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Amacg ve Kapsam

Journal of Turkish Sleep Medicine (Turk Uyku Tibbi Dergisi), Ttrk Uyku
Tibbi Dernegdi’nin sureli resmi yayini olarak 2014 yilinda yayin hayatina
baslamistir. Dergi turkce ve/veya ingilizce olarak; uyku tibbini, uyku
ile ilgili temel klinik ve sosyolojik konulari ve uyku ve biyolojik ritimleri
isleyen olgu sunumu, arastirma yazisi ve derleme tlrindeki yazilari
kabul etmektedir. Yazarlardan hem tirkce hem de ingilizce &zet
istenmektedir. Dergide yayimlanacak olan makaleler bagimsiz ve
onyargisiz cift-kor hakemlik ilkeleri ile degerlendirilmektedir. Yilda dort
sayl (Mart, Haziran, Eylll sayilari ile Aralik kongre 6zel sayisi) online
olarak yayinlanmaktadir.

Journal of Turkish Sleep Medicine (Tirk Uyku Tibbi Dergisi),
Web of Science-Emerging Sources Citation Index (ESCI), EBSCO
Database, British Library, Index Copernicus, CINAHL Complete
Database, DOAJ, ProQuest Health & Medical Complete, Gale,
J-Gate, IdealOnline, ROOT INDEXING, Turk Medline, Hinari,
GOALI, ARDI, OARE ve Turkiye Atif Dizini ve Turk Tip Dizini‘nde
indekslenmektedir.

Acik Erisim Politikasi

Dergide “acik erisim politikas”
politikasi, Budapest Open Access
www.budapestopenaccessinitiative.org
uygulanmaktadir.

uygulanmaktadir.
Initiative  (BOAI)
kurallari  esas

Acik erigsim

http://
alinarak

Aclik erisim; hakem degerlendirmesinden gecmis bilimsel literatlrin;
internet araciligiyla, finansal, yasal veya teknik engeller olmaksizin,
serbestce erisilebilir, okunabilir, indirilebilir, kopyalanabilir, dagrtilabilir,
basilabilir, taranabilir, tam metinlere baglanti verilebilir, dizinlenebilir,
yazilima veri olarak aktarilabilir ve her tirli yasal amac icin kullanilabilir
olmasidir. Cogaltma ve dagitim Gzerindeki tek kisitlama yetkisi ve bu
alandaki tek telif hakki; kendi calismalarinin bitinlGga Gzerinde kontrol
sahibi olabilmeleri, gerektigi gibi taninmalarinin ve alintilanmalarinin
saglanabilmesi icin yazarlara veriimektedir.

Bu dergi Creative Commons 3.0 Uluslararasi Lisanst ile lisanslanmistir.
izinler

Ticari amaclarla CC-BY-NC lisansi altinda yayimlanan herhangi bir
kullanimda (satis vb.), telif hakki sahibi ve yazar haklarinin korunmasi
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icin izin gereklidir. Yayimlanan herhangi bir materyalde; figlr veya
tablolarin yeniden yayimlanmasi ve codaltilmasinda, kaynak baslik ve
makalelerin yazarlari ile dogru alintilayarak yapilmalidir.

Yazarlara Bilgi

“Yazarlara Bilgi” bolimine derginin internet

adresinden ulasilabilir.

http://jtsm.org

Materyal Sorumluluk Reddi

Yayimlanan yazilarin bilimsel ve hukuki sorumlulugu vyazarlarina
aittir. Yazilarin iceriginden ve kaynaklarin dogrulugundan yazarlar
sorumludur. Tlrk Uyku Tibbi Dernegi (TUTD), editorler kurulu ve
yayinci; dergide yayimlanan eserler icin herhangi bir sorumluluk kabul
etmez.

Derginin mali giderleri Tirk Uyku Tibbi Dernegi (TUTD) tarafindan

karsilanmaktadir.
Yazisma Adresi

Bas Editor, Gllcin Benbir Senel

Adres: Kocamustafapasa Cd. Merih Is Merkezi No:45 D:55
Kocamustafapasa - Fatih / istanbul

E-posta: drgulcinbenbir@yahoo.com

Telefon: +90 530 409 82 60

Yayinevi Yazisma Adresi

Galenos Yayinevi

Adres: Molla Gurani Mah. Kacamak Sok. No: 21 34093 Findikzade,
istanbul/ Tirkiye

E-posta: info@galenos.com.tr
Telefon: +90 212 621 99 25
Faks: +90 212 621 99 27
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Aims and Scope

Journal of Turkish Sleep Medicine (Turk Uyku Tibbr Dergisi) started
in 2014 as the official periodic publication of Turkish Sleep Medicine
Society. The Journal accepts case reports, research articles and
review articles on basic clinical and sociological issues, dealing with
sleep medicine in turkish and/or english. The authors are required
to provide abstracts in both english and turkish. An independent,
unbiased double peer-reviewed principle is used to select manuscripts
for publication. Four issues are published online in a year (issues in
March, June, September and special congress issue in December).

Journal of Turkish Sleep Medicine is indexed in Web of Science-
Emerging Sources Citation Index (ESCI), EBSCO Database, CINAHL
Complete Database, DOAJ, Gale, Index Copernicus, ProQuest
Health & Medical Complete, British Library, J-Gate, ROOT
INDEXING, IdealOnline, Turk Medline, Hinari, GOALI, ARDI, OARE
and Turkiye Citation Index.

Open Access Policy

This journal provides immediate open access to its content on the
principle that making research freely available to the public supports a
greater global exchange of knowledge.

Open access policy is based on rules of Budapest Open Access
Initiative (BOAI) http://www.budapestopenaccessinitiative.org by
“open access” to peer-reviewed research literature, we mean its free
availability on the public on internet, permitting any users to read,
download, copy, distribute, print, search, or link to the full texts of
these articles, crawl them for indexing, pass them as data to software,
or use them for any other lawful purpose, without financial, legal, or
technical barriers other than those inseparable from gaining access to
the internetitself. The only constraint on reproduction and distribution,
and the only for copyright in this domain, should be to give authors
control over the integrity of their work and the right to be properly
acknowledged and cited.

This journal is licensed under a Creative Commons 3.0 International
License.

Permission Requests

Permission required for use any published under CC-BY-NC license with
commercial purposes (selling, etc.) to protect copyright owner and
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author rights). Republication and reproduction of images or tables in
any published material should be done with proper citation of source
providing authors names; article title; journal title; year (volume) and
page of publication; copyright year of the article.

Instructions to Authors

Instructions to authors section can be reached from the journal’s
website http://jtsm.org

Material Disclaimer

Scientific and legal responsibilities pertaining to the papers belong to
the authors. Contents of the manuscripts and accuracy of references
are also the author’s responsibility. The Turkish Sleep Medicine Society
(TSMS), the Editor, the Editorial Board or the publisher do not accept
any responsibility for opinions expressed in articles.

Financial expenses of the journal are covered by Turkish Sleep Medicine
Society (TSMS).
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Yazarlara Bilgi

Yazar Kilavuzu

Journal of Turkish Sleep Medicine (Tirk Uyku Tibbi Dergisi) icin géndereceginiz
eseri hazirlarken; asadida yer alan, size yardimc olacak yonergeleri dikkatle
okumaniz &nerilir. Herhangi bir sorunuz olmasi durumunda bizimle iletisime
gecmekten cekinmeyiniz. Gozden gecirme ve yayimlanma islemlerini hizlandirmak
amaciyla, yénergelere uymayan makaleler gézden gecirme isleminden dnce teknik
duzeltmelerin yapilmasi igin iletisim kurulacak yazara geri gonderilir.
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1. Dergi Hakkinda

Journal of Turkish Sleep Medicine (Tlrk Uyku Tibbi Dergisi), Turk Uyku Tibbi
Dernegi‘nin sureli resmi yayin organidir. Yayin dili tirkce ve ingilizce olan; uyku ile
ilgili temel klinik ve sosyolojik konulari ve uyku ve biyolojik ritimleri isleyen 6zgln
arastirma makalelerini, olgu sunularini ve derleme turtndeki yazilari yayimlar.
Dergide yayimlanacak eserlerde yazar olmak icin TUTD Uyesi olma sarti aranmaz.
Dergide makale basvuru Ucreti veya makale islem Ucreti uygulanmamaktadir.

Siklik: Yilda dort sayi (mart, haziran, eylll sayilari ve aralik kongre 6zel sayisi)
E-ISSN: 2757-850X

Dergi Adi Kisaltmasi: J Turk Sleep Med

Yayinci: Galenos Yayinevi

2. Editor incelemesi ve Yayima Kabul

— Makale inceleme Siireci: Dergiye génderilen makale; konusuna gére, yardimc
editorlerden birine gonderilir. Sorumlu yardimcr editor, makaleyi incelemesi icin
en az iki adet hakemi gorevlendirir ve hakemlerin yorumlarina gore makalenin
yayimlanmasina, revizyonuna veya reddedilmesine 4-6 hafta icinde karar verir.

— Yayima Kabul: Tim eserler icin yayima kabul kriterleri arasinda; sunulan
arastirmanin kalitesi, 6zgUnlGgu ve derginin okuyuculari icin dikkate deger olmasi
yer alir. Tim makaleler sirasiyla gozden gecirilir. Editér herhangi bir materyali
yayimlamayi reddetme hakkina sahiptir. Makalenin kabul olmasi veya reddediimesi
ile ilgili son karar Yayin Kurulu'na aittir.

— Makalenin Yayimlanmasindan Once: Tim makaleler acik, 6z ve anlasilir
bir bicimde yaziimalidir; boylece makalenin yazildigi alanda uzman olmayan
profesyonel okuyucular tarafindan da anlagilabilir olmasi saglanmalidir. icerigi
bakimindan yayimlanabilir olduguna karar verilen eserler icin editérler, makaledeki
anlam belirsizliklerini ve tekrarlari gidermek ve yazar ile okuyucu arasindaki iletisimi
gelistirmek amaciyla makalede degisiklik yapabilir. Eger kapsamli degisiklik yapilmasi
gerekiyor ise eserler dlizeltme icin yazarlara geri gonderilir.

3. Makale Kategorileri

— Ozglin Makale: Temel veya klinik konular iizerine giincel arastirmalarin ayrintil
bir bicimde sunulmasidir.

« Kelime Siniri: Ozet haric olmak tizere tablo, sekil ve referanslar dahil en fazla 6000
kelime.

« Ozet: En fazla 250 kelime, yapilandirimis (giris, amac, gerec ydntem, bulgular,
sonug altbasliklari ile).
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« Sekiller/Tablolar: En fazla 2 adet.

 Referanslar: En fazla 30 adet.

— Kisa Yazi: Arastirmalari veya klinik uygulamalari dnemli ve hizli bir sekilde etkileyen
yeni buluslari icerir. Olgu sunumlarini icermez.

« Kelime siniri: Ozet haric olmak Uizere tablo, sekil ve referanslar dahil en fazla 1800
kelime.

« Ozet: En fazla 100 kelime, yapilandirimamis (alt basliklar kullaniimadan).

« Sekiller/Tablolar: En fazla 5 adet.

« Referanslar: En fazla 10 adet.

Kisa yazilar icin destekleyici bilgilere izin verilmemektedir.

— Olgu Sunumu: Ender goriilen, ilginc klinik vakalar ve yenilikler yayimlanmak
icin dikkate alinir. Editér; uygun gérmesi durumunda, yazarlardan olgu sunumunu
"“Editore Mektup” formatinda tekrar yazilmasini isteyebilir.

« Kelime sinir: Ozet haric olmak (zere tablo, sekil ve referanslar dahil en fazla 1200
kelime.

« Ozet: En fazla 100 kelime, yapilandirimamis (alt basliklar kullaniimadan).

« Sekiller/Tablolar: En fazla 2 adet.

 Referanslar: En fazla 10 adet.

— Editdére Mektup: Herhangi bir tartisma konusunda yazilmis mektuplar (klinik
gozlemler, son cikan sayillarda yayimlanan yazilara yapilan yorumlar vb.) editore
gonderilebilir. Bu yazilar da editdr incelemesine tabidir. Mektuplarda istege bagl bir
baslik kullanilabilir. Yazarlarin s6z konusu mektuplara verdikleri yanitlarda mektubun
bashigi belirtimelidir (Orn. Makalenin Baghgi'na yanit olarak). Bu, okuyucularin
tartismanin hatlarini takip edebilmelerini saglayacaktir.

« Kelime siniri: En fazla 500 kelime.

o Ozet: Ozet icermez.

« Sekiller/Tablolar: En fazla 1 adet.

 Referanslar: En fazla 5 adet.

— Derleme Makalesi: Anket, glincel arastirmalarin degerlendirmeleri ve elestirel
yorumlamalari, derginin kapsadigi alanlardaki veri ve kavramlari iceren derleme
makalelerini icerir.

« Kelime sinir: Ozet haric olmak Uzere tablo, sekil ve referanslar dahil en fazla 8000
kelime.

« Ozet: En fazla 250 kelime, yapilandirimamis (alt basliklar kullaniimadan).

¢ Sekiller/Tablolar: Resimler, sekiller veya tablolar baska bir kaynaktan alinarak
kullanildiysa telif hakki sahibinden (genellikle yayinevi) materyali codaltmak icin izin
verildigini belirten bir mektubun ‘Ust yaz!' ile birlikte gdnderilmesi gerekmektedir.
— Editdr Notu: Bir makale veya bilgi giincellemesi hakkinda goris notu editor
tarafindan davet edilir.

* Kelime siniri: En fazla 1500 kelime.

o Ozet: Ozet icermez.

 Referanslar: En fazla 5 adet.

4. Makale Gonderimi

Makaleler asagidaki adresten online olarak génderilmelidir:
https://www.journalagent.com/jtsm

internet sitesini kullanirken veya makale ile ilgili herhangi bir sorun olmasi durumunda
teknik yardim icin litfen Galenos Yayinevi veya Editorler Kurulu ile iletisime geginiz.
Tum yazismalar e-posta yoluyla yapilacagindan dolayi yazarlar e-posta adreslerini
belirtmelidir.

Makale goénderimi yapilirken sorumlu yazarin ORCID ID (Open Researcher and
Contributor ID) numarasi belirtiimelidir. ORCID ID edinmek icin http://orcid.org
adresinden Ucretsiz olarak kayit olusturulabilir.

— Dergiye gonderilen tiim makaleler bu kurallara uymalidir. Aksi takdirde makale
yazara geri gonderilir ve yayimlanmasi gecikir.



Yazarlara Bilgi

* Bir paragraf icinde satirlarin sonunda “enter” tusu kullanilmamalidir.

* Heceleme secenedi kapali tutulmali, sadece anlam icin gerekli olan durumlarda
“tire” kullanilmalidir.

e Tirkce veya ingilizce olmayan karakterleri temsil etmek icin kullanilan 6zel
karakterler agikca belirtilmelidir.

* 1 (bir) yerine I (le), O (sifir) yerine O (buyuk harf o) veya f3 (Yunancada beta) yerine B
(Almanca Eszett harfi) kullaniimamalidir.

* Tablolarda veri gostergelerini ayirmak icin bosluk yerine “tab” tusu kullaniimalidir.
Tablo diizenleme fonksiyonu kullanildiysa her bir veri géstergesinin tek bir
hicrede oldugundan emin olunmalidir. (6rn. Hucreler icinde satirbasi komutu
kullaniimamalidir)

— Yazarlar ‘Ust yazi'yl baslk sayfasindan ayri olarak hazirlamalidir. Makalenin
iceriginin bilimsel toplanti veya sempozyumda kisa 6zet seklinde sunulmanin
haricinde; daha Once baska bir yerde yayimlanmamis veya yayimlanmak Uzere
gdénderilmemis oldugu bu yazida beyan edilmelidir. Ust yazida ayrica tiim yazarlarin
makalenin icerigi hakkinda fikir birligi icinde olduklarinin belirtiimesi gerekmektedir.
Tum yazarlarin makale gonderiminden 6nce Makale Merkezi'ne kaydedilmesi
gerekmektedir.

Yazarlar ayrica arastirma projesinin bir “Etik Komite” tarafindan onaylandigini, onay
numarasi ile birlikte belirtmelidir (bkz. Etik Konular). Bu bilgi, arastirmanin “Gerec ve
Yéntem” boliminde belirtiimelidir. insan deneylerinde yazarlar, 1964 yili Helsinki
Bildirgesi (2013 yili Edinburg’da revize edilmis hali ile) hikimlerine uymalidir ve
calismanin katilimcilarinin bilgilendirilmis olur verdiklerine dair bir ifade eklemelidir.
Hasta kimliginin gizli kalmasi saglanmalidir. Klinik arastirmalarda yazarlar calisma
kaydinin adini ve kayit numarasini Ustyazida bildirmelidir. Kaydedilmemis bir klinik
deneyde neden kayit yapiimadigi agiklanmalidir.

5. Makalenin Yapisi

Makalenin uzunlugu “Makale Kategorileri” bolimitndeki sartlara uymalidir.
Belirtilen yonergelere uymayan makaleler, incelemeye baslanmadan 6nce teknik
diizeltmelerin yapilmasi icin iletisim kurulacak yazara geri iletilecek ve makale yayim
icin gonderilmemis sayilacaktir.

Makaleler belirtilen sirayla sunulmalidir: Baslik sayfasi, 6zet ve anahtar kelimeler,
metin, tesekklr ve beyanlar, referanslar, resim ve sekiller, tablolar, denklemler.
Metine dipnot verilmemelidir, bu tlr notlar metinde parantez icinde belirtilmelidir.
— Baslik Sayfasi: Sunlari icermelidir;

* Makalenin kategorisi

* Makalenin baslgi

* Makalenin kisa bashgi

e Yazarlarin tam adlari ve kurumlar

e Calismanin yapildigi kurumun adresi

« letisim kurulacak yazara ait tam posta ve e-posta adresleri, faks ve telefon
numaralari

 Kelime sayisi

Baslik 120 karakterden az olmalidir. Baglikta REM, DNA gibi yaygin kullanilan
kisaltmalar disinda kisaltma kullanilmamalidir. Bosluklar dahil 40 karakteri asmayacak
bir kisa baslik da belirtiimelidir.

— Ozet ve Anahtar Kelimeler: “Makale Kategorileri” bélimtindeki kosullara uymalidir.
Ozette yaygin kullanilan kisaltmalardan bagka kisaltma veya referans yer almamalidir.
Anahtar kelimeler 6zet bolimUnin altinda yer almali ve 3-7 adet olmalidir.

— Metin: Yazarlar makalenin bolumlerini belirtilen sira ile olusturmalidir: Giris, Gerec
ve Yontemler, Bulgular, Sonug. Litfen bu kosullarin makale tipine gore degisiklik
gosterdigini unutmayiniz ve “Makale Kategorileri” bélimini tekrar gdzden geciriniz.
—Tesekkir ve Beyanlar: Yazarlar cikar catismasi yaratabilecek herhangi bir finansal
destek veya iliskiyi beyan etmelidir. Finansal badis veya diger fon yardimlarinin
kaynagini bildirmelidir. Yazarlar finansal beyanda bulunmak ve olasi cikar iliskilerini
aciklamak icin sunulan secenekleri rehber olarak kullanabilir: istihdam/liderlik
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konumu/danismanlik rold, hisse sahibi, patent telifleri/lisans tcretleri, honoraryum
(6rn. ders Ucretleri), promosyon malzemeleri dcretleri (6rn. makale Ucretleri),
arastirma fonu veya diger (6rn. arastirma ile ilgili olmayan gezi, seyahat veya
hediyeler).

— Referanslar: Vancouver sistemi kullaniimalidir: http://barrington.cranfield.ac.uk/
help/vancouver-system-forciting-references. Metin icinde referanslara st simge
normal rakamlar kullanilarak gecis sirasina gore atifta bulunulmalidir. Eger sadece
tablo veya sekil basliklarinda atifta bulunuluyorsa tablo veya seklin metinde ilk gectigi
yere gore numaralandiriimalidir. Referans listesinde referanslar metindeki gecis
sirasina gére numaralandirilmali ve listelenmedir. Referans listesinde tlim yazar adlari
yer almalidir. Yayimlanmamus veri ve kisisel iletisimler listede yer almamalidir, bunlara
sadece metin icinde atifta bulunulmalidir (Orn. Smith A, 2000, yayinlanmamig veri).

1) Korkmaz S, Cakir D, Bayram F, Karaca Z, Ismailogullari S, Aksu M. Obstructive
Sleep Apnea Syndrome in Acromegaly Before and After Treatment. JTSM 2014;1:22-
7.

2) Ernstoff M. Urologic Cancer. Black-well Science, Boston,1997.

3) Gilchrist RK. Further commentary: Continent stroma. In: King LR, Stone AR,
Webster GD (eds). Bladder Reconstruction and Continent Urinary Diversion. Year
Book Medical, Chicago, 1987;204-5.

DOI kullanan standart dergi makaleleri; cilt, sayi veya sayfa sayisi almadan 6nce
online olarak yayinlanan makaleler (DOI hakkinda daha fazla bilgi icin: http://www.
doi.org/fag.html):

4) Korkmaz S, Cakir D, Bayram F, Karaca Z, Ismailogullari S, Aksu M. Obstructive
Sleep Apnea Syndrome in Acromegaly Before and After Treatment. JTSM internet agi
lzerinde yayinlandidi tarih 30 Mart 2014; doi: 10.1111/}.1479-8425.2008.00379.x

— Resim ve Sekiller: Basliklari resim ve sekilden ayri olarak belirtilmelidir. EI cizimleri
ve fotograflar dahil tim cizimler resim veya sekil olarak siniflandirilir. Resim ve
sekillere metinde sirayla atifta bulunulmalidir. Her bir resim-sekil ayri bir dosya olarak
hazirlanmalidir ve resim-sekil numarasi dosya adinda yer almalidir. Makale inceleme
islemi sirasinda aktarmayi kolaylastirmak icin .jpg veya .bmp olarak kaydedilmis disik
cozUnurlikteki resim-sekillerin génderilmesi uygundur. Makalenin kabulinden sonra
yayin icin yazarlardan resim-sekillerin daha yksek ¢6ztnurltkli halleri talep edilebilir.
* Boyut: Resim-sekil boyutlari tek stituna sigmali (82 mm), orta boyutta olmali (118
mm) veya tam metin boyutuna sigmalidir (173 mm).

e Cozunurliuk: Resim-sekiller yiksek coztnurltklt .eps veya .tif dosyalar olarak
hazirlanmalidir.

« Kosullar: Yarim ton resim-sekiller 300 dpi (dots per inch), renkli resim-sekiller 300
dpi ve RGB (kirmiz, yesil, mavi) modu yerine CMYK (cam gdbegi, mor pembe, sari,
siyah) modunda ayarlanmis olarak kaydedilmis sekilde, yazi iceren resim-sekiller 400
dpi, cizim halindeki sekiller 1000 dpi. seklinde dizenlenmelidir.

* Cizim sekilleri: Profesyonel olarak veya bir bilgisayar grafik paketi ile cizilmis keskin
siyah veya beyaz grafikler veya diyagramlar seklinde olmalidir.

e Resim veya sekillerdeki metin boyutlar: Yazi karakteri eklenmelidir. Derginin
yazi boyutundan veya 8 puntodan daha buyik olmamalidir. (Resim-sekillerin
indirgenmesinin ardindan yazi hala okunabiliyor olmalidir.)

*Cizgi genisligi: 0,5 ve 1 nokta arasinda olmalidir. (Genis veya kalin cizgilerden
kaciniimalidir.)

Cizimlerin hazirlanmasi ile ilgili daha fazla yardim icin link: http://authorservices.
wiley.com/bauthor/author.asp

— Tablolar: Her bir tablo ayri bir dosya olarak hazirlanmalidir. Dosya adi tablo
numarasini icermelidir. Tablolar; ayri bir sayfada altyazilari, aciklamalari ve basliklari
ile birlikte belirtiimelidir. Dlzenlenebilir metin olarak verilmelidir. Metin icinde
normal rakamlar ile numaralandirilmalidir. PDF halinde sunulmamalidir. Dikey cizgiler
kullanilmamalidir. Tum kisaltmalar aciklanmalidir. Semboller sirasiyla su sekilde
kullaniimalidir: T, £, §, ; ve *, **, *** sembolleri p degerleri icin kullaniimalidir. SS
ve SEM gibi istatistiksel kisaltmalar aciklama olmadan kullanilabilir.
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— Denklemler: Normal rakamlarla sirali olarak numaralandirimalidir. Bunlar,
parantez icinde sag tarafta verilmelidir. Tim degiskenler italik olarak belirtilmelidir.
Orn.

dx/dt=c(x-x2/3+y+2z)(1)

DY/DT =—(X + BY — A)/C(2)

Ek Bilgi: Bulgular ile yakindan ilgili olan destekleyici bilgiler yer alabilir.

6. Makalenin Bicimi

— imla: Kimyasal adlari gibi yabanci isim ve terimler orijinal dilinde yazilmalidir.

—> Birimler: Tim 6lctimler SI birimleri veya Sl'dan tiretilen birimler ile verilmelidir.
SI birimleri hakkinda daha fazla bilgi icin Bureau International des Poids et Mesures
(BIPM) internet sayfasini (http://www.bipm.fr) ziyaret ediniz.

— Kisaltmalar: Kisaltmalar az miktarda kullanilmalidir. Oncelikle ifadenin acik
hali ardindan parantez icinde kisaltmasi belirtilmelidir. DNA gibi yaygin kullanilan
kisaltmalar aciklamasi olmadan kullanilabilir.

— Marka isimleri: ilaclar ve kimyasallar marka isimleriyle verilmemelidir. Calismada
tescilli ilaglar veya kimyasallar kullanildi ise jenerik isimleriyle belirtilerek parantez
icinde marka adi ve tedarikci firmanin adi ve yeri belirtilmelidir.

Yayin Politikasi ve Makale Yazim Kurallari, International Committee of Medical
Journal Editors (ICMJE) tarafindan sunulan “Recommendations for the Conduct,
Reporting, Editing, and Publication of Scholarly Work in Medical Journals (ICMJE
Recommendations)” (http://www.icmje.org) temel alinarak hazirlanmistir.
Arastirma makalelerinin hazirhgi, sistematik derlemeleri, meta-analizleri ve olgu
sunumlari ise uluslararasi kilavuzlara uygun olmalidir:

e Randomize calismalar icin; CONSORT (Moher D, Schultz KF, Altman D, for the
CONSORT Group. The CONSORT statement revised recommendations for improving
the quality of reports of parallel group randomized trials. JAMA 2001; 285:1987-91)
(http://www.consort-statement.org).

e Sistematik derleme ve meta-analizlerin raporlamalari icin; PRISMA (Moher D,
Liberati A, Tetzlaff J, Altman DG, The PRISMA Group. Preferred Reporting Items for
Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med 2009;
6(7): €1000097) (http://www.prisma-statement.org).

e Tanisal degerli calismalar icin; STARD (Bossuyt PM, Reitsma JB, Bruns DE, Gatsonis
CA, Glasziou PP, Irwig LM, et al, for the STARD Group. Towards complete and
accurate reporting of studies of diagnostic accuracy: the STARD initiative. Ann Intern
Med 2003;138:40-4) (http://www.stard-statement.org).

e Gozlemsel calismalar icin; STROBE (http://www.strobe-statement.org).

e Meta-analizleri ve gozlemsel calismalarin sistematik derlemeleri icin; MOOSE
(Stroup DF, Berlin JA, Morton SC, et al. Meta-analysis of observational studies in
epidemiology: a proposal for reporting “Meta-analysis of observational Studies in
Epidemiology” (MOOSE) group. JAMA 2000; 283: 2008-12).

e CARE kilavuzlari, olgu sunumlarinin dogrulugunu, seffafligini ve yararliligini
artirmak icin tasarlanmistir. (Gagnier JJ, Kienle G, Altman DG, Moher D, Sox H, Riley
D; the CARE Group. The CARE Guidelines: Consensus-based Clinical Case Reporting
Guideline Development.) (http://www.care-statement.org)

7. Duzeltmeler

Sayfa dizgi dizeltmelerini iceren PDF (Portable Document Format) dosyasinin
indirilebilecegi linke ait adresin bildirimi, gerekli formlar ve daha fazla aciklamalar
iletisim kurulacak yazara e-posta yoluyla gonderilecektir. PDF dlzeltmesinin amaci
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makalenin duizeninin, tablolarin ve sekillerin son kontrollinl saglamaktir. PDF
duizeltmesi asamasinda hatalarin cok gerekli diizeltmeleri disindaki degisikliklere izin
verilmemektedir.

8. Etik Konular

Yazarlar; arastirma projesini, calismanin yapildigi kuruma ait etik komite tarafindan
onaylandigini belirtmelidir. Yazili onam gerekli degildir ancak editor bu tur bir belgeyi
talep etme hakkini sakli tutar. Hayvan denekleri iceren herhangi bir deney, kurumsal
bir etik komite tarafindan onaylanmali ve bu da metin icinde bildiriimelidir.

9. Klinik Arastirmalarin Kaydedilmesi

Tlm klinik arastirmalar kayit edilmelidir. Yazarlar kayit detaylarini makalede
belirtmelidir. Bir klinik arastirma, medikal girisimler ve bunlarin saglik acisindan
sonuclari arasindaki sebep sonuc iliskilerini arastirmak igin prospektif olarak insan
deneklerini girisime veya karsilastirmali gruplara dahil eden herhangi bir arastirma
projesi olarak tanimlanir.

10. Telif Hakki

Tum vyazarlar ‘Ozel Lisans Formu'ndaki hususlari kabul etmeli ve bu formu
imzalamalidir veya onlarin adlarina iletisim kurulacak yazarin imzalamasini kabul
etmelidir. Bu formu imzalayarak, yazarlarin telif hakkina tabi veya daha ¢nceden
yayimlanmis herhangi bir materyali kullanmak igin izin aldiklar kabul edilir. Form
buradan indirilebilir.

11. Makale Kabulii

* Kabulden 6nce yazarlar, makalelerinin degerlendirme stirecinin hangi asamasinda
oldugunu https://www.journalagent.com/jtsm adresinden takip edebilirler.

e Kabulden sonra yazarlar, Galenos Yayinevi'nden makalelerinin isleyis streci
hakkinda bilgi edinebilirler. Bu, yazarlara makalelerinin kabul olduktan sonra
internette yayinlanmasina kadar olan strecini takip etmelerini saglar. Yazarlara
islemlerin kilit noktalarinda otomatik olarak e-posta gonderilir; boylece isleyisi kontrol
etmek icin editérle iletisime gecmelerine gerek kalmaz. internet agi tizerinde isleyis
takibi hakkinda daha ayrintili bilgi, sikca sorulan sorular ve makale hazirlamayla ilgili
ipuclari dahil bol miktarda kaynak, makale génderimi ve daha fazlasi icin http://
www.tutd.org.tr adresini ziyaret ediniz.

12. Erken Cevrimici Makaleler

Bir “Erken Cevrimici Makale” makale, tam metin bir makalenin sayida yayinlanmadan
Once internet aginda elektronik olarak yayinlanmis halidir. Bu sayede makale hazir
olur olmaz goértnebilir durumdadir. Erken Cevrimici Makaleye bir DOI (Digital Object
Identifier) numarasi verilir; boylece bir sayida yer almadan dnce bu makaleye atifta
bulunulabilir ve makale takip edilebilir. Yayinlanmadan 6nce DOI gecerli olarak kalir
ve makaleye atifta bulunmak ve erismek icin kullanilmaya devam edilebilir. DOI
hakkinda daha fazla bilgi icin http://www.doi.org/fag.html adresini ziyaret ediniz.
13. Yaz isleri

Turk Uyku Tibbi Dernegi (TUTD)

Adres: Naci Cakir Mah. 760. Sok. Esenkent Sitesi D Apt. No: 25 D: 17 Cankaya,
Ankara/Turkiye

Telefon: +90 530 409 82 60

Faks: +90 312 480 89 58

E-posta: dergi@tutd.org.tr
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1. About The Journal

Scope Journal of Turkish Sleep Medicine is the official turkish and english language
journal of the Turkish Sleep Medicine Society (TSMS), and publishes original research
articles, articles, case reports and review articles on basic clinical and sociological
issues, dealing with Journal of sleep medicine. Both members and non-members of
the TSMS are welcome to submit papers to the journal.

The journal does not charge any article submission or processing charges.
Frequency: Four issues per year (issues in march, june, september and congress
special issue in december)

E-ISSN: 2757-850X

Journal abbreviation: J Turk Sleep Med

Publisher: Galenos Yayinevi

2. Editorial Review And Acceptance

— Review process: A submitted paper is assigned to one of the associate editors
according to the topics of paper. The responsible associate editor appoints more
than two reviewers for evaluating the paper and decides whether the paper
should be accepted for publication, revised or rejected, according to the reviewers’
comments within four to six weeks.

— Acceptance: The acceptance criteria for all papers are the quality and originality
of the research and its significance to our readership. All manuscripts are peer
reviewed. The Editor reserves the right to refuse any material for publication. Final
acceptance or rejection rests with the Editorial Board.

— Before publication: All manuscripts should be written in a clear, concise, direct
style so that they are intelligible to the professional reader who is not a specialist in
the particular field. Where contributions are judged as acceptable for publication on
the basis of content, the Editor reserves the right to modify manuscripts to eliminate
ambiguity and repetition and improve communication between author and reader.
If extensive alterations are required, the manuscript will be returned to the author
for revision.

3. Manuscript Categories

— Original Article: FullHength presentation of current research related to either basic
or clinical knowledge.

e Word limit: 6000 words maximum, excluding abstract but including references,
tables and figures.

ONOUAWN =

e Abstract: 250 words maximum, structured (introduction/aim, material methods,
results, discussion).

— Short Paper: Short papers cover new findings that could substantially and
immediately affect research or clinical practice. Short papers do not include case
reports.

* Word limit: 1800 words maximum, excluding abstract but including tables, figures
and references,.

e Abstract: 100 words maximum, unstructured (no use of subheadings).

* Figures/ tables: Maximum 5.

 References: Maximum 10.

Supporting information is not allowed for short papers.

— Case Report: Clinical cases of exceptional interest and novelty are considered for
publication. If appropriate, the Editor may ask authors to rewrite case reports as
“Letters to the Editor”.

e Word limit: 1200 words maximum, excluding abstract but including references,
tables and figure legends.

¢ Abstract: 100 words maximum, unstructured (no use of subheadings).

* Figures/ tables: Maximum 2.

 References: Maximum 10.

— Letters to the Editor: Letters may be submitted to the Editor on any topic of
discussion: clinical observations, as well as comments on papers published in recent
issues. Letters to the Editor are subject to peer review. Letters can use an arbitrary
title.

The responses to the letter from authors must cite the title of the letter: e.g.
Response to [title of letter]. This ensures that readers can track the line of discussion.
* Word limit: 500 words maximum.

 Abstract: No abstract.

* Figures/ tables: Maximum 1.

 References: Maximum 5.

— Review Article: Survey, evaluation and critical interpretation of recent research,
data and concepts in the fields covered by the journal review articles will undergo
peer review prior to acceptance.

« Word limit: 8000 words maximum, excluding abstract but including tables, figures
and references.

¢ Abstract: 250 words maximum, unstructured (no use of subheadings).
 Figures/tables: If figures or tables have been reproduced from another source,
a letter from the copyright holder (usually the Publisher), stating authorization to
reproduce the material, must be attached to the covering letter.

— Editorial Critical: comments and overview about an article or an updated subject
invited by the Editor.

e Word Limit: 1500 words maximum.

¢ Abstract: No abstract.

« References: Maximum 5.

4. Submission of Manuscript

Manuscripts must be submitted online at: https://www.journalagent.com/jtsm

If there are any problems using the site or managing a manuscript, please contact
with Galenos Yayinevi or Editorial Board.

Authors must supply an email address as all correspondence will be by email.

The ORCID ID (Open Researcher and Contributor ID) number of the correspondence
author should be provided while sending the manuscript. A free registration can be
done at http://orcid.org.

— General All articles submitted to the Journal should comply with these instructions.
Otherwise, the manuscript will be returned to the author and publication may be
delayed.
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Instructions to Authors

* Do not use ‘Enter’ at the end of lines within a paragraph.

e Turn the hyphenation option off; includeonly those hyphens that are essential
tothe meaning.

* Specify any special characters used to rep-resent non-English characters.

* Do not use | (ell) for 1 (one), O (capital o) for O (zero) or B (German esszett) for 3
(Greek beta).

5. Structure of the Manuscript

The length of manuscripts must adhere to the specifications under the section
“Manuscript Ca-tegories”. Manuscripts that do not adhere to the following
instructions will be returned to the corresponding author for technical revision
before undergoing peer review (unsubmitted). Manuscripts should be presented
in the following order: Title page, abstract and key words, text, acknowledgments
including disclosure, references, figure legends, tables and figures. Footnotes to the
text are not allowed and any such material should be incorporated into the text as
parenthetical matter.

—> Title Page: The title page should contain:

* Manuscript category

¢ The title of the paper

¢ The running title of the paper

« The full names of the authors and their institutions

* The addresses of the institutions at which the work was carried out together

e The full postal and email address, plus facsimile and telephone numbers, of the
corresponding author

* Word count

The title should be less than 120 characters. Do not use abbreviations in the title,
other than common abbreviations such as REM, DNA and so on. A short running title
(less than 40 char-acters including spaces) should also be provided.

— Abstract And Keywords: The abstract must adhere to the specifications in
“Manuscript Ca-tegories”. The abstract should not contain abbreviations other than
common abbreviations or references. 3 to 7 key words should be supplied below the
abstract in the main text.

— Text: Authors should set out the sections of the manuscript as follows:
Introduction, Materi-als and Methods, Results, Discussion, in this order. Please
note that the requirements differ ac-cording to manuscript types. Please refer to
“Manuscript Categories”.

— Acknowledgments/ Disclosure: Authors must declare any financial support or
relationships that may pose a conflict of interest. The source of financial grants and
other funding must be disclosed. Authors may consider, as a guide for financial
disclosures, reporting interests as de-scribed in the following list: Employment/
leadership position/advisory role, stock ownership, patent royalties/licensing
fees, honoraria (e.g. lecture fees), fees for promotional materials (e.g. manuscript
fees), research funding, or other (e.g. trips, travel, or gifts which are not related to
research).

— References: The Vancouver system of referencing should be used:

http://  barrington.cranfield.ac.uk/help/  vancouver-system-for-citing-references.
In the text, ref-erences should be cited using superscript Arabic numerals in the
order in which they appear. If cited only in tables or figure legends, number them
according to the first identification of the table or figure in the text. In the reference
list, the references should be numbered and listed in order of appearance in the text.
List all authors in the reference list. References to unpublished data and personal
communications should not appear in the list but be cited in the text only (e.g. Smith
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Oz

Amag: Bu calismada, Koronaviriis hastali§i-2019 kapanma doneminde
cocuklarda uyku bozuklugu gérilme riski ve bilgisayar oyun bagimhligi ile
iliskisini incelemek amaclanmistir.

Gere¢ ve Yontem: Gozlemsel kesitsel tipte olan calismamiza Gglnci
basamak bir hastanede aile hekimligi polikliniklerine 1 Ekim 2020-1 Ocak
2021 tarihleri arasinda bagvuran 343 cocuk ve annesi dahil edilmistir. Anne
ve cocugun sosyo-demografik verileri ile Cocuklar icin Uyku Bozuklugu
Olcegi ve Cocuklar icin Bilgisayar Oyun Bagimlihigi Olgedi'ni iceren
yapilandirilmig soru formu uygulanmustir.

Bulgular: Calismaya 8-12 yas arasi 165 (%48,1) kiz ve 178 (%51,9) erkek
cocuk ve anneleri katilmistir. Uyku bozuklugu riski %74,1 (n=254) oraninda
gozlenmis ve bilgisayar oyun bagimlilig ile yiiksek diizeyde iliskili oldugu
saptanmistir (p<0,001, r=0,787). Uyku bozuklugu riski saptanan ¢ocuklarin
bilgisayar oyun bagimlihigi skoru (61,89+14,77), uyku bozuklugu riski
olmayan cocuklardan (38,79+11,84) anlamli diizeyde daha yiiksek
(p<0,001) gozlenmistir. Uyku bozuklugu riski olan cocuklar arasinda,
pandemi 6ncesine gore bilgisayar basinda gecirdigi siire artan ¢ocuklarin
orani (%70,1), yataga yatis zamani geciken cocuklarin orani (%70,0) ve
kendine ait bilgisayar ya da tableti olan cocuklarin orani (%71,7), uyku
bozuklugu riski olmayan cocuklardaki dagilima gore (sirasiyla %48,3,
%58,4, %37,1) daha yiksek saptanmistir (sirasiyla p<0,001, p=0,004,
p<0,001). Bilgisayar oyun bagimllik diizeyi, annesi ile daha az zaman
geciren (58,68+16,97) ve oyun icin kendisine daha az zaman ayrilan
cocuklarda (58,05+18,11) diger cocuklara goére anlaml diizeyde artis
gozlenmistir (p=0,002). Lojistik regresyon analizinde uyku bozuklugu riski
olan ¢ocuklarda oyun bagimlilik skorunun 1,128 kat daha yiiksek oldugu
gosterilmistir [Odds orani=1,128 (1,094-1,162); p<0,001)].

Sonug: Arastirmamiz pandemi dénemi her dort ¢ocuktan lglinde uyku
bozuklugu riskinin oldugunu, bilgisayar oyun bagimliligi diizeyi ile arttigini
gostermis ve anne ile gegirilen strenin 6nemine dikkat cekmistir.

Anahtar Kelimeler: Cocuk, bilgisayar oyun bagmliigi, uyku, uyku-
uyaniklk bozukluklari

Abstract

Objective: In this study, it was aimed to examine the risk of sleep disturbance
in children and its relationship with computer game addiction during the
Coronavirus disease-2019 lock down.

Materials and Methods: In our cross-sectional observational study, 343
children and their mothers who applied family medicine clinics of a tertiary
hospital between 1 October 2020 and 1 January 2021 were included. A
structured questionnaire including the socio-demographic data of the mother
and the child, and the Children’s Sleep Disturbance Scale and the Children’s
Computer Game Addiction Scale were applied.

Results: One-hundred sixty-five (48.1%) girlsand 178 (51.9%) boys aged 8-12
years and their mothers participated in the study. The risk of sleep disturbance
was observed at a rate of 74.1% (n=254) and it was strongly correlated with
computer game addiction (p<0.001, r=0.787). Game addiction scores of
boys (58.66+16.68) and primary school children (60.37+16.41) were higher
than game addiction of girls (52.91+17.57), and of secondary school children
(55.06+17.39) (p=0.023, p=0.040, respectively). Computer game addiction
score (61.89+14.77) of children with sleep disturbance risk was significantly
higher (p<0.007) than children without sleep disturbance risk (38.79+11.84).
Among the children with a risk of sleep disturbance, the proportion of time
spent on the computer compared to the pre-pandemic period (70.1%),
the proportion of going late to bed-time (70.0%), and the proportion of
being own computer or tablet (71.7%) were found to be higher than the
proportions in children (48.3%, 58.4%, 37.1%, respectively) without sleep
disturbance (p<0.001, p=0.004, p<0.00T, respectively). The level of computer
game addiction was significantly increased in children who spent less time
with their mothers (58.68+16.97) and less time for games (58.05+18.11)
compared to other children (p=0.002). In the logistic regression analysis, it
was shown that the game addiction score was 1.128 times higher in children
with sleep disturbance risk [Odds ratio=1.128 (1.094-1.162; p<0.001)].
Conclusion: Our study showed that three of four children had a risk of sleep
disorders during the pandemic period and were associated with an increased
level of computer game addiction and drew attention to the importance of
the time spent with the mother.

Keywords: Child, computer game addiction, sleep, sleep-wake disorders
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Kayhan Aygiin ve ark.
Uyku Bozuklugu Riski ve Bilgisayar Oyun Bagimliligi

Giris

Saglikh beyin gelisimi icin uyku vazgecilmezdir. Cocuklarin
%25 kadarinin en az bir defa uyku problemi yasamis oldugu
(1) ve gelecekte tim cocuklarda %50 oraninda uyku problemi
yasanacagi ongorilmektedir (2). Uyku yetersizligi, gtindtiz uyku
hali, sinirlilik, davranis sorunlari, 6grenme guicliikleri, genclerde
motorlu ara¢ kazalari, disik akademik performans (2) ileri
yaslarda pulmoner hipertansiyon, obezite gibi 6zel durumlara
yol acmaktadir (3). Bu ylizden saglam cocuk takibinde uyku
bozuklugu yapacak nedenlerin tespiti ve 6nlenmesi 6nemli bir
konudur. Melatonin salinimi uyku fizyolojisinde ana duizenleyici
hormon olup isiktan etkilenir. Yapilan arastirmalarda bilgisayar
veya akilli telefon gibi dijital ekran kaynakli mavi 1sigin melatonin
salinimini etkileyerek uyku bozuklugu yapabildigi bildirilmistir
(4). Benzer sekilde evde kalma siiresinin uzamasinin giin isigina
maruziyeti azaltarak sirkadiyen ritmi bozdugu gosterilmistir (5).
Koronaviriis hastaligi-2019 (COVID-19) tedbirleri kapsaminda
uygulanan eve kapanma oOnlemlerinde cocuklarda uzaktan
cevrimici egitim basta olmak Gizere uzun sure bilgisayar ekranina
maruz kalmaya bagl uyku bozukluklari tespit edilmistir (6,7).
Asirt ekran suresinin cocuklar Gzerinde olumsuz etkileri oldugu
ve dijital medya kullanicilarinda uyku sorunlarinin daha sik ortaya
ctkma egilimi oldugu belirtilmistir. Ekran maruziyetinin geciken
yatma slresi ve azalmis toplam uyku siresine yol actigi icin
uyku sagligini olumsuz etkiledigi gosterilmistir (8). Cocuklarin
gerek karantinada ev icinde, gerek bilgisayar ile gecirdikleri
strede artis, bilgisayar ve dijital video oyunlari kullanimlarini ve
dolayisiyla uyku bozuklugu semptomlari riskini artirmis olsa da
bu konu hakkinda daha kapsaml bilgiye ihtiya¢c duyulmaktadir
(9). Daha 6nceden yapilan calismalarda, cocuklarin anne ile
gecirdikleri zaman ve bilgisayar ile harcadiklari zaman arasindaki
iliskiyi inceleyen detayli bir calismaya rastlanmamuistir. Bu ylizden
calismamizda pandemi doneminde anne ile gecen oyun ve
egitim zamani degiskeni de sorgulanmistir. Bu calismada
amacimiz karantina slirecinde 8-12 yas araligindaki cocuklar
icin gelistirilmis olan Bilgisayar Oyun Bagimliligi Olcegdi (BOBO)
ile belirlenen bilgisayar oyun bagimlilik diizeyi ve Cocuklar icin
Uyku Bozuklugu Olcegi (CUBO) ile belirlenen uyku bozuklugu
gorilme riski sikhi@r arasindaki iliskinin degerlendirilmesidir.

