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ICINDEKILER

Women's EMPoOwWerment ..........cccocvevvieiiiiinic e
Melek Yasemin SEVIMOGLU, Filiz ADANA, Duygu
YESILFIDAN

Yashhkta Kirilganhk: Halk Saghg1 Perspektifiyle
Degerlendirme ve Iyilestirme Yollari ..............c.c.............
Tirkan AKYOL GUNER



"Bu kitapta yer alan béliimlerde kullanilan kaynaklarin, goriislerin,
bulgularin, sonuc¢larin, tablo, sekil, resim ve her tiirlii icerigin
sorumlulugu yazar veya yazarlarina ait olup ulusal ve uluslararasi
telif haklarina konu olabilecek mali ve hukuki sorumluluk da
yazarlara aittir."



WOMEN'S EMPOWERMENT

Melek Yasemin SEVIMOGLU!
Filiz ADANA?2
Duygu YESILFIDAN?

1. INTRODUCTION

Women face many challenges based on the cultural,
political, and social characteristics of the society in which they
exist. Depending on their physical and psychological traits, they
have represented fragility and weakness in some societies, while
in others, they have been seen as powerful and a symbol of
existence. Societies that view women as a symbol of existence
have equated them with Mother Earth due to their ability to
mother, respecting and deeming them sacred. In many cultures,
women also symbolize fertility, abundance, beauty, aesthetics,
and compassion, and have even been the subject of numerous
artworks. Women represent the group most affected by the
customs, traditions, and norms influenced by the cultures of the
regions they live in. Women are of great importance as
determinants of society. To advance society, prioritizing the
educational, health, social, psychological, and economic
development and empowerment of women must be a primary
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focus. The immense influence women have on society
necessitates their empowerment. Despite being seen as a
vulnerable group in modern times, their role within society is
quite significant. Therefore, empowering women is one of the
most crucial issues concerning public health (Bahadir Yilmaz ve
Oz. 2019; Bozok, 2022; Reshi ve Sudha, 2022).

2. EMPOWERMENT

Empowerment, in its literal sense, means activating,
moving from a state of weakness and dependency to one of
decision-making, making one's own decisions, and taking
responsibility for one's area (Bag, 2020). In the changing and
evolving world, with globalization, the word “power” has begun
to be used interchangeably with the concept of development in
economic evaluations. It is accepted that parties with economic
self-sufficiency and independence are powerful. The economic
empowerment of women is seen as a crucial point in solving
political and socio-political issues. National and international
studies on “women and development” prioritize the economic
liberation of women and the removal of obstacles in their path.
Women's empowerment is viewed as the key to development
and is considered a holistic strategy (Cornwall, 2016; Yildirim
ve Gil; 2021).

Gender refers to the understanding that individuals have
the freedom to utilize the rights they possess or should possess,
and to benefit from opportunities, without discrimination based
on their sex. Ignoring the concept of gender within women's
development programs has resulted in women's existence under
difficult conditions for long periods, not receiving fair
compensation for their labor, the feminization of poverty, and
the material and spiritual disempowerment of women (Yildirim
ve Gll; 2021; Ecevit, 2021).
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The fact that women are weaker compared to men
necessitates policies aimed at women. The empowerment of
women will be possible by solving the problems faced in
economic, social, and political areas by a significant and
influential social group that constitutes a large part of society.
Policies that are compatible with women-focused development
plans serve the general welfare of society (Akyildiz, 2014). The
gender and development approach can be considered the most
comprehensive policy approach for women's empowerment.
There is a correlation between women's empowerment and
human development indicators; these concepts overlap. Social
development projects prioritize objectives that promote women's
development, focusing on education, health, maternal and child
health, family planning, economy, nutrition, and skill
development activities. Prioritizing these areas forms the
cornerstone that will strengthen society through women's
empowerment. Women-focused development programs should
be expanded globally (Kaya, 2010; Yildinnm ve Gil; 2021;
Ecevit, 2021; Reshi ve Sudha, 2022).

According to a classification by the Canadian
International Development Agency (1997), human development
is assessed under the categories of health, participation,
education, and empowerment. In health, key topics include
maternal and infant-child health, adolescent girl health, young
mothers, and life expectancy. Participation occurs at two levels:
participation in the workforce and decision-making processes.
Key components in education include literacy rates and access
to formal and informal education (Kaya, 2010).

One of the largest projects in our country, the
Southeastern Anatolia Project (SAP), aims not only to close the
developmental disparities among regions, increase the
productivity of the area, and provide employment but also to
invest in people through socio-economic goals. Within this
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project, the Multipurpose Community Centers (CATOMSs) were
first established in 1995 in the Southeastern Anatolia region.
These centers focus on empowering women by providing
education in individual, social, and economic skills, health,
maternal and child health, nutrition, and income-generating
skills. They aim to develop women's self-confidence and address
gender-based inequalities. Studies conducted with women who
have and have not participated in CATOMs have shown that the
project has equipped women with knowledge and skills, created
gender awareness, helped in their psycho-social development,
and increased their desire and motivation to participate more in
social life (Kaya, 2010; Yildirimalp and Candan, 2021)

2.1.Empowerment Policies and the Role of Women

The issue of women's empowerment is frequently
addressed in many international discussions and constitutes one
of the development goals for countries. These discussions focus
on fundamental objectives, highlighting the necessity for various
studies. The participation of women in international
development projects began in the 1940s, with the belief that
societal development would reduce pressures on women and
eventually provide them equal opportunities in education and
employment. In 1952, the Maternity Protection Convention was
presented and adopted at the ILO conference. This convention
aimed to improve the conditions of mothers at workplaces and
ensure that economic weakness is not a reason for poor maternal
health. Subsequent years saw the emergence of topics such as
equal pay for equal work and the reduction of working hours.
Development projects have been organized. Within the Human
Rights Watch (HRW), the Women's Rights Project was
launched (Celik, 2012; Yilmaz and Giil, 2021).

The concept of gender was first officially recognized and
adopted as a goal for United Nations member states at the 1985
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Nairobi United Nations Women's Conference and subsequently
at the Fourth World Conference on Women in Beijing in 1995.
It was declared that effective gender studies could only be
possible with the participation of women. It emphasized that
sustainable development could be achieved through the
empowerment of women (Celik, 2012; Gokkaya, 2018; Yilmaz
and Gul, 2021).

The United Nations Population Information Network
identifies five dimensions of women's empowerment: women’s
self-esteem, their ability to make choices, use resources and
opportunities, their control over both their domestic and external
lives, and their capacity to influence social change (Kaya, 2010;
Bag, 2020).

