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Evaluation of the Psychological State
and Levels of Violence Exposure in
Infertile Women

infertil Kadinlarda Psikolojik Durum ve Siddete
Maruz Kalma Duzeylerinin Degerlendirilmesi

ABSTRACT

Objective: The present study was conducted to assess the psychological state and levels of vio-
lence exposure in infertile women and to examine the relationship between them.

Methods: This research was carried out in the descriptive and relationship-seeking type with
240 women who applied to the IVF center of Atatlirk University Aziziye Research Hospital
between April and October 2015 and who were determined by the improbable sampling method
and volunteered to participate in the study. In the research, the “Information form” prepared by
the researchers, the “Infertility Distress Scale,” and the “Infertile Women'’s Exposure to Violence
Determination Scale” were utilized as data collection tools.

Results: The mean total score of the Infertility Distress Scale was found to be 60.91 + 10.26, and
the mean score of the Infertile Women’s Exposure to Violence Determination Scale was found
to be 85.12 + 15.37. The mean score of the Domestic Violence subscale was determined to be
30.53 + 6.06, the mean score of the Social Pressure subscale was found to be 19.49 + 3.77, the
mean score of the Punishment subscale was found to be 16.10 + 3.51, the mean score of the
Exposure to Traditional Practices subscale was found to be 11.12 + 2.99, and the mean score of
the Exclusion subscale was found to be 7.85 + 2.05. A statistically positive significant correla-
tion was determined between the women’s mean score on the Infertility Distress Scale and the
mean Infertile Women’s Exposure to Violence Determination Scale subscale and total scores
(p <.001).

Conclusion: It was revealed that primary infertile women were exposed to moderate violence. In
accordance with the study results, it was found that when women were exposed to violence, they
were more psychologically affected by infertility.

Keywords: Infertility, midwifery, psychological affection, violence

6z
Amag: Bu arastirma, infertil kadinlarda psikolojik durumun ve siddete maruz kalma diizeylerinin
degerlendirilmesi ve aralarindaki iliskinin incelenmesi amaciyla yapiimistir.

Yéntemler: Bu arastirma, tanimlayici ve iligki arayici tipte, Atatiirk Universitesi Aziziye Aragtirma
Hastanesi, Tup Bebek Merkezi’nde, Nisan-Ekim 2015 tarihleri arasinda tip bebek merkezine
basvuran, olasiliksiz 6rneklem yontemiyle belirlenen ve galismaya katilmaya gonullt olan 240
kadin ile yapilmistir. Aragtirmada veri toplama araci olarak arastirmacilar tarafindan olusturulan
“Bilgi Formu”, “infertilite Etkilenme Olgegi (IEQ)” ve “infertil Kadinlarda Maruz Kalinan Siddeti
Belirleme Olgegi (IKMKSBO)” kullaniimistir.

Bulgular: iEO toplam puan ortalamasinin 60,91+ 10,26, IKMKSBO puan ortalamasinin 85,12 + 15,37
oldugu bulunmustur. Aile igi Siddet alt boyutu puan ortalamasinin 30,53 + 6,06, Sosyal Baski alt
boyutu puan ortalamasinin 19,49+ 3,77, Ceza Alani alt boyutu puan ortalamasinin 16,10+ 3,51,
Geleneksel Uygulama alt boyutu puan ortalamasinin 11,12+2,99, Diglanma alt boyutu puan
ortalamasinin 7,85+2,05 oldugu bulunmustur. Kadinlarin iIEQ puan ortalamasi ile IKMKSBO alt
boyut ve toplam puan ortalamasi arasinda istatistiksel olarak pozitif yonde anlamli bir iligki oldugu
belirlenmistir (p<,001).
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Sonug: Primer infertil kadinlarin orta diizeyde siddete maruz kaldiklari belirlenmistir. Arastirma bulgularina gore kadinlarin siddete
maruz kaldiklarinda infertiliteden psikolojik olarak daha fazla etkilendikleri belirlenmistir.

Anahtar Kelimeler: infertilite, ebe, psikolojik etkilenme, siddet

Introduction

Infertility is described as a couple’s inability to achieve pregnancy
in spite of more than 12 months of unprotected sexual intercourse
(Fode et al., 2016). More than 186 million people worldwide suffer
from infertility, and most of them reside in developing countries
(Vander &Wyns, 2018). Infertility represents a global problem that
affects people all over the world, the cause and importance of
which can change depending on geographical location and socio-
economic condition (Deyhoul et al.,, 2017). While both women and
men experience reproductive health problems, they experience
severe psychological distress such as low self-esteem, isolation,
loss of control, sexual inadequacy, and depression. The World
Health Organization (WHO) defines health as “a state of complete
physical, mental, and social well-being, not merely the absence of
infirmity or disease.” Accordingly, infertility constitutes a source
of reduced health and social well-being (WHO, 2015).

Fertility represents the result of thousands of biological pro-
cesses in women and men. An imbalance in any of the mentioned
systems causes infertility and makes couples susceptible to
mental and psychological problems, for example, anxiety, depres-
sion, and mental pressure, which sometimes leads to social prob-
lems such as domestic violence (Taebi et al,, 2016). Particularly
in patriarchal societies and people with pronatalist assumptions
(in other words, those who advocate a high birth rate), if a woman
cannot give birth to a child, she may be exposed to violence by
her spouse (Onat, 2014). Violence against women is gradually
increasing worldwide and is regarded as a major public health
problem (Oztiirk, 2016). It has been demonstrated that infertile
women are exposed to violence twice as much as fertile women
(Ardabily et al., 2011). The type of domestic violence against infer-
tile women may vary between physical, psychological, and sexual
(Ardabily et al., 2011). The studies in the literature demonstrate
that a history of sexual violence is related to infertility. It is stated
that psychological trauma that is caused by sexual violence leads
to ovulation infertility or sexual dysfunction (Deyhoul et al., 2017).
When a couple experiences infertility, they experience changes
in their family, social, and personal relationships. Infertile men
and women are usually stigmatized, not allowed to participate in
community activities, and have higher rates of divorce, marriage,
and polygamy compared to fertile couples. In addition to feelings
of alienation, they may experience sadness, depression, and low
self-esteem at high levels (Stellar et al., 2016).

The negative reactions of the people around them can cause
the health of infertile people to deteriorate (Newton et al., 1999).
Individuals may be exposed to psychological violence through
social isolation, stigma, humiliation with curious questions, and
pressure from the family (Onat, 2014). Intimate partner violence
has long-term negative health consequences for survivors, even
afterthe end of abuse. The above-mentioned impacts may man-
ifest themselves as poor health condition, low quality of life, and
a high rate of using health services (Campbell, 2002). Women
exposed to physical and/or sexual violence are at a considerably
higher risk of contracting HIV and other sexually transmitted

infections, having an abortion, and suffering from depression
and other mental health disorders. Furthermore, it is four and
a half times more possible that women exposed to violence
commit suicide in comparison with women who have never
experienced violence (Stellar et al, 2016). Furthermore, vio-
lence against infertile women has an effect on their psychologi-
cal health and treatment outcomes (Hajizade-Valokolaee et al.,
2017). Especially in patriarchal societies, women are regarded to
be responsible for infertility. Therefore, it is thought that infertile
women have higher rates of violence exposure (Oztiirk, 2016). It
is indicated that the rate of violence against infertile women is
related to their partner’s unemployment, forced marriage, part-
ner’s addiction, and age (e.g., when women are young) (Yazdi
etal., 2020).

In accordance with the WHO guidelines, it is aimed to improve
the quality of life of infertile couples by providing psychological
intervention to alleviate the adverse effect of infertility in both
women and men (Vayena et al., 2002). Violence against infer-
tile women and the related stress also influence the outcomes
of infertility treatment. It is stated that different cultural factors
lead to violence in various societies. Thus, it is crucial for health-
care providers to take these factors into account in the infertility
treatment process (Hajizade-Valokolaee et al., 2017).

It becomes important to evaluate the effect of psychological
state and violence exposure in infertile women and to intervene
with necessary midwifery interventions in case of a good health
condition, in providing a successful infertility treatment, increas-
ing the quality of life, using adequate healthcare services, and
providing adequate social support. The current research was car-
ried out to assess the psychological state and the levels of vio-
lence exposure in infertile women.

Methods

Study Design, Sample, and Setting

This research is a descriptive and relationship-seeking study. The
population of the study consisted of 670 primary infertile indi-
viduals who applied to the IVF center for infertility treatment
between April 2015 and October 2015. The sample size of the
study was determined to be 185 people with 80% power and 0.05
error probability. To increase the power of the study, 240 primary
infertile women determined by the improbable sampling method
were included in the research. The study sample consisted of
women (n=240) who were diagnosed with primary infertility
between April and October 2015, who met the inclusion criteria,
and agreed to participate in the research. The study included lit-
erate individuals, who had no history of psychiatric disease, were
diagnosed with primary infertility and underwent treatment, and
had not been clinically diagnosed with any mental disease before.

Data collection was performed by conducting face-to-face inter-
views with individuals between April 2015 and October 2015,
and the application was started by providing information about
the study. Individuals who applied to the IVF Center of Research
Hospital were invited to the study, and the information on the



Volunteer Consent Form was read. The consent of the individuals
was obtained. An explanation was made about the content of the
data collection forms. During the interviews, the Personal Infor-
mation Form was applied for 5 minutes to each woman, and the
scales were applied in 25 minutes. The total application time of
the forms is approximately 30 minutes.

Instruments

The “Personal Information Form,” “Infertility Distress Scale” (IDS),
and “Infertile Women’s Exposure to Violence Determination
Scale” (IWEVDS) were utilized for data collection.

Personal Information Form
The form includes 15 questions about the sociodemographic
characteristics of women and information about infertility.

The IDS is a scale developed by Akyliz et al. and used to identify
the level of psychological affection in Turkish women by infertil-
ity treatment and infertility diagnosis. The IDS contains 21 items,
including 16 positive and 5 negative (items 3, 10, 13, 14, and 21)
statements. While positive statements are scored as 1=never,
2 =rarely, 3=frequently, and 4 =always, negative statements are
scored in reverse. Cronbach’s alpha value of the scale developed
by Akylz et al. was determined to be .89. In this research, Cron-
bach’s alpha value was determined to be .93. The scale contains
statements utilized to describe the emotional states of individu-
als and boxes indicating the frequency of experiencing emotions.
The individual participating in the study reads the statements in
the scale and indicates how he feels in the face of the feeling of
not being able to have children by checking the boxes next to the
statements. There are no subgroups in the scale. The minimum
score that can be acquired from the scale is 21, and the maximum
score is 84. The increase in the score obtained from the scale
indicates that the level of being adversely affected by infertility
increases (Akylz et al., 2008).

The IWEVDS was developed by Onat to reveal exposure to vio-
lence in infertile women. The scale consists of 5 subscales and 31
items in total. The scale is a five-point Likert-type scale (1=never,
2=rarely, 3=sometimes, 4=usually, and 5=always). Each item
was scored between 1 and 5. The subscales of the scale consist
of the domestic violence (11 items), social pressure (7 items), pun-
ishment (6 items), exposure to traditional practices (4 items), and
exclusion (3 items) dimensions (Onat, 2014). Cronbach’s alpha
internal consistency coefficient of the scale was reported to be
.96. Cronbach’s alpha values of the subscales are as follows: .94
for domestic violence, .89 for social pressure, .91 for punishment,
.81 for exposure to traditional practices, and .80 for exclusion.
Cronbach’s alpha coefficient of this study was determined to be
.92. The minimum score that can be acquired from the scale is 31,
and the maximum score is 155. An increase in the score obtained
from the scale indicates that the level of exposure to violence is
more frequent and severe (Onat, 2014).

Statistical Analyses

In the evaluation of the data, percentage distribution and mean
tests were used. In the comparison of the groups in terms of
independent variables, the analysis of variance was used for
normally distributed data, and the Kruskal-Wallis and Mann-
Whitney U tests were used for non-normally distributed data.
Cronbach’s alpha coefficient was used to calculate internal con-
sistency between the scale items. While examining the difference
between the groups, .05 was used as the level of significance, and

it was stated that there was a significant difference between the
groups when p < .05, and no significant difference between the
groups was found if p > .05.

Ethical Approval

Before starting the study, written permission was obtained from
the Ethics Committee of Erzurum Atatlirk University, Faculty of
Health Sciences (March 10, 2015, Number: 06) and the institution
where the study would be conducted. Furthermore, verbal con-
sent was received from the women who agreed to take partin the
study. The study was carried out in accordance with the principles
of the Helsinki Declaration.

Limitations of the Study

The study can be generalized to only 240 infertile women who
applied to the IVF center in Erzurum province and agreed to par-
ticipate in the research. The study limitations are the inclusion of
only women in the sample due to the characteristics of the scales
used, not monitoring step by step the degree to which infertil-
ity has affected an individual, the initial diagnosis, examination,
treatment, treatment effects, and the treatment results.

Results

The mean total score of the IDS was found to be 60.91 + 10.26.
The mean score of the Domestic Violence Subscale was deter-
mined to be 30.53 + 6.06, the mean score of the Social Pressure
Subscale was found to be 19.49 + 3.77, the mean score of the Pun-
ishment Subscale was found to be 16.10 + 3.51, the mean score
of the Exposure to Traditional Practices Subscale was found to be
1112 + 2.99, the mean score of the Exclusion Subscale was found
to be 7.85 + 2.05, and the mean total score of the IWEVDS was
found to be 85.12 + 15.37 (Table 1).

A statistically positive significant relationship was determined
between the IDS score and the “Domestic Violence Subscale,
“Social Pressure Subscale,” “Punishment Subscale,” “Exposure
to Traditional Practices Subscale, “Exclusion Subscale,” and

“IWEVDS” mean total scores (p < .001) (Table 2).

It was determined that 37.1% of the infertile women included in
the research were aged between 30 and 34 years, the arithmetic
mean of theirages was 32.23 + 4.72, 31.3% of them were university

Table 1.
Distribution of the Minimum, Maximum, and Mean Scores Obtained by
Women from the IDS and IWEVDS
Scales Minimum | Maximum X+ SD
IDS total score 21 84 60.91+10.26
IWEVDS Domestic Violence 11 51 30.53 + 6.06
subscales | subscale

Social Pressure 7 31 19.49 + 3.77

subscale

Punishment 6 25 16.10 + 3.51

subscale

Exposure to 4 16 1112 +2.99

Traditional

Practices Subscale

Exclusion subscale 3 12 7.85 +2.05
IWEVDS total score 31 135 8512 +15.37
Note: IDS = Infertility Distress Scale; IWEVDS = Infertile Women’s Exposure to
Violence Determination Scale; SD, standard deviation.




Table 2.
The Relationship Between the Mean IDS Scores and the Mean IWEVDS
Scores
IWEVDS IDS
Subscales Domestic Violence subscale r .B09**
p .000
Social Pressure subscale r T726**
p .000
Punishment subscale r TT9**
p .000
Exposure to Traditional Practices r T59%*
subscale p .000
Exclusion subscale r .890**
p .000
IWEVDS total score r .864**
p .000
Note: IDS = Infertility Distress Scale; IWEVDS = Infertile Women'’s Exposure to
Violence Determination Scale.
**p <.001.

graduates, 53.3% were employed, 46.7% were housewives, 52.1%
had income equal to their expenses, and 53.3% resided in the
province (Table 3).

Upon comparing the mean IDS scores of primary infertile
women in terms of sociodemographic characteristics, it was
determined that the mean scale scores were high to create sig-
nificance in women who were primary school graduates, unem-
ployed, housewives, who had income less than their expenses,
lived in a village, whose husband was a primary school gradu-
ate, with the duration of marriage of 12 years and more, who
experienced infertility for 11 years and more for reasons related
to themselves and their spouse’s, who could not have children
for 5 years and more (p < .05), and the values of the differences
between the women'’s and their husband’s age, spouse’s employ-
ment status, family type, and the duration of treatment, and the
mean total IDS score were not statistically significant (p > .05)
(Table 3).

When the mean IWEVDS scores of primary infertile women and
their age were compared, it was found that women aged between
20 and 24 years had higher mean Domestic Violence Subscale,
Social Pressure Subscale, Punishment Subscale, Exposure to
Traditional Practices Subscale, Exclusion Subscale, and IWEVDS
total scores compared to other groups, but such a high level was
not statistically significant.

It was determined that the mean Punishment, Exposure to Tra-
ditional Practices, and Exclusion subscale scores of secondary
education graduates, and the mean Domestic Violence, Social
Pressure Subscale, and IWEVDS total scores of primary school
graduates were significantly higher. In the study, it was revealed
that unemployed women had higher mean scores of all subscales
and total scores of the IFEVDS compared to employed women. It
was determined that housewives and women with income less
than their expenses had statistically significantly higher mean
scores of all subscales and total score of the IWEVDS in compari-
son with other groups.

The mean scores of all subscales and total scores of the IWEVDS
of women residing in the village were higher compared to those
residing in the province and district. It was found that the mean

scores of all subscales and total scores of the IWEVDS of the
women with the husband aged between 28 and 32 years and
with the husband being a primary school graduate were statisti-
cally significantly higher (p < .05). In the study, the mean scores
of all subscales and total scores of the IWEVDS of women with
the unemployed husband were found to be higher compared to
those with the employed husband. Women with the extended
family structure had higher mean scores of all subscales and
total scores of the IWEVDS compared to those with the nuclear
family structure. Women experiencing infertility due to rea-
sons related both to the woman and man were determined to
have higher mean scores of all subscales and total scores of the
IWEVDS.

Women with the marriage duration of 12 years and more, who
wanted to have children for 5 years and more, with the infertil-
ity duration of 11 years and more were found to have statistically
significantly higher means cores of all subscales and total scores
of the IWEVDS (p < .05). Women undergoing treatment for 5
years and more had higher mean scores of all subscales and total
scores of the IWEVDS (Table 4).

Discussion

In the study, it was determined that women were psychologi-
cally adversely affected by infertility at a high level (60.91 + 10.26).
In the study, the mean IDS score of infertile women in western
regions of Turkey was found to be 37.4 + 9.96 (Yilmaz et al., 2020).
It was revealed to be 37.0 + 9.7 by Dag et al. (2015) in the Central
Anatolia region in Turkey and 37.76 + 10.53 by Akylz et al. (2014).
The mean IDS scores found in the present research were higher
than the scores in the studies mentioned above. This shows that
infertile women are affected by infertility at high levels, especially
in the eastern region, according to the region.

The mean IWEVDS score was found to be 8512 + 15.37. However,
the IWEVDS score in Iran was found to be 87.47 + 41.88, and the
mean IWEVDS score was found to be 73 + 18 among infertile
Egyptians (Lotfy et al., 2019; Mogadam et al., 2016). The IWEVDS
sub-scale scores were found to be 30 + 6, 19 + 4, and 16 + 3,
respectively, in the domestic violence, social pressure, and punish-
ment areas. Celik and Kirca (2018) stated that 62% of the partici-
pants were exposed to emotional/psychological violence. In the
study performed by Ozgoli et al. (2016), the prevalence of psycho-
logical intimate partner violence in infertile women was found to
be 74.3%. In the study conducted by Yildizhan et al. (2009), it was
determined that 19.5% of abused women were also abused by the
families of their spouses. As a result, domestic violence is common
among infertile women, and reproductive failure is perceived as an
embarrassing disability and creates a stigma (Onat, 2014).

According to the study results, it was revealed that when women
were exposed to violence, they were affected more by infertil-
ity. The type of domestic violence against infertile women may
vary between physical, psychological, and sexual (Hajizade-
Valokolaee et al., 2017). Physical violence represents the type
of violence hurting and damaging women and possibly causing
physical damage. Injuries and trauma that are caused by physical
violence adversely affect marital relationships and women'’s self-
image. Infertile women may push their desire to have children to
the background due to the physical violence they are exposed
to. In other words, women exposed to physical violence can be
less inclined to infertility treatment (Akylz et al., 2014). A study



Table 3.

Distribution of Women'’s Socio-Demographic Characteristics and Comparison of the Mean IDS Scores by the Women’s Socio-Demographic

Characteristics

IDS
Characteristics n % X+SD Test and p Value
Age
20-24 10 4.2 63.30 + 7.67 KW=0.49,
25-29 62 25.8 61.85 + 7.61 p=.92
30-34 89 371 59.98 +10.60
35 and above 79 329 60.91 +11.89
Educational status
Primary school 30 12.4 64.93 +7.07 F=13.41,
Secondary school 55 22.9 64.32 +10.55 p=.001
High school 80 30.4 62.33 +8.04
University 75 313 55.28 +10.99
Employment status
Employed 128 53.3 58.38 +10.21 t=-4.22,
Unemployed 112 467 63.80 +9.58 p=.001
Profession
Worker 68 28.3 60.02 + 9.25 KW=21.99,
Civil servant 51 21.3 56.98 +11.57 p=.001
Self-employed 9 37 53.88 + 6.47
Housewife 112 467 63.80 +9.58
Perception of income status
Income less than expenses 83 34.6 63.83 +8.24 F=20.21,
Income equal to expenses 125 521 61.42 + 9.31 p=.001
Income more than expenses 32 13.3 51.34 +12.91
Place of residence
Province 128 53.3 59.30 + 9.98 F=4.67,
District 78 325 61.76 +10.10 p=.01
Village 34 14.2 65.00 +10.58
Husband’s age
25-29 33 137 64.42 +6.95 F=252,
30-34 84 35.0 60.96 +9.05 p=.08
35 and above 123 51.3 59.93 + 11.56
Husband’s education
Primary school 14 5.8 67.21 +14.62 KW=28.50,
Secondary school 49 204 64.04 +£9.43 p =.001
High school 85 354 62.29 +7.96
University 92 384 57.01 +£10.58
Husband’s employment status
Employed 227 94.6 60.76 +10.28 t=-0.94
Unemployed 13 5.4 63.53 +9.85 p=.34
Family type
Nuclear family 180 75.0 6016 +10.41 t=-1.96
Extended family 60 25.0 6315+ 9.54 p=.05
Duration of marriage
2-6 years 7 321 6019 +10.56 F=6.81,
7-11years 130 54.2 59.82 +9.49 p=.001
12 years and above 33 137 66.87 +10.73
Cause of infertility
Reasons related to women 102 425 58.00 +10.03 KW=20.5,
Reasons related to men 23 9.5 61.39 + 14.54 p=.001
Reasons related to both women and men 28 1.7 64.42 +5.58
Unknown causes 87 36.3 63.06 + 9.58
Duration of infertility
1-5 years 174 725 59.21 +9.87 KW=25.98,
6-10 years 49 20.4 64.36 + 11.03 p=.001
11 years and above 17 74 68.35+5.23
Duration of treatment
1-2 years 109 454 60.41 + 9.63 F=221,
3-4 years 92 38.3 6017 +£10.36 p=1
5years and above 39 16.3 64.05 +11.36
Duration of wanting to have a child
1-2 years 103 429 58.98 +10.69 KW=19.85,
3-4 years 109 454 61.05 + 8.82 p=.001
5years and above 28 17 67.46 +11.39

Note: IDS = Infertility Distress Scale; IWEVDS = Infertile Women’s Exposure to Violence Determination Scale; KW = Kruskal Wallis test; F=variant anlysis (ANOVA).




Table 4.

Comparison of the Mean IWEVDS Scores by the Women’s Socio-Demographic Characteristics

Infertile Women’s Exposure to Violence Determination Scale

Subscales

Domestic Exposure to

Violence Social Pressure Punishment Traditional Practices Exclusion Scale Total
Characteristics X+ SD X+ SD X+ SD X+ SD X+ SD X+ SD
Age
20-24 32.20 +6.06 20.40 +3.27 16.40 + 217 1110 +£ 213 8.50 +1.58 88.60 +12.59
25-29 31.67 +5.58 20.24 +3.83 16.01 +£2.92 10.93 + 2.42 791+155 86.79 + 13.56
30-34 29.44 + 6.01 19.01 + 3.66 16.34 + 3.45 1110 +£2.96 786 +212 83.77 +14.51
35 and above 30.65 + 6.35 19.32 +3.85 15.87 + 413 11.31+3.52 772 +235 84.89 +17.83
Test and p value KW=5.01, KW=3.08, KW=1.03, KW =1.07, KW=1.46, KW=1.04,

p=.17 p=.37 p=.79 p=.78 p=.69 p=.79

Educational status
Primary school 34.00 + 6.16 21.53 + 419 16.53 +2.84 11.66 +£2.38 843 +145 9216 +£13.79
Secondary school 3276 + 613 20.60 +3.33 1745 + 3.26 178 +£2.44 8.54 +1.89 9114 +14.22
High school 30.57 + 514 19.57 + 3.27 16.58 + 2.66 11.55+273 811 +172 86.40 +12.40
University 2748 +5.48 1777+ 372 14.44 + 412 9.98 + 3.53 6.85 +2.31 76.53 +15.90

Test and p value

F=14.08, p=.001

F=10.91, p=.001

F=0.94, p=.001

F=5.66, p=.001

F=10.34, p=.001

F=15.20, p=.001

Employment status

Employed 28.92 +5.37 18.60 + 3.82 15.53 + 3.91 10.89 + 3.36 739 +210 81.35 +15.48
Unemployed 32.37+6.30 20.50 + 3.46 16.75 + 2.88 11.40 +2.50 8.39+1.85 89.42 + 1412
Test and p value t=-4.57, t=-3.99, t=-211, t=-1.32, t=-3.88, t=-419,
p=.001 p=.001 p=.007 p=.18 p=.001 p=.001
Profession
Worker 3017 £ 4.69 1919 + 3.97 16.30 + 3.88 11.48 + 3.51 764 +1.77 84.80 +14.71
Civil servant 2711 £ 5.92 1772 + 373 1470 £ 3.87 10.49 + 315 747 +£2.53 7721 +16.26
Self-employed 2977 +4.35 19.22 +210 14.44 + 3.53 8.66 +2.06 6.66 +1.58 7877 +10.96
Housewife 32.37+6.30 20.50 + 3.46 16.75 +2.88 11.40 £ 2.50 8.39 +1.85 89.42 + 1412
Test and p value KW =27.04, KW=20.98, KW =12.48, KW =10.67, KW =17.85, KW =19.70,
p=.001 p=.001 p=.001 p=.01 p=.001 p=.001
Income status
Income less than 3296 +6.21 20.60 + 3.87 16.91+2.71 11.37+2.30 8.36 +1.79 90.21+13.83
expenses
Income equal to 2972 +5.89 19.32 + 3171 16.40 + 3.31 11.60 +2.87 794 +1.89 85.01+14.72
expenses
Income more than 2740 + 3.67 1725 +2.50 12.84 +4.34 8.62 +3.82 6.21+244 72.34 +14.48
expenses
Test and p value F=13.26, F=10.07, F=18.86, F=14.51, F=14.25, F=17.81,
p=.001 p=.001 p=.001 p=.001 p=.001 p=.001
Place of residence
Province 29.07 +5.37 18.74 + 3.50 15.80 + 374 10.89 +£3.20 765+ 208 8216 +14.75
District 30.74 +5.88 19.39 + 3.60 16.24 + 3.20 11.38 + 2.90 7.89 +2.01 85.66 +14.73
Village 35.58 +6.30 2252 +3.69 16.94 + 3.26 11.44 +2.29 8.52 +1.91 95.02 +15.20
Test and p value F=1778, F=1518, F=1.49, F=0.87, F=2.48, F=10.21,
p=.01 p=.001 p=.22 p=.41 p=.08 p=.001
Husband’s age
25-29 3293 +6.64 21.27 + 4.38 16.81 +3.03 11.54 +2.35 8.39+1.43 90.96 +14.62
30-34 30.29 +5.34 19.30 + 3.16 16.20 + 3.08 1.22+274 8.01+1.82 85.04 +13.10
35 and above 30.05 + 6.25 1913 +3.87 15.85 + 3.89 10.95 + 3.30 760 +229 83.60 +16.68
Test and p value F=3.09, F=4.43, F=1.02, F=0.57 F=2.28, F=3.03,
p=.04 p=.01 p=.36 p=.56 p=.10 p=.05
Husband’s education
Primary school 36.21+8.99 22.35+6.29 17711+ 3.79 1221+ 3.26 878 +2.22 97.28 + 21.41
Secondary school 3244 + 575 2040 £ 3417 16.95 + 3.06 12.08 +£2.30 8.44 +1.82 90.34 +13.04
High school 30.90 +5.84 19.77 £ 3.57 16.81+2.92 11.41+ 269 814 +1.69 87.04 +13.69
University 28.31+4.89 18.30 +£3.37 1476 + 3.80 1019+ 3.30 714 +2.24 78.711 +14.48
Test and p value KW=30.98, KW=27.82, KW=20.87, KW=1512, KW=21.39, KW=32.08,
p=.001 p=.001 p=.001 p=.002 p=.001 p=.001
Husband’s
employment status
Employed 30.56 + 6.16 19.45 + 3.74 16.01 + 3.56 10.96 +2.96 785 +2.07 84.85 +15.52
Unemployed 30.00 +4.08 20.07 +4.32 1776 £ 2.16 14.07 +1.80 8.00 +1.68 89.92 +11.78
Test and p value t=0.32, t=-0.57, t=-175, t=-374, t=-0.25, t=-115,
p=.74 p=.56 p=.08 p=.001 p=.79 p=.24

(Continued)



Table 4.
Comparison of the Mean IWEVDS Scores by the Women’s Socio-Demographic Characteristics (Continued)
Infertile Women’s Exposure to Violence Determination Scale
Subscales
Domestic Exposure to
Violence Social Pressure Punishment Traditional Practices Exclusion Scale Total
Characteristics X+ SD X+ SD X+ SD X+ SD X +SD X +SD
Family type
Nuclear Family 29.45+ 570 18.88 + 3.62 1610 + 3.68 11.21+ 316 776 + 210 83.41 +15.26
Extended Family 33.80 £5.97 21.31+ 3.64 1611 +£2.97 10.86 +2.43 815+ 1.86 90.25 +14.64
Test and p value t=-5.05, t=-4.49, t=-0.02, t=-078, t=-1.27, t=-3.03,
p=.001 p=.001 p=.93 p=.43 p=.20 p=.003
Duration of marriage
2-6 years 29.03 +£6.97 18.94 +4.43 15.80 + 3.39 10.84 +2.91 775 +2.02 82.38+16.53
7-11years 30.81+ 513 19.46 + 343 15.82 + 3.47 10.87 +2.93 759 +2.00 84.57 +14.10
12 years and above 3293 +6.38 20.84 +3.05 17.93 + 3.51 1278 £ 2.97 915+1.83 93.66 +14.77
Test and p value F=5.26, F=2.98, F=5.37, F=6.11, F=8.22, F=6.70,
p=.006 p=.05 p=.005 p=.003 p=.001 p=.001
Cause of infertility
Reasons related to 30.26 +5.19 1872 +3.23 14.64 + 3.61 9.95+2.92 718 +2.09 80.77 +14.79
women
Reasons related to 30.26 +7.58 20.30 +4.85 17.39 + 3.55 11.95 + 3.53 778 +2.55 87.69 +18.97
men
Reasons related to 31.78 + 4.86 20.42 +3.81 1778 + 2.52 1278 +2.21 8.46 +1.31 91.25 + 1119
both women and men
Test and p value 30.52 + 6.90 19.87 +£3.92 16.94 + 3.03 1175 +2.65 8.47 +1.80 8757 +15.02
KW=23.51, KW =9.96, KW=37.33, KW=31.17, KW=23.60, KW =20.57,
p=.31 p=.01 p=.001 p=.001 p=.001 p=.001
Duration of infertility
1-5years 29.65+5.88 19.07 + 3.77 15.51 + 3.44 10.55 +2.95 754 +1.99 82.34 +14.95
6-10 years 32.81+6.66 20.28 +3.88 1742 £ 348 12.34 +2.62 8.38 £2.10 91.26 +15.79
11 years and above 33.00 £ 316 2147 +2.21 18.41+2.34 1347 +2.21 9.52 +1.32 95.88 +6.25
Test and p value KW=14.32, KW=14.04, KW=20.17, KW =25.51, KW =21.36, KW=26.33,
p=.001 p=.001 p=.001 p=.001 p=.001 p=.001
Duration of
treatment
1-2 years 29.64 + 6.48 1915 + 4.07 16.05 + 3.26 1113 +£ 276 782 +1.96 83.81+15.24
3-4 years 30.57 +5.22 19.48 + 3.48 15.70 + 3.48 10.75 + 3.04 769 +214 84.21 +14.7
5years and above 3294 + 615 2043 +£3.47 1720 + 410 12.00+3.38 8.33+2.04 90.92 +16.30
Test and p value F=4.39, F=1.66, F=2.53, F=2.41, F=1.35, F=3.39,
p=.01 p=.19 p=.08 p=.09 p=.26 p=.03
Duration of wanting
to have a child
1-2 years 28.75 + 6.48 18.52 +4.02 15.56 + 3.49 10.64 +2.92 753 +2.09 81.01+15.82
3-4 years 31.47 +4.98 19.98 + 3.44 16.08 + 3.31 1110 £ 2.87 7.81+1.89 86.45 +13.50
5years and above 33.42 +6.52 2114 + 314 18.21 + 371 13.03 +3.08 9.21+1.96 95.03 +15.55
Test and p value KW=18.35, KW =17.07, KW=13.19, KW =14.52, KW=16.81, KW =21.17,
p=.001 p=.001 p=.001 p=.001 p=.001 p=.001
Note: SD = standard deviation. *F: variant anlysis (ANOVA); **t: student t test; ***KW: Kruskal Wallis test; p <.05.

revealed a higher possibility of women who were exposed to vio-
lence reporting poor quality marital relationships, higher levels
of distress, and lower endurance in comparison with women
who were not exposed to violence (Satheesan & Satyanarayana,
2018). It is important to fight violence against infertile women
and identify the factors affecting it because the anxiety caused
by infertility and its treatment process have behavioral and psy-
chological consequences of violence, making the treatment of
infertile women difficult for healthcare professionals (Hajizade-
Valokolaee et al., 2017).

