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Ogrenci Goziiyle Klinik Oncesi Dénemde Birinci

Basamak Deneyiminden Kazanimlar

OZET

Amag: Bu calismanin amaci, klinik 6ncesi donemde yer alan birinci basamak
deneyimi sirasinda elde edilen kazamimlar1 Ogrencilerin  bakis agisindan
degerlendirmektir.

Gere¢ ve Yontem: Arastirmanin yontemi nitelikseldir. 2017-2018 egitim 6gretim
yilinda Marmara Universitesi Tip Fakiiltesi 3. sinifinda uygulanan Birinci Basamak
Deneyimi programi sonrasinda 147 O6grenciden elde edilen gézlem ve deneyim
raporlart degerlendirilmis, yap1 ve icerik agisindan beklentileri karsilayan 61 rapora
icerik ve tematik analizi uygulanmistir.

Bulgular: Ortaya ¢ikan o6grenci kazanimlari, “Tibbi Bilgi Kazanmimlar”, “Temel
Beceri Kazanimlarn”, “Profesyonellige yonelik tutum ve davramig kazanimlari”,
“Kendi yeterliklerini ve sinirlarini fark etme”, “Aile Hekimligi ve Birinci Basamak
uygulamalarim1 tanima” ve “Programin Tip Egitiminin Diger Bilesenleri ile
[liskilendirilmesi ve Ogrenmeye Katkis1” basliklar altinda kategorize edilmistir.
Sonug: Birinci basamak deneyimi programinin hekim adaylarimin tibbi bilgi ve
becerilerini artirici, profesyonellige yonelik tutum ve davraniglarini gelistirici oldugu
kadar kendi yeterlik ve sinirlarinin fark etmelerine olanak saglayan bir program
oldugu ortaya ¢ikmistir. Program ayni zamanda 6grenciler tarafindan Aile Hekimligi
disiplinin taninmasini da saglamistir.

Anahtar Kelimeler: Birinci Basamak, Tig Egitimi, Niteliksel Arastirma, Aile
Hekimligi

The Acquirements of the Students with Their Own
Perspectives during the Preclinical Primary Care
Experience

ABSTRACT

Objective: The aim of this study is to evaluate the acquirements of the students
during the preclinical Family Medicine experience with their own perspectives.
Methods: The methodology of the study is qualitative. In the 2017-2018 education
year, observation and experience reports of the 147 students at the end of the Primary
Care Experience Program applied in 3rd class of Marmara University Medical School
were evaluated in terms of structure and content. After that, thematic analysis was
applied to 61 reports that met the expectations in terms of structure and content.
Results: The acquirements of the students were classified as: "Medical knowledge",
"Basic clinical skills", "Attitudes and behaviors towards professionalism", " Awareness
of their own competences and boundaries”, "Recognition of family medicine and
primary care practices” and "Associating medical education with the other
components and contribution to learning™.

Conclusions: This research revealed that the primary care experience theme is a
program that enables physician candidates to develop their attitudes and behaviors
towards professionalism, to improve their medical knowledge and skills, as well as to
be able to recognize their own competencies and boundaries. The program also
allowed recognition of the discipline of the Family Medicine by the students.

Keywords: Primary Care, Medical Education, Qualitative Research, Family
Medicine.
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GIiRiS

Tim diinyada tip egitimi sirasinda giderek
artan oranda birinci basamak saglik kuruluslar
kullanilmaktadir.1,2 Birinci basamak deneyimi
ogrencilere, toplumda sik karsilagilan hastaliklarin
taninmasi, hastaliklarin dnlenmesi, sagligi etkileyen
sosyal ve kiiltiirel faktorlerin taninmasi, biitlinciil
yaklagimin 6neminin kavranmasi, temel becerilerin
pekistirilmesi, gelecekte tercih edecekleri brangin
taninmas1 gibi kazanimlar saglamaktadir. Ulusal
Tip Egitimi Akreditasyon Kurulu’nun Mezuniyet
Oncesi Tip Egitimi Ulusal Standartlarinda da Tip
Fakiiltelerinin ~ egitim programlarinin, i¢lincii
basamak disindaki saglik kurumlarinda ve toplum
icinde gerceklesen egitim etkinliklerini icermis
olmasi, egitimin erken donemlerinde &grencilerin
hasta ve toplumun saglik sorunlariyla karsilagmasi
gerektigi; Ogrencilere hastaliklardan korunma,
sagligin gelistirilmesi ve saglik hizmeti sunumu ile
ilgili sorumluluklar verilmesi gerektigi
vurgulanmaktadir.3

Birinci basamak saglik kuruluslarinda
calisma olanagi ayni zamanda hekim adayinin
sagligl belirleyen sosyal, kiiltiirel ve ekonomik
bilesenleri biitiinctil olarak algilamasi ve ekip
calismasi deneyimi kazanabilmesi i¢in de bir firsat
saglamaktadir.

Marmara Universitesi Tip Fakiiltesinde
2000-2001  egitim-6gretim  yilindan itibaren,
ogrencileri klinik dncesinde temel hekimlik bilgi ve
becerileri ile davranis ve tutumlar agisindan klinige
hazirlamay1 amaglayan “Klinik Uygulamaya Giris
(KUG)/Introduction to Clinical Practice (ICP)”
isimli bir program yiiriitiilmektedir.4 ilk ii¢ smifta
ylriitilen bu program igerisinde aragtirma
becerilerinin gelisimine yonelik ii¢ yil boyunca
devam eden aragtirma tasarimi ve aragtirma yapma,
makale yazma, sunma becerilerini gelistirmeye
yonelik programa ek olarak; birinci sinifta ilk
yardim ve iletigim; ikinci sinifta 6ykii alma ve bazi
temel  beceriler (el  yikama, enjeksiyon
uygulamalari, siitir atma, vb) ile tip ve insan
bilimleri ile etik bakis agis1 kazanma; {iglincii sinifta
tipta zor durumlarda hasta-hekim iletigimi, fizik
muayene, sonda uygulamalari ile “Birinci Basamak
Deneyimi/Primary Care Experience (BBD/PCE)
yer almaktadir.

Birinci Basamak Deneyimi/Primary Care
Experience (PCE)“ programi Fakiiltemizin egitim
ilkelerinden birisi olan “Toplum odakli tip egitimi”
yaklagimina dayanarak gelistirilmistir. Bu yaklagim
ile 6grencilerin yalnizca ikinci ve tigiincti basamak
diizeyindeki saglik kuruluglari olan hastanelerde
degil, aynm1 zamanda birinci basamak saglik
kuruluglarinda  caligmalari, toplumun sosyal,
kiiltiirel dokusu ile saglik-hastalik arasindaki
iliskileri anlamalar1 6ngoriilmektedir.5,6 Birinci
Basamak Deneyimi programindan birinci basamaga
stk bagvuru nedenleri ve risk altindaki gruplar
taninmasi, Fakiilte egitimi sirasinda 6grenilen hasta
ve hasta yakinlar1 ile iletisim, Oykii alma, fizik

muayene  gibi  becerileri  ger¢cek  ortamda
uygulanmasi, koruyucu hekimlik uygulamalari,
kayitlar, biitiinciil ve kapsamli degerlendirme ve
profesyonellige yonelik tutum ve davraniglarin
gelisimi gibi kazanimlar elde etmesi
beklenmektedir.

Birinci Basamak Deneyimi programi igin 3.
siif ogrencileri yilda 7-8 yarim giin aile sagligi
merkezlerinde  (ASM)  gorevlendirilmektedir.
Egitim yili basinda 6grenciler, igbirligi yapmaya
g6niilli 50-60 uzman ya da pratisyen aile hekimi ile
her bir hekim giinde sadece bir 6grenciyle ¢alisacak
sekilde eslestirilmektedir. Uygulamanin bitiminde
ogrencilerden, sorumlu hekimin goézetiminde,
goniilli bir hasta iizerinde gerceklestirdikleri oykii
ve fizik muayene degerlendirmesini igeren bir
hasta-hekim goriismesi raporu ile tiim siirecteki
gozlem ve deneyimlerin aktarildigi bir 0z-
degerlendirme raporu hazirlamalart beklenmektedir.
Bu raporlarla birlikte 6grencinin birlikte calistigi
aile hekiminden 6grencinin programa devami ve
katilimi konusunda kapali zarf igerisinde bir geri
bildirim alinmaktadir. Deneyim degerlendirme
raporlarinin nasil bir ¢er¢eve icinde diizenlenecegi
KUG/ICP program kitapgiginda yer almaktadir.
Gozlem ve deneyimlerin de aktarildigr 0z-
degerlendirme raporlarinda 6grencilerin ASM’leri
ziyaretleri  sirasinda  yaptiklar1  uygulamalari,
cevreyle ilgili gozlemleri, yasadiklart 06zgiin
deneyimleri, beklentilerinin karsilanma durumunu,
kendisinde gii¢lii ya da zayif buldugu yonleri,
ogrenmelerini kolaylastiran faktorler ve yasadiklari
ile ilgili duygu ve diigiinceleri kendi O6grenme
stireclerine yonelik degerlendirmeleri
beklenmektedir.  Uygulamada  deneyimlerinin
rapora aktarilmasindaki amag, 6grenmenin sadece
sonuglarinin degil, 6grenme siirecinin de dgrencinin
kendi goziinden degerlendirilmesini saglamaktadir.

Tip &grencilerinin mesleki gelisiminde erken
klinik tecriibenin algilanan faydalar1 ile ilgili
giderek artan kanitlar mevcuttur,7,8 ancak bu
deneyim sirasinda gerceklesen 6grenme
stireglerinin tiirl, 6grencilerin algilar, duygu ve
diistinceleri hakkinda ayrmtili bilgi
bulunmamaktadir. Bu ¢aligmanin amaci, klinik
oncesi donemde yer alan birinci basamak deneyimi
sirasinda elde edilen kazanimlarm &grencilerin
bakis acisindan degerlendirilmesidir.

MATERYAL VE METOD
Bu g¢alisma, nitel bir arastirmadir.

Arastirmada, 2017-2018 egitim Ogretim yilinda
Marmara Universitesi Tip Fakiiltesi 3. smifinda
uygulanan BBD  programi sonrasinda 147
ogrenciden elde edilen gozlem ve deneyim raporlari
degerlendirilmis, icerik ve tematik analizi
yapilmistir. Degerlendirme iki asamali olarak
gerceklestirilmistir. Ik asamada, birinci
arastirmacit, tim raporlari, KUG/ICP program
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kitapgiginda belirtilen, raporda olmasi beklenen
yap1 ve icerik Ozelliklerinin yani sira &grencinin
birlikte c¢aligtigt  aile hekiminin  6grencinin
uygulamalara katilimiyla ilgili yaptigt  geri
bildirimleri acisindan degerlendirmistir. Raporun
iceriginde asgari olarak Ogrencinin  6nceki
deneyimlerinden farkli olarak birinci basamak
saglik  kurulusunda  yasadig deneyimden
beklentileri, dgrettikleri ve 6grenmeyi kolaylastiran
faktorlerin yazilmasi beklenmistir. ikinci asamada,
ilk degerlendirme sonucunda katilim ve rapor
icerigi acisindan  beklentileri  karsilayan 61
Ogrencinin raporlar1 iki aragtirmaci tarafindan ayri
ayr1 degerlendirilmis ve raporlar kazanimlar ve
o0grenme deneyimleri agisindan tartigilarak temalara
gore siniflandirilmistir5.

BULGULAR

2017-2018 egitim yilinda 3. Smf KUG
programina devam eden 158 Ogrencinin 147’si
BBD programi sonunda degerlendirme raporu
teslim etmistir. ilk degerlendirilme sonrasi yap1 ve
icerik agisindan beklentileri karsilayan, igerik ve
tematik analizi yapilan 61 raporda ortaya cikan

kazanim temalar1 kategorize edilmis ve her bir
kategoriyi temsil eden ifadeler, orijinal hali
korunarak alintilanmistir. Buna gore Ogrenci
kazanimlari, “Tibbi Bilgi Kazanimlar1”, “Temel
Beceri Kazanimlar1”, “Profesyonellige yonelik
tutum ve davramig  kazamimlar1”, “Kendi
yeterliklerini ve smmirlarmi fark etme”, “Aile
Hekimligi ve Birinci Basamak uygulamalarim
tanima” ve “Programm Tip Egitiminin Diger
Bilesenleri ile Iiliskilendirilmesi ve Ogrenmeye
Katkis1” basliklar1 altinda kategorize edilmistir. Bu
basliklar altinda asagida &grenci raporlarindan
yapilan alintilar rapor numarasi ve dgrenci cinsiyeti
parantez i¢inde belirtilerek listelenmistir.

Tibbi Bilgi Kazammlari: Ogrencilerin bir
kismi birinci basamakta kronik hastalik izlemi ve
kanser taramasi konusunda bazi yeni bilgiler
kazandiklarim1 ve klinik bilgiye yonelik kendi
eksikliklerini fark ettiklerini ifade etmistir. Bazi
ogrenciler de teorik derslerde 6grendikleri
hastaliklarin ger¢ek hayatta karsiligi oldugunu ifade
etmistir. Tibbi bilgi kazanimlarina ornek ifadeler
Tablo 1’de gosterilmektedir.

Tablo 1. Tibbi Bilgi Kazanmimlari olarak simiflandirilan ifadelerden drnekler

Kronik hastalik yonetimi

epey arastirma yaptim” (8; K)

soyledi”(8; K)

Kanser taramas:

Stk karsilasilan hastaliklar

“Doktor Bey kayisi gibi glisemik indeksi diisiik olan besinlerden bahsederek hastaya bunlardan énerdi.
Glisemik indeksi yiiksek olan besinleri tiikettigimizde pankreastan salinan insiilin hormonu nedeniyle kan
sekerinin diistiigiinii ve beslenmemize ragmen tokluk hissinin saglanamadigini 6grenmis oldum. Heniiz

diyabetle ilgili ders almamis oldugum igin bu konuda eksik oldugumu hissettim ve bu konuda eve gelince

“...Doktor normal HbAIC degerinin 4-6 olmast gerektigini ancak hastada hedefin 7 oldugunu

“...Gaitada gizli kan varsa kolonoskopinin gerekli oldugunu ogrendim. (9; K)

“Staj deneyimim boyunca bana en ¢ok katkida bulundugunu diisiindiigiim durum sik karsilasilan

hastaliklarin ezber bilgilerden ¢ikip aklinda genel bir hasta profili canlandirmaya baslamasiydi” (107, K)

Temel Beceri Kazamimlari: Baz1 6grenciler
klinik beceri laboratuvarinda simiile ortamlarda
kazandiklar1 baz1 becerileri gercek hastada
uygulayarak gelistirdiklerini, bu sayede teorik
derslerde anlatilan bazi hastaliklar1 anlamalarinin
kolaylastigin1 ifade etmistir. Ozellikle hastanin
sikayetlerine yonelik ayrintili  6ykii almanin
onemini fark etme, fizik muayene deneyimi, sistem

muayenesi sirasinda bazi degerlendirme kriterlerini
O0grenme, gergek hastada girisimsel becerilere
yonelik ilk deneyim ve endiseyle bas etme bu
kazanimlar  arasinda en  Onemlileri  olarak
belirtilmistir. Temel beceri kazanimlar1 olarak
smiflandirilan  ifadelere Grnekler Tablo 2’de
gosterilmektedir.
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Tablo 2. Tibbi Beceri Kazanimlari olarak siniflandirilan ifadelerden 6rnekler

Oykii almanin 6nemini fark etme

“....Hastamin sikayetini dinlemenin en az muayene kadar onemli oldugunu anlamami sagladr ayrica,
hastanmin sikayetinin hastaya agiklamanin da ne kadar zor oldugunu gézlemledim” (118; K)

Fizik muayene ve sistem muayeneleri yapabilme

“...Hastamin kulaginda kiif gibi seyler vardi, gergekten ¢ok ilgingti, ¢iinkii dig kulak yolunda ilk defa
mantar gortiyordum”(9; K)

Temel tani yontemlerinin degerlendirilmesi ve hasta yonetimi

“Genel doktor hasta iligkileri disinda hasta muayenesinde akciger seslerini daha iyi 6grendim. Abdomen
muayenede apandisit siipheli bir hastada daha once o6grenmedigim rebound teknigi ve hastamin kan
sonuglari, komitedeki apandisit tani kriterlerini daha iyi anlamami sagladi”(101; E)

“...Hastalarin éykiisiinii alip onlari muayene edip Centor kriterlerini degerlendirip ila¢ regete
edebilecek diizeye geldim” (102; K)

“Doktor Bey meme muayenesini gésterip sonra benim de tecriibe etmemi sagladi ayrica koltuk alti lenf
bezi muayenesi de yaptik” (116; K)

Gergek hastada girigimsel uygulamalar konusunda korku ve endise ile basetme

“...Hemsgirelerin yardimiyla iki kiginin kanini aldim. Benim icin kan almak ¢ok korkutucu geliyordu,

bu sayede bunu da asmis oldum” (2; K)

Saglam bebek ve ¢ocuk takibi

“Bebeklerin takibinin kilo, boy, bas ¢evresi dlgiimii ve fontanel kontrolii ile oldugunu hem gézleme
hem de hemsirelerin vardimivla bu élciimlerin bir parcast olma sansi elde ettim” (11: K)

Profesyonellige  yonelik  tutum ve yonetme, kotii haber verme, etik farkindalik ve etik
davramslar: Ogrencilerin ifadelerine gore, birinci yaklasim gelistirme gibi profesyonellige yonelik
basamak saglik hizmeti uygulamalari sirasinda tibbi gelisim kazandiklar goriilmektedir. Profesyonellige
bilgi ve beceriler diginda iletisim becerilerini yonelik tutum ve davraniglar olarak siniflandirilan
gelistirme, zor durumlarda hasta-hekim iligkisini ifadeler Tablo 3’te gosterilmektedir.

Tablo 3. “Profesyonellige yonelik tutum ve davramiglar” olarak simiflandirilan kazanim ifadelerine ornekler

Hasta ile iletisimi gelistirme
“... Hastalarin sorularina detaylica cevap vermenin, endiselerini gidermenin, o hastalarin doktora
olan giivenini artirdigini gérdiim” (1, E)
Kétii haber verme
“....Bu bana hastalara kétii haber vermenin zorlugunu ve bu siiregteki davranmislarimizin mimiklerimizin
ctimle kurma geklimizin hastayi etkiledigini ve iizerinde ¢alisilip pratik yapiimas: gereken onemli bir konu
oldugunu fark ettirdi” (113; K)
Zor durumlarda hasta ile yasanan iletisim sorunlarinin nasil ¢oziilebildigini gézleme
“...Koridorda bir hasta ve baska bir doktor birbirlerine bagiriyorlard:, sorumlu doktorum ortami
yatistirip hastayla konustu ve onu da sakinlestirdi. Odaya geri dondiigiimiizde bana doktorlarin da kendi
hayatlarinda  sikintilar ~ olabilecegini ve bu yiizden ufak bir sorunu profesyonel hayatlarina
yansitabileceklerini, fakat muhatap oldugumuz kisilerin hasta oldugunu ve sifa bulmak icin geldiklerini, bizim
ise igimize profesyonel olarak yaklagsmamiz gerektigini ve kapidan girince biitiin sorunlar: disarda birakmamiz
gerektigini soyledi. Hocamin boyle sakin kalabilmesi ve bu kadar profesyonel olmast beni sasirtmig, ayni
zamanda etkilemisti ve kendisinin bu sozlerini tamamiyla beynime isledim” (4; E)
Hastay: bilgilendirmenin oneminin fark edilmesi
“Toplumda yanhs inamiglarin yaygin oldugunu ve bilgi edinirken dogru kaynaklara basvurulmadigini
daha iyi kavradim. Hekimlerin hastay: bilgilendirmesiyle bu durumun éniine gecilebilecegini tekrar gézledim”
(12; K)
Etik farkindalik ve sosyo-kiiltiirel etik yaklasim geligtirme
“Gittigimiz her hafta farkl ilag firmalardan miimessiller geliyor ilagclarini tamitiyor ve hediyeler
veriyordu. Ilk gordiigiimde bu sunum ve jestlerin hekimin ila¢ yazmasini etkilemedigini diisiiniiyordum ancak
daha giiler yiizlii ve giizel sunum yapan miimessilin bu siiregte ne kadar etkili oldugunu gérdiim” (106, E)
“Doktorumun normal BMI degerine sahip olmayan c¢ocuklarla onlari uyaran fakat aymi zamanda
yaralayan konusmalart benim igin ogretici bir deneyim haline gelmis ve Tiirkiye 'nin her yerinde meslegini
dogru sekilde icra etmeyen hekimler de oldugunu bir kez daha géziime sokarcasina géstermistir... ... ... kendi
hekimlik pratigimde baska doktorlarin yaptigi yanhslart yapmayacagima ve toplumun kiwrilgan kesimlerine
yénelik davramslarimin elimden geldigince muntazam ve hassas olacagina dair kendime soz verdim” (120, E)
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Kendi yeterliklerini ve  simirlarim yetersizliklerine yonelik i¢ gorii de kazanmislardir.
farketme: Hastalarla gergek ortamda ilk kez Kendi yeterliklerini ve sinirlarim farketme olarak
karsilagma, tibbi 6ykii alma, muayene etme ve bazi smiflandirilan  ifadelere  ornekler Tablo 4’te
kiiclik girisimsel uygulama sans1 bulan 6grenciler gosterilmistir.

ayni zamanda  kendi gelisimlerine ve

Tablo 4. “Kendi yeterliklerini ve sinirlarim fark etme” seklinde siniflandirilan kazanim ifadelerine 6rnekler

“Birinci basamak deneyimi kendimle ilgili bazi giiclii ve eksik yonlerimi gormemi sagladi.
Giileryiizliiyiim ve iyi iletisim becerisine sahibim, anamnez alirken tam koyabilecek bilgileri 6grenmede
iyiyim. A¢ik uglu sorulari etkin bir sekilde kullanabiliyorum. Orofarenks vd. muayeneleri dogru bir sekilde
yapabiliyorum, agsi takvimini ve soguk zinciri biliyorum. Eksik yonlerimin ise ¢ok fazla oldugunu gérdiim.
Ozellikle deri hastaliklart ve ¢ocukluk ¢agi hastaliklar ile ilgili ¢alismam gerektigini diigiiniiyorum.
Olaylara biraz duygusal yaklagsiyorum. A¢ik ve iltihapl yaralara bakmak beni zorluyor” (102; K).

“Ozellikle anamnez alirken hastamin belirtilerinden sonuca ulasmaya ¢alismak beni en ¢ok zorlayan
konu oldu. Hastalik teshisi i¢in heniiz yeterli bilgi ve donanima sahip oldugumu diisiinmiiyorum. Ayrica asi,
intramiiskiiler enjeksiyon yapma konularinda da ¢ekincelerim hala var (105; K).

“Bu hastadan sonra kendime déniip baktim ne kadar bu meslegin egitimini yarilamis ve hastalara
karsi on yargili olmamamiz, onlari stigmaya maruz birakmamamiz gerektigi anlatilmis olsa da bu durumu
asamadigim fark ettim” (119, K)

Aile Hekimligi ve Birinci Basamak Saghk hizmetlerinin saglik zincirindeki yerini
Hizmetlerini tammma: Ogrenciler aile hekimligi kavradiklarin1  belirtmislerdir.  Aile Hekimligi
uygulamalar1 sirasinda birinci  basamak saglik disiplinini tanima ile kazanim ifadelerine &rnekler
hizmetinin  kapsami, bitiinciil ve kapsamli Tablo 5’te; birinci basamak saglik hizmetlerini
yaklagimi, hasta merkezli yaklasimi ve saglig tanima ile ilgili o6rnek ifadeler Tablo 6°da
etkileyen sosyal, kiiltirel ve ekonomik baglami gosterilmisgtir.

gozlediklerini, ASM’leri ve birinci basamak saglik

Tablo 5. Aile Hekimligi disiplininin 6zelliklerinin taminmast ile ilgili kazanimlara 6rnek ifadeler

Kapsamh Yaklagim

“Aile Hekimlerinin gérevlerinin hastalara tani koymak ve tedavi etmenin yam sira saghg: gelistirici ve
koruyucu hizmetler verdiklerini, bebek ve cocuk izlemlerini ve asilarmmi yaptiklarini, cesitli kanser ve
hastalik taramalarmi yaptiklarimi, ASM’ye gelemeyen, evde takip edilmesi gereken yasl ve yatalak
hastalarin evlerine giderek evde saglk hizmeti verdiklerini 6grenmis oldum”(5; K)

“Hekim gelen tiim kadin bireylere kendisi ya da yakini icin gelmis olsun fark etmez, yas kriterlerine
gére mamografi ve pap smear testi bilgilendirmesi yapt1”(110; K)

“...Evlenmek i¢gin saghk raporu almak iizere ASM ’ye gelmislerdi... ... .... ardindan aile hekimi uzun uzun
dogum kontrol yontemleri hakkinda onlar: bilgilendirdi. Geng kiz sigara i¢tigi icin Saghk Bakanhiginin da
ticretsiz dagittigi sadece progesteron igeren haplardan verdi” (115, K)

“Goz muayenesinde dikkatimi ¢eken bir uygulama oldu: her muayenenin basinda odanin isiklar
kapatiliyor, perdeler cekiliyor ve oftalmoskop ile bebegin gozleri inceleniyordu. Ik basta ne oldugunu
anlamadigim bu iglemi daha sonra doktora sordugumda ozellikle bebeklerde katarkt teshisi icin onemli
oldugunu séyledi” (108; K)

Biyopsikososyal ve hasta merkezli yaklasim

“Birinci basamak tedavide sosyal faktorlerin ne kadar dnemli oldugunu, kisiyi yalnizca
yakinmalarina gére degil, ¢evresi, yasadiklari, icinde bulundugu ruh hali ve bunun neyi etkiledigi gibi
yanlariyla da degerlendirmenin altin degerinde oldugunu anladim” (6; E)

“...ayrica farkettim ki, birinci basamak hekimi hastalarin aileleri, yaslar, sa¢ renklerini bildikleri igin
hastalarindaki en ufak degisikligi hemen fark edebilme sansina sahipler ve bu ayricalikla bir¢ok malign
olabilecek hastaligin erken teshisini koyabilirler” (104; K)

“Gozlem swrasinda beni duygulandiran durumlardan biri uzun siiredir biri platelet yiiksekligi
nedeniyle tedavi alan bir hastanin degerleri diisiince doktor ve hastanin birlikte sevinmesiydi. Bu iste ortak
hareket ettik, birlikte basardik ifadesi bir aile hekiminin tiim bu megakkatli siiregte hastasinin yaninda
olmasi, ayni duygulara ortak olmast aslinda bu meslegin ne kadar giizel ve anlamli bir meslek oldugunu
hissettirdi bana” (110, K)
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Tablo 6. Birinci basamak saglik hizmetlerini tanima ile ilgili kazanimlara drnek ifadeler

Birinci basamagn tiim saglik sistemi icerisindeki oneminin kavranmasi

“Bu programdaki deneyimleri yasamadan dnce birinci basamak saglik kuruluglarimin toplum saghgi
yontinden biiyiik bir énem tasidigini biliyordum. Bu deneyimlerden sonra bu diisiincem daha da giiglendi”.(1;
E)

“Aile hekiminin ailelelerin hem hastaliklariyla hem de psikolojik sorunlariyla mesafeli ama destekleyici
olarak ilgilenmeleri beni ¢ok etkiledi...... ... ASM ’lerin gerekliligini hastanelerin yiikiinii ne kadar azalttigini ve
islevselligini daha iyi anladim” (117; K)

“.....daha az siklikla karsiasilan hastaliklar: da gorme firsatim olmustu. Bu tiir hastaliklar da ilgi ¢ekici
oluyor ve eve gittigim zaman onlar ile ilgili arastirma yapmaya sevk ediyordu.” (15; E)

Birinci basamaktaki hemgirenin roliiniin kavranmas

“Dikkatimi ¢eken seylerden birisi de her aile hekiminin yaminda 6zel olarak bir de hemgiresinin
olmasiydi. Ozellikle bebek ¢ocuk izlemlerinin takibinde hemgsire anne babayi ézel olarak arayip hatirlatma
yapiyor ve kontrole ¢agiryyordu. Ayni zamanda evli ¢iftlere hemsireler tarafindan kondom verilebildigini
gordiim. Bunu hi¢ bilmiyordum, saglik sisteminin bu yéniinii ¢cok sevdim” (8, K)

Programin  Tip  Egitiminin  Diger
Bilesenleri ile Iliskilendirilmesi ve Ogrenmeye
Katkisi: Ogrenciler programi tip egitiminin diger
bilesenleri ile iliskilendirmigler ve O6grenmeye
katkisi ile ilgili ifadeler kurmuslardir. Genel olarak
uygulamanin  teorik  egitimi  destekledigini
vurgularlarken bazi &grenciler birinci basamakta
O0grenmeyi kolaylastirici faktorlerden bahsetmis,

bazilart da Klinik Beceri laboratuvarindaki
O6grenme ortamiyla gercek ortam arasindaki farklari
vurgulamistir. Uygulamanin Ozgliven ve
motivasyon artirici olmasi da sik belirtilen ifadeler
arasindadir. Programm tip egitiminin  diger
bilesenleri ile iliskilendirilmesi ve 0Ogrenmeye
katkist ile ilgili Ornek ifadeler Tablo 7°’de
gosterilmistir.