Gereg ve Yontemler

Gozlemsel kesitsel tipte olan arastrmamiza bir egitim ve
arastirma hastanesinin aile hekimligi poliklinigine 1 Ekim 2020-
1 Ocak 2021 tarihleri arasinda basvuran cocuklar ebeveynleri
ile beraber katilmistir. Calismaya gonulli olan, daha 6nceden
psikiyatrik hastalik tanisi bulunmayan, geniz eti, astim ve
kronik alerjik hastalik gibi uyku problemi yapabilecek hastaligi
olmayan, zihinsel engeli veya iletisim problemi bulunmayan,
8-12 yas arasi cocuklar dahil edilmisti. Uc aylk arastirma
evreninde 426 cocuga ulasilmig ve 6rneklem grubu kriterlerine
uyan 343 hasta ile calisma tamamlanmistir. Sosyo-demografik
veri sorulari olarak; cocuklarin yas, cinsiyet, kilo, boy, okulda
devam ettigi sinif, kendine ait bilgisayar ya da tablet varlig,
pandemi oncesine gore bilgisayarla gecen zaman ve uyku
yatis zamanininda degisim durumu, annelerin yas, calisma,
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egitim, gelir durumlari ve pandemi dncesine gore eve kapanma
doneminde cocuklari ile gecirdikleri oyun, egitim saatlerinde
degisim durumlari sorgulanmistir.

Cocuklar igin Bilgisayar Oyun Bagmhhg: Olgegi: BOBO,
Horzum ve ark. (10) tarafindan 8-12 yas arasi ogrenciler
sorgulanarak 2008 yilinda gelistirilen, Cronbach alfa katsayisi
0,85 olan, Likert tipinde 21 maddeden ve 4 alt Olcekten
olusan bir &lcektir. Olcekten alinabilecek minimum puan
21 maksimum puan 105'dir. Ana Olcek, bilgisayar oyunu
oynamaktan vazgecememe ve engellendiginde rahatsiz olma
alt olcedi, bilgisayar oyununu hayalinde yasatma ve gercek
hayatiyla iliskilendirme alt Olcegi, bilgisayar oyunu oynamaktan
dolayr gorevleri aksatma alt 6l¢egi, bilgisayar oyunu oynamayi
baska etkinliklere tercih etme alt 6lcedi seklinde gruplanir (10).
Calismamizdaki 6rneklem yas araligi secimi de Olcegin tizerinde
cahsildigi yas araligi olan 8-12 yas olarak belirlenmistir.
Cocuklar i¢in Uyku Bozuklugu Olcegi: CUBO, Bruni ve
ark. (11) tarafindan gelistirilmis, 6 alt Olcekli bir olcek
olup; sirasiyla uykuyu baslatma ve sirdirme bozukluklari,
uykuda solunum bozukluklari, uyariima bozukluklari, uyku
-uyaniklik gecis bozukluklari, asir uyuklama bozukluklari, uyku
hiperhidrozu olarak siralanir. 2020 yilinda Agadayi ve ark. (12)
tarafindan Tirkge validasyonu yapilmis versiyonu 26 maddeden
olugsmaktadir. En az 26 puan, en fazla 130 puan alinabilir. Yiiksek
puan uyku bozuklugu riski lehine yorumlanir. Uyku bozuklugu
riski icin ©6lcegin kesim degeri 42 puan ve uzeridir (12).

Aragtirmanin Etik Yoni

Bu calisma Saglik Bilimleri Universitesi, Gaziosmanpasa Egitim
ve Arastirma Hastanesi, Klinik Arastirmalar Etik Kurulu’nun
23.09.2020 tarih ve 162 sayili etik kurul onay ile yapilmistir.
Tum katihmcilar calisma hakkinda bilgilendirilmis ve yazili
onamlari alinmistir.

istatistiksel Analiz

Calismada veriler ortalama, standart sapma, ylizde olarak
verilmistir. Normallik denetimi Kolmogorov-Smirnov testi,
histogram, Q-Q Plot grafiklerine gore degerlendirilmistir. Grup
karsilastirmalari ki-kare testi, normal dagilan ikili ve Ucli grup
ortalama karsilagstirmalar student t-testi ve ANOVA testi ile
yapilmistir. Uyku bozuklugu varhiginda 6ngoriici degiskenler
lojistik regresyon testi ile saptanmustir.

Bulgular

Toplam 165 (%48,1) kiz ve 178 (%51,9) erkek olmak Uzere
yas ortalamasi 10,5£1,16 (medyan: 11) yil olan toplam 343
cocuk, anneleri ile beraber calismaya dahil edilmistir. Cocuklarin
glinlik uyku stre dagilimlari; 5 saatten az olan 1 cocuk (%0,3),
5-7 saat uyuyan 17 cocuk (%5), 7-8 saat uyuyan 68 cocuk
(%19,8), 8-9 saat uyuyan 155 cocuk (%45,2), 9-11 saat uyuyan
102 cocuk (%29,7) seklindedir. CUBO ve BOBO olcekleri icin
calismamizdaki Cronbach alfa degerleri sirasiyla 0,908 ve 0,943
bulunup yiksek duzey guvenirliklerinin oldugu gosterilmistir.
CUBO skoru ortalamasi 53,35+14,10 (medyan: 52) olup, 254
(%74,1) cocukta uyku bozuklugu riski oldugu tespit edilmistir.
Ortalama BOBO skoru 55,90+17,33 (medyan: 58) puan olarak
saptanmistir. Uyku bozuklugu skoru ile bilgisayar oyun bagimlilik
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skoru arasinda pozitif yonde ve ylksek dizeyde bir iliski
oldugu gosterilmistir (p<0,001, r=0,787). Tablo 1'de ¢ocuklarin
calismada sorgulanan ozelliklerine gore bilgisayar oyun bagimlilk
dizeyleri incelenmistir. Erkek cocuklarin bilgisayar oyun
bagimliigr (58,66+16,68) kiz cocuklarindan (52,91+17,57),
ilkokula gidenlerin (60,37+16,41) ortaokula gidenlerden
(55,06+17,39), kendi bilgisayari olan ¢ocuklarin (61,17+15,98)
olmayanlardan (47,03£15,88) daha ylksek oldugu gozlendi
(p=0,003, p=0,040, p<0,001, sirasiyla). Pandemi O©ncesine
gore daha ge¢ uykuya yatan cocuklarin (59,11£16,71) uyku
yatis saatinde degisiklik olmayan cocuklardan (48,39£16,23),
bilgisayarda gecirdigi siire artan cocuklarin (61,25+15,74) azalan
(51,13£18,57) ve degismeyen cocuklardan (44,98+14,92),
pandemi Oncesine gore annesi ile gecirdigi stre azalan
cocuklarin (61,23£16,89) artan cocuklardan (52,90+17,29),
annesi ile daha az zaman geciren (58,68+16,97) ve oyun icin
kendisine daha az zaman ayrilan cocuklarin (58,05£18,11)
diger cocuklara gore bilgisayar oyun bagimlilik diizeyleri anlamh
diizeyde artmis gozlendi (p<0,001, p<0,001, p=0,030, p=0,029,
p=0,008, p=0,002, sirasiyla). Uyku bozuklugu gorilenler ve
gorilmeyenler arasinda anne ve cocuk ile ilgili genel ozellikler
Tablo 2’de gosterilmistir. Uyku bozuklugu saptanan cocuklarin
bilgisayar oyun bagimliigi (61,89+14,77), uyku bozuklugu
olmayan c¢ocuklardan (38,79+11,84) anlamli diizeyde daha
yiiksek (p<0,001) gozlenmistir. Uyku bozuklugu olan ¢ocuklar
arasinda pandemi oncesine gore bilgisayar basinda gecirdigi
stre artan cocuklarin orani (%70,1), yataga yatis zamani
geciken ¢ocuklarin orani (%70,0) ve kendine ait bilgisayar ya da
tableti olan cocuklarin orani (%71,7), uyku bozuklugu olmayan
cocuklardaki dagilima gore gore (sirasiyla %48,3, %58,4,
%37,1) anlamli diizeyde daha ytiksek saptanmistir (sirasiyla
p<0,001, p=0,004, p<0,001). Tablo 3 ile uyku bozuklugu varligi
acisindan risk faktorleri lojistik regresyonla degerlendirilmistir.
Bilgisayar oyun bagimlii§i puaninin uyku bozuklugu riski
gorilme sikhgini 1,128 kat artirdigi (%95 guven aralgi: 1,094-
1,162, p<0,001) gosterilmistir.

Tartisma

Ugiincii basamak bir egitim arastirma hastanesinin aile hekimligi
poliklinigine ayaktan basvuran ¢ocuklarla yapilan calismamizda;
pandemi donemi eve kapanma yasaklari ile artan bilgisayar
basinda gecen zaman, cocugun bireysel bilgisayar kullanimi,
geciken yatis saati, anne cocuk arasinda oyun icin ayrilan
stirenin azalmasi gibi nedenlerle her dort cocuktan tgtinde uyku
bozuklugu riski saptanmis ve bilgisayar oyun bagimliiginin uyku
bozuklugu riski acisindan yordayici oldugu gésterilmistir. CUBO ve
BOBO Tiirkce validasyon calismalarina ait Cronbach alfa degerleri
0,79 ve 0,85 bulunurken (12,13), bizim calismamizda yaklasik
0,91 ve 0,94 bulunmus ve her iki 6lcegin de ic glivenirliklerinin
yuksek oldugu gosterilmistir. Agadayr ve ark. (12) pandemi
Oncesi 6-16 yas arasi 328 cocukla yaptigi calismada cocuklarin
%39,6’s1 uyku bozuklugu acisindan riskli olup 6lcekten aldiklari
toplam puan ortalamasi 40,6+10,1 puandir. Bizim ¢alismamizda
ise uyku bozuklugu riski muhtemelen daha dar bir yas araliginda
ve eve kapanma kosullarinda yapilmis olmasina bagl cok daha
yiksek (53,35+14,10) bulunmustur. iran’da yapilan calismada

cocuklarin %712'sinin giinde 9-11 saat, %33’Unun 8-9 saat,
geri kalan %45’inin 8 saatten az uyudugu tespit edilmistir (14).
Agadayi ve ark. (12) yaptigi calismada cocuklarin %36,9'unun
ginde 9-11 saat, %37,5'inin 8-9 saat, %25,6'sinin ise glinde
8 saatten az uyudugu belirtilmistir. italya’da COVID-19
pandemi déneminde yapilan bir calismada 6-12 yas arasindaki
cocuklarin %43’G4nin 9-11 saat, %39’unun 8-9 saat, kalan
%718’inin 8 saatten az uyudugu tespit edilmistir (15). Bizim
calismamizda 8-12 yas ¢ocuklarin %29,7’sinin giinde 9-11 saat,
%45’inin 8-9 saat, kalan %25,3'Uniin 8 saatten az uyudugu
gorulmus ve 8 saatten fazla uyuyan cocuklarin yogunluklar
literatiirdeki ¢alismalarla uyumlu bulunmustur. Literatir
incelendiginde bilgisayar oyun bagimliiginin erkeklerde kizlara
gore daha sik gorildigu bildiriimektedir (16,17). Goéldag’in
(18) yapmis oldugu calismada da erkek o6grencilerin dijital
oyun bagimhlik puani kiz 6grencilerden yilksek bulunmustur.
Calismamizda bilgisayar oyunu bagimlilik puani cinsiyetlere gore
degerlendirildiginde, erkek cocuklarin kizlara gore puanlarinin
daha ylksek oldugu bulunmustur. Bilgisayar oyunu bagimlilig
acisindan erkek cinsiyet 6ne ciktigindan bilgisayar kullanimi
ile ilgili erkek o6grencilerin kiz 6grencilere gore daha dikkatle
denetlenmesi gerektigi soylenebilir. Keser ve Esgi'nin (19) yaptigi
calismada, yas kiculdlkce bilgisayar oyun bagimhhigr riskinin
arttigi izlenmistir. Calismamizda literatiirle uyumlu olarak ilkokul
cocuklarinin toplam BOBO puani ortaokuldakilerden istatistiksel
olarak anlamli diizeyde yiiksek bulunmustur. Bilgisayarda oyun
oynamak hem norolojik sistemi uyararak hem de ekran kaynakl
mavi 1s1gin sirkadiyen ritmi bozucu etkisi ile uykuya dalmada
gecikmelere neden olabilir (20,21). Calismamizda c¢ocuklar
icin uyku bozuklugu puani ilkokul ve ortaokul ¢ocuklarinda
benzer olsa da, bilgisayar oyun bagimlihg: puani ile gucli iliski
icindedir ve ilkokul cocuklarinin daha bagml olmasi uyku
bozuklugu riskleri acisindan aciklayici olabilir. Dag ve ark.’nin
(13) yaptigi calismada aksamcil kronotipte yani ge¢ yatan
gec kalkan c¢ocuklarda bilgisayar oyun bagimliligina daha
stk rastlanmistir. Bizim calismamizda da pandemi Oncesine
gore %70 oraninda c¢ocuklarin yatma saatinin geciktigi ve bu
cocuklarin oyun bagimliliklarinin da yiikseldigi gosterilmistir.
Cocuklarin bilgisayar oyunlarinda gegirdikleri zaman nedeniyle
ailesine, arkadaslarina, okul islerine ve hobilerine daha az
zaman ayirdiklarini gosteren yayinlar mevcuttur (22). Bizim
calismamizda pandemi 6ncesine gore annelerin cocuklari ile
egitim ve oyun icin gecen zamanda azalma bilgisayar oyun
bagimliiginda etkili bulunmus ancak anne c¢ocuk beraber
gecen zamanda azalmanin nedenleri cocugun tercihi kaynakh
mi yoksa anne kaynakli mi ayrimlanamamistir. Cocuklarin
oyunlara erisimi acisindan kendine ait bilgisayari olusu ile daha
fazla uyku bozuklugu riski ve bilgisayar oyun bagimlig puani
olmasi cocuklarin pandemi doénemi kolaylasan bilgisayar ve
dijital oyun bagimhlik artisinin cocuk kaynakli olarak anne-cocuk
birlikte gecirilen zamanda azalmaya yol acabilecedi seklinde
yorumlanmustir. Bilgisayar oyunlari internet tizerinden oynandigi
icin bilgisayar oyun bagimlhg: internet bagimlihg: ile ic ice
bulunur. Yapilan sistematik bir derlemede internet bagimhihginin
uyku problemlerini 2,2 kat arttgi g6zlenmistir (23). Ebeveyn
egitim duzeyi, aile yapisi, aile geliri, kronik hastaliklar, bilgisayar
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Tablo 1. Cocuklar icin sosyo-demografik veriler ve Bilgisayar Oyun Bagimlihgi Olgegi puan dagiiminin degerlendirilmesi

Bilgisayar Oyun Bagimlihg:

Gru Dagihm PR
Degisken P 9 Olgegi puani p
n (%) Ort+SS
e Kiz cocuk 165 (%48,1) 52,91£17,57 .
Cinsiyet 0,003
Erkek cocuk 178 (%51,9) 58,66+16,68
. . Kirsal yerlesim 23 (%6,7) 57,17£18,19
Dogum yeri - 0,706
Sehir 320 (%93,3) 55,80+17,29
. ilkokul 54 (%15,7) 60,37+16,41 N
Devam ettigi sinif 0,040
Ortaokul 289 (%84,3) 55,06£17,39
Okula gitmemis 27 (%7,9) 56,04+£17,12
Anne egitim durumu ilkokul/ortaokul 184 (%53,6) 56,08+17,36 20,980
Lise/lniversite 132 (%38,5) 55,61+17,45
Geliri giderinden az* 93 (%27,1) 52,99+18,24
Anne gelir durumu Geliri giderine denk® 195 (%56,9) 56,39+17,54 20,125
Geliri giderinden fazla® 55 (%16,0) 59,04+14,30
. Ev hanimi 263 (%76,7) 54,92+17,52
Annenin calisma durumu 0,060
Calisan 80 (%23,3) 59,1+16,39
L o . Yok 128 (%37,3) 47,03+15,88 N
Kendine ait tablet/bilgisayar varlig 1<0,001
Var 215 (%62,7) 61,17+15,98
Birinci® 150 (%43,7) 56,41£17,54
o ikinci® 107 (%31,2) 56,44+17,41
Ailenin kaginci cocugu ——— 20,179
Uclinciic 53 (%15,5) 57,15£17,66
Dort ve tizerid 33 (%9,6) 49,76+14,89
Degismedi® 95 (%27,7) 48,39+16,23 2<0,001"
Pandemi dncesi egitim dénemine kiyasla cocugun | Daha erken yatiyor® 8 (%2,3) 48,62+20,30 p**=1,000
uykuya yatis saatinde degisme olma durumu p><=0,353
0
Daha gec yatiyore 240 (%70,0) 59,11+16,71 p*<0,001°
g g vas! Degismedi® 98 (%28,6) 44,98+14,92 2<0,001"
Pandemi oncesi egitim donemine kiyasla cocugun . - "
ders harici bilgisayarla gecirdigi vakitte degisme Artt 221 (%64,4) 61,25+15,74 P <0’OO1*
olma durumu Azaldic 24 (%7,0) $113418.57 p><=0,030
’ ’ - ’ pa-c=0’298
Degismedi® 170 (%49,6) 57,031£17,12 20,014"
Pandemi 6ncesi doneme kiyasla cocuga ayrilan Artti° 134 (%39,1) 52,90+17,29 p>?=0,090
zamanda degisim olma durumu pb<=0,029"
c (V)
Azaldi 39 (%11,4) 61,23+16,89 p<=0,640
0-1 saat® 146 (%42,6) 58,68+16,97 20,008"
1-2 saat® 90 (%26,2) 56,83116,92 p¢<=1,000
2-3 saate 66 (%19,2) 52,56+17,43 p**=0,112
Cocukla giinlik egitim icin gegirilen siire p%?=0,014"
i} p<*=0,141
3 saatten fazla 41 (%12,0) 49,27+17,27 p2=0,025"
p°2=1,000
0-1 saat® 185 (%53,9) 58,05+18,11 20,002
1-2 saat® 98 (%28,6) 55,87£16,41 p<¢=0,896
Coc.u.kla giinltik oyun ve sosyal faaliyet icin 2.3 saatc 40 (%11,7) 47,15+13,74 pc*=0,032
gecirilen siire p<2=0,001"
3 saatten fazlad 20 (%5,8) 53,60+15,95 p>d, p*e, p*®

=1,000

1Student t-test, 2ANOVA test, "p<0,05, Birinci grup, ®lkinci grup, <Ugiincii grup, “Dérdiincii grup

94




Kayhan Aygiin ve ark.

Uyku Bozuklugu Riski ve Bilgisayar Oyun Bagimliligi

Tablo 2. Uyku bozuklugu riski goriilenler ve goriilmeyenler arasinda anne ve cocuk ile ilgili genel 6zelliklerin degerlendirilmesi

Uyku bozuklugu riski

Yok (n=89) Var (n=254) P
Ort+SS Ort+SS
Yas 10,53+1,08 10,49+1,19 0,780
BKi 19,85+3,27 19,1343,51 0,089
Anne yasi 38,09+5,84 37,75£5,3 0,615
Ailedeki toplam cocuk sayisi 2,82+1,2 2,72+1,22 0,558
BOBO skoru 38,79+11,84 61,89+14,77 <'0,00™
n (%) n (%)
. . Kirsal yerlesim 6 (%6,7) 17 (%6,7) 21,000
Dogum yeri -
Sehir 83 (%93,3) 237 (%93,3) -
L Kiz 41 (%46,1) 124 (%48,8) 20,655
Cinsiyet
Erkek 48 (%53,9) 130 (%51,2) -
ilkokul 10 (%11,2) 44 (%17,3) 20,235
Sinif grup
Ortaokul 79 (%88,8) 210 (%82,7) -
Okula gitmemis 7 (%7,9) 20 (%7,9) 20,902
Anne egitim durumu ilkokul/ortaokul 46 (%51,7) 138 (%54,3) -
Lise/Universite 36 (%40,4) 96 (%37,8) -
Ev hanimi 72 (%80,9) 191 (%75,2) 20,343
Anne meslek
Calisan 17 (%19,1) 63 (%24,8)
. . . . Yok 56 (%62,9) 72 (%28,3) 20,000
Cocugun kendine ait tablet veya bilgisayar varlig
Var 33 (%37,1) 182 (%71,7) -
Birinci 39 (%43,8) 111 (%43,7) 20,211
. . . . ikinci 27 (%30,3) 80 (%31,5) -
Cocugun ailedeki kacinci cocuk oldugu ——
Uclinci 10 (%11,2) 43 (%16,9) -
Dort ve uzeri 13 (%14,6) 20 (%7,9) -
Geliri giderinden az 27 (%30,3) 66 (%26) 20,326
Ailenin gelir durumu Geliri giderine denk 52 (%58,4) 143 (%56,3) -
Geliri giderinden fazla 10 (%11,2) 45 (%17,7) -

o o ) . Degismedi 32 (%36) 63 (%24,8) 20,004
Pandeml.once5| (Egltlm dénemine kiyasla cocugun uykuya Daha erken yatiyor 5 (%5,6) 3 (%1,2) i
yatis saatinde degisme olma durumu

Daha gec yatiyor 52 (%58,4) 188 (%74) -

- o ) | Degismedi 39 (%43,8) 59 (%23,2) 20,001
PfanFieml Gncesi egvl'gm d.onemlvn.e kiyasla cocugun ders harici Artts 43 (%48,3) 178 (%70,1) -
bilgisayarla gecirdigi vakitte degisme olma durumu

Azaldi 7 (%7,9) 17 (%6,7) -

o o Degismedi 38 (%42,7) 132 (%52) 20,056
ParJ(;Igml oncesi doneme kiyasla cocuga ayrilan zamanda Arth 44 (%49,4) 90 (%35,4) i
degisim olma durumu

Azaldi 7 (%7,9) 32 (%12,6) -
0-1 saat 32 (%36) 114 (%44,9) 20,073
e B . 1-2 saat 21 (%23,6) 69 (%27,2) -
Cocukla gunlik egitim icin gegirilen stre
2-3 saat 19 (%21,3) 47 (%18,5) -
3 saatten fazla 17 (%19,1) 24 (%9,4) -
0-1 saat 41 (%46,1) 144 (%56,7) 20,324
o . . . 1-2 saat 28 (%31,5) 70 (%27,6) -
Cocukla giinliik oyun ve sosyal faaliyet icin gecirilen siire
2-3 saat 13 (%14,6) 27 (%10,6) -

3 saatten fazla

7 (%7,9)

13 (%5,1)

1Student t-test, 2ki-kare test, “p<0,05, BKI: Beden kitle indeksi, BOBO: Bilgisayar Oyun Bagimliigi Olcegi, Ort:

Ortalama, SS: Standart sapma

95



Kayhan Aygiin ve ark.

Uyku Bozuklugu Riski ve Bilgisayar Oyun Bagimliligi

Tablo 3. Lojistik regresyon ile uyku bozuklugu riski olanlarda olmayanlara gore risk faktorlerinin degerlendirilmesi
Degisken OR (%95 GA) p
BOBO puani Total puan 1,128 (1,094-1,162) <0,001
0-1 saat 0,720 (0,184-2,823) 0,638
. . ) L . 1-2 saat 0,414 (0,103-1,657) 0,213
Pandemi 6ncesine gore egitim icin ayrilan vakit
2-3 saat 1,565 (0,525-4,664) 0,883
3 saatten fazla Referans -
Degismedi 1,311 (0,631-2,725) 0,468
Pandemi 6ncesine gore uykuya yatis saati Daha erken yatiyor 0,118 (0,012-1,159) 0,067
Daha geg yatiyor Referans 0,121
Degismedi 0,720 (0,184-2,823) 0,638
Pandemi 6ncesine gore bilgisayarda gecen vakit Artti 0,414 (0,103-1,657) 0,213
Azaldi Referans -
Degismedi 0,990 (0,303-3,234) 0,986
Pandemi 6ncesine gore ¢ocukla gegirilen zaman Artti 0,852 (0,260-2,793) 0,791
Azaldi Referans -
L Yok 0,556 (0,285-1,084) 0,085
Cocugun kendine ait bilgisayar/tablet olma durumu
Var Referans -
Binary lojistik regresyon test, BOBO: Bilgisayar Oyun Bagimliligi Olcegi, GA: Giiven araligi, OR: Odds orani

oyunu oynama ve beslenme duzeni gibi degiskenler cocuklarda
uykuyu etkilemektedir (24). Bizim calismamizda bilgisayar
oyun bagimliigi yaklasik 1,13 kat uyku bozuklugu riskini
arttinirken, anneye ait yas, egitim ve gelir diizeyleri arasinda fark
go6zlenmemistir. Bu durum cocuklarda bilgisayar kullanimi ve
oyun bagimliiginin genel bir saglik sorununa donusebilecegini
disiindirmektedir.

Cahigmanin Kisithliklan

Uyku bozuklugu varliginin degil de riskinin bir 6lcek skoruna
gore belirlenmis olmasi, uyku laboratuvar verileri gibi daha kesin
Olciimlerle degerlendirilememis olmasi calisma acisindan bir
kisithiktir. Calismamizda ¢ocuklarin ne zamandir kendine ait tableti
oldugu bilgisi bilinmeyip sadece varligi sorgulanmistir, oysa
pandemi donemi ebeveynlerin tercihi ve egitim gerekliliklerinin
etkisi ile cocuklara tablet alinma orani artmis olabileceginden
bu durum calismanin kisithhgr olmustur. Diger bir kisithlik ise
annelerin is niteliginin detayli sorgulanmamasidir. Bir saglk
calisaninin ¢ocugu ile evden calisan bir annenin ¢cocugu ayni
sartlarda degerlendirilemeyecedinden gelecek calismalarda
anneye ait demografik, is ve aile hayati ile ilgili daha detayl
sorgulamanin yararli olacagr gordlmastar.

Sonuc¢

Cocuklarda goriilen uyku bozuklugu risk diizeyi ile artan
bilgisayar oyun bagimlligi dizeyi iliskili bulunmus, anne-
cocuk beraber gecirilen sirede azalmanin da bilgisayar oyun
bagimlihgini artirdigr saptanmustir.
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Abstract

Objective: This study was conducted to examine the technological device
usage states and sleep habits of 5-12 year-old children before and during the
Coronavirus disease-2019 (COVID-19) pandemic.

Materials and Methods: It is a descriptive study. This study was conducted
with the parents of 488 children who were aged between 5-12 years old and
studying in a kindergarten, 3 elementary schools and 3 secondary schools
between March 2021 and June 2021. Data were collected by “Descriptive
Information Form” and the “Children’s Sleep Habits Questionnaire (CSHQ)"”
in the study. Descriptive statistics and parametric tests were used to analyze
the data.

Results: In the study, a statistically significant difference was found in
technological device usage and times of children before and during the
COVID-19 pandemic period (p<0.05). It was determined that 100% of
children had sleep problems clinically. A statistically significant difference
was found between the mean scores of students from the CSHQ based on
the education and income states of their parents (p<0.05). Additionally, a
statistically significant difference was found between the mean CSHQ scores
based on the duration of child’s daily technological device usage (p<0.05).
Conclusion: Longer time spent with technological devices by 5-12 year old
children during the COVID-19 pandemic was found to show a negative effect
on the sleep habits of the children.

Keywords: Sleep, technological device, child, COVID-19, pandemic

Oz

Amag: Bu arastirma Koronaviriis hastaligi-2019 (COVID-19) pandemi 6ncesi
ve slrecinde 5-12 yas cocuklarin teknolojik cihaz kullanim durumlari ve uyku
aliskanliklarini incelemek amaciyla yapilmistir.

Gere¢ ve Yontem: Arastirma tanimlayici bir calismadir. Arastirma Mart
2021-Haziran 2021 tarihleri arasinda bir ile bagl bir anaokulu, 3 ilkokul
ve 3 ortaokulda egitim goren 5-12 yas 488 cocugun ebeveynleri ile
gerceklestirilmistir. Arastirmanin verileri “Ebeveyn ve Cocuk Bilgi Formu”,
“Teknolojik Cihaz Kullanim Durumu Anketi” ve “Cocuk Uyku Aliskanliklari
Anketi (CUAA)” ile toplanmistir. Verilerin analizinde, tanimlayici istatistik
testler ve parametrik testler kullanilmustir.

Bulgular: Arastirmada cocuklarin kullandiklari cihaz ve siirelerinin COVID-19
pandemi stireci oncesi ve siirecinde arasinda anlamli iliski oldugu tespit
edilmistir (p<0,05). Cocuklarin %100’nin klinik olarak uyku sorunu oldugu
belirlenmistir. Ebeveynlerin egitim durumu ve gelir durumu ile CUAA puan
ortalamalari arasinda anlamli bir fark saptanmustir (p<0,05). Ayrica cocugun
gunliik teknolojik cihaz kullanim siiresi ile CUAA puan ortalamalari arasinda
istatiksel olarak anlamli fark oldugu tespit edilmistir (p<0,05).

Sonug: COVID-19 pandemi siirecinde 5-12 yas arasi ¢ocuklarin teknolojik
cihazlarla fazla zaman gegirmesi cocuklarin uyku aliskanliklarina olumsuz etki
gosterdigi bulunmustur.

Anahtar Kelimeler: Uyku, teknolojik cihaz, cocuk, COVID-19, pandemi

Introduction

The increased use of the internet and technological devices
such as computers, tablets, cell phones, television and others
has become common all over the world, and especially children
are the biggest consumer group of these devices (1,2). In the
statement of the American Academy of Child and Adolescent
Psychiatry, it was reported that the time spent in front of the

screen was 4-6 hours in 8-12-year-old children and up to 9 hours
among adolescents in the USA (3). Turkish Statistical Institute
data reported that the internet usage rate was 50.8% in 2013
whereas it was 82.7% in 2021 among 6-15 years old children
and the ratio of children, who mentioned using social media
regularly, was 94.2% (4). Overuse of technological devices
has been found to cause social and cognitive health problems
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such as social isolation, low self-esteem, shyness, depression,
anxiety, attention deficit, aggressiveness and addiction (5-7).
Moreover, improper or unhealthy use of technological devices
by children might lead to problems such as pain/stiffness in the
neck, shoulder, waist, hands and wrists, vision problems, tinnitus,
fatigue, sleeplessness and weight gain/obesity (8-12). Sleep is
an important requirement for the health and development of
a child during the childhood period (13,14). It has significant
effects on the cognitive, psychosocial and physical health of
children including learning, memory and adaptation, character
and academic success, physical growth, metabolism and body
mass index (13). Insufficient sleep in children has been reported
to increase the risk of accidents, injury, hypertension, obesity,
diabetes and depression as well as it might lead to attention,
behavioural and learning problems (15-17). In previous studies,
it was reported that technological device usage among children
resulted in sleep disorders and a change in sleep habits
(1,10,11,18). In a study which was carried out in Spain, it was
found that screen time longer than 120 minutes per day caused a
shorter sleep time in one out of every four children (19). In their
study, Fuller et al. (1) found that the children, who were watching
television before sleeping, slept nearly 30 minutes less per night
and their sleep quality was decreased. Also, a study from Turkey
showed that the increase in screen time was correlated with a
decrease in sleep time (18). The literature review has revealed
that there is a limited number of studies on the relationship
between technological device usage and sleep habits, and also
technological device usage and sleep habits of children have not
been investigated during the Coronavirus disease-2019 (COVID-
19) pandemic. Pediatric nurses have the responsibility to ensure
quality and sufficient sleep, which is very crucial for the healthy
growth and development of children. Therefore, identification
of the problems regarding technological device usage and sleep
habits of children would provide convenience to pediatric nurses.
In this study, it was planned to examine these two factors. This
study was carried out to examine the technological device usage
and sleep habits of children.

Research Questions

e How common was the usage of technological devices among
5-12-year-old children before the COVID-19 pandemic?

e Have the sleep habits of 5-12-year-old children changed
during the COVID-19 pandemic?

e Does the technological device usage status of 5-12-year-old
children affect their sleep habits?

Materials and Methods

Study Type
This was a descriptive type of study.

The Population and Sample of the Study

The population of the study included the parents of a total of 1766
5-12-year-old children who were registered to a total of 7 schools
in a district in the Black Sea Region (a kindergarten, 3 primary
schools and 3 secondary schools) between March and June 2021.
The sample was calculated as 316 students with the sample size

formula for a known population at a confidence interval of 95%
and a total of 488 children and parents, who were literate and had
internet access, were reached in the study (20).

Data Collection Instruments

The Descriptive Information Form, which was created by the
researchers, and the Children’s Sleep Habit Questionnaire were
used to collect data in the study.

Descriptive Information Form: There were a total of 12
questions in this form which was created by the researchers in
line with the literature to determine sociodemographic variables
(age, sex, education level of the parents, and income status of
the family) and their features regarding technological devices
they had, outside of education activities/purposes of internet
usage and the change in their sleep habits. Parents were asked
to answer these questions about the usage of technological
devices outside of the education activities/purposes in two
categories as before and during the COVID-19 pandemic
(13,18,21).

The Children’s Sleep Habits Questionnaire (CSHQ): This
questionnaire was developed by Owens et al. (22) in 2000 to
investigate the problems related to sleep habits and problems
of children. It consists of 33 items and the internal consistency
coefficient (Cronbach alpha) was 0.68 for the control group and
0.78 for the intervention group. The validity and reliability study
of its Turkish version was conducted by Fis et al. (23) in 2010
and the internal consistency coefficient was found as 0.78. In this
study, the Cronbach alpha coefficient of CSHQ was found as 0.69.
There are eight subscales in this questionnaire screening sleeping
disorders observed in children according to the international
classification of sleep including bedtime resistance, sleep onset
delay, sleep duration, sleep anxiety, night wakings, parasomnias,
sleep-disordered breathing and daytime sleepiness. Parents
are asked to score their children’s sleep habits retrospectively
according to the previous week. The total test score is obtained by
the sum of scores obtained from all items. Based on the frequency
of habits per week, 3 is given to generally (between 5-7 times/
week), 2 is given to sometimes (between 2-4 times/week) and 1
is given to rarely (between 0-1 time/week). Questions 1, 2, 3, 10,
11 and 26 are reverse-scored. Moreover, questions 32 and 33 are
coded as 0,1 and 2 based on their frequency. The cut-off score
of the scale is 41 and total scores more than the cut-off score are
considered “clinically significant”. As the total score increases, the
sleep of children is affected negatively.

Data Collection

Since online education was continuing because of the COVID-19
pandemic when the study was conducted, school administrators
and teachers were informed about the purpose of the study,
and the necessary institutional permissions were obtained.
Then, the Google forms created by the researchers were sent
to the parents and data were retrieved. It took about 10-15
minutes for the parents to fill out the questionnaire.

Statistical Analysis

Data were analyzed online with SPSS 22 (IBM Corp. Released
2013. IBM SPSS Statistics for Windows, Version 22.0. Armonk,
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NY: IBM Corp.) program. The normality assumption of
continuous data was analyzed with the Kolmogorov-Smirnov
test. Student’s t-test was used to compare homogenous data
between two different groups. One-Way analysis of variance
(ANOVA) test was used to make a comparison of homogenous
data between three and more groups. Categorical variables in
all groups were compared with the chi-square test. Analysis
results of continuous variables were given as arithmetic mean,
standard deviation, and median (minimum-maximum) whereas
categorical data were shown in frequencies. The statistical
significance level was taken as p<0.05.

Ethical Aspect of the Study

Ethics approval of the study was taken from Ondokuz Mayis
University Socialand Human Sciences Ethics Committee (decision

phones outside of education activities/purposes. While the
technological device usage rate of more than four hours per
day was 16.2% before the pandemic, it was found to be 51.4%
during the COVID-19 period. Moreover, tablet/computer and
cell phone usage states and daily usage times of children
were found to be significantly different before and during the
COVID-19 period (p<0.05) (Table 2). Descriptive statistical data
related to CSHQ were given in Table 3. The mean total CSHQ
score was found as 77.53+6.52. Mean scores obtained from
the subscales were found as 11.13+2.34 for Bedtime resistance,
1.85+0.93 for sleep onset delay, 5.02+0.73 for sleep duration,

Table 2. The distribution of technological device usage
characteristics outside of the education purposes of the children
before and during the pandemic based on parents’ statements

no:2020/767, date: 11.27.2020). Necessary permissions were Before During Test
obtained from the relevant institutions to conduct the study at Variables COVID-19 | COVID-19 | statistic
schools during the full-time quarantine period (29 April 2021- n_ |% n_ |% P
17 May 2021) (date: 03.02.2021; no: E-25072426-605.01- Child’s tablet/ Yes 242 1 49.59 327 |67.01 |45 719
issi i i computer usage .
21479809). Permission was als.o o'btalned from Fis et al. (23) to statug %€ 1No 246 |50.41 | 161 | 32,99 |0.000
be able to use the questionnaire in the study. All stages of the
study complied with the principles of the Helsinki Declaration. Child’s cell phone | Yes 281 |57.60 | 341 | 69.90 |187.817
The consent of each parent included in the study was taken via usage status No 207 |42.40 | 147 |30.10 |0.000
an online questionnaire. 0-2
317 |65.00 [ 154 | 31.60
R Its hours
esu S s
_ . Ch':ld Slda'.'y | ;'4 92 |18.90 |83 |17.00 |163.897
While 51.4% of the children were between 9 and 12 years technological - ours 0.000
of age, the mean age was 8.41 years. About half of them device usage time | \jore
(52.9%) were female students and 62.3% of the parents were than4 |79 116.20 | 251 | 51.40
between 31-40 years of age. Half of the parents (50.4%) had hours
an undergraduate education and 43.9% had an income which COVID-19: Coronavirus disease-2019
was equal to their expenses (Table 1). Based on the statements — —
of parents, 49.6% of the children were found to use tablets/ Table 3. Descriptive statistics related to CSHQ
computers and 57.6% were found to use cell phones before Mean + SD Median | (Min-max)
COVID-19. During the pandemic, a total of 67.0% of children Total CSHQ score 77.5316.52 78 52-91
stated that they used tablets/computers and 69.9% used cell Bedtime resistance 11.13+2.34 11 5-15
Table 1. Socio-demographic characteristic of the children and Sleep onset delay 1.85£0.93 ! 1-3
parents (n=488) Sleep duration 5.02£0.73 5 3-8
Variables n % Sleep anxiety 9.35+£2.38 10 4-12
5-8 years old 237 48.6 Night wakings 7.98+1.31 8 3-9
Child’s age -
9-12 years old 251 51.4 Parasomnias 19.52+1.72 20 12-21
Child's sex  LM2le 230 [471 éﬁj‘t’h‘?r'f"rdered 8.70+0.77 9 3-9
Female 258|529 9
30 years and younger 56 15 Daytime sleepiness 16.09+2.61 16 8-22
(o)
Parent’s age 31-40 years old 304 62.3 n %
41 years and older 128 [ 26.2 CSHQ No sleep problems - -
Elementary school 58 12.0 Have sleep problems | 488 100
Parent'_s Secondary school 69 14.1 _Status of changg ves 200 41.0
education - in the sleep habits
level High school 71 14.5 of children during
Undergraduate and higher 290 | 59.4 COVID-19 period No 288 59.0
Income less than expenses 128 26.2 based on the parent’s
Parent’s Ito th 4 39 statement
income level Income equal to the expenses . CSHQ: Children’s Sleep Habits Questionnaire, COVID-19: Coronavirus
Income more than expenses 146 29.9 disease-2019, SD: Standard deviation, Min: Minimum, Max: Maximum
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9.35+£2.38 for sleep anxiety, 7.98+1.31 for night wakings,
19.52+1.72 for parasomnias, 8.70+0.77 for sleep-disordered
breathing and 16.09+2.61 for daytime sleepiness. When those
with a score above 41 on the CSHQ were evaluated as “clinically
significant”, all children (100%) were found to experience
sleep problems. A total of 41% of the parents stated that the
sleep habits of their children changed during the COVID-19
pandemic (Table 3). The mean CSHQ scores of the children
were found to differ significantly based on the child’s age
(p<0.05). The mean scores of the parents were also found to be
significantly different based on the education and income levels
and the mean CSHQ scores of the parents, who stated to have a
high school degree and had an income equal to expenses, were
found to be significantly higher (p<0.05). Moreover, the mean
scores of the children were found to be significantly different
based on their daily technological device usage times and those
who spent more than 4 hours with technological devices were
found to have higher scores than the others (p<0.05) (Table 4).

Discussion

In this study, tablet/computer and cellphone usage and daily
usage times of the children were found to increase during
the COVID-19 pandemic compared to the pre-COVID period.
The study by Koran et al. (24), which was carried out with
3-6-year-old children, reported that the number of those, who
used mobile phones for more than one hour, was significantly
increased. In their study, Zengin et al. (25) stated that time spent
on television, tablet or telephone was 3-4 hours in 36.6% and
more than 4 hours in 32.0% during the pandemic. Moreover,
screen times were found to increase among 71.7% of children
aged between 6-13 years old during the COVID-19 pandemic

in the study by Ozturk Eyimaya and Yalcin Irmak (26). Dong
et al. (27) indicated that the technological device usage rate of
children and adolescents all day was 27% before the pandemic
whereas this rate has increased by half during the pandemic.
It has been suggested that the pandemic resulted in a higher
rate of technological device usage among children. Having a
total mean score higher than 41 on the CSHQ in the study has
shown that children experienced sleep problems at a clinically
significant level (23). In this study, the total mean CSHQ score
was found as 77.53+6.52, and all children were determined to
have sleep problems. In the study by Tatsiopoulou et al. (28),
which was conducted with the parents of preschool children
during the COVID-19, 81.5% of the children were found to
have sleep problems. Similarly, the study by Oztiirk et al. (21)
including the parents of 6-11-year-old children reported that
76.6% experienced sleep problems. The results of this study
have shown similarities with other studies in the literature. In
this study, the sleep habits of 9-12-year-old children were found
to be affected more negatively compared to 5-11-year-old ones.
Also in the study by Kotrla Topi¢ et al. (29) which was carried
out with the parents of 3-14-year-old children during the
COVID-19 pandemic, it was detected that the sleep quality of
children decreased as their age increased. It has been suggested
that own technological device usage would likely be increased
among children depending on the child’s autonomy and school
needs as they get older and their sleep problems may occur as
a result. Mean CSHQ scores of the children whose parents had
an education level of high school were found to be higher than
those with an undergraduate and postgraduate degree. In the
study by Yland et al. (30) where they focused on screen time
and sleep duration among school-age children, children whose

Table 4. Distribution of mean CSHQ scores based on the sociodemographic characteristics of the children and parents
Variables Mean * SD Me.dian TeSt. .
(min-max) statistic
. 5-8 years old 76.52+6.32 77 (52-89) -3.348

Child’s age

9-12 years old 78.48+6.58 79 (57-91) 0.001
. Male 77.11+6.59 78 (52-91) 1.517

Child’s sex
Female 78.00+6.42 78 (60-91) 0.130
30 years and younger 77.17+6.00 77 (52-91)

Parent’s age 31-40 years old 77.42+6.16 78.5 (53-90) 8225
41 years and older 77.9447.53 78 (57-91) .
Elementary school 77.4116.78 78 (52-89)

. Secondary school 77.3046.93 77 (57-89) 3.15

Parent’s education level -
High school 79.70£5.96 80 (64-91) 0.025
Undergraduate and higher 77,08+6,42 78 (53-90)
Income less than expenses 73.95+7.14 76 (51-88)

Parent’s income level Income equal to the expenses 80.69+5.07 81.00 (62-90) 390325
Income more than expenses 76.04+5.6 76.50 (53-89) '
0-2 hours 76.59+6.60 77 (52-91)

Daily technological device usage time outside of the purpose 5.37

of education during COVID-19 period 3-4 hours 76.45£6.47 78 (57-89) 0.005
More than 4 hours 78.46+£638 79 (57-91)

CSHQ: Children’s Sleep Habits Questionnaire, COVID-19: Coronavirus disease-2019, SD: Standard deviation, Min: Minimum, Max: Maximum
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mothers had a high education level were found to sleep more.
However, the results of the study by Oztiirk et al. (21) showed
that the education level of the parents did not affect the sleep
patterns of the child. The sleep habits of the children, whose
parents had an income equal to their expenses, were found to
be affected negatively. In the study by Aguilar-Farias et al. (31)
conducted with 1-5-year-old children, children with parents
who had a higher income were found to have better sleep
quality. Furthermore, Bapat et al. (32) reported in their study
including 10-15-year-old children that children with a high
socioeconomic level slept about one and a half hours less than
those with a low socioeconomic level. Dube et al. (33), similarly,
noted that parents with undergraduate education and a high-
income level had children with better sleep quality. In the study,
technological device usage outside of the purpose of education
time for 4 hours and longer per day was found to affect the sleep
habits of the children during the COVID-19 pandemic. Ham et
al. (34) found that children with a daily screen time for 3 hours
or more had a shorter sleep duration. Beyens and Nathanson
(10) indicated that more frequent television and tablet usage
among children in general as well as in the evenings was found
to be associated with sleeping late and waking up late. In the
study by Guerrero et al. (35) including 9-10-year-old children,
sleep duration was determined to get shorter as screen time
increased. Besides, Twenge et al. (11) reported that children/
adolescents, who spent more time in front of the screen, slept
less and had insufficient sleep. Also, Almuaigel et al. (36) found a
positive correlation between poor sleep score and technological
device usage for 3-5 hours in their study including 3-5-year-old
children. The results of this current study had similarities with
the relevant data in the literature.

Study Limitations

The inability to get access to the parents who were not using
phones and the internet since the study data was collected through
online forms was the main limitation of the study. Furthermore,
determining the use of technological devices other than sleep
characteristics and educational activities/purposes of children and
the fact that data obtained from the parents were based on self-
reports of the parents are among the limitations of the study.

Conclusion

In this current study, tablet/computer and cell phone usage and
daily usage times were found to increase during the pandemic
compared to the pre-COVID period. Mean CSHQ scores of
the children were found to be higher during the COVID-19
pandemic, and all children were found to experience sleep
problems. It was also determined that the child’s age, parent’s
education level and income status and daily technological
device usage time of the children during the COVID-19
pandemic affected the children’s sleep habits. Also, the sleep
habits of the children, whose parents reported no change in
the sleep habits of their child during the pandemic, were found
to be affected negatively. Based on the results of this study, it
may be suggested that nurses working in the field of public
and pediatric health can provide counselling for healthy sleep
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habits and healthy technological device usage. Pediatric nurses
working in the clinics may provide training to the parents about
the importance of sleep, sleep hygiene and technological device
usage. They should consult the children and families in order
to reduce technological device usage by recognizing physical
problems that might occur in children due to overuse of
technological devices such as vision problems, headaches and
sleep problems, especially during the pandemic.