In their study, Yilmaz et al. (2020) found the IDS scores of illiterate
individuals to be higher than those of high school, university, and
above graduates. Unal et al. (2010) identified that the IDS scores
were significantly higher in individuals with primary school edu-
cation. Likewise, in our study, it was found that primary school

graduates and those whose spouses were primary school gradu-
ates were more affected by infertility. This result can be inter-
preted as education helps to increase the capacity of women to
cope with infertility.

In the study, it was determined that women who were unem-
ployed, housewives, and whose income was less than their
expenses were more affected by infertility. In the research per-
formed by Yilmaz et al. (2020), the IDS scores of unemployed
women with income less than their expenses were revealed to be
higher compared to women with income equal to their expenses.
In their study, Fang et al. (2020) determined that participants
with higher psychological distress were women, unemployed,
and those with lower monthly income. Government financial
support can prevent or decrease psychological distress related
to low income (Takaki & Hibino, 2014). Working can create a social



environment, which facilitates coping and supports women with
infertility problems (Akyiz et al., 2014).

In the study, it was determined that the violence rate in primary
school graduates, the unemployed, housewives, and women
whose income was less than their expenses was high. In the study
performed by Sheikhan et al. (2014), it was found that there was a
positive relationship between low income and domestic violence.
Kaur et al. (2014) determined in their study that the inadequate
economic situation contributed to violence. The direct relation-
ship between poverty and domestic violence is expressed as an
important factor underlying domestic violence against women
(Sheikhan et al,, 2014). In the research conducted by Aduloju
et al. (2015), it is stated that the impact of employment status on
violence exposure is related to the dependence of unemployed
women on their husbands for their financial needs and, therefore,
their vulnerability to being abused (Aduloju et al., 2015). Never-
theless, it is stated that infertility influences the lives of millions
of women around the world, regardless of their socioeconomic
and educational level (Oztiirk, 2016).

It was determined that the violence rate was high in women who
had a cause of infertility (for reasons related to both women and
men), whose duration of infertility was 11 years and more, and
whose duration of treatment was 5 years and more. In contem-
porary pronatalist societies, motherhood and childbearing are
constructed as the inevitable fulfillment of female identity, which
results in the stigmatization of women not conforming to the
said feminine “ideals” (Wells & Heinsch, 2020). In a study, it was
stated that women were held responsible for infertility between
spouses, and they were treated badly by mothers-in-law who
wanted grandchildren (Tabong & Adongo, 2013). In a study con-
ducted by Moghaddam Tabrizi in 2016, it was determined that
the period of infertility exposed infertile women to the risk of
domestic violence (Mogadam et al., 2016). The reason for this
situation is that it is associated with a number of problems in the
infertility process. The high duration of infertility leads to some
dissatisfaction in marriage, interpersonal problems, and violence
(Hajizade-Valokolaee et al,, 2017). In the research performed by
Cosgkuner et al. (2019), it was found that the prolongation of treat-
ment durations as a part of the Exclusion Subscale of the IWEVDS
increased exposure to violence (Coskuner et al., 2019). Further-
more, it is stated that long-term infertility and unsuccessful
treatment cycles increase the stress that can cause marital vio-
lence (Akylz et al., 2013).

Conclusion and Recommendations

In the study, it was determined that women were psychologi-
cally adversely affected by infertility at a high level. Therefore, it
is thought that psychological interventions, particularly stress
management and coping skills training, will have beneficial
impacts for infertility in women.

It was determined that the mean total scores of the IWEVDS were
at a medium level. Therefore, routine screening for domestic vio-
lence in infertility clinics should be provided to women exposed
to violence with the opportunity to access suitable healthcare
services and support services.

In accordance with the study findings, it was revealed that when
women were exposed to violence, they were affected more by
infertility. Providing more education to spouses, families, and
the community on the causes and risk factors of infertility and

understanding that women alone are not responsible for infertil-
ity can reduce the risk of women being exposed to violence.
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Genisletilmis Ozet

infertilite, nedeni ve dnemi cografi konuma ve sosyo-ekonomik duruma gére degisiklik gdsterebilen, tim diinyada insanlari etkileyen
kiresel bir sorundur. infertilite ciftleri anksiyete, depresyon ve zihinsel baski gibi zihinsel ve psikolojik sorunlara yatkin hale getirir ve
bu da zaman zaman aile igi siddet gibi sosyal sorunlara yol agar. Bir ¢ift infertilite deneyimlediginde ailevi, sosyal ve kisisel iligkilerinde
degisikliklerle karsilasir. infertil erkek ve kadinlar genellikle damgalanir, toplum faaliyetlerine katiimalarina izin verilmez ve fertil giftlere
gore daha yliksek bosanma, evlenme ve gok eslilik oranlarina sahiptirler. Cevredeki insanlarin olumsuz tepkileri infertil kisilerin saghginin
bozulmasina neden olabilmektedir. Diinya Saglik Orgiitii (DSO) klavuzuna gére, hem kadinlarda hem de erkeklerde, infertilitenin olumsuz
etkisini hafifletmek igin psikolojik miidahale saglanmasi yoluyla infertil ciftlerin yasam kalitesini iyilestirmek amaglanmaktadir. infertil
kadinlara yonelik siddet ve buna bagl stres, infertilite tedavisinin sonuglarini da etkilemektedir. Cesitli kiilttrel faktorlerin farkl toplum-
larda siddete neden oldugu belirtilmektedir. Bu nedenle saglik hizmeti verenlerin, infertilite tedavisi stirecinde bu faktorleri dikkate
almasi gok 6nemlidir. Bu galisma infertil kadinlarda psikolojik durum ve siddete maruz kalma dizeylerinin degerlendirilmesi amaciyla
yapilmistir.

Bu arastirma tanimlayici ve iligki arayici nitelikteki bu arastirma olup Nisan-Ekim 2015 tarihleri arasinda Atatiirk Universitesi Aziziye
Arastirma Hastanesi Tiip Bebek Merkezinde yapilmistir. Atatiirk Universitesi Aziziye Arastirma Hastanesi Tiip Bebek Merkezine belirtilen
tarihler arasinda basvuran ciftler arastirmanin evreninin olustururken arastirmanin érneklemini arastirmaya katilmayi kabul eden 240
kisi olusturmustur. Verilerin toplanmasinda “Kisisel Bilgi Formu,” “infertilite Etkilenme Olcegi” ve “infertil Kadinlarda Maruz Kalinan
Siddet Belirleme Olgegi” kullaniimistir. Verilerin degerlendirilmesinde gruplarin bagimsiz degiskenler acisindan karsilagtirimasin
da normal dagilm gdsteren veriler igin varyans, normal dagihm gostermeyen veriler i¢in Kruskal-Wallis ve Mann-Whitney U testi
kullanilmistir. Arastirmaya baslamadan 6nce arastirmanin yapilacagdi hastaneden izin alinmistir. Calisma sirasinda katilimcilardan sozlu
onamlari alinmig ve Helsinki deklarasyonunun ilkelerine uyulmustur.

Arastirmada kadinlarin infertiliteden psikolojik olarak olumsuz etkilenme diizeyinin (60,91 + 10,26) ylksek oldugu belirlendi. Caligmada,
Tiurkiye'de Marmara bélgesinde istanbul'da infertiliteye sahip kadinlarin ortalama IEQ skoru 37,4 + 9,96 oldugu bulundu. Bu sonug
kadinlarin bélgelere gore dzellikle Dogu Anadolu bélgesinde infertiliteden yiiksek oranda etkilendiklerini gdstermektedir. IKMKSBO puan
ortalamasi 85,12 + 15,37 oldugu bulunmustur. Bununla birlikte iran'da IWEVDS puani 87,47 + 41,88 oldugu infertil Misirl kadinlar arasinda
IWEVDS'nin ortalama puani 73 + 18 oldugu bulunmustur. IKMKCBO puanlarinin alt dlcekleri sirasiyla 30 +6, 19 + 4 ve 16 + 3 ile aile ici
siddet, sosyal baski ve ceza alanlarinda bulunmustur. Celik ve Kirca, katilimcilarin %62’sinin duygusal/psikolojik siddete maruz kaldigini
bildirmislerdir. Sonug olarak infertil kadinlarda aile igi siddet yaygin olarak gortlmektedir.Arastirma bulgularina gore kadinlarin siddete
maruz kaldiklarinda infertiliteden daha fazla etkilendikleri belirlenmistir. Fiziksel siddetin yol agtigi yaralanma ve travma, evlilik iligkilerini
ve kadinin 6z imajini olumsuz etkilemektedir. infertil kadinlar, maruz kaldiklari fiziksel siddet nedeniyle cocuk sahibi olma isteklerini arka
plana itebilirler. Yani fiziksel siddete maruz kalan kadinlar infertilite tedavisine daha az meyilli olabilir. infertil kadinlara yénelik siddetle
miicadele etmek ve etkileyen faktorleri belirlemek 6nemlidir, clinkd infertilitenin neden oldugu kaygi ve bunun tedavi sireciyle birlikte
siddetin davranigsal ve psikolojik sonuglari vardir, bu da infertil kadinlarin tedavisini saglik ¢alisanlari igin bir zorluk haline getirir.

infertilite kliniklerinde aile ici siddete ydnelik rutin tarama yapilmasi siddet goren kadinlara uygun saglik hizmetlerine ve destek
hizmetlerine erisme firsatinin saglanmasi gereklidir. Eslere, ailelere ve topluma infertilitenin sebepleri ve risk faktorleri ile ilgili olarak
daha fazla egitim verilmesi, kadinlarin tek basina infertiliteden sorumlu olmadiginin anlasiimasi, kadinlarin siddete maruz kalma risklerini
azaltabilir.
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Gebelikte Anne-Bebek Rh Kan Grubu
Uyumsuzlugunun Dogum Sonrasi Panel
Reaktive Antibody Gelisimine Etkisi

The Effect of Mother—Infant Rh Blood Group
Incompatibility During Pregnancy on Postpartum
Panel Reactive Antibody Development

OZET

Amag: Bu calismamizda, Panel Reaktive Antibody pozitifliginin kadinlarda erkeklere oranla daha
fazla goriilmesinden yola gikarak hayatin sonraki dénemlerindeki organ yetmezIigi ve transplan-
tasyon ihtiyaci gibi durumlarda kisinin tedavi sansini etkileyen ve tedaviye yon veren Panel
Reaktive Antibody pozitifligi gelisimi ve anne-bebek kan gurubu uyusmazligi arasindaki iligkiyi
arastirmayl amagladik.

Yontemler: Calisma igin serumlari elde edilen 86 dogum 6ncesi Panel Reaktive Antibody Negatif
(-) gebenin, dogum sonrasi alinan kanlarindan Panel Reaktive Antibody Pozitiflik (+) gelisme oran-
lari analiz edildi.

Bulgular: Yapilan analizler neticesinde, ABO antijenlerine gore bebegiyle arasinda uyum olan 61
(%71) annenin ve uyum olmayan 25 (%29) annenin sonuglari karsilastirildiginda istatistiksel ola-
rak anlamli fark bulunmadi. Rh antijenlerine gore degerlendirildiginde bebegiyle aralarinda Rh
uyumu bulunan 69 (%80) anne ve uyum olmayan 17 (%20) anne karsilastirildiginda, Sinif | anti-
jenlerine kargi Panel Reaktive Antibody pozitifligi gelismesi agisindan 2 anne grubu arasinda
istatistiksel olarak anlamli fark bulunmadi. Sinif Il antijenlerine karsi PRA pozitifligi gelismesi agi-
sindan Rh uyumsuz anne grubundaki %41,2 (n=7) ylzde ile uyumlu anne grubundaki %8,7 (n=6)
ylzde arasinda istatistiksel olarak anlamli fark bulundu (p = ,003). En az bir antijen grubuna karsi
Panel Reaktive Antibody pozitifligi gelismesi sartina gore degderlendirilen toplam PRA pozitifligi
gelismesi acisindan dederlendirildigindeyse, yine Rh uyumsuz anne grubundaki %41.2 (n=7) ylz-
deyle Rh uyumlu anne grubundaki %14,5 (n =10) ylizdeyle arasinda istatistiksel olarak anlamli fark
bulundu (p =,036).

Sonug: Calismamizin sonucunda anne-bebek Rh kan grubu uyumsuzlugunun hem Sinif Il anti-
jenlerine karsi hem de toplam olarak Sinif | ve Sinif Il Panel Reaktive Antibody pozitifligi gelis-
mesi agisindan risk oldugu deg@erlendirildi. Rh kan grubu uyumsuzlugunun anti-HLA antikorlari
gelisimine etkisini gosterdigimiz bu galismanin klinige destek olacagl, organ nakli tedavilerine
yardimci olacagi ve nakil dncesi immiunolojik calismalara katki saglayacagdi gortlmektedir.

Anahtar Kelimeler: Gebelik, HLA, MHC, PRA, Rh Faktord, Kan grubu

ABSTRACT

Objective: In this study, we aimed to investigate the relationship between the development of
Panel Reactive Antibody positivity and mother-infant blood group incompatibility, which affects
the treatment chance and guides the treatment in cases such as organ failure and the need for
transplantation in the later stages of life, based on the fact that Panel Reactive Antibody positivity
is more common in women than in men.

Methods: The rates of Panel Reactive Antibody positivity (+) development from the postpartum
blood of 86 prenatal Panel Reactive Antibody Negative (-) pregnant women whose serums were
obtained for the study.

Results: As a result of the analyses, no statistically significant difference was found when the
results of 61 (71%) mothers who were compatible with their babies and 25 (29%) mothers who did
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not match according to ABO antigens were compared. When evaluated according to Rh antigens, when 69 (80%) mothers with Rh
compatibility with their babies and 17 (20%) mothers who were not compatible were compared, no statistically significant differ-
ence was found between the 2 mother groups in terms of Panel Reactive Antibody positivity against Class | antigens. A statistically
significant difference was found between 41.2% (n=7) percent in the Rh-incompatible mother group and 8.7% (n=6) percent in the
matched mother group in terms of the development of PRA positivity against Class Il antigens (p =.003). When evaluated in terms
of total PRA positivity, which was evaluated according to the condition of developing Panel Reactive Antibody positivity against
at least one antigen group, a statistically significant difference was found between 41.2% (n=7) percent in the Rh-incompatible
mother group and 14.5% (n=10) percent in the Rh-compatible mother group (p = .036).

Conclusion: As a result of our study, it was evaluated that mother-infant Rh blood group incompatibility is a risk for developing
Panel Reactive Antibody positivity both against Class Il antigens and in total Class | and Class Il. It is seen that this study, in which
we show the effect of Rh blood group incompatibility on the development of anti-HLA antibodies, will support the clinic, help organ
transplant treatments and contribute to immunological studies before transplantation.

Keywords: Kan grubu, HLA, MHC, PRA, Gebelik, Rh Faktori

Giris

Vicudun hemen hemen bitin hicrelerinde bulunmalarina rag-
men ilk kez I6kositlerde gosteriimis olmalari nedeniyle "insan
Lokosit Antijenleri-Human Leukocyte Antigens (HLA)" olarak
adlandirilan HLA antijenlerinin olusmasi, organizmada "Major
Histokompatibilite kompleksi-Major Histocompatibility Complex
Gen Region (MHC)" adi verilen bir gen bélgesinin kontrold altinda-
dir. Yiiksek derecede polimorfizm gosteren ve viicudun hem kendi
yapilarini tanimasinda, kendi/yabanci ayirimini yapmasinda gorev
alan, hem de pek ¢ok otoimmun, allerjik, enfeksiyoz hastalikta
ya da malignitelerde rol oynayan ve hastaliklarin bireyler arasin-
daki farkl seyirlerinde de etkili olan HLA gen bolgesi antijenleridir
(Akgam, 2005; Chinen & Buckley, 2010).

Panel Reaktif Antibody (PRA), bir kisinin serumunda kendinden
olmayan HLA antigenlerine kargi olusmus HLA antikorlarini (anti-
HLA Antikoru) ifade eder. HLA gen bodlgesi drlnlerinin ylksek
derecede polimorfizmleri distinildiginde, HLA gen bdlgesin-
deki en kicuk farkhhklarda bile farkli olan antijenlere karsi anti-
kor bulunma ihtimali, iki farkli birey arasindaki doku nakillerinde
dokunun reddinde veya nakilin basarisinda, nakil sonrasi komp-
likasyonlarin gelismesinde oldukga 6nem arz eder. PRA halen
daha organ transplantasyonlarinin niinde en blyulk engeli teskil
etmekte ve 6zellikle ylksek PRA pozitifligi bulunan kisilerin tedavi
sanslarini ellerinden almakta veya kisitlamaktadir (Aruna et al.,
2010; Yilmaz, 2014).

PRA pozitifligine neden olan sebepler kan transflizyonlari, gebe-
lik (6zellikle multiparite), dnceki transplantasyon dykusu, otoim-
min hastaliklar ve enfeksiyonlar olarak siralanmaktadir. Gebelik
gibi PRA pozitifligi gelismesinde risk faktori oldugu bilinen, ancak
transflizyon ve transplantasyondan farkli olarak fizyolojik bir stireg
olan birdurumun, karsilagilan hangi etkenlerle PRA pozitifligi geli-
simi icin bir risk faktort haline geldiginin daha yakindan gozlem-
lenmesi gerekmektedir.

Bu galismamizda, PRA pozitifliginin kadinlarda erkeklere oranla
daha fazla gortilmesinden yola gikarak sadece doguma ve dogur-
ganlik cagina 6zgl parametreler olarak kalmayip, hayatin sonraki
donemlerindeki organ yetmezligi ve transplantasyon ihtiyaci gibi
durumlarda kisinin tedavi sansini etkileyen, tedaviye yon verici
olgular haline gelme ihtimali bulunan anne-bebek kan gurubu
uyusmazhdinin gebelik sonrasi PRA pozitifligi gelisimi arasindaki
iliskiyi arastirmayi amagladik. Dogumdan yaklasik 1 ay 6ncesin-
deki gebelerle galistik, daha onceki PRA pozitifligi yapabilecek

faktorleri ekarte etmek icin PRA (=) gebeleri calismaya dahil ettik.
Dogumdan 1 ay sonra tekrar kan alarak PRA pozitifligi gelisip
gelismedigine bakmak suretiyle PRA pozitifligi gelismesinde ABO
ve Rh kan grubu faktorlerin etkili olup olmadigini degerlendirebil-
meyi amagladik.

Yontemler

Materyal

Calismaya, 2019-2021 yillari arasinda Erzurum Il Saglik Miidiir-
[GgU’ne bagli Aile Saghgr Merkezleri'ne hizmet igin bagvuran ve
calismaya katilmaya gonulli olan gebelerden, 35. gebelik haf-
tasinda veya daha ileri gebelik evresinde olan 101 gebe, kendile-
rine calisma hakkinda bilgi verilip Bilgilendiriimis Onam Formu
imzalatildiktan sonra dahil edildi. ilgili gebelerden kan &rnekleri
alindiktan sonra, kanlar 5.000 devirde 5 dakika santrifljj edilerek
elde edilen serumlar calismada kullaniimak tzere —20 derecede
muhafaza edildi. Yaglari, kendileri ve dogan bebedin kan gruplari,
onceki dogum bilgileri kaydedildi. Calismaya dogum oncesi PRA
(=) olan (PRA olmayan) 86 gebe ile devam edildi, dogumdan sonra
4. haftada iletisime gegildi ve bebek kan grubu bilgisiyle beraber
tekrar kan alinarak serumlari elde edildi.

CGalismamizda kullanilacak gebe grubu netlestikten sonra, Erzu-
rum Atatlrk Universite’si Tibbi Biyoloji Anabilim Dali'na bagvu-
ran bobrek bekleme listesindeki dogum, transflizyon veya nakil
Oykusl olmayan ve sectigimiz gebe grubuna yas olarak benzer
40 Kadin hasta randomize olarak secilerek kontrol grubu olarak
eklendi.

Calisma icin Atatiirk Universitesi Tip Fakiiltesi Klinik Arastirma-
lar Etik Kurulu’ndan 29.11.2018 tarih ve B.30.2.ATA.0.01.00 sayi
numarasi ile onay alinmistir. Ayrica Atatiirk Universitesi Bilimsel
Arastirma Projeleri (BAP) Koordinasyon Birimi'ne basvurulmus
ve TDK-2019-7188 kodu ile projemizin bitcesi BAP tarafindan
karsilanmistir.

Calismanin merkezi olan Erzurum il Saghk Midirligi'ne bagl Aile
Sagligi Merkezleri'ne bagvuran gebelerle iletisime gegebilmekiigin
Erzurum il Saglhk Mudirltgi tizerinden T.C. Saglik Bakanhig Halk
Saghgr Genel Mudurligi’nden onay alinmistir.

Metot

Galismaicin baslangigta serumlari elde edilen 101 gebenin ve ardin-
dan galismaya devam edilen 86 gebenin, dogum 6ncesi ve dogum
sonrasl alinan kanlarindan elde edilen serumlar Immucor Life-
codes® Class | and Class Il kiti ile galigilarak Lifecodes LifeScreen



Tablo 1.
Anne-bebek ABO ve Rh kan grubu uyum durumuna gére PRA (+)'lik analizi

ABO Uyumlu (n=61) ABO Uyumsuz (n=25) P Rh Uyumlu (n=69) Rh Uyumsuz (n=17) P
Cl PRA(+) 6 (%9,8) 2(%8) 6(%8,7) 2(%11,8) ,654
Cll PRA(+) 9 (%14,8) 4(%16) 6(%8,7) 7(%41,2) ,003*
CI+CII PRA(+) 3(%4,9) 1(%4) 2(%2,9) 2(%11,8) 173
Toplam PRA(+) 12 (%19,6) 5(%20) 10(%14,5) 7(%41,2) ,036*

*p < ,05; istatistiksel olarak anlamlidir.

Deluxe (Luminex® Screening Assay) cihazi ile gerceklestirilen Flow
sitometri isleminden sonra Quick-Type programinda analiz edildi.

PRA testleri Uretici firmanin prosedir ve talimatlarina gore Lumi-
nex 100 cihazinda galigildiktan sonra Quick-Time programinda
analiz edildi. Elde edilen verilerde MFI dederi 1000’in Uzerinde
olanlar ve kontrol i¢in olusturulmus olan 3 Con dederi ayri ayri
cikarildiktan sonra elde edilen score dederi sifirdan blyUlk olanlar
PRA (+) olarak degerlendirildi.

Bulgular

Bu caligmada Erzurum il Saghk Mudurligine bagh Aile Saghg
Merkezleri'nden hizmet almak igin bagvuran ve galismaya katil-
may! gonlli olarak kabul eden, 21-40 yas grubunda, 101 gebe-
den dodum oncesi ve dodum sonrasi (n=86) dodgumdan
ortalama 1 ay sonra tekrar kan alinmistir. Bu kanlardan elde edilen
serumlar Erzurum Atatiirk Universitesi Tibbi Biyoloji A.B.D. Labo-
ratuvar’ndaki Luminex 100 cihaziyla galisilmis ve ilgili gebelerin
dogum Oncesi ve sonrasi serumlarinda PRA mevcudiyeti bilgisine
ulasiimistir.

Kontrol gurubu olarak benzer yas araliginda, PRA pozitifligi igin
risk faktori olarak kabul edilecek herhangi bir hastalik ve cerrahi
midahale gegirmemis, daha 6nce dogum yapmamis 40 kadin
secildi ve PRA ¢alisildi.

Gebelerin segiminde 35 hafta ve Uzeri gebeler segildiginden,
1. veya 2. trimesterda gebemiz yoktu. Ayrica dogum oncesi veya
sonras! transflizyon gereksinimi gibi gebelik ve dogum disinda
anti-HLA antikoru gelisimi icin risk faktorl olabilecegi dislntle-
cek komplikasyon gelisen gebemiz de olmadi.

Gebeler anne ve bebek kan gruplarina, anne ve bebek Rh antijen
gruplarina ve anne-bebek Rh uygunlugu olup olmamasina gore
gruplara ayrildi ve buna gore analiz yapild.

Anne-bebek ABO ve Rh kan grubu uyum durumuna gore karsilag-
tirmali analiz Tablo 1'de gosterilmistir.

Anne-bebek ABO ve Rh Kan grubu uyum durumuna gore anne ve
bebegin ABO kan gruplari uyumlu olanlar (n=61, %71), ABO kan
gruplari uyumsuz olanlar (=25, %$29), anne ve bebek Rh uyumlu
(=69, %80,2), anne ve bebek Rh uyumsuz olanlar (n=17, %19.8)
olarak gruplara ayrildi. PRA pozitifligi gelisimi agisindan ABO
uyumlu olan ve uyumsuz olan gruplar kendi aralarinda, Rh uyumlu
ve Rh uyumsuz olanlar kendi aralarinda karsilastirilip istatistiksel
analizler yapildiginda asagidaki sonuglara ulasildi:

Bebekleriyle aralarinda ABO kan grubu antijenleri uyumu bulu-
nan anne grubunda, 6 annede (%9,8) Sinif | antijenlerine karsgi,
9 annede (%14,8) Sinif Il antijenlerine karsi antikor gelisti. Bunlar-
dan 3 tanesinde (%4,9) Sinif | ve Sinif Il antijenlerinin her ikisine
birden, toplamda ise 12 tanesinde (%19,6) Sinif | veya Sinif Il anti-
jenlerinden en az birine karsi antikor gelistigi belirlendi.

Bebekleriyle aralarinda ABO kan grubu antijenleri uyumu bulun-
mayan anne grubunda, 2 annede (%8) Sinif | antijenlerine karsi,
4 annede (%16) Sinif Il antijenlerine kargl antikor gelisti. Bunlar-
dan sadece 1 tanesinde (%4) Sinif | ve Sinif Il antijenlerinin her
ikisine birden, toplamda ise 15tanesinde (%20) Sinif | veya Sinif I
antijenlerinden en az birine kargl antikor gelistigi belirlendi.

Bebekleriyle aralarinda Rh antijenleri uyumu bulunan anne gru-
bunda, 6’sar annede (%8,7) ya Sinif | veya Sinif Il antijenlerine karsi
antikor gelisti. Bunlardan 2 tanesinde (%2,9) Sinif | ve Sinif Il anti-
jenlerinin her ikisine birden, toplamda ise 10 tanesinde (%14,5)
Sinif | veya Sinif Il antijenlerinden en az birine karsi antikor gelis-
tigi bulundu.

Bebekleriyle aralarinda Rh antijenleri uyumu bulunmayan anne
grubunda, 2 annede (%11,8) Sinif | antijenlerine kargi, 7 annede
(%41,2) Sinif Il antijenlerine karsl antikor gelisti. Bunlardan 2 tane-
sinde (%11,8) Sinif | ve Sinif Il antijenlerinin her ikisine birden, top-
lamda ise 7 tanesinde (%41,2) Sinif | veya Sinif Il antijenlerinden en
az birine karsi antikor gelistigi bulundu.

