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Fromsted
Merhaba,

Fatma Yildinm ve arkadaslari “Menopozun Cinsel ilev
Bozukluguna ve Depresyona Etkisi: Vaka-Kontrol
Calismasi” isimli calismalarinda vaka grubundaki
kadinlarin % 88,6'sinda, kontrol grubundaki kadinlarin
%51,1'inde cinsel islev bozuklugu tespit etmis. Yazarlar,
menopoza girmis olan kadinlarda cinsel iglev bozuklugu
ve depresyon goriilme dlizeyinin menopoza girmemis
kadinlara gére daha yliksek oldugunu belirtmekteler.

Giilten Ozgiin ve Ayla Agikgdz'iin “Saglik Teknikerligi
Ogrencilerinde Doga ve Cevre Bilinci Egitiminin

Su Kullanimi Tutum ve Davranislarina Etkisi” isimli
calismalarinda girisim grubundaki dgrencilerin ddnem
sonunda su kullanim tutum ve davraniglari olumlu
olarak degismis, su ayak izi miktar dlismustr. Yazarlar,
calismanin sonuclarini Universitelerde uygulanan egitim
programlarina cevre bilinci ve su farkindaligi konularinin
eklenmesi bakimindan yol gosterici olabilecegini ileri
stirmektedirler.

Mehmet Gol ve arkadaslari, “Toplum icinde Yasayan
Yaslilarda Malniitrisyon ve El Kavrama Giicii iliskilidir'
isimli calismalarinda el kavrama giiciintin, yaghlarin
beslenme durumunu degerlendirmek icin yararli bir

arac oldugu belirtilerek yaslilarda beslenme durumu

ile el kavrama glicli arasindaki iliskinin arastinimasini
amaclamis. Yazarlar, el kavrama giiciiniin yaslilarda fizik
muayenenin énemli bir parcasi olmasini dnermektedirler.

Senem Giirkan, “Depreme Bagli Etkilerin Toplumsal
Cinsiyet Sosyolojisi Odakh Analizi: 2023
Kahramanmaras / Tiirkiye Depremlerinin Disil ve Eril
Boyutu" isimli calismasinda, kadinlarin deprem dncesinde
var olan esitsizliklerden 6tir(i zaten dezavantajli ve
kirlgan gruplarda olduklarindan, bu kirilganligin daha

da siddetlendigi ve derinlestigi; daha fazla 6lim oraniyla
depremzede olmalarinin ikincil bir dezavantaj olarak ¢oklu
kriz yasamalarina neden oldugunu tespit etmektedir.

Oznur Tiryaki ve arkadaslari, “Ebelerin Profesyonel
Degerleri ve Ebelik Meslegi Algilarinin Ebelik
Aidiyetine Etkisi" isimli calismalarinda ebelerin
profesyonel degerleri ve meslek algilari toplam puan
ortalamasi arttikca ebelik aidiyeti dlizeyinde de artig
oldugunu saptamiglar. Yazarlar, ebelik meslegini isteyerek
secenlerde meslek algisi, aidiyet duygusu ve profesyonel
degerler tizerinde etkisini vurgulamaktalar.

Tugce Seda Giin ve Gizem Kubat Bakir, “Ameliyat Oncesi

ve Sonrasi Bakimda Akilci ilag Kullanimi: Hemsirelerin
Yeni Nesil Oral Antikoagiilanlar (YOAK) Konusundaki
Bilgi Diizeylerinin Artirilmasi” isimli calismalarinda

hemsirelere verilen yeni nesil oral antikoagiilan egitiminin,

ted

bu konuda hemsirelerin bilgi ve farkindaliklarini
artirdigini belirlemisler. Yazarlar, hemsirelere yeni nesil
oral antikoagdlanlar ila¢ uygulamalar konusunda
kapsamli ve surekli egitim programlarinin diizenlenmesini
onermektedirler.

Zeynep Kizilcik Ozkan ve arkadaglari, “SMS Hatirlatici
Kullaniminin Ameliyat Sonrasi Solunum ve Oksiirme
Egzersiz Uyumuna Etkisi: Randomize Kontrollii
Calisma” isimli calismalarinda SMS kullaniminin pulmoner
lobektomi sonrasi hastalarin ameliyat sonrasi solunum

ve okslriik egzersizlerine uyumunu artirdigini saptamis.
Yazarlar, hastalarin cogunlugunun SMS mesajlari almaktan
hoslandigini ve bunun diizenli egzersiz yapmak icin
6zendirici oldugunu belirlemigler.

Aysen Akhundova ve arkadaglari, “Olgu Sunumu:
Werner Sendromu” isimli olgu sunumunda Werner
Sendromu’nun hizlandiriimis yaslanmayi diistindtren
klinik 6zellikler sergileyen nadir bir genetik hastalik
oldugunu animsatarak boy kisalmasi, alopesi, iki tarafl
katarakt, cilt dlserleri, diyabet, osteoporoz, arterioskleroz
ve kromozomal instabilite gibi yaslanmayla iliskili
hastaliklarin erken baslangiciyla karakterize oldugu
vurgulanmaktadir.

Ferruh Niyazi Ayoglu, “Kent ve Calisan Saghgi" isimli
calismasinda calisanin kent yasamindaki konumu ve
yetersiz yasam standartlarina bagl saglik sorunlari, is
kazalarinin ve isle iliskili hastaliklarin olusmasina ve/veya
siddetlenmesine neden olabilecegi gibi calisma ortami
kaynakli saglik sorunlari da onu kent yasami kdkenli saglik
risklerine duyarli hale getirebilecegini ileri sirmektedir.
Yazar, saglikli kent planlamasi uygulamalarinin galisan
sagliginin korunmasi ve gelistiriimesine olumlu katk
yapabilecegi gibi calisanlarin sinifsal konumundan
kaynaklanan saglik esitsizliklerinin azaltiimasina da katki
saglayacagini belirtmektedir.

Bilimsel ve dostca kalin.
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Menopozun Cinsel islev Bozukluguna ve Depresyona Etkisi: Aragtena
Vaka-Kontrol Calismasi
Effect of Menopause on Sexual Dysfunction and Depression: A Case-Control Study Resf

Fatma Yildinm', Nuriye Blyikkayaci Duman?, Gilsen Vural®
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Ozet

Amag: Bu calismada 45-55 yas arasi menopoza
girmis ve girmemis kadinlarin cinsel islev

ve depresyon diizeylerinin karsilastirnimasi
amaglanmistir.

Yontemler: Kesitsel ve vaka kontrol tipte olan bu
calisma Orta Karadeniz bolgesinde bir hastanede
Kadin Hastaliklari ve Dogum Poliklinigine basvuran
45-55 yas arasi, 88'i menopoza girmis ve 88'i
menopoza girmemis olan, arastirmaya dahil

edilme kriterlerini karsilayan toplam 176 evli
kadinla tamamlanmistir. Arastirmanin verileri yiiz
ylize goriisme teknigi ile Agustos 2018-Mart

2019 tarihleri arasinda toplanmistir. Verilerin
toplanmasinda Kisisel Bilgi Formu, Arizona Cinsel
Yasantilar Olcegi (ACYO) ve Beck Depresyon Olcegi
(BDO) kullanilmistir.

Bulgular: Calismamizda vaka ve kontrol grubundaki
kadinlar sosyodemografik ve bazi 6zelliklerine
gobre benzer bulunmus olup (p>0,05), beden

kitle indeksi agisindan istatistiksel olarak farkli
bulunmustur (p<0,05). Vaka grubundaki kadinlarin
% 88,6'sinda, kontrol grubundaki kadinlarin
%51,1'inde cinsel islev bozuklugu tespit edilmis
olup, gruplar arasindaki fark istatistiksel olarak
anlamli bulunmustur (p<0,05). Vaka ve kontrol
grubundaki kadinlarin BDO, ACYO toplam ve alt
puan ortalamalari arasindaki fark istatistiksel olarak
anlamli bulunmustur (p<0,05).

Sonug: Menopoza girmis olan kadinlarda cinsel
islev bozuklugu ve depresyon goriilme diizeyi
menopoza girmemis kadinlara gére daha ylksektir.
Anahtar Sozciikler: cinsel fonksiyon bozuklugu;
depresyon; menopoz

Gelis/Received: 04.09.2024
Kabul/Accepted: 12.12.2024

Abstract

Obijective: This study aimed to compare the sexual
function and depression levels of women between
the ages of 45-55 who have and have not entered
menopause.

Methods: This cross-sectional and case-control study
was completed with a total of 176 married women,
aged 45-55, who applied to the Gynecology and
Obstetrics Polyclinic in a hospital in the Central Black
Sea region, 88 of whom had entered menopause
and 88 of whom had not entered menopause, and
who met the inclusion criteria for the study. The

data of the research was collected using face-to-
face interview technique between August 2020 and
February 2021. Personal Information Form, Arizona
Sexual Experiences Scale (ASEX) and Beck Depression
Scale (BDI) were used to collect data.

Results: In our study, women in the case and
control groups were found to be similar in terms

of sociodemographic and some characteristics
(p>0.05), but were statistically different in terms of
body mass index (p<0.05). Sexual dysfunction was
detected in 88.6% of the women in the case group
and 51.1% of the women in the control group, and
the difference between the groups was found to

be statistically significant (p<0.05). The difference
between the BDI, ASEX total and sub-score averages
of women in the case and control groups was found
to be statistically significant (p<0.05).

Conclusion: The incidence of sexual dysfunction
and depression in women who have gone through
menopause is higher than in women who have not
gone through menopause.

Keywords: sexual dysfunction; depression;
menopause
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Giris

Kadin hayatinin 6nemli yasam olaylarindan biri
olan menopoz, overlerin islevlerini yitirmesiyle
birlikte menstruasyonun kalici olarak sona
ermesidir (1). Kadinlar genellikle 40 ile 58
yaslari arasinda menopoza girmektedir (2).
Kadin émriinln yaklasik tgte birini kapsayan
menopoz sonrasi ddnemde, fizyolojik,
hormonal ve psikolojik degisiklikler meydana
gelmektedir (3). Menopoz sonrasi bircok
kadin cinsel islev bozuklugu yasamaktadir.
Menopoz sonrasi kadinlar arasinda cinsel islev
bozuklugunun (CiB) prevalansi % 25,0 ile 85,2
arasinda bildirilmektedir (4-6). Menopoza
girmis kadinlarda sik gorilen cinsel sorunlar
arasinda libido kaybi, orgazm disfonksiyonu,
disparoni, cinsel istek ve aktivitede azalma
gorilebilmektedir (7).

Kadinlarin menopoza gegis ve orta yastaki

cinsel islevleri, duygusal saglklarini ve
depresyon ve anksiyete gibi duygudurum
degisiklikleri deneyimlerini dnemli dlclide
etkileyebilmektedir. Menopoz ve yaslanma
slirecinde cinsel islev bozuklugu olan kadinlar
menopoz semptomlarini daha yogun
yasayabilmekte olup emosyonel sorunlara

karsi daha savunmasizdirlar (8). Bunun

yaninda menopoz gibi biyolojik stirecler

ciddi psikolojik sorunlara yol acabilmektedir.
Menopozda estradiol seviyelerinin diismesi,
cinsel islevi, arzuyu ve duyarliigi bozabilecek
fiziksel ve psikolojik degisiklikleri beraberinde
getirmektedir (6). Depresif duygu durumun en
cok goruldigu stirec menopoz dénemi olarak
degerlendiriimektedir. Kadinlarin bu dénemde
yasadigi fizyolojik, biyolojik ve sosyal degisimler
depresyonun goérilme sikligini arttirmaktadir.
Depresyonu siddetlendiren faktorlerin menopoz
dénemindeki hormonal degisikliklerle iligkili
olabilecegi vurgulanmaktadir (9). Menopoz
déneminde depresyon goriilme orani

% 42,5 olarak bildirilmektedir (10). Menopoz
dénemindeki psikolojik ve cinsel islev bozuklugu
belirtilerin erken tanisi, bu belirtilere yénelik
danismanlik planlanmasi ve ilerleyen yaslarda
kadinlarda saglik bilincinin artinlmasi, bu
dénemde gelisebilecek duygusal ve sosyal
sorunlarin asilmasinda avantaj saglayacaktir (11).

Literattirde menopozun cinsel islev bozukluguna
ve depresyona etkisinin bir arada incelendigi

324 ted

sinirli sayida calismaya rastlanilmistir (12). Ancak
menopozda cinsel islev bozuklugu ve depresyon
konularinin bir arada incelendigi vaka kontrol
calismasina rastlanilamamistir. Bu calismada
menopoza girmis ve girmemis kadinlarin cinsel
islev ve depresyon duzeylerinin karsilagtinlmasini
amacladik.

Method

Vaka-kontrol tipte olan calismamizin evrenini
Orta Karadeniz bolgesinde bir hastanenin Kadin
Hastaliklari ve Dogum Poliklinigine basvuran
45-55 yas arasi kadinlar olusturmustur. G-Power
3.1.9.7 programinda cift yonli bagimsiz
ornekler t-testine gore yapilan, Senttirk Erenel
ve arkadaglarinin (2015) menopozal kadinlar icin
Arizona Cinsel Yasantilar Olgegi'ni kullandiklari
calismanin (13) bulgulari kullanilarak yapilan
hesaplamada etki blyikligi 0,56, hata payi
(a=0,05) ve %95 gli¢ alinarak toplam érneklem
sayisi 70 vaka, 70 kontrol grubu olmak Uzere
toplam 140 olarak hesaplanmistir. Arastirmaya,
dahil edilme kriterlerine uyan 88'i menopoza
girmis ve 88'i menopoza girmemis olan toplam
176 evli kadin dahil edilmistir.

Dabhil Edilme Kriterleri

Vaka grubu: 45-55 yas arasinda, son 12 aydir
adet gérmeyen ve Follikil Stimulan Hormon
(FSH) ve Estradiol (E2) diizeyine gére menopoz
tanisi almis olan, iletisim glcligh olmayan ve
calismaya katilmayi kabul eden kadinlar dabhil
edilmistir.

Kontrol Grubu: 45-55 yas arasi, menopoz tanisi
almamis olan, FSH (1,5-12,4 IU/L) ve E2 (10-
200 pg/ml) diizeyi normal referans araliginda
olan ve calismaya katilmayi kabul eden kadinlar
dahil edilmistir.

Dislanma Kriterleri

Vaka grubu: Erken menopoz tanisi almis olan
(40 yasindan 6nce), 45 yas alti ve 55 yas

st olmak, cinsel islev bozukluguna neden
olabilecek hastaligi bulunmak (epilepsi, multipl
skleroz, serebrovaskuler hastaliklar, Alzheimer
ve Parkinson hastaligi, sinir sistemine ait
enfeksiyonlar, diyabet, hipertansiyon gibi kronik
sistemik hastaliklar), psikiyatrik ilag kullanan
kadinlar arastirma kapsamina alinmamustir.

Kontrol Grubu: 45 yas alti, 55 yas Ustii olmak,
cinsel islev bozukluguna neden olabilecek
hastaligi bulunmak (epilepsi, multipl skleroz,
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serebrovaskiler hastaliklar, Alzheimer

ve Parkinson hastaligi, sinir sistemine ait
enfeksiyonlar, diyabet, hipertansiyon gibi kronik
sistemik hastaliklar), psikiyatrik ilag kullanan
kadinlar aragstirma kapsamina alinmamistir.

Verilerin Toplanmasi

Veriler yliz ylize gérlisme teknigi ile

Agustos 2018-Mart 2019 tarihleri arasinda
toplanmistir. Verilerin toplanmasinda,

kadinlarin sosyodemografik ve bazi 6zelliklerini
iceren “Kisisel Bilgi Formu", cinsel islevi
degerlendirmek amaciyla “Arizona Cinsel
Yasantilar Olcegi (ACYO)", kadin depresyonunu
degerlendirmek icin “Beck Depresyon Olgegi
(BDO)" kullanilmistir.

Beck Depresyon Olcegi (BDO): Beck ve
arkadaslarinin, depresyon semptomlarini
6lcmek maksadiyla gelistirildigi bir 6lcektir
(14). BDO'deki her madde depresyonun
ciddiyetine gore, kendini degerlendirme
cimlesini icermektedir ve bu climleler
depresyonun gorinimuyle alakaldir (Beck ve
ark., 1961). Hisli (1988) tarafindan Tirkce'ye
uyarlanmistir. Toplam puan O ile 63 arasinda
degisiklik gostermektedir. Alinan toplam
puanlar; 0-9 arasi ise normal, 10-16 arasi ise
hafif dlizey, 17-29 arasi ise orta dilizey, 30-
63 arasi ise siddetli diizey depresyon seklinde
degerlendiriimektedir (15).

Arizona Cinsel Yasantilar Olgegi (ACYO):
McGahuey ve arkadaslarinin cinsel islevi
degerlendirmek amaci ile tasarladigi Likert tipi
bir lcektir. Olcek 5 alt boyuttan olusmakta
olup, 6lgegin kesme puani 11 olup, bu puanin
tzerindeki puanlar cinsel islev bozuklugunu
ifade etmektedir (16). Olcek, Soykan tarafindan
Tirkge'ye uyarlanmis olup Cronbach's Alpha
katsayisi 0,89 bulunmustur (17).

istatistiksel Degerlendirme

Verilerin degerlendirilmesinde SPSS 21.0
programi kullanilmistir. Tamimlayicr istatistikler
sayl (n), ylizde (%), ortalama ve standart
sapmayla gosterilmistir. Normal dagilimin
incelenmesinde Kolmogorov- Smirnov testi,
histogram ve dal yaprak grafikleri, carpiklik-
basiklik katsayilari incelenmistir. iki grup
arasindaki farkhhg belirlemek icin Chi-square
testi uygulanmigtir. Nonparametrik veriler igin
Mann Whitney - U testi uygulanmigtir.

ted

Etik Konular

Aragtirma icin Hitit Universitesi Girisimsel
Olmayan Etik Kurul'dan etik izin alinmistir
(Tarih: 02.05.2018; Karar No: 2018-36).
Arastirmanin yapildigi hastaneden kurum

izni ahnmigtir. Arastirma kapsamina alinan
kadinlardan bilgilendirilmis gdnilli onamlar
alinmistir. Aragtirmanin tim basamaklar Helsinki
Deklarasyonuna uygun yuratilmustar.

Bulgular

Vaka grubundaki kadinlarin % 44,3'0 45-

50 yas araliginda olup; %52,3'l ilkdgretim
mezunu, % 72,7'si herhangi bir iste calismakta,
%46.6'sinin 2'den fazla cocugu bulunmakta,
%67,0'Inin evlilik stresi 21 yil ve lizerinde

olup; %85,2'sinin psikiyatrik hastalik dykusu
bulunmamaktadir. Kontrol grubundaki kadinlarin
%56,8'i 45-50 yas araliginda olup, %40,9'u lise
mezunu, % 65,9'u herhangi bir iste calismakta,
%55,9'unun 2'den fazla cocugu bulunmakta,
%55,9'unun evlilik stresi 21 yil ve lizerinde
olup; %81,8'inin psikiyatrik hastalik 6ykdsi
bulunmamaktadir. Vaka ve kontrol grubundaki
kadinlar BKI hari¢ tim demografik ve diger
ozellikler bakimindan benzer bulunmustur
(p>0,05) (Tablo 1).

Vaka grubundaki kadinlarin ACYO puan
ortalamasi 18,57=5,78 olup, kontrol grubundaki
kadinlarin ise 12,72=+5,11'dir. Vaka ve kontrol
grubundaki kadinlarin cinsel dirtt, psikolojik
uyarilma, fizyolojik uyarilma, orgazm kapasitesi,
doyum ve ACYO toplam puan ortalamasi
arasindaki fark istatistiksel olarak anlamli
bulunmustur (p<0,05). Vaka grubundaki
kadinlarin BDO puan ortalamasi 16,99+10,43
iken; kontrol grubundaki kadinlarin puan
ortalamasi ise 11,26+7,94 bulunmustur,, gruplar
arasi BDO puan ortalamasi farki istatistiksel
olarak anlamhdir (p<0,05) (Tablo 2).

Vaka grubundaki kadinlarin % 78,4'tinde
depresyon gorildiigl belirlenirken, kontrol
grubundaki kadinlarin % 48,9'unda depresyon
gorildigl saptanmistir. Gruplar arasi depresyon
duizeyleri farki istatistiksel olarak anlamhdir
(p<0,05). Vaka grubundaki kadinlarin

% 88,6'sinda CIB tespit edilirken, kontrol
grubundaki kadinlarin %51,1'inde CiB tespit
edilmis olup, aralarindaki fark istatistiksel acidan
anlamhdir (p<0,05) (Tablo 3).
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Tablo 1. Kadinlarin sosyodemografik ve bazi 6zelliklerinin gruplar arasi karsilagtirimasi

Sosyodemografik 6zellikler Vaka Grubu Kontrol Grubu P
n % n %
Yas
45-50 yas 39 44 3 50 56,8
0,066
50-55 yas 49 55,7 38 43,2
Beden kitle indeksi
18.5 alti 0 0,0 - -
18.5-24.9 41 46,6 52 591
0,049*
25-29.9 33 37,5 28 31,8
30 ve Uzeri 14 15,9 8 9.1
Egitim diizeyi
Okuryazar 10 11,4 2 2,3
ik gretim 46 52,3 33 37,5
: 0,056
Lise 18 20,5 36 40,9
Universite ve tzeri 14 15,8 17 19,3
Calisma durumu
| 64 72,7 58 65,9
Calisiyor 0,207
Galismiyor 24 27,3 30 341
Cocuk sayisi
1 14 15,9 11 12,5
2 33 37,5 41 46,6 0,461
3 ve lzeri 41 46,6 36 40,9
Evlilik stiresi
0-10 yil 8 9,1 5 5,7
11-15 yil 7 8,0 9 10,2
0,176
16-20 yil 14 15,9 16 18,2
21 yil ve lzeri 59 67,0 58 55,9
Psikiyatrik hastalik oykusti
Evet 13 14,8 16 18,2
0,343
Hayir 75 85,2 72 81,8
*p<0,05 Chi-square testi uygulanmistir.
Tartisma endokrinolojik degisiklikler ve vulvovajinal atrofi,
Menopozda goriilen hormonal degisimler, CiB’e neden olmaktadir (20).Calismamizda
genitolriner sorunlar ve psikososyal vaka grubundaki kadinlarda CIB goriilme orani
degisiklikler menopozdaki kadinlarin cinsel (%88,6), kontrol grubundaki kadinlardan
islevini ve psikolojik sagligini olumsuz yénde (%51 .1)_ daha fazla bulunmustur. ?(apllaln bir _
etkileyebilmektedir (18,19). Bildigimiz kadaryla, sistematik derlemede, menopoz dénemindeki

kadinlarda, premenopoz dénemdeki kadinlara
gore daha fazla CiB goriildigi belirtiimektedir
(21). Konuyla ilgili yapilan ¢alismalar
postmenopozal dénemdeki kadinlarda CiB
Menopoz sonrasi dénemde yasanan gorulme sikhginin eriskin dénemde ayni yas

calismamiz, menopozda cinsel islev bozuklugu
ve depresyon konularinin bir arada incelendigi ilk
vaka kontrol calismasidir.
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karsilagtinimasi

Tablo 2. Kadinlarin BDO, ACYO alt boyutlari ve toplam puan ortalamalarinin gruplar arasi

Olcekler Vaka Grubu Kontrol Grubu
Ort+SS Ort+SS Test ve p degeri

Cinsel dirti 3,83+1,31 2,99+1,07 Z=-4,597; p<0,001
Psikolojik uyariima 3,82+1,27 2,83+1,19 Z=-4,940; p<0,001
Fizyolojik uyariima 3,72+1,16 2,39+1,18 Z=-6,686; p<0,001
Orgazm kapasitesi 3,68+1,32 2,32%x1,19 Z=-6,345; p<0,001
Doyum 3,563+1,45 2,20+1,15 Z=-5,940; p<0,001
ACYO toplam 18,57+5,78 12,72+5,11 Z=-6,303; p<0,001
BDO toplam 16,99+10,43 11,26+7,94 Z=-3,984; p<0,001

Mann Whitney U testi kullanilmistir.

karsilagtinimasi

Tablo 3. Kadinlarin depresyon diizeyleri ve CiB varliginin sayi ve yiizde dagilimlarinin gruplar arasi

Vaka grubu Kontrol Grubu Test ve p degeri
Depresyon Diizeyleri n % n %
0-9 normal 19 21,6 45 51,1
10-16 hafif diizey 28 31,8 26 296 X*=10,132
17-29 orta dlzey 35 39,8 15 17,0 p=<0,001
30-63 siddetli diizey 6 6,8 2 2,3
CiB Varhg
Var 78 88,6 45 51,1 X2=29,401
Yok 10 11,4 43 48,9 p<0,001

Chi-square testi kullaniimistir.

grubundaki kadinlara oranla 2-3 kat fazla
oldugunu gostermektedir (4,22). Meeta ve
arkadaslarinin (2021) calismasinda perimenopozal
dénemdeki kadinlarin, postmenopozal donemdeki
kadinlara gore cinsel islev dlizeyinin daha iyi
oldugu bildirilmektedir (23). 45-69 yas arasindaki
1.048 kadinin cinsel islev bozuklugunu arastiran
bir calismada, menopozal dénemdeki (10 yil

ve (izeri) kadinlarda CiB gériilme durumunda
anlamli diizeyde iligki saptanmistir (24). Ayrica
postmenopozal dénemde cinsel islev bozuklugu
gorilme oraninin arttigini bildiren calismalar

da vardir (1,25). Literatilr bulgularimizi
desteklemektedir.

Menopoz sonrasi ddnemde, cinsel istek,
uyarilma ve vajinal lubrikasyonda azalma,
orgazm bozukluklari ve disparoni gibi cinsel
fonksiyon bozukluklar sikca gérilmektedir (20).
Galismamizda vaka grubundaki kadinlarin cinsel
dirtd (arzu), psikolojik ve fizyolojik uyariima,

ted
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orgazm kapasitesi ve doyum puan ortalamalari
kontrol grubundaki kadinlardan anlamli olarak
daha ylksek bulunmustur (p<0,05). Yani
menopozdaki kadinlar, cinsel islevin bu alt
bilesenlerden de olumsuz etkilenmektedir. Yapilan
bir calismada menopoz dénemindeki kadinlarin,
perimenopoz dénemindeki kadinlara gore arzu,
uyariima, orgazm kapasitesi ve doyumlarinin
daha dustik oldugu belirtiimektedir (23). Yapilan
baska bir calismada menopoz dénemindeki
kadinlarin cinsel istek ve ilgi, uyariima,

orgazm ve memnuniyetlerinin distik oldugu
vurgulanmaktadir (26).

Menopoz déneminde, menopozla iliskili belirtiler,
cinsiyet hormon seviyelerindeki dalgalanmalar,
kilo arti, yasam degisiklikleri, stresli yasam
olaylari, cinsel islev bozuklugu ve sosyal destek
eksikligi gibi durumlarin kadinlarin depresyona
karsi savunmasizhigini artirdigina dair kanitlar
vardir (27,28). Calismamizda vaka grubundaki
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kadinlarin depresyon puan ortalamalari ve
depresyon goriilme durumu kontrol grubundaki
kadinlara gore daha yiiksek oldugu tespit edilmistir
(p<0,05). Literatiirde bulgularimizi destekleyen
calismalar mevcuttur. Yapilan bir meta analizde
menopozdaki kadinlarin depresyon yayginliginin
ylksek oldugu bildirilmistir (29). Orta yash
kadinlarla yapilan bir calismada depresyon ile
menopoz arasinda anlaml bir iliski bulunmustur
(30). Yapilan bagka bir calismada perimenopozal
dénemde olmanin depresyon gorilme durumunu
artirdigr ancak postmenopozal dénemde olmanin
depresyon goriilme durumunu daha fazla artirdigi
belirtiimektedir (31). Tang ve arkadaglarinin
(2019) calismasinda postmenopozal donemdeki
kadinlarin depresyon dizeyi, perimenopozal
dénemdeki kadinlara goére daha yiiksek
bulunmustur (32). Bunun yaninda menopozun
depresyon gorilme durumunu artirdigina dair
literatiirde bazi caligmalar mevcuttur (31,33).
Bununla birlikte kadinlarda CiB riski menopozla
birlikte artmakta olup, bu durumun da depresyonla
iliskilendirilebilecegi bildiriimektedir (34).

Sonug ve Oneriler

Postmenopozal kadinlarda depresyon ve CiB
gortilme orani, kontrol grubundaki kadinlara
gore daha fazla bulunmustur. Bunun yaninda
kontrol grubunu olusturan kadinlarin da yarisina
yakininda depresyon (hafif, orta, siddetli) tespit
edilmistir. Bu dogrultuda;

» Kadin hastaliklari ve dogum hemsirelerinin
menopoz ve cinsel yasam hakkinda detayli
bilgi sahibi olmalari, postmenopozal
dénemdeki kadinlarin depresyon ve cinsel
islev bozukluklarina daha iyi rehberlik
edebilmesi icin hemsirelere yonelik egitim
programlanmasi,

* Egitim program iceriginin menopoz, cinsel
yasam ve depresyon konularini icerecek sekilde
diizenlenmesi,

* Sadece postmenopozal kadinlarin degil,
45-55 yas arasi tim kadinlarin emosyonel
durumlarinin takip edilmesi,

* Postmenopozal kadinlarin, sosyal agidan
yeni hobiler gelistirmesine tesvik edilmesi
Onerilebilir.

iletisim: Fatma Yildinm
E-Posta: fatmadmryldrm@gmail.com
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Saghk Teknikerligi Ogrencilerinde Doga ve Cevre Bilinci Egitiminin Aragtera
Su Kullanimi Tutum ve Davranislarina Etkisi
The Effect of Nature and Environmental Awareness Training on Water Use Attitudes Resf

and Behaviors in Health Technician Students
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Ozet

Amac: Bu arastirmada saglik teknikerligi
ogrencilerinde su kullanimi tutum ve davranislar

ile iliskili faktorlerin belirlenmesi, 6grencilerde su
kullanimina yénelik farkindaligin artiriimasi igin verilen
egitimin etkinliginin belirlenmesi amaglanmustir.
Yontem: Girisimsel tiirdeki bu arastirma saglk
teknikerligi 6grencilerinde yapilmistir. Veriler
arastirmacilar tarafindan olusturulan anketler, Su
Kullanimi Anketi Tutum-Davranig Olcegi ve su ayak
izi hesaplama yéntemiyle toplanmistir.

Bulgular: Arastirmaya toplam 124 (girisim: 62;
kontrol: 62) 6grenci katilmistir. Arastirmada yapilan
egitim sonrasi girisim grubunun hem tutum hem

de davranis puan ortalamasi kontrol grubuna

gdre daha yiiksek bulunmustur (p<0,05). ki grup
arasinda su ayak izi puani bakimindan anlaml fark
saptanmamistir (p>0,05). Ancak girisim grubundaki
6grencilerin egitim sonrasi su ayak izi puaninin
azaldigl goralmustir (p<0,01). Su tasarrufu
konusunda duyarli olan 6grencilerin girisim grubunda
daha fazla oldugu bulunmustur (p<0,05). Egitim
sonrasi girisim grubunda iklim degisikligi ve suyun
6nemini kavrayan 6grencilerin orani daha fazla
bulunmustur (p<0,05).

Sonug: Arastirmanin girisim grubundaki 6grencilerin
dénem sonunda su kullanim tutum ve davranislari
olumlu olarak degismis, su ayak izi miktar dismistir.
Calismanin sonuglar Gniversitelerde uygulanan
egitim programlarina gevre bilinci ve su farkindaligi
konularinin eklenmesi bakimindan yol gosterici olabilir.
Anahtar Sozciikler: su kullanimi tutumu; su
kullanimi davranisi; su ayak izi; su farkindaligi
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Kabul/Accepted: 13.12.2024

Abstract

Objective: This study aims to determine the factors
related to water use attitudes and behaviors in health
technician students and to determine the effectiveness
of the education given to increase awareness of water
use in students.

Method: This interventional type of research was
conducted on health technician students. Data was
collected through surveys created by researchers, the
Water Use Survey Attitude-Behavior Scale, and the
water footprint calculation method.

Results: A total of 124 (intervention: 62; control: 62)
students participated in the study. After the training in
the study, both attitude and behavior mean scores of
the intervention group were found to be higher than
the control group (p<0.05). No significant difference
was detected between the two groups in terms of
water footprint score (p>0.05). However, it was
observed that the water footprint score of the students
in the intervention group decreased after the training
(p<0.01). It was found that the number of students
who were sensitive about water saving was higher in
the intervention group (p<0.05). The proportion of
students who understood the importance of climate
change and water was found to be higher in the post-
training intervention group (p<0.05).

Conclusion: At the end of the semester, the water

use attitudes and behaviors of the students in the
intervention group of the research changed positively,
and the amount of water footprint decreased. The
results of the study may be guidance in terms of adding
environmental and water awareness to the educational
programs implemented at the universities.