In addition, school nurses may provide training for the
children, families and teachers about the importance of sleep,
improvement of sleep habits and healthy usage of technological
devices.
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Yashlarda Uyku Kalitesi ve Uykululuk Durumunun
Yorgunluk Ginlik Yasam Aktivitesi ve Fiziksel Aktivite

Uzerine Etkisi

The Effect of Sleep Quality and Sleepiness on Fatigue Activities of Daily Living and

Physical Activity in the Elderly

@ Tuba ince Parpucu, ® Tahir Keskin, ® Ferdi Baskurt, ® Zeliha Baskurt
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Oz

Amacg: Bu calisma yaglilarda uyku kalitesi ve uykululuk durumunun yorgunluk,
gunliik yasam aktiviteleri ve fiziksel aktivite Uzerine etkisinin incelenmesi
amaciyla planland.

Gereg ve Yontem: Bu calismaya evde yasayan, 65 yas ve uUsti 449 gondilli
yash katildi. Calismamiza katilan yaslilara sosyo-demografik veri formu,
Pittsburgh Uyku Kalitesi indeksi (PUKI), Epworth Uykululuk Olcegi (EUO),
Yaslilar icin Fiziksel Aktivite Olcegi (PASE), Yorgunluk Etki Olcegi (YEO), Katz
Giinliik Yagsam Aktiviteleri Olcegi (TGYA) ve Lawton ve Brody Enstriimental
Gunliik Yasam Aktiviteleri (EGYA) Formu uygulandi.

Bulgular: Giindiiz uykululuk hali artmis olan ve kétii uyku kalitesine sahip
olan yaslilarin TGYA ve EGYA puanlar diger bireylere gore anlamli diizeyde
diistik; YEO puanlan ise yiiksek bulundu (p<0,05). PASE puanlarinin ise
giindiiz uykululuk durumu artmis olan ve uyku kalitesi kotii olan yashlarda
distik oldugu, ancak bu farkin istatistiksel olarak anlamli olmadigi gézlendi
(p>0,05). EUO, TGYA (r=-0,275) ve EGYA (r=-0,324) ile negatif yonli
orta diizeyde; YEO (r=0,417) ile pozitif yonlii orta diizeyde iliskili bulundu
(p<0,001). PUKi'nin PASE (r=-0,161) ile negatif yonli diisiik diizeyde, TGYA
(r=-0,289) ve EGYA (r=-0,272) ile negatif yonlii orta diizeyde, YEO (r=0,383)
ile pozitif yonli orta diizeyde iliskili oldugu belirlendi (p<0,0071).

Sonug: Yasllarda glindiiz uykululuk halinin artmasi ve uyku kalitesinin kot
olmasi glinlik yasam aktivitelerini olumsuz etkilemekte ve yorgunlugu
artirmaktadir. Bu nedenle, vyashlarda uyku bozukluklari taramalarinin
yapilmasi ve yash yetiskinlerin uyku kalitesinin  6nemi konusunda
bilinclendirilmeleri gerekmektedir. Ayni zamanda uyku degerlendirmesinin
geriatrik degerlendirme parametreleri icerisinde yer almasinin faydali olacagi
duistinilmektedir.

Anahtar Kelimeler: Yasl, uyku, ginlik yasam aktiviteleri, fiziksel aktivite,
giindiiz uykululugu, yorgunluk

Abstract

Objective: This study was planned to determine the effects of sleep quality
and sleepiness on fatigue, activities of daily living, and physical activity in the
elderly.

Materials and Methods: Four hundred forty nine elderly volunteers aged 65
and over, living at home, participated in this study. Socio-demographic data
form, Pittsburgh Sleep Quality Index (PUKI), Epworth Sleepiness Scale (ESS),
Physical Activity Scale for the Elderly (PASE), Fatigue Impact Scale (FIS), Katz
Activities of Daily Living Scale (BADL), and Lawton and Brody Instrumental
Activities of Daily Living (EADL) Form were applied to participants.

Results: While BADL and EADL scores of the elderly with increased daytime
sleepiness and poor sleep quality were significantly lower than other
individuals; FIS scores were found to be high (p<0.05). PASE scores were lower
in the elderly with increased daytime sleepiness and poor sleep quality, but
this difference was not statistically significant (p>0.05). ESS was negatively
correlated with BADL (r=-0.275) and EADL (r=-0.324, and positively correlated
with FIS (r=0.417) at a moderate level. PUKI was negatively correlated with
BADL (r=-0.289) and EADL (r=-0.272); positively correlated with FIS (r=0.383)
at a moderate level. PUKI was negatively correlated with PASE (r=-0.161) at
a lower level (p<0.001).

Conclusion: Increased daytime sleepiness and poor sleep quality in the
elderly negatively affect daily life activities and increased fatigue. Therefore, in
the elderly it is necessary to screen for sleep disorders and to raise awareness
of the importance of sleep quality. Concurrently, it is thought that it would
be beneficial to include sleep assessment within the geriatric assessment
parameters.

Keywords: Elderly, sleep, activities of daily living, physical activity, daytime
sleepiness, fatigue
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Giris

Diinya nifusunun yaslanmasi ve yash nifusun toplam nfus
icindeki oraninin giderek artmasiyla es zamanl olarak ileri
yastaki fiziksel ve ruhsal saghk sorunlari da artis gostermektedir.
Bu nedenle yasli yetiskinler arasinda fiziksel fonksiyon diizeylerini
yuksek tutmak, glnlik yasam aktivitelerinde bagimsizhgi
korumak ve yasam kalitesini artirmak, temel hedefler olarak
gorilmektedir (1-3). Uyku, yashlarin fiziksel, psikolojik ve sosyal
iyilik halini etkileyebilen énemli bir unsurdur (3). Yagl bireylerde
kas-iskelet sistemi agrilari, kardiyopulmoner sistem hastaliklari,
gastrointestinal sisteme ait bozukluklar, metabolik bozukluklar
ve melatonin salimmindaki degisiklik gibi bircok faktor uyku
bozukluguna yol acabilir (4,5). Yash yetiskinlerde yaygin uyku
bozukluklari, asin gindiz uykululugu ile iliskili olabilir (5).
Gundlz uykululuk hali, yash yetiskinlerde saglik sorunlarina,
dusuk fiziksel aktivite seviyelerine, glinliik yasam aktivitelerinde
kisitlamalara, dusuk fiziksel fonksiyon dizeylerine, depresif
semptomlara, kazalara yatkinlia, sosyal uyumsuzluga neden
olabilir. Ayrica gindiiz uykululuk hali yash bireyler arasinda
glinlik yasam aktivitelerinde bagimsizlik duzeyini dusiren
onemli bir risk faktortdur (5). Tim bu nedenlere bagl olarak uyku
bozukluklarinin sosyal sonuclar da dahil olmak tzere fonksiyonel
durumu ve yasam kalitesini olumsuz etkiledigi belirtilmektedir
(6). Saglk ve hastaiga butincdl bir bakis acisiyla, saglikla ilgili
yasam kalitesi, saglik degerlendirmesinin temel bir bilesenidir ve
tibbi gostergelerin degerlendirilmesi kadar énemlidir. Literattr
incelendiginde yasam kalitesi ile kisinin genel saglik durumu
arasinda guicl bir iliski oldugu goriilmektedir. Uyku sorunlarinin
glinlik isleyisi ve yasam kalitesini etkiledigi gosterilmistir (7,8).
Yapilan calismalarda yashlarin uyku kalitelerinin kot oldugu
ve uyku kalitesi ile yasam Kkalitesi arasinda bir iliski oldugu
bildirilmektedir (9). Ayrica uyku bozukluklarinin obezite,
hipertansiyon, bilissel bozukluk ile depresyon gibi hastalik riski
ve mortalite ile iliskili oldugu belirtiimektedir. Yasli populasyonda
zayif uyku kalitesinin, artmis kirilganlik olasihgr ile iliskili oldugu
bulunmustur (10). Fiziksel aktivite ile ilgili uluslararasi kilavuzlar,
yasl yetiskinlerin haftada en az 150 dakika orta yogunlukta
fiziksel aktivite yapmalarini tavsiye etmektedir (11). Fiziksel
aktivite, kardiyovaskiler hastalik, fel¢, diyabet ve bazi kanser
turleri gibi hastaliklar icin koruyucu bir faktordiir ve fiziksel
aktivite, ruh saghginin iyilesmesi, demansta gecikme ve daha
iyi yasam kalitesi ile iliskilidir. Bu saglik yararlarina ragmen,
yash yetiskinler arasindaki fiziksel aktivite seviyeleri Onerilen
dizeyin (150 dk/haftanin) altinda kalmaktadir (7). Altmis bes
yas ve Ustl katihmcilarla yapilan bir calisma, fiziksel aktivite
ile saghkli yaslanma arasinda anlaml bir pozitif iliski oldugunu
gostermistir (2). Ayrica depresif semptomlari olan yash kisilerde
daha koti uyku kalitesi ve daha dustik fiziksel aktivite yogunlugu
oldugu ve fiziksel aktivite dlizeyi ile uyku kalitesi arasinda iligki
oldugu belirtilmistir (12). Dustk fiziksel performans ve giinlik
yasam aktivitelerinde bagimhlik yash insanlar arasinda daha
yaygindir (7). Orta ve ylksek fiziksel aktivite dlizeyine sahip
yasli eriskinlerde, disuk fiziksel aktivite diizeyine sahip olanlara
kiyasla glnlik yasam aktiviteleri bagimsizhik oraninda %49
azalma oldugu sonucuna varilmistir (13). Uzun sureli uyku

bozuklugu, yorgunluk, giindiiz uyku hali, depresyon, anksiyete,
zihinsel islevlerde azalmaya ve genel saglk da bozulmaya neden
olabilir. Kronik uyku bozukluklari ve yorgunluk yashlarda yasam
kalitesini distirerek morbiditeye bagl bir durum haline gelebilir.
Yash bireylerin optimum yasam kalitelerini siirdirebilmeleri icin
kaliteli uykuya ihtiyaclari vardir. Yashlarda siklikla karsilasilan
uyku ve yorgunluk problemlerini arastiran sinirli sayida calisma
bulunmaktadir (1). Yorgunluk, yaslanma sendromunun en
onemli gostergelerinden biridir. Tahran’daki huzurevlerinde
kalan yashlarda fiziksel aktivite diizeyi ile yorgunluk arasindaki
iliskiyi arastirmayr amaclayan calismada anlamli ve pozitif bir
iliski oldugu gosterilmistir (14). Calismalarda gorildigu tzere
yaslilarda uyku dizeni ve kalitesinin yorgunluk, gunliik yasam
aktivitesi ve fiziksel aktivite ile iliskili oldugu gériilmektedir. Bu
calismada amacimiz, Glkemizin farkli illerinde yasayan yaslilarda
uyku kalitesi ve uykululuk durumunun yorgunluk, glnlik yasam
aktivitesi ve fiziksel aktivite tzerine etkisini inceleyerek literattire
Ulkemize ait ve cok merkezli bir calisma sunmaktir.

Gerec¢ ve Yontemler

Bu calisma Isparta, Burdur ve Afyon illerinde yasayan, Mini
Mental Durum Testi'nden (MMDT) 24 puan ile Usti puan
alan 65 yas ve Uzeri yash bireylere uygulandi. Sozel olarak
iletisim kurulamayan, bagimsiz olarak ambule olamayan, ciddi
diizeyde gorme kaybi olan, inme, parkinson, multipl skleroz vb.
norolojik hastaligi olan, son alti ay icinde herhangi bir operasyon
geciren, kanser tanisi almis olan yaslilar ise arastirmaya dahil
edilmedi. Calismanin evrenini olusturan yaslilara kartopu
orneklem metodu kullanilarak ulagildi. Calismamiz belirtilen
kriterleri tasiyan vyashlarin, yasadiklar evler ziyaret edilerek
gerceklestirildi. Degerlendirmeler yiz ylize gorisme yontemi
kullanilarak yapildi. Orneklem biyikligi belirlemede ise
literattirdeki incelenmek istenen 6zelliklerin ortalama ve standart
sapmalari kullanildi. G*Power 3.1 programi kullanilarak yapilan
analizde etki buyukliginin 0,3 oldugu tespit edildi. 1. tip
hata (a) 0,05 alinarak, 0,3 etki buyikliginde ve %90 glicte
(1-B) gerekli 6rneklem biydkluginin her bir grupta en az
191 olmasi gerektigi belirlendi. Kartopu orneklem metodu
kullanilarak toplam 449 yasliya ulagildi. Cahsma 23.12.2019
tarihinde Siileyman Demirel Universitesi Tip Fakiiltesi Klinik
Arastirmalar Etik Kurul'u tarafindan onaylandi (karar no: 367).
Calismaya katilan yasllara degerlendirmeler dncesinde calisma
hakkinda gerekli bilgilendirmeler yapildi ve aydinlatiimis onam
formlari imzalatildi. Degerlendirmede arastirmacilar tarafindan
olusturulan sosyo-demografik bilgi formu, MMDT, Pittsburgh
Uyku Kalitesi Indeksi (PUKI), Epworth Uykululuk Olgegi (EUO),
Yaslilar Icin Fiziksel Aktivite Olcegi (PASE), Yorgunluk Etki Olcegi
(YEO), Katz Temel Giinliik Yasam Aktiviteleri Olcegdi (TGYA),
Lawton ve Brody Enstriimental Giinliik Yasam Aktiviteleri (EGYA)
Formu uygulandi.

Mini Mental Durum Testi: Calismamizda kullanilan MMDT,
Folstein ve ark. (15) tarafindan 1975 yilinda gelistirilmistir. Testin
Tirkce gecerlilik-glvenilirlik calismasi Glngen ve ark. (16)
tarafindan 2002 yilinda yapilmistir. Bu test demans taramasi icin
en sik kullanilan testtir. On bir sorudan olusan ve toplam 30 puan
Uzerinden degerlendirilen MMDT'de degerlendirme sonrasi
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alinan puan 24-30 puan arasi ise normal olarak tanimlanir. Bu
nedenle calismamiza 24 puan ve Ustli puan alan yashlari dahil
edildi.

Pittsburgh Uyku Kalitesi indeksi: Buysse ve ark. (17) tarafindan
gelistirilmis ve Turkce gecerlilik ve guivenilirlik calismasi Agarguin
ve ark. (18) tarafindan yapilmisti. PUKI, uyku kalitesi ve
bozuklugunu degerlendiren 19 maddelik bir 6z bildirim
Olcegidir. Endeks subjektif uyku kalitesi, uyku gecikmesi, uyku
stresi, alisgilmis uyku etkinligi, uyku bozukluklar, uyku ilaci
kullanimi ve gilindiiz islev bozuklugunu degerlendiren 7 alt
Olcekten olusmaktadir. Testin her bir maddesi, son bir ay icinde
hi¢ yoksa 0, haftada birden az ise 1, haftada bir veya iki kez ise
2 ve haftada 3 veya daha fazla ise 3 olmak tizere O ile 3 arasinda
puanlanir. Ankette uyku kalitesi ¢ok iyi (0), oldukca iyi (1),
oldukca kotu (2) ve cok kotl (3) olarak degerlendiriimektedir.
Toplam puan 0 ile 21 arasinda degismektedir. Toplam puanin 5
veya daha yiksek olmasi, 5nemli bir sekilde klinik olarak kotu bir
uyku kalitesine isaret etmektedir.

Epworth Uykululuk Olgegi: 1991 yilinda Johns (14) tarafindan
gelistirilen ve gunlik yasam aktiviteleri esnasinda uykuya
dalma ya da uyuklama durumunu degerlendiren bir 6lcektir.
Calismamizda Turkge gecerlik ve guvenilirlik calismasi Agargiin
ve ark. (19) tarafindan yapilan Tirkce formu kullanildi, 10 ve
Uzeri puanlar artmis uykululuk olarak degerlendirildi.

Yashlar icin Fiziksel Aktivite Olcegi: Calismamiza katilan
yash bireylerin fiziksel aktivite diizeyi PASE'nin gecerlilik ve
glvenirliligi kanitlanmis Tirkce formu kullanilarak yapildi. PASE
65 yas UstU bireylerin fiziksel aktivite diizeyini belirlemek icin
gelistirilmis 12 maddelik bir ankettir. Alti madde bos zaman
aktivitelerini, 6 madde ev faaliyetlerini degerlendirir. Kisilerin
son 7 guinde yaptiklari fiziksel aktivitenin frekansi, yogunlugu ve
siresi Uzerinden degerlendirir. Puan araligi 0-793'tlr ve ytiksek
puanlar yiksek fiziksel aktivite dizeylerini gosterir (20,21).
Yorgunluk Etki Olgegi: Yorgunluk semptomlarini
degerlendirmek amaci ile gelistirilmis 40 sorudan olusan bir
Olgektir. Yorgunlugun gunlik yasam aktiviteleri Uzerindeki
kognitif, fiziksel ve psikososyal etkilerini degerlendirir. Her
soru 0-4 arasinda puanlanmaktadir. En yiksek puan 160'tir
ve ylksek puanlar yorgunluga bagh fonksiyonel limitasyonlari
gostermektedir (22,23).

Gunluk Yasam Aktiviteleri Degerlendirmesi: Gunlik yasam
aktiviteleri TGYA ve EGYA olarak iki farkli olcek kullanilarak
degerlendirilmistir. TGYA Katz’in TGYA 6lcegiile, EGYA ise Lawton
ve Brody EGYA Formu ile degerlendirildi. TGYA 6 sorudan olusur
ve her soru 1-3 arasinda puanlanir. Calismamizda TGYA’da 0-6
arasli puan alan bireyler bagimli, 7-12 arasi puan alan bireyler
yari bagimli, 13-18 arasi puan alan bireyler ise bagimsiz olarak
degerlendirildi (24). Yaghlarin EGYA’larini degerlendirdigimiz
Lawton ve Brody EGYA Formunda ise her soru 3, 2, 1 ve 0 olarak
puanlandi. Sifir-sekiz puan: bagimli, 9-16 puan: yari bagimli ve
17-24 puan: bagimsiz olarak siniflandirildi (25).

istatistiksel Analiz

Calismadaki verilerin istatistiksel analizleri IBM Statistical
Package for the Social Sciences (SPSS) Statistics 20.0 programi
ile yapildi. Olgularin yas, viicut kitle indeksi ve sosyo-demografik
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Ozellikleri ortalama, standart sapmalar, ylizde ve oranlarla
tanimlandi. Verilerin dagiimi Kolmogorov-Smirnov testi ile
degerlendirildi. Test sonucunda verilerin normal dagihm
gosterdigi saptandi. Uyku kalitesi ve uykululuk durumuna goére
parametrelerin degisimi icin bagimsiz gruplarda t-testi kullanildi.
Tim parametrelerin birbiri ile iliskisi Pearson korelasyon analizi
ile degerlendirildi. Istatistiksel anlamlilik diizeyi p<0,05 olarak
kabul edildi.

Bulgular

Toplam 449 yash bireyin gonulli katilimiyla tamamlanan
calismamizda, yash bireylerin yas ortalamasinin 71,7+7,16 yil,
vucut kitle indekslerinin ise 27,88+5,78 kg/m? oldugu tespit
edildi. Calismaya katilan bireylerin %55,9’unun (251) kadin,
%44,1'i (198) erkek oldugu belirlendi. Katihmcilara ait diger

Tablo 1. Katilimcilarin sosyo-demografik 6zellikleri ve uyku ile ilgili
degiskenler
n/(%) X+SS
Yas 71,747,16
Viicut Kitle indeksi (kg/m?) 27,1846,12
o Kadin 251 (55,9) |-
Cinsiyet
Erkek 198 (44,1) |-
Okuryazar degil 52 (11,6) -
ilkokul 215(47,9) |-
Egitim durumu Ortaokul 122 (27,2) |-
Lise 38 (8,5) -
Universite 22(54,9) |-
Yalniz 75 (16,7) -
Esiyle birlikte 236 (52,6) |-
Birlikte yasadigi kisi | Es ve cocuklarla
birlikte 105@234) -
Akraba ile 33(7,3) -
Caligiyor 23 (5,1) -
Calisma durumu Calismiyor 199 (44,3) |-
Emekli 227 (50,6) |-
. Var 76 (16,9) -
Egzersiz aliskanligi
Yok 373(83,1) |-
. Var 239(53,2) |-
Kronik hastalk
Yok 209 (46,5) |-
Uyku ile ilgili degiskenler
lyi 303 (67,5) |-
Uyku diizeni y._ — ( )
Kotu 146 (32,5) |-
. Kullaniyor 46 (10,2) -
Uyku ilaci kullanimi
Kullanmiyor 403 (89,8) |-
Giindiiz uyuma Evet 271 (60,4) |-
durumu Hayir 178 (39,6) |-
Gece tuvalete Evet 222 (494) |-
gitme durumu Hayir 227 (50,6) |-
Ortalama uyku saati (saat) 7,84%1,65
X £ SS: Ortalama, standart sapma
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sosyo-demografik veriler ve uyku ile ilgili degiskenler Tablo 1’de
yer almaktadir. Calismamizda EUO’den alinan puanlara gére 10
puan ve lzeri olan katilimcilar “artmig uykululuk hali”, diger
katiimcilar “normal” olmak Uzere iki gruba ayrldi. Gundiz
uykululuk hali artmis olan yashlarin TGYA ve EGYA puanlari diger
bireylere gére anlamli diizeyde diisiik; YEO puanlari ise anlaml
diizeyde yiksek bulundu (p<0,05). PASE puanlarinin ise glindiiz
uykululuk durumu artmis olan yashlarda dusiik oldugu, ancak
bu farkin istatistiksel olarak anlamli olmadigi gézlendi (p>0,05)
(Tablo 2). Uyku kalitesine gére TGYA, EGYA, YEO ve PASE'nin
degisimi analiz edildiginde, uyku Kkalitesi koti olan yashlarin
TGYA ve EGYA puanlarinin diger bireylere gore anlaml diizeyde
distik; YEO puanlarinin ise anlamli diizeyde yiiksek oldugu
tespit edildi (p<0,05). PASE puanlarinin ise uyku kalitesi koti
olan yaslilarda distk oldugu, ancak bu farkin istatistiksel olarak
anlamli olmadigi gozlendi (p>0,05) (Tablo 3). PASE, TGYA,
EGYA, YEO, PUKI ve EUO'niin birbiri ile iliskisi incelendiginde;
EUO’niin TGYA (r=-0,275) ve EGYA (r=-0,324) ile negatif yonlii
orta diizeyde; YEO (r=0,417) ile pozitif yonlii orta diizeyde iliskili
oldugu bulundu (p<0,001). PUKI'nin PASE (r=-0,161) ile negatif
yonlu disuk dizeyde, TGYA (r=-0,289), EGYA (r=-0,272) ile

Tablo 2. TGYA, EGYA, YEO ve PASE'nin giindiiz uykululuk durumuna
gore degisimi

negatif yonlii orta diizeyde; YEO (r=0,383) ile pozitif yonlii orta
diizeyde iliskili oldugu belirlendi (p<0,001) (Tablo 4).

Tartisma

Calismamizin sonuglarina gore, gundiz uykululuk hali artmis
olan ve kotu uyku kalitesine sahip olan yaslilarin glinlik yasam
aktivitelerindeki bagimsizlik dizeyi diger bireylere gére anlamli
diizeyde dusuk; yorgunluk semptomlari ise yuksek bulundu.
Fiziksel aktivite dlzeyinin ise guindiiz uykululuk durumu artmig
olan ve uyku kalitesi kotu olan yasllarda dusiik oldugu, ancak
bu farkin istatistiksel olarak anlamli olmadigi goézlendi. Uyku
kalitesi ve uykululuk durumunun giinlik yasam aktiviteleriyle
negatif yonli orta diizeyde; yorgunluk diizeyi ile pozitif yonli
orta dizeyde iliskili oldugu belirlendi. Uyku kalitesi ve fiziksek
aktivite arasinda ise negatif yonli dusik dizeyde iliskili oldugu
tespit edildi. Uyku sorunlari, yaslilarda tim topluma gore
daha sik gortlmektedir. Toplumda yasayan yashlarin yaklasik
%50'si, uyku problemlerinden sikayet etmektedir (26). Gundiz
uyku hali, geriatrik populasyon arasinda en sik gorilen uyku
sikayetlerinden biridir. Lee ve ark. (6) yaptiklari calismada
glindiiz uykululuk halinin yash yetiskinlerin yaklasik %710-
30’unu etkiledigini belirtmistir. Bu calismada ise katiimcilarin
%37,4’4nun “artmis uykululuk hali” ve %62,1'inin “kotl

Artmis Tablo 3. PASE, TGYA, EGYA, YEO'niin uyku kalitesine gore degisimi

2l aitest | Kot i

e20) | tar.a Grey | =277 (621)

X+SS X+SS t p X+SS X+SS t p
PASE 96,2+57,8 | 87,0+63,7 1,5 10,115 PASE 96,7£58,6 | 91,0+60,9 0,98 0,326
TGYA 17,5¢1,3 [ 16,3+2,7 6,3 |<0,001 TGYA 17,5%1,3 16,8+2,4 3,53 <0,001
EGYA 6,5+1,8 5,412,2 5,5 [<0,001 EGYA 6,5+1,8 5,8+2,1 3,24 <0,001
YEO 43,0+35,0 | 70,8+36,3 -7,9 | <0,001 YEO 36,0+£32,9 | 64,0£37,1 -8,05 <0,001
X & SS: Ortalama, standart sapma, PASE: Yaslilar Igin Fiziksel Aktivite Olcegi, X £ SS: Ortalama, standart sapma, PASE: Yasllar icin Fiziksel Aktivite Olcedi,
YEO: Yorgunluk Etki Ol¢egdi, TGYA: Temel Giinliik Yasam Aktiviteleri, EGYA: YEO: Yorgunluk Etki Ol¢egdi, TGYA: Temel Giinliik Yasam Aktiviteleri, EGYA:
Enstriimental Ginliik Yasam Aktiviteleri Enstriimental Giinliik Yasam Aktiviteleri

Tablo 4. PASE, TGYA, EGYA, YEO, PUKI ve EUO’niin birbiri ile iliskisi

TGYA PASE YEO EGYA PUKI EUO

r 1 0,181" -0,322" 0,478" -0,289" -0,275"
TGYA

P - 0,000 0,000 0,000 0,000 0,000
PASE r 0,181~ 1 0,171 0,331" 0,161 -0,086

p 0,000 - 0,000 0,000 0,001 0,069
6 r -0,322" 20,1717 1 -0,402" 0,383" 0,417~

p 0,000 0,000 - 0,000 0,000 0,000

r 0,478" 0,331" -0,402 1 0,272 -0,324"
EGYA

p 0,000 0,000 0,000 - 0,000 0,000
bUK r -0,289" -0,161" 0,383" -0,272" 1 0,316™

p 0,000 0,001 0,000 0,000 - 0,000
cU6 r -0,275" -0,086 0,417" -0,324" 0,316" 1

P 0,000 0,069 0,000 0,000 0,000 -

Yasam Aktiviteleri, PUKI: Pittsburg Uyku Kalitesi Indeksi, EUO: Epwort Uyku Olcegi

“p: 0,01 diizeyinde anlamlidir, PASE: Yaslilar icin Fiziksel Aktivite Olcegi, YEO: Yorgunluk Etki Olcedi, TGYA: Temel Giinliik Yasam Aktiviteleri, EGYA: Enstriimental Giinliik
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uyku kalitesine” sahip oldugu belirlenmistir. Calismamizda
glindiz uykululuk durumu ve uyku problemleri ylzdesinin
literatlire gore daha yiiksek diizeylerde oldugu goriilmektedir.
Yorgunluk, 65 yas ve lizeri toplumda yasayan yetiskinlerin %27
ila %50'si tarafindan rapor edilmistir. Danimarka’da yapilan bir
arastirmaya gore, yorgun yasl yetiskinlerin orani yasla birlikte
artis gostermekte ve 70 yasinda yaklasik %50’si, 85 yasinda
%75'i yorgunluk bildirmektedir (27). Kazoglu ve Ydurik (28)
cahsmalarinda uykusuzluk ¢ceken yashlarin yorgunluk yasadiklarini
ve yorgunluk belirtilerinin yaslilari biligsel, fiziksel ve psikososyal
yonden daha fazla etkiledigini belirtmislerdir. Diyabetli yasli
yetiskinler arasinda yapilan bir calismada, kéti uyku kalitesinin
yorgunlukla guiclii sekilde iligkili oldugu belirtilmistir (29).
Osteoartritli yash yetiskinlerde yapilan calismada da, yashlar
kalitesiz bir uykudan uyandiklarinda yorgunluk yogunlugunun
arttgini, ancak bu etkinin giin boyunca devam etmedigini
bildirirlerken, calismada uyku kalitesinin yorgunluk tzerinde agri
yogunlugundan daha belirgin bir etkiye sahip oldugu belirtilmistir
(30). Bizim calismamizda da literatlirdeki calismalara benzer
sekilde yasllarda uyku kalitesinin yorgunluk ile iligkili oldugu
belirlenmistir. Bunula birlikte uyku kalitesi kotli ve gundiz
uykululuk hali artmig olan yashlarin yorgunluk diizeyi diger
yaslilara gore anlamli diizeyde yuksek bulunmustur. Yaslilarda
uyku kalitesinin ve glinlik yasam aktiviteleri seviyesinin disuk
olmasi, fonksiyonel limitasyonlari ve saghk hizmetlerinden
yararlanma ihtiyacini artiran birgok fiziksel ve psikolojik sorunla
iliskilidir. Pakpour ve ark.’nin (31) calismasinda, yasllarda gtinlik
aktiviteler ve uyku kalitesi arasinda anlaml bir iliski olmadig
belirtilirken; enstrimental aktivitelerin uyku kalitesi ile zayif
pozitif ve anlamli bir korelasyon gosterdigi bildirilmistir. Altiok
ve ark. (32) da yasllarda yaptiklari calismada glinlik yasam
aktiviteleri ve uyku kalitesi arasinda negatif iliski belirtmislerdir.
Boga ve Saltan‘in (33) yasl eriskinlerde uyku, mental durum,
glinlik yasam aktiviteleri, depresyon ve agri arasindaki iliskinin
belirlenmesi amaciyla yaptiklari calismalarinda ev ortaminda
yasayan vyasllarda Barthel indeksi ile degerlendirilen giinliik
yasam aktivite bagimsizligi ve uyku kalitesi arasinda istatistiksel
olarak anlamh negatif iligki oldugunu belirtilmistir. Bizim
calismamizda da onceki calismalara benzer sekilde uyku kalitesi
kot ve gundiz uykululuk hali artmis olan yaslilarin TGYA ve
EGYA puanlar diger bireylere gore anlamh dizeyde distik
bulunurken uyku kalitesi ve gindiiz uykululuk halinin TGYA ve
EGYA ile negatif yonli orta diizeyde iliskili oldugu belirlenmistir.
Uyku kalitesinin gostergesi olarak fiziksel aktiviteyi inceleyen
arastirmalar, fiziksel aktivite seviyeleri arttikca hem subjektif
hem de objektif uyku kalitesinin iyilesme egiliminde oldugunu
belirtmistir. Diger yonden kotl uyku kalitesi genellikle fiziksel
aktiviteye katilma isteginin azalmasiyla iliskilidir (33). Holfeld ve
Ruthig (34) yaslilarda fiziksel aktivite ve uyku kalitesi arasindaki
iliskiyi cift yonli olarak inceledikleri calismalarinda uyku kalitesinin
fiziksel aktivite ile glglu bir sekilde iliskili oldugunu gostermistir.
Ayni sekilde Gothe ve ark. (35) da calismalarinda fiziksel aktivite
ve uyku kalitesinin énemli 6lctide iliskili oldugunu belirtmislerdir.
Chasens ve ark. (36) yash eriskinlerde gtindliz uykululugunun
fiziksel fonksiyonel bozulmalar ve azalmis egzersiz sikhigi ile iligkili
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oldugunu bildirmislerdir. Bizim calismamizda ise uyku kalitesi
fiziksel aktivite ile dusuk diizeyde iliskili bulunurken, uykululuk
hali ile fiziksel aktivite arasinda anlamli iliski tespit edilmemistir.

Sonuc¢

Yaslilarda glindiiz uykululuk halinin artmasi ve uyku kalitesinin
koti olmasi gulinlik yasam aktivitelerini olumsuz etkilemekte
ve yorgunlugu artirmaktadir. Bu nedenle, yaslilarda uyku
bozukluklari taramalarinin yapilmasi ve yash yetiskinlerin saghkli
yaslanma icin fiziksel aktiviteye ek olarak uyku kalitesinin 6nemi
konusunda bilin¢lendirilmeleri gerekmektedir. Bununla birlikte
uyku degerlendirmesinin geriatrik degerlendirme parametreleri
icerisinde yer almasinin faydal olacagi diistiniilmektedir.
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0z

Amag: Cocuklarin saglikli biiylime ve gelismeleri icin fiziksel aktivite ve uyku
oldukca 6nemlidir. Bu arastirma ilkogretim ogrencilerinin fiziksel aktivite
durumu ile uyku sorunu arasindaki iliskiyi incelenmek amaciyla yapildi.
Gere¢ ve Yontem: Tanimlayici ve kesitsel tipteki bu arastirma, Tirkiye'nin
dogusunda bulunan bir ilkégretim okulunda 6grenim géren 5, 6, 7 ve 8. sinif
ogrenci ve ebeveyni ile gerceklestirildi (n=500). Arastirmada “Tanitici Bilgi
Formu”, “Fiziksel Aktivite Yeterligi Olcegi” ve “Cocuklar icin Uyku Bozuklugu
Olcegi” kullanildi. Veriler, aritmetik ortalama, yiizde, standart sapma, bagimsiz
gruplarda t-test ve Pearson korelasyon testi ile degerlendirildi.

Bulgular: Arastirmaya katilan 6grencilerin %73’tGniin 12-13 yas araliginda,
%67,2'sinin kiz ve gece uyku siresinin ortalama 8,37+1,27 saat oldugu
saptandi. Ogrencilerin yas, cinsiyet ve aile tipi ile Cocuklar icin Uyku
Bozuklugu Olgegi arasinda iliski bulunmadi (p>0,05). Ogrencilerin cinsiyet ile
fiziksel aktivite yeterligi 6lcedi ulagimda alt boyutu ve toplam puan ortalamasi
arasinda iliski oldugu belirlendi (p<0,05). Cocuklar icin Uyku Bozuklugu
Olcegi ile Fiziksel Aktivite Yeterliligi Olcegi arasinda iliski bulunmadi (p>0,05).
Sonug: Ilkégretim 6grencilerinin fiziksel aktivite diizeylerinin yiiksek olmasi
nedeniyle uyku sorunu yasamadiklari dustinilmektedir.

Anahtar Kelimeler: Cocuk, fiziksel aktivite, hemsire, uyku, uyku bozuklugu

Abstract

Objective: Physical activity and sleep are critical for the healthy growth
and development of children. This study was conducted to analyze the
relationship between physical activity status and sleep problems of primary
education students.

Materials and Methods: This descriptive and cross-sectional study was
conducted with 5%, 6, 7%, and 8™ graders attending a primary education
school in the east of Turkey and their parents (n=500). “Descriptive
Information Form”, “Physical Activity Efficacy Scale” and “Sleep Disturbance
Scale For Children” were used in the study. The data were evaluated with
arithmetic mean, percentage, standard deviation, independent groups t-test,
and Pearson correlation test.

Results: It was found that 73% of the students included in the study were
in the 12-13 age group and average night-time sleep duration was found
to be 8.37£1.27 hours. No correlations were found between students’ age,
gender, and family type and their Sleep Disturbance Scale for Children
scores (p>0.05). A correlation was found between students’ gender and
their physical activity efficacy scale “in transportation” dimension scores and
total mean scores (p<0.05). No correlation was found between the sleep
disturbance scale for children and the Physical Activity Efficacy Scale (p>0.05).
Conclusion: It is thought that primary education students did not experience
sleep problems due to their high physical activity levels.

Keywords: Child, physical activity, nurse, sleep, sleep disorder

Giris

Fiziksel aktivite, enerji harcanarak yapilan, kalp ve solunum
sayisini artiran, yiriime, kosma, kol ve bacak hareketleri gibi viicut
hareketlerini ifade etmede kullanilan bir terimdir (1,2). Fiziksel
aktivite, cocuklarin fiziksel, bilissel, psikolojik ve sosyal gelisimine
ve akademik basarilarina katki saglamaktadir (2,3). Cocuklarin,

saglikh buylme ve gelismeleri icin en az 60 dakika orta dereceden
siddetliye dogru fiziksel aktivite yapmalari tavsiye edilmektedir
(4). Teknolojik gelismeler, insanlarin yasam kalitesini artirsa
da fiziksel aktivite yapmayan ve sedanter davranis (televizyon
ve internette harcanan zamanin artmasi) gosteren cocuklarin
sayisinin artmasi, obezite, tip Il diyabet, kanser, hipertansiyon,
osteoporoz, kalp ve akciger fonksiyonlarinda bozulma gibi
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cesitli saglhk sorunlarinin ortaya ¢ikmasina yol acabilmektedir
(3,5). Cocuklarin bu saglik sorunlari ile karsilasmamalari ve
ileriki yasamlarini saghkli bir sekilde strdirmeleri icin diizenli
fiziksel aktivite yapmalari gerekmektedir. Fiziksel aktivitenin,
homeostatik uyku icin uygun fiziksel degisiklikleri yapmasi, 6z
saygly! artirmasi, anksiyete ve depresyonun azalmasina yardimci
olmasi uyku Gzerinde olumlu etki saglamaktadir (6).

Uyku, organizmanin cevreyle iletisiminin belirli bir siire
olmamasi ve cesitli uyaranlarla tekrar geri dénmesi seklinde
ifade edilmektedir (7). Uyku, her yas grubundaki bireyin fiziksel,
psikolojik ve mental olarak dinlenmesini, gérevlerini en iyi sekliyle
yapabilmesini ve yasam kalitesini artiran yatma ve hareketsizlik
seklidir. Ayrica uyku, bireyin temel gereksinimleri arasinda yer
alan, vicudu yasama yeniden hazirlayan ve enerji kazanmasina
yardimci olan bilingsizlik durumudur (8-10). Bunlara ek olarak
uyku cocuklarin fiziksel buytmesinde, zihinsel, duygusal ve
davranigsal gelisiminde, dokularinin iyilesmesinde ve immdin
sisteminin gliclenmesinde énemli roli bulunan karmasik ve aktif
bir surectir. Uyku yapisi ve siresi cocugun yas donemine gore
farkhhk gostermektedir (11). Uyku bozuklugu cocuklar arasinda
en yaygin gorilen sorun olup c¢ocuklarin %25’inin uyku
sorunu yasadiklar belirtiimektedir (12). Uyku sorunu yasayan
cocuklarin okul performansi diismekte, bilissel, davranigsal ve
beslenme sorunlari yasamakta ve giinliik aktivitelerini yapmakta
zorlanmaktadirlar (13). Cocugun uyku sorunu yasadigini
gosteren belirtiler, uykuyu baslatma ve slrdiirmede zorlanma,
uyku sirasinda dislerini gicirdatma, yorgun uyanma, erken
uyanma, anne-babayla yatma arzusu, altini 1slatma ve horlama
gibi durumlar yer almaktadir (13,14). Literatiirde okul 6ncesi
cocuklarin, addlesan ve yetiskin bireylerin fiziksel aktivite ve
uyku sorununu birlikte ele alip inceleyen calisma bulunmaktadir.
Ancak ilkogretim ogrencileri ile yapilan calismalarda fiziksel
aktivite ve uyku sorunu ayri ayri ele alinip incelenmistir (1,12-
17). Bundan dolayi bu calisma ilkogretim 6grencilerinin fiziksel
aktivite durumu ile uyku sorunu arasindaki iliskiyi incelemek
amaciyla yapilmustir.

Aragtirmanin Sorulari

1. ilkégretim 6grencilerinin fiziksel aktiviteleri ne diizeydedir?
2. ilkégretim 6grencilerinin uyku bozuklugu ne diizeydedir?

3. ikégretim 6grencilerinin fiziksel aktiviteleri ve uyku bozuklugu
arasinda iligki var midir?

Gere¢ ve Yontemler

Arastirmanin Tiirii: Bu arastirma, tanimlayici ve kesitsel tipte bir
arastirma olarak gerceklestirildi.

Arastirmanin  Evren ve Orneklemi: Arastirmanin evreni,
Tirkiye'nin dogusunda bulunan bir ilkogretim okulunun 2021-
2022 egitim-6gretim bahar ders doneminde 6grenim goren
5, 6, 7 ve 8. sinif 6grenci ve ebeveyninden meydana gelmistir
(n=526). Arastirmada 6rneklem secimi yapilmamis olup evreninin
tamamina ulasiimasi hedeflenmistir. Arastirmaya katilmayi kabul
eden, veri toplama araclarini eksik ve yanhs dolduramayan 500
ogrenci ve ebeveyn arastirmanin 6rneklemini olusturmustur.
Arastirmaya katilmayi kabul etmeyen 10, veri toplama aracini
yanlis dolduran 6, eksik dolduran 7 cocuk ve ebeveyn ve

Tirkce okuma-yazma bilmeyen 3 ebeveyn arastirmaya dahil
edilmemistir. Arastirmacilar verileri toplamaya baslamadan 6nce,
okul mudurt, 6gretmen, 6grenci ve ebeveynlere arastirmanin
amaci ve icerigi hakkinda bilgi verilmigtir. Arastirmaya katilmay!
kabul eden 6grenci ve ebeveynlere veri toplama araclari
verilerek doldurmalari istenmistir. Ogrenci ve ebeveynlere
sorulari cevaplamalari icin bir hafta verilmistir. Aragtirmacilar bir
hafta sonra anketleri toplamistir.

Veri Toplama Araclari: Veriler, “Tanitici Bilgi Formu”, “Fiziksel
Aktivite Yeterligi Olcegi” ve “Cocuklar Icin Uyku Bozuklugu
Olcegi” kullanilarak toplanmustir.

Tanitici Bilgi Formu: Cocugun yasi, cinsiyeti, ailenin gelir
durumu, anne-babanin egitim diizeyi gibi sorularin yer aldigi
toplam dokuz sorudan olusmaktadir.

Fiziksel Aktivite Yeterligi Olcegi: Campbell ve ark. (18)
tarafindan 2016 yilinda gelistirilen 6lcegin Tirkceye uyarlamasi
Saygin ve ark. (19) tarafindan 2017 yilinda yapilmistir. Olcek,
okulda, ulagimda, ev ici, bos zaman ve rekreasyon, okul ici
gezinti ve ulasimda olmak Uzere 5 alt boyuttan olusmaktadir.
Bireylerin farkl fiziksel faaliyet etkinliklerinde fiziksel aktivite
yapma durumlarini belirleyen 6lcekte 26 soru bulunmaktadir.
Olcek 10’lu Likert tiptedir. Her bir madde icin 0’dan 100’e kadar
degisen puanlama yapilmaktadir. Olcekten alinan toplam puanin
yuiksek olmasi ylksek diizeyde fiziksel aktivite yeterliligi sahip
oldugu anlamina gelmektedir (18). Olcegin alt boyutlarinin
Cronbach alfa degerleri; okulda 0,94, ulasimda 0,65, ev ici
0,96, bos zaman ve rekreasyon 0,95, okul ici gezinti ve ulagimda
0,95dir. Calismada ise Cronbach alfa degerleri sirasiyla 0,83,
0,55, 0,86, 0,67, 0,65 olarak bulunmustur.

Cocuklar i¢cin Uyku Bozuklugu Olcegi: Olcek 6-16 yas
arasindaki cocuklarin son 6 aydaki uyku bozuklugu arastirmada
kullanilmaktadir. Bruni ve ark. (20) tarafindan gelistirilen 6lcegin
Tirkce gecerlilik ve gtivenilirligi Agaday ve ark. (21) tarafindan
yapilmisti. Olcek, uyku baslatma ve siirdiirme sorunlar (1,
2, 3, 4,5 10, 11), uykuda solunum bozukluklari (13-15),
uyaniklik reaksiyonlar (arousal) bozuklugu (17, 20, 21), uyku
uyaniklik gecis bozukluklari (6, 7, 8, 12, 18, 19), asir uykululuk
bozukluklar (22-26) ve uykuda asiri terleme (9, 16) olmak
lzere 6 alt boyuttan meydana gelmistir. Besli Likert (1= hicbir
zaman, 2= zaman zaman, 3= bazen, 4= sikca 5= her zaman)
tarzindaki dlcekte 26 madde bulunmaktadir. Olcekten 26-130
arasinda puan alinmaktadir. Olcekten yiiksek puan alinmasi
uyku bozuklugunu géstermektedir (21). Olcegin Cronbach alfa
degeri 0,81 calismada ise 0,79 olarak belirlenmistir.

Arastirmanin Etik Yonii

Arastirmaya baslamadan &énce Firat Universitesi Girisimsel
Olmayan Arastirmalar Etik Kurulu’ndan izni alinmistir (karar
no: 2022/08-04, tarih: 07.06.2022). Ogrenci ve ebeveynlere
aragstirmanin icerigi hakkinda bilgi verildikten sonra yazili ve
50zl onamlari alinmistir.

istatistiksel Analiz

Veriler, Statistical Package for the Social Sciences (SPSS) 22 paket
programinda degerlendirilmistir. Verilerin analizinde, tanimlayici
istatistikler icin aritmetik ortalama, yuzde ve standart sapma
yapilmistir. Verilerin normal dagilim gosterip gostermedigini
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belirlemek icin Shapiro-Wilk normallik testi kullanilmis ve
p>0,05 ise normal dagiim gosterdigi kabul edilmistir. ilkogretim
ogrencilerinin bazi degiskenlere gore fiziksel aktivite yeterligi
ve uyku bozuklugu duzeylerini karsilastirmak icin karsilastirmali
istatistiklerden bagimsiz gruplar t-testi, degiskenler arasindaki
iliskiyi belirlemek icin Pearson korelasyon testi kullanilmistir.
Arastirmada veriler p<0,05 ise istatistiksel olarak anlaml olarak
belirlenmistir.

