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Abstract

Purpose: This study aims to evaluate the reliability and
validity of the Turkish version of the Subjective Health
Complaints (SHC) inventory, which can be used to
monitor health complaints experienced by the hospital
support staff.

Materials and Methods: In this methodological study,
data were collected from 240 hospital support staff
working in five different hospitals in Turkey. Participants
were asked demographic questions and administered a
Turkish translated SHC inventory. Construct validity was
confirmed using exploratory and confirmatory factor
analysis. Internal consistency was assessed by calculating
the Cronbach’s alpha and split-half reliability coefficients.
Results: The Turkish SHC inventory with 29 items
showed acceptable content validity, construct validity, and
internal consistency reliability (Cronbach’s alpha = 0.905).
Confirmatory factor analysis confirmed the original five-
dimensional structure of the scale. Model fit indices
implied a good model-data fit: the normed chi-square value
of 1.488 (y2 = 513.423, df=345); error of root mean square
approximation of 0.045; comparative fit index of 0.939 and
standardized root mean square residuals of 0.060.
Conclusion: The findings assert the reliability and validity
of the Turkish SHC inventory, and recommend its use as
a suitable tool for monitoring health complaints
experienced by health service workers.

Keywords:. Health, hospital, health personnel, validation
study

Oz

Amag: Bu calismanin amaci, hastane destek personelinin
yasadigt saglik sikayetlerini izlemek icin kullaniabilecek
subjektif saglk sikayetleri (SHC) envanterinin Tirkee
versiyonunun glivenilirligini ve gecerliligini
degerlendirmektir.

Gereg ve Yontem: Bu metodolojik calismada, Tiirkiye'de
bes farkli hastanede gbrev yapan 240 hastane destek
personelinden veri toplanmistir. Katthmeilara demografik
sorular  ve Tirkge'ye ¢evrimis SHC  envanteri
uygulanmustir. Yapt gecerliligi, acimlayict ve dogrulayic
faktor analizleri ile dogrulanmustir. Tg tutarlilik, Cronbach
alfa ve iki yar givenirlik katsayilart hesaplanarak
degerlendirilmistir.

Bulgular: 29 maddeden olusan Tirk¢e SHC envanteri
kabul edilebilir igerik gecerliligi, yap1 gegerliligi ve i¢
tutarhilik givenilirligi gdstermistir (Cronbach alfa = 0.905).
Dogrulayict faktor analizi, 6lgegin orijinal bes boyutlu
yapistni dogrulamustir. Model uyum indeksleri, iyi bir
model-veri uyumunu gdstermistir: normlu ki-kare degeri
1.488 (x2 = 513.423, df=345); yaklagik hatalarin ortalama
karekoki 0.045; karstlastirmalt uyum indeksi 0.939 ve
standartlastirilmis kok ortalama kare hatast 0.060 olarak
elde edilmistir.

Sonug: Bulgular, Tirkce SHC envanterinin giivenilirligini
ve gecerliligini ortaya koymaktadir ve saglik hizmeti
calisanlarinin yasadigt saglik sikayetlerinin izlenmesi icin
uygun bir ara¢ olarak kullanilmasini 6nerilmektedir
Anahtar kelimeler: Saglik, hastane, saglik personeli,
validasyon ¢alismast
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INTRODUCTION

Subjective health complaints (SHC) are defined as
nonspecific health complaints that cannot be directly
linked to any verifiable organic disease!. These
complaints may lead to a reduction in work efficiency
in the working population due to both short-and
long-term absences due to sickness and resignation
from work?. It has been reported that up to 70% of
the working-age population have at least one SHC
during their working life®. Furthermore, 20-40% of
workers with SHC have complaints that have become
chronic and have affected their productivity at
work3»*. Among the working population, health
services have the highest rate of SHC among many
other occupation groups®.

Employees with good physical and mental health are
more likely to have greater productivity and provide
a greater standard of care or service than employees
with poorer health®. Observing and monitoring
health problems faced by health service workers is
therefore an important step towards increasing the
quality of care they provide, as well as improving their
own personal well-being. Additionally, for the
efficient and effective operation of healthcare
services, there is a need to expand the scope of the
research focusing on the evaluation criteria of health
complaints of health workers to ensure that the
health workforce is healthy’.