In 2000, the World Bank, along with significant
international organizations like UNESCO, ILO, FAO, UNICEF,
and WHO, under the leadership of the United Nations
Development Programme (UNDP), prepared the World
Development Report, emphasizing the conceptual importance of
empowerment. The World Bank has described empowerment
primarily within the context of poverty and the fight against it,
defining it as a process of expanding freedom of action and
choice. Moreover, empowerment has been defined as the
process by which individuals increase their power and authority
over decisions and resources that affect their lives. In 2010, the
United Nations established the UN Women unit, actively
promoting gender equality initiatives. This unit integrated the
Division for the Advancement of Women (DAW), the
International Research and Training Institute for the
Advancement of Women (INSTRAW), the Office of the Special
Adviser on Gender Issues and Advancement of Women
(OSAGI), and the United Nations Development Fund for
Women (UNIFEM) into the United Nations Entity for Gender
Equality and the Empowerment of Women. The seven principles
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of women's empowerment prepared by this unit have been
implemented. The World Bank's most significant study
conducted between 2016-2023 supported numerous national
projects aimed at empowering women and achieving gender
equality. Studies conducted by the World Bank over time have
shown increased efforts to raise awareness of gender inequalities
and women's empowerment. Reviewing all development reports,
it is noted that even when not explicitly mentioned, women's
empowerment, personal development, and the removal of
obstacles before them are emphasized (Akgil, 2010; Karagay et
al., 2014; Yildirim and Giil, 2021).

The United Nations also established the 2030 Agenda for
Sustainable Development, identifying 17 goals. The agenda
addresses issues such as discrimination against women and girls,
preventing violence in both public and private spheres, ending
child and forced marriages, female genital mutilation, and
ensuring national public services, infrastructure, and social
protection policies. It also focuses on sharing responsibilities
among family members, recognizing and valuing unpaid care
and domestic work, and ensuring equal opportunities for women
to participate fully and lead at all levels of decision-making
processes (Kadin Komitesi Hak- Is, 2017; Yildinm and Giil,
2021).

When addressing the issue of women's empowerment
categorically; it can be examined within the scope of individual,
institutional, societal, psychological, cognitive, economic,
social, and political factors (Kaya, 2010).

Support in the form of counseling and social support
must be provided in the individual dimension of empowerment
(Bag, 2020). The empowerment of women should individually
address women's ability to make their own decisions and gain
autonomy. An individual who lives their life can freely make
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appropriate choices (Yildirimalp and Candan, 2021). Women's
empowerment will primarily be achieved through building self-
confidence, developing skills, and increasing awareness. It is
necessary to support women socio-psychologically, to have
units available for seeking help, and to encourage their use
without hesitation (Bahadir Yilmaz and Oz, 2019).

Women are at a lower level compared to men in terms of
education, access to health services, income levels, and the
ability to use technology. Consequently, they suffer more from
poverty and are forced to work more, with limited opportunities
to seek and receive help. Being defined as a disadvantaged
group and the difficulties highlighted in many studies indicate
the magnitude of the problem, leading to despair for women and
girls. Social prejudices, legitimizing discrimination against
women, unequal economic compensation, inadequate maternity
and lactation leaves, limited inclusion of women in decision-
making mechanisms at home and workplaces, inability to
receive an equal share of inheritance, being forced to work in
heavy jobs, educational opportunity inequality, forcing women
to bear children to increase domestic labor, early forced
marriages, exposure to domestic violence, increased workloads,
and difficulties in accessing information and public services are
some of the many issues causing women's disempowerment.
Policies compatible with women-focused development plans
serve the general benefit of society. Empowerment of women
can be achieved in legal, political, economic, and social fields
(Kaya, 2010; Gokdemir and Erguin, 2012; Cornwall, 2016; Reshi
and Sudha, 2022).

Legal empowerment involves strengthening legal
regulations related to human rights, court decisions concerning
women's rights, enhancing the rights of divorced women, and
organizing the penalties for crimes against women to be
protective and deterrent. It can also be achieved by ensuring
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equal employment opportunities in government, industry, and
other sectors (Kaya, 2010). Developing policies that ensure
educational, occupational, and economic opportunity equality
for women and girls will help eliminate barriers against gender
discrimination (Y1ildirimalp and Candan, 2021).

Political empowerment can create significant awareness
by increasing the decision-making power of women in
parliaments and decision-making mechanisms. Ensuring
women's access to information and the development of their
skills can be facilitated by supporting their participation in
activities that enhance their competence (Yildirim and Giil,
2021).

In terms of economic empowerment, increasing the
employment of women, ensuring equal pay, and supporting
women for the time spent on domestic and caregiving tasks can
be achieved. Additionally, accessing new information, utilizing
technology, and establishing cooperatives can facilitate
economic empowerment (Kaya, 2010; Yetisen, 2010; Demirel
and Bakairtas, 2022).

Social empowerment involves increasing  self-
confidence, motivation, and inspiration, enabling women in
social institutions to have a say in decision-making processes,
encouraging the development of their skills, ensuring
educational equality, and providing equal opportunities in social
activities. Ensuring women's health, such as the ability to decide
on the number of children and childbirth and access necessary
health facilities without barriers, can be facilitated. The presence
of women in social environments, education, work, and all
settings, providing equal opportunities, seems to be crucial for
making women more visible and empowering them. Women
should be visible in life, have the right to speak, and should not
be prevented from exercising these rights. Their rights should be
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protected by law, and they should be informed about these rights
(Kaya, 2010; Gokdemir and Ergiin, 2012; Demirel and Bakirtas,
2022).

Psychological Empowerment involves increasing
women's self-esteem and enhancing stress management and
coping skills. Models used for improving self-esteem include
assessing psychological health, identifying problems, and
solutions, and conducting awareness-raising activities to
strengthen women psychologically. Women who experience
violence face physical and psychological issues, depression,
anxiety, and mood disorders, and even lose their lives as a result
of the trauma (Efe, 2009; Bahadir Yilmaz and Oz, 2019).
Enabling women who have experienced violence to seek help
and access health services, recognize violence, maintain
independence, receive social support, develop help-seeking
skills, and obtain legal knowledge through counseling can be
facilitated. Emergency guidance should be provided, outlining
actions they can take, places they can go, and phone numbers
they can call in emergencies (Bahadir Yilmaz and Oz, 2019;
Demirel and Bakirtas, 2022).

Economic dependence is one of the primary reasons
women experience violence. Gaining self-esteem is necessary
for women who are left alone due to social inadequacy to
prevent them from returning to the perpetrator or the violent
environment. Within the scope of social services for women's
empowerment, there are violence prevention and monitoring
centers. The initial acceptance unit, women's guesthouses,
coordination, and evaluation boards work effectively to ensure
the enforcement of protective measures for victims and
preventive measures against perpetrators, providing supportive
and empowering counseling, guidance, direction, and
monitoring services (Akyildiz, 2014). Women's empowerment is
dependent on developments in every dimension of life, viewed
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from a holistic perspective (Akyildiz, 2014; Askin and Askin;
2017; Demirel and Bakirtas, 2022).

2.2.Women and Education

The importance of women's empowerment has become
an increasingly significant public issue. Empowerment of
women in every area of life depends on developments in each
dimension, viewed from a holistic perspective (Askin and
Askin, 2017). The essence of personal empowerment is the
ability of women to break free from social gender roles that stem
from culture or context. In this regard, one of the most important
tools to solidify women's place in society and empower them is
education. Education should possess content that will reveal
women's potential, develop self-limitation-free, self-respect, and
self-esteem, and encourage questioning against gender-biased
approaches. Education is one of the most important tools that
can change roles within society. Indeed, information that
perpetuates gender bias and the background of women can also
be produced through education (Bozkur, 2020). Education
encompasses women's literacy rates, accessibility to education,
formal widespread education, and lifelong learning activities
(Yildirimalp and Candan, 2021).

