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2008 Kiiresel Finans Krizinin ardindan Merkez Bankalarinin fiyat istikrar1 ile birlikte ortak hedeflerinden
biri olarak ilan edilen finansal istikrar, ekonomi literatiiriinde daha sik tartisilan bir konu haline gelmistir.
Finansal gelisme sayesinde islem maliyeti ve siiresinin kisalmasi, ayni zamanda finansal kurumlar ve
katilimeilar arasinda daha siki bir etkilesim ortami yaratmistir. Finansal sistemin bu bilesenleri arasindaki
bagimlilik, kurumlarin birinde ortaya ¢ikacak bir sorunun sistemik risk haline doniismesine sebep
olabilmektedir. Bu nedenle finansal istikrarsizligin 6nceden fark edilmesi veya ne boyutta oldugunun
tespiti, stirdiiriilebilir bir ekonomik bityiime hedefi i¢in olduk¢a 6nemlidir. Konuyla ilgili mevcut yazinda
finansal istikrarsizlik i¢in tek ve genel kabul goren bir 6l¢iit bulmak miimkiin degildir. Birtakim ¢alismalar
bazi makro degiskenlerle finansal istikrarsizlig1 6lgmeye ¢alisirken bir kisim ¢aligmalarda finansal sistemin
bazi bilesenleri gergevesinde istikrarsizlik ongoériilmeye ¢alisiimaktadir. Bu kapsamda bankacilik kesimi ve
borsaya ait baz1 degiskenler ve parasal kurumlarim bilangolarina ait birtakim olgiitler finansal istikrarsizlik
icin 6nemli kistaslar olmaktadir. Bu ¢alismanin amaci Kirilgan Besli olarak tanimlanan iilkelerde finansal
istikrarsizligin ekonomik biiyiime {izerinde uzun dénem etkisinin varhigim arastirmaktir. Bu kapsamda
finansal istikrarsizlik; takipteki krediler, borsa oynakligi ve Z-skoru olmak iizere 3 farkli gosterge
yardimiyla dlgiiliirken ekonomik biiylime i¢in kisi basi reel gelirdeki artig orani kullanilmistir. IMF ve
Diinya Bankasindan derlenen 2000-2020 dénemine ait veriler yatay kesit bagimlilig1 ve heterojenligi
dikkate alan ikinci nesil panel veri yontemleri ile ekonometrik analizde yer almigtir. AMG yonteminden
elde edilen uzun donem katsayr tahminlerine gore Kirilgan Besli iilkelerde finansal istikrarsizlik
gostergelerinin ekonomik biiylime iizerinde olumsuz ve anlamli etkilere sahip oldugu bulgusuna
ulasilmistir.
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In the aftermath of the 2008 Global Financial Crisis, financial stability, which has been declared one of the
common objectives of central banks along with price stability, has become a more frequently discussed
topic in economic literature. Financial development, through the reduction of transaction costs and time,
provides a framework for interactions between financial institutions and market participants. The
dependency between these components of the financial system can cause a problem in one of the institutions
to become a systemic risk. Identifying financial instability in advance, or measuring its extent, is therefore
crucial to achieving sustainable economic growth. It is not possible to find a single and generally accepted
criterion for financial instability in the existing literature. While some studies attempt to measure financial
instability on the basis of some macro variables, other studies try to predict instability within the framework
of some components of the financial system. In this context, some variables of the banking sector and the
stock market as well as some measures of the balance sheets of monetary institutions are important criteria
for the instability of the financial system. The aim of this study is to investigate the existence of a long-run
effect of financial instability on economic growth in the countries defined as the "Fragile Five". Financial
instability is measured by three different indicators: non-performing loans, stock market volatility and the
Z-score, while economic growth is measured by the rate of increase in real income per capita. The
econometric analysis uses second-generation panel data methods, which allow for cross-sectional
dependence and heterogeneity, on data compiled by the IMF and the World Bank for the period 2000-2020.
The long-run estimates of the cointegration coefficients using the AMG approach show that various
indicators of financial instability have a negative signiﬁcant impact on economic growth in the Fragile Five.
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GIRIS

Finansal istikrar, yirminci yiizyilin son ¢eyreginde iletisim, teknoloji ve finans alaninda yaganan
gelismelerle dnem kazanan bir kavram olsa da 2008 Kiiresel finans krizi ile birlikte politika yapicilarin
temel hedeflerinden birine doniismiistiir. Bu baglamda kiiresel kriz 6ncesi donemde akademik yazin
cogunlukla finansal istikrarin tanimi1 ve kapsaminin ne olduguna odaklanirken krizi takiben finansal

istikrarin saglanmasi ve etkinligi icin hangi kosullarin gerektigi tizerine yogunlasilmistir (Tiryaki, 2012:
1-2).

1980’11 yillarin ardindan finansal liberalizasyon siireciyle birlikte finansal araglarin cesitlenmesi,
finansal islem sayisinda ciddi artis ve sermaye piyasalarinin hizli entegrasyonu finansal sistemin
bilesenleri arasinda yiliksek oranli bir bagimlilik yaratmistir. Bu durum kurumlarin birinde ortaya
cikacak bir sorunun sistemik risk haline donilismesine ve ekonomik faaliyetlerde daralmaya sebep
olabilmektedir (K&se vd., 2006, 2011). Finansal serbestlesme yurti¢i finansal piyasalarin gelismis,
uluslararasi finansal sistemin isleyisinin sorunsuz ve istikrarlt oldugu durumlarda makro ekonomik
gostergeler iizerinde olumlu etkiler ortaya ¢ikaracaktir. Ancak gerek ulusal gerekse uluslararasi finansal
piyasalarin istikrarsizlig1 halinde finansal liberalizasyonun kriz yaratma ihtimali ve biiyiime tizerindeki
negatif etkisi daha muhtemeldir (Eichengreen ve Leblang, 2003: 206).

Finansal istikrar, finansal sistemin giivenirligi ve saglamligin ifade eden bir kavramdir. Finansal
sisteme glivenin artmasi i¢in finansal kurumlarin siirdiiriilebilirligi 6nemli bir unsurdur. Bir ekonominin
diizgiin isleyisi tiim yasal ve diizenleyici gerceve, muhasebe sistemleri ve finansal altyapinin varligina
bagli olacaktir (Manu vd., 2011: 123). Finansal istikrar sadece kaynaklarin ve risklerin iyi yonetilmesini,
tasarruflarin hareketlendirilmesini, servet birikiminin, biiyiime ve kalkinmanm kolaylastirilmasini
hedeflememekte ayn1 zamanda ekonomi genelinde 6demeler sisteminin sorunsuz islemesini de g6z
onilinde bulundurmaktadir (Creel vd., 2015: 27; Schinasi, 2004: 6). Bu baglamda finansal istikrar i¢in
finansal piyasalarin bilesenleri ile alt yap1 ve finansal ¢evrenin beraber degerlendirilmesi gereklidir
(Houben vd., 2004: 16).

Finansal krizlerin, finansal istikrarsizliga isaret eden gostergelerde bozulmayi takiben yaganmasi,
finansal istikrarsizligin nasil dlgiilebilecegi sorusunu giindeme tasimistir. Bu nedenle finansal istikrar
veya istikrarsizligin dnceden fark edilmesi veya boyutunun tespiti olduk¢a 6nemlidir. Mevcut yazinda
finansal istikrar igin tek ve genel kabul gdren bir tanim veya 6l¢iit bulunmamaktadir. Hatta Goodhart
(2004), finansal istikrar1 “finansal istikrarsizligin olmamasi1” durumu olarak tanimlar (Goodhart, 2004:
2-3). Finansal istikrar i¢in yapilan tanimlarin her birinde finansal sistemin islevini sekteye ugrayan
olaylarin olmamasi ve finansal sistemin dayanikliligi ile ilgili konulara vurgu yapilmaktadir (World
Bank, 2020).

Mishkin (1999)’e gore finansal sistemin fonksiyonlarini yerine getirememesinin temel nedeni
finansal sistemdeki soklarin piyasada dogru bilgi akigina engel olmasidir. Finansal istikrarsizlik
ortaminda finansal sistemin fonlari iiretken yatirim firsatlarina kanalize etme rolii sekteye ugrar. Varlik
fiyatlar gercek degerlerinden sapma gosterir ve 6demeler zamaninda yapilamaz hale gelebilir. Hatta
istikrarsizligin biiyiik boyutta olmasi banka iflaslarina, hiperenflasyona ya da borsa ¢okiisiine yol agarak
finansal ve ekonomik sisteme olan giiveni ciddi sekilde sarsabilir (World Bank, 2020). Finansal
istikrarsizligin siddetli ve finansal piyasalarin isleyisini engellemesi halinde finansal krizden
bahsedilebilecektir (Mishkin, 1999: 6).

Borio ve Drehmann (2009) ise finansal istikrarsizlik ve finansal kriz arasindaki iliski tizerinden
finansal istikrar1 tanimlar. Finansal istikrarsizlik, finansal sisteme yonelik soklarin sorunlar yarattigi ve
finansal sistemi daha kirilgan yaptig1 durumlardir. Finansal kriz ise finansal sistemdeki kayiplarin reel
ekonomide ciddi olumsuzluklar yarattig1 kosullar1 tanimlar. Bu baglamda finansal istikrarsizligin tersi
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olan finansal istikrar durumunda kriz ihtimali yok diizeydedir (Borio ve Drehmann, 2009: 2). Finansal
sistemin sorunsuz isleyisi ve ekonomik performansin iyilesmesi i¢in finansal istikrar bir 6n kosuldur.
Finansal istikrar, zor sartlarda iglevlerini yerine getiren, soklara karst direncli bir finansal yapiya isaret
etmektedir. Bu baglamda finansal istikrarla birlikte belirsizlik azalmakta ve reel ekonomi i¢in olumlu
bir ortam olugmaktadir (Sen ve Altay, 2009: 163-179).

Finansal istikrar ve ekonomik biiytime iliskisi 6zellikle para politikast yapicilart agisindan
oldukca 6nemlidir. Ciinkii iki degisken arasinda anlamli bir etkilesimin varligi, politika yapicilara
finansal istikrar ve biiylime hedefini ayni1 anda gerceklestirecek stratejiler izleme olanagi sunar. Bu
caligma Kirillgan Besli olarak anilan Brezilya, Endonezya, Hindistan, Giliney Afrika ve Tiirkiye’de
finansal istikrarsizligin ekonomik biiyliimeye etkisini ampirik olarak incelemeyi amacglamaktadir.
Finansal ve ekonomik gelismislik iligskisine dair zengin bir literatiir olmasma ragmen finansal
istikrarsizligin ekonomik biliylimeye etkisine dair ¢aligmalarin gecmisi olduk¢a yenidir. Bu ¢aligma
mevcut literatiire {i¢ farkl1 agidan katki saglamay1 amaglamaktadir. {lk olarak Kirilgan Besli iilkelerde
finansal istikrarsizligin ekonomik biiylimeye uzun déonem etkisini inceleyen ilk ¢alisma olmas1 agisindan
onemlidir. Kurtoglu (2022), Kirilgan Besli iilkelerde finansal istikrarsizlik ve ekonomik gelisme
iligkisini sadece nedensellik analizi kapsaminda degerlendirmistir. Mevcut ¢alisma, gesitli kontrol
degiskenlerin yardimiyla uzun donem iliskiyi incelemesi agisindan literatiire katki sunmaktadir. Tkinci
olarak, finansal istikrarsizligin literatiirde en yaygin kullanilan ii¢ degisken vasitasiyla temsil edilmesi
amaciyla {i¢ farkli model tahmin edilmesi analiz bulgularindan hareketle farkli politika nerilerinde
bulunmaya imkan saglayacaktir. Son olarak finansal istikrarsizlik gostergeleri ile ekonomik biiytime
iligkisinin yatay kesit bagimliligin1 dikkate alan ikinci nesil panel esbiitiinlesme ve tahmincileri ile
sinanmasi ¢alismay1 mevcut literatiirden farklilagtirmaktadir.

Calisma su sekilde organize edilmistir. Birinci boliimde finansal istikrarsizliga iliskin kavramsal
tanimlamalar yapilmis ve finansal istikrarsizligin ekonomik biiylimeyi etkileme mekanizmalarindan
bahsedilmistir. Ikinci boliimde finansal istikrarsizlik ve ekonomik gelisme iliskisini inceleyen literatiire
dair 6zet bilgiler sunulmustur. Ugiincii boliimde ekonometrik model ve veri seti tanitilirken, dordiincii
bolimde ampirik analiz bulgular1 tablolastirilarak yorumlanmistir. Calisma sonug¢ bolimi ile
tamamlanmaktadir.

FINANSAL iSTIKRARSIZLIGA iLiSKiN KAVRAMSAL VE TEORiK CERCEVE

Finansal istikrar, 2008 Kiiresel Finans Krizi sonrasi iktisat yazininda olduk¢a 6nem kazanan
kavramlardan biridir. Merkez bankalarinin kriz sonras1 donemde fiyat istikrar1 hedefinin yanina finansal
istikrar1 da eklemesi, bu kavramin popiilerligini artirmistir. Ancak finans ve ekonomik performans
arasindaki iligkiye dair teorik ve ampirik yazinin ge¢misi 1873 yilindaki ¢aligmasiyla W. Bagehot’a
kadar uzanmaktadir. Borio (2011, s. 26) “finansal ve makroekonomik istikrar1 ayni madalyonun iki
yiizii” olarak tanimlar. Finansal gelisme kaynaklar1 daha iyi tahsis etme, tasarruflari harekete gegirme,
riskleri azaltma ve islemleri kolaylastirma fonksiyonlar1 nedeniyle ekonomik gelismeye katki
saglamaktadir (Levine, 2005; Demirgiig-Kunt ve Levine 2008).

Cheang (2004), parasal istikrarin finansal istikrar i¢in elzem olduguna deginir. Bu baglamda
Crockett (1997) finansal istikrar1 tamimlamak i¢in 6ncelikle finansal ve parasal istikrar arasindaki ayrima
dikkat cekilmesi gerektigini belirtir. Parasal istikrar fiyatlar genel diizeyinin istikrarini ifade ederken
finansal istikrar, finansal kurumlarin ve piyasalarin istikrarimi temel alir. Bagka bir deyisle, finansal
istikrar i¢in finansal sistemi olusturan baslica kurumlarin dis yardim olmaksizin sorunsuz bir sekilde
islemesi gerekmektedir.
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Istikrarl1 bir finansal sistemde kaynaklar etkin bir sekilde tahsis edilir, finansal riskler daha kolay
yonetilir, reel veya finansal varliklarin fiyatlarinda daha az oynaklik gézlenir. Bu gelismeler sistemsel
bir sokun reel ekonomi veya diger finansal kurumlar {izerinde yikici bir etki yaratmasimi onleyecektir
(World Bank, 2020). Bir diger ifadeyle iyi isleyen ve istikrarli bir finansal sistem dengesizlikler icin
esneklik yaratan ve finansal krizleri kendi i¢cinde diizelten, piyasay: disipline edici bir mekanizma
saglayacaktir (Schinasi, 2004: 6). Reel ekonomideki iglemlerin biiyiik bir kismi finansal sistem
araciligryla yapildigi icin finansal istikrar ekonomik biiylime i¢in kritik dneme sahiptir (Batuo vd., 2018:
169). Finansal istikrarsizlik ve ekonomik biiyiime arasindaki bu baglanti, politikas1 yapicilar igin
oldukca 6nemlidir. Ciinkii bu iligki sayesinde finansal istikrar1 hedefleyen tiim politikalar ayn1 zamanda
ekonomik gelisme hedefine de yardimci olacaktir (Alsamara vd., 2019: 205).

Mevcut yazinda finansal istikrar icin tek ve genel kabul goéren bir tanim veya Olgiit yoktur
(Goodhart, 2004: 2-3). Finansal istikrar i¢in yapilan tanimlarin ortak noktasi, finansal sistemin islevini
sekteye ugrayan olaylarin olmamasi ve finansal sistemin dayanikliligi ile ilgilidir (World Bank, 2020).
Bu nedenle literatiirdeki mevcut calismalar sistemik risk, stres testleri ve ¢esitli makro iktisadi
degiskenler vasitasiyla finansal istikrarsizlig1 6l¢meye calismaktadir. Makro iktisadi degiskenler i¢inde
0zellikle bankacilik sektoriine yonelik ol¢iitler onemlidir. Cilinkii bankalarin kredi standartlarinin diigiik
oldugu, risk yonetimi ve kredi takibinin zayif oldugu kosullarda finansal istikrarsizlik kagiilmazdir
(Cihak vd., 2012: 15).

Mishkin (1999), finansal istikrarsizlik neticesinde ortaya ¢ikan dort asimetrik bilgi sorunundan
bahseder. Bunlar finansal sektor bilangolarinin bozulmasi, faiz oranlarindaki artislar, belirsizlik ve
varlik fiyatlarindaki degisiklikler olarak siralanabilir (Mishkin, 1999: 6). Bu bagliklar1 ayn1 zamanda
finansal istikrar ve ekonomik gelisme arasindaki etkilesim kanallar olarak da gérmek miimkiindiir.

Konuyla ilgili literatiirde finansal istikrarsizligin ii¢ olasi kanal araciligiyla ekonomik faaliyette
diisiise yol acacagim ifade edilmektedir. Istikrarsiz bir finansal ortamda varlik fiyatlar1 ve yatirimel
davranislar1 hakkindaki belirsizlik artacagi icin volatilite yiikselecektir. Bdylece firmalar daha temkinli
davranacak, 6nemli yatinm kararlar1 belirsizlik ortadan kalkana kadar ertelenecektir (Eichengreen,
2004: 253-254; Carbo-Valverde ve Sanchez, 2013: 8). Benzer bir etki hanehalki harcamalari i¢in de
gecerlidir. Bireyler, gelecekteki servetleri konusundaki belirsizlik nedeniyle tiikketim harcamalarini
kisacaklardir. Firma ve hanehalklarinin verdigi bu tepki dolayisiyla reel ekonomik faaliyet hacmi
daralacaktir (Hakkio ve Keeton, 2009: 29).

Finansal istikrarsizligin ekonomik faaliyetleri diger etkileme kanali kredi mekanizmasi ve
finansman maliyetleri yoluyla olmaktadir. Finansal istikrarsizlik ortaminda kredi standartlar
sikilasacagi icin borglanma kosullart da zorlasir (Lown vd., 2000; Eichengreen, 2004: 253-254).
Finansal kurumlar asgari kredi standartlarini yiikselttiginde, ticari ve tiiketici bor¢ faiz oranlarinin
artmast nedeniyle finansmana erisim zorlagir. Finansman maliyetindeki artiglar, firma ve
hanehalklarinin harcamalarini kismalariyla sonuglanir (Hakkio ve Keeton, 2009: 29.) Ayrica finansal
istikrarsizlik ortaminda tiretken yatirim firsatlarina sahip yatirimcilar ile giivenilir olmayan potansiyel
borglulart ayirt etmek giiclesir. Ters secim ve ahlaki tehlike sorunlari kredi hacminde ciddi azalmalara,
bireylerin ve firmalarin harcamalarin1 kismalarina yol agar ve sonucta ekonomik faaliyet hacminde
daralma yasanir (Mishkin, 1999: 6).

Finansal istikrarsizligin ekonomik faaliyetler {izerinde yarattig1 olumsuz etkiye iligkin genel bir
kan1 oldugu dikkate alindiginda “finansal istikrarin nasil saglanacag1” sorusu giindeme gelmektedir. Bu
konuda Borio (2003) ve Borio ve Drehmann (2009) finansal istikrarin korunmasi i¢in dncelikli olarak

makro ihtiyati politikalarin géz 6niinde bulundurulmasi gerektigine dikkat ¢ekmektedir. Ciinkii makro
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ihtiyati politikalar finansal kurumlar yerine finansal sistemi bir biitiin olarak ele almaktadir. Bu
yaklasimda finansal kurumlar tek tek incelenmez, bir biitiin olarak finansal sisteme odaklanilir. Bu
nedenle bir kurumun basarisizlig1, finansal istikrarsizlik anlamina gelmez. Ayrica finansal sistemdeki
bazi kurumlarin oncelikli ve daha onemli oldugu da kabul edilmelidir. Eger kurumlar biiyiik
yukiimliiliiklere sahip, birbirleriyle yiiksek derecede baglantili ve sistemde kilit rolleri varsa
basarisizliklari sistem icin yikici olacaktir (Borio ve Drehmann, 2009: 24-25; Creel vd., 2015: 27).

Borio ve Drehmann (2009)’1n finansal istikrar i¢in makro ve mikro ihtiyati tedbirlere yonelik
yaptiklari karsilastirma Tablo 1°de sunulmustur.

Tablo 1
Finansal Istikrar Icin Makro ve Mikro Ihtiyati Tedbirlere Yonelik Mukayese
Makro Ihtiyati Mikro Ihtiyati
: Finansal sistem genelindeki Finansal kurum bazinda sorunlarin
Ik Hedef
sorunlarin sinirlandirilmasi sinirlandirilmasi
oo Finansal istikrarsizlik nedeniyle Miisteri (yatirimci/mevduat sahibi)
Nihai Hedef 1A
milli hasila kayb1 olusmamast haklarinin korunmasi
Riskin Niteligi Kolektif davrgmsa dayal1 olarak Bireysel davranigsa dayali olarak
igsel dissal
Kurumlar Uzerindeki Ortak Risk - . - .
- . Onemli Onemsiz
Degerleri ve Korelasyonlar
ihtiyati Kontrollerin Ayarlanmast Sistem genelindeki sorun acisindan; Sistem ¢apindaki sorun agisindan;
yukaridan asagiya yukaridan asagiya

Kaynak: Borio, 2003: 2; Borio ve Drehmann, 2009: 26.

Akilda tutulmast gereken 6nemli husus finansal istikrarsizlik ve ekonomik gelisme arasindaki
iligkinin iki yonlii oldugudur. Finansal istikrarsizlik ekonomik biiyiime ve kalkinmay1 engelleyebilirken,
Ote yandan olumsuz reel soklar da finansal istikrarsizliga neden olabilir. Banka iflaslar, likidite darlig1
ve varlik fiyatlarindaki dalgalanmalar istikrarsiz bir finansal sistemin en tipik 6zellikleridir. Boylesi bir
ortamda 6deme sistemindeki ciddi sorunlar iilkenin makroekonomik gostergelerinde bozucu etkiler
yaratabilir (Alsamara vd., 2019: 205).

LITERATUR TARAMASI

Literatiirde finansal gelisme ile ekonomik biiyiime arasindaki iligkiyi cesitli ekonometrik
yontemler kullanarak test eden ¢ok sayida ampirik ¢alisma bulunmaktadir. Elde edilen bulgularda
finansal gelismenin ekonomik biiyiimeyi pozitif yonde etkiledigine vurgu yapilmaktadir. Fakat finansal
istikrarsizlik ve ekonomik biiyiime arasindaki iligkiyi inceleyen olduk¢a az ampirik ¢aligma mevcuttur.
Tablo 2’de bu ¢alismalara ait 6zet bilgiler sunulmustur.

MODEL VE VERISETi

Bu ¢alismada finansal istikrarsizligin ekonomik biiyiimeye etkisini tespit etmek amaciyla yatay
kesit bagimliligin1 dikkate alan ikinci nesil birim kok, esbiitiinlesme ve katsayr tahmincileri
kullanilmaktadir. Brezilya, Endonezya, Hindistan, Giiney Afrika ve Tiirkiye’den olusan panelde
incelenen zaman aralig1 2000-2020 donemidir. Morgan Stanley 2013 yilindaki raporunda, bazi gelisen
piyasa ekonomilerini ortak &zellikleri nedeniyle “Kirllgan Besli” olarak adlandirmistir. Brezilya,
Endonezya, Giiney Afrika, Hindistan ve Tirkiye'nin yer aldig1 bu grubun ortak ozellikleri yiiksek
enflasyon, yetersiz biiyiime, yiiksek cari agik, yabanci sermaye girislerine baglilik, yabanci para
cinsinden bor¢glanmanin fazlalig: ve diisiik rezerv oranidir.
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Tablo 2
Finansal Istikrar/Istikrarsizlik ve Ekonomik Biiyiime Iliskisine Dair Literatiir Ozeti
Yazar(lar) Yéntem Dénem Ulke(ler) Ozet Sonu¢
Manu vd. 29 Afrika Finansal istikrar ekonomik biiyiime
011) FEM 1996-2006 Ulkesi iizerinde pozitif etkiye sahiptir.
Dhal vd. 1995.Q2- . Finansal istikrar, ekonomik ile
(2011) VAR 2012.Q3 Hindistan iliskilendirilebilir.
IFZI;OWIZII ve Dinamik Panel 1985-2010 41 Afrika Finansal istikrarsizlik ekonomik
o Opll;) ¢ (GMM) ) Ulkesi biiyiimeyi negatif etkilemektedir.
Haghighi vd Makroekonomik istikrarsizlik
ghg ’ VECM 1974-2008 iran gostergeleri, uzun donemde ekonomik
(2012) 2 et
biiyiime ile negatif iliskilidir.
Finansal istikrarsizlik ekonomik
Ahmed vd. PVAR 19952013 MAGHREB bityiimeyi anlamli bir sekilde
(2015) Ulkeleri . .
etkilemektedir.
Creel vd. Dinamik Panel - . Finansal istikrarsizlik ekonomik
(2015) GMM 19982011 27 AB Ulkesi biiyiimeyi negatif etkiler.
Karamelikli ve 2005.01- Ekonomik biiyiimenin uzun vadede
Bayar ARDL 201 5' 12 Tiirkiye stirdiirtilebilirligi i¢in makroekonomik ve
(2016) ) finansal istikrar saglanmalidir.
Batuo vd. Dinamik Panel 1985-2010 41 Afrika Ekonomik bilylime finansal istikrarsizlig1
(2018) (GMM) ) Ulkesi azaltmaktadir.
Eratas Sonmez Ikinci Nes1.l BRICT Finansal istikrarsizlik ekonomik
ve Uysal Panel Veri 2001-2014 Ulkeleri biiyiimeyi negatif yonde etkiler
(2018) Analizi uyumeyl negatit y :
Caligkan ve Johansen . . .
Kurt Esbiitinlesme ~ 1984-2014 Tiirkiye Fmaniil.l ‘zﬁi‘eralr C‘ll:;‘tre’kvlzf;gft:ﬁn"mlk
(2018) VECM yumey :
Nasreen ve Panel Veri 5 Giiney Asya Guiney As"ya qlkel;r{nde 'e}(onor.n.lk'
Anwar Analizi 1980-2012 Ulkesi kalkinma siirecinin iyilestirilmesi igin
(2018) 2 ©s finansal istikrar 6nemli bir faktordiir.
Sotiropoulou Dinamik Panel - . Finansal istikrarsizlik ekonomik
vd. (2019) (GMM) 2004-2014 28 AB Ulkesi bityiimeyi olumsuz etkiler.
Ekonomik biiyiime finansal istikrar
Alsamara vd. VECM, Etki-  1980QI- Kat g"gtige“ ‘?1?‘;‘ recl kreg‘ g“yum‘?;m..k‘za
(2019) tepki analizi 2013Q4 atar vadede pozitif, uzun vadede negatif yonde
etkiler.

. 22 Gelismis Bankacilik sektorii kaynakli bir finansal
Younsi ve Panel 19932015 Ulke-I8 istikrarsizlik ekonomik biiyiimeyi
Nafla (2019) (FEM-REM) Gelismekte 1 buyumey

- olumsuz etkiler.
Olan Ulke
Borsa oynaklig1 ve takipteki kredilerle
Mande vd. Dinamik Panel 1996-2018 23 Geligsmekte 6lgiilen finansal istikrarsizlik, biiylimeyi
(2020) (GMM) Olan Ulke negatif yonde etkiler.
Sermaye yeterliligi, takipteki krediler ve
Amali vd. 2006.Q1 .. likidite oranlari ile Glgiilen finansal
(2022) ARDL 2020.Q4 Nijerya istikrar ve ekonomik biiyiime arasinda
negatif bir iligki tespit edilmisgtir.
Dinamik Pancl Orta Gelir Finansal istikrar reel ekonomik biiyiimeye
Yagsar (2023) 1990-2019  Tuzagindaki 32  katki saglar. Ozellikle bankacilik istikrari
(GMM) K; N, o
Ulkeler biiylime i¢in dnemlidir.
Ozili ve Finansal istikrarin siirdiiriilebilir kalkinma
Iorember Sistem GMM 2011-2018 26 Ulke diizeyi lizerinde dnemli bir etkisi vardir ve
(2023) Asya iilkelerinde bu etki negatiftir.

Finansal istikrarsizligin ekonomik biiylime iizerinde uzun dénem etkisi aragtirmak i¢in bagimli
degisken olarak kisi basi reel gelirdeki artig orani kullanilmistir. Calismanin temel bagimsiz degiskeni
olan finansal istikrarsizlik i¢in Z-skoru, takipteki krediler ve borsa oynakligi olmak iizere 3 farkli
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gosterge ile ekonometrik model olusturulmustur. Cihak ve Hesse (2007), Manu vd. (2011), Carbo-
Valverde ve Sanchez (2013), Creel vd. (2015), Nasir vd. (2015), Eratag Sonmez ve Uysal (2018), Batuo
vd. (2018), Younsi ve Nafla (2019), Sotiropoulou vd. (2019), Mande vd. (2020), Bayar vd. (2021)
caligmalarindan hareketle olusturulan tahmini regresyon denklemi Esitlik 1°de yer almaktadir.

GROWTH;; = Bo; + P1iFIN.STAB;; + BoiM2 + B3;GFCFy + 4;0PEN; + f5;POP;y + & (1)

Esitlikte i ve t sirasiyla yatay kesit birimi iilkeleri ve zamani temsil etmektedir. GROWTH kisi
bast GSYH cinsinden yillik biiylime hizini, FIN.STAB ise finansal istikrarsizlig1 gosterir. Kavramsal
gergeve basgligi altinda izah edildigi lizere, mevcut literatiirde finansal istikrarsizligin 6l¢iimii i¢in net bir
gosterge veya endeks bulunmamaktadir. Bazi calismalar sistemik risk ve stres testleri ile finansal
istikrarsizlig1 dlgmeye calisirken diger kisim galigmalar makro iktisadi degiskenleri gosterge olarak
kullanmaktadir. Bu makro degiskenler icinde 6zellikle bankacilik sektdriine yonelik 6l¢iitler onemlidir.
Ciinkii bankalarin kredi standartlarinin diisiik oldugu, risk yonetimi ve kredi takibi olmaksizin borg
verilen durumlarda istikrarsizlik olusmasi ve kriz yaratmasi kuvvetle muhtemeldir (Cihak vd., 2012:
15). Bu calismada her iki yontem takip edilmis ve ii¢ farkli gosterge ile finansal istikrarsizlik temsil
edilmeye calisilmistir.

[k finansal istikrarsizlik gdstergesi olarak kullanilan Z-skoru, bir iilkede bankacilik sisteminin
temerriide diisme olasiligini 6lger. Bir bankanin iflas olasiligini gosteren bu skorun yiikselmesi, iflas
riskinin diismesi ve sektoriin saglam bir yapida oldugunun isaretidir (Cihak ve Hesse, 2010: 98-99;
Cihak vd., 2012: 9; Kabir vd., 2015: 334;).

Ikinci olarak bankacilik sektdriindeki muhtemel istikrarsizligm bir 6ncii degiskeni olarak kabul
edilen NPL degiskeni ile bankalarin takipteki kredilerinin boyutu 6lgiilmeye ¢alisilmistir. NPL, vadesi
90 giin veya daha fazla gecmis, temerriide diisen kredilerin toplam briit kredilere oran1 olarak olgiiliir.
Bu baglamda bankacilik sektorii kredilerinin geri 6denmesindeki etkinliginin isaretidir. Bu degiskenin
yiiksek deger almasi bankacilik sektorii kredilerinin riski yiiksek alanlara verildigi anlamina gelir.

Ampirik analizde kullanilan tiglincli finansal istikrarsizlik gostergesi ise hisse senedi fiyat
oynakligint gosteren VOLT degiskenidir. Bu gosterge, borsa endeksinin 360 giinliik oynakliginin
ortalamas1 alinarak hesaplanmaktadir. Finansal istikrarsizlik i¢in kullanilacak ii¢ gosterge dogrultusunda
tahmin edilecek modeller Esitlik 2, 3 ve 4’te gOsterilmistir.

Model I — GROWTHlt = o; + aliZSCOREl-t + azile‘t + a3l-GFCFit + a4i0PENl-t + asl-POP,-t + eit (2)
Model Il - GROWTHlt =Yoi + )/1iNPLit + ]/zl'Mzit + ]/3,:GFCF,:LL + y4-i0PENit + ]/SiPOPit + €it (3)
Model 111 - GROWTHlt = Uo; T+ ,U.]_l'VOLTit + ‘lel'Mzit + HSiGFCFit + H4—i0PENit + MSiPOPit + Uy (4)

Ayrica Kirilgan Besli {ilkelerdeki makro iktisadi kosullarin etkisini gormek iizere M2 para arzi
(M?2), sabit sermaye olusumu (GFCF), ticari disa agiklik (OPEN) ve niifus artis hizi1 (POP)degiskenleri
de agiklayict degiskenler olarak modele dahil edilmistir. Calismanin ekonometrik analiz asamalarinda
kullanilan degiskenlere ait kisaltma, tanim ve veri kaynaklarina iligskin 6zet bilgiler Tablo 3’te yer
almaktadir.
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Tablo 3
Degiskenlerin Kisaltmalar:, Tanimi ve Veri Kaynaklar
Degisken Tanim Veri Kaynagi

GROWTH Kisi bast GSYH cinsinden biiyiime hiz1 (yillik %) Diinya Bankas1 WDI
5% ZSCORE Bir bankanin iflas olasiligini temsil eden Z-skoru ) ) )
S L Takipteki krediler/briit krediler Dinya Bankas: Kiresel Finansal
= Gelisme Veri tabani
=~ VOLT Hisse senedi fiyat oynaklig:
M2 M2 para arz1 (GSYH’ye oran) Diinya Bankas1 WDI
GFCF Briit sabit sermaye olusumu (GSYH’ye oran) Diinya Bankas1 WDI
OPEN Ticari disa aciklik (Thracat+ithalat/GSYH) Diinya Bankas1 WDI
POP Niifus artig hizt Diinya Bankas1 WDI

EKONOMETRIK ANALIZ VE BULGULARIN YORUMLANMASI

Panel veri analizlerinde Onsel testler olarak paneli olusturan iilkeler arasinda yatay kesit
bagimliliginin varlig1 ve egim katsayilarinin homojenligi arastirilmalidir. Bu testler sonucunda ulasilan
bulgular birim kok, esbiitiinlesme ve katsay1 tahmincilerinin se¢iminde yol gostericidir. Eger ki panelde
yer alan iilkeler arasinda yatay kesit bagimliligi var ise ikinci nesil analiz yontemleri ile devam
edilmelidir. Aksi halde elde edilen bulgular sapmali sonuglar verecektir.

Yatay kesit birimleri arasinda bagimliliginin varligimi test etmek iizere gelistirilen birtakim
yontemler mevcuttur. Breusch ve Pagan (1980) LM testi, Pesaran (2004) CD;,, ve CD testi ile Pesaran
vd. (2008) LM 4. en yaygin kullanilan yatay kesit bagimliligi yontemleridir. Bu test istatistiklerinden
LM,CDpy ve LMgqj zaman boyutunun yatay kesit boyutundan daha biiyiik oldugu durumlarda

kullanilmasina ragmen CD istatistigi yatay kesitin biiyiilk oldugu panellerde daha anlamli sonuglar
vermektedir.

Tablo 4

Yatay Kesit Bagimliligi ve Homojenlik Testi
Test Model I Model 1T Model III
CD; 341 (Breusch ve Pagan, 1980) 17.664* 25.644%** 16.175*
CD;y (Pesaran, 2004) 1.714%* 3.498%** 1.381*
CD,q;. (Pesaran, Ullah, Yamagata, 2008) 1.146 1.168 3.960%**
A (Pesaran ve Yamagata, 2008) 4.688%** 5.066%** 3.851%**
Eadj, (Pesaran ve Yamagata, 2008) 5.877*** 6.350%** 4.827%**

Not: ##* ** ye * bog hipotezin sirastyla %99, 95 ve 90 6nem diizeyinde reddedildigini ifade eder.

Tablo 4, Kirilgan Besli iilkeler arasinda yatay kesit bagimliliginin varligina ve uzun dénem
parametre katsayilarinin homojenligine dair test sonug¢larini vermektedir. Tabloda yer alan bulgular,
yatay kesit bagimliliginin olmadigi yoniindeki bos hipotezin {i¢ model i¢in de reddedildigini
gostermektedir. Bu dogrultuda paneli olusturan iilkeler arasinda yatay kesit bagimliligi oldugu sonucuna
ulasilmistir. Homojenlik test sonuclari da panelde yer alan iilkelerin egim katsayilarinin heterojen
oldugunu gostermistir. Bu bulgular 1s1ginda ikinci nesil yontemler ile analize devam edilmistir.

Degiskenler arasinda uzun donem iliskinin varliginm1 arastirmadan 6nce serilerin duraganlik
sinamalarini yapmak {izere birim kok testi uygulanmistir. Bu amagla yatay kesit bagimliligin1 dikkate
alan Hadri ve Kurozumi (2012) birim kok testinden yararlanilmistir. Hadri ve Kuruzomi (2012) panel
birim kok testi, KPSS (1992) duraganlik testinin panel veri i¢in gelistirilmis halidir. Bos hipotez serilerin
duraganligini, alternatif hipotez ise seride birim kdkiin varligini test eder. Tablo 5°te yer alan sonuglar
Z skoru, borsa oynakligi, M2 ve sabit sermaye yatirimi degiskenlerinin seviyede duragan; diger
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degiskenlerin ise diizeyde duragan oldugunu gdstermistir.

Tablo 5

Hadri ve Kurozumi (2012) Birim Kok Test Sonuglart
Degisken Z3re ZkA Z3r¢ ZkA

Diizey Birinci Fark

GROWTH -0.539 (0.70) 11.38 (0.00) -1.225 (0.88) -0.845 (0.80)
ZSCORE -0.881 (0.81) -0.949 (0.82) -0.013 (0.50) 0.331(0.37)
NPL 4.390 (0.00) 0.640 (0.26) 5.304 (0.00) 1.041 (0.14)
VOLT -0.603 (0.72) -0.834 (0.79) 0.964 (0.16) -0.139 (0.55)
M2 -1.185 (0.88) -0.203 (0.58) 0.391 (0.34) 0.619 (0.26)
GFCF -0.523 (0.69) -0.203 (0.58) -0.400 (0.65) -0.676 (0.75)
OPEN 2.376 (0.00) -0.033 (0.51) 1.985 (0.02) 1.467 (0.07)
POP -0.692 (0.75) 13.77 (0.00) 0.266 (0.39) 7.181 (0.00)

Not: Degiskenlerin sabitli formlar1 i¢in maksimum gecikme uzunlugu 4 alinarak analiz yapilmistir. Olasilik
degerleri parantez iginde raporlanmuistir.

Bagimli degiskenin birinci farkinda, bagimsiz degiskenlerin farkli diizeylerde duragan olmasi
halinde, uzun doénemli iligskiyi arastirmak iizere Westerlund (2008) Durbin-Hausman testini
onermektedir. Bu yontem, grup ve panele ait olmak {izere iki istatistik hesaplamaktadir. Bu ¢calismada
tahmin edilecek regresyon modellerine ait Durbin-Hausman test sonuglari Tablo 6’da raporlanmustir.
Buna gore Model I, 11 ve III i¢in hesaplanan grup istatistikleri, esbiitiinlesmenin olmadig1 yoniindeki
bos hipotezin %99 6nem diizeyinde reddedildigini gostermistir. Panele ait istatistikler ise esbiitiinlesme
yoktur sifir hipotezinin %90 anlamlilik diizeyinde reddedildigini ve degiskenler arasinda uzun dénemli
iligki olduguna isaret eder.

Tablo 6
Westerlund (2008) Durbin-Hausman Egbiitiinlesme Test Sonuglart
DH, grup istatistigi Olasilik DH,, panel istatitigi Olasilik
Model I -1.746%%* 0.040 -1.337* 0.091
Model II -1.793** 0.037 -1.438* 0.075
Model III -1.823%* 0.034 -1.823* 0.070

Not: ** ve * egbiitiinlesmenin olmadigin1 belirten bos hipotezin sirasiyla %5 ve 10 6nem diizeyinde
reddedildigini gdsterir.