Among health service workers, there are many non-
health trained workers in health industties, called
health management and support workers, who do not
provide health services directly to the population but
help the health system function without
interruption®. This group accounts for 33% of all
health workers globally and includes managers,
computer  programmers, accountants, office
personnel, security, cleaning, laundry, and kitchen
personnel working at the hospital®. Support staff
perform several tasks that often affect their health.
Consequently, they have many work-related health
complaints. However, hospital support staff are
generally overlooked in discussions or research on
the health of the labor force. In particular, attention
to the issue of SHC among health support workers is
limited in Turkey!®-13.

The health problems of health service providers in
Turkey have been measured using several
measurement tools!®1L1314 However, these studies
were conducted in relation to a specific health
complaint, pain, or disorder, rather than evaluating
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the general health and well-being of individuals.
Eriksen, IThleback and Ursin!> developed a SHC
inventory, with the aim of determining the prevalence
of commonly reported SHC. The SHC inventory was
based on a systematic and easy scoring system that
recorded the severity of 29 subjective health
complaints. However, the scoring results did not
reveal any qualifications for illness or medical
diagnoses. The SHC inventory was also made
available in Norwegian, Dutch, English, and Swedish
by the authors of the original inventory '>. The
literature review showed that Turkish reliability and
validity of the SHC inventory has not yet been
conducted. In this study, we translated and adapted
the SHC inventory into Turkish. Therefore, this
study aimed to evaluate the reliability and validity of
the Turkish version of the SHC inventory using data
collected from hospital support staff.

MATERIALS AND METHODS

The research was carried out in a methodological
research design. Data were collected during a multi-
center study between May and July 2016 through
face-to-face interviews in a comfortable time frame
and atmosphere for employees. The study population
comprised hospital support staff working in a training
research hospital at a university, an oral and dental
health clinic and three public hospitals in the Central
Anatolia region of Turkey.

This study was approved by the Ahi Evran University
Ethics Committee (2016-03/13). The volunteer
participants verbally expressed their interest in
participating in the study and approved the written
informed consent form. To ensure the confidentiality
of the responses, the forms filled out by the
researchers were put in sealed envelopes and then
placed in a closed box. This study complied with the
1964 Declaration of Helsinki, as revised in 2000.

Study sample

A total sample size close to 200 was suggested to be
appropriate'®, with a minimum of five respondents
per item!”. In line with these recommendations, we
collected data from 240 participants using a
convenience sample. The occupations of the
participants recruited in this study were classified
according to the definitions of the World Health
Organization®. The sample consisted of medical
secretaries, computer hardware technicians, data
entry clerks, hospital security guards, cleaners,
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kitchen helpers, ambulance drivers, cafeteria cooks,
healthcare project managers, and hospital admission
clerks. The eligibility criteria for the study were as
follows: (i) being older than 18 years, (ii) able to
understand Turkish and (iii) able to complete the
scale independently.

Measures
Personal Information Form

The form included 24 questions (13 multiple-choice
and 11 open-ended) about age, gender, educational
background, marital status, job title, working years,
and working schedule (i.e., in shifts or office hours).

Subjective Health Complaints (SHC) Inventory

Eriksen, IThlebaek, and Ursin!> developed the SHC
inventory using the Ursin Health Inventory (UHI) in
1999. Using SHC inventory, subjective health
complaints can be scored systematically, easily, and
safely. The SHC consists of 29 items related to
subjective somatic and psychological complaints. The
items of subjective health complaints were scored on
a four-point scale according to the severity of the
complaint (O:none, 1:very little, 2:little and 3:severe).
The minimum obtainable total score is 0 (perfect) and
the maximum score is 87 (very poor)!8.

The SHC inventory consists of five sub-scales: 7.
Muscnloskeletal pain (8 items: headache, neck pain,
back pain, low back pain, arm pain, shoulder pain,
migraine and leg pain; maximum score=24), 2.
Psendonenrology (7 items: palpitation, hot flashes, sleep
problems,  fatigue, dizziness, anxiety, and
sadness/depression; maximum score=21),
3.Gastrointestinal problems (7 items: heartburn, stomach
discomfort, ulcer/indigestion, stomach pain, gas
problems, diarrhea, and constipation; maximum
score=21), 4. Allergy (5 items: asthma, difficulty
breathing, eczema, allergy, and chest pain; maximum
score=15), and 5. F/u (2 items: cold/flu and cough;
maximum score=0). In the original study, the internal
consistency coefficients for all 29 items was 0.82 in
women and 0.75 in men'. Cronbach’s alpha was
found to be 0.83 in the study by Thygesen et al. In
our study, Cronbach’s alpha was 0.905.

