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Determination of health perception, health anxiety and effecting
factors among students studying in health departments

Saglik béliimlerinde okuyan 6grencilerde saglik algisi, saglik anksiyetesi
ve etkileyen faktorlerin belirlenmesi

Mijde Kerkez', Mehmet Kaplan?
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2 Lecturer, Vocational school of health services, University of Bingol, Turkey, m.kaplan1071@gmail.com. 0000-0003-2504-9508

ABSTRACT

Aim: The aim of this study is to determine the health perception and
health anxiety levels of students studying in health departments and
the factors affecting them. Materials and Methods: The study was
collected from associate degree students studying at a university
between September and October 2022. The sample of the study
consisted of 371 students. Research data collected online. Form
containing sociodemographic characteristics, Health Perception
Scaleand Health Anxiety Scale were used. Data were analyzed using
the SPSS program. In the analysis of the data, number, percent age
frequency distributions and independent t test, kruskall-wallis analysis
of variance and spearmon correlation analysis were used. Results:
In this study, the students’ health perception scale mean score was
51.42+7.20, and the health anxiety scale total score was 18.87+8.49.
A statistically significant difference was found between the students’
Health Perception Scale sub-dimensions and their sociodemographic
characteristics (age, gender, place of residence) (p<0.05). A
statistically significant difference was found between the students’
Health Anxiety Scale sub-dimensions and their sociodemographic
characteristics (gender, place of residence) (p<0.05). Conclusion: It
was determined that students’ health perceptions and health-related
anxiety were moderate. Trainings and social activities can be organized
in order to positively change the attitudes and behaviors of students in
the field of health. Problem solving skills can be developed.

ARTICLE INFO/MAKALE BIiLGiSi

Key Words: Anxiety, Health Anxiety, Health Perception, Student
Anahtar Kelimeler: Anksiyete, Saglk Algis, Sadik Kaygisi, Ogrenci
DOI: 10.5281/zenodo.7509127
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Amac: Bu calismanin amaci, saglik bélimlerinde okuyan égrencilerin
saglik algisi ve saglik kaygisi diizeylerini ve bunlari etkileyen faktérleri
belirlemektir. Gereg ve Yontem: Arastirma verileri, Eylil-Ekim
2022 tarihleri arasinda bir Gniversitede dgrenim géren on lisans
dgrencilerinden toplanmistir. Arastirmanin drneklemini Bingdl
Universitesi Saglik Hizmetlerinde okuyan 371 ddrenci olusturmustur.
Arastirma verileri sosyo-demografik ozellikleri iceren form, Saglik
Algisi Olcegi ve Saglik Anksiyetesi Olgegi kullanilarak gevrimici olarak
toplanmistir. Verilerin analizinde SPSS programi kullanildi. Veriler
analiz edilirken sayi, ylzde yas frekans dagilimlar ve bagimsiz t
testi, kruskall-wallis varyans analizi ve spearman korelasyon analizi
kullanilmigtir. Bulgular: Bu calismada saglik algisi dlceginden alinan
toplam puan 51.42+7.20, saglik anksiyetesi 6lceginden alinan toplam
puan 18.87+8.49'dur. Ogrencilerin Saglik Algisi Olgedi alt boyutlari
ile sosyodemografik ozellikleri (yas, cinsiyet, ikamet yeri) arasinda
istatistiksel olarak anlamli fark bulunmustur (p<0.05). Ogrencilerin
Saglik Anksiyetesi Olcegi alt boyutlari ile sosyodemografik dzellikleri
(cinsiyet, ikamet yeri) arasinda jstatistiksel olarak anlaml fark
bulunmustur (p<0.05). Sonug: Odrencilerin saglik algilarinin ve
sagdlikla ilgili kaygilarinin orta dizeyde oldugu belirlendi. Ogrencilerin
saglk alanindaki tutum ve davraniglarini olumlu yonde degistirmek
icin egditimler ve sosyal etkinlikler diizenlenebilir. Problem ¢ézme
becerileri gelistirilebilir.
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INTRODUCTION

One of the main methods of measuring health is
perceived health status. Measuring health perception
is one of the methods of obtaining information about
public health (1). It is stated that factors such as the
individual’s gender, age, being married or not, education
level, and monthly income are effective in the evaluation
of health perception (2). Health perception is widely used
in determining health status. It is also known that health
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perception has effects on health behaviors and health
responsibilities (3).

Anxiety is also called worry. In general, it can be
confused with fear. However, it is not the same as fear.
While fear is an emotional reaction to the concrete
threat and danger experienced at the moment, anxiety
is the state of being uneasy about situations that may
or may not happen in the future (4). Students studying
at the university experience different kinds of conflicts
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in emotional, behavioral, academic, sexual, economic
and social areas as well as social changes. During this
period, students need to take more responsibility to
protect their individual health. At the end of this period,
the adult identity takes its final form. These changes are
reflected in a person’s health behaviors (5).

One of the main aims of the education given to the
students studying in the health department is the
protection and development of health. In order to protect
and improve health, the perception of health needs to
be evaluated correctly. The perception of health also
evaluates the individual physically, mentally and socially
(6). Therefore, it is very important for students to perceive
their health status positively in terms of controlling their
own health status in the future and gaining healthy life
style behaviors. The aim of this study is to determine the
health perception, health anxiety and affecting factors
of students studying in health departments.

MATERIAL AND METHODS

Type of study: It was conducted as a descriptive design.

The Universe and Sample of the Research: The
population of the research consists of 732 students
studying at Bingol University Health Services Vocational
School. There search sample was determined as 357
students with alpha = .05, 95% confidence interval.
There search was completed with 371 students.
Research data were collected between September
and October 2022. Theres earch data were collected
online from the students of the First and Emergency
Aid Department (Paramedic), Elderly Care Department,
Physiotherapy Departmentand Medical Documentation
and Secretarial students studying at Bingol University.

Research questions:

e What are the health perception, health anxiety
and affecting factors of students studying in health
departments?

e |s there a relationship between health perception
and health anxiety?

Variables of the study: While the socio-demographic
characteristics and anxiety levels of the students are the
independent variables of there search, health perception
is the dependent variable of there search.

Data collection tools:

Forms used in data collection: the form containing the
sociodemographic characteristics of the students, the
Health Perception Scale and the Health Anxiety Scale.

Health Perception Scale: In 2007, Diamond et al.
developed by It was adapted intoTurkish by Kadioglu

and Yildiz (2012). The scale consists of four sub-
dimensions and 15 items. The sub-dimensions of the
scale, which has a five-point Likert type, are as follows:
control center, self-awareness, certainty and importance
of health (8). While some items of the scale consist of
positive statements (1,5,9,10,11,14), some items consist
of negative statements (2,3,4,6,7,8,12,13,15). A score
between 15-75 is taken from the scale. Control center
sub-dimension; It is aimed at determining whether an
individual connects his or her health to factors other
than himself (luck, fate, religious belief, etc.). Self-
awareness sub-dimension; It is aimed to determine
the self-awareness perception of the individual about
being healthy. Precision sub-dimension; It is aimed to
determine whether he has a definite idea about what
he should do to be healthier. Importance of health
sub-dimension: It is aimed to determine how much the
individual cares about his own health.

The Cronbach’s alpha internal consistency coefficient
of the scale was determined as 0.77 (8). In this study,
Cronbach’s alpha coefficient was found to be 0.70.

Health Anxiety Scale: It was developed by Salkovskis
et al. (9). It was adapted into Turkish by Aydemir et al.
(10). The health anxiety scale consists of 18 items. 14
items of the scale question the mental states of the
individual. In the other 4 questions, the mental state is
questioned with assumptions. A score between 0-54 is
taken from the scale. High scores indicate high levels
of health anxiety (9,10).

The Cronbach’s alpha internal consistency coefficient
of the scale was determined as 0.91. In this study,
Cronbach’s alpha coefficient was found to be 0.86.

Statistical analysis

The data obtained from the study were evaluated
with the SPSS program. Frequency test in statistical
analysis of data, independent sample t-test in binary
groups in parametricdistributions, Kruskal-Wallis test
in nonparametric distributions were used. Spearman’s
Correlation Analysis wasused. A 95% confidence
interval was used in the analyzes and a p <0.05 was
considered statisticallys ignificant.

Limitation of theResearch

The limitation of the study is that it only consisted
of students studying in the First and Emergency
Aid department, the Elderly Care department,
the Physiotherapy departmentand the Medical
Documentation and Secretarial Department of a
university.

] SOC ANAL HEALTH o 2023 e CILT3 e SAYIl
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RESULTS

In this section, thedemographic characteristics, health
perceptions and health anxiety levels of the students
participating in the study were examined.

Table 1. Socio-demographic characteristics of students

Number Percent
Age
18-25 356 96.0
26-35 15 4.0
Gender
Female 162 43.6
Male 209 56.4
Department
Elderlycare 123 33.2
First andemergencyaid 134 36.1
Physiotherapy 41 11.1
g/l:g:tzlrg?cumentatlon and 70 19.4
Mothereducationstatus
llliterate 148 39.9
Literate 1 0.3
Primaryschool 144 38.8
Middle School 53 14.3
High school 17 4.6
University 8 2.2
Fathereducationstatus
Lliterate 33 8.9
Primaryschool 148 39.9
Middle School 95 25.6
High school 73 19.7
University 22 5.9
Theplace of residence
Family 146 39.4
StateDormitory 179 48.2
Other 46 12.4
Incomestatus
Bad 74 19.9
Middle 260 70.1
Good 37 10.0
Total 371 100.0

When thesocio-demographic characteristics of the
students are examined; It was determined that 96.0%
were in the 18-25 age range, 56.4% were male, 36.1%
were in the first and emergencyaid program, 39.9% were
illiterate, their fathers were primary school graduates,
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39.9% were primary school graduates, 48.2% lived in
dormitories, and 70% had a normal income (Table 1).

The mean score of the students’ health perception
scale wasdetermined as 51.42+7.20.The mean scores
of the sub-dimensions of the health perception scale
were determined as 17.25+4.03 for the control center,
10.95+2.51 for precision, 10.95+2.51 for the importance
of health, and 10.67+2.23 for self-awareness. The
mean score of the students’ health anxiety scale was
determined as 18.87+8.49 (Table 2).

A statistically significant difference was found between
the controlcentersub-dimension of the Health Perception
Scale and the age group (p<0.05). A statistically
significant difference was found between the importance
of health sub-dimension and gender (p<0.05).A
statistically significant difference was found between
the sub-dimension of self-awareness and the place of
residence (p<0.05) (Table 3).

A statistically significant difference was found between
the Health Perception scale and age (p<0.05). No
statistically significant difference was found between
the Health Perception Scale and the departments they
studied (p>0.05). A statistically significant difference
was found between the Health Anxiety Scale and the
gender and place of residence (p<0.05). No statistically
significant difference was found between the Health
Anxiety Scale, the departments they studied, and the
age group (p>0.05) (Table 4).

A statistically significant positive and weak correlation
was found between the students’ Health Perception
scale and health anxiety scale scores (r=0.250, p<0.001).
A statistically significant positive and very weak
correlation was found between the students’ Health
Perception Scale Control Center sub-dimension and
Health Anxiety Scale total scores (r=0.140, p<0.007).
A statistically significant, positive and weak correlation
was found between the students’ Health Perception
Scale Precision sub-dimension and Health Anxiety Scale
scores (r=0.301, p<0.001) (Table 5).

DISCUSSION

During the university period, students move out of
adolescence and into young adulthood. In this period,
the individual begins to take responsibility for his
own health. If students perceive their health status as
positive, their belief in controlling their future health will
increase. They also acquire healthy life style behaviors
(11). This study focuses on determining the health
perception level, health anxiety level and affecting
factors of young adult students and the relationship
between them. In the study, it was determined that
students’ health perception and health anxiety were
moderate.
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Table 2. Students’ health perception and health anxiety scale mean scores

Scales andSub-dimensions

Health Perception Scale Total Score

Control center
Precision
Importance of health

Self-awareness

Health Anxiety Scale Total Scale Score

Min

-
a

o W W ~ O,

Max
75
25
20
15
15
54

Table 3. Comparison of students’ socio-demographic characteristics and Health Perception subscales (n=371)

Age

18-25

26-35

Test Value
Significance
Gender

Female

Male

Test Value
Significance
Department
Elderlycare

First andemergencyaid
Physiotherapy
MedicalSecretarial
Test Value
Significance

Place of residence
Family
StateDormitory
Other

Test Value

Significance

Control center

15.22+4.00
19.87+4.75
MW=-2.638

p=0.008

17.17+ 3.93
1731+ 4.11
t=-0.247

p=0.805

17.134.10
16.93+4.17
18.78+3.21
17.22+3.96
KWx2=5.783
p=0.123

16.88+4.00
17.68+3.84
16.76+4.73
KWx?=3.673
p=0.159

Importance of

Precision health
13.46+3.04 10.95+2.50
13.60+2.61 11.07+2.81
MW=-0.602 MW=-.493

p=0.547 p=0.622
14.57 +2.97 12.80+ 2.55
10.52+3.12 9.07 + 2.47
t=-0.239 t=2.649
p=0.811 p=0.001
12.59+3.17 11.28+2.30
12.39+£3.14 10.80+2.46
12.83+2.86 10.59+2.55
12.64+2.82 10.83+2.87
KWx2=1.175 K Wx?=3.164
p=0.759 p=0.367
12.50+3.20 10.98+2.65
12.41+£2.85 11.01+2.33
13.22+3.33 10.60+2.72
KWx2=1.753 KWx?=1.121
p=0.416 p=0.571
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51.42+7.20
17.25+4.03
12.54+8.05
10.95+2.51
10.67+2.23
18.87+8.49

Self-awareness

10.68+2.21
10.47+2.80
MW=-0.041

p=0.967

10.63 +2.21
10.71+£ 2.26
t=1.455
p=0.715

10.85+2.09
10.69+2.30
10.51+£2.25
10.47+2.33
KWx2=1.554

p=0.670

9.80+2.34

11.79+1.99

9.83+2.62
KWx?=5.071

p=0.001
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The perception of health is based on the individual’s self-
evaluation. Health perception evaluates the physical,
mental and social functionality of the individual as well
as self-evaluation (12). In this study, the total score
the students got from the perception of health was
51.42+7.20. When the literature is examined, it has
been determined that the students have a moderate
level of health perception in the studies conducted with
students in Turkey (6, 13, 14). The results of this study
are similar to the literature. This result can be associated
with similar social habits and cultural beliefs.

In this study, a statistical difference was found between
the sub-dimensions of the health perception scale and
sociodemographic characteristics (Table 3). When the
sub-dimension score averages were examined in terms
of age groups, it was found that the control center sub-
dimension average score of the students aged between
26-35 was higher. When the literature is examined, there
are studies that found similar and different results to
these research findings. In a study, it was stated that
advanced age did not provide a significant difference
in the control center sub-dimension (6). However, in
some studies, it has been reported that individuals’
perceptions of control increase with increasing age
(15, 16). It can be thought that individual shave more
autonomy with advancing age.

When the sub-dimensions of female and male students’
perceptions of health were examined, it was determined
that female students had higher mean scores in the
sub-dimensions of the importance of health. It was
found that there was no significant difference in
other sub-dimensions (Table 3). When the literature
is examined, there are studies that found similar and
different results to these research findings. In a study, it
was determined that the mean score of female students
in health responsibility is higher than the average
of male students (17). However, in somestudies, no
significant relationship was reported between gender
and perception of health (18, 19). It can be thought that
the differences in the study, together with the results of
our findings, which are similar to the literature, may be
due to the regional differences in women’s housework
management.

In this study, a significant relationship was found
between the sub-dimension of self-awareness and
the place of residence of the students (Table 3). Self-
awareness of students staying in state dormitories
was found to be higher. Students live in a crowded
environment in state dormitories. In addition, since the
parents are not with the students, all the responsibilities
are taken by the students. It is thought that they have
high self-awareness because they take responsibility.

] SOC ANAL HEALTH e 2023 e VOL3 e ISSUEI

Students’ perception of their health status positively
affects their beliefs about being able to control
their future health status and their healthy lifestyle
behaviors. High health anxiety can cause many mental
health-relateddisorders (depression, etc.) (20). In
studies, higher health perception was associated
with higher health anxiety (21, 22). In this study, the
mean score of the students from the health anxiety
scale was 18.87+8.49. When the studies conducted
to determine health anxiety were examined, results
close to the average score obtained from this study
were obtained (23). Recognition of health anxiety and
taking precautions before it occurs are important both
individually and socially. In this study, it was determined
that gender did not affect the perception of health
(Table 3). When the literature is examined, there are
studies that found similar and different results to these
research findings. While some studies did not indicate a
relationship between gender and health anxiety, it was
stated that women had higher health anxiety (24, 25).
However, some studies did not find any relationship
(26, 27). Although the results of this finding are similar
to the literature, it can be associated with the fact that
women are more responsible than men.

In this study, no significant relationship was found
between the health anxiety level of the students and
their age groups, the departments they studied, and
the places they lived. In a similar study conducted with
university students, no relationship was found between
health anxiety and age (28). The results of the study are
similar to the literature.

A statistically significant, positive and weak correlation
was found between thestudents’ health perception scale
total scores and their health anxiety scale total scores
(Table 5). In some studies, it has been emphasized
tha high level of health anxiety leads to a better
perception of one’s own health status and higher levels
of health-promoting behaviors (29, 30). In addition, a
significant correlation was found between certainty
and self-awareness total score and health anxiety in
the subscales of the health perception scale. In this
context, it can be said that individuals who are uncertain
about the factors affecting health and who have high
self-awareness experience more anxiety.

CONCLUSIONS

It was determined that students’ health perception
level and health-related anxiety were moderate.
Students studying in health departments are the health
professionals of the future. In order for these students
to be able to provide health services to the community
in the future, they must first be healthy. Therefore, it
is very important to protect and improve the health of
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students. Inaddition, in order to protect social health,
students can gain positive attitudes and behaviors
towards individual and society health. For this, students
need to acquire advanced healthy living behaviors.
Courses that will raise awareness about health can be
included in university curricula. Inaddition, the inclusion
of courses such as health promotion in the curriculum of
all departments of universities can provide remarkable
benefits for young people to acquire positive health
behaviors. There is a need for more detailed studies in
this area in order to enable students to take individual
health responsibilities and to reduce their health anxiety
level.
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Comparison of alternative acute phase reactants in the evaluation
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ABSTRACT 0z

Aim: Acute phase reactants (APR) and their release pattern is Amac: COVID-19 hastalarinda kotii prognozla iliskili sitokin
important in cytokine storm related with poor prognosis in COVID-19 firtinasinda akut faz reaktanlari (APR) ve bunlarin salim modeli
patients. The cytokine storm is basically caused by interleukin-6 (IL- onemlidir. Sitokin firtinasina temel olarak interlékin-6 (IL-6) neden
6). However, a variety of APRs are thought to be related to disease olur. Bununla birlikte, cesitli APR’lerin hastalik siddeti ile iliskili
severity. The present study is focused on evaluation of alternative oldugu diistiniilmektedir. Bu calisma, COVID-19 hastalarinda alternatif
acute phase reactants in COVID-19 patients. Materials and Methods: akut faz reaktanlarinin degerlendiriimesine odaklanmistir. Gereg ve
121 participants were included in the study. They were divided in to 3 Yontem: Calismaya 121 katilimcr dahil edildi. IL-6 diizeyi < 35 pg/ml
groups as IL-6 level < 35 pg/ml (group 1), IL-6 level > 35 pg/mL (group (grup 1), IL-6 diizeyi > 35 pg/mL (grup 2) ve saglikli kontroller (grup
2) , and healthy controls (group 3) . Levels of altenatice APRs neopterin, 3) olmak iizere 3 gruba ayrildi. Altenatice APRs neopterin, adenozin
adenosine deaminase (ADA) and Chitotriosidase were evaluated in deaminaz (ADA) ve Chitotriosidase seviyeleri rutin olarak galigilan
study groups together with routinely studied inflammation markers. inflamasyon belirtecleri ile birlikte calisma gruplarinda degerlendirildi.
Results: Neopterin values were significantly different in all study Bulgular: Neopterin degerleri tiim calisma gruplarinda anlamli olarak
groups. Chitotriosidase levels were similar bewteen group 1 and group farkliydi. Kitotriosidaz diizeyleri grup 1 ve grup 2 arasinda benzer
2 while there was a statistically significant difference between group 1 iken, grup 1 ile grup 3, grup 2 ile grup 3 arasinda istatistiksel olarak
and group 3, group 2 and group 3 and also a difference in comparison anlamli bir fark ve ayrica tim gruplarin bir arada karsilastinimasinda
of all groups together. ADA levels were only significantly different fark vardi. ADA seviyeleri sadece grup 1 ve grup 3 arasinda anlamli
between group 1 and group 3. Among the study parameters, neopterin olarak farkliydi. Calisma parametreleri arasinda neopterin, IL-6 ile orta
showed moderate correlation wtih IL-6. Neopterin also showed week derecede korelasyon gosterdi. Neopterin ayrica NLR ve fibrinojen
moderate correlations with NLR and fibrinogen. Conclusion: Neopterin ile haftalik orta diizeyde korelasyonlar gdsterdi. Sonug: Neopterin,
can be a candidate APR and a prognostic marker for COVID-19. It can COVID-19 icin aday bir APR ve prognostik bir belirtec olabilir. IL-6 ile
can be accepted as a marker of poor prognosis, lung damage, and high birlikte COVID-19'da k&t prognoz, akciger hasari ve yliksek morbidite
morbidity in COVID-19, alongside IL-6. belirteci olarak kabul edilebilir.
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INTRODUCTION

COVID-19, caused by SARS-CoV2 virus, is a mortal
disease which has caused a global pandemic. The virus
infects the lower respiratory tract and causes pneumonia
in patients with symptoms as in SARS infection, but
still becomes a fatal disease of hyperinflammation and
respiratory failure (1). In response to infection, the liver
synthesizes large amounts of acute phase proteins
(APP). The acute phase response is a reaction triggered
by impaired homeostasis caused by various changes
in the body (2).

Acute respiratory distress syndrome (ARDS) is a cause
of mortality in COVID-19 patients (3). One of the key
elements of ARDS is cytokine storm, causing an
exeggerrated systemic inflammation with the release
of proinflammatory cytokines from immune modulator
cells. Cytokine storm causes a severe inflammatory
immune response which contributes to ARDS, multi-
organ failure and eventual death in SARS-CoV-2
cases (4). COVID-19 disease has been associated
with high levels of acute phase reactants that rise in
severe hyperinflammation triggered by the cytokine
storm. The inflammatory response is critical in disease
pathogenesis and the cytokine storm causes poor
prognosis in COVID-19 (5). For this reason, acute phase
reactants have an important role in diagnosis and follow-
up of Covid-19 patients.

CRP, Fibrinogen, ferritin, procalcitonin, D-Dimer and
Neutrophile/lymphocyte raito (NLR) are routinely used
inflammatory markers in COVID-19 patients. Besides
these, Interleukin-6 (IL-6) has come to the front in both
progression and treatment in COVID-19 patients. (IL-
6) is a proinflammatory and multifunctional cytokine.
It triggers antibody production for secondary immune
response and elevates the synthesis of APPs like
C-reactive protein (CRP) and fibrinogen. This makes IL-6
a prominent cytokine especially on infected mucosa.
(6,7). Besides this, a positive correlation between
elevated IL-6 levels and respiratory dysfunction was
detected in COVID-19 patients, especially in those with
advanced stage lung dysfunction in, which also tirggers
cytokine storm, a mortal medical situation (8). There are
seevral publications which use IL-6 > 35 pg/mL as the
cut-off for risk of mortality and admission to the intensive
care unit (ICU) in COVID-19 patients (9,10).

Adenosine deaminase (ADA) is an enzyme that
functions in the metabolism of adenine nucleotides.
This enzyme plays an important role in lymphocyte
and monocyte maturation and activation. Therefore,
ADA can be used as a biomarker of cellular immune
response (11). Lymphocytopenia is basically seen in

ADA deficiency, suggesting that ADA has a critical role
in lymphocyte proliferation (12). As is known, COVID-19
disease is a viral disease that acts on T lymphocytes;
It is characterized by pulmonary infiltration and
thrombus formation. In this context, we believe that the
determination of ADA level in patients can be related to
the prognosis and severity of disease.

Neopterin is included cellular immune system and is
secreted by macrophages, monocytes, and dendritic
cells. Neopterin indicates proinflammation and
increased oxidative stress (13,14). Neopterin is seen
as a sensitive indicator of T lymphocyte-macrophage
interaction (15). During acute viral infections, increased
levels of neopterin was observed, which is associated
with disease activity. Neopterin elevations have been
detected in infections with hepatitis viruses, Epstein-
Barr, measles, mumps, varicella, rubella, and influenza
viruses (16). Up to date, there is no reported study to
measure neopterin level in COVID-19 disease.

Chitotriosidase has also been shown to be expressed in
various cells of the immune response such as neutrophils,
osteoclasts, and Kuppfer cells. In development of acute
or chronic inflammation, the activity of chitotriosidase
increases greatly (17). Evidence suggests important
roles of this enzyme in host immunity, for it’s high
concentration in anatomical regions like lungs and gut
where there is sustained exposure to microorganisms
(18). The involvement of COVID-19 disease at the cellular
level has not been fully understood, and the fact that
chitotriosidase will be among the markers thought to be
associated with the course of infection may shed light
on disease progression and the formation of different
treatment approaches.

It has been a matter of curiosity how the acute phase
reactants described above change in Covid-19 patients,
who progress with lung inflammation, coagulation
disorders during the disease, and often accompanied
by bacterial inflammation in addition to viral infection.
The aim of our present study is to evaluate the levels of
ADA, neopterin and chitotriosidase together, with routine
inflammation markers and IL-6 to show the possible
roles of these biomarkers on disease prognosis. To
the best of our knowledge, there has been no study
investigating this test profile together in Covid-19
patients.

MATERIALS AND METHODS

The study was approved by the local ethics committee
by the approval number (2021-11) and conducted
according to the Decleration of Helsinki. A written
informed consent was obtained from all participants.
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Study population

121 subjects were included in the study and 3 study
groups were gathered accordingly:

e PCR-positive COVID-19 patients with IL-6 levels <
35 pg/mL (n = 45)

¢ PCR-positive COVID-19 patients with IL-6 levels >
35 pg/mL (n = 45)

e PCR-negative control subjects (n=31)

Sample collection and preparation

Venous blood samples were collected from all
participants into serum tubes. Samples were centrifuged
at 3500 rpm for 15 minutes and seperated sera were
aliquoted into eppendorf tubes and stored at -80 °C
until the day of analysis.

Analysis of samples

IL-6 levels were measured with Beckman Coulter Access
autoanalyzer by chemiluminescent immunoassay
method. CRP levels were detected with Beckman
Coulter AU5800 autoanalyzer by immune-turibidimetric
method. D-dimer and Fibrinogen were measured with
Sysmex CS-2500 autoanalyzer by particle-enhanced
immunoturbidimetric assay. NLR was dirven from
complete blood count carried out by Beckman Coulter
DxH 900 analyzer using VCS principle. Ferritin levels
were masured with Beckman Coulter DxI 600 analyzer
using immune chemiluminescence method.

Chitotriosidase levels were detected with optimized
flourometric method first defined by Guo, 1995. ADA
levels were measured by spectrophotometric method
defined by Guisti, 1974. Neopterin levels were detected
by High Performance Liquid Chromatography (HPLC)
in our laboratories.

Statistical analysis

All statistical analyses were carried out with IBM SPSS
22.0 programme. Normality test was performed with
Shapiro-Wilk test. Parametric data were expressed as
mean+SD, and nonparametric data were expressed
as median (min.-max.). Bonferoni and Kruskal-Wallis
tests were used when comparing the data of the three
groups, and the results with p<0.017 were considered
significant. T-Test and Mann-Whitney U test were used
for pairwise group comparisons. Correlation analysis
was performed between the parameters. p<0.05 was
accapted as the level of statistical significance.

RESULTS

90 patients and 31 control group individuals were
included in the study. Patient group was divided in
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to two, according to IL-6 levels at admission. No
statistically significant difference was found between
age and gender distribution of the study groups. Study
parameters ADA, neopterin and chitotirosidase were
compared between three groups. Data is summarized
in Table 1. Neopterin values were significantly different
in all three study groups. Chitotriosidase levels were
similar bewteen group 1 and group 2 while there was a
statistically significant difference between group 1 and
group 3, group 2 and group 3 and also a difference in
comparison of all groups together. ADA levels were
only significantly different between group 1 and group
3. All p values and comparisons ara summarized in the
corresponding table.

We also compared the levels of routinely measured
infection and sepsis parameters beween two patient
groups. We did not measure these parameters in control
group as these are routinely followed up in inpatient
COVID clinics. All of the routinely studied parameters
were significantly different between two study groups.
The results are summarized in Table 2.

A correlation analysis was also done and significant
results are indicated in Table 3. Among the study
parameters, neopterin showed moderately signficant
positive correlations with IL-6, NLR and fibrinogen (R
and p values are given in Table 3).

DISCUSSION

SARS-CoV2 infection can be divided into 3 stages: I.
Asymptomatic phase, in which the causative virus can
or cannot be detected; Il. Non-severe symptomatic
phase with upper respiratory tract involvement; and lIl.
A severe and fatal disease in the presence of hypoxia,
and acute respiratory distress syndrome (ARDS) with
‘ground glass’ infiltration of the lung and high viral load
(19). ARDS is the primary cause of mortality in COVID-19
disease like in SARS and MERS (3). Cytokine storm
is a remarkable phenomenon in ARDS, which causes
uncontrolled systemic inflammatory response by the
release of proinflammatory cytokines and chemokines
to the blood stream. This in turn triggers a severe
inflammatory immune response that contributes to
ARDS, multi-organ failure and eventual death in SARS-
CoV-2 cases (4). COVID-19 disease has been associated
with high levels of acute phase reactants that occur in
severe hyperinflammation triggered by the cytokine
storm. The inflammatory response plays a critical role
in COVID-19 disease and cytokine storm increases the
severity of disease (5). For this reason, acute phase
reactants have an important place in the diagnosis and
follow-up of Covid-19 patients. IL-6 has found to be the
major cytonkine responsible from cytokine storm. So, in
time; a classification of the severity of disease according
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Table 1. Comparison of study parameters between groups

Parameter
Age(Years)
Gender (F/M)

Neopterin

Chitotriosidase
ADA

IL-6<35 (n=45)
54.40+14.36

24/21

2.78 (1.58-7.68)

175.75+94.62
22.32+37.41

p values
IL-6>35 (n=45) Control (n=31) G1/G2 G1/G3 G2/G3  G1/G2/G3
56.00+10.93 54.65+11.49 1.000 1.000 1.000 0.812
22/23 15/16 1.000 1.000 1.000 0.887
4.59 (0.15-75.37)  1.76 (1.01-4.53) 0.006 0.001 0.001 <0.001
175.32+94.53 89.24+60.85 1.000 <0.001 0.001 <0.001
12.12+6.24 8.82+9.85 0.139 0.048 1.000 0.041

p<0.05 is accepted as statistical signficance. Significant differences are repressented with boldtype. G1: IL-6<35, G2: IL-6>35, G3: Control

Table 2. Comparison of infection parameters between groups

Parameter IL-6<35 (n=45) IL-6>35 (n=45) p degerleri
IL-6 (pg/mL) 8.32 (0.92-30.99) 117.91 (37.68-1624) <0.001
CRP (mg/L) 18.95 (0.80-271.94) 135.15 (6.26-661.06) <0.001
NLR 3.54 (0.85-80.75) 12.90 (1.10-122.88) <0.001
D-Dimer (mg/L) 0.46 (0.20-10.57) 2.13 (0.32-13.49) <0.001
Fibrinogen (mg/dL) 425.32+136.37 501.16+176.31 <0.001
Procalcitonin ng/mL) 0.070 (0.010-3.24) 0.914 (0.050-98.34) <0.001
Ferritin (ng/mL) 200.60 (9.70-1500) 441.35 (59.70-1500) 0.002
p<0.05 is accepted as statistical signficance. Significant differences are repressented with boldtype.
Table 3. Correlation analyses between study parameters
CRP NLR D-Dimer Fibrinojen Procalcitonin  Ferritin  Neopterin
IL-6 Corr. Coe. 0.685" 0.581" 0.674" 0.235° 0.729 0.317" 0.308"
p <0.001 <0.001 <0.001 0.034 <0.001 0.003 0.012
G Corr. Coe. 0.532" 0.565™ 0.532" 0.771" 0.441"
p <0.001 <0.001 <0.001 <0.001 <0.001
NLR Corr. Coe. 0.548" 0.592" 0.378" 0.340"
p <0.001 <0.001 0.001 0.007
Corr. Coe. 0.622" 0.306™
D-Dimer
p <0.001 0.006
Corr. Coe. 0.296"
Fibrinojen
p 0.021
Corr. Coe. 0.482"
Procalcitonin
p <0.001
Corr. Coe. 0.261*
Chitotriosidase
p 0.048
Corr. Coe. 0.304"
ADA
p 0.013
**. Correlation is significant at the 0.01 level. *. Correlation is significant at the 0.05 level. Corr. Coe.: Correlation Coefficient
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to IL-6 levels has been settled. It is now known that
IL-6 production is increased by viral load, especially in
poor prognosis of COVID-19 cases (20). As the disease
progresses, CD4+ T lymphocytes are converted to
pathogenic Th1 cells, and this in turn stimulates the
release of granulocyte-macrophage CSF and other
cytokines causing inflammation. Monocytes are also
activated with higher IL-6 levels (21). We designed the
present study by dividing the patient group into 2 by
predetermined IL-6 cutoff levels.

We compared levels of the study parameters in 3 groups.
We’ve found that neopterin levels were significantly
different in all three groups. The values were lowest in
the control group and highest in the group with IL-6 > 35
pg/mL. Chitotriosidase levels did not show a significant
difference between two patient groups according to IL-6
levels. But there were significant differences between
both group 1 and group 3 and group 2 and group 3 (data
shown in Table 1). ADA levels were highest in Group 1
(ll< 35 pg/mL) while there was a decrease in Group 2.
But the difference between ADA levels of Group 1 and
Group 2 was not statistically significant. Only group 1
and group 3 showed significant difference in terms of
ADA levels. There was also a non-significant difference
of the ADA levels of three groups.

We can conclude that our findings can show the most
meaningful change in neopterin levels. During acute
viral infections, increased levels of neopterin have been
observed, which is associated with disease activity.
They also found that 96% of patients with viral Lower
respiratory Tract Infections (LRTIs) had elevated serum
neopterin levels (>10 nmol/L). Serum neopterin levels
were monitored serially in patients with SARS virus and
revealed that all patients studied (n = 129) had elevated
neopterin levels on day 9 (22). COVID-19 disease is also
included in the Corona virus group family that causes
SARS type disease, and for our knowledge this is the first
report that examined the neopterin level in COVID-19
disease. Neopterin levels determined in patients will be
of great value in the severity of involvement and in the
follow-up of LRTI and disease severity.