Keywords: water use attitude; water use behavior;
water footprint; water awareness
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Giris

Halk sagliginin énemli konularindan biri yeterli
ve temiz suya erisimdir (1). Yaklasik % 70'i

suyla kapli olan yeryiziindeki kullanilabilir

tath su miktar cok sinirli olup tiim suyun

% 1'inden daha azi kullanilabilir durumdadir.
Sanayilesmeyle birlikte yasam standartlarinin
ylkselmesi ve degisen tliketim aligkanliklari kisi
basina harcanan su miktarini giderek artirirken
diinyadaki su potansiyeli degismemektedir.
Diinya Saglik Orgiitii (DSO) 2025 yili itibariyla
diinya nlfusunun yaridan fazlasinin su kithg
yasayan bolgelerde yer alacagini 6ngérmektedir
(2). Su kullaniminda artig ve sinirli su saglanmasi
sonucu ortaya cikan su kithg, stirdirilebilir
kalkinmayi engelleyen kiresel bir tehdittir (3-4).
Dinya ikliminde goézlenen degisiklikler kurakhga
yol acarak su kaynaklarinin azalmasina neden
olmaktadir (3,5). Su kirliligi, su miktarindaki
yetersizlikler, kuraklk ve taskinlar gibi dogal
afetler 6zellikle az gelismis ve gelismekte olan
ulkelerin karsi karsiya kaldigi sorunlar arasindadir.
1990’1 yillarda bu sorunlarin ¢6ziimi igin kiresel
isbirligi ve dayanismanin saglanmasi amaciyla
“Diinya Su Konseyi" gibi yeni uluslararasi
kurumlar ortaya ¢ikmistir (5). Temiz su kaynaklari
ve sanitasyonun dlnyanin bircok yerinde énemli
bir sorun olmaya devam ettigi ve kiiresel niifusun
yaklasik % 20'sinin glivenli igme suyuna erigiminin
olmadigi belirtiimektedir (3).

Glinimuzde su yalnizca miihendislik alaninin
calisma alani degil, ayni zamanda ekonomi,
cevrebilim ve halk saghg gibi bilim dallarinin
da konusu haline gelmistir (1). Yiizey sularinin
diskiyla kirlenmesiyle ortaya ¢ikan su kaynakli
hastaliklar 6zellikle az gelismis ve gelismekte
olan tilkelerde glinimiizde de énemli bir saglik
sorunu olarak glindemde yer almaktadir (3).
Son yillarda, su kaynaklarinin dogru bir sekilde
yonetilmesi giderek nem kazanan bir konudur
(6). Tath su kaynaklarinin sinirli olmasi nedeniyle
bu kaynaklarin strdirilebilir kullanimi diinya
icin yasamsal dlizeyde 6nemlidir (1,4). Var

olan temiz suyun kirlenmesinin énlenmesi,
bireysel su tiiketiminde gereksiz kullanimlarin
azaltiimasi insan ve ¢evre sagligi icin oldukca
onemlidir (7). Gelismis Glkeler su kullanimindaki
yanlshklari dnlemek amaciyla uzun zamandir
egitim ve farkindaligi artirmaya yonelik ¢cabalarini
strdirmektedir (2-4). Su kullanimina yonelik
farkindaligi artirmak amaciyla 2002 yilinda
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Hoekstra cevresel ayak izi ailesine dahil edilen “su
ayak izi" kavramini ileri sirmistir (4). Su ayak izi,
kullanilan mal ve hizmetlerin tretiminde kullanilan
su miktarini hesaplayan bir degerlendirme aracidir
ve bu hesaplamalar aslinda diistindiigiimizden
daha fazla suyu kullandigimizi ortaya gikarmistir
(4,8). Bireysel olarak su ayak izinin hesaplanmasi,
insanlar tarafindan cesitli amaclarla suyun
kullanimina iligkin bilgi verebilmektedir (9-11).

Ulkemizde farkl 6grenci gruplarinda yapilan
calismalarda su bilinci ve su kullanimi tutum

ve davraniglarinin yeterli diizeyde olmadigi
belirtiimektedir (10,12-14). Gelecekte saglik
sektoriintin farkl alanlarinda galisacak, topluma
ve kendinden sonraki kusaklara rol-model olacak
olan saglik teknikeri adaylarinin su kullanimi
hakkindaki duyarliliklarini belirlemek énemlidir.
Cevre sorunlarina neden olan etkenleri taniyan
ve bunlarin yaratacag etkileri bilen 6grencilerin
cevrelerindeki kisilere de doga ve gevre bilincini
yansitan 6rnek bireyler olmalar beklenmektedir
(15). Cocukluk caginda erken yaslarda verilen
egitimlerle kazanilan kalici davraniglar yasam
bicimi haline déntsebilir (9). Geg kalinmig
firsatlan degerlendirebilmek adina tniversite
6grenimi sirasinda 6grencilerde ¢evre ve su bilinci
gelistirecek derslerin ya da sosyal sorumluluk
projelerinin egitim programlarinda yer almasi
onemli bir konudur. Ogrencilere su bilincinin
kazandirlmasi, gelecegin anne-babalarinda
kalici davranisa doniiserek suyu verimli sekilde
kullanan, koruyan ve cevresini bilgilendiren
bireyler olmalarini saglayabilecektir (16).

Bu arastirmada saglik teknikerligi 6grencilerinde
su kullanimi tutum ve davraniglar ile iligkili
faktorlerin belirlenmesi, 68rencilerde su
kullanimina yénelik farkindalgin artiriimasi

icin verilen egitimin etkinliginin belirlenmesi
amaclanmistir.

Gere¢ ve Yontem

Girisimsel tiirde bir arastirma olan bu ¢alisma

bir kamu Universitesinin Saghk Hizmetleri

Meslek Yiksekokulu'nda (SHMYO) yapilmistir.
Aragtirmanin girisim grubun SHMYO'nun “Doga
ve Cevre Bilinci" dersine katilan 6grenciler
olusturmustur. Bu ders okulun egitim 6gretim
programinda birinci siniflar icin segmeli ders
olarak okutulmakta olup, her programdan isteyen
6grenci bu dersi secerek katilabilmektedir. 2021-
2022 Ogretim Dénemi Bahar yariyilinda bu derse
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67 6grenci katilmistir. Ancak derse stirekli olarak
devam eden 62 6grenci arastirmanin girisim
grubuna alinmistir.

Tibbi Dokiimantasyon ve Sekreterlik Programi
birinci sinifta 6grenimine devam eden “Saglik
Hizmetlerinde Halkla iligkiler" dersini alan

62 68renci arastirmanin kontrol grubunu
olusturmustur. Bu derste doga, cevre bilinci ve
cevre sagligi konularinda herhangi bir icerik
bulunmamaktadir. Arastirmaya katiimaya
gonlli olan dgrenciler arastirmaya alinmistir.
Arastirmanin verileri arastirmacilar tarafindan
toplanmigtir. Arastirmaya baglamadan 6nce
SHMYO ybnetiminden ve Dokuz Eylil
Universitesi Girisimsel Olmayan Arastirmalar

Etik Kurulu'ndan izin alinmistir (15/03/2021
karar no: 2021/09-08). Bu calismada Helsinki
Deklarasyonu ilkelerine uyulmustur. Veriler
literatiirden yararlanarak (1-4,8-14) arastirmacilar
tarafindan olusturulmus olan anketler (Veri Kayit
Formu On Anket, Veri Kayit Formu Son Anket)
ve Su Kullanimi Anketi Tutum-Davranis Olcegi ile
toplanmustr.

Veri Toplama Araclari ve Degiskenler

Veri Kayit Formu-On Anket: Bu anket 17
sorudan olugmaktadir. Anket, 6grencilerin
sosyodemografik, bireysel ve ailesel 6zelliklerini,
bireysel ve ailesel su tasarrufu yapma aligkanligin,
cevre, kiresel iklim degisikligi ile ilgili bilgi

ve goruglerini belirlemeye y&nelik sorulari
icermektedir.

Veri Kayit Formu-Son Anket: Bu anket Veri
Kayit Formu-On Anket'te bulunan cevre, kiiresel
iklim degisikligiyle ilgili 68rencilerin bilgi ve
goruslerini belirlemeye yonelik sorular ve ayrica
girisim grubunda dersin degerlendirilmesine iliskin
sorulardan olugsmaktadir.

Su Kullamimi Anketi Tutum-Davranis Olcegi:
Arastirmada, 68rencilerin suyla ilgili tutum ve
davraniglarinin élctilmesi amaciyla Su Kullanimi
Anketi (SKA) Tutum-Davranig Olgegi kullanilmistir.
Olcek, yetiskinlerin su kullanimina yénelik
tutum ve davranislarini belirlemek amaciyla
gelistirilmistir. SKA-Tutum alt 6lcegi 12, SKA-
Davranig alt 6lcegi 13 sorudan olusmaktadir.
Olcek begsli Likert tipinde hazirlanmis olup, SKA-
Tutum olceginde her bir madde igin ‘tamamen
katiliyorum' 5 puan - ‘kesinlikle katiimiyorum’

1 puan olarak degerlendirilmektedir. SKA-

ted
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Davranis 6lgeginde ise her bir madde icin ‘cok

sik’ 5 puan - ‘hicbir zaman’ 1 puan olarak
degerlendirilmektedir. Tutum alt 6lceginden en

az 12, en ¢ok 60 puan; davranis alt élceginden

en az 13 en fazla 65 puan alinmaktadir. Olcek
puan hesabi yapilan isaretlemeye karsilik gelen
sayl degerleri toplanarak yapilir. Olcekten alinan
yliksek puanlar bireyin su kullanimina yonelik
tutum ve davraniglarinin olumlu oldugunu
gostermektedir. SKA-Tutum alt élgeginin ig
tutarlihk katsayisi 0,82, SKA-Davranis alt 6lceginin
ic tutarllik katsayisi 0,87 olarak bulunmustur (17).

Su Ayak izinin Hesaplanmasi: Ogrenciler cep
telefonlar araciligi ile internet ortaminda bulunan
Su Ayak izi Hesaplayicisi'ni (18) kullanarak
bireysel olarak su ayak izini hesaplamiglar ve ¢ikan
sonucu ankete eklemislerdir.

Arastirmanin Degiskenleri: Ogrencilerin su
kullanimi tutum ve davraniglari ile su ayak izi
sonucu arastirmanin bagimli degiskenlerini
olusturmaktadir. Bagimsiz degiskenler sunlardir:
6grencilerin sosyodemografik ve bireysel
ozellikleri (yas, cinsiyet, yasadigi yer), aile 6ykisu
(anne-babanin 6grenimi, ailenin ekonomik
durumu algisi, evde yasayan kisi sayisi), su
kullanimi 6zellikleri (su tasarrufu yapma davranisi,
cevre, kiresel iklim degisikligi ve su tasarrufu ile
ilgili gorls ve aliskanhklar).

istatistiksel Analiz: Veriler SPSS 22,0

istatistik paket programi kullanilarak
¢6ztimlenmistir. Arastirmanin strekli degiskenleri
ortalama=standart sapmayla, siniflanmis
degiskenler sayi ve ylzde ile sunulmustur.
Cozlimlemede Pearson ki-kare testi, bagimsiz
gruplarda t testi, Varyans analizi (One-Way
ANOVA) ve bagimli gruplarda t testi kullanilmistir.
istatistiksel anlamlilik diizeyi p<0,05 olarak kabul
edilmistir.

Bulgular

Arastirmaya toplam 124 (girisim: 62, kontrol:
62) 6grenci katilmistir. Ogrencilerin yas
ortalamasi 20,0=1,2'dir. Kontrol ve girisim
gruplarinin SKA-Tutum Olcegi, SKA-Davranis
Olcegi ve Su Ayak izi puan ortalamalari
Tablo 1'de sunulmustur. Kontrol ve girisim
gruplarinin SKA-Tutum Olcegi puan ortalamalari
arasinda arastirmanin baslangicinda anlamli
fark bulunmamistir (p>0,05). Yapilan egitim
sonras! girisim grubunun SKA-Tutum Olcegi
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Tablo 1. Girisim ve kontrol grubunun su kullanimi tutumu, davranisi ve su ayak izi puanlarinin

karsilagtiriimasi

Girisim Grubu (n=62)

Kontrol Grubu (n=62)

Ortalama=SD Ortalama=SD P
On anket 49,48+4,38 49,69+5 46 0,814
Su kullanimi tutumu Son anket 51,14+4,10 49,32+5,89 0,048
p* 0,822 0,070
On anket 32,85+7,39 37,54+8,39 0,001
Su kullanimi davranigi | Son anket 41,17+8,49 37,80+8,60 0,030
p* <0,001 0,895
. On anket 3436,98+921,80 3280,77+1618,18 0,510
Su ayak izi puani
Son anket 2842,56+463,61 3048,60+1529,99 0,312
pt <0,001 0,317

*Bagimsiz gruplarda t testi; tBagimli gruplarda t testi

Tablo 2. Girisim grubunun sosyodemografik ve ailesel 6zellikleri ile su kullanimi tutumu arasindaki

liski
Girisim Grubu Su Kullanimi Tutum Olgek Puani
Ozellikler (n=62) Egitim oncesi Egitim sonrasi
Ortalama=S Ortalama=S P
<20 49,87+2,77 51,93%4,79
Yas 0,682* 0,632*
>21 49,34+4 83 50,86=+3,85
o Kadin 50,52+3,32 51,09£3,77
Cinsiyet 0,006* 0,891*
Erkek 47,30+5,50 51,25+4,82
L <Orta 48,77+4,08 51,17x4,07
Babanin 6grenimi : 0,146* 0,955*
=>Lise 50,40*4,65 51,11%4,21
| <ora 49,23+4,14 51,45+4,34
Annenin égrenimi - 0,460* 0,315*
>Lise 50,18=5,08 50,25+3,25
il 49,12+4,49 50,90+3,91
ALl ilce 50,00+4,48 0,791% 51,05+4,86 0,749+
yasanan yer
Koy 49,54+4 15 52,00%3,31
- yi 52,373,02 51,123,64
Altesiioly el o 48,93+4,21 0,121t 50,77+4,30 0,339t
durumu algisi
Kotd 49,66+5,52 53,00£3,24
2 51,01%4,03 51,62+2,32
- 3 48,95+4,29 50,76+4,72
BYele el 14 4 49,25+4,99 0,717t 50,75+4,89 0,877t
yaslyorsunuz?
5 50,62+3,37 52,37+£2,66
6 48,40+4,82 51,60£2,07

* Bagimsiz gruplarda t testi; t Varyans Analizi
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puan ortalamasi artmis olmakla birlikte bu artis
anlaml degildir (p>0,05). Arastirma sonunda
yapilan anketlerde girisim grubunun SKA-Tutum
Olcegi puan ortalamasi kontrol grubundan daha
yuksek bulunmustur (p<0,05). Arastirmanin
baslangicinda yapilan anketlerde kontrol
grubunun SKA-Davranis Olcegi puan ortalamasi
girisim grubundan daha yuiksek bulunmustur
(p<0,05). Yapilan egitim sonrasi girisim
grubunun SKA-Davranis Olcegi puan ortalamasi
anlaml olarak artmis (p<0,05) ve kontrol
grubundan daha yiksek bulunmustur (p<0,05).
Kontrol ve girisim gruplarinin Su Ayak izi puan
ortalamalari arasinda arastirmanin baslangicinda
ve sonunda anlamli fark bulunmamistir
(p>0,05). Ancak yapilan egitim sonrasi girisim
grubunun Su Ayak izi puan ortalamasi anlamli
olarak azalmistir (p<0,01). Girisim grubundaki
ogrencilerin timu cevre saghg, kiresel iklim
degisikligi ve su ayak izi konusunda almis oldugu

egitimin cok faydali oldugunu belirtmistir.

Girisim grubunun sosyodemografik ve ailesel
ozellikleri ile su kullanimi tutumu arasindaki

iliski Tablo 2'de gosterilmistir. Girisim grubunda
egitim Oncesi kiz 6grencilerin su kullanimi tutum
ortalamasinin daha yuksek oldugu bulunmustur
(p<0,05). Diger ozellikler ile su kullanimi
tutumu arasinda hem egitim éncesi ve hem de
sonrasi istatiksel olarak anlamllik saptanmamistir
(p>0,05).

Girisim grubunun sosyodemografik ve ailesel
ozellikleri ile su kullanimi davranigi arasinda
egitim dncesi ve sonrasi istatiksel olarak anlamli
fark saptanmamistir (p>0,05, Tablo 3). Kontrol
grubunun sosyodemografik ve ailesel 6zellikleri
ile hem su kullanimi tutumu hem de su kullanimi
davranisi arasinda istatiksel olarak anlamli iligki
saptanmamistir (p>0,05, Tablo 4).

Tablo 3. Girisim grubunun sosyodemografik ve ailesel 6zellikleri ile su kullanimi davranigi arasindaki iligki
Girisim Grubu Su Kullanimi Davranis Olgek Puani
Ozellikler (n=62) Egitim dncesi Egitim sonrasi
Ortalama=S$S P Ortalama=S$S P
<20 32,37+8,67 40,50+8,29
Yas 0,766* 0,714*
>21 33,02+6,99 41,41+8,63
- Kadin 34,07+7,59 41,66+7,98
Cinsiyet 0,060* 0,516*
Erkek 30,30%+6,39 40,15+9,60
. . . | =Orta 32,91+7,33 41,08+9,15
Babanin 6grenimi : 0,943* 0,924*
=>Lise 32,77+7,61 41,29+7,71
| <Orta 33,28+6,89 41,52+8,08
Annenin égrenimi : 0,444* 0,593*
>Lise 31,62+8,81 40,18+9,79
il 31,67+7,63 40,35+7,68
AL ilce 34,50+7,43 | 0,414t 40,25+8,60 | 0,229t
yasanan yer
Koy 33,18+6,63 45,18+10,02
- Ly 34,87+7,07 45,00+10,52
Allesinin ekonomik |y 32,28+6,87 | 0,603t 40,73+7,54 | 0,390t
durumu algisi
Kota 33,88+10,31 40,00+11,06
2 32,25%+7,20 42,37+8,05
. 3 33,42+8,68 43,66+11,29
Evde kag kig 4 31,15+6,62 | 0,728t 39,90+5,89 | 0,440t
yaslyorsunuz?
5) 33,50+6,56 38,50+5,58
6 32,40+7,30 38,20+7,79
* Bagimsiz gruplarda t testi; T Varyans Analizi
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arasindaki iligki (Son anket)

Tablo 4. Kontrol grubunun sosyodemografik ve ailesel 6zellikleriyle su kullanimi tutum ve davranigi

Kontrol Grubu Su Kullanimi Tutum ve Davranisi
Ozellikler (n=62) Tutum Olgek Puani Davranis Olcek Puani
Ortalama=S P Ortalama=*S P
<20 49,12+6,05 38,00+9,82
Yas 0,826* 0,886*
=>21 49,45+5 87 37,67x7,80
. Kadin 49,81x=5,60 38,568+7,83
Cinsiyet 0,328* 0,290*
Erkek 48,21+6,53 36,05+10,14
.. . .1=Orta 48,88+5,67 38,80+8,93
Babanin 6grenimi - 0,419*% 0,304*
>Lise 49,88+6,24 36,51+8,13
i <Orta 48,98+6,03 37,64+8,52
AU e 0,355* 0,773*
ogrenimi >Lise 50,75%5,25 38,50£9,25
ok I 50,37+5,92 39,00+8,44
Gocuklukta iice 48,57+5,91 0,400t 35,96+8,90 0,356t
yasanan yer
Koy 47,71x5,76 39,71x£7,97
Ailesinin iyi 51,25+3,61 33,87+8,77
ekonomik Orta 48,92+6,00 0,521t 38,49+8,66 0,366t
durumu algisi Kot 51,00+9,53 36,66+5,77
2 52,33+£6,80 34,33+12,09
de kac kisi 3 48,00=%5,21 37,92+9,25
S NEG 9 4 49,72+6,38 0,311% 37,68+8,35 0,964t
yaslyorsunuz?
5 47,66+5,71 38,58+9,03
6 53,75%+1,70 38,50+8,34

* Bagimsiz gruplarda t testi; t Varyans Analizi

Tablo 5. Girisim ve kontrol gruplarinin su tiiketim aligskanliklari ve gértslerine gore dagiimi (On anket)

Girisim Kontrol
Ozellikler (n=62) (n=62) p*
n (%) n (%)
Hazir su 33 (50,8) 32 (49,2)
Evinizde icme suyu olarak ne Sebeke suyu 7 (31,8) 15 (68,2) 0120
kullaniyorsunuz? : !
y Aritma cihazinda 22 (59.5) 15 (40,5)
aritilan
o Evet 51 (50,5) 50 (49,5)
Aileniz su tasarrufu yapiyor mu? 0,817
Hayir 11 (47,8) 12 (562,2)
Genel olarak su tasarrufu Evet 49 (59,8) 33 (40,2)
0,002
konusunda duyarli misiniz? Hayir 13 (31,0) 29 (69,0)
Daha énce su ayak izinizi Evet 27 (67,5) 13 (32,5)
0,007
hesapladiniz mi? Hayir 35 (41,7) 49 (58,3)
Genel olarak toplumumuzun su | Fikrim yok 22 (55,0) 18 (45,0)
e e ——— 0,442
tlketimi bilinci nasildir? Bilingsiz bir toplumuz 40 (47,6) 44 (52,4)

* Pearson ki-kare testi
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Tablo 6. Girisim ve kontrol gruplarinin kiiresel iklim degisikligi ve suyun degeri hakkindaki bilgi/
gorislerine gbre dagilimi
Egitim Oncesi Egitim sonrasi
e - Girisim Kontrol . Girisim Kontrol
Bilgi ve gordsler n=62) | (n=62) | P (n=62) | (n=62) | p*
n (%) n (%) n (%) n (%)

Kuresel iklim Evet | 60 (96,8) | 60 (96,8) 60 (96,8) | 57 (91,9)
degisikliginde

insan faaliyetlerinin 1,000 0,243
rol oynadigini Hayir 2(3,2) 2(3,2) 2(3,2) 5(8,1)
distintiyorum

Karesel iklim Evet | 55(88,7) | 55 (88,7) 62 (100,0) | 57 (91,9)
degisikliginde insanlar

tarafindan fosil yakitlarin 1,000 0,022
kullanilmasi en buytik Hayir 7(11,3) 7(11,3) 0(0,0) 5(8,1)

etkendir

Kuresel iklim Evet | 55(88,7) | 60 (96,8) 59 (95,2) | 55 (88,7)
degisikliginin etkileri

arasinda tath su 0,084 0,187
kaynaklarinin azalmasi | Hayr |7 (11.3) 2(3,.2) 348 7(11,3)

vardir

Kiresel iklim degisikligi | Evet | 21 (33,9) | 17 (27,4) 55 (88,7) | 24 (38,7)
kgnygunda Xetermce 0,436 <0,001
bilginiz oldugunu Hayir | 41 (66,1) | 45 (72,6) 7 (11,3) | 38 (61,3)
dustintiyor musunuz?

Yakin zamanda suyun Evet | 51(82,3) | 55 (88,7) 62 (100,0) | 57 (91,9)
eImasukadgr degerli 0,308 0,022
olacagina inaniyor Hayrr | 11 (17,7) | 7 (11,3) 0 (0,0) 5(8,1)
musunuz?

* Pearson ki-kare testi
Genel olarak su tasarrufu konusunda duyarlh Tartisma

oldugunu belirten ve daha 6nce su ayak izini
hesaplayan 6grencilerin girisim grubunda daha
fazla oldugu bulunmustur (p<0,05, Tablo 5).

Ogrencilere kiiresel iklim degisikligi ve suyun
degeri hakkindaki bilgi ve gorusleri sorulmustur.
Egitim 6ncesi 68rencilerin bilgi ve gorusgleri iki
grup arasinda benzer bulunmustur (p>0,05,
Tablo 6). Egitim sonrasi kontrol grubuna gore
girisim grubunda olan 6grencilerin “iklim
degisikliginde insanlar tarafindan fosil yakitlarin
kullanilmasi en bliyik etken” oldugunu,
“kiresel iklim degisikligi konusunda yeterince
bilgi sahibi” oldugunu, “yakin zamanda suyun
elmas kadar degerli olacagina inandigini”
belirtenlerin daha fazla oldugu saptanmistir
(p<0,05, Tablo 6).

ted

Kiresel iklim degisikligi ve cevre bilinci konusunda
tiim insanlarin duyarl olmasi toplum ve cevre
sagligl bakimindan énemli bir konudur (7). Bu
arastirma erigkinlik déneminin baslangicinda

olan lniversite 6grencilerinde su kullanimi tutum
ve davranislar ile iliskili faktorlerin belirlenmesi
hedeflenmistir. Arastirmada egitim sonrasi girisim
grubunun davranig puani ortalamasi egitim
oncesine gore daha ytiksek, su ayak izi puani
ortalamasi ise egitim dncesine gore daha duslik
bulunmustur. Girisim grubunda egitim &ncesi

kiz 6grencilerin su kullanimi tutumu konusunda
daha duyarli oldugu, girisim grubunun su ayak izi
ve su tasarrufu konusunda daha duyarli oldugu
gorulmastar.

Arastirmamizda egitim sonrasi girisim grubunun
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SKA-Tutum Olcegi puan ortalamasi kontrol
grubundan daha yliksek bulunmustur. Bizim
calismamiza katilan her iki gruptaki 6grencilerin
su kullanim tutum puani ortalamasi tip fakiltesi
birinci ve altinci sinif 68rencilerinde yapilan

bir calismada elde edilen ortalamalardan ¢ok
daha yuksek diizeyde oldugu bulunmustur. Tip
fakiltesindeki her iki siniftaki davranig puani
ortalamasi bizim ¢alismamizdaki kontrol grubuyla
ayni dlizeydedir (11). Toplumun saglik egitiminde
rol-model olacak olan hekim adaylarinin su
kullanimi tutum ve davranisglarinin yeterince
yliksek olmamasi nedeniyle arastirmacilar
tarafindan bu konuda calismalarin yapiimasinin
6nemi vurgulanmistir (11).

Sanayilesme ile birlikte bireylerin yasam
standartlar artmis, tiketim aliskanhklar
degismistir (6). Bireylerin endstriyel mal
tiketimi ve evsel su kullanimindaki artigla birlikte
kisi bagina dlsen su miktan git gide artarken
diinyadaki su potansiyeli sabit kalmaktadir. DSO
onlimuzdeki yillarda diinya nifusunun yaridan
fazlasinin su sikintisi yasayacagini éngérmektedir.
Ozellikle hizh niifus artigi ve titketim kaltirinin
etkisiyle birlikte artan tliketim oranlar dogal
kaynaklarin git gide azalmasina neden olmaktadir
(2)._Arastirmamizda egitim sonrasi girisim
grubunun SKA-Davranis Olcegi puan ortalamasi
kontrol grubundan daha yliksek bulunmustur.
Literatiir taramasinda Universite 6grencilerinde su
kullanimi tutum ve davranigina yoénelik yapilmis
girisim calismasina rastlanmamustir. Ancak
bireylerin yasam aliskanliklari ve beslenme tarzi
ile su tiketimi arasinda iliski oldugunu belirten
calismalar bulunmaktadir (9,19). Arastirmamizda
girisim grubunun egitim sonrasi SKA-Davranig
Olgegi puani ortalamasi egitim éncesine gére
daha yuksektir. Ayni zamanda olumlu bir bulgu
olarak girisim grubunun egitim sonrasi su ayak izi
puani ortalamasi egitim dncesine gére daha dislik
bulunmustur. Egitim fakiltesi 6grencilerde yapilan
calismada daha 6nceden su ayak izi kavramini
duyan ve su ayak izini hesaplayan 6grencilerin

su tiketim davranigi konusunda daha duyarli
olduklari ortaya konmustur (13). Camur ve ark.
(12) tarafindan tniversite 6grencilerinde yapilan
bir calismada 6grencilerin yaklasik yarisinin ‘Su
Ayak izi' kavramini daha énce duymus oldugu
ve bu kavrami bilen 6grencilerin su farkindahgi
konusundaki tutum ve davranislarinin daha
olumlu oldugu belirlenmistir. Arastirmacilar bu

338 ted

sonucun &grencilerin ¢evre konusunda aldiklari
egitimden kaynaklanabilecegini, toplumsal
farkindaligi artirmaya yonelik egitimlerin yararli
olabilecegini vurgulamislardir (12). Guler ve

ark. (20) tarafindan dniversitede alinan egitimin
cevre duyarliig konusunda oldukga faydali
oldugu ortaya konmustur. Cevre miihendisliginde
okuyan &grencilerin ekolojik ayak izi ortalamasi
Turkiye'nin ortalamasindan daha distk oldugu
belirlenmistir (20). Universitelerde su ayak izi
konusunda farkindaligin artirilmasi icin calisanlarin
ve 6grencilerin su ayak izinin hesaplanmasi ve
farkli alanlarda kullanilan su miktarini azaltmaya
yonelik girisim calismalar dnerilmektedir

(10). Toplam su ayak izinin azaltilmasi icin
bireylerin beslenme aliskanlklarinda yapilacak
degisikliklerin yani sira, evsel su kullaniminda

su tasarrufunu aliskanlk haline getirmek
gerekmektedir (7,19). Bireylerin su ayak izleri
olctilmeli ve bunun su kaynaklari Gzerindeki
etkileri konusunda bireyler bilinclendirilmelidir
(6). Bu bilgiler birlikte degerlendirildiginde
6grencilerde su kullanimina yénelik farkindaligin
artirlmasi icin verilen egitimin etkili oldugu
gorilmektedir. Calismamizda girisim grubundaki
6grenciler dncelikle su konusunda teorik bir
egitim almis ve su ayak izi kavramini 6grenerek
su ayak izlerini hesaplamiglardir. Daha sonra
6grencilere “25 Litre Belgeseli” izletilmis ve
sonrasinda tekrar su ayak izleri hesaplatilmistir.
Yapilan hesaplamalar sonrasinda 6grencilerin

su ayak izi miktarinin distiga, su kullanim
tutum ve davranisglarinin olumlu yénde degistigi
gorilmustar. Saglikli bir yasamin saglikh bir
cevreden gectigini ortaya koyan genel cevre
egitiminin egitim mifredatlarinda yer almasinin
cevre konusunda farkindalik sahibi ve duyarl
6grenciler yetistirilmesi konusunda 6nemli
oldugunu séyleyebiliriz. Bulgulanimizi destekler
nitelikte aragtirmamizda girisim grubundaki
6grencilerin timu cevre saghgi, kiresel iklim
degisikligi ve su ayak izi konusunda almig oldugu
egitimin cok faydali oldugunu belirtmistir. Tim
diinyada etkisini gézlemledigimiz kiresel iklim
degisikliginin saglik lizerine etkisini kavrayan,
ortaya cikan sorunlarla nasil basa cikabilecegini
bilen saglik personeline gereksinim vardir.
Turkiye'deki tip fakiltelerinin mifredatlarinin
icerik analizi sonucunda kiresel iklim degisikligi ve
saglik etkileri konularinin hicbir fakiilte tarafindan
eklenmedigi saptanmistir (16). Son yillarda insan
ve saglik tizerine etkilerini daha fazla gérdiiglimiz
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kiiresel iklim degisikligi konusunda zorunlu ders
olarak fakdltelerin mifredatlarina eklenmesi
onerilmektedir (16). Su ayak izinin azaltimasinda
tiim toplumun stirdlrilebilir bir yasam bigimine
sahip olmasi gerekmektedir (7).

Galismamiza katilan girisim grubundaki kiz
6grencilerin egitimden énce su kullanimi tutumu
konusunda erkek 6grencilerden daha duyarli
olduklari belirlendi. Egitim sonrasi ise erkek
6grencilerin tutumlari kiz 6grencilere benzer
diizeye geldigi gorildi. Su farkindahg ve su
tuketim davranislarini inceleyen calismalarda,
genel olarak erkeklere gdre kadinlarin cevre
konusunda daha olumlu tutuma sahip olduklari
belirtiimektedir (13-15,19,21). Literatiirde

su farkindaligi konusunda cinsiyetin etkisinin
olmadigini belirten calismalar da bulunmaktadir
(11, 22). Calismalarin sonuclarini degerlendirirken
farkli alanlarda okuyan genclerin olmasi ve farkl
kaltirel yapidaki toplumda calismalarin yapilmisg
olmasi dikkate alinmalidir.

