shows that in
the aftermath of such events, there is a notable
increase in the need for psychological support,
with antidepressant use rising accordingly (11).
Additionally, some individuals turn to herbal
relaxation supplements as a way to manage stress
during difficult times (12). Turkey has encountered
similar mental health struggles following major
earthquakes. For example, a study conducted after
the 1999 earthquake found that 39% of survivors
in prefabricated housing experienced symptoms
of post-traumatic stress disorder (PTSD), while
18% showed signs of major depression. These
statistics emphasize the lasting psychological
effects of large-scale disasters and reinforce the
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importance of long-term mental health initiatives
to aid survivors.

This study aims to evaluate the challenges
in accessing medications and mental health
services following the February 6, 2023,
earthquakes in Turkey. It examines disruptions
in the pharmaceutical supply chain, damage to
pharmacies, and the role of mobile healthcare
services. By comparing these challenges with
past earthquakes in Turkey, such as the 1999
Marmara and 2011 Van earthquakes, the study
seeks to identify recurring issues and potential
improvements. The findings will contribute
to disaster preparedness strategies to enhance
healthcare accessibility in future crises.

MATERIALS AND METHODS
Data Collection

Data for this study were collected via an online
survey created using Google Forms. The survey
was conducted over a four-month period, from
November 2023 to February 2024, and included
282 participants residing in the 10 provinces
(Hatay, Osmaniye, Adana, Kahramanmaras,
Malatya, Gaziantep, Sanliurfa, Kilis, Adiyaman
and Diyarbakir) significantly affected by the
February 6 earthquakes. Participation in the survey
was voluntary, and no identifying information
was collected from the participants. Only those
participants who accepted the informed voluntary
consent form were included in the study. This
study received approval from the Acibadem
University Medical Research Ethics Committee
(Decision No: 2023-17/594).

Socio-Demographic Data and Survey Form

The first part of the survey collected socio-
demographic  data, including participants’
gender, age, profession, education level, city of
residence, household composition, experience
of the earthquake, involvement in voluntary
aid activities, presence of injured or deceased
relatives, and preferred channels for obtaining
earthquake-related information. The questionnaire
also gathered information on participants’ anxiety
and stress levels, sleep quality and duration,
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need for psychological support, and usage of
antidepressants, herbal relaxation supplements/
tea, and sleeping pills, both before and after
the earthquake. The second part of the survey
focused on the use of antidepressants and herbal
relaxation supplements. It examined whether
participants needed these substances after the
earthquake, how they obtained them, and who
recommended their use. Additionally, the survey
investigated participants’ access to prescribed
medications and healthcare products, and whether
they experienced any difficulties accessing
pharmacies and essential drugs. In the survey,
we asked participants about their access to two
separate groups of medications: medications they
use regularly to manage chronic conditions (non-
life-threatening) and medications that require
emergency access and could be life-threatening if
not taken, such as insulin.

Inclusion and Exclusion Criteria

Participants residing in the 10 provinces affected
by the February 6 earthquakes were included in
this survey. The inclusion criteria for the study
were being over 18 years of age and accepting the
informed consent form.

Statistical Analyzes

Data were analyzed using the SPSS-23 statistical
program (SPSS INC., Chicago, IL, USA).
Descriptive statistical analyses are presented
as percentages (%), numbers (n), and standard
deviations.

RESULTS

A total of 282 individuals from the earthquake
zone participated in the survey. The majority
of the participants were female, accounting for
73.8% (n=208). Participants predominantly fell
within the age range of 18-25, representing 72.0%
(n=203) of the study population. In terms of
occupation, 66.0% (n=186) were students, 9.6%
(n=27) were teachers or academics, and 16.0%
(n=45) were healthcare workers (Table 1).
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Table 1. Gender, age and profession distribution
of the participants (10 provinces affected by the
earthquake*, 2023).

n %
Gender Male 74 26.2
Female 208 73.8
Age group |18 —25 203 72.0
26 —35 38 13.5
36 45 20 7.1
46 — 60 17 6.0
>61 4 1.4
Profession |Student 186 66.0
Teacher/Academics |27 9.6
Healthcare workers |45 16.0
Other 24 8.5
Total 282 100.0

* Hatay, Osmaniye, Adana, Kahramanmaras,
Malatya, Gaziantep, Sanlwrfa, Kilis, Adryaman
and Diyarbakir

A significant portion of the participants, 85.5%
(n=241), had graduated from high school or
university, while 12.8% (n=36) held a master’s or
PhD degree. The vast majority, 96.5% (n=272),
reported feeling the earthquake. Among the
participants, 31.2% (n=88) indicated that a family
member or relative was injured in the earthquake,
and 32.3% (n=91) reported having a relative
who died in the earthquake. Additionally, 40.8%
(n=115) of the participants engaged in voluntary
aid activities in one or more of the affected
provinces.

Regarding sources of information, 35.8% (n=101)
of the participants stated that they kept up-to-date
with information about the earthquake through
TV, the internet, and social media simultaneously.
Meanwhile, 46.8% (n=132) relied on both the
internet and social media, and 11.0% (n=31)
followed information solely via TV.

Changing of general habits after the earthquake

After the earthquake, 61.7% (n=174) of
individuals in the earthquake zone reported an
increase in anxiety levels. Additionally, 74.8%
(n=211) stated that they felt their stress levels
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increased. A decrease in sleep quality was
reported by 57.5% (n=162) of the participants,
and 51.1% (n=144) noted a reduction in their
sleep duration. Furthermore, 4.3% (n=12) of
the participants indicated an increase in their
use of antidepressants. The use of relaxation
supplements increased among 15.6% (n=44) of
the participants, and 6.0% (n=17) reported an
increase in their use of sleeping pills (Figure 1).

Access to Medicine

Participants reported that 30.5% encountered
difficulties accessing pharmacies, which was
primarily due to transportation issues and the
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were among the most affected. Regarding access
to pharmacies, 68.8% (n=194) of participants
in the earthquake zone reported no issues,
while 30.5% (n=86) encountered difficulties.
Additionally, 8.0% (n=23) stated they trouble
accessing regularly used medications, whereas
90.4% (n=255) did not experience such difficulties
(Table 2). When asked about access to emergency
medications post-earthquake, 6.7% (n=19)
reported difficulties, while 92.9% (n=262) had no
issues accessing these essential drugs (Table 2).
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Table 2. Distribution of regularly used and emergency medications that were difficult to access after the
earthquake (10 provinces affected by the earthquake*®, 2023).

Regularly Used Medications Emergency Medications

n % n %
Diabetes Mellitus drugs |5 21.7 Diabetes Mellitus drugs |4 21.1
Antihypertensives 4 17.4 Antihypertensives 3 15.8
Analgesics 1 4.3 Analgesics 3 15.8
Antidepressants 1 4.3 Antidepressants 2 10.5
Asthma drugs 1 4.3 Asthma drugs 2 10.5
Cancer drugs 1 43 Other d Tugs with 2 10.5

prescription

Warfarin 1 4.3 Cancer drugs 1 5.6
Alfuzosin 1 4.3 Warfarin 1 5.6
Carbamazepine 1 4.3 Unknown 1 5.6
Ursodeoxycholic acid 1 4.3 -
Tranexamic acid 1 4.3 -
Drugs.W1.th red | 43 )
prescription
Unknown 4 17.4 -
Total 23 100.0 Total 19 100.0

* Hatay, Osmaniye, Adana, Kahramanmaras, Malatya, Gaziantep, Sanlwrfa, Kilis, Adiyaman and

Diyarbakir

n, the number of participants who reported difficulty accessing the medication

Access to Other Health Products

Atotal 0f10.6% (n=30) of the participants reported
difficulties in accessing health products, while the
remaining participants did not face such issues.
The health products that were most challenging to
obtain after the earthquake included sanitary pads
(63.3%), personal cleaning products (16.7%),
first aid kits (10.0%), and diapers or diaper rash
creams (10.0%).

Herbal Relaxation Supplement Usage Among
Participants

Among the participants, 23.8% (n=15) reported
using herbal relaxation supplements 1-3 times
a day. Additionally, 50.8% (n=32) used these
supplements 1-3 times a week, while 28.6%
(n=18) used them 1-3 times a month. Regarding
the motivation for starting herbal relaxation
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supplements, 59.4% (n=38) did so based on advice
from relatives or friends, 9.4% (n=6) followed a
doctor’s recommendation, 12.5% (n=8) were
advised by a pharmacist, and another 12.5%
(n=8) decided to start using the supplements on
their own.

Antidepressant Usage Among Participants

Of the participants using antidepressants,
40.6% (n=13) obtained their medication
from a pharmacy with a prescription after the
earthquake. Meanwhile, 21.9% (n=7) received
their medication from a pharmacy without a
prescription, and 37.5% (n=15) had remaining
tablets from a previous supply.

Psychological Counseling Needs of Participants

Regarding psychological support, 83.7% (n=236)
of participants stated they did not feel the need
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for psychological support. In contrast, 5.0%
(n=14) received psychiatric counseling, 3.6%
(n=10) received psychological support, and 0.4%
(n=1) participated in online therapy. Additionally,
2.5% (n=7) indicated a need for support but did
not receive it. Another 5.0% (n=14) reported
receiving counseling without specifying the type
of support they received.

DISCUSSION

The earthquakes that struck Turkey on February
6, 2023, severely disrupted healthcare access and
profoundly affected the psychological well-being
of people in the impacted areas. One of the critical
findings of our study is the difficulty in obtaining
medications after the disaster. Specifically,
30.5% of the respondents faced challenges
reaching pharmacies, and 8.0% had trouble
obtaining their regularly used medications. These
statistics highlight the vulnerability of healthcare
infrastructure during natural disasters and
underscore the need for comprehensive disaster
preparedness plans to ensure continuous access
to essential medications. Similar challenges have
been observed in other disasters, such as the
2010 Haiti earthquake and Hurricane Katrina,
where disrupted supply chains and damaged
infrastructure  greatly impeded medication
distribution (13,14).

In addition to the physical health challenges,
the psychological impact of the earthquakes
was significant. Our study found that 61.7% of
participants reported increased anxiety levels, and
74.8% experienced heightened stress following
the earthquakes. This surge in psychological
distress is consistent with findings from other
natural disasters, such as the 2004 Indian Ocean
tsunami and the 1999 Marmara earthquake, where
substantial increases in PTSD, depression, and
anxiety were noted among survivors (14,15).
The increased use of antidepressants and herbal
relaxation supplements among participants further
demonstrates the coping mechanisms employed
during such traumatic events. These findings
highlight the urgent need for mental health
support and interventions in disaster preparedness
and response plans to address both the immediate
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and long-term psychological needs of affected
populations. While the increase in antidepressant
use after disasters is well-known, this study
provides specific data on the February 2023
earthquake in Turkey, adding to the understanding
of how these patterns manifest in this particular
disaster context.

In Turkey, previous disasters such as the
1999 Marmara earthquake and the 2011 Van
earthquake also resulted in significant disruptions
to healthcare services, including medication
access. The destruction of infrastructure and
logistical obstacle severely impacted drug supply
chains, leading to delays and shortages (17).
The Turkish Pharmacists’ Association reported
that more than 100 pharmacies were either
completely destroyed or rendered inoperable
due to structural damage from the February
6 carthquakes, further complicating access to
essential medications (6). The study revealed
substantial challenges in accessing both regularly
used and emergency medications. Specifically,
the access to medications for chronic conditions
such as diabetes, hypertension, and asthma was
notably disrupted. Among the participants,
21.7% reported difficulties in accessing diabetes
medications, while 17.4% faced challenges
obtaining antihypertensive drugs. These figures
highlight the vulnerability of individuals with
chronic conditions in disaster settings, where
consistent medication access is critical for
managing their health. Previous studies have
documented similar issues, such as the disruptions
in medication access following Hurricane
Katrina, which severely affected individuals
dependent on chronic disease management (18).
The difficulties in accessing asthma medications
further emphasize the necessity for disaster
preparedness plans that include specific strategies
to ensure a continuous supply of essential
medications during emergencies. In addition to
medications, access to other healthcare products
was also significantly impacted. The study found
that 10.6% of participants reported difficulties
in obtaining essential health products such as
sanitary pads and diapers. The high demand and
limited supply of these products post-disaster
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can exacerbate the challenges faced by affected
populations, particularly vulnerable groups such
as women and infants. The inability to access
these basic health products can lead to increased
health risks and discomfort, further complicating
the recovery process. These findings align with
global disaster scenarios where the disruption
of supply chains for essential health products
has been a recurrent issue, emphasizing the need
for comprehensive disaster response plans that
address not only medications but also the broader
spectrum of healthcare needs (19).

Our findings are consistent with global research on
disaster impacts on healthcare systems and mental
health. For instance, Galea et al. highlighted the
necessity of robust disaster preparedness plans to
mitigate these impacts (20). In our study, 83.7%
of participants indicated that they did not feel the
need for psychological support post-earthquake,
yet a significant portion sought help: 5.0%
received psychiatric counseling, 3.6% received
psychological support, and 0.4% participated
in online therapy. Additionally, 2.5% expressed
a need for support but did not receive it. The
observed increase in psychological counseling
and antidepressant usage mirrors global patterns
of heightened mental health service demand
post-disaster. After the 2011 Great East Japan
Earthquake, community mental health services
playedacrucialroleinaddressingthepsychological
impacts of the disaster (21). Similarly, Neria et
al. documented the surge in mental health issues
such as PTSD, depression, and anxiety following
various disasters, underscoring the necessity
for immediate and long-term mental health
interventions (22). Our data highlight the critical
importance of accessible mental health services in
the aftermath of disasters. The increased use of
antidepressants and the reliance on psychological
counseling observed in our study reflect common
coping mechanisms employed during such
traumatic events. These findings underscore the
urgent need for integrated mental health support
within disaster preparedness and response plans to
effectively address both the immediate and long-
term psychological needs of affected populations.
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This study has several limitations. The use of
self-reported data may introduce bias, and the
study population, while adequate, may not
fully represent the broader population affected
by the earthquakes. Additionally, the cross-
sectional design limits the ability to draw causal
inferences from the observed associations. Future
research should include longitudinal studies to
better understand the long-term impacts of such
disasters on healthcare access and psychological
well-being. This study’s participant distribution
is not entirely homogeneous, with a higher
representation of females and health sciences
students. This may limit the generalizability of
the results. Future studies should include a more
balanced sample to enhance applicability. Also,
we focused primarily on overall accessibility
challenges rather than the specific temporal
dynamics of access in the early days following
the disaster. However, it is important to note
that even though our study does not detail the
exact timing of the most severe disruptions,
participants reported ongoing difficulties in
accessing medications, even in the months
following the earthquake. The infrastructural
damage and logistical challenges persisted for
an extended period, meaning that access to
essential medications remained a problem well
beyond the initial days of the disaster. Another
limitation of this study is the lack of detailed
geographic data regarding the specific provinces
participants were from. As our survey categorized
participants simply as being from an earthquake-
affected province or not, we are unable to assess
variations in healthcare access and psychological
needs across different provinces. Future studies
should consider incorporating province-level data
to allow for a more nuanced analysis of regional
differences in earthquake impact.

In conclusion, the February 6, 2023 earthquakes
in Turkey highlighted significant challenges in
accessing medications and mental health support
among affected populations. These findings
underscore the urgent need for effective disaster
preparedness plans that ensure continuous access
to healthcare services and support mechanisms
during emergencies. Policymakers and healthcare
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providers must prioritize adaptive strategies
to enhance disaster resilience and mitigate the
impacts on both physical and mental health.
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Evaluation of the Relationship Between Attitudes Toward
Obese Individuals, Body Appreciation, and Eating Disorders
in Nutrition and Dietetics Students*

Beslenme ve Diyetetik Ogrencileri Arasinda Obez Bireylere Yinelik
Tutum, Beden Takdiri ve Yeme Bozukluklar: Arasindaki Iliskinin

Degerlendirilmesi
Berrin BALDAS CAKIR', Pmar GOBEL?

ABSTRACT

Aim: This study aimed to examine the attitudes of Nutrition and Die-
tetics students toward obese individuals, assess body appreciation
and risk of eating disorder, and evaluate the relationship between
these factors.

Method: This cross-sectional study included 297 participants aged
between 18 and 45 years. Demographic characteristics and anthro-
pometric measurements of the participants were recorded for analy-
sis. Standardized scales were used to assess attitudes toward obese
individuals (Attitudes Toward Obese Persons Scale, ATOP), body
appreciation (Body Appreciation Scale, BAS-2), body image percep-
tion (Stunkard Figure Rating Scale, FRS), and risk of eating disorder
(Eating Disorder Examination Questionnaire, EDE-Q).

Results: A weak but statistically significant negative correlation was
found between the ATOP and EDE-Q scores (p < 0.05). Similarly, a
weak but statistically significant negative correlation was observed
between the BAS-2 and EDE-Q scores (p < 0.001).

Conclusion: No significant relationship was found between attitudes
toward obese individuals and body appreciation. However, negative
attitudes toward obese individuals may be associated with a higher
risk of eating disorders. Additionally, lower body appreciation was
linked to a higher risk of eating disorders.

Keywords: attitudes toward obese individuals, body appreciation,
eating disorders

(/4

Amag: Bu ¢alisma Beslenme ve Diyetetik boliimii ogrencilerinin,
obez bireylere yonelik tutumlarini, beden takdirini ve yeme bozuk-
lugu egilimlerini belirlemek ve aralarindaki iliskiyi degerlendirmek
amaciyla ytiriitiillmiistiir.

Yontem: Bu kesitsel ¢alismanin verileri, 18-45 yas arasindaki top-
lam 297 katiimcidan elde edilmistir. Katiimcilarin demografik
ozellikleri ve antropometrik olgiimleri degerlendirilmis; obez bi-
reylere yonelik tutumlart (Obez Bireylere Yonelik Tutum Olgegi -
OBYT), beden takdiri (Bedeni Begenme Olgegi - BBO), beden imajt
(Stunkard Beden Imaji Degerlendirme Olgegi - Stunkard Olgegi) ve
yeme bozuklugu egilimleri (Yeme Bozuklugu Degerlendirme Olgegi
- YEDO) él¢ekler araciligiyla incelenmistir:

Bulgular: OBYT ve YEDO puanlart arasinda ¢ok zayif ve negatif
yonde istatistiksel olarak anlamli bir iligki saptanmistir (p<0.05).
BBO ve YEDO puanlart arasinda negatif yonde zayif bir korelasyon
gozlemlenmigtir (p<0.001).

Sonug: Obez bireylere yonelik tutumlarin beden begenisini etkile-
medigi ancak yeme bozuklugu icin bir risk faktorii olusturabilecegi
ve beden begenisinin yeme bozukluklari ile iligkili oldugu belirlen-
migtir.

Anahtar Kelimeler: obez bireylere yonelik tutum, bedeni begenme,
yeme bozukluklart

INTRODUCTION

Obesity is a significant public health issue
associated with reduced quality of life, higher
mortality rates, and an increased risk of various
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non-communicable diseases (1). Beyond the
physical health risks, obese individuals face
widespread social stigma and bias throughout
their daily lives, unlike those with other chronic
conditions, such as hypertension or diabetes
(2). Negative societal judgments toward obese
individuals are also prevalent among healthcare
professionals, including those specializing in
eating disorders and obesity, as well as among
nutrition and dietetics students (3)Weight bias
in healthcare settings can negatively impact the
quality of care by diminishing respect for obese
individuals, leading to poor communication and
ineffective information exchange (4). Moreover,
weight-related stigma increases the likelihood of
unhealthy behaviors, including poor dietary habits,
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lack of weight control, disrupted eating patterns,
excessive energy intake, and low motivation for
physical activity, all of which may contribute to
further weight gain and obesity (5)

The widespread societal preference for a thin
physique influences body image perceptions,
reinforcing the thin ideal as the dominant standard
of attractiveness (6). When individuals internalize
this ideal, they are more likely to experience
body dissatisfaction, which can increase the risk
of developing eating disorders (7). Although the
etiology of eating disorders remains unclear,
biological, psychological, and social factors
are thought to play significant roles in their
development (8). Among these, sociocultural
pressures—particularly those related to beauty
standards—are central to discussions of eating
disorder pathology (9).

Sociocultural pressures contribute significantly
to body image disturbances (10), which are
among the most persistent symptoms of eating
disorders. Its severity significantly influences the
long-term treatment outcomes (11). Individuals
who experience body-related embarrassment
due to discrepancies between their appearance
and idealized beauty standards may engage in
persistent attempts to alter, control, or suppress
their physical appearance. These behaviors, in
turn, may increase the risk of developing eating
disorders (12)

Areview of the literature suggests that weight bias,
body appreciation, and tendencies toward eating
disorders are interrelated. Given that dietitians
play a pivotal role in maintaining and promoting
individual and public health, addressing weight
bias during their academic training may help
them provide higher-quality care and reduce
stigma toward obese individuals. Fostering body
appreciation in nutrition and dietetics students
may also contribute to the prevention of disordered
eating patterns. However, research on the attitudes
of nutrition and dietetics students toward obese
individuals, as well as the relationship between
body satisfaction and eating disorders, remains
limited. Understanding these factors is crucial for
developing effective interventions and educational
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strategies in dietetics training programs. Such
interventions could ultimately enhance the quality
of care for obese individuals and mitigate weight-
related stigma in healthcare settings. Therefore,
this study aimed to examine the perspectives of
Nutrition and Dietetics students regarding obesity,
body appreciation, and eating behaviors, and to
investigate the associations among these variables.

MATERIALS AND METHOD
Research Time, Place, and Sample

This study was approved by the Ankara Medipol
University Non-Interventional Clinical Research
Ethics Committee (Decision No. 74791132-
604.01.01/505, No. 45). Data for this cross-sec-
tional study were collected between February and
August 2021 from 297 Nutrition and Dietetics stu-
dents (18 male and 279 female) aged 18—45 years
who voluntarily agreed to participate. Individuals
who were not enrolled in the Nutrition and Dietet-
ics program, had physical or mental disabilities,
and were younger than 18 or older than 45 years
were excluded from the study. University students
were recruited using the snowball sampling tech-
nique. Eleven participants were excluded due to
the eligibility criteria.

The survey instrument comprised sections on
demographic information, anthropometric mea-
surements, and several validated scales for a com-
prehensive assessment. Stunkard’s Figure Rating
Scale (FRS) was used to evaluate participants’
body image dissatisfaction. Attitudes toward indi-
viduals with obesity were assessed using the Atti-
tudes Toward Obese People (ATOP) scale. Body
appreciation was measured using the Body Ap-
preciation Scale-2 (BAS-2), while eating disorder
tendencies were assessed using the Eating Disor-
der Examination Questionnaire (EDE-Q).

Anthropometric Measurements The partici-
pants’ height (in meters) and body weight (in ki-
lograms) were self-reported. The body mass in-
dex (BMI) was calculated by a researcher based
on the World Health Organization classification.
The BMI was categorized into three groups: un-
derweight (< 18.5 kg/m?), normal weight (18.5 —
24.99 kg/m?), and overweight (> 25 kg/m?) (13).
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ATOP

The ATOP scale was developed by Allison,
Basile, and Yuker (14) in 1991 and consists of 20
items rated on a 6-point Likert scale. ATOP scores
range from O to 120, with higher scores indicating
more positive attitudes toward obese individuals.
The Turkish adaptation was validated by Dedeli
et al. (15) in a study involving 302 undergraduate
students from various departments of a university
in Tirkiye. Cronbach’s alpha for the original
scale was reported to be 0.86, while in this study,
it was 0.74.

BAS-2

The BAS-2 is a 10-item scale developed by Tylka
et al. (16) to measure body appreciation. Scores
range from 10 to 50, with higher scores indicating
greater body appreciation. The Turkish validity
and reliability of the scale were established by
Anli et al. (17), with an internal consistency
(Cronbach’s alpha ) of 0.88. In this study, the
Cronbach’s alpha coefficient for the scale was
0.95.

FRS

The Figure Rating Scale (FRS), developed by
Stunkard et al. (18) as a self-report measure,
was used to assess participants’ body image
perceptions. Participants rated their current
body size, desired body size, and body image
dissatisfaction, calculated as the difference
between perceived current and ideal body size

(19).
EDE-Q

The eating disorder examination interview was
developed by Fairburn and Beglin in 1994 (21).
The 28-item scale comprises five subscales:
Restraint (R), Binge Eating, Eating Concern
(EC), Weight Concern (WC), and Shape Concern
(SC). However, the Binge Eating subscale is
not included in the total score. Scores on the
subscales and overall scale range from 0 to 6.
Higher scores on this scale indicate greater levels
of eating pathology. Yiicel et al. (22) established
the Turkish validity and reliability of the scale,
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with a reported Cronbach’s alpha of 0.93. In this
study, Cronbach’s alpha coefficient was 0.96.

Statistical Evaluation of Data

Data analysis was performed using SPSS
(Statistical Package for the Social Sciences —
IBM SPSS Statistics) version 25.0. Continuous
variables were examined using descriptive
statistical methods, including the mean, standard
deviation, median, minimum, and maximum
values. The Chi-square test was applied to analyze
categorical variables. For comparisons of two
independent groups, parametric tests were used
if normality assumptions were met, specifically
the independent samples t-test. If normality
assumptions were not met, the Mann-Whitney
U test was applied. For comparisons of three or
more independent groups, One-way ANOVA was
used when normality assumptions were satisfied.
Kruskal-Wallis variance analysis was used when
normality assumptions were not met, followed by
the Bonferroni-corrected Mann-Whitney U test for
post hoc multiple comparisons. The relationships
between variables that did not follow a normal
distribution were assessed using Spearman’s
correlation analysis. Statistical significance was
set at p < 0.05, with p < 0.001 considered highly
significant.

RESULTS

This study included 297 adults, 18 males (6.1%)
and 279 females (93.9%). The mean age of male
participants was 23.72 + 4.24 years, while the
mean age of female participants was 21.74 £ 3.66
years. The mean body weight was 80.81 =9.16 kg
for males and 58.13 = 10 kg for females. The mean
height was 177.33 +5.39 cm for males and 164.28
+ 5.74 cm for females. The mean body mass index
(BMI) was 25.68 + 2.48 kg/m? for males and
21.55 + 3.63 kg/m? for females. The mean BMI
of the male participants was significantly higher
than that of the female participants (p < 0.001)
(Table 1).
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Table 1. Participants’ age and anthropometric measurements based on gender are summarized as the mean
(X), standard deviation (Sd), minimum, median, and maximum values (Tiirkiye, Ankara-2021).

Male Female MWU
(n=18) (n=279) P
- Min Vo) | < MinMay)
X +SD Median X 8D Median
Age (years) 2372 £4.24 (1282'352) 21.74+3.66 (182'14 D1 5176 <0001
Body weight (k 20812916 | 671020 | o a0 [ (41-102)
y weight (kg) 2 o
Body height (cm) 177.33 +5.39 (1617 ;1785) 164.28 + 5.74 (1512;580)
BMI (kg/m?) 25.68+2.48 (20'6284;380'46) 2155363 |13 '527 (;377‘17)

MYUMann-Whitney-U

BMI: Body Mass Index

Ankara-2021).

Table 2. Participants’ Distribution of Body Image According to Gender and BMI Class (%) (Ttirkiye,

Gender BMI Class | |
Male Female X2 | Underweight | Normal | Overweight | Total X2
(n=18) (n=279) p (n=44) (n=209) (n=44) (n=297) p
n| % n % n % n % | n % n %
Current size and shape
Underweight | - | - |63 [226] - [29] 659 |34]163] - - 63 [21.2]191.032
Normal 51278155556 - 15| 341 |143|684| 2| 45 |160(53.9]<0.001
weight
Overweight | 13 [ 722 [ 61 [21.9 - - 32 [153]42] 955 [ 74 [2409
Ideal body
size
Underweight | 1 | 5.6 | 79 [283] - o 205 |66][316] 5] 114 |80]269]27.906
Normal 12667191685 - 35| 795 |[137]65.6]|31| 705 [203]68.4|<0.001
weight
Overweight | 5 [278| 9 [ 32 - - 6 208 182 [14]47
Body image
dissatisfaction
Too small > [ las (172 6113 [28] 636 [20[ 962 45 |50 /[168]195.194
Satisfied 2 [ 11194 [337] 0106 14| 318 [s1[388] 1 23 |96 [323]<0.001
Abit too 9| 50 |79 [283 2| a5 |81 [388) 5| 114 |88 |206
large
Much too 5127858 [208 - - 27 12936 | 818 |63 |212
large
X Chi-
square test
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Table 2 presents body image perception by gender
and BMI classification. While 22.6% of females
perceived their current body as thin, no male
participants did. Regarding ideal body size, 5.6% of
malesand28.3% offemales selected a thin silhouette.
Body satisfaction was higher among females
(33.7%) compared to males (11.1%). However,
gender differences in body image perception were
not statistically significant (p > 0.05). Among
overweight individuals, 95.5% accurately classified
their BMI status. However, in terms of body image
perception, 81.8% overestimated their body size,
perceiving themselves as significantly larger than
their actual dimensions. In contrast, only 12.9%
of normal-weight participants exhibited this
overestimation. Similarly, while the majority of
underweight (79.5%) and normal-weight (65.6%)
individuals identified a normal silhouette as their
ideal body shape, only 18.2% of overweight
participants preferred a normal silhouette, with
a significant proportion selecting a thinner ideal
(p < 0.001). These results suggest that although
overweight individuals demonstrate an accurate
awareness of their BMI classification, they tend to
overestimate their body size, indicating a potential
discrepancy between objective anthropometric
measures and subjective body image perception (p
<0.001).

The total ATOP scores of the participants ranged
from 15 to 102, BAS-2 scores ranged from 11 to
50, and the EDE-Q scores varied between 0 and
5.72. The mean scores of the scales were as follows:
63.52 + 14.28 for ATOP, 40.24 + 8.19 for BAS-2,
and 1.9 = 1.39 for EDE-Q. The differences in the
mean scores of the scales and their subdimensions
based on participants’ sex, BMI, and body image
are shown in Table 3. Female participants had
significantly higher BAS-2 scores than male
participants (p < 0.05). The mean EDE-Q score
of male participants was significantly higher than
that of female participants (p < 0.05). Additionally,
50% of the male participants described their body
image as slightly large, while 27.8% perceived it as
very large (Table 2). Based on these findings, it can
be suggested that lower body appreciation scores
among male participants may be attributed to body
image dissatisfaction.
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There was no statistically significant difference in
the mean ATOP scores across BMI classifications (p
>0.05). The mean BAS-2 score was the highest in the
normal-weight group and lowest in the overweight
group, with a statistically significant difference
(p < 0.001). The mean global EDE-Q score was
highest in the normal-weight group and lowest in
the overweight group, with a statistically significant
difference between the groups (p < 0.001). Table 3
presents the differences in the mean scores on the
scales and their subscales based on the level of body
image dissatisfaction among the study participants.
There was no statistically significant difference
between the groups in terms of mean ATOP scores
(p > 0.05). However, the BAS-2 scores differed
significantly according to body image dissatisfaction
levels (p < 0.05). The difference in global EDE-Q
scores between the groups was also statistically
significant (p < 0.001). The findings indicate that
individuals who perceived their body as too large
had significantly lower BAS-2 scores compared to
those who were satisfied or perceived themselves
as slightly too large. Similarly, the global EDE-Q
score was highest among individuals with greater
body image dissatisfaction, particularly those who
perceived themselves as too large. This suggests
that as body image dissatisfaction increases, body
appreciation decreases and disordered eating
behaviors become more pronounced.

Table 4 presents the correlation analysis among
the BMI values, ATOP scores, BAS-2 scores, and
EDE-Qscores ofthe study participants. A statistically
significant positive correlation was found between
the global EDE-Q score, subscale scores, and BMI
(p <0.001). In contrast, BMI showed a statistically
significant negative correlation with BAS-2 scores (p
<0.001), whereas no correlation was observed with
ATOP scores (p > 0.05). Furthermore, a statistically
significant negative correlation was found between
global EDE-Q scores, weight concern subscale
scores, and ATOP and BAS-2 scores. Additionally,
concerns about body shape, eating concerns, and
restraint subscale scores were negatively correlated
with the ATOP and BAS-2 scores (p < 0.001). No
significant correlation was found between BAS-2
and ATOP scores (p > 0.05).
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Table 3. Relationship of variables to ATOP, BAS-2 and EDE-Q scales (Tiirkiye, Ankara-2021).

n —A Top Statistics ]—BASQ Statistical lj:DE_Q Statistics
Variables | Classification X +85D X+5D Test X +8D
(%) (Min-Max) p-Value (Min-Max) (Min-Max) p-Value
Median Median p-Value Median
56.89 + 15.2 36.06 + 9.59 253+133
Male 18 (6.1) (21-77) (18-50) (0.54-5.7)
57 1.876MWU 365 L7733 e |1 726M
6395+ 1414 (170 [4051=8.04] (o3ex [1865139] o prex
5 |Female 279(93.9)|  (15-102) (11-50) (0-5.72)
=)
3 63 4 1.65
683+ 15.05 41.07 £ 6.65° 0.99 = 0.89°
Underweight | 44 (14.8) | (42-94) (28-50) (0.05-4.27)
69 41 0.76
62.97 + 13.63 41.7+7.41° 179+ 1.31°
Normal
weight 209 (704 | (15-102) | 74 e | (13-50) [ 40 30w [ (0-551) 63 gpokw
62 0.069 43 <0001 L1831 <0001
6136+ 15.81 325+ 8.94% 33+ 1.14°
S |Overweight | 44(148) [  (27-90) (11-50) (0.54-5.72)
= 62.5 34.5 3.52
65.56 + 15.72 40.6 + 7.97° 0.9 + 0.94°
Toosmall | 50(16.8) | (36-94) (18-50) (0.05-5.7)
64.5 4 0.71
62.96 = 14.61 4333 £ 6,55 156+ 1.37°
5 |Satisfied 96 (32.3) | (15-90) (23-50) (0-5.51)
£ 64.5 0.4247 44 0.96 |85.886KY
Nz A little bit 634+ 11.62 | 0.736 |41.14+6.29°|44.144V (201 + 1.21*| <0.001
A | 88 (29.6) |  (41-93) (20-50) | <0.001 | (0.19-5.44)
s |toolarge 62 41 1.82
£ Much ¢ 62.94 + 16.06 34 £ 9.66< 3.04+1.13°
Z UCRI00 1 63 212) | (21-102) (11-50) (0.8-5.72)
=4 large
@ 62 36 3.02

FOne-Way ANOVA test, ¥WKruskal-Wallis test
abeThere is a difference between the groups indicated by the same letter.

ATOP: Attitudes toward Obese People Scale, BAS-2: Body Appreciation Scale, EDE-Q: Eating Disorders
Examination Questionnaire, a,b,c= There is a difference between the groups indicated by the same letter.
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Table 4. Analysis for Correlation between BMI, ATOP, BAS-2, and EDE-Q Scores
(Tiirkiye, Ankara-2021).
BMI ATOP |BAS-2 (EDE-Q (EDE-Q |EDE-Q |EDE-Q
RE EC SC WC

ATOP r -0.097

p* 0.096
BAS-2 r -0.316 | 0.048

p* <0.001 [ 0.408
R r 0.505 | -0.174 | -0.339

p* <0.001 { 0.003** | <0.001
EC r 0.434 | -0.156 | -0.417 | 0.741

p* <0.001 | 0.007** | <0.001 | <0.001
SC r 0.537 | -0.176 | -0.530 | 0.745 | 0.816

p* <0.001 [ 0.002** | <0.001 [ <0.001 | <0.001
WC r 0.506 | -0.158 | -0.512 | 0.737 | 0.779 | 0.903

p* <0.001 [ 0.006** | <0.001 | <0.001 [ <0.001 | <0.001
EDE-Q r 0.554 | -0.182 | -0.492 | 0.885 | 0.885 | 0.944 | 0.934
Total p* <0.001 { 0.002** | <0.001 | <0.001 | <0.001 [ <0.001 [ <0.001
“=Spearman Correlation Coefficient, ** p<0.001, BMI: Body Mass Index, ATOP:
ATOP: Attitudes toward Obese People Scale, BAS-2: Body Appreciation Scale, EDE-Q:
Eating Disorders Examination Questionnaire, R: Restraint Subfactor, EC: Eating
Concern, SC: Shape Concern, WC: Weight Concern.

DISCUSSION

The social pressure on students studying
Nutrition and Dietetics to maintain a thin body
shape may make them more critical in their body
evaluations (23). Eating disorders often emerge
in early adolescence, and their onset typically
aligns with the average age of university students
(24). Additionally, in the current sociocultural
environment, weight gain or obesity may not be
socially acceptable for dietitians. As exposure to
weight bias is often considered normative in the
field of dietetics, body image dissatisfaction may
be more prevalent among Nutrition and Dietetics
students (25). In this study, when analyzed by BMI
categories, 38.8% of participants with an ideal
weight for their height reported being satisfied
with their body image, while 38.8% perceived
their body as a bit too large, and 12.9% considered
it much too large. A statistically significant
difference in body image dissatisfaction was
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found among participants according to BMI
category (p < 0.05) (Table 2). In a similar study
conducted with 500 female Iranian participants, a
statistically significant difference in body image
perception across BMI categories was reported.
Among those with a normal weight, 54%
were dissatisfied with their body image. When
comparing their ideal body silhouette with their
current body silhouette, participants tended to
embrace a thinner ideal (p < 0.001) (26). Studies
have reported a high prevalence of desire to be
thinner among university students. For example,
in a study conducted with 308 students, 57.5% (n
= 177) expressed a desire for a thinner body (27).

In this study, a very weak but statistically
significant negative correlation was found between
the ATOP and EDE-Q scores (Table 4). According
to Schilder (28), individuals experience not only
their own body image but also that of others, and
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these experiences are closely interconnected.
Cramer (29), on the other hand, suggested that
negative attitudes toward certain body structures
in the perception of others may contribute to
reduced food intake. Individuals exposed to
perceiving or internalizing weight bias may
exhibit disordered eating behaviors. The effects
of weight bias on eating behaviors differ between
overweight and normal-weight individuals, and
this difference is evident in the context of dieting.
Obese individuals are more likely to engage in
dieting (30). Unlike societal prejudices or the
socially desirable urge to be thin, “fat phobia”
refers to an individual’s fear of becoming fat and
experiencing a “fat self.” (31). Pepper and Ruiz
(32) investigated whether negative perceptions
of others’ bodies influence an individual’s body
dissatisfaction and risk of developing eating
disorders. Obese individuals with high levels of
body dissatisfaction and eating-related anxiety
have been found to exhibit stronger biases.
Magallares (33), on the other hand, emphasized
that patients with eating disorders perceive
themselves as fatter than they actually are and
reported that individuals at risk of developing
eating disorders may tend to exhibit negative
attitudes. Magallares et al. (34) evaluated anti-
weight bias in a sample of individuals diagnosed
with eating disorders and found that those with
body dissatisfaction exhibited stronger anti-
weight attitudes.

A weak negative correlation was found between
BAS-2and BMI(r=-0.316), whileastrong positive
correlation was observed between global EDE-Q
and BMI (r=0.554) (p <0.001). Baceviciene et al.
(35)validity, and factor structure of the Lithuanian
version of the EDE-Q 6.0 (LT-EDE-Q 6.0 reported
a moderately positive correlation (r = 0.36). A
meta-analysis by He et al. (36) reported a weak
negative correlation between the BAS-2 and BMI
(p < 0.001). A negative correlation was observed
between BAS-2 and EDE-Q (Table 4). In a study
conducted with 387 females aged 18-25 years,
a moderate negative correlation was reported
between body appreciation and eating disorders
(r=-0.68, p <0.001). Similarly, in another study
conducted with 253 females aged 1850 years, a

77

hip Between Attitudes Toward Obese Individuals, Body Appreciation, and Eating Disorders in Nutrition and

moderate negative correlation was found between
body appreciation and eating disorders (r = -0.58,
p < 0.001) (38). Body appreciation is associated
with overall well-being, and positive body image
provides numerous mental and physical benefits
(39). Therefore, increased body appreciation may
be a protective factor against eating disorders.

This study has several limitations. One of the
most significant limitations of this study is the
small number of male participants. An analysis
of statistics from Nutrition and Dietetics
undergraduate programs revealed that most
students were female. According to data from
the Council of Higher Education, during the
2022-2023 academic year, 91.96% (n = 4.644) of
graduates from Nutrition and Dietetics programs
were female, and 8.04% (n =406) were male (40).
This gender imbalance in student demographics
makes it difficult to ensure a representative
sample, particularly for studies that require equal
gender distribution. Consequently, recruiting
male participants is challenging. Asil and
Stiriictioglu (41) reported that 86.3% of female
participants were female, whereas Karakus et
al. (42) identified a similar proportion of 86%
in their research. These findings highlight the
predominance of female students in Nutrition
and Dietetics programmes. Including individuals
from various BMI categories in research may help
to identify factors influencing body image, body
appreciation, and eating disorders.

Previous research indicates that negative attitudes
toward obesity contribute to the development
of eating disorders by reinforcing body
dissatisfaction and maladaptive eating behaviors.
Our findings suggest that, while attitudes toward
obese individuals and body appreciation do not
directly influence each other, negative attitudes
may be associated with an increased risk of eating
disorders. In a similar vein, a negative correlation
was found between body appreciation and eating
disorders. The normalization of negative attitudes
toward obese individuals, their integration into
societal behaviors, and the idealization and
internalization of thinness pose risks to both
individuals and society. Understanding how
negative attitudes toward obesity, body image
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perceptions, and eating disorder tendencies
influence professional practices within a cause-
and-effect framework is crucial. A deeper
examination of the relationship between attitudes
toward obese individuals, body appreciation, and
eating disorders may contribute to advancing
knowledge in this field and developing more
effective interventions. Future research should
prioritize longitudinal studies to establish causal
relationships among body image perception,
obesity bias, and eating disorder tendencies,
ultimately informing more effective interventions.
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ARASTIRMA / Research Articles

Adolesanlarda Akdeniz Diyetine Uyumun Yeme Davranisi ve

Stres Durumu Uzerindeki Etkisi

The Effect of Adherence to Mediterranean Diet on Eating Behavior and

Stress Status in Adolescents

Hilal DOGAN GUNEY', Pmar GOBEL?