Chitotriosidase is expressed at lower levels in
macrophages of healthy subjects. It has also been
shown to be expressed in different cell types involved
in immune response. During the development of
inflammatory disorders, the enzymatic activity of
chitotriosidase increases in a great manner (17).
Recently, it has been reported that the enzyme plays
a role in pathogenesis of pulmonary fibrosis, bronchial
asthma, COPD and pulmonary infections. Lung infection
progresses when there is inflammation in the lung
caused by pathogenic microorganisms like bacteria,
viruses, fungi and parasites. The role of chitotriosidase
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in infection has been evaluated (23,24). Evidence
suggests that this enzyme has important roles in host
immunity, as it is highly concentrated in anatomical
regions like lungs and gut where there is sustained
exposure to microorganisms (18). The involvement of
COVID-19 disease at the cellular level has not been
fully understood, and the fact that chitotriosidase
will be among the markers thought to be associated
with the course of infection may shed light on disease
progression and the formation of different treatment
approaches.our findings support that Chitotriosidase
levels are elevated in COVID-19 patients. We did not
find a significant difference when compared together
with IL-6 levels. This can be explained with different
mechanismss of action between IL-6 and chitotriosidase
as they are released from different cell types. Besides
this, these are only measurements in admission, there
might have been a significant change in chitotriosidade
levels in progressed disease over a prolonged follow-up.

ADA levels were only different among group 1 and
group 3. No significant change was observed in the
group with IL-6 levels > 35 pg/mL. In the context of
inflammation, plasma ADA levels rise in response to
increased adenosine levels. Cytokine production by
neutrophils and monocytes was restored with a high
plasma ADA concentration. ADA also has an effect on
regulatory T lymphocyte function, inhibiting adenosine-
mediated activation of these cells (25). Improvement
in regulatory T lymphocyte formation is also promoted
by deamination of adenosine and memory and effector
T cells. As ADA activity is also high in monocytes and
macrophages during intracellular infections caused by
the release of adenosine, serum ADA is assumed to
originate mostly from these cells (26, 27). As is known,
COVID-19 disease is a viral disease that acts on T
lymphocytes; It is characterized by pulmonary infiltration
and thrombus formation. In this context, we believe that
the determination of ADA level in patients may be related
to the prognosis and severity of the disease. However
in routine follow ups, ADA levels are both studied in
serum and pleural fluids. And the most compromising
ADA elevations are seen in pleural fluids rather than
serum. In this study, we only studied serum specimens.
May be in future studies, ADA levels in pleural fluids of
COVID-19 patients will show a more correlated result
with IL-6 levels and disease progression.

We also made correlation analyses with the routine
inflammation parameters and our study parameters.
There were strong positive correlations betwen IL-6 and
procalcitonin, CRP, D-dimer and NLR (data shown in
table 3). Among the study parameters, neopterin showed
moderate correlation wtih IL-6. Neopterin also showed
week moderate correlations with NLR and fibrinogen.
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These results also make neopterin a promising
biomarker of severe inflammation in COVID-19 patients.

Our study has sure some shortcomings. First of all,
the study population is limited. Second of all, the
methods we studied ADA, neopterin and chitotriosidase
were manually registered. So there can be some
inconveniences during measurement of parameters.

COVID-19 pandemic has affected millions of people
worldwide. For now it seems to be under control but
nwe mutations and alterations in the nature of SARS
viruses keeps us alerted so that anytime the diseases
symptoms may become severe and devastating again.
So, search for new biomarkers of disease progression
is still important. As conclusion, this study can be
accepted as a preliminary work offering the evaluation
of new and novel inflammatory markers in progression of
COVID-19 disease and disease severity. And neopterin
is seem to come to the front as a promising inflammatory
biomarker.
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ABSTRACT 0z

Aim: This methodological study was carried out to evaluate the validity Amag: Metodolojik tipte olan bu calisma Shen tarafindan gelistirilen
and reliability of the Turkish version of the Fatalism Scale developed by Kadercilik dlceginin Tirkce gecerlik ve guvenirligini degerlendirmek
Shen. Material and Methods: The data were collected by identifying amaciyla yapildi. Materyal Metot: Veriler tanitici bilgi formu ve
information form and the Turkish version of the fatalism scale. The kadercilik 6lgeginin Turkce formu ile toplandi. Arastirmanin verileri
data of the study were collected from 220 individuals over the age of Erzurum il merkezinde bulunan bir aile sagligi merkezine herhangi bir
18 who applied to a family health center in the city center of Erzurum nedenle bagvuran 18 yas izeri 220 bireylerden toplandi. Bulgular:
for various reasons. Results: Kaiser-Meyer-Olkin (KMO) value, which Olcegin drneklem yeterliligini belirlemek tzere Kaiser Mayer Olkin
determines the sampling adequacy of the scale, was 0.810, and degeri 0.810, aciklanan varyans degeri %60,6'dir. Shen'in kadercilik
explained variance ratio was %60,6. Regarding the fit index analysis 6lceginin uyum indeksi analizleri ki-kare istatistiginin serbestlik
of Shen'’s fatalism scale, it was determined that the ratio of chi-square derecelerine orani (x?/df) 2,79 (x? =465,09 df=167); kok ortalama
statistics to degrees of freedom was (x? / df) 2.79 (x? = 465.09 df= kare yaklagim hatasi (RMSEA) 0,07; Tucker-Lewis indeks (TLI) degeri
167), the root mean square error of approximation (RMSEA) was 0.07, 0,91 ve karsilastirmali uyum indeks (CFl) degeri ise 0,92 oldugu
the Tucker-Lewis index (TLI) value was 0.91 and the comparative fit saptandi. Sonug: Shen tarafindan gelistirilen kadercilik dlgeginin Tark
index (CFl) value was 0.92. Conclusion: It was concluded that the dilinde gegerli ve givenilir bir élgiim araci oldugu sonucuna ulagildi.

fatalism scale developed by Shen is a valid and reliable measurement
tool in the Turkish language.
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GIRiS (4,5). Stellies ve Gordon tarafindan yapilan niteleyici

bir arastirmada, kaderci dustince sebebiyle akciger
Kadercilik, insanin hayati boyunca; yasamis oldugu ve  kanseri hastalarin tedaviye gereksinim duymadan
yasayacag olaylar orgisiiniin, dogalstl bir gliclinyani - kendilerini giivende ve iyi hissettikleri belirlenmistir.
Tanrinin takdiri ile agiklanmasidir. Kadercilik, yasamdaki Bu calismada arastirmacilar yas, gelir durumu, egitim
her seyin dogadstl bir gicle (Tann gibi) belirlenecegine gy esi ve saglik hizmetlerine ulasim gibi kadercilik icin
ve kisinin hayatini kqntrol gdemeyecegipe inanci olarak dnemli parametreler oldugunu saptamislardir (6). Yasl
tanimlanir. Bagka bir deyisle, bireylerin yasamlannin 0 ier a7iniik topluluklar, ekonomik geliri az olan veya
onceden belirlenmis oldugunu savunmaktadir (1). egitim diizeyi dusiik olan hasta bireyler biyiik dlciide
Bazi calismalar din ve saglik arasindaki iliskiyi olumlu kadercilik inancini desteklemeye yatkindirlar (7). Franklin
gosterse de (2,3), son yillarda farkli alanlarda yapilan vd. saglk davraniglari ve saglikla ilgili giktilar ile irk /etnik
calismalarda bireylerin ruhsal ve manevi inanciyla bazi yapi gibi faktorlerin kadercilikleri Gizerinde etkili oldugu
saglik davraniglarinl yapmadigi/geciktirdigi belirlenmistir sonucuna ulasmiglardir (5). Gutierrez vd. Latin Amerikali
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hastalarinin egitim durumunun distk seviyede olmasi
kadercilik tutumunu arttirdigi sonucuna ulasmiglardir (8).
Saglik calisanlari ile yapilan bir arastirmada galisanlarin is
kazalarina yonelik kaderci yaklagimlarinin diistik oldugu
saptanmistir (9).

Kisith olarak yapilan saglik alanindaki kadercilik
calismalarinda genel olarak bireyler saglik durumlariyla
alakall kadere atifta bulunarak saglik sorunlarinin
¢6ziiminde yapabilecekleri bir seylerinin olmadigini
ve bu durumun degistirilemez kanisina vardiklari
gozlemlenmistir. Ersin vd. meme kanseri kaderciligi
Olceginin, Aydogdu vd. prostat kanseri kaderciliginin,
Bobov ve Capik saglik kaderciligi 6l¢eginin Turk dilinde
gecerlik ve guvenilirligi ¢galismalarini yapmiglardir
(10-12). Literatlrde kadercilik kavrami genellikle
niteleyici calismalarda tanimlanmakla birlikte, niceleyici
calismalarda kullanilan élgim araglar ¢cok gesitlidir ve
kadercilige yonelik 6lgcim aracinin gerekliligini ortaya
cikarmaktadir. Galismanin amaci kadercilik egiliminin
Olcllebilmesini saglayacak bir lgme araci gelistirmektir
(13). Shen tarafindan gelistirilen Kadercilik Skalasi,
kadercilik algisini 6lgmede kullaniimaktadir. Ttrkiye’de
bu 6lcegin gecgerlilik ve glvenilirlik calismasina
ulasilamamistir. Kadercilik 6lgeginin Tirk dilinde
guvenirlilik ve gecerliliginin yapilmasi, diger Ulkelerde
yapilan calisma sonuglarinin standardizasyonu ve
karsilastinimasina olanak saglamasi ve kadercilige
ybnelik girisimlerin planlanmasina katki saglayacaktir.
Bu nedenle bu galismada Shen’in Kadercilik Skalasi’nin
Tark dilinde gegerlik ve glvenirliginin saptanmasi
amaclanmigtir (14).

MATERYAL VE METOD

Arastirmanin Tipi, Arastirmanin Yeri ve Zamani: Bu
calisma metodolojik bir calismadir. Bu arastirma,
Turkiye’nin dogusunda bir sehir olan Erzurum’da
bulunan Osman Gazi aile sagligi merkezine basvurmus,
arastirmaya katilmayi kabul eden, okuma yazma bilen ve
iletisime acgik 18 yas Uzeri bireylerle yuratuldu.

Arastirmanin Katilimcilar: Arastirmaya katilmaya goéndilli
olan ve olcegin her madde sayisinin 5-10 kati birey
dahil edildi. Arastirmaya madde sayisinin 10 kati kisiye
ulasildi. Buna gore 220 birey arastirmaya dahil edildi.
Arastirmaya katilmaya gonuilli olan bireyler arastirmaya
danhil edildi.

Veri toplama araclari: Aragtirmanin verilerinin toplanirken
Anket formu, Kadercilik Olgegi kullanildi.

Anket Formu: Bireylerin sosyodemografik 6zelliklerini
belirleyen yas, cinsiyet, egitim durumu, medeni durum
ve hastalik durumu olmak belirleyen 5 ifadeden
olusmaktadir.

Kadercilik Olcegi: Shen ve arkadaslari tarafindan
2014 yilinda gelistirilen Olgek 20 maddeli 5°li likert tipi
dlcektir. Olgek; 1= kesinlikle katiimiyorum, 5= kesinlikle
katilyorum seklinde cevaplanir. On belirlenim (1.-10.
maddeler), Sans (11.-14. maddeler) ve Karamsarlk
(15.-20. maddeler) olmak Uzere 3 alt boyuta sahip
kaderciligi degerlendirmek Gzere gelistiriimis bir dlcektir.
Olcegin degerlendirmesi tim maddelerden alinan
puanlarin toplaminin madde sayisina bélimu ile elde
edilir. Olgekten alinan puanin yiiksek olmasi kaderciligin
yiiksek oldugunu gésterir. Olcekten alinabilecek en
diisiik puan 20, en yiiksek 100°diir. Olcegin orijinalinde
Cronbahs Alfa katsayisi 0.80-0.88 arasinda oldugu
saptanmistir (14).

Uygulamadan énce 6lgegin ingilizceden Tiirkgeye
ve Tirkgeden ingilizceye cevirisi yapilmis, dlgegdin
orijinal hali ile tekrar ingilizceye gevrilen kadercilik
Olcegdi karsilastinimistir. Her bir maddeyi en iyi ifade
ettigi distnilen cevirilerin segilmesi ve dlgegin Turkce
versiyonunun olusturulabilmesi igin elde edilen dlgegin
Turkge formu farkli alanlarda profesér, dogent, doktor
ogretim Uyesi ve bilim uzmani olmak lzere 8 kisiden
olusan iyi derecede ingilizce bilen uzmanlarin gériislerine
basvuruldu. Uzman goérisu degerlendirilmesi igin igerik
gecerlilik indeksi (CVI) kullaniimistir. Her maddenin 1-4
arasi puanlama ile degerlendirilmesi istendi. CVI indeksi
0.98 olarak hesaplandi.

Arastirmanin basamaklari su sekildedir;

1- Shen’in Kadercilik Skalasr’nin Turk diline adaptasyonu
ve ingilizceye tekrar cevrilmesi,

2- Uzman bir grup tarafindan icerik gecerliliginin
sinanmasi, (Davies Teknigi)

3- Psikometrik analizlerinin yapiimasi,
3.1. A¢imlayici faktdr analizi,
3.2. Dogrulayici faktor analizi,

3.3. Guvenilirlik Analizi’nin yapilmasi-Cronbach’s Alfa
Katsayisinin Hesaplanmasi,

Verilerin Elde Edilmesi: Bireylere arastirmanin amaci
acliklanarak arastirmada gonullultik esas alindi. Veriler
anket formunun bireylere verilerek cevaplandiriimasi
istenerek 6z rapor cevaplanmasi istendi. Okumada
gUclik ¢ceken veya anket sorularinin okunmasini isteyen
bireylere yliz ylize gérisme yéntemi kullanildi. Arastirma
18 yas lUzerinde okuma yazma bilen, arastirmaya
katilmayi kabul eden ve aile sagligi merkezine herhangi
bir sebepten dolayl bagvurmus arastirmaya katiimayi
kabul eden bireyleri kapsamaktadir. Arastirmaya
katilmadan 6nce katilimcilara arastirma hakkinda
bilgilendirme yapilacak ve onamlari alindi.
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Verilerin degerlendirilmesi: Veriler SPSS paket
programinda ve AMOS programinda degerlendirildi.
Olgegin gecerlilik analizleri icin dogrulayici ve agimlayici
faktor analizleri yapildi. Uyum indeksleri hesaplandi.
Olgegin gecerlilik analizleri icin Cronbah’s Alpha kat
sayis| hesaplandi. Kadercilik dlcegi puan ortalamalarinin
ile demografik degiskenlere gére dagimini incelemek
Uzere grafikler, sayi, ylzde, aritmetik ortalama, standart
sapma, tek yonli varyans analizi ve bagimsiz gruplarda
t testi yapild.

Etik ilkeler: Arastirmanin yapilabilmesi 6lgegi gelistiren
Shen’den e-mail yoluyla yazil izin alinmistir. Ayrica
Atatirk Universitesi Tip Fakdiltesi Etik Kurulundan
B.30.2.ATA.0.01.00/326 Sayi ve 29.11.2018 tarihli
etik kurul izni alindi. Erzurum Saglik il Midiirliigiinden
44827528-604.02 sayili ve 01.03.2019 tarihli yazil izin
alindi. Ayrica arastirmaya katilan bireylerden onam alindi.

BULGULAR

Tablo 1’de arastirmaya déahil olan bireylerin
sosyodemografik bilgileri frekans analizi yapilarak
incelendi. Katilimcilarin sosyodemografik bilgilerine gére
dagilim sonuglari verildi.

Tablo 1. Arastirmaya katilan bireylerin sosyodemografik verileri

N %
18-22 116 52.7
23-27 49 22.3
Yas 28-32 22 10.0
32+ 33 15.0
Total 220 100.0
Kadin 110 50.0
Cinsiyet Erkek 110 50.0
Toplam 220 100.0
Evli 51 23.2
Medeni Durum Bekar 169 76.8
Toplam 220 100.0
isci 27 12.3
Memur 48 21.8
Meslek Ogrenci 120 54.5
Calismayan 25 11.4
Toplam 220 100.0

Kadercilik 6lgeginin Turkge formunun dogrulayici
faktdr analizi dncesinde veri setinin faktér analizi igin
uygunlugunun belirlenebilmesi amaciyla Kaiser-Meyer-
Olkin (KMO) katsayisi elde edildi ve Bartlett Kiresellik
Testi’nin 6nemlilik dizeyi saptandi. KMO katsayisi
degerinin 0,8101 oldugu saptandi. KMO katsay!i
degerinin 1’e yaklasik bir deger oldugu ve Bartlett
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Kiresellik testinin énemlilik seviyesinin 0.05’ten kuglk
bir deger oldugu saptandi (Approx. Ki kare:1635.525,
p:0.000, df: 190) dolayisiyla veri setinin érneklem
yeterliliginin faktdr analizinin yapilmasi igin uygun oldugu
saptandi.

Kadercilik élceginin Tirk¢e formunun toplamda
acikladigi varyans tablosu (Tablo 2) incelendigi zaman;
6z degeri 1’den ylksek olan faktérlerin sayisinin 3 oldugu
saptandi ve dlgegin 20 maddesinin 3 faktorll yapi altinda
agirhiklandigi saptandi. Faktérlerden birincisi agiklanan
varyansin %27,8’ini, ikinci faktdr agiklanan varyansin
%20,4’0n0, Uglnclu faktér ise toplam varyansin
%12,3’Uinii aciklamaktadir. Kadercilik Olgeginin Tiirkge
formunun 3 faktérinln birlikte toplamda varyansin
%60,6’sini acikladigi saptandi.

Tablo 2. Kadercilik 6lgegi Turkge formu varyans yiizdeleri

Faktor Ozdeger Varyans %  Kiimiilatif Varyans %
1 3.6 27.8 27.8
2 1.5 20.4 48.3
3 1.2 12.3 60.6

Kadercilik 6lgedi maddelerinin faktdr yapisinin
belirlenmesi amaciyla varimax déndirme metoduyla
faktor analizi yapildi. Tablo 3’te verilen faktor agirlk
matrisinde maddelerin hangi faktor altinda agirliklandig
gérilmektedir. Kadercilik Olgeginin agirhklandig
blyulklik sirasina gore 5., 6., 8.,10.,4.,1.,2., 3., 7. ve
9. maddeleri 1. Faktérde, 12., 13., 11. ve 14. maddeleri
2. Faktorde, 15., 17.,16., 20., 18. ve 19. maddeleri de
3. Faktérde agirliklandigi saptandi.

Buna goére 1-10. maddelerin birinci faktorin altinda
agirliklandigi saptandi. Maddelerin ortak 6zelligine gére
birinci faktére 6n belirlenim, 11-14 maddelerinin ikinci
faktorun altinda agirliklandigi saptandi. Maddelerin ortak
ozelliklerine gore ikinci faktore sans, 15-20. Maddeler ise
Uclnci faktor altinda agirhiklanmis olup tgtincu faktére
karamsarlik ismi verilmigtir.

Kadercilik 6lceginin agiklayici faktor analizi sonrasinda
yap! gecerliligi test edildi. Bu amagla Amos 16,0
programi kullanildi. Galismada en ylksek olabilirlik
kestirim (maximumlikelihood) teknigi kullanildi.

Kadercilik 6lgeginin uyum indeksi analizi sonuglari ve
kabul edilebilir dlizeyleri tablo 4 ‘te verildi. Yapilan analiz
sonucunda elde edilen ki-kare istatistiginin serbestlik
derecelerine orani (x?/df) 2.79 (x? =465,09 df=167);
kok ortalamalar kare yaklasim hatasi (RMSEA) 0.07;
Tucker-Lewis indeks (TLI) degeri 0.91 ve karsilastirmali
uyum indeks (CFIl) degeri ise 0.92 oldugu saptandi.
Bir dlcek calismasinda 6zellikle karsilagtirmali uyum
indeksi degerinin (CFl) ve Tucker-Lewis indeks (TLI)
degerinin 0.90 veya daha ylksek bir deger olmasi
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Tablo 3. Kadercilik dlgeginin faktdr agirlik yiikleri Tiirkge formu

K5. 0.732
Ke6. 0.727
K8. 0.696
K10. 0.636
K4. 0.618
K1. 0.556
K2. 0.500
K3. 0.408
K7. 0.406
K9. 0.404
K12.
K13.
K11.
K14.
K15.
K17.
K16.
K20.
K18.
K19.

Olgegin uyumunun iyi saglandigini ifade eder. Kadercilik
Olgeginin GFI degeri 0.925, AGFI degeri 0.911, CFlI
degeri 0.921, RMR degeri 0.045 oldugu saptandi.

Calismada Kadercilik Olgegi Tiirkge formunun giivenilirlik
dizeyini belirlemek amaci ile 6lgegin ikiden fazla
cevap segenegi oldugundan guvenilirlik analizi igin
Chronbach’s alfa katsayisi hesaplandi. Kadercilik
Olgeginin tamami igin Chronbach Alfa kat sayisi 0,841,
1. alt boyut olan On belirlenim, 0,702, 2. alt boyut olan
Sans, 0,901, 3. alt boyut olan Karamsarlik, 0,776 oldugu
saptandi.

TARTISMA

Kaderciligin saglik egitimini, saghgin tesviki ve tedaviye
uyumu nasll etkiledigini anlamak; arastirmacilarin ve
saglik egitimcilerinin, saglk ciktilarini iyilestirmek igin
kultirel agidan yetkin bakim ve tasarim mudahaleleri
saglamak icin protokoller gelistirmelerini saglayacaktir.
Ornegin, gelecekteki galismalar kanser taramasi,
saglikl beslenme, fiziksel aktivite veya diyabetik
kontrol gibi davraniglar ve kadercilik arasindaki iligkiyi
degerlendirebilir (15).

Kaderciligin ol¢limesi amaciyla Shen vd. tarafindan
geligtirilen kadercilik élgeginin Turk dilinde gecerlilik ve

Faktor
2 3

0.838

0.820

0.809

0.708
0.692
0.639
0.608
0.554
0.524
0.435

glvenilirliginin yapilmasi amaglanmistir (14). Maddeler
arasindaki iligkileri incelemek igin birincil yéntem faktor
analizi olmustur. Olgegin gecerlilik ve giivenilirligi icin
once acimlayici faktér analizi yapildi. Yapilan agimlayici
faktor analizi sonucunda KMO degerinin kabul edilebilir
deger olan 0.70 ve Uzerin oldugundan élgegin érneklem
yeterliligine ulastigi saptandi. Olgegin toplam varyansin
%60,6’inin aciklandigi sonucuna ulastik.

Faktor yikleri incelendiginde faktor yiklerinin dlgegin
orijinali ile ayni alt boyutlarda agirliklandigi saptandi.
Faktor ylklerinin agirliklar en yiksek 0.838 ile 12.
Madde de ve en disik 0.404 ile 9. Madde de idi. Faktor
yUklerinin 0.30°dan bilyUk olmasi nedeni ile dlcekten
madde c¢ikarilmadi (Tablo 3). Bu sonuglar élgegin
orijinali ile gelistirildigi kultir olan Amerika ile benzerlik
gosterdigini distndirmektedir. Ayrica arastirmayi
yaptigimiz toplumda kadercilik algisinin varligina da
isaret etmektedir.

Yapilan uyum indeksi analizleri sonucunda 6lgegin
3 faktorli yapiya iyi uyum gosterdigi saptandi.
Shen ve arkadaglari 6lgegin gecerlilik ve glvenilirligi
calismasini yaparken elde ettikleri bulgular bile bu
calismanin bulgularinin benzer oldugu goérilmistur
(14). Bu bulgu 6lcegin orijinalinin yapildigi kiltirdeki
kadercilik anlayisinin bu ¢calismanin yapildigi toplumla
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benzerlik gosterdigini distindirmektedir. Bunun yani
sira kaderciligin evrensel bir kavram oldugu sonucuna
da ulasabiliriz. Franklin vd. saglik davraniglar ve
saglikla ilgili ciktilar ile irk /etnik yapi gibi faktorler ile
inan¢ sistemlerindeki kadercilik inancinin etkili oldugu
sonucuna ulagmiglardir (5).

Yapilan dogrulayici faktér analizinde regresyon
katsayilarinin ait olduklari alt boyutlarda istatistiksel
olarak anlamh oldugu saptandi. On belirlenim alt
boyutunun dlgegin geneli ile 0.854 sans alt boyutunun
0.702 karamsarlik alt boyutunun ise 0.809 katsayisi ile
yuksek derecede iligkili oldugu gorilmektedir (16).

Olcegin glvenilirlik analizleri Cronbah’s alfa kat sayisi
ile degerlendirildi. Olgegin Cronbah’s alfa katsayisi 6n
belirlenim alt boyutu icin 0.702, sans alt boyutu icin
0.901, karamsarlik alt boyutu i¢in 0.776 ve tamami igin
0.841 oldugu saptandi. Bu bulgular 6lgegin oldukca
glvenilir bir 6lcim araci oldugunu gdstermektedir.
Shen ve arkadaslari dl¢egin orijinalinde Cronbah’s
alfa kat sayisini 6n belirlenim i¢in 0.86, sans igin 0.80,
karamsarlik alt boyutu icin 0.82 ve dlgegin tamami
icin 0.88 sonucuna ulagsmiglardir. Bu bulgular 1siginda
6lcegin guvenilirlik analizlerinin orijinali ile benzer
oldugunu distndirmektedir. Bu calisma; Turkgeye
tercime edilmis ve kulttrel olarak uyarlanmis Shen’in
kaderciligi 6lceginin, kaderciligi dlgmede kullanilan
ingilizce versiyonuna esdeger olarak kullanilabilecegini
gOsteren psikometrik kanitlar oldugunu gdstermistir.

SONUG

Kadercilik 6lceginin Turkce gegerlilik ve glvenilirliginin
oldugunu tespit ettik. Kaderciligi degerlendirmek ve
ayni 6lgegin sonuclarini diger dillerde karsilastirmak icin
yararli bir aractir.
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Comparison of mandibular radiomorphometric indices on digital
panoramic radiography and cone-beam computed tomography
images in terms of osteoporosis risk detection

Mandibular radyomorfometrik indekslerin dijital panoramik radyografi
ve konik isinli bilgisayarli tomografi goériintiilerinde osteoporoz risk
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ABSTRACT 0z

Aim: The aim of this study was to compare the assessment of Amag: Bu calismanin amaci, dijital panoramik radyografi ve konik iginli
mental index, mandibular cortical index and bone quality index on bilgisayarli tomografi izerindeki mental indeks, mandibular kortikal
digital panoramic radiography and cone-beam computed tomography. indeks ve kemik kalite indeksinin dederlendirilmesini kargilagtirmakti.
Materials and Methods: Digital-panoramic-radiography and cone- Gereg ve Yontem: Herhangibir sistemik hastaligi olmayan 45 yagtsti
beam-computerized-tomography images of 113 dental-patients who 113 hastanin panoramik-radyografi ve konik-iginli-bilgisayarli-
aged more than 45 years without systemic diseases were evaluated. tomografi goriintileri degerlendirildi. Mental indeks (panoramik
The patients were divided into two groups according to mental-index radyografi iizerinde 6lciildii.) dederi ‘< 3 mm’ degerine gére hastalar
(which was measured on panoramic-radiography) value set by 73 osteoporoz riski olan ve olmayan seklinde iki gruba ayrildi. Mental-
mm; the patients with osteoporosis risk and without. Mental-index indeks her iki tarafta da (sol-sag) 6lgldi ve iki 8lciimiin ortalamasi
was performed on both side(left-right), and the average value of hesaplandi. Mental-indeks, bilgisayarli tomografi mental indeksi,

two measurements was calculated. Mental-index, computerized-
tomography-mental-index, mandibular-cortical-index, computerized-
tomography-cortical-index and bone-quality-index were measured
on digital-panoramic-radiography and cone-beam-computerized-
tomography by two observers. Descriptive and logistic regression
statistics were performed; p<0.05 was considered significant.
Results: The results of both methods were consistent with each other.

mandibular kortikal indeks, bilgisayarli tomografi kortikal indeks ve
kemik kalite indeksi, panoramik-radyografi ve konik-iginli-bilgisayarli-
tomografide iki gozlemci tarafindan 6lgildi. Tanimlayici ve lojistik
regresyon istatistikleri yapildi; p < 0.05 anlamli kabul edildi. Bulgular:
Her iki yontemin (panoramik-radyografi, konik-isinli-bilgisayarl-
tomografi) sonuglar birbiriyle uyumluydu. Gozlemciler igin osteoporoz

For observers there were statistically significant differences between risk gruplar ile normal gruplar arasinda bilgisayarli-tomografi-
the osteoporotic risk-groups and the normal-groups for computerized- mental-indeksi (p<0.001), mandibular kortikal indeks-bilgisayarl
tomography-mental-index (p<0.001), mandibular-cortical-index/ tomografi kortikal indeks, kemik kalite indeksi igin istatistiksel olarak
computerized-tomography-cortical-index, bone-quality-index. anlamli farkhliklar bulundu. Birinci ve ikinci gozlemcinin 6lgtimlerine
According to first and second observers’ measurements the optimum gore osteoporoz riskini degerlendirmek igin bilgisayarli-tomografi-
threshold value of computerized-tomography-mental-index was found mental-indeksin optimum esik degeri sirasiyla 3.01 mm ve 3.03
respectively 3.01mm and 3.03mm for the risk of osteoporosis. The mm bulundu. Gézlemci degerlendirmelerinde mandibular kortikal
correlation(weighted-kappa-test) between mandibular-cortical-index indeks ve bilgisayarli tomografi kortikal indeks degerleri arasindaki
and computerized-tomography-cortical-index values for observers’ korelasyon (agirlikli kappa testi) sirasiyla (1. ve 2. gdzlemci igin)
evaluations respectively (1st and 2nd observer) was moderate orta ve yiiksek ¢ikti. Hem panoramik-radyografi hem de konik-iginli-
and high. The frequency distributions of 1,2,3 classes were found bilgisayarli-tomografi goriintiilerinde kemik kalite indeks degerleri
significantly different(p<0.05) in both individuals with(osteoporotic) icin 1,2,3 sinifinin siklik dagiimlari osteoporoz riski olan ve olmayan
and without(healthy) risk of osteoporosis for bone-quality-index values bireylerde anlamli olarak farkli bulundu (p<0.05). Sonug: Konik-
in both digital-panoramic-radiography and cone-beam-computerized- isinli-bilgisayarli-tomografi goriintiileri osteoporozu degerlendirmek
tomography images. Conclusions: cone-beam-computerized- icin kullanilabilir. Tomografide bir esik deger belirlenerek, hastanin
tomography images can be used to assess the osteoporosis. By radyografik gériintiisii Gizerinde kolayca olgiilecek bu degerlerin
determining a threshold value in cone-beam-computerized-tomography, durumuna gére dis hekimi tarafindan farkindalik uyandirilabilir.

awareness of the patient can be raised by the dentist according to the
status of these values, which can be easily measured on the image.
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INTRODUCTION

Osteoporosis is a disease with high morbidity and
mortality that affects the quality of life of human,
especially menopausal women. It affects more than 75
million women in Europe, Japan and USA According
to the estimates of the European Union, it is thought
that the number of people affected by this disease will
increase from 414.000 to 972.000 annually in the next
50 years (1,2). Preventive measures and early detection
are believed to significantly reduce these rates.

Osteoporosis provokes bones to become weak and
fragile — so fragile that a minor fall or even minor trauma
can cause a fracture. Fractures due to osteoporosis
generally occur in the hip, wrist or spine.

In previous studies, it was determined that the
decrease in bone mineral density (BMD) in osteoporotic
patients affects the mandible morphometrically,
densitometrically and structurally (3). There are studies
showing that thinning of the mandibular cortical bone
in menopausal women can usually be observed on
panoramic radiographs (4). This cortical thinning in the
mandible occurs with the enlargement of Havers canals
(5). Mental index (MI) and Computerized Tomography
Mental Index (CTMI) are important indices that evaluate
bone quality based on this cortical structure.

It is characterized by constant loss of bone and one of
the most common bone diseases. It is thought that the
first sign of general bone loss, which is a characteristic
finding of osteoporosis, may be alveolar bone loss.
The relationship between osteoporosis and oral bone
loss put forward firstly in 1960°s (6). This is followed
by vertebra and long bone losses. Epidemiological
studies have shown that bone loss in the lower jaw is
consistent with overall bone loss in the body in patients
with osteoporosis (6-8). Patients with osteoporosis
have slightly decreased trabeculae in spongious bones
while cortex and lamina dura are thinner than healthy
patients (9,10).

Although this disease does not have a significant
symptom in the early stages, but on the progressing
stage it may cause fractures even because of minor
traumas. It has high mortality and morbidity rates, and
its diagnosis and treatment are expensive (7,8). So, the
early diagnosis is extremely important in osteoporosis
such as the other diseases (11).

The aim of this study was to emphasize both the active
role of dentists at the early diagnosis of osteoporosis
and the effectivity of some radiomorphometric indices
such as MI, mandibular cortical index (MCI) and
bone quality index (BQI) in determining the risk of
osteoporosis. Although these indices are not effective
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for definitive diagnosis of osteoporosis, they can build
the basis of diagnosis by determining the risk of disease.

The current study’s hypothesis is the patients that
have low values of radiomorphometric indices on
Digital-Panoramic-Radiography, will have low values
of the same indices on Cone-Beam-Computerized-
Tomography (CBCT). The second hypothesis is that
there is a threshold value for Ml value on CBCT.

MATERIALS AND METHODS

This study was approved by the Gillhane Military
Medical Academy Ethics Committee (38/2014).
Patients who applied to Ankara GATA Dental Sciences
Center between 2011 and 2015 for their routine dental
complaints were included to the study and the principles
of the Declaration of Helsinki, including all amendments
and revisions were followed during oral examination.

During the study, the images of patients underwent
both DPR (Digital Panoramic Radiography) and CBCT
(Cone-Beam Computerized Tomography) at most one
month apart were evaluated. Images of patients over 45
years old were included in the study. Thus, the study
group consisted of a total 113 patients; 64 women and
49 men, aged 45-81 (mean: 60.92+_7.46).

It was not taken into consideration whether the patients
included in the study had osteoporosis or not. The
patients excluded from the study who had a disease
that affects the bone metabolism such as thyroid
disease, hyperparathyroidism, diabetes, chronic renal
disease, drug users and patients undergoing hormone
replacement therapy. The images that form the study
group were selected from among those radiographically
who did not have any lesions (malignant tumor,
osteomyelitis, etc.) that could cause bone destruction in
the mandible. The images were excluded from the study
which had cystic or tumoral lesion, had an operation
through the mandible like resection and didn’t have
the adequate imaging field (in CBCT; inadequate FOV).

