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Boost by Brachytherapy in Breast Cancer: Experience of the Radiotherapy
Department at CHU Hassan II of Fés

Meme Kanserinde Brakiterapiyle Destek: Fés CHU Hassan Il Radyoterapi Bolimii Deneyimi
Chrifi Alaoui Ghita?, (" Hassani Wissal*

!Radiotherapy Department, CHU Hassan Il Fes, Morocco
ABSTRACT

Introduction: Breast-conserving surgery combined with external beam radiotherapy (EBRT) is widely recognized as an
effective treatment for localized breast cancer. To improve local control, a boost dose to the tumor bed is frequently
recommended, particularly for patients at higher risk of recurrence. High-dose-rate (HDR) interstitial brachytherapy enables
precise boost delivery while reducing radiation exposure to surrounding healthy tissues.

Objective: To evaluate the efficacy and safety of HDR interstitial brachytherapy as a boost following EBRT in patients with
T1-T2 breast cancer.

Method: This retrospective study included 21 patients with T1-T2 breast cancer treated at the Radiotherapy Department of
CHU Hassan 1l of Fez from October 2016 to December 2023. Patients underwent lumpectomy and were selected based on
GEC-ESTRO and ASTRO inclusion criteria. Initial EBRT was delivered via conventional fractionation (50 Gray in 25
fractions) or hypofractionation (42 Gray in 15 fractions), followed by an HDR brachytherapy boost of 8-10 Gray administered
in two fractions with a minimum 6-hour interval. Clinical and radiological follow-ups were conducted to assess local control,
side effects, and survival.

Results: The median age was 44 years, with a median follow-up of 55 months. Among the 21 patients, 11 presented with T1
stage cancer, and 10 with T2 stage. The local recurrence rate was 4.76%. Mean disease-free survival was 54.4 months, and
overall survival was 56 months. HDR brachytherapy showed strong local control, with minimal recurrence rates and favorable
survival outcomes.

Conclusion: HDR interstitial brachytherapy as a boost following EBRT in breast-conserving surgery appears to be an effective
approach for enhancing local control in T1-T2 breast cancer, with low recurrence and good survival outcomes. These findings
support HDR brachytherapy as a viable, tissue-sparing option for boosting tumor bed dose in this patient group.

Keyswords: Breast-Conserving Surgery, High-Dose-Rate Brachytherapy, External Beam Radiotherapy, Breast Cancer, Local
Control, Survival.

OZET

Giris Meme koruyucu cerrahi ile birlikte eksternal 1s1n radyoterapisi (EBRT), lokalize meme kanseri igin etkili bir tedavi olarak
kabul edilmektedir. Lokal kontrolii iyilestirmek i¢in, dzellikle niiks riski yiiksek olan hastalarda, tiimor yatagina bir boost dozu
siklikla 6nerilmektedir. Yiiksek doz oranli (HDR) interstisyel brakiterapi, cevredeki saglikli dokulara radyasyon maruziyetini
azaltirken hassas destek dozunun verilmesini saglar.

Amagc: T1-T2 meme kanserli hastalarda EBRT sonrasi boost olarak HDR interstisyel brakiterapinin etkinligini ve glivenligini
degerlendirmek amaglanmustir.

Yontem: Bu retrospektif ¢alismaya Ekim 2016-Aralik 2023 tarihleri arasinda Fez CHU Hassan II Radyoterapi Boliimiinde
tedavi edilen T1-T2 meme kanserli 21 hasta dahil edilmistir. Hastalara lumpektomi uyguland1 ve GEC-ESTRO ve ASTRO
dahil etme kriterlerine gore secildi. Ilk EBRT, konvansiyonel fraksiyonlama (25 fraksiyonda 50 Gray) veya hipofraksiyonlama
(15 fraksiyonda 42 Gray) yoluyla uygulandi ve ardindan minimum 6 saat arayla iki fraksiyonda uygulanan 8-10 Gray'lik bir
HDR brakiterapi destegi verildi. Lokal kontrol, yan etkiler ve sagkalimi degerlendirmek i¢in klinik ve radyolojik takipler
yapildi.

Bulgular: Ortalama yas 44, ortalama takip siiresi 55 aydi. Toplam 21 hastanin 11'i T1 evre, 10'u T2 evre kanserdi. Lokal niiks
orant %4.76 idi. Ortalama hastaliksiz sagkalim 54.4 ay ve genel sagkalim 56 aydi. HDR brakiterapi, minimal niiks oranlar1 ve
olumlu sagkalim sonuglari ile giiglii lokal kontrol gosterdi.

Sonu¢: Meme koruyucu cerrahide EBRT'yi takiben destek olarak HDR interstisyel brakiterapi, diisiik niiks ve iyi sagkalim
sonuglari ile T1-T2 meme kanserinde lokal kontrolii arttirmak i¢in etkili bir yaklagim gibi gériinmektedir. Bu bulgular, HDR
brakiterapinin bu hasta grubunda tiimér yatagi dozunu artirmak i¢in uygulanabilir, doku koruyucu bir secenek oldugunu
desteklemektedir.

Anahtar Kelimeler: Meme Koruyucu Cerrahi, Yiiksek Doz Hizinda Brakiterapi, Eksternal Isin Radyoterapisi, Meme Kanseri,
Lokal Kontrol, Sagkalim.
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INTRODUCTION

Breast-conserving surgery, combined with external beam radiotherapy (EBRT), is a standard treatment
for localized breast cancer. To optimize local control, an additional boost dose is often administered to
the tumor bed following EBRT, particularly in patients at high risk of recurrence. Among the techniques
used to deliver this boost, high-dose-rate (HDR) interstitial brachytherapy stands out for its ability to
precisely target the area at risk while minimizing exposure to adjacent healthy tissues. Introduced at the
Radiotherapy Department of CHU Hassan II of Fés in 2016, this technique is the subject of our
retrospective analysis, where we detail the methodological, epidemiological, and prognostic aspects of
our practice.

METHODS

Between October 2016 and December 2023, 21 patients with localized breast cancer (stage T1-T2)
received initial external beam radiotherapy followed by HDR interstitial brachytherapy at the
Radiotherapy Department of CHU Hassan II of Fés. The inclusion criteria followed the GEC ESTRO
and ASTRO recommendations, with the exception of age (over 60 years), and included patients who
had undergone lumpectomy with negative surgical margins and for whom a boost dose was indicated
due to specific risk factors.

« Initial treatment: External beam radiotherapy (EBRT) to the entire breast, either in conventional
fractionation (50 Gy in 25 fractions) or hypofractionation (42 Gy in 15 fractions).

» HDR interstitial brachytherapy boost: Delivered in 2 fractions, with a total dose of 8 to 10 Gy
administered to the tumor bed, with a minimum interval of 6 hours between the two fractions. Figure 1.

Patients were rigorously followed up, including regular clinical and radiological assessments, to monitor
local recurrences, side effects, and survival outcomes. Figure 2

RESULTS

The median age of the patients was 44 years, with a median follow-up of 55 months. Among the 22
cases studied, 11 patients had stage T1 cancer and 10 had stage T2 cancer. The observed local recurrence
rate was 4.76%. The mean disease-free survival was 54.4 months, while the mean overall survival was
56 months. These results highlight good therapeutic efficacy, with a low local recurrence rate and
favorable survival outcomes over the follow-up period.

Figure 1. Image showing the placement of brachytherapy applicators on of the patients
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Figure 2. Dosimetry image of HDR interstitial brachytherapy for tumor boost in breast cancer in one of the patients
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Figure 3. Image showing the esthetic result of the br"achytherapy on of the patients
DISCUSSION

The use of brachytherapy as a boost in breast cancer treatment has gained recognition for its potential
to deliver high doses of radiation directly to the tumor bed with precise localization. This technique is
particularly relevant in breast-conserving therapy (BCT), where achieving local tumor control while
preserving breast aesthetics is critical. Recent studies emphasize the role of brachytherapy in improving
local control in breast cancer patients. A meta-analysis by Polgar et al. reinforced that a radiation boost,
particularly with brachytherapy, significantly reduces local recurrence rates in patients receiving whole-
breast irradiation (WBI) compared to WBI alone. The highly conformal nature of brachytherapy allows
for the delivery of higher radiation doses directly to the tumor bed, while minimizing radiation exposure
to adjacent healthy tissues. This finding is especially important for younger patients and those with close
or positive surgical margins, who are at higher risk for local recurrence (1,6).

In our experience at the Radiotherapy Department of CHU Hassan Il in Fez, where we introduced high-
dose-rate (HDR) interstitial brachytherapy in 2016, our results align with these findings. Over a median
follow-up of 55 months, we observed a local recurrence rate of only 4.76%, demonstrating the efficacy
of this approach in maintaining local control. Our cohort, with a median age of 44 years, included
patients at higher risk of recurrence due to factors such as younger age, stage T2 disease, and specific
risk factors necessitating a boost. This highlights the effectiveness of brachytherapy in targeting high-
risk populations, particularly younger patients and those with more aggressive disease profiles.

Cosmetic outcomes and toxicity are other critical considerations when comparing brachytherapy to
external beam radiation therapy (EBRT). Cosmetic deformities, including fibrosis and skin changes,
have been a concern with EBRT boosts, where higher doses can affect surrounding healthy tissues. A
randomized trial by Major et al. showed that brachytherapy, particularly with interstitial techniques like
the one we employed, offers superior cosmetic outcomes and significantly lower rates of fibrosis
compared to EBRT (2). In our practice, we noted satisfactory cosmetic outcomes, with no major adverse
effects observed over the follow-up period. The steep dose gradient achievable with HDR brachytherapy
allows us to limit radiation exposure to surrounding tissues, such as the skin, fat, and chest wall, while
still delivering a potent dose to the tumor bed.

Patient selection is critical for determining the appropriateness of a brachytherapy boost, and our
selection criteria mirrored international guidelines, focusing on high-risk features such as
lymphovascular invasion and close margins. Our results demonstrate that HDR interstitial
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brachytherapy offers a significant therapeutic advantage, especially in younger patients who are at
greater risk for local recurrence. This is consistent with the literature, where brachytherapy has proven
particularly beneficial in reducing recurrence in younger women (3).

Comparative studies reinforce the advantages of brachytherapy over EBRT, particularly in terms of
toxicity and cosmetic outcomes (4). In our practice, we also observed reduced acute and late toxicities,
further supporting the preference for brachytherapy as a boost option in selected patients. While EBRT
remains a viable option, brachytherapy’s precision in targeting the tumor bed and minimizing damage
to surrounding tissues makes it an appealing choice, especially for high-risk early-stage breast cancer
patients.

However, despite its benefits, brachytherapy is not without limitations. The need for specialized
equipment and technical expertise restricts its widespread use. At our center, the introduction of HDR
brachytherapy required significant investment in both training and equipment. Newer techniques, such
as intraoperative radiation therapy (IORT), may simplify the process and offer single-session boosts
during surgery. The TARGIT-A trial has shown that IORT can be a feasible alternative in select cases,
although we have yet to adopt this approach at our institution (5).

As brachytherapy continues to evolve, ongoing research is focusing on improving techniques,
optimizing patient selection, and assessing long-term outcomes. In our own practice, continued follow-
up and future studies will help refine our understanding of the long-term efficacy and safety of HDR
brachytherapy in breast cancer. Advances in image-guided brachytherapy and comparative studies on
quality of life, cost-effectiveness, and cosmetic outcomes between brachytherapy and EBRT will be
crucial in guiding future clinical decisions.

CONCLUSION

In conclusion, our experience at CHU Hassan Il in Fez demonstrates that HDR interstitial brachytherapy
is an effective boost technique in breast-conserving therapy, offering good local control, low recurrence
rates, and favorable cosmetic outcomes. While technical expertise and equipment are necessary, the
initial results from our practice are promising and support the continued use of brachytherapy in selected
patients. Further research and long-term studies will help optimize outcomes and ensure the best care
for patients with early-stage breast cancer.
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Sexual Myths During Pregnancy and Affecting Factors
Gebelikte Cinsel Mitler ve Etkileyen Faktorler

Siikran Basgol', () Saliha Yurt¢icek Eren?

!Department of Midwifery, Faculty of Health Sciences, Ondokuz Mayis University, Samsun, Turkey
2Department of Midwifery, Faculty of Health Sciences, Mus Alparslan University, Mus, Turkey

ABSTRACT

Introduction: Sexual myths during pregnancy are significant social constructs based on misinformation and beliefs, shaping
individuals' perceptions of this period. Investigating these myths is crucial for promoting accurate knowledge about sexuality
during pregnancy and improving healthcare services.

Objective: In this study, we aimed to examine sexual myths during pregnancy and the factors that influence them.

Method: The study was descriptive and cross-sectional. Snowball sampling method was used and 431 pregnant women who
completed the online questionnaires were included in the study. Data were collected using a personal information form and the
Scale of Attitudes and Beliefs about Sexuality during Pregnancy. Independent samples t-test, ANOVA test, and regression
analysis were used for data analysis.

Results: The mean score of the Attitudes and Beliefs Scale about Sexuality During Pregnancy (ABSSP) was 61.64 (SD 15.83).
It was found that there is a significant difference in the number of pregnancies, number of children, educational status, spouse's
educational status, presence of a risky condition in the fetus, planned and voluntary pregnancy, receiving sexual health
education, continuing sexuality during pregnancy, comfortable talking about sexuality with spouse, and marriage type variables
between the mean score ABSSP scale (p<0.05).

Conclusion: Health professionals should provide opportunities for couples to discuss sexuality in pregnancy and to express
their attitudes about sexuality before pregnancy and during pregnancy follow-up. The risk factors identified in this study will
contribute to the structuring of educational content and the literature.

Keyswords: Pregnancy, Sexuality, Myths, Attitudes.
OZET

Giris: Gebelikte cinsellige iligkin mitler, yanlis bilgi ve inanislara dayanan, bireylerin bu déneme dair algilarini sekillendiren
o6nemli toplumsal olgulardir. Bu mitlerin arastirilmasi, gebelikte cinsellikle ilgili dogru bilginin yayginlastirilmas: ve saglik
hizmetlerinin iyilestirilmesi agisindan oldukg¢a 6nemlidir.

Amag: Bu ¢alismada, gebelikte cinsellige iliskin mitlerin ve bu mitleri etkileyen faktorlerin incelenmesi amaglanmgtir.
Yontem: Calisma tanimlayici ve kesitsel tasarimda yiiriitiilmiistiir. Veriler, kartopu &rnekleme yontemiyle toplanmis ve
¢evrimi¢i anketleri tamamlayan 431 gebe calismaya dahil edilmistir. Veriler, kisisel bilgi formu ve Gebelikte Cinsellige
Yénelik Tutum ve Inanglar Olgegi kullanilarak toplanmustir. Verilerin analizinde bagimsiz érneklem t-testi, ANOVA testi ve
regresyon analizi kullanilmistir.

Bulgular: Gebelikte Cinsellige Yo6nelik Tutum ve Inanglar Olgegi (GCYTIO) toplam puan ortalamasi 61.64 (SS 15.83) olarak
bulunmustur. Gebelik sayisi, gocuk sayisi, egitim durumu, esin egitim durumu, fetiiste riskli durum varligi, planh ve isteyerek
gebelik, cinsel saglik egitimi alma durumu, gebelikte cinselligi siirdiirme, esle cinsellik hakkinda rahat konusabilme durumu
ve evlilik tiirii degiskenleri ile GCYTIO puan ortalamalar1 arasinda anlamli fark bulunmustur (p<0.05).

Sonug: Saglik profesyonelleri, gebelik dncesinde ve gebelik takiplerinde ciftlere cinsellik hakkinda konusma firsatlari sunmali
ve bu konudaki tutumlarini ifade etmelerine destek olmalidir. Bu ¢alismadan elde edilen risk faktorleri, egitim igeriklerinin
yapilandirilmasina ve literatiire katki saglayacaktir.

Anahtar Kelimeler: Gebelik, Cinsellik, Mitler, Tutumlar.
INTRODUCTION

Pregnancy is an important time when many physiological, psychological, and social changes occur
together. It is reported to be one of the times when sexuality is most affected (1,2). Sexuality is a concept
that begins at birth. Sexual needs are at the bottom of Maslow's hierarchy of basic needs and are included
in physical needs. In fact, sexuality is not only a physical need, but also a fundamental part of human
life (3). However, sexuality is also influenced by many physiological, psychological, social, economic,
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political, cultural, religious, and spiritual factors. In particular, various misconceptions and attitudes
about sexuality during pregnancy can negatively affect couples' sexual behavior and relationships (4).

False beliefs and attitudes about sexuality, also known as sexual myths, are inaccurate, incomplete, or
exaggerated information shaped by society's imagination and passed down from generation to
generation (5-7). The most important reason for sexual myths is explained as the fact that sexuality is
closely related to the value judgments of society, and issues related to sexuality are not openly discussed,
debated, passed over, and condemned (1,8). Discussing sexuality is often stigmatized and may be
considered sinful in some Muslim-majority countries (8). In fact, superstitions, false beliefs, and
behaviors may become widespread because of the inability of health care personnel to provide adequate
counseling about sexuality during pregnancy or to create an environment in which pregnant women feel
comfortable expressing their thoughts about sexuality. Superstitions, false beliefs, and behaviors may
become widespread because of the inability of health care providers to provide adequate counseling
about sexuality during pregnancy or to create an environment in which pregnant women feel comfortable
expressing their thoughts about sexuality. As a result of inadequate sexual health education in societies,
sexual myths spread as individuals view social media, social environment, and the culture in which they
live, where uncontrolled information is available, as a source of education (9). A systematic review of
13 studies (3,122 participants) reported that negative beliefs such as sexuality can harm the fetus (can
cause injury, miscarriage, or fetal infection) and endanger pregnancy or maternal health (can cause
rupture of membranes, bleeding, preterm delivery, and maternal infection) were common (92.3%) (2).

Sexual myths during pregnancy negatively affect individual/couple health in particular and public health
in general. Therefore, increasing sexuality education and awareness is very important to improve the
well-being of individuals, couples, and communities. It is also important for health professionals
providing sexual and reproductive health education and services to be aware of sexual myths and related
factors during pregnancy to develop educational content (10). Although there are studies in the literature
that evaluate sexual myths in general, the lack of studies that evaluate beliefs about sexuality in
pregnancy was highlighted in a systematic review study (2). This study aims to identify sexual myths
and influencing factors during pregnancy. The results will be useful to inform health professionals and
couples about sexual myths and related factors during pregnancy. This study may help people identify
and correct misconceptions and thus help couples have enjoyable and healthy sexual experiences during
pregnancy.

Research Questions

1. What is the level of sexual myths of pregnant women?

2. What are the factors that influence the sexual myths of pregnant women?
METHOD

Study design

This cross-sectional study was conducted between July 5, 2022, and December 31, 2023, among
pregnant women aged 18 years and older living in a city in the eastern Anatolian region of Turkey.

Sample

The study population consisted of all pregnant women aged 18 years and older living in the Eastern
Anatolia region of Turkey. To obtain a sufficient number of pregnant women to represent the population,
the formula for unknown sample size was used and the minimum number of pregnant women to be
included in the sample was determined to be 384 with a 95% confidence level and 5% sampling error
(11). Between July 5, 2022, and December 31, 2023, 431 pregnant women who volunteered to
participate in the study and met the research criteria were enrolled in the study.

Pregnant women, those under the age of 18, without visual impairment, with at least primary education,
who could speak and understand Turkish, who were open to communication and cooperation, and with
no diagnosed mental problems were included in the study. These criteria were based on the information
provided by the participants.

233
Acta Medica Ruha - International Journal of Medicine and Health Sciences



Sexual Myths During Pregnancy and Affecting Factors Baggol S, et al.

Data collection

This cross-sectional study was conducted between July 5, 2022 and December 31, 2023 on pregnant
women who volunteered to participate in the study by sharing on social media (Facebook, Instagram,
Twitter, Telegram, etc.) forum pages via the web. In the first page of the e-survey, information about
the study and the purpose of the study were explained to women, and when they confirmed that they
wanted to participate through e-approval, they started the survey questions in the second page. It took
approximately 15 minutes for the patients who agreed to participate in the study to fill out the
guestionnaire form.