Translation and cross-cultural adaptation of
the scale

Forward and backward translation method was used
to maintain equivalence between the original and
translated versions of the inventory. First, the SHC
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inventory was translated from English to Turkish by
five Turkish native speaker lecturers who worked in
the field of health sciences (three nurses and two
medical doctors) and knew English well. After a
consensus was obtained on the translated version, the
scale was translated back to English by a linguist who
spoke both English and Turkish at a native level.
Another linguist and an independent nursing faculty
member then compared the back-translated and
original versions of the inventory and reached a
consensus that there were no differences between the
two versions. The understandability of each item was
approved by 30 participants who completed the
inventory but were not included in the study sample.
The final version of the translated inventory is
presented in Appendix-1.

Statistical analysis

Descriptive statistics were used to summarize the
data. The construct validity of the inventory was
assessed using exploratory factor analysis (EFA) and
confirmatory factor analysis (CFA). Prior to factor
analysis, the adequacy and compatibility of the
inventory ontent and sample size were confirmed
with Bartlett’s sphericity test value of ¥2=3024.479
(df=406, p<0.001) and Kaiser—Meyer—Olkin (KMO)
value of 0.860 (criterion >0.7)".

The factor structure and loadings of the inventory
were analyzed using CFA. A factor was deemed
important if its eigenvalue exceeded 1.0, and factor
loadings less than 0.4 were suppressed. To assess the
hypothesized measurement structure in the CFA, the
following model indices were calculated as
recommended in the literature?: model chi-square
score (y?), normed chi-square (y?/degrees of
freedom), goodness of fit index (GFI), adjusted
goodness of fit index (AGFI), comparative fit index
(CFI), non-normed fit index (NNFI), standardized
root mean square residuals (SRMR), and root mean
square error of approximation (RMSEA).

Internal consistency was assessed by calculating
Cronbach’s alpha and split-half reliability coefficients
for the total inventory, as well as for each subscale.
Cronbach’s alpha of at least 0.70 was considered
acceptable?!. We tested the scale’s stability using the
Spearman Brown and Guttman split-half coefficients
by splitting the inventory into two halves with all
odd-numbered items versus all even numbered
ones?. Corrected item-to-total correlations were also
calculated in order to have another measure to ensure
item-scale consistency. The criterion was items with



Cilt/Volume 47 Yil/Year 2022

values smaller than 0.30, which should be removed
from the scale!. Statistical analyses were performed

Turkish version of the subjective health complaints scale

using the lavaan package in R version 4.0.4% and
STATA version 16.0%.

Table 1. Characteristics of 240 hospital support staff participated in the study.

n Yo

Gender

Male 143 59.6

Female 97 40.4
Marital status

Matried 182 75.8

Single 42 17.5

Divorced 16 6.7
Education

Elementary 37 15.4

Middle school 52 21.7

High school 111 46.3

University 40 16.6
Job Title

Clening staff 121 50.4

Medical secretary 43 17.9

Security guard 30 125

Data entry clerk 24 10.0

Waiter/waitress 10 4.2

Other 12 5.0
Work schedule

Shift work 93 38.7

No shift work 147 61.3

Mean * sd Median (min-max)

Age (in years) 38.0+8.9 36 (20-61)
Work experience (in years) 9.6+79 7 (1-32)

RESULTS

Of the 240 hospital support staff who participated in
the study, 40.4% were female and 59.6% were male
and the mean age of the participants was 38.0 = 8.9
years. The participants’ characteristics are presented
in Table 1

Content validity

The finalized Turkish translated form was evaluated
for content validity using the Davis technique? by a
committee of six experts in the field of health
sciences. First, the experts were asked to rate each
item in  terms of understandability and
comprehensibility on a four-point scale (1, the item is
appropriate; 2, the item needs minor revision; 3, the
item needs major revision; and 4, the item is
inappropriate). The content validity index (CVI) for
each item was then calculated by dividing the number
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of experts who gave a rating of 3 points or above by
the total number of experts. The content of the scale
is considered valid if the average CVI across all items
is greater than 0.80%%. The CVIs of the items were
found between 0.80 and 0.90, with an average CVI of
0.88.