Tablo 7. “Programin tip egitiminin diger bilesenleri ile iliskilendirilmesi ve Ogrenmeye katkisi” seklinde
siiflandirilan kazanim ifadelerine 6rnekler

Pratik uygulamanin teorik egitimi desteklemesi
“.Aile saghgi merkezinde teorik derslerde anlatilanlari kendi gozlerimle gorme firsati yakalamak amfi
derslerini gercek hayatla bagdastirabilmemi sagladi. Ciinkii genellikle derslerde bahsedilen konulan biz
ogrencilere hayalmig gibi geliyor” (7; E)

“.....ASM’de staj yapmak teorik bilgilerimi pratikle pekistirmemi sagladi, ...” (13; K)

Birinci basamak saglhk hizmetleri icinde dgrenmeyi kolaylastirici faktorler

“Doktorlar da hemgireler de bize pratik yapmamiz i¢in gereken firsati sagladilar, ayni sekilde hastalar da
bizim kan almamiza, enjeksiyon yapmamiza, muayene etmemize izin vererek alistirma yapmamiza yardimci
oldular.” (14, K)

“..sonug olarak birinci basamak kuruluglarinda pratik yapmanin teorik 6grenmeden ve maketler iizerinde
yapilan ¢alismalardan daha farkli ve etkili oldugunun farkina vardim”

Beceri laboratuvarindaki égrenme ortamiyla gergek ortamda ogrenme arasindaki farklarin algilanmast

“Kan alma sirasinda fark ettigim hemsirelerin eldiven kullanma oranlarmin diigiik olmasiydi”(7; E)

“...hemgirelerin pratikte uyguladigi enjeksiyon yéntemi bizim derste eski olarak 6grendigimiz yontemdi.”
(7; E)

“Derslerden farkli olarak zaman kisitliligindan dolayt hastalardan tam hikaye alamadik. Hastaliga yonelik
sorulart kapsayan daha kisa siiren hizli hikayeler aldik” (7; E)

Ozgiiven

“Hastalara yaptigim muayeneler enjeksiyon ve pansuman uygulamalari kendimde doktor olmaya yonelik
ozgiivenimin ve istegimin daha da arttigini fark ettim” (109, E)

“Gergek hastaliklart olan gercek hastalar: gozleyip hikaye almak, onlarin saglik personeli ile ve birbirleri
ile iletisimlerini gozlemlemek klinik derslerde ve ileriki meslek hayatimda kendimi daha deneyimli ve rahat
hissettirecegini saglayacagim diistiniiyorum. Teorik derslerin diginda ger¢ek hastalarla ¢alismak benim icin ¢ok
degerliydi”’(103; E)

TARTISMA

Klinik o6ncesi donemde yer alan aile birinci basamak ortaminda nasil ve neler
hekimligi saha deneyiminde elde edilen ogrendiklerini bir rapor ile refleksiyon yaparak
kazanimlarin ~ &grencilerin = bakis  agisindan ifade etmeleri bize sonu¢ odakli degil, siire¢ odakl
degerlendirildigi  arastirmamizda,  Ogrencilerin bir degerlendirme olanagi sunmustur. Tip fakiiltesi
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Ogrencilerinin  birinci basamak saglik hizmet
kurumlarindaki uygulamalar sirasinda en ¢ok
iletisim ve empati, daha sonra da saglk
hizmetlerinin  organizasyonuna dair &grenme
beklentileri oldugu ortaya konmustur.9
Aragtirmamizda  &grenciler  siklikla,  birinci
basamakta gerceklesen hasta hekim iletisiminden
ve hekimlerin iletisim problemlerini ¢dzme
yontemlerinden  etkilendiklerini  bildirmislerdir.
Benzeri sekilde yazili  6grenci raporlarinin
incelendigi Miettola ve ark’nin caligmasinda da
birinci basamakta gdzlenen hasta hekim iliskisinin
ogrencileri  etkiledigi  bildirilmektedir.10  Bu
aragtirmadakine benzer sekilde bizim
aragtirmamizda da ogrenciler siklikla birinci
basamak deneyiminin 6zgiivenlerinin geligimine
katkist  oldugunu  bildirmektedirler.  Ozgiiven
gelistirici faktorlerden birisi de raporlarda sik¢a
tekrarlanan konulardan biri olan ger¢ek hasta
goriiyor  olmaktir.  Gergek hasta  gdrmenin
o0grenmeyi kolaylastirict ve motive edici olmasi,
ogrencilerin kendi yeterliklerini ve sinirlarim
farketmelerini saglamast da sik¢a bildirilen
ifadelerdendir. ifade edilen tiim bu kazanimlarin
yant sira Ogrencilerin kendi 6grenme siireclerini
etkileyen faktorleri tanimalart ve bunu yansitict
(reflektif) bir sekilde ifade etme sansi bulmalari
deneyimle tetiklenmekte wve vyeni bir anlama
algilama  diizeyinin  gelismesine de  yol
acmaktadir.11 Uygulama sirasinda Ogrenciler,
programu siklikla tip egitiminin diger bilesenleri ile
iligkilendirmistir. Genellikle PCE deneyiminin
teorik egitimi destekledigi belirtilirken ASM’de
yiritiilen baz1 uygulamalarin derslerde
goriilenlerden bazi farliliklar da  sergiledigi
vurgulanmigtir. Bu durum 6grencilerin elestirel bir
bakis a¢is1 kazandiklarini da diisiindiirmektedir.

Uygulamada hekimlerin 6gretim siirecinde
yer alma istegi, hastalarin 6grenci uygulamalari igin
g0niillii olmasi, 6grenmeyi kolaylastiran ve olumlu
O0grenme ortami yaratan unsurlar oldugu goze
carpmaktadir. Ayrica 6grenciler hekim adayi olarak
tanitilmaktan ve profesyonel gelisimleri i¢in olanak
yaratilmasindan dolayr memnuniyetlerini ifade
etmislerdir.  Literatiirde de Dbirinci basamak
ziyeretlerde Ogrencinin katiliminin
desteklenmesinin, klinik ekibin bir pargast olmaya
tesvik edilmesinin, klinik 6grenmede etkili oldugu
bildirilmektedir.12,13

Tip egitiminde erken klinik temasin
amaclarindan biri de her 6grencinin ayni seyleri
o0grenmesi degil, bulundugu baglamda, kaynaklari
etkin kullanarak, sorumluluk alarak 6grendiklerini
gergek  ortamda  uygulayabilmesidir.  Bizim
uygulamamizda da  Ogrencilerin  bulundugu
baglamda farkli deneyim ve kazanimlar elde
ettikleri ve ogrendiklerini uyguladiklar1
goriilmektedir.  Bulunduklar1  baglamda bazi
ogrenciler profesyonel gelisim ve etik bir bakis
acist gelistirme agisindan da 6grenme olanaklart

bulmuslardir. Ornegin  bazi  6grenciler hasta
goriismelerindeki olas1 etik problemlere vurgu
yaparken bir kismi da ilag miimessillerinin
ziyaretine vurgu yapmis, bu ziyaretlerin etik bir
problem olusturdugu yoniinde goriis bildirmistir.
Erken klinik temas sirasinda Ogrencilerin ilag
sitketlerinin ~ tanitimma  dair  maruziyetlerinin
aragtirildigt bir baska calismada da Ggrencilerin
birinci basamakta ilag temsilcilerinin tanitimlartyla
karsilagmalarmin olumsuz etki yaratacaginit ve bu
etkiyi ortadan kaldirmak icin 6grencilerin akilci ilag
kullanimi ve bu etkilerle bas etme becerilerinin
gelistirilmesinin 6nemine vurgu yapilmistir.14

Saglik ve hastalik siireglerini etkileyen
sosyal, ekonomik ve psikolojik siireclere yonelik
algt ve yaklasim gelisimi toplum odakli tip
egitiminin en Onemli amaglarindan  biridir.
Ogrenciler tarafindan, birinci basamakta hem akut
hem de kronik hastaliklarin yonetilmesi, hastalarin
psikososyal olarak da degerlendirilmesi dikkat
¢ekici ve sasirtict bir gézlem olarak vurgulanmustir.
Benzer bir sekilde Ingiltere’de birinci basamak
egitimleri sonrasinda odak grup goriigmelerinin
kullanildig1 bir ¢alismada &grenciler hastaliklarin
psikolojik ve sosyal yoniinii O6grenmeyi, hatta
toplumda akut ve kronik hastaliklarla miicadele
edildigini hi¢ beklemediklerini ifade ettikleri
bildirilmistir.15

Ogrencilerin, hemsirelerin hasta bakiminda
aktif rol aldiklarini gézlemeleri, onlarin hastalar
telefonla arayip ASM’ye davet etmeleri, bebek ve
¢ocuk izlemlerinde aktif rol aldiklar1 konusunda
belirttikleri  ifadeler, bu programmn  birinci
basamakta ekip ¢aligmasinin 6neminin kavranmasi
hedefine de ulasildigini diistiindiirmektedir.

Yaptigimiz degerlendirme, her ne kadar
yapilan ziyaret sayist az olsa da Fakiiltemizde 18
yildir uygulanan PCE programimin genel olarak
ogrencilerin okulda edindigi teorik bilgilerin gercek
hayatta karsiligi oldugunu gordiikleri, kendilerini
doktor gibi hissettikleri, saglik, hastalik ve
engelliligi kendi dogal baglaminda inceleme firsati
bulduklari, ileride hizmet verecekleri kisileri ve
toplumu tanima agisindan yararlandiklart  bir
uygulama oldugunu gostermektedir. Aragtirma
verilerinin, sadece c¢alisma grubunda yer alan
Marmara Universitesi Tip Fakiiltesi 3. Simuf
ogrencilerinin raporlarindan olugmasi arastirmanin
sinirhiliklarindan birisidir.

Sonu¢ olarak, aragtirmamiz, klinik Oncesi
donemde Dbirinci basamak ziyaretlerine yer
verilmesinin doktor adaylarinin tibbi bilgi ve
becerilerini, profesyonellige yonelik tutum ve
davraniglarii gelistirdigi, Aile Hekimligi ve birinci
basamak saglik hizmetleri konusunda farkindalik
gelistirdigi, siire¢ icerisinde kendi yeterlik ve
sinirlarimi fark ettikleri, programi Tip Egitiminin
diger bilesenleri ile iliskilendirerek O6grenmelerini
gelistirdikleri ortaya ¢ikmaktadir.
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Perceptions of Family Medicine Assistants about
Education Environment and Factors Affecting These

Perceptlons

ABSTRACT

Objective: In this study it is aimed to determine the educational environment
perceptions of Family Medicine assistants (FMA) and affecting factors.

Methods: Postgraduate hospital educational environment measure (PHEEM) scale
was applied to 160 FMAs, and total PHEEM score and subscale scores were
calculated.

Results: Mean age was 28.6+2.9 years and 105 participants (65.6%) were female. 130
of the participants (81.3%) selected Family Medicine training voluntarily About
53.1% of the participants declared that health service is more important than training
in their department. The mean PHEEM score was 89.984+22.99. It was found that 103
(64.4%) of the participants were satisfied with their educational environment but
thought that it would be developed, and 8 (5%) of them thought that it was a very poor
educational environment. The mean total PHEEM score and subscale scores were
similar between the participants from different, and between genders (p>0.05). The
mean PHEEM score and the mean perceptions of social support score of the
participants who wanted to be a FM voluntarily was significantly higher than that of
the others (p=0.04 and 0.014 respectively). The mean total PHEEM score and
subscale scores of the participants who do not have difficulty in making researches
and publishing scientific papers were significantly higher than that of the others
(p>0.05).

Conclusions: It is necessary to inform FMAs adequately about the department before
they make their choice, to conduct the education service in a balanced manner, and to
give them an opportunity to participate researches

Keywords: Family Medicine Assistants, Postgraduate Hospital Educational
Environment Measure

Aile Hekimligi Asistanlariiin Egitim Ortamn ile Tlgili

Algilar: ve Bu Algilan Etkileyen Faktorler

OZET

Amac: Bu caligmada aile hekimligi asistanlarinin egitim ortamu ile ilgili algilarinin ve
bu algilari etkileyen faktorlerin arastirilmasi amaglanmustir.

Gerec ve Yontem: Toplam 160 aile hekimligi asistanina Mezuniyet Sonrasi Hastane
Egitim Ortami Olgegi (MESHEO) uygulandi. Total MESHEO skoru ve alt dlgek
skorlar1 hesaplandi.

Bulgular: Katilimcilarin ortalama yags1 28.6+2.9 yil ve 105 (%65.6) katilimc1 kadin
idi. Katilimcilarin 130’u (%81.3) Aile Hekimligi egitimini goniilli olarak se¢misti.
Yine %53.1°i merkezlerinde hasta hizmetinin egitimden daha o6ncelikli oldugunu
diisiiniiyordu. Ortalama MESHEQO skoru 89.98+22.99 idi. Katilimcilarin 103’
(%64.4) egitim ortamlarmin yeterli oldugunu ancak gelistirilmesi gerektigini
diigiiniirken, 8’1 (%5) egitim ortamlariin yetersiz oldugunu diigiiniiyordu. Ortalama
total MESHEO skoru ve alt dlcek skorlar1 degisik merkezlerden olan katilimcilar
arasinda ve kadinlar ve erkekler arasinda benzer idi. (p>0.05). Aile hekimligini
goniillii olarak se¢mis olan katilimcilarin ortalama total MESHEO skoru ve ortalama
sosyal destek algi skoru digerlerinden anlamli diizeyde yiiksekti (sirasiyla p=0.04 ve
0.014). Bilimsel arastirma ve yaym yapma konusunda giiglik ¢ekmedigini diisiinen
katilimeilarin ortalama total MESHEQO skorlar1 ve alt dlgek skorlar1 digerlerinden
anlamli derecede daha yiiksek idi (p>0.05)

Sonug: Aile hekimligi uzmanlig1 almak isteyen kisilere segimlerini yapmadan 6nce
bolim hakkinda yeterli bilgi verilmesi, egitim hizmetlerinin hasta hizmetleri.
karsisinda daha dengeli uygulanmas: ve aile hekimligi asistanlarina bilimsel
arastirmalara katilmalar1 konusunda daha fazla sans verilmelidir.

Anahtar Kelimeler: Aile Hekimligi Asistanlari, Mezuniyet Sonrasi Hastane Egitim
Ortam Olgegi

Konuralp Tip Dergisi 2019;11(2): 171-176
171


mailto:ktastan2002@yahoo.com
mailto:ktastan2002@yahoo.com
mailto:eda-cevik@hotmail.com
mailto:eda-cevik@hotmail.com
http://www.konuralptipdergi.duzce.edu.tr/
https://orcid.org/0000-0003-1379-8595
https://orcid.org/0000-0002-6020-1379
https://orcid.org/0000-0003-1379-8595
https://orcid.org/0000-0002-6020-1379

Tastan K and Kuran E

INTRODUCTION

Medical doctors' satisfaction with their
working environment is an important factor that
affects their productivity. It’s found only one study
evaluating the degree of satisfaction of the Family
Medicine  Assistants with their educational
environment from Turkey (1). Expansion of the
Family Physician Specialty training in Turkey is a
relatively new entity. In present study, we aimed to
measure the degree of satisfaction of the Family
Medicine  Assistants with their educational
environment, determine the factors that affect the
degree of satisfaction, and thus to set some advices
about the Family Medicine Specialist training in
our country.

MATERIAL AND METHODS

This is a cross-sectional study.

All Family Medicine assistants from the
university  hospitals and  Education-Research
Hospitals formed the target population of the study.
During the study period, there were approximately
1000 Family Medicine assistants in Turkey.

It was calculated that a total of 160 samples
should be included into the study (80 from
university and 80 from Education-Research
Hospitals (2).

For this study, ethics committee approval
was received from the ethics committee of Atatiirk
University Medical Studies Department Head.

Study Protocol: We reached to 160 Family
Physician assistants from university hospitals and
Education-Research Hospitals via electronic mails,
and they were requested to fill the queries and the
scale. For this study postgraduate hospital
educational environment measure (PHEEM) was
used. The original scale had been developed by
Roff et al (3) from England. The scale had been
translated to Turkish by Balcioglu et al (2) and its
validity and reliability studies had been performed.

In order to determine the independent
variables a query was added to the scale. The
dependent variable was the perceptions of the
Family Medicine assistants with their educational
environment. The independent variables were the
type of hospital, city, age, gender, year in
assistantship, year in medicine, graduated medical
faculty, whether he is working in his voluntary
selected field etc. The query and the scale were
delivered to the participants via electronic mails.
The names of the participants were not requested
for maintaining an objective participation possible.

Postgraduate hospital educational
environment measure is a 40-item scale. Roff et al
(2) divided the 40 items under three sub-scales.
Those are perceptions of role autonomy,
perceptions of teaching and perceptions of social
support. Participants were asked to indicate their
agreement with each statement using a five-level
likert-type scale, which went from ‘strongly
disagree’ — 0 to ‘strongly agree’ — 4. Higher levels

of agreement were correlated with more beneficial
educational environments.

The total score of the scale is being
determined by the sum of the point (2,3). The scale
presented four items that featured negative
statements (items 7, 8, 11 and 13); the scores for
these items were inverted in order to calculate total
score from the questionnaire.

When evaluated as whole, the total score of
the PHEEM is 160 points. The total PHEEM scores
and the scores of subscales were interpreted as
depicted in Table 1.

Table 1. Interpretation of the scores
Domain Interpretation of score
Total score  0-40: Very poor
41-80: Plenty of problems
81-120: More positive than
negative but room for
improvement
121-160: Excellent
Perceptions  0-14: Very poor
of role 15-28: A negative view of
autonomy one’s role
29-42: A more positive
perception of one’s job
43-56: Excellent perception of
one’s job
Perceptions  0-15: Very poor quality
of teaching  16-30: In need of retraining
31-45: Moving right direction
46-60: Model teachers
Perceptions  0-11: Nonexistent
of social 12-22: Not a pleasant place
support 23-33: More pros than cons
34-44: Good support

Statistical Analysis: Data are analyzed by
SPSS 22.0 statistical program. Number and percent
values for categorical data and mean and standard
deviation values for numerical data are presented.
The consistency of numerical variables to normal
variation is evaluated by Histogram graphic. For
comparison of groups the Student t test and one-
way ANOVA was used. A p value of <0.05 is
considered as statistically significant.

RESULTS

A total of 160 Family Physician assistants
formed the study group. Of them 80 (50%) were
working in university hospitals, and 105 (65.6%)
were female. The mean age of the participants was
28.6+2.9 years (range 24-44 years).

Year in assistantship were one year in 49
(30.6%), second year in 57 (35.6%) and third year
in 54 (33.8%) of the participants. They were from
30 different hospitals.
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The earliest graduation date among
participants was 1986 with one person (0.6%). The
largest group consisted of 2014 graduates (n=34,
21.3%) people. The mean postgraduation time was
8.1£7.1 years. Family Medicine assistantship was a

voluntarily selected specialty for 130 (81.3%) of

the participants. The responses of the participants to
the question of “What about the education and
patient service balance in your department?” are
given in Table 2.

Table 2. Evaluations about the education and patient service balance

What about the education and patient service balance in your department? N %

Education is more important
Patient service is more important
There is a balance

Others

Total

19 11.9
85 53.1
52 32.5
4 2.5
160  100.0

Of the participants, 54 (33.8%) responded as
“Yes” to the question of “Do you have any
difficulty in performing research and making
scientific publications”.

The item 7 (There is racism in this post) had
the lowest score in the scale. Nevertheless 29.4% of
the participants feels presence of racism in his
educational environment.

The item 16 (I have good collaboration with
other doctors in my grade) had the highest score in
the scale. The 71.9% of the participant shave a
good collaboration with other doctors in his grade.

The mean PHEEM score was 89.98+22.99.
The mean scores of the sub-scales were33.21+8.7
for perceptions of role autonomy, 30.41+10.7 for
perceptions of teaching and 26.23+6.01 for
perceptions of social support.

Depending on the total scale score, the
educational environments were evaluated as more
positive than negative but room for improvement
by 103 (64.4%), plenty of problems by 39 (24.4%),
excellent by 10 (6.3%) and very poor by 8 (5%)
participants.

In terms of the perceptions of role
autonomy, 96 participants (60%) evaluated as a
more positive perception of one’s job, 39 (24.4%)
as a negative view of one’s role, 22 (13.8%) as
excellent perception of one’s job and 3 as (1.9%) as
Very poor.

In terms of perceptions of teaching, 69
participants (43.1) evaluated as moving in the right
direction, 59 (36.9%) as in need of some retraining,
19 (11.9%) as very poor quality and 13 (8.1%) as
model teachers.

In terms of perceptions of the social support
evaluations of participants were as following; more
pros than cons (n=110, 68.8%), not a pleasant place
(n=27, 16.9%), a good supportive environment
(n=18, 11.3%) and non-existent (n=5, 3.1%).

The mean total PHEEM score was not
statistically different between males and females
(p=0.447). Also means of perceptions of role
autonomy score, perceptions of teaching score and

perceptions of the social support score were similar
between male and female assistants (p=0.612;
p=0.493; p=0.777, respectively) (Table 3).

The mean total PHEEM score of assistants
who had voluntary selected his field was
significantly higher than that of the others (p=0.04).
Also the mean score for perceptions of social
support was significantly higher among them
(p=0.014) (Table 3). The highest total PHEEM
score was from the males who had voluntarily
selected his field, and the lowest was from the
females who had involuntarily selected her field.

The mean total PHEEM score, perceptions
of role autonomy score, perceptions of teaching
score and the perceptions of social support score
were significantly higher among assistants who do
not have any difficulty in performing research and
making scientific publications (p=0.000; p=0.000;
p=0.000; p=0.001, respectively) (Table 3).

The mean values of total PHEEM and sub-
scales’ scores were not significantly different
between the participants working in university
hospitals and Ministry of Health hospitals. Also
there was no significant differences in terms of the
year of the assistantship (Table 3).

When the answers of the participants to the
question of “What about the education and patient
service balance in your department?”’ was
evaluated, ANOVA test revealed a significant
difference between the mean total scores of the
responses (p>0.05) (Tablo 3). The mean total
PHEEM score of the responders as “There is a
balance” was significantly higher than that the
responders as “Education is more important”
(p=0.001) and “Patient service is more important”
(p=0.008). The mean perceptions of teaching score
of the resposders as “There is a balance” was
significantly higher than that of the responders as
“Patient service is more important” (p=0.001). The
mean perceptions of the social support score of the
resposders as “There is a balance” was significantly
higher than that of the responders as “Patient
service is more important” (p=0.014) (Table 3).
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Table 3. Mean total PHEEM and subscale scores for different groups.

PHEEM score

Perceptions of Perceptions of Perfeptions of the

role autonomy teaching social support

Gender

Female (105) 88.97+22.841 32.95+8.647 29.99+10.811 26.13+£5.910

Male (55) 91.89+23.362 33.69+8.890 31.22+10.558 26.42+6.259

p 0.447 0.612 0.493 0.777
Voluntarily selected his field

Yes (130) 91.70+22.834 33.72+8.582 30.98+10.984 26.79+5.812

No (30) 82.50+22.523 31.00+9.067 27.97+9.178 23.80+6.365

p 0.04 0.12 0.16 0.014

Female Yes (83) 91.17+21.783 33.67+8.147 30.88+10.879 26.75+£5.421

Female No (22) 80.68+25.293 30.23+10.066 26.64+10.088 23.82+7.149

p 0.055 0.097 0.102 0.038

Male Yes (47) 92.64+24.798 33.79+9.392 31.15+£11.285 26.87+6.506

Male No (8) 87.50+11.976 33.13+5.436 31.63+4.779 23.75+3.808

p 0.570 0.848 0.907 0.195

Do you have any difficulty in performing research and making scientific publications

Yes (54) 78.94+22.496 29.87+8.616 24.93+10.921 23.96+6.127
No (106) 95.59+21.223 34.91+8.294 33.21+9.489 27.39+5.641
p 0.000 0.000 0.000 0.001
Training center
Education-Research 88.954+22.808 32.76+8.981 30.74+10.297 25.84+5.725
Hospital (80)
University ~ Hospital 91.00+£23.268 33.65+8.465 30.09+11.158 26.63+£6.301
(80)
p 0.574 0.521 0.702 409
Year in assistantship
First year (49) 87.71£22.901 32.27+8.592 29.57£10.728 26.14+6.535
Second year (57) 90.79+20.568 33.28+8.351 30.74+9.587 26.39+5.460
Third year (54) 91.17+25.627 33.98+9.254 30.83+11.902 26.15+6.187
p 0.574 0.521 0.702 0.409
What about the education and patient service balance in your department?
Education is more 94.05+27.997 35.26+10.744 32.16+12.144 27.16£6.710
important (19)
Patient service is more 84.75+23.131 31.74+8.493 27.88+10.794 25.14+6.240
important (85)
There is a balance (52)  99.13+16.234 35.40+7.285 34.88+7.940 28.25+4.635
Others (4) 62.50+£22.576 26.00£12.910 17.7549.811 18.75+2.630
P <0.05 >0.05 <0.05 <0.05
DISCUSSION
Postgraduate hospital educational Medicine speciality trainers about their educational

environment measure (3) had been used in a limited
number of studies (2,4,5) in order to evaluate the
perceptions of the participants about their
educational environments. The scale had been
designed by Roff et al (3) from England, had been
translated to Turkish by Balcioglu et al (2) and its
validity and reliability studies had been performed.
Previous studies had been conducted on the
speciality traners from different divisions (2,4-6) .
We are aware of two studies, one from Turkey
(2011) and the other from Saudia Arabia (2015),
that had been conducted on the Familiy Medicine
speciality trainers (1,7). As some important changes
(ie many new departments began to education, new
regulations entered into force) in Familiy Medicine
spesiality training occurred in Turkey, our study
aimes to evalute the perceptions of the Family

environments under the new social environment.