Data collection tools

"Personal Information Form" and "Attitudes and Beliefs Scale about Sexuality During Pregnancy" were
used as data collection tools in the study.

Personal information form

This form, which was prepared by the researchers in line with the literature (2, 10), consisted of a total
of 25 questions that aimed to determine sociodemographic (age, education level, employment status,
etc.) and obstetric (gestational week, risk status of the pregnant woman and her baby, etc.) data of the
participants and the factors that could potentially influence attitudes and beliefs about sexuality during
pregnancy.

Attitudes and Beliefs Scale about Sexuality During Pregnancy (ABSSP)

“The scale developed by Salcan and Gokyildiz (2020) consists of 25 substances, its total score ranges
from 25 to 125 and is of type 5 Likert. High scores indicate an increase in sexual myths during
pregnancy. There is no inverse substance on the scale. 5-degree; “I totally agree = 5, I agree = 4, I am
undecided = 3, I disagree = 2, I strongly disagree = 1”. The scale consists of 4 subdivisions: “Pregnancy
and Sexuality” (5 expression), “Concern about the Baby” (7 expression), “Gender/Attraction” (5
expression), and “Concern about Pregnancy” (8 expression). There are no inverse substances on the
scale. Increasing the scale score is interpreted as increasing sexual myths about pregnancy” (12).
Cronbach’s alpha value of the scale was reported as 0.916 in orginal article (12) and it was calculated
as 0.93 in our study.

Data analysis

The data obtained were analysed with Statistical Package for the Social Sciences 25.0 programme.
Descriptive features such as number, percentage, mean, standard deviation were used in the analysis of
the data. Since the data showed normal distribution, the scale scores parametric test in paired groups in
the comparison of variables with "Independent Group T Test", and "One-Way Analysis of Variance
(ANOVA)" was applied for the comparison of more than two groups. In order to determine which groups
were the source of the change, Tukey test, one of the post-hoc tests, was applied. Statistical significance
level was accepted as p < 0.05.

Ethical considerations

This study was performed in line with the principles of the Declaration of Helsinki. Approval was
granted by the Ethics Committee of University Mus Alparslan (Date: 07/04/2022, No: 55498). Pregnant
women participating in the study were informed about the purpose of the study, the method, the time
required, that participation would not cause any harm, and that participation was voluntary, and
informed consent was obtained. The study was conducted in accordance with the ethical standards
specified in the tenets of the Declaration of Helsinki of 1964 and its subsequent amendments.

RESULTS

The comparison of the descriptive characteristics of the pregnant women with their attitudes and beliefs
about sexuality is shown in Table 1. The mean age of the pregnant women who participated in the study
was 28.49+5.23 years, the mean age at marriage was 22.75+3.32 years, and the mean duration of
marriage was 2.35£1.06 years. 52% of the pregnancies were multigravida and 49.7% had 1-4 children.

234
Acta Medica Ruha - International Journal of Medicine and Health Sciences



Sexual Myths During Pregnancy and Affecting Factors Baggol S, et al.

Table 1. Comparison of women's personal information and ABSSP scores

Variables

Mean £+ SD
Trimester of pregnancy
First trimester (0- 14 weeks) 134 31.1 | 63.09+15.44 F=1.081 0.340
Second trimester (15-27 weeks) 166 38.5 | 60.39 +15.85
Third trimester (28-39 weeks) 131 304 | 61.74 +16.19
Number of pregnancies
Primigravida? 207 48.0 | 59.76 £15.55 t=-2.378 0.018*
Multigravida® 224 52.0 | 63.37 +£15.92 b>a
Number of children
Primipar® 207 48.0 | 60.03 £15.48 t=-2.208 0.028*
Multipar® 224 52.0 | 63.39+16.06 b>a
Educational level of the pregnant
Primary/Secondary School @ 139 32.3 | 66.09+16.38 F=10.137 0.000*
High School® 131 304 | 61.38+14.81 a>b
University and over® 161 37.4 | 58.01+15.28 a>c
Education level of partner
Primary/Secondary School 2 105 244 | 67.57 £14.62 F=14.477 0.000*
High School® 127 29.5 | 62.80+15.83 a>b,c
University and over® 199 46.2 | 57.77 £15.43 b>c
Work Status
Working 103 23.9 | 60.44£14.92 t=-0.880 0.379
Not-working 328 76.1 62.02 +£16.11
Perceived income
Poor 75 174 | 65.09 £16.71 F=2.168 0.116
Moderate 295 68.4 | 60.94 +15.62
Good 61 14.2 | 60.77 £15.42
Family type
Nuclear family 361 83.8 | 61.26 +15.74 t=-1.121 0.263
Extended family 70 16.2 | 63.58 £16.26
Longest living place
City Center 275 63.8 | 61.03+15.52 F=0.734 0.481
District 96 22.3 | 62.14 +16.65
Village 60 13.9 | 63.65+15.99
Chronic Disease Status
Yes 47 10.9 | 63.76 £16.59 t= 0.973 0.331
No 384 89.1 | 61.38+15.74

ABSSP: Attitudes and Beliefs Scale About Sexuality During Pregnancy; T: Independent Sample T-Test; SD: Standard
Deviation; F: One-Way Analysis Of Variance; * Analysis Of Variance (Advanced Analysis Tukey HSD,) In Bold: p < 0.05 is
Statistically Significant.

The educational level of 37.4% of the pregnant women and 46.2% of their husbands was university or
higher. Pregnant women were mostly unemployed (76.1%), while their husbands were mostly employed
(94.0%). Of the pregnant women, 83.8% had nuclear families and 68.4% reported their income as
medium. Of the pregnant women, 63.8% lived in the city center and 89.1% had no chronic diseases. We
found that 85.2% of the pregnant women were not at risk and 86.1% reported that their baby was not at
risk. Most pregnant women (63.8%) were married for love. Eighty-one percent of the pregnancies were
planned and voluntary. It was found that 84.2% were comfortable discussing sexuality with their
spouses, 78.2% did not receive any sexual health education, and 64% maintained their sexual life during
pregnancy (Table 1).

It was found that women with 2 or more pregnancies (multiparous) had more sexual myths about
pregnancy than those who conceived for the first time (primiparous) (p<0.05, Table 1). Women with 1-
4 children also had more sexual myths about pregnancy than women with no children (p<0.05, Table
1). Pregnant women and their spouses with primary education had higher levels of sexual myths about
pregnancy than pregnant women with high school, university, or postgraduate education (p<0.05, Table
1). Pregnant women with fetal risk status had more sexual myths than those without, women with
unplanned and unwanted pregnancies had more sexual myths than those with planned and wanted
pregnancies, and pregnant women who did not receive sexual health education had more sexual myths
than those who received sexual health education (p<0.05, Table 2). It was found that pregnant women
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who were not sexually active during pregnancy had more sexual myths than those who were sexually
active, pregnant women who could not talk comfortably about sexuality with their husbands had more
sexual myths than those who could, and those who had an arranged marriage had more sexual myths
than those who had a love marriage (p<0.05, Table 2).

Table 2. Comparison of attitudes and beliefs about sexuality during pregnancy and other factors

Variables

Mean = 5D
Risky condition during pregnancy
Yes Hhd 14.8 633421309 t= 0.930 0.353
No 367 | B5.2 61.34216.13
Risky situation in the fetus
Wes? i) 13.9 65.86 13458 t= 2236 0.026*
No® 371 | BA.l 60.96 £16.09 axh
Planned and voluntary pregnancy
s 3449 | EL.0O 60,78 £15.41 1= -2 338 0.020*
MNo® k2 19.0 6530 £17.12 b=a
Receiving sexual health education
Yes? 494 21.8 58.24 214,54 i= -2.367 D.018*
No® 337 | TB.2 62.59 £16.07 b=a
Continuation of sexuality during pregnancy
Wes? 276 | 640 56.40 £13.62 t= -10.206 | 0.0*
MNo® 155 | 36.0 T0.97 £15.23 b=a
Talking about sexuality comfortably with voor
pariner
W es? 363 | B4.2 6040 =15 46 t= -3 806 0=
MNo® HE 15.08 | 6B.25 216.27 b=a
Marriage form
Arranged® 156 | 36.2 6402 21690 1= 2363 n.o1e=
Lovely" 275 | 63E 60.29 £15.06 a=h

ABSSP: Anitudes And Beliefs Scale About Sexuality During Pregnancy; T: Independent Sample T-Test; SD: Standard
Deviation; F: One-Way Analysis Of Variance; * In Bold: p < 0.05 is Statistically Significant

The mean score of the Attitudes and Beliefs Scale about Sexuality During Pregnancy (ABSSP) was
61.64 (SD 15.83). Linear regression analysis was performed for the factors found to have a significant
relationship. The factors with a significant relationship in the linear regression analysis were analyzed
with the stepwise method and a statistically significant relationship was found between three factors
(number of children, spouse's educational status, continuation of sexuality during pregnancy) and mean
ABSSP scores (F = 13.989; p = 0.000). With the created model, 23.2% of the change in ABSSP was
explained (Table 3).

Table 3. Linear regression analysis examining the factors affecting the attitudes and beliefs about sexuality during pregnancy

Variables B (%95 CI) Lero-order Partial

Constant (R

Number of pregnancies -2.594 {-5.597-0.409) -0.140 -1.698 0,050 0.117 -0.083

Number of children 5.259 (-0.408-10.109) 0.166 2.131 0.034 0.128 0.103

Educational level of the | -1.064 (-4.646 - -0.311) 0.056 2.966 0.351 0.212 0,045

pregnant

Educational level of the | -2.478 (-3306 - 1.178) -0.127 -2.247 0.025 0.252 0109

partner

Risky situation in the 0.923 (-4.841 1o — 2.995) 0.317 0.463 0.643 0107 0.023

fetus

Planned and voluntary | 1.626(— 1.E6Y 10— 5.121) 00440 0914 0.361 0.112 (045

pPregnancy

Receiving sexual health | 2.297 (— 1.011 1o - 5.606) 00640 1.365 0.137 0114 0.066

education

Continuation of sexuality | 13304 (10480 o — 16.125) 404 9.260 [X] 0.442 0412

during pregnancy

Talking about sexuality | 3.125(-0.761 to — 7.011) 0.072 1.581 0.115 0181 0.077

comfortably with your

partner

Marriage form 1.106 (-2.064 to — 4.275) 0034 0.686 0.493 -0.113 0.033
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DISCUSSION

Sexual myths are false beliefs that are stereotyped by society but have no scientific basis. These beliefs
have been shaped by society's imagination and have survived to this day by word of mouth. In this study,
in which the levels of Attitudes and Beliefs Regarding Sexuality (sexual myths) of pregnant women and
related factors were determined, it was found that the sexual myths of pregnant women were at a
moderate level, while a significant difference was found between the number of pregnancies, number of
children, educational status, educational status of spouse, presence of risky conditions in the fetus,
planned and willing pregnancy, receiving sexual health education, continuation of sexuality during
pregnancy, comfortable talking about sexuality with spouse and type of marriage variables and the mean
scale score. Therefore, we believe that the results will make an important contribution to the pregnancy
literature.

Educational level is an important sociodemographic characteristic that influences sexual myths among
pregnant women. It has been reported that an individual's basic knowledge and awareness of anatomy
and physiology increases as the level of education increases (2). In this study, it was found that pregnant
women and their spouses with primary education had higher sexual myths than pregnant women and
their spouses with high school, university, or postgraduate education. Similarly, other studies in the
literature have found that educational level is an important factor in influencing misconceptions about
sexuality and that sexual myths decrease with more education (14-16). In fact, our other result that
supports this finding is that sexual myths were lower among pregnant women who received sexual health
education. There are similar findings in the literature. For example, the attitudes toward sexuality of
pregnant women who received prenatal education were found to be more positive than those who did
not receive education (14-17). This result also shows that correct information given in prenatal education
is effective in reducing false beliefs and myths about sexuality during pregnancy. In this study, the
regression analysis showed that the educational level of the spouses was a very important risk factor for
sexual myths during pregnancy. A spouse with a high level of education who does not have sexual myths
during pregnancy may also influence the pregnant woman and enable her to develop a positive attitude
towards sexuality.

Number of pregnancies and number of children are among the obstetric characteristics that influence
sexual myths of pregnant women. In this study, women with 2 or more pregnancies had more sexual
myths about pregnancy than those who conceived for the first time, and women with 1-4 children had
more sexual myths about pregnancy than those who had no children. In the literature, it has been
explained that primigravidae pregnant women need more education, are inexperienced and therefore
have more sexual myths (15). In a similar study conducted by Pamuk (2021) with pregnant women,
pregnant women who had children had more sexual myths than those who had never had children (18).
Therefore, this result of our study is also consistent with the literature.

It was found that women in arranged marriages had more sexual myths than women in love marriages.
In the country where the study was conducted, arranged marriage is a way of identifying potential brides,
especially in rural areas, where families who want to marry off their sons go in search of girls, visit the
homes of suitable families who have daughters, and determine the bride candidates by looking at the
girl's respectability, her carelessness, cleanliness, and the socio-economic characteristics of the family
(19). According to the study by Uyar et al. (2017), the level of belief in sexual myths was found to be
higher among women in arranged marriages (20). In this study, sexual myths were found to be higher
among those who had arranged marriages. This situation may be because people who get married by
meeting through love feel closer to each other, can communicate better, and can talk about sexuality. In
the studies conducted, it has been found that women in arranged marriages have a lower level of
education and cannot talk comfortably about sexuality with their husbands (19, 20). Again, this situation
supports the results of our study.

Sexual myths have been reported to cause women to feel guilty and inadequate and to avoid sexual
intercourse (21). It has been explained that spouses tend to reduce the frequency of sexual intercourse
with myths (22). In fact, in this study, it was found that sexual myths were higher among pregnant
women who did not continue sexuality, and it was found to be an important variable in the regression
analysis. It is very important for health professionals to be aware of these variables that affect pregnant
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women's attitudes and beliefs about sexuality in terms of women's health in particular and public health
in general.

Strengths and limitations

The study was conducted in the eastern Anatolian region of the country and cannot be generalized to the
entire country due to regional and cultural differences. In addition, the study includes only women.
Unfortunately, no gender comparison was made.

CONCLUSION

Spouse’s level of education, number of children, and continuation of sexuality during pregnancy were
found to be important associated risk factors affecting pregnant women's attitudes and beliefs about
sexuality. It was also found that multiparity, the woman's level of education, the presence of a risky
condition in the fetus, type of marriage, being able to discuss sexuality comfortably with the spouse,
planned pregnancy, and receiving sexual health education also had significant effects on sexual myths.
Health professionals should provide opportunities for couples to discuss sexuality in pregnancy and to
express their attitudes towards sexuality before and during pregnancy. In this process, health
professionals should provide sexual health education to couples so that existing misinformation about
sexuality can be replaced with the truth. Similarly, couples should be encouraged to attend prenatal
education classes. Couples should be adequately informed about sexual health protection and promotion.
Thus, we believe that reducing pregnant women's negative attitudes and beliefs about sexuality will be
useful in improving their sexual health. The risk factors obtained from this study will contribute to the
literature and it is recommended that mixed methods and qualitative studies involving couples should
be conducted to determine different risk factors.
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OZET

Giris: Saglikta kalite dogru hizmetin, dogru zamanda, dogru kisilere, tek seferde sunulmasi olarak tanimlanmaktadir. Saglik
hizmet sunumunda Kkalite, etkili ve giivenli bakimi sunabilmek i¢in bir aragtir ve hizmet sunumunda yapilan bir hata insan
hayatini etkilediginden dolay: saglikta kalite bir zorunluluktur.

Amag: Arastirma saglik calisanlarimin kalite caligmalarina yonelik tutumlarinin belirlenmesi amaciyla gergeklestirilmistir.
Yontem: Tanimlayici tipte bir arastirmadir. Universite hastanesinde gorev alan saglik ¢alisanlari ile Aralik 2023- Nisan 2024
tarihleri arasinda yapilmustir. Calismanin 6rnekleminde 269 saglik ¢alisani bulunmaktadir. Veriler Bilgi Formu ile Kalite
Calismalarma Yoénelik Tutum Olgegi: Saghik Calisanlari Siiriimii formu kullanilarak toplanmustir. Verileri analizi igin
tanimlayic istatistikler, tek yonlii varyans analizi ve bagimsiz gruplarda t testi analizi uygulanmustir.

Bulgular: Saglik ¢alisanlarinin 6lgek alt boyutlarindan ve toplamindan aldiklar1 puanlarin ortalama ve standart sapmalari
sirastyla kurumsal yaklasim 3,37+0,83, yonetici yaklagimi 3,37+0,87, calisan yaklagimi 3,60+0,95 ve toplam 3,40+0,79 olarak
saptanmistir. Puan ortalamalarinin kalite egitimi alma duruma goére anlamli olarak farklilastig1 (p<0,05) ve calisma yili ile
calisan yaklagimi puanlari arasinda diisiik diizeyde pozitif yonlii anlamli iliski oldugu saptanmustir (rs=0,121, p<0,05).

Sonug: Saglik calisanlarinin kalite ¢aligmalarina yonelik tutum diizeylerinin yiiksek oldugu ve kalite ile ilgili egitim alma
durumunun ve deneyimin artmasinin Kalite galigmalarina yonelik tutumlari olumlu etkiledigi belirlenmigtir. Kurumlarda kalite
egitimlerinin yapilmasi, kalite ¢alismalarinin ¢alisanlarla paylasilmasi ve farkindalik olusturulmasi: dnerilmektedir.

Anahtar Kelimeler: Kalite Calismalar, Saghkta Kalite, Kalite Iyilestirmeleri.
ABSTRACT

Introduction: Quality in health is defined as the delivery of the right service, at the right time, to the right people at the right
time. Quality in health service delivery is a tool to provide effective and safe care, and quality in health is a necessity since an
error in service delivery affects human life.

Objective: The study was conducted to determine the attitudes of healthcare professionals towards quality studies.

Method: It is a descriptive study. It was conducted between December 2023 and April 2024 with healthcare professionals
working in a university hospital. The sample of the study included 269 healthcare professionals. Data were collected using the
Information Form and Attitude Toward Quality Studies Scale: Healthcare Workers Version form. Descriptive methods,
independent sample t test and one-way ANOVA test analysis were applied to analyze the data.

Results: The mean and standard deviations of the scores obtained by the healthcare professionals from the scale sub-dimensions
and total were 3,37+0,83 for institutional approach, 3,37+0,87 for managerial approach, 3,60+0,95 for employee approach and
3,40+0,79 for total. It was found that the mean scores differed significantly according to the status of receiving quality training
(institutional approach t=2,473, p<0,05; managerial approach t=2,202, p<0,05; employee approach t=2,005, p<0,05 and total
t=2,608, p<0,05) and there was a low level positive significant relationship between the years of employment and employee
approach scores (rS=0,121, p<0,05).

Conclusion: It was determined that the attitudes of healthcare workers towards quality studies were at a high level, and that
receiving quality-related training and increasing experience positively affected attitudes towards quality studies. It is
recommended to conduct quality trainings in institutions, share quality studies with employees and raise awareness.

Keyswords: Quality Studies, Quality in Health, Quality Improvements.

GIRIS

Kalite, beklentilerin karsilanmasi ve hizmet sunumunun iyilestirilmesi olarak (1), saglikta kalite ise
saglik sisteminin beklentilere yanit verebilmesi, sagligin iyilestirilmesi i¢in hedeflere ulasma diizeyi,

dogru hizmetin, dogru zamanda, dogru kisilere, tek seferde sunulmasi olarak tanimlanmaktadir (2).
Saglikla ilgili yapilan bir hata insanin hayatin1 tamamiyla etkileyebilir ve insanin yagam hakkini elinden
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alabilir. Bu nedenle saglikta kalite bir zorunluluktur ve kaliteli saglik hizmeti almak tiim insanlarin
hakkidir (3). Saglik hizmetinin soyut olmasi, farkli uygulayicilar icermesi yoniinden heterojen olmast,
hizmetle kalitenin es zamanli sunulmasi gibi sebeplerle, saglikta kalitenin tanimlanmasi, dl¢iilmesi diger
sektorlerden daha zordur (4).