2.3.Women and Health

Women's health is influenced by the country's level of
development, economy, social structure, education, beliefs, and
social factors (Aktas, 2007). Women's health has significant
implications for public health. A healthy woman positively
impacts the health of the family and society. For women's
empowerment, primarily, there needs to be healthy individuals
to increase productivity and improve quality of life. The
importance of addressing women's empowerment from multiple
perspectives becomes evident once again. Key indicators in the
health field for women's empowerment include access to health

10
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rights and the provision of health services. Additionally,
maternal and infant mortality rates, fertility rates, the proportion
of adolescent births within total births, women having control
over their bodily health (such as childbirth, pregnancy, abortion,
and number of children), rates of physical and sexual violence
against women, substance dependency, and disability situations
are included (Varkey et al., 2010; Yildirnmalp and Candan,
2021).

2.4.The Role of Nurses in Women's Empowerment

Empowerment requires women to gain awareness and
self-confidence to make their own decisions, create and
implement an action plan for independence, and possess the
ability to continue without setbacks (Yildirimalp and Candan,
2021).

The advocacy role of nurses is believed to play a
significant part in women's empowerment. Nurses actively
engage with women on the health, social, and psychological
aspects of empowerment. Nurses provide support, treatment,
and counseling services for women's mental and physical health
in healthcare centers.

When encountering women suspected of being victims of
violence, nurses support them physically, socially, and
psychologically, provide information about available support
organizations, and offer legal counseling to aid their recovery
and development. It has been found that empowerment
programs for women who have faced violence increase their
self-esteem and learned resilience, enhance their problem-
focused coping skills, and reduce their reliance on emotion-
focused coping methods (Brownie et al., 2018; Bahadir Yilmaz
and Oz, 2019).

During the treatment and rehabilitation of violence
victims, nurses should be cautious when taking anamnesis,

11
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avoid accusatory language, and be vigilant about the presence of
violence. Interdisciplinary cooperation is necessary in cases
indicative of violence against women. Nursing care for
empowering violence victims is classified into primary,
secondary, and tertiary levels. Primary prevention includes
preventive plans and empowerment through individual care and
treatments, with education and counseling to enhance these
skills. Secondary protection should cover early intervention and
efforts to stop the violence. In protecting women's health,
nurses, more than any other professional group, are involved in
screenings, counseling, providing health information, advising
on pregnancy and birth control methods, and monitoring
maternal and child health in the community. Tertiary protection
involves providing counseling and rehabilitation services to
women and their families who have experienced violence
(Brownie et al., 2018; Cikrik and Sahin, 2022).

Physical violence against women can lead to battered
woman syndrome. This syndrome often traps women in violent
relationships, perpetuating the violence cycle and leading to
psychosocial issues and even homicidal acts. The cycle of this
syndrome was first identified by Walker (1979). As the cycle
continues, feelings of helplessness, loss of self-esteem, and
insecurity begin to emerge. Factors contributing to a woman's
inability to leave a violent situation or person include patriarchal
society, economic dependence, the presence of children,
loneliness, lack of social support, learned helplessness,
attachment to the abuser, fear, reduced self-esteem, and having
no other place to go. Empowering women in preventing
violence involves providing psychosocial support, treatment,
rehabilitative  efforts, and developing survival skills.
Interdisciplinary collaboration among psychiatrists,
psychologists, psychotherapists, and social workers in providing
psychosocial interventions to victims is crucial. Women's

12
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empowerment includes interventions to take control of their
lives, manage them, improve their quality of life, and ensure
stability (Ercan Sahin et al., 2018; Biiylikbodur et al., 2022).

Many nursing models focus on the psychological and
social empowerment of patients. One of the best practices where
nurses can perform their roles, provide assessments, and offer
education and counseling is the public health nurses' home visit
model recommended by Ercan Sahin et al. (2018). Home visits
create opportunities to get to know the household, assess health,
build a trusting environment with family members, and evaluate
domestic violence. Home visits enable close monitoring of the
health of women and children and are supported by
policymakers and advocates for children and women’s rights
worldwide to prevent violence (Ercan Sahin et al., 2018).

Known as the Tidal model, this nursing approach draws
an analogy to the tidal movements of oceans and seas (Jentzsch,
2005). The Tidal model focuses on the unpredictable nature of
human behaviors and experiences. It aims to rescue, rehabilitate,
and help individuals return to life, focusing on empowerment. It
is recommended for aiding recovery according to different types
of violence encountered by women (Kol and Topgl, 2021).

Looking at studies involving women who have
experienced discrimination or violence, it has been concluded
that applying Cicek et al.'s (2019) Change Model to empower
women and stop violence through appropriate planning,
intervention, and evaluation processes is effective. Efe (2009)
also used the Change Model, finding that it enables women who
have faced violence to detach from it and make decisions to
sustain themselves.

The planning, implementation, and evaluation of
necessary nursing interventions ensure that problems are not
overlooked and are systematically resolved. Research and

13
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models used in research, effective in empowering women, and
defining their functions and needs, are vital to be expanded both
nationally and internationally.

14



Halk Saglhig1 Hemsireligi Calismalari

REFERENCES

Akgiil, U. (2010). Sirdiiriilebilir kalkinma: Uygulamal
antropolojinin eylem alani. 4.U. Dil ve Tarih Cografya
Fakultesi Dergisi, 1(24), 133-164.

Aktas, A. M. (2007). Tirkiye’de kadin sagligini etkileyen
sosyo-ekonomik faktorler ve yoksulluk. Sosyal Politika
Calismalar: Dergisi, 12(12), 64-72.

Akyildiz, M. (2014). Kadma yo6nelik siddetle miicadelede bir
model olarak siddet Onleme ve izleme merkezi
(Yayimlanmamis ~ Yiiksek Lisans Tezi). Istanbul
Universitesi, Istanbul.

Askm, E.O, Askin U. (2017). Kadin Sigmnmaevleri: Kadina
Yonelik Siddetle Savasimda Bir Sosyal Politika Araci.
ICOMEP International Congress of Management,
Economy and Policy Proceedings Book, 687-698.

Bag, B. (2020). Guglendirme (Empowerment): Toplum Ruh
Sagligt Hemsireligi Uygulamalar1 i¢in Giincel Bir
Yaklasim. Current Approaches in Psychiatry, 12(3),368-
381 doi: 10.18863/pgy.634913.

Bahadir Yilmaz, E., Oz, F. (2019). Siddete Maruz Kalan
Kadinlara Yonelik Giiclendirme Programi ve Hemsirelik.
HEAD,16(4), 338-342,

Bozkur, B. (2020). Kadin psikolojik gii¢ o6lgegi: Olgek
gelistirme ¢alismasi. Fe Dergi, 12(2), 15-31.

Bozok, B. (2022). Cagdas Tiirk Sanatinda Tanriga Kibele ve
Umay Ana. Pearson Journal, 7(20), 167-179.

Brownie, S., Wahedna, A. H., Crisp, N. (2018). Nursing as a
pathway to women's empowerment and intergenerational
mobility. Journal of clinical nursing, 27(21-22), 4050-
4057.