« Rh antijenleri gozetilmeden ABO antijenlerine gore bebegiyle
arasinda uyum olan 61 annenin ve uyum olmayan 25 annenin
sonugclari karsilastirildiginda, 2 grup arasinda istatistiksel olarak
anlamli fark bulunmadi.

e Rh antijenlerine gore degerlendirildiginde ise, bebegiyle
aralarinda Rh uyumu bulunan 69 anne ve uyumsuz olan 17 anne
karsilastinldiginda, Sinif | antijenlerine karsi PRA pozitifligi
gelismesi agisindan 2 anne grubu arasinda istatistiksel olarak
anlamli fark bulunmadi.

« Sinif Il antijenlerine kargl PRA pozitifligi gelismesi agisindan Rh
uyumsuz anne grubundaki % 41,2’lik (n=7/17) ylzde ile uyumlu
anne grubundaki % 8,7lik (n=6/69) ylizde arasinda istatistiksel
olarak anlamli fark bulundu (p=,003).

o Siniflve Sinif Il antijenlerinin her ikisine birden PRA pozitifligi
gelisme durumu ise her 2 anne grubunda da esit olarak
bulundu.

e Enaz bir antijen grubuna kargi PRA pozitifligi gelismesi sartina
gore dederlendirilen toplam PRA pozitifligi gelismesi agisindan
dederlendirildigindeyse, yine Rh uyumsuz anne grubundaki %
41,2'lik (n=7/17) ylzdeyle Rh uyumlu anne grubundaki % 14,5 ‘lik
(n=10/69) ylzdeyle arasinda istatistiksel olarak anlaml fark
bulundu (p=,036).

Buna gére Rh uyumsuz anne grubunda, Rh uyumlu anne gru-
bundakilere gore hem Sinif II antijenlerine karsi, hem toplam
olarak PRA pozitifligi gelismesi agisindan riskin artmis oldugu
degerlendirildi.

Tartisma

Gebelikte anti-HLA antikorlarinin gelisimiilk defa1958 yilinda gos-
terilmistir ve o zamandan glinimuze kadar gelisen yontemlerle,



tespitlerinde bir takim ilerlemeler olmustur (Van Rood ve ark,,
1958). Normalde sitotoksik yontemlerle, antikorlarin 28. gebelik
haftasindan oncesine kadar nadiren gosterilebildigi belirtilirken,
modern yontemlerle beraber gebeligin ilk trimesterinden itibaren
gosterilebilmeleri mimkin olmustur (Regan et al., 1991; Vilches
& Nieto, 2015).

Gebelik doneminde gortlen imminolojik reaksiyonlar, kendine
0zgU birtakim avantajlar ve dezavanajlar getirmektedir. Anne ve
fetlis arasinda bariyer meydana getiren trofoblast hicreleri gibi
hicrelerin HLA Sinif | ve Il antijen barindirmayarak, fetal hiicre-
lerin ise bu bariyerin arkasinda kalarak bagisikliktan kagmasi
mimkinken, ekstavilloz trofoblastlar da HLA-G ve HLA-C gibi
molekdiller Gzerinden hiicresel bagisikliktan korunmaktadir. Pla-
sental hormonlarin orkestra sefi gibi yonettigi bu sistem iginde
anne bagisikli§i da daha ¢ok humoral bagisiklik ve antikor Ure-
timi tarafina kaydirilir ve boylece annenin enfeksiyonlarla savasl
devam ettirilmeye caligilirken fetiis de anne NK hiicreleri, sito-
toksik T hiicreleri ve makrofajlari gibi hiicrelerden korunmus olur.
Ancak artmis hiimoral bagisiklik her zaman avantaj olmayabilir.
Bir sekilde feto-maternal bariyer bozulursa, elbette annede, fetal
kan hicreleri basta olmak tzere fetal hiicrelere karsi antikor Ure-
timi gerceklesir. Bu antikorlar, karsilasmanin karakterine de bagh
olarak basta ne kadar az titrede olursa olsun, uzun veya tekrarla-
yan karsilagsmalarda gittikce daha ylksek titrelere ulasir (Kumpel
& Manoussaka, 2012).

Gebelik, PRA pozitifligi gelisimi icin risk olarak kabul edilen
durumlardan tek fizyolojik olani oldugu gibi ayni zamanda en
sik gorilenidir. Dogum sonrasi PRA pozitifliginin Luminex ile
dederlendirildigi bir calismada, tim gebelerde %54,4 pozitiflik
saptandigi belirtilmis ve beklenebilecedi gibi bunun 2 dogum ve
Uzerinde dogum 06ykusU olanlarda arttigi belirtilmistir (Masson
etal, 2013)

Dumortier ve arkadaslari (2019) tarafindan yapilan bir calismada,
karaciger transplantasyonu sonrasi Donor Spesific Antigen (DSA)
gelisimi agisindan uzun zamanli olarak takip edilen poptilasyonda,
de-novo DSA geligsimi orani %42,5 bulunmustur. Ayrica bu anti-
korlarin %90,3’Unlin bizim calismamizla benzer sekilde Sinif II
antijenlere karsi gelistigi ve %80,6’sinin ise anti-DQ antikoru iger-
digi gozlenmistir. Bu hastalarin %45,2’sinin ise transplantasyonla
anti-DSA bakilmasi arasinda en az 1 gebelik gegirdigi kaydedil-
mistir. Istatistiki analiz sonucundaysa, gebelik gegirme ile anti-
DSA gelisme orani (%95) arasinda kuvvetli iligki bulundugu, ayrica
Antikor Aracili Ret — Antibody Mediated Rejection (AMR) geciren
hastalarin %75'inin gebelik gegirenler oldugu ve bunlarin %3’tinde
organ reddiyle beraber 6lim gorildigd gosterilmistir. Benzer
sekilde, gebeligin bobrek naklini olumsuz etkiledigi gibi, tersini de
dogrular sekilde bobrek nakli Gzerinden sensitize hastalarda da
gebelik seyrinin olumsuz etkilendigini gosteren ¢aligmalar vardir
(Ajaimy et al., 2016).

Gebelikte anti HLA antikorlari gelisiminin spontan diistk, preterm
eylem, 614 dogum, preeklampsi, gestasyonel diyabet geligimiyle
yakin iligkisi olduguna dair yayinlar mevcuttur (Kissel et al., 2017).

BUtln bu bilgiler 1s1§inda gebelik ve PRA iligkisi, yillardir bilinen
ve gerek immiunolojik agidan, gerek klinik yaklagimla naklin ana
risk faktorlerinden birisi olmasi agisindan tasidigi 5nem sebebiyle
transplant klinikleri dahil pek cok farkl klinik veya laboratuvar
ekipleri tarafindan yayinlara konu edilen ve antikor tespitinde ve
teknolojide yasanan gelismelerden olumlu beslenip hakkindaki
karanlik alanlara gittikge daha fazla 1gik tutulan bir konudur.

Aslinda farkh kliniklerde, farkli nedenlerle yapilan calismalarin
ortak sonucu, bizim ¢alismamizda da bekledigimiz ve pek ¢ok
calismada veriden bilgiye donlsecek sekilde, gebeligin ve 6zellikle
anne-bebek Rh uyumsuzlugunun anti-HLA antikorlari gelisimi
acisindan bir risk faktori olarak kargimiza gikmaktadir.

Anne-bebek kan grubu uyumsuzlugunun anti-HLA antikorlari
gelisimine etkisini gosterdigimiz bu galismanin, daha ileri galis-
malarla ve ileride mekanizmayi aydinlatmaya yarayacak arastir-
malarla desteklenmesi gerekmektedir. Bilinen bir sahada farkli
bir bakis agisiyla ylrittigimuz calismamizin hem klinige destek
olacagi hem de literatlre katki saglayacagi gorilmektedir.

Galismamiz, anne-bebek Rh uyum durumunu gosteren ilk galig-
madir ve Rh uyumsuzlugunun PRA pozitifligi gelisimi Gzerindeki
etkisi tespit edilmistir. Gebeligin PRA pozitifligi gelisimiyle ilis-
kisi zaten bilinen bir olgudur. Bu durum, aralarindaki iligkinin
istatistiksel olarak dogrulandigi pek ¢ok galismayla vurgulanmig
ve literatlirde kendine yer bulmustur. Mevcut galismalar gebeli-
gin PRA pozitifligi gelismesinde bir risk faktord olarak kabul gor-
mesine sebep olmus olsa da gebelik, sadece bir anamnez bilgisi
olarak birakilmayip, anne-bebek kan gruplari gibi degistirilemez
ozellikleriyle beraber sezaryen ve normal dogum gibi yonetilebi-
lir 6zellikleri hakkinda daha ayrintili bilgi sahibi olunmasi gerek-
mektedir. Dogum yontemine tibbi olarak karar verilirken daha
genis kapsamli ve daha bitilincil bir bakig kazaniimasina, gebe-
ligin anne sagligini, toplum saghigini ve kamu maliyetini olumlu
etkileyecek bir sekilde yonetilebilmesine yardimci olacaktir.

Sonug ve Oneriler

Bugiin organ naklinin éntindeki en blylk engel olan doku reddi
ve bunun en nemli belirteclerinden olan PRA pozitifligi gelismesi
hakkinda edinilecek en kigtlk bir bilgi bile organ nakli adayi hasta-
larin hayatlarinda buytik degisimlere yol agabilecektir. PRA pozitifli-
ginin, hem gebeninfannenin kendi mevcut ve ileriki hayatinda, hem
fetlstin/bebegdin sagliginda, hem kisinin dondr olabilecedi durum-
larda bagkalarinin tedavi sansina etki etmede, hem de maliyet,
etkin saglik politikalarinin ve nitelikli hizmet sunumunun strdirt-
lebilmesinde kapladidi yer dikkate alinmalidir. Dolayisiyla PRA geli-
simi hakkinda Rh kan grubu uyumsuzlugunun etkisinin, klinisyenler
tarafindan g6z ontinde bulundurulmasi yararh olacaktir.
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Extended Abstract

The reasons for panel reactive antibody positivity are listed as blood transfusions, pregnancy (especially multiparity), previous trans-
plantation history, autoimmune diseases, and infections. In this study, we aimed to investigate the relationship between the develop-
ment of panel reactive antibody positivity and mother—infant blood group incompatibility, which affects the treatment chance and
guides the treatment in cases such as organ failure and the need for transplantation in the later stages of life, based on the fact that
panel reactive antibody positivity is more common in women than in men. Even the smallest information about tissue rejection, which
is the biggest obstacle to organ transplantation, and the development of panel reactive antibody positivity, which is one of its most
important markers, can lead to great changes in the lives of organ transplant candidates.

Among the pregnant women who volunteered to participate in the study, 86 pregnant women who were at the 35th gestational week
or at a later stage of pregnancy were included. Ages, blood types, and previous birth information were recorded. Contact was made at
the 4th week after birth, and blood was taken again, together with the baby’s blood group information, and serums were obtained. Panel
reactive antibody tests were analyzed in the Quick-Time program after running on the Luminex 100 device according to the manufac-
turer’s procedures and instructions. In the data obtained, those with an MFI value above 1000 and those with a score value greater
than O after subtracting the 3 Con values created for the control separately were evaluated as panel reactive antibody (+). In the study,
the rates of panel reactive antibody positivity (+) development in the postpartum blood of panel reactive antibody negative (-) pregnant
women were analyzed.

As a result of the analyses, no statistically significant difference was found when the results of 61 (71%) mothers who were compatible
with their babies and 25 (29%) mothers who did not match according to ABO antigens were compared. When evaluated according
to Rh antigens, when 69 (80%) mothers with Rh compatibility with their babies and 17 (20%) mothers who were not compatible were
compared, no statistically significant difference was found between the 2 mother groups in terms of panel reactive antibody positiv-
ity against Class | antigens. A statistically significant difference was found between 41.2% (n = 7) in the Rh-incompatible mother group
and 8.7% (n = 6) in the matched mother group in terms of the development of panel reactive antibody positivity against Class Il anti-
gens (p =.003). When evaluated in terms of total panel reactive antibody positivity, which was evaluated according to the condition of
devel ping panel reactive antibody positivity against at least one antigen group, a statistically significant difference was found between
41.2% (n = 7) in the Rh-incompatible mother group and 14.5% (n = 10) in the Rh-compatible mother group (p = .036).

Pregnancy is the only physiological condition accepted as a risk for the development of panel reactive antibody positivity, and it is also
the most common one. In a study in which postpartum panel reactive antibody positivity was evaluated with Luminex, it was stated
that 54.4% positivity was found in all pregnant women, and it was stated that this increased in those with a history of two or more births.
There are a lot of studies showing that the development of anti-HLA antibodies during pregnancy is closely related to the development
of spontaneous abortion, preterm labor, stillbirth, preeclampsia, and gestational diabetes.

Within all this information, the relationship between pregnancy and panel reactive antibody is important in that it is one of the main
risk factors for transplantation, both immunologically and clinically. It is an issue that has been the subject of publications by many dif-
ferent clinical or laboratory teams, including transplant clinics, and is being fed positively by the developments in antibody detection
and technology.

This study, in which we showed the effect of mother-infant blood group incompatibility on the development of anti-HLA antibodies,
should be supported by further studies and future studies that will help to elucidate the mechanism. It is seen that our study, which we
carried out with a different perspective in a known field, will both support the clinic and contribute to the literature. Although current
studies have caused pregnancy to be accepted as a risk factor for the development of panel reactive antibody positivity, pregnancy
should not be left as an anamnesis, but it is necessary to have more detailed information about its unchangeable features such as
mother-baby blood groups, as well as its manageable features such as cesarean section and normal birth. It will help to gain a more
comprehensive and more holistic view while deciding on the method of delivery, and to manage pregnancy in a way that will positively
affect maternal health, public health, and public costs.

As a result of our study, it was evaluated that mother-infant Rh blood group incompatibility is a risk for developing panel reactive anti-
body positivity both against Class Il antigens and in total Class | and Class Il It is seen that this study, in which we show the effect of Rh
blood group incompatibility on the development of anti-HLA antibodies, will support the clinic, help organ transplant treatments, and
contribute to immunological studies before transplantation.



ATATURK
UNIVERSITESI
YAYINLARI
ATATURK
UNIVERSITY
PUBLICATIONS

Duygu MURAT OZTURK
Betiil UZUN OZER

Department of Midwifery, Amasya
University, Faculty of Health
Sciences, Amasya, Turkey

Gelig Tarihi/Received: 08.01.2022
Kabul Tarihi/Accepted: 02.08.2022

Sorumlu Yazar/Corresponding Author:

Duygu MURAT OZTURK
E-mail: duygu.murat@hotmail.com

Cite this article as: Murat Oztiirk, D., &
Uzun Ozer, B. (2022). Opinions of
midwifery students on distance
education process and practical
courses in Covid-19 period: A
mixed-method study. Journal of
Midwifery and Health Sciences, 5(2),
62-70.

Content of this journal is licensed under a
Creative Commons Attribution-
NonCommercial 4.0 International License

Opinions of Midwifery Students on
Distance Education Process and
Practical Courses in COVID-19 Period:
A Mixed-Method Study

COVID-19 Déneminde Ebelik Ogrencilerinin
Uzaktan Egitim Sureci ve Uygulamali Dersler
Hakkinda Gorusleri: Karma Yontem Calismasi

ABSTRACT

Objective: This study aimed to determine the opinions of second-grade midwifery students who
do not have hospital experience yet, about the COVID-19 pandemic, the distance education pro-
cess, and applied courses.

Method: The research was carried out between February 15, 2021 and March 03, 2021 in the
midwifery department of a university by mixed method. The sample of the study consisted of
45 students. The data were collected through a form prepared by the researchers, describing the
socio-demographic characteristics of the participants, their views on the COVID-19 pandemic,
the distance education process, and applied lessons. Chi-square test was used for descriptive
statistics and quantitative data in the statistical analysis of the data, and content analysis was
used in the analysis of the qualitative data.

Results: It was determined that 22.2% of the students remained in quarantine. During this pro-
cess, it was determined that the students experienced feelings such as loneliness and uncertainty
and developed various coping mechanisms. While the advantages of the distance education pro-
cess are that there is no transportation problem and easy access to the resources related to the
course, the disadvantages are determined as spending too much time in front of the computer,
technical difficulties, and less lesson hours. It was concluded that the activities made them feel
like midwives.

Conclusion: It was concluded that the negative feelings of the students about the COVID-19 pan-
demic and the distance education process were dominant, and they were satisfied with the activi-
ties carried out within the scope of their practical lessons.

Keywords: COVID-19, distance education, midwife, pandemic, practical lesson

6z
Amag: Henliz hastane deneyimi olmayan 2. sinif ebelik 6grencilerinin, COVID-19 pandemisi, uzak-
tan egitim slreci ve uygulamali dersler hakkindaki gorislerini belirlemektir.

Yontemler: Arastirma 15.02.2021-03.10.2021 tarihleri arasinda bir Gniversitenin ebelik bolimiinde
karma yontemle gerceklestirilmistir. Arastirmanin drneklemini 45 6grenci olusturmustur. Veriler,
arastirmacilar tarafindan hazirlanan, katilimcilarin sosyo-demografik zelliklerini, COVID-19 pan-
demisi hakkindaki gorislerini, uzaktan egitim strecini ve uygulamali dersleri anlatan bir form ara-
cih@iyla toplanmistir. Betimsel istatistikler igin ki-kare testi, verilerin istatistiksel analizinde nicel
veriler, nitel verilerin analizinde igerik analizi kullaniimistir.

Bulgular: Ogrencilerin %22,2'sinin karantinada kaldi§i belirlendi. Bu siiregte 6grencilerin yalnizlik
ve belirsizlik gibi duygular yasadiklari ve gesitli bag etme mekanizmalari geligtirdikleri belirlen-
mistir. Uzaktan egitim slirecinin avantajlari ulagim sorununun olmamasi ve dersle ilgili kaynaklara
ulagimin kolay olmasi iken dezavantajlari ise bilgisayar basinda ¢ok fazla zaman gegirme, teknik
zorluklar ve ders saatlerinin az olmasi olarak belirlenmistir. Etkinliklerin kendilerini ebe gibi hisset-
tirdigi sonucuna variimisgtir.
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Sonug: Ogrencilerin COVID-19 pandemisi ve uzaktan egitim siirecine iliskin olumsuz duygularinin baskin oldugu, uygulamali ders-
ler kapsaminda gergeklestirilen etkinliklerden memnun olduklari sonucuna varilmistir.

Anahtar Kelimeler: COVID-19, ebe, pandemi, uygulamali ders, uzaktan egitim

Introduction

The novel coronavirus disease (COVID-19) first appeared in 2019
in Wuhan, China, as pneumonia cases of unknown origin and
was declared a pandemic by World Health Organization in 2020
(Guan ve ark., 2020; WHO, 2020). The COVID-19 pandemic has
become a fundamental threat to global health and has nega-
tively affected various sectors such as transportation, education,
workplace, and health, in particular (Cevirme & Kurt, 2020; Seven
& Abban, 2021). Countries have started to take some measures
in order to prevent this negative impact in every field. Social
distance rules, use of masks, lockdowns, quarantine practices,
closing of cafes and restaurants, and interrupting face-to-face
training at universities and at other educational institutions
are some of these measures (Dewart et al., 2020; Kickbusch &
Leung, 2020; Shigemura et al., 2020). Interrupting face-to-face
education, especially at universities, has helped reduce the num-
ber of cases and the burden on the healthcare system during the
COVID-19 pandemic (Dewart et al.,, 2020; Haslam, 2021). How-
ever, the learning and teaching processes have been interrupted
and the conventional system is damaged (Leigh et al., 2020, Boz
Yiksekdag, 2020) as the universities were caught before they
could prepare for this suddenly emerging process. For this rea-
son, all courses were conducted through distance education,
even practical courses (Mucuk et al., 2021). Midwifery education
has also shifted into the distance education process just like
other educational fields. Midwifery education has a rich tradition
of blending innovation with proven training methods (Johnson &
Fullerton 1998). In the extraordinary atmosphere of COVID-19
pandemic, new methods have been tried to be developed and
adapted to this situation. Even so, factors regarding academi-
cians and students made it difficult to adapt to this process.
Inexperience of academicians in distance education, unsuitable
home environment for students, and insufficient technological
resources such as computers and internet are some of the fac-
tors that make adaptation to distance education difficult (Klar,
2020). In addition to effective technological resources and learn-
ing management systems (such as Moodle, aTutor, Claroline, and
Dokeos) that perform the management, documentation, and
reporting processes of the distance education system, factors
such as the use of virtual video conferencing environments such
as Zoom and Microsoft Teams, in addition to experiences of aca-
demicians in the process has helped increase the effectiveness
of the training by facilitating adaptation to this process (Coban
ve ark., 2016; Seven & Abban, 2021).

Effects of COVID-19 on nursing students have been discussed in
various research from the literature (Savitsky et al., 2020; Hay-
ter & Jackson, 2020), but there are a limited number of studies
examining the effects of the epidemic on midwifery students
(Kuliukas et al., 2021).

The aim of this study was to reveal the opinions of second-grade
midwifery students, who do not yet have hospital experience,

about the COVID-19 pandemic, distance education process, and
practical lessons, with a focus group study.

Methods

A mixed method in which qualitative and quantitative research
methods are practiced together was used for the research. Both
qualitative and quantitative research were conducted simultane-
ously. The research was carried out in Amasya University Health
Sciences Faculty Midwifery Department second-grade students
between February 02,2021 and March 03, 2021.

No sample selection was made and all of the 52 second-grade
midwifery students were aimed to be reached. The aim of the
study was explained to 46 students who accepted to participate
in the research and they were additionally granted that their per-
sonal information would not be requested, and their oral and writ-
ten consent were taken after having the informed consent form
read. One student withdrew after starting the research. Before
starting the research, no pilot application was made. The criteria
for inclusion in the research were determined as having taken a
practical course and volunteering to participate in the research.
Those who did not take a practical course and did not volunteer
to participate in the study were not included in the study.

The students are second-grade midwifery students and have
been taking distance education for about 1 year. Normally, there
are clinical practical lessons for two semesters. Unfortunately,
the students have not yet been able to participate in the clinical
practice of any lesson and the process has been compensated
with homework. Their definitions of this process are important in
terms of learning how the students, who have not yet come into
practice, evaluate the process.

Quantitative Research

Quantitative research data were obtained online with an 8-ques-
tion questionnaire containing information about socio-demo-
graphic and COVID-19 and its descriptive characteristics (age,
city of residence, presence of acquaintances with a positive
COVID-19 test, quarantine, and symptomatic status).

Percentage and frequency of the quantitative data were evalu-
ated using the Statistical Package for the Social Sciences pro-
gram. Categorical data were analyzed with the chi-square test.

Qualitative Research

For the qualitative research type, phenomenological approach is
adopted. Phenomenological is an approach that requires multi-
dimensional thinking and interpretation, shaped by the focus of
emotion, thought, and experience (Tekindal & Arsu, 2020).

The research data were collected using focus group interviews.
A small group of 6-10 people is recommended for focus group
interviews (Ersin & Bayburt, 2016). Forty-six students who volun-
teered to participate in the research were randomly divided into
groups and 7 groups were formed, each group of 6-7. Changes



were made in the groups based on timing of the interviews. In
addition, one student withdrew from the research while it was
being carried out. For this reason, that group was completed as
five people. The groups ranged from five to eight people because
of these changes. Nicknames were created for the participants by
the researchers. Distribution of the groups and students is shown
in Figure 1.

Focus group interviews were conducted in a semi-structured
manner. Focus group interviews were held online, lasted between
55 and 108 minutes, and were recorded with the consent of the
participants. Both of the researchers participated in the focus
group interviews and the facilitator has always been the same
researcher. While collecting qualitative research data, questions
were asked to the participants about the COVID-19 pandemic,
the distance education process, and applied for courses in this
process, and the answers of the participants were audio-recorded
and then evaluated by two researchers.

Some of the questions were as follows:

How does she evaluate the COVID-19 process?

What is he having the most difficulty with?

What does he do to deal with it?

How does she evaluate the distance education process?
What are the advantages and disadvantages of distance
education?

What are the activities they do within the scope of applied
lessons and their opinions about these activities?
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When the data reached saturation, the interviews were ter-
minated. When all the codes were repeated and no new data
emerged, the researcher ended the interview. After the inter-
view, the participants summarized their general opinions. The
purpose of the study was made clear to the participants that
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their information would be kept confidential. The participants
expressed their opinions more openly because they knew the
researchers. The facilitator only raised the questions and did not
comment in any way (credibility).

Content analysis was made on the qualitative data. No software
was used while evaluating the data. Both of the researchers took
notes between the interviews and after the interviews were com-
pleted. The researchers took notes separately and continued their
discussion until they reached a consensus. They reviewed the
recordings together and reported them (confirmability, depend-
ability). Eight themes were defined as a result of these reports.
The themes are as follows:

» Theme 1. Social isolation, loneliness, and uncertainty

« Theme 2. The period being scary, worrying, and causing guilt
¢ Theme 3. Cleaning and fear of contamination

» Theme 4. Difficulties

o Theme 5. Coping methods during the COVID-19 period

« Theme 6. Advantages of the distance education process

« Theme 7. Disadvantages of the distance education process

« Theme 8. Views on practical lessons conducted distantly

Ethical Approval

Institutional consent (January 19, 2021-1835) and ethics commit-
tee consent from Amasya University Science Ethics Committee
(February 12, 2021-4879) were taken to conduct the research.
Oral and written consent were obtained from the participants.

Results

Descriptive Properties

Students are between the ages of 18 and 22 and the mean age
is 20.00 + 0.86. All of the students are women. As they live in
different cities, they have been evaluated regionally and 62.2%
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(28 students) of them stated that they lived in the Black Sea
Region. The students expressed their reasons for choosing the
midwifery department in rates as follows: 33.3% (15) because
of having an interest, passion, curiosity, and being their dream
job, 22.2% (10) because of their interests in the healthcare sec-
tor, and 20% (9) because of having enough exam scores for the
department.

Quantitative Data

Almost half of the students had relatives with positive COVID-19
test and 22.2% of them remained in quarantine. Additionally,
most of those who experienced symptoms reflected more than
one symptom at the same time (Table 1).

Age, the region they live in, and the presence of people who are
positive for COVID-19 (p =0, 33,0 =0,53), being in quarantine due
to COVID-19 (p =.058, p = 0,70) were compared and were not
found to be statistically significant.

Qualitative Data

The students were asked questions consisting of three parts:
COVID-19 process, distance education process, and practical les-
sons. Among the data about the COVID-19 process, issues such
as social isolation, loneliness and uncertainty, being scary, worry-
ing and causing guilt, fear of cleanness, and contamination were
more prominent than others.

Theme 1. Social Isolation, Loneliness, and Uncertainty

Most of the students reported that they had similar feelings
about being unable to go out due to maintaining social distance.
Almost all of them considered it a feeling of loneliness and a dif-
ficult process unless they could get out.

Sometimes we feel very lonely, but we cannot go to anyone
and chat. There are only social media and phone, they are not
helpful for us, we feel we are lonely. (G2/P2)

Staying at home compulsorily triggers the feeling of going
out; it is very hard to tolerate. Psychologically you are in a very
bad condition; the people you love are sick and they can't do
anything. Next door | listened to my father's coughing sounds,
and it was really a difficult process. Not being able to hug the

Table 1.
Data Related to COVID-19
n %
Do you have any relatives who | Yes 22 | 48.90
\(/:vgrveI tDejtge?d positive for No 23 | 5110
Degree of kinship of your My relatives 10 | 45.45
gg%;éﬁ%r}z i=52p2(>)sitive for My family and myself 4 | 1818
My family, relatives 13.63
My neighbors, relatives 13.63
My neighbors 2 911
Have you remained in Yes 10 | 22.20
quarantine due to COVID-19? No 35 | 7780
Have you experienced Yes 8 | 17.80
COVID-19 symptoms? No 37 | 8220
If so, which of the COVID-19 Multiple symptoms 6 | 75.00
:i?eeitgrzzzg’?{r?zg? Loss of smell 12.50
Cough 1 11250

people you love is a real distress. We were talking to the peo-
ple we love, but now we are at a distance. And this has come
out of necessity, so our psychology has been affected badly in
the process. (G4/P5)

Ithink it's a psychologically exhausting process because we're
all at home all the time and don't go out to avoid exposure to
the virus. When we go out, we pay attention to ourselves and
worried ifthere is something there or something here. We are
constantly using cologne on our hands. (G6/P6)

I think it is a very difficult period. Because | had COVID 19. It is
a very difficult process; you are stuck in a room; you can't get
out in any way; You are all restricted and everything you eat
and drink is tasteless. It affects people a lot. It's quite a time to
recover later on. You become like obsessed. (G7/P2)

There have been no restrictions on my location. Since there
haven’t been any restrictions for tourists and we have been
stuck in the houses, | have never got used to that psychology.
Entertainment centers are open but we are inside. (G1/P3)

Theme 2. The Period Being Scary, Worrying, and Causing Guilt

In this section students are more concerned about their relatives
having COVID-19 or infecting their relatives with it rather than
being infected.

I think it's both worrying and scary. We have many relatives
and they have advanced age, heart-related problems, high
blood pressure, and diabetes. We still think that nothing will
happen as we are young, but it is a more challenging process
for them. We are worried a lot about our relatives. That's why
we live with the worry of infecting our loved ones and that
something will happen wherever we go; it is a very bad situa-
tion, | hope it will be over as soon as possible. (G7/P1)

Not sure whether it is to call for the bad or panic attack, but
I have been worried if my mother gets corona, or if my father
gets it, or if they are taken into intensive care; | have gone
through such a process, | have withdrawn more into myself.
(G1/P1)

My father works at the hospital and we are afraid if it will hap-
pen. In this respect, | think it is wearing us all psychologically.
(Ge/P6)

Theme 3. Cleaning and Fear of Contamination
Students reported that they were more meticulous about clean-
ing to avoid COVID-19 and expressed their concerns about the
risk of COVID-19 infection wherever they touch.