Saglik hizmet sunumunda kalite, hastalara etkili, giivenli ve kaliteli bakim sunabilmek i¢in bir aragtir.
Kuruluslar, hizmet sunumunda en iyi uygulamalar1 gerceklestirerek, performanslar1 6lcerek ve hizmet
sunum siireglerini iyilestirerek hastalara hem etkili hem giivenli hem de verimli bakim sunumu
saglayabilirler (5). Kalite calismalarinin kuruma sagladigi yararlar arasinda, kurumda ortak bir dil
olusturdugu, kurumun performansini ve verimliligini arttirdigi, hasta ve ¢alisanlar agisindan yararlar
arasinda ise hasta ve calisan memnuniyetini olumlu yonde etkiledigi, hasta giivenligi arttirdigi, calisma
ortaminda ¢alisanlarin karsilastiklart riskleri azalttigi belirtilmektedir (6). Ayrica yapilan kalite
caligmalarinin ¢aliganlarin motivasyonu ve hastalarin memnuniyeti iizerinde etkili oldugu (7) ve kalite
iyilestirme ¢alismalarinin bireysel anlamda calisanlarin stresi iizerinde olumsuz etkisi olmasina ragmen
kurumun giivenlik kiiltiiriine olumlu etkisi oldugu bildirilmistir (8).

Saglik hizmetlerinde kalite yonetimi, kurumun biitiin birimlerini ve birimler arasindaki iligkileri
kapsayan biitiinciil bir yonetim felsefesidir ve ilkelerinden bir tanesi de tam katilimdir (9). Kalite
caligmalarinin basarili olabilmesi, yoneticilerin, hemsirelerin ve saglik profesyonellerinin ortak
caligmalari ile saglanmaktadir. Saglik hizmetinde kaliteyi arttirabilmek i¢in kurumdaki tiim ¢alisanlarin
kalite caligsmalarina katilmasi ve kendisini kalite ekibinin pargasi olarak hissetmesi, inanmasi ve is ytikil
olarak gérmemesi gerekmektedir (10, 11).

Tip Enstitiisii, To Err is Human (Hata Yapmak Insanliktir) raporunda, yasanan tibbi hatalarin
bircogunun calisanlardan degil de hatali siire¢ ve sistemlerden kaynaklandigini belirtmis, saglik
hizmetlerinde hasta giivenligine ve kalite iyilestirme ¢alismalarina agirlik verilmesini istemistir. Bundan
dolay1 cesitli kalite iyilestirme galigmalari ile saglik hizmetinin sonuglarini iyilestirmek kiiresel anlamda
bir oncelik haline gelmistir (12). Literatiire bakildiginda saglik calisanlariin kalite ve kalite
caligmalarina yonelik algilarinin degerlendirildigi bircok ¢alisma olmasina ragmen kalite calismalarina
yonelik tutumlarin degerlendirildigi c¢aligmalarin kisithi oldugu goriilmiis olup, calismamiz saglik
calisanlarinin kalite ¢aligsmalarina yonelik tutumlarinin belirlenmesi amaciyla gergeklestirilmistir.

Arastirma Sorulari:

Saglik ¢aliganlarinin kalite ¢aligmalarina yonelik tutumu ne diizeydedir?
YONTEM

Arastirmanin Tipi

Arastirma saglik calisanlarinin kalite ¢aligmalarina yonelik tutum diizeylerini belirlemek amaciyla
yapilmis olup, tanimlayici tasarimda gerceklestirilmistir.

Arastirmanin Evreni ve Orneklemi

Universite hastanesinde gérev yapan 560 saglik ¢alisami arastirmanin evrenini olusturmaktadir.
Arastirmada %S5 hata pay1, %95 giiven aralig ile evreni bilinen 6rneklem hesab1 yapilarak en az 229
kisiye ulagilmasi hedeflenmistir. Arastirmaya katilan 269 saglik ¢alisani arastirmanin &rneklemini
olusturmustur.

Arastirmaya dahil edilme kriterleri:

En az 6n lisans egitim diizeyinde bir saglik programindan mezun ve arastirmaya katilmak i¢in goniilli
saglik caliganlar1 dahil edilmistir.

Veri Toplama Araclar

Arastirmanin verilerinin toplanmasinda Bilgi Formu ile Kalite Calismalarina Yonelik Tutum Olcegi:
Saglik Calisanlar1 Siiriimii formu kullanilmistir.
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Bilgi Formu

Cerci (1) tarafindan gelistirilen bilgi formunda katilimciya ait demografik bilgiler ve ¢alisilan birim,
kalite konusunda egitim alma gibi tanimlayic1 bilgilerden olusan 10 soru yer almaktadir.

Kalite Calismalarina Yonelik Tutum Olcegi: Saghk Calisanlar: Siiriimii

Cerci tarafindan 2022 yilinda gelistirilen 6lgek, 42 madde ve 3 alt boyuttan (calisan yaklasimi, yonetici
yaklagimi, kurumsal yaklagim) olusmaktadir (1). Olgegin alt boyutlart Cronbach’s Alpha degerinin
0,823-0,963 arasinda oldugu, toplam Cronbach’s Alpha degerinin de 0,976 oldugu belirlenmistir. Olgek
ve alt boyut ortalama puanlarinin 5’e yaklagsmasi calisanlarin kalite calismalarina yonelik olumlu tutum
gosterdigini, 1’e yaklasmasi ise kalite ¢calismalarina yonelik olumsuz tutum gosterdigini yansitmaktadir.
Olgek 5°li likert tipte olup “l (Kesinlikle Katilmiyorum), 2 (Katilmiyorum), 3 (Kararsizim), 4
(Katiliyorum), 5 (Kesinlikle Katiltyorum) olarak ifade edilmektedir. Bu aragtirma i¢in 6lgek Cronbach’s
Alpha degerinin 0,981 oldugu saptanmistir.

Verilerin Toplanmasi

Arastirmanin verileri etik kuruldan ve hastaneden izin alinmasiin ardindan, arastirmaya dahil olma
kriterlerini karsilayan saglik calisanlarindan, arastirmacilar tarafindan yliz yiize gorlisme teknigi
kullanilarak 25.12.2023 — 01.04.2024 tarihleri arasinda toplanmugtir.

Verilerin Analizi

Aragtirmanin verileri Statistical Package for Social Sciences 26.0 programi kullanilarak analiz
edilmistir. Verileri degerlendirilirken tanimlayici istatistikler (say1, standart sapma, yilizde, minimum,
medyan ve maksimum, ortalama) kullanilmustir. Niceliksel verilerin karsilastirmak i¢in bagimsiz
gruplarda t testi ve tek yonlii varyans analizi kullanilmistir. Olgek puan ve demografik veriler arasindaki
iligki ise Spearman’1n siralama korelasyon testiyle hesaplanmistir. Yapilan biitiin istatistiksel analizlerde
anlamlilik diizeyi p<0,05 olarak degerlendirilmistir.

Arastirmanin Etik Yonii

Arastirmanin uygulanmasi i¢in Harran Universitesi Sosyal ve Beseri Bilimler Etik Kurulu’ndan etik
kurul izni (Tarih: 07.11.2023, Sayi: 2023/183) alinmustir. Aragtirmanin yuritiildigii hastanenin
bashekimliginden izin alinmigtir. Aragtirmada kullanilan 0&lgek icin yazardan izin alimmustir.
Arastirmadaki katilimcilara aragtirmayla hakkinda bilgiler verilmis, yazili ve sozlii izinleri alinmisgtir.
Arastirma Helsinki Deklarasyonu ilkelerine uygun sekilde tamamlanmustir.

BULGULAR

Saglik calisanlarimin tanitici bilgileri Tablo 1’de yer almaktadir. Tablo 1’e bakildiginda saglik
caliganlarinin yas ortalamasi ve standart sapmasi 32,10+£6,74, meslekte ¢aligma yili ortalamasi ve
standart sapmasi 8,44+6,13 ve kurumda galigsma yil1 ise 6,58+5,24°tiir. Saglik ¢alisanlarinin %57,7’si
kadin ve %42,3’1 erkek olup %55,871 evli ve %44,2’si bekardir. Meslek olarak %20,1’1 doktor, %56,5°1
hemsire, %2,6’s1 ebe, %7,4’1 saglik teknikeri ve %13,4°1 ise diger saglik meslek tiyeleridir. Egitim
durumu olarak %17,9’u 6n lisans, %66,1°1 lisans, %7’si lisansiistli ve %9’u tipta uzmanliktir. Saglik
calisanlarinin %26’s1 6zellikli hizmetler, %41,6’s1 yatakli klinikler, %23,8’1 poliklinikler, %7,1’i
gorlintiileme ve laboratuvarda caligmakta olup %1,5’i diger birimlerde c¢alismaktadir. Saglik
caligsanlarinin %74,7’si kalite egitimi almistir.

Arastirmada kullanilan 6l¢ek ve alt boyutlarindan alinan puanlarin dagilimi Tablo 2’de yer almaktadir.

Tablo 2 ‘ye bakildiginda katilimcilarin Saglik Calisanlarinin Kalite Calismalarina Yonelik Tutum
Olgegi: Saglik Calisanlar1 Siiriimii niin alt boyutlarindan ve toplamindan aldiklar1 puanlarin ortalama ve
standart sapmalar1 sirastyla kurumsal yaklagim 3,37+0,83, yonetici yaklagimi 3,37+0,87, calisan
yaklagimi 3,60+0,95 ve toplam 3,40+0,79’dir. Bu sonu¢ Saglik Calisanlarinin Kalite Caligmalarina
Yonelik Tutum Olgegi: Saglik Calisanlar Siiriimii alt boyutlar1 ve toplama ait ortalamalarin saglik
calisanlarinda tutumlarin yiiksek diizeyde oldugunu gostermektedir.
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Tablo 1. Saghk Calisanlarinin Tanitic1 Bilgilerinin Dagilimi (n=269)

Tamtic1 Bilgiler
Cinsiyet Kadin 155 57,7
Erkek 114 42,3
Medeni Durum Evli 150 55,8
Bekar 119 442
Meslek Doktor 54 20,1
Hemsire 152 56,5
Ebe 7 2,6
Saglik Teknikeri 20 7,4
Diger Saglik Meslek Uyeleri 36 134
Egitim Durumu On Lisans 48 17,9
Lisans 178 66,1
Lisanstistii 19 7,0
Tipta Uzmanlhk 24 9,0
Calistigi Birim Ozellikli Hizmetler 70 26,0
Yatakli Klinikler 112 41,6
Poliklinikler 64 23,8
Gorintiileme ve Laboratuvar 19 7,1
Diger (Idari, Destek) 4 15
Kalite Egitimi Alma Durumu Evet 201 74,7
Hayir 68 25,3
Min. Maks. X SS
Yas 22 54 32,10 6,74
Meslekte Calisma Y1l 0 35 8,44 6,13
Kurumda Calisma Yili 0 29 6,58 5,24

min: minimum, maks:maksimum, x: ortalama, SS: Standart Sapma.

Tablo 2. Saglik Calisanlarmin Kalite Calismalarina Yonelik Tutum Olgegi: Saghk Calisanlart Siiriimii’'nden Aldiklar:
Puanlarin Dagilimi (n=269)

Olcekten Alinabilecek = Saghk Cahsanlarinin

Olgek ve Alt Boyutlar Puan Aldiz1 Puan
f=)
Min. Maks. Min. Maks.
Kalite Calismalarina Kurumsal Yaklagim 1,00 5,00 1,22 5,00 3,37 0,83
Ybnelik Tutum Yonetici Yaklagimi 1,00 5,00 1,00 5,00 3,37 0,87
Olgegi: Saghk | ca)i5an Yaklasim 1,00 5,00 1,00 5,00 3,60 0,95
Calisanlart Strlimii  "551m 1,00 5,00 1,10 5,00 3,40 0,79

n:say1, min: minimum, maks:maksimum, X: ortalama, SS: Standart Sapma.

Saglik ¢alisanlarinin Kalite Calismalarina Yénelik Tutum Olgegi: Saglik Calisanlari Siiriimii’nden
aldiklar1 puan ortalamalarinin tanitici bilgilere gore karsilastirilmas: Tablo 3’te yer almaktadir. Tablo
3’e bakildiginda saglik calisanlarinin Kalite Calismalarina Yonelik Tutum Olgegi: Saglik Calisanlart
Stirtimii puan ortalamalarinin cinsiyet, medeni durum, meslek, egitim durumu ve ¢alisti1 birime goére
anlamli olarak farklilasmadigi bulunmus (p>0,05) olup kalite egitimi alma duruma gore ise anlamli
olarak farkhlastigi bulunmustur (kurumsal yaklasim t=2,473, p<0,05; yonetici yaklagimi t=2,202,
p<0,05; caligsan yaklasimi t=2,05, p<0,05 ve toplam t=2,608, p<0,05). Buna gore kalite egitimi alanlarin
kurumsal yaklasim, yonetici yaklagimi, ¢alisan yaklasim ve toplam puan ortalamalar1 kalite egitimi
almayanlara gore daha yiiksektir.

Saglik calisanlarinin Kalite Calismalaria Yonelik Tutum Olgegi: Saglik Calisanlar: Siiriimii puanlari
ile yas, meslekte calisma yili ve kurumda c¢alisma yili arasindaki iligkinin sonuglar1 Tablo 4’te yer
almaktadir. Tablo 4’e bakildiginda kurumda ¢aligma yil1 ile galisan yaklagimi puanlar arasinda diisiik
diizeyde pozitif yonlii anlamli iligki bulunmustur (rS=0,121, p<0,05). Buna gore kurumda calisma yili
arttik¢a c¢alisan yaklasimi puanlari artmaktadir.
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Tablo 3. Saglik Calisanlarinin Kalite Calismalarina Yénelik Tutum Olgegi: Saglik Calisanlar: Siiriimii’nden Aldiklar1 Puan

Ortalamalarinin Tanitic1 Bilgilere Gore Karsilastirilmasi
Tamtic1 Bilgiler

Kalite Cahsmalarma Yonelik Tutum Olgegi: Saghk Cahsanlan Siiriimii

Kurumsal Yonetici Cahisan
Yaklasim Yaklasinm Yaklasim Toplam
X SS X SS X SS X SS
Cinsiyet Kadmn 3,38 0,79 3,30 0,83 3,59 0,90 3,38 0,75
Erkek 3,34 0,90 3,44 0,91 3,61 1,01 3,42 0,85
Test ve Anlamhihik p=0,743" p=0,190" p=0,892" p=0,629"
Medeni Evli 3,36 0,82 3,37 0,83 3,65 0,92 3,41 0,77
Durum Bekar 3,35 0,86 3,34 0,92 3,50 0,98 3,37 0,84
Test ve Anlamhiik p=0,935" p=0,772" p=0,187" p=0,692"
Doktor 3,21 0,72 3,19 0,78 3,38 0,86 3,23 0,72
Hemsire ve Ebe 3,37 0,88 3,36 0,91 3,59 0,97 3,40 0,84
Meslek Saglik Teknikeri 3,49 0,72 3,68 0,76 3,90 0,88 3,63 0,63
Diger Saglik Meslek [ 561 | 085 | 350 | 079 | 384 | 093 | 355 | 076
Uyeleri
Test ve Anlamhlik p=0,334"" p=0,124"" p=0,067"" p=0,131""
On Lisans 3,44 0,82 3,41 0,72 3,72 0,84 3,47 0,71
Egitim Lisans 3,33 0,87 3,28 0,97 3,59 1,04 3,35 0,86
Durumu Lisansiistii 3,41 0,68 3,37 0,77 3,45 0,77 3,40 0,70
Tipta Uzmanlhk 3,44 0,64 3,46 0,68 3,51 0,74 3,46 0,61
Test ve Anlamhlik p=0,845"" p=0,705"" p=0,692"" p=0,798""
Ozellikli Hizmetler 3,38 0,96 3,36 1,01 3,50 1,03 3,39 0,94
Calisti Yatak.h I.(l.inikler 3,31 0,78 3,32 0,83 3,61 0,93 3,35 0,76
Birim P.(.)l.l‘kll‘l:llk|er 3,38 0,73 3,38 0,77 3,53 0,90 3,40 0,67
Goriintuleme, 344 | 100 | 347 | 08 | 401 | 08 | 353 | 082
Laboratuvar ve Diger
Test ve Anlamlilik p=0,871" p=0,881%* p=0,143%* p=0,805"*
Kalite Evet 3,45 0,77 3,42 0,84 3,66 0,94 3,47 0,75
Egitimi
Alma Hayir 3,13 0,96 3,15 0,93 3,39 0,91 3,18 0,88
Durumu
Test ve Anlamlilik p=0,015" p=0,029" p=0,046" p=0,010"

X: ortalama, SS: Standart Sapma, “Bagimsiz gruplarda t testi, “Tek yonlii varyans testi.

Tablo 4. Saglik Calisanlarinin Kalite Calismalarina Yénelik Tutum Olgegi: Saglik Calisanlar Siiriimii Puanlar ile Yas,
Meslekte Calisma Y1li ve Kurumda Calisma Y1li Arasindaki Iliski

1 2 3 4 5 6 7

1.Yag -

r=0.822
2.Meslekte Calisma Y1l p<0.001 -

r=0.633 | r=0.809
3.Kurumda Caligsma Y1l p<0.001 p<0.001 -

r=-0.037 | r=-0.010 | r=0.038
4.Kurumsal Yaklasim 0=0.541 0=0.871 0=0.536 -

o r=0.024 | r=0.018 | r=0.071 | r=0.792
5-Y0netici Yaklasim p=0.693 | p=0.765 | p=0.245 | p<0.001 )
6 Calisan Yaklagims r=0.039 | r=0.052 | r=0.121 | r=0.627 | r=0.739 ]
Al 3 p=0521 | p=0.401 | p=0.048 | p<0.001 | p<0.001
. r=0.001 | r=0.012 | r=0.066 | r=0.929 | r=0.951 | r=0.799

7.KCYTO: SCS Toplam | 956 | p=0.849 | p=0.283 | p<0.001 | p<0.001 | p<0.001

TARTISMA

Arastirmada saglik ¢alisanlarinin kalite ¢aligmalarina yonelik yonetici yaklasimi, kurumsal yaklagim,
caligan yaklasimi ve genel tutumlarimin yiksek diizeyde oldugu belirlenmistir. Literatiirde yer alan
caligmalara bakildiginda ¢aligmanin sonuncunun literatiirle uyumlu oldugu goriilmektedir. Suudi
Arabistan’da ve Iran’da yapilan calismalarda hemsirelerin kalite ¢alismalarma yonelik tutumlarinin
yiiksek ve olumlu oldugu bildirilmektedir (13, 14). Yapilan bagka bir ¢aligmada ise hemsirelerin kalite
caligmalariyla ilgili tutumlarinin orta diizeyde oldugu bildirilmistir (15). Ayrica literatiirde, saglik
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profesyonellerinin  kalite algisinin yiliksek, ortalamanin iizerinde ve olumlu oldugunu bildiren
caligmalarin da olmasi ¢alismamizin bulgusunu destekler niteliktedir (16, 17, 18, 19). Hastanede ¢alisan
saglik profesyonellerinin kalite ¢aligmalarina yonelik tutumlari politik ve kamusal diizenlemelerden,
yoneticinin kalite felsefesine yonelik tutumundan, kurumda yapilan akreditasyon caligsmalarindan
etkilenebilmektedir. Ulkemizde Saglik Bakanlig1 tarafindan hastanelerde saglikta kalite ve akreditasyon
caligmalar1 konusunda bir¢ok calisma ve diizenleme yapmaktadir. Saglik profesyonellerinin kalite
caligmalarina yonelik tutumlariin yiiksek olmasi yapilan bu kalite ve akreditasyon g¢aligmalarinin
farkindaligr arttirdigini, kalite kiiltiiriiniin olusmaya basladigini ve kaliteli saglik bakim hizmeti
sunumunun c¢alisanlara da yansidigini diistindiirmiistiir.

