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The Effect of Care Prescription on
Nursing Image

Bakim Recetesinin Hemsirelik imajina Etkisi

ABSTRACT
Objective: The aim of this study is to evaluate the effect of care prescription on the nursing image.

Methods: Eighty volunteer patients treated in the cardiology clinic of a hospital were included in
this quasi-experimental study. Data were collected using the Patient Characteristics Information
Form, Patient Evaluation Form, Nursing Image Scale, and Care Prescription. The researcher nurse
gave her suggestions for the care she determined as a written prescription to the patients in the
experimental group.

Results: Nursing Image Scale pre-test score average of the patients in the experimental group
was determined as 62.65 + 6.30 and post-test score average was 72.80 + 2.69. The difference
between the pre-test and post-test mean scores of the experimental group was found to be sta-
tistically significant (p < .05). There was no statistically significant difference between the Nursing
Image Scale pre-test and post-test mean scores of the patients in the control group.

Conclusion: In this study, it has been concluded that the care prescription given by the nurse to
the patients positively affects the perceived nursing image of the patients.

Keywords: Care prescription, nursing image, prescribing of care

6z
Amag: Bu calismanin  amaci bakim regetesinin  hemsirelik imaji  Uzerindeki etkisini
degerlendirmektir.

Yontemler: Yari deneysel olarak yapilan calismaya bir hastanenin kardiyoloji kliniginde tedavi
goéren 80 goéniilli hasta dahil edilmistir. Veriler Hasta Ozellikleri Bilgi Formu, Hasta Degerlendirme
Formu, Hemsirelik imaj Olcegdi ve Bakim Regetesi kullanilarak toplanmistir. Arastirmaci hemsire,
bakima yonelik belirledigi 6nerilerini deney grubundaki hastalara yazili regete olarak vermistir.

Bulgular: Deney grubundaki hastalarin Hemsirelik imaji Olcegi 6n test puan ortalamasi 62,65 +
6,30, son test puan ortalamasi 72,80 + 2,69 olarak belirlenmistir. Deney grubunun 6n test ve son
test puan ortalamalari arasindaki fark istatistiksel olarak anlamli bulunmustur (p < ,05). Kontrol
grubundaki hastalarin Hemsirelik imaji Olgegi 6n test ve son test puan ortalamalari arasinda ise
istatistiksel olarak anlamli fark bulunmamistir (p > ,05).

Sonug: Calismada hemsirenin hastalara verdigi bakim recetesinin hastalarin algiladiklari hemsire-
lik imajini olumlu yonde etkiledigi sonucuna ulagiimistir.

Anahtar Kelimeler: Bakim regetesi, hemsire imaji, bakim recetesi

Introduction

Although nursing is a profession that always affects human life and is more talked about and on the
agenda in some periods, societies are still insufficient in understanding the roles of nurses and nurses
have not come to the position they deserve in terms of image. Negative professional image can lead
to a decrease in self-esteem in nurses, their inability to develop a professional identity, and the dete-
rioration of the perception of the profession of student nurses and future generations who will choose
the profession (Fletcher, 2007; Glerean et al., 2017). What is known about the image of nursing and the
factors affecting it is limited to studies with very local results in small groups (Baykara Mat & Baykal,
2021; Celik et al., 2013; Ozdelikara et al., 2015; Squires, 2019; Simsek et al., 2019; Tufan et al., 2017).
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The results of these studies show that the image of nursing is
concentrated at low and medium levels. In a systematic review
published in 2019, it was concluded that nursing is perceived as
an auxiliary profession by the society and this perception nega-
tively affects the image of nursing (Simsek et al., 2019). There is
a perception that male-dominated professions such as medicine
are stronger than female-dominated professions such as nurs-
ing (Fletcher, 2007). The fact that nursing was a female profession
until recently, it was seen as a doctor’s assistant, the domi-
nant position of the medical profession, the weak professional
autonomy of nurses, and the reflection of nursing in the media
prevented the profession from developing a positive image (Gler-
ean et al, 2017; ten Hoeve et al,, 2014; Varaei et al., 2012). The
media continues to represent nurses not as intellectuals neces-
sary for health care (Cabaniss, 2011) using symbols of care and
femininity (Hallam, 2012). In the study by Bennett et al. (2020)
in which they evaluated the effects of Covid-19 on the image of
nursing, it was evaluated that the visibility of nurses in the media
has increased threefold, they are mostly referred to with meta-
phors such as “hero, angel, warrior,” but their professional roles
are still not visible. Today, nurses have advanced education pro-
grams and continue their scientific and professional develop-
ment, but the society is not aware of this development yet. For
a positive image, nurses should reveal their knowledge, creativ-
ity, originality, professional autonomy, professional aspects, and
leadership behaviors more clearly in their practices (Godsey et al.,
2020; Varaei et al., 2012). A prescription, which is a form of writ-
ten communication, is a paper prepared by professional mem-
bers for individuals, containing individualized instructions for the
treatment and care of the patient and containing the identity and
signature of the professional who prepared it. The presence of the
name and signature of the member of the profession makes this
paper out of the ordinary, reveals the expertise of the member
of the profession, and imposes responsibility on him. In many
countries, nurses have been empowered to write independent
pharmacological prescriptions (Kooienga & Wilkinson, 2017). It
has been found that prescribing increases nurses’ self-esteem
and job satisfaction, and positively affects the nursing image and
professionalism (Bradley & Nolan 2007; Carey et al., 2014; Courte-
nay et al., 2011; Kooienga & Wilkinson, 2017). In Turkey, nurses are
not authorized to write pharmacological prescriptions. However,
there is no legal obstacle for nursing to give the caregiver role,
which is one of the most important independent roles, by pre-
scribing it. It is thought that the individualized instructions given
to the patient for his own care, prepared in written and signed
prescription format, and given by the nurse, may positively affect
the image of nursing. This study was conducted to evaluate the
effect of giving a written prescription for the patient’s care on the
nursing image of the patient.

Methods

Type of Study
This study was conducted as a quasi-experimental study with a
control group.

Place and Time of the Study

The data of the study were obtained from patients hospitalized in
the cardiology clinic of a hospital in Turkey between March 2019
and June 2020.

Population and Sample of the Study
The population of the study consisted of patients who were
treated in the cardiology clinic of the relevant hospital on the

specified dates. The sampling method was not used in the
study. The study was completed with 80 patients, 40 experi-
mental and 40 control, who were eligible for the study inclusion
criteria and volunteered. As a result of the power analysis made
in the G Power 3.1 program, the number was found to be suf-
ficient with an effect size of .668, a power of 90%, and a margin
of error of .05.

Inclusion Criteria

Patients aged 18 and over, speaking and understanding Turkish,
and who did not have any perception, vision, or hearing problems
were included in the study.

Data Collection Tools

Patient Characteristics Information Form (PCIF): It is a ques-
tionnaire that includes questions about the descriptive char-
acteristics of the individuals participating in the research,
choosing the nursing profession in the family, and their previous
hospitalizations.

Patient Evaluation Form (PEF): It is a form prepared by the
researcher to determine the nursing diagnoses of the patient,
in which the patient’s history and activities of daily living are
evaluated.

Nursing Image Scale (NIS): It was developed as a questionnaire
form by Ozsoy (2000) in order to determine the image of indi-
viduals about the nursing profession, and the validity and reli-
ability of the scale were made by Cinar and Demir (2009). In the
scale, there are 7 items related to the “Overview” sub-dimension,
6 items related to the “Communication” sub-dimension, and 15
items related to the “Vocational and Educational Qualifications”
sub-dimension. The scale is in 3-point Likert type and scoring
is done as “agree” (3 points), “partially agree” (2 points), and “dis-
agree” (1 point). In the data coding and evaluation of the reverse
structured items in this scale, the reverse method is followed and
scored as “agree” (1 point), “partially agree” (2 points), and “dis-
agree” (3 points). The lowest score that can be obtained from
the scale is 28, and the highest score is 84. An increase in the
total score indicates that the image of nursing is positive (Ozsoy,
2000). As a result of the item and reliability analysis of the scale,
Cronbach’s alpha coefficient was found to be 0.81. In this study,
Cronbach’s alpha value was found to be 0.736 for the experimen-
tal group and 0.793 for the control group.

Care Prescription (CP): It is a paper prepared in A6 size and pre-
scription format, on which the patient’s name and surname,
protocol number, nurse’s name, surname and signature, date
information, and some instructions recommended to the patient
according to nursing diagnoses are written.

Data Collection

Since the study was conducted in a single clinic, the patients
included in the experimental and control groups were likely to be
affected by each other. For this reason, the data of the patients
included in the control group were collected first. The patients
who met the research criteria and were included in the control
group were administered NIS as a pre-test by the research nurse
1 day after their admission to the clinic.

The researcher nurse evaluated the patient by using the PCIF
and PEF and gave advice to the patient for the solution of the
nursing diagnoses determined for the purpose of education. No
interventional application was made and a written document was
not given to the control group. The patient visited again on the



second day, his problems were listened to, and recommenda-
tions were made. On the third day, NIS was re-administered as
a post-test.

The patients included in the experimental group were adminis-
tered NIS as a pre-test by the same research nurse 1 day after
their admission to the clinic. The patient was evaluated using
the PCIF and the PEF, and recommendations were made to the
patient for educational purposes in accordance with the nurs-
ing diagnoses determined by the research nurse. These recom-
mendations were given to the patient in the form of instructions,
written and signed by the patient as a CP. On the second day,
the patient visited again, and new instructions were given in the
form of a prescription and signed. The patient was not expected
to read or review the prescriptions he received. Only the nurse
was allowed to see that he was writing and signing a prescription.
The researcher re-administered NIS to the patients in the experi-
mental group on the third day as a post-test. The researcher did
not care for the patients except for the educational instructions
he gave by prescribing. The routine nursing care services of the
patients in the experimental and control groups were provided
by clinical nurses. Routine care includes drug treatments, check-
ing vital signs, and bedside patient care for patients who need it
(Figure 1).

Evaluation of Data
In the evaluation of data, mean, standard deviation, percentile
distributions, chi-square significance test, paired sample t-test,

independent samples t-test, and Cronbach alpha reliability analy-
sis were used.

Ethical Considerations

Ethical approvals were obtained from the Atatlrk University Fac-
ulty of Nursing Ethical Committee (N0:2018-6/13, July 12, 2018).
The research was conducted in accordance with the principles of
the Declaration of Helsinki. Before the application, the purpose of
the study was explained to the patients included in the study and
their verbal consent was obtained.