Uzun donem katsayilarin1 hesaplamak icin yatay kesit bagimlilig1 ve heterojenlik durumlarim
dikkate alan Eberhardt ve Teal (2010) ve Eberhardt (2012) tarafindan gelistirilen AMG ydntemi
kullanilmustir. Ug finansal istikrarsizlik gdstergesinin ayr1 ayrt modellendigi ve katsay1 tahmini yapildigi
analiz sonugclar1 sirastyla Tablo 7, 8 ve 9’da sunulmustur.

Tablo 7
Z Skoru Olgiitii ile AMG Uzun Dénem Katsayr Tahminleri

Country Brezilya Endonezya Hindistan Giiney Afrika Tiirkiye
ZSCORE 1.107%* -0.318 3.059 0.179* 0.590**
M2 -0.055 0.213** -0.113 0.157** 0.451**
GFCF 1.053** 0.081 0.180 0.457%%* 0.701%**
OPEN -0.122 0.209%** -0.042 0.023 -0.170
POP 15.03** 5.555%* 20.566* 0.018 -1.429

Not: *** ** ye * sirasiyla %99, 95 ve 90 6nem diizeyinde anlamlilig1 gostermektedir.
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Finansal istikrarsizlik gostergesi olarak Z-skorunun bagimsiz degiskenler arasinda yer aldigi
Model I’in katsay1 tahminleri Tablo 7’den hareketle incelendiginde Z skorunun Brezilya, Giiney Afrika
ve Tirkiye’de ekonomik biiylimeyi pozitif ve anlamli olarak etkiledigi goriilmektedir. Bu bulgu, ilgili 3
tilkede iflas riskinin az oldugu saglam bir bankacilik sektoriiniin ekonomik biiylimeyi pozitif yonde
etkiledigini ortaya koymaktadir. Sabit sermaye yatirimlarinin biiylime iizerine pozitif isaretli etkisi
Brezilya’da %95, Giiney Afrika ve Tiirkiye’de %99 6nem diizeyinde anlamliliga sahiptir. Kontrol
degisken olarak modelde yer alan para arzi Endonezya, Giiney Afrika ve Tirkiye’de %95 6nem
diizeyinde anlamlidir. Ayrica niifus artis hiz1 3 iilkede, ticari disa agiklik orani ise 2 iilkede ekonomik
bliylime iizerine pozitif ve anlamli etki yaratmaktadir.

Tablo 8
Takipteki Krediler Olgiitii ile AMG Uzun Dénem Katsayr Tahminleri

Country Brezilya Endonezya Hindistan Giiney Afrika Tiirkiye
NPL -0.588 -0.182 -0.202 -0.541+** -0.552%**
M2 -0.218 0.242%* -0.059 0.186%** 0.134
GFCF 0.371 0.029 0.448 0.552%** 0.373
OPEN -0.097 0.161%* -0.058 -0.007 -0.040
POP -19.94 6.454%* 12.06* 0.376 -1.323

Not: ¥*¥* ** ye * sirastyla %99, 95 ve 90 6nem diizeyinde anlamlilig1 gostermektedir.

Finansal istikrarsizligin takipteki krediler ile 6l¢iildiigii Model 11 sonuglar1 Tablo 8’den hareketle
incelendiginde, takipteki kredilerin (NPL) tiim iilkelerde ekonomik biiylimeyi negatif yonde etkilerken
sadece Giiney Afrika ve Tiirkiye’de %99 6nem diizeyinde anlamliliga sahip oldugu goriilmektedir. Bu
bulgu, ilgili 3 lilkede bankacilik sektoriiniin yiiksek riskli kredi vermesi ve kredilerin geri 6denmesindeki
sikintilarin  ekonomik biiylimeyi olumsuz etkiledigini ortaya koymaktadir. Modelin kontrol
degiskenlerinden para arzi Endonezya ve Giiney Afrika’da, sabit sermaye yatirimlart Giiney Afrika’da
ekonomik biiyiimeyi pozitif ve anlamli olarak etkilemektedir. Niifus artis hizinin Endonezya ve
Hindistan’da, ticari disa agiklifin ise Endonezya’da biiylime iizerinde pozitif ve anlamli etkisi
mevcuttur.

Tablo 9
Borsa Oynakligi Olgiitii ile AMG Uzun Dénem Katsay: Tahminleri

Country Brezilya Endonezya Hindistan Giliney Afrika Tiirkiye
VOLT -0.037 -0.078*** -0.205* -0.238%** -0.172
M2 -0.171 0.166** -0.266 0.107* 0.304
GFCF 0.485 0.133 0.417 0.653%** 0.857*
OPEN -0.055 0.148%** -0.089 0.0001 -0.185
POP 21.26%* 5.875%** 15.64** -1.034 -0.374

Not: ¥**_ ** ye * sirasiyla %99, 95 ve 90 6nem diizeyinde anlamlilig1 gostermektedir.

Tablo 9 1s1ginda finansal istikrarsizligin borsa oynakligi ile 6lgiildiigii Model III sonuglar
degerlendirildiginde, borsa oynakliginin modeldeki tiim iilkelerde ekonomik biiyiimeyi olumsuz yonde
etkilerken ii¢ lilkede (Endonezya, Hindistan ve Giiney Afrika) anlamliliga sahip oldugu gozlenmistir.
Bu sonug, borsa endeksindeki volatilitenin yerli ve yabanci yatirnmeilar agisindan risk olarak algilandigi
ve belirsizlik yarattigini ortaya koymaktadir. Borsa oynakligi ve ekonomik biiylime arasindaki negatif
ve anlamli iligki Sotiropoulou vd. (2019), Creel vd. (2015), Mande vd. (2020) ¢alismalariin bulgularini
destekler niteliktedir. Para arz1 artist Endonezya ve Gliney Afrika’da, sabit sermaye yatirimlar Giiney
Afrika ve Tiirkiye’de ekonomik biiylimeyi pozitif yonde ve anlamli sekilde etkilemektedir.
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SONUC

Finansal gelismisligin ekonomik gelismeyi ne yonde ve nasil etkiledigi literatiirde derinlemesine
incelenen bir konu olsa da finansal istikrar ve ekonomik biiylime iliskisine dair az sayida calisma
bulunmaktadir. Yapilan analizler ve iilke deneyimleri, finansal serbestlesmenin finansal gelisme
araciligryla ekonomik biiyiime tizerinde olumlu etkilere sahip oldugunu gostermektedir. Ancak iizerinde
dikkatle durulmasi gereken diger husus, liberalize edilmis finansal piyasalarda volatilite artisinin
finansal istikrarsizliklara sebebiyet verebilmesidir. Bu nedenle finansal serbestlesmenin biiyiime
iizerinde olumlu etkisi olmakla birlikte finansal istikrarsizliga yol agma tehlikesi de mevcuttur. Bu
noktada cevap aranmasi gereken soru, finansal istikrarsizligin ekonomik gelisme iizerindeki olumsuz
etkisinin varlig1 ve boyutunun ne oldugudur.

Teorik temelleri daha eskiye dayanmakla birlikte finansal istikrara iliskin vurgu, 2008 Kiiresel
Finans Krizinin ardindan daha derin bir boyut kazanmigtir. Birgok iilkede oldugu gibi Tiirkiye’de de
kiiresel krizden sonra fiyat istikrar1 amacina finansal istikrar da eklenmistir. Bu dogrultuda krizden ¢ikis
icin birden fazla politika aract kullanilmig ve geleneksel olmayan para politikasi araglari devreye
girmistir. Bu sayede finansal istikrarin tesisi ile ekonomik gelisme hedefine ulasilmaya calisilmastir.

Bu calisma, Morgan Stanley’nin 2013 yilindaki raporunda “Kirilgan Besli” olarak tanimladig:
Brezilya, Endonezya, Giiney Afrika, Hindistan ve Tiirkiye’de finansal istikrarsizligin ekonomik biiyiime
iizerine etkisini ampirik olarak test etmeyi amaglamaktadir. Bu iilkelerin ortak ozellikleri yiiksek
enflasyon, yetersiz biiyiime, yiiksek cari agik, yabanci sermayeye baglilik, yiiksek dis borg yiikii ve
diisiik rezerv orami seklinde siralanabilir. 2000-2020 donemine ait yillik veriler ile ikinci nesil panel
yontemlerinin  kullanildigi ampirik analizde finansal istikrarsizligi temsilen ¢ degiskenden
yararlanilmigtir. Bu kapsamda finansal istikrarsizlik i¢in Z-skoru, takipteki krediler ve borsa oynakligi
olmak iizere {i¢ farkli gosterge ile ekonometrik model olusturulmustur. Ayrica para arzi artig hizi, ticari
disa aciklik orani, niifus biiylime hizi ve sabit sermaye olusumu degiskenleri agiklayici degiskenler
olarak modele dahil edilmistir. AMG tahmincisi ile elde edilen bulgular finansal istikrarsizlik
gostergelerinin ekonomik biiyiime orani {izerinde anlamli etkilere sahip oldugunu gostermistir. Finansal
istikrarsizligin Z-skoru ile 6l¢iildiigli model sonuglari, iflas riskinin az oldugu saglam bir bankacilik
sektoriiniin ekonomik biiyiimeyi pozitif yonde etkiledigini ortaya koymaktadir. Takipteki kredilerle
finansal istikrarsizligin temsil edildigi modelde, bankacilik sektoriiniin yiiksek riskli kredi vermesi ve
kredilerin geri 6denmesindeki sikintilarin ekonomik biiyliimeye olumsuz yansidigi gézlenmistir. Benzer
sekilde borsa endeksindeki volatilitenin de yerli ve yabanci yatirimcilar agisindan risk olarak algilandig:
ve belirsizlik yarattig1 i¢in ekonomik biiylime {izerinde negatif etkisinin mevcut oldugu goézlenmistir.
Tim bu bulgular 1s18inda finansal islemlere iligkin yasal ortamin iyilestirilmesi ve kontrol
mekanizmalarinin ve denetimlerin etkinliginin finansal istikrarla eszamanli olarak ekonomik gelisme
hedefini de saglayacagi ifade edilebilir.

Etik Beyan

Bu makale, 23-24 May1s 2024 tarihleri arasinda Mersin Universitesi’nde diizenlenen “Ipek Yolu
ve Otesi Kongre Serisi” (SIRCON 2024) uluslararasi konferansinda sozlii olarak sunulan ancak tam
metni yayimlanmayan “Finansal Istikrarin Ekonomik Biiyiime igin Onemi: Kirilgan Besli Ulkeler
Uzerine Ikinci Nesil Panel Esbiitiinlesme Testi” baslikl1 bildirinin genisletilmis versiyonudur.

Etik Kurul Onay1

Bu ¢alisma igin Etik kurul karar1 gerekmemektedir.

Yazar Katkilar
Arastirma Tasarimi (CRediT 1) Yazar 1 (%80) — Yazar 2 (9%20)
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Veri Toplama (CRediT 2) Yazar 1 (%100)

Arastirma - Veri Analizi - Dogrulama (CRediT 3-4-6-11) Yazar 1 (%100)
Makalenin Yazimi (CRediT 12-13) Yazar 1 (%60) — Yazar 2 (%40)

Metnin Tashihi ve Gelistirilmesi (CRediT 14) Yazar 1 (%80) — Yazar 2 (%20)
Finansal Destek

Calisma herhangi bir finansal destek almamustir.

Cikar Catismasi

Yazarlar ya da {i¢iincii taraflar agisindan ¢alismadan kaynakli ¢ikar ¢catismasi bulunmamaktadir.
Siirdiiriilebilir Kalkinma Amaclar1 (SDG)

Siirdiiriilebilir Kalkinma Amaglar 8: Insana yakisir is ve ekonomik biiyiime

Siirdiiriilebilir Kalkinma Amaglar1 10: Esitsizliklerin azaltilmas1
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EXTENDED ABSTRACT

Introduction: Although how and in what direction financial development affects economic
development is a topic that has been extensively studied in the literature, there are few studies on the
relationship between financial stability and economic growth. Empirical studies and country experiences
show that financial liberalisation has a positive impact on economic growth through financial
development. However, another issue that should be carefully considered is the increase in volatility in
liberalised financial markets, which may lead to financial instability. Therefore, although financial
liberalisation has a positive impact on growth, there is also a risk of financial instability. At this point,
the question to be answered is the existence and extent of the negative impact of financial instability on
economic development. This study aims to empirically test the impact of financial instability on
economic growth in Brazil, Indonesia, South Africa, India and Turkey, which Morgan Stanley defined
as the 'Fragile Five' in its 2013 report.

Method: The empirical analysis uses annual data for the period 2000-2020 and second-generation panel
data methods. An econometric model has been constructed that uses three different indicators of
financial instability: Z-score, non-performing loans and stock market volatility.

Findings: The coefficient estimates of Model I, which uses the Z-score as an indicator of financial
instability, show that the Z-score has a positive and significant effect on economic growth in Brazil,
South Africa and Turkey. This finding suggests that a sound banking sector with a low risk of failure
has a positive impact on economic growth. The positive effect of fixed capital investment on growth is
significant at the 95% significance level in Brazil and at the 99% significance level in South Africa and
Turkey. Money supply, included in the model as a control variable, is significant at the 95% significance
level in Indonesia, South Africa and Turkey. In addition, the population growth rate has a positive and
significant effect on economic growth in 3 countries and the trade openness rate in 2 countries.

According to the results of the model in which financial instability is measured by non-performing loans,
financial instability has a negative effect on economic growth in all countries, while it is significant at
the 99% significance level only in South Africa and Turkey. Money supply has a positive and significant
impact on economic growth in Indonesia and South Africa, while fixed capital formation has a positive
and significant impact on economic growth in South Africa. The population growth rate has a positive
and significant coefficient on economic growth in Indonesia and India, while trade openness has a
positive and significant impact on economic growth in Indonesia.

When analyzing the results of the model where financial instability is measured by stock market
volatility, it is observed that stock market volatility has a negative effect on economic growth in all
countries in the model, while it is significant in three countries (Indonesia, India and South Africa).
Money supply growth has a positive and significant effect on economic growth in Indonesia and South
Africa, while fixed capital investment has a positive and significant effect on economic growth in South
Africa and Turkey.

Conclusion: A sound banking sector with a low risk of bankruptcy has a positive impact on economic
growth in the model where financial instability is measured by the Z-score. High-risk lending by the
banking sector and loan repayment problems are found to have a negative impact on economic growth
in the model where financial instability is represented by non-performing loans. Similarly, the volatility
of the stock market index is perceived as a risk by domestic and foreign investors and has a negative
impact on economic growth as it is a source of uncertainty.

Recommendation: In the light of all these findings, it can be said that improving the legal environment
for financial transactions and the effectiveness of control mechanisms and audits will achieve the goal
of economic development while maintaining financial stability.

102



Arastirma Makalesi ISSN: 3023-6673

Melek CETIN® Serkan YILMAZ Sema URNEK"

Uskiidar Universitesi, Saglik Bilimleri Enstitiisii, Saglik Yonetimi, istanbul, Tiirkiye

Makale Bilgisi OZET

Istanbul'daki Ozel X Hastanesi’nde gergeklestirilen bu arastirma, saglik sektériinde kaynak
yonetimi ve maliyet etkinligini artirmay1 hedefleyen kapsamli bir maliyet analizi sunmaktadir.
Ozel hastanelere yonelik smirh sayidaki maliyet analizi calismalarina katki saglamayi
amagclayan bu calisma, hastane yoneticilerine maliyet yapisini daha iyi anlama ve kaynaklar1
etkin kullanma konusunda rehberlik etmektedir. Arastirma, hastanenin finansal kayitlari,

Gelis Tarihi: 03.03.2025
Kabul Tarihi: 15.12.2025
Yayin Tarihi: 31.12.2025

Apghtar Kelimeler: calisan maaglar1 ve tedarik¢i Odemeleri gibi farkli mali belgelerden elde edilen verilere
Birim maliyeti, dayanmaktadir. Maliyet tahmini, dagilim analizi ve karsilagtirmali maliyet analizi
Maliyet analizi, yontemleriyle, hastanenin birim bazindaki maliyet yapilar1 ayrmntili olarak incelenmistir.
Hastane finansmani. Analizler sonucunda hastanenin toplam gideri 10.217.605,69 b olarak hesaplanmustir. Bulgular,

is¢ilik ve genel {iretim giderlerinin toplam maliyetlerde 6nemli bir paya sahip oldugunu
gostermistir. Ozellikle iscilik maliyetlerinde tasarruf saglanabilecek potansiyel alanlar tespit
edilmistir. Ayrica, giderlerin biiyiik bir kisminin esas ve yardimci iiretim giderlerine dagildig:
belirlenmistir. Arastirma bulgulari, kaynaklarin daha verimli kullanilmas1 ve maliyet
yonetiminin iyilestirilmesi igin karar alicilara somut 6neriler sunmaktadir. Boylece, hastane
yoneticilerinin maliyet yonetimi siireglerini iyilestirerek siirdiiriilebilir saglik hizmeti
sunumuna katki saglamalar1 hedeflenmistir.

Cost Analysis in Hospital Operations: Evidence from a Private Hospital in Istanbul
Province

Article Info ABSTRACT

This study, conducted at Private X Hospital in Istanbul, presents a comprehensive cost analysis
aimed at enhancing resource management and cost efficiency in the healthcare sector. Given
the limited number of cost analysis studies focusing on private hospitals, this research seeks to
contribute to the field by providing hospital administrators with a deeper understanding of cost
structures and offering guidance for more effective resource utilization. The study relies on data

Received: 03.03.2025
Accepted: 15.12.2025
Published: 31.12.2025

Keywords: derived from various financial documents, including the hospital's financial records, employee
Unit cost, ) salaries, and supplier payments. Using cost estimation, distribution analysis, and comparative
Cost analysis, cost analysis methods, the cost structures at the unit level were meticulously examined. The
Hospital financing. analysis revealed that the hospital's total expenses amounted to 10,217,605.69 b. The findings

indicate that labor and general production costs constitute a significant proportion of total
expenses. Notably, potential areas for cost savings were identified, particularly in labor costs.
Furthermore, a considerable portion of expenditures was allocated to primary and auxiliary
production costs. This study underscores the strategic importance of cost analysis and
management in the healthcare sector. The research findings offer actionable insights for
decision-makers to optimize resource allocation and improve cost management practices. By
leveraging these insights, hospital administrators can enhance the efficiency of cost
management processes, thereby contributing to the sustainable delivery of healthcare services.

Bu makaleye atifta bulunmak i¢in:
Cetin, M., Y1lmaz, S., Urnek, S. (2025). Hastane isletmelerinde maliyet analizi: Istanbul ili 6zel hastane drnegi.
Sustainable Welfare, 3(2). 103-127.

*Sorumlu Yazar: Sema Urnek, sema.urnek@uskudar.edu.tr

This article is licensed under a Creative Commons Attribution-NonCommercial 4.0
BY NG International License (CC BY-NC 4.0)


https://orcid.org/0009-0007-3195-7461
https://orcid.org/0000-0002-6024-4344
https://orcid.org/0000-0002-9505-0777

Sustainable Welfare

GIRIS

Hastanelerin yapisal 6zelliklerine bagli olarak ¢esitli maliyet merkezleri olusmaktadir. Bu durum
maliyetlerin hesaplanmasini zorlagtirmaktadir. Kar amaci olsun ya da olmasin tiim hastaneler saglik
hizmeti sunarken hizmetin kalitesini diisiirmeden, ellerinde bulunan kit kaynaklar1 en verimli sekilde
kullanmalidir. Bunu gergeklestirmek i¢in saglik isletmelerinde maliyet muhasebesinin 6nemi biiytiktiir.
Saglik isletmeleri yoneticilerinin, artan maliyetler ve yogun rekabet baskisi altinda kaliteli hizmet
sunabilmeleri i¢in maliyetleri kontrol altina almalar1 gerekmektedir. Saglik isletmelerinde hizmet
maliyetlerini yonetmek, gereksiz giderleri azaltmak, hizmetin niteligini yiikseltmek, kaynaklar etkin ve
verimli kullanmak ve c¢alisan performansmi degerlendirmek; yoneticilerin daha dogru ve isabetli
kararlar almasina katki sunmaktadir.

Calismanin amaci, 6zel bir hastanede, poliklinik, servis, ameliyathane, laboratuvar, rontgen,
radyoloji ve yenidogan yogun bakim gibi tiim temel birimlerde birim maliyetlerin kapsamli bir sekilde
hesaplanmasi1 ve hastanin hastaneye girisinden tedavi siirecinin tamamlanmasina kadar aldig1 entegre
hizmetlerin toplam maliyetinin belirlenmesidir. Bu ¢alisma, bir yillik siireyle sinirli olup 2018 yilina ait
veriler kullanilarak gergeklestirilmis ve hastanenin tiim birimlerini kapsamaktadir. Literatiirde,
Tiirkiye'deki 6zel hastanelere yonelik maliyet analizleri genellikle belirli bir birime odaklanmakta ve
kisa siireli donemleri kapsamakta olup, entegre bir yaklagimla tiim birimlerin giderlerini kademeli
dagitim yontemiyle birlestiren calismalar sinirhidir. Bu baglamda, artan rekabet baskisi ve teknolojik
gelismelerin getirdigi finansal zorluklar nedeniyle 6zel hastane yoneticilerinin maliyet yapisini tam
olarak anlamasi ve kaynaklar1 verimli yonetmesi i¢in kapsamli analizlere ihtiya¢ duyulmaktadir. Bu
caligma, esas iiretim giderlerini ve yardimci giderleri entegre ederek birim maliyetleri hesaplamakta;
bdylece, is¢ilik ve genel iiretim giderlerindeki tasarruf potansiyellerini belirleyerek hastane yonetimine
stratejik rehberlik sunmaktadir. Bu yaklagim, 6zel hastanelerdeki maliyet muhasebesi uygulamalarinin
gelistirilmesine katki saglayarak, siirdiiriilebilir kaliteli hizmet sunumunu desteklemeyi amaglamaktadir.

Hastane Isletmelerinde Maliyet Analizi

Siirdiiriilebilirlik, saglik hizmetlerinin sorumlulugunu yalmizca bugiiniin degil, gelecegin
hastalarina da genisleterek uzun vadeli bir bakis agisi sunar. Bu perspektif, saglik sisteminin ¢evre ve
toplum {izerindeki etkilerini dikkate alir ve toplum sagligini 6n plana ¢ikarir. Siirdiiriilebilir bir yaklagim,
saglik hizmetlerinin degerini, saglik sonuglarini ¢cevresel ve sosyal etkilerle birlikte finansal maliyetler
acisindan degerlendirerek yeniden tanimlar. Ancak, saglik hizmetlerine olan talebin artmasi ve mevcut
biiylik mali agiklar, siirdiiriilebilirligin 6niindeki en 6nemli engellerden birini olusturmaktadir (Mortimer
ark., 2018). Bu mali zorluklarin iistesinden gelmek igin, saglik igletmelerinin sundugu hizmetlerin
karmasikliginin azaltilarak daha sistematik ve sade bir yapiya kavusturulmasi gerekmektedir. Maliyet
analizi, bu siirecte kritik bir rol oynar. Hizmet iiretimi siirecinde ortaya ¢ikan giderlerin esas iiretim gider
yerlerine dagitilmasi, yonetimin toplam ve birim maliyetleri dogru bir sekilde hesaplamasina destek olur
(Mut ve Agirbas, 2017).

Hastane yoneticilerinin, finansal veriler {izerinde etkinliginin saglanabilmesi i¢in iki onemli
maliyet ¢alismasinin gergeklesmesi gerekmektedir. Bunlar, giderlerin gider yerlerine dagitilmasi ve
gider yerlerinde verilen hizmetlerin birim maliyetlerinin hesaplanmasi seklindedir (Erkol ve Agirbas,
2011). Bu adimlar, siirdiiriilebilir bir saglik sistemi inga etmek i¢in maliyetlerin seffaf ve etkin bir sekilde
yOnetilmesini saglar.

Maliyet analizi calismalari, saglik isletmelerinde maliyet yapisin1 ortaya koyarak, iiretim
maliyetlerini belirlemek, biitceleme kararlarini desteklemek, verimliligi arttirmak ve toplam ve birim
maliyetlerinin belirlenmesi i¢in yapilmaktadir (Birlik ve Akbulut, 2017). Hastane isletmelerinde maliyet
analizi farkli calismalara konu olmustur. Poliklinik ve klinik birimlerde kapsamli birim maliyet
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analizleri Ozkan ve Agirbas (2015), Mut ve Agirbas (2017) ile Kisakiirek (2010) tarafindan yapilmistir.
Belirli birime odaklanan aragtirmalar arasinda Karasioglu ve Cam (2017) ile Erkol ve Agirbas (2011)
yer almaktadir. Yatan hasta maliyetlerine iliskin ¢aligmalar ise Yigit ve Agirbas (2004), Yigit ve ark.
(2003) ve Hacievliyagil ve ark. (2006) tarafindan yiiriitiilmiistiir. Ayrica devlet ve 6zel hastanelerin
genel maliyet yapisini inceleyen Ozkan ve ark. (2014) ile Ardig ve Koskeroglu (2014) gibi aragtirmalar
da literatiirde 6nemli bir yer tutmaktadir. Saglik kurumlarinda maliyet analizi ¢aligmalarinda alt1 agamali
caligma siireci izlenmektedir:

Sekil 1.

Hastane Isletmelerinde Maliyet Analizi Asamalart

Saglik kurumlarinda maliyet analizi, alt1 asamal1 bir siire¢ ¢ergevesinde yiiriitiilmektedir.
[k asamada, poliklinik hizmetleri, ameliyatlar, tetkikler, taburcu edilen hasta sayilar1 ve yogun
bakim hasta giinleri gibi ¢iktilarin belirlenmesi gerekmektedir. Bu veriler, poliklinik
maliyetleri, yatan hasta ve hasta gilinii maliyetleri ile tetkik ve ameliyat maliyetlerinin
hesaplanmasinda temel olusturur (Agirbas, 2014). ikinci asamada, maliyetlerin olustugu gider
yerleri tanimlanir; bunlar esas iiretim gider yerleri, yardimer hizmet ve iiretim gider yerleri ile
genel yonetim gider yerleri olarak siniflandirilir (Mut ve Agirbas, 2017). Ugiincii asamada,
maliyet analizinin temelini olusturan gider tiirleri belirlenmekte ve {i¢ ana baglik altinda
siiflandirilmaktadir. Malzeme giderleri, saglik hizmeti sunumunda dogrudan kullanilan ve genellikle
degisken nitelik tastyan tibbi malzemeleri ve ilaglar1 kapsamaktadir. Iscilik giderleri, hekim, hemsire ve
teknisyen gibi saglik personeline yonelik ticret ve ek mali yiikiimliiliiklerden olugmaktadir. Genel iiretim
giderleri ise enerji, bakim-onarim, bina kullanimi ve idari faaliyetlere iligkin dolayli harcamalardan
olugmaktadir. Maliyet analizinin dordiincii asamasinda, ii¢lincli asamada belirlenen gider tiirleri gider
yerlerine dagitilmaktadir. Bu siiregte, giderler dogrudan ve dolayli olarak siniflandirilir: Dogrudan
giderler, belirli bir gider yerine 6zgii olup (bir poliklinige ait sarf malzemeleri), dogrudan bu birime
yiiklenebilir. Buna karsilik, dolayl1 giderler (idari personel {icretleri veya enerji masraflari) birden fazla
gider yerine ait oldugundan, maliyet dagiticilar1 kullanilarak ilgili birimlere paylastiriimaktadir. Bu
dagitim sonucunda, birinci dagitim tablosu olusturulmaktadir (Agirbas, 2014). Besinci asamada,
yonetim ve destek giderlerinin yardimci ve esas iiretim gider yerlerine dagitilmasiyla ikinci
dagitim tablosu elde edilir; bu asamada farkli dagitim yontemleri kullanilabilmektedir. Son
asamada ise yardimci ve esas gider yerlerinin toplam ve birim maliyetleri hesaplanir. Once
yardimei iiretim gider yerlerinin birim maliyetleri belirlenir, ardindan bu giderler esas {iretim
gider yerlerine dagitilarak poliklinik ve klinik birim maliyetleri saptanir ve iigiincii dagitim
tablosu olusturulur. Tiirkiye’de saglik kurumlari, katlandiklart maliyetlerin karsiligin1 SGK’dan
poliklinik ve klinik faturalar1 iizerinden tahsil etmektedir (Mut ve Agirbas,2017). Maliyet
analizinin bu asamalari, giderlerin sistematik bicimde siniflandirilmasini, dagitilmasim ve nihai birim
maliyetlerin belirlenmesini saglayarak, saglik isletmelerinde maliyet kontrolii ve stratejik karar alma
siireclerine katki sunmaktadir.
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YONTEM

Caligmanin bu kisminda arastirmanin yontemine dair bilgiler agiklanmaktadir.

Arastirmanin Amaci ve Varsayimlari

Aragtirmanin amaci, Ozel X hastanesinin (1998 yilindan beri istanbul’da hizmet vermektedir)
2018 yilma ait yatan hasta, ayaktan tedavi ve diger hizmet verilerinin belirlenmesi yoluyla birim
maliyetlerinin hesaplanmasidir. Hastanin hastaneye girisinden tedavi siirecinin tamamlanmasina kadar
aldig1 tiim hizmetlerin birim maliyetlerini hesaplayarak, bu maliyetlerin hasta bazinda toplam maliyeti
nasil etkiledigini belirlemek ve maliyet yonetimi agisindan uygulanabilir Oneriler sunmaktir.
Arastirmada veri kaynagi olarak hem sistem f{izerinden hem de yoOnetim bilgisine basvurularak
hesaplanmis olan veriler, hastanenin ger¢ek durumunu yansitmaktadir. Arastirmanin sonuglar1 Ozel X
hastanesi ile sinirlidir ve arastirma bir yillik dénemi kapsamaktadir.

Evren ve Orneklem

Aragtirmanin evrenini Ozel X Hastanesi’nin 2018 yili verileri maliyete konu olan faaliyetlerin
timii olusturmaktadir. Arastirmada hicbir maliyet unsurunun disarida kalmamasi i¢in Orneklem
se¢ilmemisgtir.

Veri Kaynaklar1 ve Veri Toplama Araci

Arastirmada kullanilan giderleri ve maliyetleri belirlemek igin hastanede kullanilan sistem
tizerinden tiim idari, mali ve tibbi kayit ve istatistikler taranmistir. Maliyetlerin belirlenmesinde
kullanilan veri kaynaklari, verileri toplama bi¢imi ve gider merkezlerine gore dagilimi konusunda
ayrintili bilgiler, aragtirmanin bulgular1 kisminda yer almaktadir. Baz1 durumlarda yeterli yazili belge
bulunmadigl icin yonetim ile goriisiilerek bu eksiklikler giderilmeye calisilmistir. Arastirmada
kullanilan finansal veriler arastirmaci tarafindan asagidaki kaynaklardan elde edilmistir:

* Hastanede kullanilan ETS programindan gelirler, giderler, fatura tutarlari,
* ETA (ETA SQL Bordro Yonetim Programi) Programimdan bordro kayitlart
* Muhasebe kayitlari ve

* Gerekli durumlarda yonetim bilgisine bagvurulmustur.

Arastirmanin Yontemi

Arastirmada tanimlayict bir yontem kullanilmis olup, arastirma belirli bir zaman dilimini
kapsadigi icin kesitsel bir nitelik tagimaktadir. Bu dogrultuda, yukarida belirtilen kaynaklardan elde
edilen veriler, teorik ¢erceveye uygun olarak agagidaki yontemlerle analiz edilmistir.

Arastirmada maliyet analizi i¢ dagitim asamasindan olugmaktadir. Birinci dagitimda 2018 yili
faaliyet donemini kapsayan katma deger vergisi (KDV) dahil toplam giderlerin fonksiyonel bdliimleme
baz alinarak tespit edilen hizmet merkezlerine dagitimi yapilmistir. Bu dagitimin amaci, hastanenin her
bir hizmet biriminde gerceklesen maliyetlerin hesaplanmasidir. Ikinci dagitimda her bir birimin maliyeti
hesaplandiktan sonra kademeli dagitim yontemi ile yardimci hizmet ve genel yonetim gider yerlerindeki
toplam giderlerin, esas iiretim ve yardimci iiretim gider yerlerine dagitimi yapilmistir.

Ikinci dagitim yapilirken, birinci dagitim sonunda yardimcei hizmet ve genel yonetim gider yerleri,
birimlerin toplam maliyetlerine gore biiyiikten kiigiige gore siralanarak, en biiyiik maliyeti olan gider
yerinden baslanarak, her gider yeri kendisinden sonra gelen gider yerlerine en uygun dagitim 6lgiitleri
ile dagitilmistir. Son asamada, esas tiretim gider yerlerinin birim maliyetlerini hesaplamak amaciyla,
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yardimci iiretim gider yerleri, iiretim yaptiklar1 alanlara gére en uygun dagitim 6Slgiitleri kullanilarak
esas Uretim gider yerlerine aktarilmigtir.

Arastirmanin ikinci ve ti¢iincii dagitim asamasinda bazi birimlerde gerceklestirilen giderlerin fiili
birim maliyetlerini bulabilmek igin doniistiirme islemi gerceklestirilmistir. Doniistiirme islemleri i¢in
2018 yilina ait SUT islem puanlari kullanilmastir.

Bu baglamda, birinci, ikinci ve iciincii dagitim giderleri tablolari, hastane yoneticileri ve mali
analistler i¢in onemli bir arag olarak hizmet vermektedir. Bu tablolar, hastane maliyetlerinin farkli
alanlara nasil dagildigini gostererek, biitcenin etkin bir sekilde yonetilmesine ve kaynaklarin dogru bir
sekilde tahsis edilmesine yardimci olmaktadir. Ayrica, bu tablolar, hastane isletmeciligi ve mali
yoOnetimi alaninda yapilan aragtirmalara katki saglayarak, sektore yonelik stratejik kararlarin alinmasina
destek olmaktadir. Hastanelerin ekonomik siirdiiriilebilirligini ve hizmet kalitesini artirmak i¢in yapilan
maliyet analizleri, saglik hizmetlerinin verimliligini artirmaya ve kaynaklarin en etkili sekilde
kullanilmasina yardimci olmaktadir. Bu nedenle, dagitim giderleri tablolari, hastane yOnetimine
maliyetlerin daha iyi anlagilmasi ve kontrol altina alinmasi i¢in 6nemli bir yol gosterici niteliktedir.

BULGULAR

Ozel X Hastanesi'ne ait 2018 y1l1 verileri, hastanenin yatak kapasitesi, hasta trafigi, yogun bakim
kullanimi gibi temel gdstergelerini ortaya koyarak sunulmaktadir. Bu veriler, maliyet analizinin
baglamini olusturmak ve birim maliyet hesaplamalarinin payda unsurlarini belirlemek amaciyla
kullanilmis olup, hastanenin kapasite kullanimii, hasta hacmini ve verimlilik gostergelerini
yansitmaktadir. Calismamizda, bu gostergeler analizde segilen birimlerin kullanim yogunlugu ve hizmet
dagilimini anlamak i¢in kritik 6neme sahiptir.

Tablo 1

Ozel X Hastanesi'nin 2018 Yilina Ait Temel Géstergeleri
Gosterge Deger
Toplam Yatak Sayisi 39
Toplam Poliklinik Sayisi 47570
Toplam Yatan Hasta Sayisi 3478
Toplam Yogun Bakim Yatan Hasta Sayist 295
Taburcu Olan Hasta Sayist 3478
Yatilan Giin Sayist 7322
Yatak Devir Hizt 89,18
Yatak Doluluk Oran1 51,44

Tablo 2’ye gore, en fazla poliklinik bagvurusu Kulak Burun Bogaz Hastaliklar1 ile Dahiliye
birimlerinde ger¢eklesmistir. Yatan hasta ve hasta giinii agisindan ise en yiiksek degerler Genel Cerrahi
ve Yenidogan Yogun Bakim birimlerinde goriilmektedir. Buna karsin, en az poliklinik hizmeti Acil
Servis ve Yenidogan Yogun Bakim birimlerinde, en diisiik yatan hasta sayist ise Dahiliye ve Goz
Hastaliklar1 birimlerinde kaydedilmistir.
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Tablo 2 '
Ozel X Hastanesi Genel Istatistiki Bulgular

Birimler Poliklinik Yatan Hasta Hasta Giinii
Acil Servis 4698 0 0
Dabhiliye 7660 10 125
Genel Cerrahi 2992 925 1002
Kulak Burun Bogaz Hast. 12320 1206 1209
gz(éﬁlmHastahklarl ve 7233 468 564
G0z Hastaliklar 4801 159 159
fl‘;;’falfﬂf&gri‘gl ve 6687 415 516
Yenidogan Yogun bakim 1179 295 3747
TOPLAM 47570 3478 7322

Tablo 2, hastanenin hizmet {iretiminin birimlere gore dagilimimi ve yogunlugunu agikca acik bir
sekilde ortaya koymaktadir. Bu birimlerdeki hizmet yiikii farkliliklari, giderlerin hangi birimlerde
yogunlasacagini dogrudan etkilediginden, maliyet yapisinin saglikl bir sekilde analiz edilebilmesi i¢in
gider kalemlerinin ayrintili olarak incelenmesi biiylik 6nem tagimaktadir. Bu dogrultuda, asagida birinci,
ikinci ve ligiincii dagitim asamalarinda hesaplanan giderler sirasiyla ayrintili olarak sunulmustur.

Birinci Dagitim Giderleri

Birinci dagitim sonucunda hastanedeki 29 hizmet biriminin direkt giderleri toplam 10.217.605,69
b olarak hesaplanmistir. Buna goére hastanenin toplam giderinin %9,80’1 tibbi malzeme giderlerini,
%4,57’si ila¢ giderlerini, %58,05°1 iscilik giderlerini ve %27,57’si genel iiretim giderlerini
olusturmaktadir. Toplam hastane giderlerine tiretim, hizmet ve yonetim giderleri agisindan bakildiginda,
Tablo 2'ye gore toplam giderin %44,67’sini esas iiretim giderleri (4.564.102 1), %26,58’ini yardimci
tiretim giderleri (2.714.711 b), %13,77’sini yardimci hizmet giderleri (1.408.101 b) ve %14,98’ini genel
yonetim giderleri (1.530.691 1) kapsamaktadir. Birinci dagitim detaylarinin tam listesi, Ek 1'de
sunulmustur.

ikinci Dagitim Giderleri

Ikinci dagitim asamasinda, maliyeti yiiksekten diisiige siralanmis 12 yonetim ve yardime1 hizmet
gider yeri igin su anahtarlara gore yapilmistir: Otopark giderleri ara¢ giris—¢ikis sayisina; Yemekhane
giderleri ilgili birimlerde gorev yapan personel sayisina; Teknik Servis giderleri bakim—onarim talep
sayisina; Camasirhane giderleri islenen ¢amasir miktarina; Hasta Kabul giderleri hasta bagvuru sayisina;
Bilgi islem giderleri kullanici lisans/adet sayisina; Santral giderleri telefon hatt1 kullanimina ve Arsiv
giderleri belge hacmine gore dagitilmustir. ikinci dagitim detaylarmin tam listesi, Ek 2'de sunulmustur.
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Tablo 3 )
Birinci Dagitim Tablosu Ozeti

T1ibbi . Direkt g}enel

Gider Yerleri Genel Toplam % Malzeme Ilag Giderleri Personel Uretim

Giderleri Giderleri Giderleri
1. Dagitim Top. 10.217.605,68 1.001.620,08  467.014,02  5.931.763,34 2.817.208,24
% 100 9,80 4,57 58,05 27,57

Esas Uretim Gider Yerleri
Acil Pol. 471.452,28 4,61 62.678,01 50.827,68 304.249,99 53.696,60
Sgﬁel Cermahi — »30.650,79 2,26 654,57 1.187,18  201.823,10  26.985,94
KBB Pol. 946.282,40 9,26 2.893,84 1.286,88 903.655,57 38.446,11
Dahiliye Pol. 189.517,62 1,85 73,64 1.294,10 146.005,15 42.144,73
?j‘f‘n Dogum 54 48921 4,45 6.617,33 3.792,11 396.329,05  47.750,72
Cocuk Pol. 459.331,11 4,50 1.421,49 36.168,77 348.853,36 72.887,49
Goz Pol. 251.061,36 2,46 1.657,78 1.130,85 219.809,98 28.462,75
Ortopedi Pol. 37.732,77 0,37 122,28 737,48 23.472,00 13.401,01
Radyoloji 222.627,12 2,18 4.119,55 30.133,30 159.081,88 29.292,40
YDYB 1.300.957,33 12,73 202.039,07 155.988,84 688.691,45 254.237,98
Yardimei1 Uretim Gider Yerleri
Servis 3-4 387.346,85 3,79 26.674,27 43.751,05 128.519,75 188.401,79
]S)ngll;fh;me 393.338,05 3,85 24.405,34 26.490,13 231.476,34 110.966,24
Rontgen 100.175,87 0,98 23.588,20 - 32.421,46 44.166,21
Laboratuvar 655.606,44 6,42 381.821,45 4.847,04 194.823,14 74.114,81
Eczane 46.799,72 0,46 103,49 - 35.344,29 11.351,94
Ameliyathane 1.098.934,10 10,76 227.555,41 109.378,62 585.765,61 176.234,46
Sterilizasyon 32.510,05 0,32 - - - 32.510,05
Yardimc1 Hizmet Gider Yerleri
Teknik Servis 251.746,39 2,46 212,46 - 28.629,60 222.904,34
Hasta Kabul 175.942,35 1,72 9.933,70 - 78.7717,17 87.231,48
Camagirhane 161.891,94 1,58 635,25 - 24.286,90 136.969,80
Yemekhane 278.765,89 2,73 1.004,09 - 83.357,84 194.403,97
Arsiv 43.374,31 0,42 2.540,99 - 18.616,09 22.217,23
Santral 69.509,11 0,68 55,40 - 33.480,53 35.973,18
Otopark 347.078,94 3,40 - - - 347.078,94
Bilgi Islem 79.792,34 0,78 90,55 - 60.875,74 18.826,05
Genel Yo6netim Gider Yerleri

Sdiir:férlﬁk 808.170,50 7,91 9.528,72 - 411.794,83 386.846,95
Baghekimlik 400.348,47 3,92 10.694,14 - 341.699,11 47.955,23
Satin Alma 110.319,92 1,08 130,96 - 75.002,06 35.186,91
Muhasebe 211.852,42 2,07 368,11 - 174.921,36 36.562,94
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Tablo 4 )
Ikinci Dagitim Tablosu Ozeti

Hizmet Merkezleri Yiiklenen Gider (b) %
Esas Uretim Gider Yerleri

Acil Pol. 657.933,93 6,44
Genel Cerrahi Pol. 333.304,19 3,26
KBB Pol. 1.301.566,39 12,74
Dabhiliye Pol. 289.855,45 2,84
Kadin Dogum Pol. 644.252.26 6,31
Cocuk Pol. 641.883,94 6,28
Go6z Pol. 354.592,81 3,47
Ortopedi Pol. 57.779,48 0,57
Radyoloji 291.741,61 2,86
YDYB 1.835.811,97 17,97

Yardimei Uretim Gider Yerleri

Servis 3-4 653.254,21 6,39
Servis 5 -Dogumhane 553.792,81 5,42
Rontgen 132.821,31 1,30
Laboratuvar 854.971,52 8,37
Eczane 66.973,96 0,66
Ameliyathane 1.505.964,42 14,74
Sterilizasyon 41.105,43 0,40
Toplam 10.217.605,68 100,00

Birinci dagitim sonrasinda gerceklesen yardimci hizmet ve genel yonetim gider yerlerindeki
giderlerin ¢esitli dagitim yontemleri kullanilarak, esas iiretim ve yardimeci iiretim gider yerlerine
dagitimi yapilmistir. Buna gore 4 yonetim ve 8 yardimci hizmet gider yerlerinin 1. dagitim sonucuna
gore toplam gideri olan 2.969.876.53 b esas iiretim ve yardimci {iretim gider yerlerine dagitilmistir. 2.
dagitim sonucuna gore %62,72’si esas Uretim gider yerlerinde, %37,28’1 yardimci iiretim gider
yerlerinde gergeklesmistir. 2. dagitim 6zeti tablo 4’te verilmistir.