Bulgular

Calismaya katilan ilkogretim 6grencilerinin %73’lintin 12-13 yas
araliginda, %67,2'sininkiz, %61,4'intin gelir ve gider durumunun
esit, %88,2'sinin cekirdek aile tipi oldugu bulunmustur. Ayni
zamanda ogrencilerin gece uyku siresi ortalama 8,37+1,27
saat, %66,0'Inin annesinin ilkdgretim mezunu, %44,8’inin
babasinin lise mezunu, %83,4'GUnin annesinin ev hanimi
ve %380,4'Unln babasinin calistigi belirlenmistir (Tablo 1).
Arastirmaya katilan ilkoégretim 6grencilerinin Cocuklar icin

Tablo 1. Ogrencilerin tanitici 6zellikleri (n=500)

Tanitici 6zellikleri | n | %
Yas

10-11 135 27,0
12-13 365 73,0
Cinsiyet

Kiz 336 67,2
Erkek 164 32,8
Gelir durumu

Gelir giderden fazla 163 32,5
Gelir gidere esit 307 61,4
Gelir giderden az 30 6,0
Annesinin egitim diizeyi

Okur-yazar degil 56 11,2
ilkogretim 330 66,0
Lise 89 17,8
Universite 25 5,0
Baba egitim diizeyi

Okur-yazar degil 30 6,0
ilkogretim 179 35,8
Lise 224 44,8
Universite 67 13,4
Annesinin calisma durumu

Ev hanimi 417 83,4
Caligtyor 83 16,6
Babasinin calisma durumu

Calismiyor 98 19,6
Calistyor 401 80,4
Aile tipi

Cekirdek 441 88,2
Genis 59 11,8
Gece uyku siiresi (saat) 8,37+1,27

112

Uyku Bozuklugu Olcegdi toplam puan ortalamasi 52,65+11,23
ve Fiziksel Aktivite Yeterliligi Olcedi toplam puan ortalamas
85,67+6,91 olarak bulunmustur. Ogrencilerin yas, cinsiyet ve
aile tipi ile Cocuklar icin Uyku Bozuklugu Olcegi'nin, uyku
baslatma ve siirdiirme sorunlari, uykuda solunum bozukluklari,
uyaniklik reaksiyon bozuklugu, uyku uyaniklik gecis bozuklugu,
asir uykululuk bozukluklari, uykuda asir terleme alt boyutu ve
toplam puan ortalamasi arasinda istatistiksel olarak fark olmadig
belirlenmistir (p>0,05, Tablo 2). Arastirmada kiz 6grencilerin
Fiziksel Aktivite Yeterliligi Olcegi toplam puan ortalamasinin
85,29+6,84 erkek ogrencilerin ise 86,81+6,86 oldugu ve
aralarindaki fark istatistiksel olarak onemli oldugu belirlenmistir
(p=0,020). Ayrica kiz 6grencilerin ulasimda fiziksel aktivite alt
boyutu puan ortalamasinin (97,41+9,29) erkek 6grencilerden
(89,34£10,05) fazla ve aralarindaki farkin istatistiksel olarak
anlamli oldugu belirlenmistir (p=0,034). Cocuklarin yasi ve aile
tipi ile Fiziksel Aktivite Yeterliligi Olcegi alt boyutlar ve toplam
puan ortalamalari arasinda istatistiksel olarak fark bulunmamustir
(p>0,05, Tablo 3). Arastirmadaki 6grencilerin Cocuklar icin Uyku
Bozuklugu Olcedi alt boyutlari ve toplam ile Fiziksel Aktivite
Yeterliligi Olcedi alt boyutlari ve toplamlari arasindaki iliski
olmadigi Saptanmistir (p>0,05, Tablo 4).

Tartisma

Okul c¢agr cocuklarinin saghkh bulyime ve gelismelerini
strdurulebilmesi icin kaliteli ve yeterli uyku onemlidir (22).
Cocuklarin uyku ahskanliklar fiziksel aktivite dizeylerine bagh
olarak farklilik gostermektedir (22-25). Ancak cocuklarin geg
yatmasi, uzun sire televizyon izlemesi, mobil cihaz ve dijital
medyayi fazla kullanmasi gibi faktorler uyku duizeni ve uyku
aliskanhgr bozulmaktadir. Bu durum uyku sorununa neden
olmaktadir (22-24,26). ilkégretim 6grencilerinin fiziksel aktivite
durumu ile uyku sorunu arasindaki iliskinin incelenmesi amaciyla
yaptigimiz arastirmadan elde ettigimiz bulgular ilgili literatdr
dogrultusunda tartigilmistir. Arastirmadaki 6grencilerin  uyku
diizeyi sorunlarinin Cocuklar i¢in Uyku Bozuklugu Olcegdi’'nden
alinacak en yuksek puana (maks: 130) gore; orta diizeye yakin
oldugu (52,65+11,23) belirlenmistir. Calisma bulgumuzdan farkli
olarak Unsal ve ark. (14) yapmis olduklari calismada cocuklarin
yuksek oranda uyku sorunu yasadiklar saptanmistir. Cocuklarin
yasadiklar sosyo-kultlrel cevre, televizyon izleme aliskanliklari,
uyumadan once bilgisayar ve akilli cep telefonu kullanma 6zellikleri
sonug uzerinde etkili olabilir. Ebeveyn egitimi, annede var olan
uyku sorunu, evde sigara icen bireylerin olmasi cocuklarda uyku
problemlerine neden olmaktadir. Ayrica uykudan onceki rutinler,
bebeklikteki uyku diizeni, ailenin uyku konusundaki tutumu
cocuklardaki uyku sorunu Uzerinde etkili olan faktorlerdir (14).
Arastirmamizda yas gruplarinin uyku bozukluklarini etkilemedigi
bulunmustur. Yapilan calismalarda yasin uyku kalitesini ve
sorunu etkilemedigi bulunmustur (14,27,28). Elde ettigimiz
bulgu literatlrle benzerlik gostermektedir. Arastirmamizdaki
ogrencilerin yas gruplar arasinda farkin fazla olmamasi sonug
Uzerinde etkili oldugunu distindiirmektedir. Calismamizda uyku
dizeylerinin cinsiyetlerine gore farklilik gostermedigi ancak
kiz 6grencilerin Cocuklar Icin Uyku Bozuklugu Olcedi puan
ortalamasi (52,77+11,29) erkeklere gore (52,40+11,14) daha
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yuksek oldugu icin kizlarda uyku sorunun daha fazla oldugu
belirlenmistir. Senol ve ark. (10) cahsmasinda uyku Kkalitesi
yoniinden, Ustuner Top ve Cam’in (29) calismasi ile Dag ve
Kutlu’nun (30) calismasinda uyku bozuklugu agisindan cinsiyetler
arasinda fark olmadigi belirtilmistir. Ayrica yapilan calismalarda
uyku ahskanliklari agcisindan cinsiyetler arasinda fark olmadigini
saptamistir (14,22,31). Elde ettigimiz bulgu literatiirle benzerlik
gostermektedir. Yapilan ¢alismalarda da, kiz 6grencilerde uyku

sorunlarinin erkeklere gore daha fazla oldugunu gosterilmistir
(28,30,32). Toplumumuzda kiz cocuklarina aile icinde ve ev
islerinde daha fazla sorumluluk verilmesi, anneye yardimci ve
destek olarak goriilmesi uyku aliskanliklari tizerinde etkili olabilir.
Kulturel degerler ve inanclar uyku ozelliklerini etkileyen faktorler
arasinda yer almaktadir (7). Arastirmamizdaki 6grencilerin
aile yapilarinin uyku bozukluklari puanlarini etkilemedigi
belirlenmistir. Arastirma bulgumuza benzer olarak Ustuner Top

'(I'abl(())g.) Ogrencilerin bazi tanitici 6zellikleri ile Cocuklar icin Uyku Bozuklugu Olgedi alt boyutu ve toplam puan ortalamalarinin karsilastiriimasi
n=>5

GCUBO UBSS USB URB UuUGB AUB UAT
Tanitial 6zellikler

XSS XSS XSS XSS XSS XSS XSS
Yas
10-11 54,02+11,39 15,07+4,67 5,26+2,07 4,941+2,16 12,7443,61 11,64+3,74 4,25+1,38
12-13 52,14£11,14 14,35+3,94 5,03+1,94 4,90+1,99 12,37+3,67 11,28+3,47 4,19+1,26
t 1,661 1,722 1,592 0,151 1,020 1,013 0,460
p 0,097 0,86 0,113 0,880 0,308 0,312 0,646
Cinsiyet
Kiz 52,77£11,29 14,62+4,35 5,16£1,99 4,88+2,00 12,49+3,69 11,42+3,57 4,16%1,29
Erkek 52,40+£11,14 14,39+3,74 5,04+1,96 4,98+2,11 12,42+3,59 11,2843,51 4,28+1,29
t 0,338 0,592 0,640 0,488 0,201 0,437 -0,948
P 0,735 0,554 0,522 0,626 0,841 0,662 0,344
Aile tipi
Cekirdek 52,40£10,72 14,46+4,06 5,11£1,93 4,87+1,95 12,45+3,65 11,3243,40 4,1741,25
Genis 54,50+14,47 15,20+4,81 5,18+2,33 5,27+2,56 12,61+3,68 11,76+4,49 4,47+1,53
t 1,078 -1,288 -0,223 -1,155 -0,304 -0,714 -1,449
P 0,285 0,198 0,824 0,252 0,761 0,478 0,151
*Bagimsiz gruplarda t-testi, p<0,05, X: Ortalama, SS: Standart sapma, CUBO: Cocuklar icin Uyku Bozuklugu Olcedi, UBSS: Uyku baslatma ve siirdiirme sorunlari, USB: Uykuda
solunum bozukluklari, URB: Uyaniklik reaksiyonlari bozuklugu, UUGB: Uyku uyaniklik gecis bozuklugu, AUB: Asiri uykululuk bozukluklari, UAT: Uykuda asiri terleme

Tablo 3. Ogrencilerin bazi tanitici 6zellikleri ile FAYO alt boyutu ve toplam puan ortalamalarinin karsilastirlmasi (n=500)

FAYO OFA UFA EiFA BZRFA OIGUFE
Taniticl 6zellikler

X+SS X+SS X+SS X+SS X+SS XSS
Yas
10-11 86,1845,75 83,13+12,20 88,1248,38 83,83+13,12 87,30+7,72 88,53+6,62
12-13 85,64+7,25 83,10+13,00 88,01+10,00 81,42+15,39 87,17+8,64 88,50+7,76
t 0,781 0,024 0,118 1,738 0,160 0,034
P 0,435 0,981 0,906 0,083 0,873 0,973
Cinsiyet
Kiz 85,29+6,84 82,43+12,90 97,4149,29 81,47+15,21 87,0248,48 88,12+7,74
Erkek 86,81+6,86 84,51+12,45 89,34+10,05 83,31+14,01 87,5848,23 89,30+7,03
t -2,330 -1,713 -2,131 -1,307 -0,690 1,668
P 0,020 0,087 0,034 0,492 0,490 0,096
Aile tipi
Cekirdek 85,86+6,84 83,20+12,68 88,06+9,56 82,26+14,61 87,3048,23 88,46+7,44
Genis 85,27+7,17 82,40+13,62 87,90+9,84 80,64+16,48 86,5249,55 88,89+7,65
t 0,613 0,455 0,117 0,789 0,666 -0,421
P 0,540 0,649 0,907 0,431 0,505 0,674

*Bagimsiz gruplarda t-testi, p<0,05 X: Ortalama, SS: Standart sapma, FAYO: Fiziksel Aktivite Yeterliligi Olcegi, OFA: Okulda fiziksel aktivite, UFA: Ulasimda fiziksel aktivite,
EIFA: Ev ici fiziksel aktivite, BZRFA: Bos zaman ve rekreasyon fiziksel aktivite, OIGUFE: Okul i¢i gezinti ve ulagimda fiziksel aktivite
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Tablo 4. CUBO ile FAYO alt boyutlari ve toplamlari arasindaki iliski (n=500)

FAYO OFA UFA EiFA BZRFA OIGUFE

r P r P r p r P r P r p
CUBO 0,041 0,356 |0,017 0,700 |0,018 0,694 0,019 0,670 |0,066 0,140 0,026 0,563
UBSS -0,027 0,548 |-0,035 0,436 |-0,010 0,816 |-0,010 0,825 -0,003 0,940 |-0,027 0,547
usB -0,004 0,921 |[-0,020 0,658 |[-0,015 0,738 |-0,004 0,931 |0,060 0,182 |[-0,027 0,550
URB -0,031 0,486 |[-0,018 0,686 |-0,014 0,755 -0,007 0,872 -0,037 0,409 |-0,039 0,385
UUGB 0,093 0,038 |0,-62 0,169 |0,-031 0,494 0,032 0,481 0,110 0,013 0,095 0,034
AUB 0,058 0,193 0,026 0,569 0,030 0,502 0,046 0,305 0,053 0,239 |0,036 0,427
UAT 0,080 0,075 0,077 0,086 | 0,062 0,164 | 0,000 0,993 0,094 0,035 0,050 0,261
r: Pearson korelasyon analizi, p<0,01, p<0,05, FAYO: Fiziksel Aktivite Yeterliligi Olgegi, OFA: Okulda fiziksel aktivite, UFA: Ulasimda fiziksel aktivite, EiFA: Ev ici fiziksel aktivite, BZRFA:
Bos zaman ve rekreasyon fiziksel aktivite, OIGUFE: Okul i¢i gezinti ve ulasimda fiziksel aktivite, AUB: Agiri uykululuk bozukluklari, UAT: Uykuda asiri terleme, CUBO: Cocuklar Igin Uyku
Bozuklugu Olcegi, UBSS: Uyku baglatma ve siirdiirme sorunlari, USB: Uykuda solunum bozukluklari, URB: Uyaniklik reaksiyonlari bozuklugu, UUGB: Uyku uyaniklik gegis bozuklugu

ve Cam’in (29) calismasinda da aile yapilarina gore 6grencilerin
uyku bozuklugu arasinda anlaml iliski olmadigi belirtilmistir.
Ayrica Unsal ve ark.’nin (14) calismasinda da ailenin genis ya da
cekirdek aile olma 6zelligine gore cocuklarin uyku aliskanliklari
arasinda anlamli bir fark olmadigi saptanmistir. Arastirmadaki
ogrencilerin biyuk bir boliminin cekirdek aile yapisina sahip
olmasi nedeniyle evde yasayan birey sayisinin az olmasi sonug
Uzerinde etkili olabilir. Evdeki cocuk ve kisi sayisinin fazla
olmasi uyku sikayetlerini artirmaktadir (28,33). Bu arastirmada
ilkogretim o6grencilerinin  Fiziksel Aktivite Yeterligi Olcegi
toplam puani ortalamasi 85,67+6,91 olarak bulunmustur.
Olcekten en fazla 100 puan alindigi icin arastirmaya katilan
ogrencilerin fiziksel aktivite diizeylerinin yiiksek oldugu, erkek
ogrencilerin fiziksel aktivite yeterligi duizeylerinin (86,81+6,86)
kiz 6grencilere (85,29+6,84) gore daha yiiksek ve toplam puan
ortalamalari arasindaki farkin istatistiksel olarak anlamli oldugu
belirlenmistir. Yapilan calismalarda arastirma bulgumuza benzer
olarak ogrencilerin fiziksel aktivite duzeylerinin ylksek oldugu
belirtilmistir (34,35). Bu konudaki diger calismalarda da erkek
ogrencilerin kizlara gore fiziksel aktivite diizeylerinin daha
yuksek ve fiziksel aktiviteye karsi daha istekli ve olumlu
tutuma sahip olduklarini bulundu (34,35). Ayrica Al-Zandee ve
Unli’'niin (4) calismasinda da erkeklerin fiziksel ydnden daha
aktif olduklari ve kizlara goére algilanan fiziksel aktivite yetenek
diizeylerinin daha yiksek oldugu belirtilmistir. Elde ettigimiz
bulgu literatiirle benzerlik gostermektedir. Erkek cocuklarinin
fiziksel yonden daha aktif olmalari, sportif faaliyetlere daha fazla
katilmalari sonug Uzerinde etkili olabilir. Kizlarin erkeklere gore
ergenlik donemine daha once girmesi, fiziksel acidan yasadiklari
degisiklikler, kendilerini fiziksel aktivitelerde zayif hissetmelerine
neden olabilmektedir (4). Arastirmadaki o6grencilerin uyku
bozuklugu duzeyleri ile fiziksel aktivite durumlari arasinda
iliskinin olmadigi belirlendi. Ogrencilerin fiziksel aktivite
diizeyinin yuksek olmasinin uyku sorununu engelledigi ve sonug
Uzerinde etkili oldugu distnulmektedir. Cocuklarda daha az
fiziksel egzersiz uyku bozukluklarina neden olabilir ve uykunun
kalitesini bozar (29). Arastirma bulgumuzdan farkli olarak
Bidulescu ve ark. (36) calismasinda uyku kalitesi ile fiziksel
aktivite arasinda istatistiksel olarak anlamh bir iliski oldugu
belirtildi. Bu farkhhk; sosyo-kiltirel ozelliklerden, cevresel
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faktorlerden ve fiziksel aktivite duzeylerindeki farkhliklardan
kaynaklanabilir.

Calismanin Kisithliklar

Arastirmanin belirli tarihler arasinda ve bir ilkogretim okulunda
yapilmasi arastirmaninin sinirliliklaridir.

Sonug¢

Arastirmadaki 6grencilerde uyku sorunu olmadigi, yas, cinsiyet
ve aile tipine gore uyku sorunlari arasinda farkin anlamli
olmadigr ancak kiz ogrencilerin uyku sorunu dizeylerinin
erkeklere gore daha fazla oldugu belirlendi. Ogrencilerin
fiziksel aktivite dizeylerinin yiksek, erkek 6grencilerin fiziksel
aktivite duzeylerinin kizlara gore daha fazla oldugu saptandi.
Ogrencilerin fiziksel aktivite diizeyleri ile uyku sorunlari arasinda
iliski olmadigi belirlendi. Bu sonuglar dogrultusuna okul cagi
cocuklarinin okul basarisi, fiziksel ve psikolojik olarak saghkli bir
birey olmalar icin uyku sorunlar ve fiziksel aktivite acisindan
dederlendirilmesi gerekir. Okul saghg: ekibi Uyeleri okul
cocuklarinda fiziksel aktivite ve uykunun gelistirilmesi, uyku
bozukluklarinin 6nlenmesine yonelik olarak cocuklara ve ailelere
rehberlik etmeli, cocuklarin televizyon izleme durumlarn ve
uyku aligkanhklarini belirlemelidir. Cocuklari fiziksel aktivitelere
yonlendirmeli, gece yeterli sirede uyumalari ve uykuya dalmayi
kolaylastirici ahskanlklarin  kazandiriimasi ve uyku hijyeni
hakkinda egitimler planlamali ve belirli araliklarla bu konuda
egitimler vermelidir.
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Gebelikte Uyku Kalitesinin Trimesterlere Gore
Degerlendirilmesi ve lliskili Faktorlerin Incelenmesi

Evaluation of Sleep Quality in Pregnancy According to Trimesters and Investigation

of Related Factors
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Oz

Amag: Gebelik stiresince uyku siire ve kalitesinde degisiklikler meydana
gelmektedir. insomni, yetersiz uyku stiresi, huzursuz bacaklar sendromu/
Willis-Ekbom hastaligi (HBS/WEH) ile iliskili semptomlar gebelik stiresince
gebeler tarafindan sik tariflenen uyku problemleridir. Bu calismada, gebelik
déneminde uyku kalitesindeki bozulmanin trimesterlere gore degerlendirilmesi
ve HBS/WEH'in bu bozulmadaki rolii ile klinik ve biyokimyasal belirteclerle
korelasyonunun incelenmesi amaclanmistir.

Gere¢ ve Yontem: Calismaya ardigik olarak 100 gebe dahil edilmis, tiim
gebeler rutin prenatal muayene randevular sirasinda klinik o6zelliklerinin
belirlenmesi amaciyla anket yoluyla degerlendirilmistir. Gebelerin demografik
verileri, aliskanliklari, tibbi ge¢misleri ile Pittsburgh Uyku Kalite indeksi (PUKI),
Epworth Uykululuk Olgegi (EUS), HBS/WEH yéniinden hastalik siiresi, siddeti,
tetikleyici faktorler, aile 6ykisu gibi 6zellikleri kaydedilmistir. Rutin laboratuvar
tetkikleri icinden tam kan sayimi, aclk kan sekeri, bobrek fonksiyon testleri,
ferritin, demir ve demir baglama kapasitesi sonuglari analiz edilmistir.
Bulgular: Calismaya dahil edilen gebelerin yas ortalamasi 28,8+6,0 yildi.
Trimesterlere gore bakildiginda, Gglinct trimesterde PUKI degerleri anlaml
bir sekilde daha yiiksekti (p=0,044). EUS degerleri trimesterler arasi benzerdi
(p=0,524). Gebelerin %34’'tinde HBS/WEH saptand; trimesterler arasinda ise
fark izlenmedi (p=0,188). HBS/WEH hastalarinda PUKI skoru anlamli bir sekilde
daha yiksekti (p=0,013); ancak PUKI 5 puan ve iizerinde olmasi ile anlamli
iliskili bulunmadi. PUKI 5 puan ve Gzerinde olmasi ile klinik ve biyokimyasal
parametreler arasinda anlamli farklilik gérilmedi.

Sonug: Calismamizda, gece uyku kalitesinin gebelerde &zellikle son
trimesterde bozuldugu gésterilmistir. HBS/WEH varliginda PUKI degerleri
istatistiksel olarak daha ytiksektir. Buna karsin, kotl uyku kalitesine sahip olan
hastalarin sikhginin farkli olmamasi ve biyokimyasal parametreler arasinda
anlamli bir belirte¢ saptanmamasi, kot uyku kalitesinin altinda yatan diger
faktorlerin de ele alinmasi gerektigini gostermektedir.

Anahtar Kelimeler: Gebelik, uyku kalitesi, huzursuz bacaklar sendromu

Abstract

Objective: Pregnancy causes changes in the duration and quality of sleep.
Insomnia, insufficient sleep time, and symptoms associated with restless legs
syndrome/Willis-Ekbom disease (RLS/WED) are frequently described during
pregnancy. We aimed to evaluate the deterioration in sleep quality during
pregnancy according to trimesters and to examine the effect of RLS/WEH and
its correlation with clinical and biochemical markers.

Materials and Methods: Hundred pregnant women were included in the
study prospectively and consecutively. Pregnant women were evaluated to
determine their clinical characteristics, including demographic data, habits,
and medical backgrounds by using a questionnaire. Pittsburgh Sleep Quality
Index (PSQI), Epworth Sleepiness Scale (ESS), disease duration, severity,
triggering factors, and family history for RLS/WEH were recorded. Complete
blood count, fasting blood glucose, kidney function tests, ferritin, iron and
iron binding capacity were also analyzed.

Results: The mean age was 28.8£6.0 years. PSQI values were significantly
higher in the third trimester (p=0.044), and ESS values were similar between
trimesters (p=0.524). RLS/WEH was detected in 34% of the pregnant women;
there was no difference between trimesters (p=0.188). The PSQI score was
significantly higher in RLS/WEH patients (p=0.013). There was no significant
difference in clinical and biochemical parameters between pregnant women
with and without subjective poor sleep quality at night (PSQI >5 points).
Conclusion: It is shown that night sleep quality is deteriorated in pregnant
women, especially in the last trimester. The fact that the frequency of RLS/
WEH is not different in pregnant women with poor sleep quality suggests the
existence of other factors underlying poor sleep quality.

Keywords: Pregnancy, sleep quality, restless leg disease
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Gebelikte Trimesterlere Gére Uyku Kalitesi

Giris

Saghkh uyku, hiicresel ve metabolik yenilenme, hafiza
konsolidasyonu ve o6grenme, davranis ve duygu durum
diizenlenmesi gibi oldukca 6nemli ve hayati fonksiyonlar icin
vazgecilmezdir (1-3). Gebelik, fizyolojik bir siire¢ olmasina
ragmen, uyku siresi ve kalitesi (izerinde olumsuz etkiler ortaya
cikarabilen bir strectir. Gebelerdeki uyku kalitesini inceleyen az
sayidaki calismada, ayni yas grubundaki gebe olmayan kadinlara
kiyasla gebe kadinlarin uyku Kkalitesinin anlamli diizeyde
bozuldugu ve bu negatif etkilerin 6zellikle ikinci ve Uclincu
trimesterlerle daha belirgin oldugu gosterilmistir (4,5). Gebelik
sirasinda meydana gelen cok sayidaki fizyolojik degisiklikler
uykunun siresi ve kalitesi Uzerinde etkili olabilmektedir.
Gebelikte uyku kalitesinin bozulmasina neden olabilecek
faktorler incelendiginde, anatomik, hormonal, fizyolojik ve
psikolojik faktorlerin, bir veya daha fazlasinin bir araya gelerek
uyku yapisini etkileyebilecegi ve bozabilecegi gorilmistir (5).
Anatomik faktorler arasinda genisleyen uterusun mesane lzerine
basi yapmasi ve sadece guindiiz degil, gece uyku esnasinda da
miksiyon sikligindaki artisa sebep olmasi en 6nemli neden olarak
sayilabili. Hormonel faktorler arasinda, ozellikle 10. gestasyonel
haftadan itibaren progesteronun tepe noktasina ulasarak
glindiiz asin uykululuga ve hizli g6z hareketleri (rapid eye
movements, REM) olmayan (non-REM, NREM) uyku evresinin
derin fazinda artisa sebep olmasi onemlidir (6). Fizyolojik
nedenlere ornek olarak, mide bosallm zamaninin uzamasi
nedeniyle ortaya cikan gastroozefageal refli onemli bir faktor
olarak uyku kalitesini etkileyemektedir. Son olarak, oldukca sik
olarak izlenen psikolojik faktorler, artmis anksiyete diizeyleri ve
stres, Ozellikle primiparlarda daha belirgin olarak uyku Gzerine
olumsuz etkilere sahiptir (7). Gebelikte meydana gelen fizyolojik
degisikliklerin yani sira, bu sirecte sik olarak izlenen eslik eden
durum ve hastaliklar da kalitesiz uykuya sebep olabilmektedir.
Gebelik strecindeki patolojik faktorler incelendiginde, obezite
ve gebelik komplikasyonlarinin varli§i 6nemli risk faktorleri
arasinda belirtilmektedir (8). Eslik eden psikiyatrik hastaliklar,
depresyonun veya anksiyete bozuklugunun varhgi, ilagc ve/veya
madde (kafein gibi) kullanimi da gebelikte uyku Kkalitesinde
bozulma ile iliskilendirilmistir (9). Ek olarak, eslik eden uyku ile
iliskili bozukluklar da gebelik stiresince ortaya cikabilir veya artis
gosterebilir ve boylelikle gece uyku kalitesindeki bozulmaya
neden olabilmektedir. Uyku ile iliskili bozukluklar arasinda
ozellikle huzursuz bacaklar sendromu/Willis-Ekbom hastalig
(HBS/WEH) gebelikte 6nemli bir yere sahiptir. HBS, gebelik
strecinde ilk kez ortaya cikabilir ya da hastalik siddeti gebelik
esnasinda 6nemli bir artig gosterebilmektedir (10). Diger acidan
ele alindiginda, HBS/WEH'in kadin cinsiyette erkeklere oranla
iki kat daha fazla goriilme sikligina sahip olmasinda gebeligin
de o6nemli bir rol oynadi§i dustinilmektedir. Nitekim HBS/
WEH gorilme sikligindaki bu cinsiyet farki ozellikle 3. dekattan
itibaren 6n plana ¢ikmakta ve bu donem kadinlarin dogurganhk
donemi ile zamansal olarak belirgin bir paralellik gostermektedir
(11). Bu yas grubundaki kadinlarda, gebelige ikincil olarak
gelisen distk serum ferritin seviyeleri, hormonel faktorler
ya da gebeligin tetikledigi enflamatuvar mekanizmalar HBS/

WEH patofizyolojisinde suglanmaktadir (12). Gebelikte HBS/
WEH gelisimi icin yatkinlik olusturan faktorlerin incelendigi
calismalarda, benzer sekilde, disik hemoglobin ve demir
dizeyleri, B12 vitamini ve folik asit gibi vitamin replasman
tedavilerinin uygun ve yeterli bir sekilde kullanilmamasi, D
vitamini eksikligi ve magnezyum, ¢inko gibi mineral eksiklikleri de
HBS/WEH gelisimi/alevlenmesi icin onemli risk faktorleri olarak
saptanmistir (13-15). Ek olarak, gebelikte ortaya cikan ya da artis
gosteren HBS/WEH semptomlari ile uyku kalitesinde azalma ve
glindiiz asir uykululuk halinde artma ile bilissel fonksiyonlarda
bozulma arasinda anlamli bir korelasyon varligi da bildirilmistir
(16). HBS'nin yan sira, gebelikte ortaya cikan ya da sikiginda
artis izlenen bir diger uyku ile iligkili bozuklugu obstriiktif uyku
apne sendromudur; 6zellikle obezitenin eslik ettigi bu hastalarda
uyku kalitesinde bozulma siklikla bildirilmektedir (8,9,17). Bu
bilgiler 1s1ginda, calismamizda, farkli trimesterlerde gebelik
donemindeki kadinlarda uyku kalitesini, eslik eden HBS/WEH
varligini, HBS/WEH'in uyku kalitesi indeksi Gzerindeki rollni
ve biyokimyasal parametreler ile olasi iligkilerini arastirmayi
hedefledik.

Gere¢ ve Yontemler

Arastirma poptlasyonunu, Zonguldak Kadin Hastaliklari Dogum
ve Cocuk Hastanesi'ne rutin prenatal ziyarete gelen gebeler
olusturdu. Calisma suresi icinde polikliniklere bagvuran tim
gebeler prospektif ve ardisik olarak degerlendirildi. On sekiz
yasindan biyiik olup, herhangi gebelik haftasinda olan ve
calismaya katilmayi kabul eden tim gebeler prospektif olarak
calismaya dahil edildi. Herhangi bir gebelik komplikasyonu olan,
maternal veya fetal risk tasiyan ve uyku bozuklugu olusturabilecek
herhangi ek hastali§i/durumu olan gebeler calisma disi birakildi.
Calismamiz, Zonguldak Biilent Ecevit Universitesi Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulu tarafindan onaylandi
(karar no: 2021/13, tarih: 07.07.2021). Tum katihmcilar
calisma hakkinda bilgilendirildi ve her katilimcidan yazil olarak
bilgilendirilmis onam alindi. Calismaya toplam 100 gebe dahil
edildi. Her bir gorigsme yaklasik 30 dakika stirdl ve hekim ile
yuz yiize gérisme yoluyla 6nceden olusturulmus calisma anketi
uygulandi. Bire bir goriisme gebenin primer hekimi olan kadin
dogum hastaliklari hekimi tarafindan gerceklestirildi ve uyku
tibbr konusunda uzman olan hekime danigildi.

Calisma anketi, asagida siralanan basliklari iceren sorulari ihtiva
etmekteydi:

e Demografik veriler, aligkanliklar, tibbi 6zgecmisleri ile iligkili
sorular,

e Pittsburgh Uyku Kalite indeksi (PUKI),

e Epworth Uykululuk Olgegi (EUS),

e Uluslararasi HBS Calisma Grubu (International Restless Legs
Syndrome Study Group, IRLSSG) tarafindan tanimlanan
kriterlere uygun olarak HBS/WEH tani kriterleri (18) ve

e |RLSSG tarafindan tanimlanan kriterlere uygun olarak HBS/
WEH siddet kriterleri (19).

Tdm katilimailar icin rutin prenatal takiplerinin bir parcasi olan
laboratuvar tetkikleri icinden tam kan sayimi, aclk kan sekeri,
bobrek fonksiyon testleri, ferritin, demir ve demir baglama
kapasitesi sonuglari hasta dosyalarindan retrospektif olarak elde
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edildi. Gece uyku kalitesi kotii olan ve olmayan gebeler olmak
Uzere iki grup arasinda karsilastirildi.

istatistiksel Analiz

istatistiksel analiz icin IBM SPSS (Statistical Package for the
Social Sciences, V21) programi kullanildi. Nominal, ordinal ve
parametrik parametreler icin sirasiyla ki-kare, Mann-Whitney
U ve Kruskal-Wallis testleri kullanildi. Korelasyon analizinde
Pearson korelasyon ve lojistik korelasyon testleri kullanildi.
istatistiksel olarak anlamlilik p degeri <0,05 olmasi halinde kabul
edildi.

Bulgular

Calismaya toplam 100 gebe katildi; ¢alisma grubunun
demografik ve klinik verileri Tablo 1°de sunulmus olup,
gebelerin yas ortalamasi 28,8+6,1 yil olarak hesaplandi. Calisma
populasyonunun hamilelik sayisi 1 ila 7 arasinda degismekteydi
ve ortalama 2,05+1,05 olarak izlendi. Hamilelik haftasi tim
gebelerde 12 ile 40 hafta arasinda degismekte idi ve ortalamasi
28,7+7,2 hafta olarak saptandi. Gebelerin %34’linde tani
kriterlerine gore HBS/WEH tanisi konuldu. HBS/WEH siddeti
incelendiginde, 10 gebede hafif siddette, 11 gebede orta
siddette, 10 gebede siddetli ve 3 gebede cok siddetli oldugu
gorildu. HBS/WEH tanisi konulan gebelerin %89’u sikayetlerinin
sadece alt ekstremitelerde - bacaklarda oldugunu ifade
ediyordu; %11’inde ise kollar ve ust beden bdlgesinde de
etkilenme mevcuttu. HBS olan ve olmayan gebelerde yas,
vucut kitle indeksi, sigara iciciligi ve alkol kullanimi arasindaki
iliski incelendiginde iki grup arasinda istatistiksel olarak anlamh
farkhliklarin olmadig goruldi. Gebeler hamilelik sayisi, hamilelik
haftasi ve trimesterlerine gore degerlendirildiginde de HBS/
WEH tanisi olan ve olmayan iki grup arasinda istatistiksel
olarak anlamli farklilik izlenmedi. HBS varligina gore calisma
poptulasyonunun demografik verileri ve klinik o6zelliklerinin
karsilastirmasi Tablo 2’de sunulmustur. Calismaya dahil edilen
tim gebelerin PUKI puan ortalamasi 6+3,2 puan (min-maks:

PUKI degeri, kotli gece uyku kalitesi esik degeri olan 5 puan ve
Uzerinde idi. Trimesterlere gore degerlendirildiginde ise, G¢linci
trimesterdeki ortalama PUKI degerlerinin, diger trimesterlerdeki
ortalama degere kiyasla anlamli bir sekilde daha yiiksek oldugu
gorildi (p=0,044).

EUS skor ortalamasi tim grupta 2,26+2,1 puan (min-maks: 0-14
puan) olarak hesaplandi. Toplam 100 hastanin sadece birinde,
EUS skoru glinduiz asir uykululuk hali icin kritik esik deger olan
10 puanin Ulzerinde idi. Trimesterlere gore degerlendirildiginde
ise, EUS ortalama puanlar trimesterler arasinda istatistiksel
olarak anlaml farkliik gostermedi (p=0,524). Gebelerde gece
uyku kalitesini etkileyen en 6nemli faktorler arasinda yer alan
HBS/WEH varligina gore ele alindiginda ise, PUKI skorunun HBS/
WEH tarifleyen grupta anlaml sekilde yiiksek oldugu gorildi
(p=0,013). Buna karsin, PUKi skoru 5 puan ve Uzerinde olan
iki grup olarak incelendiginde, istatistiksel anlamli farkhligin
korunmadigi goérildii (Sekil 1). Epworth Uykululuk indeksi
skoru HBS/WEH olanlar ile olmayanlar arasinda incelendiginde
ise, ortalama EUS degerlerinin iki grup arasinda anlamh farklilik
gostermedigi izlendi. Calismamizda tam kan sayimi, aclk kan
sekeri, bobrek fonksiyon testleri, ferritin ve demir baglama
kapasitesi degerleri de hasta dosyalarindan elde edilerek
incelendi. Ancak hicbir biyokimyasal parametre, gerek HBS/
WEH tarif eden ve etmeyen gebeler arasinda, gerekse PUKI
puani 5 puan alti ve Ustl olan gebeler arasinda istatistiksel
olarak anlamli farkliik gostermedi.

Tartisma

Farkli trimesterlerdeki gebelerde gece uyku kalitesinin
degerlendirilmesi ve iliskili faktorlerin tanimlanmasini amaclayan
calismamizda yer alan gebelerin %60’inda gece bozuk
uyku kalitesinin varhgr saptanmistir. Uyku kalitesinin objektif
olarak belirlenmesi amacini tasiyan ve 1989 yilindan beri
kullanimda olan PUKI, tim hasta gruplari icin oldugu gibi gebe
popdtlasyonu icin de uyku kalitesinin degerlendirilmesinde siklikla

1-16 puan) olarak hesaplandi. Tim hastalarin 60'inda (%60) Tablo 2. Huzursuz bacaklar sendromu olan ve olmayan gebeler
arasindaki demografik ve klinik verilerin karsilastiriimasi
Tablo 1. Hasta popiilasyonunun demografik ve klinik verileri HBS/WEH (-) HBS/WEH (+)
Min-maks | Ortalama + SS (n=66) (n=34)
Parametreler p degeri
Yas (yil) 18-44 28,8+6,1 Ortalama = SS | Ortalama * SS
VKI (kg/m?) 14,5-42,9 26,7+7,5 Yas (yil) 29,112 28,245,6 0,68
Gestasyonel hafta 12-40 28,7+7,2 VKI (kg/m?) 24,6+10,8 23,249,5 0,19
Gebelik sayisi 1-7 2,05+1,05 Gestasyonel hafta | 28,6+7,5 28,7+6,7 0,96
n % Parite sayisi 1,9+0,9 2,2+1,2 0,43
Sigara kullanimi 8 8 n (%) n (%)
Alkol alimi 1 1 Sigara 3(4,5) 5014,7) 0,07
Egitim diizeyi Alkol 0 1(2,9) 0,16
Okur-yazar degil 1 1 Egitim duzeyi
ilkokul 11 11 ilkokul 9(13,6) 1(2,9) -
Ortaokul 21 21 Ortaokul 13(19,7) 2(5,9) 0,43
Lise 37 37 Lise 23 (34,8) 8(23,5) -
Universite 30 30 Universite 21 (31,8) 14 (41,2) -
Min: Minimum, Maks: Maksimum, SS: Standart sapma; VKi: Viicut kitle indeksi VKI: Viicut kitle indeksi, HBS: Huzursuz bacaklar sendromu, n: Sayi
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Sekil 1. Huzursuz bacaklar sendromu olan ve olmayan gebeler
Skorlarinin Karsilastirmasi
PUKI: Pittsburgh Uyku Kalite indeksi, EUS: Epworth Uykululuk Olcegi

kullanilmaktadir (20,21). Orijinal validasyon calismasinda PUKI
skorlarinin 5 puan ve uzerinde olmasinin, kétu uyku kalitesinin
ayriminda sinir deger olarak kullanilmasi 6nerilmistir (22). Bu
acidan ele alindiginda, calismamizda gebelerdeki gece uyku
kalitesinin blytik oranda etkilendigi ve bozuldugu gorilmektedir;
bu bulgular literatir ile uyumlu olarak gozlenmistir (4,5). Cok
yakin bir zamanda yayinlanan bir Uzak Dogdu calismasinda
(23), 281 gebe PUKI anket yontemi ile degerlendirilmis, ikinci
trimesterde olan gebelerin %56,6sinda ve Uclncl trimesterde
olan gebelerin ise %67,8'inde PUKI skoru 5 puan ve lzerinde
saptanmistir. Trimesterlere gore degerlendirildiginde ise, en fazla
etkilenmenin son trimesterde oldugu bildirilmistir. Literatiirdeki
diger calismalarda da gebe popiilasyonu tizerinde uyku kalitesinin
incelenmesi amaciyla PUKI kullanilarak incelendiginde, gece
uyku kalitesinin 0Ozellikle Uglincu trimesterde belirgin olarak
bozuldugu ve 2. trimester ile 3. trimester arasinda ortalama
skorun 1,14 ila 3,93 puan artig gosterdigi bildirilmistir (24-26).
Bizim calismamizda da, literatiirde bildirilen verilere benzer
sekilde, gebe kadinlardaki gece uyku kalitesinin bozulmasi en
fazla Uglncl trimesterde goze carpmaktadir. Bu durum, yine
bu doénemde -son trimesterde- insomni sikayetlerinin iki kat
daha sik goriilmesini de aciklar niteliktedir (27). Gebelikte
gorilen gece bozuk uyku kalitesi ve insomni sikayetlerinin
altinda yatan cok sayida faktor tanimlanmistir. Bu faktorler
arasinda gebelik ile iliskili fiziksel degisikliklere bagh olarak,
stk miksiyon ihtiyaci, uygun uyku pozisyonunu bulamama,
artmig anksiyete ve hormonel nedenlere bagli derin uyku
evresinin azalmis olmasi gibi nedenler siralanabilir (5,27). Bir
diger 6nemli neden olarak, ilerleyen gebelik haftalar ile ortaya
ckma sikhdr ve siddeti artan HBS/WEH go0ze carpmaktadir
(28). Gebelikte HBS/WEH prevalansinin genel popdlasyondaki
prevalansa gore iki ile ti¢ kat daha yiiksek oldugu bildirilmektedir

arasinda Pittsburg Uyku Kalite indeksi ve Epworth Uykululuk Skalas

(29). Ulkemizde yapilan cesitli calismalara gore gebelikte HBS/
WEH prevalansi %10 ila 46 olarak bildirilmistir (30,31). Bizim
calismamizda da HBS/WEH varligi calisma evrenini olusturan
gebeler arasinda %34 gibi yuksek bir oranda tespit edilmistir.
Gebelik ile birlikte ortaya ¢cikan HBS/WEH prevalasindaki artigin
sebebi olarak, gebelik doneminde belirginlesen beyin demir
eksikligi, buna ikincil olarak gelisen hipoksi ve enflamasyon
ve hormonel faktorler suclanmaktadir (29,32). Gece uyku
kalitesi acisindan bakildiginda ise, gebelikte HBS/WEH varlig,
beklenildigi tizere, daha dusiik uyku kalitesi ve bozulmus hayat
kalitesi ile iligkili bulunmustur (16,21). Calismamizda da, HBS/
WEH tarif eden gebelerde, ortalama PUKI degerleri daha yiiksek
olarak saptanmistir. Bununla birlikte, PUKI degeri 5 puan ve tzeri
olan ve olmayan olarak incelendiginde, HBS/WEH tarif eden
ve etmeyen gebeler arasinda anlamh farkhhk gozlenmemistir.
PUKI degeri 5 puan ve uzerinde saptanan ve bu nedenle koti
gece uyku kalitesine sahip olan gebelerde, HBS/WEH sikliginin
anlamli farklilik gostermemesi, gece uyku kalitesinde bozulmaya
neden olan diger iliskili faktorlerin varligi, hasta sayisinin az
olmasi ve bu nedenle istatistiksel anlamhlik glictindeki dustklik
ile aciklanabilir. Ek olarak, gebelerde PUKI kullanilarak dizayn
edilmis calismalarin meta-analizini iceren bir yayinda, gebe
poplilasyonunda ortalama PUKIi skorunun 6,07 puan oldugu
bildirilmis; bu durum, gebelerde PUKI skalasindaki sinir degerin
5 puan ve Uzeri seklinde kabul edilmesinin sorgulanmasi
gerektigini g6z online sermistir (33).

Gebelikte HBS/WEH gelisimi multifaktoriyel ve kompleks bir
sirectir; patofizyolojisinde gebelikte tetiklenen demir eksikligi,
demir metabolizmasi ve demir transportundaki bozukluklar ve
bunun sonucunda ortaya cikan beyin demir eksikliginin roli
oldugu bilinmektedir (34). Literatiirde gebelikte disuk ferritin
diizeyleri ile HBS/WEH varligi arasinda korelasyon varligi bildiren
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cok sayida calismalar mevcuttur (12,35). HBS ile gestasyonel
diyabet varligi arasinda da pozitif bir iliski bildirilmistir (36).
Calismamizda da demir parametreleri ferritin, serum demir
ve total demir baglama kapasitesi ile aclik kan sekeri degerleri
incelenmis, ancak HBS/WEH tarif eden ve etmeyen gebeler
arasinda istatistiksel olarak anlamli farkliik gd&sterilememistir.
Gebelikte HBS/WEH gelisiminde etkili hormonal faktorler
arasinda, ayrica, folat, D vitamini, hipotiroidizm ve
hiperparatiroidizm gibi diger metabolik faktorler, hipoksi ve
enflamasyon da yer almaktadir. Calismamizda bu yolaklardaki
diger iliskili molekdllerin incelenememis olmasi calismamizin
onemli bir kisithhgini olusturmaktadir. Ayrica, hasta aliminin
prospektif olarak yapilmasina karsin, laboratuvar degerlerinin
retrospektif olarak dosya verileri lzerinden elde edilmesi
ve calisma populasyonumuzun kiclik bir hasta grubundan
olusmasi, caismamizin diger kisithliklarini olusturmaktadir.

Sonuc¢

Calismamizda tek bir merkezde ve ardisik olarak degerlendirilen
gebelerde gece uyku Kkalitesinin bulyilk oranda bozuldugunu
gosterilmistir. Bu durum, gebelerde uyku kalitesinin sorgulanmasi
gerekliligini ortaya koymaktadir. Gebelerdeki gece bozulmusg uyku
kalitesinin altinda yatan nedenler halen cok sayida ve karmasik
olup, ileriye dontik genis seriler ile ortaya konulmayi beklemektedir.
Not: Bu calismaya dahil olan gebelerin verileri, baska ek veriler
ve ek hasta gruplarinin eklenmesi ile birlikte daha buytik bir veri
tabani icerisinde, bir diger calismada kullaniimistir (Karadeniz
M, Ser MH, Nalbantoglu M, Tumay FB, Yilmaz N, Acikgoz
S, Senel GB. Neutrophil-to-lymphocyte ratio as a marker of
inflammation in restless legs syndrome during pregnancy. Bratisl
Lek Listy. 2023;124(1):42-46. doi: 10.4149/BLL_2023_006.
PMID: 36519606).
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COVID-19 Pandemisi Hemsirelik Ogrencilerinin Uyku

Aliskanliklarini Degistirdi Mi?

Has the COVID-19 Pandemic Changed the Sleep Habits of Nursing Students?
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Oz

Amag: Bitiin dinyanin karsi karsiya kaldigi Koronavirlis hastaligi-2019
(COVID-19) pandemi siireci, glicli bir bagisiklik sisteminin ve uykunun
hastaliklarla miicadele etmede 6nemini ortaya koymustur. Bu calismanin
amaci  COVID-19 pandemi sirecinin  hemsirelik 6grencilerinin - uyku
aliskanliklari tizerindeki etkisinin belirlenmesidir.

Gereg ve Yontem: Tanimlayici tipteki bu arastirma 20-25 Mayis 2021 tarihleri
arasinda bir vakif Universitesi hemsirelik bolimiinde 6grenim gérmekte olan
gonilli 203 lisans 6grencisiyle, cevrimici ortamda gerceklestirildi. Veriler
Tanitici Bilgiler Formu ve COVID-19 Uyku Degerlendirme Formu araciligi ile
toplandi. Bu form “COVID-19 pandemi siirecinden 6nce, pandemi siireci ve
son bir ay icerisinde” 6grencilerin uyku siiresi, uyuma ve uyanma zamanli,
uykuya dalma siresi gibi ardisik dénemleri iceren sorulardan olusturuldu.
Istatistiksel anlamlilik icin p<0,05 degeri kabul edildi.