We have seen how important cleanliness and hygiene is; We
have realized that communication is actually very valuable.
(G2/P3)

Especially the hand hygiene; Whenever | touch somewhere,
panic occurs to see if it passed or infected me; | am more
panic because | have been in the hospital twice because of
suspicion of the infection. (G2/P1)

When we go out, we get more cautious; We get suspicious if
there is something there or here. We are constantly cleaning
our hands with cologne. (G6/ P6)

Theme 4. Difficulties

Those whose relatives or themselves have suffered from
COVID-19 have stated that they have particularly hard times. They
described situations such as listening to the coughing sound of



the one in the next room, not being able to enter the room, etc. as
difficult occasions. Evaluating this with the quantitative data, we
see that those who talk about the difficulties are the ones whose
first-degree relatives or themselves are COVID-19-positive and
also have multiple symptoms.

Actually, it is like this; It is a difficult process for everyone, but
it has also been a difficult process, especially for healthcare
professionals and working society. There have been layoffs.
Healthcare professionals have been far away with their fami-
lies. In case they can infect them too. It has been a very dif-
ficult process psychologically for everyone. (G5/P3)

My mother and father had COVID and we actually had a hard
time in this period; they stayed at home but we couldn't stay
in the same room with each other, we couldn't eat together.
I had siblings at home and | had to take care of them all the
time; My father was in a room, my mother was in a room, we
were in another room, it was psychologically a difficult period.
It was actually very difficult because we had the disease at
home. (G4/P4)

Theme 5. Coping Methods During the COVID-19 Period

It is also observed that students mostly talked about coping
methods such as reading books, watching movies/series, walking,
cooking, and helping with home chores and some have stated
that they had acquired new hobbies such as playing musical
instruments, knitting, and some even got a pet. At the same time,
spending time with their families was a situation they described
as an advantage and made it easier for them to cope with the
period. It is also seen that they chose sleeping and using social
media, computer, and phone as their coping methods.

I was with my family all the time, and it felt good as it was
something | couldn't experience for a long time. Being with
my family was the best part for me. (G1/P4)

I made use of this period by reading a book. I had an interest in
knitting and tried to learn it for a while. | made up my gaps in
the lessons. (G1/P6)

We all started playing taboos together. We started playing the
games my parents played in their youth. We started buying
games at home, we actually started filming videos at home,
started to engage with social media, and spent time at home
with things like phones and computers. (G1/P2)

Usually, especially when | am troubled, | go for a walk during
this pandemic period, | wear my mask, take my headphones
and walk foran hour. | usually sleep when | am bored and over-
whelmed. | sleep and read books all the time. (G3/P5)

I took up cooking, | cooked whatever came to my mind. Il made
people in the house gain a lot of weight, including myself.
| was constantly interested in this. (G4/P3)

I gota pet. | pet a stray animal. We live together. | don't get too
bored as long as it is with me. I'm playing with it. (G5/P2)

| was good at painting. | tried to make new small paintings
myself. Actually, | had been far away from it, but | tried to get
used to it again. | also had plenty of enthusiasm for knitting,
but | didn’t have much time for it as my mother was con-
stantly saying that | had to study. | started making shower
washcloths. It was good anyway, it distracted me a little,
I cleared my thoughts, and it made me relax psychologically.
(GBIP3)

Theme 6. Advantages of the Distance Education Process
Getting rid of transportation problems, not getting up early in the
morning, and being with their families are reported by students
as advantages of distance education process. Being able to follow
the lessons and access the documents over and over again are
among other positive aspects they counted.

Its advantages are reaching the lecture records later and
viewing the parts you haven’t understood. We had enough
access to course documents. If there was a problem on our
internet that day, we would have the opportunity to view it
later. (G1/P3)

We can stop and watch again; We can enter whenever we are
available, not when we are busy (G2/P5)

The biggest advantage is that you don't need to get up and
getreadyinthe morning, you don't need to set off; We wake up
10 minutes before class in pyjamas, that's the biggest advan-
tage for me. Practices are the disadvantages; | constantly feel
incomplete. | study theoretically but still forget. (G3/P5)

We could only follow a lecture instantly while at school and
it was over. In other words, whatever we took as notes in the
notebook or how carefully we listened to the lecture were
all we could do. But now that we were at home, we have the
chance to view that lesson over and over again, once or twice
until we have understood the parts where haven’t. (G5/P5)

Actually, we could be more comfortable when we were at
home. Normally, we didn't actually have a preparation pro-
cess for school or anything. We could easily get directly to the
computer. That was favorable for us. (G5/P7)

| was able to focus more, especially in the library, for exam-
ple, I could focus for hours, but when we are at home, like our
friend said, this is not possible unless we leave our comfort
zone. There is a saying that the bed calls from there, it’s like
that, or something like that. We always have breaks when we
get a text on the phone or, | don't know, watching movies and
eating is more attractive. | cannot focus and work at home.
(GB/P5)

Theme 7. Disadvantages of the Distance Education Process
Students talk about negativities such as having less lesson hours,
being constantly in front of the computer, having technical prob-
lems, not being able to concentrate on the lesson, being asleep,
not being obliged to attend, and having too much homework.

I think lesson hours are a bit short. | think it is a bit lacking in
this respect. (G1/P6)

I think it is a much more difficult situation and requires much
more effort. Our joints hurt from sitting constantly. In fact, our
instructors give breaks for us to rest on, but it is not enough.
We have homework, there are things we need to do research.
(G3/P4)

I could not fully join the lessons because | was having prob-
lems with the computer, and when | joined later, | had a
hard time understanding. | had a perception as if | had never
attended that lesson. | think it's psychological. Apart from
that, | am constantly in front of the computer while doing
research and this hurts my eyes. (G3/P1)

I think the most important disadvantage is that there is no
attendance requirement. Okay, there are impossibilities, we



also have internet or power outages, but there is comfort as
there is no obligation to attend. (G3/P4)

You are always at home and asleep. That's why it is not very
efficient. Two minutes later we forget what we have learned.
I think I am incomplete because we do not have the lessons
that we should see in practice. | think that our practical les-
sons in distance education are quite missing. (G4/P6)

We may encounter technical problems with computer.
(G5/PT)

I think the distance education is very good for courses and
subjects that do not have practice. Because we can listen
to the lessons we have been taught again and complete the
missing parts there. But if we were at school, for example,
we could not come over the subjects that need to be gone
through twice. But when we were at home, we watched them
again and again and understood. Even so, we are lacking in
practice. (G6/P6)

Theme 8. Views on Practical Lessons Conducted Distantly
This semester, students have had two practical lessons of 8 hours
each, for “Mother Child Health and Family Planning (MCH/FP)”
and “Prenatal Period | (PP-1)’, for a total of 16 hours. Within the
scope of the MCH/FP course, the students have made training
and consultancy examples such as family planning in the form of
role play, breast self-examination, vulva examination, as well as
educational materials. For the PP-I course, students have also
done homework and practices such as making videos by per-
forming Leopold maneuvres themselves, making fetus samples
from play dough, drawing pictures of female reproductive organs,
collecting data from pregnant women with the role play method,
and doing training. Although there have been opinions of the stu-
dents about these practices in positive direction, they have also
thought that were not like the real practice, not an alternative for
the clinic and not sufficient, and it would be better for them to
be face to face. Some of the students have stated that it would
be better for their teachers to give examples of these practices.
One of the most important data is that they have expressed that
they felt like a midwife when they did these practices. Some have
even stated that they had real experience with their neighbours
or people around them.

When I learned about self-examination ofthe breast and vulva,
I tried to do it to every woman, including my mother; | made
models about them, and | was asking every pregnant woman
| saw how she was fed because of my homework in the prena-
tal class. | was trying to tell them what | had learned. (G1/P3)

They gave homework and we shot a video. We shot videos as if
we faced a pregnant woman, as ifthere was a couple. We have
presentation assignments. We gave trainings as ifour teacher
was our pregnant. (G1/P5)

We don't even feel like students. It was the only point where
we felt like a midwife when we shot a video or when our teach-
ers were in the role of advisors. (G1/P4)

The videos have really been effective. With all those practices,
I imagined myself as a midwife and | felt it was a very nice
thing. Practices made it more memorable. (G1/P2)

I think it was definitely instructive, at least | got self-confi-
dence. These contributed a lot, whether it be making videos,
preparing presentations or making models. (G4/P7)

We made a baby model. We drew pictures of the lessons we
taught, the anatomical things. We prepared various reports.
We made presentations. We shot the video of the Leopold
maneuvre. They were tasks given to us by our teachers, | think
they made a lot of effort to teach, even from a distance. | had a
lot of fun with these practices, | got really good results. | could
get even more efficiency face to face, but | was still able to get
efficiency even from afar. (G5/P1)

We shot videos of vulva and breast examinations in MCH/FP
class. After | learned these, one of our neighbor, a woman of
35-40 years old, asked me some questions about my depart-
ment. She touched on this issue. She said that she had not
done such examination before. | told her what | had learned
and | really felt like a midwife. This way we learned well at
home even if we were not face to face (G5/P3)

I'think it would be much more effective ifthese were forexam-
ple at school, if we were in a real hospital environment. | am
very worried about this; we are almost at the end of the sec-
ond grade and we do not even know how to make an injection
yet, we only know how to measure blood pressure, we could
only do it practically. Since | am missing on these, I really do
not have an idea when the syllabus will be completed and how
we can make up this deficiency, but the thought of switching
to this hybrid education makes a little more sense. No matter
how risky it is. (G6/P5)

Discussion

Midwifery is the art of providing quality and qualified care to
women and their families in reproductive and maternal and child
health services, especially during pregnancy, childbirth, and post-
partum period (Cakir Kogak et al., 2017; Ejder Apay, 2014). For this
reason, midwives constitute one of the most important compo-
nents of the workforce in healthcare services. Training midwives
who can provide quality and qualified care will be possible with a
quality midwifery education. Midwifery education in our country
has experienced periods of progress and regression in the histori-
cal process, and finally, midwifery vocational education has offi-
cially reached undergraduate and graduate standards (Karagam,
2016). In today's world where rapid technological developments
are experienced and extraordinary situations such as pandemics
are encountered, the focus is on adapting the midwifery voca-
tional education, which applies evidence-based health care, to
changing situations and graduating students as qualified health
professionals. (Carr, 2003).

In this study, which was conducted to determine the views of
midwifery students on the COVID-19 pandemic, the distance
education process, and applied courses, the participants evalu-
ated the COVID-19 pandemic as a process in which social isola-
tion, loneliness, uncertainty, fear, anxiety, and guilt feelings came
to the fore. Similarly, in many studies, it has been observed that
students have psychological difficulties during the COVID-19
pandemic and experience various mental problems such as
stress and depression (Alateeq et al., 2020; Dilmen Bayar et al.,
2020; Rogowska et al., 2020; Son et al., 2020).

It is evident that students are worried about many issues related
to infection, cleaning, and education. Similarly, in a research con-
ducted by Kuliukas et al. (2021) in Australia, it is reported that
midwifery students are worried about infecting their elderly
parents and they express that they clean everything they touch.



Ulenaers et al. (2021) conducted a research with nursing stu-
dents, in which they stated that they needed more psychosocial
support and felt lost in the pandemic chaos. Similar to these
studies, Ghent University (2020) stated that students felt more
anxious or depressed compared to the period before COVID-19.

Gaining effective coping mechanisms during the COVID-19
pandemic and isolation process is very important in the pro-
tection and development of psychological health. Develop-
ing effective coping mechanisms prevents the individual from
experiencing problems such as depression and anxiety. For
this reason, it should be determined whether there are coping
mechanisms that individuals adopt, and active coping strate-
gies that support them to remain optimistic and socially active
should be encouraged (receiving social support from their
relatives, acquiring a hobby, etc.) (Askin et al., 2020; Bao et al.,
2020). In this study, the participants stated that they mostly
read books, watch movies or TV series, and often spend time
on social media during the COVID-19 pandemic. Some of the
participants also stated that spending time with their families
and helping with housework helped them cope with this diffi-
cult process. In this sense, it is considered positive that stu-
dents develop and adopt various active coping strategies in the
COVID-19 pandemic, which is a very difficult process from a psy-
chological point of view.

When the participants were asked about the advantages and dis-
advantages of the distance education process, it was seen that
the students generally considered it as an advantage to get rid
of the transportation problem, to be able to listen to the lectures
again, and to access the documents again and again. In similar
with the result obtained from this study, in a study conducted
by Geng et al. with graduate students in 2020, students evalu-
ated the distance education process as economical in terms of
time and money and stated that it provides ease of access to
resources. In another study, it was determined that students read
more books and articles with distance education (Sener et al.,
2022).

In this study, the students reported that less lesson hours, too
much time spent in front of the computer, technical problems,
and too many homework as disadvantages. It has been observed
that similar problems are experienced in almost all studies con-
ducted to determine the disadvantages and problems of distance
education (Aktas et al., 2020; Altun Ekiz, 2020; Geng et al., 2020;
Sergemeli and Kurnaz, 2020; Telli Yamamoto and Altun, 2020). In
their study, it was reported that, as a different disadvantage, they
evaluated the fact that the theoretical and practical parts of the
applied courses do not go simultaneously as a factor that reduces
learning efficiency (Sener et al., 2022).

In a qualitative research examining the effectiveness, strengths,
and limitations of distance education programs prepared for
nurses and midwives, it was reported that the distance educa-
tion programs were welcomed by the participants, yet they were
worried about it being continuous (Willott et al., 2018). Similarly,
aresearch conducted in our country reported 36.7% of the health
vocational high school students stating that they were worried
about the persistence of the digital transformation, which has
become widespread, especially in the field of education, dur-
ing the pandemic process (Ucgkag, 2021). In a study conducted
by Sener et al. (2022) with nursing department students, it was
concluded that more than half of the students preferred formal

education and that formal education should be supported with
online applications. As a matter of fact, similar results were
obtained in the studies conducted by Ozbay and Cinar (2020) and
Kahyaodglu Sut and Kiglikkaya (2016).

The students who participated in this study stated that they
often benefited from activities such as model and role play within
the scope of their applied lessons. In general, the students did
homework and practices such as making fetus samples from play
dough, drawing pictures of female reproductive organs, and train-
ing with the role play method. Although the students were sat-
isfied with these activities, they argued that these practices did
not replace the clinic, so that the hybrid method could be applied,
even face-to-face education and clinical practices, no matter how
risky. In addition, in this study, students stated that they felt like
midwives after the activities they did within the scope of their
applied lessons.

Conclusion and Recommendations

Findings of this study showed that although students have both
positive and negative feelings about the COVID-19 pandemic
and the distance education process, their negative emotions are
dominant. That is to say, while the students positively evaluate
the lack of anxiety to catch up with the class and the opportunity
to watch the course records over and over again, they negatively
evaluated the difficulties they experienced in their education and
most importantly, staying away from clinical practices.

No regional research examining the difficulties, feelings, and
thoughts of midwifery students during the pandemic process
could be reached in the literature. In this sense, it may be sug-
gested to carry out researches including all midwifery students.
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Genisletilmis Ozet

Bu calismada, henliz hastane deneyimi olmayan ebelik ikinci sinif 6grencilerinin COVID-19 pandemisi, uzaktan egitim streci ve
uygulamali derslerine yonelik goruslerini belirlemek amaglanmaktadir.

Bu arastirmada, nitel ve nicel arastirma yéntemlerinin birlikte uygulandigi karma yontem kullaniimistir. Arastirma, 45 ebelik 6grencisiyle
156.02.2021-10.03.2021 tarihleri arasinda gergeklestirilmistir. Nicel aragtirma verileri, tanimlayici 6zellikleri ve COVID-19a iligkin bilgileri
iceren 8 soruluk bir soru formu ile online olarak, nitel arastirma verileri de odak grup gériismeleri ile elde edilmistir. Nicel verilerin analizi
icin frekans ve ylzde ile ki-kare testi, nitel verilerin analizinde icerik analizi kullaniimistir.

Ogrencilerin yarisina yakininin, COVID-19 testi pozitif olan yakinlari oldugu ve %22,2’sinin karantina yasadiklari saptanmistir. Yakinlari
ya da kendi COVID-19 gecirmis kisiler ¢zellikle daha fazla zorlandiklarini belirtmiglerdir. Nicel verilerle karsilastirildiginda zorluklar-
dan bahsedenlerin birinci derce yakini veya kendisi COVID-19 pozitif olup ayni zamanda birden gok semptomlara sahip kisiler oldugu
gorulmektedir.

COVID-19 surecine iligkin verdikleri bilgilerde sosyal izolasyon, yalnizlik ve belirsizlik, korkutucu, endise verici ve suc¢luluk duyurucu, tem-
izlik ve bulastirma korkusu gibi konularin 6n plana ¢iktigi gorilmektedir.

Ogrencilerin cogunlukla, kitap okumak, film/dizi seyretmek, yiriiylis yapmak, yemek yapmak ve evde yapilan islere yardimci olmak vb.
bas etme yontemlerinden bahsettikleri, bazilarinin mizik aleti calmak, drgli 6rmeye baglamak gibi yeni hobi edindikleri ve hatta evcil
hayvan edindiklerini belirttikleri de gortlmektedir.

Ogrenciler, uzaktan egitim siirecinin ulasim sikintisi yasamaktan kurtulmak, sabah erken kalkmamak, aile yaninda olmak gibi avantajlarini
bildirmislerdir. Ayni zamanda dersleri tekrar dinleyebilmek ve doklimanlara tekrar tekrar ulagabilmek yine saydiklari olumlu yonlerdendir.

Ogrenciler ders saatlerini az bulmak, stirekli bilgisayar basinda olmak, teknik sorunlar yasamak, derse adapte olamamak, uyku halinde
olmak, devam zorunlulugunun olamamasi ve ddevlerin ¢ok olmasi gibi olumsuzluklardan bahsetmektedirler.

Hizli teknolojik gelismelerin yasandigi ve pandemi gibi olagantstli durumlarin yasandigi glinimuz diinyasinda, kanita dayali saglik hiz-
metinin uygulandigi ebelik mesleki egitiminin dedisen durumlara uyarlanmasi ve nitelikli saglik profesyonelleri olarak mezun olunmasi
hedeflenmektedir (Carr,2003). Ebelik 6§rencilerinin COVID-19 pandemisi, uzaktan egitim slireci ve uygulamali derslere iligkin goruslerini
belirlemek amaciyla yapilan bu galismada, katilimcilar COVID-19 pandemisini sosyal izolasyon, yalnizlik, belirsizlik, korkunun yasandigi
bir slire¢ olarak degerlendirmistir. Kaygi ve sugluluk duygulari 6n plana gikmirtir. Benzer sekilde birgok calismada 6grencilerin COVID-19
pandemisi slirecinde psikolojik zorluklar yasadiklari, stres ve depresyon gibi gesitli ruhsal sorunlar yasadiklari gozlemlenmistir (Alateeq
ve ark., 2020; Dilmen Bayar ve ark., 2020; Rogowska ve ark., 2020; Son ve digerleri, 2020).

COVID-19 pandemisi ve izolasyon slrecinde etkili bas etme mekanizmalarinin kazanilmasi, psikolojik sagligin korunmasi ve
gelistirilmesinde oldukga 6nemlidir. Etkili bag etme mekanizmalari gelistirmek, bireyin depresyon, anksiyete gibi sorunlar yasamasini
engeller. Bu nedenle bireylerin benimsedikleri basa ¢tkma mekanizmalarinin olup olmadigi belirlenmeli, iyimser ve sosyal olarak aktif
kalmalarini destekleyen aktif basa ¢ikma stratejileri tesvik edilmelidir (akrabalarindan sosyal destek alma, hobi edinme vb.) (Askin) et al.,
2020; Bao et al., 2020). Bu galigmada 6grenciler, COVID-19 pandemisi sirasinda en ¢ok kitap okuduklarini, film veya dizi izlediklerini ve
sosyal medyada siklikla vakit gegirdiklerini belirtmislerdir.

Ogrenciler, ders saatlerinin azhigi, bilgisayar karsisinda ok fazla zaman gegirme, teknik problemler ve ¢ok fazla dédevin dezavantaj
oldugunu belirtmislerdir. Uzaktan egitimin dezavantajlarini ve sorunlarini belirlemeye yonelik yapilan hemen hemen tiim ¢alismalarda
benzer sorunlarin yasandigi gozlemlenmistir (Aktas vd., 2020; Altun Ekiz, 2020; Geng vd., 2020; Sergcemeli ve Kurnaz, 2020; Telli, Yama-
moto ve Altun, 2020). Caligmalarinda farkli bir dezavantaj olarak uygulamali derslerin teorik ve pratik bolimlerinin ayni anda gitmeme-
sini 6grenme verimliligini azaltan bir faktor olarak degerlendirdikleri bildirilmistir (Sener vd., 2022).

Sonug olarak 6grencilerin COVID-19 pandemisi ve uzaktan egitim surecine iliskin olumsuz duygularinin baskin oldugu, uygulamali der-
sler kapsaminda gercgeklestirilen etkinliklerden memnun olduklari sonucuna variimistir.
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Gebelerde COVID-19 Korkusunun
Gebelik Stresi ve Travmatik Dogum
Algisina Etkisi

Effects of Pregnant Women'’s Fear of the COVID-19
Pandemic on Pregnancy Stress and Traumatic
Childbirth Perception

6z
Amag: Bu arastirma gebelerde COVID-19 korkusunun gebelik stresi ve travmatik dogum algisina
etkisini belirlemek amaciyla yapildi.

Yéntemler: iliskisel tanimlayici tipte yapilan arastirma Tiirkiye'nin dogusunda yer alan bir ilin merke-
zinde bulunan aile sagligi merkezlerine kayith toplam 296 gebe ile gergeklesti. Verilerin toplanma-
sinda kisisel tanitim formu, COVID-19 korku 06lgedi, gebelik stresi dederlendirme 6lgedi, travmatik
dogum algisi 6lgegdi kullanildi. Verilerin analizinde tanimlayici istatistikler (ylizde, ortalama, standart
sapma) ve bagimsiz gruplardat testi, varyans analizi, korelasyon ve regresyon analiz testleri kullanildi.

Bulgular: Arastirmaya katilan gebelerin yas ortalamasinin 28,94 + 5,53 oldugu belirlendi.
Arastirmada gebelerde COVID-19 korkusu olcedi puan ortalamasi ile gebelik stresi ve travmatik
dogum algisi 6lgedi puan ortalamalari arasinda pozitif yonde zayif korelasyon belirlendi (sirasiyla
r: 275, ,288; p <,001). Ayrica gebelik stresi 6lgcedi puan ortalamasi ile travmatik dogum algisi
Olcedi puan ortalamasi arasinda da zayif pozitif korelasyon belirlendi (r: ,486; p <,001). Gebelerde
COVID-19 korkusunun gebelik stresini %7 oraninda, travmatik dogum algisini ise %8 oraninda
acikladigi saptandi (8=,275, p=,288; p <,01).

Sonug: Arastirmada gebelerin yasadiklari COVID-19 korkusunun gebelik stresi ve travmatik
dogum algisi tzerinde etkili oldugu belirlendi.

Anahtar Kelimeler: COVID-19, ebelik, gebelik, korku, travmatik

ABSTRACT

Objective: The purpose of this study is to determine the effect of pregnant women’s fear of
COVID-19 on pregnancy stress and traumatic childbirth perception.

Methods: This study utilized a descriptive and relational design and was conducted with a total
of 296 pregnant women registered in Family Health Centers located in a city center in eastern
Turkey. Data were collected through the Personal Information Form, the Fear of COVID-19 Scale,
the Pregnancy Stress Rating Scale, and the Traumatic Childbirth Perception Scale. Data analysis
was performed using descriptive statistics (percentage, mean, standard deviation) and t-test in
independent groups, analysis of variance, correlation, and regression analysis.

Results: The average age of the participating pregnant women was found to be 28.94 + 5.53.
A weak and positive correlation was detected between the Fear of COVID-19 Scale mean score
and the Pregnancy Stress Rating Scale and the Traumatic Childbirth Perception Scale mean
scores (r: .275, .288, respectively; p <.001). In addition, a weak and positive correlation was found
between the Pregnancy Stress Rating Scale mean score and the Traumatic Childbirth Perception
Scale mean score (r: .486; p <.001). The fear of COVID-19 was found to explain pregnancy stress
by 7% and traumatic childbirth perception by 8% (5 = .275, = .288; p <.01).

Conclusion: This study found that the fear of COVID-19 experienced by pregnant women had
effects on their pregnancy stress and traumatic childbirth perception.

Keywords: COVID-19, fear, midwifery, pregnancy, traumatic
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Girig

Gebelik, kadinlarda ciddi fizyolojik ve psikolojik degisimlerin gorul-
digi onemli bir slirectir (Anderson ve ark., 2019). Bu degisiklikler
genellikle kadinlari anksiyete ve depresyon yasama riskiyle karsi
karsiya getirmektedir (Uguz ve ark., 2018). Gebelik doneminde
yasanan birtakim fizyolojik degisikliklerin immun sistemi baski-
lamasi gebelerin viral enfeksiyonlara kargi daha savunmasiz hale
gelmesine sebep olmaktadir (Ozcan ve ark., 2020). Gebelerde
morbidite hizinin normal popilasyona gore mevsimsel grip sal-
gininda dahi daha ylksek seyretmesi COVID-19 pandemisinde
gebeleri ciddi saglik sorunlariyla karsi karsiya getirmektedir
(Luo ve Lin, 2020; Panahi ve ark., 2020; Schwartz, 2020). Enfeksi-
yonlara karsl daha duyarli olduklari bilinen gebeler pandemi siire-
cinde riskli grup icinde degerlendirilmistir (WHO 2020). Gebelikte
azalmis pulmoner kapasite ve imminosupresyon COVID-19
enfeksiyonuna kargl gebelerin direncini distrmdasttr (Ellington
ve ark., 2020). Ayrica bazi gebelerde, olumsuz fizyolojik sorunlarin
yani sira psikolojik destek gerektiren ciddi anksiyete ve depresyon
gibi psikolojik sorunlara da yol agmistir (Liang ve Acharya, 2020;
TMFTP, 2020). COVID-19 pandemisinin gebeler Gizerindeki psiko-
lojik etkileriniinceleyen bir calismada salginin psikolojik etkisi orta
ve siddetli diizeyde gebeleri etkiledigi bulunmustur (Saccone ve
ark., 2020). Gebelerin mental sagdlik durumlarinin arastirildig bir
calismada da pandemiden sonra gebelerin depresif semptom
ve anksiyete orani, kendine zarar verme disincelerinin salgin
oncesine gore daha ylksek diizeyde bulundugu tespit edilmistir
(Wu ve ark., 2020). Bununla birlikte sayilari saptanan COVID-19
vakasl, glinlik olGm oranlari ve stipheli enfeksiyon artigiyla gebe-
ler arasinda depresif semptomlarin artigi saptanmistir (Wu ve
ark., 2020). Basgka bir galigmada gebe kadinlarin gebe olmayan-
lara gére COVID-19 salgini sirasinda daha fazla prenatal sikinti,
daha ylksek ofke, daha siddetli depresyon ve anksiyete belirti-
leri, sinirlilik, korku, sugluluk gibi negatif duygular yasadigi gorul-
miustur. Bununla birlikte travma sonrasi stres bozuklugunun da
bu gebelerde daha fazla oldugu saptanmustir. (Berthelot ve ark.,
2020). Stres altinda olan gebelik slirecinin travmatik dogum
algisi olusturabilecedi distinilmektedir. Nitekim annenin dogum
slirecini travmatik algilamasi, kendisi ya da bebedi i¢in yaralanma
veya 0lUm tehdidi olarak algilamasindan kaynaklandigi bilinmek-
tedir (Ayers, 2007). Bu nedenle ciddi saglk sorunlarina yol agan
COVID-19 korkusunun da gebelik stresi ve travmatik dogum
algisini tetikleyecegi distintlmektedir. Aragtirma COVID-19 kor-
kusunun gebelik stresi ve travmatik dogum algisina olan etkisini
belirlemek amaciyla yapildi.

Yontemler

Arastirmanin Turi
Tanimlayici ve iligkisel tirde yapilmistir.

Arastirmanin Yapildigi Yer ve Zaman

Arastirma Kasim 2020—Mart 2021 tarihleri arasinda Turki-
ye'nin dogusunda bulunan alti aile saghgr merkezinde (ASM)
gerceklestirildi.

Arastirmanin Evren ve Orneklemi

Arastirmanin evrenini Turkiye'nin dogusunda yer alan bir ilin mer-
kezinde bulunan ve kura yontemi ile belirlenen ASM’lere kayitli
toplam 882 gebe olusturdu. Aragtirmanin drneklem buyUklGgu,
glg analizi sonucunda, %5 yanilgi dlizeyi, %95 evreni temsil etme
yetenegi ile en az 268 gebe olarak belirlendi. Orneklem biiyiklii-
gunitn hesaplanmasinda Open Epi genel kullanima agik istatistik
yazilimi kullanildi. Her bir ASM’den alinacak gebelerin sayisi kiime

agirliklandirma yontemi ile belirlenip sonra ASM’ye kayith gebeler
listelenerek basit rastgele 6rnekleme yontemi ile segildi.

Veri Toplama Araglari

Arastirmanin verileri, kisisel tanitim formu, COVID-19 korku
Olcedi, gebelik stresi dederlendirme olcegi, travmatik dogum
algisi olgegdi ile toplandi. Arastirmanin verileri ASM’lere kayitli
gebelerin iletisim numaralari alinarak google formlar araciligiyla
toplandi.

Anket Formu
Arastirmaci tarafindan olusturulan form gebelerin bazi sos-
yo-demografik ve obstetrik 6zelliklerini iceren toplam 12 sorudan
olugmaktadir.

COVID-19 Korkusu Olgegi

Bireylerin COVID-19 kaynakli korku diizeylerinin Slctlmesi igin
Ahorsu ve ark. (2020) tarafindan gelistiriimistir. Olcek tek faktorli,
besli likert tipinde ve yedi maddeden olusmaktadir. Olgekte test
yonli madde bulunmamaktadir. Olgegin Cronbach’s alfa degeri
,82 olarak bulunmustur. Olgekten alinan yiiksek puan, COVID-19
korkusunun ytiksek oldugunu géstermektedir. Bu arastirmada ise
Olcegin Cronbach’s alfa dederi ,90 olarak saptandi.