In study of Khoja et al (7) the total PHEEM
score had been reported as 67.1+20.1, indicating a
“Plenty of problems”. Mean score for perceptions
of role autonomy (24.2) indicated “a negative view
of one’s role”, perceptions of teaching (25.3)
indicated “in need of some retraining” and
perceptions of social support (17.4) indicated “not a
pleasant place”. In our study the mean PHEEM
score, and the means scores of subscales were all
found to be higher (Table 3) from the Khoja et all’s
(7) study indicating a better educational
environment in Turkey (2017).

In the study of Akdeniz et al (1), performed
in 2011, the mean PHEEM score was 66 and
indicated “Plenty of problems”. In our study, it was
89.98+22.99 and indicated a more positive level of

Konuralp Tip Dergisi 2019;11(2): 171-176

174



Tastan K and Kuran E

perception, “more positive than negative but room
for improvement”.

In the study of Akdeniz et all (1), the mean
score for perceptions of role autonomy had been
reported as 26.4 (a negative view of one’s role), for
perceptions of teaching as 25.7 (in need of some
retraining) and for perceptions of social support
18.7 (not a pleasant place). In our study theme an
scores for the same subscales were33.21+£8.7 (a
more positive perception of one’s job), 30.41£10.7
(in need of some are training) and 26.23+6.01
(more pros than cons), respectively. Our results
suggest that the perceptions of the Family Medicine
speciality  trainers about their educational
environment had been increased during the last 6
years.

During the last 6 years, the importance of
Familiy Medicine practice has inceased in our
country as a result of the supports of the Ministry of
Health. In addition, Education-Family Health
Centers are opened, and family medicine realm
training began to be performed in these centers.
These emerging developments may have an
important effect on the rised perceptions of role
autonomy and social support. The increase in
perceptions of teaching does not seem so high. In
our country, Family Medicine is commonly
perceived as a management unit rather than an
educational unit. In addition, it is still academically
less represented in hospitals. These may be the
causes of the less increase in perceptions of
teaching, as thought by Akdeniz et al (1).

Khoja et al (7) did not find a significant
difference for the total mean PHEEM scores and
the mean scores of the subscales between male and
female participants. Only the mean PHEEM score
of the females for item 13 (There is sex
discrimination in this post) was significantly higher.
This indicates a sex discrimination in Saudi Arabia.
In our study there was not any significant difference
between males and females in terms of the total
PHEEM scores and the subscale scores.

Akdeniz et al (1) reported that for the most
of the participants the Family Medicine training
was not between their first 5 choices. Also, most of
them had selected the Family Medicine as their
point in the selection examination was enough for
only this field. Whereas, in our study for the 81.3%
of the participants Family Medicine was a
voluntarily selected field. This finding indicates
that Family Medicine training has become a more
frequently voluntarily selected field for the doctors
during the last 6 years. We think that, stabilization
of the Family Medicine practice, increased
education opportunities in the Education-Family
Health Centersand increasing working opportunities
in Family Health centers rather than the emergency
departments with higher financial possibilities have
important effects on this result.

Voluntarily selecting the the work field
positively affects the PHEEM score. That has been

shown by Balcioglu et al (2). Probably this is the
cause of the higher mean PHEEM score in our
study than that of Akdeniz et al’s (1). Also in
present study, the mean PHEEM score of the
participants who had voluntarily selected Family
Medicine was significantly higher than that of the
others. This finding indicates that voluntarily
selecting the work field positively affects the
educational envirenment perceptions of the Family
Medicine traners. Mean score of perceptions of
social support was significantly higher in traners
who had voluntarily selected the field, however,
mean scores of perceptions of role otonomy and
perceptions of teaching were similar between two
groups. In our study, the highest mean PHEEM
score (92.64+24.798) was found in the men who
had voluntarily selected Family Medicine, and the
lowest one (80.68+25.293) in women who had
unvoluntarily selected Family Medicine.

The mean PHEEM and subscale scores of
the participants who had not difficulty in
performing research and making scientific
publications were significantly higher than that of
participants who had. Balcioglu et al (2)] also find
that the educational environment perception scores
of the trainers’ from different areas who had not
difficulty in performing research and making
scientific publications were significantly higher
than that of trainers who had. Our finding suggests
that the Family Medicine trainers have an
expectation for joining to researches and making
scientific publications.

The mean PHEEM and subscale scores of
the participants from university hospitals and
Education-Research Hospitals were not
significantly different. This finding indicates that
the educational opportunities are more important
than the educational institution for the Family
Medicine trainers in Turkey.

Both Balcioglu et al (2) and Khoja et al (7)
found that the educational environment perception
scores of the trainers increases by advancing year in
fellowship. In our study, the mean PHEEM and
subscale scores of the participants from first,
second and third years in fellowship were similar
(Tablo 3).

In Turkey, generally the work load of the
Family Medicine traners does not change
significantly during the educations years. For this
reason, educational environment perception scores
might not be affected from the year in fellowship.

Although all participants were from
education hospitals, most of them feel that the
patient service is more important than their
education in their institutions. Also, the mean
PHEEM scores of the participants who feels a
balance between their education and patients
service in their institution were significantly higher
(Tablo 3). This finding suggests that the education
centers of the Family Medicine traners should
improve their educational conditions.
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In conclusion: The Family Medicine
assistants think that the educational environment in
Turkey is more positive than negative but room for
improvement. So, the educational environment for
the Family Medicine assistants should be
supported, education and patient service must be

balanced in these centers, the candidates should be
informed previous to the examination in order to
increase the number of the trainers who voluntarily
select the specialty and the trainers should be
supported in performing research and making
scientific publications.
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Breast Cancer Awareness and Breast Self-Examination
among Undergraduate Medical School Female Students:

Kocaeli University-Turkey

ABSTRACT

Objective: Cancer is the second most common cause of death in Turkey, following
cardiovascular diseases. The aim of this study was to investigate the knowledge and
practice of breast self-examination (BSE) among undergraduate female medical school
students of Kocaeli University.

Methods: This study was carried out among 533 female (mean age 21.2 +1.9 years; range
17-28) students in the 2014-2015 educational year. A semi-structured questionnaire with
five parts (socio-demographics, anthropometric measurements, individual and familial
reproductive and obstetric histories, breast self-examination knowledge and practice
frequency, knowledge about breast cancer risk factors) was used.

Results: More than half of the students (n=309, 58%) indicated that they had enough
information about breast cancer. Main source of information was “Medical School
Lectures” (n=330, 61.9%). According to The Breast Cancer Risk Assessment Form, all of
the students had “low risk / below 200 score”. Self-rated breast cancer risk was “0”
according to 43(9.1%) students; 40.4% (191/472) of students perceived their risks 50% and
over. Mean knowledge score was 13.53+2.46; 41/533 students had 17/17 points. Breast
self-examination was performed “at least monthly” by 128 (57.7%) although 414 (77.7%)
of the students declared to know BSE. More than a quarter of the participants (n=165,
30.9%) described BSE and 122 (73.9%) of these descriptions were “sufficient”. As for the
reasons of “not performing BSE”; 109 of the students reported BSE as “unnecessary”.
Conclusions: Female medical school students who have low risk scores for breast cancer
are knowledgeable about breast cancer but still a considerable part of them refrain BSE.
Keywords: Female Medicine Students, Breast Cancer, Breast Self Examination, Risk
Assessment

Kocaeli Universitesi Tip Fakiiltesi Kiz Ogrencilerinde Meme

Kanseri Farkindahgi ve Kendi Kendine Meme Muayenesi
OZET

Amag: Tirkiye’de kanser, kalp damar hastaliklarinin ardindan, ikinci siradaki &liim
sebebidir. Bu ¢aligmanin amaci Kocaeli Universitesi Tip Fakiiltesi’ndeki kiz dgrencilerin
kendi kendine meme muayenesi (KKMM) hakkinda bilgi ve davranislarini aragtirmaktir.
Gerec ve Yontem: Bu calisma 2014-2015 egitim yilinda yaslar1 17 ile 28 arasinda bulunan
533 kiz 6grencinin katilimi ile gergeklesmistir. Bes bolimden olusan yart yapilandirilmis
anket ile sosyodemgrafik bilgiler, beden 6lgiileri, bireye ve aileye ait tibbi ykii, KKMM
bilme ve uygulamasina dair bilgiler ile meme kanseri risk faktorleri hakkindaki bilgiler
sorgulanmuistir.

Bulgular: Ogrencilerin yarisindan fazlasi (n=309, %58) meme kanseri hakkinda yeterli
bilgiye sahip olduklarmi belirtmislerdir. Bilginin ana kaynag 330 &grenci (%61,9)
tarafindan “Dersler” olarak gosterilmistir. Meme Kanseri Riski Degerlendirme Olgegi’ne
gore Ogrencilerin tamami “diisiik risk” grubunda yer almaktaydi. Kirkiic 6grencinin
kendilerine atfettikleri meme kanseri riski “0” iken 191 6grenci bu riski %50 ve {izerinde
belirtmistir. Ortalama bilgi puan1 13,53+2,46 idi ve 41 6grenci 17 tam puan aldi. KKMM
bildigini sdyleyen 414 (%77,7) 6grenci olmasina ragmen 128’1 (%57,7)“ayda en az bir
defa” KKMM yapiyordu. KKMM tarifini yapan 165 (%30,9) 6grenciden 122’si (%73,9)
“yeterli” olarak degerlendirildi. KKMM 109 6grenci tarafindan “gereksiz” bulundugu icin
yapilmiyordu.

Sonu¢: Meme kanseri igin diisiik riske sahip tip fakiiltesi kiz dgrencileri yeterli bilgiye
sahip olmalarina ragmen diizenli KKMM yapma oranlar1 diistiktiir.

Anahtar Kelimeler: Tip Fakiiltesi, Kiz Ogrenci, Meme Kanseri, Kendi Kendine Meme
Muayenesi, Risk Degerlendirme
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INTRODUCTION

Breast cancer is the most frequent cancer
among women with nearly 1.7 million new
diagnosed cancer case in 2012 (25% of all cancers).
While breast cancer is seen more frequently in
developed countries (883,000 vs. 794,000 cases),
the mortality rates are higher in developing
countries (1).

While breast cancer is rarely observed in
women under the age of 30, it shows a strong
increase rate after this age. This strong increase
occurs in postmenopausal years (2,3). According to
the Turkish Breast Cancer Registry program, 45%
of the breast cancer cases in Turkey have diagnosed
in the premenopausal period (1,2). Breast cancer is
the most widespread cancer type in women. In
Turkey there was 15230 new cases, which accounts
for 245% of all female cancers in 2012(1).
Currently, cancer is the second most common cause
of death in Turkey, after cardiovascular diseases
(4). According to 2016 data of Turkey Statistics
Institution, breast cancer is the most frequent cause
of death (14%) among all cancer types of women
(5).

Breast cancer risk factors can be classified as
non-modifiable risks, including age, ethnicity,
genetics/family history, and age of menarche; and
modifiable risk factors, including diet, physical
inactivity, overweight, smoking and alcohol
consumption (6-8). The differences in breast cancer
incidence between developed and developing
countries can partly be explained by dietary effects,
lower parity, first childbirth in older ages and short
time breastfeeding (9-11).

Early detection of breast cancer is important
for reducing its morbidity and mortality. The most
effective procedures to diagnose breast cancer are
by breast self-examination (BSE), clinical breast
examination (CBE) and mammography which is
still considered as the “gold standard” for early
diagnosis (12).MRI and ultrasound is a screening
method too, recommended in high-risk populations
(13).

In early detection of breast cancer, breast
self-examination is a safe, effective, and
economical screening method (4).Practicing BSE
could provide an opportunity for women to know
how their breasts normally feel and able to discern
changes in their breast tissue (3,14). Women who
practice BSE have a higher chance of early
detection, and by this way survival rates can
increase and treatment options can be better. BSE is
recommended women since than 20 years, monthly
(4). However, few Turkish women perform BSE
regularly. It was reported in Ministry of Health of
Turkey that 10.1 % of women perform BSE once a
month regularly, 19.4% of them perform
casually(rare than once in 3 months), 5.4% of them
perform once in 2-3 months and 65.1%never
perform BSE(15). Health Belief Model” used in our
country to have information about the awareness,

knowledge and practice of BSE and there is a few
article about BSE (1-3).

Cancer Early Diagnosis an Screening Center
(KETEM) -an institution under Ministry of Health
of Turkey- conducts tests and studies on the
prevention/early diagnosis of breast, cervix, and
colon cancer.

The aim of this study was to investigate the
knowledge and practice of BSE among
undergraduate female medical school students of
Kocaeli University. Besides, the students were
inquired about the risk factors for breast cancer.

MATERIAL AND METHODS
This study among female undergraduate

students in Kocaeli University School of Medicine
was carried out between March 2015 and July
2015. Medical education is six years at Kocaeli
University School of Medicine and there were 674
female students in the 2014-2015 educational year.
In the first three years of the education lectures are
mostly theoretical (Group 1), during the second half
of their education the students (Group 2) have
clinical rotations in which they have the
opportunity to contact patients.

A semi-structured questionnaire  which
consists of 45 questions was used to collect data.
The questionnaire was prepared by the researchers,
and had five parts; socio-demographic
characteristics (5 questions), anthropometric
measurements (2 questions), personal and familial
reproductive health and obstetric histories (11
questions), breast self examination knowledge and
practice levels (8 questions), knowledge about
breast cancer risk factors (17 questions).
Knowledge is scored as one point for each correct
answer (minimum=0, maximum=17 points). The
students were also asked about their perceived risk
of their breast cancer probability between 0(none)
and 10(absolute).

The “Breast Cancer Risk Assessment Form”
developed by the American Cancer Society and is
recommended for breast cancer risk assessment by
the Ministry of Health of the Republic of Turkey.
The form was used to determine the risk of having
breast cancer among women.

The Breast Cancer Risk Assessment Form is
composed of 6 parts and 21 sub-items. The items
include the age, family breast cancer history,
individual breast cancer history, childbearing age,
menstrual history and body structure. Body Mass
Index (BMI); less than 18.5 kg/ m2was categorized
as underweight, 18.5-24.9 kg/m2as normal, and
more than 25 kg/m2as overweight.
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Total scores determined the levels of risk as
low (scores of 200 and below), moderate (scores
between 201- 300), high (scores between 301-400)
and the highest (scores above 400).

Informed consents: Ethical approval of
Kocaeli University Ethical Committee for Clinical
Researches was obtained for this study with KOU
KAEK 2015/82 protocol number. Besides this Dean
for Kocaeli University School of Medicine was
informed about the study and their written approval
to conduct the study was also obtained.

Data analysis: Data were analyzed by using
SPSS Statistics 20.0 program. We used descriptive
statistics and chi square test. We presented our
results as frequency, percentage, mean and standard
deviation (SD).

RESULTS

We reached 600 students and 533 returned
their questionnaires (response rate=88.83%). Mean

age of the 533 participants was 21.2 +1.9 years
(between 17 and 28 years). The most frequent
participation was by Phase 1 students (n=134;
25.1%). Two hundred-twenty (220) of the students
were living at a dormitory (41.3%), 149 of them
were living at house with friends (28%) and 124 of
them were living at house with their family. Most
of the students (84.6%) indicated that their monthly
incomes were enough for their living. Only nine of
the students were married or living with a partner.
According to their BMIs 39 (7.3%) of the
participants were “overweight” or “obese”.

More than half of the students (n=309, 58%)
indicated that they had enough information about
breast cancer. However Group 2 (87.1%) students
claimed more competence in breast cancer than
Group 1 (40.3%) (X2(1)=113.56, N=524, p<0.001).
The most frequently mentioned source of
information was “Medical School Lectures” by 330
students (Groupl: 158, Group 2: 172; X2(1)=53.39,
N=533, p<0.001) (Table 1).

Table 1. Source of knowledge and primary counsultant preference.

Group 1 Group 2 Total
(N=320) (N=213) (N=533) P value
n % n % n %
Media 145 453 63 296 208 39 0.001
Lectures 158 494 172 80.8 330 619 0.001
‘;’0””9 of knowledge about - . v /e riends 47 147 19 89 66 124 0031
reast cancer
Physician 41 128 50 235 91 17.1 0.001
Other 15 4.6 3 14 18 3.3 0.011
Primary consultant in case  General Surgeon 181 56.6 153 71.8 334 627 0.001
of finding a mass during - —
BSE Family Physician 54 169 12 5.6 66 12.4 0.001
Other speciality 96 30 89 41.8 185 347 0.003

Response rate of self assessment about
breast cancer risk was 88.5% (472/533) and
revealed that 43(9.1%) students attributed “0” risk,
and 11 (2.3%) attributed absolute risk of breast
cancer; 40.4% (n=191) of students perceived their
risks as 50% and more. Very few students (n=24,
4.5%) reported a history of breast problem-all
benign. Forty-five students (8.4%) declared to have
a family member diagnosed with breast cancer;
eight of them were first degree relatives. According
to The Breast Cancer Risk Assessment Form, all of
the students had “low risk / below 200 score”.

Mean knowledge score was 13.53+2.46;
Group 2 had significantly high score than Group 1
(14.6£1.9 vs. 12.842.5; p<0.001). Forty-one
students (7.7%) had 17 points, 33(80.4%) of them

were from Group 2 and 8(19.6%) were from Group
1.

Four hundred and fourteen (414) of the
participants (77.7%) declared to know breast self
examination and most of them (n=222, 54%)
practiced BSE - the majority (128, 57.7%) with a
frequency of “at least once in a month”. There were
two students who performed BSE with “irregular”
intervals among the students who declared not to
know BSE.

More than quarter of the participants
(n=165, 30.9%) described their BSE performance
and 122 (73.9%) of these descriptions were
“sufficient”.

Most of the participants (n=467,87.6%)
indicated that they can find a mass performing
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BSE; 92 students walnut-size mass, 248 students
nut-size mass, 127 students pease-size mass.

When asked about the reasons for “not
performing BSE” 109 of the students reported BSE
as “unnecessary” and the distribution of these

students into Group 1 and 2 was 75 and 34,
respectively. The reason for not performing BSE
was “I don’t know how to perform” for 90 students
and 86 (95.6%) of them were Group 1 students
(Table 2).

Table 2. Source of awareness, knowledge and practice by groups

Perceived Perceivedbre

breast cancer ast cancer Know howto  Don’t know Practise BSE Don’t practice

risk less than  risk more BSE how to BSE BSE

50% than 50%
Groupl 165(51.6%) 113(35.3%) 209(65.3%) 106(33.1%) 119(37.1%) 212(66.3%)
Group2 116(54.5%) 78(36.6%) 205(96.2%) 7(3.3%) 104(48.8%) 93(43.7%)
p value 0,923 0.0001 0.0001

x2(1)=0.009 x2(1)=69.594 x2(1)=28.042

Primary consultant in case of finding a mass
during BSE was “general surgeon” for 334 (62.7%)
students. Preference of general surgeon was more
frequent among Group 2 students (153/213 vs.
181/320; 71.8% vs. 56.6%)(X2(1)=12.74, N=533,
p<0.001) (Table 1).

“Have you ever heard of Cancer Early
Diagnosis and Training Center (KETEM)?” was
answered affirmatively by only 80 (15.3%)
students.

DISCUSSION

The emergence of breast disease and
development cancer tend to be more aggressive in
young women compared with the older population
(16). Young women aged 20-29 years with breast
cancer diagnosed mortality rate of 72.4% from the
diseases (17). The cause of high mortality rate
among young women is mainly lack of breast
cancer awareness (16). Therefore we carried out our
study among young women to investigate the health
belief and of BSE practice and assessed breast
cancer risk in Kocaeli-Turkey.

The lifetime risk in the highest incidence
countries is in the order of 12 % and this means one
of each 8 women will be diagnosed breast
cancer(18,19). It is crutial to conduct population
educations about breast cancer, it’s early detection
and screening tests by health professionals.
KETEM is an institution where these education and
counseling is performed. Besides these services;
periodic health control for breast and servical
cancers are held by doctors and nurses. Knowledge
about KETEM was low (n=80, 15.3%) among our
female students.

Sociodemographic Data: In studies about
the risk of being overweight, it was noticed that 25-
76% of women with breast cancer were
overweight(20-22). In our study 39 (7.3%) of the
students were overweight or obese with respect to

the other risk factors of breast cancer these
students’ overall risk were also low.

If a woman have breast cancer or have a
family history about breast cancer with a first
degree relative (mother, sister or daughter), the
woman has 2-4 times higher risk of developing
breast cancer(3,20,21,23,24). Breast cancer history
was present in 1.5% (n=8) of our study group’sfirst-
degree relatives, and none of the students had a
history of breast cancer. Although family history
puts these students in to a relatively high risk of
breast cancer; only tool to protect them from the
disease is counseling and close follow-up.

The Women’s Health Initiative Clinical
Trial reported that long exposure to exogenous
estrogens and progestins in hormone therapy
increases developing breast cancer. The results of a
meta-analysis are shown that use of oral
contraceptives is associated with an increase rate
breast cancer risk among women younger than 50
years and premenopausal. The Oxford study
compared that women who began oral
contraceptives use before the age of 20 years and
who began use after the age of 20 years, the results
concluded that women who began using oral
contraceptives before 20 age were in higher risk to
have breast cancer (25,26). In our study 92 of the
students used oral contraceptives, and 16 of them
were younger than 20 years of age, and all of them
were at “low” risk according to breast cancer risk
assessment form. With regard to the above
mentioned study their risks for breast cancer were
higher than their peers’.

According to “Breast Cancer Risk
Assessment Form” all of the participants were at
“low risk”. They were below 30 years of age, eight
of them were married and none of them had a child.
However, when asked to evaluate their breast
cancer risk between 0 and 10;191 of them
mentioned five or above. Among eleven students
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who think that they absolutely will develop breast
cancer in future only four had family history and
only one of them was a first degree relative. From
these 11 students only three declared to perform
BSE regularly. The general perception is that young
women do not consider themselves at risk for
developing breast cancer as they believe that “it is a
problem that affects old(er) women™(14,27). This
high risk attribution to breast cancer among our
study population thought to be due to their future
profession; medicine.

BSE Awareness Knowledge and Practice:
For women to recognize their own breast tissues
and be aware of changes that occur can practicing
breast self-examination (BSE) regularly each
month. The women who perform BSE regularly are
detected breast cancer in earlier stage than in
women who do not perform BSE regularly.
Detecting in early stage is important because, when
the stage decreases, the survival rate increases. At
80-90% of the women who diagnosed breast cancer
noticed the masses themselves when they are
performing BSE(28-30). Practicing BSE regularly,
correctly at the right time is the most simple, non
invasive and inexpensive way for early detection of
breast cancer(28). The American Cancer Society
has recomment that women between 14-54 years of
age have the risk for breast cancer and that they
should start performing BSE at 20 years of age
(31). BSE is a woman’s periodic and systematic
examination to identify unusual masses and
changes of the breast tissue(32—34). Thus, mortality
has been shown to be decreased by as much as
19%(2). Besides common result of studies on BSE
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Chronic Chest Pain in Adolescents: Is Not Only a Medical

Condition, But Also a Social Problem

ABSTRACT

Objective: Chest pain is a frequent cause of referral to pediatric cardiology
departments and leads to unnecessary testing although cardiac etiology is very rare.
Recent studies reported that adolescents’ chest pain is generally related with
psychological disorders. Adolescents prone to have psychological problems more than
others. This condition leads to have different social trends which also can be affected
from recurrent complaints and illnesses. The aim of this study is to examine the
relationship between chest pain and social trends in adolescents.

Methods: A total of 101 adolescents -51 with chest pain and 50 control- were
enrolled in this study and ‘Social Trends Scale (STS)’ was applied to all participants.
Cigarette smoking, presence of family problem and monthly income were recorded.
Social trends of participants were evaluated in the subtitles of social adaptation,
substance avoidance, violence avoidance, school status, family status and ‘target and
ideals’ by ‘STS’ which included 26 questions.

Results: Chest pain group had lower scores in all subtitles compared with controls.
Violence avoidance and family status scores were significantly lower in study group.
The presence of chest pain with smoking leaded to social impairment and chest pain
with smoking decreased the substance avoidance behavior. Chest pain had negative
effect on school status with monthly income of the family.

Conclusions: Chest pain affects some social trends negatively with some other
factors. This social situation which we have observed during the evaluation of
adolescents with chest pain enlightens the importance of psychological evaluation and
guidance services.

Keywords: Adolescents, Chest Pain, Psychological, Social Trends

Adolesanlarda Kronik Goégiis Agrisi: Yalmzca Medikal

Degil Sosyal Bir Problem

OZET

Amac: Adolesanlarda gogilis agrisi, ¢ocuk kardiyoloji polikliniklerine sik basvuru
sebebi olmasina ragmen, nadiren kardiyak etiyolojiye rastlanilmakta ve gereksiz
testlere yol agmaktadir. Son ¢aligmalar, adélesan gogiis agrisinin genellikle psikolojik
rahatsizliklarla iliskili oldugunu bildirmistir. Adolesanlar, psikolojik problemlere
sahip olmaya, diger yas gruplarina gore daha yatkindir. Bu durum, ayn1 zamanda
tekrarlayan sikayet ve hastaliklardan da etkilenebilecek sosyal egilimlerde degisime
yol agmaktadir. Bu galismanin amaci, bu yas grubunda tekrarlayan gogiis agrisinin,
sosyal egilimler ile olan iliskisini irdelemektir.

Gerec ve Yontem: Elli bir adet (51) gogiis agrist olan ve 50 adet saglam kontrol
olmak iizere toplam 101 addlesana, ‘Sosyal Egilimler Anketi’ uygulandi. Ayrica
katilimcilarin sigara kullanimi, aile i¢i problem varligi, aylik gelir durumu kayit
edildi. Sosyal egilimler anketi ile addlesanlarin sosyal egilimleri, sosyal uyum,
maddeden Kka¢inma, siddetten kaginma, aile statiisii, okul statiisii, hedef ve ideal
faktorleri basliklar1 altinda degerlendiren 26 soru yoneltilmekte ve her bir faktor
altinda toplanan sorulardan faktor ortalama skoru hesaplanmaktadir.

Bulgular: Gogiis agrist olan adolesanlarin, tiim faktorler i¢in toplam skorlarmin
kontrol grubuna gore daha diisiik oldugu belirlendi. ‘Siddetten Kaginma’ ve ‘Aile
Statiisii’ skorlar1 anlamli sekilde diisiiktii. Sigara kullanimu ile birlikte gogiis agrisi
varliginin, sosyal uyumu bozdugu, gogilis agrist ve sigara kullanimi birlikteliginin
maddeden kaginma davranisini azalttigi belirlendi. Gogiis agrisi, aylik gelir durumu
ile birlikte ‘Okul Statiisti’ skorlarini olumsuz yonde etkilemekteydi.