Uciincii Dagitim Giderleri

Ugiincii dagitim asamasinda, hastanedeki 7 yardimer iiretim gider yerinin maliyetleri, esas iiretim
gider yerlerine sunduklar1 hizmet miktarlarini yansitan dagitim anahtarlar1 kullanilarak dagitilmigtir. Bu
kapsamda; Eczane i¢in ilag tiiketim miktari, Sterilizasyon i¢in steril malzeme talep hacmi, Ameliyathane
icin ameliyat sayisi, Laboratuvar i¢in doniistiiriilmiss tetkik hacmi (biyokimya, seroloji, mikrobiyoloji
ve hematoloji), Servis 3—4 icin hasta giinii, Servis 5-Dogumhane i¢in dogum sayis1 ve Rontgen i¢in
goriintiileme/tetkik sayisi dagitim anahtart olarak kullanilmigtir. Dagitim siirecinde, birimler arasindaki
hizmet aligverisi ¢apraz dagitim yaklasimiyla dikkate alinarak maliyet gecisleri sistematik sekilde
gerceklestirilmistir. Ugilincii dagitim detaylarmin tam listesi, Ek 3'te sunulmustur.

Yardimci iiretim gider yeri niteliginde servis 3-4-5, rontgen, laboratuvar, eczane, ameliyathane
ve sterilizasyon gibi birimlerinin birim maliyetleri de bu asamada hesaplanmstir. Uretim miktari olarak,
ameliyathanede doniistiiriilmiis ameliyat say1si, laboratuvarlarda donistiiriilmiis tetkik sayis1, yenidogan
yogunbakim da hasta giinii sayilar1 dikkate alinmistir. Buna goére, doniistiiriilmiis bir ameliyat 42,30 b,
bir biyokimya tetkiki 12,05 1, bir seroloji tetkiki 19,15 b, bir mikrobiyoloji tetkiki 35,95 b, bir hematoloji
tetkiki 9,75 b ve bir rontgen tetkiki 32,40 b ‘ye mal olmustur.
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Tablo 5

Ugiincii Dagitim Tablosu Ozeti
Hizmet Merkezleri Yiiklenen Gider (b) %

Esas Uretim Gider Yerleri (EUGY)

Acil Pol. 732.087,99 7,16
Genel Cerrahi Pol. 621.571,26 6,08
KBB Pol. 2.684.089,53 26,27
Dabhiliye Pol. 600.840,03 5,88
Kadin Dogum Pol. 1.590.676,96 15,57
Cocuk Pol. 862.574,03 8,44
G0z Pol. 519.396,35 5,08
Ortopedi Pol. 87.422,88 0,86
Radyoloji 296.062,99 2,90
Yenidogan Yogunbakim 2.222.883,67 21,76
Toplam 10.217.605,68 100,00

Uciincii Dagitim Sonrasinda EUGY’nin Birim Cikt1 Maliyetlerinin Hesaplanmasi

Ucgiincii dagitim tablosu, yonetim ve destek gider yerlerindeki dolayli maliyetlerin yardimer ve
esas Uretim birimlerine tam entegrasyonunu tamamladiktan sonra, esas iiretim gider yerleri bazinda
birim ¢ikt1 maliyetleri hesaplanmistir. Bu asamada, hastanenin temel hizmet birimlerinden secilen 8
poliklinik, radyoloji ile yenidogan yogun bakim birimleri ele alinmis olup, her birim i¢in uygun ¢ikt
gostergesi kullanilarak birim maliyetler belirlenmistir. Bu hesaplamalar, hastanenin entegre hizmet
zincirindeki verimliligi ve tasarruf potansiyellerini ortaya koymay1 amaglamakta olup, toplam giderlerin
birim bazinda dagilimini somutlastirmaktadir. Asagida, her birimin detayli hesaplamasi sunulmustur.

Acil Poliklinigi Birim Maliyetinin Hesaplanmasi

Acil polikliniginin birim maliyetinin hesaplanmasinda, temel olarak poliklinik sayist dikkate
almmustir. Ugiincii dagitimimn ardindan, acil polikliniginin toplam maliyeti 732.087,99 % olarak
belirlenmis olup, toplam poliklinik sayis1 4698°dir. Bu verilere dayanarak, ii¢lincii dagitim sonrasinda
acil polikliniginin birim maliyeti su sekilde hesaplanmistir:

=732.087,99 1/ 4698 poliklinik
= 155,83 b/ poliklinik

Genel Cerrahi Poliklinigi Birim Maliyetinin Hesaplanmasi

Genel Cerrahi polikliniginin birim maliyetinin hesaplanmasinda poliklinik sayis1 esas alinmustir.
Ugiincii dagitim sonrast genel cerrahi polikliniginin toplam maliyeti 621.571,26 b, toplam poliklinik
sayis1 2578 olarak kaydedilmistir. Bu dogrultuda {igiincii dagitim sonrasi genel cerrahi poliklinigi birim
maliyeti su sekilde hesaplanmistir:

=621.571,26 b/ 2578 poliklinik
= 241,11 b/ poliklinik

KBB Poliklinigi Birim Maliyetinin Hesaplanmasi

KBB polikliniginin birim maliyetinin hesaplanmasinda poliklinik say1s1 esas alinmistir. Ugiincii
dagitim sonrast KBB polikliniginin toplam maliyeti 2.684.089,53 1, toplam poliklinik sayist 12320
olarak kaydedilmistir. Bu dogrultuda ii¢iincli dagitim sonrast KBB polikliniginin birim maliyeti su
sekilde hesaplanmustir:
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=2.684.089,53 1/ 12320 poliklinik
=217,86 b/ poliklinik

Dabhiliye Poliklinigi Birim Maliyetinin Hesaplanmasi

Dahiliye polikliniginin birim maliyetini hesaplamak igin poliklinik sayisi temel alinmistir.
Ucgiincii dagitim sonrasinda, dahiliye polikliniginin toplam maliyeti 600.840,03 % olarak belirlenmis ve
toplam poliklinik sayis1 7660 olarak kaydedilmistir. Bu dogrultuda, {igiincii dagitim sonrasi dahiliye
polikliniginin birim maliyeti su sekilde hesaplanmistir:

=600.840,03 1 / 7660 poliklinik
= 78,44 b / poliklinik

Kadin Hastaliklar1 ve Dogum Poliklinigi Birim Maliyetinin Hesaplanmasi

Kadin Hastaliklar1 ve Dogum polikliniginin birim maliyetinin hesaplanmasinda poliklinik sayis1
esas alinmustir. Ugiincii dagitim sonrasi kadin hastaliklar1 ve dogum polikliniginin toplam maliyeti
1.590.676,96 b, toplam poliklinik sayis1 7233 olarak kaydedilmistir. Bu dogrultuda, {i¢iincii dagitim
sonrast kadin hastaliklar1 ve dogum poliklinigi birim maliyeti su sekilde hesaplanmistir:

=1.590.676,96 1/ 7233 poliklinik
=219,92 b/ poliklinik

Cocuk Hastaliklar1 Poliklinigi Birim Maliyetinin Hesaplanmasi

Cocuk Hastaliklar1 polikliniginin birim maliyetinin hesaplanmasinda poliklinik sayisi esas
alinmistir. Ugiincii dagitim sonras1 ¢ocuk hastaliklar1 polikliniginin toplam maliyeti 862.574,03 b,
toplam poliklinik sayis1 6687 olarak kaydedilmistir. Bu dogrultuda, tgilincii dagitim sonrasi ¢ocuk
hastaliklar1 poliklinigi birim maliyeti su sekilde hesaplanmistir:

=862.574,03 b/ 6687 poliklinik
=128,99 b / poliklinik

Goz Poliklinigi Birim Maliyetinin Hesaplanmasi

Goz polikliniginin birim maliyetini hesaplamak igin poliklinik sayis1 temel alinmistir. Ugiincii
dagitim sonucunda, g6z polikliniginin toplam maliyeti 519.396,35  ve toplam poliklinik sayis1 4801
olarak belirlenmistir. Bu verilere gore, liclincli dagitim sonrast goz polikliniginin birim maliyeti su
sekilde hesaplanmuistir:

=519.396,35 b/ 4801 poliklinik
= 108,19 b/ poliklinik

Ortopedi Poliklinigi Birim Maliyetinin Hesaplanmasi

Ortopedi polikliniginin birim maliyetini hesaplamak i¢in poliklinik sayis1 temel alinmustir.
Ugiincii dagitim sonucunda, ortopedi polikliniginin toplam maliyeti 87.422,88 b, toplam poliklinik
sayisi ise 414 olarak belirlenmistir. Bu dogrultuda, tiglincii dagitim sonrasi ortopedi polikliniginin birim
maliyeti su sekilde hesaplanmistir:

=87.422,88 b/ 414 poliklinik
=211,17 b/ poliklinik
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Radyoloji Poliklinigi Birim Maliyetinin Hesaplanmasi

Radyoloji birim maliyetinin hesaplanmasinda, cekim sayisi esas alinmstir. Ugiincii dagitim
sonrasinda, radyoloji biriminin toplam maliyeti 296.062,99 1 olarak belirlenmis ve doniistiirilmiis
toplam tetkik say1s14116 olarak kaydedilmistir. Bu verilere dayanarak, {iglincii dagitim sonrasi radyoloji
biriminin birim maliyeti su sekilde hesaplanmistir:

=296.062,99 b/ 4116 tetkik sayist
=71,93 b/ tetkik say1si

Yenidogan Yogun Bakim Poliklinigi Birim Maliyetinin Hesaplanmasi

Yenidogan yogun bakim birim maliyetinin hesaplanmasinda, hasta giinii sayis1 temel alinmistir.
Uciincii dagitim sonrasinda, yenidogan yogun bakimin toplam maliyeti 2.222.883,67 b olarak
belirlenmis ve toplam hasta giinii sayis1 3747 olarak kaydedilmistir. Bu verilere gore, ticlincli dagitim
sonrasi yenidogan yogun bakimin birim maliyeti su sekilde hesaplanmistir:

=2.222.883,67 b/ 3747 hasta giinii
=593,24 1 / hasta giinii

Maliyetler ile ilgili Bulgular

Hastanelerde en 6nemli maliyet kavramlari, hasta giinii maliyeti, yatak maliyeti, yatan hasta
maliyeti ve poliklinik maliyetidir. Caligmanin yapildigi hastane de servisler yardimci iiretim gider yeri
olarak degerlendirildiginden dolay1 bu maliyetler ikinci dagitim sonucuna gore hesaplanmustir.

Hasta Giinii Maliyeti (HGM)

Hasta giinii maliyeti, ikinci dagitim sonrasinda servis 3-4 ve servis 5 birimlerinin toplam
maliyetlerinin polikliniklerin toplam hasta giinii sayisina boliinmesiyle hesaplanmistir.

HGM = Toplam Yatan Hasta Servis Giderleri / Toplam Hasta Giinii Say1s1
=1.207.047,02 1/ 7322 hasta giinii sayisi

=164,85 b/ hasta giinii say1s1

Yatak Maliyeti (YM)

Yatak maliyeti, ikinci dagitim sonrasinda YDYB ve servis 3-4-5 birimlerinin toplam
maliyetlerinin toplam yatak sayilarina boliinmesiyle hesaplanmistir. Calismanin yapildig1 hastanede acil
polikliniginde 4 yatak, YDYB biriminde toplam 18 yatak ve servis 3-4-5 birimlerinde toplam 17 yatak
bulunmaktadir.

YM = Toplam Yatan Hasta Servis Giderleri / Fiili Yatak Sayis1
=1.207.047,02 b/ 39 yatak sayisi
=30.949,92 1 / yatak say1s1

Yatan Hasta Maliyeti (YHM)

Yatan hasta maliyeti, ikinci dagitim sonrasinda poliklinik birimlerinin servislerde yatan hasta
sayilarina boliinmesiyle hesaplanmustir.

YHM = Toplam Yatan Hasta Servis Giderleri / Toplam Yatan Hasta Sayisi
=1.207.047,02 1/ 3478 yatan hasta say1s1
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= 347,05 b / yatan hasta sayis1

Poliklinik Maliyeti (PM)

Poliklinik maliyeti, ikinci dagitim sonrasinda biitlin poliklinik birimlerinin toplam maliyetlerinin
toplam poliklinik sayilarina boliinmesiyle hesaplanmistir.

PM = Toplam Poliklinik Giderleri / Toplam Poliklinik Sayis1
=4.281.168,44 1/ 47570 poliklinik say1st
=90,00 b / poliklinik sayis1

Ozel X Hastanesinde 2018 yilinda ikinci dagitim sonuglarina gore bulunan birim maliyetler
asagidaki gibidir.

Hasta Giinii Maliyeti: 164,85 b
Yatak Maliyeti: 30.949,92 t,
Yatan Hasta Maliyeti: 347,05 b
Poliklinik Maliyeti: 90,00 %

TARTISMA

Calismada Ozel X Hastanesi’nin 2018 yili verileri ile maliyetleri incelenmis, cesitli dagitim
anahtarlar1 kullanilarak hastaneye ait esas iiretim gider yerlerinin birim maliyetleri hesaplanmis ve
asagidaki sonuglar literatlirdeki diger ¢aligmalar ile karsilastirilmistir.

Ozel X Hastanesi’nde gergeklestirilen arastirma sonucunda direkt ilk madde ve malzeme ve ilag
gideri olarak nitelendirilen tibbi malzeme ve ilag giderleri toplam giderin %14,37’sini olusturmaktadir.
Mut ve Agirbas (2017) tarafindan yapilan bir arastirmada bu oran %3,43, Karasioglu ve Cam (2008)
tarafindan yapilan arastirmada %3, Kisakiirek (2010) tarafindan yapilan bir arastirmada %26, Yigit ve
Agirbas (2004) tarafindan yapilan bir arastirmada %16,3, Ozkan ve ark., (2014) tarafindan yapilan bir
arastirmada %26,35, Agirbag (2014) tarafindan yapilan bir aragtirma da ise bu oran %10,12 olarak
bulunmustur. Literatiirde bu oran %3 ile %26,35 arasinda genis bir aralikta dagilim gosterirken, elde
edilen deger orta-iist bandin i¢inde yer almaktadir. Bu oranin kii¢iik 6lgekli bir hastane i¢in nispeten
yliksek cikmasinin temel nedeni, hastanenin stok degerleme ve donem sonu envanter diizeltme
islemlerini oldukea titiz bir sekilde uygulamasidir. Ayrica giderin en yogun oldugu birimlerin yenidogan
yogun bakim, ameliyathane ve laboratuvar olmasi, yiiksek teknolojili ve tek kullanimlik malzeme
titketiminin maliyet yapisin1 dogrudan yukar ¢ektigini gostermektedir. Bu durum, kiigiik-orta 6lcekli
0zel hastanelerde malzeme yonetim disiplininin maliyet dogrulugunu ne 6l¢iide etkileyebilecegini ve
fiyatlandirma politikalarinda malzeme maliyetinin goz ardi1 edilmemesi gerektigini ortaya koymaktadir.

Yapilan arastirma da en énemli gider yeri %58,05 ile personel gideri olmustur. Mut ve Agirbas
(2017) tarafindan yapilan bir aragtirmada bu oran %77,76, Karasioglu ve Cam (2008) tarafindan yapilan
arastirmada %74,70, Kisakiirek (2010) tarafindan yapilan bir arastirmada %52, Yigit ve Agirbas (2004)
tarafindan yapilan bir arastirmada %58, Ozkan ve ark., (2014) tarafindan yapilan bir arastirmada
%47,24, Agirbas (2014) tarafindan yapilan bir aragtirma da ise bu oran %62,72 olarak bulunmustur.
Personel giderleri %58,05 ile toplam giderin en biiylik kalemini olusturmaktadir. Literatiirdeki
caligmalarin biiyiik kism1 %70-78 bandinda personel agirlig1 bildirirken, bu ¢alismadaki oran belirgin
sekilde daha diisiiktiir ve Yigit ve Agirbas (2004) calismasindaki %58 ile tam uyumludur. Benzer sekilde
ABD hastanelerinde de toplam giderlerin %56's1n1 personel tazminat ve ilgili masraflar olusturmaktadir.
Bu oran, isgiicii kitliklar1 nedeniyle 2023-2025 aras1 %5-7 artis gostermis ve finansal siirdiiriilebilirligi

114



Hastane Isletmelerinde Maliyet Analizi: Istanbul Ili Ozel Hastane Ornegi

zorlamigtir. Benzer sekilde, 2023'te hastane emek giderleri toplam masraflarin %60'ma ulasmis olup,
pandemi sonrasi personel maliyetlerindeki yiikselis genel giderleri %42,5 milyar artirmistir (American
Hospital Association,2025; MedCity News, 2025). Bu baglamda, personel giderlerinin yiiksekligi,
tilkelere 0zgli bir durumdan ziyade, saglik hizmetlerinin yapisal ve emek-yogun dogasiyla
iliskilendirilebilir.

Calismada genel tiretim giderleri toplam giderin %27,57’sini olugturmaktadir. Mut ve Agirbag
(2017) tarafindan yapilan bir aragtirmada bu oran %18,81, Karasioglu ve Cam (2008) tarafindan yapilan
arastirmada %22,30, Kisakiirek (2010) tarafindan yapilan bir arastirmada %22, Yigit ve Agirbas (2004)
tarafindan yapilan bir arastirmada %25,70, Ozkan ve ark., (2014) tarafindan yapilan bir arastirmada
%26,41, Agirbas (2014) tarafindan yapilan bir aragtirma da ise bu oran %27,16 olarak bulunmustur.
Oranin yiiksek ¢ikmasinin nedeni, hastanenin yemekhane, camasirhane, temizlik, giivenlik ve bakim-
onarim gibi hizmetleri dis kaynak kullanim1 yerine kendi biinyesinde iiretmesidir. Bu bulgu, i¢ iiretim
modelinin genel iiretim giderlerini artirdigin1 ve hastanenin maliyet yapisinda dis kaynak kullanimina
kiyasla daha yiiksek bir genel gider yiikii olusturdugunu, ancak ayni1 zamanda hizmet kalitesi, enfeksiyon
kontrolii ve operasyonel denetim agisindan avantaj sagladigini1 gostermektedir.

Birinci dagitim sonucuna gore, toplam hastane giderlerinin %44,67’si esas Uretim gider
yerlerinde, %26,57’si yardimei {iretim gider yerlerinde, %13,73’{ yardimc1 hizmet gider yerlerinde ve
%14,98’1 genel yonetim gider yerlerinde toplanmistir. Mut ve Agirbas (2017) tarafindan yapilan bir
arastirmada toplam giderin %51,70’1 esas tiretim gider yerlerinde, %21,80’1i yardimci iiretim gider
yerlerinde, %11,26’s1 yardimci hizmet gider yerlerinde ve %15,24’ii genel yonetim gider yerlerinde
toplanmugtir. Ozkan ve ark., (2014) tarafindan yapilan farkli bir arastirmada toplam giderin %54,94’{
esas Uretim gider yerlerinde, %31,16’s1 yardimer iiretim gider yerlerinde, %4,20’si yardimec1 hizmet
gider yerlerinde ve %9,70’1 genel yonetim gider yerlerinde toplanmustir.

Ikinci dagitimda genel yonetim ve yardimci hizmet gider yerlerindeki giderlerin gesitli dagitim
dlgiitleri kullanilarak, esas iiretim ve yardimer iiretim gider yerlerine dagitimi yapilmustir. Tkinci dagitim
sonucunda hastanenin toplam giderlerinin %62,72’si esas tiretim gider yerlerinde ve %37,28’1 yardimc1
tiretim gider yerlerinde toplanmistir. Agirbas (2014) tarafindan yapilan bir arastirmada ikinci dagitim
sonrasinda toplam hastane giderlerinin %69,53’11 esas iiretim gider yerlerinde ve %30,47’si yardimci
iiretim gider yerlerinde toplanmustir. iki arastirmada degerler birbirine yakindir.

Uciincii dagitimda ise yardimer iiretim gider yerlerindeki giderlerin cesitli dagitim dlgiitleri
kullanilarak, esas iiretim gider yerlerine dagitimi yapilmistir. Ugiincii dagitim sonrasinda toplam
giderlerin %75,34’1 poliklinik giderlerini olusturmaktadir; bunlarin arasinda en yiiksek maliyete sahip
olan KBB Poliklinigi %26,27 ile 2.684.089,53 b iken en diisiik maliyete sahip olan Ortopedi Poliklinigi
%0,86 ile 87.422,88 t'dir. Kalan %2,90’1 radyoloji ve %21,76’s1 yenidogan yogunbakim giderlerini
kapsamaktadir. Bu dagilim, poliklinik birimlerinin maliyet dinamiklerini ve hizmet yogunlugunu
yansitmaktadir. KBB Poliklinigi’nin yiiksek maliyeti, yiiksek cerrahi yogunlugu ve uzman personel
gereksinimlerinden kaynaklanmaktadir; bu durum Atag (2009) tarafindan acil tip ve cerrahi branslarda,
Ozkan ve Agirbas (2016) tarafindan ise algoloji ve i¢ hastaliklar1 birimlerinde gdzlenen yiiksek birim
maliyetlerle uyumludur. Buna karsilik, Ortopedi Poliklinigi'nin diisiik maliyeti, cerrahi miidahale
gerektirmeyen ve minimal girisimle yapilan klinik islemlerin yogunlugunu yansitmaktadir; literatiirde
ayaktan ortopedik cerrahilerde kurum tipi farkliliklarinin maliyet iizerinde anlamli etkisi oldugu ve
yogun hizmet alanlarinda giderlerin yiikseldigi belirtilmektedir (Wang vd., 2022).

Ugiincii dagitimda hizmet birim maliyetleri hesaplanmistir. Buna gore, doniistiiriilmiis bir
ameliyat 42,30 b, bir biyokimya tetkiki 12,05 b, bir seroloji tetkiki 19,15 b, bir mikrobiyoloji tetkiki
35,95 b, bir hematoloji tetkiki 9,75 B ve bir rontgen tetkiki 32,40 b ‘ye mal olmustur.
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Aragtirmanmn yapildigi  hastanede istisna olarak servisler esas iiretim yeri olarak
degerlendirmemistir. Ciinkii hem birimler ortak kullanmakta hem de ameliyat fiyatlarinda paket islem
uygulandigindan servislerin giderleri tam olarak hesaplanamamis bu nedenle otomasyon sistemi
tizerinden ameliyatlar poliklinik birimlerinin giderlerine dagitilmistir.

Ikinci dagitim sonrasinda hesaplanan maliyetlere dayali olarak, hasta giinii maliyeti 164,85 b /
hasta giinii, yatak maliyeti 30.949,92 1 / yatak, yatan hasta maliyeti 347,05 b / yatan hasta ve poliklinik
maliyeti 90,00 b / poliklinik olarak hesaplanmustir.

SONUC

Caligmada X Hastanesi’nde yapilan aragtirma ile verilen hizmetlerin birim maliyetlerinin
hesaplanmasi ve bu konularda onerilerde bulunulmasi amaglanmistir. Tiirkiye'deki saglik sisteminin
elektronik kayit, faturalama ve izleme mekanizmalar1 olan, Saglik Uygulama Tebligi (SUT) kodlari,
Hastane Bilgi Yonetim Sistemi (HBYS) entegrasyonu ve SGK elektronik fatura sistemi sayesinde ilag
ve tibbi malzeme giderlerinin her hasta icin ayri takibi yapilabilmektedir. Iscilik giderinin ise,
personellerin birden fazla yerde c¢alismasindan dolayr genel iiretim maliyeti gibi ele alinmasi
gerekmektedir. Arastirmada servisler ortak kullanildigindan ve paket islem uygulandigindan dolay:
istisna olarak yardimci iretim gider yeri olarak degerlendirilmektedir. Bu nedenle direkt iscilik
giderlerini olusturan doktor ve hemsirelerin hangi birimlerde galistig1 bilindigi i¢in direkt o birimin
giderine yiiklenmesi kolaylik saglamistir. Calismada is¢ilik giderleri gider yerlerine personel sayis1 gibi
tahmini dagitim anahtarlar1 kullanilarak dagitilmistir.

Hastanede maliyet muhasebe sisteminin tam olarak kurulamamis olmasi ¢aligmanin kisitlarini
olusturmustur. Maliyet muhasebesinin tam anlamiyla kendisinden beklenen sonuglar1 verebilmesi igin
biitiin hastane giderlerini smiflandiran, kaydeden ve birim maliyete kadar kolayca hesaplanabilmesini
saglayan bir sisteminin kurulmasi gerekmektedir. Ameliyathane, poliklinikler, yogun bakim ve radyoloji
gibi esas tiretim gider yerlerindeki elektrik, su, dogalgaz gibi giderler i¢in ayr sayaglarin bulunmasi ya
da servislerin giderlerinin ayr1 olarak hesaplanabilmesi {iretilen hizmetin maliyetinin daha dogru
hesaplanmasina yardimci olacaktir.

Caligmanin yapildig1 hastanede hastanin hastaneye geldigi andan itibaren tedavisi bitinceye kadar
gecen siirede kullanilan ilag ve tibbi malzemelerin tiirleri ve miktarlar1 otomasyon sistemi {izerinden
hasta dosyasinda kayit altina alinmaktadir. Ancak, yatan hasta servislerinde paket islem
uygulandigindan ilag ve malzeme maliyeti ayr1 olarak hesaplanamamaktadir.

Yoneticilerin verilen saglik hizmetlerinin hasta bas1 maliyetleri hakkinda dogru bilgilere sahip
olmasi, kaynaklarin etkin ve verimli kullanilmasina yardimei1 olacaktir. Hizmetlerin birim maliyetlerinin
hastadan talep edilen fiyatlar ile karsilagtirilmasi karlilik agisindan kolaylik saglayacaktir. Bir hizmetin
maliyetinin hastadan talep edilen fiyattan yiiksek oldugu tespit edildiginde, hizmetin verilinceye kadar
gecen siirede hangi maliyetin daha fazla oldugu ve bu maliyetlerin hangi yontemler kullanilarak
diisiiriilebilecegi konusunda fikir yiiriitiilebilecektir. Verilen bazi1 hizmetlerinin maliyetlerinin yiiksek
oldugu tespit edildiginde ise disaridan hizmet alma yoluna bagvurulabilecektir.

Bu arastirmada Ozel X Hastanesi’nin 2018 yili verilerinden yararlanilarak maliyet analizi
yapilmaya calisilmis ve asagidaki sonuglara ulagilmistir.

* Hastanenin toplam gideri 10.217.605,69 b olarak hesaplanmistir.

* Hastanenin birinci dagitim sonrasinda toplam giderinin %9,80’1 ilk madde ve malzeme gideri,
%4,57’si ilag gideri, %58,05°1 iscilik gideri ve %27,57’si genel iiretim giderinden olugsmaktadir.

« fkinci dagitim sonrasinda hastane giderlerinin %62,72’si esas iiretim gider yerlerinde ve
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%37,28’1 yardimci iiretim gider yerlerinde toplanmustir.
* Hasta kabul biriminin bir hasta isleminin birim maliyeti 4,93 b olarak hesaplanmustir.
* Doniistiiriilmiis bir ameliyatin birim maliyeti 42,30 b olarak hesaplanmustir.
* Doniistiiriilmiis bir laboratuvar tetkiki maliyeti 3,60 b olarak hesaplanmustir.
* Doniistiirtilmiis bir rontgen tetkikinin birim maliyeti 32,40 b olarak hesaplanmustir.
*» Doniistiirtilmiis bir radyoloji tetkikinin birim maliyeti 60,27 % olarak hesaplanmistir.

* Yenidogan yogun bakim biriminde bir hasta giiniiniin birim maliyeti 593,24 1 olarak
hesaplanmigtir

ONERILER

Maliyet analizlerinin diizenli olarak yapilmasini ve farkli kurumlar arasinda karsilastiriimasini
onermekteyiz; zira literatiirde entegre maliyet analizlerinin sinirli olmasi (Ozkan ve Agirbas, 2015) ve
bu ¢aligmada tespit edilen gider dagilimindaki varyasyonlar (%58,05 personel gideri, %27,57 genel
iiretim gideri) bu yaklasimin gerekliligini gdstermektedir. Boylece maliyet yapisinin daha saglikli
degerlendirilmesi ve kurumlar arasi karsilastirmalarin giiclendirilmesi saglanmalidir. Malzeme ve ilag
giderlerinin toplam maliyet i¢indeki payr (%9,80 ve %4,57) dikkate alinarak malzeme, ilag ve
hizmetlerin maliyet acisindan diizenli bigimde degerlendirilmesi ve etkin stok kontrolii yapilmasi
onerilmektedir. Bu kapsamda SUT ve HBYS entegrasyonunun giiglendirilerek giderlerin hasta bazinda
izlenebilir hile getirilmesi, verimliligi artiracak ve gereksiz harcamalar1 Onleyecektir. Maliyetlerin
kontrol altina alinmasi i¢in maliyet muhasebe sisteminin kurulmasi ve belirli araliklarla denetlenmesi
gerekmektedir; birinci ve ikinci dagitim tablolarindaki dolayli gider paylarmin (%41,28 yardimci ve
yonetim giderleri) yiiksekligi, kaynaklarin etkin kullanilabilmesi igin sistematik bir kontrol
mekanizmasinin 6nemini ve gerekliligini ortaya koymaktadir. Gider dagitim o6lgiitlerinin dogru
belirlenmesi ve siirekli olarak giincellenmesi, ¢calismada kullanilan dagitim anahtarlar1 (personel sayisi,
hasta giinil) ile desteklenmektedir; drnegin yenidogan yogun bakim birimindeki yiiksek birim maliyet
(593,24 t/hasta giinii), Olgiitlerin dogrulugunun maliyet sapmalarini minimize etmedeki Gnemini
gostermektedir. Ayrica poliklinik ortalamasi (90,00 b/ziyaret) ile yatan hasta maliyeti (347,05 t/hasta)
arasindaki fark ve %51,44 doluluk orani, yatan ve ayaktan hasta maliyetlerinin ayr1 hesaplanmasinin
gerekliligini dogrulamaktadir. Ameliyatlarda paket islem uygulanmasi, servis giderlerine erigimi
engelleyebilir; bu nedenle, malzeme ve ila¢ giderlerinin birim bazinda ayrilmasi ve bu verilere kolay
erigsimin saglanmas1 gereklidir; genel cerrahi birimindeki yiiksek hasta giinii maliyeti (1.002 giin) bu
ayrimin aciliyetini gostermektedir. Laboratuvar, rontgen ve radyoloji birimlerinde yapilan hatali
tetkiklerin kaydedilmesi i¢in bir sistem kurulmasi1 6nemlidir; radyoloji birim maliyeti (71,93 b/tetkik)
gibi degerler, hata oranlarinin maliyet etkisini somutlastirmaktadir. Elektrik, su ve dogalgaz gibi
giderlerinin dogru bir sekilde dagitilabilmesi i¢in her gider yerinde ayri sayaglarin kullanilmasi
onerilmektedir. Genel {retim giderlerinin toplam giderler igindeki %27,57’lik pay1, altyapi
eksikliklerinin verimsizlige neden oldugunu gostermektedir. Teknik servis tarafindan yapilan bakim ve
onarimlarin birim bazinda kaydedilmesi de ikinci dagitim anahtarlarinin (bakim talep sayisi) dogru
kullanilabilmesi i¢in gereklidir. Son olarak, tibbi cihazlar ve demirbaslara iliskin kayitlarin diizenli
sekilde tutulmasi Onerilmektedir; zira yenidogan yogun bakim biriminde amortisman giderlerinin
toplam maliyetin yaklagik %20’sine karsilik gelmesi, amortismanin birim bazinda izlenmesini ve dogru
birimlere dagitilmasini gerekli kilmaktadir.

Etik Beyan
Bu ¢alisma Serkan YILMAZ danmismanliginda Melek Cetin tarafindan hazirlanan ve 11.06.2020
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tarihinde savunulan “Hastane Isletmelerinde Maliyet Analizi: istanbul Ili Ozel Hastane Ornegi” baglikli
yiiksek lisans tezinden yararlanilarak hazirlanilmistir.

Bu calisma 04.04.2023 tarihinde 8. Uluslararas1 Saglik Bilimleri ve Yonetimi Kongresi’nde
sunulan ve tam metni bildiriler kitabinda yaymlanmayan “Hastane Isletmelerinde Maliyet Analizi:
Istanbul 1li Ozel Hastane Ornegi” baslikl bildiriden hazirlanmustir.

Etik Kurul Onay1

Bu calisma etik onay gerektirmeyen ¢alismadir. Arastirma verilerin toplandigi Ozel X Hastanesi
yoOnetiminden yazili kurum izni alinarak gerceklestirilmistir.

Yazar Katkilari

Arastirma Tasarimi1 (CRediT 1) Yazar 1 (%50) — Yazar 2 (%30) — Yazar 3 (%20)

Veri Toplama (CRediT 2) Yazar 1 (%70) — Yazar 2 (%20) — Yazar 3 (%10)

Aragtirma- Veri Analizi- Dogrulama (CRediT 3-4-6-11) Yazar 1 (%50) — Yazar 2 (%20) — Yazar
3 (%30)

Makalenin Yazimi (CRediT 12-13) Yazar 1 (%20) — Yazar 2 (%20) — Yazar 3 (%60)
Metnin Tashihi ve Gelistirilmesi (CRediT 14) Yazar 1 (%30) — Yazar 2 (%20) — Yazar 3 (%50)

Finansman

Caligma herhangi bir kurum tarafindan desteklenmemistir.

Cikar Catismasi

Yazarlar arasinda herhangi bir ¢ikar catigsmasi yoktur.

Siirdiiriilebilir Kalkinma Amaclar1 (SDG)
Siirdiiriilebilir Kalkinma Amaglari: 3 Saglik ve Kaliteli Yagam

Siirdiiriilebilir Kalkinma Amaglar1: 8 Insana Yakisir is ve Ekonomik Biiyiime
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EKk 1: Birinci Dagitim Detay Tablolar:

Ek 1.1
Birinci Dagitim Tablosu

Direkt Ik Madde ve . Genel Uretim Giderleri
Malzeme Giderleri Direkt
. . .
Gider Yerleri  Genel Toplam % Tibbi la gzse:ﬁi Genel Kirtasiye Elektrik Sogutma
Malzeme ¢ Uretim Giderleri Giderleri Giderleri
LDagm 000 coseg 1o 10016200 4670140 59317633 5188670 2062305 381016
Top. 8 2 4 6 0
% 9,80 4,57 58,05
Esas Uretim Gider Yerleri
Acil Pol. 471.452,28 461  62.678,01  50.827,68  304.249,99 901592 257129  1.654,92
Genel 230.650,79 226 654,57 1.187,18  201.823,10 87,28 807,27 519,57
Cerrahi Pol.
KBB Pol. 946.282,40 926  2.893,84 1286,88  903.655,57  4.720,00 603,09 1.19595 769,73
Dahiliye Pol. 189.517,62 1,85 73,64 1294,10  146.005,15 175,47 807,27 519,57
Kadm 454.489,22 445 661733 379211 396.329,05 684,05 137534 885,19

Dogum Pol.