Gebelikte Stresi Degerlendirme Olgegi

Gebelikte algilanan stresin olglilmesi amaciyla 1983 yilinda Chen
ve ark. tarafindan 30 madde ile Cin'de gelistirilmistir. Daha sonra
2015 yilinda dlgedin yine dogum ve dogum sonrasi beklenen stre-
sorler de eklenerek 40 madde ile gegerlik ve givenirligi yapilmis
ve 36 maddeye indirgenmistir. Olcedin Aksoy ve ark. tarafindan
Turkce gecerlilik ve glvenilirligi yapiimistir. Olcegin 2015’te son
hali verilen seklinde bes (5) alt boyut bulunmaktadir. Olgegin
tlim maddeleri olumlu olup 5'li Likert tipi ile derecelendirilm
istir. TUm madde puanlarinin toplami, dogum 6ncesi stres sko-
runu vermektedir. Olcekten alinan minimum puan O, maksimum
puan 144tdr. Alinan puanin ylksek olmasi dogum oncesi ylksek
diizeyde stres algilandigini géstermektedir. Olgegin Cronbach’s
alfa degeri, 94 dir (44). Bu arastirmada ise 6lgegin Cronbach’s alfa
degeri 93 olarak saptandi.

Travmatik Dogum Algisi Olgegi: Travmatik dogum algisi dlgegi
(TDAQ), Yalniz ve ark. (2016) tarafindan kadinlarin genel dogum
algilarini dlgmek amaciyla gelistirilmistir. Olgek 13 maddeden
olusan tek faktorll bir yapiya sahiptir ve olumsuz madde bulun-
mamaktadir. Olgek O ile 10 arasinda degisen likert tipi dlgek seklin-
dedir ve olgekten alinan puanlar O ile 130 arasinda degismektedir.
Olgekten elde edilen puanlar diistiikge travmatik dogum algisinin
azalmaktadir. Olgekten elde edilen puanlar su sekilde degerlendi
rilmektedir: 0-26 arasi ¢ok disuk, 27-52 arasi dlislik, 53-78 arasi
orta, 79-104 aras! yiiksek, 105-130 arasi ise gok ylksek travma-
tik dogum algisi olarak degerlendiriimektedir. Olgegdin Cronbach’s
alfa katsayisi ,89 olarak bulunmustur (Yalniz ve ark., 2016). Bu
arastirmada ise 6lgedin Cronbach’s alfa degeri ,92dir.

Verilerin Toplanmasi
Arastirmanin verileri ASM’lere kayith gebelerin iletisim numaralari
alinarak google formlar araciligiyla toplandi.

Verilerin Degerlendirilmesi

Verilerin kodlanmasi ve degerlendiriimesi SPSS 22,0 paket prog-
ramini kullanilarak bilgisayar ortaminda gergeklestirildi. Istatis-
tiksel degerlendirmede; tanimlayici istatistikler (ylizde, ortalama,
standart sapma) ve bagimsiz gruplarda t testi, varyans analizi,
korelasyon ve regresyon analiz testleri kullanildi. Sonuglar %95
gliven araliginda, p <,05 yanilgi diizeyinde degerlendirildi.



Arastirmanin Etik Yonii

Arastirmaya baglamadan 6nce Saglik Bakanlidi Saglik Hizmetleri
Genel Midiirliigi'nden (2020-10-11T00_05_33) ve indnii Univer-
sitesi Bilimsel Arastirma ve Yayin Etigi Kurulundan etik onay alindi
(2020/1210). Ayrica arastirma Helsinki Deklarasyonu Prensiple-
ri'ne uygun olarak yapildi.

Arastirmanin Sinirhliklari

Arastirmanin Turkiye’nin dogusunda yer alan bir ilde yapiimasi
nedeniyle topluma genellenememesi arastirmanin siirliligini
olusturmaktadir.

Bulgular

Arastirmada gebelerin yas ortalamasi 28,94 + 5,53 olarak belir-
lendi. Arastirmaya katilan gebelerin yas gruplarina gére COVID-19
korkusu, gebelik stresi ve travmatik dodum algisi Slgekleri top-
lam puan ortalamalari arasinda anlaml bir farklilik bulunmamis-
tir (p >,05). Arastirmada gebelerin egitim dlzeyi ile COVID-19
korkusu 0lcedi toplam puani arasinda istatistiksel olarak anlaml
bir fark gortilmezken (p >,05), gebelik stresi ve travmatik dogum
algisi 6lgegdi toplam puan ortalamasi arasinda istatistiksel olarak
anlamli bir fark belirlenmistir (p <,05). EGitim dizeyi distk olan
gebelerin gebelik stresi 6lgedi ve travmatik dogum algisi dlgegdi
puan ortalamasi, egitim diizeyi ylksek olan gebelere gore daha
yuksek oldugu saptanmistir (p <,05). Arastirmada gebelerin gelir
dlzeyi ile COVID-19 korkusu o6lgegi toplam puani arasinda ista-
tistiksel olarak anlamli bir fark gozlenmezken (p >,05), gebelik
stresi ve travmatik dogum algisi olgedi toplam puan ortalamasi
arasinda istatistiksel olarak anlamli bir fark belirlenmistir (p <,05).
Geliri giderinden daha fazla olan gebelerin gebelik stresi dlgegdi
ve travmatik dogum algisi 6lgegi puan ortalamasini diger gebe-
lere gore daha ylksek oldugu ve aralarindaki anlamli farkin geliri
giderine denk olan gruptan kaynaklandigi saptanmistir (p <,05)
(Tablo 1).

Arastirmada gebelerin gebelik sayisi ile COVID-19 korkusu ve
gebelik stresi olgedi toplam puani arasinda istatistiksel ola-
rak anlamli bir fark gézlenmezken (p >,05), travmatik dogum

algisi olgedi toplam puan ortalamasi arasinda istatistiksel ola-
rak anlamli bir fark belirlenmistir (o <,05). ilk kez gebelik gegiren
kadinlarin travmatik dogum algisi dlgedi toplam puan ortalama-
sinin gebelik sayisi arttikga azaldigi belirlendi. Arastirmada gebe-
lerin bulunduklari trimester ile COVID-19 korkusu 0lgegi toplam
puani arasinda istatistiksel olarak anlamli bir fark gézlenmezken
(p >,05), gebelik stresi ve travmatik dogum algisi 6lgedi toplam
puan ortalamasi arasinda istatistiksel olarak anlamli bir fark belir-
lenmistir (p <,05). Arastirmada ikinci trimesterdeki gebelerin
gebelik stresi 6lgedi puan ortalamasi birinci ve Gglincil trimester-
deki gebelerden daha ytksek diizeyde olup aralarindaki fark ista-
tistiksel olarak anlamli oldugu belirlendi (p <,05). Ayrica tglnci
trimesterdeki gebelerin travmatik dogum algisi 6lgedi puan orta-
lamasi da birinci ve ikinci trimesterdeki gebelerde daha ylksek
dlzeyde olup aralarindaki fark istatistiksel olarak anlamli oldugu
belirlendi (p <,05). Arastirmada abortus hikayesi olan gebelerin
gebelik stresi dlgedi puan ortalamasi abortus hikayesi olmayan
gebelerden daha ylksek oldugu ve aralarindaki fark istatistiksel
olarak anlamli oldugu bulundu (p <,05) (Tablo 2.).

Arastirmada gebelerde COVID-19 korkusu 0lgedi puan ortalamasi
ile gebelik stresi ve travmatik dogum algisi dlgedi puan ortala-
malari arasinda pozitif yonde zayif korelasyon belirlendi (sirasiyla
r:,275,,288; p <,001). Ayrica gebelik stresi 6lgedi puan ortalamasi
ile travmatik dogum algisi dlgedi puan ortalamasi arasinda zayif
pozitif korelasyon belirlendi (r: ,486; p <,001) (Tablo 3).

Arastirmada yapilan regresyon analizi sonucunda gebelerde
COVID-19 korkusunun gebelik stresini %7 oraninda, travma-
tik dogum algisini ise %8 oraninda agikladigi saptandi (=,275,
$=,288; p <,01, Tablo 4).

Tartisma

Fizyolojik ve psiko-sosyal agidan zorlu bir slire¢ olan gebelik
donemi, pandeminin etkisiyle daha da karmasik hale gelmigtir
(Khan ve ark., 2020; Vivilaki ve Asimaki, 2020). Arastirmada gebe-
lik stirecinde COVID-19 korkusunun gebelik stresi ve travmatik
dogum algisina olan etkisi literatlir dogrultusunda ele alindi.

Tablo 1.

Karsilastiriimasi (N =296)

Gebelerin Sosyo-Demografik Ozelliklerine Gére COVID-19 Korkusu, Gebelik Stresi ve Travmatik Dogum Algisi Olcekleri Toplam Puan Ortalamalarinin

COVID-19 Korkusu Olgegi

Gebelik Stresi Olcegi Travmatik Dogum Algisi Olgegi

Degiskenler n Ort +SS Ort +SS Ort +SS

Yas

18-35 251 21,21+ 6,99 75,29 + 26,91 80,75 + 24,31
36 ve Ustl 45 22,60 + 6,64 72,93 + 2542 73,37 + 29,20
Test ve p degeri t=-1,228; p =,516 t=,545; p =,555 t=1,815; p =,063
Egitim Diizeyi

Okuryazar-ilkégretim 106 22,56 + 6,87 77,27 £ 2317 81,30 + 23,20
Lise ve Universite 190 20,79 + 6,92 73,62 + 28,39 78,70 + 26,26
Test ve p degeri t=2114; p =,873 t=1129; p =,003 t=-,851; p =,034
Ekonomik Diizey

Gelir<Gider 53 21,84 + 6,90 81,43 + 30,02 83,86 + 26,28
Gelir=Gider 184 20,99 + 702 70,46 + 26,04 7613 + 24,34
Gelir>Gider 59 22,40 + 6,76 83,01 +£22,33 86,74 + 25,18
Test ve p degeri F=1,040; p =,355 F=7153; p =,001 F=5,007; p =,007

Yas (Ort + SS) 28,94 + 5,53




Tablo 2.

Gebelerin Obstetrik Ozelliklerine Gére COVID-19 Korkusu Olgedi,
Gebelik Stresi Olgedi ve Travmatik Dogum Algisi Olgedi Toplam Puan

Tablo 3.
Gebelerin COVID-19 Korkusu ile Gebelik Stresi ve Travmatik Dogum
Arasindaki lligski (n =296)

Ortalamalarinin Karsilastiriimasi (n = 296) . N
. COVID-19 Gebelik Travmatik
COVID-19 Travmatik Olgekler korkusu stresi dogum algisi
kglr::gsi” Gebgl"';';g?res' d°9i‘;|:;g'ig's' COVID-19 korkusu 1 275%* 288%+
Degiskenler | n Ort+SS Ort+SS Ort+SS Gebelik stresi 275" ! 486"
Gebelik sayisi 000 000
ilk gebelik 102 | 20,30 +758 | 7780 +2875 | 84,28 + 26,53 Travmatik dogum algisi 288** A486** 1
2-3 gebelik 138 21,89 +6,72 | 72,62+ 26,44 | 78,02 + 24,25 ,000 ,000
4 ve Uzeri 56 2232+6,09 | 7539 +22,89 | 7510 + 24,10 **p <,001
gebelik
Testve p F=2128; F=111;8 F=2,958;
degeri o =121 p =328 p =,049 Arastirmamizda gebelerin yasl ile COVID-19 korkusu, gebelik
Yasayan cocuk stresi ve travmatik dogum algisi dlgegi puan ortalamalari ara-
Yok 109 | 2026+759 | 7616 +2929 | 8277+ 2814 sinda anlamli bir farklilik gdzlenmemistir. Benzer sekilde yas ile
COVID-19 korkusu arasinda herhangi bir iliski gortilmeyen ¢alis-
;\i?;u: 1:52 2221313+i;9692 2;?;;2216;: 222%51:2 malar bulunr.naktad{r.(Badahdah ve ark., 2020; Bakioglu”v? ark.,
cocuk e e e 2020). Gebelik stresi ile yapilan ¢alismalarda da yas faktoriinden
Testve p Fo537 F— 636: F= 2800 ziyade stres dlzeyi Uzerinde gebelik doneminde gordlen riskli
degeri p =081 p =530 p=062 durumlar (kanama, agri vb.), dogumu beklenen bebegdin kayb,
Trimester istenmeyen ve plansiz gebelik, addlesan gebelik, evlilik sorunlari,
1 trimester 64 | 20764670 | 748542793 | 738742402 sosy‘?l de“stek gksi|klfg| ve ekonomik kaygilar gibi faktorlerin etkili
- - oldugu gosterilmistir (Olger ve Oskay, 2015; Sahbaz, 2019).
2. trimester 109 21,83 +6,72 | 79,56 +24,69 | 7880 + 24,29
3trimester | 123 | 2141+729 | 70,86 +2721 | 83,35 + 2614 Arastirmamizda egitim dulzeyi ile COVID-19 korkusu arasinda
Testve p F= 476 F=3126: F=3116; anlaml bir farkliik gozlenmezken gebelik stresi ve travmatik
degeri p =22 p =,045 p =,046 dogum algisi arasinda anlamli bir farklilik gozlendi (Tablo 1).
Abortus hikayesi Egitim diizeyi dislik olan kadinlarin gebelik stresinin daha yiik-
Evet 84 | 2250+713 | 7746 +2261 | 80,65+24,46 sek oldugu belirlendi. Literatiirde egitim dizeyinin yiikselmesi-
Hayr 212 | 2100+6,84 | 7392+2809 | 7922+ 2553 nin probleme yonelik basa gikma becerisini ve stresle basa ¢ikma
Testve p t=1,673; t=1,028; t=,439 dizeyini arttirdigr agiklanmistir (Borcherding, 2009; Yilmaz ve
degeri p =388 p=,014 p =249 Beji, 2010). Arastirma bulgumuza benzer sekilde yapilan ¢alisma-
Gebeligin planlanmasi larda da egitim seviyesi yiiksek olan gebelerin kaygi diizeylerinin
Planli 218 | 21,568 +£6,80 | 73,64 +2701 | 80,34 + 25,68 dusiik oldugu belirlenmistir (Ozdemir ve ark., 2020; Tuncer, 2021).
Plansiz 77 | 20,98 +738 | 7852 +2547 | 7762 +23,85 Ayrica arastirmada gebelerin egitim dlizeyi azaldikga travmatik
Testve p t=,654; t=-1,389; t=,818; dogum algilarinin arttigi saptandi. Literatlirde kadinlarin doguma
degeri p =272 p =,389 p=,234 yonelik algisini etkileyen faktorler arasinda; kisilik ozellikleri, 6z
Kiiretaj olma yargl ve anksiyete dlzeyi, dogum strecine iligskin bilgi dlzeyi,
Evet 50 | 2346+6,98 | 7426 +22,53 | 81,68 +26,92 daha dnceki dogum deneyimi, stresle basa ¢ikma sekli, agri esigi,
Hayir 246 21,01+ 6,88 | 7506 + 27,46 79,21 + 24,87 sosyal destek, dogum eylemine iliskin algi yer almaktadir. (Kitap-
Testve p t=2282: t=—195; t= 630 ¢loglu ve ark., 2008; Mukamurigo ve ark., 2017). Kadinlarin gev-
degeri p=,353 p =129 p =,531 resiyle ve kendi i¢ dlnyalariyla uyumunun egitim dlzeylerinin
Kronik hastalik arttigi bilinmektedir (Arslan ve ark., 2019). Universite mezunu
Evet 56 | 2469+657 | 853241803 | 8475+ 23,51 kadinlarda daha az travmatik dogum algisinin yasandigini gos-
hayir 240 | 2066+ 6,82 | 72.50 + 2777 | 7843 + 2547 terev:n calismalar rr_wevcut"_cur (.B.ay, 2019; I:!en_riksen ve ark., 2}.)1.7)'
Testve p 4004 3001 21693 D9gum rnemnunlyet dizeyinin bak.|.|d|g.| bir gallg.r.'nada egltlvm
degeri o ::606’ p =,’001’ p :’,476‘ du;ey| yu.ksgk olan. kadinlarda bu diizeyin daha yuk;ek oIdygg
Psikiyatrik hastalik belirlenmigtir {Hermksven ve ark. 2.0.17): D.ollay|5|y|a egmm seviyesi
Evet 30 | 21432877 | 842042397 | 9066 « 23,92 arttikga gvebellk ve (3logum eylemi ile ilgili memngmyetlgl b|r!|kte
farkindaligin artacagi ve bu durumun da travmatik algi Gzerinde
Hayir 266 | 2142673 | 7388£26,79 | 78,38 £2508 olumlu etki birakacagi diistinilmektedir.
Testve p t=,004; t=2,019; t=2,553;
degeri p=,0M p =135 p =,206 Arastirmamizda ekonomik diizey ile COVID-19 korkusu arasinda
Psikiyatrik ilag kullanimi anlaml bir farklilik gozlenmezken gebelik stresi ve travmatik
Evet 36 | 2244+792 | 90,47 +19,58 | 90,83 + 20,28 dogum algisi arasinda anlamli farklilik gdzlenmistir (Tablo 1). Geliri
Hayir 260 | 2128+ 6,81 | 7278+26,82 | 78,08 + 2545 giderinden daha fazla olan gebelerin gebelik stresi 6l¢edi ve trav-
Testvep t=—935: t=3.816: +=2.880: matik dogum algisi 6l¢edi puan ortalamasinin diger gebelere gore
degeri p =,065 p =.027 p =,052 daha ylksek oldugu ve aralarindaki farkin geliri giderine denk olan
*0 < ,05; gruptan kaynaklandigi belirlendi. Bay (2019) tarafindan yapilan

2Post hoc analiz

calismada gelir durumu distk olan kadinlarin travmatik dogum



Tablo 4.

Gebelerdeki COVID-19 Korkusunun Gebelik Stresi ve Travmatik Dogum Algisina lliskin Sonuglari (n = 296)

Bagiml degisken Degiskenler Beta F df (df1, df2) P R? t
COVID-19 Korkusu Gebelik stresi 275 24,013 1294 ,000** ,076 4,900
Travmatik dogum algisi ,288 26,495 1294 L000** ,08 5,147

**p < 001

algi diizeyinin daha ylksek oldugu belirtilmistir (Bay, 2019). Borc-
herding tarafindan yapilan galismada ekonomik gelir dlizeyi dlistik
gebelerin karsilastigi sorunlardan daha gok kaginmaya galistiklari
ve yasadiklari problemlerle, insanlarla ylizlesmemek igin uyumayi
tercih ettikleri belirtilmistir (Borcherding, 2009). Yali ve Lobel’in
yaptigi bir calismada disik ekonomik dlizeye sahip gebelerin
olumsuzluklarla basa ¢itkma yéntemi olarak alkol ve sigara kul-
landiklari gortdlmusttr (Yali ve Lobel, 1999). Calismamizda gelirini
giderinden az algilayan gebelerin bagetme mekanizmalarini yete-
rince etkin kullanamamalarinda pandemi kosullarinin da slreci
olumsuz etkiledigi distntlmektedir.

Arastirmada gebelerin bulunduklari trimester ve abortus oyku-
siintin bulunma durumu ile gebelik stresi arasinda anlamli fark-
hlik goriildi (Tablo 2). ikinci trimesterdeki gebelerin gebelik stresi
Olcedi puan ortalamasi birinci ve Uglincl trimesterdeki gebeler-
den dahaytiksek diizeyde olup aralarindaki fark istatistiksel olarak
anlamli oldugu belirlendi (Tablo 2).

Gebelik trimesterlerine gére depresyon ve anksiyete belirtileri
gorilme sikhgr degisiklik gosterebilmektedir. Gebelik sireci ve
dodum sonrasi annelige uyum stireci kadin igin stresin asil sebebi
iken toplumun kadindan bebeginin bakiminda iyi bir anne olma
beklentisi de stresi arttiran sebeplerden olabilmektedir (Yesil-
tepe, 2004).

Gebelik stirecinde ki degisikliklerinden kaynakl belli dlizeyde de
olsa stres yasanabilmekte ve bundan dolayidir ki stresle basa
¢ikma yontemlerinin belirlenmesi nemlidir. Buna yénelik Hamil-
ton ve Lobel tarafindan yapilan galismada ; gebeligin birinci ve
ikinci trimesterlerindeki gebelerin siklikla spiritliel basa ¢ikma
yontemi kullandiklari saptanmistir (Hamilton ve Lobel, 2008).
Yapilan bir diger calismada da gebeligin ilk trimesterinde emos-
yonel odakli, ikinci trimesterinde hem emesyonel hem de prob-
lem odakli basa ¢ikma yontemi kullandiklarini son trimesterde de
ayni sekilde devam ettigi bildirilmistir (Huizink ve ark., 2002).

Arastirmada gebelik stresi dlgedi puan ortalamasi abortus hika-
yesi olan gebeler arasinda anlamli fark belirlendi. Gebelikte yasa-
nan bircok risk durumu arasinda gebelidin istenmesi/istenmemes
i, annelige hazir olusluk, abortuslar, erken dogum, erken membran
rlptdrl, plasenta previa, servikal yetmezlik, intauterin gelisme
geriligi, cogul gebelik, cocuk sayisi, kisisel deneyimler, gebelik hiper-
tansiyonu, gebeligin erken doneminde kanama ve disuk tehlikesi-
nin var oldugu durumlar yer almaktadir (Gimiisdas, 2014; Ozkan,
2012). Gebelik stirecinin riskli bir durum haline gelmesi durumunda
yasanan stres artmakta, gebeyi psikolojik ve fizyolojik olarak daha
fazla etkilemektedir. (Genez, 2002; Honjo ve ark., 2003; Marcus ve
ark., 2003; Pehlivan, 2004; Sahin ve Kiligarslan, 2010).

Arastirmamizda Uglincl trimesterdeki gebelerde travmatik
dogum algisi dlgedi puan ortalamasi birinci trimesterdeki gebe-
lere oranla daha yUksek diizeyde olup aralarindaki fark istatistik-
sel olarak anlamli bulunmustur (Tablo 2.). Bazi kadinlar dogum
eylemini karmasik duygularla, yagsami degistiren bir olay olarak

algilarken (Frickberg, 2015; ispir ve inci, 2014; Karlstrém ve ark.,
2015), bazilar gereksiz midahaleler, uzun stren agrilar, yogun
anksiyete, korku, hayal kirikh§r gibi olumsuz deneyim olarak algila-
maktadir (Etheridge ve Slade, 2017). Dogum deneyiminin olumlu
algilanmasi gelecek neslinde sagligi agisindan 6nem tasimaktadir
(Nilsson ve ark., 2013). Ancak Utlkemizde travmatik dogum algisi
gorilme oranlarina bakildiginda, kadinlarin %23.6’sinin yiiksek
dizeyde travmatik dogum algisi yasadigi belirlenmistir (Aktas,
2018). Gebelerle yapilan bir galismada ise, gebelerin %37.8'inin
“orta” diizeyde travmatik dogum algisina sahip oldugu belirtil-
mistir (Ozdemir, 2021). Gebelige ait risk faktorlerinden nullipar
olma, gebelige ait beklentilerinin karsilik bulmamasi, asiri dogum
korkusu, dogum &ncesi bakim yetersizligi, dogumda 6z yeterlilik
beklentisinin dlislik olmasi negatif dogum duygusuna ve dogum
deneyime sahip olma, planlanmamis/istenmeyen gebelik, gebelik
ve dogum ile ilgili yetersiz bilgi travmatik dogum algisina neden
olan diger sebeplerdendir (Boorman ve ark., 2014; ispir ve inci
2014). Arastirmamizda Uglinci trimesterde travmatik dogum
algisinin yliksek ¢cikmasinda bu faktorlerin etkili olabilecegi disi-
nilmektedir. Arastirmamizda travmatik dogum algisi 6lgegi puan
ortalamasinin enytksek diizeyde ilk kez gebelik geciren kadinlarda
goruldugu ve gruplar arasindaki farkin istatistiksel olarak anlamli
oldugu bulunmustur (Tablo 2.) Bu durumun gebelerin bilinmez bir
sureci ilk defa yagsamalarindan kaynaklanabilecegi distinilmek-
tedir. Nitekim literatire bakildiginda, medyada dogumun abartili,
kanli ve korkutucu gorintdleri, paylagilan olumsuz dogum dene-
yimleri, dogum ile ilgili belirsizligin hakim olmasindan nullipar ve
primipar kadinlar dogumu travmatik bir stireg olarak algilamakta-
dir (Subasi ve ark., 2013)

Arastirmada COVID-19 korkusu ile gebelik stresi ve travma-
tik dogum algisi arasinda onemli bir iliski bulundu. Arastirma-
miza gore COVID-19 korkusu arttik¢a gebelik stresi ve travmatik
dogum algisinin da arttigi belirlendi (Tablo 3). Litaratlirde Bert-
helot ve ark. (2020) tarafindan yapilan bir ¢alismada COVID-19
pandemisinde gebelerde psikiyatrik semptomlar incelenmis ve
calismaya gore gebelerin gebe olmayanlara gore daha siddetli
depresyon ve anksiyete belirtileri, daha fazla prenatal sikinti ,
daha ylksek 6fke, sugluluk, korku, sinirlilik benzeri negatif duygu-
lar yasadigi belirlenmistir (Berthelot ve ark. 2020). Yapilan galig-
manin sonuglarina gore salginin gebelerin depresyon , anksiyete,
kaygl, stres, travma sonrasi stres bozukluklari gibi ruh saghgini
etkiledigi ve bunlarin yaninda ruh halindeki inis ¢ikiglarda artisa
neden oldugu ve kendine zarar verme distincesinde artisa neden
oldugu gorilmektedir. Nitekim arastirmada COVID-19 korkusu-
nun gebelik stresini %7 oraninda, travmatik dogum algisini %8
oraninda arttirdigi gortldid. Normal dogum oraninin gok ylk-
sek oldugu Ulkemizde travmatik dogum kavraminin ¢ok énemli
oldugu dusltnilmektedir.

Sonug ve Oneriler

Arastirmada gebelerin yasadiklari COVID-19 korkusunun gebelik
stresi ve travmatik dogum algisi Gzerinde etkili oldugu belirlendi.



Toplumun olumlu saglik sonuglarini yansitmada anne ve yenido-
gan saghginin 6nemi distnildiginde pandemi gibi olaganlsti
slreglerde korku faktortnin saglik profesyonelleri tarafindan
gebelere sunulacak tedavi, bakim ve danismanlik hizmetlerinde
ele alinmasinin 6nemli olacagi distndlmektedir.

Etik Komite Onayi: Bu calisma igin etik komite onayr indnii Universitesi
Bilimsel Arastirma ve Yayin Kurulu’ndan (Tarih: 12020/1210) alinmistir.

Bilgilendirilmis Onam: S6zIi hasta onami bu galismaya katilan katimci-
lardan alinmistir.

Hakem Degerlendirmesi: Dis bagimsiz.

Yazar Katkilari: Fikir - HU, 20, AGT; Tasarim - HU, 2.0, AGT; Veri
Toplanmasi ve/veya Islemesi - AGT.; Analiz ve/veya Yorum - HU., 2.0;
Literatiir Taramasi - H.U., Z.0.,A.GT,; Yaziy Yazan - H.U., Z.0., A.GT,; Elestirel
inceleme - H.U.

Cikar Catismasi: Yazarlar, ¢ikar catismasi bildirmemistir.

Finansal Destek: Yazarlar, bu galisma igin finansal destek almadiklarini
beyan etmislerdir.

Ethics Committee Approval: Ethics committee approval was received
for this study from the ethics committee of Inéni University Scientific
Research and Publication (2020/1210).

Informed Consent: Oral informed consent was obtained from all partici-
pants who participated in this study.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept - H.U, 2.0, AGT,; Design - HU., 20,
A.GT,; Data Collection and/or Processing - A.G.T.; Analysis and/or Interpre-
tation - H.U,, Z.0.; Literature Review - H.U., Z.0., AGT.; Writing - H.U,, 2.0,
A.GT.; Critical Review - H.U.

Declaration of Interests: The authors declare that they have no compet-
ing interest.

Funding: The authors declare that this study had received no financial
support.

References

Aktasg, S. (2018). Multigravidas’ perceptions of traumatic childbirth: Its
relation tosome factors, the effect of previous type of birth and expe-
rience. Medicine Science, 7(1), 203-209.

Ahorsu, D. K, Lin, C.Y., Imani, V., Saffari, M., Griffiths, M. D., & Pakpour, A.
H. (2020). The Fear of COVID-19 Scale: Development and initial vali-
dation. International Journal of Mental Health and Addiction.
[CrossRef]

Aksoy, S. D., Dutucu, N., Ozdilek, R., Acar-Bektas, H., & Kegeci, A. (2019).
Gebelik Stresi Degerlendirme Olgeginin Tiirkgeye uyarlanmasi.
Kocaeli Universitesi Saglik Bilimleri Dergisi, 5(1), 10-14. [CrossRef]

Anderson, C. M., Brunton, R. J., & Dryer, R. (2019). Pregnancy-related anxi-
ety: Re-examining its distinctiveness. Australian Psychologist, 54(2),
132-142. [CrossRef]

Arslan, S., Okgu, G., Coskun, A, & Temiz, F. (2019). Kadinlarin gebeligi
algilama durumu ve bunu etkileyen faktorler. Saglik Bilimleri ve
Meslekleri Dergisi, 6(1), 79-192. [CrossRef]

Ayers, S. (2007). Thoughts and emotions during traumatic birth: A quali-
tative study. Birth, 34(3), 253-263. [CrossRef]

Badahdah, A. M., Khamis, F., & Mahyijari, N. A. (2020) The psychological
well-being of physicians during COVID-19 outbreak in Oman.
Psychiatry Research, 289, 113053. [CrossRef]

Bakioglu, F,, Korkmaz, O., & Ercan, H. (2020). Fear of COVID-19 and positiv-
ity: Mediating role of intolerance of uncertainty, depression, anxiety,
and stress. International Journal of Mental Health and Addiction,
1-14. [CrossRef]

Bay, F. (2019). Kadinlarda Travmatik Dogum Algisi ve Postpartum Depresyon
ile iliskisi. (Yiiksek Lisans Tezi), Eskisehir Osmangazi Universitesi.