Arastirmada kalite egitimi alan saglik ¢alisanlarin kalite caligmalarina yonelik yonetici yaklagimu,
kurumsal yaklagim, ¢alisan yaklasimi ve genel tutumlarinin kalite egitimi almayanlara gore daha yliksek
oldugu belirlenmistir. Bu bulguya paralel olarak literatiirde, saglik yoneticileri ile yapilan bir ¢aligmada
kalite ile ilgili egitim alanlarin kalite algilarinin daha yiiksek oldugu (20), hastanede kalite ile ilgili
verilen hizmet i¢i egitimlerin hemsirelerin kalite algisini olumlu olarak etkiledigi (21), saglikta kalite
standartlar ile ilgili egitim alan saglik ¢alisanlarinin kalite algilarinin daha yiiksek oldugu (17) ve kalite
yonetimi ile ilgili egitim alanlarin kalite ilkeleri algilamalarinin arttigi bildirilmistir (20). Kalite
yonetiminde kalite kavraminin, siirekli iyilesmenin benimsetilmesi, kurumda ortak dil kullanmak ve
kalite kiiltiiriiniin olugmasini saglamak i¢in egitimin énemli oldugu disiiniildiigiinde kalite ile ilgili
egitim alanlarin kalite ¢alismalarina yonelik tutumlarinin yiiksek ¢ikmasi beklenen bir durumdur.

Arastirmada saglik calisanlarinin kurumda calisma yili arttikga galisan yaklasimi alt boyut puaninin
arttig1 belirlenmistir. Literatiirde yapilan ¢alismalara bakildiginda saglik ¢alisanlarinin hastanede
caligma yili arttikca kalite algilarinin da arttig1 bildiren ¢alismalar oldugu goriilmektedir (19, 22, 23, 24).
Bu durumun ¢alisanlarin deneyimlerinin artmasiyla kalitenin ve kalite ¢alismalarinin 6nemini daha iyi
oziimsediklerinden kaynaklandig1 diistintilmektedir.

Arastirmada saglik calisanlarinin kalite ¢aligmalarina yonelik tutumlarinin medeni durum, cinsiyet,
egitim durumu ve meslek gruplarina gore anlamli olarak farklilasmadigi bulunmustur. Literatiirde
yapilan ¢aligmalara bakildiginda medeni durum ile kalite algilar1 arasinda fark olmadigini bildiren
caligmalar (17, 25), evli hemsirelerin kalite iyilestirme ¢aligsmalarina tutumlarinin daha yiiksek oldugunu
(14), kalite ve yonetim liderlik alt boyut alg1 puanlarinin (19, 23, 24) daha yiiksek oldugunu ifade eden
caligmalar bulunmaktadir. Cinsiyet ve egitim durumu agisindan bakildiginda saglik ¢alisanlarinin kalite
alg1 diizeylerinde fark olmadigini (16, 19, 25, 26), bunun yani sira kadin hemsirelerin kalite iyilestirme
caligmalarima tutumunun (14) ve genel kalite algilarinin daha yiiksek oldugu (17, 25) bildiren
caligmalara da rastlanmaktadir. Yapilan caligmalarda da kalite algi Olgegi puanlarinda saglik
caliganlarinin mesleklerine gore istatistiksel olarak anlamli bir fark saptanmadigi (27, 28), bu bulgunun
aksine yapilan baska calismalarda ise saglik ¢calisanlarinin kalite alg1 diizeyi ve tutumlarinda en yiiksek
puan ortalamasina sahip meslek grubunun hemsireler oldugunu ifade eden ¢alismalar da bulunmaktadir
(13, 29). Literatiire bakildiginda saglik ¢alisanlarinin kalite ¢alismalarina yonelik tutum ve algilarinin
medeni durum, cinsiyet, egitim durumu, meslek gibi demografik degisikliklerde tutarli sekilde
farklilasmadig1 goriilmektedir. Bu tutarsizli§in 6rneklem gruplarinin farkli olmasindan kaynaklandigi
diistintilmiistiir.

Arastirmanin Sinirhiliklar

Bu arastirma, bir hastanede gorev alan saglik ¢alisanlariyla sinirlandirilmigtir. Aragtirmanin sonuglari
belirtilen 6rneklem igin gegerlidir, topluma genelleme yapilamaz.

SONUC

Arastirma sonucunda saglik caligsanlarinin kalite calismalarina yonelik tutum diizeylerinin yiiksek
oldugu, kalite ile ilgili egitimlerinin ve deneyimin artmasinin kalite ¢aligmalarina yonelik tutumlarn
olumlu etkiledigi goriilmektedir. Bu nedenle kurumlarda siirekli iyilesmenin saglanabilmesi, kalite
caligmalarina yonelik tutumun daha da arttirilabilmesi ig¢in hizmet i¢i kalite egitimlerinin belirli
periyotlarda yapilmasinin, kalite ¢aligmalarinin ¢alisanlarla paylasilmasinin, kalite caligmalarina katilim
siireglerinde deneyimli hemsirelerin yeni baslayan hemsirelerle kogluk cercevesinde eslestirilmesinin
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kalite ¢aligsmalarina yonelik tutumlari olumlu etkileyecegi diisiiniilmektedir. Ayrica ¢alismanin birden
fazla kurumda daha genis popiilasyonla yapilmasi, farkli kurumlarda uygulanarak kurum bazinda kalite
caligmalarina yonelik tutumlarin belirlenmesi, akreditasyon belgesine sahip olup olmama durumuna
gore tutumlarin degerlendirilmesi onerilmektedir.
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ABSTRACT

Introduction: One of the most common problems encountered after stroke is the loss of motor function in the upper extremities.
Improvement in upper extremity motor function is very important to minimize long-term limitations and improve quality of
life.

Objective: This study aims to examine the relationship between executive functions, attention skills and upper extremity motor
functions in chronic stroke individuals who are considered cognitively normal.

Method: 58 individuals with chronic stroke who were treated at Erenkdy Physical Therapy and Rehabilitation Hospital were
included in the study. Montreal Cognitive Assessment Scale (MoCA), Stroop Test TBAG Form and Digit Span Test were used
to assess the cognitive, executive and attention skills of the individuals. Fugl Meyer Upper Extremity Assessment Scale (FMA-
UE) and Box and Block Test (BBT) were used to assess the level of upper extremity functions.

Results: When we look at the findings of the study, the upper extremity motor functions of the individuals had a positive
correlation with the MoCA and Digit Span Test scores and a negative correlation with the Stroop Test components (p<0.05).
Cognitive functions were found to be 40% effective on upper extremity motor functions according to the regression analysis
between MoCA and BBT and 17% effective on upper extremity motor functions according to the regression analysis between
MoCA and FMA-UE.

Conclusion: The results of the study confirm the relationship between executive functions and attention skills and upper
extremity motor functions in chronic stroke patients who are considered cognitively normal. Taking executive function and
attention components into consideration when creating protocols during the rehabilitation process will help therapists create
personalized and successful programs.

Keyswords: Stroke, Upper Extremity, Cognitive Fonction, MoCA.
OZET

Giris: Inme sonras! en yaygin karsilasilan sorunlardan biri, iist ekstremitelerdeki motor fonksiyon kaybidir. Uzun vadede
kisitliligr en aza indirmek ve yasam kalitesini daha iyi hale getirebilmek icin iist ekstremite motor fonksiyonlardaki iyilesme
¢ok onemlidir.

Amag: Bu caligma, kognitif olarak normal kabul edilen kronik inmeli bireylerde, yiiriitiicii fonksiyonlar ve dikkat becerileri ile
iist ekstremite motor fonksiyonlar1 arasindaki iliskiyi incelemeyi amaglamaktadir.

Yontem: Calismaya, ErenkOy Fizik Tedavi ve Rehabilitasyon Hastanesinde tedavi goren, kronik inmeli 58 kisi dahil edildi.
Bireylerin kognitif, yiiriitiicii ve dikkat becerilerini degerlendirmek icin Montreal Bilissel Degerlendirme Olgegi (MoCA),
Stroop Testi TBAG Formu ve Say1 Menzil Testi kullanildi. Ust ekstremite fonksiyonlarinin egerlendirmek igin Fugl Meyer Ust
Ekstremite Degerlendirme Olgegi (FMA-UE) ve Kutu ve Blok Testi (KBT) kullanildi.

Bulgular: Calismanin bulgularina baktigimizda, bireylerin {ist ekstremite motor fonksiyonlart MoCA ve Say1 Menzili Testi
skorlari ile pozitif yonde; Stroop Testi bilesenleri ile ise negatif yonde anlamli (p<0,05) bir korelasyona sahipti. Kognitif
fonksiyonlarm, MoCA ile KBT arasindaki regresyon analizine gore %40, MoCA ile FMA-UE arasindaki regresyon analizine
gore ise %17 iist ekstremite motor fonksiyonlari lizerinde etkili olmaktadir.

Sonug¢: Calismanin sonuglart kognitif olarak normal kabul edilen kronik inmeli hastalarda yiiriitiicii fonksiyonlar ve dikkat
becerileri ile iist ekstremite motor fonksiyonlari arasindaki iliskiyi ortaya koymaktadir. Terapistlerin rehabilitasyon siirecinde,
protokollerini olustururken yiiriitiicii fonksiyon ve dikkat bileseninin gdz 6niinde bulundurmasi, kisisellestirilmis ve basarilt
programlar olusturmalarina yardimer olacaktir.

Anahtar Kelimeler: Kronik inme, Ust Ekstremite, Kognitif Fonksiyon, MoCA.
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INTRODUCTION

Stroke is defined as a cerebrovascular disorder due to a vascular cause, with sudden onset, rapid
development and may lead to death (1). In addition to causing sensory, motor and cognitive
impairments, stroke is a problem that reduces self-care and participation in social and community
activities (2, 3).

Upper extremity dysfunction is associated with a large proportion of functional disorders after a stroke
(4). While 85% of individuals with stroke have upper extremity problems, 55-75% of these individuals
continue to live with upper extremity functional limitation that reduce the quality of life (5). Therefore,
improvement in upper extremity motor function is very important to minimize limitation and improve
quality of life in the long term (6).

Cognitive impairments, which are commonly observed after head injuries and cerebrovascular events,
are characterised by difficulties in information processing due to brain damage (7). Patients experience
many problems such as apraxia, amnesia, neglect of the affected side, loss of problem solving ability,
and loss of attention (8). At the same time, cognitive impairments, which may delay functional recovery
by reducing participation in rehabilitation and compliance with treatment, may cause disability with its
primary effect on quality of life and functional independence (7, 9, 10).

In previous studies, cognitive and motor components were generally considered as separate systems in
the design of rehabilitation programmes. Although recent studies have focused on the effect of cognitive
functions and motor learning on motor recovery (11), there is no general consensus in the literature on
the relationship between cognitive disorders and motor functions.

In a study by Boe et al. no correlation was found between cognitive recovery and motor recovery (12),
while in another study examining the correlation between upper extremity motor functions and cognitive
functions, a weak but significant relationship was found (13).

In a study by Skidmore et al. it was emphasised that cognitive impairment was not effective in the
improvement of motor functions (14), whereas in studies in which upper extremity functions were
evaluated, it was reported that the effect on executive functions was effective in the improvement of
upper extremity motor functions (15, 16).

While a significant correlation was found between attention and upper extremity functions in two studies
examining the relationship between affected upper extremity and cognitive functions in patients with
stroke (17, 18), in a recent meta-analysis, it was emphasized that attention and memory disorders were
more common in the acute period after stroke, while impairment in executive functions was more
common in the chronic period, and it was stated that more evidence-based studies should be conducted
on the relationship between impaired cognitive functions and motor functions (19).

A better understanding of the effect of cognitive impairment on motor functions may lead to more
effective rehabilitation protocols for stroke survivors and improve their quality of life, facilitating faster
return to activities of daily living. When examining studies on the relationship between cognition and
motor functions, we see that participants with low cognitive levels and functionally dependent
participants are concentrated (20, 21). In a study examining the relationship between the functional
levels of stroke patients with normal and low cognitive status, there was no significant difference
between the two groups, although the functionality level of cognitively normal patients was better 22).
When we look at the literature, there are limited studies examining the relationship between stroke
patients with normal cognitive levels and motor function.

This study aims to examine the relationship between executive functions, attention skills and upper
extremity motor functions in cognitively normal individuals with chronic stroke.
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METHOD
Study Design and Participants

The prospectively planned study was carried out on 58 patients diagnosed with stroke who received
outpatient or inpatient treatment at Erenkdy Physical Therapy and Rehabilitation Hospital between
30.04.2022-10.08.2024. Inclusion criteria were being diagnosed with hemiplegia for the first time, being
18 years of age or older, having a stable medical condition, having upper extremity stage 3 or above
according to Brunnstrom motor staging, having a score of 21 or above on the Montreal Cognitive
Assessment Scale, being literate and agreeing to participate in the study. Patients with visual problems,
risk of subluxation and fracture in the shoulder, limitation of joint movement in the upper extremity on
the hemiplegic side, any botulinum toxin application or surgical operation in the last 6 months were
excluded from the study. The study was approved by the ethics committee of Marmara University
Faculty of Medicine in accordance with the Helsinki principles (date: 12.04.2022, number: 654). All
participants were informed about the study and informed consent forms were obtained.

In the collection of research data; Demographic Information Form was used to obtain personal and
clinical data of the patients, Fugl Meyer Upper Extremity Assessment Scale (FMA-UE), Box and Block
Test (BBT) to evaluate upper extremity motor functions, Stroop Test to evaluate executive functions,
and Digit Span Test to evaluate attention skills.

Fugl Meyer Upper Extremity Assessment Scale (FMA-UE)

The Fugl Meyer Upper Extremity Assessment Scale (FMA-UE) is widely recommended for use in
stroke patients and is based on performance measurement. The test consists of subsections such as reflex
activity, flexor and extensor synergy, combined synergy movements, non-synergy movements, normal
reflex activity, wrist and hand evaluation, coordination and speed evaluation. It consists of 33 items in
total and the total score is 66. It is easy to apply, does not require much equipment, household items are
sufficient, and takes about 30 minutes (23).

Box and Blocks Test (BBT)

The Box and Blocks Test (BCT) is used to evaluate gross manual dexterity. Patients are asked to move
the cubes in a single compartment of the box to the opposite side as fast as possible within 1 minute.
This test is easy to administer even for patients with impaired perception, distractibility and reduced
endurance (24, 25).

Montreal Cognitive Assessment Scale (MoCA)

The Montreal Cognitive Assessment Scale (MoCA) assesses various cognitive functions, including
executive functions, visual-spatial skills, memory, language, abstract thinking, attention, calculation,
orientation, and concentration. The tracking test tests abstract thinking such as clock drawing and
similarity, as well as executive functions with cube copying. Scoring is between 0 and 30 points. Scores
below 21 are considered cognitive impairment. The Turkish validity and reliability study was conducted
by Selekler et al. (26, 27).

Stroop Test TBAG Form

The Stroop Test is a widely used executive function test that evaluates selective attention, information
processing speed, and cognitive flexibility. Developed by John Ridley Stroop in 1935, the test is based
on measuring the reaction time of the reader in the face of this confusing effect when the color of the
written word is different from the color the word expresses in meaning. It consists of five separate parts:
Part 1, saying the names of colors written in black ink; Part 2, saying the names of colors written in
different colors; Part 3, saying the color of circles printed in color; Part 4, saying the color of neutral
words printed in color; Part 5, saying the color of color names printed in different colors (28).

Digit Span Test

This test is included in the attention/concentration section of the Wechsler Memory Scale Improved
Form and measures auditory attention. Firstly, the forward digit span is applied. Then the backward digit
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span is applied. If the person who is tested in both sections is successful, the next trial is started. If he/she
fails in both trials, the test is discontinued (29).

Statistical Analysis

IBM SPSS Statistics 23.0 program was used to analyze the data. Normality analysis using the Shapiro-
Wilk test indicated that the data followed a normal distribution (p >0.05). Pearson’s correlation analysis
was used to examine the relationships between data. The results of the correlation analysis were
classified as follows: r = 0-0.3 as weak correlation; 0.3-0.6 as moderate correlation; and >0.6, strong
correlation [30]. Statistical significance (with a 95% confidence interval) was accepted as p < 0.05.
Linear regression analysis was used to determine the effect of cognitive function on motor function.

RESULTS

In our study, 58 participants who met the inclusion criteria participated. The participants icluded 36
males (62.1%) and 22 females (37.9%). Demographic data of the participants are shown in Table 1. The
mean and standard deviation values of the parameters used to evaluate cognitive and motor function in
our study are given in Table 2.

Statistical correlation values between MoCA, Stroop Test, Digit Span Test, BBT and FMA-UE are given
in Table 3. The difference in duration, number of errors and spontaneous correction units of the Stroop
test were included in the statistical analysis. Statistical analysis showed a significant (p< 0.05)
correlation between cognitive and motor parameters.

When we looked at the correlation coefficients between MoCA and BBT (r=0,633) and MoCA and
FMA-UE (r=0,415), we observed a moderate correlation between MoCA and FMA-UE and a strong
positive correlation between MoCA and BBT. There was a significant negative correlation (p<0.05)
between the Stroop Test components and motor functions, and a significant positive correlation (p<0.05)
between the Digit Span Test and motor functions(Table 3).

In line with these findings, it was determined that executive functions and attention were effective on
motor functions in daily life in patients with chronic stroke. Regression analysis was performed to
determine he magnitude of the effect of cognitive function on upper extremity motor functions.
Cognitive function was found to be 40% effective on upper extremity motor functions according to the
regression analysis between MoCA and BBT and 17% effective on upper extremity motor functions
according to the regression analysis between MoCA and FMA-UE (Table 4).

Table 1. Demographic data Table 2. Mean and standard deviation values of evaluation parameters
Variable MeansSD
Age 59.05+13.23 MoCA 23.88+1.93
Height(cm) 168.34+8.13 Stroop SF 32.34+7.32
Weight(kg) 78.40+13.43 Stroop HS 5.48+192
BMI ( kg/ ™ 27.59+3.86 Stroop SD 4.86+1.30
Duration of stroke (Months) 13.45+6.73 Forward SM 4.67+0.83
n % Back SM 3.24+0.63
Type of | Ischemic 49 84.48 KBT 18.32+7.49
stroke Hemorrhagic 9 15.52 FMA-UE 39.66+7.98
Effected side | Right 27 46.55 MoCA : Montreal Cognitive Assessment Scale, BBT: Box-
Left 31 53.45 Block Test, FMA-UE: Fugl Meyer Upper Extremity
BMI: body mass index, SD: Standard Deviation, n: Assessment Scale, SF: Time Difference, HS: Number of
Number, %: Percent. Errors, SD: Spontaneous Correction, SM: Digit Range, SS:

Standard Deviation.
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Table 3. Correlation between cognitive functions and motor functions

Variable | MoCA | Stroop SF Stroop HS StroopSD  Forward SM  Back SM

KBT r | 0.633 ** -0.545 ** -0.495 ** -0.433 ** 0.403 ** 0.470 **
P | 0.000 0.000 0.000 0.001 0.002 0.000

EMA-UE r | 0.415** -0.375** -0.324* -0.319* 0.291* 0.417**
p | 0.001 0.004 0.013 0.015 0.027 0.001

MoCA : Montreal Cognitive Assessment Scale, BBT: Box-Block Test, FMA-UE: Fugl Meyer Upper Extremity Assessment
Scale, SF: Time Difference, HS: Number of Errors, SD: Spontaneous Correction, SM: Digit Range, r: correlation coefficient,
*p<0.05, **p<0.01.