Results

The mean age of the patients participating in the study was 62.75
+ 8.43 in the experimental group and 61.60 + 10.77 in the control
group. There was no statistically significant difference between
the mean ages of the two groups (p >.05). It was determined that
57.5% of the patients in the experimental group and 70.0% of the
patients in the control group were male, 55.0% of the experimen-
tal group were illiterate, and 50.0% of the control group were pri-
mary school graduates. The difference between the educational
levels of the experimental and control groups was statistically
significant (p < .05) (Table 1).

The pre-test mean NIS total score of the patients in the experi-
mental group was 62.65 + 6.3, sub-dimension mean scores were
14.35 + 1.07 for “general appearance,” 13.1 + 3.2 for “communica-
tion,” and 35.1 + 4.5 for “professional and educational qualifica-
tions” The post-test mean NIS total score of the experimental

Patients Suitable for Study (N =80)

—

= 3

Experimental Group (n=40) Control Group (n =40)
g The patient was evaluated by The patient was evaluated
§ PCIF and PEF by PCIF and PEF
=
<
r ﬂ
Pre-test
Nursing Image Scale
Experimental Group Control Group
g Recommendations were made by verbal Recommendations were made by verbal to
g to the patient according to the the patient according to the determined
> determined nursing diagnoses. The CP : <
5 . ) nursing diagnoses.
3 written and signed by the nurse was
given to the patient.
Post-Test
Nursing Image Scale
2 Data Analyzed

Analy

Figure 1.
Study Protocol.



Table1.

Distribution of Descriptive Characteristics of the Patients Participating in the Study

Descriptive Characteristics Experimental Group Control Group Significance Test
X+S X+8S t P
The average age 6275 +8.43 61.60 =10.7 532 597
n % n % X2 P
Age range
41-50 15.0 12 30.0
51-60 225 4 10.0 4.436 218
61-70 17 425 14 35.0
71 and more 8 20.0 10 25.0
Gender
Female 17 425 12 30.0 .865 .352
Male 23 575 28 70.0
Educational status
llliterate 22 55.0 7 175
Primary education 9 225 20 50.0 13.93 .003
Secondary education 175 7 175
University 2 5.0 6 15.0
Choosing the nursing profession in the family
Yes 16 40.0 15 375 .053 .818
No 24 60.0 25 62.5
Previous hospitalization experience
Yes 32 80.0 37 925 1.686 194
No 8 20.0 3 7.5

Note: t=The paired sample t-test; y>=Chi-square test;
p < .05 was considered statistically significant.

group was 72.80 + 2.69, and the sub-dimensions of NIS were
1510 + 1.35 for “general appearance,” 17.7 + 0.51 for “communica-
tion”, and 40.0 + 1.9 for “professional and educational qualifica-
tions”. The difference in the pre-test and post-test mean scores
of the experimental group’s total and sub-dimensions of NIS was
statistically significant (p < .05) (Table 2). In the control group, the
mean pre-test total score was 73.00 + 4.60, the sub-dimension
mean score was 15.32 + 0.97 for “general appearance,” 16.25 + 1.62
for “communication,” and 41.42 + 3.24 for “professional and edu-
cational qualifications.” The control group’s NIS was determined
as 15.17 + 115 for “general appearance,” 16.4 + 1.51 for “communi-
cation,” and 41.90 + 2.99 for “professional and educational qualifi-
cations” in the post-test. The mean NIS total score of the control
group was 73.50 + 4.50. The difference between the pre-test and
post-test mean scores of the control group in total and sub-
dimensions of NIS was not statistically significant (p >.05). When
the pre-test and post-test mean scores of the groups were com-
pared between the groups, it was determined that the pre-test
mean scores were statistically significant in all sub-dimensions,
and the post-test mean scores were statistically significant in
the “communication” and “vocational educational qualifications”
sub-dimensions (p < .05) (Table 2).

Discussion

While the NIS sub-dimension and total score averages of the
patients included in the study increased significantly in the
experimental group, the same did not occur in the control group
patients. It is thought that this difference is due to the care

prescription written and signed by the research nurse to the
experimental group. This signed document, which contains infor-
mation and instructions for care, reassures the patient about
the knowledge and responsibility of the nurse who wrote it. This
trust can positively affect the nursing image of the patient. What
distinguishes the care prescription from other nursing registra-
tion forms is the delivery of this written document to the patient.
Patients are not accustomed to receiving such a document
from nurses for their own care. Prescriptions are mostly given
by physicians for the drugs that patients need to use. Bradley
and Nolan (2007) mentioned in their study that nurses’ prescrib-
ing can increase their job satisfaction, autonomous working, and
the potential of nurses to be involved in the decision-making
process about their patients’ care. However, the prescription in
question here is not for care, it is related to prescribing medi-
cation. This situation has potential negative effects such as
nurses assuming doctor roles and moving away from nursing
roles. In the study conducted by Courtenay (2011), it was stated
that nurses’ prescribing can increase communication between
health-care team members. In this study, the mean scores of the
communication sub-dimension of NIS increased significantly in
the experimental group of patients who received prescriptions.
Hariryan (2016) stated that the prescribing of nurses in Iran will
be an important factor in their professionalization. Today, nurses
are still recognized by the society as people who only take blood
from the patient, measure blood pressure, and do what the doc-
tor says. In order for the image of nursing to change positively,
nursing should be perceived as a professional profession (Varaei



-(I;?Jlizlﬁj)z.rison ofthe Pretest and Posttest Mean Scores of the Patients from the NIS and its Sub-Dimensions Within and Between Groups (n =80)
Sub-Dimensions Pre-test Post-test t* P
Experimental Group General Appearance 14.35 +1.07 1510 £1.35 -2.60 .013
Communication 1312+ 3.25 1770 + 0.51 -9.17 .000
Professional and Educational 3517 +4.59 40.00 +£1.90 -5.96 .000
Qualifications
NIS Total 62.65 +6.30 72.80 £ 2.69 -9.180 .000
Control Group General Appearance 15.32 £ 0.97 1517 £ 115 0.863 .393
Communication 16.25 +1.62 16.42 +1.51 -1125 .268
Professional and Educational 4142 +3.24 41.90 £ 2.99 -2125 .040
Qualifications
NIS Total 73.00 £ 4.60 73.50 + 4.50 -1.383 175
Sub-Dimensions Experimental Group Control Group t** P
Pretest General Appearance 14.35 +1.07 156.32 £ 0.97 4.256 .000
Communication 1312+ 3.25 16.25 +1.62 -5.434 .000
Professional and Educational 3517 +4.59 4142 +3.24 -7.029 .000
Qualifications
NIS Total 62.65 +6.30 73.00 +£4.60 -8.385 .000
Posttest General Appearance 15.01£1.35 1517 £ 115 -0.267 790
Communication 1770 + 0.51 16.42 +1.51 5.031 .000
Professional and Educational 40.00 +1.90 41.90 £ 2.99 -3.385 .001
Qualifications
NIS Total 72.80 +2.69 73.50 +4.50 —-.843 402
Note: t*=The paired sample t-test; t** =The independent samples t-test.

et al,, 2012). Professionalism is directly related to knowledge,
leadership, autonomy, communication style and taking respon-
sibility (Bennet et al., 2020). In a study conducted by Tan (2015), it
was determined that nurses’ knowledge, self-confidence, open-
ness to communication, and intellectual knowledge are impor-
tant in increasing the communication between the patient and
the nurse and creating a respectable image in society. In our
study, it can be said that with the written and signed document
given to the patient by the nurse, which is called “care prescrip-
tion,” the nurse’s knowledge, autonomy, and responsibility aspect
are emphasized, thus the image of nursing is positively affected.
The education level of the experimental group patients included
in the study was significantly lower than the control group. The
reason why the NIS pre-test mean score was lower in the experi-
mental group was associated with the difference between the
education levels of the groups. It is considered as an expected
situation that individuals with low education levels have a posi-
tive image of educated people. When compared with a study con-
ducted in the same region in previous years (Celik et al.,, 2013), it
was seen that the NIS pre-test mean score of both groups was
higher, but still at a moderate level. In the study of Celik et al.
(2013) with patients in a family health center, the mean NIS score
was found to be 48.57, and this score was evaluated as moder-
ate level. The reason for this difference in nursing image may be
due to the previous experiences of the populations. The fact that
inpatients in the cardiology clinic where this study was conducted
had more critical and high-intensity nursing care needs and the
fact that they received service from nurses to meet these needs
may have caused this difference. In another study conducted in
Turkey, it was found that the mean NIS score of the patients was
65.32 (Baykara Mat & Baykal, 2021). This situation shows that the

perception of the society toward the image of nursing is more
positive in our recent history, but still at a moderate level. How-
ever, the COVID-19 epidemic, which has affected the whole world
in recent years, has made nurses and their important roles more
visible. It is thought that only the following years and being visible
are not enough to improve the image of nurses, and it is thought
that it will be more beneficial to ensure the visibility of the auton-
omy and professional aspects of nurses.

Study Limitations

The limitations of this study, the experimental and control groups
were not randomly assigned and the education levels of the
groups were different.

Conclusion and Recommendations

In this study, it was concluded that the care prescription given
to the patients by the nurse positively affects the nursing image
perceived by the patients. It was thought that it was effective to
make the nurse’s care knowledge and the responsibility of the
nurse visible through prescription. For this reason, nurses should
give the patient the written and signed documents they have
prepared for care as a care prescription in order to create a more
positive image.
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Genisletilmis Ozet