Sonuc: GoOgiis agrisi, bazi faktorlerle birlikte, birtakim sosyal egilimler {izerine
olumsuz yonde etkili idi. Gogiis Agris1 olan addlesanlara yaklasimda goézledigimiz bu
sosyal durum, bu gruba verilecek rehberlik hizmetlerine 151k tutacak niteliktedir.
Anahtar Kelimeler: Adélesan, Gogiis Agrisi, Psikososyal, Sosyal Egilimler
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INTRODUCTION

Chest pain is one of the most common
complaint in pediatric emergency departments that
needs to be directed to a pediatric cardiologist after
heart murmurs, although cardiac etiology is very
rare (1).

The belief of chest pain as “heart pain’’ in
children and families leads to recurrent hospital
admissions, unnecessary medical testing and
anxiety in health care providers too. However, chest
pain without an obvious medical pathology usually
named as ‘idiopathic chest pain’ and it is the most
common cause of chest pain in children and
adolescents with an incidence of 21-59 % (2). In
recent years, there are an increasing number of
studies that defend that children especially
adolescents with idiopathic chest pain may have a
psychological disorder (anxiety, depression,
conversion disorder etc.) and should be referred an
psychological evalution (3-6).

In addition to this, adolescents have
increased social stress due to changes in both
biological, hormonal conditions and interpersonal
relationships. Increased social stress, recurrent
complaints and illnesses can change the social
trends of adolescents. Many adolescents who are
experiencing social stress prone to maintain
depressive symptoms (7). These symptoms can
include somatic symptoms like chest pain. Previous
researches also highlighted the importance of
examining social stress in adolescents (8,9). A
large review by Mc Donnel et al reported that social
enviroment is an important factor that may

SOCIAL TRENDS SCALE (11-20 year-olds version)

Acquiring habits like ki is normal for people in order to dul m(h stress

)Ideﬁmtah don’taeres IT{ )Idon’tasree III[ ]Undecided IV( ) aerse
_L____

-.Every-day problems may be solved by arg
3 I definitelv don’t aeras II( ) I don’ meree IH[ ]Undecided IV( ) Mod lv asrae
V{)Asres

3-1am happy with my school
i

I dafinitelv don’tasraa II{ )T don’tasres III] ]Undacided IV( ) Moderatalv asrea

V{ JAsres

4 Lam happy with my family life
( ) 1definitelv don’t aeras II(_) I don’tasras III[ ]Undecided IV( ) Moderatsl vaeras

\ ( JAsree

5- Bad habits like smoking should be treated and correcte

) I definitelv don’t aerea II( ) I don’tasree III[ U " ided IV( ) Moderatel vaeree
\ ( JAsres
6- In my family everyone is mlerant and positive to each other

) I definitelv don’t aere= II( ) I don’tasree II[ ]Undecided IV( ) Moderatel vaerse
\ ( JAeree
7-Everyone should be able to live a quiet life
I )1 definitelv don’taers= II{ )T don’tasres III[ ]Undacided IV( ) Mod 1 vasrss

V({ JAerse

8- I get upset where my ideas are accepted

I( )1 definitelv don’t aereell{ ) Idon’tasree III[ ]Undecided IV( ) Mod 1 vasrea V(

Asraa
9 At school, I am hoping to achieve the positionwhich falfils my potential
11d

-\aree

tacrea II( ) Idon’taerse III] JUndecided IV( ) N tel vaerse V(

10-B of the bad h Idon’twant to stay at homs
I definitalv don’t asrea II( ) I don’tasree III[ [Und ided IV( ) Mod, 1 vasres
V{ JAsres
11-Being tough is generally good and solves problems quickly
I )1 definitalv don’t aersell( ) I don’tasrse III[ ]Undecided IV( ) Mod lv geres

V{JAsres
12-1 can succeed in my lessons in my current situa

tion
Ideﬁnmh don’tasree II{ ) Idon’tasres III[ JUndecided IV( ) Mod lv asrea

( JAeree

13 There is a perpetual atmosphere of conflict in our family
I definitelv don’t asrea II( ) I don’tasres III[ ]Undecided IV( ) Moderatelvasres
Agrea

14- 1 don’t believe that school life will give me any thing useful

Figure 1. Social Trends Scale questionnaire

influence childhood wvulnerability to noncardiac
chest pain (8).

The present study examined the relationship
between chest pain and social trends in a sample of
adolescents. This study also should take a worthy of
particular attention because of being the first study
that evaluates social situation and trends in
adolescents with chest pain.

MATERIAL AND METHODS

The study group was recruited from 51
adolescents aged 11-18 years who admitted
pediatric cardiology department because of the
complaint of chest pain. Age and sex matched, 50
healthy adolescents without chest pain were formed
the control group. Study group were screened with
a detailed procedure including history, physical
exam, electrocardiogram, transthoracic
echocardiogram and were also evaluated for other
possible causes of chest pain including
gastroesophageal reflux, costochondritis and
pneumonia. After the initial evaluation all
participants were asked to fill ‘Social Trends
Scale’.

Social Trends Scale: A validated
questionnaire including 26 questions which
evaluates the social trends of people between the
age of 11- 18 years, in the subtitles of social
adaptation,  substance  avoidance,  violence
avoidance, school status, family status and ‘target
and ideals’. The mean score was calculated from
the questions collected under each title (10) (Figure
1).

I( ) I definitalv don’taeree II( ) I don’tagres III[ ]Undecided IV( ) Mod lv seres

V{ JAeres

15- The best way to protect yourself is to be ageressive

Ideﬁnitelv don’taer=ell( ) Idon’tasrse III] ]Undecided IV( ) Modaratelv aerzs

( JAeres

16 Less talented students than me are in a much beter positio

n
I definitalv don’tasreea II( ) I don’tasres III[ JUndecided IV( ) Moderatelv aeree

’ Asres

17-My mother and father often uke an interest us
I efinitalv don’t aeree

n'tasras III[ ]Undscided IV( ) Moderatalv asres

V{ )Aeree
18-There is nothing that I am thinking of doing with my life

LY
Ideﬁni(elvdon't asree II( ) Idon’tasrss INI[ ]Undecided IV( ) Moderataly asraa

19- Everybody in society must show respect to each other
I( )1 dafinitely don’t serea TI( )T don tasres [ Undecided IV( ) Moderstal

V{)Asres
20-I feel myself in a very goodposition at school

Idex‘mitelvdon'msree L Idon’tasres III[ ]Undecided IV( ) Moderatslv asres

"1 My family structure is sound

) I definitelv don’taerse JI( ) I don’tasrse III[ JUndecided IV( ) Mod lv asraa

g JAsres

22- 1 don’texpectanything from life
I( ) I definitelv don’t aeree II( )1

don’taerae ITI[ ]Undscided IV{ ) Moderatalv asras

V{ JAeree

23- A peaceful social structure is an important target for the country
{ ) I definitelv don’tasrea II{ ) I don’tasree III] JUndecided IV( ) Mod

V({ JAeres
24-Things like king and sub: abuse d di and mxlf
I( ) I definitelv don’t serse II( ) I don’tasres IIIf " dacided IV( ) Moderat
V{ )Aerse
-: Ilove and like my family ki
I definitelv don t aeres IIf Idon’tasrae INI] ]Undecided IV( ) Moderatelv asrae
’ ( JAeres
26- I am not going to school for any reason other than family pressure
I ) I definitelv don’taeree II( ) I don’taerse III[ ]Undecided IV( ) Moderatelv geree
V{ JAerea

Note: The value found by scoring the questionsnumberi, 2, 8, 10, 11, 13, 14, 15, 16, 18, 22,26 willbe

deducted from &
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Statistical analysis: The data were recorded
with the Statistical Package for the Social Sciences
program version 21 (SPSS, SPSS, Inc., Chicago,
IL, USA). The distributions of continuous variables
were analyzed with the Shapiro—-Wilk Normality
test. The descriptive statistics were defined as mean
+ standard deviation for normally distributing data
and as median (minimum-maximum) for non-
normally distributing data. The significance of the
differences in  mean values between two
independent groups was analyzed with the Student
t-test and the significance of the differences in
median values between two independent groups
was analyzed with the Mann-Whitney U test. A
general linear model analysis were applied to
evaluate the factors that affect the presence of chest
pain. Spearman correlation test was performed to
observe the linear relationship between independent
variables.

Ethical Considerations: The study protocol
was approved by the ethics committee of a tertiary
center (number: 15/448) and performed in
accordance with the Declaration of Helsinki. The
participants and their parents were clearly informed

Table 1. Features of chest pain group.

about the study by the physician and informed
consent was introduced.
RESULTS

Sociodemographics and  Descriptive
Results: Fifty one with chest pain (study group),
and 50 healthy adolescents (control group), a total
of 101 participants were enrolled into the study.
Adolescents in both groups were mainly from low
income families. The mean age of the study group
was and control group was 15.1+ 1.8 and 15.8+ 1.6
years respectively. There were 32 girls (62.7%) in
the study group and there were 25 girls (50 %) in
the control group. No statistically significant
difference were found between two groups in terms
of age and gender (p>0.05). There were 9 (17.6%)
smoking adolescents in the study group, whereas
there were 4 adolescents (8%) in the control group
(p>0.05).  Adolescents in study group were
predominantly (38%) evaluated as “idiopathic chest
pain" without an organic pathology that could cause
pain. The features of chest pain group were shown
in Table 1. Eleven adolescents (21.6%) in the study
group and 3 (6 %) adolescents in the control group
were expressed the presence of a family problem.

Gender 19 (37.3%) boys

Age (years) 15.1£1.8

Duration of chest pain complaint (months) 2.7+£0.9

The number of hospital admission 1.57+0.5

Etiology of chest pain Idiopathic chest pain 38 (74.5%)
Musculoskelatal 6 (11.8%)
Pulmonary disease 4 (7.8%)
Cardiovascular disease 2 (3.9%)
Gastrointestinal disease 1(2%)

Scores of Social Trends Scale: Adolescents
with chest pain had lower scores in all subtitles of
Social Trends Scale (social adaptation, substance
avoidance, violence avoidance, school status,

family status and ‘target and ideals”) compared with
controls. Violence avoidance and family status
scores were statistically significantly lower in the
study group (Table 2).

Table 2. Social Trends Scale scores of study and control groups*

Factor Study group (n: 51) Control group (n:50) P
Social adaptation 4,84+0,32 4,914+0,26 NS
Substance avoidance 4,45+0,75 4,64+0,58 NS
Violence avoidance 3,38+0,85 3,78+0,72 0,036
School status 3,78+0,84 3,96+0,64 NS
Family status 3,89+1,04 4,55+0,43 0,001
Target and ideals 3,88+0,90 4,24+0,55 NS
* Values are presented in mean+SD
Analytical Results (General Linear a- Social adaptation: Age, year of education

Model- Factorial ANOVA analysis): A General
Linear Model (GLM) was formed from the
independent factors that could affect ‘Social Trends
Scale’ in order to observe the effects of chest pain
and other independent factors together.

variables singly and the grouping variable (presence
of chest pain or not) accompanied with smoking
were statistically significantly effective on social
adaptation score (Table 3a).
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Table 3 The effect of other variables on Social Trends Scale subfactors (General Linear Model)

Table 3a. Dependent Variable : Social Adaptation

Type 11l Sum Mean Partial Eta
Source of Squares df Square F Sig. Squared
Model 2380,227(b) 21 113,344 1366,888 ,000 ,997
Gender ,000 1 ,000 ,005 ,941 ,000
Group ,039 1 ,039 ,469 495 ,006
Smoking ,036 1 ,036 439 ,509 ,006
Monthly income ,330 4 ,083 ,996 415 ,048
Age ,354 1 ,354 4,272 ,042 ,051
Number of family 001 1 001 009 926,000
Education year 419 1 419 5,058 ,027 ,060
Gender* Group ,033 1 ,033 ,402 ,528 ,005
Group * Smoking ,494 1 ,494 5,958 ,017 ,070
Group * Monthly income ,235 3 ,078 ,945 423 ,035
Group * Age ,187 1 ,187 2,254 ,137 ,028
Group * Rumber of fomily  oos 1 005 059 808 001
Group * Education year ,131 1 ,131 1,583 ,212 ,020
Family problem ,005 1 ,005 ,055 ,815 ,001
Group * Family problem ,004 1 ,004 ,044 ,835 ,001
Error 6,551 79 ,083
Total 2386,778 100
a Computed using alpha = ,05
b R Squared =,997 (Adjusted R Squared =,997)
There was a negative correlation between d- School status: Age singly, monthly income
age and social adaptation but this correlation was together with grouping variable were found

not statistically significant. However, when the
result of multifactorial analysis was considered it
could be accepted that there was a negative
correlation between age and social adaptation. The
same result was also acceptable between education
year and social adaptation. These results were
probably because of the increasing problems in the
later periods of adolescent age. When adolescents
were divided into study and control groups, it is
also found that smoking cases (n:9) had
significantly lower social adaptation scores than
nonsmoking adolescents (n:42) in the study group
(means: 4.62 + 0.53, 4.89 + 0.24 respectively, p =
0.04).

b- Substance avoidance: Grouping variable
together with smoking was effective on substance
avoidance score (Table 3b). When adolescents were
divided into study and control groups, it is also
found that smoking cases (n: 9) had significantly
lower Substance avoidance scores than nonsmoking
adolescents (n:42) in study group (means: 3.96 +
1.26, 4.56 + 0.56 respectively, p: 0.03).

c- Violence avoidance: Smoking was found
singly effective on violence avoidance score in the
General Linar Model (p= 0.046). Smoking
adolescents (n:13) had lower violence avoidance
scores than nonsmoking ones (n:88) (means: 3.01
+1 3.6 +0.74 respectively, p =0.03).

effective on school status score (Table 3c). There
was a negative correlation between age and school
status score (r: -0.38, n=101, p<0.001). When
participants were divided according to monthly
income (< 1500 Turkish liras, 1501-4000 Turkish
liras and > 4000 Turkish liras), study group were
lower school status scores than control group in all
monthly income set. It was also found that study
group’s school status scores were decreased while
monthly income was increased.

e- Family status: Presence of a family
problem was singly effective on family status score
in the General Linar Model (p= 0.025). When all
participants were divided into two groups according
to presence of a a family problem or not,
adolescents with family problem (n: 14) had lower
family status scores than others (n:87) (means: 3.2
+ 1.4, 43 +0.6 respectively, p<0.001).

f- Targets and ideals: Smoking, singly and
also together grouping variable was effective on
target and ideals score (Table 3d). In addition to
this, gender together with grouping variable was
effective on this subtitle. Smoking adolescents had
lower target and ideal scores than nonsmoking
adolescents  significantly (p: 0.002). When
adolescents were divided in to groups according to
gender, adolescents with chest pain in both groups
had lower scores and this difference was
statistically ~ significant in  boys (p:0.004).
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Table 3b. Dependent variable :Substance avoidance

Type 111 Sum . Partial Eta

Source ofy gquares Mean Square F Sig. Squared
Model 2077,626(b) 21 98,935 243,932 ,000 985
Gender 1,490 1 1,490 3,674 ,059 ,044
Group ,050 1 ,050 124 726,002
Smoking ,449 1 ,449 1,108 296,014
Monthly income 1,793 4 ,448 1,105 ,360 ,053
Age ,069 1 ,069 ,170 ,682  ,002
Number of family members ,200 1 ,200 ,494 ,484 ,006
Education year ,511 1 ,511 1,259 ,265 016
Gender*Group ,350 1 ,350 ,862 ,356 ,011
Group*Smoking 2,478 1 2,478 6,109 ,016  ,072
Group*Monthly income 1,838 3 ,613 1,510 ,218 ,054
Group*Age ,023 1 ,023 ,056 ,814 ,001
Group*Number of family members  ,039 1 ,039 ,097 ,756  ,001
Group*education year ,019 1 ,019 ,046 ,830 ,001
Family problem ,039 1 ,039 ,097 157 ,001
Group*family problem ,002 1 ,002 ,006 ,938 ,000
Error 32,041 79 ,406
Total 2109,667 100
a Computed using alpha = ,05
b R Squared =,985 (Adjusted R Squared =,981)

Table 3c. Dependent variable :School Status
Source ;3/ gZLIl:reSsum df Mean Square F Sig. :Z[};?L?a
Model 1522,967(b) 21 72,522 183,321 ,000 ,980
Gender ,024 1 ,024 ,060 ,807 ,001
Group ,556 1 ,556 1,406 ,239 ,017
Smoking ,307 1 ,307 776 ,381 ,010
Monthly income 2,033 4 ,508 1,285 ,283 ,061
Age 2,406 1 2,406 6,082 ,016 ,071
Number —of —family — q, 1 034 087 769 001
members
Education year ,049 1 ,049 123 727 ,002
Gender*Group 1,393 1 1,393 3,522 ,064 ,043
Gender*Smoking ,595 1 ,595 1,503 224 ,019
Group*Monthly income 3,496 3 1,165 2,946 ,038 ,101
Group*Age ,070 1 ,070 ,176 ,676 ,002
Group*Number - of - 2 1 476 1202 276 015
family members
Group*Education year ~ ,345 ,345 871 ,354 ,011
Family problem ,989 1 ,989 2,500 ,118 ,031
Group*Family problem 241 ,241 ,610 437 ,008
Error 31,253 79 ,396
Total 1554,220 100

a Computed using alpha = ,05
b R Squared = ,980 (Adjusted R Squared =,975)
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Table 3d. Dependent variable : Target and ideals

Source Ify ggd;lressum df Mean Square F Sig. gg[lt:rifta
Model 1684,740(b) 19 88,671 205,887  ,000 ,980
Gender ,106 1 ,106 ,246 ,621 ,003
Group 177 1 177 411 ,523 ,005
Smoking 4,283 1 4,283 9,944 ,002 ,109
Monthly income 3,173 3 1,058 2,456 ,069 ,083
Age ,001 1 ,001 ,002 ,965 ,000
Number of family 575 1 575 1,334 251 016
members

Education ,004 1 ,004 ,010 ,921 ,000
Gender*Group 1,760 1 1,760 4,087 ,047 ,048
Group*Smoking 3,510 1 3,510 8,150 ,005 ,091
Group*Monthly income 1,651 2 ,825 1,916 ,154 ,045
Group*age ,009 1 ,009 ,020 ,888 ,000
Group*number of family 033 1 033 076 784 001
members ’ ' ’ ' ’
Group*education year ,537 1 ,537 1,248 ,267 ,015
Family problem 191 1 ,191 442 ,508 ,005
Group*family problem 434 1 434 1,008 ,318 ,012
Error 34,885 81 431

Total 1719,625 100

a Computed using alpha = ,05
b R Squared =,980 (Adjusted R Squared = ,975)

DISCUSSION

There have been limited number of studies
that report the effect of social factors on adolescents
with chest pain (6,8,11). In addition, we never
observed any study that presents social trends
among these group of adolescents. The results of
our study indicated that social status, trends and
behaviours have a role in the etiology of chest pain
during adolescence.

Recently, there is an increasing number of
studies that report psychological disorders in
children with chest pain. On the basis of these
studies’ findings, there is a high prevalence of
anxiety, depression, perceived stress, and anger
among adolescents with chest pain (3,4). However,
adolescents prone to the damage of stress and
psychological problems more than preadolescents
and adults. This condition leads adolescents to have
different social behaviours in their daily life from
the others (7,9). Both social changes and increased
prevalence of psychological problems in this period
come in view as somatization defects like chest
pain.

Studies which psychosocial factors are
assessed in chest pain, generally use psychometric
tests which determine the level of depression and
anxiety while studies which use scales that evaluate
social factors are very rare (4,12). In our study,
Social Trends Scale validated questionnaire which
evaluates social trends with 27 multiple-choice
items in 6 subtitles was used (10). Chest pain group

had lower scores in all subfactors of scale. This
finding also supports the previous reports that
showed the importance of social evaluation in the
children with chronic pain (12). This results were
especially significant in social adaptation, substance
avoidance, school status, ‘targets and ideals’
factors. There were additional effective factors,
definitely. These were cigarette smoking, age,
monthly income, family problems. A lot of
possibilities are came in to mind about the
relationship between chest pain and social factors.
Is this condition the cause or the result? To explain
briefly, chest pain affects the social scores or low
scores trigger chest pain by its psychosomatic effect
is unknown. It is clear that, this study only attracts
attention to this subject and further comprehensive
studies are needed.

Our study showed that chronic chest pain in
adolescents affects the social trends and brings a
new extent to the guidance services about this topic.
The success about dealing with the problems in
adolescents like; social adaptation problems,
substance tendency, school problems, target and
ideal deficiency may be increased by regarding
recurrent chest pain in this age group. Furthermore,
it may be predicted that guidance services about
social problems as mentioned before may have a
contribution in the treatment of chest pain in
adolescents. This study reports an extraordinary
relationship between chest pain and social problems
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Demir V ve ark.

Tip Fakiiltesi Son Simf Ogrencileri ve Tipta Uzmanhk Ogrencisi

Doktorlarin Adli Raporlar Konusundaki Bilgi ve Tutumlari

OZET

Amac: Adli raporlar, adli makamlarca hekimden istenen, kisinin tibbi durumunu tespit eden ve
maruz kalman travmaya iliskin adli makamlarca sorulan sorular1 yanitlayan, hekim goriis ve
kanaatini bildiren belgelerdir. Bu arastirmada Dicle Universitesi Tip Fakiiltesi intorn doktor ve
asistan hekimlerinin adli raporlar konusundaki bilgi, tutum ve diislincelerinin ortaya konmasi
amaglanmistir.

Gerec ve Yontem: Kesitsel ve tanimlayic tipte olan bu calismanin evrenini Dicle Universitesi
Tip Fakiiltesi son simf 6grencileri ve Dicle Universitesi Hastanesinde uzmanlik egitimi almakta
olan asistan doktorlar olusturmustur. Anket formu sosyodemografik 6zelliklerin sorgulandigi
sekiz ve adli raporlar konusunda bilgi, tutum ve diigiincelerin degerlendirildigi ¢oktan se¢meli
20 sorudan olusturulmustur. Arastirma verilerimizin istatistiksel degerlendirmesinde SPSS 22.0
paket programi kullanilmistir.

Bulgular: Caligmaya katilanlarin 175’1 (%65) asistan hekim, 94’ii (%35) ise intérn doktordu.
Asistan ve intérn doktorlarin yas ortalamalar1 sirast ile 29,4+3,83 yil ve 24,7£1,62 yil idi.
Asistan ve intdrn doktorlarin sirastyla 120°si (%69) ve 65°1 (%69,1) erkek olup, 54’1 (%31) ve
29’u (%30,9) kadin idi. Katilimcilara adli tip konusunda kendilerini yeterli goriip gormedikleri
sorulmus; asistan hekim ve intoérn doktorlarin sirasiyla 115’1 (%65,7) ve 83’1 (%88,3) yetersiz
gordiiglini belirtmistir.

Sonug: Gerek hekimlerin gerekse hekim adaylarmin adli raporlarin usuliine uygun ve dogru
doldurulmas: konusunda yeterince bilgi sahibi olmalari, adli raporlarin kendilerine yiikledikleri
hukuki sorumlulugun ve yargidaki etkilerini bilmeleri son derece onemlidir. Siiphesiz bu
sorunlarin ¢oziilmesinin en 6nemli yolu egitimdir. Bu nedenle, mezuniyet oncesi adli tip
egitimleri iyilestirilmeli, mezuniyet sonrasinda iller diizeyinde siirekli ve diizenli egitimler
olmali, adli rapor yaziminda kilavuzlardan faydalanilmalidir

Anahtar Kelimeler: Adli Tip, Tip 6grencisi, Doktorlar, Bilgi, Tutum

Knowledge and Attitudes of Senior Students of the Faculty of
Medicine and Doctors who Specialist Training on Forensic

Reports

ABSTRACT

Obijective: Forensic reports are legal documents demanded by judicial authorities, providing
information on the medical condition of the forensic cases, encompassing answers to the
questions to be probed by judicial authorities regarding the forensic event, and also presenting
the remarks and opinions of the physician. The aim of this study was to investigate the
knowledge base, attitudes, and views regarding forensic reports in the medical students enrolled
in the last grade of medical education and the general practitioners doing specialty training at
Dicle University Medical School Hospital.

Methods: The universe of this cross-sectional descriptive study included all the students
enrolled in the last grade of medical education and the general practitioners doing specialty
training at Dicle University Medical School Hospital. The questionnaire consisting of 8
multiple-choice items probing the sociodemographic characteristics of the participants and 20
multiple-choice items probing their knowledge base, attitudes, and views regarding forensic
reports. Data were evaluated using SPSS 22.0 for Windows.

Results: The participants comprised 175 (65%) general practitioners and 94 (35%) students.
Mean age was 29.4+3.83 years in the general practitioners and 24.7+1.62 years in the students.
The general practitioners included 120 (69%) men and 54 (31%) women and the students
included 65 (69.1%) men and 29 (30.9%) women. The results indicated that 115 (65.7%) of the
general practitioners and 83 (88.3%) of the students indicated that they felt incompetent in the
realm of forensic medicine.

Conclusions: Both physicians and physician candidates should prepare forensic reports in due
form and should be well acknowledged about how to do prepare them and also should have full
knowledge about the legal burden imposed on them by these reports as well as the legal effects
of the reports. Therefore, the aspects of forensic medicine within the undergraduate medical
education should be enhanced, widespread and regular training activities should be performed in
almost all cities, and guidelines for preparing forensic reports should be publicized.

Keywords: Forensic Medicine, Medical Student, Physicians, Knowledge, Attitude.
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GIiRiS

Adli ve tibbi raporlar, hekimlerin mesleki
uygulamalarinda siklikla karsilastiklari, adli veya
tibbi olaylarda talep edilen, yasa, ydnetmelik ve
tiizliklere uygun olarak hazirlamak durumunda
kaldiklar1 raporlardir. Ulkemizde hekimlik yapma
yetkisine sahip hekimlere, Tababeti Adliye
Kanunu'na gore adli olaylarda gorev alabilme
zorunlulugu; Tiirk Ceza Kanunu (TCK) 280.
Maddesi ile de saglik personeline adli olguyu
bildirim zorunlulugu getirilmistir (1,2). Adli
raporlar, adli makamlarca hekimden istenen, kisinin
tibbi durumunu tespit eden ve maruz kalinan
travmaya iliskin adli makamlarca sorulan sorulari
yanitlayan, hekim goriis ve kanaatini bildiren
belgeleri kapsamaktadir (3).

Adli raporlar ¢ogunlukla adli olguya ilk
miidahale eden hekimler tarafindan diizenlenmekte
olup, s6z konusu olayla ilgili adli siiregte
diizenlenen bu ilk rapor, temel adli tibbi kanit
olmaktadir (4). Adli raporlarin ¢ogu Adli Tip
Uzmanm1 (ATU) disindaki hekimler tarafindan
verilmektedir (5).