Table 4. Linear Regression analysis examining the effect of cognitive functions on motor functions

Variable 95%CI
UB LB
KBT Constant -40.14 | 9.57 19.81 21.93 39.46 0.000
MoC.A 2.45 0.400 0.11 0.21 6.126 | 0.40 0.000
FMA-UE Constant -1.10Z2 | 11.99 17.48 22.27 l6.62 0.000
MoCA 1.708 0.500 0.04 0.16 3.42 0.17 0.001

MoCA : Montreal Cognitive Assessment Scale, BBT: Box-Block Test, FMA-UE: Fugl Meyer Upper Extremity Assessment
Scale, r: correlation coefficient, p<0.05.

DISCUSSION

The results of this study reveal a relationship between general cognitive level, executive functions,
attention skills and upper extremity motor functions in chronic stroke individuals without cognitive
impairment. It also suggests that MoCA explains 40% of the results of the BBT test, which evaluates
upper extremity functions, and 17% of the FMA-UE, which evaluates upper extremity functions in
general. It is known that the upper extremity, which has an important place in the fulfilment of daily
living activities, is affected more than the lower extremity after stroke, and motor recovery is slower,
depending on the localisation and severity of the stroke (31, 32). Very few patients can completely
recover upper extremity functions and most patients have permanent motor loss (33). Therefore, it is
important to determine the influencing factors to minimise motor deficits in patients with chronic stroke.
Cognition is also considered as one of the parameters affecting functional performance in stroke patients
(34).

In our study, in which we utilised MoCA scores to evaluate general cognitive functions, we found a
strong correlation between cognitive functions and BBT, which assesses upper extremity dexterity, and
a moderate correlation with FMA, which assesses general upper extremity functions. This relationship
was clearly observed in multiple linear regression modelling. In their study supported by neuroimaging,
Lin et al. associated BBT performance with dorsal anterior insula involvement, which is an important
region for complex cognitive functions, in addition to sensorimotor structures (35). In a study conducted
by Roh et al. in patients with chronic stroke, cognitive level and upper extremity FMA scores showed a
significant correlation and it was suggested that these two parameters were effective on activities of
daily living (30). Similar to our study, another recent study evaluating cognitive level with MMSE test
in patients with chronic stroke found a relationship between general cognitive level and upper extremity
functions (13). The fact that MoCA, which we used in our study, was more predictive in terms of
cognitive skills than MMSE (36) strengthens the connection between cognitive and upper extremity
functions. Based on the studies in the literature, it can be stated that there is a relationship between upper
extremity functions and cognitive skills (19, 35, 37, 38). However, the result that MoCA explained 40%
of the results of the BBT test, in which gross manual dexterity was evaluated in our study, may be based
on the fact that this assessment is more activity-based than FMA-UE (39) and that cognitive functions
can be used more actively in activities. From the findings of our study, it can be inferred that cognitive
function is an important parameter in evaluating chronic activity performance in stroke patients.

Executive functions include skills such as focusing, directing attention, initiating movements, inhibition,
cognitive flexibility and planning (40, 41). It is observed that 19-75% of individuals with acute stroke
have executive function deficits and these deficits persist in a significant proportion of individuals even
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years after the onset of stroke (42). Dancause et al. reported that individuals with stroke have problems
in initiating and maintaining correct and consistent movements in the upper extremity due to deficits in
executive functions. The researchers stated that individuals with executive function deficits may benefit
less from motor training programmes planned for stroke patients (15). In another study conducted with
stroke patients, it was shown that executive functions had a greater effect on upper extremity functions
compared to other cognitive skills (43). Similarly, Rodriguez et al. reported a relationship between
executive functions and manual dexterity in a study conducted with upper extremities (44). Uwa-
Agbonikhena et al. evaluated upper extremity function with FMA and suggested that the part of this
scale that evaluates the hand and wrist part is related to cognitive functions, especially executive
functions (45). Although we did not analyse the sub-sections of the FMA and cognitive skills separately
in our study, similar to the results of these studies, we observed a relationship between the FMA and
BBT results evaluating the gross dexterity of the hand and executive functions. We thought that the
relatively stronger relationship observed in the BBT compared to the FMA was related to the assertion
of Uwa-Agbonikhena et al. that ‘there is a relationship between manual dexterity and executive
functions’. These findings may be explained by the fact that the frontal lobe plays a role in both executive
function and motor control (46). The results of our study support this neurophysiological view and show
that there is a relationship between executive function level and upper extremity functions.

In our study, in which we used the Digit Span test to assess attention, a significant correlation was
observed between the BBT and FMA-UE tests, which assess attention and upper extremity functions.
For BBT performance, the person's ability to understand the instructions and to maintain target-
orientated grasping and releasing movements for one minute requires sustained attention. In accordance
with the literature, the findings in our study make the relationship between the attention tests we used
and the BBT test understandable (47, 48).

Wong et al. examined the relationship between upper extremity motor functions and structural
connectivity measured using the FMA-UE and Action Research Arm Test in patients with chronic
stroke. As a result, they mentioned that brain networks may change in order to adapt to the changes that
occur after stroke in brain regions distant from the lesion and stated that there are strong connections
between upper extremity motor functions and the areas responsible for the attention network (49).
Although we did not use neuroimaging methods in our study, the significant relationship between FMA-
UE and attention tests supports the literature.

It is stated that attention deficits are quite common in the acute period after stroke and have a significant
effect on functionality, although they show improvement over time (11, 18). Therefore, it is emphasised
that rehabilitation programmes to be planned by considering attention deficits will be more effective in
terms of functionality (18). Although the individuals with chronic stroke included in our study were
cognitively normal, 19% of them were found to have attention deficits in our evaluations. The data of
this study indicate that attention problems may be present even if the individuals are within the norms
in global cognitive screening tests. The results of our study, which confirm the data of neuroimaging
and clinical evaluations in the literature on the relationship between attention and upper extremity, show
the necessity of rehabilitation protocols for motor functions combined with cognitive training.

Limitations

According to the literature, although the MoCA cut-off score is taken as the basis for the definition of
cognitive impairment (27), impairment in lower cognitive skills may be observed and other parts may
compensate for frust impairments. Attention disorder was observed in 19% of the individuals in our
study. This was considered as a limitation since it may have an effect on the results of our study.

CONCLUSION

The results of the study confirm the relationship between executive functions and attention skills and
upper extremity motor functions in cognitively normal chronic stroke patients. Clinicians and
researchers should take into account that executive function and attention component may affect motor
functions when establishing assessment and treatment protocols, which will help them to create
personalised and successful programmes.

253
Acta Medica Ruha - International Journal of Medicine and Health Sciences



Associations Between Executive Functions, Attention Skills and Upper Extremity Motor Abilities in Individuals with Chronic
Stroke Oztirk R, et al.

DESCRIPTIONS
No financial support.

No conflict of interest.

REFERENCES

1. Sacco RL, Kasner SE, Broderick JP, et al. An updated definition of stroke for the 21st century: a statement for healthcare
professionals from the American Heart Association/American Stroke Association [published correction appears in Stroke.
2019;50(8):e239. doi:10.1161/STR.0000000000000205]. Stroke. 2013;44(7):2064-2089.
doi:10.1161/STR.0b013e318296aeca

2. Miller EL, Murray L, Richards L, et al. American Heart Association Council on Cardiovascular Nursing and the Stroke
Council. Comprehensive overview of nursing and interdisciplinary rehabilitation care of the stroke patient: a scientific
statement from the American Heart Association. Stroke. 2010;41(10):2402-48. doi:10.1161/STR.0b013e3181e7512h

3. Kalra L, Langhorne P. Facilitating recovery: evidence for organized stroke care. J Rehabil Med. 2007;39(2):97-102.
doi:10.2340/16501977-0043. PMID: 17351689.

4. Nakayama H, Jergensen HS, Raaschou HO, Olsen TS. Recovery of upper extremity function in stroke patients: the
Copenhagen Stroke Study. Arch Phys Med Rehabil. 1994;75(4):394-8. doi: 10.1016/0003-9993(94)90161-9

5. Wolf SL, Winstein CJ, Miller JP, et al. EXCITE Investigators. Effect of constraint-induced movement therapy on upper
extremity function 3 to 9 months after stroke: the EXCITE randomized clinical trial. JAMA. 2006;296(17):2095-104.
doi:10.1001/jama.296.17.2095

6. Kleim JA, Jones TA. Principles of experience-dependent neural plasticity: implications for rehabilitation after brain damage.
J Speech Lang Hear Res. 2008;51(1):S225-39. d0i:10.1044/1092-4388(2008/018)

7. Reed, K.L. Cognitive-Perceptual Disorders. R.R. Zukas (Ed.). Quick Reference to Occupational Therapy Second Edition.
2001. (s.689-758). Texas: PRO- ED, Inc.

8. Damsbo AG, Kraglund KL, Buttenschen HN, Johnsen SP, Andersen G, Mortensen JK. Predictors for wellbeing and
characteristics of mental health after stroke. J Affect Disord. 2020;264:358-364. doi:10.1016/j.jad.2019.12.032

9. Hoffmann T, Bennett S, Koh CL, McKenna KT. Occupational therapy for cognitive impairment in stroke patients. Cochrane
Database Syst Rev. 2010;2010(9):CD006430. doi:10.1002/14651858.CD006430.pub2

10. Cumming TB, Marshall RS, Lazar RM. Stroke, cognitive deficits, and rehabilitation: still an incomplete picture. Int J
Stroke. 2013;8(1):38-45. doi:10.1111/j.1747-4949.2012.00972.x

11. Barker-Collo S, Feigin V. The impact of neuropsychological deficits on functional stroke outcomes. Neuropsychol Rev.
2006;16(2):53-64. doi:10.1007/s11065-006-9007-5

12. Boe EW, Pedersen AD, Pedersen AR, Nielsen JF, Blicher JU. Cognitive status does not predict motor gain from post stroke
constraint-induced movement therapy. NeuroRehabilitation. 2014;34(1):201-7. doi:10.3233/NRE-131011

13. Aslan H, Baskan E. investigation of the relationship between cognitive level and upper extremity functions in patients with
chronic stroke. Karya Journal of Health Science. 2024;5(1):22-27. doi:10.52831/kjhs.1407836

14. Skidmore ER, Becker JT, Whyte EM, et al. Cognitive impairments and depressive symptoms did not impede upper limb
recovery in a clinical repetitive task practice program after stroke: a pilot study. Am J Phys Med Rehabil. 2012;91(4):327-31;
quiz 332-6. doi:10.1097/PHM.0b013e318246607b

15. Dancause N, Ptito A, Levin MF. Error correction strategies for motor behavior after unilateral brain damage: short-term
motor learning processes. Neuropsychologia. 2002;40(8):1313-1323. doi:10.1016/s0028-3932(01)00218-4

16. Cirstea CM, Ptito A, Levin MF. Feedback and cognition in arm motor skill reacquisition after stroke. Stroke.
2006;37(5):1237-1242. d0i:10.1161/01.STR.0000217417.89347.63

17. Robertson IH, Ridgeway V, Greenfield E, Parr A. Motor recovery after stroke depends on intact sustained attention: a 2-
year follow-up study. Neuropsychology. 1997;11(2):290-5. doi: 10.1037//0894-4105.11.2.290

18. Hyndman D, Pickering RM, Ashburn A. The influence of attention deficits on functional recovery post stroke during the
first 12 months after discharge from hospital. J Neurol Neurosurg Psychiatry. 2008;79(6):656-63.
doi:10.1136/jnnp.2007.125609

19. Mullick AA, Subramanian SK, Levin MF. Emerging evidence of the association between cognitive deficits and arm motor
recovery after stroke: A meta-analysis. Restor Neurol Neurosci. 2015;33(3):389-403. doi:10.3233/RNN-150510

254
Acta Medica Ruha - International Journal of Medicine and Health Sciences



Associations Between Executive Functions, Attention Skills and Upper Extremity Motor Abilities in Individuals with Chronic
Stroke Oztirk R, et al.

20. Saberi A, Hosseininezhad M, Rezaei S, Salehil S, Neshin SAS, Hasanzadeh B. The effect of cognitive impairment on
functional outcome after stroke: A cross sectional study. Activitas Nervosa Superior Rediviva. 2020;62(1):41-46.

21. Claesson L, Lindén T, Skoog I, Blomstrand C. Cognitive impairment after stroke - impact on activities of daily living and
costs of care for elderly people. The Goteborg 70+ Stroke Study. Cerebrovasc Dis. 2005;19(2):102-109.
doi:10.1159/000082787

22. Paker N, Bugdayci D, Tekdos D, Kaya B, Dere C. Impact of cognitive impairment on functional outcome in stroke. Stroke
Res Treat. 2010;2010:652612. doi:10.4061/2010/652612

23. Fugl-Meyer AR, Jadsko L, Leyman I, Olsson S, Steglind S. The post-stroke hemiplegic patient. 1. a method for evaluation
of physical performance. Scand J Rehabil Med. 1975;7(1):13-31.

24. Desrosiers J, Bravo G, Hébert R, Dutil E, Mercier L. Validation of the Box and Block Test as a measure of dexterity of
elderly people: reliability, validity, and norms studies. Arch Phys Med Rehabil. 1994;75(7):751-755.

25. Ahmed S, Mayo NE, Higgins J, Salbach NM, Finch L, Wood-Dauphinée SL. The Stroke Rehabilitation Assessment of
Movement (STREAM): a comparison with other measures used to evaluate effects of stroke and rehabilitation. Phys Ther.
2003;83(7):617-630.

26. Nasreddine ZS, Phillips NA, Bédirian V, et al. The Montreal Cognitive Assessment, MoCA.: a brief screening tool for mild
cognitive impairment. J Am Geriatr Soc. 2005;53(4):695-699. doi:10.1111/j.1532-5415.2005.53221.x. Erratum in: J Am
Geriatr Soc. 2019;67(9):1991. doi:10.1111/jgs.15925. PMID: 15817019

27. Selekler K, Cang6z B, Sait U. Power of discrimination of Montreal Cognitive Assessment (MOCA) Scale in Turkish
patients with mild cognitive impairement and Alzheimer's disease. Turkish Journal of Geriatrics. 2010;13(3).

28. Stroop JR. Studies of interference in serial verbal reactions. Journal of experimental psychology. 1935;18(6):643.
29. Wechsler D, Stone CP. Wechsler Memory Scale Manual. The Psychological Corporation, New York, 1945.

30. Roh HL, Kim CW. Cognition and upper-extremity function influence on performance of activities of daily living in patients
with chronic stroke. Journal of the Korean Society of Physical Medicine. 2019;14(4):115-123.

31. Richards CL, Malouin F, Nadeau S. Stroke rehabilitation: clinical picture, assessment, and therapeutic challenge. Prog
Brain Res. 2015;218:253-280. doi:10.1016/bs.pbr.2015.01.003

32. Inang Y, Arher Z, Giray S, inang Y. Demographic characteristics of patients who recovered or worsened after intravenous
thrombolysis within 24 hours of acute ischemic stroke. Neurol Sci Neurophysiol. 2018;35:29-33.

33. Langan J, van Donkelaar P. The influence of hand dominance on the response to a constraint-induced therapy program
following stroke. Neurorehabil Neural Repair. 2008;22(3):298-304. doi:10.1177/1545968307307123

34. Kluding PM, Tseng BY, Billinger SA. Exercise and executive function in individuals with chronic stroke: a pilot study. J
Neurol Phys Ther. 2011;35(1):11-17. doi:10.1097/NPT.0b013e318208ee6¢

35. Lin DJ, Erler KS, Snider SB, et al. Cognitive Demands Influence Upper Extremity Motor Performance During Recovery
From Acute Stroke. Neurology. 2021;96(21):e2576-e2586. doi:10.1212/WNL.0000000000011992

36. Whitney KA, Mossbarger B, Herman SM, Ibarra SL. Is the montreal cognitive assessment superior to the mini-mental state
examination in detecting subtle cognitive impairment among middle-aged outpatient U.S. Military veterans? Arch Clin
Neuropsychol. 2012;27(7):742-748. doi:10.1093/arclin/acs060

37. Sunderland A, Bowers MP, Sluman SM, Wilcock DJ, Ardron ME. Impaired dexterity of the ipsilateral hand after stroke
and the relationship to cognitive deficit. Stroke. 1999;30(5):949-955. do0i:10.1161/01.str.30.5.949

38. Ashendorf L, Vanderslice-Barr JL, McCaffrey RJ. Motor tests and cognition in healthy older adults. Appl Neuropsychol.
2009;16(3):171-176. doi:10.1080/09084280903098562

39. Zapata-Figueroa V, Ortiz-Corredor F. Assessment of manual abilities using the box and block test in children with bilateral
cerebral palsy. Occup Ther Int. 2022;2022:9980523. doi:10.1155/2022/9980523

40. Tekin S, Cummings JL. Frontal-subcortical neuronal circuits and clinical neuropsychiatry: an update. J Psychosom Res.
2002;53(2):647-654. doi:10.1016/s0022-3999(02)00428-2

41. Kauhanen M, Korpelainen JT, Hiltunen P, et al. Poststroke depression correlates with cognitive impairment and
neurological deficits. Stroke. 1999;30(9):1875-1880. doi:10.1161/01.str.30.9.1875

42. Lipskaya-Velikovsky L, Zeilig G, Weingarden H, Rozental-Iluz C, Rand D. Executive functioning and daily living of
individuals with chronic stroke: measurement and implications. Int J Rehabil Res. 2018;41(2):122-127.
doi:10.1097/MRR.0000000000000272

255
Acta Medica Ruha - International Journal of Medicine and Health Sciences



Associations Between Executive Functions, Attention Skills and Upper Extremity Motor Abilities in Individuals with Chronic
Stroke Oztirk R, et al.

43. Levin MF, Subramanian SK, Chilingaryan G, Sveistrup H. Influence of depression and cognitive deficits on use of feedback
for upper limb recovery in chronic stroke. Neurorehabil Neural Repair. 2014;28(9):924.

44, Rodriguez-Aranda C, Mittner M, Vasylenko O. Association Between Executive Functions, Working Memory, and Manual
Dexterity in Young and Healthy Older Adults: An Exploratory Study. Percept Mot Skills. 2016;122(1):165-192.
doi:10.1177/0031512516628370

45, Uwa-Agbonikhena IF, Gryb VA, Gerasymchuk VR. Associations between the upper extremity function and cognition in
post-stroke patients. Wiad Lek. 2021;74(8):1917-1920.

46. Leisman G, Moustafa AA and Shafir T. Thinking, Walking, Talking: Integratory Motor and Cognitive Brain Function.
Front. Public Health. 2016;4:94. doi:10.3389/fpubh.2016.00094

47. Connell LA, Tyson SF. Clinical reality of measuring upper-limb ability in neurologic conditions: a systematic review. Arch
Phys Med Rehabil. 2012;93(2):221-228. doi:10.1016/j.apmr.2011.09.015

48. Chen HM, Chen CC, Hsueh IP, Huang SL, Hsieh CL. Test-retest reproducibility and smallest real difference of 5 hand
function tests in patients with stroke. Neurorehabil Neural Repair. 2009;23(5):435-440. doi:10.1177/1545968308331146

49. Wong WW, Fang Y, Chu WCW, Shi L, Tong KY. What Kind of Brain Structural Connectivity Remodeling Can Relate to
Residual Motor Function After Stroke? Front Neurol. 2019;10:1111. doi:10.3389/fneur.2019.01111

256
Acta Medica Ruha - International Journal of Medicine and Health Sciences



Acta Medica Ruha E-ISSN: 2980-1184

International Journal of Medicine and Health Sciences

SYSTEMATIC REVIEW
Volume:2 Issue:4 Year:2024 https://doi.org/10.5281/zenodo.14505284

Tiirkiye’de Hemsirelik Alaninda Roy Adaptasyon Modeli ile lgili Yapilan
Lisansiistii Tezlerin Incelenmesi: Sistematik Derleme

Examination of Postgraduate Theses on the Roy Adaptation Model in the Field of Nursing in
Turkey: Systematic Review

Zehra Ozdemir!
! Ankara Universitesi, Ankara, Tiirkiye
OZET

Bu arastirmada, Tiirkiye’de Hemsirelik alaninda roy adaptasyon modeli ile yapilan yiiksek lisans tezleri ve doktora tezlerinin
taranmasi amaglanmustir. Arastirmanin evrenini Yiiksekogretim Kurulu Ulusal Tez Merkezi veri tabanina kayitli 2013-2023
yillar1 arasinda Hemsirelik Anabilim Dallari’nda yapilan yiiksek lisans tezleri ve doktora tezleri olusturulmustur. Bu
arastirmada “roy adaptasyon modeli ve roy uyum modeli” anahtar kelimeleri kullanildi. Baghiginda Roy Adaptasyon Modeli
ve Roy Uyum Modeli sdzciikleri bulunmasina ragmen anahtar kelimelerde yer almamasi ve farkli alanlarda yapilan tezler dahil
edilmemistir. Retrospektif tanimlayici literatiir aragtirmasinda 2013-2023 yillar1 arasinda yayinlanan 9 yiiksek lisans tezi ve 33
doktora tezi olmak tizere 42 tezde toplam 3161 kisinin yer aldig1 tezler 6zetlenmistir. Yapilan lisansiistii tezlerin cogunlugunu
doktora tezlerinin olusturuldugu belirlendi. Bu modelle yapilan tezlerin yillar i¢inde arttif1 ve drneklem gruplarmnin biiyiik
¢ogunlugunu hastalarin olusturdugu gézlemlenmistir. Lisansiistii egitimde model kullanimi bakis agisinin kazandirilmasi ve
lisansiistii ¢aligmalarmin yayginlastirilmasi 6nerilmektedir.