Hemsirelik, insanlik tarihi kadar eski, insan hayatinin her doneminde gereksinim duyulan ve bazi donemlerde daha fazla gindemde
olan bir meslek olmasina ragmen, hemsirelerin rollerinin hala yeterince anlasiimadigi ve hemsirelerin imajlarinin hak ettikleri konuma
gelmedigi gorilmektedir. Olumsuz profesyonel imaj, hemsirelerin benlik saygisinin azalmasina, profesyonel kimlik gelistirememelerine,
ogrenci hemsirelerin ve meslegi segecek gelecek nesillerin meslek algilarinin bozulmasina neden olabilmektedir. Hemsirelik imaji ve
onu etkileyen faktorler hakkinda bilinenler kiiglik gruplarda ¢ok yerel sonuglari olan galismalarla siirlidir. Bu galismalarin sonuglari
hemsirelik imajinin disik ve orta diizeyde yodunlastigini gostermektedir. Yakin zamana kadar hemsireligin bir kadin meslegi olmasi,
doktor yardimcisi olarak gorilmesi, tip meslegdinin baskin konumu, hemsirelerin mesleki ¢zerkliginin zayif olmasi ve hemsireligin
medyaya yansima bigimi meslegin olumlu bir imaj gelistirmesini engellemistir. Olumlu bir imaj i¢in hemsirelerin uygulamalarinda
bilgilerini, yaraticiliklarini, 6zgUnltklerini, mesleki 6zerkliklerini, mesleki yonlerini ve liderlik davraniglarini daha net ortaya koymalari
gerekmektedir. Birgok Ulkede hemsirelere bagimsiz farmakolojik regeteler yazma yetkisi verilmistir. Regete yazmanin hemsirelerin
benlik saygisini ve is doyumunu artirdigi, hemsireligin imajini ve profesyonelligini olumlu yonde etkiledigi saptanmistir. Tirkiye'de
yasal olarak hemsirelerin recete yazma yetkisi bulunmamaktadir, ancak hastaya bakimiyla ilgili bireysellestirilmis, yazili ve imzali regete
formatinda hazirlanan belgelerin verilmesinin dninde bir engel bulunmamaktadir. Aksine bu yazili belgeler, dnerilerin anlasiimasina
ve gerektiginde yeniden okunmasina olanak saglayan yazili kayitlardir. Bir belgenin imzali olmasi belgeyi verenin sorumluluk aldiginin
bir gostergesidir ve belgeyi verene gliven duyulmasini saglar. Bu nedenle hemsire tarafindan hastaya verilen ve bakima ydnelik oner-
ilerin yer aldigi bakim regetelerinin hemsirelik imajini olumlu yénde etkileyebilecedi distinilmektedir. Bu ¢alisma, bakim regetel-
erinin hastalarin algiladiklari hemsirelik imajina etkisini degerlendirmek amaciyla yapilmistir. Yari deneysel olarak yapilan galismaya
bir hastanenin kardiyoloji kliniginde tedavi goren 40’1 deney, 40’1 kontrol grubunda yer alan 80 gonulli hasta dahil edilmistir. Ver-
iler Hasta Ozellikleri Bilgi Formu, Hasta Degerlendirme Formu, Hemsirelik imaj Olgedi ve Bakim Regetesi kullanilarak toplanmistir.
Arastirma kriterlerini karsilayan ve kontrol grubuna alinan hastalara klinige yatiglarindan bir glin sonra arastirma hemsiresi tarafindan
on test olarak Hemsirelik imaj Olgegi uygulanmistir. Arastirmaci hemsire hastalari degerlendirdikten sonra belirledigi hemsirelik
tanilar dogrultusunda hastaya 6nerilerde bulunmustur. Kontrol grubundaki hastalara herhangi bir girisimsel uygulama yapiimamis
ve yazili bir belge verilmemistir. ikinci giin hastalar tekrar ziyaret edilerek sorunlari dinlenmis ve dnerilerde bulunulmustur. Uglincii
glin, Hemsirelik imaj Olcegi son test olarak yeniden uygulanmistir. Deney grubuna dahil edilen hastalara klinige yatislarindan bir giin
sonra ayni arastirma hemsiresi tarafindan 6n test olarak Hemsirelik imaj Olgegi uygulanmistir. Hasta degerlendirildikten aragtirma
hemsiresi tarafindan belirlenen hemsirelik tanilari dogrultusunda hastaya egitim amach 6nerilerde bulunulmus, bu oneriler hastaya
yazili ve imzali bakim regetesi olarak verilmistir. ikinci giin hasta tekrar ziyaret edilmis ve talimatlar yazilip imzalanarak recete olarak
yeniden verilmistir. Hastalarin aldidi regeteleri okumasi veya gozden gecirmesi beklenmemis, hemsirenin recgeteyi yazip imzaladigini
gérmesi saglanmistir. Deney grubundaki hastalara iglincii giin son test olarak Hemsirelik imaj Olgegi tekrar uygulanmistir. Arastirmaci
regete yazarak verdigi egitim yonergeleri disinda hastalarin bakiminda yer almamistir. Deney ve kontrol grubundaki hastalarin rutin
hemsirelik bakim hizmetleri klinik hemsireleri tarafindan saglanmistir. Caligmaya katilan hastalarin yas ortalamasi deney grubunda
6275 + 8.43, kontrol grubunda 61.60 + 10.77 olarak bulunmustur. iki grubun yas ortalamalari arasinda istatistiksel olarak anlamli
fark saptanmamistir (p>0.05). Deney grubundaki hastalarin %57.5’inin, kontrol grubundaki hastalarin %70.0’inin erkek oldugu, deney
grubundaki hastalarin %55.0’inin okuma yazma bilmedigi, kontrol grubunun %50.0’inin ilkokul mezunu oldugu belirlenmistir. Egitim
dlzeyi arasindaki fark gruplar arasinda istatistiksel olarak anlamli bulunmustur. Calismada deney grubundaki hastalarin Hemsirelik
imaji Olgegdi 6n test puan ortalamasi 62.65+6.30, son test puan ortalamasi 72.80 + 2.69 olarak belirlenmistir. Deney grubunun on test
ve son test puan ortalamalari arasindaki fark istatistiksel olarak anlamli iken, kontrol grubundaki hastalarin Hemsirelik imaji Olgegi 6n
test ve son test puan ortalamalari arasinda fark istatistiksel olarak anlamli bulunmamistir.

Calismaya dahil edilen hastalarin Hemsirelik imaji Olcedi alt boyut ve toplam puan ortalamalari deney grubunda anlamli olarak artarken,
kontrol grubundaki hastalarda artis olmamistir. Deney grubundaki artisin aragtirmaci tarafindan yazili ve imzali olarak verilen bakim
regetesinden kaynaklandigi distiniimektedir. Bakimla ilgili bilgi ve talimatlari iceren imzali belge, hastaya onu yazan hemsirenin bilgi
ve sorumlulugu konusunda glivence verir. Bu gliven, hastanin hemsirelik imajini olumlu yonde etkileyebilir. Calismamizda hemsire
tarafindan hastaya “bakim recetesi” olarak verilen yazili ve imzali bu belge ile hemsirenin bilgi, 6zerklik ve sorumluluk yoninin
vurgulandigi, dolayisiyla hemsirelikimajinin olumlu ydnde etkilendigi soylenebilir. Calismaya dahil edilen deney grubu hastalarinin egitim
diizeyi kontrol grubuna goére anlamli olarak distikti. Hemsirelik imaji Olgedi 6n test puan ortalamasinin deney grubunda daha disiik
olmasinin nedeni gruplarin egitim dizeyleri arasindaki farkla iligkilendirilmistir. Calismada hemsirenin hastalara verdigi bakim recgete-
sinin hastalarin algiladiklari hemsirelik imajini olumlu yonde etkiledigi sonucuna ulagiimistir. Bu nedenle hemsirelerin daha olumlu bir
imaj olusturmak icin bakima yonelik hazirladiklari yazili ve imzali belgeleri “bakim regetesi” olarak hastaya vermeleri dnerilmektedir.
Deney ve kontrol grubunun randomizasyonla ayriimamasi ve gruplarin egitim dizeyi bakimindan benzer olmamasi bu arastirmanin
sinirliigi olarak degerlendirilmistir.
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Ebelik Ogrencilerinin Sabir Diizeylerinin
Mesleki Aidiyetleri ile iliskisi

The Relationship Between the Patience Level
of Midwifery Students and Their Professional
Belonging

6z
Amag: Calisma ebelik 6grencilerinin sabir diizeylerinin mesleki aidiyetleri ile iligkisini incelenmek
amaciyla yapilmistir.

Yéntem: Arastirma, tanimlayici tiirdedir. Arastirmanin drneklemini 2021-22 Egitim-Ogretim
yilinda bir kamu Universitesinin Ebelik Boliminde 6grenim goren 325 dgrenciden gonilll ola-
rak aragtirmaya katilan 301 6grenci olusturmustur (Katihm orani: %92,61). Veriler “Anket Formu,”
“Sabir Olgegi;” ve “Ebelik Aidiyet Olgegi (EAO)” kullanilarak online olarak toplanmistir. Verilerin ana-
lizi SPSS paket programinda ortalama, ylizdelik, Mann-Whitney U, Kruskal-Wallis Test, Post-hoc
analiz igin One Way Anova test ve Pearson Korelasyon Analizi ile yapilmistir.

Bulgular: Ebelik 6grencilerinin yas ortalamasi 20,99 + 2,65'dir. Ogrencilerin Sabir Olgegi toplam
puan ortalamasi 39,85 + 7,55, Ebelik Aidiyet Olcegi toplam puan ortalamasi 91,83 + 13,86'dIr.
Ogrencilerin sabir diizeyleri ile mesleki aidiyet dlcegi alt boyutlari olan duygusal aidiyet, mesleki rol
ve sorumluluklari yerine getirme, mesleki gelisme ve olanaklari dederlendirme ve toplam aidiyet
puan ortalamasi arasinda pozitif yonlU, zayif ve ileri derecede anlamli iligki saptanmistir (p <,05).

Sonug: Calisma ebelik 6grencilerinin sabir ve mesleki aidiyet dizeylerinin ylksek diizeye yakin
oldugu, sabir diizeyi arttikga duygusal aidiyet, mesleki rol ve sorumluluklari yerine getirme, mes-
leki gelisme ve olanaklari yerine getirme ve mesleki aidiyet duygusunun anlamli bir sekilde arttig
sonucunu ortaya koymaktadir.

Anahtar Kelimeler: Ebelik, sabir, mesleki aidiyet

ABSTRACT

Objective: The study was conducted to examine the relationship between the patience levels of
midwifery students and their professional belonging.

Methods: The research is of descriptive type. The sample of the research consisted of 301 stu-
dents who voluntarily participated in the research out of 325 students studying in the Midwifery
Department of a public university in the 2021-22 academic year (Participation rate: 92.61%). Data
were collected online using the “Survey Form,” “Patience Scale,” and “Midwifery Belonging Scale.”
The analysis of the data was done with the Statistical Package for the Social Sciences program
with mean, percentage, Mann-Whitney U-test, Kruskal-Wallis test, one-way analysis of variance
test for post-hoc analysis, and Pearson correlation analysis.

Results: The mean age of midwifery students was 20.99 + 2.65. Students’ Patience Scale total
score average was 39.85 + 7.55, and Midwifery Belonging Scale total score average was 91.83 +
13.86. There was a weak and highly significant positive correlation between the dimensions which
were students’ patience level and emotional belonging, fulfilling professional roles and respon-
sibilities, evaluating professional development and opportunities, and the total score of profes-
sional belonging (p <,05).

Conclusion: The study reveals that the level of patience and professional belonging of midwifery
students is close to high, and as the level of patience increases, the sense of emotional belonging,
fulfilling professional roles and responsibilities, fulfilling professional development and opportuni-
ties, and professional belonging increases significantly.