Cocuk Pol. 459.331,11 450 142149  36.168,77  348.853,36 609,10 1.136,15 73124
Goz Pol. 251.061,36 246  1.657,78 1.130,85  219.809,98 1.620,12  1.584,63  1.019,89
Or]t,‘z)‘;ed‘ 37.732,77 0,37 122,28 737,48 23.472,00 63,86 807,27 519,57
Radyoloji 222.627,12 2,18 411955  30.133,30  159.081,88 2.199,17  13.687,65 577,30
YDYB 1.300.957,34 123’7 20203907 1 '388’8 688.691,45 42'0090’6 4.012,47 2737531  3.38681

Yardimci Uretim Gider Yerleri

Servis 3-4 387.346,85 379 2667427 4375105  128.519,75 4.120,54  11361,53  7.312,43
Servis 5 - 393.338,05 385 2440534 2649013  231.476,34 368323  6.607,63 425275

Dogumhane
Réntgen 100.175,87 098  23.58820 0,00 3242146 3.020,00 124,51 12.166,80  1.270,05

Laboratuvar 655.606,44 642 381.82145 484704  194.823,14 1.782,48  15.208,50  1.039,13
Eczane 46.799,72 0,46 103,49 0,00 35.344,29 17,58 717,57 461,84

Amel‘é‘/athan 1.098.934,10 1%’7 227.555,41 109'378’6 585.765,61 1.603,56  19.771,05  2.848,00

Sterilizasyon 32.510,05 0,32 0,00 0,00 0,00 18.250,20

Yardime1 Hizmet Gider Yerleri
Teknik
Soruis 251.746,39 2,46 212,46 28.629,60 696,79 170423 1.096,86
Hasta Kabul 175.942,35 1,72 9.933,70 78.777,17 314606 523228  3.367,57
Camastrhane 161.891,94 1,58 635,25 24.286,90 26,44 37.707,74
Yemekhane 278.765,89 2,73 1.004,09 83.357,84 47,15 12.569,25
Arsiv 4337431 042  2.540,99 18.616,09 1.259,06 171,99
Santral 69.509,11 0,68 55,40 33.480,53 27,29 597,98
Otopark 34707894 340 ; 0,00 17'9477’9
Bilgi islem 79.792,34 0,78 90,55 60.875,74 49,01 1.046,46 673,51
Genel Yonetim Gider Yerleri
Genel 808.170,51 791 9.528,72 41179483 10629L H5g 68 3.946,64  2.540,11

Midiirliuk 36

Bashekimlik 400.348,47 392 10.694,14 341.699,11 795,25 2.780,58  1.789,62

Satin Alma 110.319,92 1,08 130,96 75.002,06 14.167,67 134544 865,95
Muhasebe 211.852,42 2,07 368,11 174.921,36 1.030,97  3.696,55
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Ek 1.2.
Birinci Dagitim Tablosu Devami

Gider Yerleri Su

Genel Uretim Giderleri

Isinma Uyelik- Haberlesme Bakim Kira Giderleri Tibbi Atk Tibbi Cihaz
Giderleri Giderleri Aidat Giderleri Onarim Giderleri Giderleri
1. Dagitim 37.440,35 43.218,70 5.631,02 20.809,81 195.583,18 1.091.124,75 16.561,76 199.213,09
Top.
Esas Uretim Gider Yerleri
Acil Pol. 124,10  1.84231 26.792,71 1.987,41
Genel 124,10 578,40 8.411,66 331,24 10.604,06
Cerrahi Pol.
KBB Pol. 124,10 856,89 12.461,73 331,24 13.055,31
Dahiliye Pol. 124,10 578,40 8.411,66 165,62 1.349,80
Kadin 248,21 985,42 14.330,98 331,24 6.090,32
Dogum Pol.
Cocuk Pol. 124,10 814,04 11.838,64 662,47 5.571,99
Goz Pol. 124,10 1.135,38 16.511,79 165,62 1.716,95
Ortopedi Pol. 124,10 578,40 8.411,66 165,62 215,97
Radyoloji 124,10 642,67 9.346,29 165,62
YDYB 992,82 3.770,31 54.831,59 5.465,38 80.923,46
Yardimei Uretim Gider Yerleri
Servis 3.4 546053 8.140.45 11838639 1324,94
Servis 5 - 2.730,26 4.734,31 68.851,03 1.324,94
Dogumhane
Rontgen 1.413,87 20.561,85
Laboratuvar 248,21 1.156,80 16.823,33
Eczane 124,10 514,13 7.477,04
Ameliyathane ~ 0-329,25 3.170,49 46.108,38 4.140,44 79.685,23
Sterilizasyon ~ 0-329.25 6.230,86
Yardime1 Hizmet Gider Yerleri
Teknik Servis 1.221,07 195.583,18 17.757,96
Hasta Kabul 3.748,89 54.520,05
Camagirhane 8.905,73 41.250,00
Yemekhane ~ 2:968,58 41.250,00
Arsiv 12.287,50
Santral 2.285,00 6.275,60 24.150,00
Otopark 329.101,00
Bilgi Islem 749,78 2.428,75 10.904,01
Genel Yonetim Gider Yerleri
Genel 1.489,23 2.827,73 1.061,02 12.105,46 41.123,69
Midiirlik
Bashekimlik 372,31 1.992,27 28.973,51
Satin Alma 964,00 14.019,44
Muhasebe 249,06 802,68 2.285,00 20.000,00
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Ek 1.3.
Birinci Dagitim Tablosu Devami

Genel Uretim Giderleri

Gider Vi .
Yerleri Amortisma Gci}(li};lrrlr;r Tanitim  Laboratuva Hukuk Temizlik Camagsirthan ~ Yemekhan \P/:Zs%in
n Giderleri ; Giderleri r Hizmet Giderleri Giderleri e Giderleri e Giderleri Giderleri
1. Dagitim 63.817,11 7.500,6  69.385,5 147.602,62 43.378,8  196.319,5 49.079,88 129.920,18  30.302,4
Top. 1 1 4 4 4
Esas Uretim Gider Yerleri (EUGY)
Acil Pol. 2.399,07 7.308,87
Genel 468,79 2.758,93 2.294,64
Cerrahi Pol.
KBB Pol. 468,79 459,82 3.399,47
Dahiliye Pol. 468,79 27.249,41 2.294,64
Kadin 937,58 17.973,01 3.909,39
Dogum Pol.
Cocuk Pol. 468,79 47.701,46 3.229,50
Géz Pol. 79,97 4.504,30
Ortopedi 219,91 2.294,64
Pol.
Radyoloji 2.549,60
YDYB 937,58 15.493,98 14.957,68
Yardimei Uretim Gider Yerleri
Servis 3-4 32.294,99
Servis 5 - 18.782,09
Dogumhane
Réntgen 5.609,13
Laboratuvar 33.267,07 4.589,29
Eczane 2.039,68
Ameliyathan 12.578,05
e
Sterilizasyon 1.699.,74
Yardimc1 Hizmet Gider Yerleri
Teknik 4.844.25
Servis
Hasta Kabul 2.333,9 14.872,69
Camagirhane 49.079,88
Yemekhane 7.648,81 129.920,18
Arsiv 8.498,68
Santral 937,58 1.699,74
Otopark -
Bilgi fslem 2.974,54
Genel Yonetim Gider Yerleri
Genel 63.817,11 66.506,3 43.378,8 11.218,26 30.302,4
Midiirlik 9 4 4
Bashekimlik 468,79 2.879,13 7.903,77
Satin Alma 3.824,41
Muhasebe 8.498,68
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Ek 2: ikinci Dagitim Detay Tablolar

Ek 2.1.
Ikinci Dagitim Tablosu
Genel Yemekha Teknik Camagirha Hasta Bilgi
Yo6netim Otopark . : Santral
A . ne Servis ne Kabul Islem
Birimleri
1. Dagitim 10.217.605, 1.530.691, 347.078,9 278.765,8 251.746,3 161.891,94 175.942,3 79.792,34  69.509,1
Top. 69 32 4 9 9 5 1
1. Dagitim 100,00 14,98 3,40 2,73 2,46 1,58 1,72 0,78 0,68
Yiizdesi
Genel Yonetim ve Yardimer Hizmet Gider Yerleri (YHGY )

Genel 1.530.691, 61.157,59 49.120,38 44.359,37  28.526,42  31.002,20 14.059,93  12.247.9
Yonetim 32 6
Birimleri
Otopark 408.236,5 13.645,64  12.323,03 7.924,64 8.612,41 390585  3.402,48

3
Yemekhan 341.531,9 2.463,37 2.463,37 12.316,86  4.926,74  4.926,74
e 2
Teknik 310.892,1 8.387,07 6.846,68 3.142,54  2.746,40
Servis 7
Camagirha 209.193,45 - - -
ne
Hasta 234.720,4 - -
Kabul 9
Bilgi Islem 105.827,4 4.703,44
1
Santral 97.536,1
5
Arsiv
2. Dagitim 10.217.605,
Toplami1 69
2. Dagitim 100,00
Yiizdesi
Ek 2.2.
Ikinci Dagitim Tablosu Devami
. Servis 5 — . e Acil
Arsiv Servis 3- Dogumha  Rontgen Laboratu Eczane Ameliyatha  Sterilizasy Poliklini
4 e var ne on 5
1. Dagittim  10.217.605,  43.374, 387.346, 393.338,0 100.175,  655.606,4  46.799, 1.098.934, 32.510.05 471.452,
Top. 69 31 85 5 87 4 72 10 T 28
I, Dagitim 100,00 0,42 3,79 3,85 0,98 642 0,46 10,76 032 4,61
Yiizdesi
Genel Yonetim ve YHGY
Genel 7.642,8 68.253,0  69.308,75 17.651,6 115.522,1 8.246,4 193.639,40 5.728,48 83.072,9
Yonetim 4 6 5 6 2 9
Birimleri
2.123,1 18.960,7 19.253,97  4.903,63 32.092,06 2.290,8 53.793,03 1.591,37 23.077,6
Otopark 3 0 6 ]
Yemekhan 2.463,3 93.716,6  32.416,31 2.463,37 9.853,49 2.463,3 36.574,81 27.431,1
e 7 9 7 1
Teknik 1.639,8 15.077,8 15.450,28  3.926,69  26.017,67 1.840,2 43.562,53 1.275,53 18.669,6
Servis 6 0 3 9
Camagirha - 62.333,6 11.675,91 57.613,60 - -
ne 5
Hasta - - - - - - - - 23.180,9
Kabul 3

Bilgi 47034 235172 7.055,16 235172  7.05516 47034  7.05516 . 4.703,44

Islem 4 4
Santral 5.213,74 5.294,38 1.348,38 8.824,54 629,93 14.791,79 - 6.345,81

Arsiv 61'99946’ B

2. Dagitim 10.217.605, 653.254, 553.792.8 132.821, 854.971,5 66.973, 1.505.964, 41.105,43 657.933,
Toplami1 69 21 1 31 2 96 42 93
2. Dagitim - 6,39 5,42 1,30 8,37 0,66 14,74 0,40 6,44

. . 100,00

Yiizdesi
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Ek 2.3.
Ikinci Dagitim Tablosu Devami
Comani [ KBB - Dabiliye gl ook Goz NP
Poliklini  POliKlinig  Poliklini 5 s o PolikliniPoliklini 5 e YDYB
o i gi o gi gi oo
gi gi igi
1. 10.217.605 230.650, 946.282,4 189.517, 454.489, 459.331, 251.061, 37.732, 222.627, 1.300.957
Dagitim i 69‘ 79 0 62 21 11 36 77 12 33
Top. ’
1. 2,26 9,26 1,85 4,45 4,50 2,46 0,37 2,18 12,73
Dagitim 100,00
Yiizdesi
Genel Yonetim ve YHGY
Genel 40.642,1 166.741,1  33.3942 80.083,9 80.937,1 44.238,6 6.648,7 39.2283  229.237,2
Yonetim 8 7 5 8 6 6 6 6 2
Birimleri
11.290,4  46.320,70 9.276,92 22.247,3 224843 12.289,5 1.847,0 10.897,6 63.682,11
Otopark 0 3 4 0 3 4
Yemekha 4.926,74  4.926,74  4.926,74 9.853,49 4.926,74 246337 2.463,3 246337 70.101,72
ne 7
Teknik 9.146,59  37.585,17 7.511,37 18.029,1 18.2283 9.936,04 14772 8.82508 51.570,21
Servis 2 7 4
Camasirh - - - - - - - - 77.570,30
ane
Hasta 12.7204  60.789,50  37.796,0  35.689,1 32.995,0 23.689,1  2.042,7 5.817,44
Kabul 0 7 6 8 5 6
Bilgi 470344 470344  4703,44 9.406,88 9.406,88 4.703,44 4.7034 470344 14.110,32
Islem 4
Santral 3.104,59  12.737,08 2.550,93 6.117,48 6.182,65 3.379,32 507,89  2.996,59 17.511,05
. 16.119,0  21.480,18 178,11 8.335,59 7.391,61 2.831,96 356,22 5.254,27
Arsiv 4
2. 10.217.605 333304, 1.301.566 289.855, 644.252, 641.883, 354.592, 57.779, 291.741, 1.835.811
Dagitim ’ 69. 19 ,39 45 26 94 81 48 61 97
Toplami ’
2. 3,26 12,74 2,84 6,31 6,28 3,47 0,57 2,86 17,97
Dagitim 100,00
Yiizdesi
Ek 3: Ugiincii Dagitim Detay Tablolar1
Ek 3.1.
Uctincii Dagitim Tablosu
Servis 5 Acil Genel
Sterilizas ~ Ameliyath ~ Laboratu Servis - . ... . Cerrahi
Eczane - Rontgen  Poliklini S
yon ane var 3-4 Dogumh g Poliklini
ane gi
2.Dagitm  10.217.60  66.973, 41.10543 1.505.964, 854971, 653.254  553.792, 132.821 657.933  333.304
Top. 5,69 96 42 52 ,21 81 31 ,93 ,19
2. Dagitim 100,00
Yiizdesi
Yardime1 Uretim Gider Yerleri
Eczane 66.973, 15.685,87 695,11 6.274,2  3.798,92 7.289,1 170,25
96 9 4
Strelizasy 41.105,43  14.386,90 10.386,  1.945,47 4.110,5
on 16 4
Ameliyath 1.536.037, 92.292,  387.255
ane 19 09 ,75
Laboratuv 855.666, 48418, 7.1234
ar 63 68 0
Servis 3-4 669.914 74.953,
,66 57
Servis 5 559.537,
(Dogumha 20
ne)
Rontgen 132.821  6.3264  7.2538
31 0 3
3. Dagitim  10.217.60 816.370  810.060
Toplam1 5,69 78 .99
3. Dagitim 100,00 7,99 7,93
Yiizdesi
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Ek 3.2.
Uctincii Dagitim Tablosu Devami
Dahiliye Kadin Cocuk Goz Ortopedi .
KBB  poliklini  Dogum  Poliklini  Poliklini  Poliklini <290l ypyp
Poliklinigi “ ST o o . i
gi Poliklinigi gi gi gi
2. Dagitim 10.217.605,  1.301.566,  289.855, 644.252,26  641.883,  354.592, 57.7794  291.741, 1.835.811,
Top. 69 39 45 94 81 8 61 97
2. Dagitim 100.00
Yiizdesi ’
Yardime1 Uretim Gider Yerleri
Eczane 184,55 185,59 543,82 5.186,92 162,17 105,76 4.321,38 22.370,19
Sterilizasyo 10.276,36
n
Ameliyatha 731.380,03 244.875,49 73.277,1  6.956,69
ne 4
97.216,43 215342, 111.529,62  44.161,2  2.243,52 213,92 329.417,65
Laboratuvar 20 1
. 292.696,74  65.182,8 144347,  79.740,9  12.993,4
Servis 3-4
0 10 7 7
Servis 5 559.537,20
(Dogumhan
e)
. 26.233,04 30.273,9 298,10 26.994,8  2.451,07  7.982,53 25.007,50
Rontgen 3 5
3.Dagiim  10.217.605,  2.449.277,  600.840, 1.561.036, 862.574, 512467, 86.031,8 296.062,  2.222.883,
Toplamu 69 18 03 49 03 67 5 99 67
3. Dagitim 100,00 23,97 5,88 15,28 8,44 5,02 0,84 2,90 21,76
Yiizdesi
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EXTENDED ABSTRACT

Introduction: This study aims to conduct a comprehensive cost analysis of a private hospital operating in
Istanbul for the fiscal year 2018. The limited use of cost accounting systems in private hospitals and the fact that
existing studies generally focus on a single department underscore the originality and necessity of this research.
By calculating unit costs across all major hospital units—including outpatient clinics, inpatient wards, operating
rooms, laboratories, radiology, X-ray, and neonatal intensive care—and determining the total cost of integrated
services received by patients from admission to discharge, the study seeks to provide a holistic understanding of
hospital cost structures. The ultimate objective is to equip hospital administrators with accurate cost information
that will enhance resource utilization, strengthen strategic decision-making processes, and contribute to financial
sustainability and service quality within healthcare institutions.

Method: The cost analysis was conducted using the widely accepted three-stage cost distribution method
described in the literature. In the first stage, all hospital expenses were classified into four main categories: medical
supplies, pharmaceuticals, labour costs, and general production expenses. These costs were then allocated to 29
cost centres. In the second stage, administrative and auxiliary service unit expenses were redistributed to primary
and auxiliary production units using appropriate allocation bases that reflect actual workload. In the third stage,
services provided by auxiliary units such as the pharmacy, laboratory, operating room, sterilization, inpatient
services, and radiology were quantified through conversion coefficients and allocated to main production units.
This systematic and transparent approach ensured that indirect costs were distributed accurately and consistently,
thus enabling the precise calculation of unit costs across services.

Findings: The total expenditure of the hospital for the year 2018 was calculated as 10,217,605.69 . Labour
costs accounted for the largest share of total expenditures (58.05%), followed by general production costs
(27.57%), medical supplies (9.80%), and pharmaceuticals (4.57%). This distribution reflects the labour-intensive
nature of healthcare services and also highlights the significant influence of material management and overhead
cost control on overall expenses. The analysis revealed particularly high cost intensity in neonatal intensive care,
operating rooms, and laboratory units. Unit-based cost calculations showed considerable variation across
departments. After the third-stage allocation, the highest-cost unit was the ENT outpatient clinic (26.27%), while
the lowest-cost unit was the orthopaedics outpatient clinic (0.86%). The patient-day cost in the neonatal intensive
care unit was determined as 593.24 b, reflecting its reliance on advanced technology, high staffing requirements,
and intensive care needs. The average cost for outpatient clinic services was found to be 90 b, inpatient cost 347.05
b, and patient-day cost 164.85 b. Converted unit costs for laboratory and imaging services were calculated as
follows: 12.05 b for biochemistry, 19.15 b for serology, 35.95 b for microbiology, 9.75 b for hematology, 32.40 b
for X-ray imaging, and 42.30 & for surgical procedures.

Discussion: This study analyzed the cost structure of Private Hospital X using data from fiscal year 2018
and compared the findings with existing literature. The results show that medical supplies and pharmaceutical
expenditures accounted for 14.37% of total costs. Considering that this proportion ranges between 3% and 26.35%
in the literature, the observed value falls within the upper-middle range. This can be attributed to the hospital’s
rigorous inventory valuation and end-of-period stock adjustment practices, as well as the intensive use of high-
technology and single-use materials in units such as the neonatal intensive care, operating rooms, and laboratories.
Personnel expenses constituted the largest cost component, representing 58.05% of total expenditures. Although
this ratio is lower than the commonly reported range of 70-78% in the literature, it is consistent with certain
national and international studies. These findings support the view that the labor-intensive nature of healthcare
services makes relatively high personnel costs inevitable, and that this phenomenon is not country-specific but
rather structural in nature. General production (overhead) costs accounted for 27.57% of total expenditures. The
relatively high level of this ratio is mainly due to the hospital’s preference for providing services such as catering,
laundry, cleaning, security, and maintenance in-house rather than through outsourcing. While this operational
model increases overhead costs, it appears to offer advantages in terms of service quality, infection control, and
operational supervision.

According to the results of the allocation stages, a substantial proportion of total costs was concentrated in
outpatient departments after the third-stage allocation (75.34%). The highest cost was observed in the ENT
outpatient clinic, whereas the lowest cost was found in the Orthopedics outpatient clinic. This variation can be
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explained by differences in surgical intensity and the demand for specialized human resources. In addition, unit
service costs for surgical procedures, laboratory tests, and imaging services were calculated, revealing significant
cost heterogeneity across service types. Finally, the calculated costs per patient-day, per bed, per inpatient, and per
outpatient visit indicate that effective cost management is critical for pricing strategies and resource allocation,
particularly in small- and medium-sized private hospitals

Conclusion: This study contributes to the healthcare management literature by presenting an integrated
cost analysis for a private hospital and by offering detailed unit-based cost findings. The results provide hospital
administrators with concrete indicators that can inform cost-oriented performance evaluation, budget planning,
pricing strategies, and resource allocation decisions. The study confirms that sustainable healthcare provision can
only be achieved through accurate costing, efficient resource utilization, and transparent financial management.
By illuminating the hospital’s cost structure across all units, the research strengthens the evidence base for
managerial decision-making and highlights the strategic importance of cost accountability in private healthcare
Institutions.

Recommendation: Based on the study findings, it is recommended to establish an integrated cost
accounting system in order to enhance the accuracy of unit-based cost tracking, to implement energy and
department-level metering systems, and to strengthen the traceability of pharmaceutical and medical consumable
usage. Furthermore, conducting multi-year analyses in future studies, evaluating the cost implications of
outsourcing decisions, and applying activity-based costing methods are suggested to improve financial efficiency
and long-term sustainability in healthcare institutions.
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Geleneksel turizm anlayisinin 6tesine gegen saglik turizmi, son yillarda kiiresel 6lgekte hizla biiyiiyen ve stratejik
oneme sahip sektorlerden biri haline gelmistir. Bu biiylimenin arkasinda yatan temel etkenler arasinda,
kiiresellesme ile birlikte iletisim ve ulagim alaninda yaganan teknolojik ilerlemeler, bireylerin saglik ve yasam
kalitesine dair beklentilerinin artmasi, zamanin daha verimli kullanilmak istenmesi ve tatil ile tedaviyi bir araya
getirme arzusu yer almaktadir. Saglik turizmi, kisilerin mevcut saghk durumlarini korumak ya da iyilestirmek
amactyla ikamet ettikleri yerden baska bir tilkeye ya da bolgeye gegici siireligine seyahat ederek saglik hizmeti
almalar siireci olarak tanimlanmaktadir. Saghk turizmi giiniimiizde yalnizca gelismis tilkelerin degil, gelismekte
olan iilkelerin de yatirim yaptig1 bir alan haline gelmistir. Sektdre olan bu yogun ilgi, iilkeler arasinda ciddi bir
rekabet ortam1 dogurmustur. Saglik turizmi, iilkeler agisindan ekonomik biiyiimeye katki saglamanin yani sira
doviz girdisi ve istihdam artis1 gibi ¢esitli faydalar da sunmaktadir. Bu kapsamda, ¢alismanin temel amaci Tiirkiye
ve Hindistan’1 saglik turizmi 6zelinde karsilagtirmali olarak analiz etmektir. Caliymada her iki iilkenin saglik
turizmi alanindaki mevcut konumu SWOT analizi yontemi ile degerlendirilmistir. Analiz siirecinde iilkelerin
saglik altyapilari, medikal turizm potansiyelleri, uluslararas1 hasta ¢ekme kapasiteleri, fiyat politikalari, saglik
personeli yeterliligi, hizmet kalitesi ve tanitim faaliyetleri gibi ¢esitli kriterler dikkate alinmustir. Elde edilen
bulgular dogrultusunda, Tiirkiye’ nin saglik turizmi agisindan dogal kaynaklar, cografi konum ve saglik hizmeti
kalitesi gibi onemli avantajlara sahip oldugu goriilmekle birlikte, bu potansiyelini heniiz yeterince etkin
kullanamadig: anlagilmaktadir. Calisma, hem Tiirkiye hem de Hindistan’in giiglii ve zayif yonlerini biitiinciil bir
yaklasimla ele alarak, her iki tilkenin de saglik turizmi alanindaki performanslarini artirabilmesi igin stratejik
oneriler sunmaktadir. Bu baglamda arastirma, hem akademik literatiire katk: saglamay1 hem de politika yapicilara
yol gosterici veriler sunmay1 amaclamaktadir.
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Health tourism, extending beyond traditional tourism, has rapidly emerged as a globally significant and
fast-growing sector. Key drivers of this growth include advancements in communication and transportation,
rising health awareness, increased demand for efficient use of time, and the desire to combine vacation with
medical care. Health tourism refers to individuals temporarily traveling from their place of residence to
another country or region to receive healthcare services aimed at maintaining or improving their health.
Today, not only developed countries but also developing ones have increasingly invested in this sector,
intensifying international competition. In addition to promoting economic growth, health tourism offers
countries benefits such as foreign currency inflow and increased employment. Within this framework, the
main objective of this study is to conduct a comparative analysis of Turkey and India in the field of health
tourism. Using SWOT analysis, the study evaluates the current status of both countries. Key dimensions
include health infrastructure, medical tourism potential, international patient attraction, cost policies,
healthcare workforce, service quality, and promotional efforts. Findings show that Turkey has substantial
advantages in terms of natural resources, geographic location, and healthcare service quality; however, it
has not yet fully utilized this potential. The analysis also indicates that both countries, while having
competitive healthcare systems and government-backed health tourism initiatives, face structural and
operational challenges. These include service quality variations, pricing inconsistencies, and safety
concerns. Despite these issues, both countries hold significant opportunities for growth in the global health
tourism market. This study provides a comprehensive view of the strengths and weaknesses of Turkey and
India in this field and offers strategic recommendations to enhance their competitiveness. The research aims
to contribute to the academic literature while offering practical insights for policymakers and sector
stakeholders seeking to develop sustainable and globally competitive health tourism models.
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GIRIS
Onceligin hastay1 iyilestirmek oldugu saglik sisteminde bilginin elde edilmesi ve fiiliyata

gecirilmesi noktasinda 6zellikle 20. yiizyilda saglik endiistrisinde ciddi manada fayda saglanmistir
(Albayrak ve Oztiirk, 2021).

Glintimiizde ilkeler saglikla ilgili olarak cesitli sistem modellerini benimseyerek uygulamaya
koymustur. Devletlerin ekonomik ve sosyal durumuna gore politikalarinda gesitli tercihler olmakta ve
maddi yiikiimliiliikkler toplum tarafindan gesitli metotlarla kabul gérmektedir. Saglikla ilgili kuruluglar
bireylere en iyi hizmeti verme gayesiyle calismaktadir. Saglik sisteminin en Onemli ve ilgili
kurumlarmdan biri olan Diinya Saglik Orgiitii saghigi; “beden, akil ve sosyallik agisindan iyilik hali”
olarak tanimlamistir. Bu baglamda, saglik hakk: kavrami ve sosyal devlet anlayisi olarak 6ne ¢ikan iki
onemli kavram haline gelmistir.

Sosyal devlet anlayisinin ortaya c¢ikmasiyla beraber saglik hakki, vatandashik hakk: ile esit
konuma getirilmistir. Devam eden siirecte saglik hizmetleri kurumsal bir kimlik kazanmis olup 1945
yilindan sonra temel insan haklar sézlesmelerinde sosyal haklarin tanimlanmasina yer verilmistir.
Tiirkiye’de de ulusal saglik sistemleri diger bir¢ok iilkede oldugu gibi ulusal saglik sistemlerinin
kurulmasimma zemin hazirlamistir (Urhan ve Etiler, 2011). Ulusal saglik sistemlerinin gelismesi
neticesinde saglik turizmine olan yatirim artmistir. Turizm devletlere ekonomik olarak ciddi katkilar
saglamakla beraber ozellikle gelismekte olan {ilkeler dikkate alindiginda 6nemli bir alan olarak
karsimiza ¢ikmaktadir. Genel olarak iilkeler ekonomik yonden etkinligi artirmak igin pek ¢ok alana
bagvurmaktadir. Bunlarin basinda saglik ve turizm kavramlarini birlestiren “saglik turizmi” gelmektedir.
Altundag (2009), saglik turizmini “termal turizm ve saglik alanlarinin bir araya gelmesi ile ¢camur
banyosu, fizik tedavi ve egzersiz gibi ¢esitli uygulamalarin yer aldigi bir turizm tirii” olarak ele
almaktadir. Boz (2004) ise saglik turizmini “cesitli saglik sorunlarinin tedavisi i¢in belli bir siireligine
yer degistiren bireylerin dogal kaynak temelli tedaviler i¢in almis olduklari gesitli hizmetlerin biitiinii”
seklinde ifade etmektedir. Bu baglamda Tiirkiye dogal giizellikleri, tarihi dokusu ve jeopolitik konumu
ile turizmin merkezi olma noktasinda rekabet¢i bir {ilke konumundadir. Turizmin ¢esitlendirilmesi ve
saglik turizmi gibi katma degeri ylksek sektorlere yonelimin artmasi ililke ekonomisine yarar
saglamaktadir. Tiirkiye’de saglik hizmetlerinin kalitesinin artmasindan dolay1 diger iilkelerden tedavi
amagl turistler gelmekte ve diinya siralamasinda her gecen yilda saglik turizmi geliri yiikselmektedir
(Ankaya ve ark., 2018). Tiirkiye Asya ve Avrupa arasinda yer alan lokasyonu ve saglik sektdriindeki
nitelikli insan kaynagi sebebiyle saglik turizminde onemli bir noktaya sahiptir. Buna ek olarak
Tiirkiye’de saglik turizmini destekleyen bir¢ok politika gelistirilmeye ¢aligilmaktadir. Saglik turizminin
hacminin zamanla artmasindaki en 6nemli sebepler; yiiksek tedavi fiyatlari, globallesme ve havayolu
fiyatlarinin azalmasidir (Akbolat ve Deniz, 2017).

Saghk Turizminde Siirdiiriilebilir Politikalar

Sektorlerin veya faaliyet alanlarimin iktisadi, toplumsal ve c¢evresel etkilerini dengelemek
amaciyla olusturulan politikalar siirdiiriilebilir faaliyetlerdir. BM tarafindan olusturulan 2015 yilindaki
eylem ¢agrisinda 2030 yilina kadar biitiin insanligin refah ve huzur ig¢inde yasamasimi saglamak
amaciyla olusturulan politikalar “Kiiresel Siirdiiriilebilirlik Hedefleri”dir (Richie, 2022: 334-337).

Saglik turizminde siirdiiriilebilirlik, saglik turizmi hizmetlerinin sunulmasi ve yonetilmesinde
hedeflerin ve ilkelerin fiiliyata gegmesi manasina gelmektedir. Saglik turizminde basar1 saglanabilmesi
icin siirdiiriilebilir bir sekilde gelistirilmesi ve isletilmesi 6nem arz etmektedir (Richie, 2022: 334-337).

Diinyada saglik turizminde siirdiiriilebilirligin saglanmasi igin {ilkeler ¢esitli faaliyetler
gerceklestirmektedir. Yesil hastaneler, enerji verimliligi projeleri ve medikal atik yonetimi konusunda
gelistirilmis sistemler ve daha pek cok projeler gerceklestirilmektedir. Ulkemizde de bir¢ok yatirim
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yapilmaktadir. Enerji verimliliginin tesvik edilmesi, atik yonetimi diizenlemeleri ve siirdiiriilebilir tesis
sertifikasyonlar1 gibi bir¢ok faaliyet hayata gegmektedir (Elabed, Belal ve Shamayleh, 2019: 1-4).
Saglik turizminde siirdiiriilebilirlik ii¢ basliga ayrilmistir. Bunlar; Cevresel Siirdiiriilebilirlik, Sosyal
Stirdiirtilebilirlik ve Ekonomik Siirdiiriilebilirliktir.

Cevresel Siirdiiriilebilirlik: Dogal kaynaklarin korunmasi, enerji ve su verimliligi gibi faktorleri
icermekte olup toplumun enerji gereksinimlerini dengeli, yeterli, ekonomik, siirekli ve ¢evreyle uyumlu
bir sekilde karsilamaktir.

Sosyal Siirdiiriilebilirlik: Toplumlarin kiiltiirel ve sosyo-kiiltiirel 6zgiinliiklerini koruyarak
geleneksel degerleriyle beraber kiiltiirel varliklarini desteklemeyi hedeflemektedir. Ek olarak, egitim,
saglik hizmetleri, istthdam ve konut gibi yasam kalitesini ylikselten toplumlarin ihtiyaglarina
odaklanmaktadir.

Ekonomik Siirdiiriilebilirlik: Saglik turizmindeki finansal duruma en 6nemli destegi ekonomik
sirdiiriilebilirlik saglamaktadir. Yerel isletmelerin desteklenmesi ve tesvik edilmesi, saglik
hizmetlerinin kalitesini arttirirken hem de ekonomik kalkinmaya katki saglamaktadir.

Stirdiiriilebilir Saglik Turizminin faydali ve devamli olabilmesindeki en oOnemli faktor;
paydaslarin is birligi ve koordinasyonudur.

Hikiimetlerin tesvik ve diizenlemeleriyle sektor desteklenmelidir.

Fiyatlandirmada adaletin ve seffafligin gozetilmesi 6nemlidir.

Yerel topluluklar saglik turizminin planlanma ve yonetim siireclerinde daha aktif olmalidir.
Saglik turizminde meydana gelebilecek potansiyel problemlere karsi onlem alinmalidir.
Saglik tesislerinde, siirdiiriilebilirlik ilkeleri benimsenmeli ve uygulanmalidir.

Atik yonetimi ve geri doniisiim sistemleri kurulmalidir.

Tiirkiye’de Saghk Turizminin Siirdiiriilebilirligi

Ulkemiz, kaliteli ve zengin termal kaynaklar1 agisindan énemli bir turizm lokasyonundadir.
Saglik turizmi strateji ve hedefleri noktasinda siirdiiriilebilirlik prensiplerini 6n planda tutmay1
amaglamakta ve bu noktada saglik turizmi isletmelerinin standartlara uygun olmasi ve sosyal
sorumluluk projeleri ile sektdrdeki siirdiiriilebilirligi artirmaya yonelik énemli adimlar atmaktadir
(Dalan ve Saltik, 2021).

Avantajli lokasyonu, yabanci dil bilen saglik personeli ve nitelikli calisanlariyla beraber
ticretlendirmedeki uygunlugu sonucunda tercih edilebilirligi yiiksek bir konum haline iilkemiz
gelmektedir (Singh ve ark., 2005). Saglik turizmi faaliyetlerinde uluslararasi standartlarin saglanmasi
ve giivenilirligin artirilmasi igin akreditasyon siiregleri 6nem arz etmektedir. Yapilan yeniliklerle
beraber iilkemiz saglik turizmi potansiyelini daha da ilerletecek uluslararasi alanda rekabet giiciinii
artirabilecektir. Mevcut potansiyelini kullanarak daha ileri seviyeye gelmesinin ve bunun
stirdiiriilebilirliginin saglanmasini gerekli kilmaktadir.

YONTEM

Bu boliimde arastirmanin modeli, evren ve drneklem, veri toplama araglari, verilerin analizi ve
arastirma etigine iliskin bilgilere yer verilmistir.

Arastirmanin Yontemi

Bu arastirmada betimsel arastirma modeli benimsenmis olup tarama ¢alismasi yapilarak Tiirkiye
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ve Hindistan 6zelinde saglik turizmi hakkinda SWOT analizi tercih edilmis ve elde edilen bulgulara
gore analiz sonuglarina yer verilmistir.

Arastirmanin Amaci ve Onemi

Caligmadaki temel amag, Tiirkiye ve Hindistan’1 saglik turizmi 6zelinde karsilagtirmali olarak
incelemektir. Bu amac¢ dogrultusunda dogrultusunda SWOT analizi yontemi tercih edilmis ve saglik
turizmi alaninda diinyada 6ncii bir iilke olan Hindistan ile saglik turizmi alaninda gelismekte olan tilke
olarak kabul edilen Tiirkiye’nin firsatlar, tehditler, giiclii ve zayif yonler bakimindan karsilagtirmali
olarak ele alinmasi incelenmistir.

Arastirmanin Evreni ve Orneklemi

Bu aragtirmanin evrenini Hindistan ve Tiirkiye’deki saglik turizmi faaliyetleri olusturmaktadir.
Mevcut saglik sistemlerine gore yapilan alan taramasi neticesinde iilkelerle ilgili veriler elde edilerek
orneklem niteliginde Tiirkiye ve Hindistan secilmistir. Orneklemde yer alan iilkeler saglik turizmi
baglaminda firsatlar, tehditler, giiclii ve zay1f yonler agisindan degerlendirilmistir.

Arastirmanin Sinirhliklar:

Arastirmada elde edilen bulgular, ilgili alan yazin ve kaynak taramasi sonucunda ulasilan
Hindistan ve Tiirkiye’deki saglik turizmi bulgulari ile sinirlidir.

Veri Analizi

Artan rekabet ortami sonucunda kaynaklarin azalmasi, iiriin-yagsam dongiisiiniin kisalmasi ve
isletme politikalarinin ¢esitlenmesi orgiitsel diizeyde stratejilerin belirlenmesine olanak saglamistir.
Rakip kurulus ya da tilkelerle ilgili belirli alanlardaki firsat, tehdit, gli¢lii ve zayif yonlerin ortaya
konulmas: amaciyla yapilmaktadir. SWOT kavramm dort Ingilizce kelimenin bas harflerinden
olugmaktadir. Bunlar (Cebecioglu, 2006);

S: Strengths (Giiglii, iistiin olunan yonlerin tespit edilmesi)

W: Weakness (Gligsiiz, zayif olunan yonlerin tespit edilmesi)

O: Opportunity (Sahip olunan firsatlarin tespit edilmesi)

T: Threat (Kars1 karsiya olunan tehditlerin, tehlikelerin tespit edilmesi)

SWOT analizinin tercih edilmesindeki temel dayanak saglik turizmini dikkate alarak giiclii ve
zay1f yonler ile olasi firsat ve tehditlerin karsilastirmali olarak incelenmesidir.

BULGULAR

Bu boliimde veri analizi neticesinde elde edilen bulgulara yer verilmistir.

Tiirkiye SWOT Analizi

Bu bolimde Tiirkiye’nin saglk turizmi uygulamalarina yonelik SWOT analizi bulgular
degerlendirilecektir.

Tiirkiye-Giiclii Yonler

e Tarihi giizellikleri, jeopolitik konumu ve uygun iklimi ile avantajli bir konuma sahip olan
iilkemiz, Avrupal turistler agisindan mesafe konusunda diger Uzakdogu Ulkeleri'ne ve
Hindistan’a nazaran yakin olmasindan dolay1 tercih edilme noktasinda daha iist siralarda yer
almaktadir (Koday ve ark., 2017).
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2006 yilinda Denizli Ili Kiiltiir ve Turizm Bakanlig: tarafindan “Termal Turizm Merkezi” ilan
edilen ilimiz 1300 adet termal kaynaga sahiptir (Aydemir, 2019).

Saglik hizmetlerine fiyat yoniinden bakildiginda Avrupa Birligi iilkelerine goére diisiik olmasi
tercih edilebilirlik yoniinden 6nem arz etmektedir (Saglik Bakanligi, 2016).

Personel maliyetlerinin daha diigiik olmasi, sunulan saglik hizmetlerinin fiyatlarina bakildiginda
daha uygundur (Saglik Bakanligi, 2016).

JCI sertifika sahip toplamda 41 saglik kurulusu hizmet vermektedir (JCI, 2024a).

Tiirkiye-Zayif Yonler

Ulkemizdeki saglik personeli ve yoneticilerinin Avrupa saglik mevzuati ve hasta haklari
konusunda bilgileri yetersiz olup gelisime kapali kisiler olmalar1 sebebiyle yurtdisindan gelen
misteriler agisindan olumsuz bir durum teskil etmektedir (Arslan, 2018).

Termal tesisler vardir lakin 6nemli bir kismi1 turizm hizmeti sunmaya hazir olmamakla beraber
turizm turlar1 ve medikal turizmin birlikte sunulamamast durumu s6z konusudur (Sengiil ve
Bulut, 2019).

Fiyatlandirmalarda dovize bagli olarak ani degisiklikler olabilmektedir (Berenson ve ark.,
2016).

Tanitim, reklam ve pazarlama faaliyetleri yetersiz ve eksiktir (Altsoy ve Boz, 2019).

Yabanci dil bilen nitelikli personel sayisi hala istenilen diizeyde degildir (Altsoy ve Boz, 2019).

Tiirkiye-Firsatlar

Tiirk saglik kuruluglart i¢in bir firsat olan Avrupa iilkelerindeki ortalama yasam siiresinin uzun
olmasi sonucunda ortaya cikan cesitli hastaliklardaki artig, tedavi icin bekleme siiresinin
uzamasi ve saglik personelinin ¢alisma saatlerinin {ilkemize nazaran daha kisa olmasi, personel
yetersizligi gibi durumlar hastalarin buraya gelmesi icin firsattir (Cinar ve Ozkaya, 2020).

Sigorta primlerinin artmasi, yanlis yapilan tibbi uygulamalar igin ayrilan sigorta bedelinin
yiiksek olmasi gibi durumlar iilkeler igin birer dezavantaj iken iilkemiz i¢in firsattir (Demirer,
2010).

11 Eylil saldiris1 sonucunda Ortadogu’daki varlikli Miisliiman hastalar tedavi i¢cin Amerika’y1
tercih ediyorken ABD’nin aldig1 tedbirler ve vize alimindaki zorlastirmalar sonucunda hastalar
Bati iilkelerine ve lilkemize yonelmistir (Kayhan, 2018).

Tiirkiye’nin hem Miisliman bir iilke olmasi hem de Ortadogu’ya yakinlig1 sebebiyle bu
pazardan karl ¢ikacagi ve ciddi bir pay alacagi beklenmektedir (Giindiiz ve ark., 2019).

Avrupa’da yasayan Tiirk vatandaslarinin ¢aligtiklar iilkelerinin paralarinin daha degerli olmasi
ve kendi dillerinin konusuldugu Tiirkiye’yi saglik turizmi alaninda tercih etmelerinde etkilidir
(Cinar ve Ozkaya, 2020).

Tiirkiye-Tehditler

Hasta haklar1 ve yanlis tibbi uygulamalarda istenilen seviyeye gelinmemis olup gerekli
hassasiyet gosterilmemektedir (Tuncel, 2019).

Tanitim c¢alismalarina yeteri kadar 6nem verilmeyerek, yeteri kadar pay ayrilmamaktadir
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(Tuncel, 2019).

e Saglik hizmetlerinde dovize endeksli olarak maliyet artislart mevcuttur ve yeni fiyatlar hastaya
yansitilmaktadir (Tuncel, 2019).

e Ulkemizin konumundan dolay1 Ortadogu’ya yakin olmasi ve her an ¢gikabilecek savas tehlikesi
ile Tiirkiye’de yasanan terdr olaylarimin basina yansimasi sonucunda olumsuz tanitim ve reklam
haberleri yaymlanmaktadir (Tuncel, 2019).

Hindistan SWOT Analizi

Bu boliimde Hindistan’in saghik turizmi uygulamalarina yonelik SWOT analizi bulgular
degerlendirilecektir.