Yapilmig c¢alismalarda, hekimlerin
adli rapor yaziminda hata ve eksikliklerinin oldugu,
adli  rapor yazarken tedirginlik hissettikleri,
verdikleri raporun adli yargiya etkilerini
bilmedikleri, kesin rapor vermekten ¢ekindikleri ve
bu nedenle gereksiz konsiiltasyon ve sevk yaptiklari
gosterilmistir (6-16). Karagéz ve arkadaslarmin
(ark.) yaptig1 bir caligmada adli raporlar geriye
doniik incelenmis ve bu raporlarin %44,1°nin adli
yargiya olumsuz etki yapacak nitelikte oldugu
gosterilmigtir (17).

Literatiirde hekimler arasinda adli raporlarin
tutumlarimin degerlendirildigi caligmalar
mevcutken, hekimlik meslegine kisa siire sonra
adim atacak ve meslek hayatlarinin ilk giiniinden
itibaren ciddi bir sorumluluk yiikii altina girecek tip
fakiiltesi son sinif 6grencilerinin (intérn doktor) adli
raporlara iliskin tutumlarinin  degerlendirildigi
kisith sayida caligmaya ulasilmistir (6-16,18-20).
Bu arastirmada Dicle Universitesi T1p Fakiiltesi son
simf dgrencileri ve Dicle Universitesi Tip
Fakiiltesi’nde uzmanlik egitimi almakta olan asistan
hekimlerin adli raporlar konusundaki bilgi, tutum
ve diisiincelerinin ortaya konmasi amaglanmustir.

MATERYAL VE METOD

Bu calisma kesitsel tanimlayict tipte bir
caligmadir. Calismanin Etik kurul onayr Dicle
Universitesi Girisimsel Olmayan Etik Kurulu
Komitesi’nden 25.11.2014 tarih ve 432 numara ile
alimmigtir. Caligma verileri 01.12.2014-01.06.2015
tarihleri arasinda  Diyarbakir ilinde Dicle
Universitesi Tip Fakiiltesi Hastanesinde
toplanmustir. Calismaya katilimda goniilliiliik esas
alinmis olup ¢aligmaya dair bilgilendirmeyi takiben
her bir katilimcidan yazili onam alinmustir.

Calismanin evrenini Dicle Universitesi Tip
Fakiiltesi son sinif dgrencileri ve Dicle Universitesi
Hastanesinde uzmanlik egitimi almakta olan asistan
doktorlar olusturmakta olup; calismada Orneklem
olarak tiim evrene ulasilmasi hedeflenmistir.
Calismanin evrenindeki uzmanlik egitimi almakta
olan doktor sayist 337 iken, bunlarin 8’i Adli Tip
Uzmanligt  egitimi alan  asistan  doktorlar
oldugundan hedef kitleye dahil edilmemistir.
Calismaya baslandig1 andaki Tip Fakiiltesi son sinif
Ogrenci sayist ise 115 idi. Calisma kapsaminda
hedeflenen 329 asistandan 195’ine ulagilmig, ancak
bunlardan da 20’si c¢alismaya katilmay1 kabul
etmemistir. Intérn  doktorlardan da  101’ine
ulagilmig, ancak 7’si caligmaya katilmayi kabul
etmemistir. Sonugta 175 asistan (%51,9) ve 94
intérn doktor (%81,7) caligmaya katilmayr kabul
etmis ve imzali onam vermistir.

Calismada veri toplama araci olarak anket
kullanilmistir.  Anket formu sosyodemografik
ozelliklerin sorgulandigi sekiz ve adli raporlar
konusunda  bilgi, tutum ve  disiincelerin
degerlendirildigi ¢oktan se¢meli 20 sorudan
olusturulmustur. Sosyodemografik veri formundaki
ilk ii¢ soru yas, cinsiyet ve grubu (asistan/intorn)
sorgularken geriye kalan boliim asistan hekimlerin
doldurmasina yonelik hazirlanmis olan mezuniyet
yili, mezun olunan iiniversite, galistigi boliim,
kaginct yil asistani oldugu, kag yildir aktif hekim
olarak ¢alistiginin  sorgulandigt  bes sorudan
olusmustur.

Istatiksel Analiz: Arastirma verilerimizin
istatistiksel degerlendirmesinde SPSS 22.0 paket
programi  kullanilmistir.  Olgiimsel  degiskenler
ortalama + standart sapma (SD) ve medyan ile
kategorik degiskenler ise say1 ve ylizde (%) ile
sunulmustur. Nitel degiskenlerin gruplar arast
karsilastirilmast i¢in Ki-kare testi kullanilmustir.
Gruplarin  kargilastrmalarda  p<0.05  degeri
istatistiksel olarak anlamli kabul edilmistir.

BULGULAR

Calismaya katilanlarin 175’1 (%65) asistan
hekim, 94’1 (%35) ise intérn doktordu. Asistan ve
intdorn  doktorlarin yas ortalamalar1 siras1 ile
29,4+3,83 yil ve 24,7+1,62 yil idi. Asistan ve intdrn
doktorlarin sirasiyla 120’si (%69) ve 65’1 (%69,1)
erkek, 54’1 (%31) ve 29’u (%30,9) kadmn idi.
Asistan doktorlarin asistanlik yili, ¢alistigi boliim,
Dicle Universitesi mezunu olmasi veya diger
iiniversite mezunu olmasi ile ilgili baz1 tanimlayici
ozellikleri Tablo 1’de verilmistir.
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Tablo 1: Asistan doktorlarin bazi tanimlayici 6zellikleri.

Say1 (n) Yiizde (%)
Asistanhk Yih Birinci yil 71 40,6
Ikinci y1l 25 14,3
Ucgiincii y1l 31 17,7
Dordiincii y1l 41 23,4
Besinci yil 7 4
Cahistig1 Boliim Dahili Bilim 115 65,7
Cerrahi Bilim 54 30,9
Temel Bilim 6 3,4
Mezun olunan Dicle Universitesi 69 39,4
Universite Diger Universiteler 106 60,6
Toplam 175 100

Asistan hekimlere mezuniyet sonrasi adli tip
egitimi alip almadiklar1 sorulmus olup %89,7’si
almadigini, %5,7’si bir kez, %4,6’s1 ise birden fazla
sayida  mezuniyet sonrast  egitim  aldigini
belirtmistir.

Katilimcilara tip fakiiltesinde aldiklar1 adli
tip egitimini nasil degerlendirdikleri sorulmus
asistan hekimlerin %30,5°1 yeterli goriirken intdrn
hekimlerin sadece %05,3’linlin yeterli gordiigiini
sOylemistir (Grafik 1).

Tip Fakiltesinde Aldiginiz Adli Tip Egitimini
Nasil Degerlendiriyorsunuz?

31,9%
25,19

7,4%

53,2%
41,79

30,3%

5,3%
1,1% 1,79%2,1% =
— —— [ |
Adli tip egitimi  Pratik egitim  Teorik egitim Pratik ve teorik Adli tip egitimi
yoktu yetersizdi yetersizdi egitim yeterliydi
yetersizdi

W Asisatan Hekim %

intorn Doktor %

Grafik 1. Katilimcilarin Tip Fakiiltesinde Aldigi Adli Tip Egitimi Degerlendirme Durumu

Katilimcilara adli tip konusunda kendilerini
yeterli goriip gormedikleri sorulmus; asistan hekim
ve intérn doktorlarn sirasiyla 115’1 (%65,7) ve
83’0 (%88,3) vyetersiz gordiigiinii  belirtmistir
(p<0,001).

Calismada katilimcilara adli tip egitimi
almayr isteyip istemedikleri sorulmus, tiim
katilimeilarin 185’1 (%68,8), asistan hekim ve
intdrn doktorlarin ise sirasiyla 116’s1 (%66,3) ve
69’u (%73,4) adli tip egitimi almak istediklerini
belirtmislerdir. Her iki grup arasinda adli tip egitimi
almak istemeleri agisindan istatistiksel olarak
anlaml fark bulunmamistir (p=0,144).

Katilimcilardan asistan hekimlerin ve intdrn
doktorlarin sirastyla 59’u (%33,7) ve 69’u (%73,4)
verecekleri adli raporlarin yargidaki etkilerini
bilmedigini, 39’u (%22,3) ve 2’si (%2,1) bildigini,
77’si (%44) ve 23’1 (%24,5) ise kismen bildigini
sOylemistir. Her iki grubun karsilastirmasinda adli
raporlarin  yargidaki etkilerinin bilme durumu

noktasinda istatistiksel olarak anlamli bir fark
bulunmustur (p<0,001).

Calismada hayati tehlike ve is gormezlik
raporunun kim tarafindan verilmesi gerektigi
sorulmus, asistan ve intdrn doktorlarin toplamda
115%1 (%42,8) adli tip uzmani tarafindan verilmesi
gerektigini bildirmigken 112’si (%41,6) tedaviyi
tamamlayan hekim tarafindan verilmesi gerektigini
bildirmistir. iki grup karsilastirmasinda istatistiksel
olarak anlamli bir fark bulunmamistir (p=0,760).

Gegici Raporun gegerlilik siiresi
sorgulanmig, asistan hekimlerin 45’1 (%25,7),
intdorn doktorlarin ise 66’s1 (%70,2) gegici raporu
ilk defa duydugunu sdylemistir. Asistan hekimlerin
89’u (%50,9) intdrn doktorlarin ise 16’s1 (%17)
gegerlilik siiresinin  bir sonraki rapora kadar
oldugunu belirtmistir. 1ki grubun sonuglarmin
karsilastirmasinda istatistiksel olarak anlamli bir
fark saptanmistir (p<<0,001).
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Asistan hekimlere adli muayene veya adli
rapor nedeniyle adliyeye davet edilip edilmedikleri
sorulmug, cerrahi bilimlerde c¢aligmakta olan
hekimlerin 15’1 (%27,8), dahili bilimlerde
calisanlarin 137 (%11,3) en az bir kez adliyeye
davet edildikleri 6grenilmistir. Adli muayene veya
rapor nedeniyle adliyeye davet durumunun ¢aligilan
boliime gore karsilastirmasinda cerrahi ve dahili
bilimler arasinda istatistiksel olarak anlamli bir fark
bulunmustur (p=0,006).

Calismaya katilan asistan hekimlerin 69’u
(%39,4) Dicle Universitesi'nden mezunken 106’s1
(%60,6) diger iniversitelerden mezundu. Dicle
Universitesi'nden mezun asistan hekimlerin 46’s1
(%66,7) tip fakiiltesinde aldiklar1 teorik ve pratik
egitimi yetersiz bulurken, diger tiniversitelerden
mezun olan asistanlarin 26’s1 (%24,8) aldiklan
egitimi yetersiz bulmustur. Diger lniversitelerden
mezun olan asistan hekimlerin 50’si (%47,6)
aldiklar1 adli tip egitimini yeterli olarak
yorumlarken Dicle Universitesi —mezunlarinin
sadece 3’1 (%4,3) aldiklar1 egitimi yeterli olarak
degerlendirmiglerdir. Tip fakiiltesinde alinan adli
tip egitiminin degerlendirilme durumlariyla mezun
olunan iiniversite arasindaki iligki istatistiksel
olarak anlamli bulunmustur (p<0,001).

TARTISMA

Adli raporlarda belirtilen hususlara goére
kars1 tarafin yargilanacagi mahkeme tiirliniin,
gozaltina alinip alinmayacaginin ve kisinin alacagi
cezanin belirlenecegi diisiiniildligiinde bu raporlar
son derece Onemlidir (13). Yapilan galigsmalarda
bizim ¢alismamizda oldugu gibi adli raporlarda yer
alan temel kavramlarmm tibbi ve hukuki agidan
hekimler tarafindan yeterince anlagilmadigi,
hekimlerin yetki ve sorumluklarini bilmedikleri
gosterilmigtir (4,20). Hekimler, is yogunlugu ya da
egitim eksikligi gibi nedenlerle hatali ya da eksik
raporlar verebilmektir (7,8,13).

Alinan adli tip egitimleri mezun olunan
tniversiteye gore farklilik gostermektedir (19).
Ogretim iiyelerinin say1 olarak eksikleri, derslerin
kisa stireli ve sadece amfi dersleri seklinde olarak
pratik yapma imkaninin olmamasi buna sebebiyet
veren nedenler arasinda sayilabilir (21-23).
Universitemizde adli tipta calismakta olan 6gretim
iyesi sayisinin az olusu, adli tip egitiminin
ogrencilere sadece teorik egitim olarak verilmis
olmasi ve bu siirenin de kisa olusu siiphesiz bu
duruma sebebiyet veren dnemli etkenlerdendir. Tip
fakiiltelerinin egitim miifredatlarinda adli tip
dersleri  zorunlu  olmus olmasma  karsin
¢alismamizda asistan hekimlerin %1’inin, intérn
doktorlarmn ise %7,4’lniin adli tip egitiminin
olmadigin1 sdylemis olmasi ise diisiindiiriictidiir.
Ozdemir ve ark. (22) intorn hekimler arasinda bir
calisma yiritmiis ve adli konularda intdrn
hekimlerin bilgilerinin az oldugu gosterilmistir.
Salagin ve ark. (21) mezuniyet 6ncesi tip fakiiltesi 5
ve 6. sinif dgrencilerine yonelik bir calisma yapmis
ve oOgrenciler adli tip konularinda kendilerini

yetersiz hissetmelerinin en sik nedeni olarak
uygulamanin eksikligini gerekce gostermislerdir.
Gilinaydin ve ark.’nin (14) yaptig1 c¢aligmada
hekimlerin sadece %20’si tip fakiiltesinde aldig:
adli tip egitimini yeterli gordiiglinii belirtmistir.
Turla ve ark. (19) yaptigi ¢alismada hekimlerin
%86,3’1 tip fakiiltelerinde aldiklar1 adli egitimi
yetersiz gordiiklerini ifade etmislerdir. Hekimlerin
mezuniyet oncesi adli tip egitimini yetersiz gérme
oranlart Tugcu ve ark.’nin yaptig1 caligmada ise
%74 olarak bulunmustur (18).

Calismamizda katilimcilarin egitim alma
istek durumlar1 sorgulandiginda asistan hekimlerin
%66,3’liniin, intorn doktorlarin ise %73,4’linlin
egitim almak istedikleri goriilmiistiir. Universitemiz
intérn hekimlerinin aldiklar1 adli tip egitimini
tatmin edici bulmamis olmalar1 egitim alma istegini
arttiran 6nemli bir etken olarak gorilebilir.
Giinaydin ve ark.’nin yaptig1 ¢alismada hekimlerin
%91’nin adli tip egitimine gereksinim duyduklar
goriilmistir (14). Tizin ve ark. (20) yaptiklart
calismada hekimlere adli tip konusunda egitim
almay1 isteyip istemediklerini sormus ve pratisyen
hekimlerin = %75,8’nin, uzmanlik 06grencilerinin
%69,3’nlin ve uzman hekimlerin %37,2’sinin
diizenlenecek mezuniyet sonrasi egitime katilmay1
isteyeceklerini belirttikleri goriilmiigtiir. Yavuz ve
ark.’nin (16) yaptigi calismada ise ¢aligmaya
katilmis acil tip asistanlariin tamami adli tip
egitimi derslerinin teorik ders ve/veya rotasyon
seklinde verilmesi gerektigini belirtmistir.

Calismamizda hem asistan hekim hem intérn
doktorlarin yaklasik %60’inin olgunun adli olusu
ile fazladan tedirginlik hissettiklerini belirttikleri
goriilmiistiir. Giinaydin ve ark. (14) ¢alismalarinda
hekimlerin %93’iiniin olgularinin adli olusuyla
fazladan tedirginlik hissettikleri, Turla ve ark.’nin
(19) yaptig1 bir ¢alismada ise %80,4’niin yazdiklar1
rapor konusunda tedirginlik hissettikleri
belirtilmistir. Bu sonug bizim ¢alismamizdaki sonug
ile paralellik gostermektedir.

Calismamizda gegici raporun gegerlilik
stiresi sorgulanmusg, asistan hekimlerin 45’1 (%25,7),
intérn doktorlarin ise 66°s1 (%70,2) gegici raporu
ilk defa duydugunu sdylemistir. Asistan hekimlerin
89’u (%50,9) intdrn doktorlarin ise 16’s1 (%17)
gecerlilik siiresinin  bir sonraki rapora kadar
oldugunu belirtmistir. Bozkurt ve ark.’nin (6)
yaptigi bir ¢aligmada bir iniversitenin acil
servisinde tutulan adli raporlarn  %93,4 niin;
Hakkoymaz ve ark.’nin (9) yaptig1 caligmada ise
raporlarin = %97,7’sinin  gecici rapor olarak
diizenlendigi  gosterilmigtir. Hem adli  tip
hekimlerine hem de adli makamlara ciddi bir is
yiikii bindiren gegici raporlarin hangi durumlarda
gecici ya da kesin rapor olarak tutulmasi
gerektiginin hekimler tarafindan bilinmesi son
derece onemlidir. Colak ve ark.’nmn (24) bir olgu
sunumunda gegici rapordaki eksiklikler nedeniyle
kesin raporun verilmesinin bes yili aldig1 bir olgu
bildirilmistir. Yine baska bir c¢alismada cerrahi
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hekimlerine gegici raporu kimin vermesi gerektigi
soruldugunda, cerrahi hekimlerin %74.1 gibi
ylksek bir oranla her tiirlii raporu gegici rapor
olarak diizenleyecegini belirtmesi ve kesin raporu
adli tabiplik tarafindan verilmesini istediklerini
belirttikleri gorillmistiir (12).

Mahkemelerin verdigi karar ve cezalar1 adli
raporlarin sonuglari etkilemekte olup, hatali ya da
eksik verilen adli raporlar muayene edilen kisiyi ya
da samg1 magdur edebilmekte, hekimi hukuki ve
cezal sorumluluklarin altina sokabilmekte, adli
makamlarin is yiikiinii arttirarak adli yargi siirecinin

uzamasina ve yarginin yanlig tecellisine neden
olabilmektedir. Bu nedenle gerek hekimlerin
gerekse hekim adaylarinin adli raporlarin usuliine
uygun ve dogru doldurulmasi konusunda yeterince
bilgi sahibi olmalari, adli raporlarin kendilerine
yiikledikleri hukuki sorumlulugun ve yargidaki
etkilerini bilmeleri son derece dnemlidir. Siiphesiz
bu sorunlarin ¢o6ziilmesinin en Onemli yolu
egitimdir. Bu nedenle, mezuniyet dncesi adli tip
egitimleri iyilestirilmeli, mezuniyet sonrasinda iller
diizeyinde stirekli ve diizenli egitimler olmali, adli
rapor yaziminda kilavuzlardan faydalanilmalidir.
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Sénmez CI ve ark.

Diizce Universitesi Aile Hekimligi Poliklinigine Basvuran
Eriskin Hastalarin Acile Basvurma Nedenleri ve Iliskili

Faktorler

OZET

Amagc: Calismanin amact birinci basamak saglik hizmetlerine bagvurmus ve son alti
ayda acil basvurusu bulunan hastalarin profilini ve yapilan bagvurularin amacini,
niteligini ve gergek anlamda aciliyet gerektirip gerektirmedigini ortaya koymak,
hastalarin poliklinik yerine acil servisi tercih etme nedenlerini belirlemektir.

Gere¢ ve Yontem: Tanimlayict nitelikte bir arastirmadir. Bir {iniversitenin Aile
Hekimligi Poliklinigine 2019 Mart ay1 igerinde bagvuran ve dahil olma ve dislama
kriterleri ile uyumlu olan ve son alt1 ayda acil servise bagvurmus olan eriskin hastalar
¢alismanin O6rneklemini olusturmustur. Tarafimizca hazirlanan veri toplama formu
hastalara tarafimizca uygulanmistir.

Bulgular: 150 hasta ¢alismaya dahil olmustur. Katilimcilarin %62’si kadin, %38’
erkekti. Hastalarin son 6 ayda acile bagvuru ortalamalari1 2,45°idi. Hastalarin %67,3°1
aksam ve gece saatlerinde basgvurmus, %92’si kendi imkani ile gelmis, %91,3’l
taburcu olmus; %>5,4’line yatis verilmisti. Hastalarm en sik bagvuru nedeni USYE idi.
Hastalarin poliklinik yerine acili tercih etme nedenleri sorgulandiginda biiyiik
cogunlugu mesai saatleri nedeniyle ve zamani kisitli oldugu i¢in acili tercih ettiklerini
belirtmiglerdir.

Sonug: Calisma sonucunda hastalarin acili tercih etme nedenleri; acile uygunsuz
bagvurularin sayilarini arttiran nedenler olarak karsimiza c¢ikmaktadir. Bu durumda
uygun triaj sistemlerinin acillerde bulunmasi uygunsuz basvuru sayisini azaltabilir. Bu
asamada birinci basamak saglik hizmetlerinin devreye girmesi acil lizerindeki yiikii
azaltabilir.

Anahtar Kelimeler: Acil Servis, Aile Hekimligi, Bagvuru, Erigkin

Application Reasons of Adult Patients Admitted to the
Family Medicine Outpatient Clinic of Diizce University

and Related Factors

ABSTRACT

Objective: The aim of study is to determine the profile of patients who applied to
primary health care services(PHCS) and who have applied to the emergency
department(ED) in last six months, the purpose, quality of applications, whether the
applications require urgency or not and the reasons why patients prefer ED instead of
PHCS.

Methods: This is a descriptive study. The study sample consisted of adult patients
who applied to Family Medicine Policlinic of a university in March 2019 and who
met the inclusion and exclusion criteria and applied to the ED in the last six months.
Data collection form prepared by us was applied to patients by us.

Results: 150 patients were included in study. 62% of the participants were female and
38% were male. In last 6 months, the mean admission number was 2.45. 67.3% of the
patients applied in the evening and night hours, 92% came with their own means,
91.3% were discharged; 5.4% had been hospitalized. The most common reason for
admission was UTI. When questioning the reasons of prefer ED instead of PHCS,
most of patients stated that they prefer ED because of working hours and time is
limited.

Conclusions: As a conclusion, the reasons for patients to choose ED emerged as
reasons increasing the number of inappropriate applications to the ED. In this case, the
presence of appropriate triage systems in EDs may reduce the number of inappropriate
applications. At this stage, the use of PHCS can reduce the burden on the EDs.
Keywords: Emergency Services, Family Medicine, Applications, Adult
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Soénmez CI ve ark.

GIiRiS

Acil servisler, her tirli acil hasta ve
yaralilarin  bakildig1  hastanelerin  en Onemli
birimlerinden birisidir. Acil serviste hizmet alan
hastalara en kisa siirede miidahale edilmesi birincil
amag¢ olarak hedeflenmektedir. Acil olmayan ve
basit-hafif  gikdyetleri olan  hastalarin  da
poliklinikler yerine acil servisi tercih etmeleri, asiri
hasta yogunluguna sebep olarak gercek acil olan
hastalarin tani alma siiresini ve tani alsa dahi
miidahale siiresini uzatmakta oldugu
gbzlemlenmektedir. Bunun yani sira hizmet
kalitesinin diigmesine de yol agmaktadir. Bu
konuda hastalarin diizenli izlem ve tedavilerinin
yapilabildigi birinci basamak saglik hizmetlerinin
kullaniminin  yayginlasmas1 ve acil olmayan
basvurularin azaltilmasina yonelik olarak birinci
basamak saglik hizmetlerinin giiglendirilmesi bir
alternatif olarak distiniilebilir (1-5).

Hastalar pek ¢ok nedenle acil servislere daha
¢ok bagvuru yapmaktadirlar. Yapilan ¢aligmalarda
bu nedenler; saglik hizmetine en hizli ve kolay
yoldan ulagma istegi, daha hizli tetkik yaptirma ve
tedavi  olabilme  diigiincesi gibi  nedenler
belirtilmistir (6-8).

Bu konuda hastalarin diizenli izlem ve
tedavilerinin yapilabildigi birinci basamak saglik
hizmetlerinin kullaniminin yayginlagmasi ve acil
olmayan bagvurularin azaltilmasina yonelik olarak
birinci basamak saglik hizmetlerinin
giiclendirilmesi bir alternatif olarak diistiniilebilir.

Yapilan literatiir =~ taramasinda acil
bagvurularimin degerlendirmesine yonelik
caligmalarin retrospektif yada acil bagvurular
tizerinden yapildigi gorilmiistir (3-9). Birinci
basamak hastalarinin acil deneyimleri ile ilgili bir
calismaya rastlanmamigtir. Calismanin dizayninin
avantaji verilen retrospektif degil direk hastadan
alinmas1 ve hastalarin acil gibi stres altinda degil
daha rahat bir ortamda ve daha objektif olarak
anketi doldurabilecek olmasidir. Bu nedenlerle; bu
aragtirmamizin  amaci birinci basamak saglik
hizmetlerine bagvurmus ve son alti ayda acil
bagvurusu bulunan hastalarin profilini ve yapilan
basvurularin amacini, niteligini ve ger¢ek anlamda
aciliyet gerektirip gerektirmedigini ortaya koymak,
hastalarin poliklinik yerine acil servisi tercih etme
nedenlerini belirlemek olarak belirlenmistir.

MATERYAL VE METOD

Calisma tanimlayict nitelikte bir
epidemiyolojik arastirmadir. Diizce Universitesi
Aile Hekimligi Poliklinigine 2019 Mart ay1 igerinde
bagvuran ve son alt1 ayda acil servise basvurmus
olan eriskin  hastalar c¢aligmanin  evrenini
olusturmustur. Evrenden dahil olma ve disinda
tutulma kriterleri ile uyumlu olan, ankete katilmay1
kabul eden hastalar ise g¢aligmanin oSrneklemini
olusturmustur. Orneklem sayis1 belirlenmeksizin bu
ay siiresince Diizce Universitesi Aile Hekimligi
Poliklinigine gelen tiim hastalara ankete katilmalari
teklif edilmis ve kabul eden kisilerle calisma

yiriitiilmiistiir. Toplamda 1020 basvuru olmus bu
kisilerden son alt1 ayda acil basvurusu oldugunu
bildiren 193 kisiden 150’si c¢aligmaya katilmay1
kabul etmistir. Calismaya dahil etme ve diglama
kriterleri Tablo 1 de sunulmustur.

Tablo 1. Calismaya dahil olma diglama kriterleri

Dahil olma kriterleri:

1.18 yas ve iizeri olmak

2.Arastirmaya katilmayr goniillii olarak kabul
etmek

3.Son 6 ay igerisinde acil servise bagvurmus olmak

Disinda olma Kkriterleri:

1.18 yasindan daha kiiciik olmak

2.Caligmaya katilmay1 kabul etmemek

3.Anket formunu eksik doldurmak

Katilimcilarin demografik 6zellikleri ve acil
servise bagvurular1 hakkindaki bilgilere yonelik
tarafimizca hazirlanan 15 soruluk veri toplama
formu hastalara tarafimizca uygulanmistir. Anket
sorularindan 1 tanesinde katilimcilarin en son acil
basvurduklarindaki aciliyet durumlarini kendilerine
gore 1’den 5’¢ puanlamalari istenmistir (1=Acil
degil, 5=Cok acil). Bu skala Kanada 5’li troyan
skalasi baz alinarak olusturulmustur.