Radiographic measurements

All DPRs were taken by Kodak 8000C Digital Panoramic
System (Eastman Kodak Company, Rochester, New
York, US, 12 mA, 13.9 s, 73 kWp). Patients’ head
was fixed with the stabilizer in each position. The
measurements were performed with using the device’s
own software program (Kodak Dental Imaging Software
Viewer, version 6.12.10.0, Eastman Kodak Company,
Rochester, New York, US.) on DPR. All the images were
evaluated on the same monitor (HP Compaq LE1711
LCD Monitor, Palo Alto, CA, USA). The magnification
coefficient of DPR device was found as 0.25. After the
measurements were multiplied by this value, statistical
analysis was performed.
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CBCT scans (field of view (FOV): 170120 mm) used in
the study were obtained by 3D Accuitomo 170 system
(J Morita Mfg. Corp., Kyoto, Japan). Acquired data
were consisted of 12 bit-grey scale depth with a 0.25
mma3 isotropic voxel size. The measurements on CBCT
were performed using the scale in the I-dixel program.
All the patients’ CBCT images were evaluated on the
same monitor (1920x1200 pixel, 32 bit, DELL, TX, USA).
CBCT image data were analyzed by using bone quality
assessment methods which suitable for CBCT image
analysis; radiomorphometric analysis.

MI was measured on the line which was perpendicular to
the line that is the tangent to the bottom of the mandible
at the middle of the foramen mentale on DPR (12).

CTMI is the inferior cortical width of the mandible
on CBCT images as described by Ledgerton et al
(Ledgerton et al); Cross-sectional images were taken
with 1mm intervals on axial plane (13). The index was
measured on the section in which the mandibular
canal opens through the mouth, region where foramen
mentale is clearly seen. Ml and CTMI was detected
bilaterally (right-left) and statistical analysis were made
by taking the average of two values.

Lindh et al developed a BQI evaluating the trabecular
bone based on Lekholm and Zarb’s classification
(14,15). According to this classification the types of
bone were written below.

1. Homogeneous and dense
2. Heterogeneous.

3. Homogeneous and sparse. BQI were assessed on
both of CBCT and DPR images in the study group.

For the evaluation of MCI distal of mental foramen is
examined bilaterally. The classification of MCl was made
by Klemetti (17). MCI was examined on DPR and also
evaluated on CBCT as Computed Tomography Cortical
Index (CTCI)

C1: The endosteal cortical margin is straight, uniform,
and sharp on both sides.

C2: the endosteal margin has semi-lunar defects
(lacunar resorption) or endosteal cortical residues on
one or both sides, mild to moderate cortex erosion.

C3: the cortical layer forms heavy endosteal cortical
residues and is clearly porous, severely eroded cortex.

All measurements were performed independently
by two researchers at different times on the same
computer. To control the repeatability and reliability of
the measurements, 1 week later the researchers were
repeated the measurements on 40 randomly selected
radiographic images and compliance with the first
measurements was checked.
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Patients with a mental index of less than 3mm were
considered to be at risk for osteoporosis.

Data analysis

Descriptive and logistic regression statistics were
performed; p < 0.05 was considered significant. In
this study data sets that were created by researchers
with using the DPR and CBCT images of 113 patients
analyzed. Descriptive statistical analysis, ROC analysis,
Student T-test, Kappa test, Intra Class Correlation
Coefficient, Pearson Correlation test were used. In
this study a threshold value is used that is available for
DPR; MI<8mm for osteoporosis risk assessment and it
is accepted as a standard.

RESULTS

Descriptive statistical analyzes, student t-test and ROC
Curve were used to find a threshold value of CTMI on
CBCT that corresponding to the threshold value of “MI<3
mm” on DPR. With this study based on MI threshold,
which is accepted as standard, a CTMI threshold
value was researched. According to this standard
threshold there was a significant difference in CTMI
value between the individuals at risk of osteoporosis
and not (p<0.001). According to the observer first’s
and observer second’s measurements respectively the
optimum threshold values of CTMI were found 3.01 mm
and 3.03 mm (Figure-1; ROC curve analyses of CTMI
value for Observer 1 and 2 (01-02)).

Results indicate significant difference between two
groups for both observers (respectively) via 91.3%, 93.3
% (2) sensitivity and 88.2%, (1) specificity for both and
there is about 1% deviation between DPR and CBCT
in terms of threshold of osteoporosis risk, therefore the
two techniques are consistent and compatible (1The
ability of a test to distinguish between those who are
really sick, 2The ability of a test to distinguish between
those who are not really sick).

Compatibility was evaluated between the researchers.
According to the threshold value (MI<3mm) accepted
as standard; among the researchers’ high agreement
was found to identify the individuals with and without
the risk of osteoporosis (Kappa test, p<0.001). High
agreement was found between the researchers at the
measurement of Ml and CTMI by Intra Class Correlation
Coefficient Test.

In researchers’ assessments for both MCl and CTCl; the
evaluation of C1, C2, C3’s distribution of frequency was
found significantly different between the individuals with
risk of osteoporosis(osteoporotic) and without(healthy)
(p<0.001) (Table 1).
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Figure 1: ROC curve analyses of CTMI value for Observer 1 and 2 (O1-02)

Table.1 MCI and CTCI values were evaluated comparatively in risky and risk-free groups with chi-square test.

MI Observer-1
Osteoporotic(Risky) Healthy(Risk-free)
N N% N N% P*
C1 15 35 28 65
2 c2 31 66 15 34 <0.001
C3 22 92 2 8
C1 3 18 23 82
g Cc2 36 66 18 35 <0.001
C3 27 87 4 13
MI Observer-2
Osteoporotic(Risky) Healthy(Risk-free)
N N% N N% P*
C1 16 39 25 61
g Cc2 28 64 16 36 <0.001
c3 24 86 4 14
C1 15 39 24 62
g Cc2 26 62 16 38 <0.001
C3 27 84 5 16
*chi-square

The correlation (weighted kappa test) between MCl and
CTCl values for both observers’ evaluations respectively
was moderate (weighted kappa coefficient=0.669) and
high (weighted kappa coefficient=0.84)

For the first time in this study, the risk of osteoporosis
was evaluated by comparing the BQl in DPR and CBCT
images. As a result of the statistics of the measurements,
the frequency distributions of the 1, 2 and 3 classes in
both the DPR and CBCT images of the individuals with
and without the risk of osteoporosis were found to be
significantly different (p<0.05) (Table 2).
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The agreement of the evaluation results in the panoramic
radiography and CBCT images of the BQI index was
low for the first observer (Kappa coefficient = 0.48), and
medium for the second observer (Kappa coefficient =
0.56). Considering that CBCT is much more reliable in
evaluating the bone structure, according to all these
results regarding the BQI index, the low agreement
between them because of the study raises doubts about
the reliability of the evaluation of the BQI index with
panoramic radiography. A high agreement was found
between the 2 observers in terms of all measurements
(weighted kappa test).
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Table.2 BQI values was detected in DPR and CBCT were evaluated in risky and risk-free groups cmpared with chi-square.

Osteoporotic(risky)
N N%
o C1 12 33
o
5 c2 45 76
e}
@ C3 11 61
5 C1 5 31
m
o) C2 40 60
g C3 23 74
Osteoporotic(risky)
N N%
o c1 9 32
o
9 c2 47 71
g
m C3 12 63
5 c1 4 27
m
S, C2 37 60
g C3 27 75

* chi-square test

DISCUSSION

The hypothesis that radiomorphometric indices will
be compatible in panoramic radiography and CBCT
images has been corrected. As expected, the results
were congruent. A threshold value was found for Ml on
CBCT(CBCT) as expected.

Devlin et al evaluated the mental indices measured on
the patients’ panoramic radiographs and evaluated the
measurements according to the results of DEXA (17).
They found Ml threshold value for the risk assessment
was ‘=3mm’. Similarly in the study of Hastar et al, Gaur
et al, the Ml values differed significantly between being
with and without osteoporosis (18,19). Based on this
and many similar studies, the use of Ml values in the
evaluation of osteoporosis has become indisputable.

It is known that there is a correlation between a thin
mandibular cortical width (MIl) and decreased BMD.
Horner et al concluded in their study that low skeletal
bone mass is associated with MI<3mm threshold value
(20). In the study conducted by Devlin and Horner, they
found that Ml significantly contributed to the diagnosis of
low skeletal BMD and the most appropriate diagnostic
threshold value for Ml is 3mm, and these patients should
be directed to BMD measurement (21). Vlasiadis et al
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O1
Healthy(risk-free)
N N% P*
24 67
14 24 <0.001
7 39
11 69
26 40 0.018
8 26
02
Healthy(risk-free)
N N% P*
19 68
19 29 0.002
7 37
11 73
25 40 0.006
9 25

suggested that a 1mm decrease in Ml value will increase
the probability of osteopenia by 43%, and an increase
in loss of 1 tooth will increase the probability of cortical
erosion by 6% (22).

It can be concluded that the diagnosis of this risk
with panoramic radiographs taken due to the dental
complaints of patients with high osteoporosis risk
is a highly effective strategy that confirms the DEXA
measurement to avoid the medical consequences that
may be caused by the complications of the disease and
the unnecessary expenses caused by the treatment
of these results. White et al analyzed the clinical and
radiographic images and defined the Ml as the most
useful osteoporosis risk determination factor clinically
(23). Mahl et al supported the same hypothesis and
demonstrated that the Ml value showed a significant
difference between the osteoporotic, osteopenic and
healthy study groups (24). Elkersh et al found significant
positive correlation between CTMI and T-score
measured by DEXA in their study on 24 postmenopausal
women (25). Similarly, Brasileiro conducted a study
that the CTMI value was lower in the osteoporotic
female patient group compared to the osteopenic
and normal female patient group (26). Therefore some
threshold values should be determined for indices
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used in osteoporosis risk assessment for CBCT as
in panoramic radiographs. In this study, a significant
difference was found in other measurements in terms of
the Ml threshold value determined by all these studies
in panoramic radiography in terms of osteoporosis risk.

Secgin et al in their assessment of cross-sectional and
panoramic images obtained with CBCT in 182 patients;
MI and CTMI values compatible with each other (27).
However, what this cortical threshold value on CBCT is
important, because this threshold affects the diagnosis
in terms of both sensitivity and specifity.

In the light of all these studies, it was concluded that
the ideal threshold value in terms of sensitivity and
specificity for Ml, which can be used in osteoporosis
risk determination, is <3mm. In the present study, it
was assumed that individuals with this threshold value
and below have the risk of osteoporosis. The CTMI
equivalent of this threshold value measured in CBCT
axial plane oblique sections was investigated. According
to the threshold value of ‘<3mm’ (MI) in panoramic
radiography, a statistically significant difference was
found in terms of CTMI value between individuals at
risk of osteoporosis and those who do not (p<0.001).
Accordingly, 3.01 and 3.083 mm were determined as
the optimum threshold value (cut-off point) for CTMI in
the measurements of the first and the second observer,
respectively. These results from the study show that
there is a deviation of approximately 1% in terms of
osteoporosis risk threshold (cut-off point) between DPR
and CBCT (Ml and CTMI indices), so the two techniques
are consistent and a good fit.

In many studies conducted in recent years, it has been
concluded that the decrease in mandibular cortical
thickness and the formation of porosity in the inferior
cortical structure can be evaluated as an increase in
osteoporosis risk. Mandibular inferior cortex structure
is scored according to the criteria specified by Klemetti
according to its appearance (19,28,29). Pal and
Amrutesh claim that a single index measurement will not
be sufficient in determining osteoporosis risk, Ml and
MCI values should be evaluated together (30).

One of the results that is obtained in this study confirms
the theory of Pal and Amrutesh (30). Based on this
study’s results, it can be suggested that there is a
strong correlation between M|l and MCI and should
be evaluated together. At this point, it is thought that
evaluating mainly Ml and MCI values together in risk
determination will give more accurate results.

Bone density of individuals after about the 3rd decade
of life while the decrease is observed, there is an
increase in porous structure in these bones (23,31).
Some changes in the mandibular structure, especially
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in the inferior cortex, together with decreased jaw bone
mass in osteoporosis disease is seen (32).

Gllsahi et al found that patients with MI<3mm were
more likely to be in the C3 category according to the
Clemetti classification than patients with MI>3mm
(33). There are many studies proving that the risk of
osteoporosis increases in the case of C3 according to
the Klemetti classification (19,28,34,35,36).

Until today there are few studies which compare the
panoramic radiographs and cone-beam computed
tomography in terms of the indices using for the risk
assesment of osteoporosis. However, due to its wide
and increasing use in dentistry, it has become important
to carry out these risk assessments on CBCT images.
It will be very beneficial for the patient to be able to
determine the risk of osteoporosis on a CBCT image
taken for the dental reasons, as it gives more accurate
information about bone quality and quantity.

When Gomes et al scored the MCI on the panoramic
image obtained from the axial plane sections and the
oblique sections obtained from the sagittal plane in
the CBCT images, they found that the results were
compatible with each other (37). While the interobserver
agreement was higher in sagittal sections compared to
panoramic views. In this study, the two techniques show
a good consistent. In terms of inter-observer agreement,
it was found that there is high agreement in all indices.
In the measurement of the parameters evaluated on
the CBCT images for both observers, intraobserver
agreement was found to be high.

In the studies of Koh and Kim, while a significant
difference was found between normal and osteoporotic
individuals in terms of CTCI, no significant difference
was found between the two groups in terms of CTMI
on CBCT. Contrary to Koh and Kim, this study was
found a significant difference for the two groups in
terms of CTMI and CTCl in individuals with and without
osteoporosis risk (38).

Castro et al found that postmenopausal woman with
osteoporosis were 8 times more likely possibility to
have C3 category appearance in the Klemetti index (39).

Mostafa et al confirmed many previous studies and
found higher CTMI and CTCI values in control groups
than osteopenic and osteoporotic groups(p<0.001) (40).
The risk of osteoporotic fractures is different between
men and women, and it is higher in women. This is due
to the fact that estrogen decreases faster in women of
the same age group than in men (40). Therefore, studies
generally include women. However, since the disease
may be seen in men, they should be included in the
study. Men were also included in this study.
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Similar to the studies of Yasar, Basavaraj, Horner and
Devlin, Taguchi and Gulsahi, it is found that C1 C2
and C3 classes were examined according to Klemetti
index in both DPR and CBCT images in individuals
with(MI<3mm) and without risk of osteoporosis, for
both observers frequency distributions were found to
be significantly different(p<0.001) (5,20,29,34,42). In
panoramic radiography; for the 1st observer, 91.7% of
the patients with C3, 66% of those with C2 and 34.7%
of the patients with C1 were found to have osteoporosis
risk. In CBCT images; 87.1% of the patients in the C3
category, 65.5% of the patients in the C2 category, and
17.9% of the patients in the C1 category were in the
group at risk of osteoporosis. For the second observer,
85.7%, 63.6%, and 39% of the patients respectively with
C3, C2, and C1 structures on panoramic radiography
were found to have osteoporosis risk while it was
found that 84.4%, 61.9%, 38.5% of them had this risk
in CBCT images, respectively. In the light of the data
that is obtained, the agreement between MCl and CTCI
was moderate for the 1st observer (Weighted Kappa
Coefficient = 0.669), while it was high for the 2nd
observer (Weighted Kappa Coefficient = 0.841).

Horner and Devlin looked at the correlation between
DEXA measured from the mandible and BQI and MCI
evaluated on panoramic radiographs (41). As a result of
the study carried out by two observers, it was concluded
that both BQI and MCI indices were significantly
correlated with DEXA measurements. Inter-observer
agreement was found to be higher in BQI evaluation
than MCI evaluation. In this study, the inter-observer
agreement was found to be high in terms of evaluations
of BQI in both CBCT images and DPR.

In future studies, it will be possible to reach more precise
threshold values by providing clearer comparisons by
the increase in the number of patients to be included in
the studies will also increase the accuracy and validity
of the results.

CONCLUSION

As aresult of the study, it was found that CBCT and DPR
are highly compatible in osteoporosis risk assessment.
A threshold value in terms of CTMI was reached in the
assessment of this risk. When CBCT is taken for the
dental problems, the patient should be evaluated for
osteoporosis with the threshold value found in this
study. It was demonstrated that the deviation of the
threshold value reached on CBCT from the threshold
value measured in DPR was very low, it would be correct
to say that osteoporosis evaluation can be performed
with DPR, which is much more common and cheaper
than CBCT evaluation.
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ABSTRACT 0z

Aim: The aim of this study was to conducted to evaluate what university Amac: Bu galismanin amaci, iniversite dgrencilerinin pandemi
students experienced and felt during the pandemic process, how stirecinde neler yasadiklarini, hissettiklerini, nasil basa ¢iktiklarini,
they coped, what they learned and what they gained. Materials and neler 6grendiklerini ve neler kazandiklarini degerlendirmektir. Gereg
Methods: The research was carried out in descriptive research design. ve Yontem: Arastirma betimsel arastirma deseninde yapilmistir.
212 students participated. A data collection form created by scanning Arastirmaya 212 6grenci katilmistir. Literatir taranarak olusturulan
the literature was used. Kolmogrov-Smirnov, Descriptive statistics, veri toplama formu kullaniimistir. Verilerin analizinde Kolmogrov-
Pearson Chi-Square and Bonferroni Corrected Z test were used for Smirnov, tanimlayici istatistikler, Pearson Kj-Kare ve Bonferroni
data analysis. Results: Students expressed their feelings as “I felt Diizeltilmis Z testi kullanilmistir. Bulgular: Ogrenciler pandemiyi
fear, anxiety, | was sad” when they first heard about the pandemic. ilk duyduklarinda, duygularini “Korktum, endiselendim, Gzildim”
The positive contributions of this process to them is understanding seklinde ifade etmislerdir. Bu siirecin onlara olumlu katkilari,
the importance of what they have knowing, their value being patient, bildiklerinin 6nemini, sabirli olmanin degderini anlamalari, yeni
acquiring new habits, doing research; on the other hand, it was aligskanliklar edinmeleri, arastirma yapmalari; diger yandan korku,
determined that there were fear, anxiety, panic, negative thoughts. kayg!, panik, olumsuz distncelerin oldugu belirlenmistir. Sonug:
Conclusions: The pandemic process has shown that it is important Pandemi siireci, 6§rencilere stresli yasam olaylari ile etkili bas etme
to teach students effective coping methods with stressful life events. yontemlerinin dgretilmesinin dnemli oldugunu géstermistir. Bunun igin
For this it is recommended to strengthen the psychological resilience o6grencilerin psikolojik dayanikliliklarinin glclendirilmesi ve stresle bas
of the students and to gain the skills of coping with stress. etme becerilerinin kazandirlmasi énerilmektedir.
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INTRODUCTION process, curfews started in many metropolitan cities and

the number of diseases increased gradually. The gradual
Pandemic is the spread of the disease or infectious increase in the epidemic left all the measures taken
agent over a wide area in countries, continents and  in the societies inadequate, caused many emotional
the World (1). “Coronavirus Disease 2019 (Covid-19)”  problems and negatively affected the mental health
infection was first identified in China in December 2019 of the society. In studies conducted for this purpose,
and spread rapidly all over the world and was declared it was stated that the epidemic was perceived as a

a pandemic (2). With the first case seen on March 11, great stress together with uncertainty, social isolation,
2020 in our country, education was suspended for three changing living conditions, depression and anxiety
weeks in all schools of all grades on March 12. However, symptoms were experienced the most (4-6). In the study
this period was extended later as it was understood that investigating the psychological reactions and related
the process was more serious than expected (3). In the factors in the acute process on the general population
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in China; it was determined that poor health perception,
depression and anxiety symptoms were more common
in females and students. On the other hand, in the same
study, it started that providing correct information and
hand washing etc. it has also been reported that taking
protective measures can alleviate these effects (7).

While the process continued by staying at home,
great changes were experienced in education. Online
education was needed instead of formal and face-to-
face education, and education was carried out online
with the decision of the Higher Education Council (8).
This method in the process has brought both instructors
and students face to face with a different system that
they are not accustomed to. Humans have the potential
to cope with and adapt to the challenges they face
in their lives, whatever the are (9). In this context, all
universities have tried to continue their education online
/ synchronous, online / asynchronous or hybrid within
the scope of distance education opportunities, due to
the necessity of maintaining their responsibilities at the
same time while experiencing the pandemic process.

In this process, besides the physical negative effects
of the pandemic, the students were also seriously
affected psychosocially (10). Thus, the epidemic
brought not only the risk of death from infection, but
also compelling emotional and psychological pressures.
Despite the increasing measures, it was stated that the
epidemic affected all segments of the society; there
are reports of psychological effects on the elderly,
healthcare personnel, children and adolescents (11-14).
In addition, in the study that examined the psychosocial
effect of the Covid-19 pandemic in China on university
students; it was determined that students maintain
their attendance to lessons but during the pandemic
process, they had difficulty in controlling their anxiety
levels and questioned the adequacy of their education
by conducting the education online. In the same study,
it was found that students had mild, moderate and
high levels of anxiety. Some of the factors affecting
the anxiety levels of students are living with family, not
having a fixed income, not knowing what their future
employment will be, being exposed to social isolation,
having an infected relative and not being able to access
the internet in rural or urban areas (15). In the study
on distance education in Turkey; It was determined
that the students most frequently experienced lack
of motivation and often could not receive training on
technical problems (16).

Considering the context, the research was conducted
to examine how university students experienced the
process, how they evaluated the situation, how they
were affected and how they coped with the epidemic. It
is thought that students who will become a professional
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health worker as a result of their education will evaluate
their lives during the pandemic process and will shed
light on the structuring of the counseling services to be
given to their students in a health-themed university, and
the creation of the courses and contents to be planned.

Therefore, answers to the following questions were
sought in the study.

Students;
eHow they evaluated the pandemic process?

e What are the positive and negative effects of the
pandemic process on them?

e What are the coping behaviors during the pandemic
process?

* How they evaluate the education they received during
the pandemic and how this education process affects
them?

e What are their recommendations for this process or
any other process?

MATERIAL-METHOD

Participant and Sample of the Research

The research is a descriptive study. The universe of the
research was determined by the 1st class of a university
studying at the faculties of health sciences, medicine,
dentistry, sports, pharmacy and vocational school
during the 2019-2020 academic year and 2. the class
consisted of students 920 in total. The place where
the research was conducted was a newly established
university and only 1st and 2nd year students were
educated, data were collected from students in these
classes. The sample was 212 students voluntarily
participated in the research.

Data Collection Method

The created data collection form was transferred to
the electronic environment (Google Forms) and sent
to the students online (Whatsapp, Mail) after obtaining
the permission of the university’s non-interventional
research ethics committee. The purpose, scope and
content of the study were explained; Consent of the
participants was obtained when they filled in the field
to mark that they gave their consent to the study.
Participants were also informed that they have the
right to withdraw from the study at any stage they
wish. In the applied online questionnaire, students
were informed that the results of the research would
not affect their course grades, and the students who
agreed to participate in the research started answering
the questions after confirming that they were volunteers.
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The response time of the form will take is approximately
25 minutes to answer. The data were collected between
June and October 2020.

Ethical Considerations

Ethics committee approval was obtained from the XXX
universty (Karar No: 2020/047, Kod No:2020044).

Data Collection Tools

The data collection form was created by reviewing the
literature (17-20). Questions were created to evaluate
students’ coping and life in the pandemic process. The
form consists of 20 open-ended questions containing
the introductory characteristics of students (17,19), their
views on online education (17,20), their life experiences
related to the pandemic (18,19), coping behaviors and
suggestions for the process (17,18,20).

Statistical Analysis

Data were analyzed at a significance level of 0.05 using
the Statistical Package for Social Sciences (SPSS:
IBM) version 22.00. It was determined by Kolmogorov-
Smirnov Test that the sample data did not show normal
distribution. Number and percentage for descriptive
statistics; Pearson Chi-Square test was used for the
analysis of qualitative data. In order to determine from
which category the statistically significant difference
originated, further analysis was performed with the
Bonferroni Corrected Z test.

RESULTS

Of the students participating in the study, 83.5% are
women, 75.5% are between the ages of 18-20, 53.8%
are health sciences students.68.9% of the students live
in Ankara, 74.5% live with their parents; 93.4% have
their parents living with them, 77.4% have two or more
siblings,88.2% have a fixed income from their family.

Regarding the decision to have the education process
online, 53% of the students stared that the first thought
that comes to their mind is a “positive decision”. The
next thought is 50.5% as “l thought it would not be
efficient, it would create a deficiency and | felt bad”. %86
of the students stated that the support of the university
was “good/adequate”. In this process, 28.3% stated
that they wanted “people to be more sensitive and pay
more attention to the rules” and 23.1% wanted “earlier
and tighter implementation of quarantine measures”.
%53.3 of the students thought that the first thought
that came to their minds regarding the decision to
have the education process online was a “positive
decision”. The next thought is 50.5% as “I thought it
would not be efficient, it would create a deficiency and
| felt bad”(Table-1).

28

When they first heard about the pandemic, 74.5% of
the students expressed their feelings as “l was scared,
worried, upset”. During this process, the students mostly
followed the precautions (50.9%) and spared time
for themselves and family, and engaged in domestic
activities (33%). In this process, the students stated
that the most common problems (35.4%) were “family
conflicts, financial, moral and psychological adjustment
problems”. They stated that the most common (47.45%)
solution method for the problems they experienced was
to continue their daily life activities (Table-1).

When we look at what the students have learned from
the pandemic process, 28.8% said they learned to
“appreciate what they have”, 23.1% said they learned
“patience”, 10.4% said they learned “enriching daily
life activities”, 10.4% said they learned the “importance
of health”. It was stated that the three positive things
that this process contributed to them the most were
“understanding the importance of what they have,
knowing their value” (28.3%), patience (25.3%),
acquiring new habits and doing research (10.4%).
They stated that the most negative contribution of the
process was “fear, anxiety, panic, negative thoughts
(87.3%) (Table-2).

If the students had a similar process they made some
suggestions to themselves. They are; “calm down, be
patient, don’t give up, it will end eventually (47.6%)”,
“don’t waste time (22.6%)”, “protective measures are
important, definitely take precautions (16.5%)”. The
suggestions to the instructors are to be understanding
towards the students and not to make the process
difficult for them (34.4%), to empathize with both
themselves, the students (23.6%), to follow the
precautions (17.9%). In a process similar to this, their
messages to the world are; “Follow the rules” (34.43%),
“Appreciate your health, live in the moment, people,
yourself and social life (32.07%)” (Table-2).

It was determined that the answers given to the question
“What would you like to be done in pandemic process” in
the opinions of the students about the online education
process were statistically significant according to the
gender (p=0.41). When the distribution of those who felt
the pandemic when it was first heard and those who
did it in this process by gender was examined, it was
found out that the difference was statistically significant
(p=0.00). It was determined that the difference in the
distribution of the positive things that the students
learned and contributed to them during the pandemic
process by gender was statistically significant (p=0.02)
(Table 3).

In the subgroup of “what was done in this process?”
of the students’ opinions about the pandemic; it was
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Table 1: Students’ Views on the Pandemic Proces and Online Education Process

Students' Views On The Pandemic Process N=212 %

Feelings When The Pandemic Was First Heard

| Felt Fear, Anxiety, Sad 158 74.5
| Am Shocked 16 75

| Accepted, | Accepted 20 9.4
I'm Glad 18 7.6
What Has Been Done in This Process

| Followed The Precautions 108 50.9
| Spared Time For My Family And Myself, | Participated in Domestic Activities 70 33

| Worked Lessons 27 12.8
| Slept, | Got Bored, | Didn't Do Anything 7 3.3
Problems in This Process

Family Conflicts, Problems Of Material, Spiritual And Psychological Adaptation 75 35.4
Wondering What The Training Will Be Like 52 24.5
Stress, Anxiety, Fear 43 20.3
Sedentary Life, inability To Spend Time 6 2.8

| Didn't Have Any Problems, | Adapted 36 17
The Solution Of The Problems Experienced in This Process * (N=176)

Maintaining Activities Of Daily Living 84 47.45
Hygiene, Obeying The Distance Rules 39 22.03
Communicating-Maintaining With The School/Teacher 27 1553
Normalizing The Situation 26 14.8

Students' Views On The Online Education Process

The First Thought And Reaction That Comes To Mind Against The Decision To Make The Education Process Online

| Said A Positive Decision 113 53.3
| Thought | Would Fail 69 325
| Was Worried, | Was Scared 24 11.3
| Found it Unnecessary 6 2.8
Further Thoughts On The Decision To Have The Educational Process Online

Glad | Supported it, Thought it Would Be Useful 90 42.4
| Was Wondering How The Process Would Progress. 15 7.1

| Thought it Wouldn't Be Efficient, it Would Create A Shortage, And | Felt Bad. 107 50.5
Evaluating The Support Of The University in This Process

| Think it's Fine/Enough 183 86.3
| Think it is Moderate/Developable. 29 13.7
What To Do in This Process

Making People More Sensitive And Paying More Attention To The Rules 60 28.3
Earlier And Stricter implementation Of Quarantine Measures 49 23.1
To Be More Understanding in Online Education 36 17.
What Was Done Was Enough 22 10.4

Activities That Will Make it Easier For Us To Go Through The Process (Online Tournament,

Entertainment, Etc.) 2 9.9
| Have No idea, | Don't Know 18 8.5
Providing Equal Conditions For All 6 2.8
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Table 2: What Students Learned from the Pandemic Process and Suggestions of Students for a Process Similar to the Pandemic Process

What Students Learned From The Pandemic Process

What is Learned From This Process

To Appreciate What They Have

Be Patient

Enriching Daily Life Activities

Hygiene-The importance Of Distance Protective Measures
The importance Of Health

That Death is Not Far Away

Nothing

The Positive Things This Process Has Brought Them

Understanding The importance (Family, Health, Cooperation, Socialization, Self-Confidence, Family,
Activity)

Patience

Hygiene

Making New Habits, Doing Research

Don't Spend Time With Yourself And Your Family, Get To Know Them

Prepare For Emergencies, Be Cautious

Gaining The Habit Of Studying, Learning To Plan The Day

There is No Positive

The Most Negative Things That This Process Gives Meaning To

Fear, Anxiety, Panic, Negative Thoughts

Constant Cleaning, Washing Hands, Sedentary Life, Not Wanting To Leave The House, Overeating
Suggestions Of Students For A Process Similar To The Pandemic Process

If You Experience A Similar Process To This Process What Would You Recommend Yourself?
Be Calm, Be Patient, Don't Give Up, it Will End Eventually

Don't Waste Time, Spend Time On Personal Development

Protection Measures Are important, Definitely Take Precautions

Continue Your Education

If You Experience A Similar Process To This Process What Would You Recommend To Trainers?

To Be Understanding Towards The Student And Not To Make The Difficult Process Difficult For Them.

Educators Empathize With Both Themselves And Students.

Comply With The Precautions

Let The Student Manage The General Exam Time, Not The Time Per Question.
Planning The Lessons in Such A Way That They Can Be Given Face To Face

It Enables Trainers To Renew Their Technical Knowledge And improve Themselves.
Organizing Certificate Programs That Can Be Actively Participated in

Starting And Ending Classes On Time

If You Experience A Similar Process To This Process If You Could Send A Message To The World, What Would it Be?

Obey The Rules

Be Patient, Don't Lose Hope, Everything Will Be Fine

Apologize To Nature And The World

Appreciate Your Health, Living in The Moment, People, Yourself And Social Life.
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Table 3: Findings Regarding Some Introductory Characteristics of Students*

Female Male

Distribution of students' views on the online education process by gender N=177/n(%) N=35/n (%) P
The first thought and reaction that comes to mind against the decision to make the education process online

| said a positive decision 93(% 52.5) 20 (%57.1)

| thought | would fail 59 (%33.3) 10 (%28.6)

| was worried, | was scared 20(%11.4) 4(11.4) 095
| found it unnecessary 5(%2.8) 1(%2.9)

Further thoughts on the decision to have the educational process online

Glad | supported it, thought it would be useful 71(%40.1) 19 (%54.3)

| was wondering how the process would progress. 14 (%7.9) 1(%2.9) 0.23
| thought it wouldn't be efficient, it would create a shortage, and | felt bad. 92 (%52) 15 (%42.8)
Evaluating the support of the university in this process

| think it's fine/enough 153 (%86.4) 30 (%85.7) oy
| think it is moderate/developable. 24(%13.6) 5(%14.3)

What to do in this process

Making people more sensitive and paying more attention to the rules 51(28.9) 9 (%25.7)

Earlier and stricter implementation of quarantine measures 40 (%22.6) 9 (%25.7)

To be more understanding in online education 33(%18.6) 3 (%8.6)
Yapilanlar yeterliydi 19 (%10.7) 3 (%8.6) 0.41
g%t;]\gtgeﬁtg;taatir\?/rglewﬁke?g)eaS|er for us to go through the process (online tourna- 17 (%9.6) 4 (%11.4)

I have no idea, | don't know 15 (%8.5) 3 (%8.6)

Providing equal conditions for all 2 (%1.1) 4 (%11.4)
Distribution of students' views on the pandemic by gender

Feelings when the pandemic was first heard

| felt fear, anxiety, sad 143 (%80.8) 15 (%42.9)

| am shocked 13 (%7.3) 3 (%8.5)

| accepted, | accepted 10 (%5.6) 10 (%28.6) 0.00
I'm glad 11 (%6.3) 7 (%20)

What has been done in this process

| followed the precautions 93(%52.5) 15 (%42.9)

| spared time for my family and myself, | participated in domestic activities 20 (%11.3) 7 (%20) 0.01
| worked lessons 61(%34.5) 9 (%25.7)

| slept, | got bored, | didn't do anything 3(%1.7) 4 (%11.4)
Problems in this process

Family conflicts, problems of material, spiritual and psychological adaptation 65 (%36.9) 10 (%28.6)
Wondering what the training will be like 44 (%25) 8 (%22.9)

Stress, anxiety, fear 38 (%21.6) 4(%11.4) 0.05
Sedentary life, inability to spend time 6 (%2.9) 1(%2.8)

| didn't have any problems, | adapted 24 (%13.6) 12 (%34.3)

The solution of the problems experienced in this process * (N=176) N=147 N=29
Maintaining activities of daily living 71 (%48.3) 13(%44.8)
Hygiene, obeying the distance rules 31 (%21.1) 8 (%27.6) 0.89
Communicating-maintaining with the school/teacher 23 (%15.6) 4(%13.8)
Normalizing the situation 22 (%15) 4 (%13.8)
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Table 3 (Devam): Findings Regarding Some Introductory Characteristics of Students*

Distribution of what students learned during the pandemic process by gen- Female Male

der. What is learned from this process N=177/n (%) N=35/n (%) P
To appreciate what they have 55 (%31.1) 6(%17.1)

Be Patient 42 (%23.7) 7 (%20)

Enriching daily life activities 15 (%8.5) 7 (%20)
Hygiene-the importance of distance protective measures 24(%13.6) 8(%22.9) 0.22
The importance of health 19 (%10.7) 3 (%8.6)

That death is not far away 17 (%9.0) 2 (%5.7)

Nothing 5 (%3.4) 2(%5.7)

The positive things this process has brought them

Eggrelgsdtgr?ggj%;rl:]ﬁ;fnarz:ct)ir\t/ﬁg)ce (family, health, cooperation, socialization, sel- 49 (27.7) 11 (%31.4)
Patience 51 (%28.8) 3 (%8.6)

Hygiene 6 (%3.4) 3 (%8.6)

Making new habits, doing research 19 (%10.7) 3(%8.6) 0.02
Don't spend time with yourself and your family, get to know them 11 (%6.2) 6(17.1)

Prepare for emergencies, be cautious 12 (%6.8) 5(%14.3)

Gaining the habit of studying, learning to plan the day 10 (%5.6) 3 (%8.6)

There is no positive 19 (%10.8) 1 (%2.1)

The most negative things that this process gives meaning to

gear, anxiety, panic, neggtive thoughts . ' 153 (%86.4) 32 (%91.4) 0.41
Sé),nos\tgp;a(iliﬁgmng, washing hands, sedentary life, not wanting to leave the hou- 24 (%13.6) 3 (%8.6)
Distribution of students' suggestions for a process similar to the pandemic process

If you experience a similar process to this process. What would you recommend yourself?