(/4

Girig: Calisma; adolesanlarin Akdeniz Diyeti uyumlart ile yeme
davraniglari, tutumlart ve stres durumlarinin incelenmesine yonelik
planlanmigtir.

Gereg ve Yontem: Karabiik Ili'nde lise 6grenimlerine devam eden
15-18 yas arast 703 adélesanin (235 erkek, 468 kiz) katilimi ile ger-
ceklestirilmistir. Katiimcilara Akdeniz Diyeti Kalite Indeksi (KID-
MED), Algilanan Stres Olgegi (ASO), Yeme Tutum Testi (YTT-26)
olgekleri uygulanmigstir.

Bulgular: Katiimcilarin KIDMED olgek skoru toplam puani
4,09+2,41 ve %48,6 sinda ¢ok diisiik beslenme kalitesi oldugu, YTT-
26 dlgek skoru toplam puani 19,62+5,68 ve %47,8 'inde yeme bozuk-
lugu yatkinhigi oldugu, ASO élgek skoru toplam puanin 27,28+5,69
oldugu saptanmistir. Erkeklerin de beslenme kalitesi kizlara gore
¢ok diisiik olmakla birlikte yeme bozuklugu riski kizlarda daha siktir.
Beden Kiitle Indeksi (BKI) z-skoru ile KIDMED puanlart arasinda
pozitif yonde; KIDMED puanlart ile YTT-26 arasinda negatif yonde
istatistiksel olarak anlamly iliski vardw (r=-0,079; p=0,037). ASO
puaninin, Akdeniz diyeti uyumsuzlugunu etkileyen onemli bir para-
metre oldugu saptanmigtir.

Sonug: Akdeniz diyetine uyumun artirilmasi, adélesanlarda zihinsel
ve ruhsal saghgin

Anahtar Kelimeler: Adolesan, akdeniz diyeti, obezite

ABSTRACT

Introduction: The study was planned to investigate the Mediterra-
nean Diet adherence, eating behaviours, attitudes and stress levels
of adolescents.

Materials and Methods: The study was carried out with the parti-
cipation of 703 adolescents (235 boys, 468 girls) aged 15-18 years
who were attending high school in Karabiik Province. Mediterra-
nean Diet Quality Index (KID-MED), Perceived Stress Scale (PSS),
and Eating Attitude Test (EAT-26) scales were administered to the
participants.

Results: The total score of the KIDMED scale score was 4.09+2.41
and 48.6% of the participants had very low diet quality, the total
score of the YTT-26 scale score was 19.62+5.68 and 47.8% had a
predisposition to eating disorders, and the total score of the ASO
scale score was 27.28+5.69. Males have very low nutritional quality
compared to females and the risk of eating disorders is more com-
mon in females. There was a statistically significant positive corre-
lation between Body Mass Index (BMI) z-score and KIDMED scores
and a negative correlation between KIDMED scores and YTT-26
(r=-0.079; p=0.037). It was determined that the ASO score was an
important parameter affecting Mediterranean diet nonadherence.
Conclusion: Improving adherence to the Mediterranean diet may be
beneficial for adolescents, especially for improving their mental and
psychological health status.

Keywords: Adolescent, Mediterranean diet, obesity

GIRIS

Saglikl1 bir toplum igin saglikli beslenme ve yasam
bigimi aligkanliklarinin 6zellikle geng yaslarda
kazanilmas1 Onemlidir. Ancak addlesanlarda
sagliksiz beslenme aliskanliklart ve fiziksel
inaktivite yaygindir (1). Obezite, kiiresel ¢apta
onemli bir halk sagligi sorunudur ve gelismis
iilkelerde cocukluk ¢agi obezite oranlari alarm
verici diizeylere ulasmistir (2). Obezite; genetik,

1-Dr., Safranbolu llge Saghk Midiirliigii, Beslenme ve Diyet
Birimi, Karabuk

E-posta: hilaldogan2 1@gmail.com ORCID: 0000-0003-1770-711X
2-Dog.Dr., Saglik Bilimleri Universitesi, Giilhane Saglik
Bilimleri Fakdultesi, Beslenme ve Diyetetik Bolima,

E-posta: pinargobel@gmail.com ORCID: 0000-0001-7152-1581
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davranigsal ve gevresel faktorlerden etkilenir (3).
Son yillarda obeziteyi dnlemeye yonelik yapilan
caligmalarda, besin gesitliligi ve saglik iliskisi
iizerinde durulmaktadir (4,5). Besin ¢esitliligini
temel alan beslenme modellerinden 6n plana
¢ikan Akdeniz tipi beslenme modelidir (6,7).

Epidemiyolojik ve klinik calismalar, Akdeniz
tipi beslenen toplumlarda kronik hastaliklarin
ve obezite ile iligkili sendromlarin daha diisiik
oranlarda goriildiigiinii ve yasam beklentisinin
daha yiiksek oldugunu gostermektedir (8,9).
Akdeniz Diyeti’ne yiiksek baglilik ¢ocuklar ve
adolesanlarda daha iyi yasam kalitesi, akademik
performans, ruh hali, depresyon i¢in koruyucu etki
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ve kaliteli uyku ile iliskilendirilmektedir. Ancak
son yillarda Akdeniz Diyeti’'ne uyum, diinya
capinda azalmistir ve ¢ocuklar ile adolesanlar
arasinda bati tarzi bir beslenme diizenine gecis
gozlenmektedir. Bu degisiklikler asir1 agirlik
artist ve cesitli hastaliklarin artisina neden
olmaktadir (10,11). Beslenme aligkanliklarindaki
bu degisikliklere katkida bulunan faktorler
arasinda gida alim1 ve hazirlanmasina ayrilan siire
ve dikkatin azalmasi, zihinsel saglik sorunlari
(anksiyete ve depresyon), sosyal medyanin etkisi,
egitim, etnik koken ve ebeveynin sosyo-ekonomik
durumu bulunmaktadir (12,13).

Adolesanlarda duygu durumu degisimi ile
kotii beslenme aligkanliklart arasindaki iliskiyi
aciklamak icin ¢esitli teoriler gelistirilmistir.
Yiiksek stres faktorleri altinda, lezzetli ve
kalorili yiyeceklerin tiiketimi, duygu durumu
bozuklugundan kaynaklanan olumsuz psikolojik
sonuglarin azaltilmasina yonelik bir basa ¢ikma
stratejisi olarak islev gorebilir. Bu tiir gidalarin
tiketimi, beyin 0odiil devresini aktive ederek
stres algisint anlik olarak hafifletebilir; ancak
bu davranis modeli, duygusal yeme davranisinin
gelisimini tesvik eder ve genellikle daha koti
saglik  sonuglariyla iligkilendirilir  (14,15).
Adolesanlarla  yapilan arastirmalar, gilinliik
stresin yeme aliskanliklarmin kalitesiyle ters
orantili oldugunu gostermektedir. Bu nedenle,
adolesanlarin yasadigi depresif ruh hali, stres
ve vyalnizlik duygulari, daha koti beslenme
aligkanligir secimlerine, temelde fast-food ve
islenmis besin tiiketimine ve dolayisiyla saglik
durumunun bozulmasina neden olabilir (16).

Adolesan donemde saglikli beslenme ve yagsam
bi¢iminin tesvik edilmesi, uzun dénemdeki saglik
yararlari, stres faktorlerini kontrol altina alma
ve yetiskinlik donemi hastaliklarinin 6nlemesi
acisindan  6nemlidir.  Giliniimiizdeki yasam
kosullar1 addlesanlarin psikolojik sagligini, stres
durumlarint ve beslenme diizenlerini olumsuz
etkileyebilmektedir (14,16). Akdeniz Diyetine
bagliligin saglik ve antropometrik parametrelerle
iligkili olup olmadigini dogrulamak igin addlesan
cagindaki oOgrencilerle daha fazla arastirma
yapilmalidir. Bu ¢alisma; addlesanlarin Akdeniz
Diyeti uyumlar1 ile yeme davranislari, tutumlar
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ve stres durumlarmin incelenmesine yonelik
planlanmistir.

GEREC VE YONTEM

Karabiik ilindeki Safranbolu ilgesine bagh
ortadgretim kurumlarinda 6grenim goren 15-18
yas araligindaki 703 adolesanin (235 erkek, 468
kiz) katilimiyla kesitsel bir ¢alisma yapilmistir.
Calisma igin gerekli izinler Karabiik Universitesi
Girisimsel ~ Olmayan  Etik  Kurulu’ndan
(16/01/2023, Karar No: 1229) ve il Milli Egitim
Midirligi’'nden alimmisti. Her adolesan ve
ailesinin  goniillii katihmi  saglanmis olup,
katilimcilara arastirma hakkinda bilgi verilmis
ve katilmay1 kabul edenler “Bilgilendirilmis Olur
Formu” imzalatarak ¢alismaya dahil edilmistir.
Calisma, Helsinki Deklarasyonu ilkelerine uygun
olarak yiirtitilmistiir.

Veriler katilimceilarin sosyodemografik bilgileri,
antropometrik ol¢iimleri, genel saglik, beslenme
aligkanliklari, giinliik tiiketilen ana ve ara 6giin
sayilari, O6glin atlama durumu, 6gln atlama
nedenleri, diyet motivasyonlarini igeren anket
sorular1 ile Akdeniz Diyeti Kalite Indeksi
(KIDMED), Algilanan Stres Olgegi (ASO),
Yeme Tutum Testi (YTT-26) ol¢eklerini igeren
anket formu kullanilarak toplanmistir. Anket
katilimcilara yiiz yiize uygulanmis olup anketin
tamamlanmasi yaklasik 30 dakika stirmiistiir.

Antropometrik Olciimler: Arastirmada
ayrica adolesanlardan International Biological

Programme protokollerine uygun olarak boy
ve agirlik antropometrik  Olgiileri  alinmus,
Diinya Saglik Orgiiti (WHO) z skoru kesim
noktalarina gore yasa gore beden kitle indeksi
(BKI) degerlendirilmistir. Yasa gore beden kitle
indeksi (<-3SD, <-2SD, >1SD, >2SD, >3SD)
Diinya Saglk Orgiitii kesim noktalarina gore
degerlendirilmistir (17).

Akdeniz Diyeti Kalite indeksi (KIDMED):

Ogrencilerin beslenme aliskanliklarin1 ve diyet
kalitelerini degerlendirmek icin Serra-Majem
ve arkadaslar tarafindan gelistirilen KIDMED
degerlendirmesi kullanilmistir. Bu 6l¢ek, Akdeniz
Diyetinin 6zelliklerini i¢eren toplam 16 sorudan
olusmaktadir. 12 olumlu ve 4 olumsuz soru igeren
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Olgekte, olumlu sorulara evet cevabi verenler +1,
olumsuz sorulara evet cevabi verenler ise -1 puan
alir. Puanlar toplanarak degerlendirme sonucunda
0-12 arasinda degisen puanlar elde edilir.
Sonrasinda, >8 puan optimal Akdeniz Diyeti (iyi),
4-7 aras1 puan Akdeniz Diyetine uygunlugunun
gelistirilmesi gerektigi (orta), <3 puan ise ¢ok
diisiik beslenme kalitesi (diisiik) olarak 3 grupta
degerlendirilir (18).

Yeme Tutum Testi (YTT)-26: Garner ve
Garfinkel’in (1979) gelistirdigi 26 maddelik

6lgek, 6’1 derecelendirmeye sahiptir ve ilk 25
madde diiz, son madde ise ters puanlanmaktadir.
Katilimcilarin yanitlari, “daima” i¢in 3, “cok
sik” i¢in 2, “sik sik” i¢in 1, “bazen, nadiren ve
hi¢bir zaman” yanitlart i¢in ise 0 puan olarak
hesaplanir. Kesme noktasi olarak 20 veya lizeri
puan yeme bozuklugunu gosterir ve yiiksek
puanlar yeme tutum bozuklugunu gdsterir.
Olgegin Tiirkgeye uyarlama ¢aligmalar1 Savasir
ve Erol (1989) tarafindan gergeklestirilmistir ve
yeme bozuklugu olan bireylerle olmayan bireyleri
ayirt etme yetenegine sahiptir. Giivenilirlik
acisindan test tekrar test katsayisi 0.65, Cronbach
Alpha giivenilirlik katsayisi ise 0.70 olarak
hesaplanmistir. Bu sonuglar 6lgme aracinin
gegerli ve giivenilir oldugunu gostermektedir.
Bu aragtirmada Cronbach Alpha 0.81 olarak
hesaplanmustir (19,20).

Algilanan Stres Olcegi (ASO): Olgek, kisinin
yasamindaki bazi durumlarin stres diizeyini
degerlendirmek amaciyla Cohen ve ark. (1983)
tarafindan  gelistirilmistir. ~ “Algilanan ~ Stres
Olgegi”nin Tiirkce gegerlilik ve giivenilirligi

Yerlikaya ve Inang tarafindan yapilmustir.
Katilimcilarin  son  bir ay icindeki duygu
durumundaki degisimi degerlendirmek igin

kullanilan 6lgek 5°1i likert tipindedir (0: Hig, 1:
Neredeyse Hig, 2: Bazen, 3: Sik¢a, 4: Cok sik).
Belirli sorular (4., 5., 7. ve 8.) ters gevrilerek
kodlanmistir. Olgekten alinacak toplam puan
0-40 arasindadir ve yiiksek puanlar yiiksek stres
diizeyini gosterir. Bu calismada 6lgegin 10 soruluk
formu kullanilmig ve yanitlama siiresi ortalama
8-10 dakikadir. Olgegin giivenirligini sinamak
iizere hesaplanan i¢ tutarlik alfa katsayisinin 0,80
oldugu goriilmiistiir (21,22).
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Verilerin Analizi

Istatistiksel analizler, SPSS (IBM SPSS Statistics
27) kullanilarak gergeklestirilmistir. Bulgularin
yorumlanmasinda frekans tablolar1 ve tanimlayici

istatistikler  kullanilmistir.  Normal dagilima
uymayan Olciim degerleri igin parametrik
olmayan yontemler tercih edilmistir. Bu

kapsamda, iki bagimsiz grubun 6l¢iim degerlerini
karsilastirmak i¢in Mann-Whitney U testi (Z-tablo
degeri) kullanilmis, bagimsiz ii¢ veya daha fazla
grubun Ol¢lim degerlerini karsilastirmak icin ise
Kruskal-Wallis H testi (y2-tablo degeri) tercih
edilmistir. Ug gruplu karsilastirmalarda fark ¢ikan
degiskenlerin iki gruplu kargilagtirmalarinda
Bonferroni diizeltmesi uygulanmistir. Normal
dagilimi olmayan 6l¢liim degerlerinin birbirleriyle
iligkisini incelemek i¢in Spearman korelasyon
katsayis1 kullanilmistir. Cok diisiik diyet kalitesi
ve yeme tutum bozuklugu risk durumlarm
incelemek i¢in Binary Lojistik Regresyon Analizi:
Backward LR yontemi kullanilmigtir.

BULGULAR

Arastirmaya katilan bireylerin %52,1’inin >18
yasinda, %66,6’simin erkek, %33,6’simnin dogum
agirhigimin 3,50-3,99 kg, %39,3’linlin annesinin
yliksekokul/iizeri, %42,0’sinin babasinin
yliksekokul/tizeri egitimleri oldugu belirlenmistir.
Katilimeilardan %78,2°sinin  sismanlik  sorunu
olmadigint  belirttigi, %79,9’unun ailesinde
obezite sorunu olmadigl, %88,5’inde kronik
hastaliginin olmadig1 belirlenmistir.
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Tablo 1. Arastirmaya katilan bireylerin demografik
ozellikleri (n=703), Karabiik-Safranbolu 2023

Degisken n %
Yas siufi [ X + S.8. —16,87+1 37 (yd) 337 | 470
X+585—1687137 (v]] ’
366 | 52,1
<18 yas
>18 yas
Cinsiyet
Erkek 235 1 33,4
Kadin 468 | 66,6
Dogum agirhg [ X + 8.5 —3 420,65 (kg) 145 | 2006
X+ 55 —3422065 (kg ’
189 | 26,9
<3,00 kg
0039 ke 0 |30
3,50-3,99 kg ’
>4,00 kg
Anne egitim diizeyi
[lkokul 102 | 14,5
Ortaokul 163 | 23,2
Lise 162 | 23,0
Yiiksekokul ve tizeri 276 | 39,3
Baba egitim diizeyi
[lkokul 128 | 18,2
Ortaokul 60 8,5
Lise 220 | 31,3
Yiiksekokul ve iizeri 295 | 42,0
Obezite sorunu yasama siiresi
Sorunu yok 550 | 78,2
Son 1 yil 88 [ 12,5
Son 2-3 yil 54 | 7,7
Cocukluktan beri 11 1,6
Ailede obezite sorunu
Evet 141 | 20,1
Hayir 562 | 79,9
Ailede obezite sorunu yasayanlar
Anne 29 | 20,6
Baba 25 | 17,7
Kardes 38 | 26,9
Anne-Baba 12 8,5
Tiim aile fertleri 37 | 26,3
Kronik hastalik
Var 81 11,5
Yok 622 | 88,5
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Katilmcilarm  %72,8’inin ~ glinliik <1
saat TV ve %062,6’sinin 1-2 saat internet
kullandig1 belirlenmistir.  Katilimeilarin
%155,2’sinin  internet/TV ~ kullaniminda
yiyip-igtigi,  %29,9’unun  c¢ogunlukla
biskiivi, gofret, ¢ikolata vb. tiikettigi ve
%59,2’sinin normal BKI smifinda oldugu
belirlenmistir. ~ Katilimcilardan ~ 6giin
atladigini belirtenlerin atladiklar1 6gtinler
sirastyla kahvalti (9%50,3), 6gle (%32.8)
ve aksam yemegi (%16,9) oldugu
goriilmektedir.

Katilimcilarin 6lgeklere verdigi yanitlara
iligkin bulgular Tablo 3’te verilmistir.
Olgeklere  verilen  yanitlarin  genel
olarak yiiksek giivenilir diizeyde oldugu
belirlenmistir. Katilimcilarin KIDMED
toplam oOlcek skoru toplam puani 4,1+2,41
ve %48,6’sinda cok diisiik beslenme kalitesi
oldugu, YTT-26 6l¢ek skoru toplam puant
19,6+5,68 ve %47,8 inde yeme bozuklugu
oldugu, ASO blgek skoru toplam puanin
27,3+5,69 oldugu saptanmistir. Kizlara
gore erkeklerin beslenme kalitesi ¢ok
diisiiktiir ve yeme bozuklugu kizlarda
daha sik goriilmektedir.

Yas siniflarina gére KIDMED ve YTT-
26 puanlar1 agisindan istatistiksel olarak
anlamli farklilik saptanmistir (Z=-3,194;
p=0,001). >18 yas grubunda olanlarin
KIDMED puanlarmin, <18 yas grubunda
olanlara gore anlaml1 diizeyde daha yiiksek
oldugu; <18 yag grubunda olanlarm YTT —
26 puanlarinin, >18 yas grubunda olanlara
gore anlamli diizeyde daha yiiksek oldugu
belirlenmistir.

Ebeveynlerin  egitim diizeyine gore
KIDMED, YTT-26 ve ASO puanlar
arasinda istatistiksel olarak anlamli
farkliliklar ~ saptanmistir. ~ Bonferroni
diizeltmeli ikili karsilagtirmalar sonucunda,
babasi ortaokul mezunu olanlarin KID-
MED puanlarinin babasi ilkokul, lise ve
yiiksekokul/lizeri mezunu olanlara gore
anlamli diizeyde daha yiiksek oldugu
belirlenmistir. Babasi yiiksekokul/iizeri
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mezunu olanlarm YTT-26 puanlarinin
babasi ilkokul mezunu olanlara gore
anlamli diizeyde daha yiiksek oldugu
saptanmigtir. Babasi ilkokul mezunu
olanlarin ASO puanlarinin ise babasi
ortaokul, lise ve yiiksekokul/iizeri
mezunu olanlara gére anlaml diizeyde
daha yiliksek oldugu saptanmistir.
Annesi lise ve yliksekokul/iizeri mezun
olanlarin YTT-26 puanlarinin annesi
ilkokul mezunu olanlara gore anlaml
diizeyde daha yiiksek oldugu; annesi
ilkokul ve yiiksekokul/lizeri mezun
olanlarin ASO puanlarinin ise annesi
ortaokul ve lise mezunu olanlara gore
anlamli diizeyde daha yiiksek oldugu
belirlenmistir (Tablo 3).

BKiI z-skoru ile KIDMED puani
arasinda pozitif ydnde, ¢ok zayif
derecede  ve  istatistiksel  olarak

anlamlt iliski saptanmistir (r=0,123;
p=0,001). KIDMED puanlar1 arttik¢a,
BKI z-skoru artmistir. Ayni sekilde,
KIDMED puanlar1 azaldikca, BKI
z-skoru azalmistir.

KIDMED puanlari ile YTT-26 arasinda
negatif yonde, c¢cok zayif derecede
ve istatistiksel olarak anlamli iliski
saptanmistir  (r=-0,079;  p=0,037).
KIDMED puanlan arttikca, YTT-26
puanlari azalmstir.

Tablo 2. Arastirmaya katilanlarin bildirimlerine
gore saglik ile iliskili verilerinin dagilimi(n=703)

, Karabiik-Safranbolu 2023

Degisken n %

Diizenli ila¢ kullanimm

Var 61 8,7

Yok 642 | 91,3
Diizenli kullanilan ilag tiiri

Vitamin 47 | 77,0
Antidepresan 9 14,8
Insiilin 5 8,2

Giinliik ortalama TV izleme siiresi

<1 saat 512 | 72,8
1-2 saat 169 | 24,0
3-4 saat 22 3,2

Giinliik ortalama internet kullanim siiresi

[zlemiyor 185 | 26,3
1-2 saat 440 | 62,6
3-4 saat 78 | 11,1
Internet/TV izlerken yeme-igme durumu

Yok 315 | 44,8
Var 388 | 55,2
Internet/TV izlerken cogunlukla tiiketim

Biskiivi, gofret, ¢ikolata vb. 116 | 29,9
Meyve 88 | 22,6
Tost, sandvig 72 | 18,6
Yemek 112 | 28,9
BKIi simflar

Zayif (-2<-<-1SD) 117 | 25,2
Normal (-1< - <+1 SD) 416 | 59,2
Fazla kilolu (+1 <- <+2 SD) 89 | 12,6
Obez (+2 SD <) 21 3,0

Toplam 6giin sayisi /giin

2 90 | 12,8
3 412 | 58,6
>4 201 | 28,5
Ana 6giin sayis1 /giin

1 25 | 3,6

2 353 | 50,2
3 316 | 45,0
4 9 1,2

Ara 0giin sayis1 /giin

Ara 6glin yapmiyor 219 | 31,2
1 262 | 37,3
2 195 | 27,7
3 27 | 3.8
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*Normal dagilima sahip olmayan verilerde iki bagimsiz grubun 6l¢iim degerleriyle karsilastiriimasinda “Mann-Whitney U” test (Z-tablo

degeri); ti¢ veya daha fazla bagimsiz grubun karsilastirilmasinda “Kruskall-Wallis H” test (y>-tablo degeri) istatistikleri kullanilmustir.

Tablo 4. Olgek toplam puanlarmin BKI ile iligkisinin incelenmesi,
Karabiik-Safranbolu 2023

Korelasyon* (n=703) BKI z-skoru
Akdeniz Diyeti Kalite indeksi (KIDMED) r 0,123

» 0,001
Yeme Tutum Testi (YTT)-26 r 0,049

» 0,193
Algilanan Stres Olgegi (ASO) r 0,040

» 0,292

*Normal dagilima sahip olmayan iki nicel verinin iligkisinin
incelenmesinde “Spearman” korelasyon katsayist kullanilmigtir.

Tablo 5. Olgek toplam puanlarmin bazi nicel bulgularla iliskisinin
incelenmesi, Karabiik-Safranbolu 2023

Korelasyon* (N=703) Akdeniz Yeme Tutum | Algilanan
Diyeti Kalite | Testi (YTT)- Stres
Indeksi 26 Olcegi
(KIDMED) (ASO)
Akdeniz Diyeti Kalite | » 1,000 -0,079 0,041
indeksi (KIDMED) | p - 0,037 0,273
Yeme Tutum Testi r -0,079 1,000 0,085
(YTT)-26 p 0,037 - 0,067
Algilanan Stres Olcegi | 0,041 0,085 1,000
(ASO) p 0,273 0,067 -

*Normal dagilima sahip olmayan iki nicel verinin iliskisinin
incelenmesinde “Spearman” korelasyon katsayist kullanilmisgtir.
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Diyet kalitesini etkileyecek bazi parametrelerle
yapilan Backward:LR lojistik regresyon analizi
sonucunda; optimal model tabloda verilmistir.
Mevcut modelde; cinsiyetin, ¢ok diisiik diyet
kalitesini etkileyen onemli bir parametre oldugu
saptanmistir  (p<0,05). Kizlarim, erkeklere
gore ¢ok disiik diyet kalitesi riski %59,5 daha
fazladir (OR=1,159). ASO puaninin, ¢ok diisiik
diyet kalitesini etkileyen onemli bir parametre
oldugu saptanmistir (p<0,05). ASO puani 1
birim arttiginda, ¢ok diisiik diyet kalitesi riski
%3,6 artacaktir (OR=1,036). YTT-26 puaninin,
¢ok diisiik diyet kalitesini etkileyen onemli bir
parametre oldugu saptanmustir (p<0,05). YTT
— 26 puant 1 birim arttiginda, ¢ok diisiikk diyet
kalitesi riski %3,4 artacaktir (OR=1,034).
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Tablo 6. Cok diisiik diyet kalitesi baz alinarak kurulan Lojistik Regresyon modeli, Karabiik-Safranbolu

2023
95% Giiven Arahgi
Degisken B S.H. Wald sd p OR (OR)
Alt Ust

Cinsiyet* 0,467 0,163 8,222 1 0,004 1,595 1,159 2,195
ASO 0,036 0,014 6,831 1 0,009 1,036 1,009 1,064
YTT-26 0,034 0,014 5,929 1 0,015 1,034 1,007 1,063
Sabit -2,002 0,516 14,998 1 <0,001 0,135
CCR=73,0% 12.,=14,206; p=0,077 *Referans kategori: Erkek
TARTISMA fazla ekran siiresi olan adolesanlarin, daha az

. . . ekran siiresi olanlara kiyasla asir1 kilo ve obezite
Bl.l kesﬁsel ¢alisma, adolesanlarm  Akdeniz riskinin arttig1 bildirilmistir(27). Bu c¢alismada,
Diyeti’ne  uyumlarmin yeme davranislari,

tutumlar1 ve stres diizeyleri iizerindeki etkisini
degerlendirmek amaciyla gergeklestirilmistir.
Calismaya Karabiik ilinde yasayan 15-18
yas arasi 703 adolesan (235 erkek, 468 kiz)
katilmistir. Bulgular, Akdeniz Diyeti’ne uyumun
diisiik oldugunu ve bu durumun hem yeme
davranislarini hem de stres seviyelerini olumsuz
yonde etkileyebilecegini gdstermektedir.

Calismamizda, adolesanlarin %48,6’s1inin
¢ok diisiik beslenme kalitesine sahip oldugu
belirlenmistir. Bu oran, Italya’da 12-17 yas arasi
29.159 adolesan {izerinde yapilan c¢alismada
bildirilen diisiik Akdeniz diyeti uyum oram
(%5) ile karsilagtirildiginda oldukga yiiksektir
(24). Benzer sekilde, Hirvatistan’da ¢ocuklar ve
adolesanlarla yapilan calismada, katilimcilarin
yalnizca %15,8’inin Akdeniz diyetine iyi uyum
sagladigi belirlenmistir (25). Akdeniz diyetine
uyumun diisiik olmasi, islenmis ve fast-food
tiikketiminin artigt ile iligkilendirilmektedir ve bu
da addlesanlarin saglik durumu tizerinde olumsuz
etkilere yol agabilir (10,11). Arastirmamizda 18
yas ve iizerindeki katilimcilarin Akdeniz diyetine
uyumunun, 18 yas altindakilere gore daha yiiksek
oldugu belirlenmistir. Bu durum, yas ilerledikge
saglikli  beslenme farkindaliginin artmasiyla
iliskilendirilebilir. Literatiirde de benzer sekilde,
Akdeniz diyetine uyumun yasla birlikte arttig1
bildirilmistir (29,30).

Bilgisayar ve televizyon basinda gegirilen siirenin
artmasi ile asir1 kilo ve obezite arasinda pozitif bir
iligki oldugu bilinmektedir (26). Giinde 2 saatten
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katilimeilarin %55,2’sinin internet/TV karsisinda
yiyecek tiikettigi ve bunlarm %29,9’unun
yliksek oranda biskiivi, gofret ve ¢ikolata gibi
atistirmaliklar  tiikettigi  gdzlemlenmistir. Bu
sonuclar, ekran siiresinin artmasiyla birlikte
islenmis gida tiiketiminin de arttigin1 ve saglikl
beslenme aligkanliklarinin = olumsuz  ydnde
etkilendigini gostermektedir.

Calismamizda kizlarin erkeklere kiyasla daha
diisiik Akdeniz diyeti uyumuna sahip oldugu
bulunmustur. Bununla birlikte, erkeklerin yeme
bozuklugu riski agisindan daha yiiksek puanlara
sahip oldugu belirlenmistir. Literatiirde erkeklerin
genellikle kizlara kiyasla daha iyi beslenme
kalitesine sahip oldugu belirtilmistir (28,31).
Ancak, ebeveynlerin egitim diizeyi ile yeme
bozuklugu oranlari arasinda pozitif bir iligki
bulunmus, 6zellikle yiiksek egitim diizeyine sahip
ebeveynlerin ¢ocuklarin da yeme bozuklugu
oranlarinin daha yiiksek oldugu gézlemlenmistir.
Bu durum, ebeveynlerin g¢ocuklart iizerindeki
beslenme aligkanliklarini kontrol etme bigimleri
ile iligkili olabilir.

Calismamizda KIDMED puanlart arttikea,
yeme tutum bozuklugu puanlarinin azaldig
belirlenmistir. Bu sonug, Akdeniz diyetine
bagliligin yalnizca fiziksel saglik agisindan degil,
psikolojik ve ruhsal saglik agisindan da olumlu
etkileri oldugunu gostermektedir. Literatiirde,
Akdeniz diyetine baghligin stres, yalmizlik ve
depresyon gibi psikososyal durumlarla dogrudan
iligskili oldugu bildirilmistir (34). Ayrica, stres
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ve yeme davraniglar1 arasindaki iliskinin giiglii
oldugu; yiiksek stres diizeylerinin sagliksiz gida
tilketimini artirdigi belirlenmistir(35).

Bu calismanin bazi sinirlamalart bulunmaktadir.
Orneklem yalnizca belirli  bir  bolgedeki
lise Ogrencilerini  kapsadigi i¢in sonuglarin
genellestirilebilirligi sinirlidir. Ayrica, ¢alismanin
kesitsel tasarimi nedeniyle nedensel iliskiler
kurmak miimkiin degildir. Akdeniz diyetine
uyumun uzun vadede saglik {izerindeki etkilerini
anlamak i¢in boylamsal ¢aligsmalara ihtiyag vardir.

SONUC

Bu calismanin bulgulari, addlesanlarda Akdeniz
diyetine uyumun yetersiz oldugunu ve bunun
yeme davraniglart ile stres seviyeleri lizerinde
olumsuz etkileri olabilecegini gostermektedir.
Ozellikle, Akdeniz diyetine bagliligin artirilmas,
genglerin hem fiziksel hem de ruhsal sagliklarinin
desteklenmesine yardimci olabilir.  Saglikli
beslenme aliskanliklarini tesvik etmek i¢in okul
temelli beslenme egitim programlart uygulanmali
ve genglerin Akdeniz diyeti gibi saglikli beslenme
modellerine yonlendirilmesi saglanmalidir.

Tesekkiir: Tim katilimcilara tesekkiir ederiz.

Cikar Catismasi: Arastirmanin yazarlari arasinda
herhangi bir ¢ikar ¢catigmasi yoktur.

Bilgilendirilmis Onam : Arastirmaya dahil
edilen tiim katilimcilara anket doldurulmadan
once bilgi verildi ve onamlar1 alindu.

Finansman : Bu arastirma igin herhangi bir
finansal destek alinmamustir.

Kredi Yazarhk Katki Beyam

HDG: Kavramsallastirma, metodoloji, yazma —
inceleme ve diizenleme, proje yonetimi

PG: Kavramsallastirma, metodoloji, yazma —
orijinal taslak
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ARASTIRMA / Research Articles

Yetiskinlerin Kiiresel Isinma ile Ilgili Bilgi Diizeyleri ve Cevre

Duyarhliginin incelenmesi

Investigation of Global Warming Knowledge Levels and Environmental

Awareness of Adults

Merve Sultan OKSUZ', Ayse DOST*

(/4

Amacg: Bu arastirma yetiskinlerin kiiresel istnmaya iligkin bilgi dii-
zeylerini ve ¢evre duyarliligini belirlemek amaciyla yapilmistir.
Gereg ve Yontem: Tanmmlayici nitelikteki bu ¢alismanin orneklemini
2022-2023 egitim-6gretim yili bahar doneminde Istanbul Anadolu
Yakasi 'ndaki ti¢ halk egitim merkezinde kayitli 815 kursiyer olugtur-
mustur. Aragtirma verileri “Kisisel Bilgi Formu”, “Kiiresel Isitnma
Bilgi Anketi” ve “Cevre Davrams Olgegi” kullanilarak toplanmistir:
Bulgular: Yetiskinlerin kiiresel 1sinmaya iliskin genel bilgi diizeyi
puan ortalamasi 3,784+0,498 (Min=1; Max=>5) ve ¢evre duyarlilig
puan ortalamast 73.393+10.484 (Min=34; Max=99) olarak belir-
lendi. Kiiresel isinmaya iligkin genel bilgi ile toplam ¢evre bilinci
arasindaki neden-sonug iligkisini belirlemek amaciyla yapilan reg-
resyon analizi anlamli bulundu (F=14.217; p=0.000<0.05). Cevre
duyarliligi ile kiiresel 1sinma bilgi diizeyi (r=0,131) arasinda pozitif
yonde ¢ok zayif bir iliski (p=0,000<0,05) saptand.

Sonug: Kiiresel 1isinmaya iliskin bilgi ve ¢evre duyarliligi puanlar
i diizeyde olup, ¢evre duyarliligi ile kiiresel isinma bilgi diizeyleri
arasinda pozitif fakat gii¢lii olmayan bir iliski saptandi.

Anahtar Kelimeler: ¢evre, duyarlilik, kiiresel isinma

ABSTRACT

Aim: This research was conducted to determine adults’ knowledge
levels and environmental awareness regarding global warming.
Material and Method: The sample of this descriptive study consisted
of 815 trainees registered in three public education centers on the
Anatolian Side of Istanbul in the spring semester of the 2022-2023
academic year. Research data were collected using the “Personal
Information Form”, “Global Warming Information Survey” and
“Environmental Behavior Scale”.

Results: The average score of adults’ general knowledge level re-
garding global warming was 3.784+0.498 (Min=1; Max=5) and
the average score of environmental awareness was 73.393+10.484
(Min=34; Max=99). The regression analysis performed to determi-
ne the cause-effect relationship between general knowledge about
global warming and total environmental awareness was found to be
significant (F=14.217; p=0.000<0.05). A very weak positive relati-
onship (p=0.000<0.05) was detected between environmental aware-
ness and global warming knowledge level (r=0.131).

Conclusion: Knowledge and environmental awareness scores re-
garding global warming are at a good level, and a positive but not
strong relationship was detected between environmental awareness
and global warming knowledge level.

Keywords: environment, global warming, nursing. sensitivity.

GIRIS

Cevre sorunlarinin kiiresel bir sorun haline gelmesi
ve insan hayatin1 tehlikeye atacak boyutlara
ulagmasi tiim diinya iilkelerinin giindemi olmustur
(1). Gog ve niifus hareketleri, orman yanginlari
gibiinsan faaliyetleri sonucunda atmosferdeki bazi
gazlarin artmasiyla, atmosferin yeryliiziine yakin
ve kat1 kisminin sicakligiin yapay olarak artmasi
stireci “kiiresel 1sinma” olarak tanimlanmaktadir.

1-Hemsire, istanbul Fatih Sultan Mehmet Egitim ve Arastirma
Hastanesi, istanbul, Tiirkiye,

E-posta: mervesultanoksuz@gmail.com, ORCID No:0000-0002-1356-7976
2-Dr. Ogr. Uyesi, Halk Sagligi Hemsireligi, Bezmialem Vakif
Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik Bélimii,
istanbul, Turkiye,

E-posta: ayse.dost@bezmialem.edu.tr, ORCID No: 0000-0002-4651-7254

Gonderim Tarihi:13.06.2024 - Kabul Tarihi: 02.07.2025
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Kiiresel 1sinma nedeniyle hayatimizin giderek
zorlagmasi ve saglik sorunlarinin ortaya ¢ikmasi
muhtemeldir (2).

Kiiresel 1sinmaya bagli olarak kiiresel tarim
alanlarinin ~ daralabilecegi, insanligin aglik,
su sikintist tehlikesiyle karsi karsiya kalacagi
ve insanlarin  hayatlarin1  kaybedebilecegi
ongoriilmektedir (3). Kiiresel 1sinma ve iklim
degisikligi gibi ¢evre sorunlarina yonelik
bireylerin bilgi, tutum ve farkindalik diizeyinin
diisiik oldugu gorilmektedir. Cevre sorunlarinin
¢ogu cevreye duyarsiz bireylerin davranislarindan
kaynaklanmaktadir. Bireylersorunlarinkendilerini
dogrudan  etkilemedigini  diislinerek, bunu
gormezden gelerek sorunlarin devamina neden
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olmaktadir. insanlarin ¢evre ve ¢evre sorunlarma
iliskin farkindalik diizeylerinin belirlenmesinin
cevre sorunlariyla bas edebilmenin 6nemli
kosullarindan biri oldugu belirtilmektedir. Bu
bakimdan ¢evre sorunlarina yonelik farkindalik
diizeyinin belirlenmesi, ¢evreye yonelik olumlu
tutum ve davraniglarin gelistirilmesi agisindan
onemlidir (4).

Cevre bilinci, bireylerin ¢evre sorunlarina
kars1 olumlu olarak ifade edilebilecek tutum ve
davraniglaridir (5). Nielsen’in (2017) belirttigi
gibi vatandaslar ¢evre korumadaki degisimin
merkezindedir (6). Vatandaglarin giinliik eylemleri
biriktigi ve kartopu gibi biiyidugii i¢in, bireysel
diizeydeki  davraniglarin  ¢evresel sonuglar
iizerinde 6nemli bir etkisi vardir (7). Bireylerin
iklim degisikligi gibi tim canlilar1 ve ekosistemi
ilgilendiren 6nemli bir konu hakkinda bilingli
ve duyarli olabilmeleri i¢in 6ncelikle bu konuda
yeterli bilgiye sahip olmalar1 gerekmektedir (8).

Kiiresel 1sinma ve ¢evre bilinci saglk
arastirmalarini, saglik uygulamalarini ve meslegin
kendisini etkilemektedir. Saglik ¢alisanlar, iklim
tehditleri karsisinda halk sagligini giivence altina
almak i¢in degisimin savunucusu ve temsilcisi
olmalidir. Saglik c¢alisanlarinin, kiiresel isinma
ve iklim degisikliginin olasi etki ve sonuglariin
farkinda olmalar1 halk sagliginin korunmasi
ve slirdliriilmesi agisindan onemlidir (9). Bu
bilgilerden yola ¢ikarak yapilan bu arastirmanin
amaci, yetiskinlerin kiiresel 1sinmaya iliskin bilgi
diizeyleri ve ¢evre duyarliliklarinin belirlenmesi
ve aralarindaki iliskinin incelenmesidir.

Arastirma sorulari

. Yetigkinlerin “Kiiresel Isinma Bilgi
Anketi” ve “Cevresel Davranis Olgegi” puanlari
nedir?

. Yetigkinligin tanimlayic1  o6zelliklerine
gore “Kiiresel Isinma Bilgi Anketi” ve “Cevresel
Davranis Olgegi” puanlar1 arasinda istatistiksel
olarak anlamli bir fark var midir?

. Kiiresel 1sinma konusundaki bilgi diizeyi
ile ¢evre duyarlilig1 arasinda anlamli bir iligki var
midir?
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GEREC VE YONTEM

Arastirma tasarimi: Arastirma tanimlayict ve
iligki arayaci tipte tasarlanmistir.

Arastirmanin Evreni ve Orneklemi:
Aragtirmanin ~ evrenini  2022-2023  egitim-
dgretim yili bahar déneminde Istanbul Anadolu
yakasindaki i¢ halk egitim merkezinde 6grenim
goren 2800 kursiyer olusturmustur. Orneklem
biyiikliigii, 6rneklem biiyiikliigli tablosu dikkate
almarak %95 giiven ve £ 0,05 hata payr ile
minimum 338 kisi olarak belirlendi. Arastirmanin
orneklemi, arastirma evreni igerisinden dahil
edilme kriterlerine uyan ve kolayda drnekleme
yontemi kullanilarak secilen 815 bireyden
olusmaktadir.

Katilimcilarin arastirmaya dahil edilme kriterleri
sunlardir:

e 18 yas lstlinde olmasi

e Sozel iletisime engel olacak biligsel bir
sorununun olmamast

e Arastirmaya katilmaya goniillii olmasi

Veri Toplama Araclari: Veri toplama araglari
ii¢ boliim halinde tasarlanmistir. Birinci boliimde
“Kisisel Bilgi Formu”, ikinci bdliimde “Kiiresel
Isinma Bilgi Anketi” ve {igiincii boliimde “Cevre
Davranis Olgegi” yer almaktadir. Bu anketlere
iligkin bilgiler asagidaki gibidir:

Kisisel Bilgi Formu: Arastirmacilar tarafindan
olusturulan yas, egitim diizeyi, medeni durum,
ekonomik durum ve geri doniisiime iliskin 12
sorudan olusan formdur (4,10).