Calismadan elde edilen verilerin istatistiksel
analizinde grup Kkarsilagtirmalar1 igin verilerin
dagilim sekline bagli olarak Independent samples t
test veya Mann-Whitney U test ile One-Way
ANOVA  veya Kruskal-Wallis  testlerinin
kullanilmustir. Kategorik degiskenler arasi iligkiler
uygun c¢apraz tablo istatistikleriyle, stirekli
degiskenler arasi korelasyonlar ise verilerin dagilim
sekline  uygun  korelasyon  analizleri ile
incelenmistir

BULGULAR

Katilimeilarin %62’si (n=93) kadin, %38’i
(n=56) erkekti. Hastalarn yas ortalamasi
41,61£16,936 (min:18; max:80) idi. Katilimeilarin
%40,7°’si  (n=61) c¢alismiyor; %19,3’i (n=29)
ogrenciydi. %65,3 (n=98)’liniin sosyal giivencesi
SGK, %54 (n=81) €inlin geliri gidere esitti.
Hastalarin sosyodemografik 6zellikleri Tablo 2’de
verilmigtir. Hastalarin acile bagvuru ortalamalar:
2,45+2,160 (min:1; max:15) idi. Acilde kalis stiresi
ortalamalar1 2,43+3,813 (min: 1; max: 31) saat idi.
Hastalarin %43,3 (n=65)’ii aksam, %24’ (n=36)
gece saatlerinde acile bagvurmustu. Hastalarin %92
(138)’si acile kendi imkami ile gelmis, %91,3
(n=137)’t taburcu olmus; %3,3 (n=5)"G sevk
edilmigti. Hastalarin %5,4’line yatis verilmistir;
yatis verilen hastalarin biiylik ¢ogunlugunun sabah
saatlerinde geldigi (%37,5); %62,5’inin ambulans
ile geldigi ve %87,5’unun acil durum skorlamasi
olarak kendine 4 ve {iizeri puan verdigi goriildii.
Tani olarak yatis yapilan hastalarin %25’inin karin
agrisi tanisi aldigr gorildii.
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Tablo 2. Hastalarin sosyodemografik dzellikleri Hastalarin en stk bagvuru nedeni %24,7
Sayi (n)  Yiizde (%) (n=37) sinin basvuru nedeni olan USYE idi. Bunu
Cinsiyet eklem agrisi, alt batin agris1 ve 1YE, gastrointestinal
Kadin 93 62 sikayetler takip etmekteydi. Hastalarin acile
Erkek 56 38 basvuru nedenleri tablo 3’te verilmistir.
Ya
20 i’aS alt (<20) 17 113 Tablo 3. Hastalarin acile basvuru nedenleri
20-39 63 42,0 Say1 (n) Yiizde (%)
40-65 55 36,7 USYE 37 24,7
&5627;?((65<) 15 10,0 Eklem agris1 15 10,0
Caligmiyor 61 40,7 Gogis agrist > 33
Isci 15 10,0 Gastrointestinal sikayetler 13 8,7
Memur 11 7,3 HT 6 4,0
Serbest Meslek 15 10,0 IYE, alt batin agrisi 15 10,0
(Ejrgrilflléi ;g 13’; Kirik, ¢ikik 11 7,3
Egitim durumu : Bayginlik, panik atak 8 53
Okuryazar Degil 9 6,0 Bag agrist 9 6,0
Okuryazar 41 27,3 Nefes darlig1, astim atak 8 5,3
Ilkokul 32 21,3 Ates 5 33
Eirst:"k“' gg ;2'8 Diger 18 12,0
Universite 20 13,3 Toplam 150 100.0
Sosyal giivence .
SGK 98 65,3 Hastalara  durumlarinin  aciliyetliklerinin
Emekli sandig1 17 11,3 1’den 5’e skorlamalari istendiginde skor ortalamasi
Bagkur 22 14,7 3,27+1,356 olarak saptandi. Hastalarin % 26,7
Yesilkart 5 3,3 (n=40)’si durumunun 3 degerinde acil oldugunu,
Yok 8 5,3 %22,7 (n=34)’ si 4 derecede acil oldugunu, %23,3
Gelir durumu (n=35)"1 5 derecede acil oldugunu
Gelir Giderden Az 40 26.7 diistinmekteyken; %13,3 (n=20)’d durumunun 1
Gelir Gidere Esit 81 54'0 derecede acil oldugunu diisiinmekteydi. Hastalarin
Gelir Giderden Cok 29 19'3 durumlarinin aciliyetini degerlendirme skorlamalar1
TOPLAM 150 106 grafik 1’de verilmistir.

Durumunuzun ne kadar acil oldugunuzu
diistiniiyorsunuz?

30

%[DEGER]

” %[DEGER] %[DEGER]
20
15 %[DEGER] %[DEGER]
10

5

0

1 2 3 , i

Grafik 1. Hastalarin durumlarinin aciliyetini degerlendirme skorlamalari
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Hastalarin yas arttikca acile bagvuru
durumlarin1 skorlama degerlerinin arttigi ve bu
artigin istatistiksel olarak anlamli oldugu goriildii
(p<0,000). Hastalarin acile gelis saatlerine gore
durumlarimin acile bagvuru durumlarinin skorlama
degerleri ile karsilastirilmasi yapildiginda sabah
gelenlerin %50’sinin 1-5 puan skalasindan 5 puani
sectikleri, 0Ogle gelenlerin skor dagilimlarinin
agirlikli yigilma gostermedigi, aksam gelenlerin

%S55,4’tiniin 4 ve st puan verdigi, gece gelenlerin
ise %55,5’inin 4 ve istii puan verdigi gorildii.
Hastalarin kendi durumlarina verdikleri aciliyet
puanlart ile acile gelis saatleri karsilastirildiginda
istatistiksel olarak anlaml iliski oldugu ve sabah ve
gece gelenlerin 4 ve istli puan daha ¢ok verdikleri
goriildii (p:0,042). Hastalarin acile gelis saatlerine
gore durumlarinin kendilerine gore acillik skorlart
karsilagtirilmasi Grafik 2°de goriilmektedir.

sabah ogle

acile gelis saati

aksam gece

257

3

4 5 1 2 3 4 5
nekadaracil

Grafik 2. Hastalarin acile gelis saatlerine gére durumlarinin kendilerine gére acillik skorlarinin karsilastirilmasi

Hastalarin acile gelig saatleri ile cinsiyet,
meslek, egitim durumu, sosyal giivence durumu,
gelir diizeyi, gelis nedeni ve sonug¢ arasinda
istatistiksel olarak anlamli bir iliski gériilmemistir
(p<0,05).

Hastalarin tedavilerinin sonlanig sekilleri ile
acile nasil geldikleri karsilastirildiginda ambulans
ile gelenlerin daha ¢ok yatig aldigi, kendi imkanlar
ile gelenlerin ise daha ¢ok sevk edildigi ve bu
iligkinin  istatistiksel ~olarak anlamli oldugu
goriilmiistiir (p<0,000). Acilde kalis siiresi arttik¢a
da tedavilerin daha ¢ok yatig ve sevk yoniinde
sonuclandigi ve acilde kalis siiresi ile tedavi
sonuglanmast arasi iligkinin istatistiksel olarak
anlamli oldugu goriildii (p<0,000).

Cinsiyet, egitim, meslek degiskenlerinin
acile son 6 ayda bagvuru sayisi, bagvuru nedeni,
bagvuru saati, acile gelis sekli, acilde kalis sekli ve
tedavinin  sonlamis sekli ile Kkarsilastirilmasi
yapildiginda istatistiksel bir fark yaratmadig
goriildii (p>0,05). Yasa gore degerlendirildiginde
ise yas arttikca acile bagvuru sikliginin arttigt ve bu
durumun istatistiksel olarak pozitif yonde anlamh
oldugu goriildii (t:0,013; p: 0,047).

Hastalara poliklinik yerine acili tercih etme
nedenleri sorgulandiginda hastalarin %35,3 (n=53)
‘U4 mesai saatleri nedeniyle, %25,3 (n=38)l

enjeksiyon yada serum yaptirabilmek i¢in ve %20,7
(n=31)’si zamam kisith oldugu i¢in acili tercih
ettiklerini belirtmistir. Hastalarin poliklinik yerine
acili tercih etme nedenleri Tablo 4’te verilmistir.

Tablo 4. Hastalarin poliklinik yerine acili tercih etme

nedenleri

Say1 (n) Yiizde (%)
Zamanim kisith oldugu igin 31 20,7
Mesai saatleri nedeniyle 53 35,3
Polikliniklerde randevu 29 19,3
bulamadigim igin
Acildeki tedavilere daha ¢ok 8 53
giivendigim igin
Enjeksiyon veya serum 38 25,3
yaptirabilmek i¢in
Rapor yazdirabilmek i¢in 3 2
Daha diisiik ucretli 5 3,3
oldugunu diisiindiigiim i¢in
Ulasim imkant daha kolay 20 13,3

oldugu icin

Tahlil yaptirabilmek i¢in 9 6

Daha hizli sonug almak i¢in 55 36,7
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TARTISMA
Acil bagvurularinin degerlendirilmesi saglik
hizmetlerindeki diizenlemenin  yapilabilmesi

acisindan biiyiik 6nem tasimaktadir. Bu ¢aligmada
birinci basamak saglik hizmetlerine belirli bir
siirede basvuran bir grup hasta son 6 aylik siiredeki
acil bagvurular1 ve bagvurularinin igerigi agisindan
degerlendirilmistir.

Calismaya katilanlarin  degerlendirilmesi
yapildiginda; ¢alismamizda birgok ¢aligmaya
benzer oranda kadin orani daha fazla olarak
bulunmustur (7,8). Baz1 caligmalarda ise erkek
basvurularinin daha fazla oldugundan
bahsedilmektedir (9,10). Calismalarda belirtilen acil
basvurularindaki cinsiyet dagilimindaki bu farkin
nedeni; acil servis hizmetlerinin yiiriitiildiigii bolge
ile iliskili olabilir. Is merkezlerine fabrikalara yakin
bir acilde erkek bagvurusu daha ¢ok olabilecekken;
daha merkezi toplu yasam alanlarina yakin bir
bolgenin acil servisinde kadin ve gocuk basvuru
sayisinin daha ¢ok olabilecegi 6n goriilmektedir.

Son 6 ayda acil bagvurusunda bulunan
hastalar yas dagilimma gore incelendiginde ise yas
ortalamasinin 41,61£16,936 oldugu ve grup olarak
da en ¢ok 20-40 yas hasta grubunun bagvuru yaptig
goriildii. Calismaya erigkin hastalar dahil edildigi
icin genel acil bagvurulari {izerinden degerlendirme
yapilan ¢aligmalarla  karsilastirma  yapilmadi.
Eriskin hastalar iizerinden degerlendirme yapilan
calismalarla ise benzerlik oldugu ve diger
caligmalar gibi 20-40 yas araliginda bagvuru
sayisinin arttigt goriilmiistiir (3).

Acilde kalig siiresi ortalamalar1 2,5 saat idi.
Kiligaslan ve arkadaslarinin ¢alismasinda ise acil
serviste hastalarin ortalama kalig siiresi iki saat
olarak belirtilmistir (4) Amerikan Acil Tip
Derneginin raporuna gore ise ciddi olmayan
hastalik veya yaralanma durumlarinda ortalama
kalis siiresi 1-2 saat olarak belirtilmistir (11). Oktay
ve arkadaslarinin c¢alismasinda bu siire 3,3 saat
olarak (7); ABD’de verilerine gore ise 3.2 saat
olarak verilmistir (12). Hastanin acilde kalis
stiresinin hastanin acile tekrar bagvurusu, gelecek
bagvurularinda poliklinik yerine acili tercih etmesi
gibi durumlar iizerine Snemli bir etkisi vardir.
Calismamizdan elde edilen sonu¢ ulusal ve
uluslararasi ¢aligmalarla benzerlik gostermektedir.

Calismamizda hastalara durumlarmin
aciliyetliklerini 1’den 5’e skorlamalar istendiginde
skor ortalamasi 3 olarak saptandi. Hastalarin
yarisindan fazlasi durumlarinin 4 ve {izeri ciddiyette
oldugunu belirtmisti. Hastalarin yaslar1 arttik¢a
acile bagvuru durumlarimi skorlama degerlerinin
arttig1 goriildii. Hastalarin acile gelis saatlerine gore
durumlariin acile basvuru durumlarinin skorlama
degerleri ile karsilastirilmas: yapildiginda sabah,
aksam ve gece gelenlerin yarisindan fazlasinin 4 ve
iistli puan verdigi goriildii yani ¢alismamizda yag ve
acile gelis zamaninin kigilerin  durumlarinin
aciliyetlerine verdikleri skorlarla iligkili faktorler
oldugu goriildii.

Calismamizda hastalarin  %43,3’i  aksam,
%?24°1 gece saatlerinde acile bagvurmustu. Kose ve
arkadaglarinin ¢aligmasinda acile en ¢ok bagvuru
saatinin sabah ve 6gle oldugu (13), Kilicaslan ve
arkadaglarinin ¢alismasinda aksam saatlerinde (4),
Aydm ve arkadaslarinin ¢aligmasinda da sabah ve
ogle saatlerinde (9), Hastalik Kontrol ve Onleme
Merkezi’nin verilerine goére ise, en yogun saatler
sabah saatleri olan sabah ve aksam olarak
belirtilmistir (14). Caligmalarda sabah saatlerindeki
yogunluk ortak olarak belirtilse de diger zaman
araliklar1 ¢calismalara gore farklilik gdstermektedir.
Bundaki en 6nemli etmen acil servisin bulundugu
sehir, bolge vb sartlarin hasta profilini direk
etkiliyor olmasidir. Hastanemiz sehir merkezine
yakin bir iiniversite hastanesi olmasi nedeni ile acil
polikliniklerde her saat yogunluk olmakta bunun
yanisira Universite hastanesi olmasi nedeni ile
sevklerin de ¢ok fazla yapilmasi nedeni ile
yogunlugu hi¢ azalmamaktadir. Hastalarin bagvuru
saatlerini etkileyecek diger faktorlerin (yas, meslek
durumu vb) her ¢aligmadaki farkli 6rneklem nedeni
ile cesitlilik gostermesi sonuglarin farkli gelmesi
acisindan olagandir.

Calismamizda hastalarin  acile en son
bagvuru  sikayetleri acgisindan  degerlendirme
yapildiginda basvurularin en sik USYE nedenli
oldugu, bunu eklem agrisi, alt batin agris1 ve IYE,
gastrointestinal sikayetlerin takip ettigi gorildi.
Acil  basvurular1  {izerinden  yapilan  diger
calismalarda en sik basvuru nedeninin ¢esitlilik
gosterdigi  bazi ¢alismalarda  solunum  yolu
problemleri  (15) olarak belirtilirken  bazi
galismalarda ise gastrointestinal sistem
rahatsizliklar (6), baz1 ¢alismalarda ise karin agrisi,
bas agris1 (4,13) olarak belirtildigi goriilmiistiir.

Yapilan bir¢ok ¢aligmada acil servisten yatis
oranlart %4-13 arasi rapor edilmistir; bizim
calismamizda bu oran %5,4 tiir ( 3,4,7,9). Kdse ve
arkadaslarinin ¢alismasinda hastalarin en fazla
karin agris1 ve ist solunum yolu hastaliklar
tanilarla acil gozleme yatis oldugu belirtilmistir
(13); calismamizda da benzer sekilde yatis alan
hastalarin en sik aldigr tam1 karin agrisi olarak
belirtilmistir. Karm agrist tani siirecinde takip
isteminin olabildigi ve yatarak takip gerekebilen
yada eger akut batin vb tanilara donerse kesin yatis
verilmesi gereken bir 6n tani olmasi nedeni ile
genel yatis alan hastalar arasinda yiiksek oranlarda
saptanmis olabilir. Yine ¢aligmamizda yatis alan
hastalarin ~ 6zellikleri  incelendiginde  biiyiik
c¢ogunlugunun ambulans ile hastaneye geldigi ve
kendi aciliyet durumlart i¢in yiiksek puanlar verdigi
gorlilmiistiir. Bu durumda hastalar aslinda acile
bagvurmadan kendi aciliyet durumlarmin farkinda
olduklar1  sdylenebilir. Bu durumda kendi
gozlemleri dogrultusunda eger aciliyet gormedikleri
bir durum varsa acil yerine genel polikliniklere
yada birinci basamak saglik  hizmetlerine
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bagvurmalar1 acil yogunlugunu azaltabilecek bir
hamle olabilir.

Calismamizda acile ambulans ile gelenlerin
daha ¢ok yatis aldig1 ve acilde kalig siiresi arttik¢a
da tedavilerin daha ¢ok yatig ve sevk yoniinde
sonuglandigi goriilmiistiir. Acil servise ambulansla
bagvuran  hastalarmn  aciliyetinin  retrospektif
degerlendirildigi  bir ¢aligmada  bagvurularin
%62,3’liniin acil oldugu ve acil vakalarin hastaneye
yatig oraninin anlamli bir sekilde yiiksek bulundugu
belirtilmistir (16).

Hastalara poliklinik yerine acili tercih etme
nedenleri sorgulandiginda hastalarin %36,7’si daha
hizli sonu¢ almak icin, %35,3‘1 mesai saatleri
nedeniyle, %25,3’ii enjeksiyon yada serum
yaptirabilmek icin ve %?20,7’si zamanm kisith
oldugu igin acili tercih ettiklerini belirtmistir.
Yapilan ¢aligmalarda ise; saglik hizmetine en hizli
ve kolay yoldan ulasma istegi, daha hizli tetkik
yaptirma ve tedavi olabilme diigiincesi gibi nedenler
belirtilmistir (6-8). Bu nedenler acil basvurularinda
uygun bir bagvuru i¢in gecerli sebepler olmamakla
birlikte acile uygunsuz bagvurularin sayilarii
arttiran nedenler olarak karsimiza ¢ikmaktadir. Bu
durumda uygun triaj sistemlerinin acillerde
bulunmasi uygunsuz basvuru sayisini azaltabilir.

Bu ¢alima aile hekimligi poliklinigine gelen
ve son 6 ayda acil bagvurusu olan hastalar {izerinde
yapilmistir; ¢alismanin acil sartlarinda yapilmamis

KAYNAKLAR

olmasinin bu konuda avantaj ve dezavantajlari
bulunmaktadir.  Avantajlar1  hastalarin  acil
sartlarinda ankete geri doniis oranlarmin az
olabilme ihtimali, saglik durumlarindaki sikinti
nedeni ile sorular1 tam nitelikli cevaplama
ihtimallerinin azalabilmesi ve o sartlarda objektif
bir degerlendirme yapamama ihtimalleridir.
Dezavantajlari ise acil bagvurusu sonrasi gegen
stirenin anketi yanitlarken hafiza etkisi nedeniyle
cevaplardaki  giivenilirligi  azaltabilme etkisi
olabilir.

SONUC

Calisma sonucunda hastalarin acili tercih
etme nedenleri; acile uygunsuz bagvurularin
sayilarim1  arttiran  nedenler olarak karsimiza
¢ikmaktadir. Bu durumda uygun triaj sistemlerinin
acillerde bulunmasi uygunsuz bagvuru sayisini
azaltabilir.  Ancak triaj polikliniklerinin iyi
yapilanmasi acil i¢in uygun olmayan hastalar igin
iyi yapilanmis bir sevk yada yonlendirme
sistemlerinin olmas1 gerekmektedir. Bu asamada
birinci basamak saglik hizmetlerinin devreye
girmesi ve acil i¢in uygunsuz olan hastalar1 gerekli
yonlendirmelerle yonetimlerinin gerceklestirilmesi
acil iizerindeki yiikii azaltabilir. Hastalarin zaman
problemleri icin uygun c¢dziimler bakanlik
tarafindan gergeklestirilecek gerekli politikalarla da
yapilandirilabilir.
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Dis Hekimlerinin HIV/AIDS ve Oral Lezyonlar Hakkindaki

Bilgi Diizeyi ve Tutumlarimin Degerlendirilmesi

OZET

Amag: Insan Immiin Yetmezlik Viriisii (HIV), bagisiklik sistem hiicrelerini hedef alarak
enfeksiyon olusturan ve enfeksiyon ilerlediginde Edinilmis Immiin Yetmezlik Sendromuna
(AIDS) neden olabilen bir viriistiir. Bu g¢alismanin amaci, Dis Hekimlerinin HIV/AIDS
hastaliginin olasi bulag yollari, HIV’in bulunabilecegi viicut sivilart ve HIV/AIDS’in agiz ici
belirtileri ile ilgili bilgi diizeylerini saptamak, bilgiye ulasim yollarini belirlemek, hastalara karst
tutum ve farkindaliklarini degerlendirmektir.

Gere¢ ve Yontem: Survey Monkey anket sistemiyle 17 soruluk anket hazirlandi. Hazirlanmig
olan link, dis hekimlerine mail, cep telefonu ve sosyal paylasim iizerinden gonderilerek
yanitlanmasi istendi. Anketi yanitlayan 180 hekimin cevaplar degerlendirildi.

Bulgular: Anketi cevaplayan dis hekimlerinin %73" kadin, %43’t 31-40 yas araliginda idi.
HIV/AIDS hastalarinin  agiz lezyonlar1 hakkinda bilgileri soruldugunda 9%39,6's1 oral
kandidiazis olarak yanitladi. HIV/AIDS bilgi diizeyini Olgen sorularda; %28,4'i HIV ve
AIDS’in ayn1 tanim olmadigini, %99’u korunmasiz cinsel iligki, kan temas1 ve kesici delici
aletlerle yaralanma ile bulas oldugunu bilmekteydi. Onemli bir oranda dis hekimi; idrar,
tikiiriik, bardak, havlu gibi ortak kullanilan malzemelerle de hastaligin bulastigini ifade
etmislerdi (%20-40). HIV enfekte hasta ile ilgili tutumlar1 degerlendirildiginde, katilimecilarin
yarisindan fazlasi ¢ekinmeden tedavi yaparim demisti. Hastalardan kendilerine HIV bulasma
endisesi olup olmadigi soruldugunda, %40’1 evet yanitin1 vermislerdi. HIV/AIDS hakkindaki
bilgilerini en gok fakiiltede (%85) ve yazili kaynaklardan (%56,1) edindigini ifade etmislerdi.
Dis hekimlerinin %73,3’ii HIV/AIDS ve oral lezyonlar hakkinda yeterli bilgiye sahip
olmadiklarini ve bilgilerinin giincellenmesinin gerektigini belirtmislerdi.

Sonug: Calismamizda dis hekimlerinin bilgi diizeyinin genel olarak kabul edilebilir olmasina
ragmen, HIV'in bulag yollar1 konusunda yanlis bilgi ve tutumda olduklar goriilmiistiir.
Mezuniyet sonrasi sahada ¢alisan dis hekimlerine yoénelik bilgilerin giincellenmesinin énemli
oldugu diistiniilmiistiir.

Anahtar Kelimeler: HIV/AIDS, Dis hekimleri, Farkindalik ve Tutum

Evaluation of Knowledge and Attitudes of Dentists about

HIV / AIDS and Oral Lesions

ABSTRACT

Objective: Human Immunodeficiency Virus (HIV) is a virus that can cause Infectious
Immunodeficiency Syndrome (AIDS) when it infects infections by targeting immune system
cells and the infection progresses. The aim of this study was to determine the knowledge level
of the dentists about the possible transmission of HIV / AIDS, the body fluids of HIV and the
oral symptoms of HIV / AIDS, to determine the means of access to information, and to evaluate
their attitudes and awareness towards patients.

Methods: A questionnaire with 17 items was developed through Survey Monkey system. The
link of this questionnaire was sent to dentists through e-mail, SMS, or social networking sites,
and they were asked to fill out the questionnaire. 180 dentists filling out the questionnaire were
taken as the data collection group.

Results: Of the dentists participating in the study, 73% of them were females, and 43% of them
were between 31 and 40 ages. Considering the items on oral lesions of HIV / AIDS patients,
39.8% of them responded as oral candidiasis. In questions that measure the level of HIV / AIDS
knowledge; 28.4% knew that HIV and AIDS were not the same definition, 99% were infected
with unprotected sexual intercourse, blood contact and stab wounds. A significant proportion of
dentists; and urine and saliva, cups, towels, as well as common materials used to be infected
(20-40%). When the attitudes of the HIV infected patient were evaluated, more than half of
there spondents answered without hesitation. When the patients were asked if they were worried
about HIV infection, 40% answered yes. They stated that they got their knowledge about HIV /
AIDS mostly in the faculty (85%) and written sources (56.1%). 73.3% of the dentists stated that
they did not have enough information about HIV / AIDS and oral lesions and they wanted their
information to be updated.

Conclusions: Although the knowledge level of the dentists in our study was generally
acceptable, it was observed that there was misinformation and attitude about the transmission
routes of HIV. It is thought that updating the information about the dentists working in the field
after graduation is important.

Keywords: HIV/AIDS, Dentists, Awareness and Attitude
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GIiRiS

Edinilmis immiin yetmezlik sendromuna
(AIDS) neden olan insan immiin yetmezlik viriisii
(HIV), 1985 yilindan beri kiiresel bir salgin haline
gelmistir. Diinya genelinde yaklagik olarak 36.9
milyon insan HIV ile enfekte ve bunun 35.1
milyonu eriskin hastalardan olugmaktadir (1).Saglik
Bakanligi Halk Sagligi Genel Miidiirliigii, Bulasic
Hastaliklar Daire Bagkanligi verilerine gore; ilk
vakanin gorildigi 1985 yilindan Aralik 2018
tarihine kadar 19.748 kisi HIV ile enfekte ve 1772
kisi AIDS olarak bildirilmistir. Vakalarin %79,9'u
erkek, %20,1' kadin olup %15,4'i yabanci uyruklu
kisilerden olusmaktadir (2). En bilinen bulas yolu
korunmasiz cinsel temas, intravendz uyusturucu
kullanimi, enfekte anneden dogum sirasinda veya
emzirme ile bebege gegistir. Olgularin %48’sinde
bulagma yolunun bilinmedigi bildirilmektedir (2,
3). Kan transfiizyonu 6ncesinde tarama yapilmasi
nedeniyle kan yoluyla bulag orani azalmistir. Kan
bulagsmis olan agiz sekresyonlar1 ve tiikiiriik gibi
yakin girisimsel iglemlerin yapilmasi, delici-kesici
alet temast olmasi nedeniyle dis hekimleri ve agiz
¢ene cerrahisi ¢alisanlar1 6nemli bir mesleki risk
grubunu olusturmaktadir (4).

Son yillardaki HIV tam1 ve tedavi
yontemlerindeki gelismeler sayesinde enfekte olan
hastalar erken donemde saptanabilmekte ve tedavi
edilebilmektedir. Erken tan1 ve tedavi ile mortalite
orani azalarak yasam beklentisi uzamakta ve bulas
oranlar1 en aza diismektedir. HIV enfekte hastalarda
oral kavite ve dis etlerinde goriilebilen g¢esitli
lezyonlar, tekrarlayan veya ge¢cmeyen oral aftlar en
erken belirtilerden olabilmektedir (5). Bu nedenle
dis hekimlerinin HIV ile ilgili belirti, bulas yolu ve
oral lezyonlar1 hakkinda bilgi sahibi olmasi dnem
tagimaktadir. Ulkemizde yapilan cesitli
calismalarda genellikle saglik alanlarinda 6grenim
gbren Ogrenci populasyonunun bilgi diizeyi ve
tutumlart degerlendirilmistir (6,7). Calisgmamizda
ise dis hekimlerinin uzman olduktan sonra da
HIV/AIDS ile ilgili gilincel bilgi diizeylerinin ne
oldugu ve hastaligin oral lezyonlar1 konusundaki
farkindaliklarinin 6l¢iilmesi amaglanmustir.