Keywords: Midwifery, patience, professional belonging


mailto:cansu.isik@sbu.edu.tr
http://orcid.org/0000-0002-3789-9051
http://orcid.org/0000-0002-4044-5704

Giris

Turk Dil Kurumu (TDK)'na gore sabir “Olacak veya gelecek bir seyi
telas gostermeden bekleme” olarak tanimlanmaktadir (Tirk Dil
Kurumu [TDK]). Sabir kelimesi ayni zamanda uzun zamandir bek-
lenen durumlar karsisinda veya onemli bir isi gergeklestirirken
sogukkanli ve sakin kalabilmek anlaminda da kullanilabilmektedir
(Merriam Webster, 1984). Sabir kavrami 6fke kontrold, tahammiuil
ve sebat kavramlari yerine kullanilabildigi igin duygusal yonid agir
olan bir kavram olarak da karsimiza ¢ikmaktadir (Gul & Celikoz,
2018). Sabirli insanlarin olaylar karsisinda zorluklari agmak igin
¢aba gosterdigi ve ¢6zUm bulunana kadar bekleyebildikleri belir-
tilmektedir (Bommarito, 2014; Semerci, 2000). Birey kendi iste-
giyle bitiin zorluklara sikayetgi olmadan dayandigi ve miicadele
ettigi icin sabir aktif ve pozitif bir stireg olarak yorumlanir (Dogan,
2016).

Basarili olmak igin glinimuzde sabirli olmak dnem teskil etmek-
tedir. Aceleci bir tutum sergilemek, sorunlarin sonuca ulagmasini
engelledigi icin onerilen bir durum degildir (Eren, 2004). Bireyle-
rin dayanma gliclnl ve cesaretini kiran olgularda sabirli olmak
manevi destek ve dayanma guci saglayan en énemli araci olarak
karsimiza ¢ikmaktadir (Dogan, 2017). Sabir egitim ile gelistirilebi-
lecek bir durumdur. Bireylerin mutluluk dizeylerini artirdidi igin
depresif belirtilerin azalmasina ve olumlu duygularin artmasina
imkan saglamaktadir. Bu nedenle sabrin cesitli egitim, etkinlik ve
uygulamalarla glglendirilmesi énem arz etmektedir (Schnitker,
2012).

“Aidiyet” duygusu bireyde bir ihtiyac ve dogustan sahip olunun
bir histir (Demir, 2019). Mesleki aidiyet kavrami ise bireylerin
meslege kargl disiince ve davraniglarini belirleyen, dolayisiyla
meslekte kalip kalmama durumuna karar veren en &nemli
duygu olarak tanimlanir (Géren & Sarpkaya, 2014; Lee et al,,
2000). insanlarin giinliik yasamlarinin cogu mesleki rol ve
sorumluluklarinin gerektirdigi ytUkiamlalikleri yapmakla gec-
mektedir (Ozdevecioglu & Aktas, 2007). Bu nedenle mesleki
aidiyet dizeyi bireyin yagsam kalitesini de etkilemektedir. Ayni
zamanda mesleki aidiyet dizeyi ylksek olan bireyler meslek-
lerini gelistirme ve devam ettirmede daha istekli olduklari igin
hem mesleki hem de 6zel hayatlarinda daha basarili olmakta-
dirlar (Lord & Todd DeZoort, 2001).

Ebelik egitiminin icerigine bakildiginda teorik egitime ek ola-
rak laboratuvar ve kliniklerde gergeklestirilen yapilandiriimig ve
tamamlanmasi gereken kriterlerin dahil oldugu genis bir mifre-
datiicermektedir. Tamamlanmasi istenilen ol¢utler nitelikli ebeler
yetistirme igin uluslararasi ve ulusal kurullar araciligiyla tanim-
lanmig olan kriterlerdir. Bu kurullar Dinya Saglik Orgiti (DSO),
Uluslararasi Ebeler Konfederasyonu (International Confederation
of Midwives [ICM]), Saglik Bakanligi (SB) ve Yiiksek Ogretim Kurulu
(YOK)dur (YOK, 2020). Ebe adaylarinin prekonsepsiyonel dénem-
den baglayarak dogum sonu doéneme kadar genis yelpazede
uzanan anne-gocuk sagligini stirdirebilmek icin sabirli olmalari,
meslegi sevmeleri ve aidiyet duygulari hissetmeleri, meslekte
kalma ve holistik bir ebelik bakimi sunabilmek icin dnem teskil
etmektedir. Literatdr bilgilerinden yola ¢ikarak bu galisma ebelik
ogrencilerinin sabir diizeylerinin mesleki aidiyetleri arasindaki ilig-
kiyi irdelemek amaciyla yapilimistir.

Yontem

Arastirmanin Tiirli: Aragtirma tanimlayici ve kesitsel tirdedir.

Arastirmanin Yapildigi Yer ve Zaman

Arastirma 17.02.2022-17.03.2022 tarihleri arasinda Saglk Bilim-
leri Universitesi'nin, 2021-2022 egitim dgretim yili bahar yariyi-
linda Saglk Bilimleri Fakiltesinde yapiimistir.

Arastirmanin Evren ve Orneklemi

Saglik Bilimleri Fakiltesinde 6grenim goren 1., 2., 3., ve 4. sinif
Ebelik 6grencileri olmak Uzere toplam 325 6grenci galismanin
evrenini olusturmustur. Calismada orneklem segimine gidilme-
mistir. Calismaya katilmayi kabul eden 301 6grenci orneklemi
olusturmustur (Katilim orani: %92,61).

Veri Toplama Araglari

Arastirmacilar tarafindan literatir dogrultusunda hazirlanan
“Anket Formu,” “Ebelik Aidiyet Olcegi (EAO), ve “Sabir Olgegdi” ile
veriler toplanmistir.

Anket Formu

Form; yas, sinif, ekonomik durum, ebelik meslegini tercih etme
gibi faktorleri sorgulayan 15 sorudan olugmaktadir ( Ocak ve ark.,
2021; Baskaya et al., 2020; Ozdevecioglu & Aktas, 2007).

Sabir Olgegi (SO)

Schnitker & Emmons (2007) tarafindan gelistirilmis olup, Elitistik
ve Arslan tarafindan Turkce gecerligi 2016'da yapilmistir (Elitistk
& Arslan, 2016; Schnitker & Emmons, 2007). Sabir Olgegi, bireyin
yasayabilecedi zorluklara yonelik ne kadar sabir gosterebildigini
dlcmektedir. Olgek (¢ alt boyuttan olusur (yasam zorluklarinda
sabir, glindelik yagsamda sabir, kisiler arasi sabir) ve toplamda 11
maddelidir. 7. ve 10. Maddeler ters gevrilerek puanlanmistir. “Gin-
delik yagamda sabir” alt boyutundan en dislk 3 en yiksek puan
15; “kigiler arasi sabir” alt boyutundan en dislk puan 5 en yiksek
25 puan; “yasam zorluklarinda sabir” alt boyutundan en dislk 3
enylksek puan 15; toplamda en diistik 11 en yiiksek deder 55 puan
alinabilmektedir. Alinan ylksek puan sabir ediliminin ylksekligine
isaret etmektedir. Sabir Olgedi’nin Cronbach Alpha i¢ tutarhilik kat
sayisi 82 olarak bulunmustur (Elitislik & Arslan, 2016). Bu galisma
icin SO cronbach alfa degeri ,87'dir.

Ebelik Aidiyet Olgegi (EAD)

Baskaya ve ark. (2020) gelistirdigi 6lgcek dort alt boyuttan (duy-
gusal aidiyet, mesleki rol ve sorumluluklari yerine getirme, mes-
leki gelisme ve olanaklari degerlendirme, meslekte gorev ve yetki
siniri) olusur ve 22 maddelidir. Olgcekten en diisiik 22, en yiiksek
110 puan alinabilmektedir. Puanin ylksek olmasi ebenin ebe-
lik aidiyetinin ylksek oldugunu, puanin dislk olmasi ise ebelik
aidiyetinin disuklUglne isaret etmektedir. (Bagkaya et al.,, 2020).
Olgegin toplam Cronbach alfa degeri ,90 olarak bulunmustur
(Baskaya, 2018). Bu calisma icin EAO icin cronbach alfa degeri
,93dur.

Verilerin Toplanmasi

Veriler Google Forms araciligiyla online olarak 6grencilere iletil-
mistir. Yonergede agiklamalar belirtilerek 6grencilerden her bir
maddeyi doldurmalarr istenmistir.

istatistiksel Analiz

Veri analizi IBM SPSS (IBM Statistical Package for Social Scien-
ces Corp., Armonk, NY, ABD) versiyon 22 paket programi ile
gerceklestirilmistir. Calismada degdiskenlerigin tanimlayicr istatis-
tikler kullanilmustir. Verilerin normal dagihma uygunlugu Kolmo-
gorov Smirnovile sinanmistir. Degiskenlere gore dlgek puanlarinin
degerlendiriimesinde, Mann-Whitney U ayrica Kruskal-Wallis



Testi, Post-hoc analiz igin tek yonll varyans analizi olan One-Way
Anova testi kullanilmistir. Veriler arasindaki iliski Pearson korelas-
yon katsayisi ile belirlenmistir. p <,05 anlamli kabul edilmistir.

Arastirmanin Etik Yonii

Veri toplama asamasina gegilmeden dnce Saglik Bilimleri Univer-
sitesi Hamidiye Bilimsel Arastirmalar Etik Kurulu’ndan etik izin
(Tarih: 10 Ocak 2022 ve sayi: 93174), arastirmanin yapildigr fakul-
teden yazili izin alinmistir. Google Forms’ta aciklama kisminda
bireysel bilgilerin gizli kalacagi hususunda bilgi verilerek “gizlilik
ilkesine” uyulmustur. Ayrica arastirma Helsinki bildirgesi kapsa-
mindaki kurallara uyularak gergeklestirilmistir.

Bulgular

Arastirmaya katilan ebelik 6grencilerinin yas ortalamasi 20,99 +
2,65, Mesleki Aidiyet Olgedi toplam puan ortalamasi 7,74 + 1,76'dir.
Ogrencilerin%28,5'i (n=86) 1. sinif, %29,8'i (n=90) 2. sinif, %20,5'i
3. sinif (n=65) ve %21,2'si (n=60) 4. siniftir. OFrencilerin biyiik
¢ogunlugu (61,9) Anadolu Lisesi mezunu ve %55,6’sinin geliri
giderine denktir. Ogrencilerin SO ve EAO'ne ait alt boyutlari ve
toplam puan ortalamalarina iligkin bulgular Tablo 1’de sunulmus-
tur (Tablo 1).