Kiiresel Istnma Bilgi Anketi: Yalcin (2010)
tarafindan bireylerin kiiresel 1smmaya iliskin
bilgi diizeylerini 6lgmek amaciyla gelistirilmis
tek alt boyut ve 20 maddeden olusan bir ankettir.
Bu anket, kiiresel 1sinma ve cevresel sorunlar
hakkindaki halkin goriislerini degerlendirerek,
sera gazi salimimi, sanayilesme, enerji kullanimi,
orman  yanginlari, iklim degisiklikleri,
biyogesitlilik kaybi, su kaynaklarinin kirlenmesi
gibi etkenlerin kiiresel 1sinmaya etkilerini ve
bu sorunlarin ¢oziilmesi icin alimmasi gereken
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onlemlere yonelik bilgi durumunu aragtirmaktak
icin kullanilir. Anketin 6. ve 9. maddeleri
ters kodlanmis olup, 6l¢ek maddeleri bireyler
tarafindan “(1) Kesinlikle katilmiyorum, (2)
Katilmiyorum, (3) Kararsizim, (4) Katiliyorum

ve (5) Kesinlikle katiliyorum”  seklinde
degerlendirilmektedir. ~ Anketin giivenirlik
katsayist1 Cronbach Alpha=0,80’dir. Anketten

almacak puan minimum 20, maksimum 100
puandir. Anketten elde edilen ortalama puanin
yliksek olmasi bireylerin kiiresel 1sinma sorununa
iligkin bilgi diizeylerinin yiliksek oldugunu
gostermektedir (10). Bu c¢aligmada “Kiiresel
Isinmaya Iliskin Bilgi Anketi”nin giivenirligi
Cronbach Alpha=0,83 olarak bulunmustur.

Cevre Davramig Olgegi: Comert (2011) tarafindan
gelistirilen 6lgek, 22’si olumlu, 3’1 olumsuz olmak
iizere 3 alt boyut ve 25 maddeden olugsmaktadir.
Olgek dortlii likert tipindedir. Derecelendirme
4’14 likert “l1=hi¢bir zaman - 4=her zaman”
seklindedir. Bu anket, bireylerin ¢evre bilinci ve
cevresel sorunlara karsi duyarliliklarint dlgerek,
toplu tagima kullanimi, enerji tasarrufu, geri
dontlistim, c¢evreyi kirletenlere uyari yapma,
plastik kullanimi, su israfi ve alternatif enerji
kaynaklar1 gibi cesitli ¢cevre dostu aligkanliklar
ve davraniglar1 degerlendirmek icin kullanilir. Alt
boyutlar; Bunlar “bilgiyi davranisa doniistiirmek”,
“cevresini bilgilendirmek” ve “geri doniisimii
destekleme”dir. Olcekten alinabilecek minimum
puan 25, maksimum puan ise 100’dir. Bilgiyi
davranisa doniistirmek alt boyutu 10 maddeden
olusmaktadir (1, 5, 6, 9, 12, 13, 14, 16, 18,
19,22), “cevresini bilgilendirmek” alt boyutu ise
9 maddeden (2, 3, 4, 7) olusmaktadir. , 8, 20,21,
24, 25), “geri doniigiimii destekleme™ alt boyutu 6
maddeden (10, 11, 15, 16, 17, 23) olusmaktadir.
Olgegin i¢ tutarhlik katsayis1  Cronbach
Alpha=0,87"dir (11). Bu c¢aligmada “Cevresel
Davranis  Olgegi”nin  giivenirligi  Cronbach
Alpha=0,83 olarak yiiksek bulunmustur. Bilgiyi
davranisa doniistiirme alt boyutunun giivenirligi
Cronbach  Alpha=0,82, ¢evresel bilgi alt
boyutunun giivenirligi Cronbach Alpha=0,80 ve
geri donlisiim alt boyutunun giivenirligi Cronbach
Alpha=0,83 olarak saptanmustir.
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Arastirmanmin  Etik  Yonii:  Arastirmanin
etik kurul onayr (Tarih: 12.08.2022; Say1:
E-10840098-772.02-4559) XXX Universitesi
Girigimsel Olmayan  Arastirmalar  Etik
Kurulu’ndan alinmigtir. Aragtirmanin yiiriitildigi
Halk Egitim Merkezlerinin bagh oldugu Istanbul
Il Milli Egitim Miidiirliigii’nden arastirma
izni almmistir. Arastirmanin tiim basamaklari
Helsinki Deklarasyonuna uygun yturiitiilmiistiir.
Katilimcilardan sozlii ve yazili onam alinmistir.

Veri toplama: Arastirmanin amaci,
alman bilgilerin  belirtilen amag¢ disinda
kullanilmayacagi, sadakat-gizlilik ilkesine baglh
kalinacagi katilimcilara agiklandi. Arastirmaya
katilim  goniillilik  esasina  dayali  olup,
katilimcilarin onamlar1 alinmig ve veri toplama
formlar1 dagitilmistir. Katilimeilarin veri toplama
formlarimi doldurmasi yaklasik 15 dakika stirmiis
ve form arastirmaci tarafindan geri alinmistir.

Verilerin Degerlendirilmesi: Arastirmada elde
edilen veriler bilgisayar ortaminda SPSS 22.0
istatistik programi kullanilarak degerlendirilmistir.
Arastirmaya katilan yetigkinlerin tanimlayici
ozelliklerinin belirlenmesinde frekans ve yiizde
analizleri, ol¢egin analizinde ise ortalama ve
standart sapma istatistikleri  kullanilmustir.
Aragtirma  degiskenlerinin normal dagilim
gosterip gostermedigini  belirlemek amaciyla
“Baskiklik (Kurtosis) ve Carpiklik (Skewness)
degerleri” incelenmistir. Verilerin analizinde
parametrik yontemler kullanilmigtir. Yetigkinlerin
Olcek diizeylerini belirleyen boyutlar arasindaki
iligkiler ~pearson korelasyon ve dogrusal
regresyon analizleri ile incelenmistir. Korelasyon
katsayilart “(r) 0,00-0,25 c¢cok zayif; 0,26-0,49
zayif; 0,50-0,69 orta; 0,70-0,89 yiksek; 0.90-
1.00” ¢ok yiiksek olarak degerlendirildi (Kalayci,
20006). Yetiskinlerin tanimlayici 6zelliklerine gore
6l¢ek diizeylerindeki farkliliklari incelemek icin
“T-testi, tek yonlii varyans analizi (Anova) ve
post hoc (Tukey, LSD) analizleri” kullanilmistir.
Etki biiyiikliigiiniin hesaplanmasinda “Cohen(d)
ve Eta kare(n2)” katsayilar1 kullanilmistir. Etki
biiytikliigli, gruplar arasindaki farkin anlamlh
kabul edilecek kadar biiyiik olup olmadigim
gosterir.  Cohen degeri “0,2:kiigiik; 0,5:orta;
0,8:biiyiik, eta kare 0,01:kiiglik; 0,06: orta; 0,14:
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biiyiik olarak degerlendirilmektedir” (12).

Arastirmanmin  Smmirhliklari:  Kiiresel 1sinma
ve c¢evre duyarliligmin incelenmesine yodnelik
gerceklestirilen bu arastirma, Istanbul Anadolu
yakasinda bulunan Bostanci, Atesehir ve
Maltepede bulunan halk egitim merkezlerinde
kayitl olan kursiyerler ile sinirlidir.

BULGULAR

Yetigkinlerin yas ortalamasi 51.190 +£13.262
(Min=18; Max=78) yil idi. Yetiskinlerin %80,4’{
kadm, %69,1’1 evlidir. Katilimcilarin %61,5°1
lisans mezunudur. Katilimcilarin %53’ maddi
durumunun orta diizeyde oldugunu belirtti (Tablo

).

Tablo 1. Yetiskinlerin Tanimlayici Ozelliklere
Gére Dagilimi, 2023-Istanbul

Demografik Ozellikler [n [ %
Yas (Ortalama: 51.190+13.262 )

30 yas ve alt1 76 9.3
31-40 yas 82 10.1
41-50 yas 192 23.6
51-60 yas 260 31.9
61 yas ve listil 205 25.2
Cinsiyet

Kadin 655 80.4
Erkek 160 19.6
Egitim durumu

Ilkokul ve Altt 48 5.9
Ortaokul 129 15.8
Lise 77 9.4
Lisans 501 61.5
Lisansiistii 60 7.4
Medeni durum

Evli 563 69.1
Bekar 252 30.9
Gelir durumu

Diisiik 63 7.7
Orta 432 53.0
Iyi 280 34.4
Yiiksek 40 4.9
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Yetiskinlerin %92,8’1 geri doniislim amblemini
bildigini belirtti. Ambalaj atiklarinin geri doniis-
tiirlilmesi konusunda katilimcilarin %97,2’si-
nin bilgi sahibi oldugu saptandi. Yetigkinlerin
%72,5’inin geri doniisim konusunda egitim
almadig gortildi. Yetiskinlerin %55,1’inin geri
doniistimle ilgili bilgileri internet araciligiyla
ogrendigi saptandi. Yetiskinlerin %80,1’i ma-
hallesinde geri doniisiim kutusu bulundugunu
belirtti. Bunlardan %79,3’linlin atiklarin1 geri
doniisiim kutusuna attig1 belirlendi. Katilimei-
larin %55,1’inin ambalaj atiklarin ayr1 topladi-

&1 belirlendi (Tablo 2).

Tablo 2. Yetiskinlerin Geri Doniisiim Bilgisi ve
Davramslari, 2023-Istanbul

Ozellikler [n [ %
Geri Doniisiim Amblemini Bilme Durumu
Evet 756 92.8
Hayir 59 7.2
Ambalaj Atiginin Geri Déniisiimiinii Bilmek
Evet 792 97.2
Hayir 23 2.8
Geri Doniisiim Egitimi Alma Durumu

Evet 224 27.5
Hayir 591 72.5
Geri Doniisiim Bilgilerinin Nerede Ogrenildigi
Kitap 41 5.0
Ogretmenler 27 3.3
Aile ve Arkadas 29 3.6
Dergi/gazete 52 6.4
Televizyon 149 18.3
Internet 449  ]55.1
Poster/brosiir 68 8.3
Mabhallede Geri Doniisiim Kutusu Varhg

Evet 653 80.1
Hayir 162 19.9

Atiklarin Geri Doniisiim Kutusuna Atilma
Durumu
Her zaman 518 79.3
Bazen 135 20.7
Ambalaj Atiklarinin Ayr1 Toplanmasi Durumu

Her zaman 449 55.1
Bazen 252 30.9
Higbir zaman 114 14.0

Yetigkinlerin Kiiresel Isinma Bilgi Anketi ve
“Cevre Davranis Olgegi” toplam ve alt boyut puan
ortalamalar1 Tablo 3’de yer almaktadir. Kiiresel
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1sinma bilgi anketi puan ortalamasi 3,784+0,498,
cevresel davranig Olgegi alt boyutu puan
ortalamasi 73,393+10,484 olarak saptandi. Cevre
davranig 6lgegi alt boyutlar1 puan ortalamalari ise,
bilgilerini davraniglara dontistiirme 29,468+4,054
puan, cevreyi bilgilendirme 25,812+5,142 puan
ve geri donlisiimiin desteklenmesi 18,113+3,206
puan olarak belirlendi (Tablo 3).

Kiiresel 1sinmaya iliskin bilgi anketi toplam
puani ile ¢evre davranig 6lgegi toplam puani ve
alt boyutlar1 arasindaki korelasyon analizleri
incelenmis olup Tablo 4’de yer almaktadir. Cevre
davranig 6l¢egi toplam puani ile kiiresel 1sinmaya
iligkinbilgianketi toplam puani arasinda (r=0,131),
pozitif yonde ¢ok zayif (p=0,000<0,05) bir iliski
saptandi1. Kiiresel 1sinmaya iliskin bilgi anketi
toplam puani ile bilgiyi davranisa doniistiirme alt

boyutu puani arasinda (r= 0,119) pozitif yonde
¢ok zayif (p=0,001<0,05) biriligki saptandi.
Kiiresel 1sinmaya iligskin bilgi anketi toplam
puani ile cevreyi bilgilendirmek alt boyutu puani
arasinda pozitif yonde ¢ok zayif (p=0,000<0,05)
iliski saptanmigtir (Tablo 4).

Tablo 5 incelendiginde kiiresel 1sinmaya iligkin
bilgi anketi puanmi ile c¢evre davranig oOlcegi
toplam puani arasindaki neden-sonug iliskisini
belirlemek amaciyla yapilan regresyon analizi
anlamli bulunmustur (F=14,217; p=0,000<0,05).
Cevre Davranis Olgegi toplam puan diizeyindeki
toplam degisimin %1,6’s1 kiiresel 1sinmaya iliskin
bilgilerle agiklanmaktadir (R2=0,016). Kiiresel
Isinma Bilgi Anketi puan1 genel ¢evre duyarlilig
diizeyini artirmaktadir (8=0,131).

Tablo 3. Kiiresel Isinma Bilgi Anketi ve Cevre Davranig Olgegi Puan Ortalamalari (N=815),
2023-Istanbul

Olcekler Ort SS Min. Maks.
Kiiresel Isinma Bilgi Anketi 3,784 0,498 1,000 5,000
Cevre Davrams Olcegi Toplam |73,393 10,484 34,000 99,000
Bilgilerini Davransslara 29,468 4,054 16,000 40,000
Doniistiirmek

Cevreyi Bilgilendirmek 25,812 5,142 9,000 36,000
Geri Dontisiimii Destekleme 18,113 3,206 9,000 24,000

Korelasyon Analizi, 2023-Istanbul

Tablo 4. Kiiresel Isinma Bilgi Anketi ve Cevre Davranis Olgegi Toplam ve Alt Boyut Puanlar1 Arasindaki

Kiiresel Isinma Bilgi Anketi

Korelasyon Tovlam
pla

Cevre Davrams Olcegi Toplam r |0,131%*
p 0,000

Bilgilerini Davraniglara Doniistiirmek r 0,119%**
p 0,001

Cevreyi Bilgilendirmek r 0,152%*
p 0,000
Geri Doniligiimiin Desteklenmesi r 0,035
p 0,318

*<(,05; **<0,01; Pearson Korelasyon Analizi
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Tablo 5. Kiiresel Isinma Bilgisinin Cevre Duyarliligina Etkisi, 2023-Istanbul

= E
g o
=, =

- Es 25 2
S 5L ES 3 5
% =i =l =
B R g3 3T
< N M n M X <
N
g
)gjﬁ) a = %
Mm /M Q = = " << =
Sabit 62938  [2.797 22,505 0,000 [57.448 68,427
Kiresel [sinma
Bilgi Anketi 2,763 0,733 0,131 3771 (0,000 [1,324 4,201
Toplam

Degeri = 1.839

* Bagimh Degisken=Cevre Davranis Olcegi Toplami, R=0,131; R2=0,016; F=14.217; p=0,000; Durbin Watson

Yetigkinlerin  tanimlayici  6zelliklerine — gore
“Kiiresel Issnmaya Iliskin Bilgi Anketi” puanlar
arasinda istatistiksel olarak anlamli bir fark
bulunamadi (p>0,05) (Tablo 6). Yetiskinlerin yas
gruplart ve cinsiyetlerine gére Cevre Davranig
Olgegi ve alt boyutlar1 puan ortalamalar1 arasinda
istatistiksel olarak anlamli diizeyde farklilik
saptanmigtir (p<0,05).

30 yas iistii bireylerin Cevre Davranis Olcegi ve alt
boyutlart puan ortalamalarinin, 30 yas ve alt1 olan
bireylerin puanlarindan anlamli diizeyde yiiksek
oldugu saptanmustir. 60 yas ve {izeri bireylerin
Cevre Davranis Olgegi ve bilgilerini davranisa
doniistiirme alt boyutu puan ortalamalarinin, 41-
50 yas bireylerin puanlarindan istatistiksel olarak
anlamli diizeyde yiiksek oldugu belirlenmistir
(p<0,05) (Tablo 6).

96

Kadmlarm Cevre Davranis Olgegi ve alt boyutu
puanlariin, erkeklerin puanlarindan istatistiksel
olarak anlamli diizeyde yiiksek oldugu tespit
edilmistir (p<0,05) Yetiskinlerin Cevre Davranisg
Olgegi toplam ve alt boyut puanlarmin egitim
durumuna, medeni duruma ve finansal duruma
gore anlamh farklilik gostermedigi saptanmistir
(p>0,05) (Tablo 6).

Geri donlisiim egitimi alan bireylerin Cevre
Davranis  Olgegi'nin  bilgilerini  davranisa
doniistiirme alt boyutu puanlarinin, geri dontisiim
egitimi almayanlara gore anlaml diizeyde yiiksek
oldugu belirlenmistir (p<0,05). Yetiskinlerin
Cevre Davranis Olgegi, cevreyi bilgilendirme ve
geri doniisiimii destekleme alt boyutu puanlarinin
geri doniisiim egitimi alma durumuna gore
anlamli  farklilk gostermedigi  saptanmistir
(p>0,05) (Tablo 6).
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2023-istanbul

Tablo 6. Yetiskinlerin Cevre Davranis Olgegi Puanlarinin Tamimlayic1 Ozelliklere Gore Farklilagmasi,

Alma Durumu

Demografik ozellikler |Cevre Davrams Olgegi | Bilgilerini Cevreyi Geri
Toplam1 davranmslara Bilgilendirmek Doniisiimiin
doniistiirmek Desteklenmesi
Yas Ortalama+SS Ortalama+SS Ortalama+SS Ortalama+SS
1-30 yas ve alt1 68,632+11,698 27,737+4,532 24,17145,082 16,724+3,639
2-31-40 yas 73,439+10,092 29,354+3,967 26,110+4,810 17,976+3,189
3-41-50 yas 72,938+10,664 29,078+4,107 25,828+5,288 18,031+3,162
4-51-60 yas 73,777+10,353 29,635+3,944 25,769+5,264 18,373+3,084
5-61 yas ve Uistii 75,078+9,676 30,30743,773 26,342+4,914 18,429+3,122
f= 5,542 6,396 2,571 4,646
p= 0,000 0,000 0,037 0,001
PostHoc= 2>1, 3>1,4>1, 5>1, 2>1,3>1,4>1, 2>1,3>1,4>1, 5>1 |2>1, 3>1, 4>1,
5>3 (p<0,05) 5>1, 5>3 (p<0,05) |(p<0,05) 5>1 (p<0,05)
Cinsiyet Ort+SS Ort+SS Ort£SS Ort£SS
Kadin 74,116+9,982 29,686+3,889 26,063+4,986 18,368+3,103
Erkek 70,431+11,913 28,575+4,574 24,788+5,642 17,069+3,413
t= 4,022 3,123 2,824 4,653
p= 0,000 0,005 0,005 0,000
| Egitim durumu Ort+SS Ort+SS Ort+SS Ort+SS
Ilkokul ve altt 71,438+10,122 29,042+3,886 24,625+5,030 17,771£2,890
Ortaokul 72,543+10,573 28,705+3,934 25,907+5,422 17,930+3,221
Lise 74,753+9,060 29,844+3,808 26,468+4,855 18,44242,958
Lisans 73,601+10,768 29,649+4,153 25,858+5,172 18,094+3,268
Lisansiistii 73,300+9,824 29,450+3,798 25,33344,678 18,51743,223
f= 1,004 1,694 1,104 0,685
p= 0,405 0,149 0,354 0,602
Medeni durum Ort+SS Ort+SS Ort£SS Ort£SS
Evli 73,545+10,140 29,517+3,962 25,858+5,056 18,171+3,104
Bekar 73,052+11,229 29,357+4,259 25,710+5,339 17,984+3,425
t= 0,621 0,520 0,378 0,767
p= 0,535 0,603 0,705 0,460
Gelir durumu Ort+SS Ort+SS Ort+SS Ort+SS
Diisiik 73,286+12,018 29,730+4,530 25,762+5,670 17,79443,725
Orta 72,940+10,402 29,174+3,937 25,843+5,163 17,924+3,231
Iyi 73,861+£10,286 29,779+4,076 25,73945,055 18,343+3,031
Yiiksek 75,175+£10,250 30,050+4,266 26,075+4,838 19,050+3,080
= 0,842 1,674 0,060 2,341
p= 0,471 0,171 0,981 0,072
Geri Dondisiim Egitimi |\ OrtSS OrtSS Ort=SS

Evet 74,545+9.711 30,045+3.677 26,161+4,936 18,339+3,029
H 72.956+10,739 29,249+4.170 25.680+5216 18,027+3.,269
= 1,034 2,510 1,191 1,242
p= 0,053 0,008 0,234 0,215
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Tartisma

Kiiresel 1sinma, kiiresel olgekte ciddi bir tehdit

olarak kabul edilen ve g¢evre sorunlarinin
merkezinde yer alan bir konudur. Cevre
bilinci, bireylerin ¢evre sorunlarina iligkin

farkindaliklarini ve ¢evre koruma davranislarini
igeren Onemli bir kavramdir. Bu ¢alismada
yetiskinlerin kiiresel 1sinmaya iliskin bilgi ve
cevre farkindalik puanlarinin iyi diizeyde oldugu
belirlendi. Benzer sekilde Ozer ve arkadaslarmin
(2021) vyaptigt calismada da yetiskinlerin
kiiresel 1sinmanin olusumu, nedenleri, sonuclari
ve almmasi gereken oOnlemler konusunda iyi
diizeyde bilgi sahibi olduklari bulunmustur
(13). Lisans 6grencileriyle yapilan bir aragtirma
sonucuna goére toplumun iklim degisikligi
sorununu kabul ettigi, bireysel farkindalik
diizeylerinin ve ilgilerinin yiiksek oldugu ortaya
cikt1 (14). Giilsoy ve Korkmaz’in 2020 yilinda
gerceklestirdigi arastirma kapsaminda elde edilen
bulgular, iiniversite 6grencilerinin kiiresel 1sinma
ve iklim degisikligine iligkin bilgi diizeylerinde
ve algilarinda 6nemli farkliliklar oldugunu ortaya
koymaktadir. Ogrencilerin iklim degisikliginin
nedenleri, etkileri ve miicadele yollar1 konusundaki
bilgi diizeylerinin biiyiikk oranda orta diizeyde
oldugu gorildii (15). Yetiskinlerle yapilan baska
bir calismada ise kiiresel 1sinma kavramina iliskin
farkindalik diizeyi 982,08 olarak bulunmustur
(16). Yetiskinler tizerinde yapilan bagka bir
calismada da arastirma bulgularina benzer sekilde
cevreye yonelik tutumlarinin iyi diizeyde oldugu
tespit edilmistir (17).

Aragtirmada  kadmlarin  g¢evre  farkindalik
diizeylerinin  erkeklere gore daha yiiksek
oldugu ortaya ¢ikti. Ayrica bu ¢alismaya katilan
yetigkinlerin ~ %80,4’linlin  kadin  oldugunu
ve bunun da sonucu etkilemis olabilecegini
dikkate almak gerekir. Gregersen ve ark. (2023)
arastirmasinda kadinlarin ¢evresel degisiklikler
hakkinda erkeklere gore onemli Olgiide daha
fazla konustugu bildirildi (18). Giirer ve Sakiz
(2018) tarafindan yapilan arastirmada kadinlarin
ambalaj atiklarin1 evdeki diger c¢oplerden ayri
olarak erkeklere gore daha fazla topladiklan
tespit edilmistir (19). Scannell ve Gifford
(2013)’un galigmasinda da kadinlarin erkeklere
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gore ¢evresel tutumlarinin daha iyi diizeyde
oldugu ve olumlu ¢evresel davranislar gosterdigi
belirtilmistir  (20). Bu sonuglar, kadinlarin
cevre sorunlarini azaltmaya yonelik davranigsal
niyetinin erkeklere gore daha yiiksek diizeyde
oldugunu gostermektedir.

Aragtirmada yetigkinlerin ¢evresel duyarlilik
puanlarinin  yas arttikga arttigi  belirlendi.
Benzer sekilde Kilig (2023) tarafindan yapilan
aragtirmaya katilan bireylerin c¢evreye yonelik
tutum ve g¢evreye duyarlilik diizeylerinin
yasla birlikte arttigi belirlenmistir (21). Yash
insanlarin genellikle gen¢ insanlara gore daha
cevre ile ilgili endise duyduklar1 ve ¢evre dostu
davraniglar sergiledikleri bildirilmektedir (22).
Bu sonucun ortaya c¢ikmasinin sebebinin, ileri
yas grubundaki bireylerin ¢evre sorunlarina
iligkin bilgi diizeylerinin daha yliksek olabilecegi
diisiiniilebilir. Yas ilerledik¢e ve deneyim arttikca
insanlarin ¢evre sorunlarinin ciddiyetini daha iyi
anlayabildikleri ve ¢evre bilinci konusunda daha
bilingli olduklar: diisiiniilebilir.

Aragtirmada geri doniisiim egitimi alanlarin
“bilgilerini davraniga doniistiirme” alt boyutundan
yiiksek puan aldiklart belirlendi. Calismada
yetiskinlerin yarisindan fazlasi yani 449°u (%55,1)
geri doniisiimle ilgili bilgileri internet araciligryla
ogrendigini belirtti. Harman ve Celikler (2016)
tarafindan yapilan arastirmada yetiskinlerin
geri doniisiim kavramini en ¢ok medya ve aile
araciligiyla, o&zellikle de okulda duyduklari
belirlendi (23). Arastirmanin sonuglari, sosyal
medyada geri doniislim, ¢evre sorunlar1 ve kiiresel
1isinma konularinda bilgilendirme yapilmasinin
farkindalik yaratmada etkili olacagini gosteriyor.
Yapilan aragtirmalar gostermektedir ki, toplumda
farkindalik  olusturma ve sorun hakkinda
bilinglendirme amacini giiden kampanyalarla geri
donisiime dair bilgi ve olumlu tutum gelistirmek
miimkiindiir (24,25).

Bu baglamda medyanin dogru bilgilendirmesinin
toplumun konu hakkinda bilinglendirilmesinde
biiyiik 6nem tasidig1 goriilmektedir.

Aragtirmada elde edilen bilgiler dogrultusunda
“kiiresel 1smmma hakkinda bilgi” 6lgegi toplam
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puani ile “cevresel davranis Olgegi” puanlar
arasinda anlamh fakat zayif bir iligskinin oldugu
tespit edilmistir. Benzer sekilde Steg ve Vlek
(2009) de caligmasinda kiiresel 1sinma ve ¢evre
bilgisi ile ¢evresel davranislar arasinda anlaml
ancak zayif bir iliski bulundugunu, c¢evre
bilincinin sadece bilgi diizeyine dayanmadigini,
aynt zamanda bireylerin c¢evresel tutumlarini
etkileyen sosyal, kiiltiirel ve ekonomik faktorlerin
de rol oynadigini belirtmistir (26). McKenzie-
Mohr (2011) literatiirde yer alan arastirmalarin
cogunda cevresel bilgi ve tutum ile yapilan
arastirmalarin ¢evre davranisi ile iliskili oldugu
bulunsa da iliskinin ¢ogunlukla zayif oldugunu
bildirmektedir (25). Kiiresel 1sinma ve cevre
bilgisini artirmaya veya tutumlar1 degistirmeye
vurgu yapan bilgi kampanyalarinin ve deneysel
calismalarinin ¢ogunda bu girisimlerin davranig
iizerinde ¢ok az veya hi¢ etkisinin olmadigi
saptanmistir (27-29).

Sonuc ve Oneriler

Yetiskinlerin kiiresel 1sinma bilgi diizeyi ve
cevre duyarliligini incelemek amaciyla yapilan
bu caligmada, kiiresel 1smmaya iliskin bilgi
ve cevre duyarliligt puanlarmin iyi diizeyde
oldugu belirlendi. Sonuglar, g¢evre duyarlilig
ile kiiresel 1sinma bilgi diizeyi arasinda olumlu
fakat giliclii olmayan bir iliskinin oldugunu
gostermektedir. Bu sonuglar, yiiksek diizeyde
kiiresel 1smma bilgisine sahip olmanin, cevre
bilincini artirmaya katki saglasa da tek basina
cevresel davramiglart  degistirmeye  yeterli
olmadigini ortaya koymaktadir. Cevresel tutumlar
ve davraniglar, yalnizca bilgi diizeyine dayal
olmayip, bireylerin sosyal, kiiltiirel, ekonomik
ve psikolojik durumlar gibi bir¢ok faktdrden
etkilenmektedir. Cevre bilincinin artirilmast ve
cevresel davranislarin tesvik edilmesi i¢in daha
kapsamli bir yaklagimin gerekliligi, bu bulgularla
bir kez daha vurgulanmaktadir.

Cikar Catismasi: Yazarlar,
olmadigini beyan etmistir.

cikar ¢atigmasi

Finansal Destek: Yazarlar, bu calisma igin
finansal destek almadigini beyan etmistir.
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ARASTIRMA / Research Articles

Lise Diizeyindeki Hemsire Yardimeihig Ogrencilerinin Aile ici
Siddet ile ilgili Goriislerinin Belirlenmesi

Determining the Opinions of High School Level Nursing Assistant

Students About Domestic Violence

Neriman GUZEL', Adile NESE’

(/4

Amag: Lise diizeyindeki hemsire yardimciligi 6grencilerinin aile i¢i
siddet ile ilgili goriislerini belirlemektir.

Gereg ve Yontem: Bu ¢alisma tammlayict tipte olup, Istanbul’da
bir Mesleki ve Teknik Anadolu Lisesinin 11. ve 12. siniflarda saglik
hizmetleri alant hemsgire yardimciligi dalinda okuyan toplam 124
ogrenciden 116 ogrenci katilimi ile gerceklesmistir. Veriler SPSS
25.0 ¢evrimi ile sayt ve yiizdelik dagilimlar: testi kullanilarak analiz
edilmistir

Bulgular: Arastirmaya  katilan égrencilerin yas — ortalamasi
15,88+0,95 yil olarak belirlenmistir. Arastirmaya katilan ogrenci-
lerin; %74,1 kadin, %25,9 erkek, %64,7 Sinin gelirinin giderine esit
oldugu, %82,8 'nin anne- baba ile birlikte yasadigi, %62 sinin aile-
siyle her seyi paylasmadigi ve %54,3 'niin aile i¢inde hos olmayan
davramislara tanik oldugu belirlenmigstir. Arastirmaya katilan og-
rencilerin; %32,8’i siddet uygulayan kisilerin alkol-sigara-madde
bagimlist olduklarin diisiindiiklerini, %16,4ii ise siddet uygulayan
kisilerin daha once siddete maruz kaldiklarim diisiindiiklerini be-
lirtmislerdir.

Sonug¢: Arastirmadan elde edilen sonuglara géore 6grencilerin ¢o-
gunun siddet ile ilgili durumlara tanik oldugu ve siddet uygulayan
kigilerin ge¢mis yasantisinin ve aliskanliklarinin siddetin ortaya ¢ik-
masinda etkili olabilecegi saptanmistir.

Anahtar Kelimeler: Ogrenci, Siddet, Aile, Hemsire Yardimciligi

ABSTRACT

Objective: To determine the opinions of high school nursing assis-
tant students about domestic violence.

Materials and Methods: This study is of descriptive type and was
conducted with the participation of 116 students out of 124 students
studying in the field of health services nursing assistant in the 11th
and 12th grades of a Vocational and Technical Anatolian High Scho-
ol in Istanbul. The data was evaluated using the number and percen-
tage distribution test with the SPSS 25.0 version.

Results: The average age of the students participating in the rese-
arch was determined as 15.88+0.95 years. It was determined that
74.1% participants were females, 25.9% were males, 64.7% had
income equal to their expenses, 82.8% lived with their parents,
62% did not share everything with their family, 54.3% witnessed
unpleasant behavior within the family. Of the participatant students,
32.8% thought that the perpetrators of violence were alcohol-ciga-
rette-substance addicts, and 16.4% stated that the perpetrators had
been exposed to violence before.

Conclusion: According to the results obtained from the research, it
was determined that most of the students had witnessed situations re-
lated to violence and that the past lives and habits of the people who
committed violence could be effective in the emergence of violence.

Keywords: Student, Violence, Family, Nurse Assistant

GIRiS

Siddet insanligin var olusundan beri karsi
karstya oldugumuz temel sorunlardan biridir.
(1). Siddetin insanin veya insan gruplarinin
baska insan veya gruplar lizerindeki tahakkiimii
olarak tanimlanirken (2). Diinya Saghk Orgiitii
(DSO) siddeti “kendisine, baska bir kisiye, bir
grup ya da topluluga karsi, psikolojik zarar,
gelisim bozuklugu, yoksunluk ve yaralanmayla
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sonu¢lanan ya da sonuglanma olasiligi yiiksek
olan, tehdit edici fiili fiziksel giic ya da giiciin
kasitli kullanim1” olarak tanimlamaktadir. DSO,
siddetin diinya ¢apinda bir milyara yakin gocugun
yasamini etkiledigini ve bunun uzun siireli ve
maliyetli duygusal, sosyal ve ekonomik sonuglara
yol acgtigini tahmin etmektedir (3). Yasadigimiz
yiizyillda siddet vakalar1 siirekli bir artig
egilimindedir (1). Siddet kavrami1 en ¢ok fiziksel
siddet olarak algilanmasina ragmen, siddetin
duygusal, sozel, duygusal, cinsel ve ekonomik
tirleri de vardir (4,5). Ulkemizde ailelerin
%30’unda fiziksel, %53 iinde sozel siddet oldugu
ve cocuklarin %46’sinin fiziksel siddete maruz
kaldig1 belirtilmistir (6).
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Literatiirde siddetin  Ogrenilen bir davranig
bicimi oldugu ve insan gelisiminin siddetin
meydana  geldigi  sosyal yapilardan  ve
siireclerden  etkilenebilecegi  belirtilmektedir.
Sosyal o6grenmenin” 6diil ve ceza yontemleri
icerisinde gozlemsel Ogrenme, taklit ve uyarilar
aracilifiyla gergeklesebilecegi ve bu durumlarn
igsellestirebilecegi tahmin edilmekte ve bu sosyal
O6grenme bi¢iminin bireylerin gelecekteki olumlu
ya da olumsuz davranislarina yon verebilecegi
vurgulanmaktadir (7). Diinya capinda aile igi
siddetten en ¢ok etkilenen grubun gencler oldugu
bilinmektedir. Diinya Saghk Orgiitii’niin 2015
raporuna gore her yil ortalama 200.000 geng siddet
nedeniyle dlmektedir (8). Ulkemizde siddet igeren
durumlarin ergenler arasinda yetigkinlere gore
daha yaygin oldugu bildirilmektedir (9). Genglerin
siddete karsi tutumlarinda ailenin 6nemi kritiktir.
Bu tutumlar sosyal-bilissel 0grenme yoluyla
kazanilir ve kiginin davraniglarini sekillendiren
karar verme yetenekleri iizerinde onemli etkileri
vardir (10). Birlesmis Milletlere gore aile ici
siddet; “0zel yasamda, genellikle cinsel iliski ya
da kan bagi ile bagl bireyler arasinda vuku bulan
siddet”, olarak tanimlanmaktadir (11). Siddet
ortaminda biiyiiyen g¢ocuklar, siddet uygulayan
ebeveynlerinin  davraniglarini - model  alirlar
ve kendileri siddet uygulayan veya uygulama
egiliminde olan bireylere dontisebilirler (10). Aile
ici siddetin kisa ve uzun dénemde bir¢ok soruna
neden oldugu bilinmektedir. Engellilik, ruh saglig
sorunlari, travma sonrast stres bozuklugu gibi
pek ¢ok ruh sagligi sorununda oldugu gibi, kisa
vadede fiziksel hastalik olarak goriinen sorunlar,
uzun vadede de goriilebilmektedir. Ayrica siddet
uygulayan ailelerde biiyiiyen ¢ocuklar, psikolojik
ve davranigsal sorunlar yasayabilmekte ve
yillar sonra siddetin faili ya da magduru haline
gelebilmektedir. (12,13).

Bu caligma bir Mesleki ve Teknik Anadolu
Lisesinde hemsire yardimciligr okuyan 11 ve 12
smif 6grencilerinin aile ici siddete yonelik diisiince
ve tutumlarimi incelemek, siddet ile ilgili konuya
dikkat cekmek, farkindalik gelistirmek ve literatiire
katki saglamak amaciyla gerceklestirilmistir.
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MATERYAL VE YONTEMLER

Calisma tanimlayici 6zelliktedir. Bu g¢aligma 10-
15 Haziran 2024 tarihleri arasinda Istanbul’da bir
Mesleki ve Teknik Anadolu Lisesinin 11. ve 12.
smifinda hemsire yardimciligi dalinda okuyan
ogrencilerle yapilmistir.

1.1

Calismanim evrenini Istanbul’da bir Mesleki ve
Teknik Anadolu Lisesinin 11. ve 12. smifinda
hemsire yardimcilig1 dalinda okuyan toplam 124
ogrenci  bulunmaktadir. Calismada orneklem
ayrimina  gidilmeksizin  evrenin  tamamina
ulagilmasi amaglanmistir. Aragtirmaya dahil edilme
kriteri “gonilliilik” olan ¢alismamizin evrenini
velisinden izin dilek¢esine olumlu yanit alinan
toplam 116 dgrencinin katilimi ile tamamlanmustir.

Arastirmanin Evreni ve Orneklemi

1.2 Veri Toplama Araclari

Ogrencilere  arastirmaci  tarafindan literatiir
taranarak, katilimcilarin sosyo-ekonomik ve sosyo-
demografik ozelliklerini igeren 17 soru, siddetin
fiziksel, psikolojik/sozel ve ekonomik boyutlari ile
ilgili goriisleri iceren 10 soru olmak {izere toplam
27 sorudan olusan anket formu hazirlanmistir.
(14,15 Bu formda Ogrencilerin aile i¢i siddetin
fiziksel, psikolojik/sozel ve ekonomik boyutlari ile
ilgili goriislerini sorgulayan maddeler igermektedir.
Ogrencilere ¢alismanin  amaci, ydntemi ve
verilerin yalnizca bilimsel amach kullanilacagi
aciklandiktan  sonra  aragtirmacit  tarafindan
hazirlanan anket i¢in, okul rehber 6gretmenlerinin
ve alanda uzman kisilerin gorlisleri ve onaylari
da alinarak Ogrencilere uygulandi.  Anketlere
ogrencilerin isimleri yazilmamasi gerektigi ve
bazi sorulara birden fazla yamit verebilecekleri
belirtilerek siifta gézlem altinda ve ortalama 15-
20 dakikalik siirede toplanmistir.

1.3 istatistiksel Analiz

Verilerin istatiksel analizi SPSS 25.0 (IBM,
US) ile degerlendirildi. Veriler tanimlayict
istatistik uygulanarak sayi, ylizdelik dagilimi ve
ortalamatstandart sapma degerleri hesaplanarak
elde edildi.

1.4 Arastirmanin Etik Yonii

Calismaya katilmast planlanan  §grencilerin
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velilerine  zarf icinde calismanin  amaci,
etik boyutu ve c¢alismanin bilimsel amagh
kullanilacagima dair bilgilendirmenin yer aldig
“Bilgilendirilmis Onam Formu” gonderildi.
Calismaya katilmay1 kabul eden ve velilerin yazil
izinleri olan gore 6grenciler calismaya dahil edildi.
Arastirmanin yapilabilmesi igin Istanbul i1 Milli
Egitim Miidiirliigii’nden Istanbul Valiligi’nden
(02.05.20224 tarih/101461835 say1) gerekli yasal
izinler alind1. Ayrica Gaziantep Universitesi Sosyal
ve Beseri Bilimler Bilimsel Arastirma ve Yayin
Etigi Kurulundan (07.06.2024-504129) izin alind1.

2. BULGULAR

Caligmaya katilan 6grencilerin sosyo-demografik
ozellikleri Tablo 1°de yer almaktadir. Caligmaya
katilan &grencilerin yas ort. 15,88 +0,95 olarak
bulunmustur. Ogrencilerin %74,1°i kadin (n=86),
%25,9’u erkek (n=30), %75,0’nin bir iste
calismadigr (n=87), %25,0’nin bir iste calistig
(n=29), %40,5'nin iki kardesi oldugu (n=47),
%83,6’s1n1n ailesinde birlikte yasayan akrabasinin
olmadig1 (n=97) ve %64,7’sinin gelir durumunun
gidere esit oldugu (n=75) belirlenmistir.
Ogrencilerin =~ %95,7’sinin ~ babasmin  hayatta
oldugu (n=111), %35,3 niin babasinin ilk 6gretim
(n=41), yine %35,3’nlin babasmin lise (n=41)
diizeyinde egitimi oldugu, %87,1’nin babasinin
calistig1 (n=101), %100 annesinin hayatta oldugu,
%39, 7°sinin  annesinin ilk Ogretim  (n=46),
%25,9’nun annesinin lise (n=30) diizeyinde egitimi
oldugu, %50,9’nun kendisine ait bir odas1 olmadig1
(n=59) ve %65,5’nin oturdugu evin kendilerine ait
(n=76) oldugu belirlenmistir. Calismaya katilan
ogrencilerin siddete yonelik goriisleri Tablo 2°de
yer almaktadir. Calismaya katilan ogrencilerin
%62,1’1 (n=72) ailesi ile birlikte her seyi
paylasmadigini, %50,0’si (n=58) aile i¢inde hos
olmayan davraniglara tanik oldugunu bildirmistir.
Ogrenciler psikolojik siddet ile ilgili; %45,7’si
kiside tedirginlik, davranis degisikligi gibi kotii
ve kalici iz biraktigini (n=53), %17,2’si (n=20)
yalnizlik ve giiven eksikligine neden oldugunu,
%16,4’1i (n=19) zorbalik ve bencillik oldugunu ve
%10,3’1i (n=12) psikolojik siddeti bizzat yasadigini
belirtmislerdir. Ogrenciler ekonomik siddet ile
ilgili; %50,0’si (n=58) ekonominin kotii olmasi
ve sikinti ¢ekmek oldugunu, %20,7°si (n=24)
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insanlar1 tedirgin ve huzursuz ettigini, %12,1’i
(n=14) gelir esitsizligi oldugunu ve %11,2’si
(n=13) kisinin O6zgiivenini ve onurunu kirdigini
belirtmislerdir. Ogrenciler fiziksel siddet ile ilgili;
%41,4°1i (n=48) kiside ciddi tahribata neden olan
sagliksiz bir yontem ve kabul edilemez oldugunu,
%17,2’si  (n=20) iletisim eksikligi nedeniyle
ailelerin bir seyleri diizeltmek i¢in kullandig1 yol
oldugunu, %15,5’1 (n=18) bizzat kendisinin siddet
yasadigmi ve %14,7°si (n=17) siddetin bir gii¢
gosterisi olarak kullanildigi belirtmislerdir.