Bulgular: Hemsirelik 6grencilerin %75,9'unun kadin, %31,5’inin G¢lincd sinif,
%92,0'inin pandemi sirecinde ailesi ile birlikte yasamakta oldugu belirlendi.
COVID-19 pandemi oOncesi ile pandemi siirecinde 6grencilerin ortalama
uyku siresinin arttigi, pandemi 6ncesi ile pandemi siirecinde ve son bir ayda
aksam daha geg yattigi, sabah daha gec saatte uyandigi, yatakta daha fazla
vakit gecirdigi, uzanarak dinlenme siresinin arttigi, uyku kalitelerinin azaldigi
belirlendi. Kadin 6grencilerin COVID-19 pandemi siireci ve pandemi siirecinde
son bir ayda ortalama uyku streleri, uykuya dalma sireleri, sabah uyanma
zamanl, yatak icerisinde gegirilen siire erkek 6grencilerden daha yuksektir.
Sonug: COVID-19 pandemi sirecinin  hemsirelik bolimi  6grencilerinin
pandemi oéncesine gore uyku aliskanliklarinda degisikliklere neden oldugu;
ortalama uyku slresi, sabah uyanma zamani, uyandiktan sonra yatakta
gecirilen siire, uzanarak dinlenme zamani, ders kapsaminda ve ders disinda
elektronik cihazlar ile gegirilen siirenin arttigi tespit edildi. COVID-19 pandemi
stirecinde bozulan uyku aliskanliklarinin diizenlenmesi 6grencilerin saghgi
acisindan 6nemlidir.

Anahtar Kelimeler: COVID-19, uyku aliskanligi, hemsire, 6grenci

Abstract

Objective: The Coronavirus disease-2019 (COVID-19) pandemic process that
the whole world is facing has revealed the importance of a strong immune
systemandsleep in fighting diseases. The aim of this study was to determine
the effect of the pandemic process on the sleeping habits of nursing students.
Materials and Methods: This descriptive study was conducted online with
203 volunteer undergraduate students studying at the university nursing
department between 20-25 May 2021. Data were collected through the
Introductory Information Form, Sleep Assessment Form. This form was
composed of questions including consecutive periods such as sleep time,
sleep and wake-up time, and time to fall asleep, etc. p<0.05 value was
accepted for statistical significance.

Results: It was determined that 75.9% of nursing students were women,
31.5% were in the third grade, 92.0% were living with their families. It was
determined that the average sleep duration of students increased before
the pandemic and during the pandemic period, during pre-pandemic and
pandemic period and in the last month, they went to bed later in the evening,
woke-up later in the morning, spent more time in bed, resting time increased,
and their sleep quality decreased. During the COVID-19 pandemic and
pandemic processes, female students had higher average sleep times, time to
fall asleep, time to wake-up in the morning, and time spent in bed in the last
month than male students.

Conclusion: Pandemic process caused changes in sleeping habits of nursing
students compared the pre-pandemic period; it was determined that average
sleep time, time to wake-up in the morning, the time spent in bed after
waking up, time to rest while lying down, and time spent with electronic
devices within the scope of the lesson and outside lesson. It's important for
the health of students to regulate sleep habits that are disrupted during the
pandemic process.

Keywords: COVID-19, sleeping habits, nurse, student

Giris
Uyku; bilissel islevleri, psikolojik durumu, sosyal etkilesimi,

davranissal bilesenleri ve cevresel faktorleri iceren ¢ok yonlu
bir olgudur (1). Uyku, 6grencilerin fiziksel, psikolojik ve sosyal

saghigini (2-4), yasamlarinin tim alanlarinda iyi olma halini ve
yasam Kkalitelerini (5,6) 6nemli derecede etkilemesine ragmen
ogrencilerde uykusuzluk yayginligi genel popilasyondan
daha fazladir (7). C)grencilerin ozellikle hafiza, odaklanma
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ve ogrenmeyi iceren bilissel fonksiyonlari Uzerinde uyku
aliskanhg@inin  6nemli etkileri bulunmaktadir (1,8). Uyurken
beyin glin boyunca 6grenilen bilgileri islemektedir. Uyku
aliskanliginin bozulmasinin hafiza fonksiyonlari, beyin gelisimi
ve esnekligi tzerinde olumsuz etkileri oldugu belirtilmistir (9).
Ayrica uykusuzluk yasayan 6grencilerde; calisma verimliliginde
azalma, derse ge¢ kalma ya da devamsizlik yapma, ders
sirasinda uyuklama davranisi gorilmektedir (10). Bu nedenle
uyku problemleri dustik akademik performans ve dustik basariya
neden olmaktadir (11). Kaliteli uykunun strdurilmesi; bagisikhk
sisteminin etkili calismasinda, bagisikigin strdurilmesinde ve
immiinolojik yanit izerinde kritik 6neme sahiptir (6). Bagisiklik
sistemi bitin dinyanin karsi karsiya kaldigi Koronaviris
hastaligi-2019 (COVID-19) pandemi sirecinde hastalikla bag
etmede ayri bir onem tasimaktadir (12,13). Bireyin sirkadiyen
ritminin bozulmasi bagisiklik sisteminin olumsuz etkilenerek
hastaligin daha hizli yayllmasina neden olabilmektedir
(13). Yetersiz ve kalitesiz uyku bagisiklik sisteminin efektif
calismasini azaltarak, COVID-19 hastaliginin olumsuz etkilerinin
artmasina katki saglamaktadir. Bu surecte uyku aliskanligindaki
bozulmalarin en cok yasandigi grubun gencler oldugu ve
cogunlugunun ogrencilerden olustugu belirtilmistir (14,15).
Ayrica COVID-19’un genglerde ciddi yayilimi, bu yas grubunda
mortalite ve morbiditenin de artmasinda etken bir faktor olarak
degerlendirilmektedir (16,17).

Bu surecte genclerde uyku aliskanligindaki bozulmanin en
onemli nedenleri 6rgiin egitimden uzaktan egitime gecilmesine
bagli olarak alisiimis olan gtinlik rutinlerin yapilamamasi, uyuma
ve uyanma saatlerinin degismesi, cogunlukla ev icinde teknolojik
cihazlarla gegirilen sirenin artmasi olarak ifade edilmektedir
(6,18,19). COVID-19 pandemi sirecinin etkiledigi bir grup da
hemsirelik ogrencileridir. Hemsirelik 6grencilerinin COVID-19
pandemi siirecinde uyku aligkanliklarini inceleyen calismalarda
bu grup ogrencilerin yukaridaki faktorlerden etkilendigi ve
uyku kalitelerinin azaldigi belirtiimektedir. Ozellikle hemsirelik
ogrencilerinin uyku aligkanhklarinin deg@ismesinin, fiziksel ve
sosyal aktiviteleri Gzerinde olumsuz etkiye neden oldugu
ifade edilmektedir (14,20). Literatiirde COVID-19 siirecinde
hemsirelik 6grencilerinin uyku ahlskanliklarini degerlendiren
sinirl sayida c¢alisma bulunmaktadir (6,15,18,19,21,22). Bu
calismalar pandemi sireci icerisinde hemsirelik 6grencilerinin
uyku aliskanlklarini ve etkileyen faktérleri belirlemeye yonelik
calismalardir. Hemsirelik 6grencilerinin  COVID-19  sireci
oncesi ve sirasinda uyku aliskanliklarinin incelenmesinin, bu
strecin 6grencilerin uyku aligkanlklari Uzerindeki etkilerinin
degerlendirilmesi acisindan daha objektif veriler saglayabilecegi
disiinilmektedir. Ancak literatiirde COVID-19 6ncesi ve sirasinin
birlikte degerlendirildigi az sayida calismaya rastlanmistir
(20,22). COVID-19 siireci oncesi ve sirasinda hemsirelik
ogrencilerinin uyku aliskanliklarindaki dedgisiklikleri inceleyen
calismalarin  pandemi slrecinin uyku Uzerindeki etkilerini
degerlendirmeye yonelik degerli bilgiler saglayacagi gibi bu
strecte uyku aliskanliklari kazandirmaya yonelik alinabilecek
egitsel onlem ve calismalara temel olusturabilecek veriler elde
edilmesini saglayacaktir.

Bu calismanin amaci COVID-19 pandemi 6ncesinde ve strecinde
uyku aliskanliklarindaki degisiklikleri belirlemektir.

Gerec¢ ve Yontemler

Arastirmanin Tipi, Zamani ve Yeri

Tanimlayici tipteki bu arastirmanin evrenini 20-25 Mayis
2021 tarihleri arasinda Hasan Kalyoncu Universitesi Hemsirelik
Anabilim Dali'nda 2020-2021 Egitim Ogretim yili icerisinde
o6grenim gormekte olan ogrenciler olusturmaktadir (n=349).
Arastirmanin drneklemine arastirmaya katilmaya gonulli olan
ve veri toplama formlarini doldurarak gonderen 203 6grencinin
verileri dahil edildi. Arastirmanin gerceklestirildigi Hasan
Kalyoncu Universitesi, COVID-19 pandemi tedbirleri nedeniyle
4 Ekim 2020 tarihinden itibaren hibrit egitim modelinde egitime
baslamis ancak ilerleyen donemde egitim siireci pandemi
kosullarinin agirlasmasi nedeniyle uzaktan egitim agirlikh devam
etmistir. Hibrit egitim modelinde dersler, 6grencilerin tercihleri
ve Universitenin kurallarina uygun olarak yiiz ylize ve ayni anda
cevrimici olarak gerceklestirilmistir. Uzaktan egitim modeli ise
cevrimici bir platform kullanilarak senkron olarak yapilmistir. Her
iki sistemde de ogrencilerin cevrimici dersleri asenkron olarak
kayittan izleme olanagi verilmistir.

Veri Toplama Araclari

Arastirma verileri, 6grencilerin tanitici bilgilerini iceren form ve
uyku aligkanhklari ile ilgili sorulari iceren form olmak lzere iki
form kullanilarak toplanmistir.

1. Tamtia Bilgiler Formu: Arastirmacilar tarafindan
olusturulan form o&grencilerin yas, cinsiyet, medeni durum,
sinif dlizeyi, calisma durumu gibi degiskenleri iceren sorulardan
olusturulmustur.

2. Uyku Aliskanliklari Soru Formu: Bu form COVID-19
pandemi siirecinden 6nce, COVID-19 pandemi sirecinde ve
COVID-19 pandemi slirecinde son bir ay icerisinde 6grencilerin
glinlik ortalama uyku slresi, uyuma ve uyanma zamani,
uykuya dalma siiresi, uzanarak dinlenme ve yatak icinde kalma
stresi, uyandiktan sonra yatak icerisinde gecirilen sire, ders
kapsaminda ve ders disinda teknolojik cihazlarla gecirilen
stre, dijital ortamda zaman gecirme siresi gibi acik uclu
sorular ve uyku kalitesinin degerlendirilmesi (1: cok kotd,
2: biraz kotu, 3: iyi, 4: cok iyi), gindiz uyuma aliskanlig
(1: hemen hemen hergiin, 2: ara-sira 3: hicbir zaman) gibi
Likert tipi sorulardan olusturuldu. Arastirma 20-25 Mayis 2021
tarihlerinde yapilmis olup pandemi oncesi siire¢c 11 Mart 2020
oncesi donemi kapsamakta, son bir ay icerisindeki stire¢ veri
toplama strecinden onceki bir ay1 kapsamaktadir. Arastirmada
ogrencilerin uyku aliskanliklari COVID-19 pandemisi oncesi,
COVID-19 pandemisi sirasinda egitimin tamamen cevrimigi
olarak devam ettigi siirecte ve arastirmanin yapildigi, egitimin
COVID-19 pandemisi sirasinda hibrit yontemle devam ettigi
stirecte olmak Uizere uyku akiskanliklarini etkileyebilecek ti¢ farkh
zaman diliminde degerlendirildi.

Arastirmanin Uygulanmasi

Arastirmaya baslamadan &nce Hasan Kalyoncu Universitesi
Saghk Bilimleri Fakdiltesi Girisimsel Olmayan Arastirmalar
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Etik Kurulu’'ndan (karar no: 2021/069, tarih: 18.05.2021) ve
arastirmanin uygulandigi kurumdan izin alindi. Arastirmada
kullanilan veri toplama formu &grencilere sosyal medya
uygulamasi (WhatsApp) Uzerinden iletilerek arastirmaya
katilan bireylere calismanin amaci ve hedefleri cevrimici anket
uygulamasi oncesinde aciklandi. Calismaya katilmak icin gonulli
oldugunu belirten 6grencilerden cevrimici ortamda (Google
forms) onamlari alindi. Arastirmanin uygulanma asamasinda
katimailarin isim, soyisim, 6grenci numarasi gibi tanimlayici
verileri alinmadi. Katilimcilarin sorulari yanitlama stresi yaklasik
15-20 dakikadir.

istatistiksel Analiz

Verilerin istatistiksel degerlendirilmesi IBM SPSS 25.0 Newyork
(IBM SPSS Inc USA) paket programinda yapildi. Verilerin normal
dagilimi uygun olup olmadigi Kolmogorov-Smirnov testi ile
degerlendirildi. Arastirmada ortalama, standart sapma, sayi,
yuzde, Paired sample t-testi ve Indepedent sample t-testi
kullanildi. istatistiksel anlamlilik diizeyi olarak p<0,05 degeri
kabul edildi ve sonuclar %95 giliven araliginda analiz edildi.

Bulgular

Ogrencilerin tanitici bilgileri Tablo 1’de yer almaktadr.
Arastirmaya katilan 6grencilerin %75,9'u kiz, %31,5'i Uglincu
sinif, %92,0" ailesi ile birlikte yasamakta, %88,0'1 pandemi
oncesinde, %86,0"1 pandemi siirecinde ve %85,7’si son bir ayda
gelir getiren bir iste calismamakta, %18,2’si pandemi siiresinde
COVID-19 tanisi almis ve %34,5’i karantinaya girmis olup yas
ortalamasi 21,89+2,04’dirr. Tablo 2’de COVID-19 pandemi
oncesi, pandemi sureci ve son bir aydaki uyku aligkanhklarina
ait bilgiler yer almaktadir. Hemsirelik 6grencilerinin COVID-
19 pandemi 6ncesi ve pandemi siirecindeki ortalama uyku
stiresi arasinda anlamli bir fark bulundu (p<0,05). Ogrencilerin
COVID-19 pandemi siirecindeki ortalama uyku suresi, pandemi
oncesinden daha fazladir. COVID-19 pandemi oncesi, pandemi
stireci ve son bir aylik donem arasinda ortalama uyuma zamani,
sabah uyanma zamani, uyandiktan sonra yatak icerisinde
gecirilen slre, ortalama uzanarak dinlenme suresi, ders
kapsaminda ve ders disinda elektronik cihazlarla gecirilen stre
ve uyku aliskanliklari arasinda anlamli bir fark bulundu (p<0,05).
Ogrencilerin COVID-19 pandemi siirecinde ortalama uyuma
zamaninin pandemi dncesi ve son bir aydan daha gec saatlerde
oldugu bulundu (p<0,05). COVID-19 pandemi siirecinde ve son
bir ayda 6grencilerin pandemi 6ncesine gére sabahlari daha ge¢
saatte uyandigi, uyandiktan sonra daha fazla yatak icerisinde ve
oturarak zaman gecirdigi belirlendi (p<0,05). Pandemi 6ncesine
gore ogrencilerin ders kapsaminda ve ders disinda elektronik
cihazlarla gecirdigi stirenin COVID-19 pandemi slreci ve son
bir ayda arttigi belirlendi. Ayrica 6grencilerin pandemi siireci
ve son bir aydaki uyku kalitesinin pandemi 6ncesine gére daha
distk oldugu tespit edildi (p<0,05). Tablo 3'te cinsiyet ile
uyku aliskanliklarinin incelemesi yer almaktadir. Bu calismada
cinsiyet ile COVID-19 pandemi sirecindeki ortalama uyku
stresi, uyandiktan sonra yatakta gecirilen siire, uykuya dalma
stresi ve ders kapsaminda elektronik cihazlar ile gecirilen stire
arasinda anlamh fark bulundu (p<0,01). Kadin 6grencilerin

124

Tablo 1. Tanitici bilgiler tablosu

| n | %
Yas: 21,89+2,04 (min: 17 maks: 37)
Cinsiyetiniz
Kadin 154 75,9
Erkek 49 24,1
Medeni durumunuz
Bekar 197 97
Evli 6 3
Egitim gordugiiniz sinif
1. Sinif 41 20,2
2. Sinif 43 21,2
3. Sinif 64 31,5
4. Sinif 55 27,1
COVID-19 siirecinde kimlerle birlikte yasiyorsunuz?
Aile 187 92,1
Arkadas 5 2,50
Yalniz 8 3,90
Diger 3 1,50
COVID-19 pandemi siirecinden 6nce gelir getiren bir iste calisma
durumu
Evet 23 11,30
Hayir 180 88,70
COVID-19 pandemi siirecinde gelir getiren bir iste calisma durumu
Evet 27 13,30
Hayir 176 86,70

COVID-19 pandemi siirecinde son bir ay icinde g
iste calisma durumu

elir getiren bir

Evet 29 14,30
Hayir 174 85,70
COVID-19 pozitif tanisi alma durumu

Evet 37 18,2
Hayir 166 81,8
Aile tiyelerinizden birinin pozitif tanisi alma durumu

Evet 71 35,0
Hayir 132 65,0
Karantinaya girme durumu

Evet 70 34,5
Hayir 133 65,5
COVID-19 pandemi siirecinden 6nce sigara kullanimi

Evet 45 22,2
Hayir 158 77,8

COVID-19 pandemi siirecinden 6nce cay, kahve gibi kafein icerikli

tirtin tuketimi

Evet 180 88,7
Hayir 23 11,3
COVID-19 pandemi siirecinde sigara kullanimi

Evet 43 21,2
Hayir 160 78,8
COVID-19 pandemi siirecinde cay, kahve gibi kafein icerikli triin
tiiketimi

Evet 180 88,7
Hayir 23 11,3
COVID-19 pandemi siirecinde son bir ay icinde sigara kullanimi

Evet 45 22,2
Hayir 158 77,8

COVID-19: Koronaviriis hastaligi-2019, Min: Minimum, Maks: Maksimum
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Tablo 2. COVID-19 pandemi 6ncesi, pandemi siireci ve son bir ayda

uyku ahiskanhklar

2,06+0,57
1 0,00
2,58+0,78
. o 2,06+0,57
Genellikle uyku kalitesi | 2 0,00
2,57+0,73
2,58+0,78
3 0,90
2,57+0,73

“1: COVID-19 pandemi 6ncesi ve pandemi siirecinin karsilastiriimasi,
2: COVID-19 pandemi siireci ve son bir ayin karsilastiriimasi, 3:
COVID-19 pandemi 6ncesi ve son bir ayin karsilastirmasi, COVID-19:

Koronaviris hastaligi-2019, Ort: Ortalama, SS: Standart sapma

Uyku aliskanhklari Zaman dilimi* | Ort + SS p degeri
7,76%+1,19
1 0,00
8,09+1,82
Ginliik ortalama uyku 7,76%1,19
L 2 0,09
suresi (saat) 8,55+6,71
8,09+1,82
3 0,34
8,55+6,71
35,38+67,52
1 0,77
36,41+31,04
Ortalama uykuya 5 35,38+67,52
P . 0,28
dalma suresi (dakika) 41,21+44,57
36,41+31,04
3 0,12
41,21+44,57
00,05£1,13
1 0,00
01,48+1,61
Genellikle aksam 00,0541,12
2 0,00
yatma zamani (saat) 01,1841,41
01,48+1,61
3 0,00
01,18+1,40
8,18+1,38
1 0,00
10,1317,62
i 8,17+1,36
Genellikle sabah 2 0,00
uyanma zamani (saat) 9,40+1,86
10,13+7,62
3 0,17
9,39+1,91
18,08+19,27
1 0,00
36,58+36,14
Genellikle uyandiktan 18.08+19 27
sonra yatak icerisinde | 2 — 0,00
gecirilen sire (dakika) 34,38434,25
36,58+36,14
3 0,22
34,38+34,25
2,30+1,40
1 0,00
3,11+2,34
Ortalama uzanarak 2 30+1.40
dinlenme zamani 2 — 0,00
(saat) 5,21+11,32
3,11+2,34
3 0,02
5,21+£11,32
Ders kapsaminda 3,12+42,24
A 1 0,00
telefon, televizyon, 4,21+2,23
bilgisayar gibi 3124224
teknolojik cihazlarla 2 L 0,00
gecirdiginiz ortalama 54143,33
6,05+3,05
zaman (saat) 3 0,10
5,41+3,33
o deri disind : 3,31+2,05 0.00
ers saatleri diginda )
telefon, televizyon, 4,2142,23
bilgisayar gibi 3,3142,05
T 2 0,03
teknolojik cihazlarla 8,07+£29,55
gecirdiginiz ortalama 4214223
zaman (saat) 3 — 0,09
8,07+29,55

pandemi stirecindeki ortalama uyku siresi ve uyandiktan sonra
yatakta gecirilen sire, ders kapsaminda elektronik cihazlar
ile gecirilen siire erkek 6grencilere gore daha fazladir. Ayrica
kadin 6grencilerin COVID-19 pandemi siirecinde son bir aydaki
uyanma zamaninin erkek Ogrencilere gore daha ge¢ oldugu
belirlendi (p<0,05).

Tartisma

Uyku ahiskanliklari ve etkileyen faktorlerin belirlenmesi hemsirelik
ogrencilerini fiziksel, psikolojik ve sosyal agidan etkilemesi
nedeniyle 6nemlidir (4,10). Bu nedenle bu calismada COVID-
19 pandemi sirecinin hemsirelik bolimu 6grencilerinin uyku
aligkanhklari Uzerine etkisi arastirildi. Literatirde COVID-19
pandemi surecinden 6nce hemsirelik 6grencilerinin ortalama
uyku siresinin yaklagik 6 saat oldugu bildirilmistir (2,23).
Bu calismada literatiirden farkli olarak COVID-19 pandemi
strecinden o6nce ortalama uyku siresinin yaklasik 7,5 saat,
COVID-19 pandemi stirecinde ortalama uyku siresinin yaklasik
8 saat oldugu ve istatistiksel olarak iki donem arasinda anlamli
bir fark belirlendi (p<0,05). Majumdar ve ark. (6) ¢alismasinda
ogrencilerin COVID-19 pandemi slrecinde uyku slrelerinde
yaklasik ti¢ saatlik artis oldugunu, Wright ve ark. (24) pandemi
strecinde ozellikle kisittama doneminde yedi saat ve Uzeri
uyuyan kisilerin %84'ten %92’ye ciktigini bildirmistir. Bu
calismaya katilan 6grencilerin COVID-19 pandemi dncesinde de
ortalama uyku suresi literatiirde yer alan calismalardan farklilik
gostermekte ve bu nedenle COVID-19 pandemi siirecine de
bu sonuclar yansimaktadir. Bu sonuclar farkh Glkeler arasindaki
uyku aliskanhklarindan kaynaklaniyor olabilir (25). COVID-19
pandemi oncesinde hemsirelik 6grencilerinin uykuya dalma
siiresinin 30 dakikadan fazla oldugu ifade edilmektedir (2,23).
Bu calismada da ogrencilerin COVID-19 pandemi slrecinden
once ortalama uykuya dalma sureleri yaklasik 35 dakika olarak
yapilan calismalarla paralellik gosterdigi belirlendi. COVID-19
pandemi siirecinde ve son bir ayda uykuya dalma surelerinde
artis (sirastyla yaklasik 36 ve 41 dakika) oldugu ve Cellini ve
ark. (19) calismasina benzerlik gostermesine ragmen iki donem
arasinda istatistiksel olarak fark bulunmadi (p>0,05).

Hemsirelik 6grencilerinin COVID-19 pandemi slirecinde uyuma
ve uyanma zamani pandemi slrecinden oncesine gore artig
gOstermistir (24,26). Bu calismada ogrencilerin COVID-19
pandemi sirecinde aksam yatma zamaninda yaklasik 103
dakika ve son bir ayda yaklagik 78 dakika gecikme oldugu
belirlendi. Ayrica 0Ogrencilerin sabah uyanma zamaninda
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COVID-19 pandemi surecinde yaklagik 115 dakika, son bir
ayda yaklasik 83 dakika gecikme oldugu belirlendi. Majumdar
ve ark. (6), ogrencilerin COVID-19 pandemi sirecinde
uyuma zamaninda yaklasik 41 dakika, uyanma zamaninda
yaklasik 45 dakika gecikme oldugunu bildirmistir. Bir baska
calismada o6grencilerin COVID-19 pandemi siirecinde uyuma
zamaninda 39 dakika, uyanma zamaninda ise 64 dakika
gecikme oldugunu ve karantina siirecinin 6grencilerin uyuma
ve uyanma zamaninda etkisi oldugunu ifade etmistir (19). Bu
artigin nedeni pandemi sirecinde ozellikle kapanma donemleri
kapsaminda 6grencilerin evde vakit gecirmek zorunda kalmasi,
egitimin cevrimici agirlikli olmasiyla birlikte 6grencilerin sabah
okula gelme, daha erken kalkma zorunlulugunun olmamasi ve
okula gelmek icin yolda vakit kaybetme durumunun ortadan

kalkmasi ile aciklanabilir. Bu calismada hemsirelik 6grencilerinin
COVID-19 pandemi siirecinden once disiik uyku Kkalitesine
sahip oldugu yapilan calismalarla uyum gosterdi (21,23,27,28).
Ayrica hemsirelik 6grencilerinin COVID-19 pandemi siirecinde
ve son bir ayda uyku kalitesinin COVID-19 pandemi sureci
oncesine gore daha distk oldugu bulundu (p<0,05). Bu
sonuglari destekleyen calismalar (26,29,30) bulunmakla birlikte
COVID-19 pandemi siirecinde 6grencilerin orta diizeyde uyku
kalitesine sahip olmasina ragmen uykusunda kesintiler yasandigi
bildirilmistir (22). Bunun nedeni COVID-19 virlsinin hizla
yayilhmi, bulasma ve hasta olma korkusu, sosyal izolasyon ve
beraberinde yasanan psikolojik sikintilar (anksiyete, huzursuzluk,
ofke) olarak belirtilmistir (22,26,29). Ayrica bu c¢alismada
ozellikle son bir ayda 6grencilerin diistik uyku kalitesine sahip

Tablo 3. Cinsiyet ve uyku aligkanliklari

Kadin (n=154) | Erkek (n=49)

Ort +SS Ort + S§ P
COVID-19 pandemi siirecinden 6nce guinliik ortalama uyku stresi (saat) 8,13+1,21 8,28+1,17 0,44
COVID-19 pandemi siirecinde guinliik ortalama uyku siiresi (saat) 8,23+2,34 8,05+1,32 0,01
COVID-19 pandemi siirecinde son bir ayda guinliik ortalama uyku siiresi (saat) 9,25+8,06 7,59£1,26 0,24
COVID-19 pandemi siirecinden 6nce ortalama uykuya dalma siiresi (dakika) 32,90+56,70 41,51494,26 | 0,43
COVID-19 pandemi siirecinde ortalama uykuya dalma suiresi (dakika) 40,46%33,37 23,67+16,99 | 0,00
COVID-19 pandemi siirecinde son bir ayda ortalama uykuya dalma stiresi (dakika) 43,68+48,90 31,82+25,13 | 0,02
COVID-19 pandemi siirecinden 6nce genellikle sabah uyanma zamani (saat) 8,12+1,32 8,32%1,46 0,38
COVID-19 pandemi siirecinde genellikle sabah uyanma zamani (saat) 11,03£9,16 9,14+2,33 0,13
COVID-19 pandemi siirecinde son bir ayda genellikle sabah uyanma zamani (saat) 9,57+2,18 9,26+2,38 0,02
COVID-19 pandemi siirecinden once genellikle uyandiktan sonra yatak icerisinde gecirilen siire (dakika) | 17,49+18,78 19,94+19,23 0,43
COVID-19 pandemi siirecinde genellikle uyandiktan sonra yatak icerisinde gecirilen siire (dakika) 39,24+38,61 28,20+23,04 0,01
COYID-1 9 pandemi sirecinde son bir ayda genellikle uyandiktan sonra yatak icerisinde gegirilen stire 35,62436,08 28,80427,39 | 0,22
(dakika)
COVID-19 pandemi siirecinden 6nce ortalama uzanarak dinlenme zamani (saat) 2,31+1,41 2,27+1,39 0,86
COVID-19 pandemi siirecinde ortalama uzanarak gecirilen zaman (saat) 3,13+2,27 3,04£2,56 0,81
COVID-19 pandemi siirecinde son bir ayda ortalama uzanarak dinlenme zamani (saat) 4,19+7,01 7,18£19,29 0,35
C.OVID-19 papd.evn.wl.surecmden once ders kapsaminda telefon, televizyon, bilgisayar gibi teknolojik 3114215 3144212 0,91
cihazlarla gecirdiginiz ortalama zaman (saat)
CO\./ID.:1. 9. pandemi siirecinde ders kapsaminda telefon, televizyon, bilgisayar gibi teknolojik cihazlarla 6,00£3,14 4,5542,48 0,00
gecirdiginiz ortalama zaman (saat)
COVID-.1. 9 Pandeml sur(_ecque‘son bir ayda ders kapsaminda telefon, televizyon, bilgisayar gibi 6,2043,05 42042 44 0,00
teknolojik cihazlarla gegirdiginiz ortalama zaman (saat)
Pan_d_eml slirecinden dnce ders saatleri disinda telefon, televizyon, bilgisayar gibi teknolojik cihazlarla 3,2342,37 3,5342,29 0,37
gecirilen ortalama zaman (saat)
Pandemi siirecinde ders saatleri disinda telefon, televizyon, bilgisayar gibi teknolojik cihazlarla gegirilen 4314220 4284232 0,23
ortalama zaman (saat)
P.andeml sureqnde son bir ayda ders saatleri disinda telefon, televizyon, bilgisayar gibi teknolojik 8,36433,34 55141111 0,558
cihazlarla gegirilen ortalama zaman (saat)
COVID-19: Koronaviriis hastaligi-2019, Ort: Ortalama, SS: Standart sapma
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olmasinin nedeni 6grencilerin sinav doneminde yogdun ders
calisma temposuna sahip olmasi ve elektronik cihazlar ile
gegirilen strenin artmasi ile uykuya dalma strecinde uzama ile
aciklanabilir. Bu calismada hemsirelik 6grencilerinin COVID-19
pandemi 6ncesinde, stirecinde ve son bir ayda yatak icerisinde
gecirdikleri stirede istatistiksel olarak anlamli bir fark belirlendi.
Romero-Blanco ve ark. (26), ozellikle kapanma doneminde
ogrencilerin yatak icerisinde gecirdigi strenin arttigini ifade
etmistir. COVID-19 siirecinde tim dinya ile birlikte Glkemizde
yasanan kapanma déneminde bireylerin fiziksel ve sosyal olarak
kisitlanmasi, gin icerisinde yapilacak aktivitelerin sinirli olmasi,
bireylerin uyandiktan sonra yatak icerisinde vakit gecirmeye
devam etmelerine neden olabilir (6,19). Majumdar ve ark.
(6) COVID-19 pandemi surecinde o6grencilerde elektronik
cihazla gecirilen sirenin dikkat cekici sekilde arttigini, Cellini
ve ark. (19) bireylerin 0Ozellikle kisittama doneminde uyuma
zamanina yakin elektronik cihazlarla yogun sekilde vakit
gecirdigini ifade etmistir. Calisma sonuclarina benzer sekilde
COVID-19 pandemi sirecinde ve son bir ayda elektronik
cihazlarla vakit gecirme stiresi pandemi oncesine gore anlamh
derecede yiiksek bulundu (p<0,05). Elektronik cihazlar ile
vakit gecirmek uyku baslangicini ve kalitesini etkileyebilmekte,
telefon gorismesi ya da mesajlasmanin neden oldugu isik ve
sese maruz kalma uykuya dalmayi olumsuz etkilemektedir (2).
Bunun yani sira bu calisma sonuclarina gore COVID-19 pandemi
strecinde elektronik cihazlarla vakit gecirme suresindeki artis
uyku kalitesindeki azalma ile dogru orantili olabilir. Hemsirelik
ogrencilerinin COVID-19 pandemi surecinden Once erkek ve
kadin ogrenciler arasinda ortalama uyku suresinde anlamli
bir fark olmadigi belirtilmistir (4,23). Bu calismada COVID-19
pandemi slrecinden once cinsiyetler arasinda ortalama uyku
bakimindan literaturle benzerlik gostermektedir. Romero-Blanco
ve ark.'nin (26) calismasini destekler nitelikte, bu calismada
da pandemi sirecinde kadin 6grencilerin erkek oOgrencilere
gore daha uzun sure uyudugu ve yatak icerisinde gecirilen
strenin daha uzun oldugu belirlendi. Ancak COVID-19 pandemi
strecinde uyku aliskanliklarinin cinsiyete gore degerlendirilmesi
icin daha fazla calisma yapilmasi 6nerilmektedir.

Calismanin Kisithliklari

Bu calisma COVID-19 pandemi siirecinde bir vakif Gniversitesinde
6grenim goérmekte olan hemsirelik bdélimu 6grencilerinde
sinirli bir érneklem ile 6grencilerin 6z bildirimine dayali olarak
gerceklestirildi. Uyku aliskanliklarinin  COVID-19 06ncesi ve
sonrasi degerlendirilmesine yonelik gecerli ve glvenilir bir
degerlendirme araci olmadigi icin bu calismada arastirmacilar
tarafindan literattir incelemeleri sonucunda olusturulmus “Uyku
Aliskanlklari Soru Formu” kullanildi. Arastirma sonuglarinin
genellenebilmesi icin daha genis 6rneklemde ve COVID-19
pandemi surecinin ilerleyen zamanlarinda tekrarli olciimlerle
degerlendirilmesi, etkileyen faktorlerin incelenmesi ve COVID-
19 Oncesi ve sonrasi uyku aligkanhklarini degerlendiriimeye
yonelik gecerli ve guvenilir bir degerlendirme araci gelistirilmesi
onerilir.

Sonug¢

Bu calismada COVID-19 pandemi siireci hemsirelik 6grencilerinin
uyku sliresinde, uyuma ve uyanma zamaninda, uyandiktan sonra
yatak icerisinde gecirilen slire ve uzanarak dinlenme zamaninda,
ders kapsaminda ve ders disinda elektronik cihazlarla gegirilen
strede artis oldugu, genel olarak 6grencilerin uyku kalitesinin
azaldig belirlendi. Ayrica 6grencilerin cinsiyetleri ile uyku ve
uykuya dalma suresinde, uyuma ve uyanma zamaninda ve
ders kapsaminda elektronik cihazlar ile gecirilen siire arasinda
farkhliklar oldugu belirlendi.

Ogrencilerin  COVID-19 déneminde uyku aliskanliklarin
strdurebilmeleri icin, dizenli araliklarla uyku alskanliklarinin
degerlendirilmesi, uyku ve badisiklik arasindaki iliskiye yonelik
farkindaligin artinlmasi icin egitim mudahalelerinin planlanmasi
onerilir.

Etik

Etik Kurul Onay:: Arastirmaya baslamadan 6nce Hasan Kalyoncu
Universitesi  Saglik Bilimleri Fakiiltesi Girisimsel Olmayan
Arastirmalar Etik Kurulu’ndan (karar no: 2021/069, tarih:
18.05.2021) izin alindi.

Hasta Onay:: Calismaya katilmak icin gondilli oldugunu belirten
ogrencilerden cevrimici ortamda (Google forms) onamlari
alind.

Hakem Degerlendirmesi: Editérler kurulunda olan kisiler
tarafindan degerlendirilmistir.

Yazarhk Katkilari

Konsept: E.A., K.P, AK., AY., Dizayn: E.A., K.P, AK., AY., Veri
Toplama veya isleme: E.A., K.P, Analiz veya Yorumlama: E.A.,
AK., A.Y.,, Literatir Arama: E.A., K.P, AK., Yazan: E.A., K.P, AK,,
AY.

Cikar Catigmasi:
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Finansal Destek: Yazarlar tarafindan finansal destek almadiklari
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Abstract

Objective: This study was conducted to examine the effect of safe sleep and
Sudden Infant Death Syndrome (SIDS) training on the knowledge of mothers.
Materials and Methods: This study was a quasi-experimental research with
a one-group pretest-posttest design. The study was conducted with 207
mothers who brought their 0-1 month-old babies for routine health checking
to the neonatal outpatient clinic between August 2018 and February 2019.
Of 207 mothers who received the training,141 mothers completed the
study. The pretest was administered to the mothers before the training. The
researcher provided training on the topic by using a PowerPoint presentation
and a training video. The posttest was administered to the mothers after the
training. One month after the training, follow-up tests were administered
to the mothers who received training and attended their outpatient clinic
appointment.

Results: It was found that before the training, the mothers (51.2%) put their
babies on their side-sleep position, 67.1% put them to sleep on soft bedding,
and 57.5% used pillows for them. The mean pretest score of the mothers
was 5.65+1.85, mean immediate posttest score was 9.89£0.33, and mean
follow-up score one-month after the training was 8.95+1.07. A statistically
significant difference was found among the mothers’ mean pretest score,
immediate posttest scorescore, and follow-up score one-month after the
training (p<0.05).

Conclusion: In the study, it was found that mothers engaged in risky
behaviors and made their babies to sleep in an unsafe sleep environment. It
was found that the majority of the mothers put their babies to sleep in the
side position and used soft bedding, and pillows. The study concluded that
the training given to the mothers on SIDS and safe sleep was effective.

Keywords: Newborn, Sudden infant death syndrome, safe sleep, training

Oz

Amag: Bu arastirma, annelere Ani Bebek Oliim Sendromu (ABOS) ve giivenli
uyku konusunda verilen egitimin etkinliginin incelenmesi amaciyla yapilmistir.
Gereg ve Yontem: Bu arastirma yari deneysel, tek gruplu 6n test-son test
tasariminda bir calismadir. Arastirma Agustos 2018-Subat 2019 tarihleri
arasinda yenidogan poliklinigine bebegini getiren 0-1 ay arasi bebegi olan
207 anne ile yiritilmistlr. Arastirmada 207 anne egitime alinmis, egitim
sonrasinda 141 anne ile arastirma tamamlanmistir. Egitim 6ncesinde annelere
on test uygulanmistir. Arastirmaci tarafindan konuya iliskin PowerPoint
sunumu ile egitim yapilmis ve egitim videosu izletilmistir. Egitim sonrasinda
annelere son test uygulanmistir. Egitimlerden 1 ay sonrasinda egitim verilen
annelerden poliklinik randevularina gelen annelere takip testi uygulanmistir.
Bulgular: Egitim Oncesinde annelerin, %51,2'sinin  bebeklerini yan
pozisyonda, %67,1'inin yumusak yatakta yatirdigi, %57,5'inin ise yastik
kullandigr belirlenmistir. Annelerin ortalama ©n test puani 5,65%1,85,
ortalama son test puani 9,89+0,33 ve egitimden bir ay sonra ortalama takip
puani 8,95+1,07dir. Annelerin egitim Oncesi, egitimden hemen sonrasi ve
egitimden 1 ay sonrasi puan ortalamalari arasinda istatistiksel olarak anlamli
fark bulunmustur (p<0,05).

Sonug: Calismada annelerin ABOS risk olusturan davranislarda bulundugu
ve bebeklerini glivenli olmayan uyku ortaminda uyuttugu bulunmustur.
Annelerin cogunlugunun bebeklerini yan pozisyonda uyuttugu, yumusak
yatak ve yastik kullandigi belirlenmistir. Annelere ABOS ve giivenli uyku
konusunda verilen egitimin etkili oldugu sonucuna variimistir.

Anahtar Kelimeler: Yenidogan, Ani bebek 6lim sendromu, givenli uyku
cevresi, egitim

Introduction

Sudden Infant Death Syndrome (SIDS) is one of the primary
causes of postnatal infant deaths (1). SIDS is defined as the
sudden and unexpected death of an infant under one year

of age due to an unexplained reason after a thorough case
investigation, a clinical history, and an autopsy (2,3). The
incidence rates of SIDS in most countries are between 0.2 and
0.5 per 1000 live births (4). The rates of SIDS vary based on
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racial and ethnic differences, similar to other causes of infant
deaths (3). In the United States of America, approximately
3500 infants pass away each year due to sleep-related reasons,
including SIDS (2). No comprehensive data are available in
Turkey regarding the prevalence or causes of SIDS (5,6). One of
the targets of the “Healthy People 2020” initiative is to reduce
the SIDS rate by 10% (7). The American Academy of Pediatrics
(AAP) recommends developing safe sleep environments to
protect infants from sleep-related deaths (8). A safe sleep
environment is an environment where the infant sleeps on its
back on a firm sleeping surface with no presence of blankets,
pillows, bumper pads, or soft toys within the infant’s sleeping
area and with the presence of room sharing instead of bed
sharing (3,9). Increasing parents’ knowledge about safe sleep,
correcting misinformation, and creating safe sleep environments
play a key role in reducing the SIDS risk (10,11). The supine
sleep position, firm sleep surface, breastfeeding, room sharing,
not keeping soft objects in the baby’s bed, not smoking
during pregnancy and postnatal period, not being exposed
to cigarette smoke, not keeping the baby excessively hot, and
using a pacifier were emphasized in the American Psychological
Association recommendations (2). In the literature, it has been
reported that young mother’s age, low education level, and
gender of the infant are risks for SIDS (5,6,12). Non-supine
sleeping position, soft bedding, covering the baby’s face while
sleeping, not using pacifiers, smoking during pregnancy and
after birth of the mother, exposure of the baby to cigarette
smoke at home, using pillow, and bed sharing were founded as
risky behaviors that could lead to SIDS in the studies in Turkey
(5,6,13-15). Although there are a lot of studies conducted in
Turkey which have examined the risky behaviors of mothers
regarding SIDS, there is no study about parent training for the
prevention of SIDS and creation of safe sleep environment. A
literature review indicates that this is the first study in Turkey
examining the effectiveness of training among mothers on safe
sleep and SIDS in infants. This study was conducted to examine
the effect of safe sleep and Sudden Infant Death Syndrome
(SIDS) training on the knowledge of mothers.

Materials and Methods

Study Design and Participants

This was a quasi-experimental, one-group pretest-post-test
study. The study was conducted in a neonatal outpatient
clinic of a university hospital located at the borders of izmir
City Center between August 2018 and February 2019. The
population of the study included 2400 mothers who brought
their babies to the neonatal outpatient clinic. The sample of
the study included 207 mothers who brought their babies for
a routine health check to the neonatal outpatient clinic during
the specified date range, met the inclusion criteria, and agreed
to participate in the study. They were given training, and the
study was completed with 141 mothers after the training. The
inclusion criteria were being able to speak and write in Turkish,
being accessible by phone, agreeing to participate in the study,
and having a baby aged 0-1 month with no chronic disease.
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Written permission was obtained from the Ethics Committee
of the izmir Katip Celebi University (decision no: 154, date:
18.04.2018).

Measures

The data were collected by using “Socio-demographic Data
Form”, “SIDS Risk Factor Identification Form”, and “Mothers’
Knowledge Form regarding Safe Sleep and SIDS”.

Socio-demographic Data Form

This form was composed of 17 questions to assess the socio-
demographic characteristics of the mothers, fathers, and infants,
including the age of the mother and father, the profession
of the mother and father, the presence of social security, the
number of children the mother had, the birth order of the child,
the family type, the family’s income level, the gestational age
of the infant, the mode of delivery, the age of the infant, the
gender of the infant, the birth weight of the infant, and the
weight of the infant during the study.

SIDS Risk Factor Identification Form

This form was developed after reviewing the relevant literature
and was composed of 24 questions that assessed the following:
The state of mother’s breastfeeding of the infant, the number
of times she breastfed during the day and night, the place
where mother breastfed the infant at night, the state of placing
the infant on its bed after breastfeeding, the state of a mother
bringing the infant to her bed when it cried and returning it to
its own bed after consoling it, the position of putting the infant
to sleep, bedding for the infant, sleeping in the same room
with the baby, sleeping on the same bed, using a pillow for the
infant while it is sleeping, keeping bumper pads on the infant’s
bed, covering the face of the infant while it is sleeping, using
a sleep bag, using a pacifier, leaving a blanket and toy on the
infant’s bed, smoking during the pregnancy and currently, the
state of others’ smoking at home, alcohol consumption during
the pregnancy, keeping a thermometer in the infant’s room,
knowing the usual temperature of the infant’s room and the
state of having knowledge of SIDS (2,5,8,11,15-25).

“Mothers’ Knowledge Form Regarding Safe Sleep and SIDS”
(Pre-test/Post-test/Follow-up Test)

This form was created based on the AAP’s suggestions and
the relevant literature. It was administered before the training,
immediately after the training, and a month after the training
(2,5,8,11,21-24). The form contained 10 questions about the
mothers’ knowledge of safe sleep and SIDS practices with true
and false options. Five specialists (pediatrician) evaluated the
forms. The content validity of the items was evaluated using
the Lawshe Worksheet. According to the Lawshe Worksheet,
the minimum cohesion criterion for five specialists was 0.99
(26). The form was reorganized and finalized based on the
evaluations of the specialists.

Training Video for Safe Sleep and Protection of Risks of SIDS

To support the training session visually, a video was made
regarding safe sleep environments. The content of the training
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video was prepared by reviewing the suggestions of the AAP
and the relevant literature (2,24,27-29). Opinions of specialists
were asked after the video scenario was prepared. The video
scenario was organized in line with the opinions of the
specialists and used after finalization.

Training Manual for Safe Sleep and Protection of Risks of
SIDS

The training manual was prepared in accordance with the AAP
suggestions and the relevant literature. Five specialists evaluated
the manual and expressed their opinions about the construct,
content, language, and print quality of the manual. According
to the Lawshe Worksheet, the minimum cohesion criterion for
the five specialists was 0.99 (26). The manual was reorganized
according to the expert opinions and used after finalization.
The training manual’s readability and understandability by the
mothers were evaluated using the Flesch formula (30). The
training manual on suggestions for protection against SIDS and
for safe sleep consists of 65 sentences, 545 words, and 1583
syllables. In the understandability assessment of the manual,
the average word length was 2.90 and the text was considered
a standard text according to the Flesch formula. The average
sentence length was 8.38 and the text was considered an easy
text according to the Flesch formula.

Procedure

The study was conducted with mothers who agreed to
participate in the study, met the study criteria, had bought their
0- to 1-month-old babies to the neonatal outpatient clinic of
the hospital where the study was conducted. Prior to the study,
the mothers provided informed consent to participate in the
study, and the Socio-demographic Data Form, SIDS Risk Factor
Identification Form, and Mothers’ Knowledge Form regarding
safe sleep and SIDS” (pre-test-post-test-follow-up test) were
administered. Training was provided individually. The researcher
trained the mothers on the topic through an approximately
15-minute PowerPoint presentation and a 5-minute training
video. Then, the mothers were given the opportunity to ask
questions. Afterwards, the post-test form was administered,
and the mothers were given training manuals to reinforce
their knowledge at home and the contact information of the
researcher to call whenever they wanted. One month after the
training practices, follow-up tests were administered to the 141
mothers who received training and attended their outpatient
clinic appointments (Figure 1).