15



Halk Saglhig1 Hemsireligi Calismalari

Cornwall, A. (2016). Women's empowerment: What works?.
Journal of International Development, 28(3), 342-359.

Celik, O. (2012). Kadmnlarin insan haklar1 hareketi. Gazi
Universitesi Iktisadi ve Idari Bilimler Fakiiltesi Dergisi,
14(1), 149-170.

Cetinkaya Biiyiikbodur, A., Ugurlu, Z., Pamuk, D. (2022).
Hirpalanmis kadin sendromuna yonelik psikososyal
muidahaleler. Sosyal Politika ve Sosyal Hizmet
Calismalar: Dergisi, 3(2), 281-303.

Cikrik, M.A., Sahin, N. (2022). Aile I¢i Siddetin Kadin
Sagligina Etkisi ve Hemsirelik Yaklasimi. Saglik
Akademisi Kastamonu (SAK), 8 (3),561-568, DOI:
https://www.doi.org/10.25279 / sak.1075161

Demirel, Z. H., Bakirtas, H. (2022). Is hayatinda kadinlarin
gliclendirilmesi ve aile iliskisine etkisi. Alanya Akademik
Bakaus, 6(3), 3129-3158.

Ecevit, Y. (2021). Toplumsal Cinsiyet Esitliginin Temel
Kavramlari. Cinsiyet Esitligi Izleme Dernegi (CEID)
Yayinlart. Ankara.
[https://avys.omu.edu.tr/storage/app/public/kokdener/142
391/toplumsal-cinsiyet-esitliginin-temel-
kavramlaripdf.pdf] (Erisim: 05 May1s 2024).

Efe, S. Y. (2009). Aile i¢i siddete ugrayan kadinlara yonelik
hemsirelik  hizmetlerinde  “Degisim  Modelinin”

kullanilmasi. Maltepe Universitesi Hemsirelik Bilim ve
Sanati Dergisi, 2(3), 130-5.

Ercan Sahin N., Aslan F., Emiroglu O. N. (2018). Aile Ici
Siddetin Onlenmesi I¢in Bir Model Onerisi: Halk Sagligi
Hemsiresinin Ev Ziyareti Ile Aile izlemi. Hacettepe
Universitesi Hemsirelik Fakultesi Dergisi, 5(3), 247-259.

16



Halk Saglhig1 Hemsireligi Calismalari

Gokdemir, L., Ergun, S. (2012). Kirsal kalkinmada kadinin
rolii. Inonii Universitesi Uluslararasi Sosyal Bilimler
Dergisi, 1(1), 68-80.

Gokkaya, V. B. (2018). Toplumsal cinsiyet algisina ekonomik
ve sosyolojik bir bakis. Ig¢inde Y. Kubar ve H.
Karakaya(Edt), Kalkinmanin oniindeki engel toplumsal
cinsiyet, kadin ve ekonomi(219-270). Ankara: ilksan
Matbaasi.

ILO Katilimer Toplumsal Cinsiyet Denetimi, Uluslararasi
Calisma Orgiitii. Erisim adresi:
https://www.ilo.org/tr/resource/news/ilo-katilimci-
toplumsal-cinsiyet-esitligi-denetimi-egitimi-
yoluyla#:~:text=1L0%20Kat%C4%B11%C4%B1mc%C
4%B1%20Toplumsal%20Cinsiyet%20E%C5%9Fitli%C
4%9Fi%20Denetimi%20(KTCD)%20Nedir%3A,da%20f
aaliyetlerinin%20denetlenmesi%20anlam%C4%B1na%?2
Ogelmez.

Jentzsch, G. (2005). Earth tides and ocean tidal loading. Tidal
phenomena, 145-171.

Kadin Komitesi Hak- Is. (2017). Egitim Modiilii Cinsiyet
Esitligi: Fitratta Farklilik Haklarda Esitlik, Ankara: Ucan
Matbaa

Karacay, H., , Ziilfikar, B., S., Aydin, D. G. (2014). Pos-
neoliberal kalkinma paradigmasinda kalkinmada kadin
ve giliclenme algisi: Diinya Bankasi o6rnegi. Afyon

Kocatepe Universitesi Iktisadi ve Idari Bilimler Fakiiltesi
Dergisi, 16(2), 15-31.

Kaya, N. C. (2010). Farkindalik yaratarak kadimi giiclendirme:
Gilineydogu Anadolu bolgesinde bir kalkinma modeli.
Sosyoloji Arastirmalar: Dergisi, 13(2), 117-143.

17



Halk Saglhg1 Hemsireligi Calismalari

Kol, E., Topgul, S. (2021). Sosyal hizmet alaninda kadina
yonelik aile i¢i siddette tidal model Onerisi. Suleyman

Demirel Universitesi Iktisadi ve Idari Bilimler Fakiiltesi
Dergisi, 26(4), 435-444.

Reshi, I. A., Sudha, T. (2022). Women Empowerment: A
Literature Review. International Journal of Economic,
Business, Accounting, Agriculture Management and
Sharia Administration (IJEBAS), 2(6), 1353-1359.

Varkey, P., Kureshi, S., Lesnick, T. (2010). Empowerment of
women and its association with the health of the
community. Journal of Women's health, 19(1), 71-76.

Yetisen, F. (2009). Tiirkiye'de Kadinin Ekonomik Kalkinmadaki
Rolii. Nigde Universitesi Iktisadi ve Idari Bilimler
Fakultesi Dergisi, 2(2), 116-131.

Yildinim, F., Giil, H. (2021). Uluslararas1 kalkinma politikalar1
ve kadinlarin gili¢lendirilmesi iizerine bir degerlendirme.
Manas Sosyal Arastirmalar Dergisi, 10(1), 679-695.

Yildirimalp, S., Candan, G. (2021). Kadinin Giliglenmesine Etki
Eden Kriterler Uzerinden Politika Onceliklendirmeye

Yonelik Nicel Bir Yaklasim. Yonetim ve Calisma
Dergisi, 5(2), 119-136.

18



YASLILIKTA KIRILGANLIK: HALK SAGLIGI
PERSPEKTIFiYLE DEGERLENDIRME VE
IYILESTIRME YOLLARI

Turkan AKYOL GUNER!?

1. GIRIS

Yaslanma, yasin  ilerlemesiyle  birlikte  viicut
fonksiyonlarinda azalma ile karakterize edilen, ¢evresel ve
genetik faktorlere bagli, ilerleyici, geri doniisiimsiiz ve karmagik
bir siirectir (Ozdemirkan, 2020). Diinya Saglik Orgiitii (DSO),
65 yas ve lzerindeki bireyleri yasl olarak tanimlar (Bilir ve
Paksoy Erbaydar, 2015). Diinya genelinde yash niifusun
sayisinin arttig1 ve 80 yas ve iistii 125 milyon insanin bulundugu
ve diinya yash ortalamasinin 9%9,8 oldugu belirtilmektedir.
(Dinya Nufus Gunt, 2023). Tiirkiye'de, 2017 yilinda toplam
niifus i¢indeki yaglh niifus oraninin %8,5 oldugu, 2023 yilinda
ise %10,2'ye yiikseldigi rapor edilmektedir (Tiirkiye Istatistik
Kurumu (TUIK), 2023). Tiirkiye'nin sahip oldugu bu yasl niifus
orant ile diinya yash niifus ortalamasiin {izerinde oldugu
gorulmektedir (Dlnya Nufus Giund, 2023).