Yapilan calismalarin bazilarinda genclerin su
kullanimi tutum ve davranislari ile ailenin
egitiminin yiksek olmasi ve sosyoekonomik
ozellikleri arasinda iliski oldugu gosterilmistir
(11,14,23). Literatlrde iligki saptanmayan
calismalar da bulunmaktadir (13,21). Ulkemizde
tip fakiltesi 6grencilerinde yapilan bir calismada
annenin lisans ve lisansistl diizeyde egitimli
olmasi 6grencilerin su kullanim tutumunu olumlu
olarak etkiledigi ortaya konmustur (11). Bizim
calismamizda ailenin sosyoekonomik 6zellikleri
ile 6grencilerin su kullanimi tutum ve davraniglari
arasinda iliski saptanmamigtir. Ogrencilerin
ailelerinin su tasarrufu yapma konusundaki
tutumu her iki grupta da benzer bulunmustur.
Ancak egitim dncesinde girisim grubundaki
6grenciler arasinda su tasarrufu konusunda
duyarli olanlar ve su ayak izini daha énce
hesaplayanlarin daha fazla oldugu gézlenmistir.
Amerika Birlesik Devletlerinde Gc¢ farkli Gniversite
kampusinde yapilan calismada 6grencilere

su ayak izi konusunda seminerler verilmistir.
Seminere katilan 6grencilerde et ve sekerli icecek
tiketimi azalirken, sebze ve meyve tiiketiminin
arttig), diyet karbon ayak izinin azaldigi ve

cevre konusunda daha duyarli davrandiklari,
kiresel iklim degisikliginin saglk tzerine etkileri

konusunda daha bilgili olduklari saptanmustir (15).

Literatlirde Tirkiye'de Gniversite 6grencilerinde

ted
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su farkindaligi konusunda yapilmig girisim-kontrol
calismasina rastlanmadigi igin bu bulgularin
karsilastirmasini yapamiyoruz. Aragstirmamizda
saptanan bulgular cevre ve su tiiketimi
konusunda daha duyarl olan 6grencilerin “Doga
ve Cevre Bilinci” dersini se¢cmis olabilecegini
distindirtmektedir.

Egitim Oncesinde arastirmamiza katilan
6grencilerin kiresel iklim degisikligi ve suyun
degeri hakkindaki bilgi ve gorusgleri iki grup
arasinda benzerdi. Egitim sorasi girisim grubunda
olan 6grencilerin “iklim degisikliginde insanlar
tarafindan fosil yakitlarin kullaniimasi en biyiik
etken” oldugunu, “kiresel iklim degisikligi
konusunda yeterince bilgi sahibi” oldugunu,
“yakin zamanda suyun elmas kadar degerli
olacagina inandigini” belirtenlerin daha fazla
oldugu saptanmistir. Egitim fakdiltesi 6grencilerde
yapilan calismada su duyarlhg konusunda

6zel bir egitim verilmedigi halde 6grencilerin
cogunlugu “suyun yakin zamanda elmas kadar
degerli olacagina inaniyorum” yanitini vermistir
(13). Universitenin farkli béliimlerinde okuyan
6grencilerde yapilan bir calismada 6grencilerin
%95'i dlinyadaki su kaynaklarinin sinirli oldugunu
distinmesine ragmen, yaklasik ticte ikisinin su
kaynaklar sinirl oldugu icin tiikettigi su miktari
konusunda dikkatli davrandigi belirlenmistir.
Gamur ve ark. tarafindan saptanan bu durum
6grencilerin sahip oldugu bilgilerin davranisa
dénlsemedigini gostermektedir. (12). Bu nedenle
bilgilerin davranisa yansimasi ve daha sonra
aliskanlk haline gelerek strdariilmesi dnemlidir.

Sonug ve Oneriler

Sonug olarak bu calismada Doga ve Cevre

Bilinci dersi alan 6grencilerin su kullanimina ve
su israfina yonelik tutum ve davraniglarinda
olumlu degisimlerin oldugu gérilmustir. Ders
kapsaminda cevre sagligi egitimi verilirken

teorik materyallerin yani sira dijital egitim
materyallerinden de yararlaniimistir. Egitim
hedeflerinden biri 6grencilerde su farkindalig
yaratmak ve suyu bilingli kullanarak israf
etmemeleri konusunda bilgi sahibi olmalarini
saglamaktir. Bu amag dogrultusunda 6grenciler
oncelikle su konusunda teorik bir egitim almis ve
su ayak izi kavramini 6grenerek su ayak izlerini
hesaplamislardir. Egitimin belgesel, kamu spotlari,
film gibi gorsel materyal icermesi 6grencileri
gerceklerle yizlestirmekte ve gencler lizerinde
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farkindalik yaratmaktadir. Universitelerde

Doga ve Cevre Bilinci dersi gibi derslerin egitim
mufredatlarinda yer almasi ve 6grencilere teorik
egitimin yani sira kitle iletisim araglarindan
yararlanilarak uygulamali egitimlerin verilmesi,
6grencilerin bireysel olarak su ayak izlerinin
6lctilmesi ve bunun su kaynaklarina etkileri
konusunda bilinclendirilmesi 6nerilir.

Tesekkiir
Arastirmamiza katilan tim 68rencilerimize
tesekkdr ederiz.

iletisim: Giilten Ozgiin
E-Posta: gulten.ozgun@deu.edu.tr
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Abstract

Aim: Hand grip strength (HGS) is a useful tool to
assess the nutritional status of the elderly. The aim
of the study is to explore the relationship between
nutritional status and hand grip strength in the
elderly.

Method: 195 patients over the age of 65 were
included. 60 were malnourished, 65 were at the risk
of malnutrition and 70 were well-nourished. Patients
Underwent Mini Nutritional Assessment-Short Form
(MNA-SF), Katz Index of Independence in Activities
of Daily Living (Katz Index ADL) and Lawton&Brody
Instrumental Activities of Daily Living Scale
(Lawton&Brody IADL). One way ANOVA was used
to compare more than two independent samples
with normal distribution. To be able to reveal a linear
relationship between variables Pearson's correlation
was used.

Results: Well-nourished elderly had higher scores

in HGS (p=0.003), Katz Index ADL (p=0.004) and
Lawton&Brody IADL (p=0.003). A moderate to high
positive correlation was observed between HGS and
MNA-SF (p=0.001, r:0.654), a weak to moderate
correlation was between MNA-SF and Body Mass
Index (BMI) (p=0.001, r:0.346).

Conclusion: Handgrip strength should be an essential
part of the physical examination in the elderly.
Keywords: activities of daily living; aged; hand
strength; malnutrition
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Ozet

Amac: El kavrama gticli (EKG), yashlarin beslenme
durumunu degerlendirmek igin yararl bir aractir.
Calismanin amaci yaslilarda beslenme durumu ile el
kavrama gticti arasindaki iliskiyi aragtirmaktir.
Yontem: 65 yas Ustii 195 hasta calismaya dabhil
edilmistir. Hastalarin 60"l maln(trisyonlu, 65'i
malndtrisyon riski altinda ve 70'i iyi beslenmisti.
Hastalara Mini Nutrisyonel Degerlendirme-

Kisa Formu (MNA-SF), Katz Glinlik Yagam
Aktivitelerinde Bagimsizlik Endeksi (Katz indeksi
GYA) ve Lawton&Brody Enstrimantal Ganliik
Yasam Aktiviteleri Olcegi (Lawton&Brody EGYA)
uygulandi. Normal dagilima sahip ikiden fazla
bagimsiz érneklemi karsilastirmak icin tek yonli
ANOVA kullanilmistir. Degiskenler arasinda dogrusal
bir iliskiyi ortaya koyabilmek icin Pearson korelasyonu
kullanilmstr.

Bulgular: lyi beslenen yaslilarin EKG (p=0,003),
Katz indeksi GYA (p=0,004) ve Lawton&Brody
EGYA (p=0,003) puanlar daha yiiksekti. El gticl

ile MNA-SF arasinda orta ile yliksek diizeyde bir
pozitif korelasyon (p=0,001, r:0,654), MNA-SF ile
Beden Kiitle indeksi (BKI) arasinda zayif ile orta bir
korelasyon (p=0,001, r:0,346) goézlenmistir.

Sonug: El kavrama gticii yasllarda fizik muayenenin
6nemli bir parcasi olmalidir.

Anahtar Sozciikler: glinlik yasam aktiviteleri; yasli;
el kavrama glicli; malniitrisyon
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Introduction

Malnutrition and related outcomes are getting
more common due to ongoing increase in geriatric
population, both in Tirrkiye and worldwide

(1). Malnutrition in elderly is closely associated
with those pathologies which results in loss of
autonomy, decreased quality of life, increased
admissions to health services and duration of
hospitalization, infectious disorders, wound

heal delaying, gait disturbances, falls, fractures
and premature deaths (2). According to the
harmonization of four different prevalence

studies, malnutrition prevalence is found to be
11% in community dwelling (CD) elderly, aging

at least 65 years (3). Recently, another study from
Turkiye declares that Global Leadership Initiative
on Malnutrition criteria—based assessment of
malnutrition prevalence is 24.5% in CD elderly (4).

In the elderly, Mini Nutritional Assessment
(MNA) is especially recommended to assess
malnutrition or being at risk of malnutrition

(5). In short—=form MNA (MNA-SF), Body Mass
Index (BMI), loss of appetite, weight loss in

last three months, autonomy and mobility of
the patient, neuro—psychiatric disorders such as
dementia or depression are all questioned. Mini
Nutritional Assessment long and short forms are
validated as being suitable for use in malnutrition
screening of Turkish elderly (6). Malnutrition
has negative effects on many functions of the
body. Therefore, untreated malnutrition leads
to increased morbidity and mortality rates in
the elderly (7,8). Physical, psychological and
socio-economic problems in the elderly lead

to malnutrition, shortened life expectancy and
decreased quality of life (9,10). Malnutrition can
lead to decreased resistance, falls, hip fractures
in geriatric individuals, prolonged healing times,
increased infection, delayed wound closure

and an increase in pressure sores (11). These
changes result in prolonged hospitalization,
repeated hospitalizations, increased medication
use, difficulties in care, the need for transition
to nursing homes, reduced quality of life and
increased costs (12,13).

Katz Index ADL and Lawton&Brody IADL are
very widely used tools in assessment of functional
status of the elderly.

Aging decreases the muscle mass and strength,
accelerates the loss of physical capabilities, and
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consequently results in increased morbidity and
mortality (14). HGS measurement is a reliable
method for evaluating overall well-being and
quality of physical activity in elderly (15). It has
been reported that low HGS is associated with
falls, weakness, and deterioration in health-
related quality of life, prolonged hospitalization,
and increased mortality (16).

Muscle function is affected by malnutrition at

an early stage, and HGS is gaining significant
importance as a marker of nutritional status in
nutritional intervention studies (17). Studies

have shown that HGS is associated with patient's
nutritional status revealed by screening tests, and
the use of HGS can be used as an early diagnostic
tool in the assessment of malnutrition risk (18).

In this day and time, anamnesis, physical
examination, anthropometric measurements,
examination of laboratory parameters, screening
and evaluation tools are widely used to assess
nutritional status of elderly. However, a simply
usable screening tool would be very substantial in
order to alarm both the clinician and the patient.
The purpose of determining nutritional status

of elderly is to get ahead of possible negative
consequences originating from easily repairable
deficiencies. The ideal screening method should
be inexpensive, fast, valid, reliable, consistent
and gradable, easy to apply, sensitive enough to
detect all or nearly all patients with all aspects of
malnutrition. There is even no need to mention
that an insufficient nutritional status along with
all clinical facets of elderliness gives rise to the
loss of autonomy and mobility, increased frailty,
increased risk of falls and fractures, increased
hospital admission and hospitalization time,
delayed wound healing and ultimately increased
morbidity and mortality.

To date, studies examining the relationship
between HGS and nutritional status in
community-dwelling elderly are limited in number
and, according to our literature review, only one
study is available in Tlrkiye (19). This study aims
at exploring the relationship between nutritional
status and hand grip strength in the elderly.

Materials and Methods

This cross—sectional, observational and descriptive
study was conducted with a sum of 195 patients
who were over the age of 65. 60 patients, who
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were diagnosed as malnourished, were included
in group 1, 65 patients, who were at the risk of
malnutrition risk, were annumerated in group

2, and 70 were in normal nutritional status, so
assigned in group 3. All of them had been being
followed up in geriatric outpatient clinic since

at least one year. The study lasted from January
to March 2022. The population of the study
consisted of 900 elderly patients who applied

to the geriatrics outpatient clinic in a 3-month
period. Those of patients, who were unable to
respond questionnaires, suffering from a mental
or physical illness, living in a nursing home,
having a malignant disease or a gastrointestinal
disturbance causing malnutrition was excluded
from the study. Each patient was informed, and
accordingly an informed consent was obtained.
No sample calculation was made and the elderly
who were 65 years-old or above and agreed

to participate in the study were included. The
study was completed with 195 patients, which is
approximately 22% of the population.

All patients received MNA-SF questionnaire
through face-to—face interview in the outpatient
clinic. The demographic characteristics such

as age, sex, height, weight, marital status,
residential status (living alone, with spouse,
children or relatives), educational background,
whether the patient does regular physical
activity or not, co-morbidities (diabetes
mellitus, hypertension, cardiovascular diseases,
neuropsychiatric disturbances, musculoskeletal
disorders, respiratory tract diseases etc.) and
polypharmacy (currently using =4 drugs)

were noted down during this interview. While
inquiring the physical activity habits, they were
asked how many days a week they had been
engaging in a physical activity, such as going
for a brisk walk, and how many minutes this
physical activity had been lasting each time.
The elderly who stated that they had regularly

a brisk walking or similar physical activity for at
least 150 minutes and at least 3 days a week
since at least one year were considered physically
active (20). Those who stated in the face-to—
face interview that they are currently smoking
were considered as smokers. And, those who
stated that they had been drinking alcohol for
at least one year and once or more a week were
included in the alcohol user group.
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Scales Used in the Study

Mini Nutritional Assessment

Nutritional statuses of elderly were handled by
using a MNA-SF questionnaire. Mini Nutritional
Assessment Short—-Form is an shortened and
validated form of MNA-SF, and already has been
used in certain researches before, involves of a
six—-question subset of the complete MNA and BMI
value as an anthropometric measurement. The
maximum score that could be given on the MNA-SF
questionnaire is 14. The participants were stratified
according to the nutritional status, as being well-
nourished (12-14 points), at risk of malnutrition
(8-11 points) and malnutrition (0-7 points).

Katz Index of Independence in Activities of
Daily Living

A total of six items, bathing, dressing, toileting,
transferring, continence and feeding are
evaluated. A highest score of 6 points means
spotlessly independent and the lowest score of O
indicates that the individual is entirely dependent.

Lawton&Brody Instrumental Activities of Daily
Living Scale

Phone using, shopping, food preparation,
independently movement, doing laundry,
keeping track of own medications, housekeeping,
and handling financial issues are evaluated. A
maximum 8 points indicates the highest degree
of independence.

Muscle strength

The tool assesses the HGS of the dominant
hand. A Jamar hydraulic dynamometer was
used. Handgrip strength was measured while the
patient was sitting with 90° flexed elbow and

a straight wrist. Patients in that position were
asked to squeeze the tool between their four
finger and palm of the dominant hand for 5 s

as strongly as they could, three times with 30 s
resting intervals and the best performance was
recorded. In Turkish society, while the mean HGS
with the dominant hand for men aged 60-69 is
determined to be 34.6+6.9 kg and 27.5+9.1 kg
for those aged =70; the mean HGS in the same
age ranges of Turkish women is observed to be
21.9+4.5 kg and 17.4+5.1 kg, respectively (21).

Ethical Considerations

Ethics committee approval was obtained from
Gaziantep Islam Science end Technology
University Non-Invasive Clinical Research
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Ethics Committee with the number (Decision
No0:2021/30). All procedures were performed in
harmony with the Helsinki Declaration of 1975,
as revised in 2013.

Data Analyses

Statistical analyses were accomplished by using
SPSS 22.0 software. Kolmogorov-Smirnov test was
used for normality testing. Descriptive statistics
were presented by mean = standard deviation
(SD) for groups exhibiting a normal distribution

of continuous variables. Descriptive statistics with
regard to categorical variables were produced in
the form of frequencies or percentages.

The correlation coefficient takes values between
-1 and +1. r=0.00 no relationship, r=0.01-0.29
low level of association, r= 0.30-0.70 moderate
relationship, r=0.71-0.99 high level relationship
r=1.00 perfect relationship (22). Levene test was
used for assessment of homogeneity of variances.
One way ANOVA was used to compare more
than two independent samples displaying normal
distribution. Tukey HSD and Tamhane T2 tests
were performed for further multiple comparisons,
followed by ANOVA. Multiple comparisons of
independents samples, if at least one of which do
not display normal distribution, were executed by
Kruskal Wallis median test. To be able to reveal

a linear relationship between variables Pearson's
correlation was used. Two sided values of p<0.05
was considered as statistically significant.

Results

There was no statistically significant difference
among the groups in terms of age, gender,
smoking and alcohol usage habits, marital

and residential status, educational level, co-
morbidities, and regular daily drug use. On the
other hand, percentage of those who do regular
physical activity differs significant among groups
(p=0.011). Regular exercising was more common
in group 3 in comparison to group 2 (p=0.018),
and group 1 (p=0.001). Group 1 also differed
significantly from Group 2 (p=0.022). Also, BMI
of malnutrition group was markedly different
from well-nourished group (p=0.039) (Table

1). Katz Index ADL (p=0.004), Lawton&Brody
IADL (p=0.005), MNA-SF (p=0.001), and

HGS (p=0.003) measurements display marked
difference when the patients were stratified
according to the nutritional status. Katz Index
ADL scores was the highest in group 3 in
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comparison to group 1 (p=0.008), and group

2 (p=0.007). Group 1 and 2 also significantly
differed from each other (p=0.038). The mean
Lawton&Brody IADL scores was also the highest
in Group 3 in comparison to group 1 (p<0.001),
and Group 2 (p=0.025). Group 1 and 2 also
significantly differed from each other (p=0.027).
As for MNA-SF, Group 3 markedly differed from
others (for Group 1 comparison, p=0.001; Group
2 comparison, p=0.004). Group 1 and 2 also
significantly differed from each other (p=0.004).
HGS score was significantly higher in Group 3
(Group 1-2, p=0.060; Group 1-3, p<0.001;
Group 2-3, p=0.004) (Table 2).

When the correlation between HGS, BMI and
MNA-SF was analyzed, it was observed that there
was a moderate positive correlation between

HGS and MNA-SF (p=0.001, r:0.654), a weak
correlation between MNA-SF and BMI (p=0.001,
r:0.346), and a weak correlation between HGS
and BMI (p=0.007, r:0.197) (Table 3).

Discussion

The activity of daily living ratings were observed
to increase with improved nutritional status. The
results of our study are supported by numerous
national and international publications on the
older population, namely those aged 65 and
above (19, 23, 24). Many studies have shown
that elderly people without malnutrition are more
independent in their activities of daily living,
and patients whose malnutrition is improved
also have improved activities of daily living (25-
27). In a randomised controlled trial conducted
by Yoshimura et al. examining the effects of
nutritional supplements on muscle mass and
activities of daily living in elderly rehabilitation
patients with reduced muscle mass, they found
that nutritional intervention added to resistance
training during recovery rehabilitation can
improve skeletal muscle mass and activities

of daily living (28). These results suggest that
there is a cause-and-effect relationship between
nutritional recovery and functional recovery.

One of the expected and striking results of our
study was that the highest percentage of the
elderly who performed regular physical activity
was observed in the well-nourished group. This
result is similar to the literature and shows two-
way results. It is seen that both the elderly who
do physical exercise are better nourished and the
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Table 1. Demographic characteristics, BMI, regular physical activity habits, smoking/alcohol usage,
number of daily drugs being used, co-morbidities, residential, educational and marital status.

Malnutrition mgrnr;il:ig:)n Well-nourished b
Group 1 (n=60) Group 2 (n=65) Group 3 (n=70)
Age 73.8+7.1 72.2+6.2 71.5+5.2 0.471
Gender (%):
Male 38.3 43.1 34.3 0.577
Female 61.7 56.9 65.7
BMI 26.9+6.3¢ 29.1+5.1 30.0£5.3* 0.039
Smoking (%) 30.8 33.3 35.9 0383
Alcohol (%) 5.0 7.7 1.4 0152
; e g »” —
Regular Physical Activity (%) 13.3 15.7 215 0.011
Living Alone (%) 32.1 28.6 39.3 0.496
Married 70.0 75.4 68.6 0.496
Education Status (%):
Uneducated 51.7 44.6 64.3
Elementary 36.7 41.5 271 0.140
High school graduate 5.0 7.7 7.1
University graduate 6.6 6.2 1.5
Co—morbidities (%):
Diabetes mellitus 35.0 26.2 343
Cardiovascular disease 31.7 33.8 37.1 e
Cerebrovascular disease 15.0 13.8 10.0 '
Respiratory disease 11.6 16.9 8.6
Musculoskeletal disease 6.7 9.3 10.0
l':'S“ergber o ekl el el 5.2+2.8 49+3.6 42+2.6 0.089

*, malnutrition group.
#, at risk of malnutrition group.
€, well-nourished group.

BMI, body mass index, ANOVA, Kruskal Wallis, p<0.05.

well-nourished elderly can exercise more (29-
32). In a randomised controlled study conducted
by Fiorilli et al., in which they examined the
effect of long-term physical activity on the
perception of quality of life, healthy nutrition
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and activities of daily living in the elderly, they
concluded that patients had better nutrition and
became independent in activities of daily living
after regular physical activity (33). These results
suggest that poor nutrition, sedentary lifestyle
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Table 2. Acitivities of daily living and short form of mini-nutritional assessment scale scores.

Malnutrition m':Itnr:lst':it?Zn Well-nourished .
Group 1 (n=60) Group 2 (n=65) Group 3 (n=70)
Katz Index ADL' 4.4 + 1.0%¢ 49 + 0.9*€ 5.4 + 0.92*# 0.004
Lawton&Brody IADL' 5.1 + 3.0%€ 6.5 £ 2.0*¢ .5 &= 2535 0.005
MNA-SF’ 6.5 + 1.6%€ 9.9 + 1.7*¢ 12.7 = 1.80*# 0.001
HGS? 22.4 = 14.1¢ 25.2 = 11.6° 32.0 = 15.1*# 0.003

Katz Index ADL, Katz Index of Independent Activities of Daily Living; Lawton&Brody IADL,
Lawton&Brody Instrumental Activities of Daily Living; MNA-SF, Mini nutritional assessment-short

form; HGS, handgrip strength, ANOVA, Kruskal Wallis, p<0.05.

*, malnutrition group.

#, at risk of malnutrition group.

€, well-nourished group.

Table 3. Pearson's correlation analysis.

MNA-SF HGS BMI
r p r p r p
MNA-SF 1.0 0.654 0.001 | 0.345 0.001
HGS 0.654 0.001 | 1.0 0.197 0.007
BMI 0.346 0.001 | 0.197 0.007 | 1.0

BMI, body mass index; MNA-SF, Mini nutritional assessment—short form; HGS, handgrip strength.

and reduced muscle utilisation increase the loss of
muscle mass and thus limit physical activity.

In our study, it was also found that the well-
nourished elderly group, who had already involved
more participants doing physical activity regularly,
also had displayed significantly better HGS

than the elderly with malnutrition or at risk of
malnutrition. The HGS is accepted as the simplest
measurement method that reveals the adequacy
of well-being, physiological functionality, muscle
strength and function, and even as a predictor of
mortality and morbidity (15,34,35).

Previous studies show similar results with our
study results. Although hand strength is a
multifactorial condition, malnutrition is one of
the important building blocks and causes of poor
hand grip strength (36-38). It is expected that
muscle mass and strength, which decrease with
aging due to hormonal, genetic and phenotypic
factors, will be delayed and reflected on hand
strength with good nutrition and exercise.

The better the nutritional status of the elderly,
the higher MNA-SF and HGS scores were
encountered in our study. Lawton&Brody IADL
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and Katz Index ADL was also improving as the
nutritional status was getting better. Despite

the fact that there was not such a clear relation
between BMI increment and nutritional status,
BMI was markedly higher in the well-nourished
group. Lastly, MNA-SF and BMI, and HGS and
BMI were also correlating positively. As a result
of nutritional support, it is observed that MNA
scores increase significantly at the end of three
months in malnourished elderly living in nursing
homes, and HGS improves significantly at the end
of these three months, independent of baseline
BMI categories, as an indicator of muscle function
and independency (21,39). Chilima et al. also
reports that HGS positively correlates with BMI,
upper arm circumference, and arm muscle area
(40). Flood and colleagues not only detect HGS
and malnutrition association, but also observe, in
nearly 2—-week follow-up, that HGS negatively
correlates Patient-Generated Subjective Global
Assessment questionnaire scores and predicts
independently alterations in nutritional status
(18). According to another one conducted

with 604 hospitalized patients, being at risk

of malnutrition or malnourished significantly
increases the likelihood of getting lower scores
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of HGS (41). These results are thought to be due
to the fact that good nutrition is associated with
long-term functional well-being and contributes
significantly to muscle strength.

Limitation

Our study was conducted in elderly people who
applied to the geriatrics outpatient clinic of a
hospital in Gaziantep. Since the elderly who
applied to other hospitals were not included in
the study, the results of the study may represent
only those who applied to this hospital.

In our study, the elderly who applied to the
hospital as outpatients were included, and the
elderly who received home care services, were
bedridden, and lived in nursing homes were
excluded from the study. The study does not
represent all elderly aged 65 years and over.

Since our study was a cross-sectional analytical
study, the margin of error may have increased
due to the cross-sectional nature of our
evaluations, since the elderly were not followed
up and re-surveyed.

Conclusion

This cross—sectional study, which we conducted
with a heterogeneous group of elderly

patients who are with malnutrition, at the

risk of malnutrition, and in well-nourished
status, is momentous because it is the first
study to investigate the effectiveness of HGS
measurement to assess nutritional status of
community dwelling elderly in Tlrkiye. The
better the nutritional status of the elderly, the
better their activities of daily living. Regular
exercise is more frequent in groups with better
nutritional status. Hand grip strength is best

in the well-nourished group. Hand strength is
associated with both malnutrition and body mass
index. HGS should be an essential part of the
physical examination, especially in the elderly.
This simple and easily applicable test provides
unique information about the patient. In future
studies, the determination of cut-off values

for this measurement according to age and
gender and even co—morbidities will increase the
effectiveness of the measurement.

Contact: Ayse Elkoca
E-Mail : ayse.elkoca@hotmail.com
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The Feminine and Masculine Dimensions of Earthquakes: Aragtirma
A Gender-focused Sociological Research on the Victims of
the 2023 Kahramanmaras / Turkiye Earthquakes Resf

Depreme Bagli Etkilerin Toplumsal Cinsiyet Sosyolojisi Odakli Analizi:
2023 Kahramanmaras / Tiirkiye Depremlerinin Disil ve Eril Boyutu
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Abstract

Obijective: The current study aims to make
sociological inferences on the victims of the 2023
Kahramanmaras / Tirkiye earthquakes in terms of
gender.

Method: The participants of the study are 36

(19 women, 17 men) Kahramanmaras / Tiirkiye
earthquake doublet victims who were older than

18 and who settled to Samsun province of Tirkiye
after the disaster. The qualitative data were
collected through in-depth interview technique and
were analyzed through content analysis by using
MAXQDA 2022 qualitative data analysis computer
aided program to make contribution for increasing
the reliability of the research.

Findings: The findings of the study, which were
compatible with those of the former disaster
literature, indicated that the earthquake doublet
occurred consecutively rocking 11 provinces of
Turkiye had effects on each and every resident living
in those area regardless as their genders.
Conclusion: As women had already been vulnerable
with pre-existing inequalities, this vulnerability
further exacerbated and deepened, and a secondary
disadvantage as being earthquake victims with more
mortality rates make them experience multi-crisis.
Keywords: earthquake; gender; vulnerable
populations
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Ozet

Amag: Calisma, 2023 Kahramanmaras/Turkiye
depremlerinin kurbanlari hakkinda toplumsal
cinsiyet agisindan sosyolojik ¢ikarimlarda bulunmayi
amaclamaktadir.

Yontem: Arastirmanin katimcilarini, afet sonrasi
Turkiye'nin Samsun iline yerlesen 18 yasindan
biyiik 36 (19 kadin, 17 erkek) Kahramanmaras/
Tlrkiye deprem magduru olusturmaktadir.
Derinlemesine goériisme teknigi ile toplanan nitel
veriler, arastirmanin giivenirliginin artirimasina
katki saglamak amaciyla MAXQDA 2022 bilgisayar
destekli nitel veri analizi programi kullanilarak icerik
analizi yoluyla ¢6ziimlenmistir.

Bulgular: Arastirmanin, 6nceki afet literattriyle
uyumlu bulgulari, Tarkiye'nin 11 ilinde pes pese
meydana gelen deprem ikilisinin, o boélgede
yasayan, cinsiyet ayrimi gézetmeksizin her bir bireyi
etkiledigini gostermistir.

Sonuc: Kadinlar 6nceden var olan esitsizliklerden
otlrd zaten dezavantajli ve kirilgan gruplarda
olduklarindan, bu kirilganligin daha da siddetlendigi
ve derinlestigi; daha fazla 6lim oraniyla depremzede
olmalarinin ikincil bir dezavantaj olarak ¢oklu kriz
yasamalarina neden oldugu tespit edilmistir.
Anahtar Sézciikler: deprem; toplumsal cinsiyet;
kirlgan gruplar
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Introduction

Named as “the largest disaster of this century”,
the 2023 Kahramanmaras / Tlirkiye earthquakes,
both of which occurred consecutively on February
6, 2023 on the same day, rocked 11 provinces
of Tirkiye and some regions in Syria. Around

14 million residents - constituting 16 percent

of Turkiye's population - were affected from

the disaster. Tens of thousands of people were
injured (1) and around 2.7 million people were
evacuated from quake-hit areas (2). The current
statement by the Ministry of Interior states that
50 thousand 399 people lost their lives (3),

and over 107,000 were injured making it the
deadliest such worldwide during this century.

Among the studies reviewed, there seems to be
some definitions of “disaster” made solely on
the basis of its physical effects (4). However, as
a result of disasters, the combination of natural
hazards and human vulnerabilities make the
disasters turn into more devastating phenomena
(5), addressing to social welfare, developmental
issues and social disruption (6). More specifically,
disadvantaged/vulnerable groups are considered
to be affected more deeply and dramatically by
disasters (7).

From a sociological standpoint, the social
vulnerability approach indicates that disasters
socially distribute the risk according to the
divisions that already exist in society; the

people who had already experienced social and
economic inequalities and vulnerabilities before
the disasters were affected more due to their lack
of access to the resources. In a similar manner,
Cannon states that the effects of disasters show
an unbalanced and disproportionate distribution
between men and women (8). The way men

and women experience disasters and the way
they are protected from disasters are different
seem to be different as women are more affected
by disasters due to gender inequality (9-11).
International Federation Red Cross and Red
Crescent (IFRC) also underlines that women are
even excluded from disaster planning processes,
despite the disaster policies taken by the Turkish
government (12) in line with those of Sustainable
Development Goals. In the Rapid Gender Analysis
Policy Brief (13), Cooperative for Assistance

and Relief Everywhere (CARE International)
highlighted that among those pre-existing
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vulnerabilities, women, pregnant women and
women refugees (including unregistered refugees
and migrants in transit across the Turkiye/Syria
border) came across with heightened levels of risk
and vulnerability in the crisis. The international
meetings on disasters such as Yokohama Strategy
and Plan of Action for a Safer World (14), Hyogo
Framework for Action 2005-2015 (15), United
Nations International Strategy for Disaster
Reduction (UNISDR) Terminology on Disaster
Risk Reduction (16) and Sendai Framework

for Disaster Risk Reduction 2015-2030 (17)
emphasize that women should be included to
effective participation in disaster management
processes, should take part in decision-making
mechanisms and gendered approach should be
added to all stages of development.

At this point, a factor indicating the status of both
genders is that women are underrepresented in
political decision making in the affected provinces
—only 2 out of 135 mayors (11 provincial and
124 district) are women. The ratio of women
municipal councilors is around 10% (18).

Constituting one of the main factors of gender
inequality, according to the official data on
domestic violence against women, available from
prior to the earthquakes, the affected regions
have a relatively lower rate of reporting to
authorities and higher level of acceptance in case
of violence (19).

With all the aforementioned literature frame
drawn above, it is clear that disaster literature
provides many research conducted to discuss

the status of women during and post-disaster
periods (9- 20). However, it should be noted
that the research documenting the comparison
of feminine and masculine gender roles are
limited. Hence, it is thought that to shed light

on both feminine and masculine dimensions

of the earthquakes is essential and this kind

of a research will have a contribution to the
literature with essential information from

the largest disaster of the century. From this
point of view, the aim of this study is to make
sociological inferences on the victims of the 2023
Kahramanmarag / Tlrkiye earthquake doublets in
terms of gender.

The research questions that are sought to be
replied are:
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RQ1. How did the participants experience the
earthquake sequences?

RQ2. Are there any feminine and masculine
gender role differences between the participants
before and after the earthquake doublets
process?

RQ3. What kind of affects do the earthquake
experiences of the female and male participants
provide us with sociological inferences in terms
of gender? Are there any differences between
genders?

Methodology

This research was conducted through qualitative
research paradigm, as it was regarded as the most
suitable way to reveal the experiences of the
participants and understand the phenomenon (21).