Be calm, be patient, don't give up, it will end eventually 82 (%46.3) 19 (%54.3)

Don't waste time, spend time on personal development 41 (%23.2) 7 (%20) 0.75
Protection measures are important, definitely take precautions 29 (%16.4) 6(%17.1)

Continue your education 25 (%14.1) 3 (%8.6)

If you experience a similar process to this process. What would you recommend to instructors

'(Ij'%il:éi#?gre{ﬁtea:rr:-ding towards the student and not to make the difficult process 64 (%36.2) 9 (%25.7)
Educators empathize with both themselves and students. 37 (%20.9) 13 (%37.1)

Comply with the precautions 34 (%19.2) 4 (%11.4)

Let the student manage the general exam time, not the time per question. 21 (%11.9) 2 (%2.7)

Planning the lessons in such a way that they can be given face to face 5 (%2.8) 3 (%8.6) 009
l}:sr.lables instructors to renew their technical knowledge and improve themsel- 5 (%2.8) 3 (%8.6)
Organizing certificate programs that can be actively participated in 6 (%3.4) 1(%2.9)

Starting and ending classes on time 5(%2.8) 0 (%3)

If you experience a similar process to this process If you could send a message to the world, what would it be?

Obey the rules 57 (%32.2) 16 (%45.7)

Be patient, don't lose hope, everything will be fine 26 (%14.7) 5(%14.3)
Apologize to Nature and the World 34 (%19.2) 6 (%17.1) 043
Appreciate your health, living in the moment, people, yourself and social life. 60 (%33.9) 8 (%22.9)
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Table 3 (Devam): Findings Regarding Some Introductory Characteristics of Students*

Distribution of students' views on the online education
process by place of residence

The university is located

(Ankara)

N=146 n (%)

Out of Ankara
N=66 n (%)

The first thought and reaction that comes to mind against the decision to make the education process online

| said a positive decision 78 (%53.4) 35 (%53)
| thought | would fail 48 (%32.9) 21(%31.8)
| was worried, | was scared 17 (%11.6) 7(%10.6) 078
| found it unnecessary 3 (%2.1) 3 (%4.6)
Further thoughts on the decision to have the educational process online
Glad | supported it, thought it would be useful 58 (%39.7) 32 (%48.5)
| was wondering how the process would progress. 12 (%8.2) 3 (%4.3) 0.38
Ltnhdolu]gerrtt ILtav(\j/?uldn't be efficient, it would create a shortage, 76 (%52.1) 31(%47)
Evaluating the support of the university in this process
| think it's fine/enough 129 (%88.4) 54 (%81.8)
| think it is moderate/developable. 17 (%11.6) 12 (%18.2) 020
What to do in this process
m:lfglgspeople more sensitive and paying more attention to 42 (%28.8) 18 (%27.3)
Earlier and stricter implementation of quarantine measures 33 (%22.6) 16 (%24.2)
To be more understanding in online education 21 (%14.4) 15 (%22.7)
Yapilanlar yeterliydi 20 (%13.7) 2 (%2) 0.23
el 132689 80129
| have no idea, | don't know 12 (%8.2) 6 (%9.1)
Providing equal conditions for all 5 (%3.4) 1(%2.6)
Distribution of students’ views on the pandemic process by place of residence
Feelings when the pandemic was first heard N=146 N=66
| felt fear, anxiety, sad 114 (%78.1) 44 (%66.7)
| am shocked 7 (%4.8) 9 (%13.6)
| accepted, | accepted 13 (%8.9) 7 (%10.6) 012
I'm glad 12 (%8.2) 6 (%9.1)
What has been done in this process
| followed the precautions 77 (%52.7) 31 (%47)
!jzprferzﬁctlggi\flﬁli'engy family and myself, | participated in 14 (%9.6) 13 (%19.7) oo
| worked lessons 53 (%36.3) 17 (%25.8)
| slept, | got bored, | didn't do anything 2 (%1.4) 5 (%7.5)
Problems in this process
Ilz)agrir::iz ggggi;;tt?éﬁroblems of material, spiritual and psycho- 51 (%35.2) 24 (%36.4)
Wondering what the training will be like 37 (%25.5) 15 (%22.7)
Stress, anxiety, fear 31 (%21.4) 11 (%16.7) 0.54
Sedentary life, inability to spend time 6 (%3.4) 1(%1.5)
| didn't have any problems, | adapted 21 (%14.5) 15 (%22.7)
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Table 3 (Devam): Findings Regarding Some Introductory Characteristics of Students*

The solution of the problems experienced in this process * (N=176)

Maintaining activities of daily living
Hygiene, obeying the distance rules
Communicating-maintaining with the school/teacher

Normalizing the situation

Distribution of what students learned during the pandemic process by place of
residence What is learned from this process

To appreciate what they have

Be Patient

Enriching daily life activities

Hygiene-the importance of distance protective measures
The importance of health

That death is not far away

Nothing

The positive things this process has brought them

Understanding the importance (family, health, cooperation, socialization, self-confi-
dence, family, activity)

Patience

Hygiene

Making new habits, doing research

Don't spend time with yourself and your family, get to know them
Prepare for emergencies, be cautious

Gaining the habit of studying, learning to plan the day

There is no positive

The most negative things that this process gives meaning to

Fear, anxiety, panic, negative thoughts

Constant cleaning, washing hands, sedentary life, not wanting to leave the house,
overeating

N =123

57 (%46.3
26 (%21.1
22 (%17.9
18 (%14.7
N=146

40 (%27.4)
31 (%21.2)
18 (%12.3)
22 ( )
17 ( )

)
)
)
)

%15.1
%11.6
12 (%8.2)
6 (%4.2)

43 (%29.5)

35 (%24)
8 (%5.5)
16 (%11)
17 (%11.6)
10 (%6.8)
7 (%4.8)
10 (%6.8)
N=146
122 (%83.6)
24 (%16.4)

N=53

27 (%50.9)
13 (%24.5)
5 (%9.4)
8 (%15.1)
N=66
%31.8)
%27.3)
%6.1)
%15.1)
5 (%7.6)
7 (%10.6)
0 (%1.5)

2
1

o b © N

(
(
(
(

]
17 (%25.8)

7 (%10.6)
6 (%9.1)
7 (%10.6)

N=66

63 (%95.5)

3 (%4.5)

P

0.61

0.43

0.34

0.01

Distribution of the place of residence and the suggestions of the students for the process similar to the pandemic process

If you experience a similar process to this process. What would you recommend yourself?

Be calm, be patient, don't give up, it will end eventually

Don't waste time, spend time on personal development
Protection measures are important, definitely take precautions
Continue your education

If you experience a similar process to this process* (N=170)

What would you recommend to instructors

To be understanding towards the student and not to make the difficult process
difficult for them.

Educators empathize with both themselves and students.

Comply with the precautions

Let the student manage the general exam time, not the time per question.
Planning the lessons in such a way that they can be given face to face

It enables instructors to renew their technical knowledge and improve themselves.
Organizing certificate programs that can be actively participated in

Starting and ending classes on time

68 (%46.6)
35 (%24)
25 (%17.1)
18 (%12.3)

N=170
54 (%37)
34 (%23.3)
29 (%19.9)
13 (%8.9)
2 (%1.4)
6 (%4.1)
3 (%2.1)
29 (%19.9)
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33 (%50)
13 (%19.6)
10 (%15.2)
10 (%15.2)

N=75
19 (%28.8)
16 (%24.2)
9 (%13.6)
10 (%15.2)

6 (%9.1)

2 (%3)

4 (%6.1)
9 (%13.6)

CILT 3

0.83

0.03
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Table 3 (Devam): Findings Regarding Some Introductory Characteristics of Students*

If you experience a similar process to this process
If you could send a message to the world, what would it be?

Obey the rules
Be patient, don't lose hope, everything will be fine

Apologize to Nature and the World
Appreciate your health, living in the moment, people, yourself and social

life.
Distribution of students' views on the online education process by
place of residence

N=146
50 (%34.24)
21 (%14.38)
30 (%20.54)

45 (%30.84)

Live with family
N=158 n (%)

N=66
23 (%34.8)
10 (%15.2)
10 (%15.2)

23 (%34.8)

Alone /Dormi-
tory N=54 n (%)

The first thought and reaction that comes to mind against the decision to make the education process online

| said a positive decision

| thought | would fail

| was worried, | was scared

| found it unnecessary

Further thoughts on the decision to have the educational process online
Glad | supported it, thought it would be useful

| was wondering how the process would progress.

| thought it wouldn't be efficient, it would create a shortage, and | felt bad.

Evaluating the support of the university in this process

| think it's fine/enough

| think it is moderate/developable.

What to do in this process

Making people more sensitive and paying more attention to the rules
Earlier and stricter implementation of quarantine measures

To be more understanding in online education

Yapilanlar yeterliydi

Activities that will make it easier for us to go through the process (online
tournament, entertainment, etc.)

| have no idea, | don't know

Providing equal conditions for all

Distribution of students' views on the pandemic process by place of residence

Feelings when the pandemic was first heard
| felt fear, anxiety, sad

| am shocked

| accepted, | accepted

I'm glad

What has been done in this process

| followed the precautions

| spared time for my family and myself, | participated in domestic activities

| worked lessons
| slept, | got bored, | didn't do anything

Problems in this process

Family conflicts, problems of material, spiritual and psychological adaptation

Wondering what the training will be like
Stress, anxiety, fear

Sedentary life, inability to spend time

| didn't have any problems, | adapted
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85(%53.8)
49 (%31)
19 (%12)

5(%3.2)

64(%40.5)
81(%51.3)
13(%8.2)

140(%88.6)
18(%11.4)

17(%10.8
35(%22.2
24(%15.2
45(%28.5
4(%2.5)
20(%12.7)
13(%8.2)

)
)
)
)

122 (%77.2)
9(%5.7)
16(%10.1)
11(%7)

82(%51.9)

17(%10.8)

55(%34.8)
4(%2.5)

35(%22.2)
41(%25.9)
5(%3.2)
57(%36.1)
20(%12.7)

28(%51.9)
20(%37)
5(%9.3)
1(%1.9)

26(%48.1)
26(%48.1)
2(%3.7)

43(%79.6)
11(%20.4)

8(14.8)
11(%20.4)
2(%1.9)
18(%33.3)
16(29.6)

0.81

0.84

0.79

0.04

0.25

0.25

0.64

0.59
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Table 3 (Devam): Findings Regarding Some Introductory Characteristics of Students*

The solution of the problems experienced in this process * (n=177) N=138 N=39 p
Maintaining activities of daily living 28(%17.7) 11(%20.4)
Hygiene, obeying the distance rules 64(%40.5) 20(%37) 0.34
Communicating-maintaining with the school/teacher 20(12.7) 4(%7.4)
Normalizing the situation 26(%16.5) 4(%7.4)
Distribution of what students learned during the pandemic process by place of residence
What is learned from this process N=158 N=54
To appreciate what they have 37(%23.4) 12(%22.2)
Be Patient 18(511.4) 4(%7.4)
Enriching daily life activities 42(%26.6) 19(%35.2)
Hygiene-the importance of distance protective measures 13(%8.2) 6(%11.1) 0.25
The importance of health 19(%12) 3(%5.6)
That death is not far away 5(%3.2) 2(%3.7)
Nothing 24(%15.2) 8(%14.9)
The positive things this process has brought them
Eggﬁ%tggggjgf;atgﬁ;ﬁa%ct)ir\t/ﬁ;)ce (family, health, cooperation, socialization, sel 39(%24.7) 15(%27.8)
Patience 46(%29.1) 14(%25.9)
Hygiene 9(%5.7) 5(%9.3)
Making new habits, doing research 17(%10.8) 6(%11.1) 0.80
Don't spend time with yourself and your family, get to know them 11(%7) 4(%7.4)
Prepare for emergencies, be cautious 9(%5.7) 4(%7.4)
Gaining the habit of studying, learning to plan the day 16(%10.1) 6(%11.1)
There is no positive 11(%7)
The most negative things that this process gives meaning to
Fear, anxiety, panic, negative thoughts 134(%24) 51(%94.4)
Eonstant cleaning, washing hands, sedentary life, not wanting to leave the 24(%15.2) 3(%5.6) 0.82
ouse, overeating

Distribution of accommodation and students' suggestions for a process similar to the pandemic process
If you experience a similar process to this process N=158 N=54
What would you recommend yourself?
Be calm, be patient, don't give up, it will end eventually 74(%46.8) 27(%50)
Don't waste time, spend time on personal development 38(%24.1) 10(%18.5) 0.63
Protection measures are important, definitely take precautions 20(%12.7) 8(%14.8)
Continue your education 26(%16.5) 9(%16.7)
If you experience a similar process to this process. What would you recommend to instructors
gﬁfﬁ:il??gf{ﬁte%‘.dmg towards the student and not to make the difficult process 38(24.1) 12(%22.2)
Educators empathize with both themselves and students. 55(%34.8) 18(%33.3)
Comply with the precautions 3(%1.9) 4(%7.4)
Let the student manage the general exam time, not the time per question. 15(%9.5) 8(%14.8) ne
Planning the lessons in such a way that they can be given face to face 4(%2.5) 4(%7.4)
Lte?\?sgles instructors to renew their technical knowledge and improve them- 6(%3.8) 2(%3.7)
Organizing certificate programs that can be actively participated in 5(%3.2) 0
Starting and ending classes on time 32(%20.3) 6(%11.1)
If you experience a similar process to this process. If you could send a message to the world, what would it be?
Obey the rules 52(%32.9) 21(%38.9)
Be patient, don't lose hope, everything will be fine 25(%15.8) 6(%11.1) 0.11
Apologize to Nature and the World 32(%20.3) 8(%14.8)
Appreciate your health, living in the moment, people, yourself and social life. 49(%31) 19(%35.2)
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determined that the difference according to the place
of residence was statistically significant (p=0.01).lt was
found that the difference in the negative experiences
that the students learned during the pandemic process
contributed to them was statistically significant
according to the place where they lived (p=0.01).
When the distribution of suggestions to the instructors
according to the place of residence in the pandemic was
examined, it was determined that the difference was
found to be statistically significant (p=0.03) (Table 3).

In the students’ views on the online education process;
it was determined that the difference in the distribution
of the support of the university according to the place of
residence was statistically significant (p=0.04) (Table 3).

DISCUSSION

Students expressed their feelings of “fear, anxiety,
sadness” when they first heard about the pandemic. In
this process, they positively stated that they learned to
appreciate what they have, to be patient and to enrich
their daily life activities.

During the pandemic process, student gave priority to
complying with the measures and wanted people to be
sensitive and follow the rules. This finding is important in
terms of showing the implementation and maintenance
of the prevention methods of the first approach that
the students learned against emergencies as health
science students. Although they stated that they
experienced the most family conflict and adaptation
problems during this process, they stated that the
most positive contribution of the pandemic process
was to understand the importance of family, health,
cooperation and socialization. This finding, it shows
that students have discovered how to use the support
systems, family and socialization, support systems and
social life in solving the problems they experience. It
was found that while the students reacted negatively
to all kinds of uncertainty in the acute period of the
pandemic, they responded positive in terms of ensuring
the continuity of their education without interruption
with the introduction of online education immediately
after the pandemic ended. They have also given the
message that they have adapted to the solution of
continuing the education regularly, albeit online and
that the support of the university during the pandemic
process is good/sufficient, but that the instructors
should be understanding and not make it difficult in this
process.This finding shows that as stated the literatiire,
educators need to keep in touch with students by
systematically continuing their advisor/student meeting
activities and students need to be supported regularly
(21).
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In the online education process; it has been determined
that female students want “people to be sensitive
and pay more attention to the rules” and “quarantine
measures are applied earlier and more than male
students. This finding is important because in a similar
situation women’s sensitivity can be more effective
and useful in creating change, providing education and
maintaining the rules and can be utilized.

In addition, although female students were afraid, anxiety
and sadness when they hear about the pandemic for the
first time compared to men, their desire to comply with
the measures quickly and more. This finding shows that
they gain sensitivity because they have more information
about getting vocational training in the field of health
and what to do to prevent it.

Similarly, in the study by Aslan et al. (24), in which they
examined the views of nursing students on the Covid-19
pandemic and their percieved stress, it was found that
the stress level of female students was higher than that
of men. In the study of Huang et al. (25) in which they
compared emotional reactions and coping strategies
in nurses and nursing students, it was determined that
women showed more severe anxiety and fear than men.
In the study by Blake et al. (22), in which they determined
the stress and depression levels of undergraduate
students during the Covid-19 pandemic, it was found
that female students had high levels of depression and
stress.

The difference according to gender is significant in
describing the positive experience that the pandemic
process contributed to the students. Female students
are more positive than males; they stated that they
adopted the principle of being patient, understanding
their value (being healthy, helping, socializing, being
self-confident, family interaction and activity), acquiring
new habits Alghamdi et al. (26) examined the impact of
the Covid-19 pandemic on the social and educational
aspects of university students in a study in which it was
determined that female students “acquire new habits
and understand their importance” at a higher rate.
These findings, it is seen that students see the pandemic
process as an opportunity to improve themselves,
understand your worth of their values and make sense
of their lives by adapting to new changes more easily.

A statistically significant difference was found according
to gender in what the students did during the pandemic
process; that is, female students stated that they
followed more precautions in this process compared to
men. In a cross-sectional study with nursing students, it
was found that female students followed social media
in preventive behaviors and followed the necessary
precautions at a higher rate than men (27). It is seen that
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students apply and maintain the measures determined
during the pandemic process that affects the whole
world, thus coping with uncertainty. At the same time,
their message to the world; “Obey the rules”, “Be
patient”, “Do not lose hope”, “Everything will be fine”,
“Apologize to Nature and the World”, “Appreciate your
health, living in the moment, people, yourself and social
life”.

Considering what the students did according to the place
where they lived during the pandemic process, those
living in in the city where the university is located (Ankara)
stated the importance of complying with the measures
at a higher rate than those living outside Ankara. In the
studies in which they examined knowledge, attitudes
and practices regarding the Covid-19 epidemic in the
literatlre, similar to the findings were found in this
research (27,28). In the context of these results, it is
thought that living in an urban area increases exposure
to the changes related to the pandemic and requires
living in a crowd, so students follow more precautions,
and at the same time, it is easier and more accessible
to education via the internet and social media tools.

Students living with a family stated that the support
of the university is better/sufficient than those staying
alone/at the dormitory. Similarly, there are studies in
the literature that positively evaluate the support of the
university (29-31). The fact that the university quickly
switched to online education and that they were able
to continue their education with the establishment of
support counseling systems for students helped them
get rid of the uncertainty of continuing their education
during the pandemic process. This also means that
those who stay at the homestay receive social support
from the family. On the other hand, some students
also stated that there are intra-familial conflicts from
being together with their families for a long time and
continuously in the same house.

CONCLUSION

This research was conducted to evaluate what students
experienced and felt during the pandemic process, how
they coped and what they learned.

Students expressed their feelings as “I felt fear, anxiety,
| was sad” when they first heard about the pandemic. In
this process, they evaluated online education positively
and stated that they received sufficient support from the
university. They stated that they learned to appreciate
what they have, to be patient and to enrich their daily
life activities in a positive way during the pandemic
process. The positive contributions of this process to
them is understanding the importance of what they
have, knowing their value, being patient and acquiring
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new habits, doing research; on the other hand, it was
determined that there were fear, anxiety, panic and
negative thoughts. If they experience a process similar
to the pandemic process; to be calm and patient, don’t
give up, it will end eventually; understanding instroctors,
they stated that they have messages to the world to
obey the rules.

In this direction, it is important to teach students
effective coping methods for stressful life events. In
this context, it is important to support students with
effective problem solving, coping and communication
skills and to find meaning from their experiences. In
addition, it is thought that the regular and student-
centered continuation of the advisor-student activities of
the universities will support the students systematically,
and because they feel they belong, it will be good for
them to adapt to stressful life events.

Limitations

The limitations of the study were that it was done
online due to the compulsory stay at home during the
pandemic process and it was limited to the people
who filled in the data collection tools despite the online
warning repeatedly. Therefore, the sample consisted of
few people. In addition, the fact that it only consisted of
health sciences students is another limitation.
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ABSTRACT

Aim: The research was carried out to examine the effects of the
mother’s socio-demographic characteristics, hygienic habits and
feeding characteristics of the baby on the baby's height and weight.
Materials and Methods: The research, which was carried out as a
follow-up study, was carried out in the puerperal ward of a public
hospital in eastern Turkey. The research was completed with 132
postpartum mothers. At the first meeting at the postpartum hospital,
the phone numbers of the mothers who agreed to participate in the
study were obtained and two follow-ups were made on the 10th day
and at the 1st month. The research data were collected with the
participant information form created by the researchers. Descriptive
statistics (number, percentage, mean, standard deviation), t test, Mann
Whitney U test, One-Way ANOVA test and Kruskal Wallis H test were
used to evaluate the data. Results: While the education level of the
mother did not affect the baby’s height in the 1st month postpartum
(p>0.05), it was found that there was a significant difference on the
weight (p<0.05). It was determined that the mother’s frequency
of breastfeeding during the day and the product used in the baby's
bath were effective on the baby’s weight in the 1st month after birth
(p<0.05). It was found that the use of wet wipes in the care of the
baby affected the baby's weight and height in the 1st month after birth
(p<0.05). Conclusion: In the study, it was found that the education
level of the mother, the frequency of daytime breastfeeding and the
product used in the baby’s bath affected the baby's weight in the 1st
month after birth. In addition, it has been determined that the use of
wet wipes in baby care affects the weight and height of the baby in
the 1st month after birth.
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6z

Amag: Arastirma, annenin sosyo-demografik dzellikleri, hijyenik
aliskanliklari ve bebegi besleme dzelliklerinin bebegin boy ve kilosu
iizerine etkisini incelemek amaciyla yapilmistir. Gereg-Yontem:
Izlem calismasi olarak yiiritilen arastirma, Tirkiye' nin dogusunda
bulunan bir kamu hastanesinin lohusa servisinde yapiimistir.
Arastirma dogum sonu 132 anne ile tamamlanmistir. Dogum sonu
hastanedeki ilk karsilasmada arastirmaya katiimayi kabul eden
annelerin telefon numaralari alinarak 10. glinde ve 1. ayda iki izlem
yapilmistir. Arastirma verileri arastirmacilar tarafindan olusturulan
katilimcr bilgi formu ile toplanmistir. Verilerin degerlendiriimesinde
tanimlayici istatistikler (sayi, ylizde, ortalama, standart sapma), t
testi, Mann Whitney U testi, One-Way ANOVA testi ve Kruskal
Wallis H testi kullanilmistir. Bulgular: Annenin egitim diizeyi bebegin
dogum sonu 1. ayda boy uzunlugunu etkilemezken (p>0.05), kilosu
tizerinde anlamli farklilik olusturdugu bulunmustur (p<0.05). Annenin
giindiiz bebedi emzirme sikligi ve bebegin banyosunda kullanilan
Uriintin bebegin dogum sonu 1. ayda kilosu tizerinde etkili oldugu
saptanmistir (p<0.05). Bebegin bakiminda 1slak mendil kullaniminin
bebegdin dogum sonu 1. ayda kilosu ve boyunu etkiledigi bulunmustur
(p<0.05). Sonug: Arastirmada annenin egitim diizeyinin, giindiz
emzirme sikhdinin ve bebegin banyosunda kullanilan rtiniin bebegin
dogum sonu 1. ayda kilosunu etkiledigi bulunmustur. Ayrica bebek
bakiminda islak mendil kullanimiin dogum sonu 1. ayda bebegin
kilosu ve boyunu etkiledigi saptanmistir.
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GIiRiS

Bebeklik dénemi en hizli dogrusal buytmenin oldugu
dénemdir. Ancak bebeklerin gelisimi, boy ve kilolar
cevresel ve genetik faktorlerden etkilenmektedir.
Ozellikle bebegin beslenmesi ve igerisinde bulundugu
cevre blylUmeyi geciktirebilmekte ve yetigkinlikteki saglik
durumunu etkileyebilmektedir. Bu nedenle yasamin
ilk aylarinda bebek gelisimini etkileyebilecek faktorler
yasam boyu saglik icin 6nem arz etmektedir (1-3).

Bebeklik déneminde gelisimin énemli belirleyicileri
olan boy ve kilo, ebeveynlerin cesitli 6zelliklerinden
etkilenmektedir. Bebegdin dogum kilosu, ebeveynlerin
egitimi, ekonomik durumu gibi degiskenler ve ev
icerisindeki hijyenik aligkanlk ve uygulamalari dahil bir
cok faktor bebek gelisimini etkileyebilmektedir (4-6).
Birgok calismada annenin yasi, egitimi, kiltirel kosullari,
aile geliri gibi sosyo-demografik degisiklerin bebegin
beslenmesini etkileyebilecegi ileri striilmektedir (7-10).
Yapilan bir galismada ekonomik durumu daha iyi olan
ailelerin gcocuklarinin blyime ve gelisimini desteklemeye
ve sagligi koruyucu davraniglari benimsemeye daha
istekli olduklari ve saglik sonuclarinin distuk gelirli
olanlara gore daha iyi oldugu bildirilmistir (7). Bir baska
calismada ise, emzirmenin saghga yararlar hakkindaki
bilgileri gelistirmek icin sosyo-demografik 6zelliklere
dikkat edilmesi gerektigi vurgulanmaktadir (9). Bunlarin
yani sira bebeklerin gelisiminde édnemli bir yer tutan
mikrobiyotanin bozulmasina yol agan, antibiyotik ve
dezenfektan kullanimi da énemli bir etkendir (11,12).
Bebek bakiminda kullanilan bezler, 1slak mendil, ev
ve bebek Urlnlerinin (emzik, biberon vb) temizliginde
kullanilan urdnler, sampuan, sabun, pisik kremi,
pudra gibi cilt temizliginde ve korunmasinda kullanilan
malzemelerin icerdikleri koruyucular, boyalar gibi bir
takim kimyasal bilesenlerin zararl etkileri nedeniyle
degismis mikrobiyotanin saghgi olumsuz etkileyebilecegi
ileri surtlmektedir. Ayni sekilde evde tuyllu evcil
hayvanlara maruz kalan bebeklerin de mikrobiyotasi
degisebilmektedir (13,14).

Yasamin ilk yillarindaki yetersiz beslenme blyime
ve gelismenin gecikmesine, bebeklerde morbidite
ve mortalitenin artmasina neden olmaktadir (15).
Asiri beslenme ise fazla kilolu ve obez olmaya yol
acabilmektedir (16). Bebekler icin saglik durumunu
izlemede temel gdsterge olan bodurluk (yasina gére gok
kisa) ve zayiflik (boyuna gore ¢cok zayif) (17) oranlarina
baktigimizda 2020’ de kiresel olarak, 5 yasin altindaki
149 milyon gocugun bodur, 45 milyonunun zayif oldugu
ve 38.9 milyonunun fazla kilolu veya obez oldugu tahmin
edilmektedir (18). Bebegin boy ve kilo degisimini;
emzirme sikhginin yetersiz olmasi, emzirmenin erken
birakilmasi, erken tamamlayici gidalara gecis ve
mama kullanimi gibi uygun olmayan bebek besleme
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uygulamalar etkileyebilmektedir (4-6). Yasamin ilk
yilinda anne sti ile beslenen bebekler, formil mama
ile beslenen veya karma beslenen bebeklerden farkli
bir blylme modeli géstermektedir (19). Diinya Saglik
Orgiitl anne sitllyle beslenen cocuklarin fazla kilolu
veya obez olma olasiliklarinin daha distk oldugunu
belirtmektedir (20). Erken sitten kesmenin ise bebegin
kilosunu hizla arttirdidi ve bunun da ileriki yillarda obezite
riskinin artmasina neden oldugu bilinmektedir (19).
Hindistan’ da 115 anne ile yapilan bir calismada kismen
emzirilen bebeklerin anne sitlyle beslenen bebeklerden
daha fazla kilo aldiklar bulunmustur (19).

Toplum sagligi acisindan énemli bir faktdr olan bebek
gelisimi ve iligkili degiskenlerin belirlenmesi refahi
arttirmada énem arz etmektedir. Bebeklerin boy ve kilo
gelisimini etkileyebilecek annenin sosyo-demografik
6zelliklerinin belirlenmesi, hijyen aliskanliklarinin
olumlu veya olumsuz etkilerinin ortaya ¢ikarilmasi ve
bebek besleme 6zelliklerinin etkisinin aydinlatiimasinin
gebelikte ve dogum sonu dénemde anne egitimlerini
sekillendirerek saglikli biytmeyi olumlu yénde
etkileyecegini disliinmekteyiz. Literatlr incelendiginde,
genellikle bebeklerin dogum agirhigi Uzerine etkili
degiskenlerin incelendigi (21,22) gorilmektedir. Erken
bebeklik dénemindeki boy ve kilo degisimini etkileyen
faktorlerin incelendigi calismaya ise rastlanmamistir.
Buradan hareketle arastiranin amaci, annenin sosyo-
demografik 6zellikleri, hijyenik aliskanliklari ve bebegi
besleme 6zelliklerinin bebegin boy ve kilosu lzerine
etkisini incelemektir.

GEREG-YONTEM

izlem calismasi olarak ydritilen arastirma, Tirkiye’
nin dogusunda bulunan bir kamu hastanesinin lohusa
servisinde yapilmistir. Arastirmanin evrenini, belirtilen
hastanenin lohusa servisinde yatan dogum yapmis
anneler olusturmustur. Arastirmanin érneklem buyUkluga
Power analizi sonucunda; %5 yanilgi dizeyi, %22 etki
blyuklugi ve %80 evreni temsil etme yetenegi (guc) ile
toplamda 124 anne olarak hesaplanmistir (4). Kayiplar
olacagi disuinulerek 132 anne 6rnekleme dahil edilmistir.
Arastirmada belirlenen érneklem biylklugine ulasmak
icin kolayda ornekleme yontemi kullaniimis ve dogum
icin ilgili hastaneye bagvuran ve arastirmaya dahil
edilme kriterlerine uyan anneler érnekleme alinmistir.
Arastirmaya dahil edilme kriterleri; vajinal dogum yapma,
yenidogan dogum agirhginin normal sinirlar icerisinde
olmasi, herhangi bir kronik ve psikiyatrik hastaliga
sahip olmama ve saglikli bir bebege sahip olmadir.
Arastirmanin diglama kriterleri ise; ¢cogul bebege sahip
olma, erken dogum yapma, bebedgi ile ayri kalmak
zorunda olma, anne ve bebekte komplikasyon olusma ve
veri toplama formunda tutarsiz cevaplarin bulunmasidir.
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Verilerin toplanmasi

Arastirmanin verileri, Agustos 2022 - Ekim 2022
tarihleri arasinda arastirmacilar tarafindan yiz yize
go6risme teknigi kullanilarak toplanmistir. Hastanedeki
ilk karsilasmada arastirma ile ilgili detayl aciklamalar
yapildiktan sonra goénllli olan annelerin iletisim
numaralari alinmistir. ilk izlem verilerini elde etmek
amaciyla iletisim numaralar alinan anneler ile dogum
sonrasi 10. glinde telefon edilerek iletisim kurulmustur.
ilk izlemde; annenin sosyo-demografik dzellikleri,
gebelik sirecine ait bilgiler, obstetrik 6zellikler, bebekle
ilgili bilgiler ve bebegin beslenme o&zelliklerine iligkin
bilgiler toplanmustir. ikinci izlem verilerini elde etmek
icin anneler ile dogum sonrasi 1. ayda tekrar telefon ile
iletisim kurulmustur. ikinci izlemde; bebege ve bakimina,
bebegin beslenme 6zelliklerine ve annenin hijyen
aliskanliklarina iliskin bilgiler elde edilmigtir.

Veri toplama araclari

Katilmci Bilgi Formu

Arastirmaci tarafindan literatiirden yararlanilarak
gelistirilen katilimci tanitim formu; annenin sosyo-
demografik ozellikleri (yas, egitim duzeyi, ekonomik
durum vb.), gebelik surecine ait bilgiler (gebelikte
antibiyotik kullanimi, dogum haftasi), obstetrik 6zellikler
(gebelik sayisi, dogum sayisi, yasayan ¢ocuk sayisi vb.),
bebek (boy, kilo) ve bebek bakimi ile ilgili bilgiler (banyo
yaptirma sikligi, banyoda kullanilan Grin, islak mendil
kullanimi vb.), bebegi besleme 6zellikleri (besleme
sekli, emzirme siklidi, emzik kullanimi vb.) ve hijyenik
aliskanliklarini (temizlik yapma sikhgi, gamasir suyu
ve benzeri Urln kullanimi, evcil hayvan besleme vb.)
sorgulayan 39 sorudan olugsmaktadir (4,11,19).

Verilerin degerlendirilmesi

Verilerin degerlendiriimesi SPSS 22.0 paket programi
kullanilarak yapilmistir. Verilerin degerlendiriimesinde
tanimlayici istatistikler (sayi, ylizde, ortalama, standart
sapma), normal dagilim gdsteren ikili bagimsiz grup
karsilagtirmalarinda t testi, normal dagilim gdstermeyen
ikili bagimsiz grup karsilastirmalarinda Mann Whitney
U testi, normal dagilim gdsteren ¢ ve Uzeri bagimsiz
grup karsilastirmalarinda One-Way ANOVA testi ve
normal dagilim géstermeyen Ug ve Uzeri bagimsiz grup
karsilastirmalarinda Kruskal Wallis H testi kullanilmistir.
istatistiksel anlamlilik p<0.05 olarak belirlenmistir.

Arastirmanin etik ilkeleri

Arastirmaya baslamadan énce, inént Universitesi
Saglik Bilimleri Girisimsel Olmayan Klinik Arastirmalar
Etik Kurulu’ ndan (Karar no: 2022/3736) onay alinmis ve
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arastirmanin yapilacagi hastaneden yazili izin alinmigtir.
Annelerin her birine hastanedeki ilk karsilasmada
arastirmanin amaci ve igerigi konusunda bilgi verilmis,
arastirmaya katilmayi kabul eden annelerin s6zll ve yazili
onamlari alinmistir.