Ogrenciler siddet uygulayan kisilerle ilgili olarak;
%33,6’s1 (n=39) siddet uygulayanlarin alkol
ve madde kullanan insanlar oldugunu, %25,0’i
(n=29) siddet uygulayanlarin 6fke kontrollerinin
olmadigini, %15.5’1 (n=18) siddet uygulayanlarin
psikolojik sorunlart oldugunu, %12,9’u (n=15)
siddet uygulayanlarin zorba kisiler oldugunu
ve %12,9’u ise (n=15) siddet uygulayanlarin 6z
giiven eksikligi olan bencil insanlar oldugunu
belirtmiglerdir.

Ogrencilere siddette maruz kalma durumunuzda;
%44,8’1 (n=52) rehber oOgretmenle, %19,0’u
(n=22) emniyet birimindeki bireylerle, %13,8’i
(n=16) yakin arkadasla, %12,1°1 (n=14) ailesi ile
ve %10,3 (n=12) kendine yakin gordiigii biriyle
paylagmasi gerektigini bildirmislerdir. Ogrencilere
siddete maruz kalan kisilerin kimden destek almasi
gerektigi sorusuna; %47,4°’G  (n=55) emniyet
birimlerinden, %23,3’ (n=27) psikolog dan, %20
,7°s1 (n=24) hem psikolog hem de sosyal hizmet
uzmanindan ve %38,6’1 ise (n=10) sadece sosyal
hizmet uzmanindan yardim almasi gerektigini
belirtmislerdir. Ogrencilerin = %78,4’i  (n=91)
siddete maruz kalan kisilerin hastanelere basvuru
yapacak giigleri kendilerinde bulamadigini,
bunun nedenini ise; %37,9’u (n=44) kisilerin
siddetin devam etmesinden ve ortaya ¢ikmasindan
korkmasi, %13,8’1 (n=16) kisilerde 6z giiven kayb1
yasamasi, %10,3’1 (n=12) kisilerin psikolojisinin
bozulmasi nedeniyle i¢e kapanmasi, %9.5°1 (n=11)
kisilerin yeterli destegi gérememekten korkmasi ve
%6,9’u ise (n=8) kisilerin diglanmaktan ve yanlis
anlasilmaktan korkmasi (n=8) nedenleri ile bu
giicli kendilerinde bulmadiklarimi diistindiiklerini
belirtmislerdir.
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Tablo 1: Ogrencilerin Sosyo-Demografik Ozellikleri ile Ilgili Dagilimi (n=116), istanbul-2024

Yas Ort.: X+ SS=15,88 +0,95 Sayi(n)[ Yiizde (%)
Cinsiyet Kadin 86 74,1
Erkek 30 25,9
Calisma durumu Evet 29 25,0
Hayir 87 75,0
Kardes say1s1 Bir 8 4,9
Iki 47 40,5
Ug 38 32,8
Dort 12 10,3
Bes 11 9,5
Anne babanin diginda birlikte yagadiklari Evet 19 16,4
akraba Hayir 97 83,6
Gelir diizeyi Gelir Giderden Az 21 18,1
Gelir Gidere Esit 75 64,7
Gelir Giderden fazla 20 17,2
Babanin hayatta olup olmadig1 Evet 111 95,7
Hayir 5 4,3
Ogrencilerin babasin egitim diizeyi Ilk &gretim 41 35,3
Orta 6gretim 26 22,4
Lise 41 35,3
Universite 8 6,9
Babanin ¢aligma durumu Evet 101 87,1
Hayir 15 12,.9
Annenin hayatta olup olmadig1 Evet 116 100
Hayir 0 0
) 11k &gretim 46 39,7
Ogrencilerin annesinin egitim diizeyi Orta gretim 29 25,0
Lise 30 25,9
Universite 11 9,5
Anne ve babaniz birlikte mi yastyor? Evet 98 84,5
Hayir 18 15,5
Kendi odaniz var m1? Evet 57 49,1
Hayir 59 50,9
Oturduklar1 ev kendilerinin mi? Evet 76 65,5
Hayir 40 34,5
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Tablo 2: Ogrencilerin Siddet ve Siddet Tiirleri Konusunda Gériislerinin Dagilimi (n=116), Istanbul-2024

Say1 (n) Yiizde
(%)
Ogrencinin ailesiyle yasadiklarint Evet 44 37,9
paylagma durumu Hayir 72 62,1
Ogrencinin aile icinde hos olmayan |Evet 58 50,0
davranislara tanik olma durumu Hayir 53 45,7
Paylagmak istemiyorum 5 4,3
Yalnizlik ve giiven eksikligine neden olur 20 17,2
Ogrencilerin psikolojik siddetle ilgili|Zorbalik ve bencilliktir. 19 16,4
diistinceleri Bizzat yastyorum 12 10,3
Her yerde goriilen seydir 8 6,9
Kiside tedirginlik, davranis degisikligi gibi kotii ve kalict iz 53 45,7
birakir
Bu kisilerden uzaklagmalidir 4 3,4
) Zorla ve baski kurarak galistirmaktir 7 6,0
Ogrencilerin ekonomik siddetle ilgili | Kisinin 6zgiivenini ve onurunu kirar 13 11,2
distinceleri Gelir esitsizligidir 14 2.1
Ekonominin kotii olmasidir ve bu durumdan sikinti 58 50,0
¢ekmektedir
Insanlar1 tedirgin ve huzursuz eder 24 20,7
Ogrencilerin  fiziksel ~siddetle ilgili | Birine temasta bulunmaktir 8 6,9
dustinceleri Kiside ciddi tahribata neden olan sagliksiz bir yontemdir 48 41,4
kabul edilemez
Gli¢ gosterisidir 17 14,7
fletisim eksikligi nedeniyle ailelerin bir seyleri diizeltmek 20 17,2
icin kullandig1 yoldur
Insan onurunu kiricidir ve insan haklarina aykiridir 5 4,3
Yastyorum 18 15,5
Siddete uygulayan bireyle ilgili ne [z giiven eksikligi olan bencil insanlardir, 15 12,9
distintiyorsunuz Zorba kisilerdir 15 12,9
Psikolojik sorunlu kisilerdir 18 15,5
Ofke kontrolleri yoktur 29 25,0
Alkol ve madde kullanimi 39 33,6
olan insanlardir.
Siddete maruz kalma durumunuzda |Rehber 6gretmen 52 44.8
kimlerle paylasmalisiniz Emniyet 22 19,0
Aile 14 12,1
Arkadasg 16 13,8
Kendine yakin gordiigii biri 12 10,3
Siddete maruz kalan kisi profesyonel | Psikolog 27 23,3
olarak kimden yardim almali Sosyal hizmet uzmani 10 8,6
Psikolog ve sosyal hizmet uzmani 24 20,7
Emniyet 55 47,4
Siddete maruz kalan kisilerin  bir [ Evet 10 8,6
saglik kurulusuna bagvuracak giicii | Hayir 91 78,4
kendilerinde  buldugunu disiiniiyor Fikrim yok 5 12.9
musunuz
Dislanmaktan ve yanlig anlagilmaktan korkar 8 6,9
Hayir ise sizce nedeni? Icine kapanir psikolojisi bozulur 12 10,3
Ozgiiven kaybi vardir 16 13,8
Yeterli destegi goremeyeceginden korkar 11 9,5
Siddetin devam etmesinden ve ortaya ¢ikmasindan korkar 44 37,9
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3. TARTISMA

Arastirmada lise diizeyindeki hemgire yardimeilig
boliimii 6grencilerinin siddete iligkin deneyim
ve gorligleri degerlendirilmistir. Arastirmaya
alinan 116 6grencinin goriislerinden elde edilen
bulgular degerlendirildiginde, 6grenciler kendi
iclerinde birbirine yakin gortsler belirtmislerdir
ve gorlsleri literatiirle benzerlik gostermektedir.
Ogrencilerin  %50,0’si psikolojik olarak hos
olmayan davraniglara tanik oldugu ve %10,3’lin
psikolojik siddeti bizzat yasadigi; %15,5’inin
bizzat fiziksel siddet yasadig1 ve %50,0 ekonomik
siddet nedeniyle sikintilar ¢ektigi bildirilmektedir.
Cocuga kars1 siddet durum raporuna gore (2020)
Tiirkiye’de aile i¢i ¢ocuga karsi siddet konusunda
veriler oldukga sinirlidir (16). Jernbro ve Jonson
(2017)¢ocuklarakarsi siddet raporuna gore Avrupa
iilkelerinde ¢ocuklarin %5-35’1 evde ciddi siddete,
%4-9’u ciddi psikolojik istismara, %3-15’1 ciddi
ihmale, %8-25"1 aile i¢inde yetigkinlerin siddetine
ve kabaca her li¢ ¢ocuktan biri ciddi asagilayic
muameleye maruz kalmaktadir (17). Benzer
sekilde Karabulutlu (2015) 6grencilerle yaptigi
calismada 6grencilerin %18,2si fiziksel, %24,5’1
duygusal siddete maruz kaldigini, aile iginde
fiziksel siddete %95’1 maruz kaldigi belirtmigtir
(6). Sevim ve Atas (2015) iiniversite dgrencileri
ile ilgili yaptiklar1 calismada 6grencilerden aile
bireyleri tarafindan siddete maruz kaldigini
belirtenlerin %61,1°1 fiziksel siddete, %22,8’i
sozsel/duygusal  siddete, %6,2’si ekonomik
siddete, 9%5,6’1 psikolojik siddete ve %4371
ise cinsel siddete maruz kaldigimi belirtmistir
(18). Wagner ve ark. (2020) Kudiis’te yaptiklari
bir aragtirmada Ogrencilerin %47’sinin siddete
maruz kaldigimi ve %71’inin tamik oldugunu
saptamiglardir (19). Yine ayni sekilde Oguztiirk
ve ark. (2019) arastirmasina gore Ogrencilerin
%23 1iniin sozli ve fiziksel siddete maruz kaldig
belirlenmistir (20). Catak ve ark. (2021) Karsilinde
yaptiklar1 arastirmada Ogrencilerin % 23’{linilin
aile i¢inde siddete tanik oldugunu, %175’ inde aile
icinde siddete maruz kaldigimi belirlemislerdir
(21). Bizim c¢alismamamizda oranlarin daha
yiksek olmasinin sebebi Catak ve arkadaslarinin
Kars ilinde daha kiigiik bir 6grenci kitlesi ile
calisma yapmis olmalarindan kaynaklanabilecegi
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on goriilmektedir. Calismamizin  oranlarinin
Wagner ve ark.(2020) calismasindan daha diigiik
olmasiin nedeninin orta doguda yiiriittikleri bir
calisma oldugu icin bdlgenin savas ve kargasaya
maruz kalmasinin yarattig1 bir sonug olabilecegi
varsay1labilir.

Calismamizda Ogrencilerin; %17,2°si psikolojik
siddetin yalnizlik ve giiven eksikligine neden
oldugu; %11,2’si ekonomik siddetin Ozgiiven
ve gurur kirict olabilecegi yoOniinde goris
bildirmislerdir. Duman ve ark.(2003) hemsirelik
Ogrencilerinin aile i¢i siddetin ¢ocuk iizerine etkisi
ile ilgili gortsleri ile ilgili yaptiklar1 ¢aligmada
hemsirelik Ogrencilerinin  %29,5’isiddet gdren
cocugun kendisine giiven duygusunun azalip ice
kapanacagini ve depresyona girecegini, %38.3°1
cocugun benlik degerinde diigmeye neden olacag:
goriisiinii belirtmis ve bu durumun ¢ocugunaileden
uzaklagmasina neden olacagini vurgulamislardir.
Ancak bu goriislerin yogunlugu durumlara gore
degisiklik gostermektedir. Ornegin dayak yeme
karsisinda ¢ocugun %76,5 asagilanma ve benlik
saygisinda azalma olacagi, anne baba arasindaki
siddete tanik olma durumunda %65,5 oraninda
babaya o6fke duyacagi, %59,1 oraninda giiven
duygusunda azalma olacagi belirtilmistir. (15).
Aydm ilinde yapilan bir caligmada ekonomik
siddet tanim1 olarak “bir bagka kiginin istedigini
almama, parasiyla ezme” gibi davraniglar
verilmistir (22).

Calismamizda Ogrencilerin  siddet tiirleri ile
ilgili; %45,7°1 psikolojik siddetin kiside davranig
degisikligi sonucu kalici iz birakabilecegini.
%41,4°1 de fiziksel siddetin bedensel ve ruhsal
tahribata neden olabilecegini bildirmislerdir.
Sevim ve Atas (2015) liniversite 6grencileri ile
yaptig1 c¢alismada benzer sekilde ogrencilerin
%31,1’iannebabaarasindakibusiddetdavranisinin
ev icindeki sevgi ortamimi yok edecegini ve
cocuklarn ailenin dagilmasiyla ilgili korku
yasandigin1 belirtmektedirler. Ailedeki kisilerin
iletisim sorunu oldugu, eslerin konusmadigi,
erkegin kadimi dinlemedigi belirtilmekte bunun
yerine aile bireylerinin sorunlart konusmalari
onerilmektedir (18). Aydin, Ankara ve Erzurum
illerinde yapilan ¢alisma sonuglarina gore
sorunlarin  konusarak c¢oziilmesi Onerisi ele
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alimmigtir. Konusarak sorunu ¢oziimleme onerisi
ozellikle Aydm ilinde yogun olarak tartisiimugtir.
Buna gore dgrencilerin aile i¢i siddetten olumsuz
olarak etkilendiklerini, ders calisamadiklarini
bunun i¢in sorunlarini ¢dézmeleri ve konusarak
sonlandirmalart istenmistir. Erzurum ilinde ise
bu tir bir midahale tartigmalarda giindeme
gelmemistir. Siddetin 6grenilmis bir davranig
bicimi oldugu ve siddet goren bireylerin kendi
yasamlarinda siddet uygulayan bireyler haline
gelebilecegi tahmin edilmektedir (22).

Kalyoncu (2009) ergen insanin, dogustan degil,
sonradan pek ¢ok oOrnekleri ile adeta siddet
altinda ve siddetle yogruldugunu ve siddete
hazirlandigin1  vurgulamaktadir (13). Bununla
ilgili ¢aligmamizda &grencilerin %45,7 gibi bir
onemli oranda siddetin kisinin yasaminda kalici
izler biraktigi seklinde goriis bildirmislerdir.
Vahip ve Doganavsargil (2006) aile i¢i fiziksel
siddet ile ilgili calismasinda, cocukken siddet
gorenlerin oran1 %21 olarak saptanmistir. Bu
sonuglar, ¢ocukluk doneminde aile i¢inde siddete
maruz kalma, siddet uygulama veya tanik olma
gibi siddete iligkin yasantilarin olduk¢a yaygin
oldugunu gostermektedir (23). Bu da siddetin
cocuklari ruhsal yonden etkileyebilecegi goriisiinii
desteklemektedir.

Calismamizda Ogrencilerin ~ siddette  maruz
kalma durumunda yardim istemek icin %44,8
rehber Ogretmene, %19 emniyete bagvurmalari
gerektigini bildirmiglerdir. Benzer sekilde Niifus
Bilim Derneginin Aydin ve Erzurum illerinde
yapmis oldugu c¢alismada oOgrenciler tarafindan
yardim alinacak kisiler arasinda rehber 6gretmen
ya da smif Ogretmeni de belirtilmistir. Ayni
calismadaaileici kadina yonelik siddet olaylarinda
polisin rolii dnemli oldugu giindeme gelmistir
(22). Baz1 6grenciler ise siddet konusunun yakin
arkadaslari ile paylasabileceklerini belirtmislerdir.
Calismamizda siddet durumunda emniyeti arama
oraninin diisiik olmasmin sebebi Ogrencilerin
yaslarmin kiigiik olmasi nedeniyle olabilecegi
tahmin edilmektedir.
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SONUC

Calismanin  sonucunda hemsire yardimciligi
ogrencilerinin; aile iginde fiziksel, psikolojik ve
ekonomik siddete maruz kalan bireylerde siddetin
0z giliven eksikligine, kalici ciddi travmalara,
yalnizlik duygusuna, bireyin kendisini yetersiz
hissetmesine  neden  olabilecegi  goriisleri
ortaya konulmustur. Yine hemsire yardimciligi
ogrencilerinin goriislerinde; siddete maruz kalan
bireylerin emniyetten, sosyal psikologlardan
yardim istemeleri gerektigi sonucu elde edilmistir.
Ayrica lise diizeyindeki hemsire yardimciligi
okuyan ogrencilerle yapilan bu c¢alismada
Ogrencilerin aile ici siddete tamiklik ettigi ve
maruz kaldig1 yoniinde sonuglarda elde edilmistir.
Bu nedenle 6grencilerin aile i¢i ve toplumsal
siddetin farkina varma ve olabilecek zararlarini
onlemeye yonelik miidahalelerde bulunabilmeyi
Ogrenecekleri  uygun  ders  igeriklerinin
olusturulmast ve okutulmasi, kimlerden destek
alabilecegi, rehberlik ve psikolojik danismanligin
hizmetlerinin stirekli ve aktif sekilde uygulanmasi,
aile i¢i siddete farkindalik olusturmak ve rehberlik
etmesi agisindan oOgrenci c¢alismalarinin daha
kapsamli ve daha sik yapilmasi 6nerilmektedir.

Calismanin simirhihig

Bu calisma sadece Istanbul’da bir lisede ve sinirlt
bir Orneklemle yiiriitiildiigiinden arastirmanin
sonucglart  tim saglik lisesi &grencilerine
genellenemez.
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ARASTIRMA / Research Articles

Relationship Between Sleep Quality and Fatigue Level in
Patients With Chest Tube Installed After Thoracic Surgery

Gogiis Cerrahi Sonrast Gogiis Tiipii Takilan Hastalarda Uyku Kalitesi ile
Yorgunluk Diizeyi Arasindaki Iligki

Ethem ERTURK', Gizem KUBAT BAKIiR®

ABSTRACT (/4

Aim: The aim of this study is to determine the relationship between Amag: Bu calismanin amaci gogiis cerrahi sonrasi gogiis tiipii taki-
sleep quality and fatigue levels in patients with chest tubes following lan hastalarda uyku kalitesi ile yorgunluk diizeyi arasindaki iligkiyi
thoracic surgery. belirlemektir.

Materials and Methods: This is a descriptive and cross-sectional Gereg ve Yontem: Tamimlayici-kesitsel nitelikte bir ¢calismadir. Aras-
study. The research was conducted with 130 patients hospitalized in tirma Konya ilindeki bir kamu hastanesinde gogiis hastaliklart bolii-
the department of pulmonology (chest diseases) at a public hospital miinde yatan 130 hastay: kapsamaktadir. Veriler “Genel Demografik
in Konya.. Data were collected using the ““General Demographic Bilgi Anketi,” “Richard Campbell Uyku Olgegi”, ** Checklist Indi-
Information Questionnaire,” the “Richard Campbell Sleep Scale,” vidual Strength (CIS) Yorgunluk Ol¢egi” kullanilarak toplanmistir.
the “Checklist Individual Strength Fatigue Scale”. Bulgular: Analiz Richard Campbell Uyku Olgegi puaniyla Checklist
Results: The analysis showed a significant positive correlation Individual Strength Olgegi puan: arasinda anlaml pozitif bir kore-
between the Richard Campbell Sleep Scale scores and the Checklist lasyon oldugunu gosterdi. Uyku kalitesi diistiikce yorgunluk diize-
Individual Strength Scalei. It was found that as sleep quality decrea- yinin arttigi ve ozellikle uykuya dalma, uyku derinligi ve uyanma
sed, fatigue levels increased, and that sleep latency, sleep depth, and stkliginin yorgunluk iizerinde belirgin bir etkisi oldugu bulunmugtur.
frequency of awakenings had a significant impact on fatigue. Sonug: Uyku kalitesinin azalmast yorgunluk diizeyini artirmaktadir:
Conclusion: A decrease in sleep quality increases fatigue levels. It Uvku kalitesini artirmaya yonelik miidahaleleri yorgunluk diizeyle-
is recommended that interventions aimed at improving sleep quality rini azaltmada etkili olabilecegi dnerilmektedir.

may be effective in reducing fatigue.

Keywords: Thoracic surgery, chest tube, sleep quality, fatigue, Anahtar Kelimeler: Gogiis cerrahisi, gogiis tipii, uyku kalitesi,
nursing care yorgunluk, hemsirelik bakimi
INTRODUCTION sleep quality and increased fatigue levels, both

of which are critical aspects of patient well-being

Chest tubes or thoracostomy tubes, are widely and recovery

used in the management of patients with pleural

effusions, pneumothorax, or after thoracic Sleep quality is a multifaceted construct that
surgeries to drain air, fluid, or pus from the includes elements such as sleep duration, sleep
pleural space. While these devices are crucial for latency, and sleep efficiency. In patients with chest
resolving acute medical issues and promoting tubes, these aspects can be profoundly disturbed
lung re-expansion, they can significantly affect due to discomfort, pain, and the physical presence

patients overall comfort and recovery experience. of the tube itself. Research has indicated that

Among the notable impacts are disruptions to the presence of a chest tube can interfere with
normal sleep patterns, leading to increased sleep

1-RN., Selcuk University Medical Faculty Hospital, Ardigl, latency, frequent awakenings, and reduced sleep

Akademi, Celal Bayar Street, Seluklu/Konya duration. (1) This disruption can be attributed to
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chest tubes frequently report poorer sleep quality
compared to those without such devices. For
instance, a study by Akutay et al. (2021) found
that the discomfort associated with chest tubes
significantly impairs sleep architecture, leading
to a fragmented sleep experience and reduced
restorative sleep. (2) These disruptions can have
cascading effects on physical and psychological
health, compounding the challenges faced by
these patients.

Fatigue characterized by a persistent feeling of
exhaustion and reduced capacity for physical
or mental tasks, is a common complaint among
patients with chest tubes. Fatigue is closely
related to sleep disturbances; poor sleep quality
often results in heightened fatigue, which
can further impact patients’ recovery and
quality of life. Inadequate sleep contributes to
increased daytime fatigue, which can impair
cognitive function, mood, and overall functional
performance. Fatigue in patients with chest tubes
can result from several interrelated factors. Pain
and discomfort, coupled with sleep disturbances,
contribute to an overall sense of exhaustion.
Additionally, the stress and anxiety associated
with medical procedures and recovery can
exacerbate feelings of fatigue (3). The interplay
between poor sleep and elevated fatigue levels
can create a detrimental cycle, where each factor
exacerbates the other, potentially prolonging
recovery and impairing patients’ ability to engage
in rehabilitation activities. Despite the growing
recognition of the importance of sleep and fatigue
in patient care, there is a lack of comprehensive
research specifically addressing the relationship
between these factors in the context of chest tube
placement. Most studies have focused on either
sleep disturbances or fatigue independently,
without examining their interrelationship or the
cumulative impact on patient outcomes (4).

Understanding the relationship between sleep
quality and fatigue in patients with chest tubes
has significant clinical implications. Identifying
specific factors that influence sleep and fatigue can
guide the development of targeted interventions
to enhance patient comfort and improve recovery
outcomes. For example, optimizing pain
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management strategies, providing education on
sleep hygiene, and implementing supportive
measures to alleviate discomfort could potentially
mitigate the negative effects of chest tubes on
sleep and fatigue(1-5).

In surgical settings, particularly among patients
with chest tubes, understanding how sleep
quality influences fatigue levels can provide
valuable insights into managing postoperative
care. Chest tube placement is often associated
with discomfort and pain, which can disrupt
sleep and exacerbate feelings of fatigue. By
investigating this relationship, surgical nurses
can better identify and address factors that affect
sleep quality and fatigue, thereby improving
patient outcomes. Effective management of
these issues can enhance overall recovery,
reduce complications, and contribute to a more
favorable postoperative experience. This research
underscores the importance of integrating sleep
management strategies into surgical nursing
practices to optimize patient care and recovery.

From a research perspective, this study will
contribute to a more nuanced understanding
of the impacts of invasive medical procedures
on patient well-being, potentially influencing
future research directions and clinical practices.
Improved management of sleep and fatigue can
lead to better overall patient outcomes, including
enhanced recovery, increased patient satisfaction,
and more effective use of healthcare resources.
The results reveal a strong positive correlation
between poor sleep quality and increased fatigue
levels, highlighting a significant issue for patients
undergoing such procedures. Notably, the study
finds that disruptions in sleep depth, onset, and
frequency of awakening are strongly associated
with heightened subjective fatigue and reduced
physical activity. While the correlation between
noise levels and fatigue was less pronounced,
the overarching finding underscores the critical
impact of sleep quality on patient fatigue. These
insights are vital, as they emphasize the need
for targeted interventions to improve sleep
quality, thereby potentially reducing fatigue and
enhancing recovery. This study advocates for the
adoption of effective sleep hygiene practices and
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tailored strategies to address sleep disturbances,
ultimately aiming to improve patient outcomes in
postoperative care (1-4).

Chest tube applications are commonly used during
the postoperative recovery process; however, they
significantly affect patients’ sleep patterns and
fatigue levels. Sleep disturbances and the resulting
fatigue impact not only individual well-being
but also the effectiveness of treatment, the risk
of complications, and the duration of healthcare
resource utilization. Therefore, improving sleep
quality to reduce fatigue is not only beneficial
on an individual level but also constitutes a
substantial public health gain. Enhancing sleep
quality can lead to shorter hospital stays, lower
healthcare costs, reduced complication rates, and
better patient adherence to treatment protocols.
These outcomes contribute to more efficient use of
healthcare resources, increased bed turnover rates,
reduced workload for healthcare professionals,
and higher overall patient satisfaction. Moreover,
by accelerating recovery, patients are able to
return to their daily lives and the workforce more
quickly, thereby supporting societal productivity
and quality of life. In this context, the study
goes beyond addressing an individual clinical
issue and offers strategic insights that support
the sustainability and effectiveness of public
healthcare systems (3-5).

The aim of this study is to investigate the
relationship between sleep quality and fatigue
levels in patients who have undergone thoracic
surgery with chest tube placement, and to
highlight the importance of this relationship in
terms of patient comfort, recovery process, and
public health. The findings obtained are intended
to contribute to the effectiveness of healthcare
services by informing nursing care and patient
education practices focused on reducing fatigue
through interventions that improve sleep quality.
By examining how variations in sleep quality
impact the severity of fatigue experienced by
these patients, the study aims to identify potential
correlations and inform strategies for improving
postoperative care and recovery outcomes. This
research seeks to enhance our understanding of
the interplay between sleep disturbances and
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fatigue, with the goal of optimizing management
approaches and improving overall patient well-
being during the recovery period.

METHODS
Research Design

The aim of this study was to investigate the
relationship between sleep quality and fatigue
levels in patients with chest tube insertion and
to determine the correlations between these two
variables. It is designed as a cross-sectional
and descriptive study. Understanding this
relationship is crucial for improving patient care
and developing targeted interventions to enhance
recovery.

Research Questions

1. What is the relationship between patients’ sleep
quality and their levels of fatigue, and what are
the correlations between these two variables?”

2. What is the level of sleep quality in patients
with a chest tube installed?

3. What is the level of fatigue experienced by
patients with a chest tube installed?

Variables Used in the Study

In this study, descriptive characteristics are defined
as independent variables, while sleep quality and
fatigue level are identified as dependent variables.

Place and Time of the Research

Data were collected from patients with chest
tubes in the chest diseases ward after obtaining
the necessary institutional permissions. The study
was conducted between December 2022 and
March 2023. Patients who voluntarily agreed to
participate during this period were included in the
study.

Population and Sample of the Study

The population of the study consists of patients
with chest tubes hospitalized in the chest diseases
ward of a university hospital. The sample was
selected from patients who met the inclusion
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criteria and voluntarily agreed to participate in the
study. The sample includes patients who were in
the chest ward for treatment between December
2022 and March 2023. The G-Power program
was used for sample size calculation, with data
from the referenced study. The calculation process
involved including the sample size, significance
level, and effect size to perform statistical power
calculations using the G-Power program. In cases
where the significance level was not specified
in the study, a significance level of «=0.05
was used in the calculation. According to the
data from the referenced study, a large sample
size was not necessary. To detect a significant
difference between measurements with an a=0.05
and 1-f=0.80 (i.e., an error amount of 0.05 and
a power of 0.80), the minimum required sample
size was determined to be (n = Nt* pq / d* (N-1) +
t’pq). The sample size was determined to be 130
patients to adequately represent the population.

Sample Inclusion and Exclusion Criteria

Patients who are over 18 years of age, have
orientation to person, place and time, have no
hearing or vision problems, have no problems
reading and writing Turkish, have spent 25-48
hours with tube thoracostomy, having thoracic
surgery, and patients who agreed to participate
in the study voluntarily and from whom written
consent was obtained constituted the sample
group of our study.

Patients whose general condition (vital signs are
unstable) or consciousness status was impaired
in the clinic, patients whose oxygen saturation
was below 90%, and patients who experienced
complications (blockage, bleeding) within the
first 24 hours due to tube thoracostomy were
excluded from our study.

Measures

The data of the study was obtained face to face
from patients who voluntarily approved the study.
Among the data collection tools used in the study
were the “General Demographic Information
Scale”, “Richard Campbell Sleep Scale” and
“Checklist Individual Strength Scale”. Data were
collected through face-to-face interviews lasting
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15-20 minutes.

General Information

Questionnaire

Demographic

The form, created by the researcher, consists of two
sections and contains descriptive characteristics
of the patients. The first section of the form
includes information about the patients’ personal
characteristics, while the second section contains
questions regarding the patients’ medical history.
The researcher prepared a questionnaire form
with sociodemographic data of the patients. This
form includes 13 questions designed to assess
the patient’s gender, age, education level, marital
status, employment status, presence of chronic
illness, smoking status, previous hospitalization
history, history of previous surgeries, knowledge
about chest tubes, and information related to chest
tubes (6).

Richard Campbell Sleep Scale

In 1987, Richard developed the ‘Richard Campbell
Sleep Scale’ (Richards, 2000) (7). The reliability
and validity study of the scale in Turkey was
conducted by Karaman Ozlu and Ozer (2015) and
was deemed suitable for the Turkish population
(8). This scale consists of 6 items addressing
sleep onset latency, sleep depth, frequency of
waking, wakefulness duration, sleep quality, and
the noise level in the environment. Each item is
assessed using a scale with scores ranging from
0 to 100. A score in the range of “0-25” indicates
very poor sleep, a score in the range of “26-75”
indicates moderate sleep, and a score in the range
of “76-100” indicates very good sleep. The higher
the score obtained from the scale, the better the
quality of the patient’s sleep. The Cronbach’s a
coefficient of internal consistency for the original
scale developed by Richards is 0.82, while the
Cronbach’s o for the Turkish version of the scale
is 0.91. In the current study, the Cronbach’s a
internal consistency coefficient for the mentioned
scale was found to be 0.72.

Checklist Individual Strength Scale

The Checklist Individual Strength Scale developed
by Vercoulen (1994), is a widely used scale for
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assessing fatigue globally (9). In Turkey, the
reliability and validity of this scale were studied by
Ergin (2009) and it was determined to be suitable
for the Turkish population. (10) According to this
scale, fatigue is addressed from four perspectives:
decreased  concentration level, subjective
perception of fatigue, decreased motivation, and
reduced physical activity. The scale consists of 20
statements related to fatigue experienced over the
past two weeks, with responses rated on a 7-point
scale (10,11). Subjective perception of fatigue
is assessed through questions numbered 1, 9, 4,
6, 14, 12, 20, and 16, which inquire about how
exhausted, tired, unwell, and weak one feels.
Concentration is assessed through questions
numbered 3, 11, 8, 19, and 13, which examine
attention and thinking abilities. Motivation is
evaluated through questions numbered 2, 15, 5,
and 18, which address future desires and planning.
Physical activity is evaluated through questions
numbered 10, 7, and 17, which inquire about
daily work capacity. '° Responses are measured
on a 7-point scale The total score is obtained by
summing the scores indicated by the respondents.
Higher scores indicate increased levels of fatigue,
while lower scores indicate decreased levels.
The Cronbach’s o for this scale is 0.87 (10). In
the relevant study, the Cronbach’s o for internal
consistency of this scale was found to be 0.94.

Ethical Review

For the conduct of the research, institutional
permission was obtained from the XXX University
Faculty of Medicine Hospital in XXXX (XX,
XX, XXXX / XXXXX), and ethical approval was
granted by the Scientific Research and Publication
Ethics Committee of XXX University in Istanbul
(XXXX/XX-XX). The study was carried out in the
chest diseases department of XXXX University
Faculty of Medicine Hospital in Konya, involving
patients who met the inclusion criteria and
consented to participate. Written consent was
obtained using the “Informed Consent Form.”
Patients who agreed to participate were asked to
complete the “General Demographic Information
Questionnaire,” the “Richard Campbell Sleep
Scale,” and the “Checklist Individual Strength
Scale”.
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Data Analysis

The data obtained from the study were analyzed
using SPSS 26.0 software. Prior to data analysis,
outlier and normal distribution assessments were
performed on the measurement tools. For normal
distribution, skewness and kurtosis values were
considered. The Richard Campbell Sleep Scale
had skewness and kurtosis values of 0.346 and
-1.071, respectively, while the Checklist Individual
Strength Scale had skewness and kurtosis values
of -0.025 and +1.491. These values suggest that
the data are approximately normally distributed.
To test the reliability of the measurement tools,
Cronbach’s a coefficient of internal consistency
was calculated. The reliability coefficient for the
Richard Campbell Sleep Scale was found to be
0.72, and for the Checklist Individual Strength
Scale, it was 0.94. Since these values are above
0.70, the scales can be considered reliable. In
the evaluation of the data, frequency, mean, and
percentages were used. Parametric tests such as
the t-test and non-parametric tests such as the
Mann-Whitney U test and Kruskal-Wallis H test
were employed for comparing variables. Pearson
Correlation was used to examine relationships
between variables.

RESULTS

Table 1 summarizes the descriptive characteristics
of the patients (N=130). The patients’ ages range
from 36 to 76 years, with an average age of
58,22+9,2 years. By gender distribution, 44.6%
of the patients are female, while 55.4% are male.
In terms of marital status, 79,2% of the patients
are married, and 20,8% are single. According
to the classification of education level, 30,8%
have no formal education, 24,6% are literate,
20,8% are primary school graduates, and 23,8%
are secondary school graduates. Regarding
employment status, 17,7% of the patients are
employed, while 82.3% are not employed. In
terms of smoking, 24.,% of the patients smoke,
and 75,4% do not.
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Tablo 1. General Demographic Information
Questionnaire (n:130) (Konya, 2023)

Variable
Min,/Max, |M=SD
Age 36/76 58,2249,2
n Y%
Gender
Female 58 44,6
Male 72 55,4
Marital status
Married 103 79,2
Single 27 20,8
Education
No education 40 30,8
Literate 32 24,6
Primary education 27 20,8
Secondary education 31 23,8
Employment status
Employed 23 17,7
Unemployed 107 82,3
Smoking
Yes 32 24,6
No 98 75,4

Table 2 summarizes the findings related to the
patients’ medical history. Among the study group,
74,6% of the patients have a chronic illness, while
25,4% do not. Additionally, 83,1% of the patients
have been previously hospitalized, whereas
16,9% have not. The proportion of patients who
have undergone surgery is 52,3%, while those
who have not is 47,7%. Regarding knowledge
about the use of chest tubes, 76,2% of the patients
know that the chest tube should be carried one
hand’s breadth above the ground while walking,
whereas 23,8% are unaware of this information.
The proportion of patients who know that the
chest tube should not be crushed or bent while
lying down or walking is 86,9%, while 13,1%
do not know this. The percentage of patients
who are aware that the head should be elevated
30-45 degrees while sleeping is 50,8%, with
49.2% unaware of this. The proportion of patients
who know the necessity of balloon inflation as a
respiratory exercise is 73,1%, while 26,9% do not
know.
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Table 3 summarizes the average scores of
patients on the Richard Campbell Sleep Scale
and the Checklist Individual Strength Scale. The
average score for the Richard Campbell Sleep
Scale was 47,78+15,13. The average scores
for the subdimensions are as follows: sleep
depth subdimension 52,46+32,0, sleep onset
subdimension 49,81+36,5, frequency of waking
subdimension 45,23+36,3, wakefulness duration
subdimension 73,46+60,6, and sleep quality
subdimension 47,19+£36,9. The average score for
the noise level subdimension was 18,54+22.2.
These results generally indicate that the patients’
sleep quality is at a low-to-moderate level. For
the Checklist Individual Strength Scale, the
overall average score was found to be 5,11+1,4.
The average scores for the subdimensions are:
subjective  fatigue subdimension 4,98+1,8,
concentration subdimension 5,28+1,6, motivation
subdimension 5,64+1,3, and physical activity
subdimension 4,81+1,8. These findings suggest
that the patients’ fatigue levels are generally at a
moderate level, with the different dimensions of
fatigue having similar values.

Table 4 presents the findings from the correlation
analysis examining the relationship between
patients’ sleep levels and fatigue levels. The
analysis revealed a significant positive correlation
between the Richard Campbell Sleep Scale score
and the Checklist Individual Strength Scale
score (r = .557, p <.001). This indicates that as
sleep quality decreases, fatigue levels increase.
Additionally, strong relationships were found
between the Richard Campbell Sleep Scale and
its subdimensions related to sleep quality. High
correlation values of r = .635 and r = .557 (p <
.001) were observed between sleep depth, sleep
onset, and frequency of waking, and fatigue levels.
These findings demonstrate that deterioration in
sleep quality increases patients’ fatigue levels
and that the impact of sleep quality on fatigue is
significant.
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Tablo 2. Disease history of patients (n:130) (Konya, 2023)

Variable n %
Chronic Disease

Yes 97 74,6
No 33 25,4
Previous hospitalization

Yes 108 83,1
No 22 16,9
Previous surgery

Yes 68 52,3
No 62 47,7
Knowledge that the chest tube should be carried a span above the ground while

walking

Knows 99 76,2
Does not know 31 23,8

Knowledge that the chest tube should not be crushed or bent while lying down
and walking

Knows 113 86,9
Does not know 17 13,1
Knowledge that the head should be 30-45 degrees elevated while sleeping

Knows 66 50,8
Does not know 64 49,2
Knowledge that the balloon should be blown as a breathing exercise

Knows 95 73,1
Chronic Disease 35 26,9

Tablo 3. Richard Campbell Sleep Scale and Checklist Individual Strength Scale score averages (n:130)
(Konya, 2023)

X ss Skewness Kurtosis

Richard Campbell Sleep Scale 47,78 15,13 ,346 -1,070
Depth of sleep 52,46 32,0 ,009 -1,204
Falling asleep 49,81 36,5 -,009 -1,513
Frequency of waking 45,23 36,3 ,163 -1,419
Duration of time awake 73,46 60,6 ,592 , 744

Quality of sleep 47,19 36,9 ,124 -1,513
Noise level 18,54 22,2 1,249 ,898

Checklist Individual Strength Scale |5,11 1,4 -,025 -1,491
Subjective fatigue 4,98 1,8 -,202 -1,562
Concentration 5,28 1,6 -,304 -1,464
Motivation 5,64 1,3 -,372 -1,172
Physical activity 4,81 1,8 -114 -1,571

115



Relationship Between Sleep Quality and Fatigue Level in Patients With Chest Tube Installed After Thoracic Surgery

Tablo 4. Correlation analysis examining the relationship between patients’ sleep levels and fatigue levels

(n:130) (Konya, 2023)

Variable (1) 2) 3)
Richard Campbell Sleep Scale 1 r:,557*% :,635%
Checklist Individual Strength Scale 1 r:,705%

p<,001

Table 5 details the relationships between sleep
quality and fatigue levels. According to the analysis
results, different relationships were observed
between various subdimensions of sleep quality
and fatigue levels. High positive correlations were
found between sleep quality indicators, such as
sleep depth, sleep onset, and frequency of waking,
and fatigue indicators, including subjective
fatigue, concentration loss, decreased motivation,
and decreased physical activity. Specifically,
significant positive correlations were identified
between sleep depth and subjective fatigue (r =
.627, p < .001), concentration loss (r = .565, p
<.001), and decreased motivation (r = .519, p <
.001). Additionally, sleep onset duration showed
high positive relationships with subjective fatigue
(r=.608, p<.001) and concentration loss (r=.581,
p <.001). Frequency of waking was also highly
positively correlated with subjective fatigue (r
= .612, p < .001), concentration loss (r = .580,
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p < .001), and decreased motivation (r = .483,
p < .001). Relationships between wakefulness
duration and other dimensions of sleep quality
with fatigue showed lower positive correlations
but were still significant (p <.05). Lower positive
correlations were found between noise level and
fatigue indicators. For example, medium positive
correlations were observed between noise level
and subjective fatigue (r = .393, p < .001) and
decreased physical activity (r = .367, p < .001).
Finally, a high level of positive relationships
was found between the overall assessment
of sleep quality (total score on the Richard
Campbell Sleep Scale and fatigue indicators. A
strong positive relationship (r = .939, p < .001)
was identified between the average Checklist
Individual Strength Scale score and sleep quality.
These findings suggest that decreases in sleep
quality are associated with significant increases
in fatigue levels.
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Tablo 5. Relationship between sleep quality and fatigue level (Konya, 2023)
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DiSCUSSION

The findings of this study underscore the critical
relationship between sleep quality and fatigue
levels, revealing a strong correlation where poor
sleep is significantly associated with increased
fatigue. Thisrelationship highlights the importance
of addressing sleep quality as a key factor in
managing and reducing fatigue. By improving
sleep quality, patients can potentially experience a
notable reduction in fatigue, leading to enhanced
overall health and well-being. It is essential for
patients to adopt effective sleep hygiene practices,
such as maintaining a consistent sleep schedule,
creating a restful sleep environment, and avoiding
stimulants before bedtime. These results have the
potential to guide the development of hospital-
based interventions, such as noise control
policies, sleep-friendly ward environments, and
structured nursing care routines, all of which
can improve patient outcomes and satisfaction.
Furthermore, reducing fatigue through better
sleep management may lead to shorter hospital
stays, decreased healthcare costs, and more
efficient use of medical resources. In this way,
the study not only contributes to the well-being
of individual patients but also aligns with public
health priorities by offering scalable strategies to
optimize care delivery and enhance the quality of
public healthcare services. Implementing these
strategies can lead to better sleep quality, which
in turn may alleviate fatigue and improve daily
functioning.