Berthelot, N., Lemieux, R., Garon-Bissonnette, J., Drouin-Maziade, C., Mar-
tel, E, & Maziade, M. (2020). Uptrend in distress and psychiatric
symptomatology in pregnant women during the coronavirus disease
2019 pandemic. Acta Obstetricia et Gynecologica Scandinavica,
99(7), 848—-855. [CrossRef]

Boorman, R. J., Devilly, G. J., Gamble, J., Creedy, D. K., & Fenwick, J. (2014).
Childbirth and criteria for traumatic events. Midwifery, 30(2),
255-261. [CrossRef]

Borcherding, K. E. (2009). Coping in healthy primigravidae pregnant
women. Journal of Obstetric, Gynecologic, and Neonatal Nursing,
38(4), 453-462. [CrossRef]

Ellington, S., Strid, P, Tong, V. T., Woodworth, K., Galang, R. R., Zambrano,
L. D., Nahabedian, J., Anderson, K., & Gilboa, S. M. (2020). Character-
istics of women of reproductive age with laboratory-confirmed sars-
cov-2 infection by pregnancy status - United States, January
22-June 7, 2020. MMWR. Morbidity and Mortality Weekly Report,
69(25), 769-775. [CrossRef]

Etheridge, J., & Slade, P. (2017). “Nothing’s actually happened to me.”: The
experiencesof fathers who found childbirth traumatic. BMC Preg-
nancy and Childbirth, 17(1), 80. [CrossRef]

Firtina Tuncer, S. (2021). COVID-19 pandemisinde gebelerin psikolojik iyilik
halleri. Jinekoloji-Obstetrik ve Neonatoloji Tip Dergisi, 18(3), 921-926.

Frickberg Middleton, E. J. (2015). Without Country or Kin: How a Fragile
Existence Influences Birth Trauma Perception and Responses in Mex-
ican Immigrant Mothers. (Doktora Tezi), University of California, San
Francisco.

Genez, D. (2002). Hamile Kadinlarin Kaygi Diizeyleri. (Yiksek Lisans Tezi),
Ondokuz Mayis Universitesi Sosyal Bilimler Enstitisti.

GUmisdas, M., Ejder Apay, S., & Ozorhan, E. Y. (2014). Riskli olan ve olma-
yan gebelerin psiko-sosyal sagliklarinin karsilastiriimasi. Saglk Bil-
imleri ve Meslekleri Dergisi, 1(2), 32-42. [CrossRef]

Hamilton, J. G., & Lobel, M. (2008). Types, patterns, and predictors of
coping with stress during pregnancy: Examination of the revised
Prenatal Coping Inventory in a diverse sample. Journal of Psychoso-
matic Obstetrics and Gynaecology, 29(2), 97-104. [CrossRef]

Henriksen, L., Grimsrud, E., Schei, B., Lukasse, M., & Bidens Study Group
(2017). Factors related to a negative birth experience - A mixed
methods study. Midwifery, 51, 33-39. [CrossRef]

Honjo, S., Arai, S., Kaneko, H., Ujiie, T,, Murase, S., Sechiyama, H., Sasaki, Y.,
Hatagaki, C., Inagaki, E., Usui, M., Miwa, K, Ishihara, M., Hashimoto, O,,
Nomura, K., Itakura, A, & Inoko, K. (2003). Antenatal depression and
maternal-fetal attachment. Psychopathology, 36(6), 304—311. [CrossRef]

Huizink, A. C., de Medina, P. G., Mulder, E. J., Visser, G. H., & Buitelaar, J. K.
(2002). Coping in normal pregnancy. Annals of Behavioral Medicine,
24(2), 132-140. [CrossRef]

ispir Gokee, G., &inci, F. (2014). Travmatik dogum ve hemsirelik yaklagimlari.
Kadin Sagligr Hemsireligi Dergisi, 1(1), 29-40

Karlstrom, A., Nystedt, A., & Hildingsson, I. (2015). The meaning of a very
positive birth experience: Focus groups discussions with woman.
Biomedical Central Pregnancyand Childbirth, 15(251), 1-8.

Khan, S., Peng, L., Siddique, R., Nabi, G., Nawsherwan, Xue, M., Liu, J., &
Han, G. (2020). Impact of COVID-19 infection on pregnancy out-
comes and the risk of maternal-to-neonatal intrapartum transmis-
sion of COVID-19 during natural birth. Infection Control and Hospital
Epidemiology, 41(6), 748-750. [CrossRef]

Kitapgioglu, G., Yanikkerem, E., Sevil, U., & Yiksel, D. (2008). Gebelerde
dogum ve postpartum doneme iliskin endiseler; bir dlgek gelistirme
ve validasyon -calismasi. Adnan Menderes Universitesi Tip Fakiiltesi
Dergisi, 9(1), 47-54.

Liang, H., & Acharya, G. (2020). Novel corona virus disease (COVID-19)
in pregnancy: What clinical recommendations to follow? Acta
Obstetricia et Gynecologica Scandinavica, 99(4), 439-442.
[CrossRef]

Luo, Y., & Yin, K. (2020). Management of pregnant women infected with
COVID-19. Lancet. Infectious Diseases, 20(5), 513-514. [CrossRef]

Marcus, S. M., Flynn, H. A, Blow, F. C., & Barry, K. L. (2003). Depressive
symptoms among pregnant women screened in obstetrics settings.
Journal of Women'’s Health, 12(4), 373-380. [CrossRef]


https://doi.org/10.1007/s11469-020-00270-8(17
https://doi.org/10.30934/kusbed.467716(15
https://doi.org/10.1111/ap.12365
https://doi.org/10.17681/hsp.432333
https://doi.org/10.1111/j.1523-536X.2007.00178.x
https://doi.org/10.1016/j.psychres.2020.113053
https://doi.org/10.1007%2Fs11469-020-00331-y
https://doi.org/10.1111/aogs.13925
https://doi.org/10.1016/j.midw.2013.03.001
https://doi.org/10.1111/j.1552-6909.2009.01041.x
https://doi.org/10.15585/mmwr.mm6925a1
https://doi.org/10.1186/s12884-017-1259-y
https://doi.org/10.17681/hsp.80013
https://doi.org/10.1080/01674820701690624
https://doi.org/10.1016/j.midw.2017.05.004
https://doi.org/10.1159/000075189
https://doi.org/10.1207/S15324796ABM2402_10
https://doi.org/10.1017/ice.2020.84
https://doi.org/10.1111/aogs.13836
https://doi.org/10.1016/S1473-3099(20)30191-2
https://doi.org/10.1089/154099903765448880

Mukamurigo, J. U., Berg, M., Ntaganira, J., Nyirazinyoye, L., & Dencker, A.
(2017). Associations between perceptions of care and women’s child-
birth experience: A population-based cross-sectional study in
Rwanda. BMC Pregnancy and Childbirth, 17(1), 181. [CrossRef]

Nilsson, L., Thorsell, T.,, Hertfelt Wahn, E., & Ekstrom, A. (2013). Factors
influencing positive birth experiences of first-time mothers [Research
Article]. Nursing Research and Practice, 2013, 1-6. [CrossRef]

Olger, Z., & Oskay, U. (2015). Yiiksek riskli gebelerin yasadigi stresérler ve
stresle bag etme yontemleri. Hemsirelikte Egitim ve Arastirma Der-
gisi, 12(2), 86-91.

Ozdemir, K., Gevirme, A., & Bagkaya, Y. (2020). Gebelikte anksiyete ve pre-
natal baglanma dizeyleri ve etkileyen faktorler. Cukurova Tip Dergisi,
45(2), 502-510.

Ozdemir, S. (2021). Kusaklararasi Travmatik Dogum Algisinin Nullipar Gebel-
erde Dogum Korkusu ve Gebelik Stresine Etkisi. (Yiksek Lisans Tezi),
inéni Universitesi Saglik Bilimleri Enstitiisti Ebelik Anabilim Dal.

Ozkan, Z. (2012). Gebelikte Uyku Kalitesinin Travay Stiresi ve Dogum Adrisi
Uzerine Etkisi. (Yiiksek Lisans Tezi), istanbul Universitesi Saglik Bil-
imleri Enstitlsu.

Panahi, L., Amiri, M., & Pouy, S. (2020). Risks of novel coronavirus disease
(COVID-19) in pregnancy; a narrative review. Archives of Academic
Emergency Medicine, 8(1), e34.

Pehlivan, K. (2004). Kadin Psikiyatrik Hastalarinin Cinsel Yasam, Evlilik, Aile
Planlamasi ve Kontrasepsiyon, Gebelik ve Cocuk Sahibi Olmasi, AIDS,
Cinsel Yolla Bulasan Hastaliklar Agisindan Riskli Davraniglarinin Genel
Poplilasyonla Karsilagtiriimali Calismasi. (Uzmanlhk Tezi), Bakirkdy
Ruh Saghgi ve Sinir Hastaliklari E§itim Arastirma Hastanesi.

Saccone, G., Florio, A, Aiello, F, Venturella, R., De Angelis, M. C., Locci, M.,
Bifulco, G., Zullo, F, & Di Spiezio Sardo, A. (2020). Psychological
impact of coronavirus disease 2019 in pregnant women. American
Journal of Obstetrics and Gynecology, 223(2), 293-295. [CrossRef]

Sahbaz, G. (2019). Dogum Sonu Stres Etkenleri Olcedi Tirkce Gegerlilik ve
Guivenilirligi. (Yiiksek Lisans Tezi), Ordu Universitesi Saglik Bilimleri
EnstitusU.

Sahin, E. M., & Kiligarslan, S. (2010). Son trimester gebelerin depresyon ve
kaygi diizeyleri ile bunlari etkileyen etmenler. Trakya Universitesi Tip
Fakdltesi Dergisi, 27, 51-58.

Schwartz, D. A. (2020). The effects of pregnancy on women with COVID-19:
Maternal and infant outcomes. Clinical Infectious Diseases, 71(16),
2042-2044. [CrossRef]

Subasl, B., Ozcan, H., Pekgetin, S., Goker, B., & Tung, S. (2013). Dojum
egitiminin dogum kaygisi ve korkusu Uzerine etkisi. Selgcuk Tip Der-
gisi, 29, 165-167.

Turkiye Maternal-Fetal Tip ve Perinatoloji Dernegi (TMFTP). (2020). Gebe-
likte Coronavirlis Enfeksiyonu (Covid-19) Hakkinda Gériis. Retrieved
from http: [l[www.tmftp.org /files/Duyurular/corona2.pdf. Access date
10.02.2021.

Uguz, F, Yakut, E., Aydogan, S., Bayman, M. G,, & Gezginc, K. (2018). Preva-
lence of mood and anxiety disorders during pregnancy: A case-con-
trol study with a large sample size. Psychiatry Research, 272, 316-318.
[CrossRef]

Vivilaki, V. G., & Asimaki, E. (2020). Respectful midwifery care during the
COVID-19 pandemic. European Journal of Midwifery, 4(April), 8.
[CrossRef]

World Health Organization (2020). Coronavirus disease(COVID-19).
Retrieved from https://[www.who.int/femergencies/diseases/nove
|-coronavirus-2019. Access date 10.02.2021.

Wu, Y., Zhang, C,, Liu, H., Duan, C,, Li, C., Fan, J., Li, H., Chen, L., Xu, H., Li,
X, Guo, Y., Wang, Y., Li, X, Li, J,, Zhang, T, You, Y., Li, H., Yang, S., Tao,
X, Xu, Y., et al. (2020). Perinatal depressive and anxiety symptoms of
pregnant women along with COVID-19 outbreak in China. American
Journal of Obstetrics and Gynecology, 223(2), 240.e1-240.e9.
[CrossRef]

Yali, A. M., & Lobel, M. (1999). Coping and distress in pregnancy: An inves-
tigation of medically high risk women. Journal of Psychosomatic
Obstetrics and Gynaecology, 20(1), 39-52. [CrossRef]

Yalniz, H., Canan, F,, Geng, R. E., Kuloglu, M. M., & Gegici, O. (2016). Travma-
tik Dogum Algisi Olgeginin gelistirilmesi. Tiirk Tip Dergisi, 8(3), 81-88.

VYesiltepe, O. U. (2004). Yiksek riskli gebelerde hemsirelik bakimi. Perina-
toloji Dergisi, 12, 11-15.

Yilmaz, S. D., & Beji, N. K. (2010). Gebelerin stresle basa ¢ikma, depresyon
ve prenatal baglanma diizeyleri ve bunlari etkileyen faktorler. Genel
Tip Dergisi, 20, 99-108.


https://doi.org/10.1186/s12884-017-1363-z
https://doi.org/10.1155/2013/349124
https://doi.org/10.1016/j.ajog.2020.05.003
https://doi.org/10.1093/cid/ciaa559
https://doi.org/10.1016/j.psychres..12.129
https://doi.org/10.18332/ejm/120070
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://doi.org/10.1016/j.ajog.2020.05.009
https://doi.org/10.3109/01674829909075575

Extended Abstract

Pregnancy is an important process in which serious physiological and psychological changes occur in women (Anderson et al., 2018).
Immune system suppression of some physiological changes during pregnancy causes pregnant women to become more vulnerable
to viral infections. Pregnant women, who are known to be more susceptible to infections, were evaluated in the risk group during the
pandemic process (WHO 2020). In addition to negative physiological problems, it also caused psychological problems such as serious
anxiety and depression that required psychological support in some pregnant women (Liang & Acharya, 2020; TMFTP, 2020). For this
reason, it is thought that the fear of COVID-19, which causes serious health problems, will trigger the perception of pregnancy stress
and traumatic birth. The research was conducted to determine the effect of fear of COVID-19 on the perception of pregnancy stress and
traumatic birth.

The research was descriptive and relational, conducted in six family health centers (FHCs) in eastern Turkey between November 2020
and March 2021. The sample size of the study was determined as at least 268 pregnant women, as a result of power analysis, with a
5% error level and 95% ability to represent the universe. The data of the study were collected with the personal presentation form, the
COVID-19 fear scale, the pregnancy stress assessment scale, and the traumatic birth perception scale. The data of the study were col-
lected through google forms by taking the contact numbers of the pregnant women registered to FHCs. Before starting the research,
ethical approval was obtained from the Ministry of Health General Directorate of Health Services (2020-10-11TO0_05_33) and Inonu
University Scientific Research and Publication Ethics Committee (2020/1210). In addition, the research was conducted in accordance
with the Principles of the Declaration of Helsinki.

In the study, the mean age of the pregnant women was determined as 28.94 + 5.53. In the study, a weak positive correlation was deter-
mined between the mean score of the COVID-19 fear scale and the mean score of the pregnancy stress and traumatic birth perception
scale in pregnant women (r:0.275, 0.288, respectively; p<0.001). In addition, a weak positive correlation was determined between the
mean pregnancy stress scale score and the traumatic birth perception scale mean score (r: 0.486; p<0.001). As a result of the regres-
sion analysis performed in the study, it was determined that the fear of COVID-19 explained pregnancy stress by 7% and the perception
of traumatic birth by 8% in pregnant women (p=0.275, B=0.288; p<0.01).

In the study, a significant relationship was found between fear of COVID-19 and pregnancy stress and the perception of traumatic birth.
According to our research, it was determined that as the fear of COVID-19 increased, the perception of pregnancy stress and traumatic
birth also increased. In the literature, Berthelot et al. (2020) examined psychiatric symptoms in pregnant women during the COVID-19
pandemic, and according to the study, it was determined that pregnant women experienced more severe depression and anxiety symp-
toms, more prenatal distress, higher anger, guilt, fear, and negative emotions such as irritability compared to non-pregnant women
(Berthelot. et al. 2020). According to the results of the study, it is seen that the epidemic affects the mental health of pregnant women
such as depression, anxiety, anxiety, stress, post-traumatic stress disorders, and also causes an increase in mood swings and an incre-
ase in self-harm thoughts. As a matter of fact, in the study, it was seen that fear of COVID-19 increased pregnancy stress by 7% and the
perception of traumatic birth by 8%. It is thought that the concept of traumatic birth is very important in our country where the normal
birth rate is very high.

In the study, it was determined that the fear of COVID-19 experienced by pregnant women was effective on pregnancy stress and the
perception of traumatic birth. Considering the importance of maternal and newborn health in reflecting the positive health outcomes
of the society, it is thought that it will be important to address the fear factor in the treatment, care and counseling services to be offe-
red to pregnant women by health professionals in extraordinary processes such as pandemics.
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Dogum Sonu Fiziksel Semptomlar ve
Hemsirelik/Ebelik Bakimi

Postpartum Physical Symptoms and
Nursing/Midwifery Care

6z

Dogumdan sonra 6 hafta sliren, anne, bebek ve aile agisindan uyumun saglandigi karmasik ve
yeni déneme “dogum sonu dénem” denir. Bu donemde annelik duygusunu yasayan kadinlar pek
cok fiziksel semptom yasayabilmektedir. Postpartum donemin ozellikle ilk haftasi hem fizyolo-
jik ve psikolojik yonden gegis donemi, hem de postpartum sorunlarin en ylksek diizeyde oldugu
doénemdir. Bu sorunlarin cogu alti haftaya kadar, bazilari bir yila kadar devam etmektedir. Fiziksel
semptomlar sadece anne sagligini etkilemeyip ayni zamanda annelik rollerindeki performansin
azalmasindan dolayi bebeklerin saghgini da etkilemektedir. Postpartum donemde kadinlar, bebek
bakimi, ev isleri ve aile iliskileri Uzerinde 6nemli olumsuz etkilere sahip olan yorgunluk, perine,
sirt ve bas agrisi, barsak ve Uriner sorunlar, hemoroid, emzirmeye iliskin meme sorunlari ve cin-
sel sorunlar gibi fiziksel semptomlari siklikla yasamaktadir. Bu donemde annenin ve bebegin
bakimina yonelik gereksinimlerinin belirlenmesi ve bu gereksinimler dogrultusunda hemsire/
ebeler tarafindan bakim, egitim ve danismanlik hizmetlerinin verilmesi dnemlidir.

Anahtar Kelimeler: Bakim, hemsire/ebe, dogum sonu, fiziksel semptom

ABSTRACT

The complex and new period that lasts 6 weeks after the birth and in which the mother, baby, and
family are adapted is called the “postpartum period.” During this period, women who experience
the feeling of motherhood may experience many physical symptoms. Especially the first week of
the postpartum period is the transition period both physiologically and psychologically and the
period when postpartum problems are at the highest level. Most of these problems persist for up
to 6 weeks, some for up to 1 year. Physical symptoms not only affect maternal health but at the
same time, the health of babies due to decreased performance in maternal roles. In the postpar-
tum period, women frequently experience physical symptoms such as fatigue, perineum, back
and headache, bowel and urinary problems, hemorrhoids, breast problems related to breastfeed-
ing, and sexual problems, which have significant negative effects on baby care, housework, and
family relationships. In this period, it is important to determine the needs of the mother and the
baby and to provide care, training, and consultancy services by nurses/midwives in line with these
needs.

Keywords: Care, nurse/midwifery, postpartum period, physical symptoms

Giris
Dogum sonu dénem; dogum eylemi sona erdikten, bebek, plasenta ve membranlar dogduktan orta-
lama 6-8 haftalik slirectir. Bu donem dogum sonu donem, puerperal donem, postnatal dénem, post-
partum, logusalik olarak adlandiriimaktadir (Eksi, 2019; Tagkin & Akan, 2016). Dogumu takip eden
haftalar, bir kadin ve bebegi icin kritik bir donemdir ve uzun vadeli saglik ve esenlik igin zemin hazirlar.
Bagska bir deyisle dogum sonu donem “dordiinci g aylik dénem” olarak ifade edilmektedir. Bu slirecte
tim annelere bebeklere yeterli bakimin verilerek desteklenmesi gerekmektedir (ACOG, 2018a).

TNSA 2018 verilerine gore Ulkemizde dogum sonu bakima en az 1 kez giden annelerin oraninin %96
oldugu gérilmektedir (TNSA, 2018). DSO ve Birlesmis Milletler Cocuklara Yardim Fonu (UNICEF)
anne ve yenidogana ait komplikasyonlarin dnlenebilmesi amaciyla 6zellikle dogum sonu bakim ve ev
ziyaretlerinin 5nemine dikkat cekmektedir (Bay & Ozerdogan, 2021).
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Dogum sonu donemde annenin desteklenmesinin ve verilen
bakimin standartlara uygun, zamaninda ve planli olarak verilmesi
de 6nemlidir (Eksi, 2019) Saglik Bakanligi Dogum Sonu Rehberine
(2018) gore Ulkemizde annelere ilk 3 izlemin hastanede, son 3
izlemin ise evde ya da bir saglik bakimi kurulusunda yapilmasi
onerilmektedir. Annelere 4.izlemin 2-5.glinlerde, besinci izlemin
13-17. glinlerde ve altinci izlemin ise 30-42. gunlerde yapilmasi
onerilmistir. Bu dogrultuda dodum sonu ebelik/hemsirelik
bakiminin amaci; fizyolojik ve psikolojik degisikliklere annenin
uyumunu kolaylastirmak, annede olasi komplikasyon gelismesini
onlemek, olusan komplikasyonlarierkenteghis etmekve gelismesi
durumunda uygun girisimlerde bulunmak, annenin kendisine ve
bebegdine bakabilecek beceri gelistirmesini saglamaktir (T.C Saglk
Bakanligi DSB Rehberi, 2014).

Ana cocuk saghgi hizmetleriigerisinde dnemli bir yeri olan dogum
sonu donem bakim kaliteli, profesyonel, bireysellestirilmis ve
temelde koruyucu bir saglik hizmetidir. Dogum sonu bakimda
temel amag; annenin, bebegin ve ailenin bu stiregteki ihtiyaglarini
belirlenmsesi, sorunlarin ¢ozlilmesi ve ortaya ¢ikan degismlere
adapte olmayi saglamaktir (Aksakalli ve ark., 2012; Blylkkayaci
Duman, 2009; Buytkkayaci Duman & Yilmazel, 2014; Simsek &
Esencan, 2017).

Dogum Sonu ve Fiziksel Semptomlar

Postpartum dénemde annenin yasamis olduklari fiziksel sorun-
lar ¢cok yaygindir ve annenin gtnlik yasamini etkileyerek yagsam
kalitelerini azaltabilmektedir (Mortazavi ve ark., 2014).

Kadinlarin postpartum donemde yasadiklari fiziksel semptomlari
inceleyen calismalarda; perine sorunlari, sirt agrisi, yorgunluk,
insizyon/epizyotomi bdlgesinde agri, bas agrisi, ates, anormal
vajinal kanama, 6dem, hemoroid, konstipasyon, Uriner inkon-
tinans seklinde sorunlarin yaygin oldugu belirlenmistir. Ayrica,
dodum sonrasinda ortaya ¢ikan bu semptomlarin bir yila kadar
devam edebilecedi ifade edilmektedir (Egelioglu Cetigli ve ark.,
2020; Song ve ark, 2014). Yasanan bu semptomlarin yalnizca
annenin ginlik yasantisini degil bebegdin de saglidini olum-
suz yonde etkileyebilmektedir (Aksu & Catalgol, 2017; Bagcl &
Altuntug, 2016; Fata & Ata, 2021; Haran ve ark., 2014; Kirlek &
Akdolun Balkaya, 2013; Kohler ve ark., 2018).

Annelerin hastanede bulunmus olduklari bu slirecte yeni yasamlarina
uyum  saglamalari, rollerini  benimsemesi, sorumluluklarini
kazanmasi ve evde kendisinin ve bebeginin gereksinim duyduklari
bakim gereksinimlerini gergeklestirmeleri beklenir. Bu durum yeni
dogum yapmis anneler igin bir kriz niteligi olusturabilir. Bu slirecte
annelerin yaninda olan hemsire/ebenin bu stiire igerisinde ger-
ekli egitici ve danigan rollerini yeterince yerine getirememektedir.
Taburcu olmadan 6nce annelere acil olan bilgilerin verilmesi ve daha
ayrintili gereksinim duyulan konular igin evde bakim hizmetleri ver-
ilen bu bakimin tamamlayicisi niteligi tagimaktadir (Biylkkayaci
Duman, 2009; Buiylkkayaci Duman & Yilmazel, 2014; Demirel Boz-
kurt ve ark., 2019; Yonemoto ve ark., 2013).

Lavender ve ark. (2013) sistematik derlemesinde dogum sonu
dénemde ortalama 6 hafta takip edilen annelerin postpartum
doneme iligkin daha az sorun yasadigi saptanmistir. Yonemoto
ve ark. (2013) sistematik derlemesinde postpartum dénemde ev
ziyaretleri yapilan annelerin emzirmeye daha erken basladiklari,
emzirme problemleri, puerperal enfeksiyon, sirt ve karin agrisi
gibi semptomlari daha az yasadiklari belirlenmistir.

Annelerin siklikla yagsamis olduklari fiziksel semptomlar:

Perine/insizyon Agrisi

Vajinal dogum, dogum sonu stlirece alismayi hizlandirarak, anne
ve bebedin sitirece uyumunu kolaylastirma gibi bir cok fayda
saglar (Senol & Aslan, 2017). Perine agrisi, 6zellikle vajinal dogum
sonrasinda yaygindir dogum sirasinda meydana gelen perine
travmasi ile iliskilidir. Postpartum 10. glinde kadinlarin %42'sinde
ve 18. ayda %10’'unda devam etmektedir ve kadinlarin 6z bakim,
emzirme ve yenidogan bakimi, glinllk aktivitelerini yerine getir-
mede zorluklara, uyku, dinlenme, hareket, idrarve barsak bosaltimi
sorunlarina yol agmaktadir (Kohler ve ark., 2018). Postpartum
perineal agrinin tedavisi icin yaklagim, oral ve lokal gibi ¢esitli far-
makolojik yontemleri igerir (AGOC, 2018b; Senol & Aslan, 2017).
Buz paketleri gibi anestezik ve farmakolojik olmayan yontemler,
soguk/buz banyolari ve koltuk minderleri bu dénemde agrinin
rahatlatiimasinda kullanilabilir Hemsirelerin soguk uygulamalarin
etkileri ve yan etkileri konusunda yeterli bilgi ve beceriye sahip
olmalari beklenir. Soduk uygulama yapilirken uyusma, agri,
soguk yaniklari ve doku gibi 6nemli sorunlarin ortaya gikabilecegi
unutulmamali ve hasta dikkatli takip edilmelidir. Evde bu yon-
temleri annelerin kendileri uygularken nelere dikkat edecekleri
konusunda bilgilendirme yapilmalidir (Senol & Aslan, 2017).

Konstipasyon

Dogum yapmis anne dogum sonu Ozellikle ilk haftada
defekasyonda guigliik gekebilir, bu da konstipasyona neden olur.
Karin duvarinin gevsemis olmasi, barsaklar Gzerindeki basincin
azalmasina, dolayisiyla barsak peristaltizminin yavaglamasina
neden olur (Taskin & Akan, 2016). Hemoroidler ve perinedeki
dikisler, ayrica dogum sirasinda fetlis basinin rektuma yaptigi
travma nedeniyle anneler, agri duyma korkusuyla defekasyon-
dan kaginirlar. Konstipasyon, perineal suturlara baski yaparak
rahatsizligi artiracagindan onlenmelidir (Simsek & Esencan, 2017).
Erken mobilizasyon, hareket, posali ve sellllozlu yiyecekler, taze
meyveler, bol sivi, 6zellikle mevye sulari ya da kompostolar, sabah
a¢ karnina 1hk su igmek gibi uygulamalar konstipasyonu onle-
mede etkili yontemlerdir. Bu dogal yontemlerin yaninda laksatifler
de kullanilabilir (Erbaba & Pinar, 2016; Taskin & Akan, 2016).

Hemoroid

Hemoroidler dogum sonu donemde kadinlarin yaklagik (gte
birinde gorilen bir semptomdur. Fetus basinin dogumda pel-
vik tabana yaptigi baski ve zorlama hemoroidlerin olugsmasini
hizlandirir ya da daha onceden olugsmus hemoroidleri artirir.
Genellikle hemoroidler dogumu izleyen 2.-3. glinlerde daha agrili
olur. Daha sonraki glinlerde bunlar kigulir ve agrilari azalir (Tagkin
& Akan, 2016). Tedavi yaklagimi spesifik semptomlara (kasinti,
kanama, agri veya sarkma) baglidir (Berens, 2021). Anneyi ¢ok
rahatsiz eden, oturmasina engel olan hemoroidlerin agrilari anes-
tezik spreylerle, oturma banyosuyla, lokal soduk uygulamayla
azaltilabilir. Hemoroidlerin tahris edilmemesi ve Uzerlerine gel-
ecek basingtan korunmalari gerekir (Erbaba & Pinar, 2016; Post-
partum Nursing Care Pathway, 2019).

Vajinal Enfeksiyon

ABD’de dogum sonu enfeksiyon, dogumu takiben ilk 24 saatten
sonra postpartum 10 glin boyunca 38 derece ve lizerindeki atesin
gorilmesi ve en az iki glin stirmesi olarak tanimlanmaktadir (Er
GUneri, 2015; Postpartum Nursing Care Pathway, 2019). Bu
belirtilere ek olarak annelerde kotu kokulu, sarimsi-yesil ren-
kli akinti, halsizlik, kirginlk, karinda ve kasiklarda agri belirtileri
varsa vajinal enfeksiyonun varligindan bahsetmek muimkinddir.
Dodgum sonu sirecte kanama/akinti slireg boyunca gelebilir.



Ancak akinti ve kanla beraber enfeksiyon belirtileri varsa mutlaka
doktora bagvurulmalidir. Enfeksiyondan korunmak igin el hijy-
enine dikkat edilmelidir. Akintinin rengi, kokusu, miktari her giin
degerlendirilmelidir (Er Glineri, 2015).

Vajinal Kanama

Anne olimlerinin en sik nedeninin obstetrik kanamalar oldugu
ve tlm anne dlimlerinin %98’inin dnlenebilir nedenlerle ve daha
cok dogumdan sonraki ilk ve ikinci glinlerde meydana geldigi bil-
inmektedir (Aygar & Metintas, 2018) Dogum sonu asiri kanamanin
olmadigr  durumlarda abdominal  palpasyonla  uterusun
degerlendirmesiya da rutin olarak gdzlemlenmesi gerekli degildir
(Er Guneri, 2015). Kadinin asir veya inatgl olan kanamalarda,
abdominal hassasiyet ve atesi varsa, uterus invollsyon ve pozi-
syonu degderlendirilmelidir. Uterusun boyutu, tonisl ve pozisyo-
nundaki anormallikler degerlendirilmelidir. E§er hi¢bir anormallik
yoksa bulgularin diger nedenleri aragtiriimalidir. Aniya da asiri kan
kaybinin yaninda tasikardi, hipotansiyon, hipoperflizyon ve biling
kaybinriiceren sokun belirti ve bulgulari degerlendirilmelidir (NICE
Guideline, 2015).