Statistical Analysis

The study data were evaluated using the IBM SPSS Version
25.0 software package. The data obtained from the study were
presented as frequencies, percentages, and mean scores and
were analyzed using the Shapiro-Wilk normality test, chi-square
test, nonparametric Brunner-Langer model, and R 3.3.1 software
(R software, version 3.5.3, package: nparlLD, R Foundation for
Statistical Computing, Vienna, Austria; http://r-project.org).
Bonferroni correction was used for binary time comparisons. The
results were evaluated at a confidence level of 95%.

Mothers (n=207) who
e had babies aged 0-to-1- month
e brought them to the neonatal outpatient clinic
e met the study criteria

e agreed to participate in the study

A

Pretest (n=207)
* Sociodemographic Data Form
e SIDS Risk Factor Identification Form
e Mothers’ Knowledge Form regarding Safe Sleep and SIDS

A

Training
e  SIDS and safe sleep 15-minute PowerPoint presentation

e  Training video

-

Posttest
e Mothers’ Knowledge Form regarding Safe Sleep and SIDS

-

One-month follow-up Posttest (n=141)
e Mothers’ Knowledge Form regarding Safe Sleep and SIDS

Figure 1. Research Flow Chart

Results

The mean age of the mothers and fathers who participated in
the study was 28.45+5.9 (min-max: 18-45) and 32.85+6.07
(min-max: 19-52), respectively. Of the mothers, 37.2% were
primary school graduates, and of the fathers, 33.8% were
primary school graduates. Of the families, 11.1% were not
covered under social security, and 33.8% had one child. Of
the families, 31.4% had an income level that was lower than
their expenses (Table 1). Of the infants, 68.6% were born in
the 38" gestational week or later, and 62.3% were born by
cesarean section. Additionally, 59.9% of the infants were male.
The birth weight of 77.8% ranged between 2500-3999 grams.
The mean weight of the infants during the study was 36374768
grams. The birth weight of 58.5% of the infants during the
study period was 3500 grams or higher (Table 1). Table 2 shows
the distribution of findings on SIDS risk factor identification
of mothers Table 3 shows the mean scores of the mothers
obtained from the pretest, post-test, and follow-up test. The
total pretest mean score of the mothers was 5.65£1.85 (min: 0,
max: 10), their immediate post-test mean score was 9.89+0.33
(min: 8, max: 10), and their follow-up mean score one month
after the training was 8.95+1.07 (min: 5, max: 10). The
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Table 1. Distribution of mothers’ and fathers’ descriptive Caesarean section |129 62.3

characteristics (n=207) Infant age (postnatal age)

Characteristics | Number (n) | Percentage (%) One-week old 47 22.7

Mother’s education level 9-4 weeks old 160 77.3

Primary education 77 37.2 Gender

Secondary education 56 27.1 Fermnale 83 40.1

High school education 48 23.2 Male 124 59.9

University or higher education 26 12.5 Birth weight (g)

Father’s education level <2499 32 15.5

Primary education 70 33.8 2500-3999 161 77.8

Secondary education 66 31.9 >4000 14 6.8

High school education 43 20.8 Current weight (g)

University or higher education 28 13.5 <3500 86 415

Profession of mother >3500 121 585

Housewife 181 87.4 Total 207 100.0

Civil servant 13 6.3

Worker 13 6.3 statistical analysis found the time variance of the total test score

Profession of father to be statistically S|gr.1|f|cant (p<0.001). The total mean scores
— of the mothers obtained from the follow-up test one month

Civil servant 27 131 after the training were higher than the pretest scores (Table

Worker 141 68.1 3). The paired comparison test conducted afterwards found a

Farmer 30 14.5 statistically significant increase between the total pretest and

Unemployed 9 43 post-test scores and between the total pretest and follow-up

Social security test scores (Table 4).

Yes 184 88.9 Discussion

No 23 1.1 o o )

Number of children It was found.that majority .of.mothers par.tl.apated. in the

study put their baby on their side-sleep position. This result

One 70 338 is similar to other studies conducted in Turkey (14,15). But it

Two 77 37.2 was found that a study by Von Kohorn et al. (31) concluded

Three or more 60 29.0 that 61% of mothers placed their baby to sleep in the supine

Birth order of the infant position, on the other hand, Cesar et al. (32) reported that

First 75 36.2 82.1% of the mothers placed their baby to sleep on their

Second 74 357 §|de-sleep po§|tlon. It is assume that in this study as well as
- in other studies conducted in Turkey the reason why mothers

Third 43 208 preferred side-sleep position is their lack of training about the

Fourth or later 15 7.3 topic and commitment to the practices of family elders. It was

Family type concluded that majority of the mothers who participated in the

Nuclear family 153 73.9 study preferred putting their babies to sleep on soft bedding.

Extended family 54 26.1 Similarly, in two other studies it was reported that majority of

Income level mothers put their babies to sleep on §oft bgdding (15,33). In

Income lower than expenses P 1.4 the literature it was reported that using pillow increases the

risk of SIDS five-fold (1). It was determined that in this study,

Income equal to expenses 129 62.3 majority of mothers use pillows for their babies during sleep

Income higher than expenses 13 6.3 period. In other two studies conducted in Turkey; Efe et al. (14)

Distribution of infants’ descriptive characteristics (n=207) reported 76.5%, and Erdogan and Turan (15) reported 65.8%

Characteristics | Number (n) | Percentage (%) of mothers were put their babies on pillows while sleeping. The

Gestational age (week) present study showed that less than half of the mothers covered

7 65 14 the face of thgir babies with a muslin while they were slgeping.

8 e P Different s.tudles_ shon that the rate of mothers covering the

- - face of their babies varies between 23.7% and 49.3% (5,14,15).

Mode of delivery A study conducted in Turkey reported that 50.8% of mothers

Vaginal 78 37.7 covered the face of their babies with a yellow cloth (34). It is
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Table 2. Distribution of the findings on mothers’

SIDS risk factor and safe sleep (n=207)

behaviors for

Using a pacifier

Risk factor E\:ll;mber z’;:)centage
State of breastfeeding

Yes 196 94.7

No 11 53

Mean number of daytime breastfeeding
sessions

7.24+1.8 (min: 3 max:

12)

Mean number of overnight breastfeeding

4.34+1.43 (min: 2 max:

sessions 12)

Place of overnight breastfeeding*

On the mother’s bed 120 61.2
Outside of the mother’s bed 76 38.8

Placing the infant on its own bed after overnight breastfeeding*

Yes 78 37.7
No 129 62.3
Leaving a toy on the infant’s bed

Yes 21 10.1
No 186 89.9
Leaving a blanket on the infant’s bed

Yes 97 46.9
No 110 53.1
Smoking during pregnancy

Yes 45 21.7
No 162 78.3
Current smoking

Yes 35 16.9
No 172 83.1
Presence of any other person who smoked at home

Yes 107 51.7
No 100 48.3
Alcohol consumption during pregnancy

Yes - -

No 207 100.0
Visiting the doctor regularly during pregnancy

Yes 188 90.8
No 19 9.2
Keeping a thermometer in the infant’s room

Yes 40 19.3
No 167 80.7
Knowing the usual temperature of the infant’s room
18-20 8 3.9
22-24 62 30.0
26-28 37 17.9
I do not know 100 48.3
Knowing what SIDS was

Yes 34 16.4
No 173 83.6
Total 207 100.0

"Of the mothers, 11 could not be included in the general total score because
they did not breastfeed their baby

SIDS: Sudden infant death syndrome, Min: Minimum, Max: Maximum

Table 3. Mothers’ total scores on pre-test, post-test, and follow-up
test for SIDS and safe sleep training

Time Mean + SD | Median | Min-max | p°

1" (n=207) 5.65+1.85 6 0-10

* (n= + -

2" (n=207) 9.89+0.33 10 8-10 p<0.001
3™ (n=141) 8.95+1.07 9 5-10

Yes 119 60.7
No 77 39.3
Bringing the infant to the mother’s bed to console it when it cried
Yes 151 72.9
No 56 27.1
Placing the infant on its own bed after consoling it

Yes 44 29.1
No 107 70.9
Sleep position

Supine 32 15.5
Prone 3 1.4
Side 106 51.2
Mixed 66 31.9
Infant’s bedding

Hard 68 329
Soft 139 67.1
Sleeping in the same room with the infant

Yes 203 98.1
No 4 1.9
Sleeping on the same bed with the infant

Yes 74 35.7
No 133 64.3
Using a pillow for the infant during sleep

Yes 119 57.5
No 87 42.5
Keeping bumper pads on the infant’s bed

Yes 100 48.3
No 107 51.7
Covering the face of the infant while it was sleeping

Yes 58 28.0
No 149 72.0
Using a sleep bag for the infant during sleep

Yes 9 4.3
No 198 95.7

17: Pretest; 2™: Immediate posttest; 3": One-month after follow-up test, p™:
Brunner-Langer model (LD-F1 design), SD: Standard deviation, SIDS: Sudden
infant death syndrome, Min: Minimum, Max: Maximum
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Table 4. Comparison of mothers’ total scores on pretest, posttest,
and follow-up test for SIDS and safe sleep training

Time P’
1-2" p<0.001
1-37 p<0.001

“: Pretest, ”: Immediate posttest, “: One-month after follow-up test, p™:
Brunner-Langer model (LD-F1 design) bonferroni corrected, SIDS: Sudden
infant death syndrome

with a muslin is to protect their babies from environmental
factors such as flies and mosquitoes, especially in the summer
season. In addition, using yellow-colored muslin to cover the
baby’s face is thought to be caused by traditional practices
and beliefs in different regions of Turkey. Covering the face of
the infant with a thin, yellow muslin is a traditional practice in
Turkey that is widely performed to prevent jaundice. Studies in
the literature reported that maternal smoking during pregnancy
and in the postnatal period increases the risk for SIDS (35,36).
The rate of mothers who smoked during their pregnancy and
in the postnatal period was low. It is reported that the risk of
SIDS increases when smoking is combined at home by placing
the baby in a sleep-prone position (5,14,15). The present study
found that the rate of smoking at home was high, but the
number of mothers who preferred to put their babies to sleep in
the prone position was very low. In this study, it was found that
less than half of the mothers did bed sharing with their babies.
In Turkey, bed sharing is likely results from cultural practices,
extended family structure and the family’s socio-economic
conditions. In a study conducted by Luijk et al. (37) with a
large sample group of Dutch, Turkish, Moroccan and Caribbean
mothers on this subject, it was found that Dutch mothers
shared the same bed with their babies at a lower rate. It was
found that a majority of the mothers breastfed their baby in the
present study. Similarly, other studies concluded that majority of
mothers breastfeed their babies in Turkey (5,15). This protective
effect increases when infants are fed only breast milk during the
first four to six months and when they continue to be breastfed.
Therefore, it is recommended that mothers breastfeed their
babies for as long as possible (10,38). Physiological studies
show that infants who are breastfed awaken from their sleep
more easily than those who are fed formula 1. Thompson et
al. (39) reported that the risk for SIDS decreases when mothers
breastfeed their babies for at least two months. Approximately
four out of every 10 mothers who participated in the study
used pacifiers for their babies. Yikilkan et al. (6) reported that
51.3% of mothers used pacifiers while putting their baby to
sleep, while Dufer and Godfrey (23) reported that 63% did
so. The AAP recommends the use of pacifiers while babies
are going to sleep and during sleep (2). It was found in this
study that mothers who graduated from primary school have
less information about SIDS. Bezerra et al. (19) reported that
when they looked into the relationship between mothers’
knowledge of SIDS and their mother’s education level, they
found that mothers who received education for eight years or
more had more information. It was found that the knowledge
level of the mothers increased after the training given to them
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with the support of verbal, visual, and written materials in this
study. There is no study in Turkey that examined the effects
of maternal training on SIDS and safe sleep environment.
However, in many studies conducted in other countries, it has
been reported that training practices on SIDS and a safe sleep
environment have positive effects on parents’ behavior and
increase their knowledge (11,16,23,40). Dufer and Godfrey
(23) found that the knowledge level of parents increased after
education in their study with parents with preterm babies in the
neonatal intensive care unit, also they reported that parents’
adaptation to safe sleep practices at home increased. Canter
et al. (41) found that new mothers who watched a safe sleep
training video could better implement safe sleep practices
and placed their baby on their side less often. Voos et al. (42)
reported that 88% of infants are in a safe sleep environment
after training and observation. Goodstein et al. (43) stated that
hospital-based training practices provided after discharge from
the hospital and during the four-month follow-up after the
birth of the infant increase the knowledge levels of the parents
regarding safe sleep practices. Issler et al. (44) provided training
to mothers about safe sleeping positions before discharge in
the maternity ward. It was found that babies had a high rate
of lying down in the supine position during home visits in the
3@ month in this study. Therefore, it is important that training
practices on SIDS and a safe sleep environment should primarily
be conducted during the neonatal period.

Study Limitations

There were some limitations in this study. The study was
conducted without a control group. Additionally, not all mothers
who attended the training could be reached one month after
the training. These findings may not reflect the overall situation
in Turkey because the study was conducted only in one city.

Conclusion

The rates of behaviors which are among the key risk factors for
SIDS as sleeping the babies in the side sleeping position, using
soft bedding, and pillow were high before the training. The
study also found that the training given to the mothers on SIDS
and safe sleep was effective. Different cultural practices, a lack
of information, or misinformation can cause mothers to engage
in risky behaviors with respect to SIDS. Training practices are
important for reducing the risk of SIDS and creating a safe sleep
environment. Therefore, training on SIDS and safe sleep should
be provided in primary health care institutions and hospitals
for mothers during the prenatal period and before being
discharged from the hospital to decrease the risk of SIDS and to
facilitate the creation of safe sleep environments.
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Abstract

Objective: In this study, the aim was to investigate the prevalence of insomnia
and related factors in Turkish pregnant women.

Materials and Methods: This cross-sectional study was performed out with
467 pregnant women. The Personal Information Form, Insomnia Severity
Index, and Epworth Sleepiness Scale (ESS) were used to collect the data.
Results: The mean age of the participating pregnant women was 28.9+3.90
years. Of them, 28.5% suffered from insomnia, 30.8% were in the first
trimester, 37.5% were in the second trimester, and 31.7% were in the
third trimester. The results of the multivariate logistic regression analysis
demonstrated that the ESS score, pregnancy trimester, daytime sleep, leg
cramp during sleep, and edema were the risk factors affecting insomnia
during pregnancy.

Conclusion: In the study, it was determined that the daytime sleepiness
score was one of the main factors affecting insomnia during pregnancy, that
insomnia was more prevalent in the third trimester than it was in the other
two trimesters, and that sociodemographic and other obstetric characteristics
did not affect insomnia.

Keywords: Insomnia, daytime sleepiness, pregnancy, trimester

0z

Amag: Bu calisma, gebelerde uykusuzluk prevalansi ve iliskili faktorlerin
arastinlmasi amaciyla gerceklestirildi.

Gere¢ ve Yontem: Bu kesitsel calisma 467 gebe ile yapilmistir. Verilerin
toplanmasinda Kisisel Bilgi Formu, Uykusuzluk Siddet Indeksi ve Epworth
Uykululuk Olcegi (ESS) kullanilmistir.

Bulgular: Gebelerin yas ortalamasi 28,9+3,90 yildi. Gebelerin %28,5'inin
uykusuzluk yasadigi, bunlarin da %30,8'inin ilk i aylik donemde, %37,5'inin
ikinci ti¢ aylik donemde ve %31,7’sinin lglinct Ug aylik donemde oldugu
belirlendi. Cok degiskenli lojistik regresyon analizi sonuglari, ESS skorunun,
gebelik trimesterinin, glindliz uykusunun, uykuda bacak krampi yasama ve
6demin gebelikte uykusuzlugu etkileyen risk faktorleri oldugunu gostermistir.
Sonug: Calismada, gundiiz uykululuk puaninin  gebelikte uykusuzlugu
etkileyen temel faktorlerden biri oldugu, tglincli trimesterde uykusuzlugun
diger iki trimestere gore daha yaygin oldugu, sosyo-demografik ve diger
obstetrik dzelliklerin uykusuzlugu etkilemedigi saptand.

Anahtar Kelimeler: Uykusuzluk, glindiiz uykululugu, gebelik, trimester

Introduction

Insomnia is defined as dissatisfaction with the amount or
quality of sleep that occurs at least three times a week for
at least 3 months, that is not related to another condition,
and that manifests itself with distress or disorder in a person
(1). During pregnancy, which is perhaps the most important
of these biological milestones, significant changes occur in
gonadal steroids, pituitary hormones, and melatonin and
cortisol hormones in the female body. These hormonal changes
not only directly affect the sleep-wake cycles and sleep structure
but also cause physiological changes likely to increase the risk
of sleep disorders (2). The prevalence of insomnia in women
is lower in the early period of pregnancy but higher in the 2
and 3 trimesters (3). The most common causes of insomnia in

the first trimester of pregnancy are nausea/vomiting, frequent
urination, back pain, and fetal movements, whereas heartburn,
leg cramps/tingling, restless legs syndrome, and shortness of
breath are among the causes in the second and third trimesters
(2,4,5). In several studies, it has been reported that women who
have insomnia problems before pregnancy may have worse
conditions during pregnancy and that they wake-up more often
after falling asleep, and eye movements are slower during rapid
eye movement (REM) sleep (2,3). In addition, sleep problems,
such as a decrease in total sleep time, an increase in the
number of night awakenings, less deep and REM sleep, more
frequent waking in early pregnancy, and snoring, can be seen
frequently during pregnancy (3,6). In the literature, insomnia
during pregnancy has been reported to increase the risk of
hypertension and preeclampsia (6,7), gestational diabetes (6),

Address for Correspondence/Yazisma Adresi: Neriman Gidiicii MD, Kirklareli University Faculty of Health Sciences, Department of Midwifery, Kirklareli, Turkey
Phone: +90 554 832 73 28 E-mail: nerimanteker@windowslive.com ORCID-ID: orcid.org/0000-0001-9365-5337
Received/Gelis Tarihi: 07.09.2022 Accepted/Kabul Tarihi: 28.11.2022

©Copyright 2023 by Turkish Sleep Medicine Society / Journal of Turkish Sleep Medicine published by Galenos Publishing House.
Licensed by Creative Commons Attribution-NonCommercial 4.0 International (CC BY-NC-ND 4.0).

137


https://orcid.org/0000-0001-9365-5337
https://orcid.org/0000-0001-6733-5348
https://orcid.org/0000-0001-8879-9299

Glduicu et al.
Insomnia and Pregnancy

depression (3,6,8), preterm labor (3,6), and unplanned cesarean
delivery (7). Other factors affecting insomnia are excessive body
mass index (BMI), weight gain, nulliparity, having other children
living at home, having to work, and daytime sleepiness (2,8).
The review of the literature demonstrates that the number of
studies conducted on insomnia, especially during pregnancy is
unexpectedly not many (5,8-11). In addition, prenatal routine
care guidelines unfortunately do not include any information
about the detection and management of insomnia (5). This
descriptive, cross-sectional, and community-based study was
conducted to investigate the relationship between insomnia
in pregnancy, socio-demographic, obstetric characteristics,
and sleep-related factors. Based on this information, this study
sought answers to the following questions:

1. Do socio-demographic variables have an effect on insomnia?
2. Do obstetric characteristics have an effect on insomnia?

3. Do factors associated with sleep have an effect on insomnia?
4. What are the risk factors for insomnia?

Materials and Methods

Design

This descriptive, cross-sectional, and community-based study
was carried out between November 17, 2020 and April 28,
2021.

Sample

This study was conducted in the gynecology and obstetrics
outpatient clinics of the private Medipol Nisa Hospital, which
is located on the European side of istanbul, which is the
largest city in Turkey, straddles the Bosphorus strait, and lies in
both Europe and Asia. The hospital has nine gynecology and
obstetrics outpatient clinics and a very high annual birth and
pregnancy follow-up rates. The number of pregnant women
who were admitted to the obstetrics outpatient clinics of the
private hospital between January 2019 and December 2019
was 12,000. The minimum sample size required to conduct
the study was calculated as 359 on the Epi info software by
assuming the incidence of insomnia during pregnancy as 40%
and the type | error () as 0.05. The power (1-B) of the test was
0.95 (https://www.cdc.gov/epiinfo/index.html, Epiinfo v5.5.2).
Considering some attrition during the study, the pattern effect
was taken as 1.3, and the sample size was calculated as 467
pregnant women.

The inclusion criteria: Being between the ages of 20 and
40, being primiparous or multiparous, having a singleton
pregnancy, and signing the voluntary consent form.

The exclusion criteria: Having a serious complication that may
endangerthe pregnancy, havingachronicdisease (pre-gestational
hypertension or hereditary or acquired thrombophilia), having
a problem that prevents communication (such as not being
able to read and write in Turkish or having impaired hearing,
speaking or understanding skills), or having a psychiatric illness
and receiving treatment for it (pharmacotherapy, psychotherapy,
non-pharmacological methods).
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Data Collection Tools

Personal Information Form: The form was prepared by the
researchers based on the pertinent literature. In order to test
the intelligibility of the form, it was administered to 30 pregnant
women who had been admitted to the obstetrics outpatient
clinic of the hospital. Based on the feedback from them, the
form was revised and finalized. It consisted of 25 questions
about women's sleep status, socio-demographic characteristics,
medical and obstetric pregnancy history, and current pregnancy.
Insomnia Severity Index (ISI): This scale, which was developed
to assess the severity of insomnia, consists of five questions (12).
A score of 0-7 indicates no clinically significant insomnia, a score
of 8-14 indicates sub-threshold insomnia, and a score of 15
shows insomnia. Turkish validity and reliability study of the scale
was conducted by Boysan et al. (13). The internal consistency
of the scale was found to be 0.79 in the validity and reliability
study, and Cronbach’s alpha value was found to be 0.93 in this
study. Written permission was obtained from the authors who
had adapted the scale into Turkish so that we could use it in
this study.

Epworth Sleepiness Scale (ESS): In this scale, which was
developed by Johns (14), women rank their probability of falling
asleep from 0 to 3 for 8 different conditions. The total ESS score
is obtained by summing the scores of the eight items. Minimum
and maximum scores range between 0 and 24. Turkish validity
and reliability study of the scale was performed by lzci et al.
(15). Cronbach’s alpha value was >0.86 in the validity and
reliability study, and it was found to be 0.92 in this study.
Written permission was obtained from lzci et al. (15) to use the
scale in the present study.

Data Collection

The Personal Information Form was used to find out whether
the pregnant women met the research criteria. Those who
met the criteria were included in the study. The ISI and ESS
were administered to pregnant women who met the inclusion
criteria to assess their insomnia status. The study data were
collected from the participants with the data collection tools by
the researcher, using the face-to-face interview method. It took
an average of 20 minutes to fill out the data collection tool.

Statistical Analysis

The statistical analysis of the data was performed on SPSS
24.0 software. In the analysis of the data, descriptive statistical
methods (frequency, percentage, arithmetic mean, standard
deviation) were used. The Kolmogorov-Smirnov test was
used to find out whether the data were distributed normally.
Pearson’s chi-square test, Fisher's Exact test, and Mann-Whitney
U test were used for the intergroup comparisons. The logistic
multivariate regression test (backward Wald method) was
employed for further (advanced) analysis. Statistical significance
was accepted as p<0.05 at the 95% confidence interval.

Ethical Approval

The study was approved by istanbul Medipol University
Researches Ethics Committee (reference number: 10840098-
772.02-E.61615, date: 17.11.2020) before the data were
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collected. All procedures were carried out in accordance with
the 1964 Helsinki Declaration. Before the study was conducted,
written permission was obtained from the chief physician of the
private Medipol Nisa Hospital where the study was planned to
be conducted. Then, the data collection process was initiated,
the participants were informed about the study, and their
written consent was obtained.

Results

1. Demographic Characteristics of Pregnant Women

Four hundred sixty-seven healthy pregnant women participated
in the study. Of these women, 28.5% had insomnia, 4.5% had
moderate insomnia, and 71.5% did not have insomnia. The
socio-demographic and obstetric characteristics of pregnant
women with and without insomnia are given in Table 1. While
there was no statistically significant difference between the
groups with and without insomnia in terms of their socio-
demographic characteristics, a difference was found between
the two groups in terms of variables, such as BMI during
pregnancy, coffee use, and smoking status. While there was
no statistically significant difference between the ISI groups in
terms of the variables such as the number of pregnancies and
whether the pregnancy was planned, there was a difference
between the ISl groups in terms of the variables such as
trimester and baby’s sex (Table 1).

2. Sleep Characteristics of the Participants

In the present study, of the participants, 98.5% had not
experienced insomnia before pregnancy, 98.1% did not
experience restless legs syndrome, 80% did not snore during
sleep, 78.2% had no edema, 82% did not have a pre-
pregnancy - or pregnancy- induced chronic disease, and 49.5%
slept during the day. The duration of daytime sleep was 15
minutes or less in 54% of those who slept during the daytime.
Given the sleep-related characteristics of the participants, a
statistically significant difference was determined between the
ISI groups in terms of the variables, such as pre-pregnancy
insomnia, daytime sleepiness, daytime sleep duration, and the
variables, such as having the restless legs syndrome, snoring
during sleep, edema, and having cramps at night. There was
also a statistically significant difference between the two ISI
groups in terms of their ESS scores (Table 2).

3. Risk Factors Affecting Insomnia

All the variables that were significant according to the
multivariate analysis were found to be significant predictors
in the univariate analysis. The model that we created through
the multivariate analysis allowed us to determine that 85% of
the cases were classified correctly. Accordingly, the increase
in the ESS score obtained by the pregnant women increased
their insomnia 1,175 times. The pregnant women in the first
trimester had 0.294 times less insomnia than the pregnant
women in the third trimester, and the pregnant women in
the second trimester had 0.390 times less insomnia than
the pregnant women in the third trimester. Of the pregnant
women, those who slept during the day had insomnia 2,223

times more than those who did not sleep during the day, those
who had cramps in their legs during night sleep had insomnia
2,811 times more than those who had no cramps, and those
with edema had insomnia 2,344 times more than those who
did not have edema (Table 3).

Discussion

In this study, we investigated the effects of socio-demographic
and obstetric characteristics and sleep-related factors on
insomnia during pregnancy. Our search, in which insomnia
in women was investigated in all the trimesters of pregnancy,
demonstrated a gap in the literature (5,8-11,16). The data
obtained from the study indicated that 28.5% of the participants
had insomnia (the scores they obtained from the overall
ISI ranged between 8 and 28) and 36.8% suffered daytime
sleepiness. Of these, 24% had mild insomnia, and 4.5% had
moderate insomnia. This made us think that the study would
contribute to the relevant national and international literature
on the prevalence of insomnia and daytime sleepiness during
pregnancy. A study conducted with 370 singleton gravidas
indicated that 73.5% of the women had insomnia and that
22.2% had daytime sleepiness (8). The prevalence of insomnia
was 51.2% in the study by Kizilirmak et al. (17), 3.4% in the
study by Kalmbach et al. (18), and 33.3% in the study by Okun
et al. (19). These differences between the results are thought to
stem from the differences between the definitions of insomnia,
and the methodologies and measurement tools used in studies.
Our study results are within the range that is determined in the
aforementioned studies.

In the literature, it is stated that insomnia increases significantly
during pregnancy (17,19). Pregnant women experience
problems, such as leg cramps, hormonal changes, and
pressure exerted on the diaphragm by the growing fetus,
which thus disrupt sleep patterns and sleep quality as the
pregnancy progresses (4,20). In a study conducted with 436
pregnant women, Wang et al. (21) determined a relationship
between excessive daytime sleepiness and insomnia. They also
determined that 19.7% of these women had excessive daytime
sleepiness and that the pregnant women who suffered from
insomnia obtained higher scores from the ESS. Our study results
are consistent with those in the literature, and it is assumed
that daytime sleep compensates both the disturbed night
sleep and inadequate sleep time. Mindell et al. (4) emphasized
that taking a nap during the day should be considered as a
strategy used by pregnant women to cope with insomnia. In
the chi-square analysis conducted in this study, although a
statistically significant difference was determined between 1Sl
groups in terms of the variables such as coffee use, smoking,
and BMI during pregnancy (respectively p=0.001, p=0.011,
p=0.000, Table 1) and the sex of the baby (p=0.001, Table
1), these variables were removed from the model because
the multivariate logistic regression analysis revealed that they
did not contribute to the model established (Table 3). In the
present study, independent risk factors affecting insomnia
during pregnancy were the ESS score indicating daytime
sleepiness, pregnancy trimester, daytime sleep, cramping in the
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legs during sleep, and edema. These variables predicted 85% of
the cases. Increased daytime sleepiness increased the pregnant
women’s insomnia by 1,175 times. The pregnant women in the
first and second trimesters experienced insomnia less than the
pregnant women in the last trimester. Of the pregnant women,
those who slept during the day, suffered from cramps in their
legs during night sleep or had edema also experienced more
insomnia. In the study conducted with 517 pregnant women
by Al-Jahdali et al. (22), as daytime sleepiness increased, so did
insomnia. Ebert et al. (23) reported that daytime sleep had very

little effect on night sleep parameters and that sleep continuity
and sleep quality were moderately impaired in those who
took a long nap (90 minutes). Although daytime sleepiness is
thought to have a compensatory effect, the view that daytime
sleepiness may diminish sleep difficulties or that it is a useful
measure for coping with insomnia is unclear. The findings of
this study are similar to those in other studies. In the study
conducted with 486 pregnant women by Kizilirmak et al. (17),
the risk of insomnia in the third trimester was determined to
be 2.03 times higher than in other trimesters. Salari et al. (24)

Table 1. Socio-demographic and obstetric characteristics of pregnant women according to insomnia
IS1 >8 (n=133) ISI <8 (n=334) Total (n=467) Statistics
Socio-
demograph!c Mean = SD Mgdlan Mean £ SD Me_dlan Mean £ SD Mgdlan z p
and obstetric (min-max) (min-max) (min-max)
features
Age 29.06+3.84 29 (19-40) 28.83£3.93 | 29 (20-40) 28.9+3.90 29 (19-40) -0.468 0.64
Before 24.22 24.16 24.50
+ 432, S1E3. -1. .
pregnancy BMI 24.69£3.03 (16.65-34.60) 24.43£2.99 (18.37-35.63) 24.5£3.00 (16.65-35.63) 1.375 0-169
BMI (in 27.34 25.71 26.07
+ + + - .
pregnancy) 27.24+3.41 (17.48-38.06) 25.94+3.10 (18.73-35.63) 26.31+3.24 (17.48-38.06) 4.209 <0.001
Gestation weeks | 27.58+10.69 33 (5-40) 18.66£9.47 |19 (5-39) 21.20+10.61 | 21 (5-40) -8.378 <0.001
n % n % n % X P
Educational status
llliterate 2 1.5 5 1.5 7 1.5
primary 16 12 21 6.3 37 7.9
education 4.951 0.175
High school 99 74.4 274 82 373 79.9
University 16 12 34 10.2 50 10.7
Use coffee
Yes 50 37.6 74 22.2 124 26.6
11.625 0.001
No 83 62.4 260 77.8 343 73.4
Use cigarette
Yes 25 18.8 34 10.2 59 12.6
6.4 0.011
No 108 81.2 300 89.8 408 87.4
Trimester
1. Trimester 25 18.8 119 35.6 144 30.8
2. Trimester 20 15 155 46.4 175 37.5 103.454 | <0.001
3. Trimester 88 66.2 60 18 148 31.7
Number of pregnancy
Primiparous 74 55.6 198 59.3 272 58.2
0.519 0.471
Multiparous 59 44.4 136 40.7 195 41.8
Baby’s gender
Girl 43 323 77 23.1 120 25.7
Boy 70 52.6 153 45.8 223 47.8 13.399 0.001
Don’t know 20 15 104 311 124 26.6
Wanted pregnancy
Yes 126 94.7 326 97.6 452 96.8
2.517 0.144*
No 7 53 8 2.4 15 3.2
‘Fisher’s exact test, x?: Chi-square test, Z: Man-Whitney U testi, p<0.005, ISI: Insomnia Severity Index, Min-max: Minimum-maximum, SD: Standard deviation, BMI: Body
mass index
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Table 2. Comparison of sleep-related characteristics of pregnant women according to their insomnia

I1SI>8 (n=133) 1SI<8 (n=334) Total (n=467) Statistics
izel'z;:'-tﬂraiiiictl:s Mean + 5D mfiﬂi-?:ax) Mean + 5D ?:Ir::i-?:ax) Mean + 5D '(vrl:igi-ar:ax) z p
ESS score 12.45+4.78 13 (1-36) 6.02+5.67 6 (0-33) 7.85+6.15 8 (0-36) -10.472 | <0.001
Daytime sleep 44.96+30.69 60 (0-120) 14.07£21.54 0 (0-90) 22.87+28.16 1(0-120) -10.495 | <0.001

n % n % n % X p
Before pregnancy insomnia
Yes 5 3.8 2 0.6 7 1.5 6.436 0.022
No 128 96.2 332 99.4 460 98.5 - -
Daytime sleepiness
Yes 110 82.7 121 36.2 231 49.5 82.207 <0.001
No 23 17.3 213 63.8 236 50.5 - -
Daytime sleep time
15 minutes or less 24 18 228 68.3 252 54 116.491 | <0.001
16-30 min 41 30.8 69 20.7 110 23.6 - -
31 min or more 68 51.1 37 111 105 22.5 - -
Restless leg syndrome
Yes 6 4.5 3 0.9 9 1.9 6.57 0.018*
No 127 95.5 331 99.1 458 98.1 - -
Snore
Yes 54 40.6 39 11.7 93 19.9 49.9 <0.001
No 79 59.4 295 88.3 374 80.1 - -
Edema
Yes 73 54.9 29 8.7 102 21.8 118.958 | <0.001
No 60 45.1 305 91.3 365 78.2 - -
Cramping in the legs at night
Yes 73 54.9 23 6.9 96 20.6 134.205 | <0.001
No 60 45.1 311 93.1 371 79.4 - -

*Fisher’s exact test, x% Chi-square test, Z: Man-Whitney U test, p<0.005

Epworth Sleepiness Scale

, ISI: Insomnia Severity Index, Min-max: Minimum-maximum, SD: Standard deviation, ESS:

Table 3. Risk factors affecting insomnia in pregnant women

Univariate Multivariate

OR (95% Cl) p OR (95% Cl) p
ESS score 1.232 (1.177-1.290) <0.001 1.175 (1.106-1.248) <0.001
Trimester (3. trimester)
1. trimester 0.143 (0.083-0.246) <0.001 0.294 (0.130-0.664) 0.003
2. trimester 0.088 (0.050-0.156) <0.001 0.390 (0.180-0.846) 0.017
Daytime sleep (no)
Yes | 8.419 (5.098-13.904) | <0.001 | 2.223 (1.199-4.124) [0.011
Cramping in the legs at night (no)
Yes | 16.451 (9.548-28.346) | <0.001 | 2.811 (1.307-6.042) | 0.008
Edama (no)
Yes | 12.796 (7.672-21.343) | <0.001 | 2.344 (1.126-4.4880) 0.023
Constant <0.001

Cl: Confidence interval, OR: Odds ratio, ESS: Epworth Sleepiness Scale
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reported the general prevalence of insomnia in the last trimester
of pregnancy as 42.4% in their meta-analysis. Roman-Galvez
et al. (5) found the prevalence of insomnia as 44.2% in the
first trimester, 46.3% in the second trimester, and 63.7% in
the last trimester in their study with 486 pregnant women.
These results are similar with those of our study and confirm
that the last trimester of pregnancy is the most risky period in
terms of insomnia. Caffeine shortens total sleep duration and
increases the duration of falling asleep (5). In the present study,
the regression analysis revealed that BMI, coffee consumption,
and smoking before and during pregnancy were not risk factors
for insomnia. The results of the study conducted with 100
pregnant women by Olmez et al. (20) to determine the factors
affecting sleep pattern and sleep quality are consistent with
our findings. Guinhouya et al. (25) stated that the incidence
of sleep-related disorders increased in overweight. However,
although they determined that both obese and overweight
women had a lower sleep quality than normal weight women,
the effect of BMI decreased when the socio-demographic
characteristics were included in the model. Similarly, although
a difference was determined between the ISI groups in terms of
their BMI values during pregnancy in our study, this data was
excluded from the model because its inclusion in the model did
not yield any significant result.

Our review of national and international studies demonstrated
that smoking habits and higher blood pressure significantly
predicted higher insomnia risk (8) and snoring (4,17) and that
restless legs syndrome might cause insomnia during pregnancy
(24). However, in the present study, these variables did not
affect insomnia during pregnancy. In several studies in the
literature, snoring and BMI have been determined as factors
that decrease sleep quality during pregnancy (18,25). However,
in the present study, snoring and BMI had no effect on insomnia
during pregnancy. In some other studies, no relationship has
been reported between insomnia and socio-demographic
variables such as educational status or BMI (13,21,25). This
result is similar to our study results.

Study Limitations

The present study was carried out with pregnant women who
were admitted to the obstetrics outpatient clinic of a private
hospital in Turkey. Therefore, one of the limitations of the study is
that the results obtained from this study apply only to pregnant
women admitted to this hospital and cannot be generalized to
other pregnant women. The use of polysomnography in the
assessment of insomnia provides more reliable and objective
data about sleep. However, such a measurement was not used
in our study, which is another limitation of the study. The last
limitation of the study is its small sample size. Inclusion was
based on volunteerism, which caused the study to have a small
number of participants.

Conclusion

Daytime sleepiness is one of the main risk factors for insomnia
during pregnancy. We think healthcare workers should assess
pregnant women’s insomnia complaints during pregnancy,
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recommend them to receive preventive and supportive care
and provide them with guidance by identifying whether they
have such problems.
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Amag: Dikkat Eksikligi Hiperaktivite Bozuklugunda (DEHB) uyku sorunlari
siklikla  bildirilmektedir. Calismamizda yetiskin DEHB’de uyku kalitesi,
dirtusellik, saldirganlik diizeyleri ve yasam kalitesini degerlendirmek, uyku
kalitesinin diirtusellik, saldirganlik diizeyleri ve yasam kalitesi izerine etkilerini
arastirmay! amacladik.

Gereg ve Yontem: Calismamiza psikiyatri poliklinigine basvuran DEHB tanisi
almig 50 hasta, 50 saglikli kontrol dahil edildi. Katiimcilarla ardisik iki goriisme
yapild. ilk gériismede katiimcilara Yetiskinlerde DEHB i¢in Tanisal Gériisme
2.0 ve Yapilandiriimis Klinik Gorlisme-1 uygulandi. Katilimcilarin  sosyo-
demografik verileri alindi. Ikinci gériismede katiimcilar tarafindan Pittsburgh
Uyku Kalitesi indeksi, Barrat Diirtiisellik Olcegi-11, Buss Perry Saldirganlik
Olgedi ve Diinya Saglk Orgiitii Yasam Kalitesi Olcegi Kisa Formu Tiirkce
Versiyonu dolduruldu.

Bulgular: Hastalarda uyku sorunlari sikhigr %84 olup kontrol grubuna gore
yliksekti (p<0,005). Hastalarda uyku ve yasam kalitesi kontrollerden kotlyd
(p<0,05). Hastalarin dirtusellik ve saldirganlik diizeyleri kontrol grubundan
daha yuksekti (p<0,05). Metilfenidat kullanan hastalarin uyku kalitesi daha iyi,
giindiiz uykululugu daha azdi (p<0,05). Tedavi almayan hastalarin diirtusellik
ve saldirganlik dizeyleri yiiksekti (p<0,05). Hastalarda uyku kalitesindeki
bozulma; yiiksek dirtiisellik dlzeyleri ve yasam kalitesinde bozulma ile
iliskiliydi (p<0,05). Hastalarda diirtusellik duizeylerindeki artisin ve yasam
kalitesindeki bozulmanin; uyku kalitesindeki bozulma icin yordayici oldugunu
tespit ettik.

Sonug: Hastalarin daha kotu uyku kalitesi, artmis dirtsellik ve saldirganik
diizeyleri ve bozulmus yasam kalitelerine sahip olduklarini sdyleyebiliriz. Ayrica
hastalarda dirtisellik siddetindeki artisin ve yasam kalitesindeki bozulmanin
uyku kalitesindeki bozulma icin yordayici oldugunu saptadik. Metilfenidatin
iyilestirici etkilerinin uyku kalitesi, dirtusellik ve saldirganlik diizeylerini
de kapsadigini soyleyebiliriz. Bu anlamda dikkat eksikligi, hiperaktivite ve
drtisellik gibi; uyku sorunlarinin da nérogelisimsel olarak DEHB kliniginde
yer aldigi diistindilebilir.

Anahtar Kelimeler: Dikkat eksikligi hiperaktivite bozuklugu, uyku kalitesi,
yasam kalitesi, durtisellik, saldirganlik

Abstract

Objective: Sleep problems are frequently reported in Attention Deficit
Hyperactivity Disorder (ADHD). In our study, we evaluated sleep
quality,impulsivity, aggression levels and quality of life in adult ADHD, and
to investigate the effects of sleep quality on impulsivity, aggression levels and
quality of life.

Materials and Methods: Our study included 50 patients with ADHD who
applied to a psychiatry outpatient clinic and 50 healthy controls. Two
interviews were conducted with the participants. In the first interview,
Diagnostic Interview for ADHD 2.0, Structured Clinical Interview-1 were
applied and socio-demographic data were obtained. In the second interview,
Pittsburgh Sleep Quality Index, Barratt Impulsivity Scale-11, Buss-Perry
Aggression Scale, and World Health Organization Quality of Life Brief Form
were filled in by the participants.

Results: The incidence of sleep problems in the patients was 84% (p<0.005).
The patients’ sleep and quality of life were worse (p<0.05), and their
impulsivity and aggression levels were higher (p<0.05). Sleep quality was
better and daytime sleepiness was less in patients using methylphenidate
(p<0.05). The impulsivity and aggression levels of the patients who didn't
receive treatment were high (p<0.05). Impairment of sleep quality in patients;
it was associated with high impulsivity levels and deterioration in quality of
life (p<0.05). Increased levels of impulsivity and deterioration in quality of
life in patients; we found it to be a predictor of deterioration in sleep quality.
Conclusion: We can say that patients have worse sleep quality, increased
impulsivity and aggression levels, and impaired quality of life. Additionally,
we determined that the increase in the severity of impulsivity and the
deterioration in the quality of life were predictors of the deterioration in sleep
quality. We can say that the curative effects of methylphenidate include sleep
quality,impulsivity, and aggression levels. In this sense, such as attention
deficit, hyperactivity, and impulsivity; it can be thought that sleep problems
are neurodevelopmentally included in the ADHD clinic.

Keywords: Attention deficit hyperactivity disorder, sleep quality, quality of
life, impulsivity, aggression
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Glrblzer ve Ceyhun.
DEHB’de Uyku, Saldirganlik ve Yasam Kalitesi

Giris

Dikkat Eksikligi Hiperaktivite Bozuklugu (DEHB); dikkati toplama-
sirdirme gucligl, asin hareketlilik/durtisellikle seyreden,
gencglerin yaklasik %5,9'unu yetiskinlerin %2,8’ini etkileyen,
norogelisimsel bir bozukluktur (1). DEHBnin yetiskinlerde siklikla
hastalarin fonksiyonel bozukluguna katkida bulunan duygu-durum
bozukluklari, kaygi bozukluklar, davranis bozukluklari, madde
kullanim bozukluklari ve uyku bozukluklar gibi diger psikiyatrik
bozukluklarla iliskili oldugu iyi bilinmektedir (2). DEHB'de %25-
55 oraninda uyku sorunlari oldugu bildirilmektedir (3,4). DEHB
ve uyku iliskisi cok yonli ve karmasiktir. Uyku ile iliskili sorunlarin
DEHB'nin icsel bir 6zelligi olabilecegi, uyku sorunlarinin DEHB'yi
taklit edebilecegi veya DEHB'nin nedeni olabilecegdi, DEHB ve uyku
sorunlarinin altta yatan ortak bir nérolojik etiyolojiyi paylasabilecegi
bildirilmistir. DEHB ve uyku arasindaki bu iliskinin karsilikl dogasi
dikkat ve uyku dizenlenmesiyle iliskili beyin bélgeleri arasindaki
noroanatomik ve fonksiyonel ortiismeyi yansitabilir (4). DEHB'de
birincil uyku bozukluklari (insomnia, Huzursuz bacaklar sendromu,
uyku-uyaniklik bozukluklari, narkolepsi gibi) yanisira davranissal
uyku sorunlarinin ve dolayisiyla uyku kalitesindeki bozulmalarin
daha yaygin olabilecegi bildirilmistir (5). DEHB'li kisilerde siklikla
yatma zamani direnci, uykuya baslamada gecikme, daha kisa
uyku stresi, gece uyanmalari, sabah uyanma gucligu ve giindiiz
uykululuk bulundugu calismalarda gosterilmistir (4). Dinya Saghk
Orgiitii (DSO) yasam kalitesini “kisinin icinde yasadigi kiiltiir ve
degerler baglaminda; kisinin amaclari, standartlari, beklentileri
ve endiseleriyle iliskili olarak yasamdaki konumuna iliskin algisi”
seklinde tanimlamigti. Mevcut arastirmalar, DEHB tanisi alan
cocuklarin yasam kalitesinde buyuk olctide bozulma yasadigini
gostermektedir (6). DEHB yetiskinlerde de yasam kalitesini 6nemli
olctide kotilestirir (7). Hem DEHB hem de uykusuzluk, daha koti
yasam kalitesi ile iliskilendirilmistir (8). DEHB ve es tani varligi
akademik, mesleki ve sosyal yasam gibi cesitli alanlarda ciddi
fonksiyonel bozulmalardan sorumludur (2). Durtusellik, DEHB’nin
tanisal bir 6zelligidir ve hiperaktiviteden farkli olarak kalici olma
egilimindedir (1,9). DEHB’de hiperaktivite ve diirtuselligin saldirgan
davranis, disa donuklik ve kural cigneme ile iliskili oldugu,
dikkatsizligin ise ice doniklik, depresyon ve daha yavas bilissel
gorev performansi ile iliskili oldugu bilinmektedir (9). Saldirganlik
DEHB’nin tanisal bir 6zelligi olmasa da klinik sunumlarinda 6ne
cikan bir 6zelliktir ve ruh sagligi degerlendirilmesinin ilk sevki icin
baslica itici glicttir (10). DEHB'li cocuk ve ergenlerde yiiksek oranda
saldirganlik oldugu, eslik eden komorbiditelerin saldirganliga
katkida bulundugu, komorbiditelerin sayisi artikca saldirganhk
dlizeylerininde artii ve DEHB’de durtlsel saldirganhgin daha
stk goruldugu bildirilmistir (11). Bu calismanin amaci, yetiskin
DEHB’de uyku kalitesi, durtusellik, saldirganlik diizeyleri ve yasam
kalitesini degerlendirmek ve bu bozukluktan muzdarip kisilerde
uyku kalitesinin durtisellik, saldirganlik dlzeyleri ve yasam kalitesi
ile iligkisini arastirmaktir.