Yaslilik, fizyolojik, psikolojik ve bilissel fonksiyonlarda
degisikliklerin ~ goriildiigli, kronik  hastaliklarin  arttigi,
emeklilikle ekonomik zorluklar ve es/arkadas kayiplarinin
yasandigi, gilinliik yasam aktivitelerinin yerine getirilmesinde
fonksiyonel sinirlamalarin ortaya c¢iktigi hayati bir donemdir
(Yilmaz ve Kil, 2020). Yas ilerledik¢e, bu zorluklar bireylerin
yasamini ¢esitli yonlerden etkiler ve yaslilarda kirilganlik

1 Dogent, Zonguldak Biilent Ecevit Universitesi, Saghk Bilimleri Fakiiltesi,

turkanaguner@beun.edu.tr, ORCID: 0000-0003-0138-0669.
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sendromu riskini artirir. Kirilganlik, ilerleyen yaslarda fizyolojik
yetilerin azalmasi sonucu ortaya ¢ikan, hareketliligin ve fiziksel
aktifligin azalmasi, kas giiciinde zayiflama, kilo kaybi,
tilkkenmiglik gibi belirtilerle kendini gosteren bir sendromdur
(Gale ve Cooper, 2018; Hymabaccus ve Begum, 2017).
Kirilganlik, yaslandikca bireyin islevsel kapasitesini azaltarak
yasamini zorlastirir  (Kurtoglu, 2020). Kirilgan yashlarda,
morbidite, mortalite ve saghik kurumlarma bagvurma sikliginin
daha yiiksek oldugu, (Hymabaccus ve Begum, 2017; Yiicel,
2022) glnlik yasam  aktivitelerini kendi  baslarina
gergeklestirmede daha fazla giicliik yasadiklart belirtilmektedir
(Hymabaccus ve Begum, 2017). Yashlarda goriinen bu
kirilganlik durumuna, halk saglig1 perspektifinden bakildiginda,
kirillganligin 6nlenmesi ve yonetilmesi miimkiin olabilmektedir.
Bu makalede, yashlikta kirilganligin ne oldugu, tiirleri ve risk
faktorleri ele almacak ve halk sagligi acisindan degerlendirme
ile iyilestirme yollar1 tartigilacaktir.

2. YASLILIK KAVRAMI VE YASLILIK
SINIFLANDIRMASI

Yashilik‘ ve yaslanma“, geriatri alaninda sikca kullanilan,
ancak anlamlar1 net bir sekilde ayrilmadigi icin birbirinin yerine
kullanilan kavramlardir (Beger ve Yavuzer, 2012). Yaslanma,
insan viicudundaki koruma ve yenilenme mekanizmalarinin
islevinin azalmasi sonucu hiicrelerde harabiyet meydana gelmesi
olarak agiklanabilir (Clegg, Young, lliffe, Rikkert ve Rockwood,
2013). Yaslanma, genel olarak zaman i¢inde ilerleyen fizyolojik
degisiklikler, biyolojik fonksiyonlarda azalma ve stres
durumunda metabolizmanin uyum yeteneginin yetersizligi
olarak tamimlanir (Rogers, Simic ve Guarente, 2020). En
evrensel ve genellenebilir DSO tarafindan yapilan yaslilik
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tanimi ise, "65 yas ve lizerindeki bireylerin deneyimledigi siireg"
olarak bildirilmistir (DSO, 2017).

DSO’niin yashlik siniflandirmasina gore;

- 65-74 yas arasindaki donem erken yaghlik (young-
old) dénemi olarak,

- 75-84 yas arasi orta yaglilik (old) donemi olarak,

- 85 yas ve iizeri ise ileri yaslilik (old-old) donemi
olarak kabul edilmektedir (DSO, 2021).

3. DUNYADA VE TURKIYE’DE YASLI NUFUS

Dunya genelinde yashh niifusun hizla artmasmin
nedenleri arasinda dogurganlik ve Oliim oranlarinin azalmasi,
saglik alanindaki ilerlemeler, refah seviyesinin yiikselmesi ve
dogusta beklenen yasam siiresinin artmasi sayilabilir (TUIK,
2023). Diinya Saglik Orgiitii'ne gore, diinya genelinde dogusta
beklenen yasam siiresi ortalama 73 yil olup, kadinlarda 76 yil,
erkeklerde ise 71 yil olarak belirtilmistir (DSO, 2023).
Kadinlarin erkeklerden daha uzun yasadigi gozlemlenmektedir
(DSO, 2023).

2018 yilinda Tiirkiye'de 65 yas ve iizeri niifus 7 milyon
186 bin 204 kisi iken, son bes yilda %21,4 artarak 2023 yilinda
8 milyon 722 bin 806 kisiye ulagsmistir. Yash niifusun toplam
niifus i¢indeki oram1 2018 yilinda %8,8 iken, 2023 yilinda
%10,2'ye ylikselmistir. Bu yash niifusun 2023 yili itibartyla
%44,5'ini erkekler, %55,5'ini kadinlar olusturmaktadir. Niifus
projeksiyonlarina gore, yash niifus oraninin 2030 yilinda %12,9,
2040 yilinda %16,3, 2060 yilinda %22,6 ve 2080 yilinda %25,6
olmas1 beklenmektedir. (TUIK, 2023). 2020-2022 verilerine
gore, Tiirkiye'de dogusta beklenen yasam siiresi genel olarak
77,5 yil olarak belirlenmistir. Bu siire, erkekler icin 74,8 yil,
kadmlar icin ise 80,3 yil olmustur. Ulkemizde, kadinlarin
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erkeklere gore daha uzun yasadigi ve dogusta beklenen yasam
siiresi farkiin 5,5 yil oldugu goriilmektedir (TUIK, 2023).
Yaslanan diinyada ve iilkemizde her gecen giin farkli sorunlar
gundeme gelmekte ve “yeni sorunlar” igin ¢oziim arayislari
devam etmektedir. Yashlik doneminde “kirilganlik/kirilgan”
(frailty/frail)” sozcukleri de son ddnemlerde yeni bir sorun
olarak siklikla karsimiza ¢ikmaktadir.

4. YASLI BIREYLERDE KIRILGANLIK

Kirillganlik kavrami, ilk olarak 1978 yilinda yaslilara
0zel bir terim olarak kullanilmistir (Malaguarnera, Vacante,
Frazzetto ve Motta, 2013). Yash bireylerde kirilganlik (frailty),
yaslilik siirecinde biyolojik, fizyolojik ve psikolojik sistemlerin
biitiinlesmis bir sekilde zayiflamasi sonucu ortaya ¢ikan bir
sendromdur. Bu sendrom, yash bireylerin stres faktorlerine karsi
daha hassas hale gelmesine ve genel saglik durumlarinin
bozulmasma yol acar. Kirilganlik genellikle kas kiitlesi ve
giiciindeki azalma, yorgunluk, diisiik fiziksel aktivite, yavas
ylriime hizi ve istenmeyen kilo kayb1 gibi belirtilerle kendini
gosterir (Buchner ve Wagner, 1992) .