Uriner Sistem Enfeksiyonlari

Dogum sonrasi hipotonik halde kalan mesane, alt triner sistemde
rezidUel idrar, kateterizasyon, dogum travmasi ve sik vajinal muay-
ene sonrasinda kontamine olur ve bu nedenle enfeksiyon goriltr
(Kizilkaya, 2015). Sik ve agrili idrar, suprapubik agri sistite isaret
eder. Bunlara ek olarak ates ve bulanti kusma ile de kendini gos-
terebilir. Kadinlarda gorilen belirtilere gore izlem ve bakiminda;
yatak istirahatine alinir, yasam bulgulari izlenir, istemlenen
analjezik ve antibiyotikler yapilir, bol sivi almasi ve mesanenin sik
bosaltiimasi i¢in desteklenmelidir (Tagkin & Akan, 2016).

idrar inkontinansi

Uriner inkontinans, Uluslararasi Kontinans Toplulugu (Inter-
national Continance Society-ICS) tarafindan sosyal ve hijyenik
sorunlara yol agan ve objektif olarak gosterilebilen istemsiz idrar
kagirma olarak tanimlanmistir (Altinboga ve ark., 2016). Dogum
sonu 2.-5. glinlerde sik idrara c¢ikma artar. Bu durum idrar
kagirmaya olan yatkinligi artirabilir. Gebelige ve dogum stire-
cine bagli risk faktorleri bu bir yilin sonunda genellikle ortadan
kalktigindan olgularin blylk ¢cogunlugunda spontan iyilesmeler
gozlenmektedir. Sivi alimi azaltiimamalidir (Chapple & Milson,
2012).

Dogum Sonu Agri

Dogum sonu agri uterusun aralikli kontraksiyonu sonucu ortaya
cikar. Primiparalarda dogum sonu agrisi dikkat ¢ekmez ¢linki
primiparalarda uterus kaslarinin tontsu iyi oldugu igin surekli
kontrakte kalir. Dogum sonu agrisini kontrol etmek igin annenin
ylzUstl pozisyonda karnin alt tarafina kiigtk bir yastik koyarak
yatmasi onerilebilir. Bu durumda ilk bes dakikada agrinin artacagi
fakat daha sonra tamamen gegmese bile 6nemli miktarda
azalacagi anneye agiklanir (Tagkin & Akan, 2016). Yluzlstl pozi-
syonda uterusa baski olusurve bu nedenle uterus kontraksiyonlari
uyarilarak uterusun strekli kontrakte durumda kalmasi saglanmis
olur. Buna ek olarak analjezikler de uygulanabilir. Emziren annel-
erde emzirmeden bir saat 6nce analjezik uygulanmasi, emzirme
sirasinda ortaya gikacak agrinin kontrol edilmesini saglar. Annenin
rahat biremzirme slireci gecirmesianne-bebekiligkisini de olumlu
yonde etkileyecektir (Kirlek & Oztiirk, 2016). Anneye dojum sonu
agrisinin nedenleri, alinacak 6nlemler, istemlenen analjeziklerin
yararlari ve olasi yan etkileri agiklanmalidir (Tagkin & Akan, 2016).

Sirt/Bel Agrisi ve Eklem Agrisi

Dodgumun gerceklesmesiyle laktasyon sireci baglayan annel-
erde farkli fizyolojik mekanizmalar devreye girer. Hormonal
yonetimin baskin oldugu bu siregte kemik rezorpsiyonlari, pos-
tural degisimler, psikososyal dalgalanmalar siklikla kargimiza
cikmaktadir (ilhan ve ark., 2016; Tirink Kayaci, 2018). Postpartum
donemde yorgunluk, sik emzirme periyodlari, yanlis emzirme
pozisyonlari, laktasyonla birlikte maternal iskeletten saglanan
kalsiyum tlketimi, annenin gebelik ve laktasyon doneminde aldigi
asiri kilolar ve yeni doganin her gecen glin artan ylkine karsi
omurga fiziksel olarak biylk bir stres ile kargi kargiyadir. East ve
ark. (2012) perine agrisini gidermeye yonelik on randomize kon-
trolli caligsmasinda, lokal soduk uygulama yapilanlar (buz paketi,
soguk jel pedleri ve soguk oturma banyosu) ve tedavi almayan
grup karsilastiriimistir. Calisma sonucunda kadinlarin, agriyi gider-
mede soguk jel pedleri kullanmayi tercih ettikleri belirlenmigtir.
Soduk jel pedleri kullanan kadinlarda dogumu takiben 24-72
saat icerisinde agrida azalma saglandigi gortlmuUstlr. Kayaci ve
ark. (2018) calismasinda laktasyon donemindeki kadinlarin bel
agrilar yasadiklari, aylar ilerledikge agrilarinin azaldigi ve eski
fonksiyonlarina tekrar dondukleri bildirilmistir.

Bas Agrisi ve Bag D6nmesi

Dogum sonrasi donemde meydana gelen bas agrisi; hormonal
ve diger fizyolojik degisiklikler, uyku yoksunlugu, dizensiz gida
alimi, psikolojik stres ve yorgunluk ile karakterizedir. Dogum
sonrasindaki bas agrisi alinda, basin her iki yaninda veya gozde
bulunan, enseye uzanan, slrekli ve siddetli olarak goérilen bir
agndir (Lee ve ark., 2020). Genellikle spinal anestezi etkisinden
kaynaklanmaktadir. Altinda yatan patolojik bir durum yoktur.
Siddetli ya da inat¢l bas agrisi dederlendirilmeli ve preeklampsi
g6z oniinde bulundurulmalidir Epidural ya da spinal anestezi alan
kadinlara 6zellikle oturma ya da kalkma aninda olusan ciddi bas
agnisini bildirmeleri séylenmelidir (Er Glneri, 2015; NICE Guide-
line, 2015).

Postpartum ddnemde bas donmesine dogrudan sebep olan
faktorlerle ilgili arastirmalara rastlanamamistir ancak anestezik
maddelerin bas donmesine neden olabilecedi ileri stirlilmektedir.
Ayrica, atoni kanamalari neticesinde aneminin meydana gelmesi
ve atoni durumunda kullanilan uterotonik ilaglarin yan etkileri
nedeniyle de bas donmesi yasanabilir. Bununla birlikte, annenin
postpartum donemde anemik olmasindan kaynaklanan bag don-
mesi de ortaya ¢ikabilir (Arkan & Cetislioglu, 2017).

Uykusuzluk

Uyku kalitesi; yasam tarzi, cevre faktorleri, is, sosyal hayat, eko-
nomik durum, genel saglik hali ve stres gibi bircok sebepten
etkilenmektedir. Dogum sonu slirecte, uyku kalitesinin bozulmasi
ile glindelik yasam duzeninin degismesi ve fiziksel gortnlstn
bozulmasi bu donemde yasanabilecek durumlardir (Ergel & SUt,
2020).

Hormonal degisimler, bebegin bakim glg¢ligu, beraberinde ev ve
diger islerin sorumlulugu dogum sonu donemdeki annenin uyku
dizenini degistirebilmektedir. Bunun igin anne ile bebegdin uyku
saatlerinin ayni zamana gelmesi saglanmalidir Uyku ve dinlen-
meye yeterli zaman ayrilmasi konusunda anne cesaretlendirilmeli
ve yakinlari bilgilendirilmelidir. Anneye kendini nasil hissettigi,
uyku ve dinlenme araliklari, uyum sorunlari, yorgunluk veya hal-
sizlik hissedip hissetmedigi sorulmalidir. Hemsirelik Girisimleri
Siniflamasi’ na (NIC: Nursing Interventions Classification) gore ise,
uyku kalitesini ylkseltmeye yonelik bireyin anksiyetesi azaltilmali,



sorunlarla bas etme ve 0z etkililigi glclendirilmeli, gevre yonet-
imi: rahatlik saglanmali, egzersiz gelistirilmeli, enerji yonetimi
saglanmali, ek olarak masaj, muzik terapi, hayal etme ve kaslarda
gevseme egzersizleri yapilmalidir (Bulechek ve ark., 2017).

Normalden Fazla Usiime

Bircok anne dogumdan hemen sonra titreyerek tslime sorunu
yasar. Bu durum norolojik cevapla ya da vazomotor degisim ile
ilgilidir. Anneyi battaniye ile orterek i1sitmak bu rahatsizliginin
azalmasina yardimci olur (Tagkin & Akan, 2016).

Ellerde/Ayaklarda Uyusma

Gebelikteki hormonlarin etkisiyle vicuttaki eklemler daha fazla
gevser ve yaralanmaya aglk hale gelir. Gebeligin son aylarinda
eklemlerdeki gevsemelere ragmen el ve ayak bilek eklemlerinin
hareketliligi azalir. Bu durum, eklem cevresindeki dokulardaki
su tutulumuna baghdir. Su tutulumu nedeniyle sinir iletiminde
hasarlar meydana gelir. Bu durum parmaklarda karincalanma ve
uyusmaya neden olabilir. Ayrica dogrum esnasinda yanlig pozisyon
alma, uzun slre ayni pozisyonda kalma gibi nedenlerle de sinirler
sikisabilir ve uyusmalar gorilebilir (Egelioglu Cetigli ve ark., 2020).

Bacaklarda Varis

Varisler; dogum oncesi veya dogum sonrasi donemde herhangi
bir zamanda ortaya c¢ikabilen ve semptomatik hale gelebilen
damarlar igin bir risk faktortdir. Egzersiz ve kompresyon teda-
visi, cilde ve deri alti dokulara oksijen taginmasini iyilestirir, 6demi
azaltir, iltihabi azaltir ve genislemis damarlari sikigtirir. Varisli
damarlar, ylzeysel flebit ve tromboz icin bir risk faktoridir. Bu
nedenle varislerin degerlendiriimesi ve bakim yonetimi mutlaka
yapiimalidir (Berens, 2021).

Sonug ve Oneriler

Annelerde meydana gelen 6nemli degisikliklerin yasandigi dogum
sonu slregte yasam kaliteleri diigmektedir. Cogu anne bu doneme
ait bilgi eksiklikleri nedeniyle sorunlar yasamaktadir. Ozellikle
ilk kez anneligi yasayanlar bilgi kaynaklari olarak saglk person-
eli, aile ve arkadaslardan bilgi almaktadir. Dogum sonu sliregte
almasi gereken en temel bakimin hemsire/ebeler tarafindan
verilmesi bu slirecin daha iyi geciriimesinde en 6nemli yaklagim
olacaktir. Postpartum donemdeki kadinlarla en erken sirecte
bakim hizmetleri sunularak, belirlenen sorunlara yonelik planli
egitimlerin verilmesi ve kadinlarin gereksinimleri dogrultusunda
danigmanlik hizmetlerinin sunulmasi 6nerilmektedir.
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Extended Abstract

The complex and new period that lasts 6 weeks after the birth and in which the mother, baby, and family are adapted is called the
“postpartum period.” During this period, women who experience the feeling of motherhood may experience many physical symptoms.
Especially the first week of the postpartum period is the transition period both physiologically and psychologically and the period when
postpartum problems are at the highest level. Most of these problems persist for up to 6 weeks, some for up to a year. The postpartum
period is a form of interaction and an important period is presented for both maternal and infant health.

A healthy postpartum period nursing/midwifery practice is very important and depends on good evaluation. During this period, women
need physical care and education at the hospital. The preterm postpartum period, the first 1 week of the postpartum, and the late
postpartum period, the first postpartum week to the end of puerperium covers the ongoing period. Women should take physical care
and education services in the early and late postpartum periods in primary health institutions. This is taken by a family health officer
or family physician during a home visit. In terms of maternal and infant health, the role of midwives and nurses is vital in these critical
periods. Comprehensive and qualified care should be given to women in the postpartum period and it should be aimed to eliminate this
process with less problems.

According to the Ministry of Health Postpartum Guidelines (2018), mothers in our country are recommended to have the first three fol-
low-ups in the hospital and the last three follow-ups at home or in a healthcare institution. Physical symptoms not only affect maternal
health but also affect infant health due to decreased performance in maternal roles. In this direction, the aims of postpartum midwifery/
nursing care are to facilitate the adaptation of the mother to physiological and psychological changes, to prevent the development of
possible complications in the mother, to diagnose the complications early and to take appropriate actions in case of development, to
enable the mother to develop skills to care for herself and her baby.

Postpartum physical symptoms affect both women’s health and also negatively affect the bonding with the newborn and the relation-
ships with their spouses. After the cesarean section, these problems are more experienced. Therefore, the postpartum physical health
of women, the symptoms they experience, the causative factors, and their quality of life should be diagnosed. The physical problems
experienced by the mother during the postpartum period are very common and can affect the daily life of the mother and reduce their
quality of life. In the postpartum period, women frequently experience physical symptoms such as fatigue, perineum, back and head-
ache, bowel and urinary problems, hemorrhoids, breast problems related to breastfeeding and sexual problems, which have significant
negative effects on baby care, housework, and family relationships. In this period, it is important to determine the needs of the mother
and the baby and to provide care, training, and consultancy services by nurses/midwives in line with these needs. Forty-two days after
birth is critical for the healthy survival of both mother and newborn, it is the time period when continuity of care is the lowest. According
to the Health Statistics Yearbook (2018) report, when the time period in which women received care in Turkey; It was determined that
99.5% of women received care at least once in the postpartum period. World Health Organization reports that mobile phone-based
support programs can be useful. It is important to have reproductive and perinatal care continuity in the prenatal, parturition, and post-
natal period so that home visit programs can have a significant impact on the health outcomes of women. Integrating nurses/midwifery
care models will ensure continuity in care with obstetric services provided in our country. By making more efficient use of midwife staff
will contribute to increasing the quality of care and the development of maternal newborn health.

During the postpartum period in which important changes occur in mothers, they experience a decrease in their quality of life. Most
mothers experience problems due to their lack of information about this period. Especially those who experience motherhood for the
first time receive information from health personnel, family, and friends as information sources. Nurses/midwives give the most basic
care to be taken in the postpartum period, which will be the most important approach to better pass this process.
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Etkilesimli Emzirme Teorisi

Interactive Theory of Breastfeeding

6z

Emzirme, yasamin ilk yillari igin en uygun beslenme yontemi olarak kabul edilir. Emzirme oranlari
tlim diinyada halen istenen diizeyde degildir. Bilimsel literatlirde kadinlarin emzirme tercihini
etkileyen deneyimler ve kosullar hakkinda galismalar vardir. Ancak emzirme, emzirebilen veya
emziremeyen kadinlarin deneyimlerini ve kosullarini tanimlamaktan daha karmasiktir. Bu nedenle,
emzirme bir bebegdi anne sitl ile beslemekten daha fazlasidir. Emzirme biyolojik, psikolojik, kil-
turel, sosyal, ekonomik ve politik etkilere maruz kalabilecek karmasik bir fenomendir. “Etkilesimli
Emzirme Teorisi,” emzirme sirecini temsil eden ve 11 kavramdan olusan acik, birbiriyle iligkili
ve yinelenen bir sistemin temsilidir. Bu derlemenin amaci, etkilesimli emzirme teorisi 1siginda,
emzirme slrecini interaktif ve sistemik olarak tanimlamak ve agiklamaktir. Ebelik ve hemsirelik
gibi profesyonel disiplinlerde, mesleki uygulamalara onctilik eden bilimsel bilgi yiki genellikle
kavram ve kuramlarla agiklanmaktadir. Kuramlar, teoriye dayanan bilimsel verilerle, mevcut bilgi
birikiminin sentezlenmesi sonucu gelisir. Teorilerin amaci, fenomenler arasindaki kosullari veya
iliskileri tanimlamak, agiklamak, tahmin etmektir. Ebelik- hemsirelik bakiminda, teoriler gercek-
liklerin sembolik temsiliyle, sistematik bir sekilde bu bakima hizmet eder. Etkilesimli emzirme
teorisi, ebelerin ve hemsirelerin, emzirmenin guvenli, etkili bir sekilde korunmasi, gelistirilmesi
ve desteklenmesi galismalarinda bilgi, uygulama ve elestirel dlisiinme becerisi kazanmalarina
yardimci olmak amaciyla, dogum 6ncesi, dogum, dogum sonrasi donemde kullanabilecekleri
faydali bir arag olabilir.

Anahtar Kelimeler: Ebelik, emzirme, emzirme teorisi, hemsirelik

ABSTRACT

Breastfeeding is considered the most suitable feeding method for the first years of life.
Breastfeeding rates are still not at the desired level all over the world. There are studies in the
scientific literature about experiences and conditions that affect women’s breastfeeding prefer-
ence. But breastfeeding is more complex than describing the experiences and circumstances
of women who may or may not breastfeed. Therefore, breastfeeding is more than just feeding a
child with breast milk. Breastfeeding is a complex phenomenon that may be subject to biological,
psychological, cultural, social, economic, and political influences. Interactive breastfeeding theory
is a representation of an open, interrelated, and iterative system of 11 concepts representing the
breastfeeding process. The aim of this review is to describe and explain the breastfeeding process
interactively and systemically, in the light of interactive breastfeeding theory. In professional dis-
ciplines such as midwifery and nursing, the scientific knowledge load leading to professional prac-
tice is usually explained with concepts and theories. Theories develop as a result of synthesizing
scientific data based on a theory with existing knowledge. Theories are created in order to explain
the relationships between phenomena. In midwifery—nursing care, theories serve this care in a
systematic way, with symbolic representations of realities. Interactive breastfeeding theory can
be a useful tool that midwives and nurses can use in the prenatal, natal, and postnatal periods to
help them gain knowledge, practice, and critical thinking skills in the safe, effective protection,
development, and support of breastfeeding.

Keywords: Breastfeeding, breastfeeding theory, midwifery, nursing

Giris

Emzirme, zengin besin icerigi ile saglikli bir sekilde blylmeyi saglamak adina yasamin ilk yillarr igin en
uygun besleme yontemi olarak kabul edilmektedir (World Health Organization [WHQ], 2018a).
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Postpartum olarak isimlendirilen dogum sonu donem, anne ve bebegdin bakima yodun ihtiya¢ duydugu
bir dénemdir. Postpartum donemde saglanacak bakim; anne, yenidogan ve ailenin ihtiyaglarina
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odaklanmali ve bu dogrultuda dizenlenmelidir (Cevik & Alan,
2020).

Emzirme, dogumdan hemen sonra insan tirindn ilk besini olarak
hayatta kalmayi ve anneligi simgelemektedir. ilk 6 ay anne st
ile bebegin fizyolojik ihtiyaci kargilanirken, emzirme eylemi ile ten
tene temas saglanmakta, bu da konfor, sevgi ve gliven baginin
olusmasini, psikososyal saghginin gelismesini desteklemektedir
(Tagdur ve ark., 2020).

Diinya Saghk Orgitii (DSO) ve Birlesmis Milletler Cocuklara
Yardim Fonu (UNICEF), bebek beslenmesi igin ilk alti ayda sadece
anne sltl (tercihen emzirme seklinde degilse diger yontem-
lerle), 6. ay ve sonrasinda ise ek gidaya gegis ile birlikte anne sitl
verilmesinin 24 ay strdirilmesini dnermektedir (UNICEF, 2019;
WHO, 2018a, 2018b). Bu Gnerilerin, pratikte karsilik bulmasi
icin emzirme konusunda elde edilen veriler i1siginda farkindalig
arttiracak, tutum ve davranis degisikligi saglayacak calismalara
ihtiyac duyulmaktadir (Kogakoglu & Cadirci, 2020).

Ebelik-hemsirelik bakiminda, teoriler gergekliklerin sembolik bir
temisili, organize bir referans veya yapi olarak hizmet etmektedir.
Amacl, fenomenler arasindaki kosullari veya iligkileri tanimlamak,
aciklamak, tahmin etmek veya recete etmektir. Teoriyi klinik
pratide uygulama yetenegdi, kalite veya gegerlilik ozellikleri-
yle ve ayni zamanda soyutlama diizeyiyle ilgilidir. Soyutlama ve
kapsam agisindan, daha soyut ve genis olan teori biyUk bir teori
olarak tanimlanmaktadir. Daha somut ve daha az kapsamli olan
teori, orta seviye bir teoriyi ifade etmektedir. Ginimuzde, “teori
kullanimi doneminde,” ebelik- hemsirelik biliminin dnceliklerinden
biri, klinik uygulama igin énemli ve uygulanabilir orta seviye teo-
rilerin gelistiriimesidir. Orta seviye teoriler, teste tabi olan sinirli
sayida degisken ve iligki icermektedir ve ayrica bilimsel olarak
konu ile ilgili yeterli genellenebilirligi saglamaktadir (Bond ve ark.,
2011; Primo & Brandao, 2017).

Bilimsel literatilirde kadinlarin emzirme tercihini etkileyen deney-
imler ve kosullar hakkinda 6nemli bilgiler vardir ancak bu sireg
emzirebilen veya emziremeyen kadinlarin deneyimlerini ve
kosullarini tanimlamaktan daha karmasiktir. Emzirme ile ilgili
yayinlar olsa da sadece emzirme slireci 6zelinde bir teori mevcut
degildir (Primo & Brandao, 2017). Primo ve Brandao tarafindan
bu ihtiyaci gidermek icin 2017 yilinda “Etkilesimli Emzirme Teo-
risi” gelistirilmistir. Bu calismada, etkilesimli emzirme teorisi
perspektifinden konu ile ilgili glincel literatir 1s1§inda, emzirme
slrecini tim karmasiklidiyla incelemek, baslangicini, bakimini ve
tamamlanmasini etkileyen faktorleri tanimlamak ve agiklamak
amaglamaktadir.

Etkilesimli Emzirme Teorisi

Emzirme, sadece bir bebegi anne sttl ile beslemek anlamina
gelmemektedir. Anne-bebek bagdinin olusabilmesi, sevgi-
glven iligkisinin kurulabilmesi icin en kisa slirede emzirmeye
baslaniimasi gerekmektedir (Gllesen & Yildiz, 2013). Bilimsel lit-
eratlrde kadinlarin emzirme tercihini etkileyen deneyimler ve
kosullar hakkinda galismalar vardir. Ancak emzirme, emzirebilen
veya emziremeyen kadinlarin deneyimlerini ve kosullarini
tanimlamaktan daha karmasik bir sireci ifade etmektedir. Bu
slireci somut olarak tanimlamak igin Primo ve Brandao tarafindan
King'in Kavramsal Sisteminden faydanilarak “Etkilesimli Emzirme
Teorisi” gelistirilmistir. Primo ve Brandao emzirme déneminde
kadin, bebek ve ailenin bakimina yonelik orta seviye bir teori
olusturabilmek igin etkilesimli emzirme teorisinin calisilmasina
King’in Kavramsal Sisteminde yer alan kisisel, kisilerarasi ve sosyall

sistemler kavramlarinin etkilesimini inceleyerek baglamislardir
(Primo & Brandao, 2017). King’in Kavramsal Sistemine gore;

« Kisisel sistem; algl, 6z, beden imaji, blylme, gelisme, zaman ve
bosluk kavramlarini icermektedir.

« Kisilerarasi sistem; bu sistemde etkilesime giren insanlardan
olusur ve etkilesim, iletisim, islem, rol ve stres kavramlarini
icermektedir.

o Sosyal sistem; kisilerarasi sistemlerde yer alan kavramlarin
organizasyon, yetki, gig, durum ve karar verme kavramlarinin
birlesmesiyle olusmaktadir (King, 1981).

Bir teorinin amag, kavramlar, ifadeler, kavramsal c¢erceve,
varsayimlar ve dnermeler gibi farkli bilesenleri vardir. Etkilesimli
Emzirme Teorisinin temel amaci, bu fenomeni emzirme ve
etkileyen faktorlerianalizederektanimlamakve agiklamaktir. Teori,
emzirmenin sonuglarini ve dinamik etkilesimini ortaya koyarak
olasi sonuglari ortaya koymaya calismaktadir. Ayrica emzir-
menin farkli faydalarinin elde edilmesini saglamak igin midahale
alanlarina katkida bulunabilecek unsurlar saglamaktadir (Primo &
Brandao, 2017).

Primo ve Brandao tarafindan teori gelistirilirken emzirme
kavraminin analizi sonucunda, Etkilesimli Emzirme Teorisine esas
asagidaki teorik kavramlar ortaya konmustur (Primo & Brandao,
2017).

o Anne-bebek dinamik etkilesimi

« Kadinin biyolojik kosullari

» Bebegin biyolojik kosullari

« Kadinin algisi

o Bebegin algisi

o Kadinin beden imaji

e Emzirme alani

e Annenin rold

e Emzirmenin korunmasi,gelistiriimesi ve desteklenmesi igin
orgUtsel sistemler

« Aile ve sosyal otorite

« Kadinin karar vermesi

e Stres ve emzirme zamani.

Etkilesimli Emzirme Teorisinin Kavramsal Cercevesi

Etkilesimli Emzirme Teorisi, kadinin beden imaji, emzirme alan,
annenin roll, emzirmenin korunmasi, gelistirilmesi ve desteklen-
mesi igin orgltsel sistemler ve aile ve sosyal otorite kavramlarinin
emzirme Uzerinde bir etkiye sahip oldugunu ve teoride yer alan
diger kavramlara kiyasla emzirme islemini daha az etkiledigini
varsaymaktadir (Sekil 1). Bu kavramlarin sosyal sistemle yakindan
baglantili olmalari nedeniyle mevcut sosyal sistemden gugli bir
sekilde etkileneceklerini belirtmektedir.

Kadinin Beden imaji: Teoriye gdre kadinin beden imaji, her kadinin
emzirme sirasinda viicudunu algilama bigimi olup; dinamik, kisisel
ve 6znel bir kavramdir (Primo & Brandao 2017).

Olsson ve ark. (2005)'ninyaptidi ¢alismada, postpartum dénemde
kadinlarin beden imaji ile ilgili olarak gebelik ve dogum nedeni-
yle meydana gelen fiziksel degisimle basa ¢ikmada zorlandiklar
belirtilmistir. Ayni calismada, memelerde meydana gelen fiziksel
degisim nedeniyle kadinlarin kendilerini daha az ¢ekici hissetm-
eye bagladiklari ve emzirme nedeniyle cinsel yonden ilgi gore-
meyeceklerini distndUkleri icin emzirme tercihinde degisim
olabilecegi belirtilmistir (Olsson ve ark., 2005). Gliney ve Ugar’in
(2018) gebelik doneminde beden imajinin, emzirme tutumuna
etkisini incelemek amaciyla gerceklestirdikleri calismada ise



Annenin ve Bebegin Bivolojik Kozullan

Sekil 1.
Etkilesimli Emzirme Teorisi Kavramsal Hiyerarsisi (Primo & Brandao, 2017)

olumlu beden imaji algisina sahip gebelerin emzirme konusunda
tutumlarinin daha olumlu oldudu saptanmistir (Glney & Ucar
2018).

Emizrme Alani: Etkilesimli Emzirme Teorisinde emzirme alan,
iliskilere ve kadinin emzirme algisina dayanan kisisel, 6znel, birey-
sel ve durumsal bir evren olarak tanimlanmaktadir (Primo & Bran-
dao, 2017). Kadinin yasamini sirdirdtgu toplumdan da kaynakli
olarak emzirme tercihini ve siresini etkileyen faktrler mevcuttur
(Saglam ve ark., 2020; Thussanasupap ve ark., 2016). Bu faktorler
arasinda anne yasl, egitim seviyesi, ekonomik durumu, medeni
hali, kariyer yasami, aile ve sosyal gevre destedi yer almaktadir
(Khalig ve ark., 2017; Saglam ve ark. 2020). Ornegin calisan
annelericin galisma kosullarinin uygun olmasi, kres, sosyal destek
ve annelik haklari ile ilgili sosyal uygulamalarin varligr emzirm-
eye devam edebilmelerine olanak taniyan temel gereksinimler
olarak ifade edilmektedir (Gokdemirel ve ark., 2008). Ozsoy (2014)
tarafindan gergeklestirilen galigmada addlesan donemde anne
olan kadinlarin yetiskin dénemde anne olan kadinlara kiyasla
emzirme konusunda daha olumsuz tutum ve disilinceye sahip
oldugu bildirilmistir (Ozsoy, 2014).

Annenin Roll: Annenin rold, kadinin anne oldugunda takip etmesi
beklenen bir sosyal davranis olup; teoride bebek ve emzirme
ile olan iligkisini de ifade etmektedir. Annenin annelik rollni
kazanimi ile anne, bu yeni sosyal rollin hak ve sorumluluklarini
kazanir (Primo & Brandao, 2017). Kadin “anne” olarak, ancak
kendisine guvenli, yeterli ve bebegdine bagli hissederse, bu rollin
gereklerini basarili bir sekilde gerceklestirecektir (Mercer, 1986).
Prenatal, antenatal ve postnatal donem boyunca annelik roli
kazanimi ve baglanmayi etkileyen faktorlerin bilinmesi, emzir-
menin dogumdan sonra erken dénemde saglikli bir sekilde
baslatilmasi ve strdirilmesi icin uygun egitim ve danismanlik
faaliyetlerinin gergeklestirilmesi ile annelik rolinin kazanimini
kolaylastirci ve hizlandirci eylemlerde bulunulmasi gerekmek-
tedir (Bilgin & Alpar, 2018). Literatlrde 0z-yeterlilik kavrami, bir

davranigi ya da isi gergeklestirme konusunda kiginin hissettigi
yeterlilik olarak ifade edilmektedir (Yenal ve ark., 2013). Gimussoy
ve ark. (2020)'nin annelerin emzirme 6z-yeterlilik algisi ile mater-
nal baglanma arasindaki iliskiyi inceledikleri calismada, emzirme
0z-yeterlilik algisi ile maternal baglanma arasinda pozitif bir iligki
oldugu bildirilmistir (GimUssoy ve ark., 2020).

Emzirmenin Korunmasi Gelistiriimesi ve Desteklenmesine
Yonelik Orgiitsel Sistemler: Teoride, emzirmenin korunmas,
gelistirilmesi ve desteklenmesine yonelik orglitsel sistemler aile
ve toplumdan olugmaktadir (Primo & Brandao, 2017). Mevzuatta,
analik ve ebeveynlik hallerine iligkin dlizenlemeler dogum oncesi
periyodik kontrol izni, analik izni, stt izni ve Ucretsiz izin seklinde
yer almaktadir (Elbir, 2020). Ayrica llkemiz Saglik Bakanhgi Halk
Saghgr Genel MUdUrlGgu tarafindan 1991 yilinda baslatilan “Anne
SUtlnun Tesviki ve Bebek Dostu Saglk Kuruluglari Programi”
yuritilmektedir (T.C. Saglik Bakanlidi, 2021).