Construct validity

A forced five-factor solution was chosen based on
previous applications of the scale to increase its
interpretability!®. These five factors accounted for
54.2% of the total variance, with an eigenvalue of
1.371. Twenty-nine items were grouped into five
categories. Factor loadings indicating the strength of
the relationship between each dimension and item are
presented in the path diagram in Figure 1. Results of
the CFA showed factor-loadings of all items are
varied between the range of 0.40 and 0.88. In
addition, the greatest correlation was observed

between  musculoskeletal ~— pain  and  the
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pseudoneurology sub-dimensions (0.59). The fit
indices obtained from CFA are shown in Table 2,
along with their assessment criteria for the goodness
of fit of the model. The ratio of the obtained chi-
square statistics to the degrees of freedom was 1.488
(x2=513.423, df=345), CFI1=0.939, NNFI=0.928,
RMSEA=0.045, and SRMR=0.06.

Internal consistency

Cronbach’s alpha («) coefficient was 0.905 for the
SHC total score, while alpha varied between 0.676
and 0.850 for the sub-scales (Table 2). The total item
correlations ranged from 0.394 to 0.606. Internal
consistency was also confirmed by split-half reliability

Cukurova Medical Journal

statistics ~ (Spearman-Brown  coefficient=0.742,
Guttman split-half coefficient=0.710).

Distribution of occurrences of subjective
health complaints

A descriptive analysis of responses to the SHC
inventory was conducted (Table 3). The participants
were classified into two categories: “any subjective
complaints” and “substantial subjective complaints”
A participant who scored above 0 for any item on a
sub-scale, was defined to have “any subjective
complaints”. The criterion for substantial complaints
was scoring above 1 on at least one of the items and
minor (score 1), some (score 2), or severe complaints
(score 3) for all other items included in the subscale!s.

Table 2. Results of the reliability and validity analyses of Turkish SHC Inventory.

Construct Validity

Model fit indices from CEA Fit values Assessment criteria for model fit?
CFI 0.939 20.95 good; 20.90 acceptable
GFI 0.874 20.95 good; 20.90 acceptable
AGFI 0.841 =0.95 good; =20.90 acceptable
NNFI 0.928 =20.95 good; =20.90 acceptable
RMSEA 0.045 <0.05 good; =0.08 acceptable
SRMR 0.060 <0.05 good; =0.08 acceptable
Chi-square/df 1.488 <2 good; <5 acceptable
Reliability

Subscale Number of items Cronbach's Alpha ()
SHC total 29 0.905
Musculoskeletal pain 8 0.842
Pseudoneurology 7 0.796
Gastrointestinal problems 7 0.850

Allergies 5 0.759

Flu 2 0.676

*Criteria were taken from Hu and Bentler %, Cole?’, Schumacker and Lomax?!. CFA, Confirmatory Factor Analysis; CFI, comparative fit
index; GFI, goodness-of-fit index; AGFI, adjusted goodness-of-fit index; NNFI, non-normed fit index; RMSEA, root mean square etror
of approximation; SRMR, Standardized Root Mean Square Residuals; df, degrees of freedom, SHC, Subjective health complaints.

Table 3. Distribution of occurrence of substantial subjective health complaints among hospital support staff

(n=240).
Any Complaints? Substantial Complaints?
n % N %
Musculoskeletal pain 185 77.1 39 16.3
Pseudoneurology 180 75.0 9 3.8
Gastrointestinal problems 135 56.3 8 3.3
Allergies 94 39.2 7 2.9
Flu 97 40.4 60 25.0

a . . . . .
Any complaints (score above 0 on at least one item) and substantial complaints (scote above 1 on at least one of the items and some

complaints (1, 2, or 3) on all the other items).

370



Cilt/Volume 47 Yil/Year 2022

Error Variance Factor Loadings
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Between dimension correlations

Figure 1. Path diagram of the five-dimension model with factor loading estimates, between-dimension

correlations, and standardized error variances.