Hindistan-Giiclii Yonler

e Hindistan’in saglik turizmi noktasinda yiiksek kalitede hizmetler sunmasi yapilan tanitim ve
reklam ¢aligmalar ile tilkeyi saglik turizminde bir cazibe merkezi haline getirmistir (Tontus,
2015).

o Hindistan son donemlerde yapilan saglik kuruluglarinda kampilis hastane konseptini
benimseyerek farkli tarzdaki hastanelerde tedavi sonrasi rehabilitasyon hizmeti sunan merkezler
ve otelleri entegre etmistir. Ayrica saglik hizmeti alan hastalara talepleri dogrultusunda tedavi
siiresince destek elemanlar1 verebilmektedir (Tontus, 2015).

o Hindistan sahip oldugu gelenekler cergevesinde alternatif ve gelencksel tip uygulamalari
noktasinda oldukca gelismis bir lilke konumundadir (Tontus, 2015).

e Ulkede kabul edilen resmi dillerden biri olan Ingilizce yaygin olarak kullamldig i¢in doktorlar,
hemsireler ve diger saglik ¢alisanlarinin hastalar ile kolay iletisim kurabilmeleri noktasinda
yardimci olmaktadir (Tontus, 2015).

e Marka ve reklam ¢aligmalarinin basarili bir sekilde uygulanmasi ile en iyi tedavilerin en uygun
iicretle sunulan iilke vizyonu basarili bir sekilde olusturulmustur (Oztiirk, 2007).

Hindistan-Zayif Yonler

e Ulkedeki saghk kuruluslari arasindaki kalite farkliliklar1 ve baz1 saghk kuruluslarinda gériilen
kotii muamelelerin  sosyal medya platformlarina yansimasit onemli bir dezavantaj
olusturmaktadir (Bhatia, 2015).

e Tiim iilke genelinde yaygin hale gelmis bir akreditasyon standardi bulunmamasi saglik
kuruluslar1 tarafindan acilan ofislerin kendi ¢ikarlar1 yoOniindeki kurumlara hasta
yonlendirmelerine neden olabilmektedir (Bhatia, 2015).

e Saglik turistlerinin iilkeye doviz birakmalarini tesvik etmek amaciyla saglik hizmeti alan
hastalarin ¢esitli turistik geziler noktasinda adeta zorlanmasi olumsuz bir algi olugturmaktadir
(Bhatia, 2015).

o Ulkenin &zellikle biiyiik sehirlerinde goriilen yiiksek sug oranlar saglik turistleri agisindan risk
teskil etmekte olup ¢esitli suglara karsi gelistirilen yasal diizenlemelerde uygulama noktasinda
aksakliklar mevcuttur (Bhatia, 2015).

e ABD ve Avrupa’daki hastalar i¢in Hindistan’a ulasimin uzun olmasi bir dezavantaj
olusturmaktadir. Bu durum tedavi sonrasi iilkesine donmek isteyen hastalar igin gesitli
komplikasyon olasiliginin artmasina sebep olmaktadir (Bhatia, 2015).
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Hindistan-Fursatlar

e lletisim kaynaklarmin, teknolojinin ve internetin genis bir aga yayilmakta ve kullanimi
artmaktadir (Adam ve ark., 2018).

e Hindistan’daki saglik kuruluslarinin agmis olduklari ofislerin ¢alismalar1 neticesinde sunulan
hizmetler noktasinda daha fazla bilgi sahibi olunmas1 ve giivenilirligin artmasi pozitif bir egilim
olusturmaktadir (Adam ve ark., 2018).

e Unani, Siddha, Homeopati, Ayurvedik Tip, Yoga ve Naturopati gibi geleneksel tip
uygulamalarindaki basarinin artmasi sonucu talepler artmaktadir (Adam ve ark., 2018).

e Saglik turizmi alaninda devlet desteklerinin ve tesviklerinin artmasi s6z konusudur (Adam ve
ark., 2018).

Hindistan-Tehditler

e Hindistan’da saglik turizmi belirli sehirlerde ve belirli hastanelerde yogunlagsmaktadir (Dinger
ve ark., 2016).

e (Cesitli yanlis tibbi uygulamalar ve koti muameleler saglik turizmi acgisindan risk
olusturmaktadir (Dinger ve ark., 2016).

e 2020 yilinda tim diinyada goriilen Covid-19 salgin1 gibi durumlar tehdit olusturmaktadir
(Budak ve Korkmaz, 2020).

e Tedavi sonrast siiregte cesitli komplikasyonlar olusabilmektedir (Dinger ve ark., 2016).

Saglik turizmi alaninda uluslararasi rekabet artmaktadir (Dinger ve ark., 2016).

TARTISMA

Elde edilen bulgular 1s18inda Tiirkiye’nin saglik turizmi noktasinda en gii¢lii yonlerinden biri
olarak jeopolitik konumu ve iklim cesitliligi gelmektedir (Koday ve ark., 2017). Tiirkiye’de yer alan
dogal termal kaynaklar saglik turizmi noktasinda iilkeyi 6n plana ¢ikarmakta olup iilkemizin sahip
oldugu fiziksel kosullar Hindistan’a goére daha giiclii bir noktaya sahiptir. Saghk turizmi alaninin
gelisiminde etkili olan bir diger 6nemli unsur ise {ilkelerin sahip olduklar1 saglik sistemlerinin igleyis
bigimidir. Bu noktada hem Tiirkiye hem de Hindistan gelismis saglik sistemlerine sahiptir (Cevik ve
Yiiksel, 2019). Ulkelerin sahip oldugu saglik personeli sayis1 ve sunulan saglik hizmetlerinin kalitesi
saglik turizminin gelisiminde oldukg¢a 6nemlidir. Saglik turizminde hizmet alan saglik turistleri ile ¢esitli
iletisim sorunlar ortaya ¢ikabilmektedir. Bu noktada Hindistan ana dil olarak yaygin sekilde Ingilizceyi
kullanmaktadir. ingilizce bilen doktor, hemsire ve diger saglik personelleri saglik turistleri ile kolay
iletisim saglamaya sebebiyet vermekte ve bu durumda Hindistan’in saglik turizmi alanindaki giiglii
yoniine isaret etmektedir (Giilmez ve Kdse, 2012). Ancak bu durum Tiirkiye i¢in ayn1 degildir. Ingilizce
bilen saglik personeli ve genel olarak halkin bilme orami diisiik oldugu i¢in Tiirkiye’de bu durum
dezavantaj niteligindedir.

Hindistan saglik turizmi noktasinda sunmus oldugu yiiksek kalite ve diisiikk fiyatli hizmetler
noktasinda avantajli konumdadir (Dinger ve ark., 2016). Bu baglamda yapilan tanitim ve reklam
caligmalari ile iilke saglik turizminde bir cazibe merkezi haline getirilmistir. Ulkedeki énemli saglik
kuruluslariin alandaki bilinirligini saglamak adima Kuveyt, Umman, Katar, Banglades ve Nijerya gibi
iilkelerde saglik kurulusu ofisleri bulunmaktadir. Tiirkiye ise diger Avrupa lilkelerine kiyasla daha
uygun fiyatl olmasiin yaninda Hindistan kadar uygun fiyath saglik hizmetleri sunmamaktadir. Sunulan
saglik hizmetlerindeki fiyatlandirma noktasinda Hindistan daha uygun konumdadir (Dedeoglu, 2021).
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Saglik alanindaki kalite caligmalar1 kapsaminda uluslararasi gegerliligi olan JCI sertifikas1 6nemli
bir kriter olarak karsimiza ¢ikmaktadir. Her iki {ilkede bu sertifikaya sahip saglik kuruluglart mevcuttur.
2023 yilinin verilerine gore Tiirkiye’de JCI sertifikasina sahip 41 saglik kurulusu bulunurken,
Hindistan’da toplamda 56 saglik kurulusu bulunmaktadir (JCI, 2024b). Bu noktada Hindistan
Tiirkiye’ye gore daha giiclii konumdadir. Yine Hindistan son donemlerde yapilan saglik kuruluslarinda
kampiis hastane konseptini benimsemistir. Bu yeni tarz hastanelerde tedavi sonrasi rehabilitasyon
hizmeti sunan merkezler ve oteller entegre edilmistir. Ayrica Hindistan sahip oldugu kiiltiirel gelenekler
kapsaminda alternatif tip ve geleneksel tip uygulamalar1 noktasinda oldukg¢a gelismis bir {iilke
konumundadir. Tiim bu gii¢lii yonlerini reklam ve tanitim ¢aligmalar ile bagarili bir sekilde uygulayan
Hindistan’in pozitif bir alg1 gelistirme noktasinda basarili oldugu belirtilebilir. (Akbolat ve Deniz,
2017).

Saglik alaninda diinya siralamasinda hizla yiikselmekte olan Hindistan, saglik turizmi alaninda
Tirkiye ile karsilastirildiginda bircok benzerlik fark edilmektedir. Genel olarak {ilkemizin hala iyi bir
altyapiya sahip olmasi yabanci hasta ¢ekme konusunda fayda saglamaktadir. Tiirkiye’de daha dengeli
bir durum s6z konusuyken Hindistan’da belirli sehirlerde ve belirli hastanelerde yogunlagsma
goriilmektedir (Dinger ve ark., 2016).

Saglik turizminde alinan saglik hizmeti kadar alian hizmete iliskin bekleme siiresi de etkili
olmaktadir. Bu noktada Hindistan oldukca gelismis ve koordine bir hizmet sistemine sahiptir. Saglik
hizmeti almak isteyen hasta bireyler neredeyse hi¢ beklemeden istedigi tedavi ve hizmeti alabilmektedir.
Bununla birlikte hizmet sonrasi takip sistemi ile hizmet alan hasta bireyin takip edilmesi saglik
turizminde Hindistan’daki gelismis sistemin etkin bir yoniine isaret etmektedir (Tontus, 2015).

Tiirkiye ve Hindistan iilkeleri igin saglik turizminde gii¢lii yonlerin yaninda zayif kalan bazi
yonler de mevcuttur. Bunlardan ilki iilkedeki saglik kuruluslari arasindaki mevcut kalite farkliliklarinin
olmasidir. Bu durum saglik turizmi agisindan her iki iilke i¢in de zayif bir yon olarak nitelendirilebilir.
Ayrica kalite farkliliginin yani sira fiyatlandirmadaki ciddi gesitlilikte dnemli bir noktaya isaret
etmektedir (Tuncel, 2019). Tiirkiye’de termal turizm, turlar ve medikal turizmin birlikte sunulamamasi
durumu s6z konusudur (Sengiil ve Bulut, 2019). Bu durum Hindistan i¢in gegerli degildir. Bu noktada
entegre tesisleri ile hem ileri teknoloji destekli saglik hizmetleri hem de turistik g¢esitli hizmetler sunan
Hindistan, alaninda oncii bir iilkedir (Tontus, 2015). Tiirkiye saglik turizmi alanindaki tesislesme ve
sunulan biitiinciil hizmetler noktasinda zayif bir yone sahiptir (Soysal, 2017).

Tiirkiye ve Hindistan’1n 6zellikle biiyiik sehirlerinde goriilen yiiksek su¢ oranlar1 saglik turistleri
acisindan risk teskil etmektedir (Kadioglu ve Siimen, 2021). Cesitli suglara karsi gelistirilen yasal
diizenlemelerde uygulama noktasinda aksakliklar mevcuttur. Bu durum her iki iilke agisindan da
dezavantaj olusturmaktadir (Mert, 2013). Yine Tiirkiye saglik turizmi alanindaki reklam, tanitim ve
iletisim c¢alismalar1 yoniinden de Hindistan’a gore geri planda kalmaktadir (Tontus, 2018).

Saglik turizmi alaninda Tirkiye ve Hindistan 6rnegi iizerinden sahip olunan giiglii ve zayif
noktalarla birlikte cesitli firsatlar ve olasi tehditler goriilmektedir. ilgili sektdrdeki en énemli firsatlardan
biri bilgi ve iletisim teknolojilerinde gelismeler ve artan kiiresellesmedir. Kiiresellesme ile ortadan
kalkan siirlar, artan ulagim trafigi teknolojik gelismelerinde destegi ile giderek yaygmlagmaktadir. Bu
noktada reklam, tanitim, iletisim ve ulasim gibi alanlarda saglik turizmi i¢in g¢esitli firsatlar sunmaktadir
(Mudur, 2004).

Tim diinyada geleneksel tip alanindaki uygulamalara olan ilgi ve giiven artmaktadir. Bu konu
ozellikle geleneksel tip alaninda olduk¢a genis bir kiiltiir ve uygulamaya sahip olan Hindistan i¢in
onemli bir firsat olusturmaktadir. Hindistan’da Unani, Siddha, Homeopati, Ayurvedik Tip, Yoga ve
Naturopati gibi geleneksel tip uygulamalarindaki basarinin artmasi sonucu taleplerde de artiglar
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goriilmektedir (Adam ve ark., 2018). Son yillarda Tiirkiye’de de geleneksel tip uygulamalari kamu
araciliiyla sunulmaya baslanmistir. Geleneksel tip uygulamalan Tiirkiye i¢inde saglik turizmi alaninda
gelisim firsatlar1 sunmaktadir (i¢6z, 2009).

Bunlarla birlikte saglik turizmi alaninda devlet desteklerinin ve tesviklerinin artmasi s6z
konusudur. Hindistan saglik turizmi gelirleri ve yapilan kolayliklar neticesinde son yillarda biiyiik artis
gostermistir. Devlet destekli yaptirimlar, vize kolaylig1 ve fiyat uygunlugu bu artis1 desteklemektedir.
Devlet tarafindan hem devlet hem de 6zel saglik kuruluglarinin desteklenmesine ydnelik gelistirilen
saglik politikalar1 saglik turizminin gelisiminde her iki iilke agisindan da firsatlart beraberinde
getirmektedir (Akbolat ve Deniz, 2017)

Saglik turizminde sunulan saglik hizmetlerinde goriilebilen yanlis tibbi uygulamalar noktasinda
istenilen seviyeye gelinmemis olup gerekli hassasiyet gdsterilmemesi ve kalite standardinin tam olarak
uygulamamasi hem Tiirkiye hem de Hindistan a¢isindan tehdit olugturmaktadir. Yine sunulan saglik
hizmetlerinin fiyatlandirmasinda dovize endeksli uygulama sebebiyle maliyetlerin artmasi bir diger
olumsuzlugu ortaya koymaktadir (Tuncel, 2019). Savas ve pandemi gibi tiim diinyay1 biiylik 6lgekte
etkileyebilecek olast olumsuz kosullar yine her iki {ilke i¢in de bir tehdit unsuru olusturmaktadir.

Artan kiiresel rekabet ve saglik turizmi alaninda hizla gelisen diger rakip iilkeler, Tiirkiye ve
Hindistan’in saglik turizminin gelisiminin 6niinde bir engel olusturmaktadir. Yine Tiirkiye ol¢eginde
zayif koordinasyon, dil ve iletisim sorunlari, yiiksek teknolojili ara¢ gereglerin eksikligi ve yasal
diizenlemeler saglik turizmi alanindaki gelisimin 6niinde birer tehdit unsuru olarak nitelendirilebilir
(Mert, 2013).

SONUC VE ONERILER

Arastirmadan elde edilen sonuglara gore hem Tiirkiye’nin hem de Hindistan’in saglik turizmi
alaninda giiclii ve zayif yonlere sahip oldugu goriilmiistiir. Bunlarla birlikte her iki iilkenin saglik
turizmindeki gelisiminde yararlanabilecegi olasi firsatlar ve ¢esitli tehditler ortaya konulmustur. Bu
yonlerin ortaya konulmasi tiim diinyada biiylik bir pazara sahip olan saglik turizmi alaninda iki tilkenin
rekabet edebilmesinde etkili bulgular1 ortaya koymustur. Yapilan arastirmadan elde edilen sonuclara
gore, hem Tiirkiye nin hem de Hindistan’in geligsmig, saglik sistemlerine sahip olduklari analiz edilmistir.
Ozellikle saglik turizmi alanindaki girisimler hem devlet hem de 6zel girisimler eliyle yiiriitiilmektedir.
Ayrica her iki {ilkede de saglik turizmi alanindaki hizmet ve girisimler devlet tarafindan
desteklenmektedir. Bu durum her iki tlkenin de saglik turizmi ag¢isindan giiglii ve avantajli yoniinii
temsil etmektedir (Adam ve ark., 2018). Yapilan genel SWOT analizi neticesinde ortaya konulan giicli
ve zay1f yonler; firsatlar ve tehditler neticesinde her iki tilke i¢in de saglik turizmi alaninda yapilabilecek
iyilestirmeler noktasinda gelistirilen 6neriler su sekildedir;

e Tiirkiye sahip oldugu saglik turizmindeki dogal kaynaklarini daha etkin ve entegre tesislerle
gelistirebilir.

e Tiirkiye, sahip oldugu konum ve komsu iilkeler geregi olas1 giivenlik sorunlar1 baglaminda daha
giivenilir bir ortam saglamaya yonelik politikalar gelistirebilir. Bu tiir giivenlik sorunlarina
kaynakli olarak saglik turizmi olumsuz yonde etkilenebilmektedir.

o Tirkiye yabanci dil bilen saglik personeli sayisin artirarak, saglik turizmi alaninda maliyetleri
dengeleyici politikalar gelistirebilir.

o Tirkiye, Hindistan 6rneginde oldugu gibi saglik turizmi alaninda uluslararasi ofisler agmali ve
ozellikle geleneksel tedavi yontemleri noktasinda taniirligini artirmaya yonelik ¢alismalar
daha ¢ok yapmalidir.
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o Tirkiye, saglik turizmini destekleyecek devlet politikalar1 gelistirebilir.
e Tiirkiye, JCI sertifikasina sahip saglik kurulusu sayisini artirabilir.
o Tiirkiye’de turistik bolgelerde yer alan otellerle entegre saglik hizmetleri sunulabilir.

e Hindistan, saglik turizmi yoniinde kendisine karsi giivensizlik olusturabilecek giivenlik
sorunlariin ¢dziimii i¢in ¢esitli politikalar gelistirebilir.

e Hindistan, entegre saglik tesislerinde saglik turistlerini olumsuz yonde etkileyebilecek turistik
gezileri yeniden diizenleyebilir.

e Hindistan, JCI sertifikasina sahip saglik kurulusu sayisini arttirabilir ve saglik hizmetlerine
iligkin farkli kalite standartlarin1 diizenleyecek politikalar gelistirebilir.

e Hindistan hiikiimeti su¢ oranlarinin azaltilmasina yonelik onlemler alabilir.
Hindistan, belirli bolgelerde toplanan saglik turizmi hizmetlerini {ilke geneline yayacak

girisimlerde bulunabilir.
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EXTENDED ABSTRACT

Introduction: Today, health systems are implemented to meet the unique requirements of countries in
the field of health. Health systems differ according to the economic, political and socio-economic development
levels of the countries, and health tourism, as one of the sectors rapidly developing following conventional tourism,
have become widespread with the development of the individuals” demand for using their time more efficiently
and desire for having both a vacation and treatment at the same time. Health tourism is defined as an activity
involving the individuals’ leaving their location for a certain period of time and receiving various health services
in another country for protecting or improving their health. In this context, while health tourism competition is
expanding globally, the competition in the sector has increased upon the involvement of developing countries in
the race, and their efforts to become effective in the market have accelerated.

Method: This article aims to address Tiirkiye and India in the field of health tourism with a comparative
analysis. In addition to the health tourism potential of Tiirkiye, its opportunities, strengths and weaknesses were
examined comparatively with India, which is in leading position in world health tourism market. SWOT analysis
was preferred for this purpose, the advantages and disadvantages of Tiirkiye and India in health tourism were
analyzed systematically. The study addresses in detail the achievements of both countries in the health sector and
tourism policies, the elements enhancing the competitiveness and the aspects that need to be improved.

Findings: According to the study findings, although Tiirkiye has significant advantages in health tourism,
it was determined not to have yet fully reached the desired position in this sector. Despite the favorable aspects of
Tiirkiye such as its strong health infrastructure, affordable health services and geographical advantages, it became
clear that India is ahead in terms of the criteria such as in particular the market share it has in medical tourism,
foreign language advantage, patient acceptance, efficiency of treatment processes and international recognition.
This analysis highlights that Tiirkiye needs to increase its investments, develop innovative and sustainable
solutions in the health sector and reach a stronger position in the global health tourism market in order to compete
with countries such as India in health tourism.

Discussion: This study highlights key comparative aspects of Tiirkiye and India in the field of health
tourism. Tiirkiye’s geopolitical location and natural thermal resources provide strategic advantages, while India
excels in affordability, English-speaking healthcare personnel, and integrated service models. Both countries
possess advanced healthcare systems and internationally accredited facilities, yet face challenges such as service
quality disparities, safety concerns, and limited coordination. Opportunities lie in growing state support,
technological advancement, and the global rise of traditional medicine. However, risks including cost volatility,
legal inconsistencies, and increasing international competition persist.

Conclusion: In conclusion, this article aims to extensively assesses the existing potential of Tiirkiye in
health tourism and shed light on the strategic steps required to be taken and the investment fields in order to utilize
this potential more efficiently and effectively. The study offering suggestions for enhancing the competitiveness
of Tiirkiye in the fields of health tourism targets to guide the policies and strategic investments that can strengthen
the position of the country in the sector.

Recommendation: This study reveals that both Tiirkiye and India have well-developed healthcare
systems and state-supported health tourism initiatives, yet face structural and operational challenges. Strategic
improvements, such as enhancing service integration, increasing international visibility, addressing safety
concerns, and standardizing quality, are essential for strengthening both countries' positions in the global health
tourism market.
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and vitamin D were used “every day,” while biotin and calcium were mostly preferred “once a week.” Participants'
knowledge level regarding nutritional supplements was limited, with a particular lack of information observed
regarding proper use, content information, and side effects. In conclusion, university students' knowledge level
regarding nutritional supplements was found to be limited. The findings emphasize the importance of integrating
dietary supplement awareness into daily life. Evidence-based information should be provided to the public for safe
and informed use, and targeted education programs should be planned. Furthermore, using these products only
upon the recommendation of healthcare professionals will reduce potential health risks.
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Universite Ogrencilerinin Besin Destekleri Hakkindaki Bilgi Diizeylerinin
Degerlendirilmesi: Konya Ili Ornegi

Article Info OZET
Besin destekleri, bireylerin beslenmesini tamamlamak ve besin eksikliklerini 6nlemek amaciyla kullanilan iiriinler
. olup, dogru ve bilingli kullaniminin 6nemi giderek artmaktadir. Ozellikle geng yetiskinler ve {iniversite dgrencileri
Received: 13.10.2025 o . : , L
arasinda kullanim1 yayginlasan bu tiriinlerin hangi amagla, ne sekilde ve ne siklikta kullanildigin anlamak, giivenli
Accepted: 04.12.2025 ve etkili kullanimin saglanmasi agisindan gereklidir. Bu ¢aligmada {iniversite 6grencilerinin besin destekleri
Published: 31.12.2025 konusundaki bilgi diizeylerinin degerlendirilmesi amaglanmustir. Kesitsel olarak yiiriitiilen bu ¢aligma, 2023-2024

egitim-6gretim yilinda Konya ilinde bulunan bes ayr tiniversitedeki farkli boliimlerde 6grenim goren 6grenciler
ile ytiriitiilmiistiir. Arastirma verileri, ¢evrim i¢i anket aracihigtyla kartopu 6rneklem yontemiyle toplanmis ve 272

Anahtar Kelimeler: katilmeidan elde edilmistir. Tiim analizlerde anlamlilik diizeyi p <0,05 olarak kabul edilmistir. Katilimcilarin

B_eSip deStel_deri, %358,1’1 besin destegi kullanmakta olup, en yaygin kullanim amact yeterli ve dengeli beslenmeyi desteklemek ve
Bilgi diizeyi, demir eksikligini 6nlemektir. Besin destekleri genellikle tablet formunda tiiketilmekte ve kullanim gogunlukla
Vitaminler, doktor onerisiyle gergeklesmektedir. Kullamm gostermeyen katilimcilar, ¢ogunlukla besin destegine ihtiyag

duymadiklarini veya besin Ogelerini diyetle karsiladiklarini belirtmistir. Kullanim sikligi ve destek tiirleri
degisiklik gostermekte olup, multivitamin ve D vitamini “her giin” kullanilirken; biotin ve kalsiyum ¢ogunlukla
“haftada bir” tercih edilmektedir. Katilimeilarin besin destekleri konusundaki bilgi diizeyleri sinirli olup, 6zellikle
dogru kullanim, igerik bilgisi ve yan etkiler hakkinda bilgi eksikligi oldugu gézlenmistir. Sonug olarak {iniversite
dgrencilerinin besin destekleri konusundaki bilgi diizeyi sinirlt bulunmustur. Elde edilen bulgular dogrultusunda,
besin destegi kullanimina iliskin farkindaligin giinlilk yasama entegre edilmesi biiyilk 6nem tagimaktadir. Bu
tiriinlerin giivenli, kontrollii ve akilc1 bir bigimde kullanilabilmesi i¢in faydalari, riskleri, potansiyel yan etkileri ve
ilag-besin etkilesimleri hakkinda toplumun dogru ve kanita dayal bilgiye erisimi saglanmalidir. Bu dogrultuda,
giivenilir ve hedefe yonelik egitim stratejilerinin gelistirilmesi gerekmektedir. Besin desteklerinin yalnizca
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INTRODUCTION

Adequate and balanced nutrition plays an important role in maintaining health and preventing
chronic diseases (Singh et al., 2024). Malnutrition is considered one of the main risk factors for the
development of most noncommunicable diseases (Budreviciute et al., 2020). Today, due to reasons such
as the growing population, intense work pace, economic factors, climate change, etc., there have been
changes in individuals' diets and imbalances in their food consumption. As a result, deficiencies in
certain nutrients may occur. Nutritional supplements are needed to eliminate these deficiencies (Kanak
etal., 2021).

Dietary supplements are used to support an individual's nutrition and improve overall health by
preventing and treating nutritional deficiencies (Thomas et al., 2016). However, they should not replace
the various nutrients necessary for a healthy diet (Valavanidis, 2016). According to the US Food and
Drug Administration (FDA), dietary supplements are defined as products containing one or more dietary
components, including vitamins, minerals, amino acids, herbs, botanicals, other substances, or their
constituents (FDA, 2024). Food supplements are defined by the European Food Safety Authority
(EFSA) as concentrated sources of nutrients or substances with a nutritional or physiological effect, such
as vitamins, minerals, or similar substances, and are sold in specific doses in tablet, capsule, pill, or
liquid form (Elsahoryi et al., 2023).

Dietary supplements contain a single nutrient or a combination of nutrients, including
multivitamins such as vitamins C, E, B6, B12, and A, magnesium, and zinc, as well as herbal products,
amino acids, and minerals (Shahwan & Al Abdin, 2018). Another definition describes these as products
containing nutrients such as minerals, vitamins, carbohydrates, proteins, fiber, amino acids, and fatty
acids, or other plant-based, bioactive substances and similar substances with physiological effects or
nutritional value, either alone or in combination, in the form of concentrated or extracted powders,
tablets, capsules, lozenges, droppers, liquid ampoules, and bottles, which can be consumed in specific
doses (Dogan et al.,, 2020). Dietary supplements are also referred to as nutraceuticals, dietary
supplements, fortified foods, or food supplements. Nutritional supplements are designed for oral
consumption and serve as complementary sources of essential nutrients (Alshehri et al., 2025). These
supplements contribute to an individual's nutrition, but it is not possible to ensure adequate and balanced
nutrition by using only dietary supplements. Legal regulations regarding dietary supplements in Tiirkiye
have been prepared in parallel with European Parliament and Council Directive 2002/46/EC (T.C.
Saglik Bakanligi, 2022). Accordingly, the “Turkish Food Codex Notification on Food Supplements”
(Notification No: 2013/49) was created (Anonymus, 2013). It has been in force since 2013, and three
more notifications regarding changes to certain articles of this notification were published in 2015
(Notification No: 2015/44) (Anonymus,2015) and 2017 (Notification No: 2017/6 and 2017/27)
(Anonymus, 2017a, Anonymus, 2017b).

The reasons for using dietary supplements may vary from person to person. Individuals generally
choose these products to maintain their health, ensure adequate nutrition, improve their appearance, or
control their weight (Alowais & Selim, 2019). For example, vitamin C is commonly used to strengthen
the immune system, while vitamin D and calcium are preferred, especially by older individuals, to
support bone health (Bailey et al., 2013). Pregnant women, athletes, and groups with specific nutritional
needs can also particularly benefit from dietary supplements (Alshehri et al., 2025; Xiang et al., 2022).
In addition, inadequate intake of nutrients can cause severe health problems such as chronic metabolic
diseases, marasmus, and kwashiorkor (Kiani et al., 2022). While dietary supplements offer benefits,
excessive use can also cause various adverse effects. Some nutritional supplements have been associated
with liver and kidney damage, immune system suppression, birth defects, and digestive problems
(Supplements; Wooltorton, 2003). Furthermore, nutritional supplements can interact with certain
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medications, reducing their effectiveness (AlTamimi, 2019).

Increased health awareness and easy access to education and nutritional support have also boosted
the global consumption of these products (Alshehri et al., 2025; Kourkouta et al., 2016). The Middle
East (Islam et al., 2021; Naqvi et al., 2018), Asia (Naqvi et al., 2019), Canada (El Khoury et al., 2020)
and some regions of Europe (ZeZelj et al., 2018) have shown an increase in the use of nutritional
supplements among adult students. According to the 2017 Turkish Nutrition and Health Survey (TNHS)
data, 9.7% of individuals aged 19-64 use at least one dietary supplement. This rate is 5.8% among men
and 13.6% among women. It has been determined that individuals in Tiirkiye use vitamin and mineral
supplements the most (T.C. Saglik Bakanligi, 2022). There is a lack of legislation regarding these
products, and a common scientific consensus on the safety and efficacy of most dietary supplements has
not yet been established. Furthermore, evidence regarding the effects of dietary supplement use on health
remains controversial (Bailey, 2020; Bailey et al., 2013; Chinnakali et al., 2014; Martinez et al., 2012).

Young adults are more susceptible to the effects of malnutrition, such as nutrient deficiencies (Al-
Naggar & Chen, 2011; Stanojevi¢-Ristic¢ et al., 2017). University students, in particular, may differ from
the general population in their use of nutritional supplements due to differences in their lifestyles (Woo
et al., 2012). They may use these products for various purposes. In this context, the increasing use of
dietary supplements has made it important to understand the public's knowledge, attitudes, and behaviors
toward these products and to promote their safe and informed use. However, information on the purpose,
manner, and frequency of use of these supplements is limited. Therefore, this study aimed to evaluate
university students' knowledge levels regarding dietary supplements.

MATERIAL METHOD

This cross-sectional study was conducted with students enrolled in different departments at five
different universities in Konya province. The research was conducted between December and March of
the 2023-2024 academic year with individuals who met the specified participation criteria and
voluntarily agreed to participate in the study. The research data was obtained by distributing an online
survey created using Google Forms to participants using the snowball sampling method.

Study Design and Sample Size

The research universe consisted of 137,620 students enrolled in universities in Konya province
during the 2023-2024 academic year. The sample size was calculated using the Raosoft sample size
calculation program. Accordingly, with a population of 137,620, prevalence = 50%, and a margin of
error of 5%, the target sample size was 384 participants with a 95% confidence interval. During the data
collection process, 272 participants were reached, and post-hoc power analysis results showed that the
current sample was sufficient for the purposes of the study. The inclusion criteria for the study were
defined as: studying at universities in Konya province, being 18 years of age or older, and being able to
use information technology devices and networks such as the internet, computers, and telephones. The
exclusion criteria for the study were defined as: being under 18 years of age, studying at universities
outside Konya province, and not knowing how to use information technology devices and networks such
as the internet, computers, and telephones.

Data Collection

The questionnaire form, prepared as a data collection tool, collects students' sociodemographic
information (age, gender, height, body weight, university attended, smoking and alcohol use status,
presence of chronic diseases) and dietary supplement use status (whether they use dietary supplements,
if not, the reasons why, the form of dietary supplements used, who/where they received
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recommendations about nutritional supplement use, which nutritional supplements they take and how
often). The final section contains questions aimed at determining participants' knowledge level regarding
dietary supplements. The final section contains questions designed to assess participants' knowledge
levels regarding nutritional supplements. These questions are not a scale, but rather a total of 14
questions created by the researchers themselves based on a review of the relevant literature on
individuals' use of nutritional supplements and their level of knowledge (Alhomoud et al., 2016, Axon
etal., 2017, Zezelj et al., 2018, Tunger et al., 2020). Responses to questions regarding knowledge level
were scored by the researcher on a range from one to five points, from the option “strongly disagree” to
the option “strongly agree.” A total score between 14 and 70 points can be obtained from these questions.
Higher scores indicate a better level of knowledge. A total score below 2.5, obtained by dividing the
total score by the number of questions, indicates an insufficient level of knowledge, while a score above
2.5 indicates a better level of knowledge.

Data Analysis

The collected data were analyzed using IBM SPSS Statistics 27 software. Descriptive statistics
were presented by calculating the mean and standard deviation values for continuous variables and the
frequency and percentage distributions for categorical variables. The chi-square test or Fisher's exact
test was applied to evaluate the differences between groups in categorical variables. A significance level
of p<0.05 was accepted for all statistical analyses.

RESULTS

Characteristics of Participants

The distribution of participants' basic characteristics is shown in Table 1. A total of 272 university
students participated in the study, 81.2% of whom were female and 18.8% male. The mean age was
22.1+ 3.81. When examined according to body mass index (BMI), the majority (63.2%) were within the
normal BMI range. It was determined that a significant part of the participants did not use cigarette
(70.6%) and alcohol (83.5%). In addition, the vast majority (88.2%) did not have any diagnosed illness.

Table 1

Characteristics of the Study Participants (n=272)
Variable n %
Gender
Male 51 18.8
Female 221 812
Age (vears) ( X£SD) 22.1+3.81

(Min-Max 17-47)

BMI (kg/m?
Underweight 35 12.9
Normal 172 63.2
Overweight 53 19.5
Obese 12 4.4
Cigarette smoking
Yes 65 239
No 192 70.6
Has quit smoking 15 5.5
Alcohol use
Yes 36 13.2
No 227 83.5
Has quit drinking 9 33
Chronic disease
No 240 88.2
Yes 32 11.8
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Participants' Dietary Supplement Use

The distribution of participants' use of dietary supplements is shown in Table 2. According to this,
58.1% use dietary supplements, while 41.9% do not use any dietary supplements. Of these supplements,
20.2% of participants use them for adequate and balanced nutrition, 19.1% to prevent iron deficiency,
10.3% to prevent hair loss, 5.9% for bone health, 3.7% to support exercise, 0.7% to protect against the
side effects of medications, while 2.9% stated that they did not know the reason for their use. Dietary
supplements are mostly consumed in tablet form (30.5%), followed by liquid (8.5%), capsule (5.9%),
and powder (2.6%) forms. Participants stated that they used these supplements most often based on the
recommendation of, in order, a doctor (27.6%), pharmacist (7.4%), and dietitian (5.9%).

Those who did not use any dietary supplements mostly stated (57.6%) that they did not need to
use them. Of the remainder, 22.2% stated that they did not use them because they obtained the nutrients
they needed from their diet, 15.2% found them expensive, and 5.1% considered them harmful.

Table 2
Distribution of Participants' Dietary Supplement Use

n %
Use of dietary supplements
Not using 158 58.1
Using 114 41.9
Reasons for not using dietary supplements
No need 91 57.6
Dietary intake of necessary nutrients 35 222
Considered expensive 24 15.2
Considered harmful 8 5.1
Reasons for using dietary supplements
To ensure adequate and balanced nutrition 55 20.2
To prevent iron deficiency 52 19.1
To prevent hair loss 28 10.3
For bone health 16 5.9
To support exercise 10 3.7
Not knowing the reason for use 8 29
To protect against the side effects of medications 2 0.7
Form of dietary supplement used
Tablet 83 30.5
Liquid 23 8.5
Capsule 16 5.9
Powder 7 2.6
Where advice on dietary supplement use is obtained
Doctor 75 27.6
Pharmacist 20 7.4
Dietitian 16 59
Television and Internet 11 4.1
Friend's recommendation 4 1.5
Trainer 2 0.7
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Frequency of Dietary Supplement Use Among Participants

The distribution of participants' frequency of nutritional supplement use is shown in Table 3. The
majority of multivitamin users (45.5%) reported using them “every day.” Of those using vitamin B12,
35.5% use it “every day,” 29.0% use it “once a week,” and 14.5% use it “once a month.” The majority
of participants using vitamin C and magnesium (37.5% and 28.6%, respectively) use them “once a
week”’; The majority of those using vitamin D, iron, and omega-3 (31%, 54.1%, and 30.3%, respectively)
use these supplements “every day”; the majority of those using biotin and calcium (46.7% and 43.8%,
respectively) use them “once a week.” Those who use folate mostly indicated that they use it “Every
day” (26.7%) and “Once a week” (26.7%). Participants' zinc usage frequency was lower, with the
majority (22.7%) reporting that they use it “Once a year.”

z?sl;il’?b:zttion of Frequency of Dietary Supplement Use Among Participants Using Supplements
Every day Every Once Once every 1S Oncea Onceevery6 Oncea
other day a week days month months year
n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Multivitamin 15(45.5) 6(18.2) 7(21.2) 4(12.1) - - 1(3.0)
Vitamin B12 22(35.5)  5(8.1) 18(29.0) 4(6.5) 9(14.5) 3(4.8) 1(1.6)
Vitamin C 5(15.6) 3(9.4) 12(37.5) 4(12.5) 39.4) 2(6.3) 3(9.4)
Vitamin D 18(31.0)  5(8.6) 16(27.6) 8(13.8) 4(6.9) 5(8.6) 2(3.4)
Folic acid 4(26.7) 1(6.7) 4(26.7) 2(13.3) 1(6.7) 1(6.7) 2(13.3)
Biotin 2(13.3) 1(6.7) 7(46.7) - 1(6.7) 2(13.3) 2(13.3)
Calcium 1(6.3) 1(6.3) 7(43.8) 4(25.0) - 2(12.5) 1(6.3)
Iron 33(54.1)  6(9.8) 10(16.4) 5(8.2) 1(1.6) 3(4.9) 3(4.9)
Magnesium 5(17.9)  6(21.4) 8(28.6) 2(7.1) 3(10.7) 2(7.1) 2(7.1)
Zinc 4(18.2) 2(9.1) 4(18.2) 4(18.2) - 3(13.6) 5(22.7)
Omega-3 10(30.3)  5(15.2) 9(27.3) 5(15.2) 2(6.1) 1(3.0) 1(3.0)

Participants' Knowledge Levels about Dietary Supplements

Table 4 shows the distribution of participants' knowledge levels regarding dietary supplements.
The majority of participants stated that they “agreed” that the use of these supplements is necessary for
good health (39.7%), that they can be used optionally (30.1%), that regular use reduces the risk of disease
(41.9%), that vitamin C has an immune-boosting effect in the body (47.4%), that they compare the
contents before taking multivitamin supplements (33.5%), and that dietary supplements should only be
obtained from pharmacies (28.7%). The majority of participants reported that they “disagree” with the
idea that nutrients obtained through diet do not meet the body's vitamin, mineral, and other nutrient
requirements (29.8%) and that popular products should be preferred when taking multivitamin
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supplements (29.4%).

The majority of participants (42.6%, 34.9%, 34.9%, and 35.3%, respectively) stated that they “did
not know” whether using dietary supplements increases muscle mass, whether they had sufficient
knowledge about dietary supplements, whether they knew how much and for how long dietary
supplements should be consumed, and whether they had any side effects. A large portion of the
participants (28.3%) stated that they “strongly agree” with preferring glass packaging over plastic
packaging for the dietary supplements they use. The average score of the responses to all these questions
was calculated. Accordingly, the average score obtained by dividing the total score of the participants'
answers to all questions regarding their level of knowledge about nutritional support by the number of
questions was found to be 3.04 0.68 out of 5. This average score was interpreted as indicating that the
participants had a better but limited level of knowledge on the subject.

Table 4
Distribution of Participants' Knowledge Levels about Dietary Supplements
I definitely I agree Idon't know I disagree I definitely Score

agree disagree _

n (%) n (%) n (%) n (%) n (%) X+SD
I believe that the use of dietary 32 (11.8) 108 (39.7) 50 (18.4) 51(18.8) 31(11.4) 3.2+1.21
supplements is necessary to be
healthy.
1 believe that dietary supplements 9(3.3) 82 (30.1) 41 (15.1) 77 (28.3) 63 (23.2) 2.6+1.23
can be used optionally.
I believe that the nutrients I get from 17 (6.3) 60 (22.1) 77 (28.3) 81 (29.8) 37 (13.6) 2.8+1.13
my diet do not meet my vitamin,
mineral, and other nutritional needs.
I believe that using dietary 11(4.0) 40 (14.7) 116 (42.6) 74 (27.2) 31(11.4) 2.7+0.98
supplements increases my muscle
mass.
I believe that regular use of dietary 29 (10.7) 114 (41.9) 59 (21.7) 44 (16.2) 26 (9.6) 33+£1.15

supplements lowers my risk of
getting sick.