Aile ve Sosyal Otorite: Teoride, aile ve sosyal otorite, emzirme
slirecine katilan her Gyenin degerlerinin, gegmisinin ve algilarinin,
kadinlarin emzirme ile ilgili davraniglarini kontrol eden, yén veren
ve degisim Uzerinde etkili olan islemsel bir siire¢ olarak ifade
edilmektedir (Primo & Brandao, 2017). Metin ve Altinkaynak’in
(2020) babalarin sosyodemografik ¢zelliklerinin es destedi ve
emzirme basarisina etkisini dederlendirmek amaciyla yaptigi
calismada, yasi 20-30 arasinda olan Universite mezunu, kent-
sel bolgede yasayan, tek gocuga sahip, ekonomik durumu yik-
sek ve gekirdek aileye sahip olan babalarin eglerini destekledigi,
emzirmeye olumlu baktigi ve es destegi alan annelerin emzirme
basarilarinin yliksek oldugu saptanmistir (Metin & Altinkaynak,
2020). Nijerya'da anneye emzirmeyi uyarmak igin gesitli alkolll
icecekler (Hurma sarabi gibi) verildigi, Gliney Asya'daki bebeklerin
kolostrumu sindiremedigi dlslnildigu icin ve bebede ilk
glnlerde anne sltl verilmedigi ve Hindistan'da ise kadinlarin
emzirmeye basglamak igin 2 gin beklemek durumunda oldugu
belirtiimektedir (Cevik & Alan, 2020). Hong Kong'da yapilan
bir galismada ise annelerin emzirme niyetlerinin emzirmeyi
destekleyen her aile Uyesi icin %32 oraninda arttigi bildirilmistir
(Lok ve ark., 2017). ingiltere’de 5. ve 6. sinif 411 tip dJrencisiyle
gerceklestirilen calismada tip fakiltesi 6grencilerinin emzirmeyi
destekleme konusundaki algilari test edilmistir. Arastirmaya
katilan 6grencilerin sadece %3 (14)'i emzirmenin teorik ve pratik
bilgisi konusunda kendilerine gtivendiklerini belirtmiglerdir. Cogu
ogrenci (%93), doktorlarin emzirmede énemli bir rol oynadigini
ifade etmistir. Katilimcilarin %93’ ileri emzirme egitimi almayi
talep ettiklerini bildirilmistir (Biggs ve ark., 2020).

Kadinin Karar Vermesi: Teoride kadinin karar verme slreci
emzirme ve diger segenekler arasindan emzirmeyi segtikleri
dinamik ve sistematik bir slire¢ olarak tanimlanmaktadir. Her
besleme deneyiminde, kadinlar emzirme eylemini karakter-
ize eden daha spesifik kararlar almaktadirlar. Teoriye gore
kadinlarin bebekle etkilesime devam etme ve bu etkilesimin
emzirme ile sonuglanma kararinin her deneyimden sonra yeniden
olusturuldugu varsayilmaktadir. Literatir “kadinin ve bebegin
biyolojik kosullari,” “kadinin ve bebegdin algisi” ve “kadinin karar
vermesinin” emzirmenin gergeklesmesi igin gerekli oldugunu ve
emzirme karari Uzerinde dogrudan bir etkiye sahip olduklarini
gostermektedir (Primo & Brandao, 2017).

Kadinin  Biyolojik Kosullari:  Teoride bir kadinin  biyolojik
kosullari, emzirmeye uygun biyolojik ozellikler ve islevler olarak
tanimlanmaktadir. Biyolojik kosullar meme anatomisini, stt
Uretimini ve bebegin stomatognatik (bas ve boyun cevresi



kaslar, gigneme kaslari, ligamanlar, temporomandibular eklem,
dis, yanak, dudak ve tlkirik bezleri) sistem anatomisini ve fizy-
olojisini icermektedir. Meme anatomisi ve anne sitd Uretimini
iceren hulicresel, molekiler ve davranigsal faaliyet seviyelerinde
ortaya ¢ikarlar (Primo & Brandao, 2017). Karagam ve Saglik (2018)
tarafindan emzirme sorunlarina iligkin gergeklestirilen sistema-
tik derleme galismasinda, kadinlarin memeleri ile ilgili sirasiyla
kizariklik-1s1 degisimi (%28,8), catlak-yara-kanama (%26,1), sisli
k-dolgunluk-engorjman (%10,8), diz-¢okik-klglik meme ucu
(%7,7), agn-hassasiyet (%3,9) ve mastit (%5,6) sorunlarini bildir-
dikleri belirtilmistir (Karagcam & Saglk, 2018). Memeye ait cerrahi
kiiclltme veya bulyltme isleminin de (mamoplasti) tek bagina
emzirmenin baslangicini, stresini ve devamliigini etkiledigi
bildirilmigtir (Schiff ve ark., 2014; Tran ve ark., 2014). Camargo ve
ark. tarafindan (2018) meme estetigi islemi sonrasi etkilesimli
emzirme teorisi kapsaminda kadinlarin emzirme deneyimi
tanimlamak icin gerceklestirilen calismada; arastirmaya dahil edi-
len kadinlarin olumsuz biyolojik kosullarinin, (emzirme arzusuna
ragmen) tek basina emzirme deneyiminin olumsuz sonuglanmasi
neden olarak karar verme slreglerini sinirladidr bildirilmistir
(Camargo ve ark., 2018).

Bebegin Biyolojik Kosullari: Teoride bebegin biyolojik kosullari,
emzirmeye uygun biyolojik dzellikler ve iglevler olarak tanimlanir.
Bu kosullar yenidoganin stomatognatik sisteminin anatomisini
ve fizyolojisini iceren hiicresel, molekiler ve davranigsal faa-
liyet seviyelerinde ortaya ¢ikmaktadir (Primo & Brandao, 2017).
Ornegin dil bagi olan bebeklerin %12 ile %44'iinde emzirme
sorunlari bildirilmektedir (Boran, 2020). Prematire bebekler fizik-
sel ve motor gelisimi igin ve ozellikle bagisikliklarinin desteklen-
mesi bakimindan anne sitiine daha ¢ok ihtiyag duymaktadirlar.
Kigtkoglu ve ark. yaptigi galismada yenidogan bebegi yodun
bakim Unitesinde takip edilen annelere emzirme konusunda
danigmanlik verilmesinin emzirme oranini arttirdigini bildirilmistir
(KlgUkoglu ve ark., 2015).

Kadinin Algisi: Teoride kadinin emzirme algisi, duyular ve
hafizadan elde edilen bilgilerin organize edilmesi, yorumlanmasi
ve donUstlrllmesi sirecidir. Bu algr degiskendir ¢linkl her
kadinin bilgi, sosyal ve ekonomik durum, beceriler, duygu-
lar, ihtiyaglar, inanglar, kilttr ve hedefler agisindan farkliliklar
bulunmaktadir (Primo & Brandao, 2017). Ulkemizde Miisliman
nifus yogunlukta oldugu igin Kur'an'in 6gretileri dogrultusunda
annelerin bebeklerini 2 yasina kadar emzirme algisi ylksektir.
Kur'an emzirmeyi bebede verilen bir hak olarak ifade etmekte-
dir. Tim dinlerde oldugu gibi, bazi Misliman aileler Kuran ve
Stnnet'teki dini 6gretilere glcll bir sekilde baghyken, digerleri
daha rahat bir yaklagima sahip olabilmektedir. Ancak, bu aileler
emzirme lehine kultirel baskiya da maruz kalabilmektedir
(Akgiin & Tagtekin 2019). Dennis ve Faux (1999) tarafindan annel-
erin emzirme 6z-yeterlilik algisinin, annenin emzirme eylemine
iliskin duygu, diislince ve emzirmeye ait ¢abalarini etkileyecegdi
bildirilmigtir. Bagska bir deyisle annenin emzirmeye karsi istegi
emzirmenin basarisini arttiran dnemli bir etken olarak gortlme-
ktedir. Emzirme basarisi ile emzirme 6z-yeterlilik algisi arasinda
pozitif yonde bir iliski oldugu ifade edilmektedir (Dennis & Faux,
1999; Yenal ve ark., 2013). Dogum oncesi donemde verilen bakim
ve danismanlik sirasinda kadinin emzirmeye ait algisi, emzirmeyi
olumsuz etkileyen korkulari, zorluklari, inanglari ve fikirleri tes-
pit edilebilmektedir. Olumsuz algisi olan gebelerde olumsuz
tutuma neden olan faktdr belirlenmeli dogum ve dogum sonrasi
donemdeki emzirme danigsmanlidi ile desteklenerek emzirmenin
basari arttirilmalidir. Ayrica antenatal dénemde kadini emzirmeye

hazirlamak olasi komplikasyonlari hem onleme hem de tedavi
etmede etkin bir koruma yontemi olacaktir. Boylece gebe kadinlar
gelecekteki yeni dogmus bebegdini emzirmeye hem hazir hisset-
mekte hem de travma ve yaralanmalarin ortaya gikmasini 6nleye-
bilmektedir (Barbosa ve ark., 2018).

Bebegin Algisi: Teoride bebegin emzirme algisi, duyular ve
hafizadan elde edilen bilgilerin organize edilmesi, yorumlanmasi
ve donustlrilmesi surecidir. Bu algl, emzirme sirasinda bebegin
hissettigi hisleri ifade etmektedir (Primo & Brandao, 2017). Lit-
eratlrde bilgi eksikligi, calisma kosullarin ortaya cikardigi zorlu
kosullar ve emzirmeye ait sorunlar nedeniyle calisan anneler
erken donemde emzirmeyi birakabilmektedir. Annenin ise
baglamasi bebegin beslenme diizeninde degisim yaratmakta ve
bebek emmeyi reddedebilmektedir (Gokgay & Baslo, 2002; Gok-
demirel ve ark., 2008; Saglam ve ark., 2020; Wyatt, 2002).

Anne-Bebek Dinamik Etkilesimi: Teoride anne ve bebek arasindaki
dinamik etkilesim, emzirme sirasinda konumlandirma ve emme
sirasinda algilama, yargilama, eylem ve tepkiyi icermektedir.
Bu dinamik etkilesim, anne ve bebek arasindaki sozll ve sozsiiz
iletisim ile saglanmaktadir (Primo & Brandao, 2017). Emzirmenin
saglikli baglamasi igin yeni doganin dogum sonrasi birkag saat
icerisinde, anne ile ten tene temasi, meme ve annenin bebek
tarafindan gortntilenmesi, kokuyla meme ucunun lokaliza-
syonu, arama, el-agiz hareketleri, meme ucuna yénelme, kafanin
sallanma hareketi, meme ucuna dokunma, yakalama ve masaji
iceren, memeye uygun yerlesme, etkin stt transferi ile sonucla-
nan dogumsal sirali davranig diizenine firsat taninmalidir (Wid-
strom ve ark., 2011). Ozellikle ten tene temasin, bebegin emme
basarisini, annenin stt miktarini ve emzirme 0z-yeterliligini
arttirdigr bildirilmistir (Ding ve ark., 2018; Karimi ve ark., 2019;
Odabas Kaya ve ark., 2022). Bebegin memeye yerlesme sorunu ve
agrilr meme ucu emzirme ile ilgili endige yaratmaktadir. Emzirme
problemi ile gelen anne-bebek ikilisinde bebegin beslenme
oykusunun ayrintili olarak alinmali, emzik kullanimi, idrar ve gaita
¢ikigi sorgulanmali, annenin meme muayenesi dahil bebek bastan
asagi ciplak muayene edilmeli, objektif dlglimler yapilarak blylime
ve gelisme degerlendirilmeli, emzirme muayene sirasinda gézlen-
melidir (Nease ve ark., 2018).

Stres: Teoride stres; “kadin, bebek ve c¢evre arasindaki
etkilesimlerden kaynaklanan faktorlerin etkisiyle artan veya aza-
lan dinamik bir durum” olarak agiklanmistir. Emzirme sirasinda
anne-bebek cifti icinde veya diginda olabilecek stresli faktorl-
erin dlizenlenmesi ve kontroli, kadin, bebek ve cevre arasinda
enerji ve bilgi aligverigini icermektedir. Emzirmedeki i¢ stres
faktorleri, kadinlarin olumsuz algisi, kadin ve bebegin yetersiz
biyolojik kosullari, beden imaji ve anne olarak geliskili rol ola-
bilir (Primo & Brandao, 2017). Ornegin yenidoganin saghginda
meydana gelen bir sorun, annenin bebekten fiziksel ve duygusal
olarak ayri kalmasina ve annenin stres seviyesinin artmasina
neden olmaktadir. Olusan bu stres emzirmenin etkili bir sekilde
olarak strdurilmesini engellemektedir (Carter ve ark., 2005;
Melnyk ve ark., 2006). Senol Kaya ve Pektigit (2021) tarafindan
gerceklestirilen bagka bir calismada ise dogum sonu stres diizeyi
disik olan annelerin emzirme 0z-yeterlilik dizeyinin ylksek
oldudu bildirilmistir (Senol Kaya & Pekyigit, 2021). Emzirmeye etki
eden dis stres faktorleri; emzirme icin uygun bir alanin olmamasi,
emzirmenin etkili bir sekilde baslatiimasi ve sirdirilmesi igin
egitim, danismanlik ve destek mekanizmalarinin yoklugu veya
yetersizligi ve emzirme konusunda olumsuz bir tutuma sahip
aile ve sosyal otorite olarak belirtilmistir (Primo & Brandao, 2017).



Postpartum dénemde anneye yardimci sosyal destek faktorl-
erinin anne ve bebek iyilik halinin devami igin dnemli oldugu bil-
inmektedir. Gaynes ve ark. (2005) tarafindan yapilan galismada,
annenin sosyal destek faktorlerinin varliginin emzirmeyi olumlu
yonde etkiledigi bildirilmistir (Gaynes ve ark., 2005). Primo ve
ark/nin (2019) 30 gebe ve lohusanin katilimi ile gergeklestirdikleri
calismada kadinlarin %59,8'i halka agik yerlerde emzireceklerini
ancak hepsi goguslerini bir bez ile orteceklerini ifade etmistir.
Yabanci bir kadinin yaninda emzirme konusunda arastirmaya
katilan kadinlarin %16,6’si normal oldugunu belirtirken, %6,6’s
bunu rahatsiz edici buldugunu belirtmistir. Arastirmaya katilan
kadinlarin %76’sI yabanci bir erkegin yaninda emzirmenin rahatsiz
edici oldugunu ifade etmistir. Kendi es ya da partnerlerinin
yaninda emzirme konusunda ise %49,9'nun utandigi, %29,9'unun
rahat hissettigi, %19,8’nin es/partner yaninda bebegini emzirdigi
ancak goguslerini kapattigi ya da bebegi beslemek icin biberon
kullandigi bildirilmistir (Primo ve ark., 2019).

Emzirme Zamani: Teoride emzirme zamani, olaylar arasindaki stire
olarak tanimlanmakta ve her kadin tarafindan benzersiz bir sekilde
deneyimlenmektedir. Bu zaman, ilk emzirme ve sltten kesme
arasindaki zaman araligini iceren emzirme slrecinin uzunlugu
ve her emzirmenin uzunlugu seklinde ikiye ayrilmaktadir. Zaman,
emzirme sirasinda anne-bebek dinamik etkilesimi tarafindan
dogrudan etkilenmektedir. Bu etkilesim, her emzirmenin stresini
ve altinci aydan sonra emzirmenin sirekliligini veya kesilmesini
etkilemektedir. Bu durum ayni zamanda bebek alti aylik veya daha
kliclkken yeni yiyeceklerin verilmesinden de etkilenmektedir
(Primo & Brandao, 2017). Diinya Saglik Orgiitii (DSO) ve Birlesmis
Milletler Cocuklara Yardim Fonu (UNICEF), bebek beslenmesi
icin ilk altr ayda sadece anne siti (tercihnen emzirme seklinde
degilse diger yontemlerle), 6. ay ve sonrasinda ise ek gidaya gecis
ile birlikte anne sltl verilmesinin 24 ay strdirilmesini oner-
mektedir (UNICEF, 2019; WHO, 2018a, 2018b). Turkiye Nufus
Saglik Arastirmasi (TNSA) 2018 raporunda; tlkemizde bebeklerin
%97’sinin belirli sirelerle emzirildigi, ilk 6 aya kadar tek basina
anne sUtU ile besleme oranin %41 oldugu, sadece anne situ ile
beslenen bebeklerin ortanca emzirilme siresinin 1,8 ay oldugu
bildirilmigtir (TNSA, 2018).

Emzirmenin Dinamik Siirecinde iliskisel ifadelerin Sematik
Organizasyonu

Etkilesim kavrami, Etkilesimli Emzirme Teorisi i¢in temel
bir kavramdir, ¢lnki bu anne-bebek etkilesimi, annenin ve
bebegin kisisel sistemiyle ve digerleriyle etkilesime girmesiyle
gerceklesmektedir. Etkilesimin gerceklesmesi igin rollerin agikca
tanimlanmasi grekmektedir. Bu teoride, annenin roll, biyolojik
anne olup olmadigina bakilmaksizin bu rold Ustlenen bir kadin
tarafindan gergeklestirilmektedir. Etkilesim, iligskisel nedensellik
ifadesi olan igsleme neden olmaktadir. Bu sekilde, sadece anne ve
bebek arasinda etkilesim ve degdisim oldugunda emzirme igin bir
islem meydana gelecegi belirtiimektedir (Primo & Brandao, 2017).

Etkilesimli emzirme teorisine gore, etkilesim, anne ve bebek
irtibat halinde oldugunda gergeklesen bir degisim streci olarak
ifade edilmektedir. Bu degisim slirecinde, anne ve bebek birbirl-
erini nasil algiladiklarini ortaya koymaktadir. Algi, anne ve bebek
arasindaki so6zIU ve sozsuz iletisimde (fiziksel, kimyasal, biyolojik
ve duyusal) degisimlerle saglanmaktadir. Annenin emzirme siire-
cine iligkin algisi emzirme islemine ait kararini yonlendirmekte-
dir. Teoride kararlar, kadinin bebegi ve kendisini degerlendirmesi
ile ortaya gikmaktadir. Beslemelerin basarisi veya basarisizligdi,
bebegin ihtiyaclarini karsilama ve bebegin tepkisine iligkin

izlenimler, karar verilmesine etki etmektedir. Eylem kavrami,
insanlar arasinda bir etkilesim meydana getiren davraniglar dizisi
olarak tanimlanmaktadir. Bu davranis dizisi; mevcut kosullarin
kabullnd; fiziksel kosullari ve hedeflere ulagmak igin olaylar ve
bedensel faaliyetleri kapsayan zihinsel eylemleri icermektedir.
islem, insanlarin olaylara aktif olarak katildi§i somut durum-
larda gerceklesmekte ve hedeflere ulagsma girisimine ait bu aktif
katihm, bireyler arasinda bir aligverise yol agmaktadir. Boylece
emzirme islemi bir algilama, yargilama ve eylem tepkisi sireci
icerisinde gerceklesmekte ve emzirme gerceklestiginde (islem)
uygulanmaktadir (Sekil 2) (Primo & Brandao, 2017).

BUtln bunlar g6z oniinde bulundurarak, King'in Kavramsal
Sisteminden tiretilen ve islemsel 6zelligi kapsayan bir emzirme
tanimi hazirlanmistir. Teoriye gore “emzirme,” anne ve bebedin
birbiriyle ve gevre ile etkilesime girdigi, dogrudan memeden
bebege saglanan ve her biri essiz bir deneyim olan anne sttlinin
faydalarini elde etmek igin gerceklestirilen dinamik bir etkilesim
slireci olarak tanimlanmaktadir (Primo & Brandao, 2017).

Etkilesimli Emzirme Teorisinde Birey Kavrami

Teoride birey kavrami farkl sekillerde ele alinmaktadir. Birey-
ler, dislinme, anlama, karar verme ve hedeflerine ulagmak igin
alternatifler segme yetenegine sahip karmasik, sosyal, manevi,
batincdl, bilingli ve rasyonel varliklar olarak tanimlanmaktadir.
Her birey benzersizdir ve bu nedenle bireyler ihtiyaglari, arzulari
ve hedefleri bakimindan farklilik gostermektedir. Bir kusaktan
digerine aktarilan farkl algilara, degerlere, kilttrlere ve inanglara
sahip olan bireyler sonug olarak bir bireyden digerine, bir aileden
digerine ve bir toplumdan digerine degisebilmektedir. Bireyler
bilingli olarak birbirleriyle, nesnelerle ve gevre ile etkilegsmektedir.
Algilari, yargilari ve eylemleri tutarsiz olabilmektedir. Etkilesimli
Emzirme Teorisinde bireyler kadin, bebek, aile Uyeleri, saglik pro-
fesyonelleri ve toplum olarak ele alinmaktadir (Primo & Brandao,
2017).

Etkilesimli Emzirme Olgegi

Souza ve ark. tarafindan emzirme ddoneminde anne-bebek-
cevre arasindaki etkilesimi degerlendirmek icin etkilesimli
emzirme teorisi rehberliginde Etkilesimli Emzirme Olgegi
gelistirilmistir (Souza ve ark, 2018). Olgek 58 maddeden
olugmaktadir ve yanit segenekleri 1 ile 5 arasinda olup; burada
1=Hicbir Zaman, 2 =Nadiren, 3=Bazen, 4 =Genellikle ve 5=Her
Zaman anlamina gelmektedir. Madde puanlarinin  toplami
58 ila 290 arasinda degismektedir. Olcekten alinan puan ne

Etkilegim Emzirme

Sekil 2.
Emzirmenin Dinamik Siirecinde iliskisel [fadelerin Sematik Organizasyonu
(Primo & Brandao, 2017)



kadar ylksekse anne-bebek-gevre etkilesiminin de o kadar
yiksek oldugu kabul edilmektedir. Olgedin emzirmede anne-
bebek-gevre etkilesiminin dinamiklerini etkileyen faktorlerin
dederlendirmesinde yol gésterici bir arag ve anneye emzirme
konusunda destek olan ebe ve hemsireler icin bakimi planlamada
yardimci bir unsur oldugu bildirilmistir (Souza ve ark., 2018).

Souza ve ark. (2018) tarafindan gelistirilen olgek, Primo ve
ark. (2020)'nin calismasi ile 30 madde olacak sekilde yeniden
diizenlenmistir. Olcegin sondiizenlenmis haliile emzirme dénemi-
nde anne-bebek etkilesimini etkileyen faktorleri degerlendirmek
icin glivenilir ve gegerli bir arag oldugu bildirilmistir (Primo ve ark.,
2020).

Etkilesimli Emzirme Teorisinin Onermeleri
Teorinin okuyuculara sundugu onermeler asagida ozetlenmigtir
(Primo & Brandao, 2017):

« Emzirme, hem bebek hem de anne icin benzersiz bir deneyim-
dir. Her bir emzirme eylemi, anne ve bebedin birbiriyle ve cevre
ile etkilesime girdigi dinamik bir stiregtir.

o Anne-bebek arasinda meydana gelen dinamik etkilesim, her iki-
sinin de algilarindan etkilenmektedir.

« Emzirmeye ait negatif algl, biyolojik kosullarin yetersizligi veya
annelik rollerinde bir ¢eliski varsa, anne-bebek etkilesimi stresli
olacaktir.

o Ev diginda emzirme alanlarinin sinirli olmasi, kadinin galisma
hayati icinde yer almasi, kentlesme ile birlikte aile yapisinda
ve ev ici rollerde degisiklikler, toplumsal/politik egilimler anne-
bebek etkilesiminde strese yol agmaktadir.

* Anne ile bebegin beklentileri ve gereksinimleri ortlstigu tak-
dirde emzirme basarili olacaktir. Emzirmenin basarili olmasi
durumunda ile her iki tarafinda memnuniyeti artacaktir.

o Butlncul olarak degerlendirildiginde emzirmenin basarili
olmasi sonucunda annenin ve bebegdin saghgi olumlu etkile-
necek, bu da toplum sagligina yansiyacaktir.

e Emzirmenin islemsel basarisi hem annenin hem de bebegin
stresini en aza indirecektir.

e Anne ve bebegdin uyumlu bir islem Uretmesi ile olusan
algilari, kararlari ve eylemleri; anne-bebek arasindaki islemin
gergeklesmesini yani emzirme slrecinin basarili bir sekilde
meydana geldigini temsil etmektedir.

Teorinin Sinirliliklan

Teorinin  test edilmesi gerektigi aciktir ancak gelecek-
teki calismalar teori incelemesine, yani teorik kavramlarin
ve iligkilerinin anlagiimasini derinlestirmeye odaklanmalidir.
Etkilesimli Emzirme Teorisini olusturmak igin kullanilan yonte-
min temelde tlimdengelimli oldugu distinildiginde, bu teorinin
tlimevarim prosedurleri ile dogrulanmasi gerekmektedir (Primo
& Brandao, 2017).

Sonug ve Oneriler

Teorik gergeveler, bakimin diizenlenmesine yardimci olarak ebe-
lik- hemsirelik bakimi yoluyla sagligi iyilestirmek igin bireyleri
destekleyen eylemlere rehberlik etmektedir. Bu nedenle, ebeli
gin-hemsireligin uygulanmasina ve gelistirilmesine yardimci
olmayl amagclayan ve onu kavramsal bir temelle sistemlestiren
teorileri dederlendirmek bir zorunluluk olarak nitelendiriimek
tedir.

Etkilesimli Emzirme Teorisinin kavramsal gergevesi, emzirme
slrecini temsil eden ve 11 kavramdan olusan agik, birbiriyle

iliskili ve yinelenen bir sistemin teorik temsilidir. Teorinin amaci,
emzirme slirecini gok yonll ve sistemik olarak tanimlamak ve
aciklamaktir.

Etkilesimli Emzirme Teorisi, ebelerin ve hemsirelerin emzirmenin
guvenli, etkili bir sekilde korunmasi, gelistirilmesi ve desteklen-
mesi galismalarinda bilgi, elestirel dlslinme, gerekli beceri
kazanmalarina yardimci olmak amaciyla dogum oncesi donem,
dogum, dogum sonrasi donem ve bebek bakimi sirasinda kulla-
nabilecekleri faydali bir arag olabilir.
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Extended Abstract

The postpartum period is a period when mother and baby need multifaceted care. The needs of the mother, newborn, and family should
be focused on and should be arranged accordingly. In this period, the basic requirement of the newborn is nutrition. Breastfeeding is
considered the most suitable feeding method for the first years of life. The World Health Organization and the United Nations Children’s
Fund recommend exclusive breastfeeding for the first 6 months and continued breastfeeding for 24 months, including switching to
solid food after 6 months.

In order to respond to these recommendations in practice, studies that will increase awareness and provide attitude and behavior
change in the light of the data obtained on breastfeeding are needed. There is substantial information in the scientific literature about
the experiences and conditions that affect women’s breastfeeding choices, but the process is more complex than describing the expe-
riences and conditions of women who breastfeed or not. Although there are publications on breastfeeding, no theory of this process has
been found after an extensive literature review.

The main purpose of interactive breastfeeding theory is to describe and explain this phenomenon by analyzing breastfeeding and the
factors affecting it. The theory attempts to predict the outcomes and dynamic interaction of breastfeeding and provides elements that
can contribute to areas of intervention to achieve the differential benefits of breastfeeding. According to the theory, breastfeeding is
a dynamic process of interaction where mother and child interact with each other and with the environment, to obtain the benefits of
breast milk delivered directly from the breast to the child, a unique experience. Components that affect the act of breastfeeding are
dynamic interaction between mother and child, biological conditions of woman, biological conditions of child, perception of woman,
perception of child, body image of woman, breastfeeding area, role of mother, organizational systems to protect, develop, and sup-
port breastfeeding, family and social authority, decision-making of women, stress, and breastfeeding time. In interactive breastfeeding
theory, interaction is a process of change that takes place when mother and child are in contact. In this process of change, mother and
child reveal how they perceive each other. The mother’s perception of the breastfeeding process guides her decision about breastfeed-
ing. Decisions are made based on women’s assessment of the child and themselves, and the success or failure of feeding, meeting the
child’s needs, and the child’s response influence the decision-making process. Thus, the act of breastfeeding takes place in a process of
perception, judgment, and action response.

According to interactive breastfeeding theory,

o Breastfeeding is a dynamic process in which mother and child interact with each other and with the environment to reap the benefits
of breast milk delivered directly from the breast to the child, a unique experience each time.

e The mother—child dynamic interaction is affected by the perceptions of the woman and the child; the biological conditions of the
woman and the child; woman’s body image; the area for breastfeeding; the role of the mother; organizational systems to protect,
promote, and support breastfeeding; family and social authority; and the change in women’s decision-making processes. Dynamic
mother—child interaction modulates breastfeeding time and stress.

« Ifthe perception is negative, the biological conditions are inadequate, or there is a conflict in their roles, the mother—-child interaction
will be stressful.

« There may be stress in mother—child interaction if space is insufficient, if the mother’s body image is unsatisfactory, organizational
systems for protection, promotion, and support are not available or ineffective, or if family or social authority is against breastfeeding.

» Breastfeeding will be successful if mother and child expectations and needs match. If breastfeeding is successful, there will be
satisfaction.

« If breastfeeding is successful, there will ultimately be benefits to the mother’s and child’s health and to society.

« The operational success of breastfeeding reduces the stress of both mother and child.

« When the mother and child produce a harmonious transaction, their perceptions, decisions, and actions represent the fulfillment of
the process, the breastfeeding process between mother and child.

Theoretical frameworks in health care help organize care and seek to guide actions that support individuals to improve their health
through midwifery—nursing care. For this reason, it is imperative to evaluate and systematize the theories aiming to help midwifery and
nursing practices and development. The conceptual framework of interactive breastfeeding theory is the theoretical representation of
an open, interrelated, and iterative system of 11 concepts representing the breastfeeding process. The aim of the theory is to explain the
breastfeeding process interactively and systematically.

Interactive breastfeeding theory can be a useful tool that midwives and nurses can use to help them acquire the knowledge, critical
thinking, and necessary skills in the safe, effective protection, development and support of breastfeeding before, during, and after birth,
postpartum, and child care.