Research Design

Grounded theory was selected as the research
design of this research as it is directly related to
the research questions.

Participants

To strengthen the research, two sampling
techniques were conducted. Firstly, purposeful
sampling was used to choose the participants
who are the right people to have knowledge
and experience about the phenomenon that

is being studied (22). It was considered that
selecting adults (older than 18) would be
adequate for making comparison between pre
and post disaster periods. Moreover, in order to
reach more participants, snowball sampling was
also used to provide referrals to recruit samples
required for this study.

The participants of the study are 36
Kahramanmarag/Turkiye earthquake doublets
victims who were older than 18 and who settled
to Samsun province of Tirkiye after the disaster
(53.0%, n= 19 women; 47.0% -n=17 men).
Samsun was chosen purposefully as to reach

and to pursue the research would be cheaper
and easier. The mean age of the participants was
identified to be 47.3. Of all the participants living
in those 11 provinces, 12 of the participants were
in Kahramanmaras; 6 were in Hatay; 4 were in
Osmaniye; 3 were in Malatya and Adiyaman;

2 were in Gaziantep and Sanliurfa, 1 was (one
for each) in Diyarbakir, Adana, Kilis and Elazig.
To provide the validity of the study, it was
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considered to include as many participants as
having been experienced the disaster in those
provinces. So that the participants were from all
those 11 provinces affected by the disaster.

Data Collection

The data were collected through in-depth
interview technique by using semi-structured
interview form including socio-demographic and
open-ended questions.

The socio-demographic questions that the
participants were asked were their gender, age.
They were also asked some other questions

to gain information about their earthquake
experiences: the province and places they
experienced the earthquakes; how their house,
occupation and economic status were affected
from the disaster, if they or any of their family
members stayed under the debris and/or got
injured and/or lost their lives; the place (the form
of temporary accommodation type) they stay in
Samsun now.

Procedure

The major question to create a scientific

database was how to apply the interviews to the
participants who have been in significant pain
immediately after their traumatic experiences.

As to the literature, the main principles of

the psycho-social approach in the early post-
traumatic period are sharing, empathy and

giving the traumatized opportunity to share their
experiences (23). Following this evidence from
literature, this study was also conducted within
the following three months of the devastating 7.7
and 7.6 magnitude earthquake sequences. Before
the interviews were fulfilled, a psychologist

and a social worker who were working on the
same faculty with the researcher were consulted
to manage the interview process in the most
suitable way.

The interviews were conducted face-to-face by
the researcher between 31 March- 17 April 2023.
The dialogues lasted 60-80 minutes each; and
were done, recorded and transcribed verbatim by
the researcher herself.

Data Analysis

In order to analyze the answers of the research
questions, content analysis was used and

the analyzes were conducted via MAXQDA
2022 qualitative data analysis computer aided
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program to make contribution for increasing

the reliability of the research. This analysis was
done via content analyze technique. Within this
technique, firstly the data set was read by the
researcher three times on different days. There
had been no preliminary codes (indexes) before
the analysis, which means that the analysis was
conducted during and after the content analysis
to see the whole analysis frame. Then, the coding
or indexing, the process of dividing and naming
the data into meaningful units called codes, was
started. By this way, using a constant comparative
method made the analysis be away from too
many repetitions. In other words, after this stage,
by re-reading all the data coded in the same

way as the data had been coded, it was primarily
tried to find out what the core of that code was
(24). When the researcher was sure that all the
codes were repetitive (on 32 participant) and
there was no new code, it meant that the study
reached to a saturation.

Another way that the researcher applied to
ensure the reliability and accuracy of the coding
was to consult three different academicians who
are experts in the field of qualitative research
and gender. As a result of this consultancy, the
academics reached to a consensus that all the
coding was appropriate.

Ethical Issues

The ethical approval of this study was taken from
Ondokuz Mayis University Ethical Committee on

2023, 29th March with the number of 2023-144.

Assumptions and Limitations

Even though the 11 provinces in Turkiye and
some regions in Syria were affected from the
earthquakes, this study was conducted with

the earthquake victims who settled to Samsun
province of Tlrkiye and who were adults -older
than 18-.

Findings and Discussions
The Earthquake Experiences of the Participants

The earthquake experiences of the participants
is shown in the Table 1. As a result of the
interviews, it was found out that 34 of the
participants were at their home and 2 were

at their relative's home; while at the second
earthquake 20 were at an outdoor field; 8
were at home; 7 were at hospital and 1 was

in his car. The houses of the 16 participants
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were completely collapsed (2 in the first, 14

in the second earthquake); 12 of their houses
were heavily damaged; 7 of them were simply
damaged and the state of 1 was not certain yet.
Regarding their physical status, 6 participants

(4 women, 2 men) stayed under the debris and
got injured; 21 participants got simply injured
(12 women, 9 men) and 9 participants (8 men, 1
woman) had no physical injuries.

As to the physical status of the participants,

3 participants lost their fathers, 3 lost their
mothers, 2 lost parents, 1 lost nephew, 2 lost
sisters, 1 lost sister and brother-in-law, 3 lost
aunts, 5 lost cousins (3 female, 2 male), 1 lost
grandparent, 1 lost his wife. It means that from
the total family members of the participants,
totally 26 people lost their lives, 16 of which
were female and 10 of which were male.
Moreover, all of the participants lost their friends,
26 of the participants lost some of their friends
and/or relatives (12 men, 14 women), and 10
participants (5 women, 5 men) lost most of their
relatives. Regarding their current economic status,
79.0 % (n=15) of the women did not have

an income while 21.0 % (n=4) had a monthly
salary. Regarding men, 35.0 % (n=6) did not
have an income whereas 65 of them (n=11)

had a monthly salary. As to the place they were
staying in Samsun province of Tlrkiye now, 23 of
the participants were staying at dormitory, 7 were
staying at home (5 at home given by AFAD, 2
rented themselves), and 6 were staying at hotel.

It can be inferred from the above mentioned
earthquake experiences that comparing women
and men, women were more dramatically
affected from the earthquake sequences by
considering the following three factors: The

first factor is their physical status. This finding is
similar to those in literature stating that women
face with more health problems during disasters
(9-2-25). The second factor may be regarded as
the economic status and occupational conditions
of women. The concrete evidence supporting
this finding from the literature is the current data
gathered from Turkish Statistical Institute (26).
This knowledge demonstrates that women's labor
force participation rate in the affected region

is lower than the rate in Tirkiye as a whole,

and there is a significant gender gap between
women and men in labour force participation and
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Table 1. The Earthquake Experiences of the Participants

The Socio-Demographic Questions

The Number of the Participants Who Experienced

The places the participants
experienced the first earthquake

34 of the participants were at their home, 2 were at their
relative’'s home

The places the participants
experienced the second earthquake

20 were at an outdoor field; 8 were at home; 7 were at
hospital; 1 was in his car

How their house was affected from
the disaster

16 houses were completely collapsed (2 in the first, 14 in the
second earthquake); 12 houses were heavily damaged; 7 were
simply damaged; the state of 1 is not certain yet

Their physical status during the
earthquakes

6 participants stayed under the debris and got injured (4
women, 2 men); 21 got simply injured (12 women, 9 men); 9
(8 men, 1 woman) had no physical injuries

Loss of family members

3 participants lost their fathers, 3 lost their mothers, 2 lost
parents, 1 lost nephew, 2 lost sisters, 1 lost sister and brother-
in-law, 3 lost aunts, 5 lost cousins (3 female, 2 male), 1 lost
grandparents, 1 lost his wife

Loss of relatives and/or friends

All of the participants lost their friends, 23 lost some of their
relatives, 10 lost most of their relatives

Their economic status now

21 have no income (8 lost their jobs or workplaces, 12 were
housewives, 1 does not want to work for now); 6 started a
new job in Samsun; 7 have retired and monthly income; 2
were government officials and have monthly income;

The place they are staying in
Samsun province of Tirkiye now

23 were staying at dormitory, 7 were staying at home (5 at
home given by AFAD (Ttirkiye Ministry of Interior, Disaster and
Emergency Management Presidency), 2 rented themselves), 6
were staying at hotel

employment. Six of the 11 affected provinces
were among the lowest female employment
rated provinces across Tirkiye. As a result of
this gender gap at world of work, more men

are active at labour market than women. These
two features of the participants are the gender-
biased indicators of inequality between men and
women in labour market (27) and at accessing to
educational opportunities (28-29). Additionally,
together with disproportionate losses of
economic opportunities (11), at post-disaster
conditions, women with low-income are affected
worse than those of men in terms of private

and public spheres and social circumstances by
spatial processes through their gender-based
roles and relationships (30). The third factor
that is compatible with former literature is the
higher mortality rate of women. Hemachandra,
Amaratunga, and Haigh underlined that women
are at higher risk of dying then men (31); and
Neumayer and Plimper reports that this rate is
14 times higher in women than men (32).

Are there any feminine and masculine
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gender role differences before and after the
earthquake doublets process?

The socially constructed expectations and

roles that differ between man and woman

and from culture to culture are called gender
roles which are an individual's feminine or
masculine psychological traits. Developed by
Sandra Bem, Bem Sex-Role Inventory is one of
the widely used tools for those femininity and
masculinity traits. Some of the masculine traits
that are stereotypically associated with men

are independent, ambitious, analytic, assertive,
risk taker, leader, competitive, dominant,
adventurous, forceful, aggressive; etc., and some
of the feminine traits are gentle, gullible, warm,
affectionate, yielding, emotional, submissive,
softhearted, dependent, etc (33). In 1987,
Kavuncu adapted this inventory to Turkish society.
She puts forward similar traits and underlined
that according to the traditional gender roles,
women take place in the domestic sphere while
men take place at public sphere (34). Laska et al.
also notes that at disaster conditions, women are
said to be more vulnerable than men because of
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feminine gender roles such as care roles, unequal
work and income status (35). Because of their
gender roles, women tend to acquire behavioral
patterns such as expressing their feelings and
asking for psycho-social support in the process
of socialization; while most of the men are
prevented from acquiring these behaviors (36).

From a sociological point of view, in disaster
process, both men and women are affected due
to their gender roles. Taking the issue from men,
being the head of the household, keeping the
family together, generating income, providing
shelter and security for family members can be
considered within these roles and expectations
of the society from men even after the disaster.
These roles and responsibilities cause social
pressure on men. Especially in disaster situations,
men who cannot meet these roles may face
serious problems (37). In addition to this, women
have less income-generating opportunities

and thus experience poverty. Because this
unemployment problem prior to the earthquake,
majority of women have to rely on men’s income
and social security status and perform unpaid
house- and care-work activities (2).

Another research conducted with earthquake
male victims reveals that the budgets, their
savings all affected negatively from the disaster.
Moreover, the “rescuer” and “forceful” roles
assigned to men is thought to be effective in
men’'s demands and attempts to participate in
search and rescue activities (36).

The findings of this research yielded similar
results with former studies (33-34) indicating
that men carry masculine gender roles both
before and after earthquake periods and these
traits are forceful, risk taker, leader -head of the
household-, and breadwinning:

“I am the youngest child of my family. My
elder sisters and brothers live in the city center.
I live in this village with my parents and my
aunt. Our house is simply affected, however,
we are afraid of the aftershocks. We found a
solution: We keep on duty one by one, and
whenever we hear a strange noise or feel the
aftershock, we call the other members of the
house to get out of the house. In the daytime,
my father stays outside, it is not difficult

for him. But, as the only young and male
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member of our house, | stay out of the house
waiting for them at nights. And in daytime, |
participate to the rescue teams.” (MP2, 22,
student, Osmaniye).

“What if | weren't a government official and
hadn't got a permanent monthly income
even I'm not working now as an earthquake
victim? | am the father of my home, | must
earn money and meet their necessities. |
pray for this night and day, pray for God for
this opportunity.” (MP13, 53, government
official, Elazi1g).

Likewise, feminine gender roles have also
reinforced dramatically because of the increase in
care and domestic work. For instance, due to the
demand for care of children, elderly and disabled
people (injured and newly disabled people)

and domestic work (already disproportionately
performed by women prior to the disaster) as
well as decrease on the educational institutions,
care services and the limitations in equipment and
facilities needed to perform household tasks (such
as laundry machines and cooking equipment) (2).

In addition to the above mentioned ones,
another indicator of the gender roles of the
earthquake victims were found when the
participants were asked which gender was
mostly affected by earthquakes; as a (wo)
man, the most important negativity they have
experienced during the earthquakes; and a
sample situation they witnessed and only (wo)
men were affected negatively during the
earthquake sequences, some of the participants
answered that the other gender was mostly
affected from the earthquakes. Nevertheless,
more men stated that women were influenced
more negatively than men:

“Men; | witnessed from my husband, dad and
uncle. They could not experience the pain of
their loss because they both cannot express
their feelings and they had no time as they
participated in search and rescue efforts.”
(WP9, 33, housewife, Malatya)

“Men. My uncle's (the participant’s aunt’s
husband) workplace was collapsed, many
of his relatives were dead. My aunt has
been disabled for 3 years, she cannot walk
properly. In order not to make her more
depressive, he hid many of his loss from his
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wife. He was really desperate waiting in front
of his workplace.” (WP13, 27, housewife,
Adiyaman)

“Women were more hopeless than us. During
the earthquakes, | witnessed that my father
and me were able to maintain our acumen,
but my mother was very worried and cried."”
(MP2, 22, student, Osmaniye).

“I hopelessly witnessed that women who
were mothers were the ones who were
mostly affected from the disaster. Our upstairs
neighbor's baby was 3 months-old. From
sadness and shock, the puerperant women
could not breastfeed. Since there was no
additional food, we all tried to find them
some nutrition to survive.” (MP14, 47, driver,
Sanlurfa)

“Of course mothers. If they cannot feed their
babies or give food to their family members,
they would get affected psychologically.”
(MP16, 56, cook, Hatay)

“Beyond any doubt, women." (MP9, 33,
worker, Kahramanmaras)

What kinds of affects do the earthquake
experiences of the participants provide us with
sociological inferences in terms of gender? Is
there any difference between genders?

Figure 1 demonstrates the most important

effects of the earthquake sequences on men.
These effects can be categorized into four: 11
men (65.0%) indicated that they have faced

with economic burden, while 4 of them (24.0%)

stated that they have regarded their psychological
problems as the most important effects. One man
(5.5%) said that change in daily life routines has
been the most important effect while the other
man (5.5%) noted that they have faced with

a problem that could be handled as a gender-
biased problem.

What Figure 1 also shows that the most
important effects of the earthquake sequences
for women can be grouped into six: 7 women
(37.0%) stated that they have faced with some
psychological problems, 4 (21.0%) told that
they have faced with economic burden and 4
(21.0%) stated other problems that could be
handled as gender-biased problems. On the other
hand, two women (10.5%) stated that they have
experienced an increase in marital tension; and
two women (10.5%) indicated that they had
physical health problems.

The point, then, is that these two tables reveal
the influences of the earthquake experiences
of the participants which provide us with
sociological inferences in terms of gender.

As to the economic burden, men tended to
mention this problem more than women.

(MP 2-6, 8,9, 11, 13-16; WP 7, 9, 13, 15).
This tendency seems to resemble the previous
research in literature underlining that at post-
disaster conditions, women with low-income
are affected worse than those of men in

terms of private and public spheres and social
circumstances by spatial processes through their
gender-based roles and relationships (30).

1
B

Change in daily life routines
(1

1 Men \ Psychological problems (11)
i / Women

Gender-biased problems (5)
Figure 1. MAXQDA 2022- The effects of the earthquake on men and women

~ Economic burden (15)

~
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2
Ph},slcal health problems (2)

2

Increase in marital tension (2)
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In contrast, more women stated that
psychological problems were the most
important effects of the earthquakes than
men. This finding is also in parallel to the
literature indicating that after natural disasters,
psychological problems, discomfort and
complaints are more common in women than
in men (38). Similarly, Alkan states that coping
strategies with earthquake stress differ according
to gender (39), whereas Bacanli and Ercan
underline that there is no difference (40).

“Just think that you were waken up by a
very strong shaking, you cannot even move
or walk. After this big shock, | started to
experience panic attack and eating disorders
first time in my life". (WP18, 62, housewife,
Adiyaman)

Besides, other six women participants stated that
they have big trouble in sleeping even for three
hours (WP2, 4, 10, 14, 16, 19).

“It's so hard to be a father rather than a

man. | have never felt like this in my life, |

am mentally depressed. I'm feeling a heavy
burden on my responsibility for the safety of
my house (he intended to say the physical
condition of the house) and the safety of my
wife and children in the household. Because it
was me who bought this house for them, if it
had been collapsed, | would have caused their
death.” (MP7, 62, retired, Diyarbakir).

Another factor that both men and women stated
they experienced during the disaster period was
gender-biased problems. When the statements
of both women and men is observed, it can be
concluded that more women tended to mention
gender-biased problems. These results yielded
the same with those who state that women are
one of the groups who are mostly affected by the
disaster because of gender inequality (13-38).

"1 witnessed the shock of my life! On the
third day of the earthquake, my husband
came to our tent with a woman and two
children. That was the time | learnt that my
husband has another wife! What can be
worse than this situation for a woman? (she
cries). If I can find a permanent work and
house for my family, | will get divorced with
him. But now it is impossible to live with my
three children without an income. | wish |
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had lost my husband in the earthquake than
facing with such a family disaster”. (WP1,
46, housewife, Kahramanmaras). This is an
instance for polygyny which is an indicator of
the gender inequality.

The literature states that at post-disaster period,
because of safety factors, women are more
victims of violence and harassment than men
(31):

“We were in Kilis during the earthquakes,
but are from Kahramanmaras, our relatives
were there. After the disaster, seeing

that we all survived, my father left us at

a shelter of our friends in the village and
went to Kahramanmaras to participate to
the rescue activities. We were 5 women:

my grandmother, my mum, me and my two
sisters. It was very hard to be there for 9 days
women by women. We were very afraid,
because the people there were very rude
despite our disaster problem. | will never
forget those nine horrible nights all my life!”
(WP17, 21, Kilis).

“Millions of my siblings were affected from
this disaster. | still cannot believe what we
witnessed. It is the end of the world, most of
my relatives, friends, neighbours, everyone
around me died (cries). But we must eat, we
must sleep, life goes on even if we are staying
in a temporary dormitory now. | have four
children; the babies are twins. My husband
started to work at a factory, but he says he
cannot bear the noise in the factory. This
started after the earthquake, he started to feel
some psychological problems. | need to take
care of my family, clean the dormitory room,
look after children. When | have time, | knit
some sweaters and jumpers to sell and earn
money. It is the woman who affect negatively
from this disaster. Men can say that "I cannot
stand the noise"”. But we, women, cannot. This
is the summary of all this disaster.” (WP11,
39, housewife, Adana).

Another gender-biased statement of one of the
women participants witnessed is the female
poverty providing similar results with the earlier
studies. During the disaster process, the resilience
of women decreases. As a matter of fact, women
experience serious grievances because even
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the post-disaster aids are made from a male
perspective. It is seen that the special needs of
women are ignored in the distribution of health
aid materials (41). This lack of access to vital relief
items are their basic needs for appropriate shelter,
hygiene and sanitation, healthcare equipment.

"I am grateful for everyone who sent us

our necessities. After | retired, | started to
work for women and children charities for

5 years. My house was simply destroyed at
the earthquakes. So | immediately started

to participate to the charity activities. To

my great regret, what | witnessed was very
sorrowful: The people who sent us supplies
and equipment were very considerate and
kind except from the hygiene supplies of
women. They sent every simple equipment
for men and children, even the razor blades of
men. We had serious difficulties in supplying
menstrual pads.” (WP5, 68, retired teacher).

One man stated that because of the masculine
gender roles, he faced with a gender-biased
problem: “I was urged to give support

to research and rescue teams despite my
psychological problems. It was my friends and
neighbours who urged me, they said that | am
a male and | must help them. | saw three dead
body, and until that day, | cannot sleep well."”
(MP17, 22, lost his work, Adiyaman)

Regarding the increase in marital tension, two
of the women participants reported that both of
them (WP3 and 8) felt changes in their family
relations and their husbands changed to nervous
men. This finding is the same as Lebni et al. (25)
stating that earthquakes may lead a disruption
of marital relations, even the sexual relations
between the couples.

Physical health problems are another finding
that women underlined (WP6, 12). They told
that they started to have some physical health
problems as they cannot breathe well and cough
every time. This finding is also compatible with
those of Lebni (25).

There is one influence that men stated and
women did not. This is the integration difficulty
to new life conditions. MP12 mentioned that

as his life completely changed, he cannot get
accustomed to the new life conditions as there
is no place for him to get socialized with friends.
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This is like Rendell states that certain places are
explicitly gendered as reserved for men and
women, or gendered according to feminine and
masculine codes (42). The kitchen of the house or
the coffee houses are the most used examples in
this sense.

Last but not the least, the findings of the
studies are found to be compatible with the
comprehensive research of Paksoy-Erbaydar,
inal and Kaya (43) who carefully examined the
17 basic legislation documents of the Republic
of Turkiye in terms of disaster from a gender
perspective. Such as the results of this current
study, they also underlined that only the 23.5%
(n=4) of these documents include national
security perspective, whereas the rate of those
of the social perspective is 5.9% (n=1). Besides,
when the 17 legislations reviewed in terms of
gender, 88.2% (n=15) of them are gender-blind,
5.9% (n=1) is gender-neutral, and 5.9% (n=1)
is equal; which reveals a great deal of deficiency
in disaster legislation.

Results

Generally, the gender-neutral earthquake
doublets occurred consecutively rocking 11
provinces of Tlrkiye had effects on each and
every resident living in those area regardless

as their genders. Specifically, however, the
experiences of the participants stricken by those
out-of-control and unpredictable earthquake
doublets revealed that recognizing that women
had already been vulnerable with pre-existing
inequalities, this vulnerability further deepened,
and a secondary disadvantage as being
earthquake victims with more mortality rates
make them experience multi-crisis.

As to the earthquake experiences of the
participants, as a reply to the first research
question, comparing women and men, women
were more dramatically affected from the
earthquake sequences by considering the
following three factors: their physical status, their
economic status and occupational conditions, and
their higher mortality rates.

Based on the findings regarding the gender roles
of the participants, that is, an answer to the
second research question, it can be concluded
that both men and women had behaved in
accordance with the gender roles that society
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expected from them before the disaster period.
Likewise, after the disaster period, there has
been no change in their roles in domestic and
public sphere. Besides, when the participants
were asked which gender was mostly affected by
earthquakes; some of the participants answered
that the other gender was mostly affected from
the earthquakes. Nevertheless, more men stated
that women were influenced more negatively
than men.

Lastly, according to men, the most important
effects of the earthquake sequences on men
were economic burden, psychological problems,
change in daily life routines and a gender-biased
problem respectively. As to women, the most
important effects of the earthquake sequences on
women were psychological problems, economic
burden, gender-biased problems, increase in
marital tension, and physical health problems.
When the statements of both women and men is
observed, it can be added to previous studies that
more women tended to mention gender-biased
problems (household burden, female poverty,
gender roles, polygyny, violence). The findings of
this research demonstrated that the earthquake
experiences of the participants provide us with
sociological inferences in terms of gender.

These findings, therefore, add to the already
strong body of evidence showing that
vulnerability of women stemming from gender
inequalities has doubled, deepened and further
exacerbated as a result of the earthquakes.

Lastly, the findings of this study being compatible
with those in the previous disaster literature can
be interpreted as an indication that the necessary
precautions and recommendations are still not
taken into account and there is a pressing need
for focus on the gender-biased effects of the
disasters.

There are several limitations in this research.
Firstly, this study was conducted with the
earthquake victims who settled to Samsun
province of Tlirkiye and who were adults -older
than 18-. The reason for this was being easier

to reach the participants who were in Samsun
and the reason for excluding Syrian people was
because of language barriers. Further research
may be conducted with those with children and/
or living in other provinces of Tiirkiye; or with the
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earthquake victims who did not leave the quake-
hit areas.
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Ebelerin Profesyonel Degerleri ve Ebelik Meslegi Algilarinin Aragtirma
Ebelik Aidiyetine Etkisi
The Effect of Midwives' Professional Values and Perceptions of Midwifery Profession Resf

on Midwifery Belonging

Oznur Tiryaki', Sule Ayrak?, Merve Irem Islikaye’
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Ozet

Amag: Bu calismada ebelerin profesyonel degerleri
ve meslek algilarinin ebelik aidiyetine etkisinin ortaya
konulmasi amaglanmustir.

Yontem: Arastirmaya gonilli katilan 165 ebe dahil
edilmistir. Veri toplamada Demografik Bilgi Formu,
Ebelerin Profesyonel Degerler Olcegi (EPDO),
Ebelik Aidiyet Olgegi (EAO) ve Ebelik Meslek

Algisi Olcegi (EMAO) kullanilmistir. Veriler SPSS
programinda analiz edilmistir. Olcek ortalama puani
ile demografik veriler nonparametrik testlerle, %95
glven araliginda ve p<0,05 anlamlilik diizeyinde
degerlendirilmistir.

Bulgular: Olgeklerin toplam puan ortalamalari
EMAO'den 74,40+10,07, EPDO'den
130,24+21,37, EAO'den 89,99+17,54 puandir.
Olgekler arasindaki korelasyon incelendiginde
EMAQ ile EPDO arasinda pozitif yénde yiiksek
diizeyde (r=0,723), EMAO ile EAO arasinda pozitif
ybnde orta diizeyde (r=0,466), EPDO ile EAO
arasinda pozitif yonde yiiksek dlizeyde (r=0,524)
iliski bulunmustur.

Sonug: Ebelerin profesyonel degerleri ve meslek
algilar toplam puan ortalamasi arttikga ebelik
aidiyeti dlizeyinde de artis oldugu goriilmektedir.
Ayrica ebelik meslegini isteyerek secenlerin meslek
algisi, aidiyet duygusu ve profesyonel degerler
zerinde etkisi vardir.

Anahtar Sozciikler: algi; deger; ebelik; profesyonel
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Abstract

Aim: In this study, it was aimed to reveal the effect
of midwives' professional values and perceptions of
profession on midwifery belonging.

Method: The study included 165 midwives who
participated voluntarily. Demographic Information
Form, Midwifery Professional Values Scale (MPVS),
Midwifery Belonging Scale (MBS) and Midwifery
Vocational Perception Scale (MVPS) were used. The
data were analysed in SPSS software. Scale mean
score and demographic data were analysed with
nonparametric tests at 95% confidence interval and
p<0.05 significance level.

Results: When the total mean scores of the scales
were analysed, 74.40+10.07 points were obtained
from MVPS, 130.24+21.37 points from MPVS,
and 89.99=+17.54 points from MBS. When the
correlation between the scales was analysed, a high
positive correlation (r=0.723) was found between
MPVS and MVPS, a moderate positive correlation
(r=0.466) was found between MVPS and MBS,
and a high positive correlation (r=0.524) was found
between MPVS and MBS.

Conclusion: It is seen that as the total mean score
of midwives' professional values and perceptions

of profession increases, the level of midwifery
belonging also increases. In addition, those who
choose the midwifery profession willingly have

an effect on perception of profession, sense of
belonging and professional values.

Keywords: perceptions; value; midwifery; professional

" Dog. Dr., Sakarya Universitesi, Saglik Bilimleri Enstitiisti, Ebelik Anabilim Dali (Orcid no: 0000-0001-8788-3077)
? Sakarya Universitesi, Saglik Bilimleri Fakilltesi, Ebelik Bolimi (Orcid no: 0009-0002-9244-5914)
? Sakarya Universitesi, Saglik Bilimleri Enstitiisti, Ebelik Anabilim Dali (Orcid no: 0009-0008-6076-1895)

ted ¢ 2024 ¢ cilt volume 33 ¢ sayi issue 5 ¢ 363



Giris

Meslek, bireyin belirli bir egitim aldiktan

sonra sahip oldugu bilgi ve becerilere dayal,
hizmet vermeyi amaclayan bir cabadir (1).
insanlik tarihi boyunca var olan, kékleri en

eski insanlara kadar uzanan, diinyanin en eski
mesleklerinden biri olan ebelik meslegi, saglik
alanindaki teknolojik ve bilimsel yeniliklerle
birlikte gelisen etik degerleri olan, bilimsel

ve sanatsal profesyonel bir meslektir (1,2).
Uluslararasi Ebeler Konfederasyonu (International
Confederation of Midwives-ICM) “Ebelik
meslegi ebelerin meslegidir, sadece ebeler ebelik
yapabilir. Ebelik diger saghk meslekleri icerisinde
benzersiz bir bilgi, beceri ve profesyonel
tutumlar bitinlagline sahip olup, kendi
otonomisi icerisinde etik ve hesap verilebilirlik
dizeyinde uygulanan bir meslektir.” seklinde
ifade etmektedir (3). Bir meslegin en dnemli
ozelliklerinden birisi uzun egitim sonucunda
kazanilan sistematik bilgilerden olugmasidir (4).
Ebelik mesleginin profesyonel bir meslek olarak
toplum tarafindan kabul gérmesi icin biitiin
udyelerinin belirlenen bir egitim siirecinden gegmis
olmasi, mesleki sorunlarinin ¢cdéziimlenmesinde
kullanilan bilgi birikimine sahip olmasi ve bu bilgi
birikiminin stirekli aragtirmalarla desteklenmesi
gerekmektedir (5,6).

Meslek algisi ise bireyin bir meslege yonelik
duygu, tutum, davranig ve diinya gorusleri
olarak tanimlanmaktadir. Ebenin mesleki algisi,
ebelik meslegi tyelerinin ve toplumun ebelik
hakkinda ne dustindiigiinin bir ifadesidir (7).
Olumlu meslek algisi bireylerin mesleklerini
benimsemelerinde, yasamlarinda basariyi elde
etmelerinde ve meslegin toplumsal gelisiminde
blyik rol oynamaktadir (8). Profesyonel degerleri
olan ebelerin mesleki algilari ve tutumlari verilen
bakimin kalitesini olumlu yénde etkiler (9).

Ebelerin is hayatindaki tutumunu, davranisini,
is performansini, meslek algisini ve
profesyonelligini etkileyen birey ile meslegi
arasindaki psikolojik bag olarak tanimlanan
aidiyet duygusu giclii bir motivasyon kaynagidir.
Mesleki aidiyet insanlarin yasam kalitesini de
etkilemektedir. Bireyler glinliik yasamlarinin
6nemli bir bolimdni mesleklerini icra ederek
gecirirler. Mesleki aidiyet, bireyin meslegine
olan ilgisi ve kendisini bu meslekte nerede
gordiiglini, calisma ortaminda bireylerin
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sosyallesmesine yardimci olan en énemli
faktorlerden biridir (10-12). Planlanan bu
calismada, ebelerin profesyonel degerleri ve
meslek algilarinin ebelik aidiyetine etkisini
incelemek amaclanmistir.

Arastirmanin sorulan

1. Ebelerin profesyonel degerler diizeyi nasil?

2. Ebelerin meslek algisi dlizeyi nasil?

3. Ebelerin aidiyet diizeyi nasil?

4. Ebelerin profesyonel degerleri, meslek algisi ve
aidiyet diizeylerini etkileyen faktorler nelerdir?

5. Ebelerin profesyonel degerleri, meslek algisi ve
aidiyet diizeyleri arasinda iliski var midir?

Gere¢ ve Yontem

Arastirmanin Tipi

Aragtirma tanimlayici ve iliski arayici olarak
planlanmistir.

Arastirmanin Yeri ve Zamani

Aragtirmanin verileri 1 Ocak—1 Mayis 2024
tarihleri arasinda t¢lincti basamak bir egitim
arastirma hastanesinde gerceklestirilmistir.

Arastirmanin Evreni ve Orneklemi

iIgili hastanenin biinyesinde calisan tiim ebeler
evreni (N:278) olusturmaktadir. Bilinen evrenden
orneklem hesaplamada https://www.jotform.
com/tr/sample-size-calculator/ programi
aracihg ile hesaplama yapilmistir (n:165).
Calismaya katilmayi kabul eden dahil edilme
(ebelik diplomasina sahip, ¢alismanin yapildig
hastanede aktif gorev yapma) kriterlerini
karsilayan tiim ebeler calismaya dahil edilmistir.
Hedef 165 6rneklem sayisina ulasildiginda veri
toplama sonlandiriimistir.

Verilerin Toplanmasi

Veriler, katiimcilarin sosyodemografik ézelliklerini
iceren Demografik Bilgi Formu, Ebelerin
Profesyonel Degerler Olcegi, Ebelik Aidiyet
Olgegi, Ebelik Meslek Algisi Olcegi kullanilarak
toplanmustir.

Demografik Bilgi Formu, katiimcilarin yas,
egitim durumu, medeni hal, gérev yaptigi birim,
meslekteki calisma siresi, su an gorev yapigi
birimden memnuniyeti gibi bilgilerini sorgulayan
sorulara yer verilmistir.