BULGULAR

Annelerin yas ortalamasinin 28.54+5.62 oldugu,
%36.4’ Unln lise mezunu/ Universite mezunu oldugu,
%65.9’ unun gelirinin giderden fazla/karsiliyor oldugu
ve ortalama beden kitle indeksinin 27.75+3.87 oldugu
bulunmustur. Annelerin %38.6’ sinin haftada 1-2 kez
gamasir suyu ve benzeri temizlik malzemesi kullandigi,
camasir suyu ve benzeri temizlik malzemesi kullanan
annelerin %32.6’ sinin ortalama yarim ¢ay bardagi kadar
temizlik malzemesi kullandigi, %28’ inin evcil hayvan
besledigdi, %70.5’ inin bebegin bakiminda islak mendil
kullandigi, %68.9’ unun haftada 1-2 kez bebegini banyo
yaptirdigi ve  %48.5’ inin bebegini banyo yaptirirken
sampuan kullandigr saptanmistir. Annelerin %60.6’°
sinin bebeginin emzik kullandidi belirlenmistir (Tablo 1).

Tablo 1. Annenin sosyo-demografik ézellikleri, hijyenik aliskanliklar ve
bebek bakimi ile ilgili 6zelliklerinin dagilimi

Degiskenler

X+SS Min-max
BKleo 27.75+3.87 20-39
Gebelik sayi 2.45+1.46 1-8
Dogum say!1 2.24+1.29 1-7
Yasayan ¢ocuk sayi 2.23+1.30 1-7
Dogum haftasi 39.35+1.12 38-40

N %

Anne yasi
<35 108 81.8
>35 24 18.2
Egitim durumu
Okuryazar/ ilkokul mezunu 38 28.8
Ortaokul mezunu 46 34.8
rLr;SeiL:Tr]\?JZUHU/ Universite 48 36.4
Calisma durumu
Calisiyor 9 6.8
Ev hanimi 123 93.2
Gelir duizeyi
Gelir giderden az 45 34.1
Sﬁ)}l}gglderden fazla/kar- 87 65.9
Gebelik siiresince antibiyotik kullanma durumu
Evet 36 27.3
Hayir 96 72.7
J SOC ANAL HEALTH e 2023 e CILT3 e SAYI1



Dogum sonu hastane kalma siiresi

1 gln 131 99.2

2 gun 1 0.8
Camasir suyu ve benzeri temizlik malzeme kullanma sikhigi
Her giin 43 32.6
Haftada 3-4 kez 23 17.4
Haftada 1-2 kez 51 38.6

15 glinde 1 6 4.5
Ayda 1 9 6.8
Camasir suyu ve benzeri temizlik malzeme kullanma miktan
Ceyrek cay bardagi 32 24.2
Yarim ¢ay bardagi 43 32.6

1 ¢ay bardagi 37 28.0

1 su bardagi 9 6.8

2 su bardagi 4 3.0

2 cay bardagi 7 513
Temizlik i¢in glin igerisinde ayrilan zaman

<2 saat 117 88.6

>2 saat 15 114

Evcil hayvan besleme durumu

Evet 37 28.0
Hayir 95 72.0
Beslenen hayvan tirii

Kus 13 27.7
Balik 4 8.5
Tavuk 10 21.3
inek 18 38.3
Guvercin 1 2.1
Kopek 1 2.1
Bebegin bakiminda islak mendil kullanma durumu
Evet 93 70.5
Hayir 39 29.5
Bebegin banyo yaptiriima sikligi

Her glin 8 6.1
Haftada 3-4 kez 31 23.5
Haftada 1-2 kez 91 68.9
15 glinde 1 2 1.5
Bebegi banyo yaptirirken kullanilan iiriin

Sabun 8 6.1
Sampuan 64 48.5
Her ikisi 60 45.5
Emazik kullanma durumu

Evet 80 60.6
Hayir 52 39.4
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Bebegin antibiyotik kullanma durumu

Evet 17 12.9
Hayir 115 87.1
Annenin antibiyotik kullanma durumu

Evet 9 6.8
Hayir 123 93.2

*Anne yas ortalamasi: 28.54+5.62 (Min-max; 19-44), [ Birden fazla
secenek isaretlenmistir,

oo BKI: Beden kitle indeksi

Annelerin dogum sonu 10. glinde %75.8’ inin bebegini
sadece anne sitl ile besledigi, %83.3’ (nlin emzirme
ile ilgili problem yasadigi, emzirme problemi yasayan
annelerin %45.5’ inin meme bas! catlagl problemi
yasadigi, %28.8’inin anne sitl artirici Grin kullandigt,
anne sutu artincr Urln kullanan annelerin %73.7’sinin
rezene kullandigi, %61.4’ Gnin bebegini glindliiz on ve
daha fazla kez emzirdigi, %66.7’ sinin bebegini geceleri
bes kezden daha az emzirdigi ve %59.8’ inin bebegini
ortalama emzirme slresinin 15 dakikadan daha kisa
oldugu belirlenmistir (Tablo 2).

Annelerin dogum sonu 1.ayda %73.5’ inin bebegini
sadece anne sutu ile besledigi, %18.2’ inin emzirme
ile ilgili problem yasadigi, emzirme problemi yasayan
annelerin %41.7’ sinin st azalma problemi yasadigi,
%22’ sinin anne sUtinu artiricr Grin kullandigi, anne
sutd artiric Urtin kullanan kadinlarin %79.3’ Undn
rezene kullandigi , %74.2’ sinin bebegini giindiiz on
ve daha fazla kez emzirdigi, %84.1’ inin bebegini gece
bes kezden daha az emzirdigi ve %63.6’ sinin bebegini
emzirme sUresinin ortalama 15 dakikadan daha kisa
oldugu belirlenmistir (Tablo 2).

Annenin egitim dlzeyi bebegdin dogum sonu 1.ayda
boy uzunlugunu etkilemezken (p>0.05), kilosu Uzerinde
anlamli farklilik olusturdugu bulunmustur (p<0.05). Egitim
dlizeyi okuryazar / ilkokul olan annelerin bebeklerinin
kilosunun, egitim dlzeyi daha ylksek olan annelere
gobre daha fazla oldugu saptanmistir. Giindiiz emzirme
siklidi 10 ve lizerinde olan ve bebek banyosunda sabun
kullanan annelerin bebeklerinin dogum sonu 1. ayda
kilosunun daha fazla oldugu saptanmistir (p<0.05).
Bakiminda i1slak mendil kullanilan bebeklerin dogum
sonu 1. ayda kilosunun daha az ve boyunun daha kisa
oldugu bulunmustur (p<0.05) (Tablo 3).

TARTISMA

Annenin sosyo-demografik 6zellikleri, hijyenik
aliskanliklar ve bebegi besleme 6zelliklerinin bebegin
boy ve kilosu tzerine etkisini incelemek amaciyla yapilan
arastirmada; annenin egitim dlizeyinin, bebegdi emzirme
sikliginin, bebek bakiminda islak mendil kullaniminin
1. aydaki bebek kilosunu ve islak mendil kullaniminin
bebegin 1. aydaki boyunu etkiledigi saptanmistir.
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Tablo 2. Dogum sonu 10. glinde ve 1. ayda bebegin beslenmesine iliskin 6zelliklerin dagilimi

Degiskenler Do?g.n;;: i Do@;.l.n;; Onu
N (%) N (%)
Bebegin beslenme durumu
Sadece anne siitl 100 (75.8) 97 (73.5)
Anne st + formdl mama 32 (24.2) 35 (26.5)
Emzirme ile ilgili bir problem yasama
Evet 22 (16.7) 24 (18.2)
Hayir 110 (83.3) 108 (81.8)
Emzirme problemi (n=22 (10.giin), n=24 (1.ay))
ice cokiik meme basi 2 (9.1) -
Meme basi ¢atlag 10 (45.5) 8 (33.3)
St saliniminin olmamasi 6 (27.3) -
Bebegin aktif emmemesi 4(18.1) -
Situn azalmasi - 10 (41.7)
Bebegin emmek istememesi - 5(20.8)
Tek memeden sit gelmesi - 1 4.2
Anne siitiini arttiricr Giriin kullanimi
Evet 38 (28.8) 29 (22.0)
Hayir 94 (71.2) 103 (78.0)
Anne siitlinii arttirici Griin (n=38 (10.giin), n=29 (1.ay))
Anason 4 (10.5) 4 (13.7)
Hummanna 6 (15.8) -
Rezene 28(73.7) 23 (79.3)
Kus Burnu - 1 3.5
Bir Mayasi Tableti - 1 (8.5
Anne siitlinii arttirici Griin kullanma sikligi
Her giin 37 (28.0) 24 (18.2)
Haftada 1-2 kez 1(0.8) 5(3.8)
Giindiiz emzirme sikhgi
<10 kez 51 (38.6) 98 (74.2)
>10 kez 81 (61.4) 34 (25.8)
Gece emzirme sikhigi
<5 kez 88 (66.7) 111 (84.1)
>5 kez 44 (33.3) 21 (15.9)
Ortalama emzirme siiresi
<15 dakika 79 (59.8) 84 (63.6)
>15 dakika 53 (40.2) 48 (36.4)
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Tablo 3. Annenin sosyo-demografik ézellikleri, hijyenik aligkanliklar ve bebek bakimi ile ilgili 6zellikler ile bebek boy ve kilo izlemlerinin karsilastiriimasi

Degiskenler

Anne yasi

<35

=35

Mu*/ p

Egitim durumu

Okuryazar/ ilkokul mezunu
Ortaokul mezunu

Lise mezunu/ Universite mezunu
Foo/ p

Calisma durumu

Calisiyor

Ev hanimi

Mu/p

Gelir diizeyi

Gelir giderden az

Gelir giderden fazla/ karsiliyor
t$/p

Dogum sonu 10.giin Dogum sonu 1. ay

Bebegin boyu Bebegin kilosu Bebegin boyu Bebegin kilosu

50.47+2.50 3281.06+465.50 53.96+2.66 4387.31+£619.40
50.083+2.61 3310.83+356.82 54.08+2.66 4637.50+666.47
1235.000 / 1167.500 / 1235.000 / 1052.500 /
0.448 0.448 0.448 0.149
50.18+1.57 3375.78+402.46 54.55+2.41 4706.57+663.44
49.95+1.98 3258.80+455.78 53.41+2.65 4340.21+£572.09
51.00+3.37 3242.29+469.45 54.08+2.78 4304.79+633.04
2.249/ 0.110 1.084 / 0.341 1.998/0.140 5.362 / 0.006
51.55+3.16 3292.22+623.73 54.88+4.04 4625.55+702
50.31+2.46 3286.05+434.37 53.91+2.53 4418.69+628

532.500/0.848  473.500/0.469  447.500/0.322 527.500/0.814

50.08+2.08 3231.77+403.59 53.53+2.89 4417.77+730.98
50.56+2.71 3314.77+467.05 54.21+2.50 4440.57+580.41
-1.024 /0.308 -1.012/0.313 -1.410/0.161 -0.195/0.845

Gebelik siiresince antibiyotik kullanma durumu

Evet 50.38+1.27 3353.05+369.57 53.55+2.39 4344.44+516.41
Hayir 50.40+2.86 3261.51+471.63 54.14+2.74 4465.93+671.03
t/p -0.0385/0.972 1.049/0.296 -1.139/0.230 -0.982/0.328
Bebegin besleme durumu
Sadece anne suti 50.34+2.78 3283.15+464.31 54.20+2.75 4430.20+649.81
Anne suti+ formil mama 50.59+1.43 3296.87+392.85 53.37+2.27 4440.00+593.07
t/p -0.494 / 0.502 -0.151/ 0.880 1.604 /0.111 -0.078/0.938
Emzirme ile ilgili bir problem yasama durumu
Evet 50.63+1.46 3310.00+334.32 53.50+2.28 4399.16+438.74
Hayir 50.35+2.68 3281.77+466.98 54.09+2.72 4440.27+670.03
Mu /p 1042.500 0.290 1088.500/ 1ies00/ 1260.000/
Anne siitlin arttirici Griin kullanma durumu
Evet 50.10+1.53 3246.05+343.71 54.27+2.31 4358.62+653.29
Hayir 50.52+2.82 3302.81+482.75 53.90+2.74 4453.68+628.29
t/p -0.857 /0.393 0.759/0.449 0.667 / 0.506 -0.713/0.477
Gindiiz emzirme siklig
<10 kez 50.80+3.41 3245.09+425.91 53.82+2.65 4367.14+622.07
>10 kez 50.14+1.72 3312.53+459.88 54.44+2.63 4622.05+635.34
t/p 1.460/0.147 -0.844 /0.400 -1.164 / 0.246 -2.048 /0.043
Gece emzirme sikhgi
<5 kez 50.48+2.99 3255.00.472.00 53.90+2.66 4415.13+641.21
> 5 kez 50.22+1.07 3349.43+388.42 54.38.261 4526.19+593.87
t/p 0.560/0577  -1.146/0.254 1016.0%0/ 1007500/
Ortalama emzirme siiresi (Her bir emzirmede)
<15 dakika 50.22+1.40 3280.25.455.60 53.78+2.44 4390.83.563.90
>15 dakika 50.66+3.59 3295.75+437.06 54.33+2.98 4506.25.739.43
t/p -0.965 / 0.336 -0.195/0.846 -1.008/0.315 -1.141/0.256
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Tablo 3. (Devam) Annenin sosyo-demografik ézellikleri, hijyenik aliskanliklari ve bebek bakimi ile ilgili 6zellikler ile bebek boy ve kilo izlemlerinin
karsilastirimasi

Emzik kullanma durumu

Evet - - 53.83+2.47 4386.62+571.48
Hayir - - 54.21+2.92 4503.84+717.62
t/p - - -0.790/0.448 -1.040/0.300
Evcil hayvan besleme durumu

Evet 50.2432 3327.7027 54.10+2.69 4500.00+694.92
Hayir 50.4632 3270.4211 53.93+2.65 4406.63+609.15
t/p -0.448 / 0.655 0.660/0.510 0.332/0.741 0.760/ 0.449
Temizlik yapmak icin giin i¢erisinde ayirilan zaman

<2 saat 50.45+2.64 3288.07+450.93 53.84+2.61 4392.99+614.63
>2 saat 50.00+1.13 3274.00+426.09 55.06+2.78 4743.33+709.34
Mu /p 783.000/0.483 855.500/0.875 667.500/0.127 658.500/0.115
Camasir suyu ve benzeri temizlik malzeme kullanma sikligi

Her giin 51.13+3.35 3389.41+555.36 54.41+3.14 4463.48+748.91
Haftada 3-4 kez 50.56+1.50 3369.56+365.63 53.65+2.36 4430.43+560.38
Haftada 1-2 kez 49.84+2.23 3181.56+388.67 53.66+2.20 4391.17+614.22
15 giinde 1 49.83+1.16 3100.00+339.11 54.66+1.96 4700.00+469.04
Ayda 1 50.00+1.22 3301.11+300.47 54.11+3.58 4350.00+4.25.73
Kw¥/p 5.966 /0.113 6.712/0.082 2.063/0.559 1.596 / 0.660
Camasir suyu kullanma miktan

Ceyrek Cay Bardagi 50.37+1.28 3200.78+352.72 53.06+2.09 4310.93+577.08
Yarim Gay Bardag 50.30+1.48 3378.37+409.13 54.27+2.34 4434.88+665.16
1 Cay Bardagi 50.24+2.26 3289.45+549.31 53.89+2.97 4505.40+617.76
2 Gay Bardagi 50.42+0.53 3387.14+261.13 55.28+2.92 4307.14+385.60
1 Su Bardagi 51.88+7.67 3300.00+466.36 54.22+2.90 4525.55+592.98
2 Su Bardagi 49.75+1.70 2750.00+369.68 56.25+4.27 4725.00+1284.19
Kw/p 3.599/0.608 10.950/ 0.052 6.982/0.222 1.655/0.895
Bebegin antibiyotik kullanma durumu

Evet - - 54.47+2.03 4576.4706+536.80
Hayir - - 53.91+2.73 4411.5652+645.39
Mu /p - - 833.000 / 0.320 845.000 / 0.368
Annenin antibiyotik kullanma durumu

Evet - - 54.47+2.03 4576.47+536.80
Hayir - - 53.91+2.73 4411.56+645.39
Mu /p - - 422.500/ 0.231 418.000/ 0.220
Bebegin bakiminda islak mendil kullanma

Evet 50.47+2.89 3336.05+325.91 53.59+2.16 4360.53+577.24
Hayir 50.27+1.08 3345.56+459.71 54.92+3.42 4605.12+729.07
t/p 0.570/0.547 -0.744 /0.424 -2.250/0.029 -2.050/0.042
Bebegi banyo yaptirma sikhgil

Her giin - - 52.25+3.01 4412.50+.664.26
Haftada 3-4 kez - - 54.22+3.04 4410.64+721.37
Haftada 1-2 kez - - 53.95+2.39 4435.16+610.39
15 glinde 1 - - 58.50+0.70 4750.00+212.13
Kw/p - - 3.660/0.160 0.417/0.812
Bebegin banyosunda kullanilan {iriinl

Sabun - - 53.75+4.71 4887.50+751.07
Sampuan - - 53.82+2.58 4319.53+624.47
Her ikisi - - 54.18+2.41 4493.00+600.68
Kw/p - - 2.373/0.305 8.261/0.016.
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Arastirmada annenin egitim dizeyi distik¢e dogum
sonu 1. ayda bebegin kilosunun arttigi saptanmistir
(p<0.05). Yapilan arastirmalar egitim dizeyi distikce
erken emzirme ve uygun tamamlayici besleme
oranlarinin distigidnl, emzirmeyi birakma riskinin
arttigini géstermektedir. Yine yapilan bir calismada
dusik egitimli annelerin ¢ocuklarnin zayif, ¢cok zayif
ve fazla kilolu olma olasiliklarinin ytiksek oldugu
belirlenmistir (23-25). Bu farklihgin kaynaginin egitim
durumu disik olan annelerin tamamlayici gidalara
erken gecmesine bagl bebeklerinin daha fazla kilo
almasina ve egitim duzeyi ylksek olan annelerin saglik
kuruluslan ile daha c¢ok iletisime gegcmesine bagli daha
uygun besleme sekillerini kullanmasina bagli oldugu
dustnllimektedir (24,26).

Yeterli beslenen bebeklerin agirliklari dnemli dlglide
artmaktadir. Bu nedenle cogunlukla, bebegin biyimesini
belirlemek igin kilo takibi yapilmaktadir (27). Arastirmada
gliindiiz bebegini 10 kez ve daha fazla emziren
annelerin dogum sonu 1.ayda bebeklerinin kilosunun
daha fazla oldugu saptanmistir (p<0.05). Andriani ve
arkadaslarinin yaptigi galismada glinde sekiz defadan
daha fazla emzirilen bebeklerin 6zellikle yasamlarinin
ilk yedi giininde kilo kaybinin 6nemli derece azaldigi
saptanmistir (27). Yine Hassan ve arkadasinin yaptig
calismada emzirme sikligindaki artisla, yeni doganlarda
kilo kaybi yizdesinin azaldigi belirlenmistir (28).
Bulgularimiz literatdr ile uyumludur.

Arastirmada bakiminda islak mendil kullanilmayan
bebeklerin, i1slak mendil kullanilan bebeklere kiyasla
dogum sonu 1. ayda kilo ve boylarinin anlamli olarak
daha fazla oldugu belirlenmistir (p<0.05). Ayrica
arastirmada banyosunda sabun kullanilan bebeklerin,
banyosunda sampuan kullanilan bebeklere kiyasla
dogum sonu 1. ayda kilolarinin anlamli olarak daha
fazla oldugu belirlenmistir p<0.05). Benzer calisma
olmamakla birlikte bebek cilt bakimi ile ilgili literatir
incelendiginde; bebeklerin ciltlerine dogrudan temas
eden hijyen UrUnleri, sabun, 1slak mendil gibi bakim
drtnlerinin bebeklerin gelisen mikrobiyotasi Gzerinde
dolayisiyla gelisimleri Gzerinde 6nemli bir etkiye sahip
oldugu gérilmektedir (29,30). Ozellikle kullanilan islak
mendillerin ve banyoda kullanilan temizlik maddelerinin
igerisinde siklikla bulanan paraben ve formaldehit gibi
kimyasal bilesenler, alkol, parfim ve boya gibi potansiyel
tahris edici maddelerin olmasi cilt Uzerinde olumsuz
etkilere (alerjik reaksiyon, dermatit vb.) yol acabilmekte
ve bebegin saghgini ve cilt mikrobiyotasini olumsuz
etkileyebilmektedir (30-33). Bu nedenle arastirmada
1slak mendil kullanilmayan bebeklerin daha az kimyasal
maddeye maruz kalmasi ve ayni zamanda sabunun
daha az kimyasal madde icermesinin bebeklerin
mikrobiyotasini dolayisiyla da boy ve kilolarini daha az
etkiledigi distnulmektedir.
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SONUG

Arastirmada annenin egitim dizeyi distikge dogum
sonu 1.ayda bebegin kilosunun arttigi ve giindiiz 10 kez
ve daha fazla emzirilen bebeklerin dogum sonu 1. ayda
kilosunun daha fazla oldugu saptanmistir. Bakiminda
1slak mendil kullanilmayan bebeklerin, bakiminda islak
mendil kullanilan bebeklere kiyasla dogum sonu 1. aydaki
kilo ve boylarinin daha fazla oldugu bulunmustur. Ayrica
banyosunda sabun kullanilan bebeklerin, banyosunda
sampuan kullanilan bebeklere kiyasla dogum sonu 1.
aydaki kilolarinin daha fazla oldugu belirlenmistir. Saglhk
profesyonelleri tarafindan annelere &zellikle gebelikte
ve dogum sonu dénemde emzirme danismanligi
verilmelidir. Ozellikle egitim durumu diisiik olan annelere
uygun bebek beslenmesi hakkinda egitim verilmelidir.
Annelere bebek bakiminda &zellikle ¢ok sik kullanilan
i1slak mendiller ve banyo temizlik malzemelerinin
iceriklerinin bebek bakimina uygun olmasi gerektigi,
uygun olmayan igeriklere sahip Urtnlerin kullaniminin
bebeklerin gelisiminde ne gibi risklere neden olacagdi
konusunda farkindalik olusturulmalidir. Bebeklerin kilo
ve boy takiplerinde 6zellikle annelerin sosyo-demografik
ozellikleri, hijyenik aliskanhklari ve bebegi besleme
ozelliklerinin bebeklerin gelisimini etkileyebilecegdi g6z
6nlnde tutularak sorgulanmali, butlncil bir yaklagim
sergilenmelidir. Ayrica annelerin bebek bakimina
dair hijyenik aligkanliklarinin bebeklerin kilo ve boy
gelisimlerine etkisini daha iyi anlayabilmek icin farkh
dizaynlarda ve daha blylUk 6rneklem gruplarinda
caligilarak literatire katki saglanmasi 6nerilmektedir.

Arastirmanin sinirhiliklari

Arastirmanin yalnizca bir kamu hastanesine dogum icin
basvuran anneler ile yapilmig olmasi ve annelerin kisa
sureli izlenmesi arastirmanin sinirliliklandir.

Arastirmanin giicli yonleri

Literatirde annenin sosyo-demografik &zellikleri,
hijyenik aliskanliklari ve bebegi besleme 6zelliklerinin
bebeklerin kilo ve boy gelisimine etkisini inceleyen
benzer arastirma olmamasi ve arastirmanin bebek
bakiminda kullanilan Urtnlerin bebek boy ve kilo
gelisimine etkisinin oldugunu gdstermesinin literatlire
onemli katki sunacagi distinilmektedir
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ABSTRACT

Aim: In this study, it was aimed to determine the job motivation and
job engagement levels of nurses, to examine these variables according
to sociodemographic characteristics, and to analyze the relationship
between job motivation and job engagement. Materials-Methods: This
descriptive study was conducted with nurses jobing in the intensive
care units of a tertiary hospital. 200 nurses participated in the study and
the participation rate was 59.6%. The survey method was used as the
data collection method in the research, and the UWES-9 Utrecht Job
Engagement Scale and the Multidimensional Job Motivation Scale were
used. Analysis of the research data was made in SPSS 26 program.
Results: It was found that the mean of the Nurses’ Job Engagement
Scale (3.40+0.84) and the Multidimensional Job Motivation Scale
(3.72+0.80). There is a positive and significant relationship between
job motivation and job engagement (p=0.000; r=0.438). Conclusion:
The job motivation of the intensive care nurses was found to be
moderate, and the level of job commitment was found to be high. It
was found that job motivation explained 36.4% of job engagement.
According to sociodemographic characteristics, there are significant
differences in the levels of job mativation and job commitment.

ARTICLE INFO/MAKALE BIiLGiSi

0z

Amag: Bu calismada hemsirelerin is motivasyonu ve ise baghlik
diizeylerinin belirlenmesi, bu degdiskenlerin sosyodemografik
ozelliklere gére irdelenmesi ve is motivasyonu ile ise baglilik
arasindaki iliskinin analiz edilmesi amaclanmistir. Gereg-Yontem:
Tanimlayici nitelikteki bu arastirma dglincti basamak bir hastanenin
yogun bakim initelerinde galisan hemsireler ile gerceklestirilmistir.
Arastirmaya 200 hemsire katilmis olup calismaya katilim orani
%59,6dir. Arastirmada veri toplama yéntemi olarak anket yontemi
kullanilmis ve UWES-9 Utrecht Ise Baglilik Olcegi ile Cok Boyutlu
Is Motivasyonu Olgegi'nden yararlaniimistir. Arastirma verilerinin
analizleri SPSS 26 programinda yapilmistir. Bulgular: Hemsirelerin
Ise Bagdlilik Qlcedi ortalamasinin (3,40+0,84), Cok Boyutlu Is
Motivasyonu Olgedi ortalamasinin (3,72=0,80) oldugu bulunmustur.
Is motivasyonu ile ise baglilik arasinda pozitif yonde anlamli iligki
vardir (p=0,000; r=0,438). Sonug: Yogun bakim hemsirelerinin is
motivasyonlari orta diizeyde, ise bagllik dizeyleri yiiksek diizeyde
bulunmustur. Is motivasyonunun ise baghhginin %36,4'Gnd acikladigi
bulunmustur. Sosyodemografik dzelliklere gore is motivasyonu ve ise
baglilik diizeylerinde anlamli farkliliklar bulunmaktadir.
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GiRiS

Motivasyon; kendine, bagskalarina ya da ¢evreye donut
olarak insan davranigini etkinlestiren ve ydnlendiren,
degerlere dayall, psiko-biyolojik olarak uyarici bir i¢
dirttdir (1). Motivasyon, kisinin cezadan kagmak yada
6dulu elde etmek icin harekete gecme arzusu yani dis
motivasyon ile tatmin ve haz duygusunu elde etmek
icin harekete geciren i¢c motivasyondan olugsmaktadir
(2). Saglik hizmetlerinin kaliteli ve giivenli sunumu igin
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tibbi ekipman ve malzemeler gibi sinirli kaynaklari verimli
kullanacak iyi egitimli motive olmus saglik calisanlarina
ihtiyac vardir (3). s motivasyonu, saglik galisanlarinin
performansini, hizmet sunumunu etkileyen faktorler
arasindadir (4,5). Ornegin bir hemsirenin hastalara
yardim etme firsati onu isini yapmaya motive edebilir.
Ayrica, motive olmus ve tatmin olmus bir hemsire,
hastalarla ilgilenmek ve ig birligi yapmak ve bdylece daha
iyi bir saglik hizmeti sunmak icin muhtemelen daha fazla
istekli hale gelecektir (1).
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Saglik hizmetlerinde etkinligin ve verimliligin artinimasi
hemsirelik bakimi ile iliskilidir ve hasta basina
disen hemsire sayisi azaldikga hasta sonuclari
koétulesebilmektedir (6). Saglik calisanlari, is yukda,
uykusuzluk gibi faktérlerden dolayi iyi performans
gdsterme konusunda motivasyon kaybi yasamaktadirlar

).

Mevcut hemsire acgigr kurumlarinin planlarinin
uygulanmasini engelleyecek ise alim ve elde tutma
zorlugu yaratmistir. Bu nedenle personellerin kuruma
baghligin artirlimasi igcin midahalelerin yapilmasi
gereklidir (8). Etiyopya’da hemsireler arasinda is
motivasyonunu ve iligkili faktorleri degerlendirmek igin
yapilan ¢alismada hemsirelerin is motivasyonlar disik
olarak tespit edilirken calisilan saglik kurumunun tard,
calisan drgutteki hemsirelere yonelik algilanan saygi
ve fayda hemsirelerin is motivasyonunun bagimsiz
yordayicilari olarak belirlenmistir (9).

Son yillarda kiresel olarak 7,2 milyon hemsire acigi
oldugu tahmin edilirken 2035 yilina kadar en az 12,9
milyon hemsire agigi olacagdl tahmin ediliyor. Ayrica
hemsirelerin yasadigi sorunlarin hem gercekligini hem
de karmasikligini yansitan ¢ok sayida ek faktorin
hemsirelerin iste kalma niyetini etkiledigi sonucuna
variimaktadir (10). Ornegin yodun bakim Unitelerinde
calismak giderek daha zor hale geliyor, ayni zamanda
calisanlarin fiziksel, biligsel ve duygusal olarak daha ¢ok
emek vermesi gerekiyor (11).

istanbul ilinde bulunan (i¢ hastanenin COVID-19 yodun
bakim Unitelerinde ¢alisan toplam 87 hemsireye 21 gtin
boyunca SMS ile motivasyon mesajlari génderilmistir.
Gonderilen motivasyon mesajlari, onlarin iyimserlik
ve yasam doyum duzeylerini artirirken umutsuzluk
dizeylerini azaltmistir (12). Yogun bakim hemsirelerine
verilen motivasyonun biyik 6nem tasidigi gorilmektedir.
Calisanin ise bagliigi ile algilanan is yikd ile arasindaki
iliskide algiladig is yukuntin ylksek olmasi ise baglilikla
anlamli ve negatif bir sekilde iligkili oldugunu gostermistir
(13).

is motivasyonu, saglik hizmetlerinde isle ilgili sonuglarin

surec ve kalitesini etkileyen son derece dnemli bir
faktordlr. Bununla birlikte saglik hizmetlerinde artan
taleplere ve zorluklara ragmen bu duruma bir ¢dzim
arayisi olarak hemsirelerin is motivasyonuna iliskin
kapsamli bir anlayis hala eksiktir. Bu ¢alisma, yogun
bakim profesyonellerinin ise bagliliklarina odaklanmig
ve bu baglamda calismada hemsirelerin ise baghhk
dlzeyleri, is motivasyonu ve ise baglilik ile iligkisinin
belirlenmesi amaclamis ve asagidaki sorulara yanit
aranmistir:

e Hemsirelerin ise bagllik dizeyleri nedir?
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e Hemsirelerin is motivasyon duzeyleri nedir?

e Hemesirelerin bireysel ve mesleki 6zellikleri ise baglilik
ve i¢csel motivasyon dizeylerini etkilemekte midir?

GEREC-YONTEM

Evren ve Orneklem

Tanimlayici nitelikteki bu arastirma tglncl basamak
bir hastanedeki yogun bakim servislerinde calisan
hemsireler ile 10.10.2022-20.12.2022 tarihleri arasinda
yurutilmustir. Arastirmada 6rneklem secimine
gidilmeden evrenin tamamina ulasiimaya calisiimig
ve arastirmayi kayllmayi kabul eden 200 hemsire ile
arastirma tamamlanmistir. Galismaya katilim orani
%59,6’dIr.

Veri Toplama Araclari

Arastirmada veri toplama ydntemi olarak anket yéntemi
kullaniimistir. Anket formu ¢ bdlimden olusmaktadir.
ilk béliimde katiimcilarin bireysel ve mesleki 6zelliklerini
igeren 13 soru yer almistir. ikinci bélimde katilimcilarin
ise baglilk dizeyini degerlendirmek icin “UWES-9
Utrecht ise Baglilik Olcegi”, tiglincli bélimde ise is
motivasyonu diizeylerini belirlemek igin “Cok Boyutlu

is Motivasyonu Olgegi” kullaniimistir.

UWES (Utrecht Job Engagement Scale)-9 ise Baglilik
Olgegi: UWES, calisanlarin ise bagliliklarini 8lgmek icin
Schaufeli ve ark. tarafindan 2002 yilinda gelistirilmistir
(14). Olgek (ig alt boyuttan olusmaktadir: istek duyma,
ise adanma ve ise yogunlasma. Orijinal form 17 sorudan
olusurken UWES-9, Schaufeli Bakker ve Salanova
tarafindan 2006 yilinda olgegin 9 maddelik kisa hale
getirmesiyle olugsmustur (15). UWES-9, lger soruluk
ayni Uic boyuttan olusmaktadir. Olgek 5’ likert tarzinda
olup “hi¢ uygun degil” igin 1, “tamamen uygun” icin
5 puan alinmaktadir. Olgekte ters kodlanan madde
bulunmamaktadir. Olgekten yiiksek puan alinmasi, ise
baglilik dizeyinin ylksek oldugunu géstermektedir.
Cronbach alfa guvenilirlik katsayilari, boyut ve alt
boyutlar i¢in 0.60 ile 0.88 arasinda degisen degerlerde
bulunmustur. Olgegin Tirkgeye uyarlamasi Eryllmaz ve
Dogan tarafindan 2012 yilinda gerceklestiriimistir (16).

Cok Boyutlu is Motivasyonu Olgegi: Cok Boyutlu
is Motivasyonu Olcedi (CBIMO), calisanlarin is
motivasyonu diizeylerini belirlemek icin Gagné ve
arkadaslari tarafindan 2010 yilinda gelistirilmistir (17).
Olgek; motive olmama, dissal dizenleme-sosyal,
dissal diizenleme-maddesel, ice yansitilan diizenleme,
kisisel dizenleme ve i¢csel motivasyon olmak Uzere
toplam alti alt boyuttan ve 19 maddeden olugsmaktadir.
Olgek 7’li likert tarzinda olup “hi¢ uygun degil” icin 1,
“tamamen uygun” icin 7 puan alinmaktadir. Olgekten
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yuksek puan alinmasi, is motivasyonu diizeyinin yliksek
oldugunu goéstermektedir. Cronbach alfa guvenilirlik
katsayilari, boyut ve alt boyutlar i¢in 0.71’in Uzerinde
degisen degerlerde bulunmustur. Olcegin Tiirkceye
uyarlamasi Civilidag ve Sekercioglu tarafindan 2017
yilinda gercgeklestirilmistir (18).

istatistiksel Analiz

Arastirma verilerinin analizleri SPSS 26 (IBM Corp;
2012. IBM SPSS Statistics for Windows, Version 26.0.
Armonk, NY, USA) programinda yapilmistir. Aragtirmada
tanimlayici bulgular sayi, ytzde, ortalama, standart
sapma, minimum/maksimum ve medyan degerleri ile
verilmistir. Arastirma 6lgeklerinin gtivenilirligi Cronbach
Alpha katsayisina gére degerlendirilmistir. Arastirma
verilerinin normal dagilmi garpiklik ve basiklik degerleri
ile incelenmistir. Analizlerde iki bagimsiz grubun
karsilastirimasinda T testi, ¢ ve daha fazla bagimsiz
grubun karsilastiriimasinda Kruskal Wallis testi
kullaniimistir. Degiskenler arasindaki iliskiler Pearson
ve Spearman korelasyon testleri ile degerlendirilmistir.
Bagimsiz degiskenlerin bagimli degisken Uzerindeki
etkisi regresyon analizi ile incelenmistir. Analizlerde
p<0,05 degeri istatistiksel olarak anlamli kabul edilmistir.