Ogrencilerin sinif derecesi (p = ,028), ebelik meslegini sectidi igin
mutlu olma durumu (p = ,004) ile sabir diizeyleri arasinda anlaml
farklilik bulunmustur. Bolimi isteyerek segme (p = ,000), sosyo-
ekonomik durum (p = ,014), ebelik meslegini segtigi icin mutlu
olma (p =,000) ve mezuniyet sonrasi galisiimak istenilen alan (p
=,019) ile 6grencilerin mesleki aidiyet dlizeyleri arasinda anlamli
farklilik saptanmistir (Tablo 2).

Anlamhh@in hangi gruptan oldugunu saptamak icin yapilan post-
hoc analiz sonuglari su sekildedir; 3. sinif 6grencilerin sabir dlzeyi
2. sinif 8grencilerine gore anlamli olarak daha ytksek bulunmus-
tur (p =,007). Ebelik meslegini sectigi icin mutlu olan 6grencilerin
meslegdi sectidi igin kararsiz olan 6grencilere gore sabir diizeyinin
anlamli olarak daha ylksek oldugu saptanmistir (p = ,029).Geliri
giderine denk olan 6grencilerin geliri giderinden az olan 6grenci-
lere gore ebelik aidiyetleri anlamli olarak yiksek bulunmustur (p =
,020). Ebelik meslegini sectigi icin mutlu olan 6grencilerin mutlu
olmayan 6grencilere gore ebelik aidiyetleri anlamli olarak ylksek
saptanmistir (p = ,033). Akademide galigmak isteyen 6grencilerin
ebelik diginda calismak isteyen 6grencilere gére mesleki aidiyet-
leri anlamli olarak yiiksek bulunmustur (p = ,004).

Tablo1.
Ogrencilerin SO ve EAO'ne Ait Alt Boyutlari ve Toplam Puan
Ortalamalarina Iliskin Bulgular (N = 301)

Ortalama = SD
sO* Glindelik Yasamda Sabir 10,35 + 2,00
Kisilerarasi Sabir 18,70 + 3,74
Yasam Zorluklarinda Sabir 10,78 £ 2,89
Toplam Puan 39,85 + 7,55
EAG** | Duygusal Aidiyet 29,53 + 522
Mesleki Rol ve Sorumluluklari Yerine Getirme | 30,58 + 4,56
Mesleki Gelisim ve Olanaklari Degerlendirme 20,14 + 3,67
Meslekte Gorev ve Yetki Siniri 11,57 + 2,79
Toplam Puan 91,83 +13,86

*30: Sabir Olgegi.
**EAQ: Ebelik Aidiyet Olgegi.

Ogrencilerin sabir diizeyi ile duygusal aidiyet (r = ,357 p = ,000),
mesleki rol ve sorumluluklari yerine getirme (r = ,329 p = ,000),
mesleki gelisim ve olanaklari degerlendirme (r = ,302 p = ,000)
alt boyutlari ve mesleki aidiyet toplam puani (r =,343 p = ,000),
arasinda pozitif ydnde zayif ve ileri derecede anlamli iligki saptan-
mistir (Tablo 3).

Tartisma

Yeni bir yasamin diinyaya gelisine taniklik eden ebelik meslegi
sabir diizeyinin en ylksek olmasi gereken mesleklerden biridir.
Ogrencilik yillarindan itibaren “ebe” olabilmek icin tamamlanmasi
gereken kriterler dahilinde takibi tapilan gebe ve dogum sonu
streglerdeki kadinlara destek olmak sabir gerektiren uygulamalari
kapsamaktadir(Yiksek Ogretim Kurulu [YOK]). Bu nedenle 6gren-
cilerin yetkin ve iyi bir ebe olmalari icin kisilik olarak hem saburli
hem de meslede kendilerini ait hissetme duygulari dnem teskil
etmektedir. Calismaya katilan 6grencilerin yliksek diizeyde sabirli
(39,85 + 7,55) ve meslege ait (91,83 + 13,86) hissettikleri sdylene-
bilir. Paran ve ark. nin hemsirelik ve ebelik 6grencileri ile yaptik-
lar bir calismada 6grencilerin sabir diizeylerinin ylksek oldugunu
(45,94 + 8.99) saptamiglardir (Paran, 2020). Ebelik bolimu son
sinif 6grencilerinin mesleki aidiyetlerinin incelendigi bir calismada
ise 6grencilerin mesleki aidiyetlerin ylksek oldugu (99,00) sonu-
cuna varilmistir ( Aktlrk ve ark., 2021). Literatlrdeki bu ¢caligmalar
ile bu arastirma sonucumuz 6grencilerin sabir diizeyi ve mesleki
aidiyetleriile ilgili olan sonuglarla benzerlik gostermektedir.

Ogrencilerin sinif degiskeni ile sabir 6lcedi puan ortalamasi kar-
silagtirmasinda, 3. sinifta olan 6grencilerin sabir dizeylerinin
anlaml olarak daha yiksek oldugu saptanmistir. Ebelik 6§ren-
cileri birinci sinifta temel esaslar derslerini aldiklari, ikinci sinifta
mesleki derslere gegis yaptiklari ve son sinifta mezuniyet ile
birlikte is hayatina atilmak istemelerinin sabir dizeylerini asa-
giya cektigini dustndurebilir. 3. sinif artik alan derslerinin ve
uygulamalarinin oldugu bir sinif olmasi, bolime adaptasyonun
yeterince saglanmasi nedeniyle sabir diizeyinin yiksek oldugu
bir donem olabilir. Meslek aidiyetleri ile sinif diizeyleri arasinda
anlamli bir fark olmasa da 3. sinif 6grencilerinin mesleki aidiyet
olceginden aldiklari puanin ytiksek olmasi da bu durumu destek-
leyebilecegini distindlrmektedir.

BolUmU isteyerek segen 6grencilerin mesleki aidiyetleri anlaml
olarak daha yiiksek bulunmustur. Ayrica ebelik meslegini sectigi
icin mutlu olan 6grencilerin hem sabir dlizeyleri hem de mesleki
aidiyetleri anlamli olarak ytksektir. Mesleki aidiyet kavrami irde-
lendiginde bireylerin meslege karsi distince ve davraniglarini
belirleyen, ayrica meslegi devam ettirmeye karar veren onemli
bir duygu olarak kargimiza ¢tkmaktadir (Goren ve Sarpkaya, 2014;
Lee ve ark., 2000). Mesleki aidiyet, mesledi sevmeyle yakindan
iligkilidir. Bu nedenle mesledi sectidi icin mutlu olan 6grencile-
rin sabir diizeyleri ve mesleki aidiyetlerinin anlamli olarak ytk-
sek bulunmasi literatlr bilgileriyle paralellik gostermektedir.
Gunkd meslegini seven 6grenci mesledin getirdigi yakimlulikleri
yerine getirmek amaciyla kazanacagi becerileri saglamada sabir
gOsterecektir.

Aidiyet duygusu ile yakindan iligkili olan faktorlerden biri de bagl-
lik olarak bildiriimektedir (St-Amand ve ark., 2017). Kendilerini bir
meslede ait hisseden kisiler o meslekte kalmak isteyeceklerdir.
Arastirma sonucunda mezuniyet sonrasi ¢alismak istenilen alan
ile mesleki aidiyet arasinda anlamli fark saptanmig olup, akade-
mide ¢alismak isteyen 6grencilerin mesleki aidiyet puani yiksek
bulunmustur. Meslege kendini ait hisseden 6grencilerigin, meslegi



Tablo 2.

Ogrencilerin Bazi Degiskenleriile SO ve EAQ Toplam Puan Ortalamalarinin Karsilastiriimasi (N = 301)

Degiskenler s6 p EAO p
Sinif

1. Sinif (h=86) 39,51+ 8,01 KW: 9,091 9113 £14,90 KW: 2,810
2. Sinif(n=90) 38,28 + 7,90 p*:,028 91,58 + 14,84 p: 422
3. Sinif (h=65) 42,23 + 6,76 93,96 + 11,85

4. Sinif (h=60) 40,11+ 6,58 90,88 + 12,86

Boliimii isteyerek segme

Evet (n=264) 39,89 £ 7,77 MWU: 4447,000 92,84 +13,98 MWU: 2606,000
Hayir (n=37) 39,56 + 5,86 p:.317 84,59 + 10,54 p™"000
Ekonomik Durum

Gelir giderden az (n=108) 39,47+ 7,03 KW: ;796 89,16 £ 16,23 KW: 8,583
Gelir gidere denk (n=168) 40,04 +7,90 p: 672 94,11 + 11,59 p*:,014
Gelir giderden fazla (n=25) 40,24 + 757 88,04 + 14,44

Ebelik meslegini tercih etme nedeni

is bulma sorunu yasamamak igin (n=99) 38,82 + 7,53 KW: 9,379 90,58 + 14,00 KW: 5,806
ilgi duydugum icin (n=109) 41,20 + 752 p:,052 94,00 + 13,53 p:.214
Ailem istedigi icin (h=23) 41,56 + 6,80 92,56 + 9,60

Maast iyi oldugu icin (n=33) 37,96 + 8,21 90,45 + 14,88

Puanim yettigi igin (n=37) 39,24 + 6,98 89,56 + 15,44

Ebelik meslegini sectigi icin mutlu olma

Evet (n=243) 40,45 + 7,55 KW:10,863 94,33 + 12,61 KW:48,365
Hayir (n=5) 35,00 + 7,00 p*":,004 6720 + 1379 p*":,000
Kararsizim (n=53) 37,56 + 7,09 82,69 +13,44

Mezuniyet sonrasi calismak istenilen alan

Serbest ebelik (n=36) 40,50 £ 7,23 KW:2,888 89,00 +£18,03 KW: 11,797
Akademi (n=63) 39,85+ 8,58 p:STT 93,31+ 15,00 pi*,019
Kamu hastaneleri (h=180) 39,67 + 703 92,70 + 11,63

Ozel hastane (n=17) 38,76 + 9,58 87,05 + 19,59

Ebelik disi bir alan (n=5) 4520 + 7,08 78,60 + 5,02

p* <,05; p** <0,01. p*: Mann-Whitney U-test.
p**: Kruskal-Wallis H test.

ilerletmek ve meslege ait calismalarin icinde bulunmayi istemeleri
beklenen bir durumdur. Ogrencilerin bilylik cogunlugu mezuniyet
sonras! kamu hastanelerinde galigmak istemektedir. Bu durum
ogrencilerin meslekte kalmak istemelerini gostermekte ve litera-
tlrle uyum gostermektedir (St-Amand ve ark., 2017).