DSO tammma gére ise kirilganlik, fizyolojik
kaynaklardaki azalma ve homeostazisin kaybi nedeniyle bir¢cok
sistemin etkilenmesi sonucu bireyin savunmasiz hale gelmesi,
mortalite ve morbidite risklerinin artmasi olarak ifade
edilmektedir (DSO, 2016). Kirilganlik, yashiliga bagli olarak
fizyolojik rezervlerin azalmasi, strese yanitin bozulmasi ve
immiin, metabolik ve ndromuskiiler islevlerdeki kayiplar
sonucunda meydana gelen bir savunmasizlik durumu olarak
tanimlamir  (DSO, 2016). Ayrica, kirilganlik bireyde yas
ilerledik¢e klinik seyirde koétiilesme, mortalite ve diisme gibi
olaylarin goriilme riskini belirlemeye yarayan Onemli bir
gostergedir (Aygor, 2013; Lorenzo ve digerleri, 2017).
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Kirilganligin  belirleyicileri arasinda cesitli faktorler
bulunmaktadir. Kadin cinsiyeti, fonksiyonel olarak baskalarina
bagimli olma ve kronik hastaliklarin varligi, giiniimiizde
kirllganligin  etiyolojik faktorleri arasinda yer almaktadir.
Ayrica, kotli ekonomik kosullar da kirilganlik i¢in bir risk
faktorii olarak kabul edilmektedir. Bununla birlikte, kirilganlik
ile bu faktorler arasindaki iliskilerin daha ayrintili olarak
aragtirllmast ~ gerektigi  belirtilmistir  (Hubbard, ~Goodwin,
Lyewellyn, Warmoth ve Lang, 2014).

5. YASLI BIREYLERDE KIRILGANLIGIN
TURLERI

Yash bireylerde kirilganlik, c¢esitli tiirlere ayrilarak
incelenmektedir. Bu tiirler, fiziksel kirilganlik, psikolojik
kirilganlik ve sosyal kirillganlik olarak ii¢c ana baslik altinda
toplanabilir:

1. Fiziksel Kirllganhk: Yasin ilerlemesiyle birlikte kas
kiitlesi ve giliciinde azalma, ylriime hizinda yavaglama,
yorgunluk, diisiik fiziksel aktivite seviyesi ve istemsiz kilo kayb1
gibi belirtilerle karakterize edilir. Fiziksel kirilganlik, yash
bireylerin giinliik yasam aktivitelerinde bagimsizliklarini
kaybetmelerine ve saglik sorunlarina karsit daha savunmasiz hale
gelmelerine yol agmaktadir (Robertson, King-Kallimanis ve
Kenny, 2016).

2. Psikolojik  Kirillganhk: Yasamsal olaylardaki
olumsuzluklar, stres, depresyon ve anksiyete gibi durumlar
psikolojik kirilganligi artirir.  Psikolojik kirilganlik, yash
bireylerin duygusal ve zihinsel sagliklarini olumsuz etkileyebilir
ve bu durum genel iyilik hallerini ve yasam kalitelerini
diistirebilir (Coelho, Paul, Gobbens ve Fernandes, 2015)
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3. Sosyal Kirilganhk: Kadin olmak, yalniz yasamak,
sosyal destek aglarinin zayif olmast ve ekonomik kosullarin
kotiligli gibi faktorler sosyal kirillganligi artirir. Sosyal
kirillganlik, yasli bireylerin toplumla olan baglarin1 zayiflatabilir
ve sosyal izolasyona yol acabilir. (Bunt ve digerleri, 2017).

Bu farkli kirilganlik tiirleri, yash bireylerin genel saglik
durumlarim1 ve yasam kalitelerini etkileyebilir. Bu nedenle,
kirilganligin ¢esitli alt bagliklarda ayr1 ayri incelenmesi ve her
bir tiir i¢cin uygun miidahalelerin yapilmasi biiyiik 6nem tasir.
Ayrica, kirllganhigin bireylerin iyilik hali iizerindeki olumsuz
etkisi de dikkate alinmalidir (Makizako ve digerleri, 2018).

6. YASLI BIREYLERDE KIRILGANLIK ICIN
RiISK FAKTORLERI

Yash bireylerde kirilganlik (frailty) icin risk faktorleri,
bireyin fiziksel, zihinsel ve sosyal sagligini etkileyen bir¢cok
bilesenden olusur. Bu faktorler, yaslilarin bagimsizligin
kaybetmesine ve g¢esitli saglik sorunlari yasamasma neden
olabilir (Barberger-Gateau, Boulos ve Salameh, 2016; Mello,
Engstrom ve Alves, 2014). Yash bireylerde olusabilecek
kirilganlik risk faktorlerinin baglicalar1 asagida belirtilmistir:

6.1. Fiziksel Risk Faktorleri: Ileri yas, kas kiitlesinde
ve kuvvetinde azalma, istemsiz ve asir1 kilo kaybi, diyabet, kalp
hastaligi, bobrek hastaligi, osteoporoz gibi kronik hastaliklar,
yetersiz ve dengesiz beslenme, sedanter yasam tarzi, birden
fazla ila¢ kullanim1 ve bunun yan etkileri, yavas yiiriime hizi
yashlarda goriilebilecek kirilganlik risk faktorleri arasinda yer
almaktadir (Bozkurt, 2018; Cheng ve Chang, 2017; Collard,
Boter, Schoevers ve Oude Voshaar, 2012; Jankowska-Polanska
ve digerleri, 2019; Kojima, 2018; Ofori-Asenso ve digerleri,
2019).
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6.2. Zihinsel ve Psikolojik Risk Faktorleri: Demans
veya hafif biligsel bozukluklar, Yash bireylerde yaygin olan
depresyon, Artan kaygi diizeyleri zihinsel ve psikolojik risk
faktorleri arasinda yer almaktadir (Collard, Boter, Schoevers ve
Oude Voshaar, 2012; Kojima, 2018; Ofori-Asenso ve digerleri,
2019).

6.3. Sosyal Risk Faktorleri: Yalnizlik ve sosyal destek
eksikligi, Maddi yetersizlikler, Diisiik egitim seviyesi, Gilivensiz
veya sagliksiz barinma kosullar1 sosyal risk faktorleri arasinda

yer almaktadir (Bozkurt, 2018; Uchmanowicz,ve digerleri,
2022).

6.4. Cevresel Risk Faktorleri: Evde diisme ve
yaralanma riski, Ev i¢i ve ¢evresindeki fiziksel engeller, Saglik
hizmetlerine ve sosyal hizmetlere erisimde zorluklar cevresel
risk faktorleri arasinda sayilabilir (Kojima, 2018; Ofori-Asenso
ve digerleri, 2019; Cheng ve Chang, 2017).

6.5 Genetik ve Biyolojik Faktorler: Ailede kirilganlik
ve yasa bagl hastaliklar Oykiisii ile Kronik inflamatuar
hastaliklar genetik risk faktorleri arasinda yer alabilir (Collard,
Boter, Schoevers ve Oude Voshaar, 2012; Kojima, 2018; Ofori-
Asenso ve digerleri, 2019).