Anahtar Kelimeler: Hemsirelik, Roy Adaptasyon Modeli, Roy Uyum Modeli, Sistematik Derleme.
ABSTRACT

This study aimed to scan master's theses and doctoral theses prepared with the Roy Adaptation Model in the field of Nursing
in Turkey. The universe of the study was composed of master's theses and doctoral theses prepared in the Nursing Departments
between the years 2013-2023 and registered in the National Thesis Center database of the Council of Higher Education. The
keywords "Roy Adaptation Model and Roy Adaptation Model™ were used in this study. Although the words Roy Adaptation
Model and Roy Adaptation Model were included in the title, they were not included in the keywords and theses prepared in
different fields were not included. In the retrospective descriptive literature study, 42 theses, 9 master's theses and 33 doctoral
theses, published between the years 2013-2023, were summarized, with a total of 3161 people participating. It was determined
that the majority of the postgraduate theses were doctoral theses. It was observed that theses prepared with this model increased
over the years and the majority of the sample groups were patients. It is recommended that the perspective of using models be
gained in postgraduate education and that postgraduate studies be made widespread.

Keyswords: Nursing, Roy Adaptation Model, Roy Adaptation Model, Systematic Review.

GIRIS

Tim profesyonel disiplinlerde modeller kullanilmaktadir. Modeller fiziksel ya da soyut olabilir.
Hemgsirelikte kullanilan modeller soyuttur (1,2). Modeller hemsirelige bir bakis agis1 getirmekte ve
hemsirelik uygulamalarina yon vermekte olup hemsireligi diger disiplinlerden ayirmaktadir. Hemsirelik
modelleri odak noktasi olarak bireyi ele almasi nedeniyle hemsirelik aktivitelerini “is merkezli”
olmaktan uzaklagtirir. Hemsirelik bilgisini ve aktivitelerini sistematize ederek hemsireye rehberlik eder
ve profesyonel bir iletisim saglar (3). Modeller bizlere fiziksel ve psikolojik faktorler arasindaki iligkileri
hatirlatirlar ve bu iligski hemsirelik bakiminin verilmesinde dikkate alinir. Hemsirelikte model kullanim
uygulamadaki sorunlarin arastirilmasina yon vererek ¢Oziim Onerileri gelistirir, hemsirenin tibbi

uygulamalara degil hemsirelik uygulamalarina odaklanmasini ve bakimin sistematize olmasini saglar
(3-7).

Roy Adaptasyon Modeli (RAM): Sister Calista Roy, 1970 yilinda ¢ocuk hemsiresi olarak calisirken
cocuklarm ¢abuk iyilesme yetenegi oldugunu, degisikliklere karsi verdikleri cevaba kolay uyum
sagladiklarini fark etmesi sonucu RAM ortaya ¢ikmistir. Modelin ana kavramlari insan, gevre, saglik
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ve hemsireligin biitiinleyicisi olan adaptasyon uyumdur (8,9). Insan ve cevre arasindaki etkilesimde
cesitli uyaranlar mevcuttur ve bu uyaranlar cevreyi farklilastirarak acik bir sistem olan insam
etkilemektedir (10,11). Bu etkiler bireyin davraniglari {izerinedir ve bireyin davraniglarini bigimlendirir.
Roy 3 tip uyarandan s6z etmektedir. Bunlar; odak (focal) uyaran, baglamsal (contextual) uyaran ve olasi
(residual) uyaran olarak ayrilmaktadirlar (12,13). Uyaranlara kars1 uyum saglamaya calisan insan bazi
basa ¢ikma mekanizmalar1 kullanmaktadir. Model bireyin sahip oldugu basa ¢ikma mekanizmalarin,
diizenleyici (regiilator) ve biligsel duygusal (kognatdr) olarak iki sekilde tanimlanmistir. Bu
mekanizmalarin gorevi, uyumu siirdiirmektir (10,13). Olas1 etkisiz basa ¢ikma durumlarinda modelde
tanilanmis olan 4 uyum alani1 etkilenmektedir (12,14). Bunlar; fizyolojik (physiological) alan, benlik
kavrami (self-concept) alani, rol fonksiyon (role function) alani, karsilikli baghlik (interdependence)
alanidir (10,13). Modelde en 6nemli amag uyumlu yanitlar gelistirmektir. Eger cevreden gelen uyaranlar
bireyin basa c¢ikabileceginden biiyiik ise; sistemde aksaklik olur, gérevini yapamaz hale gelir ve saglikta
sapma meydana gelir. RAM, uygun hemsirelik girisimleri ile bireylerin uyumunun kolaylastigini
savunur (13-15). Roy, hastanin adaptasyon stirecini hizlandirmak i¢in hemsgirelik siirecinden yararlanir.
Bu siireg; veri toplama, tanilama, amaci belirleme, hemsirelik girisimlerini planlama ve uygulama ve
degerlendirme asamalarindan olusur (12,15,16). Kisiyi tiim yonleri ile ele alan RAM, bireyin uyumunu
saglamay1 amaglayan hemsirelere yol gostermektedir (17).

Bu galigmanin amaci, 2013-2023 yillar1 arasinda Yiksekogretim Kurulu Ulusal Tez Merkezi’nde
hemsirelik alaninda yayimlanan, “roy adapyasyon modeli” konusunda hazirlanan tezleri incelemektir.
RAM ile ¢alisan arastirmacilara verilecek bu bilgilerin, kendi ¢aligmalarinda kullanacaklar1 yontem,
sececekleri drneklem ve kullanacaklari veri analiz teknikleri agisindan yararli olacag: diisiiniilmektedir.
Gelecekte yapilacak caligmalara rehberlik etmesi agisindan Onem tasiyan bir arastirma olarak
diisiiniilmektedir. Bu konuda arastirma yapilmamis olusu ve icerik anlaminda farkliliklar bulunmasi bu
caligmay1 6zgiin kilmaktadir.

YONTEM

Bu retrospektif tanimlayici tipte ki literatiir arastirmasinda 2013 ve 2023 yillar1 arasinda Roy
Uyum/Adaptasyon Modeli ile ilgili yapilan tezleri belirlemek icin Yiiksekogretim Kurulu Ulusal Tez
Merkezi veri tabani tarandi. Tarama yapilirken “Roy uyum modeli ve roy adaptasyon modeli” anahtar
kelimeleri kullanildi. Ulasilan tezlerden Hemsirelik Anabilim Dali’nda yapilan doktora ve yliksek lisans
tezlerinden 42 tez incelendi. Bu arastirmada incelenen tezlerin arasgtirmaya alinma Olgiitleri; anahtar
kelimelerinde Roy Uyum Modeli ve Roy Adaptasyon Modeli kelimelerinin yer almasi, Hemgirelik
Anabilim Dal1 tarafindan yapilmis olmasidir. Aragtirmaya alinmama dlgiitleri ise; bagliginda Roy Uyum
Modeli ve Roy Adaptasyon Modeli kelimeleri gegmesine ragmen anahtar kelimelerde yer almamasi ve
farkli alanlarda tezlerin yapilmis olmasidir. Arastirma igin belirlenen anahtar sozciiklerin taranmasi
sonucu elde edilen tezler katma ve diglama oOlgiitlerine gére degerlendirildi ve 6l¢iitlere uygun olmayan
tezler elendi. Ulagilan tezler degerlendirildi ve tam metin olarak ulasilan toplam 42 tez arastirmaya
alindi. Arastirmaya alinan tezlerin 33’1 doktora ve 9’u yiiksek lisans tezidir. Retrospektif tanimlayici
tipte bu literatiir aragtirmasinin etik kurul raporu bulunmamaktadir. Tezler yiiksek lisans ve doktora
tezleri olarak ayrildiktan sonra kronolojik sirayla incelendi. Verilerin analizinde sayisal
degerlendirmeler kullanildi ve tezlerin yiiksek lisans ya da doktora tezi olusu, tezlerin yayin yili, tezlerin
amaci, orneklem grubu, 6rneklem sayisi, tezlerin dizayni ve tezlerin sonuglart 6zetlendi.

BULGULAR

Bu sistematik inceleme ¢alismasinda, 2013-2023 yillar1 arasinda yayinlanan 42 tezde toplam 3161
katilime1 yer almaktadir. Yiiksek lisans tezleri Tablo 1°de, doktora tezleri ise Tablo 2’de 6zetlendi. Tablo
1 ve Tablo 2’de goriildiigii gibi yliksek lisans tezleri ve doktora tezleri farkli 6rneklem gruplar ile farkl
yillarda ve sehirlerde yapilmistir.

Ayaktan hemodiyaliz tedavisi goren hastalara RAM’e gore verilen egitimin hastalarin stres, psikososyal
uyum ve 6z bakim giiciine etkisini degerlendirmek amaciyla 2016 yilinda Gaziantep ilinde 80 hasta ile
yapilan arastirmada; hemodiyaliz hastalarina RAM’e goére verilen egitim hastalarin stres diizeyini
azaltmis, psikososyal uyum ve 6z bakim giiciinii arttirdig1 saptanmigtir (18).
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RAM’nin fizyolojik alan1 dogrultusunda ameliyat 6ncesi donemde verilen uygulamali (demonstratif)
egitimin, kalca veya diz artroplastisi olan hastalarin ameliyat sonrasi erken donem fiziksel uyumuna ve
hareketliligine etkisini belirlemek amactyla 2017-2018 yillarinda Istanbul ilinde 78 hasta ile yapilan
aragtirmada; ameliyat oncesi RAM’nin Fizyolojik Alan1 dogrultusunda kalga veya diz artroplastisi
ameliyat1 olacak hastalara uygulamali egitim verilmesi, hastalarin fiziksel uyumunu ve hareketliligini
arttirdig1 saptanmustir (19)

Tablo 1. Yiiksek Lisans Tezlerinin Incelenmesi

Yazary/Yilv/Yapildig: Yer Calismanin Tipi Orneklem Sayisi
Emine Kilig, 2017, Gaziantep Randomize kontrollii deneysel 80
Merve Ozsoy, 2018, Istanbul Randomize kontrollii 78
Cihat Demirel, 2019, Elazig Randomize kontrollii 60
Yar1 deneysel
Ezgi Yildiz, 2019, Sivas Deneysel 40
Sema Sarikaya, 2019, Kiitahya Yar1 deneysel 89
Dilek Onaran, 2022, Mugla Kesitsel yar1 deneysel 80
Hicran EKici, 2022, Istanbul Randomize kontrollii deneysel 46
Sena Ayran, 2022, Istanbul Tanimlayici 138
Feyza Erdogan, 2023, Istanbul Yari deneysel 47

RAM’e gore verilen egitimin hipertansiyonlu bireylerde tibbi tedaviye ve fizyolojik, psikolojik ve sosyal
olarak hastaliga uyumuna etkisini saptamak amaciyla 2018 yilinda Elaz1g ilinde 60 hipertansiyonlu birey
ile yapilan deneysel olarak arastirmada; RAM’ne gore verilen egitimin hipertansiyonlu bireylerin tibbi
tedaviye ve hastaliga uyumunu arttirdig1 saptanmstir (20).

RAM’ne gore verilen tekrarli hemsirelik egitiminin bariatrik cerrahi uygulanan hastalarin uyum
stireclerine etkisini incelemek amaciyla 2018 yilinda Sivas ilinde 40 hasta ile yapilan deneysel
aragtirmada; deney grubunun ameliyat sonras1 doneme daha kisa siirede uyum sagladigi saptanmistir
(22).

Kronik Obstriiktif Akciger Hastalarina RAM’ne gore verilen egitimin yasam kalitesine etkisini
belirlemek amaciyla 2017-2018 yillart arasinda Kiitahya ilinde 89 KOAH hastasi ile yapilan deneysel
arastirmada; KOAH’lilara RAM’ne gore verilen egitimin yasam kalitesine etkisinin olumlu oldugu
saptanmugstir (22).

Evde bakilan bireylerin RAM’ne temellenen hemsirelik bakiminin bakicilarin bakim yiikiine etkisini
belirlemek amacrtyla 2020-2021 yillar1 arasinda Mugla ilinde 80 kisi ile yapilan arastirma sonucunda;
evde bakilan yagli bireylerin yaslilarda bilissel degisiklige uyumunu saglamada RAM’nin etkin oldugu
ve bakim vericilerin bakim yiikiiniin azaltilmas1 amagl kullanilabilir oldugu saptanmistir (23).

RAM’ne gore verilen egitimin stomali bireylerin uyumuna ve yasam kalitesine etkisini belirlemek
amactyla 2019 yilinda Istanbul ilinde 46 stomal1 bireyle yapilan arastirma sonucunda; stomali bireylere
RAM’ne gore verilen egitimin stomaya uyumu olumlu yonde etkiledigi saptanmistir (24).

Cocuk hemsirelerinin ¢aligma ortaminda s6zel siddete ugrama durumu, nedenleri, uygulayicilari, siddet
olaylarina kars1 yanitlariin RAM cercevesinde incelenmesi amaciyla 2020 yilinda Istanbul ilindeki 138
cocuk hemsiresi ile yapilan aragtirma sonucunda; hemsirelerin sozel siddete yiiksek diizeyde maruz
kaldig1, geng olmanin bir risk faktorii olabildigi, cogunlukla uygulama yaparken siddete ugrandigi, hasta
yakinlarinin siddetten sorumlu oldugu saptanmistir (25).

Bagirsak stomasi acilmasi planlanan hastalarda ameliyat oncesi RAM’ne gore verilen hemsirelik
egitiminin ameliyat sonrasi kaygi diizeyi, beden imaj1 ve yasam kalitesine etkisini incelemek amaciyla
2022-2023 yillar1 arasinda Istanbul ilinde 47 bireyle yapilan arastirma sonucunda; RAM dogrultusunda
verilen stoma bakimi egitiminin ameliyat sonrast donemde yasam kalitesini ylikselttigi, beden imaj1
algisini iyilestirdigi saptanmistir (26).

Sekiz yiiksek lisans tezinde RAM’ne gore verilen egitim ve bakimin etkisi, uyumu arastirilmisgtir.
RAM’ne gore verilen egitimin ve bakimin, yasam kalitesini arttirdigi, tibbi tedaviye ve hastaliga uyumu
olumlu yonde etkiledigi saptanmigtir.
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Yiiksek lisans tezlerinden bir tanesinde ¢ocuk hemsirelerinin siddet olaylarma karsi yanitlari RAM
cercevesinde incelenmis olup, sdzel siddete ugrama, kognator alt sistemle yanit verilen, yanitlarin benlik
alaninda genis yer tuttugu ve duygu odakli pasif yanitlarla uyumsuzluk durumuna yol agabilecek bir

fokal uyaran olarak incelendigi saptanmustir.

Tablo 2. Doktora Tezlerinin incelenmesi

Yazary/Yilv/Yapildig Yer Calismanin Tipi \ Orneklem Sayisi
Altun Baksi Simsek, 2013, Izmir Deneysel 112
Ayse Kacaroglu Vicdan, 2013, Konya Randomize kontrollii deneysel 82
Yaprak Sarigdl Ordin, 2013, Izmir Niteliksel metodolojik yar1 deneysel 21
Keziban Abanak, 2015, Aydin Yari deneysel 132
Figen Erol Ursavas, 2016, [zmir Metodolojik yar1 deneysel 240
Ozlem Cigek, 2016, Izmir Niteliksel yar1 deneysel 72
Nigar Celik, 2016, Izmir Fenomenolojik 28
Aysegiil Savci, 2016, [zmir Fenomenolojik yar1 deneysel 93
Gamze Figkin, 2016, Istanbul Randomize kontrollii deneysel 60
Neslihan Lok, 2016, Antalya Randomize kontrollii deneysel 60
Ozge Iseri, 2016, Malatya nitel yar1 deneysel 77
Ziihal Mehrekula, 2016, izmir Tanimlayici fenomenolojik 21
Esin Kavuran, 2017, Erzurum Yari deneysel 126
Merve Cayir Yilmaz, 2017, Erzurum Yari deneysel 81
Filiz Kabu Hergiil, 2018, Denizli Fenomenolojik 32
Meltem Kaydirak, 2018, Istanbul Prospektif, randomize kontrollii deneysel 77
Selma Turan Kavradim, 2018, Antalya Randomize kontrollii deneysel 66
Ilkay Culha, 2019, Eskischir Randomize olmayan kontrol gruplu 72
Giilden Acaroglu Degirmenci, 2019, Manisa Metodolojik kesitsel 500
Dilek Ayakdas Dagli, 2019, Izmir Deneysel 64
Gokee Banu Acar, 2019, Ankara Randomize kontrollii 34
Dilek Aktas, 2020, Ankara Randomize kontrollii deneysel 34
Dilek Giimiis, 2021, Eskisehir Randomize olmayan 18
Canan Sari, 2021, Trabzon Randomize kontrollii deneysel 80
Ahmet Goktag, 2021, Antalya Randomize kontrollii olmayan yar1 deneysel 42
Hasan Sevinik, 2021, Konya Randomize kontrollii 37
Ozlem Ozdemir, 2021, Edirne Randomize kontrolii 107
Sultan Ozkan Sat, 2021, Ankara Randomize kontrollii deneysel tipte 62
Ayse Duygu Ozbas, 2022, Gaziantep Metodolojik deneysel 360
Elif Deniz Kagmaz, 2022, Izmir Randomize kontrollii deneysel 38
Goniil Gokgay, 2022, Trabzon Randomize kontrollii deneysel 140
Kader Oztiirk, 2022, Ardahan Girigimsel 110
Arzu Akdemir, 2023, Istanbul Randomize kontrollii deneysel 83

Primer beyin tiimorlii hastalarda RAM ile uyumlu/uyumsuz davraniglarin incelenmesi ve verilen
egitimin semptom siddeti, semptomlarin bireyin yasamini engelleme durumu ve bas etme iizerine
etkisinin degerlendirilmesi amaciyla 2013 yilinda izmir ilinde 112 hasta ile yapilan arastirma
sonucunda; hastalar, uyum modelinin dort alaninda, ciddi uyumsuz davraniglar deneyimlemistir.
RAM’ne gore verilen egitimin, hastalarin semptom alt boyutlari, semptomun bireyin yasamini
engelleme durumunun bazi boyutlarinda ve stresle bas etme alt boyutlarindan sosyal destek aramada
etkili oldugu saptanmusgtir (27).