I have sufficient knowledge about 14 (5.1) 62 (22.8) 95 (34.9) 76 (27.9) 25(9.2) 29+1.03
dietary supplements.

I know how much and for how long 20(7.4) 68 (25.0) 95 (34.9) 58 (21.3) 31(11.4) 3.0£1.1
dietary supplements should be

consumed.

I believe that vitamin C has an 58 (21.3) 129 (47.4) 40 (14.7) 19 (7.0) 26 (9.6) 3.6+1.17
immune-boosting effect in the body.

Dietary supplements have no side 7 (2.6) 25(9.2) 96 (35.3) 93 (34.2) 51 (18.8) 2.4+0.98
effects.

I prefer popular products when 24 (8.8) 52 (19.1) 69 (25.4) 80 (29.4) 47 (17.3) 2.7+1.21
taking multivitamin supplements.

I compare the contents before taking 46 (16.9) 91 (33.5) 68 (25.0) 38 (14.0) 29 (10.7) 33+£1.22
multivitamin supplements.

I believe that dietary supplements are 12 (4.4) 36 (13.2) 93 (34.2) 89 (32.7) 42 (154) 2.6 +1.04
addictive.

I believe dietary supplements should 73 (26.8) 78 (28.7) 41 (15.1) 47 (17.3) 33 (12.1) 34+1.36

only be obtained from pharmacies.

I prefer glass packaging over plastic 77 (28.3) 62 (22.8) 71 (26.1) 38 (14.0) 24 (8.8) 35+1.28
packaging for the dietary
supplements I use.
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Participants' Knowledge Level Average Scores According to Their Dietary Supplement
Usage Status

Table 5 compares the average knowledge scores of participants according to their use of dietary
supplements. According to this, there was a statistically significant difference between the knowledge
scores of participants who used dietary supplements and those who did not (p<0.001). The median
knowledge level score for participants who used dietary supplements was 3.2 (Q1-Q3: 2.92-3.50), while
the median score for participants who did not use dietary supplements was 3.0 (Q1-Q3: 2.64-3.28).
This result shows that the knowledge level of those who used dietary supplements was higher than that
of those who did not.

Tablo S
Comparison of Participants' Knowledge Level Average Scores According to Their Dietary Supplement
Usage Status
Usage of dietary n Median Mean Rank U V4 P
supplements (Q1-Q3)
Non-users 158 3.0 (2.64-3.28) 121.29 6603.5 -3.758 <0.001
Users 114 3.2(2.92-3.50) 157.57

p<0.01, Mann Whitney U Test

DISCUSSION

This study evaluated the knowledge levels of university students studying in Konya province
regarding dietary supplements. The findings revealed that young adults' awareness, knowledge, and
usage habits regarding these products varied significantly. The university period is a time when
individuals' eating habits are formed and, due to academic and social pressures, there is an increased
tendency to use products that boost energy, concentration, and performance. Therefore, the level of
knowledge about dietary supplements is of great importance in terms of developing conscious usage
behaviors. With the increasing prevalence of poor dietary habits in society, particularly among
university students, the uninformed use of energy drinks and dietary supplements containing caffeine,
guarana, ginseng, carnitine, various vitamins (A, D, C, B group), and minerals such as calcium and
magnesium has become widespread, posing a significant public health concern (Jagim et al., 2022). A
study conducted among university students in Konya revealed that energy drink consumption is
widespread among students, with 40.5% of students reported to consume energy drinks (Demet et al.).

Despite claims regarding their safety and benefits, the indiscriminate consumption of these
products has been associated with serious cardiovascular problems, including atrial and ventricular
myocardial infarctions, arrhythmias, cardiomyopathies, and cardiac death (Kaur et al., 2022). To prevent
such situations, it is important to adopt healthy dietary patterns. In particular, sustainable diets are
models that preserve biological diversity, are nutritionally adequate, and are economically accessible.
The Mediterranean diet, rich in B vitamins and omega-3 fatty acids, may have a depressive symptom-
reducing effect, while B12 vitamin, zinc, and omega-3 deficiencies seen in vegan and vegetarian diets
can have negative effects on mental health. Therefore, it is important to balance nutrient deficiencies in
individuals following such diets with appropriate nutritional supplements (Tokpunar, 2024).

A total of 272 university students participated in this study, 81.2% of whom were female and
18.8% male. The average age was 22.1+ 3.81. When examined according to BMI, the majority (63.2%)
were found to be within the normal BMI range. In our study, 58.1% of participants used dietary
supplements, while 41.9% did not use any dietary supplements. The usage rates obtained in our study
are higher than the rates obtained from students in Korea (31.3%) (Kim et al., 2001), the Middle East
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(39%) (Alhomoud et al., 2016), Iran (33%) (Sotoudeh et al., 2015), Jordan (27.4%) (Suleiman et al.,
2008), Portugal (16%) (Marques-Vidal, 2004), and Croatia (30.5%) (ZeZelj et al., 2018); and they are
closer to the usage rates of American (52%) (Axon et al., 2017) and Australian (56%) (Wiltgren et al.,
2015) students. In a study conducted in Iran, 46.5% of university students generally used dietary
supplements, while 41.5% had been using dietary supplements for more than a year (Molani-Gol et al.,
2025). In another study involving university student athletes, contrary to our findings, a higher
percentage (77%) reported consuming at least one dietary supplement or sports nutrition product (Vento
& Wardenaar, 2020). The fact that the participants were athletes limits the comparability of the results.
Similarly, another study conducted with university students in Jordan reported that the use of dietary
supplements was 60.9% (Elsahoryi et al., 2023).

In our study, when participants were asked why they did not use dietary supplements, more than
half (57.6%) stated that they did not need them. Of the remainder, 22.2% reported not using them
because they obtained the nutrients they needed from their diet, 15.2% found them expensive, and 5.1%
considered them harmful. In line with the findings of another study, the main reasons for not using them
were the high cost of dietary supplements and fear of side effects (Riaz et al., 2025). In the current study,
participants preferred to take dietary supplements in tablet form (30.5%). In another study, tablets were
consistently the most common form of dietary supplement preferred by 68.4% of participants, followed
by capsules at 26.7% (Alshehri et al., 2025).

In our study, the most common sources of advice regarding the use of dietary supplements were,
in order, doctors (27.6%), pharmacists (7.4%), and dietitians (5.9%). Consistent with these results, a
study conducted with university students in Iran reported that the most common sources of information
regarding dietary supplement intake were clinicians (physicians, pharmacists, dietitians) (40.0%),
family (15.5%), the internet (15.0%), and pharmacists or pharmacy staff (10.5%) (Molani-Gol et al.,
2025).

In another study with opposite results, the internet had the strongest influence (66.1%), followed
by healthcare professionals in second place (33.2%) (ZeZelj et al., 2018). Another study conducted
among Japanese high school students found that students who actively purchased dietary supplements
obtained most of their information via the internet, while for passive students who did not purchase
supplements, their families were the most important source of information. Active participants who used
dietary supplements were more likely to believe that these products were safe and that the information
shared among users was more reliable, compared to passive users and non-users (Nishijima et al., 2019).
The internet provides a wealth of information about dietary supplements, but it can also provide
unreliable and unverified data that may lead to incorrect decisions regarding their use. Therefore, our
current findings provide useful information about the use and prevalence of dietary supplements,
attitudes toward their use among young people, and the reasons for this use, offering valuable support
for public health actions. Given that our current data shows that 58.1% of participants use dietary
supplements, it is particularly important that health professionals, rather than the internet, are preferred
as a reliable source of information about these products. Decisions about reliable sources among the
young population are critically important for supporting better health choices. Tareq and his colleagues'
research revealed that individuals most often obtain information about dietary supplements from family,
friends, and close acquaintances (Tareq et al., 2022). Previous studies investigating dietary supplement
use have revealed that the primary sources of information about these supplements are family members,
friends, and healthcare professionals (Al-Naggar & Chen, 2011; Zezelj et al., 2018).

In our findings, it was determined that a large proportion of participants using multivitamins,
vitamins B12, C and folate, as well as iron and omega-3 supplements, took these supplements regularly
every day (respectively; 45.5%, 35.5%, 31%, 26.7%, 54.1%, 30.3%). A study conducted in Jordan
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indicated that single-nutrient supplements were used more frequently (Elsahoryi et al., 2023). Consistent
with our findings, another study reported that vitamins were most frequently used supplements (13.8%)
(Zezelj et al., 2018). Similarly, in a study in Saudi Arabia, the most frequently used type of dietary
supplement was multivitamins (44.9%), followed by monovitamins (39.9%), minerals (7.5%), and
protein products (4.1%) (Alshehri et al., 2025). A study conducted in Pakistan indicated that a significant
majority (71.3%) of female undergraduate students used dietary supplements, while 60.5% used
multivitamins and minerals (Kalhoro et al., 2025). Among university students in Iran, the most
commonly used dietary supplements were reported to be vitamin D, followed by iron and folic acid
tablets. It was found that participants with chronic illnesses had a higher rate of dietary supplement use
(Tareq et al., 2022). This result, consistent with other studies, shows that vitamins are the most popular
dietary supplements among students (Al-Naggar & Chen, 2011; Sotoudeh et al., 2015; Stanojevi¢-Risti¢
et al., 2017). Similarly, various studies show that multivitamins and multivitamin-mineral combinations
are the most preferred dietary supplements among students (Darvishi et al., 2013; Saeedi et al., 2013;
Suleiman et al., 2008). In line with our findings, another study conducted with student athletes also
reported that the most commonly used supplements were multivitamins and mineral supplements (65%)
and single vitamins or minerals (64% and 63%, respectively) (Vento & Wardenaar, 2020). In studies
conducted with student athletes, it has been reported that the use of prohibited dietary supplements (e.g.,
amino acids, creatine, dehydroepiandrosterone) is higher among male athletes, whereas female athletes
use permitted supplements (e.g., multivitamins, calcium, and iron) at a higher rate (Froiland et al., 2004;
Kristiansen et al., 2005; Wardenaar et al., 2017).

The reasons individuals use dietary supplements are also related to their level of health literacy.
In a study investigating health literacy among high school students, it was found that 39.4% of
participating students had inadequate or problematic/limited health literacy, while 60.6% had adequate
or excellent health literacy. Significant differences in health literacy were observed between school types
(Aksoy & Hisar, 2024). Our study found that the main reasons participants used dietary supplements
were to ensure adequate and balanced nutrition (20.2%), prevent iron deficiency (19.1%), and prevent
hair loss (10.3%). In addition, the majority of participants agreed that the use of these supplements is
necessary to be healthy (39.7%), that they can be used optionally (30.1%), that regular use reduces the
risk of disease (41.9%), that vitamin C has an immune-boosting effect in the body (47.4%), comparing
the contents before taking multivitamin supplements (33.5%), and that dietary supplements should only
be obtained from pharmacies (28.7%). Similar to our findings, another study reported that participants'
primary motivations for using dietary supplements were to maintain their health (26.4%), ensure
adequate nutrition (24.6%), and meet their energy needs (23.7%) (Zezelj et al., 2018). In another study,
the most common reasons for use were consistently listed as maintaining general health and well-being
(29.5%), preventing hair loss, and having healthy skin (17.5%) (Molani-Gol et al., 2025). In a similar
study, nearly half of the participants had heard of dietary supplements, but only 41% were actual users.
The most common reasons for using dietary supplements were cosmetic purposes and weight loss (Riaz
et al., 2025). Another study reported that the majority of undergraduate students (63.43%) believed
vitamin and mineral supplements were beneficial, while a smaller proportion of graduate students
(21.64%) held this belief (Francis et al., 2022). These findings are aligned with previous studies
reporting similar results regarding the reasons for using dietary supplements (Al-Naggar & Chen, 2011;
Alhomoud et al., 2016; Axon et al., 2017; Elsahoryi et al., 2023). It has also been reported that dietary
supplements can be used effectively and safely to address vitamin and mineral deficiencies in women
with premenstrual syndrome (Sultana et al., 2022). A study found that as the subscale scores for
“fatigue” and ‘irritability’ on the premenstrual syndrome scale (PMSS) increased, the levels of calcium,
magnesium, phosphorus, zinc, potassium, magnesium, copper, vitamins B1, B2, biotin, omega-3,
omega-6, “riboflavin,” E, B1, B2, B5, B6 vitamins, folate, and iron levels decreased (Duman & Arslan,
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2024). The use of nutritional supplements such as magnesium, B vitamins, vitamin E, and calcium,
especially when combined with changes in diet, helps alleviate PMS symptoms (Bussell, 1998).

In our current study, the majority of participants responded “I don't know” to the statements
regarding “the belief that using nutritional supplements increases muscle mass, having sufficient
knowledge about nutritional supplements, knowing how much and for how long nutritional supplements
should be consumed, and that there are no side effects” (respectively; 42.6%, 34.9%, 34.9%, 35.3%).
Based on the research results, another study found that among all participants, even those who stated
they did not use nutritional supplements, there was a low level of knowledge, negative attitudes, and
high risk among users regarding nutritional supplement use. In similar findings, another study reported
that among all participants, including those who stated they did not use dietary supplements, users had
low levels of knowledge about dietary supplements and exhibited negative attitudes and high-risk usage
behaviors (Elsahoryi et al., 2023). In a study conducted with university student athletes, it was found
that only 16% of participants were knowledgeable about dietary supplements and their effects (Vento
& Wardenaar, 2020). A study conducted in Pakistan reported significant knowledge gaps among
undergraduate students on this subject. Sixty-two point five percent of students believed that dietary
supplements could cure diseases, and only 46% were aware of their potential side effects. Despite
positive attitudes, risky behaviors were evident; 26% were using more than one dietary supplement at
the same time, and 24.5% were experiencing adverse effects (Kalhoro et al., 2025). In another study, it
was found that medical students knew what dietary supplements were and that they were not always
safe, and that their level of knowledge was significantly higher than that of non-medical students, likely
due to the courses they took on pharmacology and the risks of dietary supplements. Other studies have
also reported a similar level of adequate knowledge regarding the use of dietary supplements (Al-Naggar
& Chen, 2011; Alhomoud et al., 2016; Azizi et al., 2011). Similarly, another study showed that 85.0%
of students knew what dietary supplements were, but only a small number of students (10.5%) had
attended a health workshop on dietary supplements. Most students (64.5%) used these supplements
without professional guidance. 59.5% of participants reported following the instructions on the product
label when using the supplement. In addition, a large majority (73.5%) believed that medications, foods,
or beverages taken with dietary supplements could interact, and that dietary supplements recommended
by health professionals were more effective (78.5%) (Molani-Gol et al., 2025). In a study conducted in
Saudi Arabia on knowledge, attitudes, and practices regarding the use of dietary supplements, most
participants (82.5%) were aware of what dietary supplements were, but only 41% knew the correct
dosages and methods of use. A significant proportion of participants (27.1%) expressed uncertainty
about correct usage. While 55% of participants believed that dietary supplements were unsafe, 30.3%
were unsure. Knowledge about possible side effects and drug interactions was limited, with 39.7% of
participants unaware of these issues. However, a large majority (92.6%) believed that more education
about dietary supplements was needed and emphasized a significant gap in knowledge. Furthermore,
the majority of participants (74.4%) agreed that an adequate and balanced diet could sufficiently meet
the need for dietary supplements (Alshehri et al., 2025).

In our study, the average scores of participants who used dietary supplements and those who did
not were compared in terms of their knowledge level about dietary supplements. The analysis results
showed that the knowledge level of individuals who used dietary supplements was statistically
significantly higher than that of those who did not (p<0.001). In a recent study conducted among
university students in Turkey, however, no significant difference was found between the average
knowledge level scores of participants who used dietary supplements and those who did not (p =0.411).
In the same study, 33% of participants with sufficient knowledge used dietary supplements, while 67%
did not. Among individuals with insufficient knowledge, these rates were reported as 15.9% and 84.1%,
respectively (Oztiirk, 2025). In addition, another study conducted in Turkey found no significant
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difference in the knowledge levels of university students who used dietary supplements and those who
did not (p = 0.278) (Erzurum Alim, 2021). On the other hand, a study conducted among university
students in the United Arab Emirates found statistically significant differences in knowledge and belief
levels between dietary supplement users and non-users (p<0.001). In this study, 68.3% of participants
who used dietary supplements agreed that dietary supplements are necessary for health, while only
32.3% of those who did not use them shared the same view (Radwan et al., 2019).

In the literature, individuals' attitudes toward the use of dietary supplements and their knowledge
levels have generally been discussed in terms of frequency, and studies measuring knowledge levels
using quantitative and objective methods are limited. In future research, the development of scales that
can measure knowledge levels objectively and reliably will strengthen the literature in this field and
increase the accuracy of assessments regarding individuals' use of dietary supplements.

LIMITATIONS

The present study provides useful information for public health messages. This study has some
limitations, such as its cross-sectional design and relatively small sample size. Furthermore, the data
collected are based on participants' self-reports. This may limit the generalizability of the study due to
its nature. However, another limitation of the study is the lack of any developed scale for measuring
knowledge levels about dietary supplements using quantitative and objective methods.

CONCLUSION AND RECOMMENDATIONS

It is crucial to integrate awareness about the use of dietary supplements into daily life. To ensure
these products can be used safely, responsibly, and judiciously, the public must have access to accurate,
evidence-based information about their benefits, risks, potential side effects, and drug-nutrient
interactions. Accordingly, reliable and targeted educational strategies must be developed. The use of
dietary supplements only on the recommendation of healthcare professionals specializing in the field is
important in terms of preventing possible health risks. Educational programs aimed at raising awareness
about healthy eating habits and dietary supplements should be widespread throughout society, especially
among younger age groups. In addition, awareness campaigns conducted through mass media and social
media platforms will contribute to raising the level of public knowledge by reaching a wide audience.

Ethics Statement

This study was conducted by Dr. Meryem Ayranci Pinarcik, is derived from the undergraduate
dissertation entitled "Konya Ilinde Egitim Géren Universite Ogrencilerinin Besin Destekleri Hakkindaki
Bilgi Diizeylerinin Degerlendirilmesi".

Additionally, this article was developed based on the content of the paper titled “Evaluation of
University Students’ Knowledge Levels Regarding Dietary Supplements: The Case of Konya Province,”
which was presented as an oral presentation at the 3rd Nutrition and Metabolism Symposium held in
Konya on May 15-16, 2025, but whose full text has not been published.

Ethical Approval

Ethical approval was granted by the Scientific Research Ethics Committee of the Faculty of
Health Sciences at Necmettin Erbakan University in Konya on November 1, 2023, with decision number
2023/596.

Author Contributions

Research Design (CRediT 1) Meryem AYRANCI PINARCIK (60%), Ilknur HACIOGLU (20%),

152



Evaluation of University Students’ Knowledge Levels on Dietary Supplements: A Case Study from Konya
Province

SUMEYYE SEIS (20%)

Data Collection (CRediT 2) Meryem AYRANCI PINARCIK (10%), Ilknur HACIOGLU (45%),
Siimeyye SEIS (45%)

Research - Data Analysis - Verification (CRediT 3-4-6-11) Meryem AYRANCI PINARCIK
(80%), Tlknur HACIOGLU (10%), Siimeyye SEIS (10%)

Writing the Article (CRediT 12-13) Meryem AYRANCI PINARCIK (90%), flknur HACIOGLU
(5%), Siimeyye SEIS (5%)

Revision and Improvement of Text (CRediT 14) Meryem AYRANCI PINARCIK (90%), ilknur
HACIOGLU (5%), Siimeyye SEIS (5%)

Funding

This work has not been supported by any institution and has not received any funding support.

Conflict of Interest

There is no conflict of interest among the authors arising from this work.

Sustainable Development Goals (SDGs)
Sustainable Development Goals: 3 Good Health and Well-Being.

153



Sustainable Welfare

REFERENCES

Aksoy, S., & Hisar, K. M. (2024). Konya’da 12. Simf Ogrencilerinin Saglik Okuryazarligi ve Saglik
Anksiyetesi Diizeyleri. Genel Saglik Bilimleri Dergisi, 6(3), 462-479.

Al-Naggar, R. A., & Chen, R. (2011). Prevalence of vitamin-mineral supplements use and associated
factors among young Malaysians. Asian Pac J Cancer Prev, 12(4), 1023-1029.

Alhomoud, F. K., Basil, M., & Bondarev, A. (2016). Knowledge, attitudes and practices (KAP)
relating to dietary supplements among health sciences and non-health sciences students in one

of the universities of United Arab Emirates (UAE). Journal of clinical and diagnostic research:
JCDR, 10(9), JCO5.

Alowais, M. A., & Selim, M. A. E.-H. (2019). Knowledge, attitude, and practices regarding dietary
supplements in Saudi Arabia. Journal of family medicine and primary care, 8(2), 365-372.

Alshehri, A. A., Algahtani, S., Aldajani, R., Alsharabi, B., Alzahrani, W., Alguthami, G., Khawagi, W.
Y., & Arida, H. (2025). Knowledge, Attitudes, and Practices of Dietary Supplement Use in
Western Saudi Arabia: A Cross-Sectional Study. Nutrients, 17(7), 1233.

AlTamimi, J. Z. (2019). Awareness of the consumption of dietary supplements among students in a
University in Saudi Arabia. Journal of nutrition and metabolism, 2019(1), 4641768.

Anonymus, (2013). T.C. Tarum ve Orman Bakanhig, Tiirk Gida Kodeksi Takviye Edici Gidalar Tebligi
(Teblig No: 2013/49). Retrieved 10 Kasim 2025 from
https://kms.kaysis.gov.tr/Home/Kurum/24308110

Anonymus, (2015). T.C. Tarum ve Orman Bakanhig, Tiirk Gida Kodeksi Takviye Edici Gidalar Tebligi
(Teblig No: 2013/49) 'nde Degisiklik Yapiimasina Dair Teblig (No: 2015/44). Retrieved 10
November 2025 from https://www.resmigazete.gov.tr/eskiler/2015/11/20151121.htm

Anonymus, (2017a). T.C. Tarim ve Orman Bakanhg:, Tiirk Gida Kodeksi Takviye Edici Gidalar
Tebligi (Teblig No: 2013/49) 'nde Degisiklik Yapilmasina Dair Teblig (No: 2017/6). Retrieved 10
November 2025 from https://www.resmigazete.gov.tr/eskiler/2017/03/20170328.htm

Anonymus, (2017b). T.C. Tarim ve Orman Bakanhg, Tiirk Gida Kodeksi Takviye Edici Gidalar
Tebligi (Teblig No: 2013/49) 'nde Degisiklik Yapilmasina Dair Teblig (No: 2017/6). Retrieved 10
November 2025 from https://www.resmigazete.gov.tr/eskiler/2017/09/20170917.htm

Axon, D. R., Vanova, J., Edel, C., & Slack, M. (2017). Dietary supplement use, knowledge, and
perceptions among student pharmacists. Admerican journal of pharmaceutical education, 81(5),
92.

Azizi, M., Aghaee, N., Ebrahimi, M., & Ranjbar, K. (2011). Nutrition knowledge, the attitude and
practices of college students. Facta Universitatis: Series Physical Education & Sport, 9(3).

Bailey, R. L. (2020). Current regulatory guidelines and resources to support research of dietary
supplements in the United States. Critical reviews in food science and nutrition, 60(2), 298-309.

Bailey, R. L., Gahche, J. J., Thomas, P. R., & Dwyer, J. T. (2013). Why US children use dietary
supplements. Pediatric research, 74(6), 737-741.

Budreviciute, A., Damiati, S., Sabir, D. K., Onder, K., Schuller-Goetzburg, P., Plakys, G.,
Katileviciute, A., Khoja, S., & Kodzius, R. (2020). Management and prevention strategies for
non-communicable diseases (NCDs) and their risk factors. Frontiers in public health, 8, 574111.

154



Evaluation of University Students’ Knowledge Levels on Dietary Supplements: A Case Study from Konya
Province

Bussell, G. (1998). Pre-menstrual syndrome and diet. Journal of nutritional & environmental
medicine, 8(1), 65.

Chinnakali, P., Upadhyay, R. P., Shokeen, D., Singh, K., Kaur, M., Singh, A. K., Goswami, A., Yadav,
K., & Pandav, C. S. (2014). Prevalence of household-level food insecurity and its determinants
in an urban resettlement colony in north India. Journal of health, population, and nutrition,
32(2), 227.

Darvishi, L., Askari, G., Hariri, M., Bahreynian, M., Ghiasvand, R., Ehsani, S., Mashhadi, N. S.,
Rezai, P., & Khorvash, F. (2013). The use of nutritional supplements among male collegiate
athletes. International journal of preventive medicine, 4(Suppl 1), S68.

Demet, E. D. O., Balcik, Z. B., Dursun, M., Ayan, M. N., & Alkan, $. B. Consumption of Energy
Drinks among University Students in Tiirkiye: A Cross-Sectional Study. Sustainable Welfare.

Dogan, S., Okumus, E., Bakkalbas1, E., & Cavidoglu, 1. (2020). Tiiketicilerin takviye edici gidalar:
kullanim amaci, satin alma tercihleri, {irlinlere olan giiveni ve yasal diizenlemeler hakkindaki
diisiinceleri: Van ili 6rnegi. Yuzuncu Yil University Journal of Agricultural Sciences, 30(4), 821-
831.

Duman, H. K., & Arslan, M. (2024). The Relationship Between Macro-Micro Nutrients and Physical
Activity and Premenstrual Syndrome. Genel Saglik Bilimleri Dergisi, 6(3), 528-546.

El Khoury, D., Hansen, J., Tabakos, M., Spriet, L. L., & Brauer, P. (2020). Dietary supplement use
among non-athlete students at a Canadian university: a pilot-survey. Nutrients, 12(8), 2284.

Elsahoryi, N. A., Odeh, M. M., Jadayil, S. A., McGrattan, A. M., Hammad, F. J., Al-Maseimi, O. D., &
Alzoubi, K. H. (2023). Prevalence of dietary supplement use and knowledge, attitudes, practice
(KAP) and associated factors in student population: A cross-sectional study. Heliyon, 9(4).

Erzurum Alim, N. U. R. A. L., Karakaya, R. E., & Turk Fidan, O. P. (2021). Dietary supplement use
and knowledge among students from a health sciencefaculty in a Turkish University. Food
Res, 5(5), 116-23.

FDA, (2024). Questions and Answers on Dietary Supplements, Retrieved 17 November 2025 from
https://www.fda.gov/food/information-consumers-using-dietary-supplements/questions-and-
answers-dietary-supplements

Francis, T., Veeraraghavan, V., Gayathri, R., & Kavitha, S. (2022). Awareness of Vitamin and mineral
supplements among college students. Journal of Advanced Pharmaceutical Technology &
Research, 13(Suppl 1), S320-S324.

Froiland, K., Koszewski, W., Hingst, J., & Kopecky, L. (2004). Nutritional supplement use among
college athletes and their sources of information. International journal of sport nutrition and
exercise metabolism, 14(1), 104-120.

Islam, M. A., Al-Karasneh, A. F., Rizvi, M., Nisa, Z.-U., Albakheet, A. M., Alshagawi, M. A., Igbal,
M. S., Almuzel, A. 1., Al Afif, H. S., & Mahmoud, M. A. (2021). Prevalence, reasons, and
determinants of dietary supplements use among undergraduate female students of health and
non-health colleges in a Saudi public university. PLoS One, 16(3), €0247295.

Jagim, A. R., Harty, P. S., Barakat, A. R., Erickson, J. L., Carvalho, V., Khurelbaatar, C., Camic, C. L.,
& Kerksick, C. M. (2022). Prevalence and amounts of common ingredients found in energy
drinks and shots. Nutrients, 14(2), 314.

155



Sustainable Welfare

Kalhoro, A., Hanif, S., Khuwaja, T., Zardari, M., Zardari, A. A., Soomro, M. N., & Nohri, A. R.
(2025). Knowledge, attitude and practices related to dietary supplements in undergraduate
students. Insights Journal of Life and Social Sciences, 3(2), 240-247.

Kanak, E. K., Oztiirk, S. N., Ozdemir, Y., Asan, K., & Yilmaz, S. O. (2021). Gida takviyeleri kullanim
aliskanliklarinin degerlendirilmesi. Nigde Omer Halisdemir Universitesi Miihendislik Bilimleri
Dergisi, 10(1), 168-177.

Kaur, A., Yousuf, H., Ramgobin-Marshall, D., Jain, R., & Jain, R. (2022). Energy drink consumption:
a rising public health issue. Reviews in cardiovascular medicine, 23(3), 83.

Kiani, A. K., Dhuli, K., Donato, K., Aquilanti, B., Velluti, V., Matera, G., laconelli, A., Connelly, S. T.,
Bellinato, F., & Gisondi, P. (2022). Main nutritional deficiencies. Journal of preventive medicine
and hygiene, 63(2 Suppl 3), E93.

Kim, S. H., Han, J. H., & Keen, C. L. (2001). Vitamin and mineral supplement use by healthy
teenagers in Korea: motivating factors and dietary consequences. Nutrition, 17(5), 373-380.

Kourkouta, L., Iliadis, C., Frantzana, E., Monios, A., Dimitriadou, A., & Papathanassiou, 1. V. (2016).
Health and dietary supplements. Int J Eng Appl Sci, 3(9), 2394-3661.

Kristiansen, M., Levy-Milne, R., Barr, S., & Flint, A. (2005). Dietary supplement use by varsity
athletes at a Canadian university. International journal of sport nutrition and exercise
metabolism, 15(2), 195-210.

Marques-Vidal, P. (2004). Vitamin supplement usage and nutritional knowledge in a sample of
Portuguese health science students. Nutrition research, 24(2), 165-172.

Martinez, M. E., Jacobs, E. T., Baron, J. A., Marshall, J. R., & Byers, T. (2012). Dietary supplements
and cancer prevention: balancing potential benefits against proven harms. Journal of the
national cancer institute, 104(10), 732-739.

Molani-Gol, R., Rafraf, M., & Aftabi-Yousefabad, S. (2025). Knowledge, attitude, and practices
regarding dietary supplements in Iranian college students: a cross-sectional study. Discover
Public Health, 22(1), 1-12.

Nagvi, A. A., Ahmad, R., Elewi, A. A. W., AlAwa, A. H., & Alasiri, M. J. (2018). Dietary supplement
use among undergraduate male students in health and non-health cluster colleges of a public-
sector university in Dammam, Saudi Arabia. BMC complementary and alternative medicine,
18(1), 269.

Nagvi, A. A., Ahmad, R., Zehra, F., Yousuf, R., Kachela, B., & Nehal Nadir, M. (2019). Dietary
supplement use among students of pharmacy colleges in the City of Karachi, Pakistan:
prevalence, opinions, and attitudes. Journal of dietary supplements, 16(2), 166-178.

Nishijima, C., Kobayashi, E., Sato, Y., & Chiba, T. (2019). A nationwide survey of the attitudes toward
the use of dietary supplements among Japanese high-school students. Nutrients, 11(7), 1469.

Oztiirk, Y. (2025). Assessment of Knowledge and Attitudes on Dietary Supplement Use: Scale
Development and Application Among University Students. Gida Bilimi ve Miihendisligi
Arastirmalart, 4(2), 49-59.

Radwan, H., Hasan, H. A., Ghanem, L., Alnajjar, G., Shabir, A., Alshamsi, A., & Alketbi, F. (2019).
Prevalence of dietary supplement use and associated factors among college students in the
United Arab Emirates. Journal of Community Health, 44(6), 1135-1140.

156



Evaluation of University Students’ Knowledge Levels on Dietary Supplements: A Case Study from Konya
Province

Riaz, M. W., Azam, M. S., Ashraf, S., Butt, N. 1., Waris, B., & Ghoauri, M. S. A. (2025). Perception
and knowledge of dietary supplements use among University Students from Lahore Pakistan.
Journal of Current Health Sciences, 5(3), 131-136.

Saeedi, P., Nasir, M. T. M., Hazizi, A. S., Vafa, M. R., & Foroushani, A. R. (2013). Nutritional
supplement use among fitness club participants in Tehran, Iran. Appetite, 60, 20-26.

Shahwan, M., & Al Abdin, S. M. Z. (2018). Knowledge and practice of dietary supplement and
micronutrients among medical students at Ajman University. Journal of Pharmaceutical
Sciences and Research, 10(1), 85-90.

Singh, C., Arti, Yadav, N., Rao, K., Bharti, Bansal, N., & Archna, K. (2024). Nutrition role in
maintaining health and preventing disease. Current Nutrition & Food Science, 20(8), 966-972.

Sotoudeh, G., Kabiri, S., Yeganeh, H. S., Koohdani, F., Khajehnasiri, F., & Khosravi, S. (2015).
Predictors of dietary supplement usage among medical interns of Tehran university of medical
sciences. Journal of health, population, and nutrition, 33(1), 68.

Stanojevi¢-Risti¢, Z., Stevi¢, S., Rasic, J., Valjarevié¢, D., Dejanovi¢, M., & Valjarevié, A. (2017).
Influence of pharmacological education on perceptions, attitudes and use of dietary supplements
by medical students. BMC complementary and alternative medicine, 17(1), 527.

Suleiman, A. A., Alboqai, O. K., Yasein, N., Al-Essa, M. K., & El Masri, K. (2008). Prevalence of
vitamin-mineral supplement use among Jordan University students. Saudi Med J, 29(9), 1326-
1331.

Sultana, A., Heyat, M. B. B., Rahman, K., Kunnavil, R., Fazmiya, M. J. A., Akhtar, F., Sumbul, Vidal
Mazoén, J. L., Rodriguez, C. L., & De La Torre Diez, 1. (2022). A systematic review and meta-
analysis of premenstrual syndrome with special emphasis on herbal medicine and nutritional
supplements. Pharmaceuticals, 15(11), 1371.

Supplements, N. I. 0. H. O. o. D. Dietary Supplements: What You Need to Know.
https://ods.od.nih.gov/factsheets/WYNTK-Consumer/#h3

T.C. Saglik Bakanhg1. (2022). Tiirkiye Beslenme Rehberi, TUBER 2022. Yayin No: 1031. (Giincel
Baski)

Tareq, M. A., Emi, U. H., Banna, M. H. A., Rezyona, H., Seidu, A.-A., Abid, M. T., Tetteh, J. K.,
Sultana, M. S., Kundu, S., & Hasanuzzaman, M. (2022). Prevalence and factors associated with
dietary supplement use among Bangladeshi public university students: A cross-sectional study.
PLoS One, 17(10), €0276343.

Thomas, D. T., Erdman, K. A., & Burke, L. M. (2016). Position of the Academy of Nutrition and
Dietetics, Dietitians of Canada, and the American College of Sports Medicine: nutrition and
athletic performance. Journal of the Academy of Nutrition and Dietetics, 116(3), 501-528.

Tokpunar, M. (2024). Siirdiiriilebilir Diyet Modellerinin Depresyon ile Iliskisi: Derleme. Genel Saglik
Bilimleri Dergisi, 6(2), 346-363.

Tunger, E., Ozdemir, V. T., Simsek, H., Karaagac, Y., & Ayhan, N. Y. (2020). Universite Ogrencilerinin
Besin Destegi Kullanma Durumlarmin Degerlendirilmes. Kirsehir Ahi Evran Universitesi Saglik
Bilimleri Dergisi, 1(2), 91-101.

Valavanidis, A. (2016). Dietary supplements: beneficial to human health or just peace of mind? a
critical review on the issue of benefit/risk of dietary supplements. Pharmakeftiki, 28(2), 60-83.

157



Sustainable Welfare

Vento, K. A., & Wardenaar, F. C. (2020). Third-party testing nutritional supplement knowledge,
attitudes, and use among an NCAA I collegiate student-athlete population. Frontiers in sports
and active living, 2, 115.

Wardenaar, F. C., Ceelen, 1. J., Van Dijk, J.-W., Hangelbroek, R. W., Van Roy, L., Van der Pouw, B.,
De Vries, J. H., Mensink, M., & Witkamp, R. F. (2017). Nutritional supplement use by Dutch
elite and sub-elite athletes: does receiving dietary counseling make a difference? International
Journal of Sport Nutrition and Exercise Metabolism, 27(1), 32-42.

Wiltgren, A. R., Booth, A. O., Kaur, G., Cicerale, S., Lacy, K. E., Thorpe, M. G., Keast, R. S., &
Riddell, L. J. (2015). Micronutrient supplement use and diet quality in university students.
Nutrients, 7(2), 1094-1107.

Woo, J., Green, C., & Matthews, M. (2012). Web tables: profile of 2007-08 first-time bachelor's
degree recipients in 2009. National Center for Education Statistics.

Wooltorton, E. (2003). Too much of a good thing? Toxic effects of vitamin and mineral supplements.
Cmaj, 169(1), 47-48.

Xiang, C., Luo, J., Yang, G., Sun, M., Liu, H., Yang, Q., Ouyang, Y., Xi, Y., Yong, C., & Khan, M. J.

(2022). Dietary supplement use during pregnancy: Perceptions versus reality. International
Jjournal of environmental research and public health, 19(7), 4063.

Zeielj, S. P, Tomljanovi¢, A., Jovanovié, G. K., Kresi¢, G., Peloza, O. C., Dragas-Zubalj, N., &
Prokurica, I. P. (2018). Prevalence, knowledge and attitudes concerning dietary supplements

among a student population in Croatia. International journal of environmental research and
public health, 15(6), 1058.

158



NEU

PRESS

Cilt: 3 Say1: 2 Yil: 2025 Derleme ISSN: 3023-6673

Kadin Kooperatifleri Alaninda Yapilan Lisansiistii Tezlerin
Incelenmesi (2013-2023): Sistematik Derleme

Hasan Hiiseyin TEKIN'® Tugba TOPTAS BOCU'® Nurgiil GURBUZ?*

'Necmettin Erbakan Universitesi, Saglik Bilimleri Fakiiltesi, Sosyal Hizmet, Konya, Tiirkiye

2Necmettin Erbakan Universitesi, Saglik Bilimleri Enstitiisii, Sosyal Hizmet, Konya, Tiirkiye

Makale Bilgisi OZET
Tiirkiye’de kadin kooperatiflerinin gelisimi ve karsilastig1 zorluklar, sosyoloji, ekonomi ve isletme gibi
Gelis Tarihi: 29.01.2025 farkli disiplinlerin bilimsel yaklagimlariyla yiiksek lisans ve doktora tezlerinde incelenmektedir. Bu

oy sistematik derlemenin amaci, Tirkiye’de 2013-2023 yillari arasinda kadin kooperatifleri alaninda yapilan

$ablﬂ $ ar_lllll,l.' 1;11 21 '220225 lisansiistii tezleri kapsamli bir literatiir taramasi ve analiz yoluyla bir araya getirmektir. Kooperatif
aym Tarihi: 31.12.2025 tiyelerinin bakis agilarini, kooperatiflerin giiclii yanlarini, karsilastiklart temel sorunlari ve potansiyel
¢Oziim 6nerilerini bilimsel bir gerceve iginde ortaya koymak hedeflenmistir. Bu dogrultuda Yiiksekogretim

Anahtar Kelimeler: Kurulu (YC)K) Bagkanligi’nin Ulusal Tez Merkezi sisteminin arama motoru kullanilarak 2013-2023 yillar
Kadin kooperatifleri, arasinda Tirkge anahtar kelime olarak “kadin kooperatif” ve “kadin kooperatifi” seklinde arama
Lisansiistii tez gergeklestirilmistir. Arama sonucunda ise 26 lisansiistii tez bulunmustur. Dahil etme ve diglama kriterleri

kapsaminda 13 yiiksek lisans, 7 doktora tezi olmak iizere toplam 20 lisansiistii tez, sistematik derleme
kapsamina alinarak degerlendirilmistir. Tezlerin en ¢ok 2022 (n=6) ve 2023 (n=5) yillarinda yazildig1
2014, 2015 ve 2016 yillarinda ise kadin kooperatifi alaninda tez yazilmadigi sonucuna ulasilmustir.
Enstitiilere gore dagilima bakildiginda ise en ¢ok Sosyal Bilimler Enstitlisii’nde (n=16) en az ise Fen
Bilimleri Enstitiisii’'nde yazildig1 goriilmektedir. Universitelere gore lisansiistii tezlerin dagilimma
bakildiginda ise en ¢ok Orta Dogu Teknik Universitesi'nde (n=3) yazildig1 gozlemlenmektedir. Ayrica
arastirma deseni olarak ¢ogunlukla nitel tasarimin ve yazim dili olarak da Tiirk¢e’nin tercih edildigi
goriilmektedir. Sonug olarak, kadin kooperatifi alaninda farkli tiniversitelerin; farkli enstitiilerinde ve
farkli boliimlerinde yazilan lisansiistii tezlerin incelendigi bu ¢aligmada kadin kooperatifi ile birlikte
kadinlarin; bireysel, sosyal ve ekonomik agidan kendilerini gelistirdikleri ve bu alanda doyum sagladiklar
gozlemlenmektedir. Kadmlar, toplumsal cinsiyet esitsizliginden ve sosyal medyayr aktif
kullanamamalarindan kaynakli bazi problemlerle karsi karsiya kalmaktadirlar.