Sabir kavrami duygusal yonU agir olan, énemli bir isi yaparken
sogukkanli olabilmeyi ve tahammll gerektiren bir kavramdir (Gl
& Celikoz, 2018; Merriam-Webster, 1984). Mesleki aidiyet ise kisi-
nin meslegi arasinda duygusal bir bag oldugu durumdur. Bu durum

kisinin meslekte kalip kalmamasi agisindan belirleyicidir (Lee ve
ark.,, 2000). Ebelik 6grencileri, gebelik, dogum ve dogum sonu
donemde gerekli bakim ve danismanligi yapan, normal dogumlari
yaptiran, yenidogan bebegin her tirli bakimini yapan, tGreme ve
cinsel saglik ve cocuk sagligi gibi gorevleri tstlenen bir saglik mes-
lek Uyesi adayidirlar (Yiiksek Ogretim Kurulu [YOK]). Mesleki rol ve
sorumluluklari geregi ebelerin belirli bir sabir diizeyine sahip olma-
lari dnemlidir. Ebelerin meslege hazirlandiklari 6§rencilik yillarinda
olusan mesleki aidiyet 6grencilik yillarinda gelisir ve meslek hayat-
larinda bu aidiyet artarak devam eder. Arastirmanin 6grencilerin

Tablo 3.
Ogrencilerin SO Puan Ortalamalari ile EAO Alt Boyut ve Toplam Puan Ortalamasi Arasindaki iligki (N = 301)
Mesleki Rol ve .
Duygusal Sorumluluklari Yerine Mesleki Gelisim ve Meslekte Gorevve | MAO Toplam Puan
Aidiyet Getirme Olanaklari Degerlendirme Yetki Siniri Ortalamasi
Sabir Olgegi Toplam r* ,357 ,329 ,302 101 ,343
Puan Ortalamasi p** ,000 ,000 ,000 080 ,000

p**<0,01. *Pearson correlation.




sabirduizeyleriile meslekiaidiyetine iliskin korelasyonun incelendigi
bulgularda; 6grencilerin sabir diizeyi ile duygusal aidiyet, mesleki
rol ve sorumluluklar yerine getirme, mesleki gelisim ve olanaklari
degerlendirme alt boyutlari ve mesleki aidiyet toplam puani ara-
sinda pozitifyonde zayif ve ileri derecede anlamli iliski saptanmistir.
Bu sonug literatlr bilgisi dogrultusunda sabir kavraminin ozellikleri
dahilinde incelendiginde, tahammulu yuksek ve sogukkanli olabi-
len ebe adaylarinin mesleki aidiyetlerinin de artabilecegini diigtin-
dirdiginden literatlr bilgisiyle paralellik gostermektedir.

Calisma Kisithlhiklar

Verilerin internet ortaminda online toplanmasi ve Istanbul'daki
tek bir Universitede arastirmanin yapilmis olmasi sebebiyle bul-
gularin sinirli olarak genellenebilir olmasi ve 6rneklem grubunu
olusturan 6grencilerin gogunlugunun klinik deneyim ve gozleme
sahip olmamasi arastirmanin sinirliliklaridir.

Sonug ve Oneriler

Bu arastirma sonucunda ebelik dgrencilerinin sabir ve mesleki
aidiyet dulzeylerinin ylksek dizeye yakin oldugu, sabir diizeyi
arttikga duygusal aidiyet, mesleki rol ve sorumluluklari yerine
getirme, mesleki gelisme ve olanaklari yerine getirme ve mes-
leki aidiyet duygusunun anlamli bir sekilde arttigi sonucuna
variimistir. Bu sonuglar dogrultusunda sabir kavraminin ebelik
meslegdine yonelik dnemini kavratmak, meslekte karsilasilabile-
cek sorunlarla sabirli davranarak nasil bas edilebilecegi hususunu
ogrencilere derslerde Grneklerle agiklamak oOgrencileri mes-
lege hazirlama agisindan faydali olabilir. Ayrica mesledi sege-
cek 6grencilerin mesleki aidiyet dizeylerinin belirlenerek dogru
yonlendirilmesi ebelik mesleginin baglilikla ve severek icra edi-
lebilmesi igin dnemli bir adim olacaktir. Bu nedenle 6gretim ele-
manlarinin mesledi tercih sirasinda 6grencilere mesledi tanitarak
mesleki aidiyetlerini belirlemeleri, kayith 6grencilerin ise aralikli
olarak sinif dlizeylerine gore sabir diizeyleri ve mesleki aidiyet
dlzeylerini saptamalari 6grencilerin meslekte kalma ve meslegin
sorumluluklarini yerine getirme agisindan énemli bir girisim ola-
cagi distnilmektedir.
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Extended Abstract

When we look at the content of midwifery education, in addition to the theoretical education, it covers a wide curriculum that includes
the structured and to be completed criteria carried out in laboratories and clinics. The criteria to be completed are the criteria defi-
ned by international and national committees for training qualified midwives. These boards are the World Health Organization (WHO),
the International Confederation of Midwives (ICM), the Ministry of Health (MoH), and the Council of Higher Education. It is important
for midwife candidates to love the profession and feel a sense of belonging in order to maintain a wide range of mother-child health,
starting from the preconceptional period to the postpartum period. Based on the literature, this study was conducted to examine the
relationship between the patience levels of midwifery students and their professional belonging.

The research is of descriptive type. The sample of the research consisted of 301 students who voluntarily participated in the research
out of 325 students studying in the Midwifery Department of a public university in the 2021-22 academic year (Participation rate:
92.61%). Data were collected online using the “Survey Form”, “Patience Scale” and “Midwifery Belonging Scale”. The Cronbach Alpha
internal consistency coefficient of the Patience Scale was found to be .82. The Patience Scale Cronbach alpha value for this study was
.87. The total Cronbach alpha value of the scale was found to be .90. The Cronbach’s alpha value for The Midwifery Belonging Scale for
this study was .93.The analysis of the data was done with the SPSS package program with mean, percentage, Mann Whitney U, Kruskal
Wallis Test, One Way Anova test for posthoc analysis and Pearson Correlation Analysis.

The average age of the midwifery students participating in the research is 20.99+2.65, and the mean score of belonging to the profes-
sionis 7.74 + 1.76. While the total average score of the students on the Patience Scale was 39.85+7.55, the mean scores of the subdimen-
sions of the scale were respectively; patience in daily life is 10.35 + 2.00, interpersonal patience is 18.70 + 3.74, patience in life difficulties
is 10.78 + 2.89. While the total mean score of the Midwifery Belonging Scale was 91.83 + 13.86, the mean scores of the subdimensions
of the scale were respectively; emotional belonging 29.53 + 5.22, fulfilling professional roles and responsibilities 30.58+4.56, evaluating
professional development and opportunities 20.14 + 3.67, limit of duty and authority in the profession 11.57 + 279’ is. A significant diffe-
rence was found between the grade level of the students and their patience levels, and the patience level of the 3rd grade students was
found to be significantly higher (p: ,028). Students who are happy to choose the midwifery profession have a significantly higher level
of patience (p: ,004). The professional belonging levels of the students who willingly chose the department (p: ,000), whose income is
equivalent to their expenses (p:,014), who are happy to choose the midwifery profession (p: ,000), and who want to work in the academy
after graduation (p: ,019) were found to be significant. There was a weak and highly significant positive correlation between the dimen-
sions which were students’ patience level and emotional belonging (r: ,.357 p: ,000), fulfilling professional roles and responsibilities
(r:,329 p:,000), evaluating professional development and opportunities (r: ,302 p: ,000) and the total score of professional belonging
(r:, 343 p:, 000).

The study reveals that the level of patience and professional belonging of midwifery students is close to high, and as the level of patience
increases, the sense of emotional belonging, fulfilling professional roles and responsibilities, fulfilling professional development and
opportunities, and professional belonging increases significantly. In line with the results of the research, it may be beneficial to make
students understand the importance of the concept of patience for the midwifery profession and to explain how to deal with the prob-
lems that may be encountered in the profession by being patient with examples in the lessons in terms of preparing the students forthe
profession. Determining the professional belonging levels of the students who will choose the profession and directing them correctly
will be an important step for the midwifery profession to be performed with devotion and love. For this reason, it is thought that it will
be an important initiative for the students to stay in the profession and fulfill the responsibilities of the profession, for the instructors
to determine the professional belonging by introducing the profession to the students during the choice of the profession, and for the
registered students to determine the level of patience and professional belonging according to the grade levels intermittently.
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Ebelerin Bireysel Yenilik¢i Durumu ve
Dijital Ortamda Saglik Bilgisi Edinme ve
Teyit Davranislari iliskili Faktorler

The Related Factors Between the Individual
Innovative Status of Ministers and the Behaviors
of Obtaining and Confirming Health Information in
the Digital Environment

6z
Amag: Bu arastirma ebelerin bireysel yenilik¢i durumunun ve dijital ortamda saglik bilgisi edinme
ve teyit davraniglari arasindaki iligkili faktorleri incelemek amaciyla yapilmistir.

Yontemler: Analitik-kesitsel tlirde olan bu arastirma, Ekim-Kasim 2022 tarihleri arasinda,
Turkiye’'nin glineyinde bir devlet hastanesinde yiritilmUstdr. Arastirmaya olasiliksiz 6rnekleme
yontemi ile 166 ebe dahil edilmistir. Veriler “Kisisel Bilgi Formu”, “Bireysel Yenilikgilik Olgegi (BYO)”
ve “Dijital Ortamda Saglik Bilgisi Edinme ve Teyit Davraniglar Olgegi” kullanilarak toplanmistir.

Bulgular: Ebelerin %83,1inin ebelikte yeni bulus/fikirler Gretme konusunda girisimde bulunma-
dig1, %52,4’'Untin meslekle ilgili yenilikleri takip ettigi ve yenilikleri %43,8’i internet/sosyal medya
araciligiyla takip ettigi belirlenmistir. Ebelerin BYO puan ortalamasinin 69,20 + 11,20 olmasiyla
ebelerin bireysel yeniliklere agik oldugu belirlenmistir. Dijital Ortamda Saglk Bilgisi Edinme ve
Teyit Davranislari Olgegdi puan ortalamasi 31,41 + 7,34'tir.

Sonug: Ebelerin, bireysel yenilikgilik durumunun ve dijital ortamda saglik bilgisi edinme ve teyit
davraniglari orta dizeyde oldugu belirlenmistir. Ebelerin yeniliklere karsi sorgulayici ozelliklere
sahip olduklari saptanmistir. Dijital ortamda saglik bilgisi edinme dUzeyi arttikga teyit etme orani-
nin ve dijital saglik bilgisi edinme diizeyinin arttigi saptanmistir.