RAM’ne gore verilen egitimin hemodiyaliz tedavisi alan bireylerin fizyolojik, psikolojik ve sosyal
uyumuna etkisini belirlemek amaciyla 2012 yilinda Konya ilinde 82 birey ile arastirma sonucunda;
RAM’ne gore verilen egitimin hemodiyaliz tedavisi alan bireylerin fizyolojik, psikolojik ve sosyal
uyumunu arttirdig1 saptanmistir (28).

RAM kullanilarak karaciger transplantasyonu (KT) hastalarinin uyumunu agiklamak, Modifiye
Transplantasyon Semptom Olusma ve Rahatsizlik Durumu — 59 maddelik 6l¢eginin Tiirk organ nakli
hastalarinda gegerlik ve giivenirlik ¢aligmasini gergeklestirmek amaciyla 2009-2010 yillar1 arasinda
Izmir ilinde 456 hasta ile yapilan arastirma sonucunda; RAM kullanilarak KT hastalarinin deneyimleri
aciklanarak transplantasyon sonrasi uyum sireci ile ilgili onemli veriler saptanmistir. MTSORD-
58TR’nin Tiirk organ nakli alicilarinda gegerli ve giivenilir oldugu saptanmustir (29).
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Gestasyonel hipertansiyonlu gebelere RAM’ne gore verilen egitimin gestasyonel hipertansiyon, gebelik
uyumu, maternal ve neonatal sonuglara etkisini incelemesi amaciyla 2012-2015 yillar1 arasinda Aydin
ilinde 132 gebenin dahil edildigi arastirma sonucunda; RAM’ne gore verilen egitimin gestasyonel
hipertansiyon prognozuna, gebelige uyum siirecine ve maternal sonuglara olumlu katki sagladigi ve
neonatal sonuglar1 etkilemedigi saptanmistir (30).

Meme kanseri tanist konulan Tiirk kadinlarinda Cinsel Uyum ve Beden imaj1 Olgegi (CUBIO)’nin
gecerlilik ve gilivenilirligini incelemek ve RAM temel alinarak olusturulmus destek grup egitiminin
meme kanserli kadinlarda cinsel uyum, beden imaj1 ve algilanan sosyal destege etkisini incelemek
amactyla 2013-2014 yillar1 arasinda Izmir ilinde 240 kisi yapilan arastirma sonucunda; CUBIO nin Tiirk
toplumunda gecerli ve giivenilir bir 6l¢ek oldugu ve destek grup egitiminin meme kanserli kadinlarin
tan1 sonras1 beden imajlarini, cinsel fonksiyonlarini ve sosyal destegini arttirdig1 ve hastalarin uyumunu
destekledigi saptanmistir (31).

Vajinal dogum yapan kadinlarin hemsirelerden beklentilerini belirlemek ve RAM’ne dayali aralikli
dogum destegi girisiminin etkisini incelemek amaciyla 2014-2016 yillar1 arasinda Izmir ilinde 72 kisi
ile yapilan arastirma sonucunda; RAM’ne dayali aralikli dogum destegi girisimi kadinlarin dogum
korkusu, agris1 ve dogum siiresini kisaltarak, dogum deneyiminden memnuniyet ve algilanan dogum
destegi diizeylerinin arttirdig1 saptanmistir (32).

Prekanserdz servikal lezyon tanist alan hastalar ve eslerinin RAM ile uyumlu/uyumsuz davranislarin
incelenmesi amaciyla 2015-2016 yillar1 arasinda Izmir ilinde 28 kisi ile yapilan arastirma sonucunda;
RAM’ne gore hastalarin deneyimleri agiklanarak tani sonrasi uyum siireci ile ilgili dnemli veriler elde
edilmesi saptanmistir (33).

Total diz protezi (TDP) ameliyati olan hastalarin deneyimlerinin belirlenmesi ve RAM’ne gore
yapilandirtlmis siirekli bakimin “agri, fonksiyonel durum, anksiyete ve depresyon” iizerine etkisinin
incelenmesi amaciyla 2011-2012 yillar1 arasinda izmir ilinde 93 kisi ile yapilan arastirma sonucunda;
RAM’ne gore yapilandirilmig siirekli bakimin hastalarin gereksinim duyduklar1 destek ve bakimi
almalarii sagladig saptanmustir (34).

RAM’ne gore hazirlanan diyafragmatik solunum egzersizi programimin (DSEP) gestasyonel diyabetli
gebelerde, fizyolojik ve psikolojik etkilerini belirlemek amaciyla 2015-2016 yillar1 arasinda Istanbul
ilinde 60 gebe ile yapilan arastirma sonucunda; RAM’ne gore hazirlanan DSEP, gestasyonel diyabetli
gebeler ilizerinde, fizyolojik ve psikolojik agidan olumlu etkiler saglayarak, gebelige ve GDM’ye
uyumlarini arttirdig1 saptanmstir (35).

Demansi olan bireylerde RAM'ne temellendirilmis biligsel uyarim terapisinin, basetme-uyum, biligsel
islevler ve yasam kalitesine olan etkisini saptamak amaciyla 2015 yilinda Antalya ilinde 60 birey ile
yaplan aragtirma sonucunda; RAM'ne temellendirilerek uygulanan biligsel uyarim terapisi'nin hafif ve
orta evre demansli bireylerin, basetme-uyum, biligsel islev ve yasam kalitesi diizeyleri lizerine olumlu
yonde etkili oldugu saptanmistir (36).

Canlidan karaciger transplantasyonu olan alicilarin bilgi gereksinimlerini agiklamak ve RAM’ne gore
temellendirilen hemsirelik girisimlerinin hastalarin anksiyete, depresyon ve yasam kalitesine etkisini
incelemek amaciyla 2011-2016 yillar1 arasinda Malatya ilinde 77 kisi ile yapilan arastirma sonucunda;
RAM’ne gore temellendirilen hemsirelik girisimlerinin hastalarin transplantasyon sonrasi anksiyete ve
depresyon diizeylerini azalttig1, yasam kalitelerinin ve uyumlarin arttirdig saptanmstir (37).

Hemofili hastalarinin profilaksiye uyumlarini etkileyen faktorlerin RAM’ne gore degerlendirilmesi
amactyla 2015-2016 yillar1 arasinda Izmir ilinde 21 hasta ile yapilan arastirma sonucunda; uyumu
azaltan faktorler hastaneye ulagim, kendini iyi hissetme saglik ¢alisanlarin tutumudur. Uyumu arttiran
faktorler ise aktivitelerin korunmasi, fiziksel fonksiyonlar, kanama semptomlar1 deneyimleme oldugu
saptanmustir (38).

Tip 2 diyabetli hastalara RAM’ne gore verilen egitimin diyabet bakim profili’ne etkisini belirlemek
amaciyla 2015-2016 yillar1 arasinda Erzurum ilinde 126 tip 2 diyabetli hasta ile yapilan arastirma
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sonucunda; Tip 2 diyabetli hastalara RAM’ne gore verilen egitimin diyabet bakim profili’ne olumlu
etkisi oldugu saptanmistir (39).

Hemodiyaliz tedavisi alan bireylere RAM’ne gore verilen egitimin hastaligi kabullenme ve sivi
kontroliine etkisini degerlendirmek amaciyla 2016-2017 yillarinda Erzurum ilinde 81 hasta ile yapilan
aragtirma sonucunda; hemodiyaliz tedavisi alan bireylere RAM’a gore verilen egitimin; s1vi kontrol
uyumlarini arttirdig1 ancak bireylerin hastalig1 kabullenme diizeyine etki etmedigi saptanmstir (40).

Bariatrik cerrahi gegiren hastalarin RAM’ne gore durumlarinin incelenmesi amactyla 2016-2016 yillart
arasinda Denizli ilinde 32 hasta ile yapilan arastirma sonucunda; hastalarin bariatrik cerrahi sonrasi
degisen yasamlarina ve bedenlerine uymada gesitli gli¢liikler yasadiklari ancak cerrahinin beden algisi,
sosyal yasam, kisisel iligskiler ve rollerini siirdiirebilme konularinda olumlu gelismelere yol actigi
saptanmustir (41).

Maternal veya fetal nedenlerden dolayi tibbi terminasyon karari verilen gebelere tedavi siireci boyunca
rutin hemsirelik bakimina ek olarak uygulanan RAM dogrutusunda gelistirilen hemsirelik destek
programinin (TTDP) etkinligini degerlendirmek amaciyla 2016-2018 yillar1 arasinda Istanbul ilinde 77
kisi ile yapilan arastirma sonucunda; rutin hemsirelik bakimma ek olarak uygulanan RAM’ne
temellendirilmis tibbi teminasyon hemsirelik destek programi kadinlarin fizyolojik, benlik kavrami, rol
fonksiyonu, karsilikli baglilik uyum alanina olumlu etkiler saglayarak yas siirecini kolay atlatmasim
sagladigi saptanmustir (42).

Miyokard enfarktiisii gegiren hastalara uygulanan RAM'ne temellendirilmis egitim ve telefonla izlemin
yasam kalitesi, 6z-yeterlik ve uyum diizeylerine etkisini incelemek amaciyla 2016-2017 yillar1 arasinda
Antalya ilinde 66 hasta ile yapilan arastirma sonucunda RAM’ne temellendirilmis egitim ve telefonla
izlemin miyokard enfarktiisii geciren hastalarin yasam kalitesi, 6z yeterlik ve uyum diizeylerini
arttirdigin1 ve bag etme uyum siireci arttikca genel 6z yeterlik ve yasam kalitesinin de olumlu yonde
etkilendigini saptanmustir (43).

Jinekolojik onkoloji cerrahisi uygulanan hastalarda RAM dogrultusunda yapilandirilmis taburculuk
programinin hasta bakim sonuglarina (yasam Kkalitesi, basetme-uyum, benlik saygisi) etkisinin
incelenmesi amaciyla 2018-2019 yillar1 arasinda Eskisehir ilinde 72 hasta ile yapilan arastirma
sonucunda; jinekolojik onkoloji cerrahisi uygulanan hastalarda RAM dogrultusunda yapilandirilmis
taburculuk programinin, kadinlarin genel yasam kaliteleri ve basetme-uyum diizeylerini arttirdigi,
benlik saygilari tizerinde ise anlamli etki gostermedigi saptanmugstir (44).

RAM’ ne gore kronik hastaliga uyumu degerlendirebilecek gegerli ve giivenilir bir dlgiim araci
gelistirmek ve kronik hastaligi olan bireylerin hastaliga uyumlarini degerlendirmek amaciyla 2017-2018
yillar1 arasinda Manisa ilinde 500 kisi ile yapilan arastirma sonucunda; gelistirilen Kronik Hastaliga
Uyum Degerlendirme Olgegi, kronik hastaliga uyumu degerlendirmek icin kullanilabilecek gegerli ve
giivenilir bir 6l¢iim aract oldugu, hastalarin egitim diizeyi arttikga kronik hastaliga uyumun arttigi,
hastalik siiresi arttikca uyumun azaldig1 saptanmigtir (45).

RAM’ne dayali bireysellestirilmis hemsirelik girisimlerinin, alkol bagimlilarinda iyilesmeye etkisini
belirlemek amaciyla 2018-2019 yillar1 arasinda izmir ilinde 64 birey ile yapilan arastirma sonucunda;
RAM’ne dayali bireysellestirilmis hemsirelik girisimlerinin bireylerin iyilesme ve yasam kalitesini
arttirdigi, aserme diizeylerini azalttig1 saptanmistir (46).

Adjuvan kemoterapi alan meme kanserli kadinlara verilen RAM’ne temellendirilmis semptom yonetimi
danismanliginin, hastalarin fonksiyonel durumlarma etkisinin degerlendirilmesi ve hastalarin
yasadiklar1 semptomlara iligkin goériislerinin incelenmesi amaciyla 2018 yilinda Ankara ilinde 34 hasta
ile yapilan arastirma sonucunda; kemoterapi alan meme kanserli hastalara RAM’ne temellendirilerek
verilen semptom yonetimi danismanliginin, hastalarin yasadigi kemoterapi semptomlarina etkisi
acisindan miidahale ve kontrol gruplari arasinda fark oldugu saptanmustir (47).

Stomasi kapatilan bireylerde pelvik taban kas egzersizlerinin bagirsak bosaltimina iliskin sorunlara ve
yasam kalitesine etkisini degerlendirmek amaciyla 2018-2019 yillar arasinda Ankara ilinde 34 hasta ile
yapilan aragtirma sonucunda; stomasi kapatilan hastalarin yasadiklar1i bosaltim sorunlarmin
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azaltilmasinda, hastalarin psikososyal iyilik halinin ve yasam kalitesinin arttiritlmasinda pelvik taban kas
egzersizlerinin etkili oldugu saptanmaistir (48).

Total tiroidektomi sonrasi hastalarin diisiik iyot diyeti siirecine uyumunda hemsirenin roliiniin
degerlendirilmesi amaci ile 2020-2021 yillar1 arasinda Eskisehir ilinde 18 hasta ile yapilan arastirma
sonucunda; diisiik iyot diyeti doneminde olan hastalara uygulanan hemsirelik siirecinin hastalarin
basetme-uyum diizeylerini arttirdig1 saptanmustir (49).

Hemsireler tarafindan bakim vericilere verilen, RAM’ne temellendirilmis, android telefon uygulamasi
destekli temiz aralikli kateterizasyon egitiminin bakim vericilerin bilgi/beceri, basetme/uyum ve
anksiyete diizeyleri ile ¢ocuklardaki enfeksiyon gelisimine etkisinin degerlendirilmesi amaciyla 2020-
2021 yillar1 arasinda Trabzon ilinde 80 kisi ile gergeklestirilen ¢alisma sonucunda; bakim vericilerin
temiz aralikli kateterizasyona yonelik bilgi/beceri, anksiyete ile basetme uyum diizeyinin arttigi,
cocuklarda ise idrar yolu enfeksiyonu geligim sikliginin azaldig1 saptanmistir (50).

RAM’ne temellendirilmis depresyonda psikiyatrik bakim uygulamasimin depresyon tanisi ile yatan
hastalarda tedavi uyumu, genel 6z yeterlik, benlik saygis1 ve depresyon diizeyi iizerine etkisini
belirlemek amaciyla 2020 yilinda Antalya ilinde 42 kisi ile yapilan aragtirma sonucunda; RAM’ne
temellendirilmis depresyonda psikiyatrik bakim uygulamasinin depresyon tanisi ile yatan hastalarda
tedavi uyumunu artirdigini, genel 6z yeterlik diizeyine etkisinin olmadigini, benlik saygisini yiikselttigi
ve depresyon diizeyini azalttigi saptanmstir (51).

Sizofreni hastalarinin bakim verenlerine uygulanan RAM temelli mobil psikoegitimin “hastalik
hakkinda bilgi”, “duygu disavurumu” ve “bakim yiikii” {izerine etkisini incelemek amaciyla 2019-2020
yillar1 arasinda Konya ilinde 37 bakim veren ile yapilan arastirma sonucunda; RAM temelli mobil
psikoegitimin bakim verenlerin bilgi diizeyleri lizerinde etkili oldugu saptanmustir (52).

RAM’ne gore hemodiyaliz hastalarina verilen egitimin sivi yonetimi, semptom kontrolii ve yasam
kalitesine etkisini degerlendirmek amaciyla 2019-2020 yillar1 arasinda Edirne ilinde 107 hasta ile
yapilan arastirma sonucunda; RAM’ne gore verilen egitimin hemodiyaliz hastalarinin sivi kontroliine
uyumunu, yasam kalitesini ve semptom kontroliinii iyilestirdigi saptanmustir (53).

Gebelere yonelik RAM’ne gore olusturulan mobil saglik uygulamasi araciligi ile yapilan hemsirelik
bakiminin postpartum uyuma etkisinin belirlenmesi amaciyla 2021 yilinda Ankara ilinde 62 kadin ile
yapilan arastirma sonucunda; RAM’ne gore gelistirilmis olan mobil saglik uygulamasi kullaniminin
kadinlarda postpartum uyumu artirdig1 ve altinci haftaya kadar uyumun siirdiiriilmesinde etkili oldugu
saptanmustir (54).

Revize infertilite uyum 6l¢egi’nin tiirkge gegerlilik ve giivenilirligini yapmak ve infertil bireylere RAM
temellendirilmis egitimin uyum ve stresle basa ¢ikma durumlarina etkisini incelemek amaciyla 2021-
2022 yillar arasinda Gaziantep ilinde 360 kisi ile yapilan arastirma sonucunda; R-IUO ‘nin Tiirk
toplumunda gecerli ve giivenilir bir ara¢ olarak kullanilabilecegi, Roy Adaptasyon Modeline
temellendirilmis egitim programinin kadinlarda uyum ve stresle basacikma durumlarini olumlu gekilde
etkiledigi saptanmustir (55).

Duygusal yeme davranisi olan bireylerde RAM temelli girisimlerin duygu diizenlemeye etkisini
belirlemeyi amaglayan 2021 yilinda izmir ilinde 38 dgrenci ile yapilan arastirma sonucunda; Duygusal
yeme davranisi olan {iniversite 6grencilerinde RAM temelli girisimlerin, bireylerin duygusal yeme
davranisin azalttigi, duygularim yonetme becerilerini; duygular1 oldugu gibi gosterebilme, bedensel
tepkileri kontrol edebilme, basa ¢ikma ve 6fke yonetimi becerilerini arttirdigi saptanmustir (56).

Hemsireler tarafindan bakim vericilere verilen, RAM’ine temellendirilmis, android telefon uygulamasi
destekli temiz aralikli kateterizasyon egitiminin (ramtake) bakim vericilerin bilgi/beceri, bagetme/uyum
ve anksiyete diizeyleri ile ¢ocuklardaki enfeksiyon gelisimine etkisinin degerlendirilmesi amaciyla
2020-2021 yillar1 arasinda Trabzon ilinde 140 kisi ile yapilan aragtirma sonucunda; zihinsel engelli
bakim verenlerinde yasam kalitesi artirmada, stresi azaltmada ve stresle basa ¢ikma yollarini artirmada
ii¢ uygulama grubunda da (yiizyiize, mobil uygulama ve yiizyiize+mobil uygulama) giivenilir ve etkili
sekilde uygulanabilecegi saptanmistir (57).
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RAM’ne gore verilen egitimin hipertansiyonlu bireylerin uyku ve yasam kalitesine etkisinin incelenmesi
amactyla 2021-2022 yillar1 arasinda Ardahan ilinde 110 hipertansiyonlu birey ile yapilan arastirma
sonucunda; hipertansiyonlu hastalarda RAM’ne gore verilen egitimin uyku ve yasam kalitesine olumlu
etkisi oldugu saptanmigtir (58).

Genitoliriner sendromu olan postmenopozal donemdeki kadinlara verilen roy adaptasyon modeline
temellendirilmis destek ve danismanlik programinin cinsel yasam ve yasam kalitesine etkisini
belirlemek amaciyla 2021-2022 yillar1 arasinda Istanbul ilinde 83 kadin ile yapilan arastirma sonucunda;
genitoiiriner sendromu olan postmenopozal dénemdeki kadinlara verilen RAM’ne temellendirilmis
destek ve danismanlik, kadinlarin cinsel islev, yagam kalitesi, depresyon belirtileri {izerinde olumlu etki
sagladig1 ve vajinal semptomlar1 azalttig1 saptanmistir (59).

TARTISMA

RAM ile ilgili yapilan bu sistematik derleme ¢aligmasinda, yiiksek lisans ve doktora tezlerinde farkli
arastirma tiirlerinin kullanilarak farkli 6rneklem gruplari ile yapildigi goriilmiistiir.