Yash bireylerde kirilganlig1 azaltmak ve yasam kalitesini
artirmak icin bu risk faktorlerini belirlemek ve uygun
mudahalelerde bulunmak 6nemlidir.

7. KIRILGANLIGIN GORULME SIKLIGI

Farkli toplumlarda kirilganligin yayginligi biiyiik olctide
degisiklik gostermekte olup, gelismis ve gelismekte olan
iilkelerde, kirilganhik oranlann %4 ila %59 arasinda
degismektedir (Rivas-Ruiz ve digerleri, 2019). Avrupa'da, 10
ilkenin yash kirilganlik oraninin belirlenmesine yonelik olarak
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yapilan bir proje kapsaminda, 65 yas ve {stii bireylerde
kirilganlik yaygmligmin %17,0 oldugu belirlenmistir (Santos-
Eggimann, Cuenoud, Spagnoli ve Junod, 2009). Amerika
Birlesik Devletlerinde (ABD) yapilan arastirmalara gore,
yashlar arasinda kirilganlik siklig1 genel olarak %8 olarak rapor
edilmig, ancak, bu siklik yasa gore degisiklik gosterdigi
belirlenmistir. 65-70 yas aralifinda kirilganlik orant %3,2 iken,
901  yaslara ulasildiginda %?23'lere kadar yiikseldigi
goriilmiistiir (Turner ve Clegg, 2014).

Tirkiye'de de yashlar arasinda kirillganlik sikligina
iligkin farkli ¢alismalar bulunmaktadir. Bu caligmalar, yash
niifusun saglik durumu ve yasam kosullari lizerine ¢esitli veriler
sunmaktadir (Eyigor ve Gokce-Kutsal, 2010). 2012-2013 yillari
arasinda Tiirkiye'de 13 farkli merkezde gerceklestirilen FRAIL-
TURK projesi ile 1126 hasta {lizerinde yapilan degerlendirmede
kirilganlik oranlari ortaya koyulmustur. Bu arastirmaya gore, 65
yas ve Ustii kadinlarda kirilganlik oran1 %44,5 iken, erkeklerde
bu oran %29,0 olarak belirlenmistir (Eyigor ve digerleri, 2015).

8. KIRILGANLIK SURECINDE
YASANABILECEK DEGIiSIMLER

8.1. Temel Degisimler
8.1.1.inflamasyonda artma

Yaslanma siireciyle birlikte cinsiyet hormonlari, biiyiime
hormonu ve D vitamini seviyelerinde azalma olurken,
inflamatuvar proteinlerde artis gdzlenir. Inflamasyon, subklinik
enfeksiyonlar, ateroskleroz ve diger kronik hastaliklara bagli
olarak siirekli bir antijen yiikiine yanit olarak da gelisebilir. Bu
duruma kronik inflamasyon denir ve viicutta siirekli diisiik
seviyede bir inflamatuar yanit bulunur. C-reaktif protein (CRP)
diizeylerinin ise iskelet kas1 kayb1 ile paralel olarak yiikseldigi
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gozlemlenmektedir (Hubbard ve digerleri, 2014). Giincel
aragtirmalar, kirllganlik sendromunun patogenezinde kronik
inflamasyon, immin aktivasyon ve kas-iskelet sistemi ile
endokrin sistemi iceren coklu sistem patofizyolojik sireclerin
onemli rol oynadigini ortaya koymaktadir (Chen, Mao ve Sean,
2014).

8.1.2. Hormonal degisimler

Erkeklerde  testosteron  seviyeleri  azalabilirken,
kadinlarda estradiol seviyeleri artabilir. Bunun yani sira, her iki
cinsiyette de buyime hormonu seviyelerinde azalma ve insulin
benzeri  biliyime hormonu  seviyelerinde  degisiklikler
gozlemlenebilir (Kraemer ve digerleri, 2020).

8.1.3. Beslenmede bozulma

Fonksiyon kaybi, viicut proteinlerinde azalma ve
beslenme belirteclerinden biri olan HDL seviyesinde diisiis
yasanabilir (Morvaridzadeh ve digerleri, 2024).

8.2. Klinik Degisimler

Kirilganligin, yeti kaybi, diisme riskinin artmasi ve
stresle basa c¢ikmada zorluk gibi c¢esitli durumlarla birlikte
ortaya cikabilecegi belirtilmektedir. Bu durum siklikla konjestif
kalp yetmezligi ile karistirilabilir, ancak diyabetes mellitus,
tiroid hastaliklari, romatizmal hastaliklar, majér depresyon,
kronik enfeksiyonlar, akut kanserler ve Parkinson hastalig1 gibi
diger klinik tablolarla da benzerlik gosterebilir (Beger, 2006).

9. KIRILGANLIGIN TANILANMASI

a) Fried ve ekibi, kirilganlig1 geriatrik bir sendrom olarak
ele almis ve tanimladiklar1 bes kriterden iigiiniin karsilanmasi
durumunda kirilganlik sendromunun varliginin pozitif oldugunu
belirtmislerdir. Bu degerlendirmede kullanilan 5 kriter ise;
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“Viicut agirliginda istemsiz azalma/kayip,
Tiikenmislik/tiikenmis hissetme/bitkinlik, Bedensel etkinlikte
azalma, Yiiriime hizinda azalma ve Giigsiiz hissetme/gli¢siizlik”
olarak belirlenmistir. Bu degerlendirme yontemi, yaslilar

arasinda '"tarama" amaciyla kullanilmaktadir (Malmstrom,
Miller ve Morley, 2014).

b) Osteoporotik Fraktiirler Calismasi (SOF) kapsaminda
kullanilan "SOF indeksi" ile yaslt bireylerin kirilganli§ina tani
konulabilmektedir (Ensrud ve digerleri, 2007).

c) Rockwood ve ekibi, bireylerin fiziksel aktivite
diizeylerini, ek hastaliklari1 ve giinlik yasam aktivitelerini
kapsayan yedi maddelik CSHA Klinik Kirilganlik Indeksi'ni
gelistirmiglerdir (Heppenstall, Wilkinson, Hanger ve Keeling,
2014)

d) Yashlarda kirilganligi degerlendirmek amaciyla
Rolfson ve digerleri (2006). tarafindan gelistirilmis olan
Edmonton Kirilganlik Olgegi mevcuttur (Rolfson ve digerleri,
2006). Olgegin Tiirkiye’de gegerlik ve giivenilirlik ¢alismasi
Aygor tarafindan yapilmis (2013) ve Tirkiye’de yasayan
yashilarin kirillganlik diizeylerinin belirlenmesi i¢in uyarlanmistir
(Aygor, 2013).

e) Sinclair ve Wallston (1999) tarafindan gelistirilen
Psikolojik  Kirilganlik ~ Olgegi, yetiskinlerin  gevresiyle
etkilesiminde onaylama mercilerine olan bagimlilik diizeyini ve
cevresindeki bireylerle iliskilerinde olaylara yiikledigi anlamlari
ortaya koymaktadir. (Sinclairve Wallston, 1999). Olgek, Akin ve
Eker (2011) tarafindan Tiirk¢e’ye uyarlanmistir (Akin ve Eker,
2011).

f) Bu 6lgme araci1 Pinsker, Stone, Pachana ve Greenspan
(2006) tarafindan gelistirilen Sosyal Kirilganlik Olgegi, yetiskin
bireyler icin sosyal istismara yatkinlik durumunun belirlenmesi
amaciyla gelistirilmistir (Pinsker, Stone, Pachana ve Greenspan,
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2006). Tiirkge gecerlik glivenirlik c¢aligmasini  Sarigam
tarafindan (2015) yapilmistir. (Sarigam, 2015).