A Review of Postgraduate Theses on Women's Cooperatives (2013-2023): Systematic

Sistematik derleme.

Review
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The development of women's cooperatives in Turkey and the challenges they face are being examined in
Received: 29.01.2025 master's and theses using scientific approaches from various disciplines, including sociology, economics,
Accepte d.' 17' 11' 2025 and business administration. The purpose of this systematic review is to compile postgraduate theses on

women's cooperatives published in Turkey between 2013 and 2023 through a comprehensive literature
review and analysis. The aim is to present the perspectives of cooperative members, their strengths, the
main problems they face, and potential solutions within a scientific framework. To this end a search was
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Keywords: conducted using the search engine of the National Thesis Center system of the Council of Higher Education
Women's cooperatives, (YOK) Presidency between 2013 and 2023 with the Turkish keywords “women's cooperative” and
Postgraduate thesis “women's cooperatives.” The search yielded 26 postgraduate theses. A total of 20 postgraduate theses,

including 13 master's theses and 7 doctorate theses, were included in the systematic review and evaluated
based on inclusion and exclusion criteria. It was found that most of the theses were written in 2022 (n=6)
and 2023 (n=5), while no theses were written in the field of women's cooperatives in 2014, 2015, and 2016.
When looking at the distribution by institute, it was observed that the most theses were written at the
Institute of Social Sciences (n=16) and the least at the Institute of Natural Sciences. When looking at the
distribution of postgraduate theses by university, it was observed that the most theses were written at Middle
East Technical University (n=3). In conclusion, this study, which examined postgraduate theses written in
different institutes and departments of different universities in the field of women's cooperatives, observed
that women develop themselves individually, socially, and economically and find fulfillment in this field.
Women face certain challenges stemming from gender inequality and their inability to use social media
actively.
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GIRIS

Kooperatifler, Tirk Ticaret Kanunu’nun 124. maddesinin 1. fikrasina gore: “Ticari bir girket”
olarak tanimlanmaktadir (TTK, 2011). Kooperatiflerin deger ve ilkelerini olusturan esaslara
bakildiginda, diger ticari kuruluslardan farklilik gostermektedir. Bu farkliligin nedeni ise;
kooperatiflerin daha ¢ok bireylerin yasam kalitesini ve refah seviyesini artirmaya yonelik girisimlerinin
olmasindan kaynakli oldugu ifade edilmektedir. Bu yiizden, kooperatifler ticari isletme yoniiyle
ekonomik anlamda rol almakla birlikte hem toplumsal (Varol, 2013) hem de kirsal kalkinmanin
saglanmasinda degisimi iceren bir olgu olarak rol oynamaktadir (Avsar, 2017).

Kooperatiflerin bir alt dali olan kadin kooperatifleri, diger kooperatiflerden farkli olarak kadin
kooperatifi 6rnek ana sézlesmesinde, iiretim becerisinin gelistirilmesine vurgu yapilarak kooperatifin
amact: “Ortaklarimin ekonomik, sosyal ve kiiltiirel ihtiyaglar ile ekonomik faaliyetleri kapsaminda yer
alan mal ve hizmet iiretimi ile bunlarin pazarlanmasina yonelik ihtiyaclarimi karsilamak, girisimlerini
desteklemek, iiretim becerilerini gelistirmek, boylece ortaklarimin ekonomik menfaatlerini koruyarak
sagliklt ve gelismis bir ¢evrede yasamalarmmi saglamak” seklinde tanimlanmistir (T.C. Ticaret
Bakanligi, 2023). Ceylan’a (2021) gore kadin kooperatifleri, kisisel ve sosyal gereksinimlerin
karsilanmas1 amaciyla, bir grup kadinin emegiyle ortaya ¢ikan iirlinlerin piyasaya sunulmasini saglayan
kuruluglar olarak tanimlanmaktadir. Kadinlarin bireysel gelisimi ve degisimi agisindan kadin
kooperatiflerinin sagladig1 avantajlara bakildiginda; kadinlarin giiclenmesine (Kakati ve Kakoty, 2022),
finansal bilgilerinin ve farkindaliklarinin artmasina (Ceylan, 2021), yeteneklerinin ortaya ¢ikmasina ve
bu yeteneklerinin gelistirilerek gelir getirici islere doniistiiriilmesine aracilik etmektedir (Kazar ve Tas,
2019). Sosyal agidan bakildiginda ise; kooperatifler, kadinlar aras1 dayanisma ve is birliginin artmast,
ortak problemler i¢in birlikte ¢oziim aranmasi, kadin yoksullugunun azalmasi, toplumsal kalkinmanin
artmasi, kadinlarin yaptiklar1 ¢alismalarla gelecek nesillere yeni istihdam firsatlarinin elde edilmesi
acisindan katki saglamaktadir (Kahriman, 2021).

Tiirkiye’nin farkli bolgelerinde bulunan kadin kooperatiflerinde ¢esitli irinler tiretilmekte olup
bu driinlerin {iretiminde gorev alan kadinlarin kooperatifte calismalarinin farkli nedenleri
olabilmektedir. Ote yandan istihdamin artmasinda etkili olan kadin kooperatifleri, yalnizca ekonomik
kazang elde etmek amaciyla kurulmamakta ve yalnizca bu amag¢ dogrultusunda hizmet etmemektedir
(Sahankaya-Adar ve ark., 2023). Kooperatifler, ortaklar ve ¢alisanlar i¢in ekonomik anlamda kaynak
saglarken ayrica toplum yararmna da hizmet etmektedir (Akkaya-Aldirmaz, 2018). Ozellikle kirsal
alanda yasamini idame ettiren kadinlar ile herhangi bir iste ¢alisma olasili§i olmayan kadinlar, bu
kooperatiflerde caligsarak sosyo-ekonomik agidan refah seviyelerini yiikselterek yoksullugun azalmasi
(Avsar, 2017), hizmetlere erigimin saglanmasi (Serinikli, 2018) ve istihdam edilebilirligin artmasi
acisindan etkin rol oynayabilmektedirler (Demircan-Yildirim, 2022).

Kadin kooperatiflerinin son yillarda popiiler oldugu ve son birkag yilda lisansiistii tezlerde bu
konuya yogun bir sekilde yer verildigi goriilmektedir. Lisansiistii tezlerin nitelik ve niceligi bu alanda
bilimsellesme siirecindeki ilerlemenin ve gelismislik seviyesinin bir belirtisidir (Karaman ve Oksel,
2020). Ancak kooperatif alaninda farkli bilim dallarinda yazilan lisansiistii tezler bulunmasina ragmen
kadin kooperatifi alaninda yapilan lisansiistii tezler smirlidir. Kadin kooperatifi alanindaki lisanstistii
tezler, 2017 yilindan sonra ivme kazanmistir. Kadin kooperatifi alaninda yazilan lisansiistii tezlerin en
az ve en ¢ok hangi bilim dallarinda oldugunun incelenmesi bu alanin farkli agilardan gelisimine katki
saglayacagl ve yapilmasi planlanan yeni arastirmalar ig¢in gerekli goriilen arastirma konularinin ve
metotlarmin belirlenmesinde bir kilavuz niteligi tasiyacagir disiiniilmektedir. Tiirkiye'de kadin
kooperatiflerinin gelisimi ve karsilastig1 zorluklar, sosyoloji, ekonomi ve isletme gibi farkli disiplinlerin
bilimsel yaklagimlartyla yiiksek lisans ve doktora tezlerinde incelenmektedir. Bu aragtirma, 2013-2023
yillar1 arasinda kadin kooperatifleri ilizerine ytiriitiilen lisansiistii tezleri, kapsamli bir literatiir taramasi
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ve analiz yoluyla bir araya getirmektedir. Bu analiz, kooperatif tiyelerinin bakis agilarini, kooperatiflerin
giiclii yanlarini, karsilastiklari temel sorunlart ve potansiyel ¢6ziim Onerilerini bilimsel bir ¢ergeve icinde
aydinlatmay1 amacglamaktadir.

YONTEM

Bu calisma, kadin kooperatifleri alaninda yazilmis lisansiistii tezlerin sistematik bigimde
incelenmesini amaclayan sistematik derleme tiiriinde tasarlanmistir. Sistematik derleme, belirli
kriterlere gdre caligmalari belirlemek, belgeleri bir araya getirmek, igeriklerini gézden gegirmek ve altta
yatan bulgularin elestirel analizini yapmak amaciyla, ilgili literatiirii nesnel olarak tanimlamaya yonelik
bir yaklasimdir (Khan, 2020). Yiiksekdgretim Kurulu (YOK) Baskanligi’nin Ulusal Tez Merkezi
sisteminin arama motoru kullanilarak 2013-2023 yillar1 arasinda kadin kooperatifi alaninda yazilan
lisansiistii tezlerde, Tiirk¢e anahtar kelime olarak “kadin kooperatif, kadin kooperatifi” seklinde arama
gergeklestirilmistir. Arama sonucunda 26 lisansiistii tez bulunmustur. Bu tezlerde “Tiirkce/Ingilizce
tezler ve icerige tam erigim” dahil etme kriteri olarak belirlenirken “son 10 yilin disinda yazilmis tezler
ve sadece kooperatif alaninda yazilan tezler” de diglama kriteri olarak belirlenmistir. Sonug olarak 13’i
yiiksek lisans, 7°si doktora tezi olmak iizere toplam 20 lisansiistii tez sistematik derleme kapsaminda
degerlendirilmistir. Arastirma PRISMA akis semas1 dogrultusunda metodolojik olarak diizenlenmistir.

Sekil 1
PRISMA Akis Semast (Page ve ark., 2021)
)
g
2 YOK Ulusal Tez Merkezi
= (YOKTEZ)
2 (n=26)
=
N’ k
)
2013-2023 yillar1 arasinda yazilmus,
“kadin kooperatif" ve "kadm
kooperatifi” anahtar kelimeleriyle
erisilen tezler
(n=26)
]
=
£
=
|2
Uygunluk i¢in degerlendirilen tezler | .| Dahil edilmeyen tezler ve nedenleri
(n=26) e  Tam metnine ulagilamayan tezler (n= 2)
! e  Son 10 yilin disinda yazilmis tezler (n= 1)
e  Sadece “kooperatif” alaninda yazilan tezler
(n=3)
e’/
)
jE: Dabhil edilen tezler
= Arastirmaya dahil edilen tez sayist L
= (n=20) +—> Tez tiiriine gore;
S e  Yiiksek lisans (n=13)
e  Doktora (n=7)

Aragtirma desenine gore;

e Nitel aragtirma (n=17)
e Nicel aragtirma (n=2)
161 e  Karma desen (n= 1)
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Aragtirma i¢in incelenen lisansiistii tezlerin kamuya agik olmasindan kaynakli etik kurul izni
almmasina gerek goriilmemistir.

BULGULAR

Bu ¢aligmada, 2013-2023 yillar1 arasinda “kadin kooperatifine yonelik YOK Baskanligi’nin
Ulusal Tez Merkezi sisteminde yayinlanan ve calismaya dahil edilme kriterlerine uygun goriilen 20
lisansiistli tez analiz edilmistir. Bu baglamda tezler; amag, yontem, evren-drneklem, veri toplama
araglar1 ve elde edilen sonuglar bakimindan incelenmistir.

Sekil 2
Kadin Kooperatifi Alaminda Yapilan Tezlerin Yillara (2013-2023) Gore Dagilimi

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

S = N W A~ N

M Yiiksek Lisans Doktora

Sekil 1 incelendiginde, tezlerin biiyiik 6l¢iide 2022 (n=6) ve 2023 (n=5) yillarinda yazildigi, bu
yillar1 2021 yilin takip ettigi belirlenmistir. Ayrica, 2014-2016 yillar1 arasinda kadin kooperatifleri
alaninda herhangi bir tez ¢aligmasinin yapilmadigi tespit edilmistir. Lisansiisti programlar agisindan
incelendiginde, yiiksek lisans diizeyinde gerceklestirilen tezlerin (n=13), doktora diizeyinde
gergeklestirilen tezlere (n=7) kiyasla yaklasik iki kat daha fazla oldugu belirlenmistir.

Tablo 1
Tezlerin Arastirma Desenine Gore Dagilimi

Arastirma Deseni N %
Nitel aragtirma 17 85,0
Nicel arastirma 2 10,0
Karma desen 1 5,0
Toplam 20 100

Tablo 1°de tezlerin arastirma desenine gore dagilimlari goriilmektedir. Buna gore, aragtirmalarin
%85’inin nitel, %10’unun nicel ve %5’inin de karma desen olarak gergeklestirildigi goriilmektedir.

Tablo 2
Tezlerin Yayimlandigi Dile Gore Dagilimi

Yayimlandig: Dil N %

Tiirkce 16 80,0
Ingilizce 4 20,0
Toplam 20 100

Tablo 2’de lisansiistii tezlerin yayimlandigi dile gore dagilimlari goriilmektedir. Buna goére
tezlerin %80’ Tiirkge, %20’si ise Ingilizce olarak yayimlandig1 goriilmektedir.
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Tablo 3
Tezlerin Yapildigi Enstitiilere Gore Dagilimi

Enstitii N %
Sosyal Bilimler Enstitiisii 16 80,0
Lisansiistii Egitim Enstitiisii 3 15,0
Fen Bilimleri Enstitiisi 1 5,0
Toplam 20 100

Tablo 3’te lisansiistii tezlerin yapildig1 enstitiilere gore dagilimlar goriilmektedir. Buna gore
tezlerin %80’1 Sosyal Bilimler Enstitiisii, %15°1 Lisansiistii Egitim Enstitiisii ve %5°1 Fen Bilimleri
Enstitiisii biinyesinde yapildigi goriilmektedir.

Tablo 4
Lisansiistii Tezlerin Universitelere Gore Dagilimi

Universite Yiiksek Lisans Doktora
Anadolu Universitesi 1

Ankara Yildirim Beyazit Universitesi 1

Beykent Universitesi 1
Bogazici Universitesi 1

Bursa Teknik Universitesi 1

Eskisehir Osmangazi Universitesi 1

Gazi Universitesi 1
Gaziantep Universitesi 1

Hacettepe Universitesi 1

Inonii Universitesi |
Istanbul Aydin Universitesi 1

Kirsehir Ahi Evran Universitesi 1

Kocaeli Universitesi 1
Manisa Celal Bayar Universitesi 1 1
Mersin Universitesi

Orta Dogu Teknik Universitesi 2 1
Yalova Universitesi

Toplam 13 7

Tablo 4’te sunulan veriler dogrultusunda, kadin kooperatifleri alaninda yayimlanan lisanstistii
tezlerin iniversitelere gore dagilimi incelendiginde, bu alanda 17 farkli iiniversitede toplam 20
lisansiistii tezin gerceklestirildigi belirlenmistir. Kadin kooperatifleri alaninda tez yayimlayan
iiniversiteler incelendiginde, liniversiteler arasinda tez sayilarinda belirgin bir farklilik bulunmadigi
gbzlenmektedir. Ancak, diger iiniversitelerden farkli olarak Orta Dogu Teknik Universitesi’nde 3
lisansiistii tez (2 yiiksek lisans, 1 doktora), Manisa Celal Bayar Universitesi’nde ise 2 lisansiistii tez (1
yliksek lisans, 1 doktora) yayimlanmistir. Listede yer alan diger {iniversitelerde ise her birinde 1 yiiksek
lisans veya 1 doktora tezi olmak iizere tek bir ¢aligma gergeklestirildigi tespit edilmistir.
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Tablo 5

Lisansiistii Tezlerin Ozeti

Veri Toplama

Yazar/Yil Amag Yontem Orneklem Aract Sonu¢
Tiirkiye'de az
Tirkiye'deki kirsal 2 kadin . gelismislik
kooperatifi, 1 .
kalkinma program ve K6y kadm kosullarindan etkilenen
projelerinde politika Nitel y Kac Gorilisme formu kirsal kadnlar, tarimda
Furat (2013) . . dernegi ve 7 .
olugturma siireglerine arastirma Kadimn ekonomik kogullarin
iligkin bilgilere katkida Kooperatif kotiilesmesinden
bulunulmast ba lfam olumsuz
3 etkilenmektedir.
Kadin kooperatifleri,
sosyal, psikolojik ve
bazi durumlarda pratik
Tiirkiye’deki kadin istanbul ihtiyaclar1 karsilayarak,
kooperatiflerinin . . . kadnlarin kendi
Nitel ¢evresindeki 6 .. . ..
Varol (2013) kadinlarin Anket icindeki gii¢ ve giig
L. . arastirma kadin .
gii¢lendirilmesine olan . yoluyla giiglenmesi
kooperatifi
etkisinin incelenmesi konusunda umut vaat
etse de gii¢ yoluyla
gliclendirme olmayacagi
sonucuna ulasilmistir.
Eskisehir iline bagh
Beylikova, Cifteler
ilgelerinde ve Akin, Eskisehir’e . .
Cevizli, Dogancayir, bagli olan 2 ilge lige ve mahalle} erde bir
. Karma Anket ve kadin kooperatifi
Avsar (2017) Karadren ve Kirka arastirma ves Goriisme Formu kurulabilecegi sonucuna
mahallelerinde bir kadin $ mahalledeki 3 ulasilmistir &
kooperatifi kurulup 381 kadmn ST
kurulamayacaginin
sorgulanmasi
Kadin kooperatiflerinin e
finansal kaynak 2011 yili ve glaghtri??%?:;;fllermm
Aldirmaz- secimlerini, finansal oncesinde coblemi 62 sermave
Akkaya performanslarinin Nicel kurulan 18 Anket p . e e
o yetersizligi olarak tespit
(2018) analizini yapmak ve kadin edildizi sonucuna
finansal yeterliliklerini kooperatifi £
- . ulasilmustir.
degerlendirmek
Kadin kooperatifinde Katilimcilarin yarisinin
p . kendilerini yoksul
calisan yoksul kadinlarmn Istanbul ve hissettizi ve kooperatifin
yoksulluklarinin Bursa’daki faal ekono rr%ik ve sosp al
azalmasinda bir sosyal Nitel kadm Ug farkli miilakat < ve sosyal
Kazar (2019) .. ey . fayda roliiniin kendi
politika arac1 olarak arastirma kooperatiflerin ~ formu, gozlem .

e sosyo-ekonomik
diistiniilen kadin de calisan 112 duramlar iizerinde
kooperatiflerinin roliinii kadin <
incelemek olumlu katkis1 oldugu

sonucuna ulasilmistir.
Kadin girisimcilerin
yasadiklart durumlar ve din girisimeilizini
kadin girisimcilerin Kadin girisimei l?m
beklentilerinin kadin . 9 kadin STK .. destekle.:y.el? STK, 1 arn
- C Nitel . Miilakat formu kadn girisimciligi ve
Ozkul (2020) girisimeiligini yoneticisi, 9 S
R arastirma SO kadmlar i¢in dnem
destekleyen STK’larin kadin girisimci - o .o
faaliyetleri ile uyumlu tagidig1 destegi verdigi
olup olmama konusunu sonucuna ulasilmistir.
analiz etmek
Aragtirmanin amaci Afsar Bala’m
kirsalda kurulmus olan Kooperatifi’nde
Afsar Bala’m isimli istihdam olan kooperatif
kadin kooperatifini 221]; 2,1:3 Afsar ortaklarinin, yerel
olusturan kadinlarin Kéviinde Yirmi dokuz iriinleri isleme
C birbirleriyle olan Nitel yu sorudan olusan becerileri, ¢alisma
eylan (2021) ... . .Y kurulan kadin o2
iliskilerini gézlemlemek  aragtirma Kooperatifi acik uclu sekilleri, egitim ve
ve kooperatif igletme bl"mpesin deki 7 miilakat formu mesleki donanimlari,
deneyimlerini ka dl}lll geleneksel aile

kesfederek, caligma
hayatlar1 iginde var
oldugu dngoriilen sosyal

yapisindaki hiyerarsik
doniigiime Onciiliik
etmeleri ile kendi yagam
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kooperatif riintiilerini
analiz etmek

alanlarinda sosyal bir
deger tirettikleri tespit
edilmigtir.

Zanaat egitiminin
verildigi bir kursta
ciraklik egitiminin

Gortigsme formu,

Geleneksel becerilerle

alinmasi. Usta-girak aragtirmacinin erel firctimlerini
iliskisinin ve yerel Karabiik’te notlari Zﬁr diiren katilimer ve
malzemelerin kullanim Ureten Eller (glinliikleri), S e
.. oo . . . - tasarimcl is birliginde
Kaya-Kose bilgisinin 6grenilmesi. Nitel Kooperatifi fotograf/ses iiriin eelistirme
(2021) Aragstirmacinin Karabiik aragtirma tiyeleri ve ev kaydi, ¢evrimigi sﬁrec?n d:
Ureten Eller Kooperatifi eksenli tiretim grup goriismeleri . .
S SR kullanabilecekleri
icin kurgulayacag atdlye yapan 6 kadin ve katilimcilarmn . ..
o 1 miidahale metodolojisi
caligmasinda sonug iiriinlerinin sunulmustur
izlenebilecek bir yol fotograflanmasi stur.
haritasiin
olusturulabilmesi
Bu anlamda kadinlarin
mevcut durumu yeniden
Feminist kuramsal tiretim ve tiretim
cercevede kadimin 3 kooneratif Yan faaliyetinde yani 6zel ve
mutfaktaki emeginin ve . p kamusal alanda daha
Kahriman . Nitel kurucusu 4 yapilandirilmig ..
kooperatif . fazla enerji, daha fazla
(2021) . .. arastirma kooperatif sorular (vaka
deneyimlerinin alisam kadin alismas1) zaman harcamalariyla,
sosyolojik bakis agistyla galy caly Marksist feministlerin
anlasilmasi de one siirdiigi gibi cifte
yiiki istlenmeleriyle
sonuglanmustir.
Kooperatif bagkan ve
yoneticilerinin
Kadin tecriibeleri ve bilimsel
Kooperatiflerin basarilt Kooperatifleri, literatiirle bu
say1lmalarina dayanak Tarim Satis tecriibelerin
gosterilecek birtakim Kooperatifleri, . gliclendirilmesi
. L . . Kooperatif bagari -
. basar kriterlerini igeren Nicel Uretim ve . . sonucunda dort temel
Giizel (2022) o s kriterleri anket .
bilimsel bir 6lgek arastirma Pazarlama formu faktor ile bunlarim alt
gelistirerek bilimsel Kooperatifleri boyutlari ortaya
yazina katki saglamanin ile Tarimsal ¢ikmustir.
hedeflenmesi Kalkinma Kooperatiflerin
Kooperatifleri basarilarini 6lgmek i¢in
kullanilabilecek on ii¢
maddeye ulagilmustir.
Kadinlarm kadin Bati Akdeniz’deki kadin
. Bati Kadin kooperatifleri,
kooperatifine katilim N ey N -
N . Akdeniz’deki kooperatifleri cogunlugu ev kadini, ev
. oncesi ve sonrasi yagam o . . ..
Demircan- . . . Kadin Girisimi  ortaklarina eksenli faaliyet gosteren
deneyimleri ele alinarak Nitel P .
Yildirnm . Uretim ve uygulanan yar1 kadinlara istihdam alani
kadinlarin kooperatife arastirma ; g .
(2022) O Isletme tiiri yapilandirilmis olusturarak, igsiz
iligkin goriislerini ve . i
Kooperatif goriisme soru kadnlarin kayitl
sorunlara bakis agilarini .
belirlemek ortaklari formu ekonomide yer
almalarimi saglamustir.
Mersin’deki kadin
kooperatifleri toplumsal
Mersin ve ilgesinde var Pandemiden . . cinsiyet noktasmdaki
. Yiiksek lisans ve  olumsuzluklardan
olan kadin Nitel kaynakli . .
Sezer (2022) ey o doktora tezleri etkilenmekte, ayni
kooperatiflerinin mevcut  aragtirma gorlisme . -
. . incelenmis. sorunlarla yola ¢ikmakta
durumlarmnin irdelenmesi yapilamamis
ve devam ederken de
ayni sorunlarla
miicadele etmektedir.
Kadilarin ekonomik
gelirle birlikte aile igi
Gaziantep’te yer alan Gaziantep’teki karar alma
kadin kooperatiflerinin, 3 kadin mekanizmalarinin ortagi
Erdogan kadinlarin toplumsal Nitel kooperatifinin Gériisme formu olduklarini, istthdam
(2022) konumlarina olan arastirma 12 kadin 3 alaninda yer agmasi,
etkilerini gesitli kooperatif iiretim faaliyetlerini
boyutlartyla ele almaktir. ortagi goriiniir kildigini ve

kamuda kadinlarin yeni
roller edinmesini
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sagladig1 sonucuna

ulagilmstir.
Bursa’daki kirsal kadin Bursa ilinde E&iﬁzﬁ?rﬁgerhkw
S, faaliyet urumsatias .
kooperatiflerinin liderlik N diizeyinin daha yiiksek
tiplerinin niteliksel gosteren 12 oldugu, ikinci siray1
. . ; kadin 1 qixs
analizi ve liderlerin . . 10 sorudan otokratik liderligin
. P Nitel kooperatifinden .. - P
Senlik (2022) kooperatifi yonetme olusan miilakat aldig1 ve en disiik
o .. aragtirma 21 kadmn .
bigimleri ile formu kurumsallagsmanin ise
K ey (baskanlar,
ooperatiflerin . serbest birakici
kurumsallagsma yonetim kurulu liderlerin yonetiminde
. R . iyeleri ve <
diizeylerinin incelenmesi oldugu sonucuna
ortaklari)
ulagilmgtir.
Kadin kooperatiflerinin Kooperatif bir yap1
kadnin gii¢lendirilmesi kadnlar1 ekonomik,
Cazgir (2022 Sigine ¥ y kooperatiften Goriigsme sorulari po ..
bir yol yaratma arastirma lendirirse, toplumsal
Yot yar $ 23 ortak ELGCNCITITSE, Jop uimse
potansiyeline nasil ve ne cinsiyet esitligi olasilig1
6lglide sahip oldugunu gecerli ve ulagilabilir bir
analiz etmek secenek olabilir.
Kadinlarin e Kadlnlarm A (;Qlf
iiclenmesinde Tiirkiye’de bireysel/psikolojik ve
guglenmesmde 2002-2021 sosyo-killtiirel
kooperatiflerin roliiniin - ..
bireysel/psikolojik Nitel yillar1 arasinda  Yari boyutlarda gii¢lendigi
Arslan (2023) R ? . kurulmus 21 yapilandirilmig bunlar takiben politik
sosyo-kiiltiirel, ekonomik  aragtirma . g .
ve politik giiglenme koolferatlf ve goriisme formu guqlenme bli)yutu ve son
boyutlari cergevesinde 28 f)operatlf m{ada ise ekonomik
ele almak ortagt kadin g;lclci?nzie boyutu yer
almaktadir.
Kiigiik isletmelerin ve 3 ayr1 bolgeden
ortaklarinin 40 yas tstii (Marmara, Ege Dijital pazar1 aktif
o kadinlar olan bu . ve Dogu kullanan kooperatiflerin
Kuruoglu I . Nitel o o o
2023) tesekkiillerin yeni aragtirma Anadolu) Goriisme formu gelir diizeylerini %50
medyanin nimetlerinden secilen kadin oraninda arttirabildikleri
nasil faydalandiklarini kooperatifinin 9 sonucuna ulagilmigtir.
aragtirmak ortagl
Kirsehir 6zelinde Devlet tarafindan kadin
kadinlarin sosyal ve kooperatiflerine verilen
ekonomik beklentilerine desteklerin yetersiz
goztim o!apllme . 14 kadin Yari kal(.hg.l > evzuat
Kaymaz diizeylerini arastirmak, Nitel . eksikligi, sosyal medya
(2023) bu konuda yasadiklar: arastirma kooperatif yaptlandurilmis kanallarini etkili
sorunlar ile ¢oziim ortag goriigme formu kullanamama, kargo
Onerilerini tespit etmek ticretleri gibi sorunlarin
ve literatiirii ortaya ¢iktig1
zenginlestirmek goriilmektedir.
Kendi 6zerkligini
Kirsal alanlarda kurulan Kadin kurabildigini ifade eden
ve aktif faaliyet gosteren kooperatifinin . . kooperatifler olsa dahi
kooperatiflerin Nitel ortak veya Dort gesit genel cerceve paydas
o¢ oriisme formu ST
Kog¢ (2023 gori f
kadinlarin arastirma yararlanict 13 iligkilerinin beklenen
giiclenmesindeki roliinit kadin profesyonel diizeyde
aciga ¢gikarmak yiiriitillemedigi
sonucuna varimistir.
Ev eksenli ¢calismay1
kadinlar i¢in goriisiilen
kisileri somiiriicii ve
baskici yapilar veya
Aktif ev eksenli sistemler tarafindan
Ev-eksenli ¢calisma ile caligan veya eyleme gegirilen 6zneler
kadinlarin ticretsiz ev igi gegmiste ev olarak teorilestirmek
Sarikaya emeginin eklemlendigi Nitel eksenli calisan Gozlem ve yerine, onlari, arzulari
(2023) hanenin 6zcii ve aragtirma dokuz kadnla goriigme sorulart  yalnizca etkilendikleri
indirgemeci olmayan bir toplam 13 degil ayn1 zamanda
temsilini sunmak gorligme dahil olduklari
yapilmis. toplumsal siirecler

tizerinde etkili olan
eylemci 6zneler olarak
temsil ettigini
belirtmektedir.

166



Kadin Kooperatifleri Alaninda Yapilan Lisansiistii Tezlerin Incelenmesi (2013-2023): Sistematik Derleme

TARTISMA VE SONUC

Bu calismada, Tiirkiye’de 2013-2023 yillar1 arasinda kadin kooperatifleri alaninda yapilan
lisansiistii tezler sistematik olarak incelenmistir. Kadin kooperatiflerine yonelik tezler, farkli bilim
dallarinda hazirlanmis olmakla birlikte, biiyiik cogunlugunun sosyal bilimler alaninda yogunlastig:
goriilmektedir. Bu durum, konular ve yaklasimlar agisindan disiplinler aras1 bir ¢esitlilik sunarken, ayni
zamanda sosyal bilimler perspektifinin alandaki hékimiyetini de ortaya koymaktadir. Bu baglamda,
benzer 6zellikler tasiyan tezler bir araya getirilerek tartigilacak ve yorumlanacaktir.

Kadin kooperatifinde faaliyet gosteren kadinlarin kooperatifte calismak igin farkli amaclari
olabilmektedir. Bu amaglari bazi temelleri oldugu diisiiniilmekle beraber ekonomik o6zgiirliigiin
kazanilmasi, psikolojik saglamligin korunmasi ve sosyallesme ihtiyacinin karsilanmasi olarak
siralanabilir. Bazi aragtirmalarda bu siralama farklilasabilmekte ya da siralamada bulunan ihtiyaglardan
biri eksik olabilmektedir. Arslan (2023), kadin kooperatiflerinde faaliyet gdsteren kadinlarin psikolojik,
bireysel ve sosyo-kiiltiirel agidan giiclendigini belirtmektedir. Kooperatifler, kadinlarin yeni beceriler
kazanmasini ve yeni baglantilar kurarak sosyal agidan gelismelerine katki sunarak bireylerin kisisel ve
sosyal hayatlarinda degisim icin bir ara¢ gorevi gorebilmektedir. Ote yandan yurtdisinda yapilan
arastirmalar, ¢alisma sonuclarina paralellik gostermekte olup kadin kooperatiflerinin kadinlarin
yasamlarinda stratejik secim yapma kapasitelerini gelistirmekte oldugunu, benlik saygilarini ve karar
alma becerilerini gelistirdigini vurgulamaktadir (Masabo, 2015; Fundora-Nevot, 2017). Ceylan (2021)
ise yaptig1 calismada Afsar Bala’m Kooperatifi’ne istihdam edilen kadinlarin hayatlarinda yeni bir
sosyal yasam insa ettiklerini ifade etmektedir. Farkli calismalar bu sonucu destekler nitelikte olup sosyal
hayata vakit ayiramayan kadinlarin kooperatifle birlikte sosyallesme firsat1 bulduklart belirtilmektedir
(Demircan-Yildirim, 2022; Arslan, 2023). Kazar (2019), kadin kooperatiflerinin sosyal ve ekonomik
acidan sagladig1 faydayi, kadinlarin kendi sosyal ve ekonomik durumlarinda da paralel bir sekilde
oldugunu ifade etmistir. Yurtdisinda yapilan arastirmalar ise lisansiistii tezlerin sonug¢larini destekler
nitelikte olup kooperatiflerin kadinlarin sosyal farkindaliklarinin artmasina ve giiclenmelerine katki
sundugu vurgulanmaktadir (Ramnarain, 2013; Suseno ve Nataliningsih, 2023).

Arslan (2023) kadinlarin kooperatifler araciligiyla giiclenme boyutlarini inceledigi caligmasinda,
kadinlarin en son ekonomik anlamda bir giiclenme yasadiklarini ifade etmistir. Bu verilerin aksine
yurtdisinda yapilan bir arastirmada, kadin kooperatifleri araciligiyla kadinlarin ekonomik 6zgiirliiklerini
kazanmalarinin aslinda kadinlarin giiglenmesinde anahtar bir role sahip oldugu ve ge¢im kaynaklarini
artirdiklar1 vurgulanmaktadir (Bharti, 2021). Ote yandan Suseno ve Nataliningsih (2023) calismalarinda
kooperatiflerin kadinlarin gelirlerinde artis1 sagladigini belirtmektedirler. Daha genis bir perspektifte ise
kooperatiflerin kadmlarin ekonomik ve sosyal statiisii iizerinde olumlu etkilerinin oldugu
aciklanmaktadir (Vakoufaris ve ark., 2007). Mursyidin ve ark., (2023) Endonezya’da yaptiklari
caligmada kadin kooperatifleriyle giiclenen kadinlarin hane ekonomisine de katki sagladiklarini
bildirmektedirler. Kahriman (2021) ise, kooperatiflerin kadinlar1 psikolojik, sosyal ve kismen de
ekonomik acidan giiclendirilmesine ragmen kadinlarin giinlilk yasamlarindaki yiiklerinin azalmasina
yardimci olmadigini belirtmistir. Erdogan (2022) ise kadinlarin bu siiregte maddi anlamda sagladiklari
kazancla birlikte ev i¢cinde alinan kararlarda s6z haklarinin arttigini, aile i¢inde ortak kararlarin daha
fazla alindig1 sonucuna ulagmustir. Lisansiistii tez sonuglariyla paralellik gosteren bir ¢alismada ise
kooperatifte calisan kadinlarin 6zgiiven artistyla birlikte aile i¢inde alinan kararlarda daha fazla rol
aldiklar ve toplumsal statiilerinin gelistigi vurgulanmaktadir (Bharti, 2021).

Kadin kooperatiflerin biiyiik bir ¢ogunlugu kalkinma ajanslari, sivil toplum kuruluslar1 ve kamu
destekleri ile hizmete baslamaktadirlar (Kaya-Kose, 2021). Ozkul (2020), kadin girisimciligine katki
veren sivil toplum kuruluslariin katkilarinin ve kamu desteklerinin kadinlar igin 6nemli oldugunu
belirtmistir. Kaymaz (2023) ise devletin verdigi desteklerin yeteri kadar olmadigini ve bu konuda
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mevzuatin da yeterli olmadigim ifade etmistir. Kooperatifler, kadinlarin becerilerini ve yeteneklerini
ortaya ¢ikarmak i¢in bir firsat sunmaktadir. Bu sayede kadinlar hem kendilerini tanimakta hem de
kendilerini gelistirmektedir. Erdogan (2022) ise, kooperatiflerin kadinlar i¢in yeni is alanlari
olusturabilecegini ve kadinlarin kamuda yeni pozisyonlara dahil olmalarina yardimei olabilecegini ifade
etmektedir.

Kadin kooperatifleri kuruldugu siirecten itibaren farkli sorunlarla kars1 karsiya kalabilmektedir.
Karsilasilan sorunlardan biri toplumsal cinsiyet esitsizligidir. Sezer (2022), yaptig1 tez ¢aligmasinda
Mersin’deki kadin kooperatiflerinin toplumsal cinsiyet esitsizliginden kaynakli yasanan olumsuz
olaylardan etkilenmekte oldugunu ve bu olumsuz olaylarin halen devam ettigini bildirmektedir.
Yurtdisinda yapilan bir ¢alismada ise kooperatiflerin temelde ekonomik istikrarsizlik yasamasindan ve
yeterli sayida iiyeye sahip olmamasindan kaynakli sorunlarin yasandigini belirtilmektedir
(Chatzitheodoridis ve ark., 2017). Cazgir (2022) yaptig1 ¢alismada, kooperatifin kadinlar psiko-sosyal,
ekonomik ve politik anlamda gii¢lendirdigi takdirde toplumsal cinsiyet esitsizliginin azalabilecegini
ifade etmektedir. Karsilagilan bir diger sorun ise dijital satislarda kullanilan kanallarin etkin ve aktif
olarak kullanilamamasindan kaynakli oldugu bilinmektedir. Kaymaz (2023) ise, sosyal medya
uygulamalarinin etkili bir sekilde kullanilamamasindan kaynakli sorunlarin yasandigini belirtmistir.
Kuruoglu (2023) ise dijital pazar etkili kullanan kadin kooperatiflerinin gelir diizeylerinde yaklagik
%050 artig saglandig1 sonucuna ulagsmistir. Bu sonug, kadin kooperatiflerinin gelirini arttirmasi agisindan
ciddi bir oran oldugu diigtiniilmektedir.

Yapilan arastirmalarin genel degerlendirmesi, 2013-2023 yillan arasinda kadin kooperatiflerine
yonelik tez ¢alismalarinda bazi 6nemli konularin yeterince ele alinmadigini gostermektedir. Ozellikle
devlet desteklerinin kadin kooperatifleri tizerindeki somut etkilerine iliskin analizlerin sinirli olmasi, bu
alandaki uygulamalarin etkinligini degerlendirmeyi gli¢lestirmektedir. Benzer sekilde, kooperatiflerin
yasal ve mevzuata dair ¢ergevesinin sistematik bi¢cimde incelendigi caligmalara da oldukga seyrek
rastlanmaktadir. Bunun yani sira, kooperatiflerin uzun vadede siirdiiriilebilir olup olmadiklari,
kurumsallagma diizeyleri ve profesyonel yonetim kapasitelerine iliskin bulgularin yetersiz oldugu
goriilmektedir. Kadinlarin kooperatiflere katilim 6ncesi ve sonrasi yasam deneyimlerinin karsilagtirmali
bicimde analiz edildigi calismalarin azlig1, kooperatiflerin bireysel ve toplumsal diizeyde yarattigi
doniisiimiin kapsamli bicimde degerlendirilmesini engellemektedir. Ayrica, kooperatiflerin kadinlarin
aile i¢i rollerine, karar alma siireclerine ya da toplumsal cinsiyet iligkilerine etkisi gogunlukla yiizeysel
olarak ele alinmustir.

ONERILER

Kadin kooperatifleri alaninda devlet desteklerinin artiy gosterdigi g6z Oniinde
bulunduruldugunda, mevzuat eksikliginden kaynaklanan sorunlara da odaklanilmasi dnerilmektedir.
Kooperatiflerin uzun vadeli siirdiiriilebilirligini korumasi agisindan galigsmalarin artirilmasi gerektigi
diisiiniilmektedir. Ote yandan, kadin kooperatifleri ile birlikte toplumsal cinsiyet esitsizligi konusunun
da farkli disiplinlerce daha ayrintili bigimde incelenmesinin gelistirici olacagi diisiiniilmektedir. Bu
bosluklarin giderilmesi amaciyla, gelecekte gergeklestirilecek arastirmalarda karma desenlerin
kullanilmasi1 ve uzunlamasima c¢aligmalarin yapilmasi 6nerilmektedir.

Etik Beyan

Bu aragtirma bilimsel arastirma ve yayn etigi kurallarina uygun olarak kaleme alinmustir.