Ebelerin Profesyonel Degerler Olcegi (EPDO):
Ebelerin profesyonel degerlerini belirlemek
amaciyla Demirbas Meydan ve Kaya (2018)
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tarafindan gelistirilen begli Likert yapidaki 6lcek
kullanilmistir (13). Olcek 16 madde ve dért alt
boyuttan (Ebelik iliskileri, Ebelik uygulamalari,
Ebelik bilgi ve uygulamalarinda gelisme,
Ebelerin mesleki sorumluluklar) olusmaktadir.
Olcekten alinan toplam puan 30-150 arasinda
degismektedir. Puanlar yiikseldikce ebelerin
profesyonel degerlerinin daha olumlu oldugu
seklinde yorumlanmaktadir. Gelistirilen 6lcegin
Cronbach Alpha degeri 0,960 olup, bu ¢alismada
0,984 olarak hesaplanmistir.

Ebelik Meslek Algisi Olcegi (EMAO): Bilgin

ve Dogan Merih (2021) tarafindan gelistirilen
olcek besli Likert yapida, 16 maddeden ve (i¢

alt boyuttan (Rol Algisi, Profesyonellik Algis,
Gorev-Sorumluk Algisi) olusmaktadir (7).
Olcekten elde edilen toplam puan 16-80 arasinda
degismektedir. Puanin yiiksek olmasi olumlu
mesleki algiyi ve mesleki gorisleri ifade ederken,
puanin distik olmasi ise olumsuz mesleki algiyi
ve mesleki gorisleri ifade etmektedir. Gelistirilen
6lcegin Cronbach’s Alpha degeri 0,865 olup, bu
calismada 0,974 olarak hesaplanmistir.

Ebelik Aidiyet Olcegi (EAO): Baskaya, Sayiner ve
Filiz (2020) tarafindan gelistirilen dlcek ebelerin
mesleki aidiyetini 6lgmek icin tasarlanmistir (11).
Olgek begli Likert yapida, 22 madde ve dért

alt boyuttan (Duygusal aidiyet, Mesleki rol ve
sorumluluklari yerine getirme, Mesleki gelisme
ve olanaklar degerlendirme, Meslekte gorev ve
yetki sinirn) olusmaktadir. Olcekten elde edilen
toplam puan 22-110 arasinda degismektedir.
Olcekten alinmis olan puanin yiikselmesi mesleki
aidiyetin arttigin géstermektedir. Gelistirilen
6lcegin Cronbach’s Alpha degeri 0,900 olup, bu
calismada 0,956 hesaplanmistir.

Verilerin Degerlendirilmesi

istatistiksel analizler, Windows tabanl Statistical
Package for the Social Sciences (SPSS) 22.0
paket programi kullanilarak gerceklestirilmistir.
Tanimlayici analizler icin sayisal 6lgimle
belirlenen degiskenler aritmetik ortalama ve
standart sapmadan yararlaniimigtir. Arastirmada
kullanilan 6lceklerin normal dagilimini incelemek
icin Kolmogorov Smirnov testi kullaniimistir.
Degiskenlerin normal dagilimina gore iki
bagimsiz grup arasinda fark olup olmadigini
belirlemek icin Mann-Whitney U testi, ikiden
fazla bagimsiz gruplar arasinda bir farkhlik olup
olmadigini belirlemek icin Kruskal-Wallis testi

ted
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uygulanmistir. Toplam 6lcek puan ortalamalarini
karsilastirmak icin korelasyon analizi yapilmistir.
Tam istatistiklerde anlamlilik degeri p<0,05
olarak kabul edilmistir.

Arastirmanin Etik Yénii

Arastirmada kullanilan dlgekler i¢in sorumlu
yazarlardan e-mail yoluyla izin alinmistir. Sakarya
Egitim Arastirma Hastanesi Yoneticiliginden

ve Sakarya Universitesi Tip Fakiiltesi Girisimsel
Olmayan Etik Kurulundan (30/10/2023-41)
yazili onaylar da alindiktan sonra veri toplama
asamasina gecilmistir. Calismaya dahil edilen
ebelerden hem yazili hem s6zli onam alinmistir.

Bulgular

Arastirmaya katilan ebelerin yas ortalamasi
31,1+7,8, ebelik mesleginde toplam calisma
stiresi 106,6=109,8 ay, su an calistig

birimdeki calisma siresi 48,9+59,4 ay oldugu
gorllmustir. Ebelerin %57,0" evli, %48,5'i
geliri giderine esit, %41,8'i en az bir cocuk
sahibi, %72,7'si lisans mezunudur. Katilimcilarin
%69,7'si ebelik meslegini isteyerek tercih
etigini, hemsire olmayi ister miydiniz sorusuna
%87,3'0i hemsire olmak istemedigini fakat

% 27,3'0 hemsirelerin daha avantajli oldugunu
dustindigini belirtmistir. Mesleginden memnun
olma durumuna bakildiginda % 60,6'si memnun,
% 35,2'si kismen memnun, %4,2'si hic memnun
olmadigini ifade etmistir. Su an calistigi birimden
%55,2'sinin memnun oldugu, % 35,8'inin
dogumhanede calismak icin cok istekli oldugu,
ebelerin %22,4'lintin meslegi ile ilgili bir dernege
Uye oldugu belirlenmistir (Tablo 1).

Olgeklerin toplam puan ortalamasi
incelendiginde EMAQ'den 74,40+10,07,
EPDO'den 130,24+21,37, EAQ'den
89,99+17,54 puan almiglardir. (")Igeklerin
ortalama toplam puanlari ile demografik veriler
nonparametrik testlerle degerlendirilmistir. Egitim
diizeyi ve medeni duruma gore meslek algisi
6lcek puani arasinda istatistiksel olarak anlamli
(p=0,001; p=0,004) farkhlk olup, profesyonel
degerler ile aidiyet 6lcekleri arasinda fark
bulunmamaktadir. Lisansistli mezun olanlar ile
bekar olanlarin diger gruplara gére meslek algisi
diizeyinin daha yiiksek oldugu gérilmektedir.
Gelir durumu ile dlcekler arasinda istatistiksel
olarak anlaml bir iliski bulunmamistir (p>0,05).
Katihmcilardan ¢ocuk sahibi olanlarin meslek
algisi 6lcegi ve profesyonel degerler 6lcegi puan
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Tablo 1. Ebelere Ait Demografik Bilgiler

Degiskenler ‘ n (165) ‘ % (100,0)
Yas ortxss (min-maks) 31,1+7,8 (22-53)
Meslekte toplam calisma siresi (ay) ortxss (min-maks) 106,6+109,8(3-414)
Lise/Onlisans 18 10,9
Egitim durumu Lisans 120 72,7
Lisansuistu 27 16,4
: Evli 94 57,0
Medeni durum Bekar 71 43.0
" Evet 69 41,8
Gocuk sahibi olma durumu Hayir 9% 58,2
Gelir giderden az 33 20,0
Ekonomik durum Celir gidere esit 80 48,5
Gelir giderden fazla 52 31,5
: o Evet 115 69,7
Ebelik meslegini isteyerek segme durumu Hayir 50 30.3
: , o Evet 21 12,7
? r
Hemsire olmak ister miydiniz: Hayir 144 87,3
. . Evet 45 27,3
7 r
Hemsire olmak daha avantajli mi’ Hayir 120 72.7
Memnun 100 60,6
Ebe olmaktan memnun musunuz? Kismen memnun 58 35,2
Memnun degil 7 4,2
Dernek iyeligi 503 = 224
yels Hayir 128 77,6
Su an calistigl yerden memnun olma Memnun o1 221
durumu Kismen memnun 60 36,4
Memnun degil 14 85

ort: Ortalama, SS: Standart Sapma, n: Sayi, %: Yizde

ortalamasi arasinda istatistiksel olarak anlamli
iliski oldugu (p=0,004; p=0,023), cocugu
olmayanlarin daha yliksek puana sahip oldugu,
ebelik aidiyet dlcegi arasinda anlamli bir iligki
olmadigi saptanmistir (Tablo 2).

istatistiksel olarak anlamli iligki olmadigi, aidiyet
Olcegi ile istatistiksel olarak arasinda anlamli
(p<0,001) iligki bulunmaktadir. Su anda calistig
birimden memnun olma durumuna gére meslek
algisi 6lgegi arasinda (p=0,033) ve meslegi

ile ilgili bir dernege Uye olma durumuma goére
aidiyet 6lcegi (p=0,021) arasinda anlamli fark
bulunmaktadir (Tablo 2).

Ebelik meslegini isteyerek secenlerin dlcek
puanlarina gére meslek algisi (p=0,002),
profesyonel degerleri (p=0,002), aidiyet

diizeyi (p<0,001) arasinda anlamli iligki
oldugu hesaplanmistir. Hemsire olmay: isteme

durumu ile meslek algisi (p=0,017) ve aidiyetlik

(p=0,001) olcekleri arasinda anlamli iligki
bulunurken, profesyonel degerler arasinda
iliski olmamak ile birlikte; anlaml farki hemsire
olmayi istemeyenler olusturmaktadir. Ebelik
mesleginden memnun olma durumuna gére
meslek algisi ve profesyonel degerler arasinda
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Olcekler arasindaki korelasyon incelendiginde
EMAO ile EPDO arasinda pozitif yonde yiiksek
diizeyde (r=0,723), EMAO ile EAQO arasinda
pozitif yénde orta diizeyde (r=0,466), EPDO
ile EAO arasinda pozitif yonde yiiksek diizeyde
(r=0,524) iliski vardir. Ebelerin profesyonel
degerleri ve meslek algilarn toplam puan
ortalamasi arttikca ebelik aidiyeti diizeyinde de
artmaktadir (Tablo 3).
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Tablo 2. Ebelerin demografik bilgilerinin EMAQO, EPDO, EAQ ile karsilastiriimasi (n:165)

Degisken Arastirmada Kullanilan Olgekler
EMAO EPDO EAO
Mean + SD Mean + SD Mean + SD
Lise/Onlisans 67,83+19,56 127,27+17,51 88,44+22,09
Lisans 74,57+8,55 129,35+2222 | 90,25+15,62
Egitim durumu Lisanstistii 78,03+3,32 136,14+19,33 | 89,85+22,40
Test value KW: 14,282*** KW:4,200 KWF: 0.383
P p: 0,001 p: 0,122 p: 0,826
Gelir giderden az 74,33+8,35 127,09+22,80 87,09+18,60
Gelir gidere esit 73,80+10,99 128,37+23,09 | 89,81+18,35
Gelir durumu Gelirgiderden fazla 75,38+9,68 135,11+16,75 | 92,11+15,51
Test valu KW:1,487 KW: 2,850 KW: 1,439
p p: 0,475 p: 0,240 p: 0,487
Evli 73,71%9,20 127,20+22,77 | 88,91+18,03
el o Bekar 74,40+10,07 130,24+21,37 | 89,99+17,54
Test value U: 2485,0** U:2782,0 U:3120,0
p p: 0,004 p:0,067 p:0,475
Evet 73,85+9,24 125,30+24,29 | 88,82+18,92
Cocuk sahibi olma | Hayir 74,80+10,66 133,79+18,32 90,83+16,53
durumu Test value U: 2703,0 U: 2623,50 U: 3241,50
p p: 0,041 p: 0,230 p: 0,816
_ | Evet 74,72+11,05 133,56+19,60 | 93,31%16,35
Ett’:;'tr:f:f;'qrg Hayir 73,68+7,40 122,60+23,42 | 82,36+17,95
durumu Test value U: 1999,0 U: 2010,50 U: 1543,50
p p: 0,002 p: 0,002 p: 0,000
Memnun 73,91+11,54 130,55+22,12 | 92,83%18,16
Mesleginden Kismen memnun 75,46+5,79 129,31+20,03 86,87+15,13
memnun olma Memnun degil 72,71+15,38 133,57+23,97 | 75,28+17,59
durumu Test value KW: 0,111 KW: 0,819 KW: 18,087
p p: 0,946 p: 0,664 p < 0,001
Memnun 72,79+12,55 126,17+23,78 | 90,81+17,27
§uan gal|§t|g| Kismen memnun 76,81x4,67 136,16%x16,30 89,41£19,37
birimden memnun | Memnun de§il 74,57+6,75 131,28+19,05 87,14+9,94
olma durumu Test value KW: 6,819 KW: 5,894 KW: 3,231
p p: 0,033 p: 0,53 p: 0,199
_ Evet 70,66+15,58 126,61+18,95 | 81,80+15,31
;f?ﬁ';etn‘z'emay' Hayir 74,95+8,94 130,77£21,71 | 91,18+17,57
durumu Test value U:1030,00 U:1194,00 U:825,50
p p: 0,017 p: 0,119 p: 0,001
- Evet 74,42+11,58 126,62+23,14 | 88,15+14,93
ACMEIEE CEhe [ 74,77+9,47 131,60£20,60 | 90,68+18,43
avantajli oldugunu

diisiinme durumu | Test value U:2382,5 U:2369,0 U:2150,0
p p: 0,238 p: 0,224 p: 0,044
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esiie il |V 75,02+11,12 13491+18,19 | 92,78+20,38
Meslegiile ilgili v 74,22+9,79 128,89+22,08 = 89,18+16,63
dernege lye olma
durumu Test value U: 2058,0 U: 1968,0 U: 1779,5
p p: 0,219 p:0,117 p: 0,021
*p< 0.05 **Mann-Whitney-U Testi ***Kruskal-Wallis Test.
Tablo 3. Olcekler (EMAO, EPDO, EAQ) arasindaki iliskisi
EMAO EPDO EAO
Ebelerin Meslek Algisi Olcegi 1
. o Do r=0,723*
Ebelerin Profesyonel Degerleri Olcegi p<0,001** 1
T AR . r=0,466 r=0,524
Ebelik Aidiyet Olcegi <0.001 0<0,001 1

Aidiyet Olcegi
*r = Spearman Korelasyon Analizi, **p <0,05

EMAO: Ebelerin Meslek Algisi Olgegi, EPDO: Ebelerin Profesyonel Degerleri Olgegi, EAO: Ebelik

Tartisma

Ebelerin profesyonel degerleri ve ebelik meslegi
algilarinin ebelik aidiyetine etkisinin incelendigi
calismada; ebelerin dlceklerden aldiklari toplam
puan ortalamasina gére meslek algisi, profesyonel
degerleri ve aidiyet diizeylerinin yliksek oldugu,
ebelik meslegini isteyerek secenlerde dlgeklerin
hepsinden ylksek puan aldiklari gérilmektedir.
Olcekler arasindaki iliskiler incelendiginde;
olceklerin birbiriyle pozitif yonde anlamli
iliskilerinin oldugu biri arttiginda digerinin de
arttigi belirlenmistir.

Arastirmada kullanilan &lceklerden EAQ ile
yapilan bir calismada ebelik 6grencilerinin
toplam puan ortalamasi (93,58+10,44)
oldukga yliksek bulunmus olup, mesleki
aidiyetinin ytiksek oldugu ifade edilmistir (14).
Ogrenciler ile yapilan bir bagka calismada 2.
sinif (76,14+13,33), 3. sinif (85,05+18,16), 4.
sinif (97,88+21,68) égrencilerinin EAO toplam
puan ortalamasi karsilastinldiginda son sinifin
daha yliksek puan ortalamasina sahip oldugu
bildirilmistir (15). Aidiyet 6lcegi ile yapilan
tlkemizdeki benzer calismalarda da toplam
puan ortalamasinin genelde yliksek oldugu
(16-18), Etiyopya'da yapilan calismada ise
ebelerin puanlarinin (72,26+12,98) oldukca
distk oldugu gorulmektedir (19). Arastirmada
kullanilan EPDO puan ortalamasi oldukca

iyi diizeyde oldugu ve benzer calismalarla
karsilastirildiginda benzer sonuglarin elde edildigi
gorilmektedir (1,6,13,20-23). Bu calismada
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meslege karsi tutumu 6lgmede kullanilan
EMAO toplam puan ortalamasinin da oldukca
iyi diizeyde oldugunu goérilmektedir. Ayni
6lcegin kullanildigl benzer calismalarda ebelik
meslegine olumlu bakanlarin meslek algisinin
daha yliksek oldugu bildirilmistir (2,24). Ebelerin
ebelik meslegiyle ilgili algilarini degerlendirmek
icin yapilan metafor calismasinda katimcilarin
cogunun olumlu metafor (6r: mucize, annelik)
urettigi ve mesleklerine iligkin algilarinin da
olumlu oldugu belirtilmistir (25). Calisma
sonuglari ve benzer calismalarla kiyaslama
yaptigimizda llkemizde ebelerin meslek algisi,
profesyonel degerleri ve aidiyet dlzeylerinin
katihmcilarda yiiksek diizeyde olmasinin ebelik
mesleginin toplumda da hak ettigi degeri
gordiuglini gostermektedir.

Ebelerin meslegi isteyerek secme durumu ile
dlcekler arasinda (EMAO, EPDO, EAO) anlamli
iliski bulunmaktadir. Mesleginden memnun
olanlarinda ebelik aidiyet duygusunun ytiksek
oldugu gorilmektedir. Meslegini isteyerek
secen ebelerin mesleki tutumu arasinda iligki
oldugu yapilan bir calismada da ifade edilmistir
(26). Ebelerin aidiyet, mesleki doyum ve
tikenmislik durumunun incelendigi arastirmada
ebelik aidiyetinin ebelerde mesleki doyumun
artinlmasinda ve tikenmisligin azaltiimasinda
onemli bir kavram oldugu belirtilmistir (27).
Yapilan bagka calismalarda meslegini severek
yapan ve isteyerek secenlerin aidiyet dlizeyleri
ve meslekten memnuniyet diizeylerinin oldukca
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yliksek oldugu vurgulanmistir (11,17,18,28).
Saglk profesyonelleri ile yapilan bir calismada
memnun oldugu birimde ¢alismanin mesleki
baglilik ve is doyumunu arttirdig1 vurgulanmigtir
(29). Calisma kosullarindan memnun olan kisi
meslegini benimseyecek ve sahiplenecek, meslegi
hakkindaki bilgi diizeyini arttirarak kendini
gelistirecek ve profesyonellesme yolunda emin
adimlarla ilerleyecektir (30). Profesyonellesme
stirecinin 6nemli bilesenlerinden biri de mesleki
orgltlenme ya da dernek tyeligidir (31). Bir
kamu hastanesinde ylritllen ¢calismada ebelerin
yetersiz orgutlenmelerinin is doyumunun disik
olmasina ve tiikenmislik yasamalarina neden
oldugu ifade edilmistir (32). istenilen/memnun
olunan bir birimde calismak, mesleki gérev
yetki ve sorumluluklarini yerine getirebilmek

ve bu sirecte bagimsiz rollerle calisabilmek bir
ebenin profesyonel tutumunu olumlu yénde
etkileyebilecek temel faktorlerden oldugu
dustinilmektedir. Ayrica bu durum hem calisma
ekibi hem de hasta ile iletisime de olumlu bir
sekilde yansiyacaktir ve ebenin alacagi pozitif
geri bildirimin de mesleki tutumunu olumlu
etkilenmesinde bir baska neden olabilecegi
dasinilmektedir.

Galismaya katilan ebelerin meslek algilar ile
egitim dlizeyi, medeni durum, cocuk sahibi olma,
meslegi isteyerek se¢gme ve su anda calistigi birim
degiskenleri ile aralarinda anlamli iligki oldugu
gorllmektedir. Ebelerle yapilan bir calismada
egitim diizeyi arttikca mesleki profesyonel
tutumlarinin arttigini, lisansisti egitim yapma
taleplerinin oldugunu ifade edilmistir (6). Ebelik
6grencileri ile yuritilen baska bir calismada st
siniflardaki ebelik 6grencilerinin profesyonel deger
algilarinin birinci siniftaki ebelik 6grencilerine goére
daha yiksek oldugu vurgulanmistir (1). Bagka

bir calismada ise egitim durumuyla profesyonel
deger arasinda anlaml fark olmamasina ragmen
lisanslsty egitim alan grupta 6lcek puan
ortalamasinin en ytliksek oldugu belirtilmistir (23).
Ebeligin mesleki egitiminin, tniversite dlzeyine
ctkmasi ve lisansusti egitimlerin acilmasi ile
profesyonellesme sireci hizlanmistir (33). Ebelik
mesleginin algilanmasi ve meslege aidiyette

bekar ve cocugu olmayan katilimcilarda puanlarin
daha yiksek oldugu bulunurken (34), baska bir
calismada ise evlilerde daha ylksek oldugu ifade
edilmistir (35). Tiim mesleklerde oldugu gibi
ebelik mesleginin algilanmasi ve profesyonellesme

ted

* 2024 e cilt volume 33 * sayiissue 5 ©

stirecinde egitimin 6zellikle lisansusti egitimin
roltiniin blyuk oldugu kanisindayiz. Egitim
hayatinin bekar ya da cocuk olmadan daha iyi
strdirllecegi diistintliirse ebelerin mesleklerini
benimsemeleri (izerine etkisinin oldugunu
distinmekteyiz.

Arastirmanin Kisithliklan

Calismadan elde edilen sonuclar ebelerin
Olceklere verdikleri 6z bildirimleri ile simirhdir.
Calisma lclinct basamak saglik kurulusunda
gerceklestirilmis olup birinci ve ikinci basamakta
gorev yapan ebeler icin genelleme yapilamaz.

Sonug

Ebelik meslegini isteyerek tercih edenlerin,
lisansuisty egitimli, bekar olan, cocugu olmayan,
mesleki bir dernek Uyeligi, mesleginden ve son
calistigi birimden memnun olma durumlarinin
6lcek puanlarini artiran degiskenler oldugu
gorildu. Ebelik mesleginin severek ve isteyerek
yapilmasi sunulan saglk hizmetinin kalitesini de
olumlu yénde etkilemektedir. Anne ve ¢ocuk
saghg alaninda primer roll olan ebelerin meslek
algilari ve aidiyet dlzeylerini bilmek, Glkenin
ebelik hizmetlerindeki sorunlarini saptamada
o6nemli bir adimdir. Gelecekte yapilacak
arastirmalarda birinci, ikinci ve Uglincl basamak
saglik kuruluslarinda calisan ebelerin meslek
algisi, aidiyet duygusu ve profesyonel degerlerinin
karsilastirimasi 6nerilmektedir.

iletisim: Oznur Tiryaki
E-Posta: otiryaki@sakarya.edu.tr
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Rational Drug Use in Preoperative and Postoperative Care:
Improvement in Nurses' Knowledge of Use of Novel Oral

Anticoagulants (NOACs)
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Ameliyat Oncesi ve Sonrasi Bakimda Akilci ilag Kullanimi:
Hemsirelerin Yeni Nesil Oral Antikoagulanlar (YOAK) Konusundaki Bilgi Diizeylerinin Artirlmasi

Tugce Seda Gin', Gizem Kubat Bakir?
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Abstract

Obijective: This study was conducted as a single-
group, pre-test and post-test design, to determine
the knowledge levels of nurses about Novel Oral
Anticoagulants (NOACs) given before and after
surgery and to examine the effect of the training
provided on their knowledge levels.

Method: The research was conducted with a total of
70 nurses working in a foundation university hospital
between November and December 2022. Data
was collected with a questionnaire. The educational
intervention consisted of ten 45-minute group
sessions. The effectiveness of the training was re-
evaluated with a questionnaire after two weeks.
Results: The pre-test and post-test results showed
a statiscally significant improvement in knowledge
scores, from 4.74=1.87 to 11.51+1.46 (p<0.001).
While knowledge improvement was not statiscally
significant associated with education level,
professional experience, or clinical department,
nurses with 6-10 years of experience in their current
clinical setting scored higher than those with 1-5
years of experience (p=0.018).

Conclusion: It has been determined that the

new generation oral anticoagulant training

given to nurses increased their knowledge and
awareness about NOAC. In line with this result, it
is recommended that similar, comprehensive and
continuous training programs be organized for
nurses on NOAC drug administration.

Keywords: education; novel oral anticoagulants;
nurse; preoperative care; postoperative care
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Ozet

Amag: Bu calisma, hemsirelerin ameliyat 6ncesi

ve sonrasi verilen Yeni Nesil Oral Antikoagtilanlar
(YOAK) hakkindaki bilgi diizeylerini belirlemek ve
verilen egitimin bilgi diizeyleri lizerindeki etkisini
incelemek amaciyla tek gruplu, 6n test ve son test
tasarimi ile yapilmistir.

Yontem: Arastirma, Kasim-Aralik 2022 tarihleri
arasinda bir vakif Gniversitesi hastanesinde calisan
toplam 70 hemsire ile gergeklestirilmistir. Veriler, bir
anket araciligiyla toplanmistir. Egitim miidahalesi,
on adet 45 dakikalik grup oturumundan olusmustur.
Egitimin etkinligi, iki hafta sonra yeniden bir anket ile
degerlendirilmistir.

Bulgular: On test ve son test sonuglari, bilgi
puanlarinin istatistiksel olarak anlamli derecede
iyilestigini gdstermistir; puanlar 4,74+1,87'den
11,51+1,46'ya yukselmistir (p<0,001). Bilgi
diizeylerindeki artigin egitim diizeyi, mesleki
deneyim veya klinik departman ile istatistiksel olarak
anlamli bir iliskisinin olmadigl, ancak mevcut klinik
ortamda 6-10 yil deneyime sahip hemsirelerin,

1-5 yil deneyime sahip olanlara gore daha ylksek
puanlar aldigi bulunmustur (p=0,018).

Sonuc: Hemsirelere verilen yeni nesil oral
antikoagtlan egitiminin, YOAK konusunda bilgi

ve farkindaliklarini artirdig1 belirlenmistir. Bu sonug
dogrultusunda, hemsirelere YOAK ilag uygulamalari
konusunda benzer, kapsamli ve slrekli egitim
programlarinin diizenlenmesi dnerilmektedir.
Anahtar Sézciikler: egitim; yeni nesil oral
antikoagtlanlar; hemsire; ameliyat éncesi bakim;
ameliyat sonrasi bakim
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Introduction

Nurses play a critical role in ensuring the care of
patients during the preoperative, intraoperative,
and postoperative phases. Each of these phases
encompasses a wide range of responsibilities,
from preparing patients for surgery to
managing their recovery after the procedure.
The management of bleeding risk, particularly
in surgical interventions, stands out as an area
where the knowledge and skills of nurses are of
paramount importance. In this context, the use
of oral anticoagulants holds a critical position,
both in reducing bleeding risk and in preventing
thromboembolic complications (1).

Rational drug use is a critical component in
optimizing patient outcomes, particularly in the
context of pre- and post-operative care. The
effective management of medication, especially
anticoagulants, plays a vital role in preventing
complications such as thromboembolism,
which is a significant risk in surgical patients.
NOACs have revolutionized anticoagulation
therapy, offering several advantages over
traditional vitamin K antagonists, including
fewer drug interactions, no routine monitoring
requirements, and a more predictable
pharmacokinetic profile (2). However, the
successful integration of NOACs into clinical
practice depends heavily on healthcare
professionals, particularly nurses, having a
thorough understanding of these medications.

Nurses are often the primary healthcare providers
responsible for administering anticoagulants and
monitoring patients for adverse effects or signs
of bleeding. Therefore, their knowledge and
understanding of NOACs are crucial for ensuring
patient safety and effective anticoagulation
management (3). Despite the clinical advantages
offered by NOACs, studies indicate that nurses’
knowledge regarding the use of these drugs

is often inadequate, potentially leading to
suboptimal patient care and increased risk of
complications (4).

The shift from traditional anticoagulants,

such as warfarin, to NOACs has introduced

new challenges in clinical practice. NOACs,
including dabigatran, rivaroxaban, apixaban,

and edoxaban, have different mechanisms of
action, pharmacodynamics, and pharmacokinetics
compared to warfarin, which necessitates a

ted
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different approach to their management (6).

For instance, while warfarin's effects can be
monitored using INR, NOACs do not require
such monitoring, which can lead to uncertainty
among nurses about how to assess and manage
these patients appropriately. Furthermore, the
reversal of anticoagulation in cases of emergency
surgery or major bleeding presents additional
complexities, as specific antidotes are only
available for some NOACs (7).

Education and training programs targeted at
enhancing nurses' knowledge of NOACs are
essential for improving the quality of care in
surgical settings. These programs should cover
various aspects, including the pharmacology of
NOACs, indications, contraindications, potential
drug interactions, and the management of
bleeding complications (7). Effective education
can not only improve knowledge but also
enhance nurses' confidence in managing patients
on NOACs, thereby reducing the incidence

of medication errors and improving patient
outcomes (8).

Recent studies have demonstrated the positive
impact of structured educational interventions
on nurses’ knowledge and competency in
managing patients on NOACs. For example,

a study by Ehsani et al. (2022) found that
nurses who participated in a NOAC-focused
educational program showed significant
improvements in their understanding of

drug interactions, proper dosing, and the
management of adverse effects (9). Similarly,
Kim et al. (2020) reported that ongoing
education and regular updates about NOACs
were associated with improved patient
outcomes, including reduced rates of bleeding
complications and thromboembolic events (3).

However, the use of NOACs in surgical patients
introduces new knowledge and skill requirements
for nurses. The correct administration of these
drugs during the perioperative and postoperative
periods plays a critical role in reducing the risk of
complications. The level of knowledge that nurses
possess about these medications is vital for their
proper management and for ensuring patient
safety. Inadequate or incorrect information can
lead to undesirable outcomes, such as significant
bleeding risks or insufficient anticoagulation.
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In conclusion, as the use of NOACs continues
to increase in pre- and post-operative care, it
is imperative to ensure that nurses are well-
informed and equipped to manage these
medications safely and effectively. Educational
interventions that focus on the unique aspects
of NOACs can bridge the knowledge gap

and empower nurses to deliver high-quality,
evidence-based care. By enhancing nurses’
knowledge, we can improve patient safety,
optimize therapeutic outcomes, and reduce
the risk of complications associated with
anticoagulant therapy in surgical patients.

Methods

Study Objective

This study was conducted as a single-group,
pre-test and post-test design, to determine
the knowledge levels of nurses about NOACs
given before and after surgery and to examine
the effect of the training provided on their
knowledge levels.

Study Design and Setting

This research was designed as a quasi-
experimental study employing a single-group
pretest-posttest method. The study was
conducted at a 159-bed foundation university
hospital in Istanbul, Turkey, between November
2022 and December 2022.

Research Hypothesis
H1: The education provided on NOACs will
increase the knowledge levels of nurses.

Population and Sample

The population of this study consisted of

182 nurses working at a 159-bed foundation
university hospital in Istanbul. A sample size
calculation was conducted using G-Power
analysis. The statistical power analysis was
based on data obtained from a published study.
In cases where the significance level was not
specified, an alpha level of a=0.05 was assumed
for the calculations. The sample size was
determined by considering the significance level
of the hypothesis and the effect size. Based on
the data from the reference study, with an effect
size of 0.74, a significance level of a=0.05,

and a power of 1-=0.80, the minimum
required sample size was determined to be 60
participants to detect a significant difference
between measurements (10). During the study
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period, taking into account the minimum
required sample size, 70 nurses who met the
inclusion criteria, were not on leave, consented
to participate, and completed the survey forms
were included in the sample.

The inclusion criteria required participants to

be full-time nurses who voluntarily participated
in the study, provided signed informed

consent, were proficient in Turkish, and had no
neurological, psychological, or communication
problems. Participation in the study was entirely
voluntary, given the shift-based work system and
the high workload in the hospital. Nurses who
met the inclusion criteria and provided informed
consent were included in the study, while those
who did not meet the criteria or chose not to
participate were excluded.

Data Collection Instruments

Data were collected using the following tools:
Descriptive Information Form: Developed

based on a literature review, this form included
16 questions covering sociodemographic
characteristics and aspects related to NOACs (11).

NOAC Knowledge Form: This 15-item form
was designed to assess the nurses’ knowledge
regarding NOACs. The form included questions
on the names of NOACs, their mechanisms of
action, indications, contraindications, excretion
pathways, antidotes, usage algorithms, and
monitoring requirements. Each question was
scored as one point, with a maximum possible
score of 15. Higher scores indicated a greater
knowledge level regarding NOACs. The form was
validated by five experts in nursing education,
and the content validity index was found to be
0.99 (12-14).

Administration of Pre-Test Questions on NOAC
Knowledge Form

In Istanbul, nurses who met the inclusion criteria
and worked at the private hospital, which had
granted institutional approval for the study, were
invited to participate voluntarily. The educational
sessions were organized into 10 sessions,
considering the number of participants. The
nurses were informed about the study's duration
and purpose, and verbal and written consent was
obtained from those who agreed to participate.
Data collection forms were completed through
face-to-face interviews. Prior to the start of the
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education sessions, the nurses were informed
about the upcoming training, and they were
asked to complete the “Personal Information
Form" and the “NOAC Knowledge Form" in the
training room before the educational content was
presented. The duration of the training session
was planned to be 45 minutes.

Implementation of the NOAC Nurse Training
Program

The training sessions were conducted in the
hospital’s training room from December 5 to
December 12, 2022, with two sessions held
daily during the daytime, each consisting of
10-12 nurses. All topics were presented using a
PowerPoint presentation.