Musculoskeletal pain and pseudoneurology were
reported in 77.1% and 75% of the patients,
respectively. Gastrointestinal problems, flu, and
allergy were reported by 56.3%, 40.4%, and 39.2% of
the sample, respectively. Of the participants, 25.0%
reported substantial flu-like complaints, 16.3% had
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substantial musculoskeletal ~ pain, 3.8%  had
substantial pseudoneurology, 2.9% had substantial
gastrointestinal problems, and 2.9% had substantial
allergies. The most frequent complaints for which
participants scored 1 or above were headache
(53.8%), cold/flu (52.1%), coughing (51.7%),
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tiredness (52.9%), upper back pain (47.1%), low back
pain (45.8%), shoulder pain (44.6%) and leg pain
during physical activity (43.8%).

DISCUSSION

This study was conducted to determine the validity
and reliability of the Turkish version of the SHC
inventory, which was originally developed by Eriksen
et al.'5. In this study, we translated and adapted the
SHC inventory into Turkish. Construct validity of the
inventory was identified using explanatory and
confirmatory factor analyses. Initially, the suitability
of the data for factor analysis was approved by
Kaiser-Meyer-Olkin (KMO) value of 0.860 and a
statistically significant Bartlett test!”, which indicated
that the data set was suitable for factor analysis at a
“good” level. The KMO value of the original
inventory was 0.8315.

The EFA findings showed that the amount of
variance captured by the five-factor solution was
54.2%. In the literature, it is recommended that the
proportion of variance accounted for by the model
should be at least 50%0%°. The factor loadings of items
ranged from 0.40 to 0.88. When the loading of each
item is at least 0.40 and there are at least three strong
loadings for each factor, the model suggests a good
estimation when the sample size is approximately
200, as is the case in this study®. These findings
indicate that the Turkish SHC inventory has a five-
factor structure, which is consistent with the original
five-factor scale!®.

The adequacy of the model fit was confirmed by a
normed chi-square value of 1.488, which indicates a
good fit, given that it is smaller than two?. In the
CFA analysis, various goodness-of-fit indices were
calculated to assess how well the sample data
supported the predicted factor structure and whether
it could be generalized to the population. CFI and
NNFT confirmed an acceptable model fit. GFI and
AGTT values were in the range of 0.80 and 0.90 and
can be considered to have a borderline “acceptable”
fit. RMSEA and SMRM were 0.045 and 0.060,
respectively, indicating values within the acceptable
range. Here, we note that the adequacy of the model
fit should be interpreted as a combination of all the
statistical findings obtained in the factor analysis®.
Therefore, even if a fit index appears to be good, it
does not necessarily indicate that the model fit is also
good.
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Cronbach’s alpha was used to determine the internal
consistency of the scale, which was calculated as
0.905, implying a high level of reliability. The
reliability coefficients of the sub-dimensions were
mostly within the acceptable range for all factors of
the SHC scale, except for the alpha value for the flu.
In our study, the following Cronbach’s alpha values
were  obtained  for  the  sub-dimensions:
musculoskeletal pain, 0.842; pseudoneurology, 0.796;
gastrointestinal problems, 0.850; allergies, 0.759; and
flu, 0.676. These values were 0.74, 0.73, 0.62, 0.58,
and 0.67, respectively, in the original scale!, and
while Ihleback et al.? reported the reliability
coefficients of the sub-dimensions as 0.75, 0.67, 0.61,
0.43, and 0.58, respectively. The strongest
correlations were observed between musculoskeletal
pain and pseudoneurology sub-dimensions (0.59),
allergies and musculoskeletal pain (0.44) and allergies
and pseudoneurology (0.44). A strong relationship in
the sub-scales of these symptoms can be attributed to
musculoskeletal pain and allergies as well as
pseudoneurological symptoms such as fatigue,
insomnia, and depression.