Gerec¢ ve Yontemler

Calismamiz Atatiirk Universitesi Tip Fakiiltesi Hastanesi Ruh
Saghgi ve Hastaliklari Anabilim Dali bagvuran DEHB tanisi
ile tedavi alan ve DEHB tanisi almis ancak tedavi gormeyen

yetiskin hastalarla saglikli kontrollerin uyku kalitesi, durtisellik
ve saldirganlk dizeyleri ve yasam kalitesinin karsilagtirimasi
ve yetiskin DEHB’deki uyku kalitesinin durtisellik, saldirganlik
dizeyleri ve yasam kalitesi Gzerine etkisini belirlemeyi amaclayan
kesitsel bir calismadir. Bu arastirma, Atatiirk Universitesi Tip
Fakultesi Klinik Arastirmalar Etik Kurulu tarafindan 01.10.2020
tarih ve 08/45 sayili karari ile onaylanmistir. Katihmcilarla ardisik
iki goriisme yapildi. ilk gérismede katilimcilardan sézlii ve yazil
onam alindi. Katihmcilarin hepsine psikiyatrik degerlendirme
yapildi ve Yetiskinlerde DEHB icin Tanisal Goérligsme (DIVA)
2.0 ve Yapilandinlmig Klinik Goérisme (SCID)-1 (Structured
Clinical Interview for DSM Disorders) envanteri uygulandi.
DEHB tani kriterlerini karsilayan 67 katiimcinin altisi 6ncesinde
depresif bozukluk ve insomnia tanisi almisti. Katihmcilarin tgline
Huzursuz bacaklar sendromu tanisi konuldu. Katilimcilardan
besi melatonin kullaniyordu. Oz bildirim &lceklerini doldurmak
istemeyen Uc katilimci ile birlikte toplam 17 katihmcr calismaya
dahil edilmedi. DEHB tani kriterlerini karsilayan, uyku ile iliskili
sikayetler disinda birincil uyku bozuklugu ve ek psikopatolojisi
bulunmayan katiimcilardan (50 hasta; metilfenidat tedavisi alan
20 hasta, hi¢ tedavi gormemis 30 hasta) hasta grup olusturuldu.
Hastalar ile benzer sosyo-demografik ve klinik 6zelliklere sahip
psikopatolojisi bulunmayan katihmcilardan saglikl kontrol
grubu (50 saglikli kontrol) olusturuldu. Tim katilimcilarin
klinik ve sosyo-demografik verileri alindi. Ikinci gérismede tim
katiimailar tarafindan Pittsburgh Uyku Kalitesi indeksi (PUKI),
Barrat Diirtisellik Olcegdi (BIS-11), Buss Perry Saldirganlik Olcegi
(SO) ve DSO Yasam Kalitesi Olcegi Kisa Formu Tiirkce Versiyonu
(WHOQOL-BREF) dolduruldu.

Veri Toplama Araclari

Sosyo-demografik Klinik Veri Formu: Arastirmacinin gelistirdigi,
hasta ve saglikli-kontrol grubunun yas, cinsiyet, egitim dizeyi,
medeni durumu, ¢alisma durumu, alkol-sigara kullanimi, boy,
kilo, beden kitle indeksi (BKi) gibi dzellikleri iceren formdur.
SCID-I: Diagnostic and Statistical Manual of Mental Disorders
(DSM-IV) Eksen-1 Bozukluklari icin SCID Kilavuzu, First ve ark.
(12) tarafindan gelistirilmistir. Hekim tarafindan doldurulur, alti
moddlden olusur. Tani olgiitleri ile 38 eksen | bozuklugunu,
tani Olcltleri olmadan on eksen | bozuklugunu arastiran, bu
sekilde daha gtivenilir tani konulmasini saglayan, yapilandiriimis
gortsme formudur. Tirkge icin uyarlanmistir (13).

DIVA 2.0: Yetiskinler icin gelistirilmis, DSM-IV tani kriterlerine
dayanan yapilandiriimis ilk Hollandaca tani gérisme formudur.
DIVA, JJS. Kooij ve MH. Francken tarafindan gelistirilmistir.
Prof. Dr. Nahit Motavalli Mukaddes, Do¢. Dr. Bedriye Onci,
TI. Annet Bron, M. van Bussel ve Dr. J]. Sandra Kooij g6zden
gecirmistir. DIVA, cocukluk ve yetiskinlik donemine ayr ayri
uygulanan ¢ bolimden olusur: Dikkat eksikligine yonelik
olcutler (A1), hiperaktivite ve dirtisellige yonelik olgttler
(A2), belirtilerin baslangici ve belirtiler sonucu gelisen islev
bozuklugu. DIVA 18 DSM kriterinin tek tek sorulmasina dayanir.
DEHB tanisi acisindan altin standart kabul edilebilir. Dikkat
eksikligi, hiperaktivite/durtisellik semptomlarindan alti ve daha
fazla olcutlu karsilayip karsilamadigi, islev bozukluguna yol
acmasi ve islev bozuklugunun en az iki ortamda kendini
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gosterip gostermedigi, siiregen gidis varigr ve semptomlarin
baska bir psikopatoloji ile daha iyi aciklanip aciklanmayacagi
degerlendirilir (14).

PUKI: Buysse ve ark. (15) tarafindan 1989 yilinda gelistirilmistir.
PUKI; son bir ayda var olan uyku bozukluklari ve uyku kalitesini
degerlendiren 6z bildirim 6l¢egidir, 24 sorudan olusur ancak
18 soru puanlamaya katilir. Oznel uyku kalitesi, uyku latansi,
uyku siresi, alisiimis uyku etkinligi, uyku bozuklugu, uyku ilaci
kullanimi ve giindiiz islev bozuklugunu iceren yedi alt boyuttan
olusur.  Olcegin toplam puani 0-21 arasindadir. Olcegin
hesaplanan toplam puaninin bes ve {izerinde olmasi uyku
kalitesinin klinik olarak kotii oldugunu gésterir. Olcegin Tiirkce
gecerlik-glvenirlik calismasi Agargun (16) tarafindan yapilmistir.
WHOQOL-BREF: DSO tarafindan gelistirilmistir. Olcegin orjinali
26 maddeden, Tiirkce versiyonu ise 27 maddeden olusur. Olcek
genel saglik, bedensel saglk, ruhsal saglik, sosyal iyilik ve cevre
alanlarini icermektedir. Sorulara verilen cevaplar 1-5 arasinda
puanlanir. O alandaki puanlar toplanarak alan ham puan elde
edilir. Katihmcinin ham skorundan o alana ait olabilecek en
distk skor cikarilir ve o alanin skor araligina boliinip 100 ile
carpilarak ylzdelik sisteme cevrilir. Puan artisi yasam kalitesinin
artigini gosterir. Olgegin Tiirkce gecerlik-glivenirlik calismasi
Eser ve ark. (17) tarafindan yapilmistir.

BIS-11: Patton ve ark.'nin (18) gelistirdigi, 30 maddeden olusan
ve durtuselligin degerlendirilmesinde kullanilan 6z bildirim
Olcegidir. Maddeler 1-4 arasinda puanlanir. Plan yapmama,
motor ve dikkatte dirtusellik seklinde kendi icinde Ug alt lcegi
bulunur. Olcegin degerlendirilmesinde dort alt skor elde edilir.
Plan yapmama, dikkat ve motor durtusellik, toplam puan.
Yiiksek 6lcek skorlar dirtiisellikte artisin géstergesidir. Olcegin
Tirkce gegerlik-gtivenirlik calismasi Giileg ve ark. (19) tarafindan
yapilmistir.

SO: Buss ve Perry tarafindan gelistirilen olcek toplam 29
maddeden ve dort faktorlt bir yapidan olusur. Besli Likert tarzi
bir 6lciim aracidir. Anket saldirganhg dort tipte siniflandirmustir;
fiziksel saldirganlik, s6zel saldirganlik, 6fke-kizginlik ve diismanlik.
Saldirganligin aragsal bilesenini fiziksel ve sozel saldirganlk,
duygusal bileseni ofke-kizginlik ve bilissel bilesenini diismanhk
temsil etmektedir. Puan artigi saldirganlik dizeyindeki artigi
gostermektedir. Olcegin Tiirkce gecerlik-giivenirlik calismasi
Madran Demirtas (20) tarafindan yapilmistir.

DEHB Olanlar i¢cin Calismaya Katilma Olgiitleri: DEHB tanisina
sahip olmak, 18-65 yas araliginda olmak, DEHB ve uyku
ile iliskili sorunlar disinda birincil uyku bozukluklar dahil ek
psikopatoloji olmamasi, testleri doldurmasini etkileyecek fiziksel/
zihinsel engeli olmama, obezitenin olmamasi, akut/kronik tibbi
hastaligin olmamasi, calisma icin onam vermis olmak, tedavi
alan grubun en az alti aydir metilfenidat kullaniyor olmasi, diger
katiimcilarin DEHB tanisi almasi ancak éncesinde DEHB tedavisi
almamis olmalari olarak belirlendi.

Kontrol Grubu i¢in Calismaya Katilma Olgiitleri: Onsekiz-65
yas arasinda olmak, psikopatoloji varliginin olmamasi,
obezitenin olmamasi, akut/kronik tibbi hastaliga sahip olmama,
es zamanli herhangi bir ila¢ kullaniminin olmamasi, calisma icin
onam vermis olmak, testleri doldurmasini etkileyecek fiziksel/
zihinsel engeli olmama olarak belirlendi. Calismaya alinan ve
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calismaya katilmak istemeyen hastalarin tedavilerinde, calisma
icin herhangi bir degisiklik yapilmadi.

istatistiksel Analiz

Analizler IBM SPSS 20 istatistik analiz programi ile yapildi. Veriler
ortalama, standart sapma, medyan, minimum, maksimum,
yuzde ve sayr olarak sunuldu. Surekli degiskenlerin normal
dagiimina Kolmogorov-Smirnov testi ile bakildi. Iki bagimsiz
grup arasindaki kiyaslamalarda independent Samples t-testi
kullanildi. Kategorik dediskenler arasindaki  kiyaslamalarda
beklenen deger (>5) ise Pearson ki-kare testi, beklenen deger
(3-5) arasinda ise ki-kare Yates testi ve beklenen deger (<3)
ise Fisher’s exact testi kullanilarak yapildi. iki stirekli degiskenin
kiyaslanmasinda normal dagilim sarti saglaniyorsa Pearson
korelasyonu ile saglanmiyorsa Spearman korelasyon testi
kullanildi. Cok degiskenli analizde, 6nceki analizlerde belirlenen
olasi risk faktorleri kullanilarak gruplar arasindaki tahmini
risk faktorleri lineer regresyon analizi kullanilarak incelendi.
istatistiksel anlamlilik diizeyi p<0,05 olarak alind.

Bulgular

Calismaya DEHB’si olan 50 yetiskin hasta (metilfenidat kullanan
20 hasta ile tedavi gormemis 30 hasta) ile yas, cinsiyet, egitim
dizeyi hastalarla benzer olan 50 saglikli kontrol alindi. Medeni
durum, aylik gelir, alkol kullamimi ve PUKIi'ye gére bildirilen
uyku bozuklugu ile hasta ve kontroller arasinda anlamli diizeyde
farkhhk tespit edildi (p<0,05). Hasta grupta 50 katilimcidan
42'si uyku kalitesinde bozulma oldugunu bildirdi (%84).
Katihmcilarin  sosyo-demografik 6zelliklerinin karsilastiriimasi
Tablo 1'de gosterilmistir. Uyku kalitesi, durtusellik, saldirganlik
dizeyleri ve yagam kalitesi; hasta ve kontroller arasinda anlaml
dizeyde farklilik gosterdi (p<0,05). DEHB'li yetiskinler saglikl
kontrollere gore daha kot uyku kalitesi, yiiksek dirtisellik ve
saldirganlik dUzeyleri ve bozulmus yasam kalitelerine sahipti.
Katilimallarin uyku Kkalitesi, durtusellik, saldirganlik duzeyleri
ve yasam Kkalitesinin karsilastirlmasi Tablo 2’de gOsterilmistir.
Hasta grupta tedavi alan ve tedavi almamis hastalarin
karsilastirlmasinda subjektif uyku kalitesi, giindiiz uykululugu
ve PUKI toplam puani tedavi almayan hastalarda anlamli
dizeyde yiksekti (p<0,05). Metilfenidat kullanan hastalarin
tedavi almayanlara gore glindiiz uykululugu daha az oldugu
ve uyku kalitesinin daha iyi oldugu saptandi. Tedavi almayan
hastalarin BIS-11 toplam ve (¢ alt boyuttta dirtusellik duizeyleri
metilfenidat kullananlara gore anlamli diizeyde ytiksek bulundu
(p<0,05). Tedavi almayan hastalarin fiziksel saldirganlik, sézel
saldirganlik ve saldirganlik toplam puanlari metilfenidat kullanan
hastalara kiyasla anlamli diizeyde yiksekti (p<0,05). Hasta
grupta metilfenidat tedavisi alan ve tedavi almamis hastalarin
uyku kalitesi, durtisellik ve saldirganlik diizeyleri ve yasam
kalitesinin karsilastirlmasi Tablo 3’de gosterilmistir. Hasta grupta
PUKI toplam puani ile WHOQOL-BREF genel, bedensel ve
ruhsal saghk puanlarn arasinda negatif korelasyon saptandi.
Hastalarda daha kot uyku kalitesi bozulmus yasam kalitesi ile
iliskiliydi (p<0,05). Hasta grupta PUKI toplam puani ile BIS-11
toplam ve BIS-11 (g alt grup puanlari arasinda pozitif korelasyon
saptandi (p<0,05). Hastalarda uyku kalitesindeki bozulma ytiksek
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Tablo 1. Katihmailarin sosyo-demografik 6zellikleri
Hasta grubu Kontrol
grubu t df p
n-% n-%
Bekar 45-90 35-70
Medeni durum - 6,250 1 0,012*
Evli 50-10 15-30
Diizenli isi var 47-94 50-100
Calisma durumu —— 3,093 1 0,079
Dizenli isi yok 3-6 0-0
Geliri giderinden az 5-10 7-14
Aylik gelir Geliri gideri dengede 33-66 18-36 9,313 2 0,010*
Geliri giderinden ¢ok 12-24 25-50
i Evet 15-30 8-16
Sigara kullanimi o 2,767 ] 0,096
(yarim paket ve iizeri) Hayir 35-70 42-84
Evet 9-18 1-2
Alkol ku.ll.ar.u.ml 7,111 1 0,008*
(sosyal icicilik) Hayir 41-82 49-98
. 15-25 24-48 26-52
BKI arahig: - - 0,689
25-30 26-52 24-48
Evet 9-18 10-20
Agir egzersiz - - 0,799
Hayir 41-82 40-80
Evet 6-12 5-10
Orta egzersiz - - 0,749
Hayir 44-88 45-90
. . Evet 46-92 48-96
Hafif egzersiz-yiiriiyiis - - 0,400
Hayir 4-8 2-4
. Var 42-84 11-22
Bildirilen uyku bozuklugu (PUKI'ye gore) - - 0,000**
Yok 8-16 39-78
"p<0,05, "p<0,005, BKI: Beden kitle indeksi, PUKI: Pittsburgh Uyku Kalitesi Indeksi

durtisellik dizeyleri ile iligkiliydi. DEHB’li yetiskinlerde uyku
kalitesinin korelasyonlari Tablo 4te gosterilmisti. WHOQOL-
BREF genel puani, SO toplam puani ve BIS-11 toplam puani
degiskenlerini kullanarak PUKIi toplam puani degiskenini
yordamak amaciyla bir cok degiskenli dogrusal regresyon analizi
yapilmistir. Analiz sonucunda anlamli bir regresyon modeli;
F (3,46)=6,861, p=0,001 ve bagimh degiskendeki varyansin
%26'sinin (R? adjusted=0,264) bagimsiz degiskenler tarafindan
acikladigi bulunmustur. Buna goére, bagimsiz degiskenlerden
BIS-11 toplam puani PUKI toplam puanini olumlu ve anlamli
olarak yordamaktadir, B=0,43,t (46)=3,248, p=0,002, pr’=0,18.
WHOQOL-BREF genel toplam puani PUKi toplam puanini
olumsuz ve anlamh olarak yordamaktadir, p=-0,30, t (46)=-
2,263, p=0,028, pr2=0,10. SO toplam puan degiskeninin PUKI
toplam puanini yordamada istatistiksel anlamhliga ulasmadig
goralmustir (p=0,404). PUKI toplam puani icin risk faktorleri
Sekil 1'de gosterilmistir.

Tartisma

DEHB'de uyku sorunlari, yasam kalitesi, durtisellik ve saldirganhk
diizeyleri onceki calismalarda sik sik yer bulmustur. Ancak
onceki calismalarin cogu cocuk ve ergenlerde yapilmis olup
yetiskin DEHB’deki uyku kalitesinin bu kisilerin durtusellik
ve saldirganlik diizeyleri ve yasam kalitesi lzerine etkisini ve
bu iliskide 6nemli sayilabilecek cok sayida degiskeni birlikte

dikkate almamistir. Bildigimiz kadariyla, bu calisma yetiskin
DEHB’de uyku Kkalitesinin; dirtusellik ve saldirganlik duzeyleri
ve yasam kalitesi lzerine etkisini birlikte arastiran ilk ulusal
calismadir. DEHB’nin yetiskinlerde uyku bozukluklari gibi
hastalarin fonksiyonel bozukluguna katkida bulunan psikiyatrik
bozukluklarla iligkili oldugu iyi bilinmektedir (2). Kanitlar, DEHB’li
yetiskinlerin hem kendi bildirdikleri hem de nesnel &lclilen
uyku ile iliskili sorunlarin benzer sekilde yiksek prevalansa
sahip olduklarini géstermektedir (3). DEHB tanisi alan kisilerin
yaklasik %25-55 oraninda uyku sorunlari yasadigi arastirmalarda
bildirilmistir (3,4). Birincil uyku bozukluguna sahip hastalari
calismaya dahil etmedigimiz halde hastalarin bildirdigi uyku
sorunlarinin (%84) literatiirde bildirilenden daha fazla oldugunu
tespit ettik (3). Cogu calisma cocuk ve ergen poptlasyonlari
Uzerinde yapildigindan, yetiskin DEHB ve uykusuzluk karmasik
ve her zaman iyi anlasiimayan bir iliskiye sahiptir. DEHB ve uyku
bozukluklar arasindaki iligkide uyku bozukluklarinin DEHB icin
bir neden mi, yoksa sonu¢ mu ya da komorbid bir durum mu
oldugu acik degildir (21). Calismamizda DEHB’ye eslik eden
birincil uyku bozukluklarini diglanmamiza ragmen bildirilen
uyku sorunlarinin yiksek olusu; DEHB icin uyku sorunlarinin
sadece komorbidite ile aciklanamayacagi ve DEHB kliniginde
anlamli bir yeri oldugunu desteklemektedir. Ebeveyn raporlari
ve aktigrafi calismalari DEHB’nin siklikla yatma zamanina direng
gosterme, uykuya dalmakta glclik, gece uyanmalar, daha
kisa uyku siresi, sabah uyanma zorlugu ve gundiz uyku hali
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Tablo 2. Katihmalarin uyku kalitesi, dirtiisellik, saldirganlk diizeyleri ve yasam kalitesinin karsilastiriimasi

Hasta grubu Kontrol grubu t df p

Ortalama £ SS Ortalama * SS
Subjektif uyku kalitesi 1,74+0,777 1,02+0,654 5,010 98 0,000"
Uyku latansi 1,24+1,001 0,360,563 5,418 98 0,000™
Uyku siiresi 1,04+0,968 0,54+0,579 3,135 98 0,002™
Uyku etkinligi 0,56+0,787 0,02+0,141 4,778 98 0,000™
Uyku bozuklugu 1,58+0,575 1,04+0,450 5,232 98 0,000"
Uyku ilaci kullanimi 0,22+0,764 00 2,037 98 0,044"
Gundiiz uykululugu 8,12+3,456 3,66+2,413 7,482 98 0,000™
Toplam uyku puani 1,74+1,006 0,68+1,019 5,234 98 0,000™
WHOQOL-BREF genel 51,252+18,936 67,500+14,940 -4,763 98 0,000™
WHOQOL-BREF bedensel 61,180+16,650 78,530£13,484 -5,726 98 0,000™
WHOQOL-BREF ruhsal 47,172£18,526 68,838+13,497 -6,684 98 0,000
WHOQOL-BREF sosyal 48,174£18,526 67,496+17,521 -5,333 98 0,000™
WHOQOL-BREF cevre 62,696+13,442 71,885£15,213 -3,201 98 0,002™
BIS-11 plan 30,800+4,454 23,620+3,833 8,640 98 0,000™
BIS-11 motor 25,400+4,776 17,580+3,156 9,658 98 0,000™
BIS-11 dikkat 23,180+3,868 14,160+3,542 12,160 98 0,000
BIS-11 toplam puani 79,340+11,107 55,340+8,233 12,275 98 0,000™
SO fiziksel saldirganlik 13,22+7,363 9,28+6,540 2,829 98 0,006"
SO sézel saldirganlik 9,94+3,611 7,88+4,552 2,507 98 0,014"
SO dfke-kizginlik 13,98+6,183 8,78+5,762 4,351 98 0,000™
SO diismanlik 12,066,723 7,70%5,832 3,464 98 0,001™
SO genel toplam 49,12£18,558 33,66+19,196 4,094 98 0,000™
"p<0,05, "p<0,005, WHOQOL-BREF: Diinya Saglik Orgiitli Yasam Kalitesi Olcegi Kisa Formu Tiirkge Versiyonu, BIS-11: Barrat Diirtisellik Olcegi, SO: Buss Perry
Saldirganlik Ol¢cegi, SS: Standart sapma

gibi davranigsal uyku sorunlari nedeniyle uyku kalitesinde
bozulma olduguna dair ciddi kanitlar sunmaktadir (4,22).
Calismamizda DEHB'li yetiskinlerin sagliklilardan ¢ok daha fazla
uyku sorunlari bildirdigi; uyku kalitesinin daha kotl, gundiz
uykululugun daha fazla oldugu, etkin uyku uyumadiklari ve
uyumak icin uyku ilaci gereksinimlerinin sagliklilardan daha
fazla oldugunu tespit ettik. Bulgularimiz yetiskin DEHB’deki
uyku sorunlarinin ¢ocuk ve ergenlerdekine benzer oldugunu ve
bu da uyku sorunlarinin ergenlikte azalmaktan ¢ok yasam boyu
devam ettigini distindirmektedir. DEHB’de metilfenidatin uyku
Uzerine etkisini arastiran calismalar tutarsiz ve celiskili bulgular
sunmaktadir. DEHB’de uyaricilarin uyku sorunlarina yol actigina
iliskin kanitlar oldugu gibi paradoksal olarak semptomlarin
hafifletiimesinin hastalar sakinlestirebilecegi ve uykuyu tesvik
edebilecedi yoniinde kanitlar da bulunmaktadir (4,23). DEHB’de
metilfenidatin uyku Uzerinde belirgin olumlu etkilere (gece
uyanmalarinda azalma, uyku kalitesinde artma) sahip oldugu
bildirildigi gibi uyku ile iliskili sorunlarin (yatma zamaninda
gecikme, ge¢ uyuma, kisa uyku siresi) uyaricilarin olumsuz
bir etkisi olarak indiiklenebilecegide bildirilmistir (7,23). Bizde
calismamizda metilfenidat kullanan hastalarda kullanmayanlara
kiyasla uyku kalitesinin daha iyi oldugu, giindiiz uykululugun
ve bildirilen uyku sorunlarinin daha az oldugunu tespit ettik.
Sonuglarimiz yetiskin DEHB’de metilfenidatin uyku tizerinde
olumlu etki yaptigi yoniinde literatlire katki saglamaktadir.
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Mevcut arastirmalar DEHB tanisinin ¢ocuk ve genclerde
oldugu gibi yetiskinlerde de yasam kalitesini 6nemli Olclide
kotulestirdigini tutarli bir bicimde gostermektedir (4,5). Hem
DEHB hem de eslik eden uyku bozukluklarinin olmasinin kisinin
gunlik yasaminda ciddi bozulmalara ve olumsuz fonksiyonel
sonuclara neden olabilecedi bildirilmistir (2,8). Calismamizda
literattirle uyumlu olarak DEHB’li yetiskinlerin sagliklilara kiyasla
daha kotu yasam kalitesine sahip olduklarini ve uyku sorunlari ile
yasam kalitesindeki bozulmanin korelasyon gosterdigini tespit
ettik. DEHB'li yetiskinlerde yasam kalitesindeki bozulmanin
uyku kalitesindeki bozulma icin yordayici oldugunu saptadik.
Uyaricilarin DEHB’de yasam kalitesini olumlu yénde etkiledigini
gosteren calismalarin aksine calismamizda metilfenidat kullanan
hastalar ile kullanmayan hastalar arasinda yasam Kkalitesi
acisindan anlamli fark saptamadik (7). Ddurtusellik; DEHB’nin
tanisal semptomlarindan ve kalici olma egiliminde; durtusel
eylem ve dirtlsel karar vermeyi iceren ¢ok boyutlu bir yapidir
(1,9,24). Arastirmalarla uyumlu olarak durtuselligin yasam
boyu kalici olma egilimini biz de gozlemledik. Calismamizda
yetiskin DEHB’de saglikli kontrollere kiyasla tim durtisellik alt
gruplari ile birlikte toplam durtisellik siddetinin cok daha fazla
oldugunu tespit ettik. Yetigkin DEHB’de metilfenidatin 6zellikle
dirtusel secim mekanizmalar tzerinde olumlu iyilestirici etkileri
oldugu bildirilmistir (24). Metilfenidat ile tedavi grubunda
dirtusellik siddetinin daha dusik dizeylerini biz de gézlemledik.
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Tablo 3. Hasta grupta metilfenidat tedavisi alan ve tedavi almamis katihmalarin uyku kalitesi, diirtiisellik ve saldirganhk diizeyleri ve yasam
kalitesinin karsilastiriimasi

Metilfenidat kullanan Tedavi almamis hastalar

hastalar (n=20) (n=30) t p

Ortalama £ SS Ortalama * SS
Subjektif uyku kalitesi 1,45+0,759 1,93+,740 -2,240 0,030*
Uyku latansi 1,10+0,788 1,331,124 -0,804 0,425
Uyku stiresi 0,95+1,050 1,100,923 -0,533 0,597
Uyku etkinligi 0,40+0,598 0,67+0,884 -1,179 0,244
Uyku bozuklugu 1,40£0,503 1,70£0,596 -1,853 0,070
Uyku ilaci kullanimi 0,15+0,671 0,27+0,828 -0,525 0,602
Gundiiz uykululugu 1,25+1,020 2,07+0,868 -3,038 0,004**
Toplam uyku puani 6,70+2,867 9,07+3,532 -2,465 0,016*
WHOQOL-BREF ¢evre 63,7650+14,73625 61,9833+12,71589 0,455 0,651
WHOQOL-BREF sosyal 45,8450+20,67397 49,7267+17,43791 -0,716 0,478
WHOQOL-BREF ruhsal 50,6300+19,03443 44,8667+18,13230 1,079 0,286
WHOQOL-BREF bedensel 62,9950+16,91055 59,9700+16,65274 0,625 0,535
WHOQOL-BREF genel 55,6250+19,22640 48,3367+18,48532 1,344 0,185
BIS-11 plan 29,300+4,041 31,800+4,498 -2,048 0,047*
BIS-11 motor 23,550+3,804 26,633+5,014 -2,336 0,024*
BIS-11 dikkat 21,550+4,249 24,267+3,226 -2,568 0,013*
BIS-11 toplam 74,300+9,728 82,700+10,828 -2,796 0,007*
SO fiziksel saldirganhk 10,45+5,934 15,07+7,728 -2,261 0,028*
SO ofke-kizginlik 12,106,231 15,23+5,923 -1,795 0,079
SO diismanlik 11,65+7,336 12,336,397 -0,349 0,729
SO sézel saldirganlik 8,55+3,576 10,87+3,381 -2,320 0,025*
SO genel toplam 42,60+17,163 53,47+18,440 -2,098 0,041*
"p<0,05, “p<0,005, WHOQOL-BREF: Diinya Saglik Orgiitii Yasam Kalitesi Olgegi Kisa Formu Tiirkge Versiyonu, BIS-11: Barrat Diirtiisellik Olgegi, SO: Buss Perry
Saldirganlik Olgegi, SS: Standart sapma

Tablo 4. Hasta grupta uyku kalitesinin korelasyonlari

BIS-11 BIS-11
WHOQOL- WHOQOL-BREF WHOQOL- BIS-11 dikkat motor BIS-11 plan
BREF genel BREF ruhsal toplam puani
bedensel puani puani puani
puani puani puani
) r -0,374” -0,394" -0,371~ 0,462" 0,459” 0,286° 0,425"
PUKI toplam puani
p 0,007 0,005 0,008 0,001 0,001 0,044 0,002

Tiirkce Versiyonu, BIS-11: Barrat Diirtisellik Olgegi

*Zayif diizeyde korelasyon, “Orta diizeyde korelasyon, PUKI: Pittsburgh Uyku Kalitesi indeksi, WHOQOL-BREF: Diinya Saglik Orgiitii Yasam Kalitesi Olcegi Kisa Formu

DEHB’deki uyku kalitesindeki bozulma ile durtisellik siddeti
arasinda korelasyon tespit ettik. DEHB’li yetiskinlerde daha
kotl uyku kalitesi artmig dirtusellik dizeyleri ile iligkiliydi. Ayni
zamanda DEHB'li yetiskinlerde durtusellik siddetindeki artisin
uyku kalitesindeki bozulma icin yordayici oldugunu saptadik.
Sonuglarimiz yetiskin  DEHB’de uyku sorunlarinin ddrtusel
semptomlarin siddeti ile iligkili oldugu yoniinde literatiire
katki saglamaktadir (25). Dirtusellik ve saldirganlik yapilari
birbirleriyle ytiksek oranda iliskili yapilardir (9). Kisinin ister
kendisine, isterse bagskalarina, cevresindeki nesnelere veya miilke
zarar verme amacl dogrudan yaptigi davranig saldirganhg
olusturur (10). Saldirganhk kisinin motivasyonuna gore iki alt
tipe ayrilabilir; dirtusel saldirganlik, aragsal saldirganhk. Her iki

alt tipte saldirgan bireylerde degisen derecelerde ortaya cikabilir.
Diirtlsel saldirganlk bircok psikopatoloji ile iliskilendirilmistir
(10). Durtusel saldirganligin DEHB’de sik gorildugu bildirilmistir
(10,11). Saldirganlik DEHB'nin cekirdek bulgusu olmasada DEHB
kliniginde 6ne ¢ikan bir 6zelliktir (10). Calismamizda literattirle
uyumlu olarak DEHB’li yetiskinlerde saldirganhk dizeylerinin
saghkh kontrollerden anlamli diizeyde yiksek oldugunu
bulduk. DEHB’de gtincel tedavi kilavuzlari metilfenidatin birinci
basamak tedavide kullaniimasini 6nermektedirler. Meta-analizler
metilfenidatin DEHB’de saldirganlik Gizerinde orta-biyik etkilere
(0,69-0,9 arasinda etki blyuklugi) sahip oldugunu gostermistir
(26). Metilfenidat ile tedavi grubunda fiziksel saldirganlik,
sozel saldirganlk ve genel saldirganlik siddetinin daha duslk
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duzeylerini biz de gozlemledik. Ancak DEHB’li yetiskinlerin uyku
kalitesi ile saldirganlik diizeyleri arasinda korelasyon saptamadik.
Bu durum metilfenidatin iyilestirici etkileri g6z 6niine alindiginda
hastalarin bir kisminin metilfenidat kullaniyor olmasindan veya
psikiyatrik es tani ve fiziksel bir hastaligin olmamasi gibi
yaptigimiz kati dislama ol¢itlerinden kaynaklaniyor olabilir.

Sonug

Bulgularimiza dayanarak DEHB’li yetiskinlerin daha koti
uyku kalitesi, artmis durtusellik ve saldirganlik diizeyleri ve
bozulmus yasam kalitesine sahip oldugunu soyleyebiliriz.
Ayrica bu bozukluga sahip yetiskinlerde durtisellik siddetindeki
artisin ve yasam kalitesindeki bozulmanin uyku kalitesindeki
bozulma icin yordayici faktor oldugunu saptadik. Ayni zamanda
metilfenidatin iyilestirici etkilerinin uyku kalitesi, dirtusellik
ve saldirganlik dulzeylerini de kapsadigini soyleyebiliriz. Bu
anlamda dikkat eksikligi, hiperaktivite ve dirtisellik gibi uyku
sorunlarinin da norogelisimsel olarak DEHB kliniginde yer
aldigi dustindilebilir. Bu calisma yetiskin DEHB’deki davranigsal
uyku sorunlarinin bu kisilerin yasam kalitesi, durtusellik ve
saldirganlik duzeyleri Uzerindeki etkisine vurgu yapmaktadir.
DEHB cekirdek bulgular ve eslik eden bozukluklar nedeniyle,
aile Gzerine olusturdugu stres, akademik basarisizlik, islevsellikte
ciddi bozulmalar ve toplumsal maliyetler bakimindan aile
ve topluma blyik bir yiik olusturmaktadir. Halen sinirli olan
boylamsal calismalarin yetiskin DEHB ve uyku bozukluklari
arasindaki iliskinin yani sira DEHB'ye eslik eden uyku sorunlarinin
bu bozuklugun yasam boyu gelistirecegi olumsuzluklarla
olan karmasik etkilesimlerinin daha iyi anlasilmasi, daha iyi
tedavi alternatiflerinin gelistirilmesi ve bu kisilerin yasam
kalitesinin iyilestirilmesine ciddi diizeyde katki saglayacagini
distinmekteyiz. DEHB'li kisilerin ilk degerlendirilmesi sirasinda
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uyku sorunlari icin diizenli bir tarama yapilmasi ve bu uyku
sorunlarinin etkin tedavisi, DEHB semptomlarini iyilestirmeyi
amaclayan bir mudahalenin etkinligini olduk¢a artiracaktir.
Gorugsme temelli tani degerlendirmelerinin kullanilmig olmasi,
metilfenidat kullanan hastalardan bir alt grup olusturulmasi,
kontrol grubunun olmasi, tim fiziksel hastaliklarla birincil
uyku bozukluklari dahil psikiyatrik estanilarin dislanmig olmasi
ve bulgularimizin literatiiri desteklemesi calismamizi degerli
kilmaktadir. Calismamizin tasariminin  kesitsel olmasindan
otlri  nedensellik ve zamansalhigi belirlemek muamkin
olmamistir. Her ne kadar calismamizda goriisme temelli tani
degerlendirmeleri kullanmis olsak da bu calismada toplanan
verilerin 6z bildirim o6lceklerine dayanmasi, polisomnografi gibi
nesnel uyku Olctimlerinin kullanilmamasi calismamizin  kisith
yonleridir. Gercek toplum 6rnegini yansitmayr amacladigimiz
bu c¢alismanin sonuglarinin  toplumun tamamini temsil
etmeyeceginin belirtilmesi gerekmektedir. DEHB'yi ve zaman
icerisinde yol actigi bozulmalari inceleyen, DEHB ve eslik eden
uyku sorunlarinin fonksiyonel sonuclarini izleyen boylamsal
calismalara ihtiyag vardir.

Etik

Etik Kurul Onay:: Bu arastirma, Atatiirk Universitesi Tip Fakiiltesi
Klinik Arastirmalar Etik Kurulu tarafindan 01.10.2020 tarih ve
08/45 sayili karari ile onaylanmistir.

Hasta Onayi: Katilimcilarla ardigik iki goriisme yapildi. ilk
gortismede katiimcilardan sozll ve yazili onam alind.

Hakem Degerlendirmesi: Editorler kurulu ve editorler kurulu
disinda olan kisiler tarafindan degerlendirilmistir.

Yazarhk Katkilari

Cerrahi ve Medikal Uygulama: N.G., H.A.C., Konsept: N.G.,
H.A.C., Dizayn: N.G., H.A.C., Veri Toplama veya isleme: N.G.,
H.A.C., Analiz veya Yorumlama: N.G., H.A.C., Litaratir Arama:
N.G., H.A.C,, Yazan: N.G., H.A.C.
Cikar Catigsmasi: Yazarlar
bildirilmemistir.

Finansal Destek: Yazarlar tarafindan finansal destek almadiklari
bildirilmistir.

tarafindan ¢ikar catismasi

Kaynaklar

1. Faraone SV, Banaschewski T, Coghill D, Zheng Y, Biederman |,
Bellgrove MA, Newcorn JH, Gignac M, Al Saud NM, Manor |, Rohde
LA, Yang L, Cortese S, Almagor D, Stein MA, Albatti TH, Aljoudi HF,
Algahtani MM, Asherson P, Atwoli L, Bolte S, Buitelaar JK, Crunelle
CL, Daley D, Dalsgaard S, Dopfner M, Espinet S, Fitzgerald M, Franke
B, Gerlach M, Haavik ], Hartman CA, Hartung CM, Hinshaw SP,
Hoekstra PJ, Hollis C, Kollins SH, Sandra Kooij ), Kuntsi J, Larsson H,
Li T, Liu J, Merzon E, Mattingly G, Mattos B McCarthy S, Mikami AY,
Molina BSG, Nigg T, Purper-Ouakil D, Omigbodun OO, Polanczyk
GV, Pollak Y, Poulton AS, Rajkumar RP Reding A, Reif A, Rubia K,
Rucklidge ], Romanos M, Ramos-Quiroga JA, Schellekens A, Scheres
A, Schoeman R, Schweitzer |B, Shah H, Solanto MV, Sonuga-Barke E,
Soutullo C, Steinhausen HC, Swanson JM, Thapar A, Tripp G, van de
Glind G, van den Brink W, Van der Oord S, Venter A, Vitiello B, Walitza
S, Wang Y. The World Federation of ADHD International Consensus
Statement: 208 Evidence-based conclusions about the disorder.
Neurosci Biobehav Rev 2021;128:789-818.



Glrblzer ve Ceyhun.
DEHB’de Uyku, Saldirganlik ve Yasam Kalitesi

10.

11.

12.

13.

Weibel S, Menard O, lonita A, Boumendjel M, Cabelguen C, Kraemer
C, Micoulaud-Franchi JA, Bioulac S, Perroud N, Sauvaget A, Carton
L, Gachet M, Lopez R. Practical considerations for the evaluation and
management of Attention Deficit Hyperactivity Disorder (ADHD) in
adults. Encephale 2020;46:30-40.

Lunsford-Avery R, Krystal AD, Kollins SH. Sleep disturbances in
adolescents with ADHD: A systematic review and framework for
future research. Clin Psychol Rev 2016;50:159-74.

Hvolby A. Associations of sleep disturbance with ADHD: implications
for treatment. Atten Defic Hyperact Disord 2015;7:1-18.

Nigg JT. Attention-deficit/hyperactivity disorder and adverse health
outcomes. Clin Psychol Rev 2013;33:215-28.

Danckaerts M, Sonuga-Barke EJ, Banaschewski T, Buitelaar ], Dopfner
M, Hollis C, Santosh P Rothenberger A, Sergeant |, Steinhausen HC,
Taylor E, Zuddas A, Coghill D. The quality of life of children with
attention deficit/hyperactivity disorder: a systematic review. Eur
Child Adolesc Psychiatry 2010;19:83-105.

Agarwal R, Goldenberg M, Perry R, IsHak WW. The quality of life
of adults with attention deficit hyperactivity disorder: a systematic
review. Innov Clin Neurosci 2012;9:10-21.

van Andel E, Ten Have M, Bijlenga D, Beekman ATE de Graaf R,
Sandra Kooij JJ. Combined impact of ADHD and insomnia symptoms
on quality of life, productivity, and health care use in the general
population. Psychol Med 2022;52:36-47.

Yoo HJ, Han JM, Kim K, Song G, Yee |, Chung JE, Lee KE, Gwak HS.
Association between attention deficit hyperactivity disorder and
aggression subscales in adolescents. Brain Behav 2021;11:e02030.

Saylor KE, Amann BH. Impulsive Aggression as a Comorbidity of
Attention-Deficit/Hyperactivity Disorder in Children and Adolescents.
J Child Adolesc Psychopharmacol 2016;26:19-25.

Connor DF, Chartier KG, Preen EC, Kaplan RE Impulsive aggression
in attention-deficit/hyperactivity disorder: symptom severity, co-
morbidity, and attention-deficit/hyperactivity disorder subtype. |
Child Adolesc Psychopharmacol 2010;20:119-26.

First MB, Gibbon M, Spitzer RL, Williams JBW, Benjamin LS. Structured
Clinical Interview for DSM-IV Axis Il Personality Disorders (SCID-II).
DC: American Psychiatric Press Washington 1997.

C)zkijrkg(jgil A, Aydemir O, Yildiz M, Esen-Danaci A, Koroglu E.
DSM-IV eksen | bozukluklari icin yapilandirilmis klinik gériismenin
Tirkce'ye uyarlanmasi ve guvenilirlik calismasi.[Structured clinical

20.

21.

22.

23.

24.

25.

26.

interview for DSM-IV axis | disorders-clinical version (SCID-CV). ilag
ve Tedavi Dergisi 1999;12:233-6.

. Mukaddes NM. Yasam Boyu Dikkat Eksikligi Hiperaktivite Bozuklugu

ve Eslik Eden Durumlar. istanbul Nobel Tip Kitabevleri 2015;191-210.

. Buysse D], Reynolds CE Monk TH, Berman SR, Kupfer D). The

Pittsburgh Sleep Quality Index: a new instrument for psychiatric
practice and research. Psychiatry Res 1989;28:193-213.

. Agargun MY. Pittsburgh uyku kalitesi indeksinin gecerligi ve

guvenirligi. Turk Psikiyatri Dergisi 1996;7:107-15.

. Eser E, Fidaner H, Fidaner C, Eser SY, Elbi H, Goker E. WHOQOL-100

ve WHOQOL-BREF'in psikometrik 6zellikleri.
Psikofarmakoloji (3P) Dergisi 1999;7:23-40.

Psikiyatri  Psikoloji

. Patton JH, Stanford MS, Barratt ES. Factor structure of the Barratt

impulsiveness scale. ] Clin Psychol 1995;51:768-74.

. Gile¢ H, Tamam L, Turhan M, Karakus G, Zengin M, Stanford

MS. Psychometric Properties of the Turkish Version of the Barratt
Impulsiveness Scale-11. Klinik Psikofarmakoloji Bulteni 2008;18:251-8

Madran Demirtas HA. Buss-Perry saldirganlik Olgegi'nin Tirkce
formunun gecerlik ve givenirlik calismasi. Turk Psikoloji Dergisi
2012;24:1-6.

Cassoff ], Wiebe ST, Gruber R. Sleep patterns and the risk for ADHD:
a review. Nat Sci Sleep 2012;4:73-80.

Griinwald ], Schlarb AA. Relationship between subtypes and
symptoms of ADHD, insomnia, and nightmares in connection with
quality of life in children. Neuropsychiatr Dis Treat 2017;13:2341-50.

Sobanski E, Schredl M, Kettler N, Alm B. Sleep in adults with attention
deficit hyperactivity disorder (ADHD) before and during treatment
with methylphenidate: a controlled polysomnographic study. Sleep
2008;31:375-81.

Crunelle CL, van den Brink W, Dom G, Booij ]. Dopamine transporter
occupancy by methylphenidate and impulsivity in adult ADHD. Br |
Psychiatry 2014;204:486-7.

Mahajan N, Hong N, Wigal TL, Gehricke ]JG. Hyperactive-
impulsive symptoms associated with self-reported sleep quality in
nonmedicated adults with ADHD. ] Atten Disord 2010;14:132-7.

Jager A, Kanters D, Geers F Buitelaar JK, Kozicz T, Glennon ]C.
Methylphenidate Dose-Dependently Affects Aggression and
Improves Fear Extinction and Anxiety in BALB/c] Mice. Front
Psychiatry 2019;10:768.

151



Original Article / Ozgtin Makale

DOI: 10.4274/jtsm.galenos.2022.08108
Journal of Turkish Sleep Medicine 2023;10:152-162

The Effect of Counseling and Sleep Mask Application in
Coronary Intensive Care Patients on Sleep Quality and
Anxiety: A Randomized Controlled Study

Koroner Yogun Bakim Hastalarinda Danismanlik ve Uyku Maskesi Uygulamasinin
Uyku Kalitesi ve Anksiyete Uzerine Etkisi: Randomize Kontrollii Bir Calisma

® Oznur Kavakli, ® Gilten Glvenc*, ® Halise Coskun**

University of Health Sciences, Glilhane Faculty of Nursing, Department of Fundamentals of Nursing, Ankara, Turkey
*University of Health Sciences, Gllhane Faculty of Nursing, Department of Obstetrics and Gynecology Nursing, Ankara, Turkey
**Eastern Mediterranean University Faculty of Health Sciences, Department of Nursing, Famagusta, North Cyprus

Abstract

Objective: Patients in the coronary intensive care unit most of them have
sleep problems. Intensive care nurses should regularly review patients’
sleep patterns and identify strategies that promote sleep. Intensive care
nurses are in a unique position to provide direct support to cardiac patients
regarding physiological and psycho-social risk factors. The aim of this study
is to investigate the effect of eye mask application and anxiety reduction
counseling on sleep quality and anxiety in the coronary intensive care unit.
Materials and Methods: This is a single-center prospective randomized
controlled clinical study. 50 patients in the intervention group were allowed to
wear eye masks during sleep at night and counseling was provided to reduce
their anxiety. 50 patients in the control group received routine cardiological
treatment. Research data were evaluated with the Richards-Campbell Sleep
Scale, the Hamilton Anxiety Rating Scale and the “Numeric Rating Scale”.
Data were analyzed using the statistical program SPSS (22.0).

Results: Sleep quality score (intervention group: 316.40+148.42, control
group: 291.80+149.29) differed between the groups, but it was not statistically
significant (t=0.826, p=0.411). However, the difference between the anxiety
scores (intervention group: 11.4448.74, control group: 15.38+10.49) was
statistically significant (t=-2.040, p=0.044).

Conclusion: Eye mask application supported the sleep of the patients in the
coronary intensive care unit and was recommended for patients who wanted
to use an eye mask. Nurses were advised to answer and support their patients'
questions through counseling.

Keywords: Patient, eye mask, counseling, sleep, anxiety

Oz

Amag: Koroner yodgun bakim initesinde yatan hastalarin  blyik
cogunlugunda uyku sorunu vardir. Yogun bakim hemsireleri, hastalarin uyku
orunttlerini dizenli olarak gozden gecirmeli, uykuyu tesvik eden stratejileri
belirlemelidir. Yogun bakim hemsireleri, fizyolojik ve psiko-sosyal risk faktorleri
konusunda kalp hastalarina dogrudan destek saglama agisindan benzersiz
bir konumdadir. Bu ¢alismanin amaci, koroner yogun bakim (initesinde g6z
maskesi uygulamasinin ve anksiyete azaltmaya yonelik verilen danismanligin
uyku kalitesi ve anksiyete Uzerine etkisini arastirmaktir.