Etik Kurul Onay1

Bu makale etik kurul onay1 gerektirmemektedir.
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Yazar Katkilan
Arastirma Tasarimi1 (CRediT 1) Yazar 1 (%30) — Yazar 2 (%30) — Yazar 3 (%40)

Veri Toplama (CRediT 2) Yazar 1 (%40) — Yazar 2 (%30) — Yazar 3 (9%30)

Arastirma - Veri Analizi - Dogrulama (CRediT 3-4-6-11) Yazar 1 (%50) — Yazar 3 (%50)
Makalenin Yazimi (CRediT 12-13) Yazar 1 (%30) — Yazar 2 (%40) — Yazar 3 (%30)

Metnin Tashihi ve Gelistirilmesi (CRediT 14) Yazar 1 (%30) — Yazar 2 (%30) — Yazar 3 (%40)
Finansman

Bu ¢alismanin finansal destegi yoktur.

Cikar Catismasi

Yazarlarin beyan edecekleri herhangi bir ¢ikar ¢atismasi bulunmamaktadir.

Siirdiiriilebilir Kalkinma Amaclar1 (SDG)

Strdiiriilebilir Kalkinma Amaglari:

Amag 8: Insana Yakisir Is ve Ekonomik Biiyiime
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EXTENDED ABSTRACT

Introduction: Although cooperatives are defined as “commercial companies” under the Turkish
Commercial Code (TTK, m. 124/1), they differ from other commercial entities in their structural and functional
characteristics. This difference arises because cooperatives are structured to support the socioeconomic
development of their members and to enhance the welfare and well-being of individuals, rather than being profit-
seeking enterprises. In this context, women’s cooperatives hold particular importance due to their functions of
raising the living standards of their members and partners, carrying out activities that address their socio-cultural
needs, and encouraging active participation in production processes by developing entrepreneurial potential. These
structures play a critical role in contributing to women’s economic empowerment, improving financial knowledge
and skills, and increasing employment opportunities, thereby supporting the creation of sustainable livelihoods
and regional-local development. While the number of academic studies in this field has increased noticeably in
recent years, a systematic examination of their scope and quality remains necessary. This study aims to examine
postgraduate theses on women’s cooperatives between 2013 and 2023 from an interdisciplinary perspective,
highlighting the strengths of cooperatives, the main challenges they face, and trends in this field from a scientific
standpoint. The findings are expected to support disciplinary consolidation in the field of women’s cooperatives
and to serve as a guide for future research and policy development.

Method: This research was designed as a systematic review, aiming to examine postgraduate theses on
women’s cooperatives in a systematic manner. A search was conducted in the Higher Education Council National
Thesis Center database using the terms “women’s cooperative” and “women’s cooperatives.” After applying
exclusion criteria (theses written more than 10 years ago or not solely related to women’s cooperatives), a total of
20 theses were included, comprising 13 master’s theses and 7 doctoral theses with full access to their content. The
study was organized and analyzed in detail according to the PRISMA flow chart.

Findings: The theses were first evaluated descriptively, based on the year of writing, type of research, and
the institute and university where each thesis was produced. They were then examined regarding their objectives,
methods, populations/samples, data collection tools, and results, and presented in tabular form. Evaluation by year
showed that six theses were written in 2022 and five in 2023, while no theses were found for 2014, 2015, and
2016. Examination by institutes revealed that 16 theses were written within the Institute of Social Sciences, more
than in any other institute, whereas the fewest were from the Institute of Natural Sciences. Regarding universities,
Middle East Technical University and Manisa Celal Bayar University hosted more postgraduate theses compared
to other universities. Most postgraduate theses employed qualitative research methods, and Turkish was the
primary language of writing. The findings indicate that theses on women’s cooperatives generally focus on themes
such as women’s empowerment in employment, reducing gender inequality, improving welfare levels, and taking
the lead in working life. However, although women’s cooperatives contribute to empowerment, they also face
challenges such as legislative gaps, insufficient capital, and issues encountered during institutionalization.

Discussion: Studies included in the systematic review indicate that women achieve economic
empowerment through cooperatives, experience improved psychological well-being, and observe positive effects
on social interaction processes, highlighting the important role of cooperatives (Arslan, 2023; Masabo, 2015). Both
national and international studies show that participation in cooperatives increases women’s self-confidence,
grants them a voice in family decision-making, and enhances their effectiveness in personal and social activities
(Bharti, 2021; Erdogan, 2022). On the other hand, regarding women’s economic empowerment, differences are
observed between national findings reporting recent acceleration in economic developments (Arslan, 2023) and
international findings emphasizing the key role of economic factors (Bharti, 2021).

Conclusion: In conclusion, examining theses on women’s cooperatives across different universities shows
that women contribute to their personal, social, and economic development and take concrete steps toward self-
realization. Furthermore, this study can serve as an important resource for policymakers by providing an in-depth
examination of the challenges women face in the cooperative process, including legislative obstacles, financial
limitations, and digitization issues.

Recommendation: Considering the increasing state support for women’s cooperatives, it is recommended
to focus on problems arising from legislative deficiencies. Efforts to ensure the long-term sustainability of
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cooperatives should be strengthened. To address these gaps, future research is advised to employ mixed-method
designs and conduct longitudinal studies.
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INTRODUCTION

In recent decades, obesity has emerged as a growing global health concern, affecting people
around the world. Projections indicate that by the year 2030, 38% of the global population will be
overweight, and an additional 20% will be obese (Safaei et al., 2021). The treatment of obesity typically
divided into five categories: dietary therapy, physical activity, behavior therapy, pharmacotherapy and
weight loss surgery (Wiechert & Holzapfel, 2021). Herbal supplements have emerged as an appealing
alternative to conventional therapies due to consumers' desire for quick and accessible weight loss
options (Bonetti et al., 2022; Dastjerdi et al., 2018). These supplements are not considered drugs,
enabling their sale without clinical evidence. Consequently, it is estimated that approximately half to
two-thirds of adults use these products, resulting in an annual expenditure of about 37 billion dollars on
supplements in the USA (Apong, 2016; Shanahan & de Lorimier, 2016). Given the current situation,
the aim of this article is to review the proposed mechanism of action, evidence of efficacy and safety of
some of the commonly consumed herbal supplements.

METHODS

This research is a narrative review of the literature. Peer-reviewed articles were determined using
Web of Science, PubMed, and Science Direct databases. This review included in vitro and in vivo
research with fully published manuscripts in English, covering years between 2015 and 2025. The
following keywords were used: “ginger” OR “zingiber officinale” OR “dandelion” OR “taraxacum
officinale” OR “malabar tamarind” OR “garcina cambogia” OR “cyamopsis tetragonoloba” OR
“guar gum” OR “paullinia cupana” OR “guarana” OR “ilex paraguariensis” OR “yerba mate” OR
“opunthia ficus indica” OR “camellia sinensis” OR “green tea” OR “epigallocatechin-3 gallate”
AND “obesity” AND “weight loss” AND “obesity treatment” AND “anti-obesity”. The authors
analyzed titles, abstracts, and finally the full texts of the articles, separately. For each supplement as a
result of this process, numerous in vitro and in vivo studies were identified. This research does not
require Institutional Review Board (IRB) approval as it did not involve primary data collection from
human subjects. Additionally, since it was compiled as a narrative review, the PRISMA (Preferred
Reporting Items for Systematic Reviews and Meta-Analyses) protocol was not followed.

RESULTS AND DISCUSSION

In this section, we outline the key findings from studies on herbal supplements and consider their
potential role in obesity management. For each herbs, we provide a summary of the available evidence
on mechanisms of action, efficacy, and safety, together with a critical discussion of the main strengths
and limitations reported in the literature (Table 1).
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Table 1
Summary of herbal supplements
Herbal Bioactive Proposefi Evidence of  Research Evidence of Reported
supplements Ingredients Mechanism of Efficacy findings Safety adverse Ref
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research in
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Ginger

Ginger is the underground part (also known as rhizome) of the Zingiber officinale plant and
originates from South China (Kiyama, 2020). Ginger rhizomes are used as a therapeutic agent to treat a
variety of health problems worldwide for over a thousand year (Munda et al., 2018). Ginger has
thermogenic, anti-hypertensive, glucose-sensitizing, antidiabetic, anti-hyperglycemic, antioxidant, anti-
inflammatory and stimulatory effects (Mohamed, 2014; Munda et al., 2018; Srinivasan, 2017). Recently
ginger has gained popularity due to anti-obesity claims (Ebrahimzadeh Attari et al., 2018). Ginger’s
anti-obesity effects could be due to two different mechanisms. Firstly, it might be decreasing appetite
and overall energy intake by altering gastric emptying and motility (Preciado-Ortiz et al., 2025). A
systematic review study showed increased antral contraction rates and decreased half emptying time
(Nikkhah Bodagh et al., 2019). Some studies showed faster gastric emptying, leading to increased satiety
through fast delivery of nutrients to the intestine, which in turn stimulates the release of satiety hormones
(Aregawi et al., 2023; Nikkhah Bodagh et al., 2019). Secondly, it might be increasing overall energy
expenditure due to its thermogenic action (Macit et al., 2019). Active constituents of ginger like gingerol
and shogaol increase basal metabolic rate, enhance the oxidation of fats, and decrease fat absorption in
intestines (Ebrahimzadeh Attari et al., 2018; Preciado-Ortiz et al., 2025).

A study showed both dry and fresh ginger intake resulted in increased oxygen consumption due
to gingerol homologs’ (zingerone, 6-gingerol, 8-gingerol) thermogenic effects. In that experiment,
administration of ginger extract at 100400 mg/kg doses significantly enhanced mitochondrial
biogenesis and AMPK-PGCla pathway activation. However, high doses (=400 mg/kg) were reported
to cause disruption of mitochondrial function (Deng et al., 2019). In a study, 3T3-L1 preadipocyte cell
differentiation is inhibited by 6-gingerol through decreasing the Akt/GSK3p pathway. Therefore
adipogenesis and accumulation of cytoplasmic lipid droplets are suppressed (Tzeng & Liu, 2013). A
ginger supplementation study showed suppression of high fat diet induced obesity and suggested that
ginger may be a promising complementary treatment against obesity (Hong et al., 2023). However, a
considerable reduction in metabolic rate was shown rapidly after an intraperitoneal injection of 6-
gingerol (25 mg/kg) in rats. In addition, rats given ginger-added meal (%2) for 5 days did not change
body temperature or physical activity (Ozkur et al., 2022).

Ginger is used for the treatment of metabolic syndrome and diabetes (Zhu et al., 2018). Dietary
ginger significantly improved HbAlc over time in patients with type 2 diabetes mellitus (T2DM),
suggesting potential benefits for long-term glucose control (Huang et al., 2019). A recent study
investigated the effects of 6-gingerol on weight gain and insulin resistance in rats with Metabolic
Syndrome (MetS). It showed promise in reducing weight gain and insulin resistance through the
modulation of adipocytokines (Gunawan et al., 2023). A recent systematic review and meta-analysis
observed notable reductions in fasting blood sugar, HbA1C, systolic blood pressure, and diastolic blood
pressure among patients with T2DM who received ginger supplementation compared to those in the
control group (Ebrahimzadeh et al., 2022). Although there is some data showing the efficacy of ginger,
safety should be evaluated closely (Singletary, 2023). Ginger can inhibit thromboxane synthetase and
increase time of bleeding which can be dangerous if used with anticlotting drugs(Talasaz et al., 2025).
However, there is some contradictory data. A systematic review aimed to assess the potential effect of
ginger on platelet aggregation in adults compared to either placebo or baseline data. Ten studies were
included, comprising eight clinical trials and two observational studies. Four clinical trials reported a
reduction in platelet aggregation with ginger, while four others found no effect. The two observational
studies also had mixed findings. Methodological variations and moderate risks of bias were observed in
the studies. Overall, the evidence on the impact of ginger on platelet aggregation and coagulation
remains inconclusive, warranting further research (Marx et al., 2015). In most studies, ginger was
administered at daily doses of 2—6 g of dried ginger powder or 160-500 mg of standardized extract, and
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while generally well tolerated, higher intakes may increase bleeding risk in individuals taking
anticoagulant drugs. Further studies in humans are required to evaluate the safety and efficacy of ginger.

Dandelion

Dandelion (Taraxacum Officinale), also known as lion's tooth, telltime and blow ball, is a plant
from the Asteraceae (Compositae) family (Rodriguez-Casado, 2014). Although its origin is in Europe,
it can also be seen in the temperate region of the Northern Hemisphere (Grauso et al., 2019; Rodriguez-
Casado, 2014). All parts of the plant can be used in various food products and beverages such as salad
(leaves), coffee (roasted roots) or soft drinks (dried flowers) (Rodriguez-Casado, 2014). Furthermore,
the traditional consumption of dandelion as an herbal remedy is widespread throughout the world due
to its beneficial effects on human health (Lis & Olas, 2019; Olas, 2022). Experimental trials and
traditional knowledge suggest that dandelion may also have an anti-obesity effect (Kania-Dobrowolska
& Baraniak, 2022; Lis & Olas, 2019). A recent study investigated the anti-obesity properties of
dandelion extracts. The 60% ethanolic extract showed significant antioxidant and anti-obesity effects in
vitro. Valuable secondary metabolites were identified, and in vivo tests on obese mice confirmed
positive impacts on lipid profile and obesity biomarkers. Dandelion could be a promising natural
approach for obesity management (Kania-Dobrowolska & Baraniak, 2022). Similarly, another in vitro
study also demonstrated that dandelion suppressed preadipocyte alteration, reduced lipid accumulation
and regulated several gene and non-coding RNA expressions that are important in the control of
adipogenesis. Additionally, it was suggested that dandelion participates in adipogenesis and lipid
metabolism, making it another option for the treatment of obesity due to its therapeutic properties
(Tanasa et al., 2025). However, there are also some opposing findings to those mentioned above. A
recently published in vitro study showed that dandelion given as a part of a combined dietary supplement
did not have a notable effect on pancreatic lipase, a major enzyme related to metabolic syndrome. Both
Cynarascolymus and Taraxacum officinale, two of the components of this supplement, inhibited
pancreatic lipase only by 17-20% at the highest concentration (100 pg/mL) (Villiger et al., 2015).
Dandelion also has other biological properties such as choleretic, diuretic, anti-rheumatic, and anti-
inflammatory effects, and it has been historically used in alternative medicine against diseases like
cancer, hepatic disorders, and inflammation (Gonzalez-Castejon et al., 2012; Lis & Olas, 2019). A
molecular study investigating the TRAIL (TNF-related apoptosis inducing ligand)-based anti-cancer
therapies suggested that dandelion plays an important part in TRAIL-induced apoptosis and could be a
novel TRAIL sensitizer in cancer treatment (Mou et al., 2025).

Different studies also suggested that dandelion root components have a selective impact on cancer
cell without any toxic effects to other cells (Rehman et al., 2017; Wang et al., 2019). In these studies,
dandelion root extract was used at concentrations ranging from 2 to 10 mg/mL in vitro, which effectively
induced apoptosis in cancer cells while showing minimal toxicity to normal cells. Dandelion may have
some significant benefits on human health, however, further controlled human studies supporting the
potential effect of dandelion are needed.

Garcinia Cambogia

Garcinia Cambogia (Malabar tamarind) is an important source of hydroxycitric acid (HCA) and
originates in Southeast Asia (R. B. Semwal et al., 2015). Garcinia cambogia fruits have been used for
therapeutic purposes for centuries particularly in East India (Noreen et al., 2023). The dried fruit rind is
commonly used as a traditional medicine in many Asian countries for treating piles, constipation,
rheumatism, edema, intestinal parasites and irregular menstruation (Ruchi Badoni Semwal et al., 2015).
The fruit contains high amounts of HCA (approximately 10 to 30% citric acid)(H. Baky et al., 2022).
Several studies have reported its anti-obesity effect (Golzarand et al., 2020; Haber et al., 2018; Jamila
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et al., 2019; Y.-J. Kim et al., 2013; Li et al., 2015). A study has reported that HCA administration
appeared safe for weight-loss purposes, because it does not stimulate the central nervous system (Haber
etal., 2018). HCA inhibits ATP citrate lyase, which is the primary enzyme for the formation of cytosolic
acetyl-CoA in many tissues that represents an essential step in fatty acid biosynthesis (Vasques et al.,
2014).

A meta-analysis that included twelve studies reported a small but clinically significant difference
in weight loss due to short-term Garcinia extract administration, with dosages ranging from 1 gto 2.8 g
daily for an average of 8 weeks (Onakpoya et al., 2011). Despite promising literature, there are some
inconclusive data on the obesity management effects of Garcinia cambogia (Maunder et al., 2020). A
clinical trial studying the short term administration of Garcinia cambogia extract, did not show any
significant change on the blood lipid profile (except for triglycerides) or on the anthropometric and
calorimetric characteristics (Vasques et al., 2014). Many studies have suggested the need to determinate
the mechanism of the anti-obesity effects of Garcinia/HCA (Chong, Beah, et al., 2014; Kauser et al.,
2014; Y. J. Kim et al., 2013). Clinical trials seem to have inconclusive data on anti-obesity effects of
Garcinia cambogia/HCA. Furthermore, its safety and toxicity should be considered in clinical studies.
Data from animal and human studies suggests that up to 2800 mg/day of HCA can be safe for human
consumption, but some studies indicated toxic effects of HCA, especially hepatotoxicity effects
observed in doses exceeding 2000-3000 mg/day in certain reports (Andueza et al., 2021; H. Baky et al.,
2022). However, further studies are necessary to investigate its efficacy and safety.

Guar Gum

Guar gum (GQG) is a soluble dietary fiber derived from the seeds of guar or Cyamopsis
tetragonoloba, an annual legume (Hu et al., 2011). Approximately 90% of the world's guar is cultivated
in India and Pakistan, where the guar bean is consumed as a legume, fed to cattle, or used as manure
(5Mudgil et al., 2014). GG is composed of a main chain containing 1,4-linked B-D-mannopyranosyl
units with side chains of single 1,6-linked a-D-galactopyranosyl groups attached to it (SMudgil et al.,
2014; Hu et al., 2011). GG appears as a white to yellowish-white, almost odorless powder (Hu et al.,
2011). It can be dissolved in water without heating and forms a highly viscous solution. Consequently,
GG is utilized as a natural food ingredient in various food products for stabilization purposes (Garg &
Gupta, 2023). Additionally, it is commonly taken in supplement form and can be easily incorporated
into liquid-based products, such as juices, yogurt, soups, and enteral formulas (Noack et al., 2013).
However, its high viscosity can limit its applications in certain foods, especially liquid-based ones
(George et al.,, 2019). Partially hydrolyzed guar gum (PHGG) was developed to facilitate the
incorporation of GG into the diet while providing a dietary fiber source that would be acceptable to
consumers (Cantén Blanco et al., 2017). PHGG was obtained by enzymatic hydrolysis of GG, has the
same chemical structure and similar biological function with intact GG. However, the molecular weight
of PHGG is 10 times lower than that of GG (Kapoor et al., 2017). PHGG is almost colorless, tasteless,
and odorless, and it is highly soluble in water (Hu et al., 2011). The Institute of Medicine proposed a
new definition for fiber known as functional fiber (Hussain et al., 2023). According to this definition,
functional fibers are isolated, non-digestible carbohydrates that promote physiological benefits in
humans. They are commonly added to foods or provided as supplements. Isolated fiber supplements
may play an adjuvant role in supporting the health benefits of high-fiber foods. The caloric value of
PHGG ranges between 1.6 and 1.9 kcal/g (6.7 and 7.9 kJ/g) (Finley et al., 2013). GG and PHGG are
resistant to the digestion in the small intestine but are easily fermented by anaerobic bacteria in the large
intestine. The physiological beneficial effects of GG and PHGG are commonly attributed to their gel
forming properties (Santas et al., 2012). Amelioration of glycemic response, decline in serum cholesterol
levels, increment of satiation, maintenance of intestinal microflora balance, improvement of atrophy of
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terminal ileum villi, reduction of the incidence of the diarrhea, treatment of constipation are one of the
main physiological functions of GG and PHGG (Fiszman & Varela, 2013; H. Baky et al., 2022; Kapoor
et al., 2017). Dietary fiber, particularly GG have a part in the weight management and counteracting
obesity. Mechanism behind weight management by GG is due to increment of satiation, a decrease in
food consumption/energy intake and an increase in fecal fat and energy excretion (SMudgil et al., 2014;
Fiszman & Varela, 2013; Santas et al., 2012). It is further concluded that more viscous fiber may be
more successful in promoting satiety. Satiety and satiation are basic notions in the comprehension of
appetite control and regulation of eating behavior in the short and long term. Satiation occurs throughout
the eating occasion and prompts the termination of eating. Satiety describes the fullness that persists
after eating and prevents further eating before getting hungry (Bellisle et al., 2012). The various
sensory-cognitive influences induce short-term satiety while post-ingestive and post-absorptive factors
provoke mid and long-term satiety. However, they team up to create synergy (Van Kleef et al., 2012).
Soluble viscous fiber, such as GG, may slow down enzyme activity and stomach emptying resulting in
delayed glucose absorption and an enhancement of satiety. An augmentation of satiety and a decline
in energy intake could be effective for short-term weight loss and long-term weight maintenance
(Fiszman & Varela, 2013; Garcia-Alvarez et al., 2016). Equivocal findings demonstrated regarding to
the effects of GG or PHGG on food intake, satiety and/or weight loss in human studies. In a five-week
prospective, randomized, double-blind study which was conducted among obese healthy females, a
hydrolyzed GG fiber supplement (20 g/day) produced a increased postprandial cholecystokinin
response, but did not modify other satiety hormones or increase satiety ratings, in either the fasting or
the postprandial state (Gembe-Olivarez et al., 2023). Supplementation of a semisolid meal with GG
mitigated the increment on hunger, appetite and desire to eat; whereas measurements of appetite were
increased in the other treatments (some of them were statistically significant). Addition of the GG (2%)
to glucose (30%) drink contributed to a significant improvement on satiation and satiety in healthy men
(Karkkainen et al., 2015). In other study in non-obese male volunteers, adding of 3% GG to a high-fat
soup was more effective on satiety than adding to a low-fat soup. Furthermore, the satiating effect of
GG supplementation to a high-fat meal was not linked with slowing down the gastric emptying rate,
whereas addition of it to a low-fat counterpart was related (Rather et al., 2017). The meta-analysis of
eleven trials (treatment periods ranging between 3-24 weeks) indicated a non-significant difference
associated with amount of weight loss in patients taking GG (daily dose ranging from 9.0 g to 30.0 g)
compared with patients taking placebo (Ahmed & Abass, 2021). GG appears to have a positive
metabolic effect on glucose and lipid abnormalities (Dall'Alba et al., 2013). In a meta-analysis of clinical
trials, one gram of GG decreased the total cholesterol by 1.13 mg/dLand the low density lipoprotein
(LDL) cholesterol by 1.20 mg/dL(Marshall et al., 2012). Also, PHGG down regulated the expression
of some genes which is involved in cholesterol esterification and absorption in small intestine (Santas
et al., 2012). Several studies exploring the acute effects of GG intake on postprandial glucose levels
and/or insulin levels were conducted (Derosa et al., 2022; Lewis-Smith et al., 2016). In the scientific
report of European Food Safety Authority (EFSA), related to health claims of GG, the panel stated that
it isn’t possible to come to a decisive conclusion with reference to studies assessing the long-term
maintenance or attainment of blood glucose target. The safety assessment of GG was performed by
internationally recognized committees and GG is considered generally recognized as safe (GRAS)
regarding to a food substance since 1974 (Mortensen et al., 2017).

GG consumption can cause intolerable gastrointestinal complaints, notably flatulence, diarrhea
and abdominal pain in some patients (Garg & Gupta, 2023). The pharmacokinetics of certain drugs (e.g.
some oral antidiabetics, penicillin V and oral contraceptives) may be impressed by a clinically
significant degree. Furthermore, the safety of GG when used as an appetite suppressant has been
questioned. It is claimed that premature swelling of GG tablets may occur and cause obstruction of or
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damage to the esophagus. Concordantly, appetite suppressants containing GG in tablet form are some
of the banned or restricted products in the European Union. However, appetite suppressants containing
microgranules of GG are claimed to be safe. In food applications, an acceptable daily intake of GG has
not been specified by the WHO. In conclusion, the use of guar gum for weight loss should be
discouraged because of its lack of efficaciousness. Particularly the use of GG only as an anti-obesity
agent. GG and other fiber agents may have a role, nevertheless, in obese patients for the treatment of
comorbidities such as glucose intolerance, diabetes, and hyperlipidemia.

Guarana

Guarana (Species: Paullinia cupana), also known as Brazilian Cocoa or Zoom, is native to
Amazon region. Widely used as a stimulant, guarana is also used therapeutically for headache, fever,
and cramps (Schimpl et al., 2013). Guarana seeds are primarily composed of methylxanthines, including
caffeine, theobromine, and theophylline. In addition, they contain a high proportion of polyphenols and
catechins (Hamerski et al., 2013; Kleber Silveira et al., 2018). Notably, guarana seeds contain a very
high dose of caffeine (2 to 8%), which is 3 to 5 times higher than that found in a Coffea Arabica bean
(Hamerski et al., 2013). Guarana has multiple pharmacological activities, including promoting weight
loss (Bortolin et al., 2019), improving cognitive performance (Scholey et al., 2013), protecting against
DNA damage, acting as an antidepressan, and possessing antioxidant, antibacterial, and antifungal
properties (Basile et al., 2013; Dalonso & Petkowicz, 2012; Lima et al., 2019; Portella Rde et al., 2013).
Due to claims of weight loss, the use of caffeine-containing beans like guarana has significantly
increased in recent years (Pendleton et al., 2012). Guarana extracts are used for weight loss in the forms
of tablets, powder, or pure (Hamerski et al., 2013). The first epidemiological study investigating the
prevalence of metabolic disease and habitual guarana consumption in an elderly Amazonian population
showed a lower disease rate, but there were methodological limitations (Krewer Cda et al., 2011).
Guarana provides similar efficacy to caffeine and is used as an ergogenic aid for enhancing athletic
performance (Pomportes et al., 2019). However, consumption of 10 g pure caffeine/guaranine as a single
dose may be fatal (Burke et al., 2011). Adverse effects attributed to guarana due to the high caffeine
content (400 mg or more) may include nervousness, irritability, insomnia, restlessness, tachycardia,
tremors, anxiety, chest pain, increased urination, arrhythmia, decreased bone mass, and stomach
problems (Rath, 2012). Guarana is considered for its weight loss effect due to its high proportion of
caffeine; however, there is no evidence supporting the positive effect apart from that. Moreover,
excessive intake of guarana has similar effects to caffeine overdose, thus attention should be paid to its
use.

Yerba Mate

Yerba mate, also known as llex paraguariensis, originates from South American countries like
Paraguay, Uruguay, Argentina, and Southern Brazil. The leaves of this tree are globally consumed as a
beverage and used as an ingredient in formulated foods and supplements (Burris et al., 2012; Riachi &
De Maria, 2017). Yerba mate is composed of xanthines (caffeine and theobromine), polyphenols
(chlorogenic acid), flavonoids (kaempferol, quercetin, and rutin), purine alkaloids (caffeic acid, 3,5-
dicaffeoylquinic acid, 3,4-dicaffeoylquinic acid), amino acids, minerals (calcium, phosphorus, and iron),
and vitamins (B1, B2, C) (Burris et al., 2012). Highly popular for its stimulant and medicinal properties,
yerba mate has been reported to provide cardiovascular benefits through its hypocholesterolemic
properties, decrease liver damage, stimulate the central nervous system, and act as a diuretic and
antioxidant (Godfrey et al., 2013; Riachi & De Maria, 2017). Furthermore, yerba mate, either on its own
or in combination with other ingredients such as green tea and guarana, has been associated with weight
loss (Godftey et al., 2013). In a cell culture study, treating 3T3-L1 adipocytes with a polyphenol extract
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of dried yerba mate leaves was reported to inhibit triglyceride accumulation (Gosmann et al., 2012). In
animal studies, supplementation with yerba mate extract in highfat dietfed rats has shown significantly
decreased visceral fat, body weight, blood and hepatic lipid, insulin, glucose, and leptin levels (Gambero
& Ribeiro, 2015). Another study showed a greater decrease in body fat percentage and fat mass in the
group using the yerba mate extract for 6 weeks compared to the placebo group (Kim et al., 2012).
Furthermore, in vitro studies have determined that yerba mate regulates the expression of genes involved
in adipogenesis and suppresses pancreatic lipase activity (Hussain et al., 2023; Sirotkin, 2024). In rats,
the anti-obesity effects of 1 g/kg/day yerba mate extract have been demonstrated (de Meneses Fujii et
al., 2014). The cardiovascular benefits of yerba mate have been shown in many studies (Bravo et al.,
2014; Gao et al., 2013; Pimentel et al., 2013). After a high-cholesterol diet, yerba mate consumption has
been shown to have a hypolipidemic action, decreasing triglyceride, total, and LDL cholesterol levels
in hypercholesterolemic rats (Bravo et al., 2014). Furthermore, aqueous yerba mate tea extract has been
reported to reduce endothelin and thromboxane B2 levels and to reduce vascular endothelial cell damage
(Gao et al., 2013). In a study, yerba mate tea (5 g/day) was administered for 6 weeks to volunteers who
have high blood viscosity. Parameters of blood viscosity and microcirculation enhanced in yerba mate
tea group (Yu et al., 2015). Yerba mate tea treatment on dyslipidemic patients increased plasma and
blood antioxidant protection (Boaventura et al., 2012). Long-term consumption of yerba mate tea has
been shown to decrease serum lipid peroxidation, glycaemia, and HbAlc in T2DM and pre-diabetic
subjects (Boaventura et al., 2013). Another study found that consumption of roasted yerba mate tea three
times a day significantly reduced blood fasting glucose, HbAlc, and low-density lipoprotein cholesterol
levels in subjects with T2DM (Choi et al., 2017). Yerba mate extract treatment has been reported to be
well tolerated and safe (Kim et al., 2012). According to these findings, yerba mate and its bioactive
compounds have beneficial effects on health, but its effect on obesity is still ambiguous (Dunlop, 2016).

Opuntia Ficus Indica

Opuntia ficus-indica (OF]I) is a species of cacti originated from Mexico and cultivated in tropical
and subtropical areas with a Mediterranean climate (Ventura-Aguilar et al., 2017). Various parts of this
plant, such as cladodes, leaves, flowers, and fruits, are used as herbal medicine by Native Americans for
wound healing, diabetes, hyperlipidemia, ulcers, gastroenteritis, and liver protection (El-Mostafa et al.,
2014; Ozcan & Matthaus, 2017). OFI is rich in mono and polyunsaturated fatty acids, dietary fiber,
vitamins like vitamin C and vitamin E, and minerals like calcium, phosphorus, potassium, and
magnesium. It also contains phenolic compounds such as betalains and indicaxanthins (El-Mostafa et
al., 2014). Due to its high fiber content, OFI's fiber extracts are generally used as weight loss
supplements in clinical trials (Chong, Lau, et al., 2014; Grube et al., 2013; Uebelhack et al., 2014).
Several studies have shown increased fecal fat excretion and weight loss after using an OFI-based fiber
product (Aragona et al., 2018; Chong, Lau, et al., 2014; Grube et al., 2013; Uebelhack et al., 2014). In
one study, OFTI fiber intake with a standard meal (35% of energy coming from fats) increased fecal fat
excretion (Uebelhack et al., 2014). A meta-analysis reviewing 7 randomized clinical trials suggested a
significant weight loss effect of OFI (Onakpoya et al., 2015). However, a study demonstrated no
significant weight loss and waist circumference reduction after OFI supplementation. Nonetheless, it
may lead to decreased body fat percentage, blood pressure, glucose, and lipid profile (Onakpoya et al.,
2015). In a diet-induced obesity mouse model study, OFI isohamnetin glycoside extract reduced weight
gain, increased insulin secretion, and promoted fatty acid oxidation (Rodriguez-Rodriguez et al., 2015).
In addition to its anti-obesity effects, OFI is believed to have antidiabetic effects (Ventura-Aguilar et
al., 2017). A study reported that OFI supplementation acutely decreased plasma glucose levels after an
oral glucose tolerance test (OGTT). However, after 16 weeks of intervention, there was no significant
difference in blood parameters in prediabetic males and females. Post-exercise Opuntia supplementation
(an OFI extract) combined with leucine increased insulin secretion and decreased blood glucose levels
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after OGTT (Deldicque et al., 2013). In a study using raw material (nopal) from OFI consumed with
two test meals (high carbohydrate and high soy protein diet), the effect on postprandial blood glucose
was tested. With nopal added to the high carbohydrate meal, postprandial glucose peaks decreased
significantly. However, in the high soy protein meal, there was no significant difference in postprandial
glucose between groups (Lopez-Romero et al., 2014). Moreover, a study made with cladodes’ at three
different maturity states, streptozocin induced diabetic rats fed with its flours and after OGTT more
tender types lowered glucose more than old ones because of their fiber content (Nunez-Lopez et al.,
2013). Apart from diabetes, OFI's fruit consumption can decrease plasma cholesterol levels and inhibit
lipid oxidation (Benattia et al., 2019). Its possible blood lipid-lowering effect can depend on
glycoproteins in OFI extracts. OFI's effect on cardiovascular health can also depend on its antioxidant
content, especially its pigments like betalains (Benattia et al., 2019). Betalain is a polyphenolic plant
pigment that prevents plants from the hazardous effects of reactive oxygen species (ROS) (Gandia-
Herrero & Garcia-Carmona, 2013). Betalain extracted from OFI lowered LDL cholesterol and inhibited
the inflammatory red blood marker intracellular cell adhesion molecule-1 (ICAM-1). Also,
indacaxanthin isolated from OFI protected endothelial cells from 7-ketocholesterol-induced
monocyte/macrophage apoptosis, causing the formation of atheromatous plaques (Tesoriere et al.,
2013). Animal studies also demonstrated OFI's positive effect on total cholesterol, HDL, and LDL
cholesterols. In obese Zucker rats, an OFI-supplemented diet increased fatty acid oxidation and liver
insulin excretion, lowered liver function enzymes, and decreased oxidative stress (Moran-Ramos et al.,
2012). Reported side effects of OFI include nausea, diarrhea, abdominal fullness, increased stool
volume, and headache (Onakpoya et al., 2015), but no interactions with drugs were found. However,
clinical trials about OFI are limited in sample size, and studies with its dietary supplements are also
limited. It is indicated that, an effective weight loss supplement should make progress at blood pressure,
lipid and glucose levels in accordance with weight loss (Mukherjee et al., 2015). In an animal study,
OFT fruit extract decreased body weight and showed diuretic effect (Grube et al., 2013). Despite its mild
and moderate effect on blood glucose, this plant is not recommended to pregnant and lactating women,
and people with kidney diseases. However, usage of this plant’s supplement for conditions like
hyperglycemia, hyperlipidemia can prefer alternatively in medical nutrition therapy of obesity.

Green Tea

Green tea (GT) is produced by preventing oxidation through direct drying of Camellia sinensis
without being fermented and is widely used in Asian countries such as India, China, Japan, and Thailand
for treatment purposes (Prasanth et al., 2019). It has become the subject of research in weight control
and loss due to the phytochemicals it contains, especially since obesity has been identified as a global
public health problem (Ohishi et al., 2021). The phytochemical composition of GT varies according to
the age, harvesting time, and processing conditions of the plant (Kumar et al., 2023). Meta-analyses
studies suggest that the anti-obesity effect of GT is primarily attributed to the high amount of catechin,
particularly Epigallocatechin-3 gallate (EGCQG), and its caffeine content. EGCG is believed to be
effective in treating obesity by inhibiting adipocyte differentiation and proliferation, blocking fat and
carbohydrate absorption in the intestines, and having a synergistic effect with caffeine, which leads to
the repression of catechol-O-methyltransferase (COMT) (Xing et al., 2019). This results in the constant
activation of norepinephrine in the central nervous system, influencing the UCP gene expression and
thermogenesis by inhibiting the phosphodiesterase enzyme of caffeine, which belongs to the
methylxanthine group (Huang et al., 2014). EGCG belongs to the flavonoid group and constitutes over
40% of the total phenolic content in GT (Alam et al., 2022). Molecular studies have demonstrated that
EGCG inhibits the expression of transcription factors responsible for the enzymes triggering
adipogenesis, such as fatty acid synthase. Additionally, it prevents the formation of adipositis and
inhibits the formation of free radicals (Lee et al., 2013). The antioxidant characteristic of EGCG is also
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suggested to contribute to its anti-obesity effect (Yan et al., 2013). Some studies have further suggested
that EGCG, in combination with exercise, may be more effective in increasing lipolysis and
thermogenesis, thanks to the caffeine present in GT (Sae-Tan et al., 2015). Considering the importance
of the microbiota in obesity management, certain bacteria types in fecal flora have become a research
topic in obese individuals. Animal and human studies have shown that the amount of firmicutes
increases and bacteroidetes decreases in the fecal flora of obese individuals, and this condition can be
reversed after weight loss. GT polyphenols are suggested to serve as a nutritional source for
bacteroidetes after being digested in intestinal flora, indicating that high consumption of polyphenols
may be effective in weight (Bond & Derbyshire, 2019). The potential impact of GT on obesity has also
led to investigations into its effects on diabetes mellitus, hyperlipidemia, and metabolic syndrome
(Massounga Bora et al., 2018). Molecular and animal studies have demonstrated several mechanisms
through which GT catechins can influence these diseases. For example, GT catechins inhibit the
activation of 11B-Hydroxysteroid dehydrogenase type 1 which is related to cortisol synthesis and the
etiology of metabolic disorders associated with visceral obesity (Pan et al., 2016). They also decrease
the absorption of glucose in the intestines and regulate glycemic control by inhibiting pancreatic o-
amylase and glycosidase enzymes, which affect GLUT and SGLT activation (Goh et al., 2015;
Hintzpeter et al., 2014; Miao et al., 2015). Furthermore, GT has been found to reduce endothelial
dysfunction and vascular damage through its antioxidant activity, thus potentially preventing
cardiovascular disease (Pang et al., 2015; Snoussi et al., 2014). In a study, individuals with MetS and
similar anthropometric measurements were divided into three groups, with one group given 4 cups of
GT, the second group given 4 cups of water, and the third group given GT extract, daily. After § weeks,
a significant increase in serum glutathione and antioxidant capacity was observed in the first and third
groups compared to the beginning of the study (Basu et al., 2010). As noted above, the effect of GT on
obesity and related diseases relies on the phytochemicals it contains. However, it should be kept in mind
that in most studies conducted to reveal the mechanisms, GT or GT catechin were administered in the
form of extracts. A study about the reliability of consuming GT extracts suggested that these extracts
fall under the 2nd class, as their consumption may lead to hepatotoxicity, and their intake during fasting
increases the risk of adverse effects. Instead, consuming brewed GT after meals can reduce the negative
health risks (Basu et al., 2013). In rodent models, taking high amounts of GT polyphenols (0.5-1% of
dietary content) is thought to have negative effects on intestinal, renal, and hepatic functions (Bedrood
etal., 2018; Zhou et al., 2019). However, it should be noted that GT consumption, especially in the form
of extract, reduces folic acid bioavailability, although its safety has been demonstrated in a recent review
(Hu et al., 2018). Moreover, numerous studies have indicated that green tea consumption may have a
possible anti-cancer effect (Farhan, 2022; Miyata et al., 2019; Shirakami & Shimizu, 2018) and may
prevent age-related cognitive decline (Farzaei et al., 2019). Further studies are necessary to better
understand the effects and mechanisms of GT.

CONCLUSION

This review emphasizes the potential benefits of natural products like ginger, dandelion, garcinia
cambogia, guar gum, guarana, yerba mate, opuntia ficus-indica, and green tea in weight control and
obesity management. Ginger shows anti-obesity properties, but high doses may be problematic.
Dandelion inhibits pancreatic lipase and affects adipogenesis. Garcinia cambogia's HCA has mixed
results, necessitating further investigation. Guar gum and PHGG induce satiety, but their long-term
impact is uncertain. Guarana and yerba mate show promise, but further research is needed to ensure
their long-term efficacy and safety. The weight-loss potential of OFI should be interpreted with caution,
considering possible adverse effects. GT's high catechin content, especially EGCG, makes it a
compelling candidate for obesity management. Based on the current evidence, including these natural
products into weight management approaches should consider individual differences and potential side
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effects. In conclusion, sustainable lifestyle changes, such as a healthy diet and regular exercise, remain
the most effective approach to achieve healthy weight loss and improve overall health.

RECOMMENDATIONS

Herbal supplements continue to attract interest as potential aids for weight management, yet the
evidence for their long-term effectiveness remains limited. Clinicians should guide patients by stressing
that lifestyle changes are the foundation of obesity treatment, while supplements may serve only as
complementary options. Clear communication about product quality, safety concerns, and possible drug
interactions is essential. At the same time, well-designed clinical trials using standardized preparations
are needed to clarify which supplements, if any, provide meaningful benefits without unacceptable risks.
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