When the findings regarding the descriptive
characteristics of the patients were examined,
the mean age of the patients in our study was
calculated as 58,22+9,2. This situation may vary
depending on the geographical characteristics of
the location. When the patients included in the
study were examined in light of their demographic
characteristics, it was determined that 44.6% were
female and 55,4% were male. 79,2% of the patients
were married and 20,8% were single, and in the
classification made according to their educational
status; 30,8% had no education, 24,6% were
literate, 20,8% were primary school graduates
and 23,8% were secondary school graduates,
and 17,7% of the patients were employed and
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82,3% were unemployed. In addition, 24,6% of
the patients stated that they smoked and 75,4%
did not smoke. When the literature was examined,
the average age of the patients was determined
to be 40 and above in the study conducted by
Taniguchi et al. (2012), while the average age of
the patients who underwent chest tube surgery
at Istanbul Sisli Etfal Training and Research
Hospital was found to be 35,89 + 17,47 by Ergeng
(2017) (12,13). Therefore, when the studies are
examined, there are differences between the mean
ages. It can be thought that these differences are
due to the distribution of the young-old population
in the regions where the study was conducted. In
the study conducted by Giirsoy et al. (2004) on
patients with malignant pleural effusion (14),
65% of the patients were male and 35% were
female, and in the study conducted by Ince et al.
(2013) (15), 82,2% of the patients were male and
17,8% were female. Our study is compatible with
the literature and the male gender ratio is high.
This situation may explain the results obtained
from the fact that men are at the forefront as
drivers in traffic, work in heavy jobs, and assaults
and injuries are more common in men. In the
study conducted by Emir (2023) (16), 76,7% of
the patients in the experimental group were male,
83,3% were married, and 43,3% were high school
graduates. 40% of these individuals lived in urban
areas, 56.7% were unemployed, 60% had an
income to cover their expenses, and 53.3% did not
smoke. 83,3% of the patients in the control group
were female, 83,3% were married. In addition,
63,3% were primary school graduates, and finally,
46,7% lived in the city center. Therefore, there is
a similarity between the results of this study and
the results of the study conducted.

When the findings regarding the patients’ medical
history were examined, it was found that 74,6 of
the patients had chronic diseases. 83,1% of the
patients in this study stated that they had been
hospitalized before and 52,3% had had surgery
before. The rate of patients who knew that the
chest tube should not be crushed or twisted while
lying down and walking was 86,9%, while the
rate of those who did not know was calculated
as 13,1 %. The rate of patients who knew that



Saglik ve Toplum 202535 (2) 109-122

the head should be elevated 30-45 degrees while
sleeping was 50,8%, while the rate of those who
did not know this information was calculated as
49,2. The rate of patients who knew that they
should inflate a balloon as a breathing exercise
was 73,1%, while the rate of those who did not
know was calculated as 26,9. When the patients’
knowledge about the use of the chest tube was
investigated; 76,2% of the sample stated that
they knew that they should carry the chest tube
one span above the ground while walking, while
23,8% stated that they did not know. When the
studies conducted were examined, it was seen that
the results of this study and the study conducted
were similar (17-20).

The mean of the Richard Campbell Sleep Scale
sleep depth sub-dimension was calculated as
52,46+32,0, the mean of the falling asleep
sub-dimension was 49,81+£36,5, the mean
of the waking frequency sub-dimension was
45,23+36,3, the mean of the duration of awake
sub-dimension was 73,46+60,6, the mean of the
sleep quality sub-dimension was 47,19+36,9, and
the mean of the noise level sub-dimension was
18,54+22,2. Generally speaking, it can be said
that the sleep quality of the patients was between
low and moderate. In a study conducted by Cevik
et al. (2020) (21), the mean Richard Campbell
Sleep Scale score of the patients was determined
as 226.2£80.4. In one study, 56,6% of lung
cancer surgery patients experienced poor sleep,
as indicated by a Pittsburgh Sleep Quality Index
global score greater than 5, compared with 29,5%
of non-cancer controls. Significant deterioration
in sleep efficiency was observed in lung cancer
patients (78,3%) compared with non-cancer
controls (89,6%, p<0.001); the primary problem
was increased nighttime awakenings (22). In the
study, it is possible to say that the sleep quality
of the patients is reduced by the chest tube, the
pressure of the tube on the lungs during different
movements, the limited positions such as having
to lie in a semifowler position and usually on the
back, etc., care or treatment applications at sleep
time, the voices of other patients or sounds in the
environment and the need for evacuation (20). In
the study conducted by Burkas and Karabacak
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(2021) (23) evaluating the sleep quality of patients
with thoracic tubes, it was determined that in
29 patients who underwent thoracic surgery via
thoracotomy or thoracoscopy and had a thoracic
tube inserted accordingly; falling asleep, waking
up in the middle of the night and early, breathing
comfortably, sleep quality and pain were
significantly impaired compared to the day after
the drain was removed. In the study conducted by
Aksu and Erdogan (2007) (24), it was determined
that patients who underwent lung resection via
thoracotomy experienced serious sleep problems
after the surgery. The study revealed that excessive
lighting in the room, post-thoracotomy pain, room
temperature, and lack of air in the room were the
factors that most affected sleep. Sleep quality can
be significantly impaired after the installation of
a chest tube due to several factors. First, pain and
discomfort from the surgical site and the presence
of the chest tube itself can make it difficult for
patients to find a comfortable sleeping position,
often leading to fragmented sleep. Additionally,
the physical discomfort of having the tube in place
may restrict movement, making certain positions
uncomfortable or even painful. Nocturnal
awakenings can be frequent as patients may need
to adjust their position or be cautious of the tube
and its drainage. Breathing difficulties, common
after chest surgery, can further disrupt sleep by
causing anxiety and discomfort. Emotional stress
and anxiety related to the surgery and recovery
process also contribute to poor sleep quality.
Moreover, the hospital environment, with its
noise and frequent medical checks, can interfere
with natural sleep patterns. Finally, medications
used for pain management and other post-surgical
needs may have side effects that disrupt sleep.
Addressing these issues through effective pain
management, proper positioning, and minimizing
disruptions can help improve sleep quality during
recovery.

Checklist Individual Strength Scale subjective
fatigue sub-dimension mean was calculated as
4,98+1,8, concentration sub-dimension mean
as 5,28+1,6, motivation sub-dimension mean as
5.64+1.3, and physical activity sub-dimension
mean as 4,81+1,8. In the study conducted by
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Szymanska-Chabowska et al. in 2021 on patients
hospitalized in the chest diseases department,
they found that the fatigue rate of the patients
was common and high (25).Kentson et al.
(2016) (26) determined that patients with lung
diseases experienced high levels of fatigue.
Chen et al. (2018) (27) determined that fatigue
was commonly seen in patients. It is thought
that factors such as patients staying in hospital,
impaired gas exchange in the lungs due to surgery
and decreased tissue oxygenation, symptoms
such as dyspnea and cough, feelings of anxiety
and stress, and malnutrition cause fatigue in
patients. Nurses should first determine the fatigue
level of patients and teach them methods to cope
with fatigue.

A positive and high level of correlation was found
between the sleep quality sub-dimensions of sleep
depth, frequency of falling asleep and waking
up, and the fatigue sub-dimensions of subjective
fatigue, decreased physical activity, and the
Checklist Individual Strength Scale mean score,
and a positive and moderate level of correlation
was found between the concentration loss and
motivation sub-dimensions. A positive and
high level of correlation was found between the
sleep quality sub-dimension and the fatigue sub-
dimensions of subjective fatigue, concentration
loss, decreased physical activity, and the Checklist
Individual Strength Scale mean score, and a
positive and moderate level of correlation was
found between the noise level of the sleep quality
sub-dimension and the fatigue sub-dimensions of
subjective fatigue, concentration loss, decreased
motivation, and decreased physical activity, and
a positive and moderate level of correlation was
found between the Checklist Individual Strength
Scale mean score and a positive and moderate
level of correlation was found between the total
score obtained from the sleep quality scale and
the fatigue sub-dimensions and the Checklist
Individual Strength Scale mean score. Considering
that the sleep quality decreases as the score of the
Richard Campbell Sleep Scale increases; the level
of fatigue increases as the sleep quality decreases
among the individuals in this study. The findings
of this study underscore a significant relationship
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between poor sleep quality and heightened levels
of fatigue among patients with chest tubes. This
aligns with recent research highlighting similar
trends. Specifically, a strong correlation was
observed between various dimensions of sleep
quality such as sleep depth, frequency of falling
asleep, and waking up and fatigue dimensions
including subjective fatigue, decreased physical
activity, and the Checklist Individual Strength
mean score. This finding corroborates with
Charest et al. (2020) (28), who reported that
poor sleep quality exacerbates fatigue, impacting
physical recovery and overall health outcomes.
Similarly, Dardin (2020) (18) demonstrated that
disrupted sleep significantly affects fatigue levels
in patients with chronic conditions, reflecting the
high correlations found in this study. Additionally,
the observed lower correlation between noise
levels and fatigue dimensions suggests that while
noise impacts sleep quality, its effect on fatigue is
comparatively minor, aligning with the findings of
Hume et al (2012) (29) who noted similar trends
in their research. The study’s results highlight the
need for comprehensive patient education and
interventions aimed at improving sleep quality to
manage fatigue effectively. Matthews et al (2011)
(30) emphasize that addressing sleep disturbances
can significantly reduce fatigue and improve
patient outcomes. Enhanced sleep hygiene
practices and tailored interventions addressing
both the discomfort caused by chest tubes and the
subsequent impact on sleep quality and fatigue
are crucial for improving patient well-being and
recovery.

Patients with chest tubes often experience low
sleep quality and high fatigue levels due to a
combination of factors. The physical discomfort
and pain associated with the chest tube, along
with the necessity to avoid certain movements
and positions, can lead to significant sleep
disturbances and difficulty finding a comfortable
sleeping posture. Additionally, the presence of a
chest tube can exacerbate breathing difficulties,
further disrupting sleep and reducing its
restorative quality. The psychological stress and
anxiety related to the condition and the hospital
environment can also contribute to insomnia
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and fragmented sleep. These factors combined
create a challenging situation where sleep
quality is compromised, leading to increased
daytime fatigue. Effective pain management,
optimizing the sleep environment, and addressing
psychological stress are crucial to mitigating these
effects and improving patient well-being.

LiMITATIONS

The current study was cross-sectional in design.
The limitations of the study include patients who
do not speak Turkish not being included in the
sample, being limited to a certain time period,
patients being recruited from a single center, and
finally the sample size not being large. Results
(e.g., correlations) from the available sample are
small but still meaningfu

CONCLUSIONAND RECOMMENDATIONS

The findings indicate that patients in this
study, with a mean age of 58,22 years, display
significant challenges related to sleep quality and
fatigue, particularly those with chronic illnesses,
past hospitalizations, and previous surgeries.
The high positive correlations between sleep
quality dimensions such as sleep depth, onset,
and frequency of awakening and fatigue suggest
that poorer sleep quality is strongly associated
with increased levels of fatigue and reduced
physical activity. The low positive correlation
between noise level and fatigue indicates that
while noise may impact sleep quality, it is not as
strongly related to fatigue as other sleep quality
dimensions. Given these findings, it is crucial for
healthcare providers to focus on enhancing sleep
quality in patients, especially those with chronic
conditions. Strategies should include patient
education on effective sleep hygiene practices
and the management of environmental factors that
might affect sleep, as well as targeted interventions
to address sleep disturbances. Additionally,
healthcare teams should monitor and address
fatigue as part of comprehensive care to improve
overall patient outcomes. These findings offer
valuable insights not only at the individual patient
level but also for improving the overall quality
of healthcare services. Nursing interventions and
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environmental adjustments aimed at enhancing
sleep quality can reduce fatigue and support
patient well-being, potentially leading to tangible
outcomes such as shorter hospital stays, fewer
complications, and higher patient satisfaction.
Therefore, the results of this study provide
practical and measurable data that can directly
contribute to public healthcare services and serve
as a guide for shaping nursing care policies. This
study contributes to the scientific foundation of
strategies aimed at improving patients’ quality of
life in health systems that prioritize public health.
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ABSTRACT

Aim: To evaluate the effects of the Pediatric Nursing course ba-
sed on concept mapping on the critical thinking, lifelong learning,
self-sufficiency and problem-solving skills of student nurses.
Material and Methods: The content and curriculum of this course
were developed by the researcher. The lessons and data collection
were conducted face to face. The sample of the study consisted of 72
students. The participants were randomly divided into two groups
(Training-Control Group). In both groups, a pre-test was administe-
red before the training, a post-test was administered after the trai-
ning, and a follow-up was administered three months later.

Results: The scores of the training group in the “California Critical
Thinking Disposition Inventory”, “Lifelong Learning Disposition
Scale” and “Self-Efficacy-Competence Scale” were significantly
higher than the control group (p<0.05). After taking the Pediatric
Nursing course based on concept mapping, a significant difference
was observed between the groups and between the measurements
in the training group (p<0.05). However, there was no significant
difference between the groups and measurements only in the Inter-
personal Problem Solving Inventory scores (p>0.05).

Conclusion: Delivering the pediatric nursing course based on the
concept map is an effective method in educating the nursing stu-
dents. The use of concept maps improves nurses’ critical thinking,
lifelong learning, self-efficacy skills.

Keywords: Concept Map, Education, Higher Education, Nursing,
Student Nurse

(/4

Amacg: Kavram haritasina temellendirilerek verilen Pediatri Hemsgi-
religi dersinin ogrenci hemsgirelerin elestirel diisiinme, yasam boyu
ogrenme, oz yeterlilik, problem ¢ozme becerilerine etkisini deger-
lendirmektir.

Gereg ve Yontem: Bu dersin i¢erigi ve miifredatt arastirmaci tara-
findan gelistirilmistir. Dersler ve veri toplama yiiz yiize ger¢eklesti-
rilmistir. Aragtirmanin orneklemini 72 ogrenci olusturmustur. Kati-
limcilar rastgele iki gruba (Egitim-Kontrol Grubu) ayrilmistir. Her
iki grupta da egitimden dnce on-test, egitimden sonra son-test, ii¢ ay
sonra ise izlem yapilmigtir.

Bulgular: Egitim grubunun “Kaliforniya Elestirel Diigiinme Egilimi
Envanteri”, “Yasam Boyu Ogrenme Egilim Olgegi” ve “Oz-Yeter-
lik-Yeterlik Olgegi” puanlart kontrol grubuna gére anlamli dere-
cede yiiksektir (p<0,05). Kavram haritasina temellendirilmis Pedi-
atri Hemgireligi dersini alindiktan sonra egitim grubunda gruplar
arasinda ve dl¢iimler arasinda anlamh fark gozlenmistir (p<0,05).
Ancak sadece Kisilerarasi Problem Cézme Envanteri puanlarinda
gruplar ve él¢iimler arasinda anlamli fark yoktur (p>0,05).

Sonug: Pediatri hemsireligi dersinin kavram haritasina temellendi-
rilerek verilmesi hemsirelik ogrencilerinin yetistirilmesinde etkili bir
yontemdir. Elestirel diigiinme, yasam boyu 6grenme ve oz-yeterlik
becerilerini gelistirdigi belirlenmistir.

Anahtar Kelimeler: Kavram Haritasi, Egitim, Yiiksekogretim,

Hemgirelik, Ogrenci Hemgire

Introduction

The basics of the concept map developed in 1984
by Novak and Gowin were based on Ausubel’s
theory of learning (1). Concept maps are defined
as “schemas that fill the gap between previously
acquired knowledge and newly learned knowledge
and show how individuals associate concepts in
their minds” (2,3,4). The map combines learning
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strategies such as straight narrative, discussion,
and feedback.

While concept maps facilitate learning by
visualizing, it is stated that traditional education
methods in nursing are insufficient for student
nurses to analyze, prioritize, organize and
develop new information required for effective
learning, and even hinder these skills (5,6,7,8). It
is difficult to establish the connection between the
pathophysiology-symptoms-treatment-nursing
approach of the disease with direct explanation.
Just explaining is not a sufficient way to make
the student understand the relationship between
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concepts (3,9). For this reason, it is difficult to
understand diseases and learn the right approach
through traditional methods. However, the
situation is very different in the concept map,
there is visualization. Association is aimed. This
is very important in the education of pediatric
nursing and in approaching pediatric diseases.
The concept map is exactly important at this point
(2,8,10).

Studies indicate that making abstract disease
development and nursing care visible with a visual
such as a concept map facilitates nursing students’
understanding, strengthens their creativity,
improves their learning skills and ensures
cooperation (3,4,8,9). It has been stated that the
essence of the concept map method is based on
students’ ability to associate new concepts with
concepts they already know, and this strengthens
the student (2). In a study, it was emphasized that
this method has an important place in increasing
students’ self-regulation and self-efficacy, as it is
both a teaching and evaluation method (9).

It may be thought that the development of
knowledge, skills, self-efficacy and problem-
solving skills of nurses trained in the pediatric
population is more difficult. Because disease
developmentin the pediatric population is different
from the adult population. Students should know
adult diseases and additionally learn about
pediatric differences. Because reference values
that are normal for adult patients are different in
pediatrics. Similarly, conditions that are healthy/
physiological in adults can be pathological in
pediatrics. For this reason, students should know
the disease conditions of the adult patient, and in
this course, they should also learn the pediatric
differences. This situation can be complicated for
the student. Additionally, practicing in pediatric
clinics increases anxiety and stress in students. At
this point, a method that is far from memorization
and teaches by establishing a visual relationship
in the disease-symptom-treatment cycle is very
important. Studies in which concept map-based
education is provided in pediatric nursing have
shown that students taking this course contribute
to providing competent nursing care to the child by
acquiring, maintaining and constantly improving
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the knowledge, skills, attitudes and judgments
necessary to meet the needs of a sick child. What
is expected from current nursing education is
that nursing students not only improve their
knowledge and skills, but also contribute to their
problem-solving, decision-making and critical
thinking skills under different conditions (8,9).

Problem solving skills, lifelong learning skills,
critical thinking skills and self-efficacy and
competencies are not variables that can change in
the short term, such as knowledge, but are variables
that can change and develop in the long term. It
appears that there are deficiencies in this field
in the literature. For this reason, the parameters
used in the study were chosen as problem solving
skills, lifelong learning skills, critical thinking
skills and self-efficacy and competencies.

Aim
There are four hypotheses in the study.

Students in the education group were compared
with those in the control group:

Hypothesis 1 (H1): Their interpersonal problem-
solving skills are higher

Hypothesis 2 (H1): Their critical-thinking skills
are higher

Hypothesis 3 (H1): Their lifelong-learning skills
are higher

Hypothesis 4 (HI1): Their self-efficacy and
competencies are higher.

Material and Methods
Design and Participants

This single-center, two-group, randomized
controlled trial was conducted between March
and July 2022. The study was reported based on
the Consolidated Standards of Reporting Trials
(CONSORT) statement (11).

Setting

The education group of the study consisted of
students who voluntarily agreed to participate in
the study, participated in at least 80% of PNC-CM
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(minimum 11 weeks), and gave written informed
consent. The control group of the study consisted
of students who voluntarily agreed to participate
in the study, did not participate in PNC-CM, and
whose written informed consent was obtained.
These criteria are the inclusion criteria of the
study. All cases other than these criteria are the
exclusion criteria of the study.

The education group comprised 40 students
who took the PNC-CM. Two students who took
the course but did not volunteer to participate

were excluded. Moreover, the posttest was
not performed by one student. Therefore, the
education group included 37 students. The control
group included 40 fourth-year students who did
not take this course. All students in the control
group were voluntary participants; however,
five students did not participate in the follow-up
study. Overall, 72 participants were included in
the study, with 37 in the education group and 35
in the control group. While PNC-CM was applied
to the education group, it was not applied to the
control group (Figure 1).

Enrollment

Participant enrollment (n = 80)

Allocation

TO: Baseline Data

T1: Posttest Data

Students were divided into groups
without being randomized (n = 80)

Education Group

Control Group

Dropouts (n = 2)
Unwilling to participate in the
research

Education Group (n = 38)

Introduction Form for
Students
Interpersonal Problem

Solving Inventory

California Critical Thinking
Disposition Inventory
Lifelong Learning Tendency
Scale

Self-Efficacy Scale

Control Group (n = 40)

Introduction Form for
Students
Interpersonal Problem

Solving Inventory

California Critical Thinking
Disposition Inventory
Lifelong Learning Tendency
Scale

Self-Efficacy Scale

The Pediatric Nursing course
based on the concept map
was implemented

The Pediatric Nursing course
based on the concept map
was not implemented

Posttest (n = 38)
Interpersonal Problem
Solving Inventory
California Critical Thinking
Disposition Inventory
Lifelong Learning Tendency
Scale
Self-Efficacy Scale

Posttest (n = 40)
Interpersonal Problem
Solving Inventory
California Critical Thinking
Disposition Inventory
Lifelong Learning Tendency
Scale
Self-Efficacy Scale

Dropouts (n = 1)
One student who did not
participate in the follow-up
was excluded from the study.

Dropouts (n = 5)
One student who did not
participate in the follow-up
was excluded from the study.

T2: Follow-up Data

Analysis

Follow-up (n = 37)
Interpersonal Problem
Solving Inventory
California Critical Thinking
Disposition Inventory
Lifelong Learning Tendency
Scale
Self-Efficacy Scale

Follow-up (n = 35)
Interpersonal Problem
Solving Inventory
California Critical Thinking
Disposition Inventory
Lifelong Learning Tendency
Scale
Self-Efficacy Scale

Analysis n = 37 (92.5%)

| | Analysis n = 35 (87.5%)

Figure 1.CONSORT Allocation, Folow Up, and Analysis Diagram
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Participants

A sample calculation was performed for this
controlled study with a control group based on
a pretest—posttest follow-up process. Computer
software was used (G*power). The power analysis
in the study was calculated with 80% reliability
and 0.05 type 1 error, and the result was 70.
Considering a 10% risk of loss, it was planned
to start the study with 80 participants (education
group:40, control group:40) (Figure 1).

“Purposive sampling” method, which is one of the
non-probability sample selection methods, was
used in sample selection. 3rd and 4th year nursing
students were used to calculate the sample size.
The education group of the research was selected
from the students of the class taking PNC-CM
in the second semester of the 3rd grade. Because
the pediatric nursing course is given during this
period. PNC-CM, which was given within the
scope of the course, was also completed during this
period. The control group was selected from the
first semester of the 4rd grade students who did not
take PNC-CM, had just completed the pediatric
nursing course with the traditional method, and did
not take any other courses in the meantime. Care
was taken to ensure that there were no differences
between these two groups of students that would
change the effectiveness of the education other
than PNC-CM.

In the research, “PNC-CM” was developed by
the researcher in line with the literature. First of
all, a education curriculum was developed (PNC-
CM). Expert opinion was taken. The agreement
coefficient obtained from expert opinions (W =
0.876) was found to be quite high. The PNC-CM,
which was subsequently developed, revised and
finalized with expert opinion, was applied in the
education group. Both groups, those who received
training or not, were evaluated simultaneously
using the same measurement tools.

Recruitment, randomization, and allocation
concealment

All of these procedures were carried out during the
preparation phase of the research. There are three
stages in the research. These are preparation stage,
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application stage and follow-up stage. Processes
such as randomization and permissions were
carried out at this stage.

A simple randomization method was used to
provide equal sampling to the two groups and
was performed in the computer environment
using the website https://www.random.org. Since
randomization was provided by the program, the
researcher had no involvement. In the study, an
education group was created by randomizing the
students who received the nursing course in the
nursing department of a state university. A control
group was created by randomizing the students
who took the course a year ago using the traditional
method with a straight narrative, which was not
based on the concept map. In this way, two groups
were randomly assigned (education group n=40,
control group n=40) (Figure 1).

The contents and weekly curricula of the PNC-
CM were produced using relevant literature, case
studies, and guides to develop the curriculum
for the students within the scope of the course.
Following the development of PNC-CM, the
researcher prepared a questionnaire form to
collect data on the participants’ sociodemographic
and cultural characteristics. Permission to use
additional measurement instruments was obtained
via e-mail from the scale owners. Permissions
from the ethics committee and the institution were
obtained.

After the data collection, while entering the data
into the statistics program, the research groups were
entered into the system as Group X and Group Y. A
statistician also conducted the statistical analysis,
and this expert did not know which of groups X
and Y was the education group and which was the
control group. To eliminate bias, the researcher
used a program for randomization and named the
groups as X and Y during data entry. Blinding the
participants and the study staff was not possible
due to the design of the intervention.

Measurement times in research

The students in both groups were given a baseline
assessment. This first evaluation was called TO
measurement. T0 measurement meant pre-test.
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The Introduction Form for Students, Interpersonal
Problem-Solving Inventory (IPSI) (12), California
Critical Thinking Disposition Inventory (CCTDI)
(13,14), Lifelong Learning Tendency Scale (LLTS)
(15), and Self-Efficacy-Sufficiency Scale (SES)
(16,17) were used to determine the TO values for all
students. The students in the education group took
the PNC-CM after completing the TO assessment.
The researcher directed the structured 14-week
course. Both groups underwent T1 measurements
after the 14 weeks (Figure 1). This T1 evaluation
was the first evaluation after the concept map-based
training of the training group and the classical
training of the control group. T1 measurement
meant post-test. Data collecting methods for the
T1 measurements were the same as those for the
baseline (T0). Both groups completed the T2
measurements 3 months after the completion of
the T1 measurements (Figure 1). T2 measurement
meant follow-up measurement at the 3rd month
after education. Data collecting methods for the T2
were the same as those for the TO and T1.

Intervention (“Pediatric nursing course
based on the concept map (PNC-CM)” and
“Implementation”)

The PNC-CM was used as the intervention in this
study. The content and curriculum of this course
was developed by the researcher. PNC-CM was
provided face to face. Data collection tools were
also collected face to face at measurement times.
Only the weekly performance assignments, which
were given as homework at the end of the topics,
were uploaded to the students’ online systems.
However, when the students completed their
homework, this was discussed with the students
face to face.

The concept map was used as the sole basis for
the education. Diseases seen in children, their

physiopathology, diagnostic and treatment
methods, as well as all nursing processes (nursing
diagnoses, nursing interventions, practices,

and evaluations) were performed through the
concept map. All case analyses and case reports
were discussed based on the concept map. The
course was conducted three times a week for 22
hours for a duration of 14 weeks. Following the
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introduction of each system disease based on the
concept map, the conductor of the research and the
course introduced a case analysis and discussions
on the case, which were again interactively based
on the concept map. Each week, after introducing
a system disease based on the concept map,
the case report discussed during that week was
uploaded on the students’ system on weekends
as a performance assignment. The students were
asked to analyze these cases based on the concept
map and were given a week for each performance
assignment. For 14 weeks, the students received a
PNC-CM for a total of 22-hours, 3-days a week.
Case analyses were consistently introduced and
discussed, and the students completed the nursing
approaches based on a total of 14 concept maps as
performance assignments at the end of each week.
As a result, each student discussed the concept
map throughout the course, developed a nursing
approach to the systems and diseases based on it,
discussed the case analyses based on a concept
map once a day, and uploaded the case analysis
to the online system as a performance assignment
over the weekend. Each session was attended by
all students in the education group. During the
course, all students were given the opportunity to
ask each other and the trainer questions about the
curriculum materials in the classroom verbally.

The first 4 weeks of course included characteristics
of growth and development periods in children,
approach to a healthy child, physical examination
in children, and fluid and electrolyte balance in
children. As can be seen, in the first 4 weeks, no
sick children were discussed and only healthy
children were studied, and these issues were
explained based on the concept map.

In the last 9 weeks of the course (5—13 weeks),
issues related to approaches to a sick child (all
systemic diseases) were explained. In this period,
the respiratory, cardiovascular, gastrointestinal,
nephrological,  neurologic, endocrinological,
hematologic, oncologic, and collagen systems were
thoroughly explained. The educational methods
and style were identical to those used during the
first 4 weeks. The neonatal issues were discussed
in depth in the 14th week. Table 1 shows the course
content.
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Table 1. Content of the pediatric nursing course based on the concept map (PNC-CM)

Aksaray, 2022
Flilosve‘g:llg; Chapter Curriculum Activities Materials
Growth and ® Definition of concept map e Concept Maps
1. Development Periods in | ® Questions and answers based | e Slides
= Children on the concept map e Videos
= Approach to a Healthy ® Group discussion based on the |e Brochures
2. @) Child concept map e Journal articles
%‘ ® Brainstorming based on the e Systematic
3 S Physical Examination in |  concept map Review and
) = Children ® Recommendations on the topic | Meta-analysis
Fluid Electrolyte based on the concept map e Bibliometric
4. Balance in Children analysis
. ® [n the first 3 hours, explanation
5. Respiratory System of system diseases for the
related system based on the
6. Cardiovascular System concept map
® Group discussion based on the
concept map
7. Gastrointestinal System e For an hour, an explanation
of nursing interventions
. for the related system
8. 3 Nephrological System (electrocardiography, oxygen
§ administration, insertion of a
9. E Neurologic System nasogastric tube, etc.)
» ® [n the last 2 hours, analysis of
g . . a case on the related system
[}
10. = Endocrinological System | i, o1 of jts aspects based on
5 the concept map only
11. Hematologic System
12. Oncologic System
13. Collagen System
14. Neonatology

Data Collection Instruments

The data were collected using the Introduction
Form for Students, IPSI, CCTDI, LLTS, and SES,
all of which were completed face to face.

Student Identification Form was developed the
researcher based on the literature (5,8,9). The
questionnaire included six questions that included
sociodemographic (age, gender, marital status)
and other variables that were expected to affect
students’ views on the concept map and learning
methods (do you have an adopted education
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method, which study method do you use, what are
the sources you frequently use while studying).

To measure interpersonal problem-solving
skill score, Interpersonal Problem-Solving
Inventory (IPSI) was used (12). The inventory
was developed by Cam and Tiimkaya to assess
the problem-solving approaches and skills of
university students between 18 and 30 years of
age. This scale includes 50 items and five sub-
dimensions. The internal consistency values of
Cronbach alpha for the sub-scales were between
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0.67 and 0.91. The Cronbach’s alpha value in this
study was 0.82.

To measure critical thinking skill score, California
Critical Thinking Disposition Inventory (CCTDI)
developed by Facione et al. was used (13). The
scale comprised 75 items and 7 sub-dimensions.
Cronbach’s alpha for the scale was 0.90. The
validity—reliability study of the inventory in
Turkey was analyzed by Kokdemir & Ali (14). The
scale comprised 51 items and 6 sub-dimensions.
Cronbach’s alpha for the scale was 0.88. In this
study, the Cronbach’s alpha value for the scale
was 0.87.

To measure lifelong learning skill score, the
Lifelong Learning Tendency Scale (LLTS) was
used (15). The validity—reliability study of the
inventory in Turkey was analyzed by Giir Erdogan
& Arsal. The scale included 17 items with 2 sub-
dimensions. Cronbach’s alpha for the scale was
0.86. In this study, the Cronbach’s alpha value for
the scale was 0.91.

To measure self-efficacy-sufficiency score, the
Self-Efficacy-Sufficiency Scale (SES) was used.
This scale was developed in 1995 (17). Aksayan
and Gozum validated the validity and reliability
of the scale in Turkey (16). There were 23 items
on this scale with 6 sub-dimensions. The scale’s
Cronbach’s alpha was 0.81. In this study, the
Cronbach’s alpha value was 0.79.

For all measurements, all groups received three
of these measurement tools (TO, T1, T2). The
Student Identification Form was used to collect
sociodemographic and other variables that were
thought to affect the parameters measured with
the scales from all students at baseline (TO).
This form was only used at baseline because
the sociodemographic variables did not change
during the measurements (TO).

Data Analysis

SPSS 25.0 was used to perform statistical analyses
on the study data. The statistician used numbers,
percentages, the chi-square test, the t-test, and the
Kolmogorov—Smirnov test. For the categorical
variables in the demographic data, descriptive
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statistical analysis was used to summarize
quantitative variables such as mean and standard
deviation; frequency counts and percentages were
used for the categorical variables. A 0.05 p-value
was accepted as the significant level. A statistician
with no prior knowledge of the study analyzed the
data.

Ethics Statement

The research received written approval from
the Ethics Committee of the university where
the research was conducted (date: 22.12.2021;
number: 2021/05-36). Moreover, participants
who volunteered to participate in the research
provided written informed consent. The research
was conducted in accordance with the Helsinki
Declaration.

Results
Sample characteristics of the students

Approximately 56% (n=40) of the participants
in the study were girls, 46% (n=33) stated that
they benefited from a learning method while
studying, as reading the most used in the 79%
(n=26).” and documents given in the course are
the most used documents in %59 of the students
(n=43). Between the education and control
groups, there were no significant differences in
sociodemographic characteristics or baseline
scale mean scores (Table 2).

Main outcomes

Table 3 shows the mean problem-solving, critical
thinking, lifelong learning, and self-efficacy-
sufficiency scores at TO, T1, and T2 during the
PNC-CM. These findings are the findings obtained
as a result of the evaluation of the hypotheses of
the research. The results demonstrate that the
course improved the critical thinking, lifelong
learning, self-efficacy, and competency of the
nursing students, while it did not change their
problem-solving skills. Therefore, three of the
research hypotheses were supported, and one was
rejected.

After the program, the education group’s mean
scores for critical thinking, lifelong learning, and
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self-efficacy-sufficiency increased statistically
significantly (p<0.05). However, the mean
problem-solving scores of nursing students in the
education group did not change significantly over
the period (p>0.05). The mean scores for problem-

Table 2. Characteristics of the nursing students (n =

solving, critical thinking, lifelong learning, and
self-efficacy-sufficiency in the control group
were low and did not change significantly during
the follow-up (p>0.05) (Table 3).

72) Aksaray, 2022

Education Control Total
‘e 2
Characteristic (n=37) (n =35) (n=172) X
n [ % n [ % n [ % P-value
Mean age X +SS XSS t P
22.66+2.24 23.56+1.29 1667 0.143
Sex
Female 19 514 21 60.0 40 55.6 1.8891
Male 18 48.6 14 40.0 32 44.4 0.2732
Marital status
Married 1 2.7 2 5.7 3 4.2 3.1172
Single 36 97.3 33 94.3 69 95.8 0.2273
Do you have a method for studying?
Yes 15 40.5 18 514 33 45.8 2.7741
No 22 59.5 17 48.6 39 54.2 0.3472
If yes, what is your method?
Only reading 10 66.7 16 88.9 26 78.8 4.8864
Following the subject on 1.9832
the web 3 200 0 0.0 9.1
Only taking notes/
studying by writing 2 133 2 11.1 4 12.1
What resources do you use most for studying?
Only the documents 22 59.5 21 59.4 43 59.7 4.8264
given in the course 12912
Textbooks
Notes taken during the 18.9 10 29.0 17 236
class
Web 4 10.8 1 2.9 5 6.9
Case study books
Databases 2 54 1 2.9 3 4.2
1 2.7 1 2.9 2 2.8
1 2.7 1 2.9 2 2.8
Total 37 100.0 35 100.0 72 100.0
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Table 3. Comparison of the education and control groups’ follow-up mean scores on the “Interpersonal
Problem-Solving Inventory,” “California Critical Thinking Disposition Inventory,” “Lifelong Learning
Tendency Scale,” and “Self-Efficacy-Sufficiency Scale”

Aksaray, 2022

* Interpersonal Problem-Solving Inventory

** California Critical Thinking Disposition Inventory

*#* Lifelong Learning Tendency Scale
*#%% Self-Efficacy-Sufficiency Scale

Discussion

The aim of the study is to evaluate the effect of
the PNC-CM, on the critical thinking, lifelong
learning, and self-efficacy and problem-solving
skills of student nurses. These outcomes indicate
the significant impact of the course. The impact
on critical thinking, lifelong learning, and self-
efficacy effectiveness are not limited to the
present; a positive effect can also have long-term
consequences (1,3,8,9,16,18,19,20).

In a meta-analysis, it was found that ‘concept map
users have significantly higher critical thinking
sensory tendencies, such as open-mindedness,
fact-searching, analytical thinking, systematicity,
self-confidence, curiosity, and maturity’ when
compared with the users of the traditional
methods. According to the same meta-analysis,
the visual formation of themes and relationships
establishes an information network and organizes
old and new information between this network,
which produces an information pattern in the
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Follow-u IPSI* CCTDI** LLTS**+ SESF*¥¥
P %+ SS %+ SS %+ SS %+ SS
c T0 3.1140.22 2.58+0.43 2.3240.27 2.43+0.37
o
8 T1 3.21+0.71 4.66+1.09 4.710.23 4.7240.25
=
S T2 3.1740.92 4.71#1.06 4.7240.33 4.74%0.61
= T0 3.150.26 2.45+0.32 2.2040.33 2.4140.27
= T1 3.19+0.98 2.32+0.34 2.40+0.34 2.42%0.44
S T2 3.2240.97 2.43%0.32 2.47+0.41 2.4140.47
F p F p F p F p
Follow-up | 9632 | 0.061 | 7.71 0.001 346 | 0.022 | 3.97 | 0.021
B Group 143.73 | 0.052 | 54432 | 0.002 | 214.67 | 0.020 | 145.3 | 0.020
F | Follow-up x
- 94.77 | 0.051 | 55.68 | 0.001 144 | 0.018 | 1.44 | 0.002

student (21). In addition, the use of concept
mapping has been shown to improve analysis,
deduction, and induction skills among the nurses
(18). It has been stated in these studies that the
concept map method has been able to achieve this
by giving students the opportunity to establish
relationships and making inferences as a result of
the analysis of the students’ theoretical knowledge
and ideas. There is evidence that maps become
more detailed with practice. It is also stated in the
results of this study that providing initial training
for inexperienced students, clarifying concept
mapping for them, and checking that all students
can create concept maps appropriately will
increase the effectiveness. It has been pointed out
that the dominant visual features of concept maps
will support their use for collaborative and critical
activities. Finally, it was stated that the concept
map is a method that attracts the attention of the
student and encourages to increase the critical
thinking, lifelong learning, and self-efficacy
parameters when they work in cooperation with
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the student and the instructor. This finding is
similar to the significant increase in critical-
thinking, lifelong-learning, and self-efficacy
and competency skills among the students in the
education group observed in the present study.

In the literature, it has been stated that the concept
map contributesto theresults ofthe currentresearch
by providing data mining in education as well as
being an effective information visualization tool.!
Similarly, this research evaluated and revealed
what a concept map means in nursing education
through data mining by interviewing the group
that received the education. The findings are
expected to enrich nursing education and nursing
practices and therefore widen the literature.

The results of this study indicate that the critical-
thinking, critical-approach, and lifelong-learning
skills scores of the students increased with the use
of the concept map (Table 3). In nursing education
literature, the development of educational tools to
measure the students’ critical thinking skills, guide
their application skills, and support their critical-
thinking and reasoning skills has been clearly
recommended (18). The importance of enriching
the nursing profession, which is a practical
discipline that is open to innovative learning
methods, with methods aimed at accelerating the
learning process and providing a critical view of
nursing practices at a decision-making point has
been emphasized, especially in recent years (22).
There are also studies showing that the concept
map contributes to the critical-thinking skills
of the nursing students However, no study has
evaluated the long-term effects (problem-solving,
critical thinking, lifelong learning, and self-
efficacy and competency) of a pediatric course
based on the concept map, which is the strength
and originality of our research.

Limitations of the study

Participants were recruited from only one
university.  Including  other  universities
with different student populations will help
generalize the results. Results were measured
twice, immediately after (posttest (T1)) and 3
months after (Follow-up (T2)) the PNC-CM
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was completed due to time constraints. Longer
and repeated follow-ups may have obtained
different findings. Future studies should take this
into account. However, the long-term effects of
nursing education have rarely been evaluated.
This is a challenge for future nursing education.

Conclusion

The statistically significant lower mean scores of
the students in the control group who had taken
the same course through the classical method
(except for problem-solving skill scores) shows
the positive effects of the concept map on critical
thinking, lifelong learning, and self-efficacy and
competency. However, the course did not have an
impact on the problem-solving skills. Therefore,
while the hypothesis written in the research that
problem-solving skills would be improved was
rejected, other hypotheses were accepted.

Concept mapping is a powerful and proven
method in nursing education. In addition,
sustainable learning will be provided in the
professional development of nurses. The research
has important results that will shed light on higher
education. The parameters evaluated in this study
are parameters that will contribute to higher
education and nursing undergraduate education in
the long term. In addition, the education method
used is an education method used for the first time
in the faculty where the study was conducted, and
it was stated by the students that it contributed
greatly to the development. In this regard, the
study reveals the feasibility results of using a
teaching method that has not been used before in
the institution. It evaluates the effectiveness of a
training method that has not been used before. The
results of the research were extremely important
indicators for the institution. Improving long-
term parameters is extremely important.
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ARASTIRMA / Research Articles

The Relationship Between Dating Violence and Ambivalent
Sexism Among Emerging Adults: A Cross Sectional Study

Yetiskinlige Gecgisteki Bireylerde Flort Siddeti ile Celisik Duygulu
Cinsiyetcilik Arasindaki Iliskinin Incelenmesi: Kesitsel Bir Calisma

Seda KARAKAYA CATALDAS', Aysegiil AKATAY?, Mukaddes KONYAR®, Merve ORNEK"”

ABSTRACT

Aim: This study aimed to examine the relationship between dating
violence and ambivalent sexism in emerging adults.