10. YASLI BIREYLERDE KIRILGANLIGI
ONLEMEDE HALK SAGLIGI HEMSIRESINIiN
ROLU

Yash bireylerde kirilganlik, bireyin fizyolojik ve islevsel
kayiplar1 arasindaki dengeyi koruyarak yonetilebilen bir
sendromdur ve hemsirelik bakimi, bu dengeyi saglamak ve
stirdirmek agisindan kritiktir (Aygor, 2013; Fried vd., 2004;).
Yasl bireylerde kirillganligr 6nlemede halk sagligi hemsiresinin
de rolii oldukca onemlidir ve c¢esitli gorevleri kapsamaktadir
(Cinar ve Karahan, 2018; Dent, Kowal ve Hoogendijk, 2016;
Fallah ve digerleri, 2011; Rockwood ve digerleri, 2005).

10.1. Tarama ve Degerlendirme

Erken Tespit: Halk sagligi hemsireleri, yasl bireylerde
kirilganlik belirtilerini erken dénemde tespit etmek igin tarama
ve degerlendirme yapar. Bu sayede, risk altindaki yaslt bireyleri
belirleyebilir ve uygun miidahaleler planlayabilirler.

Diizenli Izlem: Hemsireler, diizenli izlem ve
degerlendirmelerle yaglhilarin saglik durumundaki degisiklikleri
takip eder, bu sayede erken miidahale imkani1 saglanir.

10.2. Egitim ve Bilinclendirme

Saghk Egitimi: Yash bireylere ve ailelerine, kirillganligt
onleme konusunda beslenme, fiziksel aktivite, diisme 6nleme ve
kronik hastalik yonetimi gibi konularda egitim verirler.

Toplum Bilinglendirme: Toplum genelinde yash sagligi
ve kirilganlik konusunda farkindaligi artirmak igin egitim
programlar diizenlerler.
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10.3. Kapsamh Bakim ve Destek

Multidisipliner Tsbirligi: Halk sagligi hemsireleri,
doktorlar, fizyoterapistler, diyetisyenler ve sosyal hizmet
uzmanlar1 gibi diger saglik profesyonelleriyle isbirligi yaparak
biitiinciil bir bakim sunarlar.

Sosyal Destek: Yasli bireylerin sosyal izolasyonunu
onlemek ve destek sistemlerini guclendirmek icin aile tyeleri ve
topluluk kaynaklartyla baglant1 kurarlar.

10.4. Saghk Hizmetlerine Erisim:

Hizmet Koordinasyonu: Yash bireylerin saglik
hizmetlerine erigimini kolaylastirmak icin rehberlik eder ve
gerekli saglik hizmetlerine yonlendirme yaparlar.

Evde Bakim Hizmetleri: Evde saglik hizmetleri
saglayarak yasl bireylerin evde bagimsizliklarini korumalarina
ve sagliklarin1 yonetmelerine yardimci olurlar.

10.5. Risk Faktorlerinin Yonetimi:

Kronik Hastahlk Yonetimi: Diyabetes mellitus,
hipertansiyon gibi kronik hastaliklart olan yaslilarin hastalik
yonetimine destek saglarlar.

Beslenme ve Egzersiz: Dengeli beslenme ve dizenli
egzersizi tesvik ederek yasl bireylerin genel saglik durumunu
tyilestirip, kirilganlig1 6nlemeye yardimci olurlar.

10.6. Politika ve Program Gelistirme:

Toplum Saghg Programlari: Kirilganlhik riskini
azaltmaya yonelik toplum saglig1 programlar1 ve politikalarinin
gelistirilmesinde rol alirlar.

Arastirma ve Gelistirme: Yash sagligi ve kirilganlik
konularinda arastirmalar yaparak bilgi birikimine katkida
bulunur ve kanita dayali uygulamalarin gelistirilmesini saglarlar.
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10.7. Destek Gruplari ve Damismanhk

Psikososyal Destek: Yash bireylere ve ailelerine
psikososyal destek ve danismanlik hizmetleri sunarak duygusal
sagliklarini korurlar.

Topluluk  Gruplari:  Yash  bireylerin  sosyal
etkilesimlerini artirmak ic¢in topluluk gruplar1 ve aktiviteler
organize ederler.

Halk sagligi hemsiresi, yash bireylerde kirilganlig:
onlemek ve saglikli yaslanmay1 desteklemek igin kritik bir rol
oynar. Biitlinciil ve multidisipliner bir yaklagim benimseyerek,
yaslt bireylerin yagam kalitesini artirmak ve kirillganlik riskini
azaltmak icin calisirlar.

11. SONUC

Kirilgan yaghlik, bir sendrom olarak kabul edilmektedir.
Arastirmalar, fiziksel aktivitenin kirillganligin Onlenmesi ve
tedavisinde etkili oldugunu gostermistir ve egzersiz bu siirecte
kritik bir rol oynamaktadir. Egzersizin, kas-iskelet sistemi,
endokrin sistemi ve bagisiklik sistemi gibi hemen hemen tiim
organ sistemleri iizerinde olumlu fizyolojik etkileri oldugu
bilinmektedir ve bu etkiler kirilganlik olusumunu engellemede
onemli bir katk: saglar.

Yashi bireylerin bakim ve beslenme kosullarinin
iyilestirilmesi, onlarin fiziksel olarak aktif kalabilmeleri igin
gerekli ortamlarin saglanmasi ve bu konudaki bilingliligin
artirtlmasi, kirilganlik siirecinin 6nlenmesinde hayati bir 6nem
tasir. Bu yaklagim, yagh bireylerin genel saglik durumlarim
korumalarina ve yasam kalitelerini artirmalarina yardimci
olabilir.

Yashi niifusun artmasiyla birlikte yashiliga baglh
komplikasyonlarin goriilme olasiligi da yiikselmektedir. Bu
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sorunlarin ¢6ziimiine yonelik olarak gerontoloji alanindaki
arastirmalarin  tesvik edilmesi ve birinci basamak saglik
hizmetlerinde tiim saglik calisanlarinin yash bireyleri kirilganlik
risk faktorleri agisindan diizenli olarak degerlendirmesi,
kirilganlik gelismeden once atilacak 6nemli bir adimdir.

Kirillganlik, yasli bireylerde yeti kaybi ile yakindan
iligkilidir ve bu durumun Onlenmesi veya geciktirilmesi i¢in
saghik koruma ve gelistirme stratejilerinin benimsenmesi
Onerilmektedir. Ayn1 zamanda, ileri donemlerde erken tani,
tedavi ve rehabilitasyon yoOntemlerinin saglik profesyonelleri
tarafindan uygulanmasi biiyiik 6nem tasir.
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