MATERYAL VE METOD

Bu caligma, tanimlayici nitelikte olup Ekim-
Aralik 2018 tarihleri arasinda aktif olarak sahada
calisan dis hekimleri ile yapilmistir. Diizce
Universitesi Tip Fakiiltesi Etik Kurulu’ndan
2019/67 say1 ile galisma i¢in onay alinmistir.
Calismaya katilmay1 kabul eden 180 Dis hekimine
demografik bilgileri ile birlikte, HIVV/AIDS ve oral
lezyonlar hakkinda bilgi diizeylerini &lgen 17
sorudan olusan anket formu gonderilmistir.
Ankette; hekimlerin yasi, meslekte
galisma yili, HIV ve bulag yolu ile ilgili bilgi
diizeyleri, HIV enfekte hasta takibi ve yonlendirme

cinsiyeti,

yapip yapmadiklari, agiz i¢i lezyonlarini tanima
farkindaliklari, bilgi edindikleri kaynaklar ve
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kendileri igin risk olarak goriip gdormediklerini
degerlendiren sorular internet yoluyla
uygulanmigtir.

Veriler, Statistical Package for the Social
Sciences (SPSS) version 25.0 yazilimi kullanilarak
analiz edildi. Tamimlayic1 istatistiklerde yiizde,
ortalama,  analitik ifade edilen  verilerin
karsilastirilmasinda ki-kare testi testleri kullanildi.
Karsilagtirmalarda p<0,05 olan degerler anlamh
kabul edildi.

BULGULAR

Katilimeilarin %734 kadin, %434 31-40
yas araliginda ve %38,8’1i meslekte 16 yildir ¢alisan
hekimler idi. Dis hekimlerinin demografik verileri
Tablo 1'de verilmistir. HIV/AIDS bilgi diizeyini
Olgen sorularda; HIV ve AIDS’in ayni tamim
olmadig1 bilgisini %284 kisi dogru olarak
cevaplamigtir. Bulagsma yollart sorusunda dis
hekimlerinin %99’u korunmasiz cinsel iligski, kan
temast ve kesici delici aletlerle yaralanma ile
oldugunu bilmekte fakat %35’i (n:63) idrar, gaita
ve tiikiiriikle de bulasabilecegini sdylemislerdir.

Tablo 1. Dis hekimlerinin demografik verileri

Yiizde (n)
Cinsiyet
Kadin 73,0 (130)
Erkek 26,9 (48)
Yas
20-30 20 (36)
31-40 43 (79)
41-50 23,8 (43)
51-60 10,5 (19)
61 ve lizeri 1,6 (3)
Meslekte calisma yih
0-5 yil 17,7 (32)
6-10 y1l 21,1 (38)
11-15 yul 22,2 (40)
16 ve lizeri 38,8 (70)

Tabak, bardak, havlu gibi ortak kullanilan
malzemeler ile bulagabilir cevabi veren %13,8
(n:25) oraninda saptanmistir. HIV asisimin olup
olmadig1 sorusuna %78,7’1 (n:141) hayir yanitt
vererek dogru cevaplamiglardir. Katilimeilarin
%47,2’si (n:85) perkutan yaralanma durumunda
profilaksi oldugunu bilmektedir. HIV enfekte
hastalarin tiimiinde agiz lezyonlar1 olup olmadig:
soruldugunda, %11,6’s1 (n:21) evet, %81,1’1
(n:146) haywr, %7,2’si (n:13) bilmiyorum olarak
yanitlamistir. Agiz lezyonlarinin hangileri oldugu
sorusunda en yiiksek yanit orani %39,6 (n:69) ile
oral kandida lezyonlar1 olarak belirtilmistir. HIV
enfekte hasta ile ilgili tutumlarin1 degerlendiren
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Tablo 2. Dis hekimlerinin HIV/AIDS ve oral lezyonlar1 hakkindaki bilgi diizeyi ve tutumlari

Anket sorulari Yiizde (n)
HIV ve AIDS aym hastahk midir?
Evet 69,8 (125)
Hayir 28,4 (51)
Bilmiyorum 1,6 (3)
HIV/AIDS kisiden kisiye hangi yollarla bulasabilir?
Cinsel yol 99,4 (179)
Kan yolu, enjektor ve parenteral temas 99,4 (179)
Solunum yolu 1,6 (3)
Tiikdirik, idrar ve gaita gibi ¢ikartilar 35 (63)
Tokalagsma 1,6 (3)
Tabak, bardak veya havlu gibi ortak esya 13,8 (25)
Hepsi 0,5(1)
Higbiri 0 (0)
HIV asis1 var midir?
Evet 7,2 (13)
Hayir 78,7 (141)
Bilmiyorum 13,9 (25)
HIV’in insan viicudu disinda yasama siiresi nedir?
7 giin 18,4 (31)
3 giin 7,7 (13)
24 saat 22 (37)
1 saat 15,4 (26)
30 dakika 36,1 (61)
Perkutan Kesici delici alet ile kan temasi ve yaralanma durumunda hangisinin bulastiricih@1 digerlerine oranla daha
fazladir?
HBV 57,7 (104)
HCV 25 (45)
HIV 17,2 (31)
HIV pozitif hastalarin tiimiinde hastalik semptomlar1 mevcut mudur?
Evet 6,1 (11)
Hayir 90 (162)
Bilmiyorum 3.8(7)
HIV pozitif hastalarin tiimiinde agizda lezyonlar var midir?
Evet 11,6 (21)
Hayir 81,1 (146)
Bilmiyorum 7,2(13)
HIV ile enfekte hastalarda oral lezyonlardan en sik gozlenen hangisidir?
Herpes simpleks lezyonlari 24,7 (43)
Kaposu sarkomu 20,6 (36)
Oral tiiylii 16koplaki 8 (14)
Oral kandidiyazis 39,6 (69)
Akut nekrotizan gingivit 6,9 (12)
HIV pozitif oldugunu soyleyen hastaya dis tedavisini yapar misiniz?
Evet 59,4 (107)
Hayir 8,3 (15)
Kararsizim 32,2 (58)
HIV pozitif hastaya kullandigimiz dis aletlerinizi farkl dezenfeksiyon ve sterilizasyon islemine tabi tutar misimz?
Evet 85,5 (154)
Hayir 13,8 (25)
Kararsizim 05(1)

HIV pozitif bir hastadan perkutan Kesici delici alet ile yaralanma olmas1 durumunda bulasan Kkisi icin profilaktik tedavisi

var midir?

Evet 47,2 (85)
Hayir 22,7 (41)
Bilmiyorum 30 (54)
Yaptiginiz is sirasinda hastadan size HIV/AIDS bulasabilecegi endisesi tastyyor musunuz?
Evet 40 (72)
Hayir 25,5 (46)
Bazen 34,4 (62)
HIV/AIDS hakkinda bilgilerinizi nereden 6grendiniz?
Fakiilte 85 (153)
Internet, sosyal medya 43,8 (79)
TV-Radyo programi 14,4 (26)
Kongre, sempozyum 32,7 (59)
Yazili kaynaklar (dergi gazete, brosiir) 56,1 (101)
HIV/AIDS hakkindaki bilgilerinizin giincellenmesi amaciyla toplanti veya egitim olmasim ister misiniz?
Evet 92,2 (166)
Hayir 7,7 (14)
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sorularda, pozitif olan hastaya dis tedavisi yapar
misiniz segenegine %59,4’4 (n:107) evet, %831
haywr, %32,2’si  (n:58) kararsizzm  yanitin
vermislerdir. Anketi cevaplayanlarin %25,5’1 (n:46)
daha once HIV enfekte hasta tedavisi yaptiklarin
belirtmiglerdir. Dis hekimlerinin  hastalardan
kendilerine HIV bulasma endiseleri soruldugunda,
%40°1 (n:72) evet, %25,5’1 (n:46) hayir, %34,4’i
(n:62) bazen yanitint vermiglerdir. HIV/AIDS ile
bilgilerini nerden edindigi soruldugunda; %851

(n:153)  fakiilteden, %56,1’1 (n:101) yazili
kaynaklardan, %43,8’1 (n:79) internet ve sosyal
medyadan Ogrendigini ifade etmiglerdir. Dis

hekimlerinin %73,3’4 (n:132) HIV/AIDS’in oral
lezyonlar1 hakkinda bilgilerinin yeterli olmadigini,
%92,2°si (n:166) bilgilerinin giincellenmesi i¢in
egitim, toplant1 gibi etkinlikler istedigini
belirtmistir. Sorulara verilen cevaplar Tablo 2’de
Ozetlenmistir.

TARTISMA

HIV/AIDS hastalig1 1981°de ilk
tanimlandig1 yildan bu yana hem iilkemizde hem de
diinyada ciddi saglik ve sosyoekonomik sorunlara
neden olmustur. Ulkemiz hastalik acisindan diisiik
prevalans oranlarinda seyretmekte iken 2010
yilindan sonra olgu sayilarinda yaklasik {i¢ kat artis
olmasi1 ile dikkat ¢ekmistir (8). Bu artisin bir
sonucu olarak oOzellikle agiz ve dis problemleri
nedeniyle HIV/AIDS hastast ile karsilasan dis
hekimi sayis1 da artmaktadir (9).Hastaligin her
doneminde yaygin dis ¢iiriikkleri, periodontal
hastalik, aftéz ilserler gibi oral kavite ile ilgili
yakinmalar1 olabilmekte, hatta bazen ilk dis hekimi
tarafindan farkedilmektedir (5). Birgok ¢alisma
HIV enfekte hastalarda Dis hekimlerinin HIV
konusundaki bilgi ve tutumunun agiz ve dis sagligi
bir faktér oldugunu
gostermektedir (7). Saglik profesyonelleri ekibinin
bir pargasi olarak, dis hekimlerinin HIV pozitif
hastalar i¢in dis yoOnetimi konusunda yeni bir
donemin farkinda olmalari 6nemlidir.

Calismamizda iilkemizde farkli
calisan dis hekimlerinin, HIV  enfeksiyonu
hakkindaki genel bilgileri ile birlikte bulagma
yollari, enfeksiyon kontrolli, oral belirtileri,
hastalara karst tutum ve davraniglar, bilgi
kaynaklar1 ve egitim ihtiyaglar1 degerlendirilmistir.
Anket calismasma katilan kigiler, Diinyada ve
iilkemizde yapilan ¢esitli caligmalara benzer sekilde
kadin agirlikli dis hekiminden olusmaktaydi (10-
13). Yas gruplarina bakildiginda 6grenci gruplari
ile yapilan calismalardan farkli olarak %78,3’i (n:
141) 30-60 yas araliginda ve %61,6 s1 (n:110) 10

hizmetlerinde  Oonemli

yerlerde

ince N

yildan daha uzun siiredir aktif sahada c¢alisan
hekimler idi.

Dis hekimlerinin HIV/AIDS ile ilgili bilgi
diizeyini degerlendiren sorulardan bulag yollar
hakkindaki cevaplar %99 oraninda dogru
yanitlandi. Fakat katilimeilarin %13,8’i  havlu,
bardak gibi ortak kullanilan esyalar ve %351
tiikiiriik ile HIV bulas oldugunu ifade ederek yanlis
bilgi sahibi olduklari goriildii. Oberoi SS ve ark.'nin
caligmasinda dis hekimi &grencilerinin - ortak
kullanilan esya ve tiikiiriik gibi sekresyonlarin bulag
yolu olmadigi bilgisi %49 oraninda bizim
calismamizdan daha yiiksek oranda dogru
cevaplanmistt (7). Sadeghi M ve Hakimi H’nin
calismasinda ogrenciler %24,5
calismamiza benzer oranda tiikiirik ile gectigini
belirtmiglerdi (12). HIV'in dis ortamda yasam
stiresini bilme diizeyi diger ¢aligmalar ile benzer
olarak goriildit (11-13). Kesici delici alet
yaralanmasinda Hepatit B, Hepatit C ve HIV
arasinda kisiden kisiye bulas olasiliginin fark
soruldugunda, en ¢ok Hepatit B, en az HIV ile
birlikte,  diger

ise Iran’li ile

oldugu bilgisi  bilinmekle
caligmalardaki bilgi diizeyinin altinda oldugu
saptandi  (14). Bu durum, bilgi diizeyini
sorguladigimiz dis hekimlerinin uzun zaman once
Ogrenci dis hekimlerinin
bilgilerinin daha yeni olmasindan kaynaklanabilir.
Bir ¢aligmada dis hekimlerinin yarisindan
fazlasinda, HIV enfekte hastalarin
semptomatik oldugu diisiincesi mevcuttu (15).
Calismamizda ise HIV hastalarmin  hepsinin
semptomatik olmayacagi konusundaki bilgi yeterli
iken, HIV ile AIDS'in ayni olmadig: bilgi diizeyi
yetersiz saptandi. Bu bilgi diizeyleri
arasindaki ¢eligki, zamanla baz bilgilerin toplumsal
yanlis algilar ile karigmis olabilecegini diisiindiirdii.
Dis hekimlerinin HIV enfekte hastalarda oral
lezyonlar konusundaki bilgilerini dlgen sorularda,
oral kandidiyazis, herpes simpleks lezyonlar1 ve
kaposi sarkomu en bilinen ag1z i¢i lezyonlar1 olarak
goriildii. Oral lezyonlar hakkindaki yapilan anket

mezun olmas1 ve

timiinin

olarak

calismalarinda bilgi diizeylerinin oldukga yiiksek
oldugu  bilinmekte, hatta dis  hekimligi
ogrencilerinde pratik egitimin de eklendigi 4 ve
S.smiflarda alt simiflara gore bilgi diizeyinin de
arttigt  gorilmiistir (7,10,15). Dis hekimlerinin
kendi alanlarindaki saha deneyimleri nedeniyle de
ag1z ¢ogunlukla iyi tamdigi
sOylenebilir.

HIV/AIDS ile ilgili damgalanma ve saglik

profesyonelleri arasinda ayrimcilik bu hastaligin

lezyonlarini

gizlenmesinin en Onemli faktorlerinden biridir.
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Yapilan ¢aligmalarda farkli oranlar bulunmaktadir.
Oberoi SS ve ark.(7) calismasinda dis hekimligi
fakiiltesindeki 6gretim iiyeleri arasinda HIV pozitif
hastanin tedavisini yapma istegi %86, Kumar S ve
ark.caligmasinda(16) dis hekimligi ogrencileri
arasinda %45, El-Maaytah ve ark.caligmasinda (17)
ise %15 gibi bir oran saptanmustir. Calismamizda
dis hekimlerinin HIV pozitif hastanin tedavisini
yapma istegi diger caligmalara benzer sckilde
%59,4 iken, %32,2 oraninda Kkararsiz bir
populasyon bulunmustur. Bu sonu¢ HIV/AIDS
hakkinda bilgi ihtiyacinin  oldugunu ortaya
koymaktadir.

Enfekte olan hastadan iglem sirasinda saglik
calisanina kesici-delici alet ile temas durumunda
profilaksi  amaciyla
verilmektedir. Dig hekimlerinin bu uygulamaya ait
bilgi diizeyi; Oberoi SS ve ark.nin (7) ¢alismasinda
%72, Uti OG ve ark.calismasinda (18) %45 idi.
Calismamizda ise katilimcilarin %47,2'si maruziyet
sonrast  antiretroviral profilaksiyi  bildiklerini
belirtmislerdi.

HIV pozitif hastalara kullanilan aletlerin
farkli  dezenfeksiyon islemine tabi tutulup
tutulmadig1 sorusuna %385,5'1 evet yamit1 vermis,
ekstra Onlemler alma isteginin bilgi eksikligi
nedeniyle yanlis giiven duygusundan kaynaklandigi
disiiniilmiistir. Benzer sekilde Nijerya'da Dis
hekimleri arasinda da %92 oraninda ek
dezenfeksiyon islemi uyguladiklart belirtilmistir
(18).  Hekimlerin onlemlere ek
uygulamalar yapmasimin, HIV pozitif hasta tedavisi

anti  retroviral  tedavi

evrensel

KAYNAKLAR

ince N

sirasinda kendilerine ve diger hastalara bulastirma
endisesi kaynakli oldugunu bildiren ¢aligmalar
mevcuttur (19). Caligmamizda dis hekimlerinin
%40'min yapilan diger ¢alismalarla benzer oranda
endise tagidiklar1 saptanmistir.

Calismamiza  gore;  fakiilte  bilgileri,
elektronik medya ve yazili kaynaklar HIV / AIDS
hakkinda ana bilgi kaynagi olarak ifade edilmistir.
Ajayi YO ve ark. tarafindan yiiriitillen ¢aligmada
(20) ana bilgi kaynagi saglik g¢aliganlar1 ve ders
kitaplar1  olarak  bildirilmistir. ~ Katilimcilara
HIV/AIDS ve oral lezyonlar1 hakkinda bilgilerinin
giincellenmesi istekleri soruldugunda tamamina

yakin1  evet yanmitimi  vermislerdir. Bilginin
HIV/AIDS hastalarina karsi olan tutumu olumlu
yonde etkiledigi caligmalarla  gosterilmistir.

Leuveswanij ve ark. Tayland'daki 103 dis hekimi
arasinda HIV ile ilgili egitimsel bir miidahalenin

HIV'li hastalar ig¢in 6nemli bir iyilesme ile
sonuglandigini bildirmislerdir (21).
Sonu¢  olarak, iilkemizde HIV/AIDS

hastalarinin  sayisinin artmasi, etkin tedavilerle
yasam siirelerinin uzamasi sonucu, agiz ve dis
sorunlar1 nedeniyle dis hekimlerinin bu hastalar ile
daha sik karsilagacagi ongoriilen bir gergektir.
Calismamizda bulas yollari, dezenfeksiyon bilgisi
ve kendilerine bulas konusunda yanlis bilgi ve
tutum oldugu goriilmistiir. Bu nedenle mezuniyet
sonras1 sahada aktif ¢alisan dis hekimlerine yonelik
bilgilerin giincellenmesi ve farkindalik konusunda
egitimlerin  diizenlenmesinin  6nemli  oldugu
distinilmiistiir.
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Erten Bucaktepe PG et al.

The Relationship between Obesity and Cardiovascular Risk

in Postmenopausal Women

ABSTRACT

Objective: The aim of this study was to investigate the relationship between obesity and
cardiovascular risk in postmenopausal women.

Methods: The study included 43 postmenopausal women who were admitted to Dicle
University Medical School Family Medicine Outpatient Clinic. Body mass index (BMI),
waist and hip circumferences, body fat mass and percentage, 24-hour arterial tension
measurements, homocysteine (Hcy), lipid and vitamin B12 levels, and Framingham risk
score (FRS) were compared between obese (BMI>30 kg/m?) and non-obese (BMI<30
kg/m?) patients.

Results: The patients included 25 (58.1%) obese and 18 (41.9%) non-obese patients.
Abdominal obesity was seen in 29 (67.4%) and truncal obesity in 18 (41.9%) participants.
Family history of cardiac disease was seen in 25 (58.1%) women, most of whom were
obese. Based on FRS, moderate cardiovascular risk was assessed in 21.6%, but none of the
participants were at high risk. FRS was positively correlated with Hcy and waist/hip ratio.
Conclusions: The results of this study indicate that age- and gender-dependent differences
must be taken into consideration for cardiovascular risk assessments and postmenopausal
women should be informed about obesity and hypertension in order to improve their
quality of life.

Keywords: Obesity, Homocysteine, Blood Pressure Monitoring, Framingham Risk Score.

Postmenopozal Kadinlarda Obesite ve Kardiyovaskiiler Risk
Hiskisi

OZET

Amag: Bu ¢alismada postmenopozal kadinlarda obesite ve kardiyovaskiiler risk iligkisinin
incelenmesi amaglanmastir.

Gere¢ ve Yontem: Calismaya Dicle Universitesi Tip Fakiiltesi Aile Hekimligi
Poliklinigine bagvuran 43 postmenopozal kadin dahil edilmistir. Beden kitle indeksi (BKI),
bel ve kalca cevresi, viicut yag kitle ve yiizdesi, 24-saatlik kan basinci Ol¢iimleri,
homosistein (Hcy), lipit ve vitamin B12 diizeyleri ve Framingham risk skorlamasi (FRS)
obez olan (BKi>30 kg/m?) ve obez olmayan (BKi<30 kg/m?) kadimlarda olgiilerek
karsilastirilmistir.

Bulgular: Kadinlarin 25’1 (%58.1) obez ve 18’i (%41.9) non-obezdi. Abdominal obezite
29 (%67.4), trunkal obezite 18 (%41.9) katilimcida goriildii. Kardiyak hastalik aile dykiisii,
¢ogu obez olan 25 (%58.1) kadinda tespit edildi. FRS’ye gore orta diizeyde
kardiyovaskiiler risk %21.6 oraninda saptanirken higbir kadin yiiksek risk grubunda
degildi. FRS, Hcy ve bel-kalca orani ile pozitif olarak korele idi.

Sonu¢: Bu calisma kardiyovaskiiler risk degerlendirmesinde yas ve cinsiyete bagl
farkliliklarin g6z 6niinde bulundurulmasi ve postmenopozal kadinlarin, yagam kalitelerini
arttrmak ig¢in obezite ve hipertansiyon konusunda bilgilendirilmeleri gerektigini
gostermektedir.

Anahtar Kelimeler: Obezite, Homosistein, Kan Basinci Monitorizasyonu, Framingham
Risk Skorlamasi.
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INTRODUCTION

Recent technological advancements in
diagnostic and treatment methods in medicine have
resulted in an increased life expectancy as well as a
longer postmenopausal period which makes women
more prone to diseases such as obesity,
hypertension, and cardiovascular disease (CVD)
(1). Contrary to popular belief, CVD mortality in
women is higher than the sum of all deaths caused
by malignancies and is the leading cause of death in
postmenopausal women (2-4). Globally, 33.3% of
women deaths were due to cardiovascular reasons
(2,4). Even though it has been well documented that
most deaths are caused by cardiovascular diseases
and their complications in both genders, there are
major differences between women and men with
regard to the risk factors for CVD (2,5,6). The risk
factors for cardiovascular disease have remarkable
gender-dependent differences and the effects of
traditional risk factors are not the same in women
and men (2,7). Moreover, common presentations,
treatment responses and results of CVDs are
gender-specific (7). Although the rates of
cardiovascular disease have significantly decreased
for men over the past decades, there has been no
similar decline for women (8).

Global cardiovascular risk is defined as the
probability of encountering an acute coronary event
or stroke within a specific time interval which is
reported as a percentage over a ten-year time period
and is defined as an absolute risk (9). The main
cardiovascular risk factors for women include
smoking, diabetes mellitus (DM), obesity,
hypertension,  hyperlipidemia and  physical
inactivity (10). Postmenopausal state, however, is
worsening the risk profile by alteration fat
distribution and causing obesity (7). In addition,
cardiovascular mortality was found to be higher in
postmenopausal women (11).

Obesity, which causes a series of metabolic
changes in human body, increases the risk of
cardiovascular diseases in both genders (12). It
increases the risk more in women (%64) than men
(%46) (2,13). It is more common in middle aged
women, particularly after menopause, due to the
estrogen depletion that resulting in altered body
composition and therefore central adiposity (14).
Physical inactivity, dyslipidemia, hypertension and
insulin resistance are quite relevant with obesity but
during the past three decades, the increasing rate of
obesity was higher than both of them (2,13). During
menopause, physical activity decreases as body
mass index (BMI) increases (13).

Hypertension, one of the strong risk factors,
is highly prevalent in women with CVD (1). In
developed countries, 30% of women are
hypertensive and this ratio is rising up to 53% in
low or middle income countries (3). The CVD
mortality is doubled with every 20 mmHg systolic
and 10 mmHg diastolic blood pressure increase for
the patients aged 40-89 years (3). Hypertension is

more lethal in women, since the target value
achievements of the treatment, so the control of
hypertension is more difficult in aging women than
in aging men (13,15). Although their mechanisms
have not been fully described, the factors that are
thought to play a role in the pathogenesis of
postmenopausal hypertension include hormonal
changes, activation of the renin-angiotensin-
endothelin  systems and sympathetic nervous
systems, weight gain, inflammation, increased
vasoconstrictors, and psychological mood (15,16).
In  obese individuals, the accumulation of
intraabdominal fat plays an important role in the
pathogenesis of hypertension (17).

Dyslipidemia is among the most prevalent
risk factors for CVDs. After menopause,
triglyceride (TG), total cholesterol and low density
lipoprotein (LDL) cholesterol increase while high
density lipoprotein (HDL) cholesterol decreases
(13). However, low HDL cholesterol is more
predictive than high LDL cholesterol in women in
terms of CVDs (1,3). Smoking also has more
harmful effects, for example, it triples the risk of
myocardial infarction in women (2,7). When
compared with men, smoking women have 25%
more increased CVD risk (13). In addition, the
effects of excessive smoking in women have been
shown to be 2-4 times higher than in men (12).

Although the factors mentioned above have
been confirmed as risk factors for cardiovascular
diseases, the mechanisms by which they influence
and in what extend they contribute to this risk
remain unclear. Furthermore it is not possible to
explain 25% of CVDs by classical risk factors;
therefore, new studies are being carried out to
understand the mechanisms and to identify new risk
factors (18). In recent studies, Hcy, a sulfur-
containing amino acid which is formed during the
methionine metabolism, has been defined as a
strong and independent risk  factor for
cardiovascular diseases, particularly for coronary
heart disease, stroke, and atherosclerosis (18-23).
Hiperhomocysteinemia-induced endothelial
dysfunction has a critical role in vascular pathology
(22). There is a positive correlation between Hcy
and blood pressure and this correlation is prominent
in women (18). The concentration of Hcy decreases
with increasing serum folate and vitamin B12
levels, whereas it increases with smoking and
increasing BMI so its concentration is affected from
demographic features, lifestyle, and dietary habits
(24).

In spite of the estimation that the prevalence
of CVD will increase by 15-20% until 2020 and
that the CVD mortality of the women will increase
by 120% in developing countries, many articles
reported that women, especially at postmenopausal
state, are not adequately represented in trials with
regard to CVD and its risk factors (1,2,4,5,13). The
limited data of CVD risk assessment of
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postmenopausal women reveal that the risks are not
evaluated thoroughly in women and the
misperception that women are protected against the
CVDs, make the management of these diseases
more difficult. For this reason, the aim of this study
is to evaluate the CVD risks of postmenopausal
women in terms of obesity.

MATERIAL AND METHODS
The cross-sectional and descriptive study

included 43 postmenopausal women who applied to
Dicle University Medical School Family Medicine
Outpatient Clinic and agreed to participate in the
study. The following parameters were recorded for
each participant and compared between obese and
non-obese patients: BMI, waist circumferences
(WC), Hip circumferences (HC), body fat mass and
fat percentage measured by bioelectric impedance
analysis (BIA), 24-hour ambulatory blood pressure
measurements, plasma Hcy, vitamin B12 and lipid
levels, and FRS. The study was approved by Dicle
University Medical Faculty Ethics Committee
(decision number: 596).