Gere¢ ve Yontem: Tek merkezli prospektif randomize kontrolli klinik
bir calismadir. Miidahale grubundaki 50 hastanin gece uykusunda goz
maskesi takmasina izin verildi ve kaygilarini azaltmak icin danismanlik
saglanmistir. Kontrol grubu 50 hastanin rutin kardiyolojik tedavi almasi
saglanmistir. Arastirma verileri Richards-Campbell Uyku Olcedi, Hamilton
Anksiyete Derecelendirme Olcegi ve “Sayisal Derecelendirme Olcedi” ile
degerlendirilmistir. Veriler istatistiksel program SPSS (22.0) kullanilarak analiz
edilmistir.

Bulgular: Uyku kalitesi puani (miidahale grubu: 316,40+148,42, kontrol
grubu: 291,80+149,29) gruplar arasinda farkliydi ancak istatistiksel olarak
anlamli bulunmamistir (t=0,826, p=0,411). Ancak anksiyete puan ortalamalari
arasindaki fark (mudahale grubu: 11,44+8,74, kontrol grubu: 15,38+10,49)
istatistiksel olarak anlamli ¢ikmistir (t=-2,040, p=0,044).

Sonug: G6z maskesi uygulamasi hastalarin koroner yogun bakim {nitesinde
uykularini ddesteklemis, g6z maskesi kullanmak isteyen hastalara onerilmistir.
Hemgirelere, hastalarinin sorularini danismanlik yoluyla yanitlamalari ve
desteklemeleri tavsiye edilmistir.

Anahtar Kelimeler: Hasta, g6z maskesi, danismanlik, uyku, anksiyete
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Introduction

As one of the basic human needs, “sleeping” is as important
as eating, resting, excretory system (1). Keeping the changes
on the sleeping pattern and quality for a long time may
lead to physiological and mental disorders (2). Sleep/wake
cycle may become irregular in intensive care units (ICUs).
Pharmacological interventions for sleep (analgesic, sedative and
hypnotic agents) can both disrupt and induce sleep and have
many adverse side effects in the intensive care population. The
use of complementary and alternative medicine treatments to
aid sleep has been explored, as drug interventions to improve
sleep in ICU patients is a relatively new area of research, and
despite the limitations of the studies included in the review,
there is hope that some complementary and alternative
medicine interventions may promote improvement in sleep
quantity and for ICU patients. convincing evidence has been
reported (3). Although it is widely known that sleep is reduced
in the ICU, it is still unclear what interventions can effectively
improve sleep in this setting. One review analyzed articles
on pharmacological and non-pharmacological interventions
to promote sleep in the ICU. According to the results; non-
pharmacological interventions such as eye masks and earplugs,
to reduce noise and lighting, and to regulate patient care
have been shown to improve subjective and objective sleep
quality, although the level of evidence is considered low. It
has been reported that more high-quality studies are needed
to strengthen the evidence base (4). Lack of sleep of sufficient
quality and length in the ICU is an important factor affecting the
quality of care provided. Saturation of sleep need is extremely
problematic in many ways, especially because of the difficulty
of assessing sleep quality. However, the literature agrees on the
importance of non-pharmacological strategies used to induce
sleep in ICUs (5). In another review written to summarize,
clarify and evaluate what is known about the sleep of (ICU)
patients; it has been concluded that various interventions such
as earplugs, eye mask use, listening to light music, and reducing
light and noise levels can be applied in the ICU to improve the
sleep quality of the patients (6). Patients in the coronary care
unit are also at risk for sleep deprivation. Sleep deprivation can
be associated with increased blood pressure and heart rate,
which increases the risk of developing cardiovascular problems
in patients hospitalized in the coronary care unit. According
to a randomized controlled study conducted to examine the
effect of eye mask on sleep quality in heart patients; 60 patients
were randomly divided into experimental and control groups.
While the patients in the control group received routine care,
the patients in the experimental group used routine care and
an eye mask for the following three nights. after all; the use
of eye masks has significantly improved sleep quality in heart
patients. Therefore, it is recommended that patients use an
eye mask with existing treatments to improve sleep quality
(7). There is a study suggesting that sleep problems are quite
common in critically ill patients (more than 50%) (8). Patients,
staying in the coronary ICUs (CICUs), are hospitalized with
the diagnosis of life threatening cardiac disease, thus being

provided with medical care. Sleeping pattern of patients are
negatively affected due to various reasons (noise, light, nursing
interventions, fear, anxiety, pain and drugs, etc.) in CICUs. Solid
lighting and noise interrupts the night-sleep of patients, while
also increasing the anxiety level. Within this scope, the medical
team professionals are to be more attentive to the patients for
ensuring their resting and sleeping needs, and the nurses should
routinely review the sleeping pattern of the patients during
admission, as well as identifying strategies that encourage
sleeping (9). The sleeping problems that the patients have
are mostly treated with pharmacological methods. However,
there are more practical and affordable methods to stimulate
the patient’s sleep. There are evidences in the literature stating
that the use of sleep masks by the adult patients has a positive
effect on the sleeping pattern. It is suggested to carry out more
comprehensive studies on this matter in order to strengthen the
evidence level (10-12). Cardiac patients experience immense
anxiety due to medical procedures. Nurses are in a unique
position in terms of providing direct support for cardiac patients
concerning the physiological and psychosocial risk factors.
Effective communication, meeting the requirements, as well as
optimization of the treatment and care allow the patients to
be motivated for getting better.Nurses may identify the fears
and concerns of their patients by carrying out realistic tests in
the beginning. Then, the consultancy for reducing the anxiety
level of the patient will help controlling or preventing the
anxiety. The objective of this study is to analyze the effect of
consultancy, provided for the patients, with the aim to minimize
their anxiety levels, along with the use of sleep masks, on the
sleeping quality and anxiety level.

Materials and Methods

Research Design

This is single-center prospective randomized controlled clinical
trial.

Setting and Data Collection

This study was conducted in Cardiology Clinic, CICU in
University of Health Sciences Turkey, Giilhane Training and
Research Hospital between January-May 2017.

Participants

The research population comprises of every patients, who were
decided to be hospitalized in the training and research hospital,
cardiology clinic, CICU. The sample size was calculated as a
result of the pilot application of this study by using G*Power
(13). So, the sample size was calculated using the averages of the
Richards-Campbell Sleep Scale (RCAS) obtained from the results
of 15 patients who used an eye band with a night time follow-
up and 9 patients who did not use an eye band. The mean score
of RCAS of the patients using eye masks in the intervention
group was 50.1£20.9, and the mean score of the patients in
the control group was 26.9+13.3. In the calculation made by
using the type 1 error 0.01 and type 2 error 0.01 values, it was
calculated that the sample number for each group should be at
least 25 possible. In order to minimize the error of the study and
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to increase the power of the research, it was considered that it
would be appropriate for the sample to consist of 50 or more
participants for each group. So, the sample consisted of 50 or
more participants for each group. Patients who were decided to
be hospitalized in University of Health Sciences Turkey, Gilhane
Training and Research Hospital, Cardiology Clinic CICU were
evaluated by the researcher and the patients who met the
inclusion criteria of the study and accepted to participate in the
study were included in the sample group.

Inclusion criteria: Being 25 years of age or older, communicating
in Turkish, not having mental impairment that could interfere
with communication, no history of previously diagnosed
neurological and psychiatric diseases (dementia, psychosis,
mental retardation, neuromuscular disease, head trauma,
neurosurgery), palliative care unit at least one night stay
(sample group patients were followed for the first 24 hours
of hospitalization), hemodynamically stable, lack of visual
and hearing impairment, not being mechanically ventilated
and sedated, adequate functional capacity and willingness to
participate in the study and signed. Informed consent needs
to be provided. Patients having a diagnosed sleep disorder and
using sedative drugs were not included in the study.

Exclusion criteria: The severity of the disease increases, the
patient cannot speak due to pain or discomfort, the patient
does not want to wear the eye mask regularly during the night
(what is meant here; patients are warned not to remove their
eye masks unless necessary during their night sleep, but there
are patients who cannot adapt despite this), at the patient’s
own request. Withdraw from the study and transfer the patient
to another department (11,14). The need for patients to wear
eye masks and the possibility of patients removing them when
they are awake during the night means they can achieve this
control themselves (11). The suitable patients were informed
concerning the research (both in verbal and written form), while
discussing the doubted issues and answering the questions. The
number of patients admitted to the CICU and evaluated for
eligibility was 220. As shown in Figure 1, n=52 patients who
refused to participate in the study, n=60 patients excluded for
various reasons: Patients who did not want to use eye masks
(n=31), under 25 years of age (n=9), diagnosed Alzheimer’s
or dementia patients (n=2), using sleeping medication (n=2),
patients with hearing loss due to old age and who could not
communicate (n=16). One hundred eight patients, meeting
the sample criteria and accepting to participate in the research,
were randomized in two groups: 54 as intervention group, 54
as the control group. Eight patients were removed out of the
sample during the implementation phase of the research. The
research was completed with 100 patients. Figure 1 shows
a summary of the study design and flow diagram based on
the Consolidated Standards of Reporting Trials (CONSORT)
reporting guidelines (15). CONSORT checklist is shown as
Supplementary File 1.

Instrumentation

Data collection form comprises of three sections.
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Personal Information Questionnaire

The first part included Personal Information Questionnaire
consisting of the descriptive characteristics and medical
characteristics of the participants. Descriptive characteristics
of the participants; it consisted of questions of age, gender,
marriage, educational status, and occupation (Table 1). Medical
characteristics of participants are; the patient’s presenting
medical complaint, medical diagnosis, chronic illnesses were
questioned (Table 2).

Richards-Campbell Sleep Questionnaire (RCSQ)

RCSQ was used for measuring the sleeping quality of the
patients. This is a questionnaire, comprising of 6 charter,
analyzing the sleep-deepness, dozing off time, wake-up
frequency, the duration of keeping awake after waking up,
sleeping quality, along with the noise level in the respective
environment. This questionnaire questions are evaluated on a
chart of 0 to 100, with visual analog scale technique. A score
between “0-25” indicates a very poor sleeping, while “76-100"
indicates high quality of sleeping. Cronbach a value of the scale
was found to be 0.82 (16). Translation of RCSQ into Turkish was
performed by Ozlu and Ozer (17) in 2015. The sample group
was selected among the patients, staying in ICU, in terms of
validity and reliability study. Cronbach a value of the scale was
found to be 0.86 in our study.

Hamilton Anxiety Rating Scale (HARS)

HARS was used to measure the anxiety severity of the patient.
The evaluation is made between 0-4 points according to the
symptom severity. There are 14 items in the HARS that evaluate
the physical and psychic symptoms of anxiety. Fourteen items;
it covers anxious mood, tension, fears, insomnia, intellectual
(cognitive), depressive temperament, somatic (muscular),
somatic (emotional), cardiovascular, respiratory, gastrointestinal
symptoms, genitourinary symptoms, autonomic symptoms,
and behaviors during the interview. The Turkish validity and
reliability study of the scale was conducted by (18). Zero-5
points define no anxiety, 6-14 define minor anxiety, 15 points
and above define major anxiety. In our study, the Cronbach a
value of the scale was found to be 0.83.

Study Arms

Control monitoring of the patients was maintained for one
day. The ICU personnel was requested to maintain the routine
cardiologic care and procedures, and not attempting to
perform any special procedure on control group patients.
Sleeping quality and anxiety level of the patient group were
analyzed with data collection tools during the day-time of the
second day.

Intervention the researcher went up to the patient and
introduced himself/herself, informing the patient about the
objective and procedures of the research, as well as receiving
the patient’s consent. The consultancy scope for minimizing
the anxiety level comprises of therapeutic communication,
investigating the anxiety sources of the patient, ensuring the
patient to be informed on his/her diseases as deemed required.
Starting from the first encounter in the morning hours, the
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Patients admitted to CICU and
assessed for eligibility (n=220)

Patients who refused to participate
in the study (n=52),

Patientsnotincluded in the study

for various reasons (n=60):

* Patients who did not wantto use
eye masks (n=31),

* Under 25 years of age (n=9),

» diagnosed Alzheimer's or
dementia patients (n=2),

Randomized patients

(n=108)

* Sleeping medication (n=2),

* Patients with hearing loss due to

l

Intervention group; patients who were admitted to
the CICU for one night, consulted and used eye
mask during night sleep

(n=54)
¥

old age and who could not
communicate (n=16).

|

Control group; (n=54) patients who were
hospitalized overnight in CICU and received
routine cardiological care.

l

Patients who agreed to use eye masks but
did not (n=3) and were discharged early
(at21 or 22:00) (n=1)

Patients who were discharged early (at 21

or 22:00) (n=4)

l

l

Patients analyzed (n=50)

Patients analyzed (n=50)

Figure 1. Consort diagram

patient was contacted via face-to-face interview method, by
the patient bed for between 10 to 30 minutes. Consultancy
services were kept to be provided for a few times during various
period (10 minutes or more), when the patient was available
in the afternoon. By 10:30 pm, the patient was asked if he/
she had any questions before sleeping within the scope of the
consultancy service. The patient was requested to wear a sleep
mask from 10:30 pm until 06:30- 08:00 am, as well as being
informed on how to use the mask. Nightshift nurse gave polite
warnings on the use of sleep mask by the patient. Where the
patients did not feel comfortable, they were allowed to remove
the sleep mask, then wear it again. During the day-time of
the second day, the feedbacks from the patient on his/her
experience for the night before, sleeping quality, anxiety level
were filled in the form by the researcher via data collection tools
by face to face interview method. Adult phototherapy sleep
mask was used in the research (18). Research implementation
steps can be seen in Table 3.

The windows in CICU, which are not projected out, partially
receive the day light. Fluorescence lamps are placed in the
ceiling of ICU, which are on during the day time and night time,

radiating white light. The fluorescents over the patient beds can
be turned off by the patient, at will. The eye mask used in the
research; are specially designed adult phototherapy eye masks
(brand; UNIMAG) with carbon materials. It is generally used
in newborn ICU, dermatology clinics and ultraviolet treatment
rooms. It has CE certificate, is produced in medical device
class, has been tested at 450 nanometer beam intensity and its
transmittance is measured as “0.000”. As sleeping glasses, it is
made of 3 layers of material laminated to each other, and the
part close to the skin is made of knitted cotton fabric for skin
compatibility. Designed for face shape and head structure, with
2 elastic bands, it provides safe and easy use. It has a cotton-
like texture that grips the skin and absorbs sweat. There is 1
sterile product in the bag and it is for single use (19). Research
application Table is given in Table 3.

Randomisation Process

Computer randomization was performed after consent was
obtained. A block randomization list for two groups was
obtained by using web-based Random Allocation Software
program (20). By using the list, each participant was randomly
assigned to the control and the intervention groups.
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Table 1. Descriptive characteristics of participants

Intervention grou Control grou
Features (n=50) o (n=50) orou Test statistics | p value
Age (average, SD) 56.78+15.44 59.54+10.73
n % n %
30-65 years old 32 64.0 36 72.0
0.735° 0.391
Over 65 years 18 36.0 14 28.0
Gender
Male 23 46.0 21 42.0
Famale 27 54.0 29 58.0 0162° 0.687
Marital status
Single 9 18.0 8 16.0
- 0.071° 0.500
The married 41 82.0 42 84.0
Education situation
Primary education 17 34.0 23 46.0
Secondary education 18 36.0 19 38.0 3.0572 0.217
University and above 15 30.0 8 16.0
Job
Officer 9 18.0 6 12.0
Self-employment 2.0 8.0
- 3.789° 0.284
Retired 24 48.0 29 60.0
Housewife 16 32.0 11 22.0
Total
aFisher’s exact test, "Pearson chi-square test, SD: Standard deviation
Table 2. Medical characteristics of participants
Features Intervention group (n=50) | Control group (n=50) Test statistics p value
n | %" n | %™
Patient’s complaint”
Chest pain 29 55.8 23 44.2 1.442° 0.230
Palpitation 8 38.1 13 61.9 1.502° 0.220
Shortness of breath 42.9 12 57.1 0.542° 0.461
Pain in the back and arm 70.0 3 30.0 1.778° 0.182
Medical diagnosis
Acute coronary syndrome 29 58.0 28 56.0
Congestive heart failure 5 10.0 9 18.0 3.660° 0.599
Arrhythmia 13 26.0 11 22.0
Chronic diseases
Yes 33 66.0 43 81.0
No 17 34.0 10 19.0 2486° 0115
Chronic diseases’
Diabetes mellitus 11 423 15 57.7 0.832° 0.362
Hypertension 15 40.5 22 59.5 2.102° 0.147

Total

“More than one answer to this question. Percentages are calculated from

"an
n

, “Column percentages have been taken, ?Fisher’s exact test, "Pearson chi-square test

Blinding

The principal investigator conducted the study, provided
implemented data collection
instruments. Voluntary participants that met the inclusion

counseling services,
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criteria were informed about the aim and scope of the study.
After giving their consent, they were randomly allocated to the
control and intervention groups by using the randomization
list. An expert in statistics who did not take part in the

implementation of the study conducted statistical analysis.
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Table 3. Research application table

Intervention group
(n=50)

Application time

Control group
(n=50)

First encounter with the patient

09:00

| - Patients were selected according to the inclusion criteria and randomly selected numbers were used in the study groups.

First day interview with patient and night

- Written and oral consent of the patients about

the research, - Written and verbal consent of the patients were obtained and no
09:00-10:00 . . . - .

- Counseling services are provided to reduce consultancy services were provided.

anxiety.
09:00-10:00 - The patient was informed about how tg use the | Patients did not use eye mask.

eye mask at night sleep and how to use it.
13:30-14:30 ) Cqunselmg services are provided to reduce - Counseling services were not provided.

anxiety.
22:30 ) Cqunsellng services are provided to reduce - Counseling services were not provided.

anxiety.

- The patients were supported to wear an eye . . .

mask at 22:30 until 06:30-08:00 the following ;]gt?rr;frol group patients are provided to sleep during normal sleep
22:30 morning. Routine cardiological nursi has been given to patients by night

- Routine cardiological nursing care has been - Routine cardiological nursing care has been given to patients by nig

. . . . . nursing nurse”.

given to patients by night nursing nurse’.

- The participants were allowed to remove the - Control group patients are provided to sleep during normal slee
22:30-08:00 eyebrows for a short time (10 minutes or less at a group p P P 9 P

; L hours.

time) and then to replace them again if needed.
Second day and day follow-up with patient

- The quality of sleep and the level of anxiety . . .
09:00-16:00 were evaluated by using data collection tools by | The quallt}/ of sleep and the level O.f anX|gty were evaluated by using

- . data collection tools by face-to-face interview method.
face-to-face interview method.

“Intensive care personnel were asked to continue their usual routine cardiological care practices during the research and not to undertake specific attempts to reduce

light and noise

Table 4. Findings of the participants about the sleep experience

Features sy TP sy 0| Gatisties | P value
n | %" n | %"

Sleep problems of the participants

Yes 37 74.0 33 66.0

No 13 26.0 17 34.0 0762 0383

The reasons why the participants could not sleep”

Intensive care environment 14 56.0 11 44.0 0.480° 0.488

Noise 26 60.5 17 39.5 3.305° 0.090

Other patient voices 15 46.9 17 53.1 0.184° 0.668

The woken by Nurse 26 60.5 17 39.5 3.305° 0.069

He can not sleep 10 50.0 10 50.0 0.001° 1.000

Pain or discomfort during the night sleep

Yes 19 38.0 16 32.0

No 31 62.0 34 78.0 0396° 0529

Causes of pain or discomfort experienced by the participants during the night sleep’

Pain in the groin placed in the stent 8 61.5 5 38.5 0.796° 0.372

Back pain 2 28.6 5 71.4 1.382° 0.240

To live in fear that “I cannot survive here” 2 50.0 2 50.0 <0.001® 1.000

Blood pressure elevation 2 50.0 4 66.7 0.709° 0.400

‘More than one answer to this question. Percentages were taken over “n”, "Milk percentages were used, Fisher’s exact test, ®Pearson chi-square test
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Table 5. Sleep quality and anxiety score average of participants after intervention

Intervention group Control group

(n=50) (n=50) Test statistics | p value

Mean + SD Mean + SD
RCSQ 316.40+£148. 42 291.80+149. 29 t'=0.826 0.411
HARS 11.44+8.74 15.38+10.49 t'=-2.040 0.044
HARS psychic complaint 2.88+3.36 4.3243.51 t'=-2.093 0.039
HARS somatic complaint 8.56+6.39 11.06+8.07 t'=-1.716 0.089
“Independent sample t-test, SD: Standard deviation, RCSQ: Richards-Campbell Sleep Questionnaire, HARS: Hamilton Anxiety Rating Scale

Statistical Analysis

Data were collected during face-to-face interviews. We used
IBM SPSS (Statistical Package for the Social Sciences) 22.0
software for data analysis. As descriptive statistics, number (n),
percentage (%) were used for numerical variables and mean-
standard deviation (X + SD), median, and minimum-maximum
(min-max) for categorical variables. Kolmogorov-Smirnov test
was used to analyze the normality of the distribution of
continuous variables. Non-parametric tests were used for the
analysis of data without normal distribution. For inter-group
comparison, we used Pearson’s chi-square test for discrete
variables and Independent Sample t-test, Mann-Whitney U tests
for continuous variables. Wilcoxon t-test was used for intragroup
analysis. A p-value of 0.05 was set for statistical significance.

Ethical Consideration

Ethical approval was obtained from the Ethical Committee of
the Institution, where the study was carried out. The study
was started after obtaining approval from the University of
Health Sciences Turkey, Gilhane Health Sciences Institute
Ethics Committee (decision no: 0000127, date: 23.02.2017).
Institutional permission was obtained from the place where the
research was conducted. Permission to use the scales used in
the study was obtained.

Results

Baseline Characteristics

The average age regarding the descriptive characteristics of
the patients is 58.16+13.30. The majority of the participants in
the intervention group (64%) and control group (72%) were
in the 30-65 age range. More than half of the participants in
the intervention group (54%) and control group (58%) are
women. The majority of the intervention and control group
participants are married. There was no statistically significant
difference between the groups in terms of socio-demographic
characteristics (p>0.05) (Table 2). All patients gave more than
one response to the complaint of presentation to CICU and
reported the most complaint of chest pain. Other complaints
of the patients; palpitations, shortness of breath, and pain
radiating to the back and left arm. The medical diagnoses
of the patients are mostly acute coronary syndrome, rhythm
disturbance and congestive heart failure (CHF). The majority of
both groups stated that they have chronic diseases. It has been
reported that patients have the highest rate of diabetes mellitus
(DM) and hypertension among chronic diseases with more than
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one response. There was no statistically significant difference
between the groups in terms of the medical characteristics of
the patients (p>0.05) (Table 3). The majority of the patients
reported that they could not sleep at night in the CICU. The
most common reasons for the participants not to sleep; noise
and being awakened by the nurse, other patient sounds (cough,
moaning, cell phone conversation sounds), intensive care
environment and the inability to sleep. Less than half of the
patients stated that they felt pain or discomfort during night
sleep. In both groups, patients were mostly; reported that he
was uncomfortable and unable to sleep due to pain in the
groin area where the stent was placed, back pain, fear of “I
cannot survive here” and increased blood pressure. the findings
regarding the sleep experience of the participants are given in
Table 4.

Main Outcomes

Sleep quality and anxiety score average of the participants is
given in Table 5. In our study, sleep quality and anxiety data
of the control and intervention groups, after the eye mask
and counseling intervention, were analyzed. The sleep quality
average score of the intervention group was higher than the
control group, but the difference between the groups was
not statistically significant (p=0.411). The mean anxiety score
of the intervention group was lower than that of the control
group, and the difference was statistically significant p=0.044)
(p<0.05) (Table 5).

Secondary Outcomes

A correlation analysis was performed between the sleeping
quality of the patients and anxiety scale score averages.
A negative, moderate (r=-0.395) and statistically significant
(p=0.005) correlation was found between the intervention
group sleep quality and anxiety mean scores.

Discussion

In this randomized clinical study, CICU examined the effects
of counseling and sleep mask use on inpatients to reduce
anxiety on sleep quality and anxiety. In our study, in the
majority of patients; middle-aged, female and married, chest
pain complaints mostly, acute coronary syndrome, rhythm
disorder and CHE DM and hypertension among multiple
chronic diseases were observed. There was no difference
between the groups in terms of medical characteristics, and
similar results were found in terms of socio-demographic data
and medical characteristics in similar studies. The intensive care
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environment is a significant source of stress for all patients,
and it is a frightening and disturbing unit where negative
experiences are experienced (7,21,22). The presence of chronic
disease is among the important factors in the development of
sleep problems. Continuous drug use in patients with chronic
diseases, especially in the elderly, can also cause disruptions
in sleep architecture and continuity (23). In our study, the
majority of the patients said that CICU could not sleep at night,
the most common causes were; noise and being awakened
by the nurse, the presence of other patient voices (cough,
groaning, cell phone talking sounds) and the intensive care
environment. In the majority of patients in both groups; it has
been reported that they experienced discomfort due to pain in
the groin area where the stent was placed, back pain, fear of “I
can't live here” and increased blood pressure, and they could
not sleep. CICU patients experience serious anxiety and face
sleep problems. However, it is thought that the sleep problems
experienced are especially related to “the patient’s being in the
acute illness period and the severity of the underlying disease”
(21). Achieving restorative sleep in the ICU is difficult for most
patients. There are many hurdles to overcome to improve
sleep patterns in critically ill patients. In our study, the sleep
quality mean score of the intervention group in which eye
mask was applied was higher than the control group among
the patient groups, but the difference was not statistically
significant. Similar results were found in the literature. In
the current literature review analyzing the effects of non-
pharmacological intervention types (earplugs and eye masks)
on sleep quality/amount in the intensive care setting; despite
the heterogeneity of the analyzed studies and some common
methodological issues (sample size, design, selection and
comparison of outcome parameters), earplugs and eye masks
have been shown to have potential positive effects on ICU
inpatient sleep quality and delirium incidence (5). Researchers
such as Jones and Dawson (12), who reached similar results,
found that critical intensive care patients had a better quality
sleep experience with the help of earplugs and sleep masks, but
their sleep was frequently interrupted (24). In a study aiming
to evaluate the effect of using a combination of eye mask and
earplugs on perceived sleep quality in patients admitted to the
ICU, it was determined that the use of eye mask and earplugs
and perceived sleep quality were significantly better than the
participants in the control group (6). Sleep is an indispensable
need for patients with CICU. A clinical study examined the effect
of eye mask and earplug use on the sleep quality of patients
with coronary heart disease (CHD), it is effective, feasible, cost-
effective and widely available, using eye masks can significantly
increase urinary melatonin levels helping to improve sleep
quality. It has been reported that it is a material and can be
used to improve CICU sleep of patients (15). In the study
conducted to determine the sleep quality and fatigue levels of
patients who underwent CICU angiography; it was determined
that the sleep quality of the patients who underwent coronary
angiography was adversely affected and their fatigue levels
were high. It is recommended to make a nursing care plan for
sleep hygiene and activity for these patients and to provide

counseling. Individuals at risk should be monitored at regular
intervals (25). Various levels of anxiety are experienced in every
patient, but this situation is seen more strongly and frequently
in heart patients. Anxiety disorders are associated with the
onset and progression of heart disease and in many cases are
associated with adverse cardiovascular outcomes, including
mortality. Given the associations between anxiety disorders
and poor heart health, timely and accurate identification and
treatment of these conditions is extremely important. More
studies are needed to determine whether interventions to
treat anxiety disorders ultimately affect both psychiatric and
cardiovascular health (26). Anxiety is present in all patients in
varying degrees. Anxiety is common in coronary artery disease
(CAD). Anxiety reduces the quality of life of patients who are
at risk of having a heart attack at any time and increases the
need for health services. CICU is an emotionally disturbing and
anxiety-inducing environment where patients with serious heart
diseases are hospitalized. In a study conducted to determine
the intensive care experiences and anxiety and depression
levels of patients receiving CICU medical treatment and nursing
care, it was reported that all patients are at risk of experiencing
anxiety and depression, and that patients may experience more
negative experiences as the length of stay increases (27). In
another study, it was found that patients with suspected heart
disease, whose application procedures for angiography were
completed, experienced significant anxiety and depression
(28). The anxiety sensitivity of these patients with heart disease
is related to cardiac events rather than psychological factors,
that is, it is specific to the heart. In another study, the effect of
patient education and counseling intervention on the quality
of life in patients with CAD was investigated, and it was found
that the education and counseling intervention provided to the
patient increased the quality of life (29). In this context, similar
results were obtained in our study, and the anxiety average
of the intervention group was found to be lower after the
counseling given to the patients. Anxiety is common in patients
with CHD and can have adverse consequences. It has been
reported that studies investigating the effects of anxiety on
clinical outcomes such as acute cardiac events and death should
be conducted and at the same time, it is necessary to determine
the benefit of its treatment to patients (30).

Study Limitations

Anxiety level of both patient groups were not measured before
intervention within the scope of the study. Normal sleeping
habits of the patients, along with their sleep/wake cycles, are
recognized to be within uncontrollable factors. The patients
were monitored for only one night. Personal feedbacks from
the patients were.

Conclusion

Majority of the patient groups reported to not having a good-
night sleep, while mentioning the following as the most
frequent reasons for being waken up: Noise, being waken up
by the nurse, noises of other patients, and the intensive care
environment. Patients, using sleep masks had a better night-
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sleep. It is also suggested to establish an environment, where
the patients have the opportunity to express their situations,
as of the date of admission to CICU, as well as answering
their questions and providing support for them, through
the consultancy services to be provided by the nurses. It is
suggested to carry out study, where the number of patients,
staying in CICUs, and the application times are increased. In
the future studies, it is suggested to carry out researches on
different measures, which can be developed as oriented at not
allowing the patients to be interrupted while sleeping, who stay
in CICU. It is recommended to develop and establish CICUs in
modular structure and technological architecture, supporting
the sleeping of patients.
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Abstract

Objective: Obstructive sleep apnea syndrome (OSAS) is a common disorder
among the public and it is associated with many cardio-cerebrovascular
consequences. Aspirin is used as the first line of treatment regarding such
complications; however, >20% of the patients have drug resistance which
causes ongoing vulnerability to vascular accidents. The objective of this study
is the evaluation of potential aspirin resistance in drug naive severe OSAS
patients.

Materials and Methods: Thirty patients with a diagnosis of severe OSAS and
30 age-matched non-OSAS controls enrolled in the study. Urine samples of
both patients and controls were analyzed for 11-dehydrothromboxane B2
(11-DHTBXB2) levels and compared afterward. Pairwise comparisons were
performed and a two-tailed p-value of <0.05 was considered statistically
significant.

Results: Biochemical analysis of the urine samples revealed an 11-DHTBXB2
level of 26.7 pg/dL for the patient group, whereas the relative value was 12.7
pg/dL for the control group (p=0.005). The significant increase in urinary
11-DHTBXB2 levels among patients was independent of sex, age, and body
mass index.

Conclusion: Patients with OSAS had higher levels of urine 11-DHTBXB2
levels, hence higher aspirin resistance than controls. Identification of aspirin
resistance and prediction of potential unresponsiveness to first-line antiplatelet
therapy is essential in OSAS to guide the primary or secondary prophylaxis in
this population who have a marked propensity to vascular insult.

Keywords: Obstructive sleep apnea syndrome, OSAS, aspirin, acetilsalyciclic
acid, resistance, aspirin unresponsiveness, cardiovascular morbidity

0z

Amag: Obstriiktif uyku apne sendromu (OSAS) toplumda olduk¢a yaygin
gorllmektedir ve istenmeyen pek cok kardiyo-serebrovaskiiler sonlanimla
iliskisi iyi tanimlanmistir. Aspirin, tanimlanan komplikasyonlarin pek cogunda
primer ya da sekonder profilaksi olarak onerilmektedir ancak hastalarin
%20’sinden fazlasinda yeterli tedavi uyumuna ragmen aspirin direnci
ile kargilagilimaktadir ve bu durum siiregelen vaskiiler riski beraberinde
getirmektedir. Bu calismada amag, aspirin kullanimi olmayan agir OSAS
olgularinda olasi aspirin direncini arastirmaktir.

Gereg ve Yontem: Agir OSAS tanili 30 hasta ve yasca eslenmis 30 kontrol
calismaya dahil edildi. Hastalar ve kontrollerin sabah ilk idrar numuneleri
11-dehidrotromboksan B2 duzeyleri (11-DHTBXB2) calisiimak Uizere
toplandi. Biyokimyasal analiz sonrasi iki grubun idrar 11-DHTBXB2 diizeyleri
karsilastinildi. P<0,05 istatistiksel olarak anlamli kabul edildi.

Bulgular: OSAS grubunda ortalama idrar 11-DHTBXB2 diizeyi 26,7 pg/dL
iken, kontrol grubunda bu deger 12,7 pg/dL saptandi (p=0,005). Hastalarda
Uriner 11-DHTBXB2 atiimi, dolayisi ile aspirin direnci kontrollere gore
anlamli dlclide yiiksekti ve bu fark cinsiyet, yas ve viicut-kitle indeksi gibi
degiskenlerden bagimsizdi.

Sonug: Bulgularimiz, OSAS hastalarinda triner 11-DHTBXB2 atilimi ve dolayisi
ile aspirin direncinin kontrollere gére daha yiiksek oldugunu gdstermektedir.
OSAS hastalarinda aspirin direncini; baska bir deyisle primer veya sekonder
profilakside tercih edilen ilk sira antiagregan ilaca karsi potansiyel yanitsizhig
6ngormek 6nemlidir. Zira bu 6ngori, halihazirda ytksek vaskiiler risk tasiyan
bu grup hastalarda tedavi planini sekillendirebilir.

Anahtar Kelimeler: Obstriiktif uyku apne sendromu, OSAS, aspirin,
asetilsalisilik asit, direng, aspirin duyarsizligi, kardiyovaskiler morbidite

Introduction

Obstructive sleep apnea syndrome (OSAS) is a common disorder
among the public, of which the prevalence approximates 2-4%
and it is associated with many undesirable cardiometabolic
and vascular consequences, including hypertension, coronary
artery disease, and cerebrovascular accidents (1,2). Based on

the 2013 updated Wisconsin Sleep Cohort longitudinal study,
34% of men and 17% of women aged 30-70 have at least mild
OSA [i.e., at least apnea hypopnea index (AHI) 5/h of sleep],
and estimations for moderate to severe OSA (AHI of 15/h) are
13% for men and 6% for women (3). Aspirin (acetilsalyciclic
acid) has been demonstrated to be effective in both primary
and secondary prophylaxis of such vascular complications
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(4,5). It binds irreversibly to Cytochrome-c oxidase | enzyme
within the platelets and inhibits the critical step, which
converts arachidonic acid to a highly prothrombotic compound
called thromboxane A2 (6). In other words, it provides an
antithrombotic effect by inhibiting arachidonic acid-mediated
platelet aggregation. However, drug resistance could be present
in up to 28% of users (6,7). Documentation of the presence
and frequency of aspirin resistance in patients with OSAS is
critical since the failure of antiaggregant prophylaxis among
this population could result in the preservation of already
existing vascular risk. Regarding the clinical context, aspirin
resistance attributes to the occurrence of thromboembolic
events despite appropriate treatment adherence, and this
resistance could be demonstrated in several ways. Common
methods include bleeding time, active coagulation time, optic
aggregometry, whole blood aggregometry, flow cytometry,
platelet aggregation rate, platelet surface proteins, and blood
& urine thromboxane A2 levels (8). Measurement of urinary
11-dehydrothromboxane B2 (11-DHTBXB2) level -a stable
metabolite of serum thromboxane A2- is a relatively simple and
non-invasive method for demonstration of aspirin resistance
and provides valuable information in drug naive individuals
either (6). In this study, we aimed to investigate aspirin
resistance in drug-naive severe patients with OSAS using urine
analysis of 11-DHTBXB2 and discuss the potential link between
resistance and the disease.

Materials and Methods

Study Population

Thirty patients were diagnosed with severe OSAS following
overnight diagnostic polysomnography (PSG) in the Sleep
Disorders Clinic of the Neurology Department in Aydin Adnan
Menderes University Training and Research Hospital, and
30 age-matched controls participated in this study. Patients
between 8-80 years of age, whose diagnosis of severe OSAS
was confirmed by all-night diagnostic PSG and who did not
use aspirin and non-steroidal anti-inflammatory drugs, who
had no history of smoking, diabetes mellitus, hypertension,
renal failure and who did not experience any surgery, ischemic
events or infection within the two weeks before evaluation were
included. Thirty separate subjects who matched the inclusion
criteria, excluding the presence of OSAS-related symptoms
(snoring, excessive daytime sleepiness, and witnessed apnea),
did serve as the control group (non-OSAS). All participants were
subjected to a structured interview regarding the presence of
any sleep disorders and a complete neurological examination
was performed for each. An assessment of routine hemogram
and serum biochemistry studies, as well as consultations with
pulmonary and ear-nose-throat departments, were completed
for all of the patients. The Epworth Sleepiness Scale (ESS)
scoring test, which has an appropriate validation of the Turkish
version in terms of specificity and sensitivity (9), was applied to
both patient and control groups. Informed consent was taken
from all of the participants and the study protocol regarding this
cross-sectional research was approved by the Ethics Committee
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of Adnan Menderes University (protocol no: 2023/89, date:
04.05.2023).

Polysomnography

All patients underwent all-night diagnostic PSG using
[SOMNOscreen EEG10-20 (Somnomedics GmbH - Randersacker,
Germany)], which recorded six channel electroencephalogram,
electrooculogram, electrocardiogram, chin and leg
electromyogram; together with nasal airflow and oronasal
thermal flow, thoracic and abdominal respiratory effort, pulse
oximetry and body position. The polysomnographic data were
scored manually according to American Academy of Sleep
Medicine guidelines by the same neurologist who has a national
board certificate regarding sleep medicine. Patients with an AHI
of >30/hour were classified as severe OSAS (10).

Laboratory Analysis

The urine samples were collected from the patients on the
morning following diagnostic PSG and preserved at -80 °C
until biochemical analysis. The control group also provided the
first urine samples of the morning. The samples were dissolved
and diluted in a 1:4 ratio just before the analysis and all were
analyzed using a commercial kit [Cayman Chemical (Ann Arbor,
Miami, USA) - catalog number: 519501- lot number: 206839].
The measurements were performed according to the standards
of the kit manual. The results were multiplied by the dilution
factor and given in pg/mL.

Statistical Analysis

IBM SPSS 16.0 (Statistical Package for Social Sciences) package
program was used for statistical analysis. The normality of
data was assessed by the Kolmogorov-Smirnov test. Regarding
pairwise comparisons, independent samples t-test was used
for normally distributed variables, and the Mann-Whitney U
test was used for not normally distributed variables. Bivariate
correlations were evaluated using Pearson or Spearman test
according to the normality of data. The results were given in a
95% confidence interval, and a two-tailed p-value of <0.05 was
considered statistically significant.

Results

Sixty participants, including 30 severe patients with OSAS and
30 controls, were evaluated in this study. Gender distribution [19
(63%) male vs 11 (37%) female for the patient group, and 15
(50%) male vs 15 (50%) female for the control group, p=0.29]
and mean age were similar between the two groups (51122
years vs 54124 years for patients and controls, respectively,
p=0.42). However, mean body mass index (BMI) (34.8+10.8
kg/m? for patients vs 29.3+7.6 kg/m? for controls, p<0.001)
and average ESS scores (1248 in the patient group vs 2+2 in the
control group, p<0.001) were significantly higher in the patient
group. Biochemical analysis of the urine samples revealed that
the patient group had an 11-DHTBXB2 level of 26.7 pg/dL,
whereas the relative value was 12.7 pg/dL for the control group
(p=0.005) (Figure 1). There was a significant increase in terms
of urine 11-DHTBXB2 levels among patients when compared to
controls and this association was independent of sex, age, and
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BMI. Further analysis regarding the patient group demonstrated
no significant correlation between urine 11-DHTBXB2 levels and
BMI, ESS, AHI, durations of apnea and hypopnea on PSG, and
hypoxia indices, including oxygen desaturation index (ODI),
time spent <90% spO,, minimum spO,, average spO, (Table 1).
There was a moderate but significant correlation between ESS
and ODI (p=0.02, rho=0.424).

Discussion

In the current study, our results revealed that morning urine
samples of patients with OSAS contain significantly elevated
levels of 11-DHTBXB2 -a reliable marker of aspirin resistance-
when compared to age-matched non-OSAS controls. This
indicates higher ASA resistance among patients with OSAS
concerning non-OSAS subjects. Concerning the accumulating
data from different patient groups, increased baseline platelet
reactivity plays a vital role in developing aspirin resistance
(11,12). OSAS, the severe form, in particular, is known to be
associated with raised platelet distribution width and mean
platelet volume values which indicate more active platelets in
terms of metabolic and enzymatic processes (13,14). Larger
platelets contain more granules, have elevated thromboxane
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Figure 1. Urinary levels of 11-dehydrothromboxane B2
(11-DHTBXB2) in patients and controls
OSAS: Obstructive sleep apnea syndrome

A2 levels, express more glycoprotein llb/llla receptors, and
aggregate promptly with collagen (15,16). There is also a
well-identified correlation between these two indicators of
baseline platelet reactivity and AHI, as well as other breathing
parameters in PSG. In addition to excessive sympathetic
activity and chronic inflammation, hypoxia acts as the major
contributor to this process here (13). It disrupts thrombocyte
function, resulting in acquired prothrombotic features due to
hypoxia/reoxygenation course that was already demonstrated
in postischemic cerebral microcirculation (17). A similar case
occurs in the context of OSAS and recurrent hypoxia throughout
the night seems to exaggerate the activation and aggregation
of thrombocytes (18). Impaired coagulation and thrombocyte
aggregation give rise to a large extent to cardio-cerebrovascular
morbidity/mortality in OSAS, and aspirin is currently the first-line
treatment regarding primary or secondary prevention of such
vascular events (18,4,5). Unfortunately, >20% of aspirin users
experience recurrent cardio-cerebrovascular accidents, which
likely occur due to drug resistance (19,7). The resistance could
be investigated through several methods as discussed above;
however, measurement of urinary 11-DHTBXB2 -as a stable
metabolite of serum thromboxane A2 - has some advantages
due to its non-invasive nature and easier applicability (6). In
2002, Bruno et al. (20) introduced a significant decrease in
urine 11-DHTBXB2 levels in response to aspirin use among 71
stroke patients when compared to non-users. In the same year,
Eikelboom et al. (19) identified the predictive role of elevated
urine 11-DHTBXB2 levels in terms of adverse cardiovascular
outcomes in a large population of aspirin users retrieved from
the Heart Outcomes Prevention Evaluation study. The authors
described 2 and 3.5 times increased risk of myocardial infarction
and cardiovascular death, respectively, among patients in the
upper quartile in comparison to the ones in the lower quartile
(19).

This finding of higher risk regarding undesirable cardiovascular
outcomes due to aspirin resistance has been confirmed in more
recent studies also. For example, Pasala et al. (21) reported
a 32.3% rate of cardio-cerebrovascular morbidity/mortality
among their 31 aspirin-resistant patients with peripheral artery
disease, whereas the relative rate was only 14.6% in the aspirin-
responsive group (n=89). Among 275 patients taking aspirin
with a diagnosis of acute ischemic stroke, Wang et al. (22)
demonstrated that the patients in the third and fourth quartiles
of the aspirin reaction unit had 145% and 317% increased
adjusted risk of the unfavorable outcome as to the ones in

Table 1. Bivariate correlations between urinary 11-dehydrothromboxane B2 (11-DHTBXB2) levels and covariates

A H Avg. Tot. Dur. Mean
BMI ESS AHI p- YP- | AH AH oDl |spO Min. O, |Avg. O
dur. dur. 2 2 2 desat.
dur. dur. <90%
3?#% , rho 0.162 |0.007 |0.079 |0.293 [0.222 |0.206 [0.186 |0.015 |0.275 |-0.200 |-0.075 |-0.218
p 0394 |0.970 |0.678 |0.117 |0.239 [0.275 [0.324 [0.938 |0.141 |0.289 0.695 0.247
n 30 30 30 30 30 30 30 30 30 30 30 30

Urine DHTB-2: Urinary 11-dehydrothromboxane B2, BMI: Body mass index, ESS: Epworth Sleepiness Scale, AHI: Apnea hypopnea index, Ap. dur.: Average apnea
duration, Hyp. dur: Average hypopnea duration, Avg. AH dur: Average apnea hypopnea duration, Tot. AH dur: Total apnea hypopnea duration, ODI: Oxygen
desaturation index, Dur. spO,<90%: Mean duration of desaturation (time spent <90% spO,), Min. O,: Minimum spO,, Avg. O,: Average spO,, Mean desat.: Mean
desaturation, rho: Correlation coefficient, p<0.05 denotes statistical significance
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the first quartile. Khan et al. (23) detected significantly higher
rates of major cardiovascular and adverse limb events (hazard
ratio 3.68) among aspirin-resistant patients in comparison to
the aspirin-sensitive ones, in a cohort of 150 individuals with a
diagnosis of peripheral arterial disease or carotid artery stenosis.
Despite an indisputable association between aspirin resistance
and cardio-cerebrovascular consequences, and the existence of
plenty of studies about this issue, data from patients with OSAS
are limited and somewhat contradictory. In 2018, Gong et al.
(24) described that acute coronary syndrome patients with
concomitant OSAS had a significantly lower inhibitory rate of the
adenosine diphosphate receptor pathway compared to those
without OSAS. More recently, Scinico et al. (25) reported a 17%
prevalence of aspirin resistance verified by optical detection of
residual platelet aggregation among 59 patients with OSAS
on aspirin therapy. In the second phase of that study, which
analyzed continuous positive airway pressure (CPAP) response
in 18 aspirin naive subjects regarding endothelial function and
aspirin resistance, the authors observed a significant recovery
in endothelial function following CPAP therapy; however, the
trend towards improvement in aspirin responsiveness could not
reach statistical significance (25).

Conclusion

In the current study, we aimed to disclose the potential ‘de
novo aspirin resistance in drug naive severe OSAS patients.
Urinary 11-DHTBXB2 analysis was used to determine aspirin
resistance since it is known to be a stable metabolite of
serum thromboxane A2. Drug naive individuals were given
priority upon patient selection to exclude potential resistance
mechanisms which could develop under continuous treatment
and act as confounders during the interpretation of the results.
To our knowledge, it is the first study in the literature evaluating
de novo aspirin resistance among drug naive severe patients
with OSAS with this method. The results revealed that patients
with OSAS have higher levels of urine 11-DHTBXB2 levels.
Thus, higher aspirin resistance than age-matched controls and
this association is independent of potential confounders, such
as age, gender, and BMI. Identification of aspirin resistance,
as well as prediction of potential unresponsiveness to first-line
antiplatelet prophylaxis in OSAS, seems essential since these
patients are highly vulnerable to vascular consequences, and
the choice of alternative prophylaxis in such cases could prevent
further treatment failure.
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