Etik Boyut

Arastirma icin Lokman Hekim Universitesi Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulundan onay
alinmistir (Karar no: 2022177) ve Kod no: 2022/193).
Calismanin yapildigi hastane yénetimden yazih izin
alinmistir. Arastirmaya davet edilen hemsirelere
arastirma ile ilgili bilgi verilmis, géndlli olduguna dair
onam verenler calismaya dahil edilmistir.

BULGULAR

Hemsirelerin bireysel ve mesleki 6zelliklerine iliskin
tanimlayici bulgular Tablo 1’de sunulmustur.

n %

Yas

[Ort + SS=27,10 + 5,07 ; (min-max= 20-46)]
Cinsiyet

Kadin 136 68,0
Erkek 64 32,0
Egitim Durumu

Saglik Meslek Lisesi 44 22,0
Onlisans 18 9,0
Lisans 132 66,0
Yiksek Lisans 4 2,0
Doktora 2 1,0
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Medeni Durum

Evli 51 25,5

Bekar 149 745
Cocuk Sahibi Olma

Evet 36 18,0

Hayir 164 82,0
Meslegi isteyerek Secme

Evet 134 67,0

Hayir 66 33,0

Meslekte Galisma Siiresi

[Ort £ SS=4,78 + 5,12 ; (min-max= 1-36)]
Kurumda Calisma Siiresi

[Ort £ SS=3,01 = 2,87 ; (min-max= 1-18)]

Yogun Bakimda isteyerek Calisma

Evet 150 75,0
Hayir 50 25,0
Calisma Tiri

Surekli Gundiz 28 14,0
Surekli Gece 8 4,0
Vardiya Usull 158 79,0
24 Saat 6 3,0

Aragtirma 6lceklerine ait tanimlayici bulgular Tablo 2°de
gorulmektedir.  Basiklik ve carpiklik degerlerine gore
oOlceklerin ve alt boyutlarinin normal dagildigi, Cronbach
Alfa katsayilarina gére 6lgeklerin ve alt boyutlarinin
glvenilir oldugu belirlenmistir.

Sosyodemografik 6zelliklere gére incelendiginde is
Motivasyonu Olcegi ve alt boyutlarinda; yas, cinsiyet,
egitim dizeyi, medeni durum, ¢ocuk sahibi olma,
meslekteki ¢alisma suresi, kurumda ¢alisma suresi,
yogun bakimda isteyerek ¢alisma ve galisma tiriine gore
gruplar arasinda anlamli farkhlik bulunmamistir (p>0,05).
Sadece meslegi isteyerek secen hemsirelerin, istemeden
secen hemsirelere gére is motivasyonu duzeyleri
istatistiksel olarak anlamli sekilde yiksek bulunmustur
(p<0,05; t=2.339).

ise Baglihk Olgegi ve alt boyutlarinda ise evlilerin
bekarlara, cocuk sahibi olanlarin olmayanlara, meslegi
isteyerek secenlerin istemeden segenlere, yogun
bakimda calismayi isteyenlerin istemeyenlere, sirekli
guindiiz ¢alisanlarn strekli gece ve vardiyali calisanlara
gbre, meslekte calisma siresi uzun olanlarin kisa
olanlara gore ise bagliliklar istatistiksel olarak anlamli
sekilde daha ylksek bulunmustur (p<0,05). Yas, cinsiyet
ve kurumda calisma slresine gére gruplar arasinda
istatistiksel olarak anlaml farklilik saptanmamistir
(p>0,05).

51



Bayer et al.: Job motivation in intensive care nurses

Tablo 2. Arastirma 0lgeklerine iliskin bulgular

Degisken Min Max Ort SS Medyan Basikhk  Carpikhk  Cronbach Alpha
Ise Istek Duyma 1,00 5,00 3,42 0,86 3,33 -0,234 -0,321 0,790
Ise Adanma 1,00 5,00 3,36 0,89 3,33 0,083 -0,480 0,702
Ise Yogunlasma 1,00 5,00 3,42 0,89 3,50 -0,248 -0,296 0,731
ise Baglilik Olgegi 1,00 5,00 3,40 0,84 3,44 -0,044 -0,357 0,916
Motive Olamama 1,00 6,33 2,30 1,20 2,00 0,183 0,809 0,759
Igsel Motivasyon 1,00 7,00 3,79 1,35 4,00 -0,472 0,054 0,770
Dissal Diizenleme-Sosyal 1,00 7,00 3,14 1,37 3,00 -0,088 0,346 0,773
Digsal Diizenleme-Maddesel 1,00 7,00 3,33 1,33 3,33 -0,217 0,121 0,678
Kisisel Diizenleme 1,00 7,00 4,79 1,31 5,00 -0,482 -0,360 0,844
Ice Yansitilan Diizenleme 1,00 7,00 5,00 1,34 5,00 -0,327 -0,402 0,875
Cok Boyutlu is Motivasyonu Olgegi 1,78 6,28 3,72 0,80 3,77 0,749 0,269 0,832
Tablo 3. Arastirma Olgekleri arasindaki korelasyon analiz bulgular
1 2 3 4 5 6 7 8 9 10
S 1
1.Ise Istek Duyma
. 0,880 1
2.Ise Adanma
0,000
. 0,880 0,840 1
3.Ise Yogunlagsma
0,000 0,000
. . L 0,963 0,950 0,950 1
4.Ise Baglilik Olcegi
0,000 0,000 0,000
-0,291 -0,258 -0,239 -0,275 1
5.Motive Olamama
0,000 0,000 0,001 0,000
) 0,502 0,462 0,476 0,503 0,020 1
6.Icsel Motivasyon
0,000 0,000 0,000 0,000 0,776
7.Digsal Dilzenleme- 0,198 0,191 0,152 0,189 0,349 0,305 1
Sosyal 0,005 0,007 0,031 0,007 0,000 0,000
8.Digsal Dilzenleme- 0,247 0,225 0,199 0,234 0,229 0,251 0,605 1
Maddesel 0,000 0,001 0,005 0001 0001 0000 0,000
0,455 0,434 0,428 0,460 -0,285 0,575 0,163 0,172 1
9.Kisisel Diizenleme
0,000 0,000 0,000 0,000 0,000 0,000 0,021 0,015
10.ige Yansitilan 0,440 0,406 0,413 0,440 -0,320 0,447 0,162 0,196 0,703 1
Dazenleme 0,000 0,000 0,000 0,000 0,000 0,000 0,022 0,005 0,000
11.Cok Boyutlu is 0,438 0,412 0,403 0,438 0,251 0,721 0,712 0,676 0,651 0,615
Motivasyonu Olgegi 0,000 0,000 0,000 0,000 0000 0,000 0,000 0,000 0,000 0,000
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Katilimcilarin arastirma élcekleri ve alt boyutlarina katilim
duzeyleri arasindaki iligkilerin belirlenmesi i¢in yapilmig
olan Pearson korelasyon analiz bulgular Tablo 3’de
sunulmustur. Bu bulgulara gore,

ise Baglilik Olgegi ve dlcegin alt boyutlari ile Gok Boyutlu
is Motivasyonu Olgeginin Motive Olamama alt boyutu
arasinda negatif yonde anlamli iligkiler oldugu (p<0,05),

ise Baglilik Olgegi ve 6lcegin alt boyutlari ile Cok Boyutlu
is Motivasyonu Olceginin icsel Motivasyon alt boyutu,
Dissal Dlizenleme-Sosyal alt boyutu, Digsal Diizenleme-
Maddesel alt boyutu, Kisisel Dizenleme alt boyutu ve
ice Yansttilan Diizenleme alt boyutlar arasinda pozitif
ydnde anlamli iligkiler oldugu (p<0,05),

ise Baglilik Olgegi ve dlcegin alt boyutlari ile Gok Boyutlu
is Motivasyonu Olgegi arasinda pozitif yénde anlamli
iliskiler oldugu belirlenmistir (p<0,05).

Cok Boyutlu is Motivasyonu 6lgeginin alt boyutlarinin
ise Bagllik Olcedi lizerindeki etkisini belilemek amaciyla
yapilan regresyon analizine iliskin bulgular Tablo
4’de sunulmustur. Yapilan regresyon analizinde Cok
Boyutlu is Motivasyonu &lceginin alt boyutlan bagimsiz
degiskenler, ise Baglilik Olcegi ise bagimli degisken
olarak modele dahil edilmistir. Analiz sonucunda elde
edilen bulgulara gére:

Cok Boyutlu is Motivasyonu 8lgeginin alt boyutlarinin ise
Baglilik Olgegindeki varyansin %36,4’(inli acikladigi ve
modelin istatistiksel agidan anlamli oldugu (F=20,010;
p=0,000),

Cok Boyutlu is Motivasyonu 8lceginin Motive Olamama
alt boyutunun ise Baglilik Olcegi lizerinde negatif yonde
anlamli etkisinin oldugu (B =-0,288; p=0,000),

Cok Boyutlu is Motivasyonu élgeginin icsel Motivasyon
alt boyutunun ise Baglilik Olcegi zerinde pozitif
yonde anlamli etkisinin oldugu (B =0,377; p=0,000)
belirlenmistir.

Tablo 4. Regresyon analiz bulgulari

Bayer vd.: Yogun bakim hemsirelerinde is motivasyonu

TARTISMA

Bu calismada yogun bakim hemsirelerinin is motivasyonu
ve ise baglilik dlizeylerinin belirlenmesi, sosyodemografik
Ozelliklere gore bu degiskenlerin irdelenmesi ve is
motivasyonu ile ise baglilik arasindaki iligkinin analiz
edilmesi amacglanmistir.

Calismamizda hemsirelerin is motivasyonu diizeyleri orta
diizeyde bulunmustur. Arastirma sonugclari Tlrkiye'de
saglik ¢alisanlanyla gerceklestirilen énceki calismalarla
benzerlik gdstermektedir (19,20). Breed ve arkadaglari
tarafindan Guiney Afrika’daki hemsirelerle gergeklestirilen
calismada hemsirelerin is motivasyonlarinin yiksek
oldugu bulunmus ve motivasyonlarini etkileyen faktorler
incelenmistir. Bu ¢alismada hemsgirelerin goérevlerini
ylrattrken yetkileri dahilinde 6zerk davranabilmelerinin,
ybneticilerinden destek gdrebilmelerinin, takdir
edilmelerinin, goérts ve 6nerilerine dnem verilmesinin is
motivasyonlarini yikselten en énemli faktorler oldugu
belirlenmistir (21). Kudo ve arkadaslan tarafindan
Japonya’da hemsirelik asistanlariyla gergeklestirilen
calismada katilimcilarin is motivasyonlarinin ylksek
oldugu bulunmus ve paranin motive olmak icin tek basina
yeterli olamayacagi, i¢csel motivasyon faktérlerinin de
6nemli oldugu vurgulanmistir (22). Wallin ve arkadaglari
tarafindan Finlandiya’da hemsirelerle gerceklestirilen
calismada ise is motivasyonlarinin ylksek oldugu ve
mesleki sayginlik, is doyumu ve calisma ortamindaki
destegin is motivasyonunu artirdigi tespit edilmistir (23).

Calismamizda katihimcilarin ise baghlik dizeyleri
yuksek diizeyde oldugu goérilmustir. Turkiye’de saglik
calisanlariyla gerceklestirilen dnceki ¢alismalarda da
katiimcilann ise bagllik diizeyleri ylksektir ve ¢alisma
sonuglarl benzerlik tasimaktadir (24,25). Jedwab ve
arkadaslari tarafindan Avustralya’da hemsirelerle
gerceklestirilen galismada, hemsirelerin ise baglilik
dizeyleri yiksek bulunmustur (26). Giménez-Espert
ve arkadaslari tarafindan Covid-19 ddéneminde

Model B Standart Hata B t p

Sabit 2,074 0,257 - 8,069 0,000
Motive Olamama -0,202 0,047 -0,288 -4,257 0,000
I¢sel Motivasyon 0,235 0,045 0,377 5,188 0,000
Digsal Diizenleme-Sosyal 0,041 0,047 0,067 0,888 0,376
Dissal Diizenleme-Maddesel 0,085 0,045 0,135 1,880 0,062
Kisisel Diizenleme 0,034 0,057 0,054 0,605 0,546
Ige Yansitilan Diizenleme 0,065 0,052 0,104 1,259 0,209

R=0,619 R?=0,384 Diizeltilmis R>=0,364 F=20,010 p=0,000

Bagimli Degisken: ise Bagllik Olgegi
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ispanya’daki hemsirelerle gergeklestirilen calismada
katiimcilarn ise bagliliklar orta dizeyde bulunmus ve
bu sonuglarda pandemi dolayisiyla is yukinun fazla,
psikosoyal risklerin ylksek olmasinin etkili olabilecegi
degerlendirilmistir (27).

Onceki arastirmalarda calisanlarin yas, egitim durumu ve
is deneyimleri ile is motivasyonlari arasinda istatistiksel
olarak anlamli bir iliski olmadigi bulunmustur (21,28).
Saracel ve arkadaslar ise arastirmalarinda lisans
mezunlarinin ve is deneyimleri bir yildan kisa olanlarin
dis motivasyonlarinin daha ytiksek oldugunu bulmustur
(29). Bir baska calismada, calisanlarin galisma suresi
ile ic motivasyonlarinin dogrusal oldugu ifade edilmistir
(80). Calismamizda ise sosyodemografik 6zelliklerden
sadece meslegi isteyerek segmenin is motivasyonunda
farklilga yol actigi ve hemsireligi isteyerek segenlerin
istemeden secenlere gdre is motivasyonu dizeylerinin
anlaml sekilde ylksek oldugu bulunmustur. Bayer’in
calismasinda da meslegi isteyerek segmenin is
motivasyonunu artirdigi bulunmus ve belirli bir gérevi
yerine getirirken bireyin ¢alismak istemesinin, yaptig
isten zevk almasinin, gdrevle veya faaliyetle baglanti
kurmasinin is motivasyonunu olumlu etkiledigi tespit
edilmistir (4).

Wang ve arkadaslarinin Gin’deki hemsirelerle
gerceklestirdigi calismada, mesleki unvani ve yasi
yUksek hemsirelerin ise bagliliklari daha ylksek
bulunmustur (31). Calismamizda ise evlilerin bekarlara,
cocuk sahibi olanlarin olmayanlara, meslegi sevenlerin
sevmeyenlere ve yogun bakimda galismayi isteyenlerin
istemeyenlere, slirekli glindiz ¢calisanlarin stirekli gece/
vardiyali calisanlara gére meslekte ¢alisma siresi uzun
olanlarin ise bagliliklar daha yiksek bulunmustur.
Hemsirelerin gocuklarina bakmak ve ailelerine ekonomik
destek olmak igin calismak durumunda olmalarinin,
hemsirelik mesleginde ve yogdun bakimda isteyerek
calismalarinin, meslekte uzun sure ¢alisanlarin igleri ile
duygusal bag kurmalarinin ve sirekli gindiiz galisarak
dizenli bir mesaiye sahip olmanin diger gruplara goére
ise bagliliklarinin yiksek olmasinda etkili olabilecegi
duasunudlmektedir. Arastirma sonuglari énceki bazi
calismalarla benzerlik gostermektedir (24,27).

Sonug olarak, calismamizda is motivasyonu ile ise
baglilik arasinda pozitif yénde anlamli iligki oldugu ve is
motivasyonunun ise bagliiginin %36,4’0Unu acikladigi
tespit edilmistir. Arastirma sonuglari dnceki calismalarin
sonuglariyla benzerlik tasimaktadir (26,28). Hastalar igin
yasamsal ve acil kararlar alinmasi zorunlu olan saglk
alanindaki personelin dzellikle de hastalarla en fazla
temas halinde olan hemsirelerin, is motivasyonlarinin
ve ise bagliliklarinin ylksek olmasinin saglik bakimini
etkileyecegdi ve hizmetin kalitesine olumlu sekilde
yansiyacagl degerlendiriimektedir. Hemsirelerin
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motivasyonlarini artiracak her bir faktér ayni zamanda
ise baglligi da artiracaktir. ise bagliig yiiksek olan
calisanlarin hasta tedavi ve hizmet sirecine katiimlarinin
daha yilksek olacagi, bu kisilerin kurum ve hastalar
yararina daha fazla yaratici ve yenilikgi diislinceler ortaya
koyacagi, verimli olacagi ve katma deger olusturacagi
dustnulmektedir. Gelecek calismalarda arastirmanin
cok merkezli yiritilmesi, ise baglhg etkileyen diger
faktorlere ydnelik arastirmalar planlanmasi ve diger
saglik profesyonelleri ile farkh birimlerde ¢alisan
hemsirelerle ile karsilastirmalar yapilmasi dnerilmektedir.
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ABSTRACT

Aim: Smartphone has become an important tool in our stay-at-home
mandates and quarantine days related to the pandemic. The aim of
this study is to compare the neck disability, hand functionality and
physical activity levels between smartphone addicts and non-addicted
users. Materials-Methods: A total of 227 volunteer participants
were included in this web-based study. Participants were separated
into two groups as smartphone addictive (n=105) and non-addictive
groups (n=122). Neck disability, hand functions, and physical activity
levels were assessed with Neck Disability Index, Michigan Hand
Questionnaire, and International Physical Activity Questionnaire,
respectively, in both groups. Results: Significant differences were
found between smartphone addicted and non-addicted groups
(p<0.05). The addicted group had higher neck disability scores
(p<0.05) and lower hand functionality (p<0.05), and lower physical
activity levels than non-addicted groups(p<0.05). Conclusions: This
study showed that smartphone-addicted younger adults were more
likely to have problems in the cervical region, hand functionality and
physical inactivity symptoms during online learning.
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Key Words: Addiction, Hand, Physical Activity, Smartphone
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Amag: Akilli telefon, pandemi ile ilgili evde kalma ve karantina
glinlerimizde dnemli bir arac haline geldi. Bu calismada amag
genglerde akilli telefon bagimlisi ve bagimlisi olmayan kullanicilar
arasinda boyun dziir siddeti, el fonksiyonelli§i ve fiziksel aktivite
diizeylerini karsilastirmaktir. Gereg - Yontem: Bu web tabanli
calismaya toplam 227 gonilli katilimer dahil edildi. Katilimeilar akilli
telefon bagimlisi (n=105) ve bagimli olmayan (n=122) olmak tizere
iki gruba ayrildi. Her iki grupta da boyun 6zirliliig, el fonksiyonlari
ve fiziksel aktivite dizeyleri sirasiyla Boyun Oziir Indeksi, Michigan
El Anketi ve Uluslararasi Fiziksel Aktivite Anketi ile degerlendirildi.
Bulgular: Akilli telefon bagimlisi olan ve olmayan gruplar arasinda
anlamli farkliliklar bulundu (p<0.05). Bagimli grubun boyun 6zir
indeks skorlari (p<0.05) daha yiiksek, el fonksiyonelligi (p<0.05)
ve fiziksel aktivite diizeyleri bagimli olmayan gruplara gore daha
diistktd (p<0.05). Sonug: Bu calisma, akilli telefon bagimlisi
geng yetiskinlerin cevrimici 6§renme sirasinda servikal bdlge, el
fonksiyonelligi ve fiziksel hareketsizlik semptomlarinda sorun yagsama
durumunun daha yiksek oldugunu gésterdi.
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INTRODUCTION

Covid-19 forced governments to implement measures
to decrease the spread of the diseases including lock
down, banning social gatherings, sports events, and
restricting travel. According to studies, spending a lot of
time at home might result in sedentary habits. The use of
internet increased approximately 70% during lockdown
(1,2). It is reported that problematic smartphone use
was related to Covid-19 anxiety among adolescent (3).

=
)] ] SOC ANAL HEALTH

YEAR 2023 e VOL3

7
s
S
%
N\

//'
i
\

A previous study, completed before Covid-19 breakout,
stated that the smartphone use was 26.7% in males
and 27.9% in females among university students (4).

Repetitive behavioural disorders that affect functionality
and relationships should be assessed as addiction (5).
The term “smartphone addiction” refers to a pattern
of online browsing and mobile telephone usage. It
might cause alterations in upper cervical posture
and misalignment of shoulder, wrist, and hand (6).
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Smartphone addiction has been reported to cause
musculoskeletal problems predominantly in finger,
neck, back, arm, and shoulder (7, 8). Prolonged usage
of social network and decreased physical activity may
result in forward head posture, rounded shoulders (9,10).

Furthermore, previous studies have suggested that
smartphone addiction could be partly responsible for
the aggravation of musculoskeletal problems (11,12).
Smartphone use caused significant alterations in the
thoracic and lumbar regions of the spine in healthy
young individuals (10). Although numerous studies
have conducted on smartphone addiction, there is
no comprehensive study focusing on comparison of
mental health, postural musculoskeletal pain and the
neck disability, hand functions, and physical activity
levels (10,13). Therefore, this study aimed to compare
the neck disability, hand functions and physical activity
levels between smartphone addicted users and non-
addicted users in healthy young adults.

MATERIALS AND METHOD

Study Design

This crossectional study was conducted at the
University of Health Science Turkey, between December
2020- December 2021. This study had an ethical
permission from University of Health Science Turkey
Gullhane Scientific Research Ethics Committee with
protocol number 2020-454. Each participant supplied
their verbal and written approval to participate with the
option to revoke consent at any time. According to the
guidelines of the Helsinki Declaration, this study was
conducted.

Participants

Inclusion criteria were: i) being university student; ii) age
between 18 and 50; iii) daily smartphone usage for more
than 60 minutes. Exclusion criteria were: i) past physical
or neurological conditions that affect smartphone usage;
i) having vision or/and hearing problems that affect
the phone usage; iii) any trauma, fracture or disorder
that could influence on cervical region or/and hand
functions; iv) having physical or cognitive difficulties
affecting phone usage.

Outcome Measures

Gender, age (in years), height (in cm), weight (in kg),
daily online education time (in hours), online education
equipment (a smartphone or computer), and headphone
use status (yes/no) are all included in the demographic
information. All participants completed the Michigan
Hand Questionnaire (MHQ) for the hand functionality.
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The Neck Disability Scores (NDS) were calculated for
neck region disability. International Physical Activity
Short Form Questionnaire (IPAC) was applied to
measure physical activity level. The smartphone addition
scale (SAS) was used to evaluate smartphone addiction.

Kwon et al. (14) developed the Smartphone Addiction
Scale Short Form (SAS) in 2013 to identify adolescent
smart phone addiction risk. SAS is used to explain
negative expectations, retreat, connections online,
overuse, and tolerance. It also describes interruptions
in daily living. On a six-point scale, all participants
gave their opinions, with higher scores suggesting
greater smartphone addiction. The Turkish validity and
reliability of the SAS was determined by Noyan et al.
(5) pre-determined cut-off values for dependents and
non-dependents were taken as 33 for females and 31
for males.

Neck Disability Score (NDS) is a 10-item, 50-point index
that assesses different aspects of daily functioning
in patients with neck pain (15). The NDS evaluates
four subjective symptoms (pain intensity, headache,
concentration, and sleeping), four daily living activities
(lifting, work, driving, and recreation), and two optional
daily living activities (personal care, reading). Each item
is scored from 0 to 5, with the total reported as either a
raw score (0-50) or as a percentage score. Raw scores
were used in this analysis (16).

Michigan Hand Outcome Questionnaire (MHQ) is a
trustworthy and accurate tool for assessing hand
function. It consists of 37 questions divided into 6 areas,
such as general hand functioning, daily living activities,
pain, work performance, appearance, and patients’
happiness with hand functioning. Except for discomfort
and work performance, each MHQ category is separated
into questions specific to the right hand and left hand.
A set of questions on both hand task performance is
included in the activities of daily living (17). For accurate,
consistent recording and comparability, the raw scores
for each category were normalized to a scale of 0 to 100
using a domain-specific formula included in the MHQ
scoring algorithm. Better hand performance is indicated
by higher scores. Regarding to pain, poor scores show
greater pain severity (18).

International Physical Activity Questionnaire (IPAQ)
questionnaire takes recent physical activity into account,
encompassing everything from strolling to intense
exercise. The IPAQ questionnaire assesses the type
of physical activity and sitting time to estimate total
physical activity in metabolic equivalent of task (MET)-
min/week and time spent sitting (19,20).

Statistical Analysis

Statistical Package for the Social Sciences (SPSS)
21.0 (IBM SPSS Statistics for Windows, Version
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21.0, IBM Corp., Armonk, NY, ABD) was used for all
statistical analyses. The variables’ normal distribution
was demonstrated using the Kolmogorov-Smirnov/
Shapiro-Wilk test. Numerical data were displayed as
median (minimum-maximum) or mean and standard
deviation (SD). Categorical variables were shown as
frequency percentage (%) in a descriptive analysis. As
it was determined that age, height, weight, BMI, daily
online education times, headphone use during phone
use, and which devices they prefer for online education
did not show normal distribution, individuals with and
without smartphone addiction were compared using
non-parametric statistical tests.

For the intergroup comparison of continuous variables,
the Mann-Whitney U test was utilized. The chi-square
test or Fisher’'s exact chi-square test was used to
compare categorical variables between groups. In the
study, descriptive statistics were given as arithmetic
mean =+ standard deviation for variables determined
by measurement, descriptive statistics were shown
as median (minimum-maximum) for variables using
nonparametric tests, and descriptive statistics for
categorical variables were given as percentage (%). In
the analysis of the research data, a probability value
of p <0.05 was considered significant to interpret the
differences between the groups.

Effect sizes were calculated using Cohen’s d using
measures of between-group differences. Cohen
described a small effect size as 0.2, a moderate effect
size as 0.5 and a large effect size as 0.8 (21).

RESULTS

227 volunteer students with a mean age of 20.13 years
(SD 0.65) participated in the study. In the sample, 89.4%
(n=203) were female. The average BMI was 21.58
kg/m2 (SD 3.20). The average weekly time of online
education was 3.11 (SD 1.07) hours. 71.8% (n=163)
of the online education equipment was mobile phone
and 28.25% (n=64) were computer. The average daily
screen time was 2.03-hours (SD1.18). Table 1 illustrates
the comparison of demographic data of the groups. The
age, gender, body weight, height, body mass index,
time of weekly online education, equipment of online
education and use of headphone status was similar
between groups (p>0.05). There is statistically significant
difference between groups in daily total screen time
(p< 0.05). The mean of the smartphone addiction level
is 39.21 (SD 5.14) and 26.89 (SD 3.88) in the addicted
group and non-addicted group, respectively.

The comparison of Neck Disability Index Scores,
Michigan Hand Questionnaire (MHQ) Daily Activity
Scores, MHQ Work Scores, MHQ Pain Scores, MHQ
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Aesthetic Scores, MHQ Satisfaction Score, MHQ Hand
Function and physical activity level scores which are
included in Table 2. Statistically significant differences
were found between smartphone addicted and non-
addicted groups (p<0.05).

DISCUSSION

This research was conducted to compare neck
disability, hand functionality and physical activity levels
between smartphone addictive and non-addictive young
adults. The results of this study indicated that there
was a difference on neck disability, hand functionality
and physical activity levels between groups. To our
knowledge, this study is the first study in the literature
comparing hand functionality, neck disability and
physical activity between the smartphone addicted and
non-addicted groups.

There is a growing number of evidence showing that
smartphone overuse has a negative impact on the
musculoskeletal system (10). Several studies have
investigated the screen usage time among university
students which was reported as 3,5-4 hours (22, 23). Our
study sample is relatively small. However, our findings,
total screen duration was related with smartphone
addiction, support the literature.

Smartphones have an important place and take a great
amount of time in younger individuals’ life thanks to easy
carrying and access to internet from anywhere. In this
study, 105 of 227 Turkish younger adults (mean age=
20), 46 % of the sample, has smartphone addiction.
30.5% of the sample in a different study of 210 Korean
female university students (mean age = 22 years) had
a high risk of smartphone addiction (24). Aljomaa et
al. (25) stated that the addiction percentage among
participants was 48% in a group of King Said University
in Saudi Arabia. 39.8% of Turkish university students
(n=319, mean age = 20.5 years) in another study
reported using their smartphones excessively (26). All
these studies’ findings show that smart phone addiction
is quite common among university students and younger
adults. Lepp et al. mentioned that students see their
smartphones as an amusement tool and excessive
usage becomes habitual (2).

Smartphone devices are used worldwide, which can
result in poor posture. People usually position their neck
in flexion and anterior tilt while focusing on the screen
for along time. Finally, smartphone use produces neck
disability by increasing pain on the neck and shoulder
region. In this study smartphone addicted group has
higher neck disability level as 20.12 while non-addicted
group has lower level as 18.10. Al Abdulwahab et
al. (27) emphasized that NDI score of smartphones
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Table 1. Comparison of the demographic features of the groups

Smartphone Addiction No Smartphone Addiction Cohen’

Variables Median (Min- Max) Median (Min- Max) p d

N=105 N=122
Gender(n)

11(10.5) 13(10.7)
Boy (%) 0.965 0.003
Girl (%) 94(89.5) 109 (89.3)
Age(year) 20.00(18-22) 20.00(18-22) 0.659 0.76
Height(cm) 164.00(145.00-194.00) 165.00(150-193) 0.670 0.62
Weight(kg) 56.00(42-97) 58.50(43-100) 0.178 0.76
BMI (kg/m2) 20.83(16.53-32.05) 21.03(14.88-34.60) 0.202 0.77
Daily Time of Online
Education 3.00(1-5) 4(1-4) 0.211 0.07
Equipment of Online
Education 71(67.6) 92 (75.4)
Mobile phone (%) 34(32.4) 30 (24.6) 0.194 0.08
Tablet (%)
Daily Total Screen Time o
(hour) 3.00(1-4) 1.00(1-4) 0.040 0.11
Use of Headphone

44 (41.9) 53 (43.4)
Yes (%) 0.816 0.01
No (%) 61 (58.1) 69 (56.6)

* p<0.05; Mann Whitney U Test, Chi Squared; Min: Minimum, Max: Maximum, BMI: Body Mass Index

Table 2. Comparison of groups according to addiction status

Smartphone Addicted Group Non addicted Group
Evaluations (n=105) (n=122) P Cohen’s d
Median (Min-max) Median (Min-max)
Neck Disability Index ~ _ *
Seores 20.12(11-37) 18.10(10-39) 0.003 0.19
MHQ Daily Activity 56.42(7.14-82.14) 63.90(14.28-82.14) 0.003* 0.19
MHQ Work Score 160 (50-205) 158.03(100-205) 0.128 0.10
) 0.390

MHQ Pain Score 53.76(-85-25) -54.63(-105-80) 0.05
MHQ Aesthetic Score 90.77(25-193) 85.86(25-237.5) 0.027* 0.14
iq Satisfaction 36(-54.14-79) 48.56(-62.5-79.16) 0.006* 0.18

core
MHQ Hand Function 78.71(30-100) 84.14(30-100) 0.010* 0.17
PAQ Levels 47 (44.7) 42(34.4)

e . 55 (52.3) 75(31.4) <0.001** 0.10
Minimal Active 3(2.8) 5 (4.09)
Very Active : ’

* p<0.05; **p< 0.001; Mann Whitney U Test, Min: Minimum, Max: Maximum, MHQ: Michigan Hand Questionnaire, IPAQ: International Physical
Activity Questionnaire
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addicted group 20.98. In another study, Bertozini et al.
(28) showed that smartphone addicted group NDI level
were 13.6. So, our results were similar with the literature.
Smartphone usage cause musculoskeletal changes
on head and neck posture. Therefore, excessive
smartphone usage can lead neck disability.

Chronic smartphone use without frequent breaks leads
to problems of the neck, shoulders, hands, and wrists
from cumulative damage. Because using a smartphone
often necessitates thumb and finger interactions on
the screen, many diseases develop. In this study, the
smartphone addicted group had lower MHQ scores.
Radwan et al. (29) reported that hand and pinch-
grip strengths were reduced in the dominant hands
in high-frequency smartphone users. Additionally,
among children who used smartphones frequently and
infrequently, hand functioning in the dominant hands
were impacted.

Baabdullah et al. (30). reported that there is a correlation
between excessive smartphone use and hand pain.
Either repetitive motion or holding in same static position
of the hands occurs because of excessive smartphone
use. This cause decrease in blood supply which leads
pain and muscle fatigue.

Concerns have been shown that as time spent on
smartphone increases, the time spent in physical activity
decreases. This is a factor that causes to physical health
problems (3,4). In this current study, there was more
active persons in the smartphone non-addicted group
than addicted group. Demirbilek et al. (6) evaluated
the physical activity level with IPAQ questionnaire in
147 university students. In the study there was no
significant difference between smartphone addicted
and non-addicted groups in terms of physical activity
level. Zhuang et al (10) found that exercise reduces
smartphone addiction among teenagers, but Zhou et
al (4) pointed out that such effects exist but are limited.
Studies have shown that exercise therapies are useful
and ought to be taken into consideration as a different
non-pharmacological technique for treating those who
are addicted to smartphones, despite mixed findings
to some extent.