Anahtar Kelimeler: Dijital saglik, bireysel yenilikcilik, ebelik

ABSTRACT

Objective: This study aims at examining the factors related to midwives’ individual innovative
profiles as well as health information obtaining and assuring behaviors in digital environments.

Methods: An analytical-cross-sectional study was designed. The study was carried out between
October and November 2022 at a state hospital in Southern Turkiye. A total of 166 midwives
selected by the non-probability sampling method participated in the study. The data were col-
lected using a “Personal Information Sheet”, “Personal Innovation Scale (PIS)”, and “Obtaining and
Verifying Health Information from Digital Media Scale”.

Result: According to the results, 83.1% of the midwives have not tried to create inventions/new
ideas about midwifery, 52.4% follow innovations in their profession, and 43.8% follow these inno-
vations on the internet/social media. Since the midwives’ mean PIS score was 69.20 + 11.20, mid-
wives were found to be open to individual innovations. On the other hand, the mean Obtaining
and Verifying Health Information from Digital Media Scale score was 31.41 + 7.34.

Conclusion: Midwives’ individual innovative profiles and medical information obtaining and assur-
ing behaviors in digital environments were found to be moderate. Midwives have questioning
behaviors forinnovations. Medical information assuring behaviors in digital environment increase
as medical information obtaining behaviors in digital environment increase.

Keywords: Digital health, individual innovation, midwifery
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Giris

Yenilikcilik, en glincel ve kaliteli bilginin, Griinlin somutlastirarak
toplumun refahini artirmaktir (Baksi ve ark., 2020; Kelly & Young
2017) Bireysel yenilikgilik davranis ve tutum olarak yeni bir Griintin
kabullenmesini saglayan bir 6grenme yetenegidir (Kilig, 2015).
Bireyin icinde bulundugu sartlar ve imkanlar dahilinde teknik
bilgi ve deneyimini dogru zamanda kullanmasiyla, bireyin yeni ve
faydal fikirleri uygulamasi seklinde de tanimlanmaktadir (Cetin
Gurkan & Akay, 2021). Yenilikci seviyesi distk olan bireylerin bilg-
iye erisebilme, kullanabilme ve yeniden sekillendirebilme, lrete-
bilme, sorunlari ¢ozebilme, yeniliklere uyum saglama, elestirel
ve yaratici distinebilme yetenekleri dislktir (Korkmaz ve ark.,
2015). Yenilikgilik kavrami ayni zamanda bireylerin yagsam kali-
tesini artirmakla birlikte saglik sisteminin gelistirilebilmesi icin
dénemli bir aractir (Baksi ve ark., 2020; Ozbey & Basdas, 2018).
Ayrica saglik sektoriinde bireysel yenilik¢i tutum bireylerin ve
kurumlarin verimliligini artirarak en glvenilir performansi elde
etmelerini saglar (Thakur ve ark., 2012).

Saglik profesyonellerinin en giincel bilgi ve uygulamalara hakim
olmasi, yasam boyu 6grenme felsefesini kabullenmesi, elde edi-
len yeni bilgi ve becerilerin toplumun saglk hizmetlerinde kulla-
nabilmesigerekmektedir (Demircive ark.,2021). Saglik sektoriinde
onemli gorevler Ustlenen meslek gruplarindan biri de ebelerdir
(Cankaya &Eris, 2020). Ebelerin anne, gocuk ve halk sagligini koru-
mada dnemli rol ve sorumluluklari vardir (Ozbek & Ertekin, 2020).
Bu rol ve sorumluluklari yerine getirirken yeniliklere takip etmeli
ve surekli kendileri yenilemeleri gerekmektedir. Ebelerin yenilikgi
ozellige sahip olmasi ebelik hizmetlerinin sunumunda oldukga
onemli bir yere sahiptir. Ebelerin kaliteli saglk hizmeti vermesine,
yeni buluslarin etkin sekilde yaralanmasina ve elindeki mevcut
imkanlari yaratici sekilde kullanmalarini saglamaktadir. Yapilan
calismalarda saglk calisanlarinin yeniliklere karsi sorgulayici
ozellikte oldugu bildiriimistir (Basoglu ve ark., 2017, Ertug§ &
Kaya, 2017),

Bir diger yenilikgi yaklasim ise saglk bilgisinin dijital ortamda
elde edilmesidir (lyawa ve ark., 2016). GintUmuzde dijital aglarin
yaygin kullanimina bagli olarak, dijital ortamda saglik bilgisi
edinme oranida artmaktadir (Comlekgi & Bozkurt, 2021; Starcevic
ve ark., 2021; ). Yapilan galismalarda, dijital ortamin genel olarak
saglik bilgisi icin iyi bir kaynak oldugunu gostermektedir (Gergek
ve Kocademir, 2020). Dijital saglik kavrami ¢cogu tlkede modern
saglik hizmetleri politikasi ve sunumunda kilit rol oynamaktadir
(Dadaczynski ve ark., 2021; Ekincive ark. 2021; Zakar ve ark., 2021).
Ebelerin dijital ortamda saglik bilgisi edinme becerisine sahip
olmasi saglik hizmetleri sunumunda hayati 6nem tasimaktadir
(Wangdahl ve ark., 2021). Ebelerin dijital ortami etkin kullanimi
anne ve yenidogan sagliginin korunmasi icin olusabilecek risklerin
erken taninmasina olanak saglayacaktir (Nursanti ve ark., 2022).
Literatlirde bireylerin dijital ortamda saglik bilgisi edinme oranin
arttigr bildirilmistir (Comlekgi & Bozkanat, 2021). Yapilan bagka
bir calismada saglik calisanlari arasinda ozellikle sosyal medya ve
internet kullanimin arttidi belirlenmistir (Cobaner & Isik, 2014).

Literatlrde ebelerin bireysel yenilikgi durumu, dijital ortamda
saglik bilgisi edinme ve teyit davraniglari iligkili faktorler ile ilgili
calismaya rastlanmamistir. Calismanin amaci dijital ortam-
dan saglik bilgisi edinen ebelerin edindikleri bilgileri teyit
etme durumlari ve ayni zamanda bireysel yenilik¢i (inovasyon)
durumlarinin bu davraniglarina etkisinive ebelik alaninda kullanim
durumlarini incelemektir.

Yontem

Arastirmanin Tipi
Arastirma analitik-kesitsel tiirde bir calismadir.

Arastirmanin Evren ve Orneklemi

Arastirmanin evrenini, Trkiye'nin gineyinde yer alan bir ilin Kadin
Dogum ve Cocuk hastanesinde calisan 168 ebe ile olusturmustur.
Galismada orneklem segimine gidilmemis evrenin tamamina
(n=168) ulasilmasi hedeflenmistir. Calismaya katilmaya gonulli
olan tim ebelerin katiimi saglanarak; arastirma 166 ebe ile
yurtttlmustar.

Veri Toplama Araglari
Aragtirmada “Tanitici bilgiler formu”, “Bireysel Yenilikgilik Olgegi”
ve “Dijital Ortamda Saglik Bilgisi Edinme ve Teyit Davraniglari
Olgegi” kullanilmistr.

Tanitici Bilgiler Formu

Literatlr dogrultusunda olusturulan tanitici bilgiler formu; yasi,
medeni durum, egitim durumu, ekonomik durumu, calistig
klinigi, klinikte calistigi stire, haftalik calisma saati, meslegdi sevme
durumu, konferanslar katilma durumu, yeni-fikirler Gretme, yeni-
likleri takip etme durumu, yenilikleri nerden takip ettigi, soyal
medya kullanimi gibi 16 sorudan olusmaktadir (Baksi ve ark.,
2018; Korkmaz ve ark., 2015).

Bireysel Yenilikgilik Olcegi (BYO)

1977 yilinda Hurt ve ark. tarafindan bireysel olarak yenilikgilik
durumunu belirlemek icin gelistirilmistir (Baksi ve ark., 2018).
Kemer ve Altuntas tarafindan 2017 yilinda Tirkgeye uyarlamasi
yapilmistir. Olgek, besli likert tipi 18 madde ve (i alt boyututtan
olugsmaktadir. Alt boyutlari “fikir 6nderligi, degisime direng, risk
alma” olusmaktadir. Olcegin (1, 3, 4, 7, 8, 10, 11) maddeleri “fikir
onderligi alt boyutu”, (5, 6, 9, 12, 13, 15, 18) maddeleri “degisime
direng alt boyutu” ve (2, 14, 16 ve 17) “risk alma alt boyutu” mey-
dana gelmektedir. Olgegin (1, 2, 3, 4, 7, 8, 10, 11, 14, 16, 17) mad-
deleri pozitif iken, (5, 6, 9, 12, 13, 15, 18. maddeler) negatifdir. Bu
Olcek uyarlanirken negatif maddeler ters puanlanmakta; 6lgek alt
boyut ve toplam puan degerleri her maddeden alinan puanlarin
toplanmasiyla elde edilmektedir. Olcekten alinabilecek en az 18 en
fazla 90'dir. Olgekten 82 ve lzeri puan alanalar “yenilikgi’, 75 ile 82
puan ‘Oncl’, 66 ile74 puan “sorgulayicl’, 58 ile 65 puan “Kugkucu”
ve 57 puan alti “gelenekgi” olarak siniflandirilmaktadir. Olgegin
genel i¢ tutarlk katsayisinin 0,82, test-tekrar test givenirliginin
0,87 oldugu bildirilmistir (Sarioglu Kemer & Altuntas, 2017). Bu
calismada elde edilen cronbach alpha givenirlik kats ayisi 0,88'dir

Dijital Ortamda Saglik Bilgisi Edinme ve Teyit Davraniglari
Olcegi (DOSBETDO)

Comlekgi ve Bozkanat (2021) tarafindan gegerlik ve glvenilirligi
yapilmistir. Bireylerin dijital medyadan saglik bilgisi edinme ter-
cihlerini ve edindikleri bilgileri dogrulamaya yonelik aligkanlklarini
ve yonelimlerini dlgmeye yonelik bir aractir. Ayni zamanda saglkla
ilgili dijital bilgilerin elde edilmesi ve dogrulanmasi icin hangi
kanallarin veya platformlarin en gok tercih edildigini belirleme
amaci vardir. Olcek 10 maddeden olusmaktadir. Dijital Teyit, Saglk
Bilgisi Edinme, Dijital Saglik Bilgisi Edinme seklinde 3 alt boyutu
vardir. Besli likert tipi bir dlgektir. Olcekten alinabilecek puan 1ile
5 arasinda degismektedir. Olcekte ters madde bulanmamaktadir
ve en az (0) - en fazla (50) puan alinmaktadir. Crombach alphasi
0,758 dir (Comlekeci & Bozkanat, 2021). Bu ¢alismada crombach
alphasi 0,827dir.