The SHC inventory has been previously conducted in
different study populations'®?%. In our study, the
most frequent complaint among the hospital support
staff was musculoskeletal pain (77.1%). IThlebaek et
al., who conducted a study on the general population
in Norway, obtained similar results, with 80.4%
reporting musculoskeletal pain?. Musculoskeletal
health problems are common in the society. For
hospital support staff, the causes of musculoskeletal
complaints are usually linked to their work, such as
long working hours, excessive workload, repetitive
movements, and few rest breaks are among the
common causes!’3, In a previous study conducted
on Turkish hospital staff, the prevalence of upper
extremity pain has been found to be 47.6% in neck,
44.8% in back, 33.3% in shoulders, 22.9% in hand
and wrist and 13.3% in elbow!3.

The second most common health complaint among
hospital support staff was related to pseudoneurology
(75.0%), which was higher than the previously
reported prevalence of 65.1% in the general
population?. Many psychosocial factors arising from
work environment may affect mental and emotional
status of hospital staff. Work environments that are
tiring and stressful with high workload and low social
support can result in several health complaints, such
as insomnia and fatigue!l.
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In our study, the prevalence of gastrointestinal
disorders, allergies, and flu-like complaints was
relatively higher than that reported by Ihleback et
al.?8.  Several risk factors are attributed to
gastrointestinal disorders in healthcare workers such
as shiftwork, psychological factors, exposure to
bacteria, age and gender®. In addition, many
chemical substances in the hospital environment can
be a source of allergies and subjects working in
hospitals have an increased risk of exposure to
respiratory infections.

Our findings support the reliability and validity of the
Turkish SHC inventory, however the research has
some limitations. First, the study was conducted only
in the Central Anatolian region of Turkey using
convenience sampling method. The lack of
randomization in sample selection may have affected
the generalization of the results of this study. Second,
the study sample consisted of hospital support
workers, which may not be representative of the
general population of Turkey. Therefore, the external
validity of the Turkish SHC inventory should be
examined in further research to determine how the
factor structure of the inventory would differ for
other study populations and working groups in
Turkey. Lastly, due to the lack of a valid and reliable
instrument in Turkish that is closely related to the
SHC inventory, convergent validity could not be
assessed.

The Turkish version of the SHC inventory supports
the stability of the original five-dimensional structure.
Its appropriateness to Turkish culture is verified, and
it can be used as a valid tool to evaluate the subjective
health complaints of hospital support staff. The SHC
inventory validated in this study, will aid in
monitoring the health status of health workers and
thus may increase the individual well-being of
employees, patient satisfaction, work performance,
and the quality of health services. It could bring
benefits to future research studies and society as a
whole by advancing the knowledge of subjective
health complaints and providing a valuable data
source.
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APPENDIX 1

Turkish version of the subjective health complaints scale

SUBJEKTIF SAGLIK SIKAYETLERI ENVANTERI - TURKGE VERSIYONU

Asagidaki tabloda son bir aydir yasamus olabileceginiz saglik problemleri ve sikdyetleri listelenmistir. Saglik problemleri ve
sikayetleri O dan 3’ e kadar numaralandirilmustir. 0 saglik sorunu hi¢ yok, 1 saglik sorunu ¢ok az var, 2 saglik sorunu biraz
var ve 3 saglik sorununun ciddi oldugu anlamina gelir. Siz de yasadiginiz saglik problemleri ve sikayetleri ilgili olarak size

uygun olan numarayi isaretleyiniz.

Saglik problemleri ve gikdyetleri (dogru
numarayi yuvatrlak icine aliniz)

Hi

s
yok

Cok

az

Biraz

Ciddi

Son bir ayda yaganilan saglik problemleri ve sikayetleri

Saglik
problemlerini ve
sikayetlerini
yasadiginiz giin
say1s1

1.Soguk alginhgr (Nezle)

2.Okstrik

3.0muz agrist

4.Boyun agrist

5.81rt agrist

6.Kol agtist

7.Bag agrisi

8.Bel agrist

9.Ytrtyiis, kosu, bahge isleri ve benzeri
fiziksel aktiviteler yaparken bacak agrist

[=] k=) kel fo) fau) )l Fen) fan) Ken)

[N VU [N RN FUIN) (U RN (U [N

DN DN

[SV) AGR) RO ) RUTY RUTY NOLY ROT) GT) HON)

10.Migtren (ataklar halinde ortaya ¢tkan, basin
tek tarafina yerlesen, zonklayici bas agrisi)

11.Anksiyete (nedeni belli olmayan ig
sikintist)