CONCLUSION

This study revealed that smartphone addiction
increased the likelihood of cervical issues, impaired
hand functionality, and indications of physical inactivity
in adults. The findings of this study showed that
smartphone-addicted users face increased risks of
increased deformative loads on the cervical region and
hand in everyday life. These findings support and extend
the existing evidence.
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Physical activity promotion, individual behavioural
modification, environmental regulations, and policies
eliminate the negative effects of smartphone addiction.
There are a few studies in the literature which seek
the relationship between smartphone addiction and
physical activity level. Future studies should focus on
smartphone use, neck disability and hand functionality.
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ABSTRACT 0z

Amac: Gram negatif bakterilerin en 6nemli grubundan biri non- Aim: One of the most important group of gram negative bacteria
fermenter bakterilerdir. Non-fermenter bakteriler; basta yogun bakim is non-fermenter bacteria. Non-fermenter bacteria cause hospital-
iiniteleri olmak tzere hastane iliskili enfeksiyonlara yol agmaktadirlar. related infections, especially in intensive care units. Determination
Hastane iliskili enfeksiyonlarin ampirik tedavilerinin planlanmasinda bu of susceptibility tests of these bacteria is important for planning the
bakterilerin duyarlilik testlerinin belirlenmesi dnemlidir. Bu calismada empirical treatment of hospital-associated infections. In this study,
hastanemizde identifiye edilen non-fermenter bakterilerin duyarlilik we investigated the susceptibility rates of non-fermenter bacteria
oranlari arastinimistir. Gereg ve Yontemler: 2010-2012 yillari arasinda identified from our hospital. Materials and Methods: Antibiotic
hastanemiz tim kliniklerinden laboratuvarimiza génderilen drneklerden susceptibilities of non-fermenter bacteria isolated from samples
izole edilen non-fermenter bakterilerin antibiyotik duyarliliklarr incelendi. coming to our laboratory from the hospital between 2010-2012
Bulgular: Calismaya toplam 156 érnek alindi. Bu drneklerden; 153 adedi were examined. Results: A total of 156 samples were included
hastalardan {i¢ adeti hastane malzemelerinden génderilen drneklerden in the study. 153 of them were isolated from patients, 3 of them
izole edildi. Orneklerden 82 tanesi yogun bakim tnitesinden identifiye were isolated from samples sent from hospital supplies. 82 of the
edildi. En fazla izole edilen bakteri 73 adet ile Acinetobacter baumannii samples were identified from the intensive care unit. Acinetobacter
oldu. Bunu 57 ile Pseudomonas aeruginosa, dokuz ile Stenotrophomonas baumannii was the most isolated bacteria with 73. This was followed
maltophilia izledi. |zole edilen bakterilerin direnc oranlari; Acinetobacter by Pseudomonas aeruginosa with 57, Stenotrophomonas maltophilia
baumannii icin; Piperasilin tazobactam (%89), Siprofloksasin (%86), with 9. Resistance rates; For Acinetobacter baumannii: Piperacillin
Meropenem (%78), Sefaperazon sulbaktam (%67,1), Tigesiklin (%2,7), tazobactam (89%), cefaperazone sulbactam (67.1%), Meropenem
Kolistin (%1,3), Pseudomonas aeruginosa igin; Siprofloksasin (%26,3), (78%), Ciprofloxacin (86%), Tigecycline (2.7%), Colistin (1.3%),
Sefaperazon sulbaktam (%12,2), Piperasilin tazobactam (%10,5), for Pseudomonas aeruginosa: Piperacillin tazobactam (10.5%),
Meropenem (%8,7), Kolistin (%1,7) olarak bulundu. Sonug: Her cefaperazone sulbactam (12.2%), Meropenem (8.7%), Ciprofloxacin
hastane igin, kendi iinitelerinden elde edilen bakterileri duyarliliklarinin (26.3%), Colistin (1.7%) were found. Conclusions: For each hospital,
periyodik olarak degerlendirilmesi ampirik tedavide klinisyenin elini periodic evaluation of the susceptibility of the bacteria obtained
giiglendirecektir. Hastanemiz igin non-fermenter bakteri distntlecek from own, will strengthen the clinician's hand in empirical therapy.
enfeksiyonlarin ampirik tedavisinde tigesiklin ve kolistin éncelikli olarak Tigecycline and colistin may be considered as a priority in the
disiintlebilir. empirical treatment of infections where non-fermenter bacteria will

be considered for our hospital.
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GiRi$ klinik izolattan non-fermenterler sorumludur. Ozellikle

hastane kaynakli mortal enfeksiyonlara neden olurlar.
Gram negatif bakteriler antibiyotiklere ylksek direng  invazif islem yapilan yogun bakim hastalarinda firsatci
gbstermeleri nedeniyle tim dinyada en 6nemli halk  enfeksiyonlara neden olurlar. En fazla enfeksiyona neden
saghg sorunlari arasindadir. Bu mikroorganizmalar;  olan (iyeleri Pseudomonas aeruginosa, Acinetobacter

genellikle hastane kaynakli enfeksiyonlara neden baumannii, Burkholderia cepacia, Stenotrophomonas,
olurlar. Ozellikle yogun bakim hastalarini igin yiiksek Alcaligenes ve Moraxella’dir (1). Pseudomonas
mortalite ve morbiditeye neden olmaktadirlar. Gram aeruginosa ve Acinetobacter baumannii; Diinya Saglk
negatiflerin en énemli grubundan biri non-fermenter Orgliti’niin direng nedeniyle toplum saghgini tehdit
bakterilerdir. Enterobacteriaceae ile birlikte gogu eden mikroorganizmalari arasinda éncelikli patojenler
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listesinde en Ust kademedeki bakteriler arasindadir (2).
Bu bakteriler artik hastane florasinin bir Gyesi haline
gelmislerdir. Hastalar icin kullanilan esyalar ve sivilardan
bile identifiye edilebilirler (3). Bu bakteriler tedavi icin
kullanilan intravenéz sivilarda bile kolonize olabilirler
(4). Bu bakteriler tim dogada bulunabilir, hastane
araglarindan ve saglik galisanlarinin viicut ylzeylerinden
bile izole edilebilirler (5). Firsatgi mikroorganizmalar
olduklarindan genelde pnémoni, sepsis, idrar yolu
enfeksiyonu gibi hastane iligkili enfeksiyonlara neden
olurlar (6).

Bu bakteriler sahip olduklari birgok intrinsik direnc
mekanizmalari yaninda hizla hayat kurtarici antibiyotiklere
karsi direng gelistirerek mevcut antibiyotiklerin
kullanimini kisitlamakta ve yeni tedavi secenekleri
cikarmak icin insanlari zorlamaktadir (7). Artan direng
oranlari nedeniyle bu bakterilerin antibiyotik duyarlilik
profilinin yakindan izlenmesi gerekmektedir (5).

Bu calismanin amaci non-fermenter bakterilerin
antibiyotik duyarhliklarinin belirlenmesi ve ampirik
tedavi baglanirken bu duyarlilik testlerinin géz éniinde
bulundurulmasinin saglanmasidir.

GEREG-YONTEM

XXX Universitesi Tip Fakiiltesi Enfeksiyon Hastaliklari
ve Klinik Mikrobiyoloji laboratuvarina 01.07.2010-
01.07.2012 tarihleri arasinda 2 yil boyunca gelen
kiltirlerden Ureyen non-fermenter bakteriler dahil
edildi. Ornekler ekiivyon gubuk ile %5 koyun kanl
agar ve Eosin Methylene Blue Agar (EMB) besiyerine
ekildi. Plaklar 37 0C’de 24 saat bekletildi. Kan érnekleri
ise Bact/Alert 3D 60 (bBiomerieux) cihazinda kendi
siselerine 5 ml kan alinan érnekler, bir hafta bekletildi.
icinde Greme olan siselerden standart éze ile %5
koyun kanli agar ve EMB besiyerine ekildi ve plaklar 37
0C’de 24 saat bekletildi. Toplam 156 mikroorganizma
calismaya dahil edildi. Calismaya dahil edilen bakterilerin
ait oldugu hastalar ayrica incelendi. Ayni hastadan
elde edilen ayni bakteriler gcalismaya alinmadi. Bununla
birlikte dort hastadan ikiser 6rnek farkli yatislarinda
génderildigi icin kabul edildi. Ug bakteri hastane ici
cevresel materyallerden alinan érneklerden identifiye
edildi. Ureyen bakterilerin identifikasyonu ve antibiyotik
duyarlilik testleri VITEK-2 (bioMerieux, Fransa) sistemi
kullanilarak yapildi.

En fazla Uremesi olan Pseudomonas aeruginosa,
Acinetobacter baumannii bakterilerinin duyarhhklari
ylzde olarak hesaplandi. Piperasilin-tazobaktam,
seftazidim, sefaperazon-sulbaktam, sefepim, imipenem,
meropenem, amikasin, gentamisin, netilmisin,
siprofloksasin, levofloksasin, tigesiklin, kolistin,
trimetoprim-sulfametaksazol duyarliliklan degerlendirildi.
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BULGULAR

identifiye edilen 156 bakterinin alindiklari servisler
Tablo 1’de belirtilmistir. En fazla bakteri Anestezi ve
Reanimasyon (82) boliminden identifiye edildi.

En fazla izole edilen bakteri 73 adet ile A. baumannii
oldu. Bunu 57 ile P. aeruginosa takip etti. izole edilen
non-fermenter bakteriler Tablo 2’te gdsterilmistir.

Alinan oérneklerin ait oldugu hastalarin durumlari
enfeksiyon varligi veya kolonizasyon agisindan
degerlendirildi. Ureyen bakterilerin 76’sinin hastalarda
enfeksiyona neden oldugu gorildi. Enfeksiyon tespit
edilen 76 hastada en sik gorulen enfeksiyon ise pndmoni
oldu. Tablo 3’te enfeksiyon tanilar gdsterilmigtir.

Diren¢ oranlari en fazla izole edilen t¢ bakteri icin
degerlendirildi. Bunlar A. Baumannii, Pseudomonas
aeruginosa ve S. maltophilia idi. A. baumannii icin
en ylksek diren¢ oranlari, piperasilin-tazobaktam
icin %89, seftazidim icin %83,5; P. aeruginosa
icin en yUksek diren¢ orani %98,2 ile trimetoprim-
stlfametaksazole karsi oldugu tespit edildi (Tablo 4).
En duyarli antibiyotikler ise A. baumannii icin tigesiklin
%82,1 ve kolistin %98,6, P. aeroginosa icin kolistin
%98,2 ve meropenem %87,7 olarak bulundu.

izole edilen dokuz S. maltophilia suslart igin levofloksasin
ve trimetoprim-silfametaksazol duyarliliklari
degerlendirildi ve duyarli bulundu.

TARTISMA

Hastallk Kontrol ve Onleme Merkezleri (CDC) 2013
verileri baz alindiginda antimikrobiyal direng her yil
iki milyondan fazla kisiyi etkilemekte ve tahminen
Amerika’da yilda 23000 Avrupa’da yilda 25000 kisinin
6limuane neden olmaktadir. Yetkililer 2050 yilinda, yilda
yaklasik olarak on milyon kisinin antimikrobiyal direng
nedeniyle 6lecegini tahmin etmektedirler. Gram negatif
non-fermenter bakterilerin gikardigi zorluklar dikkat
cekicidir (8). Bu calismada non-fermenter Gram negatif
bakterilerin hangi servislerden geldigi, hangi hastaliklara
neden olduklari ve bu bakterilerin antibiyotik duyarliliklari
incelendi.

Yadegarynia ve arkadaslari nétropenik atesli hastalardan
izole edilen bakterileri incelenmis ve Gram negatif bakteri
orani %67 bulunmustur. En sik izole edilen bakteriler ise
sirasiyla E. coli P. aeruginosa ve A. baumannii olarak
bildirilmistir (9). P. aeruginosa viicudun her bdlgesinde
enfeksiyon yapabilmektedir. En sik izole edildidi yerler
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Tablo 1: identifiye edilen bakterilerin geldigi bolimler

Bolim Sayi Yiizde (%)
Anestezi ve Reanimasyon 35 22,4
Genel Cerrahi 19 12,1
Gogus Hastaliklar 16 10,2
Plastik Cerrahi ve Rekonstriiksiyon 11 7
Ortopedi ve Travmatoloji 9 5,7
Pediatri 9 57
Noroloji 8 51
Kardiyoloji 7 4,4
Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji 6 3,8
Endokrinoloji 5 3,2
Uroloji 4 2,5
Dermatoloji 4 25
Yenidogan Yogun Bakim Unitesi 4 2,5
Beyin Cerrahisi 8 1,9
Gogus Cerrahisi 2 1,2
Cocuk Cerrahisi 2 1,2
Kadin Hastaliklari ve Dogum 2 1,2
Kulak Burun Bogaz 2 1,2
Cevre Materyali 3 1,9
Diger 5 3,2
Tablo 2: Orneklerden (ireyen bakterilerin sayilari
Bakteri Sayi Yiizde %
A. baumannii 73 46.70
P. aeruginosa 57 36.50
S. maltophilia 9 5,70
Burkholderia cepacia 3 1,90
Sphingomonas paucimobilis 3 1,90
Achromobacter denitrificans 3 1,90
Achromobacter xylosoxidans 1 0,60
Acinetobacter Iwoffii 1 0,60
Acinetobacter ursingii 1 0,60
Aeromonas hydrophila 1 0,60
Pseudomonas putida 2 1,20
Pseudomonas luteola 1 0,60
Pseudomonas oryzihabitans 1 0,60
Tablo 3: Galismaya alinan hastalarin tanilari
Tani Sayi (N)
Pnémoni 28
Yumusak doku enfeksiyonu 20
idrar yolu enfeksiyonu 9
Pnémoni ve idrar yolu enfeksiyonu 6
Peritonit 6
Sepsis 5
Osteomiyelit 2
64 ] SOC ANAL HEALTH e 2023 e CILT3 e SAYI]



Gtlhan ve Kilig: Non-fermentatif Gram negatif bakteriler

Tablo 4: Bakterilerin antibiyotiklere duyarlilik oranlari

A. baumannii P. aeruginosa
n=73 % n=57 %
S 4 5,4 23 40,3
Piperasilin-tazobaktam | 4 5,4 6 10,5
R 65 89 28 491
S 8,2 44 771
Seftazidim | 6 8,2 6 10,5
R 61 83,5 7 12,2
S 14 19,1 41 71,9
Sefaperazon-sulbaktam | 10 13,6 9 15,7
R 49 67,1 7 12,2
S 12 16,4 44 771
Sefepim | 3 41 7 12,2
R 58 79,4 6 10,5
S 16 21,9 48 84,2
imipenem | 1 1,3 2 3,5
R 56 76,7 7 12,2
S 16 21,9 50 87,7
Meropenem | 0 0 2 3,5
R 57 78 5 8,7
S 31 42,4 46 80,7
Amikasin | 6 8,2 0 0
R 36 49,3 11 19,2
S 34 46,5 48 84,2
Gentamisin | 10 13,6 1 1,7
R 29 39,7 8 14
S 45 61,6 49 85,9
Netilmisin | 16 21,9 0 0
R 12 16,4 8 14
S 9 12,3 40 70,1
Siprofloksasin | 1 1,3 2 3,5
R 63 86,3 15 26,3
S 12,3 40 70,1
Levofloksasin | 6 8,2 0 0
R 58 79,4 17 29,8
S 60 82,1
Tigesiklin | 11 15
R 2 2,7
S 72 98,6 56 98,2
Kolistin | 0 0 0 0
R 1 1,3 1,7
) ) S 45 61,6 1 1,7
Tsrmiﬁzgﬂsazol I Y Y g Y
R 28 38,3 56 98,2

(S: Duyarl, I: Orta duyarli, R: Direngli)
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ise cesitli calismalarda farkhliklar gostermektedir. P.
aeruginosa suslari ile yapilan galismalarda; Aydin ve
arkadaslar en sik idrardan %33.8), Akgay ve arkadaslari
ise en sik trakeal aspirattan (%45) izole etmislerdir (10-
12). Bizim calismamizda ise P. aeruginosa suslari, en
sik yara 6rneklerinden (%54,3) izole edildi. ikinci siklikta
trakeal aspirattan (%29,8) ve Uguncu siklikta ise idrardan
(%8,7) elde edildi.

Non-fermentatif bakteriler genellikle yogun bakim
Unitelerinden izole edilirler (13). Fakat bazi calismalarda
diger bolimler yogun bakim Unitelerinin 6énine
gecebilmektedir (14). Bizim calismamizda da 2 yil streyle
laboratuvarimiza gelen suslar incelendi. Gram negatif
non-fermentatif bakterilerin en sik yogun bakimlardan
% 22,4, ikinci siklikta genel cerrahi béliminden % 12,1,
Uclincu siklikta gégus hastaliklar béliminden %10,2
geldigi tespit edildi.

Antibiyotik duyarhlik calismalari zaman i¢inde bu
bakterilerin direng oranlarinin degistigini ortaya
koymustur. 1996 yilinda Palabiyikoglu ve arkadaslarinin
yaptigi bir calismada; 110 P. aeruginosa susunun
antibiyotik duyarhliklari incelenmis ve en direngli
antibiyotik olarak sefotaksim bulunmustur En etkili
antibiyotik olarak imipenem, sirasiyla %89,1 ve
%98 duyarlilik oranlari ile bulunmustur (15). Ozgeng
ve arkadaslari P. aeruginosa’nin antibiyotik direng
oranlarini; Sefotaksim %81, gentamisin %64, tobramisin
%57, ofloksasin %55, aztreonam %44, netilmisin %42,
siprofloksasin %40, norfloksasin %30, amikasin %27,
seftazidim %23, imipenem %18, meropenem %17
olarak saptadi (16). Calismamizda P. aeruginosa igin
direng oranlan; seftazidim %12,2, imipenem %12,2,
meropenem %8.7, trimetoprim-silfametaksazol %98.2
olarak bulundu.

Akcay ve ark. 100 tane P. aeruginosa susunu inceledi;
%67’sinin imipeneme, %60’Inin meropeneme duyarli
oldugunu tespit etti (12). Kéroglu ve arkadaslari
yaptiklari calismada P. aeruginosa’da aminoglikozit
diren¢ oranlarini; gentamisin igin %39, netilmisin igin
%26 ve amikasin icin %15 olarak belirttiler. (17). Sahin
ve arkadaslari P. aeruginosa ile yaptiklar galismada;
netilmisine %40, gentamisine %29, aztreonama
%21, amikasine %17, seftazidime %17, piperasiline
%14, siprofloksasine %13 ve imipeneme %12 direng
bulduklarini belirttiler (18).

Stratevo ve arkadaglari tarafindan yapilan ¢cok merkezli
bir calismada bes yil boyunca Ureyen bakteriler
incelenmis P. aeruginosa’nin antibiyotik direnc oranlari;
karbenisilin %93,1, azlosilin %91,6, tobramisin %89,6,
piperasilin %86,2, siprofloksasin %80,3, gentamisin
%79,7, netilmisin %69,6, amikasin %59,1, piperasilin/
tazobaktam %56,8, aztreonam %49,8, seftazidim
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%45,8 ve imipenem %42,3 olarak bulunmustur (19).
Brink ve arkadaslar P. aeruginosa suslarinin %42-45
arasinda karbepenem direncli oldugu gdsterdi (20).

Calismamizda P. aeruginosa icin diren¢ oranlari;
piperasilin-tazobaktam %10,5, seftazidim %12,2,
sefaperazon sulbaktam %12,2, sefepim %10,5,
imipenem %12,2, meropenem %8,7, amikasin %19,2,
gentamisin %14, netilmisin %14, siprofloksasin %26.3,
levofloksasin %79.4, kolistin %1.7, trimetoprim-
stlfametaksazol %98,2 olarak bulundu. Diger
antibiyotiklere karsi P. aeruginosa icin diren¢ oranlari
disik bulundu.

Ulkemizde yapilan ¢alismalarda yogun bakim tinitelerinde
ventilatérle iliskili pndmoni (ViP) oranlar %18,9 olarak
bulundu ve bunlarin %29,2’sinden Acinetobacter’lerin
sorumlu oldugu bildirildi. Ayni ¢calismada Turkiye'de
kateter iligkili kan dolagsimi enfeksiyonlarinda en sik
izole edilen bakterilerin Acinetobacterler (%23,2) oldugu
sdylendi (21). Calismamizda da A. baumannii’in neden
oldugu 42 enfeksiyonun 22’sinin pndmoni tanisi oldugu
bunlarin 21 tanesinin yogun bakim Unitelerinde ventilator
iliskili pnémoni oldugu bulundu. Elde edilen 73 6rnekten
16’sinin (%21,9) kan kiltUrlerinden Uredigi ve bunlarin
icinde enfeksiyon etkeni olarak degerlendirilen 42
ornegin 12’sinin (%28,5) bakteremiye neden oldugunu
tespit edildi.

Caylan ve arkadaslarinin yaptigi ¢calismada
Acinetobacter tirlerinde ilag direnclerinin her gecen
yil arttigi tespit edildi. 1995- 2002 yillar arasinda
yapilan degerlendirmede imipenem ve siprofloksasin
duyarlliginin sirasilyla %92’den %62’ye, %45’ten %25’e
dustigu bildirildi (22). Thabet ve arkadaslar Tunus’ta
yaptiklar calismada 2005-2008 ve 2008-2011 vyillar
arasinda duyarlliklar incelendi; A. baumannii’de ilk
periyotta %63,9 olan imipenem direncinin ikinci periyotta
%89,3’e ciktigi tespit edildi (23).

Gazi ve arkadaslar 2000-2004 yillari arasinda yaptigi
calismada; yogun bakim Unitelerinden izole edilen 402
A. baumannii susunda meropeneme %36,3, imipeneme
%40,5 direnc oldugunu tespit ettiler (24). Yavuz ve
arkadaslari 114 A. baumannii susunu degerlendirdikleri
calismada imipeneme %17 diren¢ buldular (25).
Turkiye’de yapilan diger calismalarda ise direng oranlari
karbapenemler icin %73-92 arasinda oldugu bildirildi
(25, 26, 27). Bizim galismamizda benzer sekilde direng
oranlari imipeneme %76,7, meropeneme %78, olarak
tespit edildi.

Fernandez ve arkadaslarinin yaptigr calismada A.
baumannii’de tigesiklin duyarhligi %95,8 olarak
bulundu. Bizim calismamizda da benzer sekilde
tigesiklin duyarlihgi %97,3 olarak tespit edildi (28).
Ayrica Piperasilin-tazobaktam’a %89, sefaperazon
sulbaktam’a %67,1 oraninda direng tespit edildi.
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Alp ve arkadaslarinin calismasinda A. Baumannii
suslarinda amikasine %67,3, tobramisine %14,9
oranlarinda diren¢ oldugu bildirildi (29). Bizim
calismamizda da A. Baumannii suslarinda amikasine
%49,3, gentamisine %39,7 ve netilmisine %16 oraninda
diren¢ bulundu. Netilmisin diren¢ oranlarinin dusuk
olmasinin hastanemizde uzun zamandir kullaniimamasi
ile iligkili olabilecegi disinulda.

Young ve arkadaslar yaptiklari ¢alismada hastanede
aminoglikozid kullanimi ile diren¢ arasindaki iligkiyi
arastirdi ve gentamisinin sik kullanildigi dénemde
direnc orani %14 olarak buldu. Hastanede 15 ay
boyunca gentamisin kullanimi kisitlandiktan sonra
bakilan direng orani %9,2 olarak tespit edildi. 21 ay
sonunda gentamisin kullanimi tekrar yayginlasti. Direng
oranlarinin tekrar ylkselerek % 15,3’e ¢iktigi gérilda. Bu
calismada P. aeruginosa direng oranlarinda kisitlama ile
disUs, antibiyotigin tekrar kullanima girmesi ile direng
oranlarinda artis oldugu belirtildi (30).

Diren¢ oranlarinin ylksek olmasi nedeniyle tedavide
kolistin ve tigesiklin gibi antibiyotiklerin tercihi gindeme
geldi. Ni ve arkadaslari yaptiklar ¢calismada tigesiklin,
kolistin ve sulbaktam antibiyotiklerinin kombinasyonu
arastinldi; sonugta tigesiklin/kolistin kombinasyonunun
%24,3 susta, tigesiklin/sulbaktam kombinasyonunun
%64,3 susta sinerijistik etkili oldugu bildirildi (31).

Fujiwara ve arkadaslarn yaptiklari ¢calismada 334 P.
aeruginosa susunda duyarlilik oranlarini inceledi ve
amikasin, tobramisin ve kolistinde yuksek duyarlilk
oranlari saptandi. Kolistin duyarlihgini %96,4 olarak
tespit edildi. Calismada surveyans caligsmalarinin
devamliliginin tedavi yaklasiminin belirlenmesinde
onemli bir yeri oldugu belirtildi (32).

SONUC

Yiksek duyarlilik paterni nedeniyle kolistin hem P.
aeruginosa hemde A. baumannii suslari icgin, tigesiklin
de yine yuksek duyarlilik orani nedeniyle A. baumannii
tedavisinde kullanilabilecek antibiyotik seceneklerinin
basinda gelmektedir. Hastanemizdeki enfeksiyonlarda
tercih edilebilirler. Hastanemizde netilmisin uzun
zamandir kullaniimadigi i¢in duyarlilik oranlarinin yiksek
ciktigini diistinlldi. Hastanelerde belli periyotlarda
antibiyotik duyarlilik testlerinin incelenmesi gerektigini
belirlendi.
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An investigation of the effects of abdominal massage on the severity
of functional constipation in preschool children and the quality of
life of their mothers: A randomized controlled study

Okul éncesi cocuklarda abdominal masaj uygulamasinin fonksiyonel
konstipasyon siddeti ve annelerin yasam kalitesi tzerindeki etkilerinin
incelenmesi- Randomize kontrollii calisma
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ABSTRACT

Aim: This study aimed to examine the effect of 12 sessions of
abdominal massage on symptoms and quality of life of mothers in
children with functional constipation. Materials- Methods: Thirty
1- to 6-year-old children diagnosed with functional constipation
and their mothers participated in the study. Children were randomly
divided into 2 groups, and Group 1 received only pharmacological
treatment, while Group 2 received 12 sessions of abdominal massage
with pharmacological treatment. Changes in stool consistency and
symptoms of constipation were evaluated with the Bristol Stool
Scale, Constipation Assessment Scale and mothers’ quality of life the
Health-Related Quality of Life scale developed by the World Health
Organization. Results: The mean age of the children was 4.66 = 1.68
years, and the mothers was 36.54 = 1.71 years. As a result treatment,
the stool consistency of both groups was softened, while the symptoms
of constipation in the massage group were reduced. In addition, while
no change was observed in the quality of life of the mothers in Group
1, a statistically significant improvement was obtained in the quality
of life of the mothers in Group 2. Conclusion: As a result, 12 sessions
of abdominal massage application in preschool children with functional
constipation were effective in softening the consistency of the stool,
reducing the symptoms of constipation, and also increasing the quality
of life of the mothers. Abdominal massage in children with functional
constipation helps to increase the quality of life of mothers by reducing
the negative effects of constipation in children.
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Key Words: Abdominal Massage, Constipation, Quality Of Life
Anahtar Kelimeler: Abdominal Masaj, Konstipasyon, Yasam Kalitesi
DOI: Doi: 10.5281/zenodo.7642774

0z

Amag: Galismamizin amaci, fonksiyonel konstipasyonu olan
cocuklarda 12 seanslik abdominal masaj uygulamasinin
konstipasyon siddeti ile annelerin yasam kalitesi Gzerindeki
etkisini incelemektir. Gereg-Yontem: Calismaya 1-6 yas aralijinda
fonksiyonel konstipasyon tanisi alan 30 gcocuk ve anneleri katildi.
Dahil edilme kriterlerine uyan gocuklar randomize olarak 2 gruba
ayrildi ve Grup 1'e sadece farmakolojik tedavi uygulanirken, Grup 2’
ye farmakolojik tedavinin yani sira 6 hafta boyunca toplam 12
seans abdominal masaj uygulamasi yapildi. Tedavi éncesi ve
sonrasindaki diski kivamindaki degisimler Bristol Digkilama
Skalasl, konstipasyona ait semptomlar Kabizlik Degerlendirme
Skalasi ile degerlendirildi. Annelerin yasam kalitesi, Diinya Saglk
Orgiitt tarafindan gelistirilen Saglikla lligkili Yasam Kalitesi dlgegi
kisa Tirkce formu ile degerlendirildi. Bulgular: Calismaya dahil
edilen gocuklarin yas ortalamasi 4,66 + 1,68 yil, annelerin yas
ortalamasi 36,54 = 1,71 yildi. Alti haftalik tedavi siirecinin
sonucunda her iki grubun diski kivaminda yumusama elde edilirken,
sadece masaj uygulanan grubun konstipasyona ait semptomlarda
azalma elde edildi. Ayrica Grup 1'deki annelerin yasam kalitesinde
degisiklik goriilmezken, Grup 2" deki annelerin yasam kalitesinde
istatistiksel olarak anlaml olumlu gelisme elde edildi. Sonug:
Fonksiyonel konstipasyonu olan okul éncesi dénemdeki cocuklarda 12
seanslik abdominal masaj uygulamasinin, digkinin kivaminin
yumusamasl, konstipasyona ait semptomlarin azalmasinda etkili
oldugu, ayrica annelerin yasam kalitesinin artmasini sagladigi
belirlendi.
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INTRODUCTION

Pediatric functional constipation (FC) is common a
condition worldwide. It is very important to demonstrate
the effectiveness of adjunct treatment methods which
can be easily applied by health professionals and
families, especially in early childhood, in order to protect
children from the side effects of drugs. Constipation in
children refers to unusually large and/or hard stools and
possibly painful defecation usually less than 3 times a
week (1). FC is defined as constipation that is not based
on any organic etiology and is an important health
problem with a prevalence of 0.5%-32% worldwide.
(2). The etiology of FC is complex and it may occur due
to many factors such as physiological, psychological,
social, cultural and behavioral factors. It is a condition
that negatively affects the quality of life of both families
and children due to its symptoms such as swelling,
abdominal pain, feeling of pressure, bloading, pain with
defecation and abdominal tension (3). Constipation in
children was reported to be associated with sleep and
behavioral problems (4). The pathophysiology of FC in
children is unclear and multifactorial. One of the most
common causes especially in young children is the
suppression of the need for the toilet due to the fear of
pain after a painful toilet experience called withholding
and the accompanying intestinal slowdown (5). The
stool remains in the rectum and the rectal mucosa
reabsorbs water in retained stool, making evacuation
more difficult. The stools stay in the rectum. Fecal
impaction, overflow fecal incontinence, loss of rectal
feeling, and ultimately loss of the typical urge to urinate
are all possible outcomes of this vicious cycle. As a
result of this vicious circle, FC may occur. Additionally,
slow peristaltic movement and genetic and social factors
are also effective in the formation of FC. Although
the efficacy of a gene related to constipation has
not been proven in individuals with FC, family history
suggests that genetic factors play a role. However,
environmental factors and common lifestyle habits
that are of common interest to families play a big role.
Constipation in children rarely has an organic cause,
and symptoms are thought to be of functional origin in
more than 95% of cases (6). When the effectiveness of
non-pharmacological methods in the management of
FC is examined, it has been reported that movement
and manipulative interventions such as abdominal
massage, reflexology, acupuncture and subcutaneous
nerve stimulation show promise in the field of pediatric
constipation, but more studies are needed in this area

@)

Massage is a method that has been widely used,
especially in recent years (8, 9). There are examples
in the literature of its use in children with attention
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deficit hyperactivity disorder (ADHD), in order to reduce
symptoms, to facilitate the care process and to reduce
the burden of care in children who require pediatric
palliative care, and to provide treatment in children with
acute diarrhea (10-12). Massage involves therapeutic
manual methods consisting of a combination of stroking,
friction, vibration, percussion, kneading, stretching,
and compression movements applied to the superficial
soft tissues such as muscle, skin, ligament, and fascia
and the structures under the superficial tissues on
a systematic and scientific basis (13). Abdominal
massage is a convenient, low-cost and effective
method. Massage is a systemically applied treatment
method for the superficial and deep muscle layers
of the connective tissue. Massage increases blood
and lymph circulation, reduces muscle tension, and
ensures metabolite excretion from the body. In addition,
abdominal massage stimulates the parasympathetic
system and provides gastrointestinal responses. Direct
stimulations on the abdominal wall alternately compress
and release parts of the digestive tract. Through
mechanical and reflexive methods, it causes changes
in peristaltic movement and intra-abdominal pressure
and ultimately regulates the passage of wastes through
the gastrointestinal tract (14).

This study aimed to investigate the effectiveness of
abdominal massage in order to reveal the effectiveness
of adjunct treatments in preschool children with FC.

MATERIAL AND METHODS

Children aged 1-6 years, followed up at the Pediatrics
Outpatient Clinic of Hatay Mustafa Kemal University
with the complaint of constipation and diagnosed with
FC according to the Rome IV criteria and their mothers
were included in the study. Ethics committee approval
required for the study was granted by the Clinical
Research Ethics Committee of Hatay Mustafa Kemal
University (Approval no: 2021/43; Date: May 6th, 2021).
Written and verbal consent was obtained from the
families by explaining the details of the study. Children
with endocrine, metabolic, neurological diseases,
diagnosed with Hirschsprung disease, undergoing
anus or intestinal surgery, and children without parental
consent were not included in the study. During the
study, 58 children were diagnosed. Twenty eight of
them could not be included in the study due to the stated
reasons. The first child who met the inclusion criteria was
included in the massage group, while the following child
was included in the control group. With this method,
randomization was achieved by taking one child into
each group in turn, with 15 children in each group.
A total of 30 children who met the inclusion criteria
were included in the study (Figure 1). Children were
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Figure 1. Patient flow diagram

randomized and divided into two groups. While only
pharmacological treatment was applied to the children
included in Group 1, the children in Group 2 received
a total of 12 sessions of abdominal massage, twice a
week for 6 weeks, in addition to the pharmacological
treatment. All children used laxatives (magnesium
hydroxide) in dosage (at least 2 ml/kg) according to
individual needs. The family was informed about the
use of the drug and the follow-up was carried out by
weekly interviews by the physician. Massage was
performed in hospital by massage therapists trained in
practice and pediatrics. Family caregivers were urged
to watch the children receive massages in order to
learn calming touch techniques they could employ at
home. In addition, families were given the opportunity to
practice together. The experienced massage therapist
explained the practice to the families at the beginning
of the first session and at each session, answering their
questions and enabling them to practice, teaching them
and encouraging them to practice at home. Massage
therapy was applied by the therapist 2 days a week for
6 weeks. Families were also allowed to practice on other
days of the week.

During the massage, the child was placed on their
back, and the massage applied on the area between
the lower edge of the ribs and the anterior superior of
the spina iliaca. It begins with a clockwise stroke to the
entire abdominal region around the umbilicus. Stroking
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on the abdominal muscles and colon were followed
by kneading movements. Kneading is a movement
that helps to lift and roll the superficial fascia and the
underlying muscle mass. In this way, the entire colon
was massaged. Kneading was applied from the right
lower quadrant with the palm and circular movements
of the fingers and hand which made up of numerous
tiny, deep clockwise massages that started in the right
lower region and ended in the left lower quadrant. Then
the massage was completed with colon and abdominal
strokes (15). The massage application lasted an average
of 30 minutes. In children with dry skin, creams or
oils that do not have any therapeutic effect, used by
mothers in the routine care of their children, were used
to minimize contact friction. There was no child who
dropped out or was excluded from the study during the
study period. Statistical analysis was performed with 15
children in each group (Figure 1).

The Rome criteria are used in the diagnosis of FC. The
symptom-based Rome criteria were first developed for
adults in 1989. It has been updated several times over
the years, and its latest revision was made in 2016 as
the Rome IV criteria. The presence of 2 or more Rome IV
criteria for 1 month or more is required for the diagnosis
of constipation The criteria for children are 2 or fewer
defecations per week, a history of painful and hard bowel
movements, a history of large stools, the presence of
large fecal masses in the rectum, fecal incontinence
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once a week and/or more, and a history of large stools
that may obstruct the toilet (16, 17). Demographic
information such as age, height, body weight, gender,
and medical treatment status were recorded. The foods
consumed daily were questioned. Families were given
general information on nutrition, such as not eating a
uniform diet, adequate fluid consumption, and unhealthy
shacks. During the study, it was said that the diet should
not be changed within the correct information, and
that nutritional supplements such as cures, which are
thought to be good for constipation, should not be used.