Yiiksek lisans tezlerinin sayist oldukea diisiik orandadir. Bunun sebebinin lisans egitimi miifredatinda
hemsgirelik modellerine yeterince verilmemesi bagli olarak, 6grencilerin yiiksek lisans egitiminde bakis
acilarinin heniiz giiglenmemesi ile ilgili oldugu disiiniilmektedir. Arastirma sonucunda yiiksek lisans
tezlerinden sadece bir tanesinde hemsirelerin 6rneklem grubunu olusturdugu diger 8 yiiksek lisans
tezindeki 6rnek grubunun hastalar oldugu saptanmistir. Bunun sebebinin hemsirelik arastirmalarin
bliylik cogunlugun hastalar ile yapilmasindan dolay1 oldugu diistiniilmektedir. Hemsirelik alaninda
yapilan arastirmalarda, sadece hastalarin degil hemsirelerinde 6n plana alindig1 arastirmalarin yapilmasi
aligilagelmisin Oniine gegmesi saglanabilir.

Yapilan farkli arastirma sonucunda doktora tezlerinin fazla oldugu bildirilmistir (60). Arastirma
bulgumuz literatiir ile benzerdir. Bunun sebebi lisansiistii egitimde 6zellikle doktora egitiminde model
kullanimina daha ¢ok yer verilmesi ve doktora programindaki kisilerin modellere kars1 yabanci olmayist
benimsemesi ile alakali oldugu disiiniilmektedir. Ciinkii doktora programlarimin temel amaci,
hemsirelik biliminin ilerlemesine yonelik bilgi birikiminin olusturulmasi ve gelistirilmesine odaklanan
hemsireler yetistirmektir. Bu diisiinceyle doktora tez ¢alismalarinda model temelli aragtirmalarin
agirlikl olarak yer almasi, bilimsel bilginin gelisimi agisindan olduk¢a 6nemlidir hemsireligin kuramsal
ogeler dersinin doktora egitiminde verilmesinden dolay1 aragtirmamizdaki doktora tezlerinin fazla olusu
ile benzer olabilecegi diisiiniilmektedir.

2016-2020 yillar1 arasinda doktora tezlerinde RAM en fazla kullanildigi, 2021-2023 yillar1 arasinda ise
en az kullanildigi saptanmistir. Bu durumun yasanilan covid-19 pandemisi ile alakali olabilecegi
distiniilmektedir.

Bir doktora tezinde 6rneklem grubunu {iniversite 6grencileri olusturmasi agikgasi sevindiricidir ¢iinkii
hasta ve hemsire orneklem gruplarina gore farkli bir 6rneklem grubu ile galisilmis olmasi doktora
programinda modelin benimsenerek standartlarin genisledigini gostermektedir.

SONUC

Bu derleme sonuglari incelendiginde iilkemizde 2013-2023 yillar1 arasinda RAM kullanilarak yapilan
lisansiistli tezlerin gogunlugunu doktora tezlerinin olusturdugu belirlenmistir. Bu modelle yapilan
tezlerin yillar icinde arttigi saptanmustir. Orneklem gruplarinda en fazla calisilan grup hastalar
olmasindan dolay1 gelecek calismalar igin farkli gruplar ile calisilabilir. Bu sonuglar dogrultusunda
kuram/model temelli hemsirelik arastirmalarinin desteklenmesi ve yayginlastirilmasi, kuram ve model
kullaniminin saglayabilecegi olumlu katkis1 nedeniyle daha yaygin kullanilmasi ve lisansiistii egitimde
ogrencilere kuram/ model kullanimi konusunda bakis ag¢is1 kazandirilmasi, i¢in teori ve modelerle ilgili
derslerin her ders doneminde ve bilim dallar derslerine entegre edilerek, olgular iizerinden islenerek
daha somut ve anlagilir hale getirilmesi, kuram/modele dayali hemsirelik lisansiistii ¢aligmalarinin
yayginlastirilmasi 6nerilmektedir.
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Patient with Blastocystis Hominis Associated with Unelucidated
Pathogenicity Case Report

Aydinlatilmams Patojenite ile Iliskili Blastocystis Hominis’li Hasta Olgu Sunumu
Ugur Ergiin!
!Balikesir Atatiirk City Hospital, Department of Internal Medicine, Balikesir, Tiirkiye

ABSTRACT

Objective: Blastocystis hominis is one of the parasites that found commonly in the human intestinal tract. It has been described
as a non-pathogenic protozoan parasite, even if it has been claimed to cause intestinal diseases for many years. Therefore, the
role and treatment of the parasite in forming the symptoms of the gastrointestinal system are controversial. There may be
clinical symptoms such as non-specific abdominal pain, diarrhea, anorexia, vomiting and weight loss, and sometimes it can be
manifested in an invasive table, such as rare symptoms like rectal bleeding.

Case: In this report, we present Blastocystis hominis in stool examination of our patient who was admitted to our clinic with
non-specific gastrointestinal symptoms for approximately one month. Metronidazole therapy for this parasitic infection was
initiated and was observed to recover in the patient’s clinic.

Conclusion: We want to report that Blastocyctis hominis, which has been exposed to many different definitions in the past,
provides additional support for its recognition as a human pathogen with this case report.

Keyswords: Blastocystis Hominis, Stool, infection, Parasite, Pathogenicity.
OZET

Giris: Blastocystis hominis insan bagirsak sisteminde yaygin olarak bulunan parazitlerden biridir. Uzun yillar boyunca
bagirsak hastaliklarina neden olabilecegi iddia edildiyse bile patojenik olmayan protozoan bir parazit olarak tarif edilmistir. Bu
yilizden parazitin gastroisntestinal sistem semptomlarini olusturmadaki rolii ve tedavisi tartismalidir. Klinik olarak spesifik
olmayan karin agrisi, sulu ishal, anoreksi, kusma ve kilo kaybi gibi semptomlar olabilecegi gibi nadirde olsa rektal kanama gibi
invaziv bir tablo halinde kendini gosterebilmektedir.

Olgu: Bu yazimizda diyabetes mellitus tanili yaklagik bir aydir spesifik olmayan gastroinstestinal semptomlar ile
poliklinigimize basvuran hastanin gaita tetkik incelemesinde blastocystis hominis’in varligi tespit edildi. Bu paraziter
infeksiyona yonelik metronidazol tedavisi baglanan hastanin kliniginde diizelme gozlendi.

Sonu¢: Gegmiste birgok farkli tanimlamalara maruz kalan blastocystis hominis’in bu olgu sunumu ile insan patojeni olarak
taninmasina ek bir destek oldugunu bildirmek istedik.

Anahtar Kelimeler: Blastocystis Hominis, Gaita, Infeksiyon, Parazit, Patojenite.
INTRODUCTION

Blastocystis hominis, first described as a yeast fungus by Alexeie in 1911, is a parasite commonly found
in the human intestinal tract. This protozoan, which was considered harmless for a long time, was
classified by Zierdt as a cyst form of flagellates and thought to be related to yeasts (1). Zierdt described
various forms of this pathogen in 1967 about Blastocystis hominis, which is more common in tropical
and subtropical countries and widespread all over the world. After this period, many clinical and
experimental studies have been reported (2).

The infection, which is more common in developing countries, is transmitted via fecal-oral route.
Infection is usually asymptomatic. In symptomatic cases, diarrhea, abdominal pain, nausea, vomiting,
fever, bloating, weight loss, leukocytes in stool, rectal bleeding, eosinophilia and anemia may be
observed (3-5).

In addition to routine stool examination, various techniques are also used in the diagnosis of infection
(6). For many years, there have been discussions about its pathogenicity, gastrointestinal system
symptoms and its treatment (3-5, 7). Therefore, we wanted to emphasize that the approach to patients
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with Blastocystis hominis, which has a high potential to present with different cases, is important in
terms of diagnosis and treatment process. Informed consent form was obtained from the patient.

CASE

A 63-year-old man presented to our outpatient clinic with complaints of nausea, vomiting, fever (38°C),
anorexia, weight loss and diarrhea. He had a history of watery, bloody and mucous stools 6 times a day
for a month and described an involuntary weight loss of approximately 5 kg. He stated that these
complaints were occasionally accompanied by abdominal pain and that he did not receive any treatment
for this condition. The patient was a non-smoker and alcohol abstainer and had no history of any disease
except type 2 diabetes mellitus. There was no additional pathology in his family history and he was not
taking any medication other than anti-diabetic agents. On physical examination, general condition was
good, vitals were stable, body mass index was 31 kg/m2 with moderate dehydration findings. No
pathologic findings were found except for increased bowel sounds in all four quadrants of the abdomen.
Laboratory results; Hemoglobin (HGB): 10.9 g/dL, Leukocyte (WBC): 17.3x1073/uL, Platelet count
(PLT): 394x1073/uL, Urea: 78 mg/dL, creatinine (Cr): 1.64 mg/dL, sodium (Na): 130 mmol/L, Alanine
aminotransferase (ALT): 50 IU/L, Aspartate aminotransferase (AST): 61 IU/L, Gamma glutamyl
transferase (GGT): 62 IU/L, sedimentation 103 mm/h, C-reactive protein 207 mg/L, no pathologic
findings were found. Fecal occult blood test was negative and direct microscopic, lugol and trichrome
staining of the stool revealed more than 5 vacuolar Blastocystis hominis cysts in each immersion area.
No other accompanying protozoa were detected. Stool culture was compatible with normal flora and
starch, protein and fat digestion tests were normal. The patient was treated with metronidazole for 14
days and his complaints improved and no Blastocystis hominis cyst and other gastrointestinal pathogens
were found in the control stool panel examination.

DISCUSSION

Brumpt reported Blastocystis hominis as a harmless intestinal parasite for the first time and subsequently
this microorganism was observed in human intestinal flora. However, its development, colonization in
the intestine and pathogenic potential have not been clearly elucidated (7,8). Blastocystis hominis
infection can occur in both children and adults. It is observed with a rate of 30-50% in developing
countries and 1.5-10% in developed countries. Transmission to humans is via fecal-oral route. However,
this has not been experimentally confirmed (9). Fecal-oral transmission is thought to be water-food
borne or by direct human-to-human transmission. The fact that no difference was found in scans
performed in symptomatic and asymptomatic individuals suggested the presence of asymptomatic
carriage (10). While the infection mostly proceeds asymptomatic, it may cause symptoms in severe
cases. However, the role of this parasite in gastrointestinal symptoms is constantly discussed. In our
patient who had no previous complaints, onset of diarrhea after severe abdominal pain and nausea were
the main clinical symptoms.

Clinical findings include diarrhea or abdominal pain with specific symptoms such as nausea, vomiting,
anorexia, weight loss and fever (10). The diagnosis is made by observation of the vacuolar form of the
organism on light microscopic examination of the fecal sample. As a result of investigations, cystic,
avacuolar and multivacuolar forms have been added to vacuolar, granular and ameboid forms, but the
form responsible for transmission has not been determined (11). In addition, in the absence of other
intestinal pathogens, the presence of more than 5 causative agents at each magnification in microscopic
examinations should be considered in favor of the disease. Although the culture method is superior to
direct examination, it is not routinely used (11).

There are also some doubts about treatment. Although metranidazole is primarily recommended in
treatment, cases resistant to metranidazole have also been reported (11). Many drugs have been tested
in vitro in the treatment of infection and trimethroprim/sulfamethoxazole, metronidazole, iodoquinol,
furazolidone and tinidazole are used in the clinic. In mild infections as well as in severe infections, drugs
do not provide recovery in all patients (12).

When the literature is examined, there is a lack of consensus on the pathogenicity of Blastocystis hominis
infection in humans and the lack of standardized diagnostic criteria; therefore, controversy continues
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regarding its treatment. We believe that this case report will contribute to the definition of the human
pathogenicity of this parasite.

CONCLUSION

In conclusion, stool panel examination and Blastocystis hominis should be considered in patients
presenting with non-specific symptoms of the gastrointestinal tract, especially in cases with increased
complaints after food consumption. Blastocystis hominis agent detected intensively should be reported
by microbiologists and the physician should be informed. We believe that this case report is an additional
support for the recognition of this parasite as a human pathogen, which has received many different
definitions in the past.
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Bilateral Infraclavicular Block in a Pediatric Patient with Hurler Scheie
Syndrome: A Successful Approach

Hurler Scheie Sendromlu Pediatrik Hastada Bilateral Infraklavikiiler Blok: Basarili Bir
Yaklasim

Muhammed Halit Satici!

!Department of Anesthesiology and Reanimation, Konya City Hospital, Konya, Tiirkiye
Dear Editor,

I am writing to share our experience with a pediatric patient diagnosed with Hurler Scheie syndrome
who successfully underwent bilateral carpal tunnel surgery under bilateral infraclavicular block. This
case underscores the utility of regional anesthesia as a viable and safe alternative in patients with difficult
airways, particularly when general anesthesia poses significant risks.

Hurler Scheie syndrome, a subtype of mucopolysaccharidosis, is an autosomal recessive metabolic
disorder characterized by a deficiency in the lysosomal enzyme alpha-L-iduronidase. This condition
results in progressive systemic involvement and high pediatric mortality (1,2). Patients often require
surgical interventions, such as those for carpal tunnel syndrome, but airway abnormalities—including
macrocephaly, restricted neck mobility, and short mandibular distances—make airway management
challenging (1).

The patient, a 13-year-old male weighing 40 kg, had a history of failed intubation attempts during a
previous surgical procedure due to difficult airway features. Written and verbal informed consent was
obtained from the patient and their parents prior to the procedure. For the current bilateral carpal tunnel
surgery, we opted for an ultrasound-guided bilateral infraclavicular block to minimize the risks
associated with general anesthesia. The procedure was conducted using a solution mixture of 0.25%
bupivacaine (1 mg/kg) and 0.5% lidocaine (2 mg/kg) (Figure 1). The patient remained awake and pain-
free throughout the surgery, which lasted 45 minutes. No complications were observedintraoperatively
or postoperatively.

Figure 1. Ultrasound view of the block (PM: Pectoralis major, Pm: Pectoralis minor, LA: Local anesthetic).
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This case highlights the critical role of regional anesthesia techniques in managing pediatric patients
with difficult airways. Advances in ultrasound technology and nerve stimulation have significantly
enhanced the safety and efficacy of regional anesthesia, particularly in children (3). Studies have shown
that peripheral nerve blocks can be performed without sedation in select pediatric patients, further
reducing risks associated with general anesthesia (4).

We believe this case demonstrates the importance of considering regional anesthesia as a primary
approach in patients with difficult airways or where general anesthesia is contraindicated. By sharing
this experience, we hope to encourage further discussion and exploration of regional techniques in
similar high-risk scenarios.
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Potential Causes for Differences Between Regions in Coronary Artery
Diseases in Turkey

Tiirkiye'de Koroner Arter Hastaliklarinda Bolgeler Arasi Farkliliklarin Potansiyel Nedenleri

Giirkan imre!
!Department of Cardiology, Health Sciences University, Van Training and Research Hospital, Van, Tiirkiye
Dear Editor,

The regional differences in the rates of fatalities caused by coronary artery diseases in Turkey cannot be
attributed simply to genetic or medical causes. A variety of social, economic, cultural, and
environmental variables contribute to these disparities. This circumstance provides an important
opportunity to better understand the causes of regional disparities in heart attack rates and to devise a
more effective strategy for tackling the issue.

Level of physical activity; Physical activity is another key component that demonstrates regional
variances. Individuals who live in metropolitan areas tend to be more active and spend more time at
amenities like gyms and walking pathways. Physical activities are limited in rural locations, particularly
for those working in agriculture and construction. Sedentary lifestyles significantly raise the risk of heart
disease (1). Healthy living facilities such as gyms and walking trails in big cities are rarely present in
rural locations, making it difficult to build an environment that promotes physical exercise.

Eating habits and lifestyle; Eating habits are one of the most important variables influencing heart
health. People's eating habits vary across Turkey, depending on cultural customs and local items. The
Mediterranean diet, which is popular in the Marmara, Aegean, and Mediterranean regions, contains
heart-healthy fats, fish, vegetables, and fruits, resulting in a decreased incidence of heart disease in these
areas. In Eastern and Southeastern Anatolia, however, a diet high in meat and carbs raises the risk of
heart attack (2). The frequency of cardiovascular disease is increasing, particularly in places with high
meat consumption, high saturated fat levels, and poor vegetable and fruit consumption.

The Status of Regional Health Infrastructure; Inadequate regional health infrastructure contributes
significantly to the development and treatment of heart disease. Healthcare services are more limited in
rural locations, making it more difficult to see a specialist. The lack of early diagnosis, treatment, and
follow-up processes causes heart disease to worsen and eventually Kills. Inability to get healthcare
services in a timely manner is another factor that contributes to higher mortality rates, particularly in
emergency situations (3).

Socioeconomic Status and Healthcare Access; Socioeconomic position has a considerable impact on
cardiovascular disease. Low-income neighborhoods frequently have limited access to healthcare
services, increasing the risk of heart disease(4). Low-income persons' poor food habits, high smoking
rates, stressful living situations, and a lack of health education all contribute to heart disease risk. In
rural locations with limited access to healthcare services, early detection and treatment of emergencies
such as heart attacks are frequently delayed, increasing death rates.

Air pollution and the environment; Environmental variables' effects on heart health are likewise
becoming more and more significant. Heart disease is negatively impacted by air pollution, particularly
in big cities. In addition to causing respiratory disorders, air pollution also sets the stage for the
emergence of cardiovascular disorders. Because of its high levels of manufacturing and transportation,
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the Marmara Region is particularly polluted. On the other hand, heart disease rates are typically lower
in rural locations with cleaner air (5).

Regional Variations and Genetic Factors; Due to its ethnically diverse population, Turkey may have
regional differences in genetic susceptibilities to specific heart conditions. For instance, it is well
recognized that risk factors for heart disease, like diabetes and hypertension, are more common in
specific areas (6). The prevalence rates of diseases can be impacted by these genetic variations in
conjunction with lifestyle choices.

In conclusion, It is impossible to attribute Turkey's geographical variations in coronary artery diseases
rates to purely biological or genetic causes. The geographical variations in cardiac disorders can be
better understood when lifestyle, genetic predispositions, healthcare infrastructure, socioeconomic level,
nutrition practices, and environmental factors are all taken into consideration. In light of these complex
factors, new all-encompassing and regional approaches to heart disease prevention should be created.
The solution to this problem will mostly depend on policies that consider regional variations, increase
public knowledge of healthy living practices, and provide healthcare services in an equitable manner.

DESCRIPTIONS
No financial support.

No conflict of interest.

REFERENCES

1. Saleh ZT, Elshatarat RA, Elhefnawy KA, et al. Effect of a Home-Based Mobile Health App Intervention on Physical Activity
Levels in Patients With Heart Failure: A Randomized Controlled Trial. J Cardiovasc Nurs. 2023;38(2):128-139.
doi:10.1097/JCN.0000000000000911

2. Martinez-Gonzalez MA, Gea A, Ruiz-Canela M. The Mediterranean Diet and Cardiovascular Health. Circ Res.
2019;124(5):779-798. doi:10.1161/CIRCRESAHA.118.313348

3. Oztas D, Akgiin S. Saglik Cografyasi ve Halk Saglig1 Uygulamalari. Uluslararas: insan Calismalar1 Dergisi. 2022;5(9):259-
271. doi:10.35235/uicd.1019700

4. Yusuf S, Joseph P, Rangarajan S, et al. Modifiable risk factors, cardiovascular disease, and mortality in 155 722 individuals
from 21 high-income, middle-income, and low-income countries (PURE): a prospective cohort study [published correction
appears in Lancet. 2020;3;7;395(10226):784. doi: 10.1016/S0140-6736(19)32282-2].

5. Akbulut T, Saylik F. The effect of chronic inhouse biomass fuel smoke exposure on coronary slow flow phenomenon in
women living in the eastern region of Turkey. Medeniyet Medical Journal. 2022;37(1):21.
doi:10.4274/MMJ.galenos.2022.41948

6. Onat A, Karakoyun S, Akbas T, et al. TEKHARF 2014 taramasi ve Tiirkiye'de cografi bolgelere gore 6liim orani ile koroner
hastalik insidanst [Turkish Adult Risk Factor survey 2014: Overall mortality and coronary disease incidence in Turkey's
geographic regions]. Turk Kardiyol Dern Ars. 2015;43(4):326-332. doi:10.5543/tkda.2015.80468

274
Acta Medica Ruha - International Journal of Medicine and Health Sciences