NOACs Nurse Training Plan

The table below outlines the training plan
provided to nurses regarding NOACs medications
(12-14).

Implementation of Post-Test Questions on
NOAC Knowledge Form

Two weeks after the training was provided,

the post-test “NOAC Knowledge Form” was
administered to evaluate the effectiveness of

the education. Nurses were given 30 minutes

to answer the questionnaire. After collecting

the post-test data forms from the nurses, the
training process was reviewed, and feedback was
gathered from the nurses to conclude the study.

Data Analysis

Data were analyzed using IBM SPSS Statistics

for Windows, version 22.0. The normality of

the data distribution was assessed using the
Kolmogorov-Smirnov test. Given the non-
parametric distribution of the data, the Wilcoxon
Signed-Rank Test was used to compare pretest
and posttest scores. The internal consistency of
the NOAC Knowledge Form was evaluated using
the Kuder-Richardson 20 (KR-20) formula, with a

Table 1. Nurse education on NOACs

Training Plan

Training Title Nurse Education on NOACs
Duration 45 minutes
Location Conference room of a private hospital
To determine the effect of education on nurses’ knowledge
Objective levels regarding NOACs medications in the context of

preoperative and postoperative care.

Learning Goal
education.

To increase nurses' knowledge about NOACs in the context
of preoperative and postoperative care through provided

Materials Used in Training

PowerPoint Presentation

Target Group

All nurses working at the hospital

Evaluation Methods

NOAC Knowledge Form

Introduction

Session opening, Objectives, and Goals of the Training

What Are Anticoagulant Drugs?

Definition of Anticoagulants, Types of Anticoagulants

2
What Are NOACs? NOAC

Types, Indications, Complications, and Contraindications of

Characteristics of NOAC Drugs

Information on Dabigatran, Rivaroxaban, Apixaban, Edoxaban

Monitoring NOAC Drugs

Comprehensive monitoring and clinical considerations in patients
receiving preoperative and postoperative care with the use of
Novel Oral Anticoagulants (NOACs), focusing on optimizing
therapeutic outcomes and minimizing perioperative risks.

Key Points in Patient Education
on NOACs

Dosing algorithms, Daily activities, and Emergency situations for
patients using NOACs

Evaluation of Training

Evaluation of the session, sharing thoughts and feedback
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resulting reliability coefficient of 0.320, indicating
low internal consistency.

Results

The frequency and percentage results obtained
from the personal information form used in the
study were presented. When examining the
personal characteristics of the nurses participating
in the study, it was found that the average

age of the nurses was 25.8 years, 71.4% were
female, 38.6% had a bachelor's degree, and
60.0% had been working in their profession
for 1-5 years. Additionally, 22.9% of the nurses
worked in a general intensive care unit, 88.6%
had been working in their current clinic for 1-5
years, and 88.6% had not received training

on NOAC. Furthermore, 98.6% of the nurses
reported that they inquire about the medications
used, 9.1% provided patients with information
about the medications they would use, 64.3%
rated the effectiveness of the information given
as moderate, and 100% indicated that there
was no informational booklet related to oral
anticoagulants available in their workplace. The
results obtained are presented in Table 2.

When examining the distribution of medication
usage among the participating nurses in their
respective clinics, it was found that 77.1% used
Heparin, 98.6% used Enoxaparin Na, 62.9%
used Warfarin, 42.9% used Rivaroxaban, 54.3%
used Apixaban, 11.4% used Edoxaban, and
12.9% used Dabigatran. The most commonly
used medication in the clinics was Enoxaparin
Na at 98.6%, while the least used medication
was Edoxaban at 11.4%. The results are
presented in Table 3.

This table shows the comparison of the total
pre-test and post-test scores for the NOAC
Knowledge Form. The significant p-value
(p<0.001) indicates a statistically significant
improvement in the knowledge levels of

the participants following the educational
intervention. The results are presented in Table 4.

The table compares various descriptive
characteristics of nurses with their mean scores
on the NOACs Knowledge Form. The analysis
reveals no statistically significant differences in
knowledge scores based on educational level
(p=0.960) or years of experience (p=0.063).
However, a significant difference is observed in
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knowledge scores based on the number of years
nurses have spent in their current department
(p=0.018), with those who have worked for 6-10
years showing higher scores compared to those
with 1-5 years of experience. Additionally, there
is no significant difference in knowledge scores
between nurses who received education on
NOACs and those who did not (p=0.851). These
findings suggest that while overall experience
and education level may not significantly
influence knowledge of NOACs, experience in a
specific department may enhance familiarity and
understanding of these medications. The results
are presented in Table 5.

Discussion

The findings of this study confirmed the
hypothesis, “H1: Education on NOACs
medications increases the knowledge level of
nurses.” The results demonstrated a significant
improvement in the nurses’ understanding of
NOAC:s following the educational intervention,
indicating that targeted education plays a
crucial role in enhancing the knowledge and
competencies of nurses in managing these
medications effectively in clinical settings.

This study identifies significant gaps in nurses’
education and training regarding NOACs,
despite their critical role in patient management,
particularly in perioperative settings. Most
nurses lacked formal training on NOACs, raising
concerns about risks such as adverse events and
suboptimal outcomes. While nurses actively
inquired about medications, confidence in
educating patients was notably low, highlighting
the need for enhanced educational efforts.
These findings align with Baysal et al. and
Durusoy, who similarly reported demographic
trends of predominantly female, young nurses
with substantial clinical experience but limited
training on anticoagulants (15,16). The absence
of educational resources, such as booklets on
oral anticoagulants, underscores the need for
institutional support and the integration of
NOAC-focused content into pre-service and in-
service training. Addressing these gaps through
targeted interventions and resource development
is essential for improving knowledge, fostering
confidence, and ensuring safe and effective
medication management in clinical practice, as
supported by recent literature (6,17-20).
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Table 2. Comparison of the descriptive characteristics of participating nurses (n=70)

Variables Number (n) ‘ Percentage (%)
Average age: 25.8+5.2 (min: 21.0 - max: 48.0)
Gender
Female 50 71.4
Male 20 28.6
Educational level
High school 23 32.9
Associate degree 17 24.3
Bachelor's degree 27 38.6
Postgraduate 3 4.3
Years of experience
1-5 years 42 60.0
6-10 years 16 22.9
Over 11 years 12 17.1
Years working in the current clinic (unit)
1-5 years 62 88.6
6-10 years 5 7.1
Over 11 years 3 4.3
Received training on NOACs
No 62 88.6
Yes 8 11.4
Inquire about medications used
No 1 1.4
Yes 69 98.6
Provide information to patients about medications
No 2 2.9
Yes 68 97.1
Evaluation of the effectiveness of provided information
Never 2 2.9
Rarely 31 443
Always 37 52.9
Perceived adequacy of knowledge about NOACs
Inadequate 20 28.6
Moderate 45 64.3
Adequate 5 7.1
Availability of information booklets on NOACs in the Institution
Yes 0 0.0
No 70 100.0
If yes, does the information booklet include NOACs?
Yes 0 0.0
No 70 100.0
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Table 3. Comparison of medication usage in the clinics of participating nurses (n=70)

Medication No (n) % Yes (n) %

Heparin usage 16 229 54 771
Enoxaparin Na usage 1 1.4 69 98.6
Warfarin usage 26 37.1 44 62.9
Rivaroxaban usage 40 57.1 30 42.9
Apixaban usage 32 45.7 38 54.3
Edoxaban usage 62 88.6 11.4
Dabigatran usage 61 87.1 12.9

Table 4. Comparison of the significance of the difference between the pre-test and post-test total

scores of the NOAC Knowledge Form (n:70)

Variables n X SD df t* p**
Study Group Pre-Test 4.74 1.87

70 68 -7.294 p<0.001
Study Group Post-Test 11.51 1.46

*Wilcoxon Signed-Rank Test — p<0.001 — based on negative ranks.

Table 5. Comparison of descriptive characteristics of nurses and mean scores of NOACs knowledge

(n=70)

Characteristics n Mean Rank Statistical Analysis*
Educational level

High school 23 35.26 X2: 0.289
Associate degree 17 36.35 df: 3
Bachelor's degree 27 35.81 p:0.960
Graduate degree 3 29.67

Years of experience

1-5 years 42 30.98 Xzo-'lf_5-252
6-10 years 16 41.16 p:0.063
Over 11 years 12 43.79

Years in the current department

1-5 years 62 33.08 Xzo-'lf_7-299
6-10 years 5 54.80 p:0.018
Over 11 years 3 53.33

Education on NOACs **

No 62 35.66 ;Jf (2)_3885';)
Yes 8 34.25

Kruskal-Wallis H Test; ** Mann-Whitney U Test - Note: Bonferroni correction applied for group

differences.
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This study highlights a significant gap in

patient education, with most nurses inquiring
about medications but only a small proportion
providing sufficient information to patients.

The lack of educational resources, such as
informational booklets, further exacerbates

this issue, underscoring the need for enhanced
training and accessible materials to support
nurse-led education. Findings align with Baysal
(2018), who demonstrated the effectiveness of
nurse-led education in reducing drug-related
complications (15). The statistically significant
improvement in nurses’ knowledge following
the educational intervention, as reflected in

the post-test scores (p<0.001), emphasizes

the impact of structured training programs on
enhancing clinical competencies. Consistent with
prior research, such as Baysal et al. and studies in
Turkey and Europe, in-service training has proven
to improve nurses' knowledge and practical

skills in anticoagulant management (15,22-26).
These results reaffirm the necessity of integrating
comprehensive, ongoing education on NOACs
and anticoagulant therapies into institutional
training programs to optimize patient outcomes
and ensure safe medication management.

As the primary caregivers responsible for
medication administration and patient education,
nurses play a pivotal role in ensuring the safe and
effective use of anticoagulants, which are critical
in managing thromboembolic risks in surgical
patients. Recent literature has increasingly
emphasized the need for specialized training in
NOACsS, recognizing the complexity and potential
risks associated with these medications (3,15).
Studies have shown that well-informed nursing
staff can significantly reduce the incidence of
medication-related complications, thus enhancing
patient safety and outcomes (5,8). The findings
of this study, which demonstrate a significant
improvement in nurses' knowledge following an
educational intervention, reinforce the necessity
of continuous professional development in this
area. By aligning with current research that
advocates for regular assessment and targeted
education of healthcare professionals, this study
contributes valuable insights into the effective
management of anticoagulant therapy, ultimately
supporting better surgical care practices and
improved patient outcomes (24,26). These
results suggest that integrating comprehensive
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anticoagulant education into routine training
programs for nurses is essential for maintaining
high standards of care in surgical settings.

The findings of this study underscore the
complex factors influencing nurses' knowledge
of NOAC:s in clinical practice. While overall
years of experience and educational attainment
did not significantly impact the knowledge
levels of nurses, the duration of experience
within a specific department emerged as a key
factor. Nurses who had worked in their current
department for 6-10 years exhibited significantly
higher knowledge scores, suggesting that
prolonged exposure to department-specific
practices and patient populations enhances
familiarity with NOACs. The findings of this
study provide important insights into the factors
influencing nurses’ knowledge of NOACs within
clinical practice. Notably, while educational

level and overall years of experience did not
significantly impact the nurses’ knowledge
scores, the number of years spent working in
their current department emerged as a significant
factor. Nurses with 6-10 years of experience

in their current department exhibited notably
higher knowledge levels compared to those
with 1-5 years of experience. This suggests that
specific, prolonged exposure to department-
related practices and patient populations may
enhance familiarity and understanding of NOACs.
These results align with the broader literature,
which emphasizes the importance of practical,
context-specific experience in developing clinical
competencies, particularly in specialized areas
such as anticoagulation management.

Ferguson et al. (2018) demonstrated that
targeted educational interventions, such as
mobile health (mHealth) platforms, significantly
enhance nurses’ knowledge when spaced and
context-specific, particularly in atrial fibrillation
and anticoagulation management (27). Similarly,
Bloe (2014) emphasized the importance of
structured educational programs in ensuring
up-to-date knowledge in rapidly evolving areas
like anticoagulation therapy (28). These findings
highlight that continuous education, combined
with practical experience, is crucial for developing
expertise in managing complex medication and
improving patient outcomes. Interestingly, no
significant difference in knowledge scores was
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found between nurses formally educated on
NOACs and those without such training, raising
questions about the alignment of educational
programs with practical needs. This suggests

a potential disconnect between the content

of current programs and the challenges faced
by nurses in real-world settings (29). Research
underscores the importance of department-
specific experience and targeted, practical
training in enhancing NOAC knowledge,
particularly in settings where these medications
are frequently used. To optimize outcomes,
healthcare institutions should adopt more
targeted and context-specific training
approaches, integrating practical on-the-job
training with formal education. Ensures nurses
remain competent in managing anticoagulants,
ultimately improving patient care and outcomes.
Future research should focus on refining the
content and delivery of educational interventions
to better address the practical needs of nursing
staff (30,31).

Conclusion

This study demonstrated that the targeted
educational intervention led to a statistically
significant improvement in nurses’ knowledge
levels regarding the management of Novel Oral
Anticoagulants (NOACs). Given the critical role
of NOACs in preoperative and postoperative
care, it is essential that future educational
programs address the specific challenges and
gaps identified in this study. Emphasis should

be placed on enhancing nurses’ understanding
of NOAC pharmacology, perioperative
management protocols, and strategies to mitigate
associated risks. By equipping nurses with the
necessary knowledge and skills, these initiatives
can significantly contribute to improving

patient safety and optimizing outcomes in
anticoagulation therapy, particularly in surgical
settings where precise management of NOACs is
crucial for reducing perioperative complications.

Limitations

The fact that the research was conducted in a
single institution limits its generalizability. This
study was conducted with the participation of
70 individuals from a total population of 182.
However, as the sampling method was based on
voluntary participation rather than a systematic
selection process, there exists the potential
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for non-response bias. The perspectives and
responses of individuals who did not participate
might have had an impact on the findings, either
positively or negatively. This limitation should

be taken into consideration when interpreting
the results, as it may influence the overall
generalizability and robustness of the study.
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Effect of SMS Reminder Use on Postoperative Breathing and Aragtirma
Coughing Exercise Compliance: Randomized Controlled Trial
SMS Hatirlatici Kullaniminin Ameliyat Sonrasi Solunum ve Oksiirme Egzersiz Reséf

Uyumuna Etkisi: Randomize Kontrollii Calisma
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Abstract

Objective: The success of protocols is related

to patient compliance. SMS-based interventions
increase compliance with protocols in surgical
patients and improving patients' clinical participation
and satisfaction. The purpose of this randomized
controlled trial study was to assess the impact of
SMS use on patient satisfaction and adherence to
postoperative breathing and coughing exercises in
patients undergoing pulmonary lobectomy.
Method: The study included 62 patients who

had lobectomies in the thoracic surgery clinic of a
university hospital between February 1, 2022, and
April 3, 2023. The intervention group was selected
as the group that received SMSs.

Results: It was determined that mean number

of respiratory exercises on the 4th postoperative
day was statiscally significantly higher in the

SMS group than in the control group. Similarly,

it was determined that the mean number of
cough exercises on the 4th postoperative day

was significantly higher in the SMS group than

the control group. Pain scores were lower in the
SMS group than the control group on the fourth
postoperative day. In the SMS group, 87.1% of
the patients stated that SMS provided an incentive
to exercise. The vast majority of patients (87.1%)
stated that they were "very satisfied" or "satisfied"
with receiving reminder SMS.

Conclusion: The use of SMS increased the
adherence of patients following pulmonary
lobectomy to postoperative breathing and cough
exercises. The majority of patients enjoyed receiving
SMS messages, which was discovered to be an
incentive for exercising regularly.

The study was registered with ClinicalTrials.gov
(NCT05915221).

Keywords: breathing exercises; cancer; short
message service; surgery
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Ozet

Amac: Protokollerin basarisi hasta uyumu ile iligkilidir.
SMS tabanli miidahaleler cerrahi hastalarinda
protokollere uyumu artirmakta ve hastalarin klinik
katilimini ve memnuniyetini iyilestirmektedir. Bu
randomize kontrollii calisma, akciger kanseri cerrahisi
icin pulmoner lobektomi geciren hastalarda SMS
kullaniminin ameliyat sonrasi solunum ve 6ksuriik
egzersizlerine uyum ve hasta memnuniyeti tzerindeki
etkisini degerlendirmeyi amaglamistir.

Yontem: Calismaya bir Universite hastanesinin
g6gUs cerrahisi kliniginde 01.02.2022 ile
03.04.2023 tarihleri arasinda lobektomi yapilan 62
hasta dahil edildi. Mldahale grubu SMS mesaji alan
grup olarak secilmistir.

Bulgular: Ameliyat sonrasi dérdilincii glinde
ortalama solunum egzersizi sayisinin SMS grubunda
kontrol grubuna gore istatistiksel olarak anlamli
dizeyde daha yuksek oldugu belirlendi. Benzer
sekilde, ameliyat sonrasi dérdiincii giinde ortalama
oOkstirtik egzersizi sayisinin SMS grubunda kontrol
grubuna gore anlamli olarak daha yiiksek oldugu
tespit edildi. Ameliyat sonrasi dérdiincii glinde

agn skorlari SMS grubunda kontrol grubuna gore
daha diistiktii. SMS grubunda hastalarin %87,1'i
SMS'in egzersiz yapmak icin tesvik edici oldugunu
belirtmistir. Hastalarin blylk cogunlugu (%87,1)
hatirlatma SMS'leri almaktan "cok memnun" veya
"memnun" olduklarini belirtmistir.

Sonug: SMS kullanimi pulmoner lobektomi sonrasi
hastalarin ameliyat sonrasi solunum ve 6kstirtik
egzersizlerine uyumunu artirmistir. Hastalarin
cogunlugunun SMS mesajlari almaktan hoslandig;
ve bunun diizenli egzersiz yapmak icin tesvik edici
oldugu belirlenmistir.

Calisma ClinicalTrials.gov'a (NCT05915221)
kaydedilmistir.

Anahtar Sézciikler: solunum egzersizleri; kanser;
kisa mesaj servisi; cerrahi

" Dog. Dr,, Trakya Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Bélimii, Cerrahi Hastaliklan Hemsireligi Anabilim Dali (Orcid no: 0000-0003- 1892-241X)
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Introduction

In lung resections, lung functions change
depending on anaesthesia, duration, and type of
surgery (1). Anaesthesia causes the depression
of the respiratory system and diaphragmatic
dysfunction, decreasing the functional residual
capacity (2). After lung resection, pulmonary
rehabilitation practices are used to activate
respiration, ensure bronchial patency by mucus
mobilisation, allow gas exchange, maintain lung
capacity, reduce pain, and prevent pulmonary
complications (3). Patients should be encouraged
to cough, inhale deeply, perform oral care, and
raise the head of the bed >30° for pulmonary
rehabilitation within the scope of enhanced
recovery after surgery (ERAS) protocols (4).
Patient compliance is a prerequisite for the
effectiveness of ERAS protocols. Since most of the
protocols are patient-orientated, the initiation of
the protocols and active participation are required
(5). Surgical nurses also assume important
responsibilities in the implementation of ERAS
protocols, ensuring patient participation in the
perioperative process and ensuring the success
of the process (6). However, sometimes patients
may have difficulty in managing the process (5).

It has been observed that postoperative mobile
health technologies are used in patients to
improve surgical outcomes, reduce anxiety,

and increase compliance with medication use

and follow-up (7,8). Sending short message
service (SMS) based approaches improve patient
satisfaction and clinical participation while
lowering hospital readmission rates and increasing
medication and protocol compliance in surgical
patients (8,9). It is also more cost-effective than
telephone calls (9). It has been reported that

the use of SMS is effective in increasing patient
compliance with preoperative instructions in
patients undergoing outpatient surgery (10) and
improves compliance with postoperative exercises
in patients undergoing arthroplastic surgery (11).
However, the literature on the effect of text
messages on inpatient care is not sufficient (12).

Health technology options for improving
adherence to postoperative exercise are diverse,
but there is no consensus on the best approach.
This emphasises the need for this study. The
purpose of this randomized controlled trial
study was to determine how SMS use affected
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patients having pulmonary lobectomies in terms
of compliance with postoperative breathing and
coughing exercises as well as patient satisfaction.

Methods

Research questions

Does SMS use affect patients having pulmonary
lobectomies in terms of compliance with
postoperative breathing and coughing exercises?

Does the use of SMS affect satisfaction in patients
undergoing pulmonary lobectomy?

Patients and settings

This randomized controlled trial was conducted
with the participation of 62 surgical patients. The
study was conducted between 01.02.2022 and
03.04.2023 in the thoracic surgery clinic of a
university hospital.

According to Cohen's d (Cohen's medium

effect size d = 0.5-0.8), it was expected that
the study's effect size would be moderate. The
effect size was taken as 0.70, power 85%, and
95% confidence level, and sample calculation was
performed in the G power 3.1.9.4 programme. It
was determined that 62 people should be included
in the sample, each group consisting of 31 people
(1:1). The inclusion criteria were as follows:
undergoing elective pulmonary lobectomy,
having preoperative normal lung capacity
(pulmonary function test result The forced
expiratory volume in 1 second (FEV.,)/forced

vital capacity (FVC)=FEV,/FVC>70%), being
willing to participate in the study, having mental
competence, not having communication issues

in Turkish, having a personal mobile phone and
being able to send SMS, being compatible with
the use of triflow, having undergone a pulmonary
lobectomy for the first time, and being an adult.
The patient will be removed from the study if no
SMSs are received during the study period.

Randomization

Five patients who stated that they did not
volunteer to participate in the study were not
included in the study. A simple randomization
method was used for randomisation. Patients
(n:62) were assigned to the experimental and
control groups (1:1) according to the inclusion
criteria in the Researcher Randomizer programme.
The group that received SMS was selected as
the intervention group. The CONSORT 2017
guidelines served as the basis for the study's
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execution (Figure 1).

Blinding
No blinding was applied for patients and
investigators.

Instruments

The Information Form

Six questions covering sociodemographic
characteristics (age, gender, education,
comorbidity, smoking, body mass index) made up
this form (13).

Postoperative Exercise Follow-Up Chart

The patients’ breathing, coughing, and triflow
exercises on the 15t and 4" postoperative days,
along with the exercise hours, are recorded in a
chart.

Postoperative patient evaluation form Four
questions (use of analgesics, operation time, and
numerical pain scores 1t and 4™ postoperative
days) concerning pulmonary resection were
included in this form. The form was prepared by
researchers.

Patient Satisfaction Form

This form includes two questions (satisfaction
with SMS reminders and the effect of SMS
reminders on willingness to perform exercises).
The first question was assessed on a four-point
Likert scale (very satisfied, satisfied, not satisfied,
not satisfied at all)

Data Collection

Patients who will undergo pulmonary lobectomy
are routinely admitted to the ward 1 day before
surgery. In this context, patients were informed
about the investigator 1 day before the operation,
and their written consent was obtained. Patients
were informed by the investigator about breathing
exercises, how to perform coughing exercises,
and the use of triflow within the scope of the
routine procedures of the ward. It was confirmed
that the patients performed all exercises correctly.
The information form was filled by the face-to-
face interview method. The contact number of
the patients in the SMS group was recorded.

In postoperative routine care, the status of
implementation of respiratory cough exercises in
all patients was questioned during treatment and
care hours and doctor visits. Same care teams
involved in care of both groups.
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A postoperative exercise follow-up chart was
given to the patients. According to the patient's
request, it was either pasted on the wall of the
patient’s room or left on the patient’s bedside
table with a pen. The patient was asked to
record the requested information about each
exercise day by day in the appropriate time
zone. The chart was taken from the patients

on the morning of the 5" postoperative day. In
addition, the team (surgeon, resident physicians
and nurses) questioned all patients about the
implementation of respiratory cough exercises
in routine postoperative care and the exercises
performed by all patients were checked not
only with the chart but also during nurse care
practices and physician visits.

SMS group

On postoperative day 1, the patient’'s numerical
pain score (average of the highest and lowest
pain scores) and other information were recorded
on the postoperative patient evaluation form.

Patients received a reminder SMS from the
researcher’s personal phone 3 times a day
(08:00 after breakfast, 13:00 after lunch

and 19:00 after dinner) starting from the 1
postoperative day, emphasizing the importance
of exercise practices and that they should apply
them (Dear Xname Xsurname, We remind

you that you should apply the breathing
exercises taught to you. The exercises help your
lungs expand, fill with more oxygen, remove
phlegm, and help you breathe more easily.

Get well soon.) SMS sending started on day

1 and continued days 2, 3 and 4. In total, 12
messages were sent to the patients for 4 days.
On the morning of the 5" postoperative day,
patients were asked questions in the Patient
Satisfaction Form.

Control Group

Patients in the control group did not receive any
SMS within the scope of the study. In routine
postoperative care, patients are encouraged

to do breathing and coughing exercises during
physician and nurse visits.

Primary and Secondary End Points of Study
Evaluating the impact of sending SMSs on

after surgery exercises compliance in patients
undergoing lobectomy surgery was the main goal
of the study.
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Evaluating the impact of sending SMSs on pain
and patient satisfaction during lobectomy surgery
was the study's second goal.

Data Analysis

The software SPSS 22.0 (SPSS, Inc., Chicago, IL,
USA) was used to analyze the data. descriptive
statistics (mean, frequency, percentage, standard
deviation) were used to express the collected
data. The Shapiro-Wilk normality test is used to
determine whether the data exhibit a normal
distribution. The Independent sample t-test,
Pearson chi-square, and Mann Whitney U test
were used to compare the groups. The accepted
statistical significance threshold was set at
p<0.05.

Ethical Permission
This study was approved by Ethics Committee

of the Trakya University Medical Faculty Non-
invasive Scientific Research (TUMFUMEF-NSREC
2021/526, decision no: 01/03_03.01.2022)

and by hospital directory. Prior to the study, the
patients gave written consent, and the researcher
explained the study.

Results

The mean age of the patients was 62.9+8.1
years and most of them were male participants
(80.6%). Age, gender, and education
characteristics of the patients were similar (Table
1). All patients underwent lobectomy. All patients
had 2 thoracic tubes after thoracotomy.

It was determined that the mean number of
breath exercises on the 4" postoperative day

was statiscally significantly higher in the SMS
group than in the control group (19.6%1.8 versus

Table 1. Patients' characteristics (n=62)

‘e SMS group | Control group Value of
AR EECREE (n=31) (n=31) statistical
p=0.126
Age (year) (Mean = SD) 58.9+13.2 56.2+11.3 t—2 365
Gender 0.335
p=0.
Female 8 (25.8) 4(12.9) X2—1 653
Male 23 (74.2) 27 (74.2)
Education
Primary/middle school 21 (67.7) 17 (54.8) p=0.303
High school 8 (25.8) 11 (35.5) X?=1.062
University 2 (6.5) 3(09.7)
Comorbidity 0.434
p=0.
Yes 14 (45.2) 10 (32.3) X2=1 088
No 11 (35.5) 21 (67.7)
Smoking 0.534
p=0.
Yes 23 (74.2) 26 (83.9) X2=0 876
No 8 (25.8) 5(16.1)
Analgesia
Epidural+combine 10 (32.3) 4 (12.9) )?2;(())1026?3
Duragesic+combine 21 (67.7) 27 (87.1)
. . . p=0.489
Operation duration (minute) (Mean=SD) 173.5x44 1 181.4+44.9 U=431500
. , p=0.061
Body mass index (kg/m?) (Mean=SD) 25.8+5.2 27.5+57 U=347 500

n: Number of the patient; SD: Standard deviation; t: Independent sample t test; U: Mann-Whitney

U test; x2: Chi-Square test
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Table 2. Differences in exercises among the groups (n=62)

. SMS group Control group
Postoperative Variables n (31) n (31) Valye.of
day statistical
(Mean= D)
=0.213
1%t d 15.0+33 13.9+3.6 P
E Mean number of U=392.500
breathing exercises =
4" day 18 EXEE 19.6+1.38 18.6+1.7 Sy
=0.102
1%t d 15.1+3.4 13.7+3.6 P
E Mean number of U=365.000
coughing exercises =
4* day JEning S 19.7+1.7 18.421.7 uizggggo
=0.292
1%t d 0.7+0.4 0.5+0.5 P
v Mean number of U=418.500
trifl [ =
4t day FITIOW EXCICISES 1.3+0.6 1.2+0.5 Up= 43';2%0
SD: Standard deviation; U: Mann-Whitney U test
Table 3. Differences in pain scores among the groups (n=62)

. . SMS group Control group Value of
Postoperative day Pain score n=31 n=31 statistical
1+ day VAS (Mean=SD) 5.1+1.0 5.4+1.0 Uzgg?)go

h p=0.005
4" day VAS (Mean=SD) 2.3+0.6 2.7x0.5 U=288.000

SD: Standard deviation; U: Mann-Whitney U test, VAS: Visual analog scale

18.6+1.7) (p<0.05). Similarly, it was determined
that the mean number of coughing exercises

on the 4" postoperative day was statiscally
significantly higher in the SMS group than the
control group (19.7%=1.7 versus 18.4+1.7)
(p<0.05) (Table 2).

Pain scores were lower in the SMS group than

Table 4. Satisfaction and incentive in the SMS
Group (n=31)

Satisfaction SNI\qS (§Z;UP

| am very satisfied 13 (41.9)
|'m satisfied 14 (45.2)

| was not satisfied 4(12.9)

| was not satisfied at all 0 (0.0)
Incentive

Yes 27 (87.1)
No 4(12.9)

ted
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the control group on the 4" postoperative day
(2.3x0.6 versus 2.7+0.5) (p<0.05) (Table 3).

The vast majority of patients (87.1%) stated
that they were "very satisfied” or “satisfied”
with receiving reminder SMS. In the SMS group,
87.1% of the patients stated that SMS provided
an incentive to exercise (Table 4).

Discussion

In the study, it was determined that SMSs
improved postoperative patients’ participation
in breathing and coughing exercises. In the
study of Ghio et al. two text messages were sent
to patients undergoing surgery (laporotomy,
thoracotomy, laparoscopic/thoracoscopic
surgery) and it was determined that text
messages improved postoperative mobilization
of patients and the use of incentive spirometry
(12). Ghio et al. determined that text messages
(Tulane STAR) promoting compliance with
protocols after bariatric surgery improved
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patients’ fluid consumption, use of incentive
spirometry, ambulation frequency, and distance.
In another study, text messages improved
ambulation in surgical patients (5). Eltorai et

al. stated that incentive spirometer reminder
(reminder bell) has been reported to improve
patient compliance after coronary artery bypass
graft (14). In patients undergoing endoscopic
retrograde cholangiopancreatography, reminder
SMSs have been shown to improve compliance
with postoperative protocols (stent removal/
replacement time) (15). In another study, it

was determined that patients who underwent
arthroplasty surgery and received text messages
exercised more daily (16). As a result, the use
of reminder messages sent via mobile phones

is recommended to increase compliance with
postoperative protocols.

In a study examining the effect of SMSs for pain
management, Kevin et al. reported that patients
who received text messages after arthroplasty
surgery stopped opioid drug use 10 days earlier
than patients receiving standard care (11). In
this study, patients were not sent SMS for pain,
but pain scores on the 4" postoperative day
were found to be lower in the SMS group than
in the control group. However, we think that
the difference between the groups in the pain
levels of the patients was not due to intervention
alone. More application of deep breathing and
coughing exercises in the SMS group may have
contributed to the decrease in pain scores. The
literature reports that breathing and coughing
exercises are effective in pain control (17,18).
Increased adherence to the exercises by SMSs
may have partially helped to reduce the pain of
the patients. Most patients (87.1%) stated that
they were “very satisfied" or “satisfied" with
receiving reminder SMS. Day et al. found that an
automated SMS text program improved patient
satisfaction after total joint arthroplasty (19,20).
A systematic review revealed that the use of SMS
improves patient satisfaction with postoperative
pain management (19). Hallet et al. reported
that 95.9% of patients were satisfied with
receiving SMS for preoperative instructions (21),
while another study found that 74% of patients
undergoing pulmonary resection found the
guidance of the Seamless MD mobile application
(personalised reminders, task lists, etc.) useful
(13). It can be argued that SMSs increase the

388 ted

satisfaction of surgical patients.

Limitations

The study population consisted of patients
who underwent lobectomy for lung cancer.
Therefore, it cannot be generalized to all
patients undergoing thoracic surgery. However,
its strengths can be listed as follows. Firstly,
the results of the patients are the product of a
4-day follow-up. The long-term results of SMS
reminders in patients can also be evaluated

in the home after discharge. Secondly, the
compliance of the control group with the
exercises may have been positively affected
since the team (surgeon, assistant physicians
and nurses) questioned all patients about the
implementation of respiratory cough exercises
in postoperative routine care. Thirdly, the fact
that the SMS was known by the patients did not
make blinding possible. Fourthly, it is thought
that the difference between the groups in the
pain scores on the 4™ postoperative day is due
to the effect of other pain relief factors that
were not examined in the study, other than
exercise compliance.