A written consent was obtained from each
participant; however, the uneducated women gave
their consent with the help of their relatives. For
each participant, socio-demographic features,
physical activity status (30 minutes per day or not),
cardiovascular disease history, menopause duration
(years), anthropometric measurement values, and
smoking status were recorded. The women with the
history of treatment for metabolic disorders and
folate or vitamin B12 intake within the last 6
months, and have oncological problems were not
included to the study.

The measured and recorded parameters were
as follows:

a) Bioelectric Impedance Analysis (BIA):
Patients underwent BIA after >8 h of night rest with
empty stomach and an empty bladder. A Tanita
Body Composition Analyzer [TANITA BC 418
MA®©)] was used for measurements. Body fat mass
(kg) and body fat ratio (%) are recorded.

b) Body Mass Index (BMI): BMI has been
used for more than a century (25), which is
calculated by dividing the body weight (kg) by the
square of height (m?). In our study, the weight
measurements were obtained from a TANITA BC
418 MA scale and the height measurements were
performed with bare feet while the patient was in an
upright position, so that the gluteal and back
regions of the patient could touch the wall
tangentially. Patients with a BMI of >30 kg/m?
were considered to be obese (26).

¢) Waist and hip circumferences, waist-
hip ratio: The complications of obesity are mostly
associated with abdominal obesity. Central obesity
is known as android-type obesity and lower-body
obesity is known as gynoid-type obesity. The waist-
hip ratio is used to distinguish these two types of
obesity. WC was measured horizontally at the
“belly-level” by a tape measure. In women, a WC
of >88 cm indicates that the patient is at risk for
cardiac disease and metabolic complications (26).
HC was measured horizontally, passing through the
pubis and the most protruding point of the gluteus
maximus muscle. The waist-hip ratio, was
calculated by dividing the waist circumference (cm)
by the hip circumference (cm). The values greater
than 0.85, called truncal or central obesity (26).

d) 24-hour ambulatory blood pressure
monitoring (ABPM): Ambulatory blood pressure
monitoring is used to determine blood pressure
fluctuations over a 24-hour period and is used to
avoid the “white coat” effect. ABPM was achieved
using a Mobil-O-Graph NG version 20 brand holter
device. The device was set to measure the blood
pressure at 30-minute intervals during the day and
at 1-hour intervals at night. Mean systolic and
diastolic measurements were recorded and
evaluated.

e) Blood sampling: Blood samples were
obtained from the antecubital vein by applying
minimal tourniquet force after 10 hours of fasting.
Four cc of blood were collected in a heparinized
tube, and 7 mL of blood were collected in a gel tube
with silica particles on the wall. The samples were
centrifuged at 1.500 g for 10 min. The serums and
plasmas were separately placed into 2 mL
Eppendorf tubes and stored at -80 °C until analysis.

f) Homocysteine, vitamin B12 and lipid
measurements: Serum vitamin B12 levels were
determined using a Roche cobas 601 analyzer with
an ECLIA (Electrochemiluminescence
Immunoassay) method. Vitamin B12 levels
between 191 and 663 pg/mL were considered to be
normal. Plasma Hcy was measured by high-
performance liquid chromatography (HPLC) (HP
1100 Series HPLC, Agilent Technologies, CA,
USA). Although there is no specific cut-off value
for Hey, the values less than 15 pmol/L were
considered to be normal (27). Lipid (total
cholesterol, triglceride, HDL and LDL cholesterol)
levels were measured by Architect C8000-C16000
(Abbott Lab) devices using enzymatic process and
formula calculation methods.
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g) The Framingham Risk Score (FRS):
FRS was originated from the Framingham Heart
Study (28,29) and calculated using the parameters
of age, gender, LDL and HDL cholesterol, blood
pressure, diabetes, and smoking status (30). 10-year
risk displayed as percentage and grouped as low
(<10%), intermediate (10-19%) and high (>20%)
risk of CVD.

Statistical Analysis: SPSS 18.0 for
Windows (SPSS, Chicago, IL, USA) was used for
statistical evaluation. Since the numbers of women
were less than 30 in each groups, nonparametric
Mann-Whitney U test was used for comparisons.
Chi-square test (Fisher’s exact, if necessary) was
used for cathegorical data. To determine the
relationships between the parameters, Spearman’s

rho (correlation coefficient) was used. The results
were expressed as mean + standard deviation and
median with minimum and maximum values, and a
p value of <0.05 was considered significant.

RESULTS

The 43 participants included 24 (58.1%)
obese and 19 (41.9%) non-obese women with a
mean age of 56.3£10.2 (range, 42-86) years. Of
these, 79.1% (n=34) were housewives and 53.5%
(n=23) were uneducated. Four (9.3%) of them were
smokers and 17 (39.5%) were using
antihypertensive drugs due to hypertension. Mean
duration of menopause was 8.2+8.2 (range, 1-30)
years. No participant was taking regular physical
activity. Positive family history rate of CVD was
58.1%. Mean anthropometric and biochemical
values are shown in Table 1.

Table 1. Mean-Median values anthropometric and biochemical parameters of the participants

Anthropometric and biochemicalValues Mean + SD Median (min-max)
Age (years) 56.3+10.2 53.0 (42-86)
Height (cm) 155.1+£5.3 155.0 (137-171)
Weight (kg) 75.0+16.4 76.9 (45-120)
Waist circumference (cm) 97.3422.5 95.0 (70-119)
Hip circumference (cm) 111.2+12.3 109.0 (85-145)
Waist-Hip ratio 0.84+0.07 0.84 (0.69-1.03)
Fat Mass (kg) 29.8+10.8 27.6 (11-60)
Fat Percentage 38.5+6.6 38.2 (22-51)
Menopause duration (years) 8.248.2 3.0 (1-30)

Hcy (umol/L) 13.5+ .4 11.3 (5.5-33.4)
Vitamin B12 (pg/mL) level 330.84254.9 264.7 (114.5-1215.0)
Systolic Blood Pressure (mmHg) 123.5+17.1 122.0 (94-169)
Diastolic Blood Pressure (mmHg) 77.3£10.1 77.0 (60-101)
Triglyceride (mg/dL) 156.3+60.7 141.5 (63-292)
Total Cholesterol (mg/dL) 207.24+38.5 209.0 (125-291)
LDL Cholesterol (mg/dL) 125.6+30.2 124.0 (64-192)
HDL Cholesterol (mg/dL) 49.9+12.0 48.0 (22-79)
BMI 30.9+6.2 30.8 (20.5-47.0)
FRS (%) 6.7+4.1 5.0 (2-17)

The waist circumferences ranged from 70 to
119 c¢cm and 67.4% of the measurements (n=29)
were >88 cm. Truncal obesity (W/H>0.85) was
observed in 18 (41.9%) patients. Thirty one
(73.8%) of the women had a fat percentage of
>34% (reference range, 23-34%). Five women
(11.6%) had blood pressure values greater than
140/90 mmHg and 14 women (32.6%) had Hcy
values greater than 15.0 pumol/L. Eight women
(18.6%) had vitamin B12 values lower than 191
pg/mL and 3 (7.0%) had values greater than 663
pg/mL.

The 25 women (58.1%) who had a BMI of

>30, had a higher family history of cardiac diseases
(p=0.018), but there was no significant relationship
between BMI and other socio-demographic features
(p>0.05). None of our patients had high risk level
of FRS. In spite of the significantly higher FRSs in
obese patients (p=0.024), there was no significant
difference between BMI and low and intermediate
risk of FRSs (p=0.754). Mean anthropometric and
biochemical values in comparison with BMI and
FRS are shown in Tables 2 and 3, respectively.
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Table 2. Anthropometric and biochemical values in comparison with BMI scores

BMI

Anthropometric and BiochemicalValues <30 (=19) >30 (n=25) p
Age (years) 55.9+12.4 56.6+8.5 0.414
Height (cm) 155.245.8 155.045.1 0.570
Weight (kg) 63.0£12.5 83.6=£13.2 <0.001
Waist circumference (cm) 86.1+£12.0 105.4+24.9 <0.001
Hip circumference (cm) 102.3£8.4 117.8+£10.5 <0.001
Waist-Hip ratio 0.84+0.08 0.85+0.07 0.579
Fat Mass (kg) 21.9+7.1 35.149.5 <0.001
Fat Percentage 33.6£5.5 41.845.1 <0.001
Menopause duration (years) 7.949.2 8.447.6 0.960
Hcy (umol/L) 13.248.3 13.6+4.9 0.218
Vitamin B12 (pg/mL) level 361.3+£309.6 308.8+211.1 0.825
Systolic Blood Pressure (mmHg) 118.4+18.3 127.2+15.6 0.082
Diastolic Blood Pressure (mmHg) 74.9£10.2 79.0£9.9 0.078
Triglycerides (mg/dL) 166.84+69.8 150.4+55.7 0.598
Total Cholesterol (mg/dL) 208.9+40.9 206.1+37.8 0.863
LDL Cholesterol (mg/dL) 124.5+34.1 126.2+£28.3 0.876
HDL Cholesterol (mg/dL) 49.6+10.9 50.1£12.8 0.950
FRS (%) 5.0+3.0 7.7+4 .4 0.024

The women who had >4 years of menopause
duration had higher HDL cholesterol levels and
FRS (p=0.029 and p=0.006, respectively) (Figure
1); however, no relation was established between
menopause duration and any other parameters.

Similarly, no significant relationship was observed

Table 3. Anthropometric and biochemical values in comparison with FRS

between FRS and familial cardiac disease history or
obesity. FRS was lower in women with Hcy levels
of <15.0 pmol/L when compared to those with Hcy
levels of >15.0 pmol/L (8.4+4.1% and 5.8+3.9%,
respectively) but this wasn't statistically significant.

Framingham Risk Score

Anthropometric and BiochemicalValues p
<10% (n =33) >210% (n=10)

Age (years) 53.1+6.3 64.1£10.9 0.003
Height (cm) 155.7£3.9 158.3+5.7 0,404
Weight (kg) 76.2+16.6 77.4+8.2 0.645
Waist circumference (cm) 94.6+13.2 97.44+8.3 0.506
Hip circumference (cm) 113.1+£12.5 109.5+8.2 0.675
Waist-Hip ratio 0.83+0.07 0.89+0.07 0.076
Fat Mass (kg) 30.6x11.6 30.7+6.2 0.768
Fat Percentage 39.0+6.6 39.4+5.6 0.971
Menopause duration (years) 6.0+6.3 14.5+8.4 0.013
Hcy (umol/L) 13.1+6.8 15.0+5.1 0.238
Vitamin B12 (pg/mL) level 288.6+£193.6 370.0+£328.6 0.461
Systolic Blood Pressure (mmHg) 117.8+15.2 138.6+18.7 0.005
Diastolic Blood Pressure (mmHg) 74.7+9.2 86.1+12.0 0.025
Triglycerides (mg/dL) 154.0+60.2 164.3+66.3 0.732
Total Cholesterol (mg/dL) 208.6+32.9 201.9+£57.1 0.658
LDL Cholesterol (mg/dL) 126.4+26.1 122.6+44.1 0.740
HDL Cholesterol (mg/dL) 51.3+£10.7 44.6+15.4 0.177
BMI 31.1+6.2 31.0+3.7 0.754
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Figure 1.Hcy levels and FRSs in comparison with menopause duration (p=0.171 and p=0.006, respectively)

HDL cholesterol established negative
correlation with diastolic blood pressure (r=-0.397,
p=0.015) and positive correlation with LDL
cholesterol (r=-0.494, p=0.002). Triglyceride had a
positive correlation with waist-hip ratio (r=0.420,

her

p=0.011). FRS was positively correlated with Hcy
and waist/hip ratio (r=0.336, p=0.042 and r=0.367,
p=0.025, respectively). The correlation of all
parameters with each other is shown in Table 4.

Table 4. Correlations of the parameters with each ot
4

1 2 3 5 6

7

1.Age

Z.Men_opause 0.834%%
Duration

3.Homocysteine 0.291 0.332*

4.VitaminB12 0.063 0.087 -0.309*

5.Systolic Blood

Pressure 0.041

0.054 0.060 0.001

6.Diastolic

Blood Pressure -0.064

-0.037 -0.023 -0.058 0.814**

7.Fat % 0.022 0.030 0.080 -0.099 0.115 0.077

8.Fat Mass -0.084 -0.116 0.116 -0.132 0.182 0.152

0.945**

9.Triglyceride -0.264 -0.199 -0.189 0.012 -0.007 -0.023

0.244

0.243

10.Total

Cholesterol o.037

0.122 -0.028 0.228 -0.160 -0.201

0.012

-0.115

0.215

11.LDL

Cholesterol 0.044

0.101 0.069 0.197 -0.115 -0.166

-0.020

-0.117

0.156 0.966**

12.HDL

Cholesterol 0.237

0.236 -0.163 0.229 -0.305 -0.397*

-0.019

-0.121

-0.323 0.577* 0.494**

13.Waist

Circumference 0.054

0.035 -0.010 -0.010 0.290 0.179

0.719**

0.725**

0.296 -0.176 -0.166 -0.225

T4.Hip

Circumference -0.126

-0.118 0.032 -0.141 0.119 0.148

0.856**

0.874**

0.142 -0.122 -0.103 -0.096 0.735**

15.W-H Ratio 0.256 0.230 0.045 0.044 0.289 0.096

0.247

0.243 0.420* 0.041 0.013 -0.160  0.561** 0.025

16.BMI -0.169 -0.271 -0.014 -0.035 0.279 0.252

0.811**

0.857**

0.244 -0.061 -0.054 -0.142  0.790** 0.875** 0.173

17.FRS 0.509** 0.431** 0.336* -0.025 0.593** 0.440**

0.309

0.354*

0.183 -0.106 -0.053 -0.286  0.394* 0.243 0.367* 0.311

* p<0.05 level
**p<0.01 level

DISCUSSION

The present study investigated the
relationship between obesity and cardiovascular
risk factors in postmenopausal period. Of the 43
women, 58.1% were obese and 79.1% were
housewives. It was remarkable that 58.1% had a
family history of cardiovascular diseases and most
of them were obese. The high prevalence of obesity
in our participants may be explained by lack of
physical activity, since they declared no regular
physical activity; additionally, most of the women
were housewives and did not have regular jobs
outside the home. Similarly, Kara et al. (31)
indicated that most of their reproductive-age
participants with metabolic syndrome and higher
BMI were housewives. Another reason of obesity
might be unhealthy diet but it didn't evaluated in
this study.

Abdominal and truncal obesity were seen in
majority of our participants (67.4% and 41.9%,

respectively) and hypertension was seen in 39.5%.
The body composition indices established positive
correlations with one another. A study which aimed
to determine the prevalence of metabolic syndrome
in Chinese postmenopausal women reported that
both BMI and WC were highly correlated with
body fat (32). In another study, the prevalence of
truncal and abdominal obesity in postmenopausal
women were found to be 68% and 60%,
respectively, and hypertension was seen in 56% of
them (33). In their research regarding the hormonal
and biochemical parameters of pre- and post-
menopausal women, Tufano et al. (34) reported that
the postmenopausal obese women had higher
values of WC compared to the premenopausal
obese ones. In African American women, Warren et
al. (35) detected that WC was independently
associated with a 5-fold risk of hypertension and
DM. Another study regarding the impacts of
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visceral fat, blood pressure, and insulin sensitivity
in hypertensive obese women revealed that there
was a significant correlation between visceral fat
and  24-hour ambulatory  blood  pressure
measurements and these values were significantly
higher in postmenopausal women (36). Also, Kanai
et al. (17) found that intraabdominal fat
accumulation plays an important role in the
pathogenesis of hypertension in obese patients. In a
study examining the relationship  between
hypertension and cardiovascular risk factors in
women, obesity and dyslipidemia were shown to be
associated with hypertension (37). In their study
with 377 Portuguese women, Machado et al. (38)
reported that hypertension was associated with
obesity and being postmenopausal.

Although, there wasn't any significant
difference in lipid parameters in terms of BMI or
FRS in our study, some studies indicate higher
levels in postmenopausal women with high CVD
risk and pointed out that in women, HDL
cholesterol was a better marker for CVD than LDL
cholesterol (3,39).

In our study, based on FRS, 23.3% of the
women were at intermediate risk for cardiovascular
disease and none of them were at high risk. The
reason may be that, as Wenger pointed out, FRS
does not adequately explain the risk of CV in
women (13). Also, there was a significant
correlation between FRS and Waist-Hip ratio. In an
American study on abdominal obesity and cardio
metabolic risk, women had abdominal obesity at a
rate of 62.5%, and the cardiovascular risk increased
with an increase in WC (40). In a study conducted
in USA, android fat as well as BMI is found to be
the determinant of arterial stiffness and the changes
of android fat over time was related to changes in
vascular function (41). On the other hand, in a
postmortem evaluation, any significant association
couldn't be shown between Waist-Hip ratio and
severe coronary atherosclerosis or sudden cardiac
death (42).

In the present study, HDL established a
negative correlation with diastolic blood pressure,
whereas a positive correlation was found between
triglycerides and Waist-Hip ratio. Cognacci et al.
(43) studied menopausal symptoms and risk factors
for cardiovascular disease and revealed that HDL-
cholesterol was negatively correlated both with
BMI and menopause duration, the triglycerides
were positively correlated with WC, and the FRS
was directly and independently correlated with
BMI. In our study, FRS was positively correlated
with Waist-Hip ratio and Hcy. It was revealed that
the duration of menopause also increased with an
increase in Hcy values, which was attributed to
aging. The increase in Hcy in older people was
explained by Kocabalkan et al. (20), who found that
the Hcy levels increased with a decrease in kidney
functions and age-related vitamin B12 deficiency
but we can't explain the correlation between Hcy

and FRS only by aging. A study investigated the
cardiovascular disease (CVD) risk factors for serum
Hcy levels and indicated that the Hcy levels
increased with increasing age and were
significantly higher in patients with CVD (19). In
addition, the study also indicated that the optimal
cut-off point for Hey in patients with CVD should
be <15 pmol/L for patients with either metabolic or
non-metabolic syndrome. The Homocysteine
Slovakia Study found a very high prevalence of
hyperhomocysteinemia in patients with stable
ischemic heart disease (44). In the USA, Park et al.
(21) reported that the participants with high 10-year
risk for coronary heart disease had low-grade
systemic inflammation and hyperhomocysteinemia.
Similarly, after using the adjusted cox-proportional
hazard analysis in the Multiethnic Study of
Atherosclerosis (MESA) study and the National
Health and Nutrition Examination Survey
(NHANES) I11, Veeranna et al. (45) suggested that
the Hcy levels of >15 umol/L significantly
predicted cardiovascular disease. The authors also
reported that the addition of Hcy levels to FRS
significantly improved the prediction of FRS,
especially in the subjects at intermediate risk for
coronary heart diseases.

In conclusion, in the assessment of obesity
and CVD risk, not only BMI but also body fat mass
and body fat ratio should be used as well.
Additionally, it was found that the Hcy levels can
also be used for cardiovascular risk assessments,
but further epidemiologic studies are needed to
identify the mechanisms involved. Moreover,
gender-related differences in the assessment of
cardiovascular disease risks should be taken into
greater consideration.

Limitations and Implications: Because the
patients in our study were selected from an
outpatient clinic and not from the community, the
number of patients in our study was limited.
However, the high prevalence of postmenopausal
obesity in our study highlights the fact that a lack of
physical activity and unhealthy dietary habits are
higher among women but regrettably any
information about dietary habits were not obtained.
Besides, special risks for women such as polycystic
ovary, oral contraceptives, hormonal infertility
treatment, pregnancy induced hypertension,
gestational diabetes and psychological problems
(especially depression) didn't discussed here.

Since, CVD risk assessment regarding
postmenopausal women requires more evidence,
women's participation into trials should be
increased. Accordingly, in order to improve the
quality of life in postmenopausal women, they
should be informed about the effects of obesity,
smoking, physical activity and diet, after all,
women need further educations regarding these
issues because the prevention is more cost-effective
than treatment.
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Diisme Sikayeti ile Acil Servise Bagvuran 65 Yas ve iizeri
Hastalarin Diisme Nedenleri ve Risk Faktorlerinin

Arastirllmasi*

OZET

Amag: Calismamizda acil servise diisme nedeniyle bagvuran 65 yas ve {izeri hastalarin
diisme nedenlerinin ve risk faktorlerinin degerlendirilmesinin yapilmasi amaglandi.

Gerec ve Yontem: Caligmamiz kesitsel tanimlayici tipte bir arastirmadir. 250 hastaya
ilgili 35 soruluk anket formu uygulandi. Bagimlilik diizeyinin saptanmasinda Barthel
Giinliik Yasam Aktiviteleri Indeksi kullamld.

Bulgular: Hastalarin yas ortalamasi 79,0 = 8,5 olup, %60,8’i kadind1. En sik bagvurularin
sonbahar mevsiminde (%36,4), giinesli bir giinde (%48) ve 06:00-11:59 saatleri (%42,4)
arasinda oldugu saptandi. En sik diigme ev i¢inde olup, temel nedeni “bir yerlere takilma”
olarak tespit edildi. En sik risk faktorii dolap ve raf yiiksekliginin (%25,2) fazla
olmasiydi. Hastalarin %49,6’sinda eski diigme dykiisii mevcuttu. Hastalarin Barthel puan
ortalamasi 82,6 + 24,2 olup en yiiksek bagimliligin banyo yapimi ve merdiven ¢ikmada
oldugu saptandi. En sik tani fraktiir (%55,2) ve yumusak doku travmasiydi (%45,6). Tiim
olgularn %21,6’sinda femur fraktiirii saptanirken %31,2°sinin yatisinin  yapildigi
belirlendi.

75 yas Ustii hastalarin eski diisme sayilari (p<0,001), yardimci cihaz kullanimlari
(p<0,001), komorbid hastaliklart (p=0,020), fraktiirleri (p=0,024) ve yatiglart (p=0,022)
daha yiiksek olarak saptandi. Kadin hastalarin ev i¢i diisme orani (p=0,010) fazlaydi.
Kirsalda yasayan (p=0,043) ve sonbaharda (p=0,030) diisenlerin fraktiir sikligi daha
yiiksekti. Bagimlilik orani yiiksek olanlarin ev i¢i diisme sikligi (p<0,001), eski diigme
durumlar1 (p<0,001) ve yatis oranlar1 (p=0,006) daha yiiksekti. Egitim seviyesi daha
diistik olan hastalarin fraktiir (p=0,006) ve yatis sikliklarinin daha yiiksek oldugu saptandi
(p=0,044).

Sonug¢: Caligmamizda ileri yas ve kadin cinsiyetin diismeler i¢in dnemli birer predispozan
faktor oldugu saptandi. Diisme nedenlerine bakildiginda da basit 6nlemlerle risk yonetimi
yapilarak diismenin ve ilgili komplikasyonlarinin 6niine gegilebilecegi ongoriildii.
Anahtar Kelimeler: Diigsme, Geriatrik Hasta, Risk Faktorleri, Koruyucu Hekimlik

Investigation of Causes and Risk Factors for Falls of
Patients over 65 years’ old who Applied with the Complaint

of Fall to the Department of Emergency

ABSTRACT

Objective: The aim of this study was to evaluate the causes of falls and risk factors in
patients aged 65 years or older who were admitted to the emergency department due to
falls.

Methods: Our study is cross-sectional and descriptive with comparisons within groups.
Barthel Index for Activities of Daily Living and a questionnaire which has 35 question
were applied to 250 patients.

Results: The mean age of the patients in our research was 79.0 + 8.5 and 60.8% were
female. The most frequent falls were at autumn (36.4%), sunny (48%) and between
06:00-11: 59 hours (42.4%). The most frequent falls were in the house, and the main
cause of falls was stuck somewhere. 49.6% of the patients had history of fall. The mean
Barthel score of the patients was 82.6 + 24.2; the highest dependence was found to be
bathing and stair climbing. Patients mostly diagnosed as fracture (55.2%), second
diagnosis was soft tissue injury (45.6%). Femur fracture was detected in 21.6% of the
cases. 31.2% of the patients were hospitalized. Geriatric patients older than 75 years old
had significantly higher frequency of fall before (p<0,001), assisted device use (p<0,001),
comorbid disease (p=0,02), fracture (p=0,024) and hospitalization (p=0,022). Female
patients rate of fall in home was higher (p=0,01).

Conclusions: We found that older age and female gender are predisposing factors of
falls. Many other factors in the geriatric patient population play a role in the direct or
indirect fall etiology. Many of these factors can be corrected with simple measures to be
taken and could be avoided.

Keywords: Accidental Falls, Geriatrics, Risk Factors, Preventive Medicine
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GIiRiS

Yaslilik bireyin fiziksel ve ruhsal acidan
kayba ugradigi; statii kaybettigi, bireyler arasi
destegin zayifladigi, bireyin cevreye bagimli hale
geldigi, kaza riskinin ve ruhsal sorunlarin arttigi
progresif bir donemdir (1).

Teknoloji  ve  bilimsel alanda olan
gelismelerin 6zellikle tip alanindaki yansimalari,
sagliktaki koruma ve siirdiirme konusunda
bilinglenme ile beklenen yasam siiresi uzamis ve
toplumdaki yasli niifus artmaya baslamistir (2).
Tirkiye’de 2012 yilinda 65 yas ftzeri niifus
5.682.003 (toplumun %7,5) kisi iken, 2017 yilinda
6.895.325 (%8.,9) kisi olmustur. Beklenen yasam
stiresi ise uzamig ve yaglilardaki bagimlilik orani
artmistir (3, 4). Bu veriler 1s18imnda 2030 yilinda
toplam niifusun  %10,8’inin, 2040  yilinda
%13,6’smin ve 2050 yilinda ise %17,3’{iniin 65 yas
tizeri olmasi beklenmektedir (5, 6).

Diisme; kasitli hareket, intrinsik (senkop,
inme, vb.) veya ekstrinsik (trafik kazasi, darp, vb.)
faktorler olmaksizin bireyin yerden veya bulundugu
seviyeden daha alt seviyeye inerek hareketsiz hale
gelmesidir (7, 8). Son 12 aylik siire zarfinda iki
defadan fazla diisme, tekrarlayan diisme olarak
tanimlanir (9). Diismeler, gerceklesme sikligt yasla
birlikte artan ve yash kigilerde mortalite ve
morbiditeye neden olan bir durumdur (10, 11).

Yas, cinsiyet, fiziksel fonksiyon, ¢evresel
faktorler, sosyal destek ve smirli giinliik yasam
aktivitelerindeki  degisimlerin  diisme  riskini
arttirdigt  belirlenmistir (7,12-14). Yaslanma ile
birlikte artan saghk sorunlart ve denge
problemlerinin bireyin yetersizligini artirdigi ve
diisme sikliginin artmasina yol agtigi gdsterilmistir
(15, 16).

Diismelere neden olan risk faktdrlerinin
¢ogu Onlenebilir olup; bireyin kendisinden ve/veya
cevresel faktorlerden kaynaklanmaktadir (17).
Yapilan ¢aligmalarda 65 yas istii bireylerde
diismeye neden olan faktorlerden bireyin denge
bozukluklarimin oranmim %10-25 iken, kaza ya da
cevr