Constipation assessment was performed using
the Bristol Stool Scale (BSS) and the Constipation
Assessment Scale (CAS) at baseline and at the end of
12 sessions. The quality of life scale was administered to
the primary caregivers, who were mothers in our study.
Therefore, the mothers’ quality of life was evaluated
using the short Turkish form of the Health-Related
Quality of Life scale (WHOQOL-BREF-TR) developed
by the World Health Organization. The BSS is a scale
that evaluates stool consistency. In this scoring system,
stool hardness was determined from the hardest to
the softest according to the adhesion and cracking
properties of the stool and classified in the Type 1-Type
7 range, where Type 1 and Type 2 refer to severe and
mild constipation; Type 3 and Type 4 refer to normal
stool; Type 5 refers to stool lacking fiber; Type 6 and
Type 7 refer to mild and severe diarrhea (18). The CAS
is a valid and reliable scale used in children and adults,
consisting of 8 items that the person/caregiver answers
about the presence of constipation and its symptoms
and severity. Scoring is graded in three points as 0-no
constipation, 1-some problem, and 2-severe problem.
The total score ranges from 0 (no constipation) to 16
(severe constipation) (19,20).

The WHOQOL-BREF-TR is a scale that measures the
physical, mental, social, and environmental well-being
of individuals and has a Likert-type score ranging from 1
to 5 (21). ltems 3, 4, 26, and 27 with negative scoring are
reversed by transforming them to a positive value. The
scale includes quality of life and general health items.
The first two items in are general items, and the scores
of these items are not included in the sub-dimension
scores and evaluated separately. In our study, the
version consisting of 27 items was used and the analysis
was made on the total score of the scale.

The data were analyzed with the SPSS 21.0 package
program. A p value of <0.05 was considered statistically
significant in all analyses. Continuous variables
are presented as mean + standard deviation, and
categorical variables as numbers and percentages.
Since the parametric test assumptions were not met, the
Mann-Whitney U test was used to compare independent
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group differences. The Wilcoxon paired-sample test
was used for dependent group comparisons. The
G*Power program (version 3.0.10 Universitét Disseldorf,
Dusseldorf, Germany) was used for power analysis.
As a result of the power analysis, when at least 12
individuals were included in the study (for each group),
it was calculated that 90% power could be obtained at
a 95% confidence level.

RESULTS

The mean age of the children participating in the study
was 4.66 + 1.68 years. While the mean age of the
children in Group 1 was 5.06 + 1.48 years, it was 4.26 +
1.83 years in Group 2. There was no statistical difference
between the mean age of the two groups (p>0.05). While
11 of the children in Group 1 were female and 4 were
male, there were 7 female and 8 male children in Group
2. The mean height of the children in Group 1 was 107.3
+ 1.2 cm and it was 106.2 £ 2.3 cm in Group 2. There
was no statistical difference between the mean height
of the two groups (p>0.05). The mean weight of the
children in Group 1 was 18.6 + 2.1 kg and it was 18.1
1.1 kg in Group 2. There was no statistical difference
between the mean weight of the two groups (p>0.05). All
of the children in the sample group were in the 50-75th
percentile range in terms of development. The mean
age of the mothers participating in the study was 36.54
+1.71 years (Table 1).

When the stool consistency of the children in Group
1, who received only pharmacological treatment, was
examined before and after the treatment, the stool
consistency, which was type 2 (lumpy and sausage
like) before the treatment, was significantly softened
and became type 3 (a sausage-shape with cracks in the
surface) after the treatment (p0<0.05). Similarly, the stool
consistency of the children in Group 2, who received
abdominal massage in addition to pharmacological
treatment, which was type 2 before the treatment,
changed to type 3 after the treatment (p0<0.05). There
was no statistically significant difference between the
groups before and after treatment (p1>0.05) (Table 2).

Although the CAS is a self-report scale, mothers were
allowed to answer the questions in cases where the
children could not answer due to their age and cognitive
level (22). There were 10 children aged 5 years and
younger and 5 children aged 6 years in the control
group. In the massage group, there were 12 children
aged 5 and under and 3 children aged 6 years. In the
whole sample group, attention was paid to the children’s
expression skills and self-awareness skills in order to
answer the questions. As a result, a total of 12 children,
including 8 children aged 6 years and 4 children who
received pre-school education and were able to express
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themselves, were provided with their own answers.
When the symptoms of constipation in Group 1 were
examined before and after treatment, the value was
14.22 + 1.43 before the treatment and 13.93 + 1.16
after the treatment, which was not significant decrease
(p0>0.05). In Group 2, the value that was 14.40 + 1.29
before the treatment decreased to 11.13 + 2.13 after the
treatment, which was a significant decrease (p0<0.05).
When the pre-treatment groups were examined within
themselves, it was seen that the CAS values were not
statistically different (p1>0.05), but the values between
the two groups were statistically different after the
treatment (p1<0.05).

Table 1: Demographic information of children and mothers

Group 1 (n=15)
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When the quality of life values of the mothers in Group 1
were examined before and after the treatment, the value
that was 72.0 + 5.6 before the treatment was 72.86 +
5.95 after the treatment, which was not a significant
increase (p0>0.05). In Group 2, the value that was 68.86
+ 4.95 before the treatment decreased to 78.13 + 5.28
after the treatment, which was a significant decrease
(p0<0.05). When the groups were examined before the
treatment, the quality of life values were not statistically
different (p1>0.05), but the values between the two
groups were statistically different after the treatment
(p1<0.05) (Table 3).

Group 2 (n=15)

(mean = SD) (mean = SD) P

Age (year) 5.06 + 1.48 4.26 +1.83 0.12
Height (cm) 107.3+1.2 106.2 +2.3 0.20
Weight (kg) 18.6 £ 2.1 18.1 £ 1.1 0.07
Mother’s age (year) 37.08 +2.20 36.01 +1.22 0.06
Gender (individual) n % %

Female 11 73.3 46.7 0.136
Male 4 26,7 53.3

SD: Standart Deviation; cm:centimeter; kg: kilogram

Table 2: Groups before and after treatment; stool consistency

BSS

Before Treatment

After Treatment

Po

Group 1 (n=15) Group 2 (n=15)

BSS: Bristol Stool Scale; *: p<0.05; p0: value within group; p1: value between groups

Table 3: Groups before and after treatment; constipation symptoms and quality of life values

CAS
Before Treatment

After Treatment

Po

WHOQOL- BREF-TR
Before Treatment

After Treatment

Po

(median) (median) P,
1 (n=7) 1 (n=6)
2 (n=8) 2 (n=9) 0.717
2 (n=15) 2 (n=15)
3 (n=12) 3 (n=9)
4 (n=3 4 (n=6
(n=3) (n=6) 0.083
3 (n=15) 3 (n=15)
0.001* 0.001*
Group 1 (n=15 Group 2 (n=15
foun {p) foup,2 P P,
14.22 +1.43 14.40 £ 1.29
0.713
13.93+1.16 11.13+2.13
0.001*
0.59 0.002¢
72.0+5.6 68.86 + 4.95
0.126
72.86 + 5.95 78.13 +5.28
0.026*
0.126 0.001*

CAS: Constipation Assessment Scale; WHOQOL- BREF-TR: the short Turkish form of the Health-Related Quality of Life scale; p<0.05; pO: value

within group; p1: value between groups; SD: Standart Deviation
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DISCUSSION

As aresult of the study, we determined that 12 sessions
of abdominal massage application was effective in
reducing the symptoms of constipation in preschool
children with functional constipation and these results
had positive effects on the quality of life of mothers.
It is emphasized that the constipation-reducing effect
of abdominal massage may be due to arousal and
subsequent relaxation. Abdominal massage application
helps to reduce abdominal muscle tension by activating
the parasympathetic system, and thereby increases
the activity of the digestive system (23). Massage is
known to increase vagal activity and gastric mobility
(24). In this way, the frequency of bowel movements
increases in patients with constipation problems.
Pain and discomfort due to constipation are reduced
in patients (25). Abdominal massage application
is considered a good treatment option due to its
advantages such as that it has no side effects and it is
low cost (26). Since it can be used by families as well
as health professionals with observation, it is an easily
accessible and widespread adjunctive treatment. In a
systematic review in 2019, researchers investigated
the methods used for the treatment of constipation in
children in and reported that various complementary
methods, including massage applications, were
effective in the treatment of constipation in children
without any side effects (27). In a study comparing the
combined use of muscle training, abdominal massage
and diaphragmatic breathing, and the effectiveness
of medical treatment, 72 children and adolescents
aged 4-18 years with FC were included (28). While
one group continued to use only medical treatment,
as in our study, a physiotherapy program consisting of
muscle training, abdominal massage and diaphragm
breathing was applied to the other group for 6 weeks
in addition to medical treatment. Similar to our study,
physiotherapy application was applied 2 days a week.
However, while the application time was 30 minutes on
average in our study, it took an average of 40 minutes
since there were extra applications in this study. As a
result, bowel movements in the physiotherapy group
increased significantly compared to the medical group,
but fecal incontinence did not change. Unlike this study,
in our study, medical treatment was applied to one group
and abdominal massage was applied to the other group
in addition to medical treatment. Muscle training and
diaphragmatic breathing were not applied. The length
of treatment and the method used in medical treatment
are similar to our study. As a result, the gains obtained
in both studies showed that massage application was
effective on constipation symptoms (28). In a systematic
review examining the effect of abdominal massage
on gastrointestinal functions, it was emphasized that
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abdominal massage is an effective method in reducing
the severity of constipation and reducing symptoms
such as pain and swelling due to constipation (26). In
the present study, stool type before the treatment was
1 and 2 in both groups and it became 3 and 4 after the
treatment, which indicates that normal values were
obtained from severe to moderate constipation after
the treatment.

In the study, which investigated the effectiveness
of abdominal massage in infants aged 7-12 months
diagnosed with constipation in early infancy, 24 infants
were included. Abdominal massage was applied to
babies and the results were examined before and after.
As aresult, it was stated that massage application was
effective on constipation in infants aged 7-12 months
(29). Unlike our study, in this study, the sessions were
applied once without spreading over a long period.
However, in our study, the effects of a 12-session
treatment process, a total of 6 weeks, were revealed.
In addition, unlike our study group, its effectiveness on
babies aged 7-12 months was investigated (29). It was
found that the application of abdominal massage in
older childhood, where behavioral factors and different
dietary habits are effective, is effective on constipation.

In a recently published randomized controlled trial,
compared the effectiveness of traditional drug therapy
and manual physiotherapy in the treatment of FC in
children and reported that manual physiotherapy was
more effective than drug therapy in increasing the
quality of life in children. In the results of the severity of
constipation and stool consistency, both methods were
effective, but no superiority over each other was found
(80). Similarly, in the present study, the application of
abdominal massage in children had a positive effect
on the severity of constipation and stool consistency
and increased the quality of life in children. However,
unlike our study, no drug treatment was applied in the
abdominal massage group. The present results show
that the use of drugs caused a positive change in the
consistency of the stool, but it was not as effective
as abdominal massage in reducing the severity of
constipation and increasing the quality of life of the
mothers (30).

Physiological, psychological, social and cultural
behavioral factors play a role in the etiology of FC.
In a systematic review and meta-analysis, it was
reported that the quality of life of children with FC is
adversely affected and they have lower quality of life
scores than their healthy peers (31). According to the
results of the study conducted, the low educational
level of the mothers, psychological problems in the
mother and the child, and wrong parental attitudes
increase the risk of FC in children (32). For this reason,
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the authors emphasized that parents should be
evaluated psychosocially as well as children (33). Inthe
systematic review, it was emphasized that the parents
of children with FC were insufficient in providing care
and managing the process because they did not have
sufficient knowledge, which affects family dynamics
negatively and cause them to have feelings such as
shame and guilt (34). In the present study, there was a
significant increase in the quality of life of the mothers
in the group that received abdominal massage, which
may be attributed to the decrease in the complaints
of constipation in children with the effect of massage,
as well as the provision of correct information to the
family during the applications. The pathophysiology of
constipation was explained in detail to the families at
the beginning of the study and during the process, and
the physiological mechanism by which massage could
contribute to the treatment was explained. It is thought
that the quality of life of the mothers increased due to
the frequent interviews conducted during the process
and the improvements in constipation. And according
to recently published a systematic review, revealing
the relationship between childhood constipation and
exposure to stressful life events, and emphasized that
there is a possible relationship between exposure to
stress and the development of constipation in children,
and that stress factors related to home and/or school
trigger constipation (35). In this study, it was thought that
mothers were satisfied with this positive development
regarding their children, thanks to the reduction of
constipation symptoms. It can be thought that children,
whose complaints decrease thanks to the decrease in
constipation symptoms, have a positive effect on the
psychology of their mothers.

Limitations

This study is very important in terms of demonstrating the
effectiveness of the abdominal massage method, which
is cost-effective, has no side effects, is non-invasive,
and can be easily applied by families. However, our
study has some limitations. The quality of life is related
to many factors, but whether it was affected by other
factors during the 6-week period was not evaluated.
Therefore, care should be taken in associating it with
results related to constipation. In addition, families were
informed that the children’s eating habits should not be
changed for 6 weeks, but it was only monitored by verbal
self-report, and a diary was not kept. Another point is
that in addition to the practice of the physiotherapist,
the superiority of the application times and techniques
of the families who applied massage at home was not
evaluated. And the results of our study were not followed
up in the long term. Another limitation is the absence
of a control group that did not receive medication and
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received only abdominal massage. Further studies
are needed to evaluate how long the effectiveness of
massage application lasts in children.

CONCLUSION

In the present study, 12 sessions of abdominal massage
application were found effective in softening stool
consistency in children with FC problems, reducing
the symptoms and severity of constipation, and also
increasing the quality of life of mothers.
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The place of web-based education in premarital counseling
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ABSTRACT

Marriage is one of the most special moments of life when men and
women take a step towards managing the family processes, as well
as share their knowledge about sexual and reproductive health. The
World Health Organization (WHO) has adopted equal and accessible
sexual and reproductive health services for everyone as the main
objective in order to achieve the goal of healthy living within the scope
of the Sustainable Development Goals. In order to achieve this goal,
importance should be given to counseling services in the premarital
period. In our country, screening programs are carried out in the
premarital period and counseling is provided regarding the results.
Counseling for protection should be given to spouses with sexually
transmitted diseases. However, it is seen that premarital counseling
programs are not systematic and continuous. A counseling service
focused solely on premarital screening is unthinkable. For this reason,
in addition to the education topics such as communication and problem
solving that couples most need to manage the family processes,
sexual and reproductive health education topics that will improve their
knowledge and skills such as male and female reproductive physiology,
sexuality, sexually transmitted infections and contraceptive methods
should be given. . Women's health nurses, who see women and
families in the center, can take an active role in premarital counseling
services. Existing training and consultancy systems should be arranged
accordingly.
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6z

Evlilik, kadin ve erkedin aile ici stirecleri ydnetmeye adim atmasinin
yani sira cinsel saglik treme saghgi ile ilgili bilgi birikimlerini de
paylastiklari hayatin en dzel anlarindan biridir. Diinya Saghk Orgt
(DSO), Surdirtlebilir Kalkinma Hedefleri kapsaminda saglikli
yasam hedefine ulagmak icin herkese esit ve ulasilabilir cinsel
saglik-ireme sagligi hizmetlerini temel amag olarak benimsemistir.
Bu amaca ulasabilmek igin evlilik éncesi donemde danismanlik
hizmetlerine 6nem verilmelidir. Ulkemizde evlilik dncesi donemde
tarama programlari yapilmakta ve sonuglara iliskin danigmanlik
verilmektedir. Cinsel yolla bulasan hastaliga sahip eslere korunmaya
yonelik danismanlik verilmesi zorunlu olmalidir. Ancak evlilik 6ncesi
danigmanlik programlarinin sistemli ve siirekli olmadigi goriilmektedir.
Yalnizca evlilik dncesi tarama yapiimaya odakli bir danismanlik hizmeti
diisiinilemez. Bu nedenle ciftlerin aile ici siirecleri yénetmek icin
en cok ihtiyac duyduklari iletisim ve problem ¢ézme gibi egitim
konularinin yaninda kadin ve erkek tireme fizyolojisi, cinsellik, cinsel
yolla bulasan enfeksiyonlar ve kontraseptif yontemler gibi bilgi ve
becerilerini gelistirecek cinsel saglik- ireme saghg egitim konularinin
da verilmesi gerekmektedir. Evlilik dncesi danismanlik hizmetlerinde
kadin ve aileyi merkezde géren kadin saghgi hemsireleri aktif rol
alabilmektedir. Mevcut egitim ve danismanlik sistemlerinin de bu
dogrultuda diizenlenmesi gerekmektedir.
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GiRIiS

Evlilik; gelisim dénemlerine uygun olarak psikososyal
ve ekonomik acidan hazir olan kadin ve erkegin
hayati paylasma, birbirini anlama, yasamdan doyum
alma ve Uretme amaclarina yoénelik ask ve sevgi
Uzerine kurduklar bir sistemdir (1). Genellikle giftler,
evlilik yasantisindan bir takim beklentilerle bu yola
girmektedirler. Bu beklentiler bireysel olabilecegi gibi
es, aile ya da toplumsal nedenlerle iligkili olabilmektedir.
Barinma ve guvende hissetme, bir ve beraber olma,
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cinselligi yasama ve doyum alma, rolleri paylasma,
statl kazanma, sosyallesebilme gibi beklentiler, esler
arasinda benzer ve tutarll olursa uyumlu ve mutlu bir
evlilikten s6z edilebilir (2). Tum bunlarda es olarak
birbirini buttnleyen evliliklerin, toplumun gelisimi ve
saglikl nesillerin olusumu icin en énemli yapi taslar
oldugu bilinmektedir (3,4).

GUnumiz dinyasi kiresellesme ile birlikte bir degisim
ve donlsim sirecine girmistir. Bu degisimden
toplumun en kiclk cekirde@i olan aile yapisi da
etkilenmektedir. Yurtdisinda evli ¢iftlerin %50’sinin
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bosandig belirtilmektedir (5). Tirkiye istatistik Kurumu
verilerine gore Turkiye’de 2020 yilinda 136 bin 570
ciftin, 2021 yilinda ise 174 bin 085 ciftin bosandigi
bilinmektedir. Evlilik stresine gére bakildiginda,
bosanmalarin %33,6’sinin evlilikteki en kritik yillar
olan ilk bir kag yilin icinde gergeklestigi gorilmektedir
(6). Bu veriler; aslinda benzer beklentilerle hayatlarini
birlestiren ciftlerin, aile yasamina adaptasyonu ile ilgili
bir takim hazirliga ihtiyac duyduklarini géstermektedir
(7). Evlilik 6ncesi dénemde hazirlik egitimleriyle ciftleri
evlilige hazirlamak mimkun olabilmektedir. Evlilik éncesi
danismanlik; ciftlere evlilikle ilgili bilgiler sunan, beceri
gelistirmeyi amaclayan ve problem ¢ézme yaklasimlarini
dogru ve taraf tutmadan ele alan bir modeldir (8,9).
Danismanlik; asla bir ikna yontemi degil aksine kisilere
sec¢im yapma firsati sunan bir suregtir.

Yurt disinda 1950’lerden beri evlilikte ortaya c¢ikan
sorunlara yodnelik 6nleyici ¢alismalarin baslatildig
gérilmektedir. Onceleri dini kurumlar araciligiyla
ya da din baskanlariyla yuritilen bu danismanlik,
modern toplumda artik yeterli gelmemeye baslamis ve
glinimuzdeki evlilik danismanliklari ortaya ¢ikmistir.
Resmi olarak evlilik danismanliklarinin kullanimi 1970’li
yillarda baslamistir. Hatta ginimuz politikalari aileleri
gliclendirmek icin &nlemler almaktadir. ingiltere’de
1998’de “Aileleri Destekleme” projesi baslatan devlet,
bu amaca yoénelik kaynak ayirmayi hedeflemistir.
Bu kapsamda bazi dini kurumlarda evlilik éncesi
evlilige hazirlik paketlerinin verilmesi ile ilgili uygulama
baslatiimistir (10,11).

Yurtdisinda evlilik éncesi danismanlik ve egitim
programlarinda farkl yaklasimlarin oldugu gériimektedir:

e iliski Gelistirme Programi (The Relationship
Enhancement Programme-REP): Gelistirilen
ilk programlar arasindadir. Pennsylvania State
Universitesinde Bernard Guerney ve arkadaslari
tarafindan yurittlmektedir. REP, saglik destek sistemi
olarak yaygin olarak kullaniimaktadir. (12,13).

o Onleme ve iliski Gelistirme Programi (The Prevention
Relationship Enhancement Programme-PREP): Bu
program; ciftlere catismayi c6zme, catismada cinsiyete
6zgu farklliklar, problem ¢ézme, beklentiler, bagl ve
bagimli olma, affetme ve yakinligin saglanmasi, cinsel
yasam, etkili iletisim becerileri gibi konular Gzerinde
durmaktadir(12,14).

e Evlilik Oncesi Bireysel ve iliski Degerlendirilmesi
(The Premarital Personal and Relationship Evaluation-
PREPARE): Minnesota Universitesi’nde gelistirilen bu
program, evlilikten beklentiler, kisilik, iletisim, catismanin
yonetimi, aile ekonomisi, bireysellesme, cinsellik, cocuk
bakimi ve ebeveyn roli, aile ve arkadaslar, es roli ve dini
inanclar olarak on bir iligki alanini degerlendirmektedir
(12,15,16).
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e Biitinlestiriimis Evlilik Oncesi Danisma Programi
(The Integrative Premarital Counseling Programme):
Bu programda; bagh ve bagimli olma, evlilikteki roller
ve bireysellesme, aile bitgesi, yakinlasma, cinselligin
fizyolojisi, is ve bos zaman etkinlikleri, evlilik hazirhg
gibi konular ele ainmaktadir. Programa gére, bir giftin
evliliklerinin onaylanmasi ve deneyim aktarimlarinin
gerceklesmesi icin kendi ebeveynlerinin de bir sonraki
seansa katilmasi onerilir. (12,13).

Ulkemizde evlenmek isteyen giftlerin “evlilige engel
hastalik olmadigini bildiren saglik raporu” almasi
zorunludur. Evlilik éncesi danismanlikla ilgili standarti
saglamak icin Saglik Bakanhgi tarafindan 2014/24
tarih ve sayili Evlilik Oncesi Danismanlik Genelge’si
cikariimistir (17). Ayni genelgeye tabi olarak saglk
profesyonelleri igin 2014’de “Evlilik Oncesi Danismanlik
Rehberi” ile evlenecek ciftlere yonelik “Evlilige Saglikli
Baslangi¢” kitapc¢igr hazirlanmistir. Tirkiye Halk Saghg
Kurumu Ureme Sagh§ Dairesi biinyesinde egitim
merkezlerinde gdrev yapan egitimciler tarafindan evlilik
raporu dizenleyen ve danigsmanlik veren tim saglik
personeline iki ginlik egitimler verilmistir (9). Resmi
Gazetede 24 Ekim 2002 tarih 24916 sayili yayinlanan,
“Kalitsal Kan Hastaliklarindan Hemoglobinopati Kontrol
Programi ile Tani ve Tedavi Merkezleri Yonetmeligi”
kapsaminda evlilik éncesi talasemi taramasi ve
kalitsal kan hastaliklarina ydnelik danismanlik hizmeti
verilmektedir. Spinal Muskuler Atrofi (SMA) taramasi
da 2021 yil aralik sonu itibariyle evlilik 6ncesi erkek es
adayindan 6rnek alinmasi suretiyle tarama programina
dahil edilmistir (18). Ancak gorildigu gibi evlilik dncesi
danismanlik cogunlukla genetik gegisli hastalik taramasi
boyutunda kalmistir. Evlilik basvurularinin yapildig
evlendirme dairelerinde evlilik éncesi danismanlik
hizmetleri evlilikle ilgili kitapg¢iklarin dagitiimasi seklinde
ve her merkezin farkli uygulamalarla standart olmaktan
uzak bir sekilde yiritlldtg bilinmektedir (17). Evienmeyi
planlayan ciftlere yonelik egitim ve kurslar bulunmakla
birlikte bunlarin cogunun bireysel danismanlik seklinde
alindigi ve devamli bir egitimden bahsetmenin mimkin
olmadigi gériimektedir.

Evlilik 6ncesi danismanlikta kendini tanima, es adayini
tanima, evlilikten beklentiler, iletisim, catismayi
yonetme, problem c¢cdzme ve finansal konularla ilgili
verilen egitimler es adayinin aile icindeki roline gegis
surecini olumlu etkilemektedir. Bireysel uyumun artmasi
evlilik uyum ve doyumunu artirmaktadir (19,20). Evlilik
oncesi verilen cinsellik, kadin erkek treme fizyolojisi,
aile planlamasi yéntemleri, cinsel yolla bulasan
enfeksiyonlar, prekonsepsiyonel danismanlik (anne-
baba olmaya hazirlanma) gibi cinsel saglik tGreme
sagligi egitimleri ise ciftlerin doyum alacadi mutlu ve
guvenli bir cinselligin yasanmasini amacglamaktadir.
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Ayni zamanda evlilik dncesi danismanlik alma, daha
sonraki yillarda danismanlik alma ve yardim arama
davranigini olumlu yénde etkileyip onlar bu ihtiyaca
dogru yénlendirmektedir (21). Hizmete ulasmada kendi
kararini veren bilingli giftler sayesinde saglikli nesillerin
temelinin atilacagi unutulmamaldir.

Evlilik Oncesi Gengclerde Cinsel Saglk- Ureme Saghg
Sorunlan

Diinya Saglk Orgiitii (DSO) cinsel saglig; cinsel yasamin
bedensel, ruhsal ve sosyal yonden bir biitlin olarak ele
alinmasi yoluyla kisilik, iletisim ve sevginin olumlu yénde
zenginlesmesi ve glglenmesi olarak tanimlamaktadir
(22). Dolayisiyla saglikli bir cinsellik her temasta iki ese
de sorumluluklar yiklemektedir. Tum zorlamalardan
uzak bir sekilde cinselligi yasamak kuralsiz degildir.
Cinsel yolla bulasan enfeksiyonlardan, istenmeyen
gebeliklerden, riskli cinsel davraniglardan korunmayi
bilme, cinselligi saglikl yasamanin en énemli kuralidir.
insan haklarini temel alan Siirdiiriilebilir Kalkinma
Hedefleri, herkesin cinsel saglik treme saghgi ve
haklarina erisebilmesini saglamayi icermektedir (Hedef
5) (23). Literatiir incelendiginde ise genglerin cinselligi
bir sekilde yasadigi ancak cinsel saglik treme saghgi
acisindan gereken énemi vermediklerini gbstermektedir
(24-27)

internet temelli teknolojiler bilgiye ulasimi artirmis
olsa da genclerin dogru kaynaktan bilgi edinme
yollarinda sikinti yasadiklar bilinmektedir (28). Yapilan
bir calismada; sosyal medya platformlarini %45-%80
arasinda kullandigini bildiren Gniversite 6grencilerinin
%382’sinin karsi cinsten arkadag/partner bulabildiklerini
ancak cinsel yolla bulasan enfeksiyonlara iligskin
farkindahklarinin distik oldugu bulunmustur (29).
Geleneksel toplumlarda cinselligin daha az konusuldugu
ya da hi¢ konusulmadigi, genclerin cinsel bilgi edinme
yollarinin medya ya da arkadas ortamlarinin oldugu, aile
icinde ise ebeveyne soru sormaya cesaret edemedikleri
gOsterilmistir (30).

Evlilik 6ncesi dénemde genclerin danismanlik
gereksinimlerine olumlu baktiklari bilinmektedir.
Arastirma grubunun %56’sinin tip fakdiltesi 6grencisi
oldugu toplam 541 Universite 6grencisiyle yapilan
calismada; gencglerin %70’i evlilik dncesi tarama
programinin ve danismanligin zorunlu olmasi gerektigini
belirtmislerdir (31). Nisanli veya evli olan toplam 3986
katiimciyla yapilan calismada ise, katimcilarin %73’0
evlilik 6ncesi taramaya gittigini ancak %37’si olumsuz
sonuglara ragmen evlendigini bildirmistir (32). Tim
bu sonuclar etkili ve strekli danismanlik hizmetlerinin
onemini gostermektedir. Literatiire bakildiginda; evlilik
oncesi donemde genclerin cinsel saglik ve treme
sagligina yonelik yapilan calismalarda; bilgi durumlarinin
yeterli olmadigi gorilmektedir (33-36).
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Cinsel Saglik Ureme Sagligi Hizmetlerinde Web
(World Wide Web) Tabanh Teknolojilerin Kullanimi

DSO, saglik hizmetlerindeki ilerlemelerde teknolojinin
entegrasyonuna yardimci olmak amaciyla yakin
zamanda ‘Saglik sisteminin guclendirilmesi icin
dijital mUdahalelere iliskin 6neriler’ yayinlamistir. Bu
dnerilerde DSO; saglik egitiminde geleneksel egitim
metodlarini tamamlayacak sekilde dijital araglarin
benimsenmesi igin kesin bir tavsiye sunmaktadir (37).
Dijital teknoloji; giicli bir saglk sisteminin ayriimaz
parcasi olarak gértlmektedir. Saglik hizmetine erisimde
yasanan sikintilarin cogu, dijital teknolojilerin bu alanda
kullanilmasiyla asiimasi beklenmektedir (38). Daha ¢ok
insana ulasmasi, guvenlik ve gizliligi saglamasi, hizmetin
yetersiz oldugu kirsaldaki genclere erisim ve toplumun
katilimi ile hizmetin devamlihginin saglanmasi agisindan
uzaktan erisim sistemine dayali Web siteleri ve internet
teknolojileri cinsel saglik ve Greme sagligi alanlarinda da
sikca kullaniimaya baslanmistir (25).

GuUnumuzde evlilik dncesi ddnemdeki genclere ydnelik
Web tabanli egitimlerin arttigi gériimektedir. Bu sayede
genglerin cinsel saglik, cinsel aktivite ile ilgili niyetleri ve
davraniglari degerlendiriimeye calisiimaktadir (39). Web
tabanli egitimle genclerin kontraseptif yaklagimlarini
degerlendiren bir ¢alismada; 18-29 yas araliginda
cinsel yonden aktif kadinlarin kontraseptif yéntem
kullanimi %65’ten %74’e ylkseldigi bulunmustur.
Ayni ¢alisma sonugclari web tabanh egitimlerin etkili
kontraseptif ydntem kullanimini artiracagini bildirmistir
(40). Addlesanlarda yapilan web tabanl egitimin
etkinliginin degerlendirildigi baska bir calismada;
Web tabanh egitim alan grubun prezervatif kullanimi,
HIV testine erisim, acil kontrasepsiyon ve kirtaj ile
ilgili konularda bilgi dlzeyini yaklasik Uc kat arttirdig
bulunmustur (41). Literatir géz 6nline alindiginda
midahale olarak verilen egitimin, kisilerin bilgi diizeyini
artirdigy, cinsel saglik ireme sagligina yonelik kararlarini
ise olumlu yonde etkiledigini gostermektedir (26,42-44).

Web tabanl egitim teknolojilerine ebeveynlerin dahil
edildigi calismalar da yapilmaktadir. Ebeveyn-addlesan
cocuk etkilesiminde online ve mobil etkilesimlerin
kullanimini inceleyen bir calismada; hem ebeveynler
hem de onlarin ¢ocuklari online ve mobil teknolojiler
araciligiyla cinsel saglik bilgisi almaya motive olduklarini
belirtmislerdir (45). Ebeveyn -gencg etkilesimli Web
tabanli egitim programlarinin ebeveyn- geng iletisimini
artirdigi gorilmustir. Ayni zamanda genglerin yakin iligki
kurma konusunda daha fazla sorumluluk sahibi olduklari
ve kontrasepsiyon agisindan daha olumlu tutumlar
sergiledikleri belirlenmistir (44). Cinsel egitimin ailede
basladigi distnildiginde Web tabanh egitimlerin,
ebeveyn- geng iletisimini artirmasi ve cinselligi
konusmaya firsat tanimasi agisindan bu alana katki
saglayacagi distniimektedir.
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Aralik ayinda (2020) tim dinyayl saran pandeminin
saglik hizmetlerine erisim konusunda gecikmelere
neden oldugu bilinmektedir. DSO’niin 105 lilkeden aldigi
rapora gore 10 Ulkenin 9’'unda (%89) en az bir temel
saglik hizmetinin kesintiye ugradigi bildirilmistir. Dlnya
Ulkelerinin %68’inde aile planlamasi hizmetleri kesintiye
ugramis, %9’unda ise tamamen bozuldugdu bilinmektedir.
Danismanlik hizmetlerinin %67’sinin kesintiye ugramasi,
evlilik dncesi danismanlik hizmetlerinin de cinsel
saghk- Ureme saghg! acgisindan etkilenen alanlar
arasinda yer aldigi gériilmektedir. Ulkemizde karantina
uygulamalari kapsaminda evlilik basvurularn kisa bir
dénem alinmadigindan bu dénemdeki danismanlk
hizmetlerinin dogrudan etkilendigi bilinmektedir (46,47).

Evlilik Oncesi Danismanhkta Kadin Saghg
Hemsiresinin Rolii

Kadin saghgi hemsireligi, buttincil bakim anlayisina
kadini merkeze alarak ihtiyaclarini saptayan, sorunlari
erken dénemde belirleyip ydnlendiren, bilimsel bilginin
Isiginda yasam boyu saghgi gelistirmeye yonelik egitim
ve danismanlik hizmeti sunan uzmanlik alanidir (48).
Hemsirelik Hizmetleri Yonetmeligi’ne (2011) gbre kadin
saghgr hemsirelerinin, evlilik dncesi danismanlik, gebelik
oncesi danismanlik ve kontrasepsiyon danismanhgi
gibi hizmetleri ylartitme ve gerekli uygulamalarn yapma
sorumlulugu bulunmaktadir (49). Evlenecek ciftlerle
yapilan bir calismada, ciftlerin saglik personelinden
bilgi alma durumlar oldukga diuslik bulunmustur (36).
Ulkemizin de icinde oldugu geleneksel toplumlarda
cinsellik ve cinselligi konugsmak hala tabu olarak
gorilmektedir (35). Hemsirelerin cinselligi konusma
konusunda da isteksiz davranabilecegi gorilmektedir
(50). Cinsel saghk sorunlari yalnizca bireyle sinirli
kalmayip tim aile yasamini etkilediginden, kadin saghgi
hemsirelerinin cinsel saglik egitim ve danismanhgindaki
rolleri tartisilamaz olarak gértlmektedir.

SONUG

Ulkemizdeki egitim sistemi incelendiginde yalnizca
Universite genglerinin degil Milli Egitim Bakanhgina
bagl okullarin da genglere yonelik cinsel saglikla ilgili
konulara yer vermekten uzak oldugu goérilmektedir.
Bu durum evlilik édncesinde genclerin kendi basina
ancak profesyonel olmayan bir sekilde yardim arama
davranisi gostermelerine neden olabilmektedir.
Evlilik dncesi dénem saglikli bir yasamin ve mutlu
bir evliligin temellerinin atilacagi bir donemdir. Bu
dénemde oOzellikle kadin saghgi hemsirelerinin egitim
ve danismanlik rollerinden yararlanilarak evlilik dncesi
egitim verilebilecek kurum ve kuruluslarla is birligi
yapilmasi 6nerilmektedir. Web tabanli dijital teknolojilerin
bu alana entegre edilmesi, evlilik dncesi danismanligin
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standart ve herkese ulagsmasini saglamasi agisindan
alternatif bir yol olarak degerlendirilebilir.
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