Hawthorne Effect was limited in the study
because the exercises performed by all patients
were controlled not only with the chart but

also during nurse care practices and physician
visits. In addition, the researcher who performed
the SMS sending was not included in the data
collection process.

Conclusion

Patients having pulmonary lobectomies showed
increased compliance with postoperative
breathing and coughing exercises when using
SMS. It may be useful for surgical nurses to send
SMS reminders to patients to ensure patient
compliance with postoperative pulmonary
rehabilitation practices. The effects of being
supported with multimedia methods in
increasing the compliance of the patients with
the postoperative protocols should be revealed.
In future studies, the effect of the increase in
exercise practices provided by SMS reception
on secondary outcomes (development of
complications, duration of hospitalisation, etc.)
can be evaluated.
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Olgu Sunumu: Werner Sendromu

Olgu Sunumu

A Case Report: Werner's Syndrome
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Case Report
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Ozet

Werner sendromu (WS), hizlandiriimig yaslanmayi
distindiren klinik ozellikler sergileyen nadir bir
genetik hastaliktir. ilk olarak 1904'te Alman tip
6grencisi Otto Werner tarafindan tanimlanmistir.
Nadir ve otozomal resesif bir erken yaslanma
bozuklugu olan WS, boy kisalmasi, alopesi, iki
tarafli katarakt, cilt dlserleri, diyabet, osteoporoz,
arterioskleroz ve kromozomal instabilite gibi
yaslanmayla iliskili hastaliklarin erken baslangiciyla
karakterizedir.

Bu makalede, erken yaslanma, bliyiime gelisme
geriligi belirtileri tasiyan ve Werner Sendromu tanisi
konulan 45 yasindaki kadin olgu ele alinmistir.
Anahtar Sozciikler: WRN; homozigot; erken
yaslanma

Gelis/Received: 03.05.2024
Kabul/Accepted: 13.12.2024

Abstract

Werner syndrome (WS) is a rare genetic disease that
exhibits clinical features suggestive of accelerated
aging. It was first described by German medical
student Otto Werner in 1904. WS, a rare and
autosomal recessive disorder of premature aging, is
characterized by the early onset of aging-associated
diseases such as height loss, alopecia, bilateral
cataracts, skin ulcers, diabetes, osteoporosis,
arteriosclerosis, and chromosomal instability.

In this article, a 45-year-old female case with
symptoms of premature aging, growth and
developmental delay, and diagnosed with Werner
syndrome is discussed.

Keywords: WRN; homozygous; premature aging
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Giris

Werner Sendromu, erken yaslanmayla tutarl bir
dizi 6zellik ile karakterize edilen nadir otozomal
resesif bir hastaliktir (1). Bu, hastalarin genellikle
ergenlik cagina ulasana kadar normal sekilde
gelistigi, yetiskinlerde baslayan birkag erken
yaslanma sendromundan biridir. Cogunlukla
geriye donuk olarak fark edilen ilk isaret,
biylime ataginin olmamasi ve yetiskinlerde
nispeten kisa boydur. Yasamin tg¢lincl on yilinin
baslarindan itibaren hastalarda cilt atrofisi, deri
alti yag kaybi, saclarda erken beyazlasma ve sac
dokiilmesini iceren yasli bir gériinim gelismeye
baglar. Ameliyat gerektiren iki tarafli katarakt,
neredeyse tim vakalarda 20'li yaglarin sonlarinda
veya 30'lu yaslarin baslarinda gorildr (2,3). Buna
orta yasta ortaya cikan bir dizi yaygin yasa bagli
hastalik da eslik eder. Bu bozukluklar arasinda
tip 2 diyabet, hipogonadizm, osteoporoz,
ateroskleroz ve maligniteler yer alir. Cesitli
calismalar, WS vakalarinin ancak % 30-40'inin
gonadal atrofiden 6nce cocuk sahibi oldugunu ve
geri kalaninda 30'lu yaslarinda erken dogurganlk
kaybina ugradigini bildirmektedir (2,4). Asil
tendonlar etrafindaki ve daha az siklikla
dirseklerdeki yavaslayan derin Ulserasyonlar

WS icin neredeyse patognomoniktir. Bunlar
yaygin deri alti kalsifikasyonlariyla iligkilidir

ve siklikla ayaklarin veya alt ekstremitelerin
amputasyonuna yol acar (2). WS'de siklikla
gorllen diger 6zellikler arasinda tiz, boguk bir ses
(telefonda taninabilir), karakteristik yliz 6zellikleri
("sikismis™ bir yliz gériinimd), ince uzuvlar,
gbvdesel obezite ve diiz taban yer almaktadir.

En yaygin 6lim nedenleri kanser ve miyokard
enfarktlisi olup ortalama yas 54'tir (3). Bu,
1996'da bildirilen ortalama 6lim yasindan 7 yas
daha buyuktir (5), bu gelisme muhtemelen tibbi
bakimdaki gelismelere baghdir, ¢linki katarakt
ameliyati icin ortalama yag (31 yas) her iki
dénemde de benzerdir.

Werner Sendromu tanisini kolaylastirmak igin
klinik kriterler kullanilabilir. Bunlar Werner
Sendromu Uluslararasi Kayitlarinda ayrintil
olarak agiklanmistir (1). Baglica belirtiler arasinda
iki tarafli katarakt (WS vakalarinin %99'unda
mevcuttur), saglarin erken beyazlamasi ve/veya
incelmesi (% 100), karakteristik dermatolojik
degisiklikler (% 96) ve boy kisaligi (% 95) yer alir.
Etkilenen bireylerin %91'inden fazlasinda dort
ana belirti de vardi (3).
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Kirk bes yasinda erken yaslanma, blytime geriligi
belirtileri ile poliklinigimize bagvuran hastanin
kaslarinda ve saclarinda beyazlama, seyrelme,
dislerin 6ne dogru gelmesi (Sekil 1), kilo kaybi, el
ve ayaklarindaki degisiklikler (Sekil 2,3,4) ve ayak
mantar gibi sikayetleri vardi. Hastanin sikayetleri
otuz yasinda baglamisti. Hasta 151 ¢cm boyunda
ve 45 kg agirhginda idi. Hasta ilk okul mezunuydu
ve zekasi normaldi. Hastanin anne ve babasi
arasinda akrabalik oldugu 6grenildi. iki tane erkek
kardesi vardi. Kardeslerinin evli olduklari, esleri

ile aralarinda akrabalik olmadig ve birinin 2 kiz
cocugu, digerinin ise bir erkek cocugu oldugu
6grenildi (Sekil 5).

Hastanin 6zge¢misinde 2017 yilinda her iki gbzden
katarakt ameliyati yapilmisti. Mart 2021'de
yaklagik dort yildir olan sol ayak 1. parmak altinda
ve sag ayak 5. parmak dorsumunda hiperkerotatik
zemininde erode alanlarin izlendigi plaklardan,
1-Kallus, 2-Verr(i, 3-Kornukutaneum zemininde
SCC 6n tanisiyla biyopsi alinmasina karar verildi.
Lokal anestetik madde ile subkutan6z lokal
anestezi yapildi. 4 mm biyopsi kalem ile punch
biyopsi alindi. 2022 yilinda sag ve sol ayakta hem
korn hem de kallus mevcut oldugundan dolayi
onerilerde bulunuldu. Hiperkeratotik oldugu igin
ure ve salisilik asit iceren pomad verildi. 1 ay

sonra poliklinik kontroliine yonlendirildi. Hastanin
fenotipi Rothmund-Thomson ile uyumlu bulunarak
20% vazelin salisile verildi. 2024 yilinin Subat
ayinda hasta ortopediye yénlendirildi. Hastanin
yapilan biyopsilerinde epidermiste kalinlasmig
keratin tabakasi izlendi.

Hasta dermatoloji bollimi tarafindan tibbi
genetik boliimline yénlendirildi. Tibbi genetik
bélimiinde degerlendirilen hastaya Tiim Ekzom
Dizileme analizi yapildi. Sonug olarak, hastanin
WRN geninde NM_000553.4: c. 3460-2A >

G splice acceptor varyanti homozigot olarak
gozlendi. Varyant (nonsense, frameshift,

splice site =1, 2) RNA degredasyonuna yol
acabilmekte olup; protein olusumunu veya
fonksiyonunu engelleyebilmektedir (PVS1).
Varyant toplumsal veri bankalarinda (ESP, 1000G,
GnomAD) gériilmediginden NOVEL olma slphesi
tasidiginda, aile segregasyon calismasi ve de
novo durumunun kontrol edilmesi 6nerilmektedir
(PM2). Ancak hastamizin anne ve babasi 6ldigu
icin aile segregasyon calismasi yapilamadi.
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Varyant, ACMG kanitlari ile degerlendirildiginde
“Muhtemel patojenik” olarak siniflandinimakta

olup; genin OMIM veri tabaninda otozomal
resesif kalitilan “Werner syndrome" fenotipi

ile hastanin klinik bilgileri kismi olarak uyumlu
bulundu. Bu varyant olusturulan “grn_path”,

“grn_hom", “Werner syndrome” ve “cataract-
ME" virtual panelleri kapsaminda saptand.

Sekil 1. Kaslarda beyazlama, seyrelme ve
dislerin 6ne dogru gelmesi

Sekil 2. Ayaklarda cikinti olusumu

Sekil 3. Ekstremitelerde incelme ve cekic
parmak deformitesi

Sekil 4. Tirnak distfofisi
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Sekil 5. Hastanin aile agaci
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Sekil 6. 1GV'de homozigot mutasyonun gérlintusi

Olguda; erken yaslanma, blylime geriligi, muhtemel WS'ye sahip olarak siniflandirmistir
sklerodermoid deri degisiklikleri, tirnak (8). OMIM veri tabanindaki bulgulara esasen
distrofileri ve ¢ekic parmak deformitesi, kisa boy  olgumuz kesin WS olarak kabul edildi (Tablo 1).
gibi semptomlara dayanarak Werner Sendromu

tanisi konuldu. Tartisma

Erken yaslanma sendromu olarak bilinen Werner
Klinik bulgular WS tanisinin temelini olusturur. Sendromu’nun bulgulari farkhhk géstermektedir
1994 yilinda Nakura ve ark. WS icin teshis (8). WS hastalan genellikle yasamin liglincii on

kriterleri olusturmus ve bireyleri, bu gereksinimleri  yilina ulasana kadar normal sekilde gelisir. Genel
karsilayip karsilamadiklarina gére kesin, olasi veya olarak ilk klinik belirti genclik yillarinda ergenlik
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Tablo 1. Werner sendromu tani kriterleri ve olgumuzda eslik eden bulgular

Kisa boy

Tiknaz goévde

Erken yaslanmig ylz

Katarakts

+ o+ |+ |+

Retina dejenerasyonu

Gagali burun

Erken damar sertligi

Osteoporoz

ince uzuvlar

Ozellikle yiiz ve ekstremitelerin distal kisimlarinda skleroderma benzeri cilt +

Deri alti kireglenme

Ulserasyon

ince, seyrek, gri

Erken kellesme

Seker hastalig

Hipogonadizm

Yaklasik % 10 oraninda malignite (Ozellikle osteosarkom ve menenjiyom) -

déneminde biylime ataginin olmamasidir.
Hastalar siklikla ilkokula bagladiklarinda
ortalama boyda olduklarini ancak liseden
mezun olduklarinda siniflarinin en kisa boylulari
olduklarini hatirlamaktadirlar (4). Bizim olguda
belirtiler 30 yasinda ortaya ¢ikmistir. Literatiire
gore 20'li ve 30'lu yaslarinda hastalarda cilt
atrofisi, sa¢ dokililmesi ve saclarin beyazlamasi
gorilmeye baslar. Deri alti yag gévdede birikme
egilimi gbsterir ve uzuvlardaki osteoporozla
birlestiginde hastalar tiknaz bir gériintim sergiler.
Bazi hastalarda tiz ses ve diiztabanlik sikayetleri
olabilir. Daha sonra WS hastalarinda yasa bagli
yaygin bozukluklar gelisir. Werner sendromunun
ozellikleri, ozellikle ekstremitelerde skleroderma
benzeri cilt degisiklikleri, katarakt, deri alti
kalsifikasyon, erken arterioskleroz, diyabet ve
ylzlin solgun ve erken yaslanmasidir. Kisa boy,
ince uzuvlar ve tiknaz govde ile karakteristiktir.
Burun gagahdir (2,9). Olgumuzda gaga
gorinimli burundan baska tim bulgular
mevcuttu.

Sonug olarak nadir gortlen, farkli 6zellikler
gosteren Werner Sendromu hastaliginin seyri
sirasinda ortaya cikabilecek olasi sorunlar, 6zellikle
de malignite gelisme riski gbz 6nline alindiginda,
erken tani ve takip cok dnemlidir.
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Ozet

insan ve gevre arasinda siirekli, kaginilamaz ve
karsilikli cok faktorli bir etkilesim vardir. Bireyin
calisma ortami ve calisma disi yasam alani olan
kent, hizli ve plansiz kentlesmenin bir sonucu
olarak kimi zaman i¢ ice gecen, iki 6zellikli cevresel
batinligl ifade eder. Calisanin saglik durumu

her iki 6zel cevrenin olumlu ve olumsuz etkisi
altindadir. Kentlesme ve kentlerde yasanan hizli
niifus artisi dogal kaynaklarin kisitlanmasi, alt

yap! hizmetlerinin zorlanmasi, hava kirliligi, trafik
yogunlugu, kentli yasam bicimlerinden kaynaklanan
sagliksiz beslenme veya fiziksel aktivite eksikligi

gibi cok sayida faktoriin etkisiyle 6zellikle bulasici
olmayan hastalik prevalanslarinda artisa neden
olabilecegi gibi, kalabalik yasamin kolaylastirdig;
bulasic hastaliklar icin de riski arttirabilir. Bununla
birlikte kentler saglikli yasam kosullari yéniinden
homojen bir yapisal kurguya sahip degildir.
Calisanlarin saglikli beslenme ve barinma, saglkli
suya ulasim, egitim, saglik hizmetleri gibi sagligin
belirleyicileri niteligindeki toplumsal kaynaklardan
ve olanaklardan yararlanabilmesi temel olarak
calisma ile elde ettikleri gelire ve bunun bir sonucu
olarak ulastiklar yasam standartlarina gére belirlenir.
Calisanin kent yasamindaki konumu ve yetersiz
yasam standartlarina bagl saglik sorunlari is
kazalarinin ve isle iligkili hastaliklarin olusmasina ve/
veya siddetlenmesine neden olabilecegi gibi, calisma
ortami kaynakl saglik sorunlar da onu kent yasami
kokenli saglik risklerine duyarl hale getirebilir.
Saglikl kent planlamasi uygulamalar calisan
sagliginin korunmasi ve gelistirilmesine olumlu katki
yapabilecegi gibi, calisanlarin sinifsal konumundan
kaynaklanan saglik esitsizliklerinin azaltiimasina da
katki saglayacaktir.

Anahtar Sozciikler: kent; kentlesme; calisan saglgi
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Abstract

There is a constant, inevitable and reciprocal
multifactorial interaction between human and
environment. The city as a non-working living area
and work place represent two specific environmental
integrities that sometimes intertwine as a result

of rapid and unplanned urbanization. The health
status of employee is under the positive or negative
effect of both special environments. Urbanization
and rapid population growth in cities may lead to
an increase in the prevalence of non-communicable
diseases especially due to the effect of many factors
such as limitation of natural resources, stain on
infrastructure services, air pollution, traffic density,
and unhealthy nutrition or lack of physical activity
resulting from urban lifestyle, as well as an increase
in the risk of communicable diseases facilitated by
crowded living condition. However, cities do not
have a homogeneous structural design in terms of
healthy living conditions. The ability of employees
to social resources and opportunities that are
determinants of health, such as healthy nutrition
and housing, access to clean water, education and
health services, is basically determined by a result
of the income they earn through work and the
living standards they reach. While health problems
of employee related to location in urban life and
inadequate living standards may cause to occur and/
or aggravate of occupational accidents and work-
related diseases, health problems arising from the
work environment may also make him susceptible to
health risk originated from urban life. Healthy urban
planning can make a positive contribution to the
protection and improvement of employee health, as
well as reducing health inequalities arising from the
social class position of employees.

Keywords: city; urbanization; worker health
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1. Baslarken: Nedenlerin Nedenlerini
Disiinmek

Streptococcus mutants, dis minesindeki
catlaklarda bulunan anaerobik ortamda yasar;
daglik alanlarin soguk ikliminde yasayan
Amerikan pikasi yaz giinlerinde soguk kovuklara
siginir; bazi hayvanlar mevsimsel degisimlerde
uzun mesafeler asarak go¢ ederler; tanimlanmig
tum tarlerin % 6'si diinyanin % 1'inden azini
kapsayan ve diinyadaki suyun %0,01'ini iceren
tath su biyomlarinda yasar; bircok bakteri

suda yasama becerisine sahiptir ancak suyun

15 ug/l gimis iyonu icermesi bakterilerin
yasamini sonlandirir (1,2). Benzer 6rnekleri
cogaltmak olas!. ilk bakista birbirleriyle

ilintisiz gibi algilanabilirse de bu bilgiler en
azindan iki dnemli olguyu yansrtir. ilk olarak,
mikroorganizmalar gibi gérece basit canlilardan
Homo sapiens gibi karmasik tlrlere kadar tiim
canlilarla “icerisinde” bulundugu cevre arasinda
“strekli”, ayni zamanda da “kaginilamaz”
nitelikte bir etkilesim vardir. Olgulardan ikincisi,
bu etkilesimde kimin digeri Gizerinde belirleyici
olduguna yodneliktir. Cogu zaman ¢evrenin canli
tzerindeki etkin oldugu vurgulanmakla birlikte,
gercekte bu etkilesim “karsihkh", iki yonltdir.
Ne var ki, canlinin, 6zellikle de insanin strekli ve
kacinilamaz bigimde etkilesim halinde oldugu,
saghgl ve yasami icin belirleyici rol oynayan cevre
uzerindeki etkisi cogu zaman “anlasilamaz”
ozelliktedir. Attali'nin (3) belirttigi buna glzel

bir 6rnek olusturuyor: “Okyanuslar gittikce
kotalhyor. Buglinki insanlar 50.000 yil 6ncesinin
umarsiz toplayicilarindan bile daha feci sekilde
hareket ediyor... Annesinin 6liminin kendi
6limane de neden olacagini bile bile onu yavas
yavas zehirleyen bir cocuk hayal edilebilir mi?
Sagma. Oysa insanhgin buglin yaptig sey tam
da budur: Denizin kizi olan, deniz sayesinde
nefes alip beslenen insanlik onu éldirmek igin
ugrasiyor. Oysa kendisi bu ylizden denizden daha
once olecek..." Bu noktada etkilesimin karsilikli
oldugu saptamamiza bir ekleme daha yapalim;
canli-gevre etkilesimi “strekli devinim” halindedir.
Karsilikli etkilesim, bir yandan genel 6zelliklerinin
yani sira tire 6zgu 6zellikler de icerirken, diger
yandan da sadece canli ve cevre arasinda degil,
canlilar ve gevresel 6geler arasinda da gecerlidir.

Saglk ve sagliksizligin nedenlerini belirlemek
saglik bilimlerinin temel ve dncelikli calisma
alani olmasina karsin s6z konusu nedenleri
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belirlemek cogu zaman kolay degildir; hele de
toplumsal 6lgekte saptamalara ulasmak, daha

zor ve karmasik olabilir. Marmot (4), Saghgin
Sosyal Belirleyicileri baglikh kitap calismasinin Giris
boliimiinde “nedenlerin nedenleri” seklinde bir alt
baslik kullanir. Marmot'un alt bashgi, nedenlerin
nedenlerini diisinmek, Halk Saghg: disiplininin
oldugu gibi, toplum sagliginin korunmasini ve
gelistirilmesini hedefleyen tiim calisma alanlarinin
da temel yaklasimini olusturur.

Saghgin belirleyicileri tizerine yapilabilecek
hemen her siniflandirma bireysel ve gevresel
etkenler olarak iki temel grup Gizerinden
sekillenebilir. Bu anlamda farkl siniflandirmalar
gelistirilebilirse de yukarida canli-cevre etkilegimi
Uzerine degindigimiz iliskiler yumagini timuyle
aciklayabilecek bir kurgu olusturmak zordur;
deyim yerindeyse, her siniflama elestiriye
aciktir. Ornegin, Remais ve Jackson (5), saghgin
belirleyicilerine yonelik klasik bir gruplamanin
davranigsal faktorler, dogal cevrenin etkisi,
genetik ve sosyal belirleyicileri icerdigini
belirtirken, bu gruplamanin belirleyicilerin
kendi icindeki ve birbirleri arasindaki iliskilerin
cesitliligini ve karmasikhgini maskeleyebilecegini
vurgular. Tiim karmasikligina ragmen, bugiin
sahip oldugumuz bilgilerle, tartisiimasina gerek
duyulmayan en azindan iki olguya deginebiliriz;
a) sagligin belirleyicileri salt biyolojik degildir
ve b) belirleyiciler cevresel etkenler dislanarak
incelenemez.

Genel anlamda ve makro dlizeyde cevre, cok
sayida etkenin tekil veya birlikte, dogrudan

veya dolayl olarak bireyin sagligi tizerinde
olumlu veya olumsuz etkiye sahip oldugu
karmasik bir butiinligl ifade etmektedir.
Cevresel etkenlerin siniflandinlmasina y&nelik
farkh yaklagimlar gelistirilmis olmakla birlikte,

bu etkenlerin fiziksel, kimyasal, biyolojik ve
psiko-sosyal etkenler halinde ana gruplara
ayrilmasi, genel bir yaklasimi yansitmakla birlikte
kolay anlagilabilir bir siniflandirma sunmaktadir.
Yukarida paylasilan genel tanimlamadan yola
cikarak kirsal alan, kentsel alan, calisma ortami
ya da hane gibi daha kiigtik (mikro) 6lcekli,
6zgln cevreler tanimlanabilir. Tanimladigimiz ve/
veya calisma konusu olarak belirledigimiz 6zglin
cevreler ne olursa olsun, cevresel 6gelerin varligr,
yoklugu, niteligi ve etki glicii degisse de genel
tanimlamadaki 6zellikler gecerli olacaktir.
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2. Calisma Konusunun Ana Aktoérleri

Galisma bashg dikkate alindiginda, kent

ve calisan sagligi arasindaki etkilesimi
incelemeyi hedefleyen bu calismanin ilk

bakista iki ana aktori vardir; “calisan” ve
icinde bulundugu, onun ¢alisma disindaki
yasam ortamini tanimlayan “kent". Bununla
birlikte, aktorlerimizden birinin “calisan”

olarak tanimlandigi g6z 6niine alindiginda,
onun saglgini dogrudan etkileyebilecek
Gclincl bir aktér daha bulundugu kolaylkla
gorlebilir; calisanin yasamsal gereksinimlerini
karsilayabilmek icin icerisinde yer aldig
“calisma ortami”. Ana aktorlerimizden calisan,
zamaninin belirli bir boliimlni yasam alani olan
kentte, belirli bir b6limini calisma ortaminda
gecirmektedir ve dolayisiyla her ikisinin de
olumlu veya olumsuz etkilerini yasamaktadir.
Ustelik bu konumuyla, giderek ic ice gegmis
hale gelen kent-isyeri karsilikli etkilesiminin de
icinde kalarak. Hemen bu asamada bir noktaya
deginmek yararl olacaktir. Calismamiz 6zelinde
kent olarak ifade ettigimiz yasam ortami da
calisma ortami da gercekte “calisanin yasam
kosullar" nin iki alt bileseni niteligindedir ve
daha 6nce degindigimiz genel cerceveye uygun
olarak, daha kiiclik dlcekli, 6zgiin ve 6zellikli iki
farkh cevresel blttinligl yansitmaktadir. Aslinda
yasam kosullarinin ayrilmaz parcasi olan bu iki
alt 6ge, calismamizi kolaylastirmak adina iki ayri
6geymis gibi ele alinmaktadir.

Biraz daha ilerlemeden &nce, ilerleyen
bélimlerde tekrar animsamamiz gereken bir
noktaya daha deginmekte yarar var; daha énce
degindigimiz stirekli, kacinlamaz ve karsilikli
etkilesim inceleme konumuzun her (li¢ aktor
arasinda da gecerlidir (Sekil-1). Bu kapsamda
distnildiglinde;

1. Galisan yasaminin bir bolimiini gecirdigi
kentin olumlu veya olumsuz etkileri ile temas
halindedir.

2. Calisan yasaminin bir bélimini gecirdigi
calisma ortaminin olumlu veya olumsuz etkileri
ile temas halindedir.

3. Kent ve calisma ortami, 6zellikle de hizli ve
plansiz kentlesmenin ve/veya sanayilesmenin
bir sonucu olarak birbirleriyle temas halindedir
ve bu kapsamda kent ve Uretim alanlari, bagka
bir ifade ile kent ve calisma ortamlari yakin
komsulukta, hatta cogu zaman ig ice bulunur.

ted
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Cahisma

Ortami

Sekil 1. Kent, calisma ortami ve calisan iligkisi

2.1. Calisma Ortami

Calisma ve saglik iliskisi tarihsel strecin uzun bir
déneminden beri bilinmektedir ve cok sayida
calisma ile incelenmistir. Calisma ortaminin ve
calisanin dzelliklerine bagli olarak farkhliklar
icerebilmekle birlikte calisma yasamindan
kaynaklanan saglk sorunlari is kazalarr,

meslek hastaliklari ve igle iliskili hastalklar
olarak Gic ana gruba ayrilarak incelenebilir.
Meslek hastaliklari, Uluslararasi Calisma

Orgiitii (ILO) ve Diinya Saghk Orgiitii (DSO)
tarafindan “is faaliyetlerinden kaynaklanan

risk faktorlerine maruz kalma sonucu ortaya
ctkan batin hastaliklar” seklinde tanimlanirken,
ulusal mevzuatimizda 6331 sayili is Saghgi ve
Guvenligi Kanunu'nda “mesleki risklere maruz
kalim sonucu ortaya ¢ikan hastaliklar”, 5510
sayili Sosyal Sigortalar ve Genel Saglik Sigortasi
Kanunu'nda “sigortalinin calistigi veya yaptig
isin niteliginden dolayi tekrarlanan bir sebeple
veya isin yurtiim sartlari yiziinden ugradigi
gecici veya surekli hastalik, bedensel veya
ruhsal engellilik halleridir” seklinde tanimlaniyor
(6). Tanimlamalar arasindaki benzerlikler veya
farkhhklar bir yana, meslek hastaliklari ile

ilgili olarak genel fikir birligi, bu hastaliklarin
calisanin yaptigi isten kaynaklandigi yonindedir.
Farkl bir ifade ile calisan o isi yaptigi icin
hastalanmaktadir. Calisanin genetik ézellikleri
veya immiun sistem islevselligi gibi calisma
ortami disindaki etkenlerle de iliskili bireysel
6zellikleri meslek hastaliklarinin olusumunda rol
oynayabilirse de meslek hastaliklari yéniinden
calisan-saglik iliskisinin belirleyen temel etkilesim
calisan-is etkilesimi Gzerinden degerlendirilir

ve meslek hastalig tanisi da temelde is ve
hastalik arasindaki nedensel iligkinin varligina
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dayandirilir. Bu baglamda baktigimizda, ¢alisanin
saghgini tehdit eden 6nemli etken olan meslek
hastaliklar kent ve calisan sagligi arasindaki
iliskinin disinda tutulabilir.

Is kazasi ILO tarafindan “bir veya birden

fazla iscinin zarara ugramasi, yaralanmasi

veya Olimiyle sonuclanan is ile ilgili siddet
eylemleri de dahil olmak Uzere, is yerinde

veya isveren tarafindan verilen isin ya da
ekonomik aktivitelerin yapilmasi sirasinda
beklenmedik, énceden planlanmamis olay ",
DSO tarafindan “dnceden planlanmamis, cogu
kez kisisel yaralanmalara, makinelerin ve arag
gereclerin zarara ugramasina yol agan olay”
olarak tanimlanmaktadir (7). Kavramin 5510
sayili Sosyal Sigortalar ve Genel Saglik Sigortasi
Kanunu'nda da uzun ve detayli bir tanimi yer
aliyor. Onemli bir morbidite ve mortalite nedeni
olan i kazalarinin énlenebilmesi icin is kazalarinin
ortaya cikartan nedenleri irdeleyen ¢ok sayida
yaklagim gelistirilmis durumda; yaklagimlarin
hemen tiimiinde insan faktorline, calisana
yonelik bir vurgu oldugu izlenmektedir. Ornegin,
Domino Teorisinin nedenden sonuca dogru giden
5 asamasindan ilk Gcgl sirasiyla “sosyal cevre”,
“istenmeyen Ozellikler (pervasizlk, sinirlilik,

bilgi eksikligi gibi) ve "glivensiz davranig ve
giivensiz durumlar” seklindedir (7). is kazalari
6zelinde distintldiigiinde, calisanin stres,
yorgunluk, dalginlik, dikkatsizlik gibi calisma
ortami disindaki nedenlere bagli etkenler is
kazalarinin olusmasinda nedensel rol oynayabilir.
Bu anlamda degerlendirildiginde, calisanin
yasam ortamini tanimlayan kent ve bu yasama
ortamindan kaynaklanan etkenlerin is kazalari icin
meslek hastaliklarina gére goérece daha etkili rol
oynayacag duslindlebilir.

Galisan saghgini olumsuz etkileyen durumlardan
sonuncusu olarak ele alacagimiz isle ilgili
hastaliklar irdelendiginde kent ve calisan sagligi
arasindaki iliski daha da belirgin bir nitelige

ulagir. isle iliskili hastaliklarin 1LO/DSO Uzmanlar
Komitesi tarafindan yapilan tanimlamasi “yalnizca
bilinen ve kabul edilen meslek hastaliklar degil,
olusmasinda ve gelismesinde calisma ortami ve
calisma seklinin, diger sebepler arasinda 6nemli
bir faktor oldugu hastaliklar” olarak yapilirken,
bu grupta bulunan hastaliklan DSO, “gelisiminde
calisma ortamindaki faktorler de dahil olmak
Uzere, birden fazla neden olan hastaliklar”
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olarak, Avrupa Birligi “calisma ortamindan
kaynaklanabilen, calisma ortami nedeniyle
kotulesebilen, ya da is ortamindaki etkenlerin
ortak katkisi ile ortaya cikabilen hastalik ve
saglik sorunlan” olarak tanimlamaktadir (6).
Alagliney ve Yildiz'dan (6) bir alintiyr paylasalim:
“Calisanlarin saglik sorunlari ve hastaliklari,
sikliklari bakimindan degerlendirildiginde,
yasadiklari toplumda da sik gériilen soguk
alginhg, gastroenterit gibi hastaliklar 6n siralarda
gelmektedir. Daha sonra kalp hastaliklari, kronik
obstriiktif akciger hastaliklari (KOAH), kas iskelet
sistemi hastaliklar gibi kronik ve dejeneratif
hastaliklar gelmektedir. Bunlar is yerinde
alevlenmeleri ya da agirlasmalari halinde isle
iliskili hastaliklar olarak degerlendirilirler. Meslek
hastaliklari ise bunlara gére daha az siklikta
gorilir.” Deginilen siralamanin 6nem degil
gorilme sikhg siralamasi olduguna dikkat ceken
Alagliney ve Yildiz, konumuz agisindan 6nemli
bir noktay 6n plana tasiyorlar; calisanlarin yasam
ortamlarinda sahip olduklar saglik sorunlari
olabilir ve bu saglik sorunlari calisma ortaminin
etkisiyle siddetlenebilir.

Bu noktada bazi saptamalar yapabiliriz: a) Calisma
ortami calisanin sagligi Gizerinde belirleyici bir
etkiye sahiptir, b) Calisanin calisma ortami
disindaki zamanini gecirdigi kentte yasadigi
kosullar ve/veya sahip oldugu saglik sorunlari igle
iliskili hastaliklar 6rneginde oldugu gibi ¢calisma
ortaminda belirginlesebilir, siddetlenebilir ve
hatta pek konusulmasa da c) Calisma ortamindan
kaynaklanan nedenler calisani kentten
kaynaklanan maruz kalimlara ve/veya saglik
sorunlarina duyarli hale getirebilir.

2.2. Kent

Calisma ortami Gizerine yaptigimiz genel bir
degerlendirme sonrasinda calisma konusunun ana
bilesenlerinde kente daha yakindan bakabiliriz.
Tarihsel stire¢ boyunca toplumlar Giretim
iliskilerindeki degisimlerden kaynaklanan farkli
yasam alanlan gelistirmis ve kullanmigtir. Bagska
bir ifade ile tretim iliskilerindeki degisimle birlikte
bir yandan bireyin calisma kosullar ve ortami,

bir yandan da calisma ortami digindaki yasam
alanlari degisime ugramistir. S6z konusu degisimin
onemli ¢ciktilarindan biri de en genel anlamiyla
“kirsal nifusun kentsel niifusa donlstimii” olarak
tanimladigimiz kentlesme olgusudur (8). Tarihsel
stirecin ge¢cmis dénemleri ile karsilastirildiginda
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kentler glinlimUzln baskin yasam alanlari
haline dénlismis ya da déntisiiyor durumda

ve nifusun 6nemli bolimu kentsel alanlarda
yasamaya baslamis ya da yasama egiliminde.
Dahasi, kentlerin yasadigimiz milenyumda “tim
bolgelerde ve tlkelerde ticari, bilimsel, politik ve
kaltdrel hayatin merkezi ve belirleyicisi olacagl”
vurgulaniyor (9). Kentlerin bdylesi bir cazibe
noktasi niteligine sahip olmasi da kentlesmeyi
hizlandiran nedenlerden biri olarak akilda
tutulmal.