Material and Methods: This study adopted cross-sectional design
with 154 participants using convenience sampling. Sociodemograp-
hic Information Form, Ambivalent Sexism Inventory and Dating Vi-
olence Questionnaire were used as data collection tools. Spearman’s
correlations, Mann Whitney U and Kruskal Wallis analysis were
performed for analysis.

Results: A statistically negative low correlation was found between
Ambivalent Sexism Inventory and Dating Violence Questionnaire.
There was a statistically significant difference between general vi-
olence, economic violence and sexual violence by gender, in which
women were found to not support attitudes towards dating violence
compared to men. We also found that a statistically significant diffe-
rence in hostile sexism by gender in which the men had higher hos-
tile sexism mean scores than the women. This study highlighted the
association between dating violence and ambivalent sexism among
emerging adults.

Keywords: emerging adult, dating violence, ambivalent sexism

(/4

Calismanin amaci: Bu ¢alisma, beliren yetiskinlerde flort siddeti ile
celisik duygulu cinsiyet¢ilik arasindaki iligkiyi incelemeyi amagla-
mistir.

Materyal ve Yontem: Kesitsel desenle ve kolayda ornekleme yon-
temi kullamlarak 154 katihmcidan veri toplanmistir. Veri toplama
araci olarak Sosyodemografik Bilgi Formu, Celisik Duygulu Cinsi-
yetcilik Olgegi ve Flort Siddeti Olgegi kullanimigtir: Spearman ko-
relasyon, Mann Whitney U ve Kruskal Wallis analizleri yapilmistir.
Sonuclar: Celisik Duygulu Cinsiyet¢ilik ve Flort Siddeti arasinda
istatistiksel olarak negatif yonlii diisiik bir iliski bulunmustur. Cin-
siyete gore genel siddet, ekonomik siddet ve cinsel siddet arasinda
istatistiksel olarak anlaml bir fark bulunmus, kadinlarin erkeklere
kiyasla flort siddetine yonelik tutumlar: desteklemedigi goriilmiistiir.
Ayrica, cinsiyete gore diismanca cinsiyet¢ilik arasinda da istatistik-
sel olarak anlaml bir fark bulunmusg, erkeklerin diismanca cinsiyet-
¢ilik puan ortalamalarimin kadinlardan daha yiiksek oldugu goriil-
miistiiv. Bu ¢alismada, yetiskinlige gegisteki bireylerde flort siddeti
ile ¢elisik duygulu cinsiyet¢ilik arasinda iligki oldugu belirlenmistir.
Anahtar Kelimeler: Yeni yetiskinler, flort siddeti, ¢elisik duygulu
cinsiyet¢ilik

Introduction

Dating violence is a prevalent psychological
and social issue that harms the lives of many
adolescents and young adults. While dating
violence (DV) is commonly thought of as
physically aggressive behavior by a man toward
a woman, it is defined as men and women can
be both perpetrators and victims at the same time
(1). DV includes many forms including physical,
psychological, sexual, and cyber (2).
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Studies show that individuals subject to dating
violence are generally in emerging adulthood (3).

The concept of “emerging adulthood,” defined as
a developmental period that includes adolescence
and adulthood between the ages of 18 and 25
(4). During emerging adulthood, romantic
relationships tend to be experienced more clearly.
In this period, the individual’s behavior is formed,
and the individual may show behaviors aimed at
proving himself/herself. This may create a risk
of dating violence (5). Research has highlighted
the prevalence of dating violence among high
school students in the United States, revealing
that physical and sexual dating violence, as well
as other forms of violence, such as bullying,
are reported (6). Furthermore, research has
explored the prevalence of dating violence among
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undergraduate students in Nigeria and found high
rates of both current and lifetime dating violence

(7).

Ambivalent sexism, as characterized by both
hostile and benevolent attitudes towards women,
has been associated positively with dating
violence perpetration and victimization among
young men and women (8). Ambivalent sexism
is a complementary justification for gender
inequality and is divided into two dimensions:
Hostile sexism and benevolent sexism. Hostile
sexism refers to the idea that men are naturally
stronger than women and the perception of
women as merely sexual objects, which leads
to the promotion of traditional gender roles and
the belief that women are dependent on men,
powerless, and inferior. On the other hand,
benevolent sexism is based on the acceptance of
the existence of relationships in which men are
cared for by women, the appreciation of women
who meet traditional gender stereotypes, and the
glorification and protection of women in their
roles as wives and mothers. Hostile sexism, a
component of ambivalent sexism, has been linked
explicitly to dating violence (9). Therefore,
adopting a traditional view of gender, the
asymmetrical power relations between men and
women due to the patriarchal social structure and
the perception of violence as a normal behavior
are the primary sources of dating violence (10).
Studies have indicated the predictive nature
of ambivalent sexism on perpetration and
victimization in dating relationships and highlight
the importance of addressing sexist beliefs in
understanding and preventing dating violence
among individuals (9).

Research exploring the relationship between
dating violence and ambivalent sexism is limited
in national and international literature. Studies
examining the relationship between ambivalent
sexism and dating violence attitudes have focused
on university students. No specific study examines
this relationship in emerging adulthood (3). In this
context, this study is expected to contribute to the
literature and the development of dating violence
prevention and intervention strategies. This
study aimed to examine the relationship between
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attitudes toward dating violence and ambivalent
sexism in emerging adults.

Method
Design

This study used a descriptive cross-sectional
design

Procedure

An online data collection link was composed via
Google Forms. Recruitment leveraged via social
media and word of mouth. A poster was created,
including the aim of the study and the study link,
and shared on social media. The participants
were informed that participation in the study
was completely voluntary—the participants who
approved the individual consent form in the
link were directed to data collection tools. The
study data were collected between 1 December
2023 and 1 April 2024. 162 questionnaires were
fulfilled, but when the incomplete questionnaires
were removed, 152 data were considered for
analysis.

Data Collection Tools
Sociodemographic Information Form

The sociodemographic information form included
several questions about age, gender, marital status,
working status, income level, to have a romantic
relationship, to face dating violence, and if yes,
the type of it (i.e., physical, psychological, severe,
economic, sexual).

Dating Violence Attitude Questionnaire (DVQ)

The scale consists of a total of 28 items and five
subscales, including general violence (5 items),
physical violence (5 items), psychological
violence ( 6 items), sexual violence (7 items)
and economic violence (5 items). The scale is
a S5-point Likert type, scoring as 1: Strongly
disagree to 5:Strongly agree. The 23 items scored
reverse. The total score is close to 5, which means
participants do not support the attitudes towards
dating violence. The Cronbach’s Alpha internal
consistency coefficient is 0.91, and the subscales
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range from 0.72-0.85. (11). The current study’s
Cronbach’s alpha coefficient for the total scale
was 0.84.

Ambivalent Sexism Inventory (ASI)

The scale was developed by (12). Turkish
adaptation of the scale was conducted by (13).
The scale consists of 22 items, including 11 items
to measure benevolent sexism and 11 items to
measure hostile sexism. There is no item scoring
in reverse. This is a 6-point Likert-type scale,
scoring from “1=strongly disagree” to “6=strongly
agree”. High-scale scores indicate high levels of
benevolent and hostile sexism. The Cronbach’s
Alfa for the ASI was .85. In the current study, the
alpha coefficient for the total scale was .92.

Statistical analysis

All data were analyzed using SPSS version 28
for Windows. The data were not found to be
normally distributed. Descriptive statistics were
used, such as frequencies, percentages, means,
standard deviations, and minimum and maximum
values. Spearman’s correlations were employed
to determine relationships between variables.
Mann Whitney U test and Kruskal Wallis analysis
were performed. The statistical significance level
was set as p<0.05.

Ethical considerations

The Ethical permission was obtained by the Kog
University Social and Human Review Board
(2023.374.1RB3.167). All participants approved
the informant consent before the study. Participants
were informed that they could withdraw from the
study at any time and that all information to be
obtained would be kept confidential.

Results
Participants

Participants (n = 154) were volunteers in the
general population recruited through an online
Google form. The mean age of participants was
23.27+1.58 years. Of them, 83.1% were females,
89% were single, 61.7% were not working, and
45.5% had stated income equal to expenses.
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In addition, 42.9 % of them have a romantic
relationship, and 81.2% have experienced dating
violence in their relationship. Considering the
frequency of those who faced violence, the most
common type was psychological violence, with
13.6%. Then, the cyber violence (4.5%) and
sexual violence (0.6) were taken part (Table 1).

Table 1. Descriptive Statistics of the Participants
(n=154), Istanbul-2024

[ n %
Age
Mean+SD 23.27+1.58
Min-Max 18-25
Median 23
Gender
Female 128 | 83.1
Male 26 | 16.9
Marital Status
Single 137 | 89
Married 15 9.7
Living with partner 2 1.3
Working Status
Working 59 | 383
Not working 95 [ 61.7
Income Level
Income equal to ezpenses 70 | 45.5
Income more than expenses [ 46 | 29.9
Income less than expenses 36 | 23.4
Romantic relationship status
Currenlty yes 66 | 42.9
No 49 [ 31.8
Used to be 39 | 253
Experience of dating violence
Yes 29 [ 18.8
No 125 | 81.2
Types of dating violence
Psychological violence 21 | 13.6
Sexual violence 1 0.6
Siber violence 7 4.5
Mean, SD: Standart Deviation

A statistically difference was found the between
general violence, economic violence, sexual
violence by gender (p<0.05). The women had
higher general violence, economic violence and
sexual violence mean scores than the men ( Table
2).
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Table 2. Comparison of General Violence, Physical Violence, Psychological Violence, Economic
Violence and Sexual Violence Scores by Gender (n =154) , Istanbul-2024

Subscales Gender n Mean Rank Sum of Ranks U p

General violence Man 26 60.56 1574.50 1223.5 0,015*
Woman 128 80.94 10360.50

Physical violence Man 26 70.46 1832 1481 ,323
Woman 128 78.93 10103

Psychological violence Man 26 73.27 1905 1554 591
Woman 128 78.36 10030

Economic violence Man 26 38.94 1012.50 661.5 <,001**
‘Woman 128 85.33 10922.50

Sexual violence Man 26 59.58 1549 1198 ,009**
‘Woman 128 81.14 10386

*p<.05.**p<.01.

Table 3. Comparison of General Violence, Physical Violence, Psychological Violence, Economic
Violence and Sexual Violence Scores by Gender (n =154) , Istanbul-2024

Subscales Gender n Mean Rank | Sum of Ranks U P
Hostile Sexism Man 26 96.94 2520,50 1158.50 | 0,015*
Woman | 128 73.55 9414,50
Benevolent sexism Man 26 73.33 1906,50 1555.5 ,601
Woman 128 78.35 10028,50

*p<.05 **p< .0l

A statistically difference was found the between
hostile sexism by gender (p<0.05). The men
had higher hostile sexism mean scores than the
women (Table 3).

A statistically negative low correlation was found
between Ambivalent Sexism Inventory and

Dating Violence Questionnaire (r= -,261, p<.01).
A statistically correlation was found between the
ambivalent sexism, physical violence (r=-,273,
p<.01), psychological violence (r=-,360, p<.01)
and economic violence (r=-,267, p<.01) (Table 4)
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Table 4. Correlations and descriptive statistics for primary variables (n=154) , Istanbul-2024

Variables M SD 1 2 3 4 5 6 7 8 9
Hostile Sexism 27,77 ,96 1

Benevolent 30,63 91 ,590™ 1

sexism

Ambivalent 58,41 1,67 | ,897" | ,886™ 1

Sexism

General 23,79 17 -,144 | -,021 | -,094 1

Violence

Physical 23,62 A7 [ -2737-2137 | -,2737 | ,494™ 1

Violence

Psychological 26,68 27 | -288"|-,356" | -,360"" | ,304™ | 527" 1

Violence

Economic 21,20 24 1 -296" | -, 177" | -267 | ,337 | ,356™ | ,334™ 1

Violence

Sexual 32,48 34 -,046 ,077 ,016 | ,583™ | ,339™ | ,215™ | ,271™ 1
Violence

Dating 127,79 84 [ -2827 | 181" | -,261* | ,735™ | ,713* | ,674™ | ,647" | ,743™ | 1
Violence

*p<.05.**p<.01.

Discussion

This study aimed to examine the relationship
between attitudes toward dating violence and
ambivalent sexism in emerging adults.

In the present study, the 19.5% woman and
11.5% man indicated that they had experienced
dating violence. While supporting our outcomes,
a systematic review reported that types and
severity of dating violence varied across studies,
but overall, women were more likely to face
violence than men (14). We found that 18.8% of
participants were subjected to dating violence,
which is 13.6% to psychological violence, 4.5%
to cyber violence, and 0.6% to sexual violence. A
study reported that 31.6% of women and 24.4%
of men were found to have been subjected to
physical violence among university students (15).
In another study conducted with nursing students,
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it was found that 18.0% of first-year students,
40.1% of fourth-year students, and 28.6% of
all students were exposed to violence in dating
relationships in which 39.5% of the participants
were exposed to psychological violence, and 3.9%
were exposed to sexual violence (16). In another
study of 500 university students in Turkey, it was
concluded that 19.4% of women were exposed to
physical violence, 88% to psychological violence,
and 7.8% to sexual violence (17). Considering the
literature, the violence ratio in the present study
is relatively small. 31.8% of the participants
stated they had not experienced a romantic
relationship. It can be thought that they may not
have experienced dating violence because they
have never had romantic relationships.

The present study found there was a statistically
significant difference between general violence
(0,015), economic violence (<,001), and sexual
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violence (,009) by gender, in which women were
found to not support attitudes towards dating
violence compared to men. Ambivalent sexism,
a concept that incorporates both hostile and
benevolent attitudes toward women, has been
linked to dating violence among emerging adults.
A statistically low negative correlation was found
between ambivalent sexism and dating violence
(r= -.261, p<.0l). The present study found a
statistically significant difference in hostile sexism
by gender (p<0.05) in which the men had higher
hostile sexism mean scores than the women.
Hostile sexism is a form that is characterized by
hostility towards women, humiliating attitudes,
and openly negative beliefs. It reflects opposed
views of gender relations in which women are
perceived as trying to control men, challenging
traditional gender roles, or advocating for their
rights. Gender is the basis of sexism. Gender
shapes people to form a man-woman identity in the
socialization process and to learn the social roles
and patterns (independent-dependent, rational-
emotional, etc.) of this identity (18). Therefore, as
a result of negative stereotypes towards women,
women are discriminated against and seen as
inferior to men.

Our outcomes were in line with the literature.
In the study with participants aged 18-54 years
and found a relationship between dating violence
attitudes and benevolent and hostile sexism
(19). 1t is found that individuals who perpetrated
violence against their partners exhibited higher
levels of sexism than those who did not engage
in such behaviors (20). In addition, the study
revealed a relationship between both hostile
sexism and benevolent sexism and the occurrence
of dating violence in young people. A study
revealed that there is a relationship between
sexism and the perspective on dating violence
(9). The study showed a positive relationship
between women who exhibited hostile sexism,
men who exhibited benevolent sexism, and their
attitudes towards dating violence, including both
psychological and physical forms, perpetrated
by individuals of all genders. It is emphasized
the relationship between dating violence and
benevolent sexism, which was underscored
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despite its implicit and relatively moderate natiire
(21). Research indicated that gender role attitudes
had a predictive role in all dimensions of dating
violence attitudes (22). Research has indicated
that individuals who affirm hostile sexism are
more likely to understate the magnitude of dating
violence, which suggests a link between sexist
beliefs and the adoption of harmful behaviors in
relationships (23). This suggests that individuals
with ambivalent sexist views may be more likely
to engage in or be victimized by dating violence.
Studies have also investigated the impact of
ambivalent sexism on relationship quality among
new adult straight-dating partners. Results
suggest that ambivalent sexist attitudes play a role
in forming perceptions of relationship quality in
such couples(24). Moreover, ambivalent sexism
was associated with the endorsement of rape
myths among male college students, emphasizing
a significant correlation between attitudes toward
dating violence and ambivalent sexism (25).

This study has several limitations. Although online
surveys provide convenience and enable data
collection from diverse geographic locations, there
may be a self-selection bias among participants
who choose not to participate in online surveys,
thereby limiting the generalizability of the
findings. Future research should aim to include
larger samples to enhance representativeness.
Also, the sample of this study consists only
of emerging adults. This situation creates a
limitation in terms of generalizability of the study
results. Furthermore, a combination of qualitative
and quantitative studies is necessary to gain a
comprehensive understanding of the relationship
between dating violence and ambivalent sexism.

Conclusion

This study highlighted the association between
dating violence and ambivalent sexism among
emerging adults. Therefore, combating sexism is
crucial to diminish dating violence. Campaigns
that aim to reduce sexism in public and educational
settings are essential considerations in tackling
the challenges of dating violence. These efforts
would pave the way for combating sexism and
contribute to tackling dating violence.
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Kadinlarda Deprem Sonrasi Travma Diizeyi ile Cinsel Yasam

Kalitesi Arasindaki Iliski

The Relationship Between Post-Earthquake Trauma Level and Sexual

Quality Of Life in Females
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Bu tammlayici tipteki ¢alisma, deprem sonrasi kadinlarin travma
diizeyi ile cinsel yasam kalitesi arasindaki iliskiyi belirlemek ama-
cyla planlanmistir. Arastirmaya 01.10.2023- 15.01.2024 tarihle-
rinde 6 Subat 2023 tarihinde meydana gelen depremi deneyimlemis
cinsel yonden aktif 138 kadin dahil edilmistir. Arastirmanin verileri,
arastirmacilar tarafindan hazirlanan “Kisisel Bilgi Formu”, “Dep-
rem Sonrast Travma Diizeyini Belirleme Olgegi” ve “Cinsel Yasam
Kalitesi Olgegi-Kadin Tiirkge Versiyonu” kullanilarak ¢evrimici an-
ket formu olusturularak toplanmigtir. Arastirma bulgularina gore,
kadinlarin genel olarak orta diizeyde (54.35+22.85) travmaya sahip
oldugu saptanmistir. Travma diizeyinin artmasiyla birlikte cinsel ya-
sam kalitesinde bir azalma gozlemlenmistir. Ayrica evlilik durumu,
deprem deneyimi ve kayiplar gibi faktorlerin deprem sonrasi dénem-
de cinsel yasam kalitesi iizerinde etkili oldugu belirlenmistir. Sonug
olarak, depreme maruz kalan bireylerin cinsel saglik ihtiyaglarina
daha fazla onem verilmesi ve saglik profesyonellerinin bu konuda
duyarli olmalar: gerekmektedir. Deprem sonrasi yasanan zorluklar
ve travmatik deneyimler, cinsel yasam kalitesini olumsuz etkileyebi-
lir ve bu konuda destek saglanmasi: onem arz etmektedir.

Anahtar Kelimeler: Deprem, kadin, travma, cinsel yasam kalitesi

ABSTRACT

This descriptive study was designed to determine the relationship
between the trauma level of women after an earthquake and the
quality of their sexual life. The study included 138 sexually active
women who experienced the earthquake that occurred on February
6, 2023 between October 1, 2023, and January 15, 2024. Data for
the study was collected using an online survey form created with
the “Personal Information Form”, “Post-Earthquake Trauma Level
Determination Scale”, and ** Sexual Quality of Life Scale- Fema-
le Turkish Version” prepared by the researchers. According to the
research findings, women were found to have a moderate level of
trauma overall (54.35£22.85). An increase in the level of trauma
was associated with a decrease in the quality of sexual life. Additi-
onally, factors such as marital status, earthquake experience, and
losses were found to have an impact on the quality of sexual life in
the post-earthquake period. In conclusion, individuals exposed to
earthquakes need to pay more attention to their sexual health needs
and healthcare professionals need to be sensitive to this issue. The
difficulties and traumatic experiences that occur after earthquakes
can negatively affect the quality of sexual life and highlighting the
importance of providing support in this area.

Keywords: Earthquake, female, trauma, sexual quality of life
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Merkez iissii Kahramanmaras’in Pazarcik ilgesi
olan ve 11 ili etkisi altina alan 7,7 siddetindeki
deprem Tiirkiye’de ve diinyada goriilen 100
yilin en biiyiikk depremlerinden biri olmustur.
Bolgede meydana gelen ana depremlerin
ardindan ¢ok sayida art¢1 deprem yasanmistir. Bu
artgilar, bolgede yasayan insanlarm yasamlarim
etkilemeye devam etmektedir (1).

1. Dr. Ogr. Uyesi, Karabiik Universitesi, Saglik Bilimleri
Fakultesi, Ebelik

e-mail: aysecuvadar@karabuk.edu.tr ORCID: 0000-0002-7917-0576
2. Dr. Ogr. Uyesi, Sinop Universitesi, Saglik Bilimleri Fakiiltesi,
Ebelik

e-mail: sibelduman8771@gmail.com ORCID: 0000-0003-0820-6997
3. Ogr. Gor., Gedik Universitesi, Meslek Yiiksekokulu

E-mail: yetercuvadarl@outlook.com ORCID: 0000-0001-9020-1655

Gonderim Tarihi:13.09.2024 - Kabul Tarihi: 02.07.2025

141

Boylesi yikict bir afetle karsilasan bireylerin
deprem sonrasinda, temel fiziksel ihtiyaglar1 ve
giivenlikleri ciddi bir sekilde tehlikeye girmektedir
(2). Bunun sonucunda bireylerin deprem
sonrast depresyon, anksiyete, uyku diizensizligi,
fiziksel-psikolojik belirti, dissosiyatif ve cinsel
islev alaninda bozukluklar yasayabilecekleri
belirtilmistir (3).

Topluluklar arasinda yaygm bir travma olan
depremler, gesitli gruplarda farklilagan duygusal,
davranigsal ve biligsel tepkileri igerir. Afetin
psikolojik etkileri, ozellikle ¢ocuklar, ergenler,
yaslilar, afet goniilliileri, daha 6nce ruhsal travma
veya psikiyatrik bozukluk yasamis bireyler ve
kadinlar arasinda daha belirgin olabilir (3.4).
Caligmalar, dogal afetlerin kadinlarin fiziksel ve
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psikolojik saglig1 iizerinde daha olumsuz etkileri
oldugunu belirtmektedir (5,6). Stres, depresyon
ve anksiyete gibi psikolojik durumlar, dogal
afetlerden sonra sik¢a goriilmektedir ve cinsel
sorunlara yol agabilir veya mevcut sorunlart daha
da kotiilestirebilir (7,8).

Diinya Saglik Orgiitii cinsel saghgi “cinsel
yasamin bedensel, ruhsal, zihinsel ve sosyal
acidan bir biitiin olarak ele alinmas1 yoluylakisilik,
iletisim ve sevginin olumlu yonde zenginlesmesi
ve giiclenmesi” olarak tanimlamaktadir (9).
Cinsellik ve cinsel saglik bireyin yasam
kosullarindan etkilenmekte ve cinsel sagliktaki
bir degisim bireyin yasamini ve genel sagligini
olumsuz etkilemektedir (10).

Ureme ve cinsel saglik kadmlarm en temel
ihtiyaclar1 arasindadir. Ancak dogal afetler
sonrasinda kadinlarin {ireme ve cinsel saglik
hizmetlerine  erisiminde  ¢esitli  zorluklar
yasanabilmektedir (11). Krizle miidahale amaci
tasiyan “Krizlerde Ureme Sagligi Uzerine
Kurumlar Arasi Calisma Grubu”, bir afet veya
insani kriz durumunda toplumun Cinsel Saglik
ve Ureme Sagligi (CS/US) ihtiyaglarinin ihmal
edilmesinin potansiyel olumsuz etkilere yol
acabilecegini kabul etmektedir (1,12). Literatiirde
dogal afetlerin iireme saglig1 ve cinsel davraniglar
ile cinsel yasam Kkalitesi tizerindeki etkisini
inceleyen sinirlt sayida arastirma bulunmaktadir
(7,8,13). Tiirkiye’deki bu yikici depremin iilke
niifusunun  yaklasik 9%16’sin1  etkiledigi  ve
etkilenen niifusun tahmini 4,1 milyonunun iireme
cagindaki kadmlar oldugu dikkate alindiginda,
boylesine 6nemli bir dogal afetin kadin sagligi
iizerindeki etkilerinin dikkate alimmasi biiylik
onem tagimaktadir (14). Kadm sagligi, sadece
ailenin refahini degil, ayn1 zamanda tiim toplumu
da derinden etkileyen 6nemli bir faktordiir (15).
Bu baglamda, bu ¢alisma, depremi deneyimleyen
kadinlarin yasadigr travmanin cinsel yasam
kalitesi tizerindeki muhtemel etkilerini belirlemek
amaciyla planlanmistir.

Arastirmanin Sorulari

1. Kadimlarda deprem sonrasi travma diizeyi ile
cinsel yasam kalitesi arasinda bir iligki var midir?
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2. Kadinlarin sosyo-demografik 6zellikleri, cinsel
yasam kalitesi ile deprem sonrasi travma diizeyini
etkiler mi?

3. Kadmlarin deprem ile ilgili deneyimleri cinsel
yasam kalitesi ve deprem sonrasi travma diizeyini
etkiler mi?

GEREC VE YONTEM
Arastirmanin tipi

Bu tanimlayici tipteki ¢alisma, Tiirkiye’de 6 Subat
2023 tarihinde meydana gelen ve 11 ili etkileyen
depremin ardimdan 01.10.2023- 15.01.2024
tarihleri arasinda gergeklestirilmistir.

Arastirmanin evreni ve orneklemi

Arastirmanin evrenini 6 Subat Kahramanmaras
depremini yasayan cinsel yonden aktif olan
kadmlar olusturmaktadir. Veriler, kadinlardan
cevrimi¢i anket formu araciligiyla toplanmistir.
Cevrimi¢i anket Google Formlar araciligiyla
olusturuldu. Anketler depremden etkilenen 11
ildeki (Adana, Adiyaman, Diyarbakir, Elazig,
Gaziantep, Hatay, Kahramanmaras, Kilis,
Malatya, Osmaniye, Sanlurfa) kadinlara sosyal
medya platformlar1 (WhatsApp, Facebook, Twitter
ve Instagram) araciligryla dagitildi. Online ankete
katilanlarin  %17.4’li Adiyaman’dan, %16.7’si
Gaziantep’ten, %20.3’ii Hatay’dan, %18.8’1
Kahramanmaras’tan, %13.0’1 Malatya’dan ve
%13.8’1 diger illerden olustu. Cevrimici anketi
dolduran kadinlarin verileri ¢evrimigi kayit
sistemine aktarildi. Ankete yanit verenler anonim
ve goniilli kadinlardi. Anketin basinda ¢aligma
hakkinda ayrintili bir bilgi formu (aragtirmanin
amaci, dahil edilme kriterleri, katilimin
gonilliiliik esasi, aragtirmaya katilimdan herhangi
bir kazanimin bulunmamasi, elde edilen bilgilerin
yalnizca bilimsel amaglarla kullanilmasi) yer
almaktadir. Kadmlarin ¢evrimigi yanitlarindan
elde edilen wveriler yalnizca arastirmacinin
erisebildigi cevrimici kayit sistemine aktarilmistir.

Aragtirmanin  6rnekleminin  belirlenmesinde
iki yonli hipotez kurulmus ve Orneklem
sayist G*Power 3.1.9.7 programi kullanilarak
hesaplanmistir (16). Hesaplamada korelasyon



Saglik ve Toplum 202535 (2) 141-152

katsayist dikkate almarak hesaplama yapilmistir.
Yapilan hesaplamada 0.30 etki biiyiikligi (d =
0.30), %5 hata pay1 (o = 0.05) ve %95 gii¢ (1-p =
0.95) ongoriilerek arastirmaya en az 138 kadinin
alimmasi gerektigi bulunmustur.

Arastirmaya dahil edilme kriterleri

e 18 yas lizerinde olmak,

e Kadin olmak,

e 6 Subat Kahramanmarag depremini yagamis
olmak

e Cinsel yonden aktif olmak
Arastirmadan dislanma Kriterleri

Calismaya katildigi halde anket sorularini

yanitlamaktan vazge¢cmek
[letisim kurmaya herhangi bir engelinin olmasi
Veri Toplama Araclart

Aragtirma  verileri “Kisisel Bilgi Formu”,
“Deprem Sonrasi Travma Diizeyini Belirleme
Olgegi” ve “Cinsel Yasam Kalitesi Olcegi- Kadin
Tiirk¢e Versiyonu” kullanilarak toplanmustir.

Kisisel Bilgi Formu: Arastirmacilar tarafindan
literatlir taramasi yapilarak hazirlanan formda
kadmnlarin sosyodemografik o6zelliklerinin yer
aldig1 4 adet soru, depreme yonelik deneyimlerin
yer aldig1 9 adet soru bulunmaktadir (17,18).

Deprem Sonrast Travma Diizeyini Belirleme
Olgegi (DSTDBO): Tanhan ve Kayri tarafindan
2013 yilinda gelistirilen dlgek 5 alt boyut ve 20
maddeden olusmakta olup 5°1i Likert seklindedir.
Olgegin alt boyutlar1 “Biligsel Yap1”, “Davranis
Problemleri”, “Duyussal”, “Heyecansal Sinirlik”,
“Uyku Problemleri” olarak belirtilmistir. Olgekten
almabilecek en diisiik puan 20 en yiliksek puan
ise 100°diir. Olgekten alman puanlarin artmasi
bireylerin depremden etkilenme diizeylerinin de
arttigin1 gostermektedir. Deprem Sonrasi Travma
Diizeyini Belirleme Olgegi nin yap: gegerligi igin
Acimlayic1 (Exploratory) Faktor Analizi; edinilen
faktor yapisinin dogrulugunu test etmek igin
de Dogrulayict (Confirmatory) Faktdr Analizi
yontem olarak belirlenmistir. A¢imlayic1 Faktor
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Analizi’nde Temel Bilesenler Analiz Yontemi,
Dogrulayic1 Faktdr Analizi’nde ise Maksimum
Olabilirlik Y éntemi esas olarak alinmistir. Olgegin
alt boyutlarmin gilivenirligi icin de i¢ tutarlilik
katsayisim1 elde etmeyi hedefleyen Cronbach
alfa degeri Olciit olarak degerlendirilmistir.
Olgekle ilgili olarak yapilan giivenirlik analizleri
sonucunda ise, 6lgegin Cronbach alfa i¢ tutarlik
katsayis1 biligsel yap1 alt boyutu i¢in 0.64; davranis
problemleri alt boyutu i¢in 0.75; duyussal alt
boyutu i¢in 0,61; heyecansal siirhilik alt boyutu
icin 0.68 ve uyku problemleri alt boyutu i¢in ise
0.70 olarak hesaplanmistir. DSTDBO’nin tiim
maddeleri i¢in hesaplanan i¢ giivenirlik katsayist
(Cronbach alfa) ise 0.87 olarak bulunmustur (19).
Bu calismada birinci alt boyut igin Cronbach’s
alpha katsayis1 0=0.85, ikinci alt boyut icin
0=0.91, {iglincii alt boyut i¢in 0=0.81, dordiincii
alt boyu i¢in a=0.92, besinci alt boyut i¢in a=0.91
ve tiim oOlcek icin 0=0.96 bulunmustur.

Cinsel Yasam Kalitesi Olcegi-Kadin Tiirkce
Versiyonu (CYKO-K): Cinsel Yasam Kalitesi
Olgegi (CYKO-K), Symonds ve arkadaslari
(2005) tarafindan gelistirilmistir (20). Olgek 18
yasin lzerindeki tiim kadinlara uygulanabilen
bir Olgektir, ancak Olcegin orjinalinin gegerlik
ve giivenirlik caligmasi 18-65 yas grubundaki

kadmnlarda  yapilmisti.  Olgegin,  Tiirkge
glivenirlik  calismasi 2010 yilinda Tugut
ve Golbast tarafindan  yapilmistir.  Olgek,

‘I=tamamen katihyorum’, ‘2=biiylik o6l¢iide
katiliyorum’, ‘3=kismen katiliyorum’, “4=kismen
katilmiyorum”, ‘5=biiyiik ol¢lide katilmiyorum’,
‘6=hi¢ katilmiyorum’ seklinde altil1 likert tipinde
olup, toplamda 18 maddeden olusmaktadir.
Her bir maddenin son dort hafta igerisindeki
cinsel yasami  disiiniilerek  yanitlanmasi
beklenmektedir. Olgegin puanlamasinda her
soru 1-6 arasinda puanlanmaktadir. Olgekten
alinabilecek puan araligi, 18-108 arasindadir.
Toplam puan hesaplanmadan o6nce 1, 5, 9, 13
ve 18 numarali maddelerin puanlarinin tersine
cevrilmesi gerekmektedir. Toplam dlgek puaninin
100’e doniistiiriilmesi igin (6lgekten alinan ham
puan-18) x100/90 formiilinin kullanilmas1
gerekmektedir. Olgekten alman puanin yiiksek
olmasi cinsel yasam kalitesinin iyi oldugunu
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gostermektedir. Tugut ve Golbasi’nin sonuglarina
gore, Olgegin iki yari test giivenilirlik katsayisini
hesaplamak amaciyla Spearman-Brown, Guttman
split-half ve Cronbach a gilivenirlik katsayilari
incelenmistir. Split-half reliability (yartya bolme
yontemi) ile iki yarnn arasindaki korelasyon
0,67 olarak bulunmus; Guttman formiili ile
korelasyon 0,80, Spearman-Brown formiili ile
hesaplanan iki yarmin giivenirligi ise 0,80 olarak
rapor edilmistir. Ayrica, her iki yar1 i¢in Cronbach
a degerleri, ilk yar1 i¢in (9 soru) = 0,74 ve ikinci
yari i¢in (9 soru) = 0,71 olarak hesaplanmistir.
Olgegin i¢ tutarlihigm 6lgmek amaciyla yapilan
Cronbach o giivenilirlik analizi sonucunda,
giivenirlik katsayisi 0,83 olarak bulunmustur?'.
Bu calismada CYKO-K’nin Cronbach’s alpha
katsayis1t 0=0.91 bulunmustur.

Arastirmanin Etik Ilkeleri

Calisma  verileri  toplanmadan  once  bir
Universitenin ~ Sosyal ve Beseri Bilimler
Aragtirmalar Etik Kurulundan etik onay alindi
(Tarih: 29.09.2023, Karar Sayisi: 2023-806).
Arastirmada kullanilacak olan o6l¢iim araclari
icin gerekli izinler tamamlandi. Arastirmaya
katilan ~ kadinlarin  haklarimin ~ korunmasi
amaciyla, arastirma verilerini toplamadan once;
arastirmanin yapilma amaci, siiresi ve arastirma
siiresince  yapilacak islemlerin  agiklandigi
“Bilgilendirilmis Olur Formu” ve “Goniilli Olur
Formu” doldurtuldu.

Verilerin Analizi

Aragtirma sonucu elde edilen veriler SPSS-27.0
programi ile degerlendirildi. Calisma verileri
degerlendirilirken tanimlayici istatistikler
ortalama, standart sapma, siklik, oran seklinde
sunuldu. Normal dagilima uygunluk igin,
skewness ve kurtosis degerlerine bakildi.
Skewness ve kurtosis degerleri +1.0/-1.0 simnir
araliginda normal kabul edildi*’. Normal dagilim
gosteren verilerde (CYKO-K ve DSTDBO’nin
Davranig Problemleri Alt Boyutu) iki kategoriden
olusan degiskenlerin karsilastirilmasinda
Student t testi, li¢ ya da daha fazla kategoriden
olusan karsilastirilmasinda tek yonlii ANOVA
testi ve farkliliga neden olan grubun tespitinde
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Bonferroni testi kullanildi. Normal dagilim
gostermeyen verilerde iki kategoriden olusan
degiskenlerin karsilastirilmasinda Mann Whitney
U testi, ic ya da daha fazla kategoriden olusan
degiskenlerin karsilastirilmasinda Kruskal-Wallis
testi ve farkliliga neden olan grubun tespitinde
Dunn test kullanildi. Degiskenler arasi iliskilerin
degerlendirilmesinde ise Pearson Korelasyon
Analizi ve Spearman Korelasyon Analizi
kullanildi. Istatistiksel anlamlilk sinir degeri
p<0.05 olarak kabul edildi.

BULGULAR

Kadmlarin sosyo-demografik ozellikleri
incelendiginde; yas ortalamalarinin 28.1449.32
yil oldugu, %66.7’sinin iiniversite ve iizerinde
egitim diizeyine sahip oldugu, %68.1’inin ev
hanimi oldugu ve %42.8’inin evli oldugu goriildi.

Tablo.1 Kadinlarin Sosyo-Demografik Ozellikleri
(N=138), Kahramanmaras merkezli Depremden
etkilenen iller — 2023-2024

| Degiskenler Ort+SS
Yas 28.14+9.32
n (%)
Egitim Durumu
[lkokul 9 (6.5)
Ortaokul 9 (6.5)
Lise 28 (20.3)
Universite ve Uzeri 92 (66.7)
Meslek Durumu
Ev hanimi1 94 (68.1)
Isci 18 (13.1)
Memur 17 (12.3)
Kendi iginde ¢alistyor 9 (6.5)
Medeni Durum
Evli 59 (42.8)
Bekar 79 (57.2)

Calismaya katilan kadmlarin; 9%20.3°i Hatay’da
ikamet ettigini, %81.2°si deprem aninda sarsintiy1
hissettigini, %13.8’inin oturdugu binada ¢okme
meydana geldigini, %8.2’si enkaz altinda
kaldigini, %8’i depremde yakinimi kaybettigini
ve %10.9’u su anda konteyner kentte yasadigim
bildirdi.
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Tablo 2. Kadinlarin Depreme Yonelik Bilgileri
(n=138) , Kahramanmaras merkezli Depremden
etkilenen iller — 2023-2024

| Degiskenler n (%)
Depremde ikamet durumu

Adiyaman 24 (17.4)
Gaziantep 23 (16.7)
Hatay 28 (20.3)
Kahramanmaras 26 (18.8)
Malatya 18 (13.0)
Diger 19 (13.8)
Sarsint1 hissetme durumu

Evet 112 (81.2)
Hayir 26 (18.8)
Bina ¢okme durumu

Evet 19 (13.8)
Hayir 119 (86.2)
Enkaz altinda kalma durumu

Evet 12 (8.7)
Hayir 126 (91.3)
Yakinim1 kaybetme

Evet 11 (8.0)
Hayir 127 (92.0)
Su anda kalinan yer

Yakinin yaninda 6(4.3)
Kendi evinde 101 (73.2)
Konteynerde 15 (10.9)
Diger 16 (11.6)
Kadmlarin  depremde  kaybedilen  kisinin

%1,4’linlin (2) esi, 2.2’sinin (3) annesi ve 4,3’ linlin
(6) babasi oldugunu bildirdi. %5.1°1 (7) evinin
ciddi hasar sebebi ile miihiirlendigini, 13.8’1 (19)
depremde yikildigini ve 3.6’s1da (5) hasar tespiti
yapilmadigini ifade etti.

Ayrica su anda evde kac¢ kisi kaliyorsunuz
sorusuna 49.3’1 (68) bes ve iizerinde kisi, %21’
(29) dort kisi, 24.6°s1 (34) ¢ kisi ve yalnizca 5.1’
(7) iki kisi olarak yanitladu.

Kadmmlarim  CYKO-K  puan  ortalamalari
65.53+19.46, DSTDBO puan ortalamalar
54.35+22.85, Davranis Problemleri alt boyut puan
ortalamalar1 9.28+4.49, Heyecansal Smurlilik alt
boyut puan ortalamalart 12.65+6.63, Duyussal
alt boyut puan ortalamalar1 11.19+4.81, Biligsel
Yap1 alt boyut ortalamalar1 13.28+5.56, Uyku
Problemleri alt boyut ortalamalart 7.93+4.26
olarak bulunmustur.
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Kadinlarin yag ortalamalari ile Deprem Sonrasi
Travma Diizeyi Olgegi ve Davranis Problemleri,
Heyecansal Sinirlilik, Duyussal, Uyku Problemleri
alt boyutlar arasinda istatistiksel olarak anlaml
bir farklihlk bulunmustur. Kadinlarin = yas1
arttikga, DSTDBO ve ilgili alt boyutlarm puan
ortalamalarinin da arttig1 tespit edilmistir. Buna
ek olarak, kadinlarin yasi arttik¢a Cinsel Yagam
Kalitesi Olgegi (CYKO-K) puan ortalamalarinin
azaldigr belirlenmistir  (rp=-0.217, p=0.011).
DSTDBO ile yas arasinda pozitif yonde bir iligki
bulunurken, CYKO-K arasinda negatif yonde bir
iliski oldugu goriilmistiir.

Kadmlarin egitim durumlarn ile DSTDBO
ve Davranis Problemleri ile Duyussal alt
boyutlart arasinda anlamli  bir  farklilik
bulunmugtur.  Post-hoc  analiz  sonucunda,
bu farkin ortaokul diizeyinde egitime sahip
kadinlardan kaynaklandigi belirlenmistir; bu
gruptaki kadinlarin puan ortalamalart daha
yiiksek ¢ikmistir. Ayrica, kadinlarin egitim
durumlart ile CYKO-K puan ortalamalari
arasinda da anlamli bir farklilik tespit edilmistir.
fleri analizler, bu farkin iiniversite diizeyinde
egitime sahip kadinlardan kaynaklandiginm
gostermistir. Universite diizeyinde egitime sahip
olan kadimlarin CYKO-K puan ortalamalari daha
yliksek bulunmustur (F=15.165, p=0.001).

Kadmlarin meslek durumlart ile DSTDBO
ve alt boyutlarinin toplam puan ortalamalar
arasinda istatistiksel olarak anlamli bir farklilik
bulunmamustir (p>0.05). Ancak, CYKO-K puan
ortalamalar1 arasinda anlamli bir fark gézlenmistir
(F=4.323, p=0.006). Bu farkin kaynagim
belirlemek i¢in yapilan ileri analizde, ev hanimlar
ile isci olarak ¢aligan kadinlar arasinda anlamli
bir fark oldugunu ortaya koymustur. Ozellikle,
isci olarak c¢alisan kadmlarm CYKO-K puan
ortalamalarinin ev hanimlarina gore daha ytiksek
oldugu bulunmustur.