12.Uziintii/ depresyon

13.Uyku problemleri

(=)

\S)

[SN]

14.Yorgunluk (Ginlik etkinliklere baslamak
icin gerekli giici bulamama, tikenmislik
duygusu yasama)

(=)

\S)

[SN]

15. Carpint1

16.S1cak basmast

17.Bas donmesi

18.Mide rahatsizligt

19.Mide yanmast

20.Midede  Ulser /Hazmsizlik(Midede
dolgunluk, siskinlik, agri,bulanti

oo |o|o(o|O

[N [UENY U [JUIN] JUEN) UEN

DN [N DD

(SN} JGR) OS] RUTY RUTY RON)

21.Mide agrist

22.Gaz rahatsizligs

23.Ishal

24 Kabizlik

25.Astim  (nefes darhigr, hirdtli solunum,
Oksiiriik bir arada bulunmas)

o|o|o(o|o

[N UNNG I JUIN) JUEN

NN

O[]

26.Solunum giicligi

27 Alerji

28.Egzama (kasintli cilt iltihabr)

29.Géglis agrist, goglste yanma, sikisma,
agirlik hissi

(=) o) kel Ken

[N UINY JUIN] JUEN

NN D

[SN} HER) ROR) ROV

375




Kalaycioglu et al. Cukurova Medical Journal

Bes Subjektif Saglik Sikayetleri Envanterinin alt skalalarinin yorumlanmast

Agirhik: Bes farklt alt 6lcek alt 6lceklerdeki her bir 6genin de dahil oldugu agithk icin ham puanlarin toplami
faktor analizi ile puanlanmasi 6nerilmektedir. Subjektif Saglik Sikayetleri Envanteri Norveg’te gelistirilmistir
ancak uluslararast da kullanilmaktadir. Envanter fiziksel ve psikolojik saglik sikayetlerini iceren 29 madden
olusur. Katilimcilardan son 30 giin boyunca deneyimlenen saglik sikayetlerinin 4’li 6lcekte isaretlemeleri
beklenir. 0= hi¢ sikayeti yok, 1= ¢ok az sikayeti var, 2= biraz sikdyeti var, 3= ciddi sikayeti var. En fazla
alinabilecek toplam puan 87’dir. Fakt6r analizi sonucu 29 madde 5 alt 6lcek olarak gruplandirilmistir.

1. Kasiskelet sikdyetleri 8 maddeden (bas agrisi, boyun agris, sirt agrist, bel agrisi, kol agtisi, omuz agrist,
migren ve bacak agrist) ve toplam 24 alt 6l¢cek puanindan olusmaktadir.

2. Psédonérolojik sikdyetler 7 maddeden (garpinti, sicak basmast, uyku problemleri, yorgunluk, bas
donmesi, anksiyete ve tztntii/depresyon) ve en fazla 21 alt 6lcek puanindan olusmaktadir.

3. Gastrointestinal sikdyetler 7 maddeden (mide yanmasi, mide rahatsizligi, ilset/hazimsizlik, mide agtist,
gaz rahatsizligy, ishal ve kabizlik) ve en fazla 21 alt 6l¢ek puanindan olugmaktadir.

4. Alerji 5 madde (astim, solunum glcliigi, egzama, alerji ve gégiis agrist) ve en fazla 15 alt 6lgek puani

5. Grip sikayetleri 2 madde (soguk alginligi/grip ve oksurtk) ve en fazla 6 alt 6lgek puanindan
olusmaktadir.

Toplam puan hem siire hem de agirlik dikkate alinarak ayrica da hesaplanabilir. Toplam puanit elde etmek icin
agirlik (0-3 Uzerinde tek 63e) stire(gun sayist /10) ile carpilarak puanlanir. Hem agirlik hem de stre de esit agirhik
elde etmek icin 10 a bolunmelidir. Maksimum puan agitlik/ stre kas iskelet agrist icin 72, Psodonoroloji ve
gastrointestinal problemler icin 63, alletji icin 45 ve nezle i¢in 18. (30 giin boyunca sorunu ka¢ kez yasadigini
soruyor. 0-30 arasindaki rakami madde puant ile carpiyor. Cikan rakami her alt skalaya gére ortalamasint aliyor)
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