Kentlesme sdzcuigu birbiri ile i ice gecmis iki
olguyu barindirir ve tanimlar. Bunlardan ilki, kirsal
alanlardan farkli ézelliklere sahip oldugu gibi,
farkli bir toplumsal érglitlenmeye de ev sahipligi
yapan, “mekansal bir kavram" olarak kenttir.
Bu anlamda kent, fiziksel, kimyasal, biyolojik ve
psiko-sosyal cevresel nitelikleri kirsal alandan
farkli bir cevresel bltlinligu tanimlar. S6zcligiin
barindirdig diger olgu ise giderek artan sayida
kisinin yasam alani olarak kentleri tercih etmesi,
kentlere yonelmesi baglamindaki kentlesmedir.

Kentlesmenin tarihsel yolculugu, bu yolculugu
baglatan dinamikler bu ¢alismanin kapsaminin
cok Otesinde bir icerige sahip. Ancak, kent ve
kentlesmeye yonelik bazi noktalarin, genel
anlamda bile olsa, animsanmasi bu calismada ele
alinacak etkilesimler yumaginin incelenmesini

ve algilanmasini kolaylastiracaktir. Oncelikle,
kentlesme, daha 6nce de degindigimiz gibi,
uretim iliskilerinde yasanan degisimin bir
sonucudur. Kent ve kentlesme tartismalari
Ozellikle Sanayi Devrimi sonrasinda yogunlasmig
olmakla birlikte, kentin ortaya ¢ikisi daha énceki
tarihsel dénemlere dayanmaktadir. Bununla
birlikte, kapitalist Gretim iliskilerinin ortaya cikis,
Sanayi Devrimi sonrasi giderek yayginlasarak
belirleyici hale gelmesi ve endUstriyel Gretimin
giderek agirlik kazanmasi kentlesmeye bagli
sorunlari gorulir hale getirdigi gibi, bunlara
“coziimlenmesi gereken bir sorun” niteligi
kazandirmistir. Bu baglamda Sanayi Devrimi
olarak adlandirilan slire¢ s6z konusu tarihsel
yolculugun énemli bir kirlma noktasini
olusturdugu gibi, ayni zamanda da énemli bir
ivmelendiricisi olmustur. Bagka bir ifade ile Sanayi
Devrimi; tasi dagin tepesinden asagi yuvarlamistir
ve tas hizla, Gstelik de giderek siiratlenen bir
bicimde yolculuguna devam etmektedir.

Kentlesmenin devam ettigini ve siirecegini
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destekleyen bazi veriler sdyle: a) Kentlerde
yasayan nlfus 1950-1985 arasinda endUstrilesmis
ulkelerde ikiye, gelismekte olan tlkelerde

dorde katlanmistir (10), b) Birlesmis Milletler
tahminlerine gére 2007 yilinda tarihte ilk kez
diinya nifusunun yarisi kentlerde yasamaya
baslamistir (11), ¢) Diinya Saglik Orgiiti diinya
nifusunun % 55'inden fazlasinin kentsel alanlarda
yasadigini ve bu oranin 2050 yilinda % 68'e
ulasacagini belirtmektedir (12), d) Birlesmis
Milletler 2050 yilinda kentlerde yasayan niifusun
6.252 milyara ulasacagi tahminini paylasirken ve
daha sonra bu tahmin yaklasik 7 milyar olarak
ifade edilmistir (8,13). Ancak, bu verilerle ilgili
tartismalar da var. Ornegin, Birlesmis Milletler
tahminlerinin dayandigi verilerin llkelerden
gelen/bildirilen verilere dayandigina, bazi
ulkelerden gelen verilerin eksiklikler icerdigine,
kirsal ve kentsel alanlarin tanimlanmasina yonelik
kriterlerin zaman icerisinde degisebildigine

ve kriterler yoniinden dlkeler arasinda énemli
farkliliklar olduguna deginiliyor (14). Yine

de genel kabul, diinya nifusunun giderek
kentlilestigi, bunun hemen batiin tlkelerde
gecerli oldugu yoniinde. Kentlesme, hemen biitiin
ulkeler icin gecerli olmakla birlikte, Birlesmis
Milletler kentlesmenin %90'a ulasan kisminin
Asya ve Afrika'daki gelismekte olan Ulkelerde
yasandigini belirtiyor (13) Deginilen bir diger
sorun da hangi kentlerin hizla biiyidiigi ve buna
hangi sosyal stireclerin neden oldugu ile ilgili;
nifusu 10 milyonun Gzerinde olan kentlerde
kiresel 6lcekli kentlesme egiliminin adimlarini
izlemenin kimi zaman karmasiklklar icerdigi

ve kentlerde son birkag dekatta yasanan nifus
artisinin énemli bir kisminin nifusu 1 milyonun
altinda olan orta 6lcekli kentlerde yasandigi da
vurgulananlar arasinda (14). Konuya yénelik
tartismalar bulunmakla birlikte, bu noktada genel
bir saptama yapabiliriz; tarihsel siirecin icinde
yasadigimiz zaman diliminde kentlesmenin varlig
ve surekliligi bilinen bir gerceklik konumunda.

2.2.a. Kentlesme: lyi mi, Kétii mii?
Kentlesmenin varligina yénelik genel bir
degerlendirme sonrasinda akla gelen sorulardan
biri, yasananlarin olumlu mu, olumsuz

mu olduguna yonelik; kentlesmeyi nasil
karsilamaliyiz? Sorunun agik ve (izerinde goris
birligine ulasiimig bir yaniti yok. Tartismalarin
baslayip yogunlastigi donemlerden giiniimiize
kadar, sorunun yaniti nereden bakildigina
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gore degisiyor. Ornegin, Leon (9), kentler ve
kentlesmenin Sanayi Devrimini izleyen 1800'lerde
tarihciler, ekonomistler ve diger sosyal bilimcilerce
genellikle olumlu ve pozitif bir ilerleme olarak
degerlendirilirken, olaylara dncelikle olgunun
sagliga etkisi Uizerinden yaklasan Halk Saghg
alaninda ¢ogu zaman kétliimser bir bigimde

ve kuskuyla karsilandigini belirtiyor. Sanayi
Devrimi sonrasinda 6zellikle Britanya gibi
ulkelerde sehirlerin yoksul bolgelerinde yasanan
sorunlar diistinlildiiglinde, yasananlari bu

agidan degerlendirenlerin olumsuz yaklasimlari
beklendik, hatta hakl goérliniyor. Bu dénemin
tartismalarinin merkezindeki konunun/olgunun
“yasam standartlar” oldugu izleniyor; kentlerin
ozellikle iscilerin yogunlastig bolgelerinde izlenen
kotl sanitasyon kosullari ve yliksek mortalite

ilk ve en ¢ok dikkat ceken olgular. Oylesine

ki, epidemiyolojinin klasiklesmis dykulerinden

biri olan John Snow'un kolera ¢alismasi koti
sanitasyon kosullarinin etkisini géstermek
yoniinden de deyim yerindeyse “ikonik" olma
ozelligini surdirtyor.

Slphesiz ki, glinim{z kentleri Sanayi Devrimi
sonrasi yillarin kentleri ile karsilastinldiginda daha
iyi, daha olumlu, daha saglikli gériintiyorlar.

Ne var ki, “hayatin merkezi ve belirleyicisi”

gibi ifadelerle tanimlandigina degindigimiz
giiniimiiz kentleri de 6nemli sorunlara sahip. DSO
tarafindan kentler ve sagligin sosyal belirleyicileri
icin aktarilan bazi saptamalar bize ipucu
saglayacak nitelikte (15):

» Gelismekte olan diinyada kentsel niifusun
yaklasik 1/3'li gecekondu mahallelerinde
yaslyor ve bu da toplam kiiresel nlifusun
1/4'line yakinini olusturuyor.

» Kiresel olcekte kentsel niifusun %90'Indan
fazlasi DSO Hava Kalitesi Kilavuzu degerlerini
asan yillik ortalama PM10 ve PM2.5
seviyelerine maruz kalmaktadir. Hava
kalitesinin en distik oldugu boélgeler Dogu
Akdeniz ve Gineydogu Asya olarak izlenirken
bunlari Latin Amerika ve Afrika tlkeleri takip
ediyor.

» Diinya genelinde 168 milyon ¢ocuk cocuk isci
durumundadir ve bu toplam ¢ocuk niifusunun
% 11'ini olusturmaktadir. Kentsel bolgelerde
cocuk ev isciligi yaygin bir olgudur.

» Afrika, Amerika, Asya ve Avrupa'nin en
yoksul % 20'lik kentsel hanelerinde yasayan
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cocuklarin besinci yas giinlerine gelmeden
once 6lme olasiliklari en zengin % 20'lik
dilimdeki cocuklara gore iki kat daha fazladir.

» Otomobil ve diger hafif ticari arag sayisinin
diinya genelinde 2000-2050 yillar arasinda
t¢ katina cikacagi 6ngoérilmektedir; 2030
yilina kadar gelismekte olan tlkelerdeki arag
sayisinin gelismis Ulkelerdeki arag sayisini
gecmesi bekleniyor.

> Karayolu trafik kazalarina bagl élimlerin
%92'si duslik ve orta gelirli Glkelerde
meydana gelmektedir. Bu tlkeler diinya
genelindeki kayith araglarin sadece % 53'line
sahiptir.

» Hem araclar gibi “hareketli” kaynaklar, hem
de duman bacalan gibi “sabit” kaynaklar
kentsel alanlardaki dig ortam hava kirliligine
onemli katkida bulunmaktadir. Araglardan
¢tkan egzoz dumanlari, Gretim tesislerinden
(6rnegin tugla firnlarny), binalardan (6rnegin
alan isitma, yemek pisirme amach) ve enerji
Uretiminden (6rnegin komirle calisan termik
santraller) kaynaklanan emisyonlar énemli
kaynaklar arasinda yer almaktadir.

» Dinya genelinde hicbir sanitasyon olanagina
sahip olmayan bir milyar insan onur ve
mahremiyetten yoksun olarak agiga diskilama
yapmaya devam ediyor. Bunlarin dnemli kismi
kirsal alanlarda yasiyor olmakla birlikte, kentsel
alanlarda yasayanlarin sayisi da giderek artiyor.

» Amerika kitasindaki (sekiz tlke dahil) en
yoksul % 20'lik kentli cocuklar arasindaki
orta veya siddetli bodurluk prevalansi en
zengin % 20'lik kentli cocuklardan doért kat
fazladir. Diger bolgelerde de en yoksul kentsel
hanelerdeki cocuklarin bodur kalma olasiligi
en zengin kentsel hanelerdekilerden 2-3 kat
fazladr.

» Kentsel alanlarda sanitasyon kapsami son
on yilda artmis olmakla birlikte, kentsel
alanlardaki sanitasyondan yoksun niifus 2012
yilinda 215 milyon kisi artarak 756 milyon
kisiye ¢tkmistir.

Diinya Saglik Orgiiti'niin aktardig) bilgiler en
azindan iki carpici gercegi ortaya koyuyor. ilk
olarak, kamusal hizmetlere ulasim kolayhgi,
istihdam olanaklan gibi cazibeleri ile vurgulanan
kentler giderek daha fazla niifusu kendisine
cekiyor ve dlinya niifusu hizla kentlesmeye devam
ediyor. ikinci olarak da hizla biiyiiyen kentler

bir yandan endustriyel tretim alanlari ile i¢ ice
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girerek onlarin olumsuzluklarina daha fazla maruz
kalirken, diger yandan da hizla artan nifusun
gereksinim duydugu saglikli yasam kosullarini
saglamakta zorlaniyor, yetersiz kaliyor. Ornegin,
kentlesmenin olumsuz etkilerinin tlkeden ulkeye
farklihk gosterdigi ve gelismekte olan (lkelerde
daha fazla olduguna dikkat cekiliyor (16,17). Bu
iki gerceklik “saghkl/uygun kent planlamasinin”
belirleyici roliine 6n plana tasiyor. Hemen bu
asamada bir noktaya deginmek gerekiyor.
Oyeyemi ve ark. (18), 2016'da (19) ve 2020'de
(20) yayinlanan iki gcahismayi érnek gostererek
saglikl kent ortamlarinin bireyin sagligina olumlu
katki yaptigina dair veriler olduguna deginirken,
bu tir calismalarin genellikle Avrupa ve Kuzey
Amerika'nin yiiksek gelirli tilkelerinde yapildigina
dikkat cekiyorlar. Kentsel alanlarda, genellikle de
plansiz gerceklesen blyiimenin su havzalarini,
tarim alanlarini baskilamasina neden olmasina,
kent cevrelerinde olusan yeni mahallelerin igme
suyu, sanitasyon ve atik yonetimi gibi cevre
saghg hizmetleri Gizerindeki zorlayici baskisina,
kentlerin yoksul gruplarindaki issizlik sorunlarina,
ozellikle gelismis Ulkelerde giderek daha fazla
gorlnir hale gelen kent yoksulluguna dikkat
ceken Leon (9), teorik olarak ve yaygin inanisa
gore insanlara istihdam, egitim, kamusal hizmetler
ve kiltirel olanaklar sunan kentlerin daha saghkli
oldugu 6ngoriliirken, bu durumun umuldugu gibi
olamayabilecegine vurgu yapmaktadir.

Kentlesmenin olumlu mu, olumsuz mu olduguna
yonelik soruyu bir adim 6teye tasiyarak
kentlesmenin saglikl mi sagliksiz mi oldugunu
sorabiliriz. Ancak hemen ifade etmek gerekiyor
ki, bu sorunun yaniti da degisken. Kentlesmenin
toplum sagligi tizerindeki olumlu etkileri genellikle
kentlerin kirsal alanlara gore bireylere daha
ylksek yasam standartlari sunmasina/saglamasina
ve olanaklara, 6zellikle de saglik hizmetlerine
erisimin kirsal alandan daha ytiksek olmasina
dayandinimaktadir. Ornegin, Zhang ve ark. (8),
kentlerin toplum sagligina olumlu etkisine dikkat
cekerken, bu etkinin yasam standartlari araciligiyla
gerceklesmis olabilecegini, kentlesmedeki artigin
yasam standartlarini gelistirerek toplum saghgi
icin olumlu gelismeye neden olacagini ve yliksek
yasam standardina sahip tlkelerin kentlesmenin
toplum sagligina yonelik olumsuz etkilerini
azaltabilecegini belirtmektedir. Ancak, kent-
kentlesme-saglik iliskisine olumsuz yonde dikkat
ceken calismalar da bulunmaktadir ve hakli olarak

ted
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saglik calisanlari icin daha uyarici niteliktedir.
Konuya yénelik calismalardan ulasabilecegimiz
bazi saptamalar su sekilde:

> Kentlesme, diislik ve orta gelirli Gilkelerde
siklikla gelecekte ulagilacak refah icin gerekli
olarak nitelendirilirken, ayni zamanda saglik
ve ulusal veya kiresel dlcekte cevre kalitesi
agisindan bir tehdit olusturmaktadir (5).

» Kentlesme istihdama, firsatlara ve kaynaklara
erisimi arttirarak gelisme saglayabilmekle
birlikte, sagliksiz davraniglar, trafik yogunlugu
veya hava kirliligi gibi cevresel etkenlere
maruz kalimi, altyapi ve kaynaklara erisimde
esitsizligi derinlestirebilir (19).

> Fiziksel ve sosyal cevrenin degisiminin neden
oldugu kalp-damar sistemi hastaliklari,
kanserler, kronik solunum sistemi hastaliklari
ve diyabet gibi bulasici olmayan hastaliklar
kentlerde yaygindir ve bunlarin ¢cogu fiziksel
aktivite eksikligi, sagliksiz beslenme, alkol ve
tuttin tiketimi gibi degistirilebilir davranigsal
faktorlere baghdir (21,22).

> Kentlerde stirdurilebilir cevre ydnetimi
gelecegin en 6énemli sorunlarindan biri
olacaktir (23).

> Yiksek gelirli tilkelerin kent merkezlerindeki
yoksul mahallelerde madde kullanimi, siddet,
HIV/AIDS gibi sosyal sorunlar bulunmaktadir
(24).

» Kentsel alanlarin, 6zellikle gecekondu
mabhallelerinde artan niifus yogunlugu ve
hareketliligi tuberkiiloz ve HIV gibi bulasici
hastaliklarin yayilmasini kolaylastirmaktadir
(25).

» Hareketsiz yasamla baglantili obezite ve
diyabet, kentsel yasam tarzlari ve yagl ve
islenmis gida tliketimine bagl olarak yiiksektir
(26,27).

> Su kaynaklarinin yetersiz ydnetimi ve yogun
niifusa bagl olarak vektorlerle bulasan
hastaliklar sorun olusturmaktadir (28).

> Kentsel yasam geleneksel destek aglarinin
bozulmasi ve sosyal sermayenin azalmasiyla
beraber stres, ruh saghg bozukluklari ve
siddete yonelmede duyarlihga yol acar (29).

> Kentlerdeki yoksul gruplar olumsuz saglik
etkilesimine bagli daha fazla ylk altindadir
(30).

» Kentlerde bulunan yoksul gruplar, kot
yasam standartlari, sanitasyon sorunlari,
saglik hizmetlerine erisimdeki bazi engellere
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bagli olarak kirsal alandaki yoksullara gére
daha ylksek morbidite ve mortaliteye maruz
kalabilir (31).

Galisma ortami ve kente iliskin aktardiklarimiz
sonrasinda ¢alisma konusunun bir diger aktori
olan calisana gegmeden dnce kent ve calisan
sagligi arasindaki iliski ve etkilesimde 6nemli
rol oynayan bir saptama daha yapabiliriz.
Veriler, kendi yasamlarimizdan yola ¢ikarak
yapabilecegimiz siradan bir gézlemle bile
ulasabilecegimiz bir noktayi yansitiyor; kentler
homojen bir yapiya sahip degil.

2.3 Calisan

Galisan s6zclgti, sozll ya da yazili bir ig akdine,
karsilikl anlasmaya bagl olarak, bu kapsamda
formal/kayitl ya da informal/kayit disi bicimde,
emegi karsihginda ticret alarak bir is gerceklestiren
kisiyi tanimhyor. Bu konumuyla ¢alisan, yasamini
strdlrebilmek icin icerisinde bulundugu ¢alisma
ortami/isyeri ile calisma disindaki zamanlarini
gecirdigi yasam alani/kent arasinda, deyim
yerindeyse mekik dokuyor. Bu haliyle calisanin
sagligl, calismanin baslangicinda degindigimiz
gibi, bu iki 6zellikli cevresel buttinltgiin olumlu
veya olumsuz, slirekli ve kacinilamaz etkisi altinda
sekilleniyor. Bununla birlikte, calisan s6zclig,
mavi yakalilardan beyaz yakalilara, hatta son
dénemlerde dile getirilen altin veya platin
yakalilara kadar oldukca genis bir sosyal sinifi
kapstyor. Sosyal siniflari ve alt gruplari belirlemek
icin kullanilan farkli yaklasimlar bulunuyor. Bir
ornek olarak, Boratav (32) kentlerdeki tcretli
calisanlar yiksek nitelikliler, beyaz yakali
ucretliler, niteliksiz hizmet iscileri ve mavi yakali
isciler olarak dort alt grupta tanimliyor.

Ne var ki, hangi alt grupta bulunursa bulunsun,
nasil adlandinlirsa adlandirlsin, calisanin,
beslenme ve barinma gibi temel veya sosyal

ve kiilttrel gereksinimlere, sagl su saglanmasi,
atik yonetimi gibi altyapi olanaklarina ulagim,
egitim veya saglk gibi toplumsal hizmetlere
ulasabilmesini, bu anlamda da toplumsal
kaynaklardan ve olanaklardan yararlanabilmesini
belirleyen en temel 6zellik, karmasik Gretim
iliskileri icerisindeki konumu ve isi/calismasi
karsihginda elde ettigi tcreti. Bagka bir

ifade ile calisanin yasamsal olanaklardan
yararlanabilmesini, yasam standardini belirleyen
temel unsur, emegi karsiliginda elde edebildigi
licreti Gizerinden sekilleniyor. iste, bir 6nceki
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boltimi bitirirken yaptigimiz kentlerin homojen
bir yapiya sahip olmadigi yoéniindeki saptama

da tam bu noktada devreye giriyor ve calisan,
“ulagabildigi" yasam standardi ile kentin homojen
olmayan yapisal kurgusu icinde kendine “uygun”
bir yerde ve kendisine “uygun” bir bigimde
yasiyor. Bu kapsamda diistintldiigiinde, bireylerin
farkl iskollarinda maruz kaldig risklerin farkliig
bir yana, ytliksek gelirli bir calisan kentin daha

iyi konut kosullarina sahip, daha az hava kirliligi,
daha az trafik yogunlugu, daha saglikli rekreasyon
alanlar bulunan bir bélgesinde yasarken, disuk
gelirli bir calisan, konut kosullarinin asgari
gereklilikleri bile karsilamakta zorlandigi, hava
kirliliginin ve trafik yogunlugunun daha yliksek
oldugu, rekreasyon alanlarinin bulunmadigi

veya sagliksiz oldugu bir bélgesinde yasayabilir.
Caligmanin baslangicinda degindigimiz
“nedenlerin nedenleri” yeniden animsanacak
olursa, bir saptama daha yapabiliriz; calisanin
kent icindeki yasam kosullari saglhk ve saglksizlik
halinin belirleyicileri arasindadir.

3. Sorunlan Cé6zmek

Calisanin saghigi ve kent arasindaki etkilesimin
anlagilmasi, sorun alanlarinin saptanmasi ve
cozllmesi, kentlesmenin olanca hiziyla devam
ettigi giniimizde ve gelecegimizde toplum
sagligini korumayi ve gelistirmeyi hedefleyen
uygulamalarin da ana ilgi odagi ve kritik noktasi
olmak durumunda. Kent ve calisan saghgi
arasindaki etkilesimi kurgusal bir 6rnek Gizerinden
acgiklamaya calisalim. Kentlesme, kent yasami

ve olasi olumsuz etkilerden yola ¢ikarak, toplum
sagligini korumayi ve gelistirmeyi amaclayan bir
proje gelistirildigini, bu projede bireylere uygun
ve dogru beslenme, kisisel hijyene dikkat edilmesi
ve fiziksel aktiviteyi “tesvik” etmek icin glinde
en az bir saat yuriyus yapilmasi éneriliyor olsun.
Kurguya bir de projenin duyurulmasindan ve
farkindalik calismalarindan etkilenerek bu projeye
katilmak isteyen bir calisan ekleyelim. Cok sayida
olmakla birlikte, beklentimiz “genel” hatlanyla
sOyle olacaktir:

» Sabah 6:30'da uyanan calisan, saglikh bir
kahvalti sonrasinda 7:00'da en azindan asgari
kosullara sahip evinden cikarak, saghkli bir
toplu tasima araci ile 8:00'da baglayan isine
ulasacak.

» Uygun is saghg ve glivenligi dnlemleri altinda
kendisine ve sagligina uygun bir iste calisan,
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isyeri tarafindan sunulan kisisel 6zelliklerine
ve isine uygun 6glen yemegi yiyen calisan
17:30'da isyerinden ayrilarak, saglikl bir toplu
tasima araci ile yapmasi gereken yirlyus
engelleyecek bir yorgunlugu olmadan
18:30'da evine ulasacak.

» Yapacagi ylriys icin uygun giysilerini ve
uygun ayakkabisini giyen calisan, kamusal
olarak saglikli bir bicimde planlanmis ve
yapilmig, érnegin ylrlrken hava kirliligi
ya da tasit araglarinin egzoz dumanindan
yayilan zararl etkenler gibi cevresel etkenlere
maruz kalmayacag yuriiyls alanina ulagarak
yUriytsi tamamlayacak ve evine dénecek.

» Evine donen ve kisisel hijyenine dikkat eden
calisan kamusal olarak saglikli bir bicimde
konutuna ulastirlan suyla banyosunu yapacak,
ardindan da saglikh bir aksam yemegi
tuketecek.

Kurgusal 6rnegimizi detaylandirabilir ya da
cesitlendirebiliriz. Ancak, acik olan bir sey var ki,
degindigimiz genel beklentilerin gerceklesmesi
olasiligl, calisanlarin timda icin ayni, esit degil.
Kent ve calisan saghgi arasindaki etkilesimi
¢cozlimlemeden, calisanin ulasabildigi, bagka

bir ifade ile toplum olarak ona sunabildigimiz
yasam standardindan ve buna bagl olarak kentin
homojen olmayan yapisi icindeki konumundan
kaynaklanan dezavantajlarini gidermeden bu

ve benzeri projelerden beklenen hedefe uygun
sonugclar almak olasi olmayacaktir. Son bir
saptama ile bitirebiliriz; saglikli kent planlamasi,
calisanlarin sagligini gelistirmenin oldugu gibi
saglikta esitsizliklerin de giderilmesini saglayacak
yapisal bilesenlerden birisidir.

iletisim: Ferruh Niyazi Ayoglu
E-Posta: fayoglu@yahoo.com
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STED'de birinci basamagin calisma alanina giren konularda yapilmig
aragtirma yazilan, derlemeler, olgu sunumlan Tiirkge ve ingilizce
yayimlanir.

Makale, asagida belirtilen boliimlerden olusmaldir:

1.

Baslik Sayfasi: Bu sayfada bulunmasi gerekenler:

Baglik: Kisa (en fazla 90 karakter), yeterince bilgi verici ve ilgi
cekici olmalidir.

Yazarlar: Her yazarin adi soyadi, akademik derecesi, calistigi
kurum ve kurulus, iletisim bilgileri, e-posta adresi ve ORCID
numarasi (https://orcid.org) belirtiimelidir.

Sorumlu Yazar: Metinle ilgili yazismadan sorumlu yazarin adi
soyadi, e-posta ve agik adresi belirtilmelidir.

Sozciik Sayisi: Ana metnin sézclik sayisi, sekil ve tablolarin sayisi
paylagiimalidir.

Cikar Catismasi: Calisma ile ilgili bilinmesi gereken herhangi bir
mali iliski ya da cikar cakismasi (conflict of interest) veya rekabet
(competing interest) alanlari varsa aciklanmalidir. Calismaya
yapilan tiim mali katkilar ya da sponsorluklar, calismayla ilgili
olabilecek mali iligkiler ya da kisisel cakisma konulari belirtilmeli
ve Cikar Catismasi Formu tiim yazarlar tarafindan imzalanmaldir.

Ozet (Abstract) ve Anahtar Sozciikler: ikinci sayfada yer
alacak Tiirkce ve ingilizce 6zet, calismanin ya da arastirmanin
"Amag (Objective)”, “Yéntem (Method)”, “Bulgular (Results)"
ve “Sonug (Conclusion)” alt bagliklarini icerecek sekilde
yapilandinimalidir. Tiirkge ve ingilizce ézet 150-250 sdzciikten
olugmali ve birbirinin birebir gevirisi olmalidir. Ozetin altinda

Ug ile alti anahtar sozclik (keywords) yer almali ve s6zctlikler
birbirinden noktali virgtil (;) ile ayriimali ve kiigtik harf ile
baslanmalidir. Anahtar sézctklerin, Index Medicus'un Medical
Subjects Headings (MeSH) baghg altindaki “Tibbi Konu
Basliklar” (https://meshb.nIm.nih.gov/search) terimlerinden
secilmesi gerekmektedir. Tiirkce anahtar s6zctkler igin, bu amagla
hazirlanmis MeSH - Medical Subject Headings terimlerinin
Turkge karsiliklarini iceren anahtar sézciikler dizini olan Turkiye
Bilim Terimleri (https://www.bilimterimleri.com) kullaniimalidir.

Giris: Bu béliimde, arastirma konusu hakkinda 6n bilgi verilmeli
ve ana kavramlar agiklanmali; amag ve gerekge belirtiimelidir.

Gereg ve Yontem: Bu béliimde calismanin gerec ve ydntemi
ayrintili olarak (arastirma tiirii, degiskenleri, yer ve zamani,

evren Orneklemi, veri toplama ydntemi ve araglari) yer almaldir.
Yontemler igin kaynak gosterilmeli, yeni olan yéntemler
tanimlanmalidir. Etik kurallara uyum konusunda yapilan igler ve
uyulan belgeler belirtilmelidir. Kullanilan istatistik yontemleri, analiz
icin kullanilan bilgisayar programi ayrintili olarak agiklanmalidir. Tip
1 hata dizeyi verilmelidir. Makalelerin biyoistatistiksel kurallara
uygunlugu yazarlarin sorumlulugundadir.

Bulgular: Bulgular metin icinde, tablo ve sekiller iizerinde
gosterilmelidir. Metin iginde 6nemli veriler vurgulanip
Ozetlenmelidir. Teknik ayrintilar ek olarak verilebilir. Bulgular,
say! ve ylizde olarak belirtiimelidir. Yazilarda, p degerleri
agikca verilmeli; 0,001'den kiiclik olanlar igin p<0,001 ifadesi
kullaniimahdir.

Tartisma: Elde edilen bulgular yorumlanmali, calismanin yeni
ve 6nemli yonleri ile ¢ikan sonuglar glincel literattr egliginde
vurgulanmalidir. Bulgularin ne anlama geldigine ve bunlarin
sinirlarina, ayrica kisithliklar ve giiclii yonlere yer verilmelidir.
Bulgular bélimiiniin tekrarindan kaginiimalidir.
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11.

Sonug ve Oneriler: Sonuglarin amacla baglantisi kurulmalidr.
Verilerin tam olarak desteklemedigi sonug ve agiklamalar ile
tartisma bslimiiniin kisa tekrarindan kaginilmalidir. Oneriler de
bu bélimde yer alabilir

Tesekkiir: Calismaya yazarlik kriterleri harici katkida bulunanlara,
teknik yardimi olanlara, mali ve geregsel destek verenlere
tesekkir edilen bolimduir.

Kaynaklar: Kullanilan kaynaklarin yeni ve aktarilan bilgilerin
glincel olmasina dikkat edilmeli, 6zellik icerenler harig 10 yildan
eski kaynaklar kullanilmamalidir. Kaynaklar ana metinde ilk
gectikleri siraya gére numaralanmalidir. Ana metin, tablolar

ve alt yazilardaki kaynaklar rakamlarla (1,2,4-7) belirtilmelidir.
Dergi adlari, Index Medicus'ta kullanildigi bicimde kisaltiimalidir.
“Yayimlanmamig gézlemler” ve “kisisel goriismeler” kaynak
olarak kullaniimamalidir. En fazla otuz (30) kaynak yer almali ve
kaynak gosterme formati olarak “Vancouver” stili kullanilmalidir.

Kaynaklar asagida gosterildigi gibi yazilmalidir:
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Tablolar: Tablolara ana metin icinde ilk gegtikleri siraya gore
numara (arabik) verilmelidir. Her tablonun bir bashgi olmaldir.
Metin icinde tablolara atif yapiimalidir. Tablonun her siitununa
kisa ya da kisaltiimis bir baslik koyulmalidir. Kullanilan standart
digi kisaltmalara ve agiklayici bilgilere dipnotta yer verilmelidir.
Dipnotlar icin sirayla kullanilacak simgeler *, t, § olmalidir. Tablo
icinde yatay ve dikey ¢izgi kullanilmamali, baska bir kaynagin
verileri kullaniliyorsa izin alinmali ve bu durum belirtilmelidir.

Sekiller ve Fotograflar: Fotograf ve sekiller ana metinde ilk
deginildikleri siraya gére numaralandiriimalidir. Bagka yerde
yayimlanmis sekiller igin kaynak belirtilmelidir. Sekil, resim, tablo
ve grafikler metin icinde gectigi yerler ilgili cimlenin sonunda
parantez icinde belirtiimelidir.

Metinlerin Gonderilmesi: Metinler, tiim yazarlann imzaladig bir tst
yaziyla gonderilmelidir. Bu yazida metnin tim yazarlarca okundugu
ve onaylandigy, yazarlik hakki kosullarinin gerceklestigi belirtiimelidir.

Yazilar; https://dergipark.org.tr/tr/pub/sted adresi lizerinden
goénderilmelidir. Yayimlanmasi uygun goértilen yazilarda, belirlenen
eksikliklerle ilgili diizeltme ve dlizenlemeler Yayin Kurulu'nca
yapilabilir. Yayimlanmayan yazilar geri génderilmemektedir.
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