Kadmlarin medeni durumlari ile DSTDBO ve
tim alt boyutlarinin toplam puan ortalamalari
arasinda istatistiksel olarak anlamli bir farklilik
bulunmugstur. Evli kadmlarin toplam d&lgek ve
alt boyut puan ortalamalarinin daha yliksek
oldugu tespit edilmistir. Ayrica, kadmlarin
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medeni durumlari ile CYKO-K puan ortalamalari
arasinda da anlamli bir farklilik saptanmistir (t=-
3,314, p=0.001). Bekar kadinlarin CYKO-K puan
ortalamalarinin evli kadinlara gére daha yiiksek
oldugu belirlenmistir.

Kadmlarimn  depremde  sarsintiyr  hissetme
durumlar ile DSTDBO ve tiim alt boyutlarinin
toplam puan ortalamalar1 arasinda istatistiksel
olarak anlamli bir farklilik bulunmustur. Sarsintry1
hisseden kadinlarin toplam 6l¢ek ve alt boyut puan
ortalamalarinin daha yiiksek oldugu belirlenmistir.
Ayrica, kadinlarin sarsitiyr hissetme durumlar
ile CYKO-K puan ortalamalari arasinda da
anlamli bir farklilik saptanmistir (t=-2.434,
p=0.017). Deprem sirasinda sarsint1 hissetmeyen
kadmlarin CYKO-K puan ortalamalarinin daha
yiiksek oldugu tespit edilmistir.

Kadmlarm  deprem sirasinda  bulunduklarn
binanin ¢ékme durumu ile DSTDBO ve tiim
alt boyutlarmin toplam puan ortalamalari
arasinda istatistiksel olarak anlamli bir farklilik
bulunmustur. Bulundugu bina ¢dken kadinlarin,
DSTDBO toplam olgek ve alt boyut puan
ortalamalarmin daha yiliksek oldugu, buna karsilik
CYKO-K puan ortalamalarmin daha diisiik
oldugu tespit edilmistir (t=-8.169, p<0.001).
Benzer sekilde, enkaz altinda kalma durumu
ile DSTDBO ve tiim alt boyutlarmin toplam
puan ortalamalari arasinda da istatistiksel olarak
anlaml bir farklilik saptanmistir. Enkaz altinda
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kalan kadinlarmn DSTDBO puan ortalamalarinin
daha yiiksek, CYKO-K puan ortalamalarinin
ise daha diisiik oldugu belirlenmistir (t=-8.534,
p<0.001).

Kadmlarin  yakinin1  kaybetme durumu ile
DSTDBO ve Davranissal Problemler, Heyecansal
Sinirlilik, Duyussal alt boyutlariin toplam puan
ortalamalar1 arasinda istatistiksel olarak anlaml
bir farklilik bulunmustur. Deprem sirasinda
yakimini kaybeden kadinlarin, toplam 6lgek ve alt
boyut puan ortalamalarinin daha yiiksek oldugu,
buna karsn CYKO-K puan ortalamalarmin
daha diisiik oldugu tespit edilmistir (t=-2.904,
p=0.015).

Evde yasayan kisi sayis1 ile DSTDBO ve tiim
alt boyutlar1 arasinda anlamli bir yoktu. Ayrica
CYKO-K ile de aralarinda anlamli bir farklilik
bulunmadi.

Analiz sonucunda Olgek puan ortalamalar1 ve
alt boyutlar1 arasinda anlaml iliski oldugu
goriilmiistir.  Kadinlarn  DSTDBO  puan
ortalamalart ve tiim alt boyutlart arasinda
yiiksek diizeyde pozitif yonde, DSTDBO puan
ortalamalar1 ve Tiim alt boyutlar1 ile CYKO-K
arasinda orta diizeyde negatif yonde iliski
oldugu goriildii. Kadnlarin travma diizeyi puan
ortalamalar1 yiikseldik¢e cinsel yasam kalitesi
puan ortalamalarinin diistigl gorildii.
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Tablo 4. Kadinlarm Olgek Puan Ortalamalari ve Alt Boyutlar1 Arasindaki Korelasyon, Kahramanmaras

merkezli Depremden etkilenen iller — 2023-2024

Olcekler n:138 1 2 3 4 5 6

1. DSTDBO Toplam Puan 1

2. Davranis Problemleri 821" 1

3. Heyecansal Simirhiik 9117 7147 1

4. Duyussal 894" 666" 760" 1

5. Biligsel Yap1 906 6307 764 814 1

6. Uyku Problemleri 8577 681|723 1| 752t 1

7. CYKO-K Toplam -536" | -.4797| -.5397| -.428"| -417" 1

*%0,01 diizeyinde anlaml, Spearman korelasyon analizi kullanilmistir.

Toplam

CYKOK DSTDBO

Toplam

CYKO-K Toplam, DSTDBO Toplam ve Alt Boyutlar

tiim alt boyutlar1 ile CYKO-K puan
ortalamalar1 arasinda negatif yonde
bir iliski oldugu goriildii. Ureme ve
cinsel saglik sorunlar1 deprem sonrasi
en sik karsilasilan sorunlar arasinda
yeralsada(8,11), ¢oguzaman gdzden

1. Alt

boyut

kagma egilimindedir. Dogal afetler
sonrasinda sikga stres, depresyon

ve kaygi gibi psikolojik durumlar
gozlenmekte; mahremiyetin
yetersizligi ise cinsel sorunlara yol
acabilmekte veya mevcut sorunlar
daha da  kotiilestirebilmektedir

(7,8). Bir calismanin bulgularina
gore, kadinlarin 6nemli bir kismu,
cinsel yasamlarinin  depremden

1. Alt
boyut

DSTDBO CYKO-K
Toplam  Toplam

2. Alt
boyut

3. Alt
boyut

4. Alt
boyut

olumsuz etkilendigini  belirtmis,
cinsel isteklerinde ve cinsel iliski
sikliklarinda azalma yasamiglardir
(14). Deprem sonrasi travma
diizeyinin artmasi, bireylerin cinsel

5.Al
boyut

Sekil 1. Kadinlarin Olgek Puan Ortalamalar1 ve Alt Boyutlart
Arasindaki Korelasyon, Kahramanmaras merkezli Depremden

etkilenen iller — 2023-2024

TARTISMA

Tirkiye’nin deprem bolgesinde yasayan ve
Kahramanmaras depremini deneyimlemis
kadinlarda deprem sonrasi travma diizeyi ile
cinsel yasam kalitesi arasindaki iliskiyi belirlemek
amactyla yaptigimiz bu ¢alismada DSTDBO ve
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yasam kalitesinde diisiise yol
acabilmektedir.
Bu calismada CYKO-K puan ortalamasi
65.53+19.46 olarak bulunmustur. Olcekten

almacak minimum puan 0, maksimum puan
100 olup, kesme noktast bulunmamaktadir.
Saglikli kadmlarin cinsel yasam kalitesi puan
ortalamas1 Tirkiye’de 18-65 yas arasinda 73
(21) olarak bulunmustur. Bu fark, calismaya
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katilan kadmlarin cinsel yasam kalitesinin genel
olarak daha diisiikk oldugunu gostermektedir.
Liu ve ark. (2010) tarafindan Asya’da yasanan
deprem sonrasinda yapilan bir arastirmada, dogal
afet sonrasinda bireylerin cinsel islevlerinin
bozuldugu ve ciftlerin cinsel tatminlerinin
azaldigr ortaya ¢ikmustir (13). Sel ve deprem
gibi dogal afetler sonrasinda ¢iftlerin cinsel
tatmini iizerine yapilan diger aragtirmalar da
ciftlerin seks isteklerinin azaldigin1 gostermistir
(14,23,24). Baska bir ¢alismada ciftlerin deprem
sonras1 cinsel iligkilerinin olumsuz etkilendigi
belirtilmektedir (25). Bu durum, dogal afetlerin
bireyler iizerindeki psikolojik  etkilerinin,
ozellikle de cinsel yagam kalitesi {izerinde belirgin
olabilecegini diisiindiirmektedir.

Kadmlarm yas ortalamalar1 arttikca, CYKO-K
puan ortalamalarinin azaldigi gortldi. Keskin
Tore ve arkadaglari (2024) calismalarinda,
deprem sonrasi 35 yas ve iizeri kadinlarin cinsel
tatminlerinin 35 yasindan kiigiik kadimlardan
daha az oldugunu ve aralarinda istatistiksel olarak
anlamli farklilik oldugunu belirlemislerdir (14).
Cinsel yasam kalitesindeki bu azalma, bireylerin
bu zorlu donemde duyduklar1 endise, stres ve
korkunun bir yansimasi olabilir. Cinsel yasam
kalitesindeki bu azalmanin 6niine gegebilmek icin,
deprem sonrasi psikososyal destek programlarinin
yasa Ozgii ihtiyaclara odaklanarak gelistirilmesi
ve uygulanmasi gerektigi kanaatindeyiz.

Aragtirmada egitim diizeyi diisik kadinlarin
cinsel yasam Kkalitesi Ol¢eginden aldiklari
puan ortalamalar1 daha distik bulundu.
Aragtirmalar egitim diizeyinin artmasinin cinsel
yasam kalitesinin artmasiyla iligkili oldugunu
gostermistir (14,26,27,28). Sonuglarimiz, egitim
seviyesinin boylesine yikict bir depremden sonra
bile cinsel yasam kalitesi tlizerinde 6nemli bir
etken olmaya devam ettigini gostermektedir.

Evli kadinlarin bekar olanlara gore daha diigiik
CYKO-K puan ortalamalarina sahip olduklart
goriildii. Ebrahimian ve Babaei (2022),
depremden etkilenen evli erkeklerin yaklasik
yarisinin cinsel islev bozuklugu yasadigini tespit
etmistir (29). Partnerlerinde meydana gelen boyle
bir durum kadinlarin cinsel yasam kalitesindeki
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diisiiste etkili olabilir.

Calismamizda deprem aninda sarsinti hisseden,
bulundugu binada ¢okme meydana gelen, enkaz
altinda kalan ve deprem sirasinda yakinim
kaybeden kadinlarin CYKO-K puan ortalamalarini
daha diisiik oldugu bulundu. Ureme ve cinsel
saglik sorunlar1 deprem sonrasi en sik karsilasilan
sorunlar arasinda yer almaktadir (8,11), Saghk
arastirmacilari, dogal afetlerin ardindan kadinlarin
ireme sagligr ihtiyacglarina daha fazla 6nem
verilmesi gerektigini savunmaktadir (7,8,29).
Cinsellik emosyonel ve fiziksel sagligin 6nemli
bir bilesenidir. Dolayisi ile bireyin genel yasam
kalitesini etkileyerek, yasam doyumu, mutluluk
ve psikolojik iyi olusu ilizerinde 6nemli bir rol
oynar (30). Kadimlarin afet siireci i¢inde yasadigi
ireme ve cinsel saglik ile ilgili temel zorluklar
afet sonrasi siiregte de devam etmektedir (31,32).
Dogal afetlerin kagmilmaz dogast gdz Oniine
alimdiginda, saglik profesyonellerinin deprem
sonrast kadinlarin  cinsel davranislarindaki
degisiklikleri fark edebilmeleri ve bu konulara
yonelik  ¢oziim  Onerileri  sunabilmeleri
gerekmektedir (14).

Bu calismada kadinlarim DSTDBO puan
ortalamalar1 54.35+22.85 olarak bulundu. Tanhan
ve Kayri’ye (2013) gore 52.385+5.051 puan
aralig1 bireyler arasindaki travmay1 gosteren bir
esik gorevi gormektedir (19). Bu esigin tizerindeki
ve altindaki puanlar sirasiyla yiiksek ve diisiik
diizeyde travmatizasyona isaret eder. Dolayisiyla
katilimeilarin orta diizeyde travma sergiledikleri
sOylenebilir. Literatiir incelendiginde, deprem
sonrast travma diizeyinin incelendigi bir
calismada kadmlarin DSTDBO’den aldiklar
puan ortalamalar1 59.33+£14.33 (33), bagka
bir calismada ise 66,63 + 16,77 (34) olarak
bulunmustur. Kadimnlarin travma diizeyin daha
diisilk ¢ikmasinin nedeni depremin iizerinden
daha fazla zaman ge¢mis olmasi olabilir.

Mevcut c¢alisma bulgularinda kadinlarin  yas
ortalamalar1 arttikga DSTDBO ve tiim alt boyut
puan ortalamalarinin arttig1 goriilmiistiir. Literatiir
incelendiginde, bireylerin  yaglar1  arttikca
deprem sonrasi travma puanlarinin azaldigi
belirtilmektedir. Geng olmanin deprem sonrasi
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travma sonrasi stres bozuklugu gelisimi ile iligkili
bir risk faktorii oldugu diigiiniilmektedir (35,36).
Kiltiirel ve toplumsal faktorler, yas gruplarina
gore travma algisini etkileyebilir.

Bu ¢aligmada evli kadinlarin bekar kadinlara gore
DSTDBO puan ortalamalari daha yiiksek bulundu.
Literatiirde medeni durum ile deprem sonrasi
travma diizeyini inceleyen c¢aligmalarda bekar
katilimeilarin deprem sonrasi travma diizeylerinin
evli katihmcilara gore daha yiiksek oldugunu
belirten ¢aligmalar mevcuttur (37,38). Caligmalar
arasindaki Olgekler ve Olg¢im yodntemlerindeki
farklar, bu tiir bir farkliliga neden olabilir. Farkl
Olceklerin farkli yas gruplart icin duyarliligi
degisebilir, bu da sonuglardaki uyumsuzluklar
aciklayabilir.

Depremde sarsintt hissetme durumu, binanin
¢okme durumu, enkaz altinda kalma durumu
ve yakinlarin1 kaybetme gibi olumsuz sonuglar
DSTDBO vealtboyutlarinda artisaneden olmustur.
Benzer sekilde Akgay ve arkadaslarinin (2023)
(34), 2023 Kahramanmaras depreminden sonra
travma diizeyini inceledikleri ¢alismada; enkaz
altinda kalan, kendisi yaralanan veya ailesinde
depremde yaralanan, ailesinden birini kaybeden,
ailesinden bir kisiyi kaybedenlerin deprem
sonrasi travma diizeylerinin daha ytiksek oldugu
bulunmustur. Yapilan aragtirmalara gore evlerin
yikilmasi veya hasar gormesi (39,40,41) travma
sonras1 stres diizeyini artirmaktadir. Literatiir
incelendiginde travma sonrasi stres belirtilerine ait
semptomlariin gelisimi ve ciddiyetinin cinsiyet,
yas, depremin siddeti, disiik sosyal destek ve
kendisinde yaralanma olmasi durumlart ile iligkili
oldugu bildirilmektedir (18,42). Calisma bulgular1
literatiir ile paralellik gosterir niteliktedir.

SONUC

Bu c¢alismada, kadinlarin genel olarak orta
diizeyde travmaya sahip olduklari gorilmiistiir.
Travma diizeyi arttikga, cinsel yasam kalitesinde
azalma oldugu gozlemlenmistir. Depremden
etkilenen kadinlar arasinda evlilik durumu, deprem
deneyimi ve kayiplar gibi faktorlerin cinsel yagsam
kalitesi tizerinde etkili oldugu tespit edilmistir.
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Ayrica, yas ortalamast arttikca travma
diizeylerinin ve cinsel yasam kalitesinin degisim
gosterdigi  belirlenmistir. Bu durum, o6zellikle
orta yaslt bireylerin genel saglik ve psikososyal
iyi olus ile cinsel saglik arasindaki karmasik
etkilesimleri vurgulamaktadir. Evlilik durumu
ve depremle ilgili olumsuz deneyimlerin cinsel
yasam kalitesini etkiledigi goriilmiistiir.

Sonuglar, depremlerin kadmlarin cinsel yasam
kalitesi tizerindeki etkilerini anlamak i¢in 6nemli
bir katki saglamaktadir. Depreme maruz kalan
kadinlarin cinsel saglik ihtiyaglarina daha fazla
onem verilmesi ve saglik profesyonellerinin bu
konuda duyarli olmalar1 gerekmektedir. Deprem
sonras1 yasanan zorluklar ve travmatik deneyimler,
cinsel yasam kalitesini olumsuz etkileyebilir
ve bu konuda destek saglanmasi Onem arz
etmektedir. Saglik profesyonelleri, dogal afetler
sonrast kadimlarin cinsel saglik ihtiyaglarin
degerlendirmek icin diizenli taramalar yapabilir
ve damigmanlik hizmetleri sunabilirler. Ayrica,
travma sonrasi destek programlarinda cinsel
saglik konularma da yer vererek, bu alanda
farkindalik ve rehberlik saglayabilirler.

Cikar Catismasi

Yazarlar arasinda maddi/manevi herhangi bir
cikar iligkisi bulunmamaktadir.

Tesekkiir

Yazarlar caligmaya katki saglayan tiim kadinlara
tesekkiir eder.
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Erken Lohusalik Doneminde Verilen Dogum Sonrasi
Depresyon Farkindalik Egitiminin Postpartum Depresyon

Uzerine Etkisi

The Effect Of Postpartum Depression Awareness Education Given
During The Early Postpartum Period On Postpartum Depression

Ayse CUVADAR', Rukiye KARABACAK’, Hayriye Selin KABAL®, Fatma Kiibra OZKAN*
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Amag: Bu ¢alisma, erken lohusalik déneminde verilen dogum sonra-
st depresyon farkindalik egitiminin post-partum depresyon iizerine
etkisini belirlemek amaciyla yapimigtir.

Gereg ve Yontem: Kasim 2023 ile Haziran 2024 tarihleri arasinda
Karabiik Egitim ve Arastirma Hastanesinde dogum yapan 64 kadin,
on-test son-test él¢iimlii vaka kontrol tiirtindeki bu ¢aliymanin or-
neklemini olusturmustur. Calismanin verileri, Kisisel Bilgi Formu
ve Edinburgh Dogum Sonrast Depresyon Olgegi kullanilarak top-
lanmustir:

Bulgular: Calismaya katilan kadinlarin yas ortalamasi 28,37+5,92
yildir. Egitim grubu ve kontrol grubunda yer alan kadinlarin son-
test puan ortalamalart karsilastirildiginda; egitim grubunda yer
alan kadmlarin Edinburgh Dogum Sonrast Depresyon Olgegi puan
ortalamalart daha diisiiktiir ve aradaki fark istatistiksel olarak an-
lamidr:

Sonug: Dogum sonrast erken donemde verilen dogum sonrasi dep-
resyon farkindalik egitiminin, annelerde dogum sonrast depresyon
belirtilerini azaltmada etkili oldugu bulunmug olup, bu tiir egitim-
lerin rutin dogum sonrasi bakim hizmetlerine entegrasyonu oneril-
mektedir.

Anahtar Kelimeler: Depresyon, dogum sonu, egitim, ebe.

ABSTRACT

Aim: This study was conducted to determine the effect of postpartum
depression awareness education given in the early postpartum peri-
od on postpartum depression.

Material and Method: A sample of 64 women who gave birth at Ka-
rabiik Training and Research Hospital between November 2023 and
June 2024 formed the sample of this pre-test post-test observational
study. The data of the study were collected using a Personal Infor-
mation Form and the Edinburgh Postnatal Depression Scale.
Results: The average age of the women participating in the study
is 28.37+5.92 years. When the post-test score averages of the wo-
men in the education group and the control group are compared,
the Edinburgh Postnatal Depression Scale scores of the women in
the education group are lower, and the difference is statistically sig-
nificant.

Conclusion: It was found that awareness postpartum depression edu-
cation given in the early postpartum period is effective in reducing
postpartum depression symptoms in mothers, and the integration of
such education into routine postnatal care services is recommended.

Keywords: Depression, postpartum, education, midwife.

GIRIS

Post-partum-depresyon (PPD), dogumdan sonraki
bir yil i¢inde ortaya c¢ikan, psikotik olmayan
bir depresyon donemidir. PPD semptomlari

cesitlilik gosterir ve anksiyete, sucluluk, ruh hali
degisimleri, asir1 sinirlilik ve kisinin kendine
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ve ¢ocuklarina zarar verme diisiincelerini igerir
(1,2). Post-partum depresyon, &nlenmediginde
ebeveynlerin  davranis  ve  dislincelerini
etkileyerek aile sistemine ve cocuklarina zarar
verebilecek ¢ok 6nemli bir konudur (3).

PPD, genel olarak dogumdan sonraki ilk 4 ila
6 hafta icerisinde ortaya ¢ikar ve mevcut major
depresif bozukluk semptomlari olarak goriiliir (4).
Bu dénemde annenin ve bebegin bakim ihtiyaglar
artar. Anne, bebekle bag kurmayi1 reddedebilir,
bakim siireglerine ilgisiz kalabilir ve kendini
suclu hissedebilir. Yetersiz uyku, hormonal
degisiklikler, sosyal destek eksikligi ve yeni anne
olmanin getirdigi stres gibi bircok faktdr, post-
partum depresyonun ortaya cikmasina katkida
bulunabilir (4). PPD prevalansi, bozuklugun
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tanimina, lilkeye, kullanilan teshis araglarina,
tarama kriterlerine ve prevalansin belirlendigi
doneme bagli olarak biiyiik Ol¢lide degisiklik
gostermektedir (4). Gelismis iilkelerde prevalans
%1,9 ila %82,1 arasinda degismektedir; en diisiik
prevalans Almanya’da, en yliksek prevalans ise
Amerika Birlesik Devletleri’nde rapor edilmistir
(5). Diinya genelinde, kadinlarin %10 ila %15’ inin
dogum sonrasi1 donemde depresyon yasadigi
belirtilmistir (6). Tiirkiye’de 2024 yilinda yapilan
bir ¢calisgmada PPD goriilme siklig1 %47,5 olarak
bulunmustur (7).

Hastaegitimi, sagligin korunmasi, gelistirilmesi ve
stirdiiriilmesi i¢in gerekli bilgi, tutum ve becerileri
kazandirmak amaciyla hastalarm davranislarm
etkileme siireci olarak tanimlanabilir (8).
Guniimiizde saglik bilimlerinde birgok alanda
yasanan gelismeler, sagligin gelistirilmesi, mevcut
iyilik halinin korunmasi, hastaliklarin 6nlenmesi,
kaybedilen sagligin geri kazanilmasi ve hastalik
yonetimi siireclerinde hasta ve yakinlarna verilen
egitimin 6nemini artirmistir. Ozellikle planl bir
sekilde verilen hasta egitimi, hastalarin kendi
bakim kararlarma aktif olarak katilmalarim
saglamak, saglik davraniglarmi iyilestirmek ve
yeniden hastaneye yatiglart 6nlemek agisindan
biiyiik bir neme sahiptir (9).

Bu baglamda, bu c¢alisma erken Ilohusalik
déneminde dogum sonrasi depresyon farkindalik

egitiminin  post-partum  depresyon  diizeyi
iizerindeki  etkilerini  belirlemek  amaciyla
yapilmistir.  Bu ¢alisma, dogum  sonrasi
depresyonun taninmasi ve yoOnetilmesi i¢in

gerekli bilgi ve becerileri annelere kazandirmayi1
hedeflemekte, boylece annelerin depresyon
belirtilerini azaltarak, genel saglik durumlarini ve
yasam kalitelerini iyilestirmeyi amaglamaktadir.

Gerec¢ ve Yontem

Arastirmanin Tipi: Bu aragtirma 6n-test son-test
Ol¢iimlii, vaka kontrol ¢alismasidir.

Arastirmanin Evren ve Orneklemi:
Aragtirmanin evrenini Karabiik ilinde dogum
yapan kadinlar olusturmaktadir. Arastirmanin
orneklemi,  G*Power  3.1.9.7  programi
kullanilarak hesaplanmistir. Hesaplamada iki
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yonlii karama desenli varyans analizi igin orta
etki diizeyi (d=0.025) %5 hata pay1 (¢=0.05),
%095 gli¢ (1-p=0.95) alinarak, toplamda 54 olarak
hesaplanmistir (10). Deneysel calismalarda her
bir grubun en az 30’ar kisiden olusmas1 gerektigi
literatiir  bilgisi gbéz Oniline bulundurularak
orneklemin %20 fazlast hedeflenmis ve vaka
gurubu icin 32 ve kontrol grubu i¢in 32 olmak
iizere, toplam 64 kadin 6rnekleme alinmistir.

Calismaya dahil edilme kriterleri:

v 18 yas tizeri olmak
v Dogum sonu ilk 1 haftalik siirecte olmak
v T.C. vatandasi olmasi

Cahsmadan dislanma Kkriterleri:

v Arastirmaya katilmay1 kabul etmemek

v [letisim kurmaya herhangi bir engelinin
olmasi

v Tan1 konulmus herhangi bir psikiyatrik

rahatsizliginin olmasi

Arastirmanin yeri ve zamani: Bu calisma
Karabik ilinde, 25.11.2023- 15.06.2024 tarihleri
arasinda Karabiik Egitim Arastirma Hastanesinde
yeni dogum yapan kadinlar ile yiiriitilmiistiir.

Veri Toplama Araclari: Veriler, Kisisel Bilgi
Formu ve Edinburgh Dogum Sonrast Depresyon
Olgegi ile elde edildi.

Kisisel Bilgi Formu: Arastirmacilar tarafindan
hazirlanan formda kadinlarin sosyodemografik
ve obstetrik ozelliklerinin yer aldig1 17 adet soru
bulunmaktadir (2,7).

Edinburgh dogum sonrasi depresyon olcegi
(EDSDO): Cox ve Holden (1987) tarafindan
geligtirilen Olcek dogum sonrast donemde
depresyon yonilinden riski belirlemek ve
depresyon diizeyi ile siddetindeki degisiklikleri
O0lcmek amaciyla kullanilmaktadir. Kendini
degerlendirme o6lgegi olup, toplam 10 sorudan
olugmaktadir (11). Engindeniz ve ark. (1996)
tarafindan Tirkge gecerlilik ve giivenilirligi
yapilan 6l¢egin, tarama i¢in tan1 koymaya yonelik
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kesme puani 12/13 olarak hesaplanmistir (12).

Erken lohusalik doneminde verilen dogum
sonrasi depresyon farkindalik egitimi

Post-partum depresyonun tanimi ve semptomlari,
risk faktorleri, post-partum donemde goriilen
psikolojik  degisiklikler, yardim ve destek
kaynaklari, kendi bakimlarina oOncelik verme,
ebeveynlik-cocuk bakimi, emzirme danigmanligi
gibi konularin yer aldigi bir sunum seklinde
gergeklestirildi.  Egitim igeriginin olusturulma
sirecinde, alaninda uzman iki ebelik ve bir
kadin hastaliklart ve dogum uzmaninin goris
ve Onerileri alinmistir. Uzmanlardan biri, ebelik
alaninda profesoér unvanina sahipken, bir digeri
dogcent unvanina sahiptir. Bir digeri ise kadin
hastaliklart ve dogum alaninda dogent unvanina
sahiptir.

is Akis1

Adim 1: On test: Tiim kadinlara yiiz yiize “Kisisel
Bilgi Formu” ve “Edinburgh Dogum Sonrasi
Depresyon Olgegi” uygulandi.

Adim 2: Dogum sonu depresyon farkindalk
Egitimi: Egitim, egitim grubunda yer alan
kadmlara (Olgek puami 13 ve iizerinde olanlar)
dogum sonu ilk bir haftalik siire iginde
arastirmacilar tarafindan kadinlarin uygunluk
durumuna gore (Ev, Hastane) yiliz ylize ve
bireysel olarak verildi. Bu asamada kontrol
grubuna egitim verilmedi. Interaktif, soru-cevap
ve gosterim yontemleri kullanilarak 30-40 dakika
icinde verilen egitimde, post-partum depresyon
nedir?, riskleri nelerdir?, post-partum donemdeki
psikolojik  degisiklikler  nelerdir?, yardim
ve destek kaynaklar?, yenidogan bakimi ve
emzirmenin énemi anlatildi. Egitim sonrasi tiim
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kadinlara post-partum depresyon, riskleri, bebek
bakimi, emzirme konularinin yer aldig1 brostirler
verildi.

Adim 3: Son Test. Deney (n=32) ve Kontrol
(n=32) grubunda yer alan kadinlara 2 ay sonra
“Edinburgh Dogum Sonras1 Depresyon Olcegi”
uygulandi ve kontrol grubunda yer alan kadinlara
egitim verildi.

Etik ilkeler

Dahil edilme kriterlerini karsilayan kadinlarla
gorligiildii ve c¢alisma hakkinda bilgi verildi.
Katilimcilarabilgilendirilmis onam formu okundu,
katilimcilardan yazili onam alindi. Arastirmanin
etik kurul onay1 Karabiik Universitesi Girisimsel
Olmayan Klinik Aragtirmalar Etik Kurulu’ndan

08.11.2023  tarih ve E-77192459-050.99-
290339 numarasiyla almmistir. Calismanin
yapilabilmesi i¢in gerekli kurum izni alinmistir
(Say1: E-34771223-774.99-230034703, Tarih:
24.11.2023).

Verilerin Istatistiksel Analizi

Istatistiksel ~ analizler, SPSS 26.0  paket
programi1 kullanilarak yapildi. Bagimli ve
bagimsiz  degiskenler arasindaki iligkinin

degerlendirilmesinde veri tipine gore parametrik
ve non-parametrik testler kullanildi. Verilerin
normal dagilip dagilmadigini incelemek igin
Shapiro-Wilk testi kullanildi. Veriler ortalama,
standart sapma, say1 ve ylizde olarak 6zetlendi.
Kategorik degiskenlerin homojenligini test etmek
icin Pearson Chi-Square Test, Fisher’s Exact
Test ve Independent-Samples t Test kullanildi.
Ortalamalarin karsilastirtlmasinda Mann-Whitney
U ve Wilcoxon Signed Ranks testleri kullanildi.
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Uygunluk agisindan
degerlendirildi (n=70)

Harig tutuldu (n=6)
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Sekil 1. Post - partum Depresyon Arastirmasi Is Akis Semasi, Karabiik-2024
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Bulgular

Tablo 1. Aragtirmada Vaka ve kontrol grubunda yer alan kadinlarin sosyo-demografik o6zellikleri,

Karabiik-2024

Degisken Vaka grubu Kontrol grubu Test Istatistigi
n (%) Ort (SS) n (%) Ort (SS) p

Yas 28,25+6,45 28,5045,45 t=-0,167"
p=0,868

Egitim durumu

[lkokul 2(6,3) 4 (12,5)

Ortaokul 6 (18,7) 4(12,5) X2=1,150%*

Lise 12 (37,5) 11 (34,4) p=0,765

Yiiksek okul ve iistii 12 (37,5) 13 (40,6)

Aile tipi

Cekirdek aile 26 (81,3) 29 (90,6) X*=0,474""

Genis aile 6 (18,7) 3(9.4) p=0,237

ikamet durumu

Koy 9(28,1) 309.4)

flge 13 (40,6) 13 (40,6) X?=4,385"

Kent 10 (31,3) 16 (50,0) p=0,112

Gelir durumu

Gelir gidere esit 21 (65,6) 22 (68,7)

Gelir giderden fazla 6 (18,8) - X2=7,690""

Gelir giderden az 5(15,6) 10 (31,3) p=0,021

Sigara kullanimi

Var 5(15,6) 4 (12,50) X?%=1,000""

Yok 27 (84,4) 28 p=0,500

Alkol kullanimi

Var - 13,1 X?=-1,000"""

Yok 32 (100,0) 31(96,9)) p=0,500

SS: Standard Sapma, * Independent-Samples t Test, ** Pearson Chi-Square, *** Fisher’s Exact Test

Tablo 2. Arastirmada Vaka ve Kontrol gruplarimin grup i¢i On-test, son-test puan ortalamalarinin
karsilastirilmasi, Karabiik-2024

Edinburgh dogum sonrasi depresyon dl¢egi

Vaka grubu Kontrol grubu
On-test Son-test Test istatistigi On-test Son-test Test istatistigi
Ort+SS Ort+SS P Ort+SS Ort+SS p
7=-4,280 7=-3,975
15,81+2,44 6,81+2,88 p <0,001° 14,96+2,10 11,50+3,57 p <0,001°

b: Wilcoxon Signed Ranks Test

Tablo 3. Arastirmada Vaka ve kontrol gruplarinin gruplar aras1 on-test, son-test sira ortalamalarinin
karsilastirilmasi, Karabiik-2024

Grup On test Test istatistigi Son test Test istatistigi
Mean-Rank p Mean-Rank p

Vaka grubu 36,06 7=-1,556 21,73 7=-4,643

Kontrol grubu 28,94 p=0,120 43,27 p<0,001

Z: Mann Whitney U test
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Vaka ve kontrol gruplarinda yer alan kadinlarin
tanitic1 6zellikleri incelendiginde gelir durumlar
arasinda anlamli fark oldugu gorildii (p=0,021),
diger tiim sosyodemografik degiskenler arasinda
istatistiksel olarak anlamli bir fark yoktu (p>0.05)
(Tablo 1).

Vaka ve kontrol grubunda yer alan kadinlarin 6n-
test son-test puan ortalamalari karsilastirildiginda
her iki grupta da istatistiksel olarak anlaml fark
oldugu goriildii (p<0,001).

Vaka grubu ve kontrol grubunun On-test sira
ortalamalart  karsilastirildiginda  aralarinda
istatistiksel olarak anlamli fark bulunmadi. Son-
test sira ortalamalar karsilastirildiginda; egitim
grubunda yer alan kadinlarin Edinburgh Dogum
Sonrast Depresyon Olgegi sira ortalamalar daha
disiik bulundu ve aradaki farkin istatistiksel
olarak anlaml1 oldugu gorildi.

Tartisma

Depresif semptomlarla iligkili bakim
zorluklarimin, anne depresyonu ile ¢ocuk
sonuglart arasindaki iligkiyi aracilik etmede

onemli bir rol oynadigina dair iyi kanitlar vardir
(13,14,15,16). Omegin, dogum sonrasi depresyon,
emzirmeyi, bebeklerin uyku diizenlerini ve saglik
kontrollerine katilimi olumsuz etkileyebilir ve
bunlarin timii g¢ocuklarin sonraki biiylime ve
gelisimini olumsuz etkileyebilir (14,16). Post-
partum donemde yapilan arastirmalarda ebelerin/
hemsirelerin  post-partum donemde mevcut
problemlere yonelik verdikleri bakimin depresyon
oranlarint azalttigi bulunmustur (17,18). Bu
sebeple, post-partum donemde annelerin bakim
ihtiyaglart degerlendirilmeli, anne ve bebek
icin uygun ortamlar saglanmali, gereken bakim
ve destek sunularak annelik roliine uyumlar
kolaylastirilmalt ve post-partum depresyon
riski azaltilarak bu donemdeki sorunlarin
onlenmesine destek olunmalidir (18,19). Erken
lohusalik doneminde dogum sonrasi depresyon
farkindalik egitiminin post-partum depresyon
diizeyi  lzerindeki  etkilerini  belirlemeyi
amaglayan bu c¢alismada, egitim ve kontrol
grubundaki kadinlarin son-test puan ortalamalari
karsilagtirildiginda sonuclarimiz; egitim
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grubunda yer alan kadinlarin Edinburgh Dogum
Sonras1 Depresyon Olgegi puan ortalamalarinimn
kontrol grubuna kiyasla daha diisiik oldugunu ve
bu farkin istatistiksel olarak anlamli oldugunu
gostermistir.  Erken  lohusalik  doneminde
verilen farkindalik egitiminin depresyon riskini
azaltmada etkili oldugu bulunmustur. Toplum
cocuk sagligt hemsireleri tarafindan ytiriitiilen
ve bir cep telefonu uygulamasi araciligiyla
sunulan 4 aylik ¢cevrimigi grup bazli miidahalenin
etkinligini inceleyen bir calismada, bebekler
8 ve 12 aylik olduklarinda annelerin depresif
semptom seviyeleri ve ebeveynlik yeterlilikleri
degerlendirilmistir.  Sonuglar, miidahale ve
standart bakim gruplar1 arasmmda anlamli bir
fark olmadigini gostermistir. Ayrica, bebeklerin
dogumundan sonraki 4 hafta i¢inde bir g¢ocuk
hemsiresi tarafindan yapilan tek bir ev ziyaretinin
ardindan, bebekler 12 aylik oldugunda miidahale
ve standart bakim gruplar1 arasindaki anne-bebek
etkilesimlerinin gézlemlenen kalitesi arasinda da
bir fark bulunmamaistir (16). Bagka bir ¢aligmada,
gruplar arasinda fark olmamasma ragmen,
miidahale grubundaki annelerin miidahaleye aktif
sekilde katildiklari, uygulamaya diizenli olarak
giris yaptiklar1 ve 6nceki ¢evrimici miidahalelerde
bildirilenden daha sik yorum yaptiklan
belirtilmektedir (20). Hemsgireler tarafindan
bebek bakimi, emzirme ve giivenli uyku, dogum
sonrasi ruh hali ve dogumdan sonra kisisel bakimi
iceren dogum sonrast taburculuk egitiminin
degerlendirildigi bir calismada, egitimin etkin
olabilmesi icin daha fazla calismaya ihtiyag
duyuldugu sonucuna ulagilmistir (21). Cin’de
ilk kez dogum yapan gebe kadinlarin dogum
Oncesi stresi ve depresif semptomlarir iizerine
yapilan bir caligmada, dogum ig¢in psikolojik
hazirhgin  kaygiyr ve depresif semptomlar
azaltigr  bildirilmistir  (22).  Avustralya’da
yiiriitilen bir bagka yar1 deneysel calismada, 8
haftada verilen Mindfulness (farkindalik) Tabanl
Dogum egitiminin gebe kadinlarin depresyon
puanlarint azalttigr bildirilmistir (23). Primipar
gebe kadinlarda antenatal egitimin etkinliginin
degerlendirildigi baska bir ¢alisma bulgularinda,
dogum oOncesi egitim grubunda bulunanlarin
kontrol grubuna gore dogum korkusu, depresyon,
anksiyete ve stres semptomlarinin daha az
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oldugu ve dogum 06z yeterliliginin artmis oldugu
bulunmustur (24). Tel ve arkadaglar1 (2018)
tarafindan postpartum depresyon riski tasiyan
kadinlarla gergeklestirilen yar1 deneysel bir
calismada, planl egitimin ve ev ziyaretlerinin
etkileri incelenmistir. Caligma bulgularina gore,
planli egitimlerin ve ev ziyaretlerinin kadinlarin
yasam kalitesini artirmada ve post-partum
depresyon riskini azaltmada ©nemli bir rol
oynadigi belirlenmistir (25).

Bu g¢alismanin bir diger bulgusu da standart
bakim alan kontrol grubunda 2 ay sonra yapilan
Olctimlerde annelerin depresyon diizeyleri daha
disiik bulunmasi1 ve aradaki farkin istatistiksel
olarak anlamli olmasidir. Literatiirde PPD standart
bakim grubundaki annelerde bazi alanlarda
iyilesmelerin oldugu, ancak bu iyilesmelerin ¢ok
kiiciik ve klinik 6neme sahip olmasi muhtemel
olmadigr belirtilmektedir (16). Gebelik ve
postpartum dénemde kadinlarla en sik karsilagan
saglik profesyonelleri arasinda yer alan ebelerin,
ozellikle birinci basamak saglik hizmetlerinde,
gebe ve lohusa izlemleri sirasinda post-partum
depresyonu g6z Onilinde bulundurmalar1 ve
tarama yapmalari, PPD’nin 6nlenmesi agisindan
kritik bir rol oynamaktadir (26). Post-partum
depresyonunu 6nlemek i¢in, ebeler ve hemsireler
annelere ve yakinlarina destek saglamali, sosyal
destek  sistemlerini  gliglendirmeli, mevcut
bakim ihtiyaglarini belirlemeli ve uygun bakimi
saglamalidir. Ayrica, egitim, danismanlik ve
bakim roliinii yerine getirmeli, anne ve esin
olumlu deneyim yasamasimi saglamali ve kriz
anlarinda etkin yonetim saglamalidir (27).

Arastirmanin giiclii ve zayif yonleri

Literatiirde = erken  lohusalik  ddneminde
postpartum depresyon farkindalik egitimi ile
ilgili calisma sayist olduk¢a azdir. Bu nedenle,
tartismanin kapsami sinirhdir. Ayrica, ¢alismay1
yalnizca bir hastanede gergeklestirdik, bu
nedenle bulgular genellestirilemez. Mevcut
caligmada bildirilen sonuglar yalnizca bu ¢aligma
alanindaki uygulamalar hakkinda bilgi vermek
icin kullanilabilir. Bu ¢alismanin bir diger
sinirlamast da randomize kontrollii bir ¢aligma
olmamasidir. Tiim bu sinirlamalara ragmen,
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aragtirmanin giiclii yonleri vardir. Bu, verilen
dogum sonrasi egitimin hem kabul edilebilir hem
de uygulanabilir sonuglar verdigi bir ¢alismadir.
Ayrica, ebe ve hemsgirelerin post-partum dénemde
annelere sagladigl bakim ve destegin depresyonu
Onlemede dnemli oldugunu ortaya koymaktadir.

Sonug¢

Egitim programlarinin  etkililigi, annelerin
psikososyal uyum siireclerine katkida bulunacak
ve uzun vadede hem anne hem de bebegin saglig1
iizerinde olumlu etkiler yaratacaktir. Bu nedenle,
dogum sonras1 donemde annelere saglanacak
egitim ve destek hizmetlerinin giiglendirilmesi,
post-partum  depresyonun  Onlenmesi  ve
yonetilmesinde kritik bir rol oynamaktadir.

Bu calisma, post-partum depresyon farkindalik
egitiminin Onemini vurgulamakta ve gelecekte
yapilacak kapsamli arastirmalara 11k tutmaktadir.

Tesekkiir: Arastirmacilar, ¢calismaya katilan tiim
kadinlara tesekkiir eder.
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ABSTRACT

Objective: The aim is to systematically review postgraduate theses
on medication adherence in Turkey.

Materials and Methods: A search was conducted in the National
Thesis Center of the Council of Higher Education (YOK) between
June 17-29, 2024, using the terms “medication,” “adherence,” and
“medication adherence.”

Results: A total of 1099 theses were identified, and 367 were inclu-
ded based on their titles, abstracts, and content. Excluding 35 theses
with restricted access, 332 theses were analyzed bibliometrically.
Of these, 96.4% focused on adults, while 3.6% addressed pediatric
populations, with a noticeable increase in pediatric studies over the
past five years. Master s theses (44.6%) and medical specialty theses
(43.1%) made up the majority. The most common keyword was “ad-
herence” (46.4%), and the “Morisky Treatment/Medication Adhe-
rence Scales” (17.4% - 17.3%) were the most frequently used tools.
Conclusion: Clarifying adherence-related concepts and developing
specific measurement tools tailored to populations and diseases are
essential. This study may guide future research.

Keywords: Drug, Adherence, Drug Adherence, Drug Compliance,
Compliance
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Amag: Tiirkiye 'de ilag¢ uyumu konusunda yapilan lisansiistii tezlerin
sistematik olarak incelenmesidir.

Gereg ve Yontem: YOK Ulusal Tez Merkezi’'nde “ilag¢”, “uyum”,
“ila¢ uyumu” terimleriyle 17-29 Haziran 2024 tarihleri arasinda
tarama yapilmigtir.

Bulgular: Taramada 1099 tez bulunmus, baslk, ozet ve igerigine
gore 3675i ¢calismaya dahil edilmistir. Tam metnine ulasilamayan
35 tez disinda, 332 tez biblivometrik analize alimmistir. Tezlerin
%96.4’ii yetiskin, %3.6 51 pediatrik popiilasyona yoneliktir. Pedi-
atrik ¢alismalar son bes yilda artis gostermistir. Tezlerin %44.6 s1
yiiksek lisans, %43.1°i tipta uzmanhk tezidir. En sik “uyum” anahtar
kelimesi (%46.4) ve “Morisky Tedavi/llaca Uyum Olgekleri” (%17.4
- %17.3) kullamlmigtir.

Sonug: Ilag uyumu ile iliskili kavramlarin netlestirilmesi ve ézel 61-
¢tim araglarimin gelistivilmesi gerekmektedir. Calisma, yeni aragtir-
malar i¢in yol gosterici olabilir.

Anahtar Kelimeler: [lag:, Uyum, [la§ Uyumu, llaca Uyum, Uyung

Introduction

Medication nonadherence, defined as not adhering
to medication therapy and pharmacological
recommendations, is a significant health issue
(1-3). Since long-term medication treatments are
often required for all individuals with chronic
illnesses, achieving medication compliance is the
most desired and expected condition in disease
management (1-2). Poor medication adherence
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among patients is one of the main reasons for
treatment failure and leads to a substantial increase
in preventable healthcare costs each year (3).

According to the World Health Organization
(WHO), by 2030, one in six people in the world
will be aged 60 years or older. Projections for
2050 indicate that this number is expected to rise,
reaching a population size of 426 million (4).
According to data from the Turkish Statistical
Institute (TUIK), the number of individuals aged
65 and over in our country has increased, with
their proportion of the total population rising
to 9.7% (5). A study conducted on the elderly
population in Turkey reported that 85% of the
geriatric population had been prescribed at least
one medication in 2018, and the proportion of
patients receiving prescriptions containing five or
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more medications at least once a month ranged
between 16.4% and 20.7% (6). Medication
adherence during this period was found to be
low, particularly among those taking multiple
medications, those lacking knowledge about
their medications, those with inadequate health
literacy, and those in older age groups (7). Clearly,
managing medication adherence in the geriatric
population will be one of the most significant
health issues in the future (7).

When studies are examined, it is clear that
medication adherence is a significant issue not
only in the geriatric population but also in the
pediatric population. It has been reported that the
major problem for children with chronic illnesses
is adherence to treatment, with one study showing
that 50% of these children are unable to adhere
to their medication regimens (8). Another study
conducted with children with epilepsy found that
the rate of medication noncompliance was 33.3%,
with 30-50% of them not adhering to prescribed
anti-seizure medications (9).

In light of the studies, it is clear that medication
adherence is low among both adult and pediatric
populations. However, medication adherence is a
crucial parameter that directly affects treatment
success, disease management, and overall
healthcare costs. Studies have reported that
individuals with high medication adherence have
higher quality of life and lower psychological
complaints (10). Noncompliance with medication
therapy leads to an increase in mortality and
morbidity rates among patients, and a decrease
in quality of life and productivity. Therefore,
medication adherence is a significant health
indicator that needs to be thoroughly examined
in many fields (nursing, medicine, pharmacy,
etc.) and can contribute significantly to the
literature with its outcomes in both pediatric
and adult populations. Various analysis methods
can be utilized to examine this concept in detail,
which can be addressed by different scientific
disciplines and can provide benefits to other
fields, individuals, patients, and society as a
whole. One of these methods is “bibliometric
analysis. “Bibliometric analysis is defined as”
a quantitative analysis method that allows the

162

interpretation of a concept that can be examined
in various scientific fields with different aspects
(year, author, country, related parameters, etc.)”
(11). Additionally, bibliometric analyses are robust
methods that emphasize various characteristics
of publications obtained through systematic
reviews (12). The main goal is not to evaluate
the outcomes of different types of academic
publications such as articles, theses, etc., but to
examine the characteristics of the authors, topics,
institutional information, and other parameters
(13). Based on the data obtained through these
methods, it is possible to perform efficiency
analyses of specific parameters, trainings, and
initiatives and to identify problems (14).

This research will ensure that medication
compliance, which is clearly seen to be quite
important in both children and adults and has been
indicated by studies, is addressed bibliometrically
in national theses. Bibliometric analysis groups
the results instead of primarily dealing with the
results. It was aimed to show the relationship
between the results and other parameters. It
indicates the status of the studies according to the
years, the most studied related parameters, and the
measurement tools. This situation will be a step
for other studies to be conducted with a forward-
looking inference. It reveals the areas that need
to be given importance regarding the subject. It
will shed light on new studies by showing which
areas the studies are focused on and which areas
are inadequate in.

Aim

It is aimed to systematically evaluate and conduct
a bibliometric analysis of graduate theses on
medication adherence conducted in our country-
Turkey.

Material and Methods

The model of the research, the population, the
sample, the data collection, and the analysis
processes of the obtained data are detailed in this
section of the study.
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Research Model

The “bibliometric analysis method” was chosen
as the research model. Within this model, graduate
theses on medication adherence conducted in
Turkey were analyzed using the bibliometric
method. The screening was conducted between
June 17-29, 2024, in the National Thesis Center
of the Higher Education Council using the terms
“medication,” ‘“adherence,” and ‘“medication
adherence.” There were no restrictions on the
year, language, or field-topic during the screening.
Therefore, the aim was to access all theses on
medication adherence across various fields and
departments.

As a result of the screenings made with these
keywords, all theses that are appropriate to the
subject in terms of abstract and content, written
in Turkish and whose full texts are accessible are
the inclusion criterion of the research. All theses
that are not appropriate to the subject in terms
of abstract and content, written in languages
other than Turkish and whose full texts are not
accessible are the exclusion criterion.

Population and Sample of the Research

As a result of the screenings, 1099 theses were
identified, forming the population of this research.
Based on the titles, abstracts, and contents, 367
theses were deemed suitable and included in the
study. There are 35 theses with restricted full-text
access by the authors, making them inaccessible.
Therefore, 332 theses were included in the
bibliometric analysis, forming the sample of this
research.

Data Sources and Data Collection Tool

Using the bibliometric analysis method, which
was employed to analyze the research data,
the graduate theses included in the study were
examined in terms of various bibliometric
parameters based on the thesis records specified
in National Thesis Center of Higher Education
Institution. In the research, the populations,
years, thesis types, fields, keywords, concepts
studied alongside medication adherence, and
measurement tools used were collected in a pool.
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These parameters were identified by examining
those discussed in the literature.

Data Analysis

For the analysis of the research data, the SPSS
29 program was utilized, and the percentage and
frequency values of the data were determined. The
research sought to answer the following questions
regarding “medication adherence” wusing the
bibliometric indicators listed below:

° theses

What is the distribution of graduate
according to their populations?

What is the distribution of graduate
according to their years?

What is the distribution of graduate
according to their types?

What is the distribution of graduate
according to their fields?

What is the distribution of graduate
according to their keywords?

. theses

. theses

. theses

. theses

e What is the distribution of graduate theses
according to the concepts studied alongside the
topic?

[ ]

What is the distribution of graduate theses
according to the measurement tools used?

Results

The 332 theses comprising the sample of the
research were grouped into seven categories
according to their populations, years, types, fields,
keywords, related concepts, and measurement
tools used. These categories were detailed and
presented visually using graphs.

Distribution of Theses on Medication Adherence
According to Populations

When the theses were grouped according to the
populations in which they were conducted, it
was observed that the majority of the theses were
conducted in the adult population (96.4%), while
a limited number of theses were conducted in the
pediatric population (3.6%). However, it has been
determined that studies conducted in the pediatric
population have increased rapidly in the last five
years (Figure 1-2).
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Figure 2. Distribution of Theses by Years and Populations

Distribution of Theses on Medication Adherence
by Years and Types of Theses

When examining the number of theses by years
and types, it has been determined that there is
an increasing trend over the years in all types of
theses. Among all types of theses, it was found
that the first thesis was completed in 1987 and
was a master’s thesis in the field of nursing.
Over the years, the number of master’s theses
and medical specialization theses has rapidly
increased. Similarly, it was found that master’s
theses (44.6%) and medical specialization theses
(43.1%) make up the largest proportions of the
total (Figures 3-4).
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Distribution of Theses on Medication Adherence
by Types, Years, and Fields

When the types and fields of theses on medication
adherence are examined in detail, it is found
that nursing constitutes the largest proportion in
master’s and doctoral theses (35%-9.3%), while
family medicine constitutes the largest proportion
(24.7%) in medical specialization theses (Figures
5-7).
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Distribution of Theses on Medication Adherence
by Keywords

The most frequently used keyword was found to
be “adherence” (46.4%) (Figure 8).

Distribution of Theses on Medication Adherence
by Concepts Studied Alongside Medication
Adherence

When examining related concepts, it was
found that the most frequently studied concepts
alongside medication adherence are “perceived
stress” (17%), “knowledge” (17%), “self-care”
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(16%), and “self-efficacy” (13%) (Figure 9).

Distribution of Theses on Medication Adherence
by Measurement Tools

It was determined that the most frequently used
data collection tools are the “Morisky Medication
Adherence Scale (17.4%)” and the “Morisky
Adherence Scale (17.3%)” (Figure 10).

Discussion

The study aimed to systematically investigate the
populations, years, types, fields, keywords, related
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concepts studied alongside medication adherence,
and measurement tools used in the theses.
Significant findings regarding the development
of the topic have been revealed based on the data
obtained from this investigation. Although there
was no time limitation in the screening, it was
found that the first thesis was conducted in 1987,
and a total of 332 theses in the National Thesis
Center of Higher Education Institution data pool
over a 37-year period were evaluated using the
bibliometric method.

When the theses are grouped according to the
populations in which they were conducted, it
is observed that the majority of the theses were
conducted in the adult population (%96.4).
This situation is thought to be due to the WHO
emphasizing the importance and difficulty of
medication adherence with increasing age. The
WHO highlights that with increasing age, the
frequency of prescriptions and the number of
prescribed medications increase. Therefore,
the necessity for individuals, especially those
over 65, to use routine medications even if they
do not have an acute illness, and the need for
these medications to be prescribed monthly or
quarterly, explain the high frequency of studies
on medication adherence in the adult population.
Additionally, it is known that individuals with
chronic illnesses in our country visit family health
centers for the use and prescription of their routine
medications (4,6,7). Parallel to the literature and
in addition to research findings, it is thought
by the authors that medication compliance is
given more importance in the elderly population
due to the increasing life expectancy as a result
of technological developments in the world.
However, in our age, children do not age but have
chronic diseases. In fact, this situation in children
is similar to the increased use of medication in the
elderly. Children with chronic diseases also have
to use medication in the long term. Therefore,
compliance with medication use should be given
great importance in children as well as in the
elderly.

This situation is considered to be the most
important reason why “medication adherence” is
most frequently studied in medical specialization
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theses, particularly in the field of family medicine.
The professionals who most frequently encounter
the elderly and the geriatric population who use
medication for their chronic diseases are family
are physicians. The reason for the high frequency
of studies in the field of nursing in master’s
and doctoral theses is parallel to this situation.
Nurses are the closest professional group to
patients in medication treatment, administration,
and education (15). Their roles as practitioners,
educators, and consultants also strengthen patient-
nurse communication (16). This can be seen as
the reason why studies examining medication
adherence or aiming to improve medication
adherence are most frequently conducted in the
field of nursing in graduate theses. Family health
centers are the most frequently visited healthcare
institutions for patients to obtain medication
prescriptions (17). The frequent focus on family
medicine can also be attributed to this situation.

Theincrease inthe number of studies on medication
adherence over the years can be associated with
the extension of life spans due to advancing
technology and the increasing frequency of
chronic diseases and medication use (17).
Therefore, medication adherence has become an
important health parameter for the future. Besides
enhancing the effectiveness of treatment and
the patient’s quality of life, reducing healthcare
costs is also an indication that this topic will be
increasingly studied (18). However, it is observed
that studies conducted in the pediatric population
are insufficient. Yet, it has been reported that
medication adherence is also quite low in pediatric
patients (8,9). Additionally, the lack of self-
efficacy in children, their dependence on an adult
to access and use medication, and social stigma
are factors that can further hinder medication
adherence (19,20). Therefore, there are more risk
factors related to medication nonadherence. To
combat these issues, it is necessary to increase the
number of descriptive studies that can identify the
situation as well as educational interventions that
can provide motivation and improve medication
adherence.

Although the study focused on theses related to
medication adherence, some theses related to
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treatment adherence were also encountered, and
it was observed that these theses contained data
on medication adherence. Here, it is evident that
there are two concepts with different definitions.
In the literature, treatment adherence is defined as
the patient’s implementation of the recommended
treatment regimen, including medications, diet,
and lifestyle changes. Medication adherence, on
the other hand, is defined as the use of prescribed
medications as recommended, on time, and in
the appropriate dose (21,22). Here, it is evident
that there can be confusion in the use of the
two concepts. Therefore, it is recommended
to use the keyword “treatment adherence” for
all topics related to the management of the
disease, and “medication adherence” for the
regular continuation of only the prescribed
pharmacological treatment. This choice will be
crucial for the correct use of terminologies.

The related concepts mentioned in the study
are those examined alongside ‘“medication
adherence.” Concepts such as perceived stress,
knowledge, and health literacy have frequently
been evaluated together with medication
adherence in theses. In general, these studies have
assessed the relationship with one or, at most, two
of these concepts. The relationship/predictability
of medication adherence with more than two
concepts has not been evaluated. Additionally,
most of the theses have designed descriptive
studies, and studies with educational/intervention
groups are less frequent. It is thought that this
finding will shed light on and guide new studies
to be included in the literature.

When examining the use of measurement tools,
it has been found that the same measurement
tools are consistently used. It is possible to
see the same measurement tool being used for
children, adults, and almost all diseases. The
continuous use of the same measurement tools
always measures the same findings. Using the
same measurement tools to evaluate medication
adherence for different chronic diseases cannot
reveal the differences arising from the disease
or the medication used. Measuring medications
with different effects and side effects on different
systems using the same measurement tool results
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in a lack of specific and in-depth findings related
to the disease or medication. Therefore, patient
adherence to medications with severe effects,
such as chemotherapy, and adherence to routinely
used antihypertensive medications that need to be
taken for many years must be evaluated using the
same measurement tool. This situation can hinder
the assessment of medication-specific adherence.
The very limited number of measurement tools
specific to the pediatric population, and the use
of adult scales for children, ignore the chance to
capture pediatric differences.

Measurement tools that measure system diseases
specific to children should be developed.
For example, a measurement that measures
compliance with chemotherapy and radiotherapy
in children Tools, scales measuring compliance
with antiepileptic drugs, disease and system
specific pediatric scales should be developed.
However, these scales will be able to test the
status of drug compliance specific to the growth
and development period of children, the reasons
for it and the factors that increase compliance.
This presents a good starting point for new studies
to be conducted.

The sample of this study consists of master’s and
doctoral theses in the field of Turkish education.
The sample was formed as a result of the search
made from the keywords searched in the National
Thesis Center of the Council of Higher Education
(YOK). This situation can be considered as a
limitation of the study. However, the strengths of
the study are that there is no year limitation in the
study, the screening was done in both adult and
pediatric populations, the bibliometric analysis
is not a method that gives direct findings but a
method that categorizes the findings, and it is a
method that expresses and examines commonly
used parameters (such as medication compliance,
diet compliance) by grouping them.

Conclusion And Recommendations
As a result of this study:

e Theimportance given to the pediatric population
in medication adherence studies is insufficient,
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e The studies conducted in the pediatric
population have increased rapidly in the last five
years,

e When examined in terms of thesis types and
fields, it was determined that nursing constituted
the largest proportion of master’s and doctoral
theses, while family medicine constituted the
largest proportion of medical specialty theses,

e The most frequently used data collection tools
are “Morisky Treatment Compliance Scale” and
“Morisky Medication Compliance Scale”,

e [tisrecommended to develop new measurement
tools tailored to the population and the disease
system affected by the medication (e.g., diabetes,
hypertension, immunosuppressive, chemotherapy,
etc.),

e [t is recommended to avoid confusion between
the concepts of medication adherence and
treatment adherence.
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Evaluation of Prenatal Education Provided to Immigrant

Women

Gocmen Kadinlara Verilen Doguma Hazirlik Egitiminin Degerlendirmesi

Emel GUDEN'

ABSTRACT

Objective: Migration often has the most significant negative health
consequences for women and children. This study aimed to examine
the impact of an antenatal education program provided to Syrian
pregnant women who migrated to Turkey on their level of knowledge
about women's health.

Method: This quasi-experimental study included 437 refugee and
migrant pregnant women who participated in a prenatal education
class, forming the study's population. The sample comprised 298
participants (68.2%). Data were collected using a socio-demograp-
hic and obstetric information form and a questionnaire to assess
knowledge levels.

Results: There was a significant increase in the knowledge levels
of pregnant women after the training compared to before. Prior to
the training, the participants already had relatively higher knowled-
ge levels regarding breastfeeding, family planning, and infant care.
However, their knowledge about childbirth processes was the least
informed.

Conclusion: Prenatal education programs provided to refugee and
migrant women are effective. While knowledge levels regarding fa-
mily planning, breastfeeding, and infant care are satisfactory, furt-
her research is needed to explore their attitudes and behaviors.

Keywords: Health education; Immigrants;, Reproductive health;
Pregnancy; Women's health

(/4

Amag: Gog, en ¢ok kadin ve ¢ocuklarin olumsuz saghk sonuglar
yasamasina neden olur. Bu ¢alismada Tiirkiye 'ye go¢ etmis Suriyeli
gebe kadinlara dogum oncesi verilen egitim programinin, kadin sag-
hig1 bilgi diizeyine etkisini incelemek amactyla yapilmigtir.

Yéontem: Yar: deneysel nitelikteki ¢calismada gebe egitim sinifindan
egitim alan toplam 437 miilteci ve gé¢men gebe, arastirmanin evre-
nini olusturmugs olup tamami arastirmaya dahil edilmistir. Aragtir-
ma katilan gebe sayis1 298 (%68,2) dir. Arastirmada veri toplamak
igin sosyo demografik ve obstetrik bilgi formu, bilgi diizeyini 6l¢gmek
amaciyla anket formu kullanilmigtir.

Bulgular: Gebelerin egitim dncesine gore egitim sonrast bilgi dii-
zeyi arasinda anlaml diizeyde artis oldugu goriilmiistiir. Gebeler
egitim oncesinde de emzirme, aile planlamasi ve bebek bakimi konu-
larinda daha fazla bilgi diizeyine sahiptir. En az bilinen konu dogum
eylemine ait igeriktir.

Sonug: Miilteci ve go¢men kadinlara verilen doguma hazirlik egi-
timleri etkilidir. Aile planlamasi, emzirme ve bebek bakimi konula-
rinda bilgi diizeyleri iyi olmasina ragmen tutum ve davranis hakkin-
da yeni ¢alismalara ihtiyag vardir.

Anahtar Kelimeler: Gebelik; Gogmen; Kadin saghgi; Saghk egiti-
mi; Ureme saghg

Introduction

In 2020, it was reported that there were
approximately 281 million international refugees
and migrants globally, which is equivalent to
3.6% of the global population. In 2019, the
number of women who were refugees and/or
migrants was 130 million (3.4% of the global
female population), and this figure increased to
135 million in 2020 (3.5% of the global female
population) (1).
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The intensity of transit referred to as a “corridor”
between two countries in the international
migration process results in demographic,
economic, health, and social outcomes for the
destination country. Notable migration corridors
exist worldwide. The corridor from Mexico
to the United States is the largest in the world,
comprising approximately 11 million people. The
corridor from the Syrian Arab Republic to Turkey,
primarily consisting of refugees displaced due to
the civil war in the Syrian Arab Republic, ranks
second globally. The corridor from India to the
United Arab Emirates, largely composed of labor
migrants and refugees, ranks third. The bilateral
corridor between the Russian Federation and
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Ukraine ranks fourth and fifth among the largest
corridors in the world (2).

More than 80% of the total refugee population
worldwide comes from the Syrian Arab Republic,
Afghanistan, South Sudan, Myanmar, the
Democratic Republic of the Congo, Somalia,
Sudan, the Central African Republic, Eritrea, and
Burundi. Turkey hosts over 3.6 million refugees,
primarily from Syria, making it the largest host
country in the world (2).

According to data announced by the Ministry
of Interior’s Directorate General of Migration
Management, as of May 9, 2024, the number
of registered Syrian refugees under temporary
protection in Turkey is 3,115,536 (3). The
proportion of Syrian women is 47.8%, while
the number of men exceeds that of women. This
disparity decreases with age; among those aged
45 and over, the number of women exceeds that
of men. Women and children constitute 73.4% of
Syrians (2,285,154 individuals) (4).

While both women and men migrate globally
at similar rates, women and children are
disproportionately  affected.  Discrimination,
poverty, and lack of education adversely impact
the physical, economic, and social lives of
migrant women and, consequently, their health.
Challenges arise from the inability of pregnant
women and children to register with the healthcare
system, undocumented women’s delayed access
to screening, treatment, and care, limited access
to contraception and pregnancy termination, and
negative health conditions related to language
barriers (Bimay, 2022). As of December 31, 2020,
there were 519,000 infants aged 0-4 years among
Syrian refugees, the majority of whom were born in
Turkey (4). According to the Turkey Demographic
and Health Survey (TNSA), while the total fertility
rate in Turkey is 2.3, the total fertility rate among
Syrians in Turkey is 5.3. It is understood that 93%
of Syrian births occur in healthcare institutions (5).
Additionally, there is a lack of sufficient studies
in the literature on the training and outcomes
regarding reproductive health, preparation for
pregnancy, childbirth, and postpartum care for
these women who receive extensive services from
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healthcare institutions. However, the inability of
healthcare personnel, who are health educators,
to communicate in a common language with
the refugee and migrant service recipients is a
significant barrier in this area (6).

There is a need to strengthen preventive health
services that can address health issues arising
from migration. Primary healthcare services,
which form the basis of health services, are
the most effective and cost-efficient means of
removing barriers faced by disadvantaged groups
(7). Sexual and reproductive health, as part of
primary healthcare services, is considered a critical
component for the overall health and quality of
life of communities. In this context, maternal and
newborn care is especially important because the
periods of pregnancy, childbirth, and postpartum
are vital for safeguarding the health of mothers and
babies. Good maternal and newborn care includes
the provision of necessary medical and supportive
services at every stage of the pregnancy process
(8). Preconception education enables expectant
mothers to prepare for pregnancy and childbirth.
These educational programs enhance the health
awareness of prospective mothers, help them be
better prepared for the processes of pregnancy and
childbirth, and thereby improve health outcomes
for both mothers and infants. Furthermore, they
support the awareness of parents regarding infant
care, breastfeeding, and family planning. Such
preventive services strengthen health indicators in
communities, safeguard maternal and infant health,
and enhance the overall well-being of societies.
Therefore, it is crucial to increase access to sexual
and reproductive health services and facilitate
access to preconception education programs (9).

A literature gap has been identified regarding
interventions for pregnancy education aimed at
refugee and migrant women in Turkey. This study
aims to evaluate the educational levels of refugee
and migrant women participating in a childbirth
preparation class regarding reproductive health
and preparation for childbirth, both before and
after the training. The study examines the change
in knowledge levels of married refugee and
migrant women who participated in a reproductive
health development project designed to enhance
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knowledge and skills about pregnancy, childbirth,
postpartum care, infant care, breastfeeding, and
family planning, specifically targeting refugees
and migrants settled in Kayseri.

Methods

Research Type: This study utilized a single-group
pre-test/post-test design. The STROBE checklist
was applied for reporting.

Research Location and Dates: This study was
conducted in the Pregnant Women Training Class
at the Kayseri Migrant Health Center from March
1, 2022, to March 1, 2023.

Research Population and Sample: The research
population consisted of 437 refugee and migrant
women who applied to the Pregnant Women
Training Class at the Kayseri Migrant Health
Center between March 1, 2022, and March 1,
2023. The inclusion criteria for pregnant women
participating in the study were as follows:

e Being a foreign national and classified as a

refugee, migrant, or asylum seeker in the country,

e Having listening and speaking skills in Arabic
and/or Turkish (those without writing skills were
not excluded from the study, as translators would
be provided),

e Being single-fetal pregnant with a gestational

age of over 20 weeks,

e Possessing a medical report stating that there
were no health problems that would prevent
participation in exercise and training,

Agreeing to participate in the study and signing
the consent form.

A power analysis was conducted to determine the
appropriate sample size. Among the women who
applied to the pregnant women training class,
the number of pregnant women who agreed to
participate in the study was 298 (68.2%).

Data Collection Tools: To collect data in this
study, a personal information form, pregnancy,
birth, postpartum periods, and a questionnaire to
evaluate knowledge levels regarding reproductive
health were used. All forms for data collection were
developed by the researcher through a literature
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review (11-13).

Personal Information Form: This form contains
nine questions regarding the socio-demographic
characteristics of the pregnant women and 24
questions concerning their obstetric characteristics.

Knowledge Assessment Form: The questions
were prepared based on the curriculum of the
Ministry of Health’s pregnant women’s training
class. A total of 21 questions were asked, covering
three topics each of reproductive organs and
functions, pregnancy formation and physiology,
labor, postpartum period, breastfeeding, family
planning, and infant care. One point was awarded
for each correct answer, with a minimum score of
0 and a maximum score of 21.

The questionnaires for data collection were
initially prepared in Turkish. To ensure the validity
and reliability of the Turkish form, it was pilot-
tested with 20 Turkish-speaking pregnant women.
The Arabic translation was then carried out by
two translators from the Turkish Red Crescent
Community Center. To assess the comprehensibility
of the items, completion time of the test, and
sections where participants experienced difficulty,
the Arabic translation was re-administered to 20
pregnant women who had completed the Turkish
questionnaire. Participants were asked to read each
item aloud and explain their understanding and
thoughts in their own words. The questionnaire
was reviewed and finalized with the researcher and
translators (14).

Training Content

The training sessions were designed according
to the Ministry of Health’s maternity education
curriculum. The content included topics such
as pregnancy, childbirth, postpartum care,
breastfeeding, infant care, nutrition, and family
planning.

Training Implementation

The training, planned in accordance with the
principles of adult education, was delivered by
two midwives certified by the Ministry of Health.
Each participant received a five-session program
in the Maternity Education Class of the Migrant
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Health Center. The training program consisted of
two components: theoretical and practical, with a
total duration of 30 minutes for each face-to-face
session, each part lasting 15 minutes.

e Theoretical Component (15 minutes):
Fundamental concepts related to pregnancy,
childbirth, postpartum care, and infant care were
explained using PowerPoint presentations and
video demonstrations. Each topic was selected
to provide the necessary foundation for practical

applications.

e Practical Component (15  minutes):
Participants practiced infant care techniques,
breastfeeding positions, and postpartum self-
care procedures using model babies and practical
materials. The practical component allowed for
skill practice that aligned with the theoretical
knowledge. Throughout the sessions, two Red
Crescent Community Volunteers fluent in Arabic
and Turkish provided additional translation and
interpreter support, as well as distributed bilingual
brochures and booklets summarizing the session
content.

Survey Administration

Before the first lesson, the researchers informed the
participants about the purpose of the questionnaire
and how to complete it. Informed consent forms
were signed by those who agreed to participate in
the study, followed by the administration of the pre-
test questionnaire. Turkish-speaking participants
were provided with Turkish forms, while Arabic-
speaking participants received Arabic forms, and
they were asked to complete them. Immediately
after the training sessions, the post-test of the
Helsinki Declaration 2008. questionnaire was
administered following the same procedure as the
pre-test.

Data Analysis

The survey data were loaded into SPSS 22 for
analysis. The Kolmogorov-Smirnov Test was
applied to determine whether the data exhibited
normal distribution, and it was found that the data
did not meet normal distribution characteristics.
For the analyses, the Wilcoxon Signed-Rank
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Test, a non-parametric statistical technique, was
employed.

Ethical Considerations: This research was
conducted in accordance with the Declaration of
Helsinki and ethical approval was obtained from
Kayseri City Hospital Clinical Research Ethics
Committee (576/2022) and with the written consent
of thr participants. in line Declaration of Helsinki,
participants were informed of the study through an
introduction text containing details about consent,
which they were required to approve before
participating in the survey.

Results

All 298 participants in the study consisted of
refugees who migrated from Syria. The average
age was 24.3 £5.9 years (minimum: 15, maximum:
43). Among the participants, 44% had completed
middle school, and 88.6% reported their income
was less than their expenses.

The median number of pregnancies among the
participants was 3 £+ 2.1 (minimum: 1, maximum:
14), the median number of living children was
2 £ 1.5 (minimum: 0, maximum: 8), and the
median number of miscarriages was 0 + 1,1
(minimum: 0, maximum: 8). According to the
pre-survey, the average gestational age of those
participating in the training program was 24.6 =+
8.7 weeks. Additionally, 17.8% of the participants
were experiencing their first pregnancy, while
4.4% reported having had no live births due to
miscarriage.

51.4% of the group indicated that they had
previously experienced a normal delivery, with
90% of those having had an unassisted vaginal
birth. Regarding their current pregnancies, 47.3%
of the participants stated that they had not planned
for delivery, while 37.2% of those who planned
indicated they wished to have a vaginal birth.
Furthermore, 30.9% of the participants reported
attending their first pregnancy check-up between
5-8 weeks, while 10.4% stated they had never
attended a check-up. In terms of health check-ups
related to pregnancy, 68.1% preferred hospitals,
while 9.4% chose migrant health centers.
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Table 1. Comparison of Participants’

Scores Before and After Education,

Kayseri-2023

Content Topics Average Score Krusukal-Wallis H Testi p
Pre-test Post-test

Structure and Function of Reproductive 1,79+0,9 2,52+1,0 121,96 0,001
Organs

Pregnancy Formation and Physiology 1,63+0,96 2,61+0,85 126,03 0,001
Labor 1,41£1,03 2,56+096 119,25 0,001
Postpartum Period 1,51+1,01 1,79+0,85 187,37 0,001
Breastfeeding 2,28+1,09 2,534+0,58 3,21 0,201
Family Planning 2,37+0,69 2,71+£0,51 4,163 0,125
Baby Care 2,29+0,70 2,65+0,57 18,97 0,001
Average Total Score 12,92+4,80 17,38+3,37 167,45 0,001

Table 2. Preferred Methods for Coping with Labor Pain, Kayseri-2023

Preferred Methods for Coping with Labor Pain (n:71) Number %
Exercising/doing sports 22 7.4
Making sounds/humming/moaning 13 4.4
Taking a bath 10 3.4
Listening to the Quran/Praying 10 3.3
Getting a massage 9 3.0
Doing breathing exercises 4 1.3
Consuming dates 2 0.7
Consuming cinnamon 1 0.3

Based on the pre-test questionnaire results,
it was determined that the participants had a
higher knowledge level regarding breastfeeding,
family planning, and infant care compared to
other topics. Conversely, their knowledge level
concerning the content related to childbirth was
found to be the lowest (Table 1). According to the
post-test results, there was a significant increase
in knowledge levels regarding the educational
content, except for breastfeeding and family
planning topics (p < 0.001) (Table 1).

No significant difference was found in the pre-
test knowledge levels regarding family planning
methods between those who did not desire their
current pregnancy and those who did (y* 0.861,
p>0.05).

When  comparing  whether  participants
experienced any issues during their most recent
pregnancy with their attendance at the first
pregnancy check-up, no significant results were
observed. Among the reported issues, nausea and
vomiting were the most common, followed by
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bleeding and dizziness. 60% of participants stated
they did not experience any problems during their
most recent pregnancies. The proportion of those
who had never attended a pregnancy check-up up
to the date of the study was 10.4%.

54.4% of'the participants reported having concerns
about childbirth. No significant difference was
found between the number of pregnancies and the
level of anxiety regarding childbirth (y*> = 0.132,
p>0.05). 68.1% expressed fear of childbirth pain,
while 51.3% found the delivery room environment
intimidating, 31.5% described it as crowded, and
13.4% perceived it as noisy.

It was observed that 76.2% had no knowledge or
methods to cope with childbirth pain, while 7.4%
indicated they preferred to engage in sports and
exercises to alleviate pain (Table 2).

91.3% of the participants wished to have a support
person present during childbirth. Among these,
50% preferred their mother, 26.8% their partner,
and 14.1% their sibling. The individual they



Evaluationof Prenatal Education Provided to Immigrant Women

wished to assist with the delivery was reported to
be adoctor by 89.6% of'the participants. Regarding
the recommendation for participation in the
maternity education class, 57.4% were suggested
by midwives and nurses, 21.1% by friends, 17.8%
through social media, and only 2.7% by their
doctors. Participants indicated preferences for
information on childbirth (%30.9), coping with
childbirth anxiety (%17.4), breastfeeding and
maternal nutrition (%12.4), and comprehensive
information about postpartum care (%12.4).
62.8% preferred to receive education from
midwives, while 30.2% preferred doctors.

97% (n: 289) expressed satisfaction with the
education they received. Among them, 41.6%
felt more knowledgeable about childbirth, 11.7%
about pregnancy and infant care, 12.4% about
family planning, 12.1% about infant care and
breastfeeding, 6.7% about managing fear of
childbirth, and 6% about coping with pain.

Discussion

The study included 298 pregnant women, all
of whom were refugees who migrated from
Syria. It has been observed that, similar to the
traditions of Middle Eastern countries, Syrian
refugees and migrants tend to marry at an early
age and experience their first pregnancies during
adolescence (16). Among the research group,
22.8% were pregnant at 19 years of age or younger.
Reports indicate that the rates of early marriage,
which were already high before the Syrian civil
war, have significantly increased due to forced
migration (17). Notably, 10.4% of the research
group reported that they had never attended a
prenatal check-up, despite being, on average, at
24 weeks of gestation, while 19.8% stated that
they did not want their current pregnancy.

Effective utilization of primary healthcare
services could facilitate easier access to
emergency contraception and family planning
services. In our study, Syrian participants
demonstrated a higher knowledge level regarding
family planning compared to other topics. A
study conducted in Jordan also found that Syrian
women had a high level of awareness regarding
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modern contraceptive methods (18). However,
our research did not investigate the perspectives
of refugee and migrant women towards
contraception. Literature indicates that there is
a lack of information, awareness, and barriers to
access concerning contraception among women
(19). Traditionally, the cultural importance of
childbirth among Syrian women serves to assure
theirpartners of fidelity and maintain their partners’
commitment to the household. Consequently, the
prevalence of contraception remains low (20).
According to a study involving Syrian women,
46.80% expressed that tubal ligation is sinful
(21). Effective information dissemination and
educational programs appear to have a positive
impact within this community. Nevertheless,
it is crucial to recognize that some cultural and
religious beliefs still exert influence, necessitating
the adoption of culturally and religiously sensitive
strategies to enhance access to health services and
provide accurate information.

Based on the pre-test results, one of the topics
participants were most knowledgeable about
was breastfeeding. However, only 73% of Syrian
infants in Turkey were breastfed within the first
hour after birth, and only 51.6% of infants aged
0-5 months continued to be breastfed (5). A study
on breastfeeding behavior among Syrian mothers
in Turkey reported low levels of breastfeeding
literacy (22). Misconceptions about breastfeeding
can pose threats to infant health. Yal¢in and
colleagues identified several erroneous practices
among Syrian mothers related to traditional infant
feeding, including the introduction of sugary
water, packaged fruit juices, baby food, anise
tea, dates, cumin, chamomile tea, and zamzam
water (22). Our study aimed to enhance mothers’
knowledge about infant feeding during pregnancy.
It was found that Syrian participants had a good
level of knowledge about breastfeeding, with a
noticeable increase in knowledge levels post-
education. A study by Ozkaya and colleagues also
reported positive attitudes among Syrian women
towards breastfeeding, supporting the findings of
our research (23).

In our study, the topic with the least knowledge
among participants, which showed a significant
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increase in knowledge levels after education, was
labor. This finding aligns with previous research
indicating that studies on Syrian refugee and
migrant women’s access to reproductive health
services predominantly focus on pregnancy,
childbirth, and postpartum health services (19).
Research by Giingor et al. highlighted that the
normal delivery rate among Syrian pregnant
women is higher than that of Turkish women
(24). Adverse obstetric outcomes, such as preterm
birth, premature rupture of membranes, low birth
weight, and anemia, are reportedly more common
among refugees and migrants in Turkey (25).

In this context, the low knowledge level regarding
labor among Syrian refugee and migrant women
and the significant increase observed following
education are noteworthy. Understanding the
challenges these women may face during the
birthing process and knowing the preventive
measures they can take before childbirth are
critical. Therefore, it can be emphasized that
educational programs and awareness campaigns
about labor have the potential to positively impact
these women’s health and pregnancy outcomes.
This approach can contribute to improving access
to reproductive health services for Syrian refugees
and migrants and alleviating the challenges they
face during childbirth.

Research on birth preparation classes indicates
that such classes assist women in preparing for
childbirth (26). Birth preparation classes help
families understand the normal and abnormal
signs of labor and the actions they should take
regarding potential adverse obstetric conditions.
Additionally, it is essential to provide birth
preparation training meticulously for vulnerable
groups to reduce concerns related to childbirth.
Our study showed that birth preparation training
increased women’s knowledge levels. A study
conducted in Turkey noted that refugee and
migrant women experience both positive and
negative birth experiences (27).

In our study, 51.3% of participating women found
the delivery room environment intimidating,
while 31.5% viewed it as crowded. This
perception underscores the importance of birth
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preparation training in addressing the concerns of
refugee and migrant women regarding childbirth
and their perceptions of the delivery environment.
Additionally, Syrian refugee women showed low
awareness and usage of methods to manage labor
pain. Numerous factors influence a woman’s
attitude or beliefs about childbirth (28,29).
However, no studies have specifically investigated
the effect of being a refugee or migrant on
childbirth anxiety. These findings highlight the
need for further research to understand the birth
experiences of refugee and migrant women and
enhance the effectiveness of birth preparation
training. It is crucial to develop birth preparation
programs tailored to meet the cultural, social, and
emotional needs of refugee and migrant women.

Refugee and displaced women experience poorer
health outcomes compared to host country
populations. It is particularly recommended
to strengthen health education to enhance the
confidence and security of refugee and displaced
women regarding maternal and child health
and reproductive health (19). Birth preparation
training can provide educational programs that
help women prepare for reproductive health,
pregnancy, childbirth, postpartum care, and infant/
child health. Individuals who have migrated from
other countries require information about the host
country, the healthcare system, and the processes
they will face, as well as guidance on personal
mental and physical changes and adaptation to
new life with a baby (30).

Limitations

This study only includes pregnant women from
the Maternity Education Class of the Kayseri
Migrant Health Center and does not represent the
entire population of refugee and migrant pregnant
women.

Conclusion

In conclusion, the educational program aimed
at increasing the knowledge levels of refugee
and migrant women regarding reproductive
health, supporting their preparation for the
childbirth process, and improving their access
to healthcare services has proven to be effective.
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However, it is essential to consider the influence
of cultural factors to enhance the effectiveness of
the education provided to refugee and migrant
women. Specifically, assessments regarding
attitudes and behaviors related to family planning,
breastfeeding, and infant care should take these
factors into account.

This study can serve as a significant resource for
policymakers, healthcare professionals, and non-
governmental organizations, contributing to the
development of strategies aimed at improving the
health and well-being of these communities.
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ve gerektiginde '6zel say1' olarak yayimlanir. Dergi elektronik ortamda ve basili olarak yaymlanacaktir.
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1.3. Derginin yayin dili Tiirkce olmakla birlikte Tiirkce 6zet icermek kaydiyla yazarlarin Ingilizce yazilmis
makalelerine de dergide yer verilebilir.

1.4. Yaymlanmak tizere dergiye gonderilen makalelerin daha 6nce yayinlanmamis ya da yaymlanmak tizere baska
bir dergide halen degerlendirmede olmamalar1 gereklidir. Daha 6nce bir kongrede teblig edilmis ¢alismalar bu
durum belirtilmek kosuluyla kabul edilir.
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3.ETIKILKELER
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yorumlanmasina belirgin katki yapan, yazinin yazilmasi ya da bunun igerik agisindan elestirel bicimde gdzden
gecirilmesinde gorev yapan birisi olarak goriiliir. Yazar olabilmenin diger kosullari ise, makaledeki ¢aligmay1
planlamak veya icra etmek ve / veya revize etmektir. Fon saglanmasi, veri toplanmasi ya da arastirma grubunun
genel siipervizyonu tek basina yazarlik hakki kazandirmaz.

3.3. Yazarlik i¢in yeterli ol¢ititleri karsilamayan ancak ¢aligmaya katkist olan bireyler yaptiklari katk: belirtilerek
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3.4, Saglik ve Toplum dergisi Helsinki Bildirgesi etik standartlarina
(http://www.wma.net/en/30publications/10policies/b3/index.html) uymay1 kabul eder.

3.5. Insanlar {izerinde yapilan tiim calismalarda, yazinin Gere¢ ve Yontem kisminda etik kurul onay1 alindigi
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4.BASVURU
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