Verilerin Toplanmasi

Arastirma verileri; EkKim-Kasim 2022 tarihleri arasinda, Turkiye’nin
glineyinde bir devlet hastanesinde yuritilmuUstir. Ebelere
calisma hakkinda bilgi verildikten sonra calismaya katilmayi
kabul edenler ile uygun bir ortamda yiz-ylize goérisme yontemi
kullanilarak toplanmistir.

Arastirmanin Etigi

Bu calismanin yuritilebilmesi igin kurum izni Kahramanmarag
Necip Fazil Sehir Hastanesi’nden, Kahramanmaras Siitcli imam
Universitesi Tip Fakdiltesi Girisimsel Olmayan Arastirmalar Etik
Kurulu'ndan (Tarih: 4 Ekim 2022 Sayi: Etik Kurul No: 2022/27
Karar no: 04) alinmistir. Arastirma sliresince Helsinki Deklarasyo-
nunda belirtilen etik gereklilikler yerine getirilmistir. Katilimcilara,
arastirmanin amaci hakkinda bilgi verilmis ve gerekli onam
calisma 6ncesinde alinmistir.

Bulgular

Verilerin Degerlendirmesi

Veriler Statistical Package for Social Sciences (IBM SPSS Corp.,
Armonk, NY, ABD) 25.0 paket programi ile de@erlendirilmistir.
Tanimlayici istatistiksel ol¢ttleri (ortalama, standart sapma, min-
imum ve maksimum degerler ve ylzdelik sayilar) kullanilmistir.
Verilerin degerlendiriimesinde kullanilacak testlerin belirlen-
mesi igin yapilan normallik analizinde gore Bireysel Yenilikgilik
Olcegdi toplam puan ile Dijital Ortamda Saglik Bilgisi Edinme ve
Teyit Davranislari Olgegi toplam ve alt boyut degerlendirmesinde
carpiklikve basiklik katsayilarinin £2 sinirlariiginde bulunmasindan
verilerin dagilimin normal sinirlar igerisinde oldugu belirlenmigtir
(Tabachnick & Fidell, 2013). Elde edilen bu sonuca gore parametrik
test varsayimlarini iki bagimsiz grubun ortalamalari arasindaki
farkin belirlenmesinde student t testi, ikiden fazla bagimsiz
grup igin varyans analizi (hangi grup ortalamasinin digerlerinden
farkli oldugunu belirlemek igin homojenlik saglaniyorsa Tukey,
saglanmiyorsa Tamhane’s T2 testi), dediskenler arasindaki iligkinin
yoninl ve dlzeyini belirlemek icin pearson korelasyon anal-
izi, olcekler Uzerinde etkisi oldugu disintlen degiskenlerin etki
dizeyini belirlemek icin dogrusal regresyon analizi uygulanmis ve
yanilma diizeyi 0,05 olarak alinmistir.

Bulgular

Ebelerin yas ortalamasi 34,42 + 7,39 (min:23 - max:52) olup,
%43,3’Unln (n=72) 23-32 yas aralijinda, %73,5'inin (n=122) evli,
%54,2’sinin (n=90) gelirinin giderine esit, %83,8'inin (n=139)
lisans mezunu oldugu belirlenmistir (Tablo 1).

Ebelerin meslekte gorev sliresi ortalamasi 11,67 + 8,43 yil (min-
max: 3 ay-34 yil) olup, %47,0’sinin (n=78) 1-10 yildir gorev yaptigi,
%34,9'unun (n=58) gorev yerinin dogumhane, %58,4’intin (n=97)
calisma seklinin nobet+glindliz, %60,3'lnin (n=100) haftada
40 saatten fazla calistigi, %76,5’inin (n=127) meslegini sevdigi,
%53,6’sIinin (n=89) seminer/konferanslara katildi§i saptanmistir.
Ayrica %83,1'inin (n=138) ebelikte yeni bulus/fikirler lUretme
konusunda girisimde bulunmadigdi, %52,4'lintin (n=87) meslekle
ilgili yenilikleri takip ettigi, meslekte yenilikleri takip edenlerin
%43,8’inin (n=38) internet/sosyal medya araciligiyla yenilikleri
takip ettigi, %38,0’inin (n =63) internette 3-4 saat zaman gegirdigi,
%76,6'sinin (n=127) en ¢ok kullandi§i sosyal medya platformunun
instagram oldugu ve %67,5'inin (n=112) saghkla ilgili bilgileri ins-
tagram yolu ile takip ettigi belirlenmistir (Tablo 2).

Ebelerin BYO puan ortalamasi 69,20 + 11,20 olup, elde edi-

len bu bulguya goére ebelerin bireysel yeniliklere agik oldugu
belirlenmistir. DOSTDO puan ortalamasi 31,41 + 734t

Tablo 1. .

Ebelerin Sosyo-Demografik Ozelliklerinin Dagilimi
Ozellikler n %
Yas

23-32yas 2 433
33-42yas 65 39,2
43 yas ve Uzeri 29 175

Yas ortalamasi 34,42 + 7,39 (minimum-maximum: 23-52)

Medeni durum

Evli 122 73,5
Bekar 44 26,5
Gelir durumu

Gelir giderden az 57 34,4
Gelir gidere esit 90 54,2
Gelir giderden fazla 19 11,4

Egitim durumu

Saglik meslek lisesi 5 3,0

Lisans 139 83,8
Yiksek lisans 17 10,2
Doktora 5 3,0

Toplam 166 100,0

Frekans ve ylzdelik hesaplamalari kullaniimistir.

DOSBETDO alt boyutlari puan ortalamalari ise, saglik bilgisi
edinme 9,43 + 2,62; dijital saglk bilgisi edinme 8,27 + 2,70; dijital
teyit 13,71 + 4,10 olarak saptanmistir (Tablo 3).

Galismada kullanilan olgeklere ait i¢ gegerlik kat sayilari gtivenirlik
dizeyleri incelendiginde, BYO ve DOSBETDO toplam puanlarinin
genel glivenirlik dizeylerinin ylksek seviyede (ylksek seviye 0,81<
a <0,99) (George & Mallery, 2003) oldugu belirlenmistir (Tablo 3).

23-32 yas araliginda, bekar, geliri giderine esit, ylksek lisans
mezunu olan bireylerin BYO puan ortalamasinin daha yiiksek
oldugu belirlenmistir (Tablo 4).

Ebelerin sosyodemografik dzellikleri ile BYO'den alinan puan
ortalamalarinin  karsilastirmasinda, medeni durum degiskeni
ile olgekten elde edilen puan arasinda anlamli farklilik oldugu (p
< ,05), yas, gelir durumu ve egitim durumu degiskenleri ile BYO
puan ortalamalari arasinda istatistiksel agcidan anlamli bir farklilik
belirlenmemis (p >,05) olup gruplarin benzer oldugu bulunmustur
(Tablo 4).

23-32 yas araliginda, bekar, geliri giderinden fazla ve doktora
mezunu olan bireylerin dijital ortamda saglik bilgisi edinme ve
teyit davraniglari 6lgedi puan ortalamasinin daha yiiksek oldugu
belirlenmistir (Tablo 4).

Ebelerin sosyodemografik 6zellikleri ile saghk bilgisi edinme alt
boyutundan alinan puan ortalamalarinin karsilastirmasinda, yas
degiskeni ile; dijital teyit alt boyutunda gelir durumu ile; dlgedin
genel toplaminda yas ve gelir durumu degiskenleri ile Olgek-
ten elde edilen puan arasinda anlamh farklilik oldugu (p < ,05)
saptanmistir (Tablo 4).

1 yildan az slredir galisan, gorev yeri dogum sonu servisi olan,
devamli glindlizde c¢alisan, haftalik 40 saatten az calisma suresi
olan, meslegini seven, seminer/konferanslara katilmayan, ebelikte
yeni bulug/fikirler Greten, meslekle ilgili yenilikleri takip eden, yeni-
likleri kongre/seminer araciligiyla takip eden, internette 1-2 saat
zaman gegiren, sosyal medya platformu olarak en cok YouTube
kullanan, saglikla ilgili bilgileri Twitter dan takip eden ebelerin BYO
puan ortalamasinin daha ylksek oldugu belirlenmistir (Tablo 5).



Tablo 3.

Ebelerin Bireysel Yenilikgilik Olgegi (BYO) Toplam Puan ile Dijital )
Ortamda Saglik Bilgisi Edinme ve Teyit Davranislari Olgedi (DOSBETDO)
Toplam Puan ve Alt Boyut Ortalamalarinin Dagilimi

Tablo 2.

Ebelerin Mesleki Ozelliklerinin Dagilimi

Ozellikler n %
Gorev siiresi

1yildan az 10 6,0
110 il 78 47.0
11-20 yil 51 30,7
21 yil Gzeri 27 16,3
Meslekte gorev siiresi ortalamasi 11,67 + 8,43 yil

(minimum-maximum:

ay-34yil)
Gorev yeri
Dogumhane 58 34,9
Kadin dogum servisi 20 12,0
Poliklinik 27 16,3
Dogum sonu servisi 6 3,6
Yenidogan servisi 14 84
Diger 41 247
Calisma sekli
Devamli glinduiz 61 36,8
Nobet+giindiz 97 58,4
Devamli gece 8 4.8
Haftalik galisma saati
40 saatten azi 8 4,8
40 saate 58 34,9
40 saatten fazlasi 100 60,3
Meslegi sevme durumu
Evet 127 76,5
Hayir 0 0,0
Kismen 39 23,5
Seminer/konferansa katilma durumu
Evet 89 53,6
Hayir 7 46,4
Ebelikte yeni bulus/fikirler tiretme
konusunda girisimde bulunma durumu
Evet 28 16,9
Hayir 138 83,1
Meslekle ilgili yenilikleri takip etme
durumu 87 52,4
Evet 79 476
Hayir
Yenilikleri takip etme yeri (n=87)
Kongre/seminer 1 12,6
internet/sosyal medya 38 43,8
Makale 18 20,7
Hizmet ici egitimler 9 10,3
Kitap 11 12,6
internette gegirilen siire
1-1 saat 17 10,2
1-2 saat 55 331
3-4 saat 63 38,0
5-6 saat 27 16,3
7 saat ve Uzeri 4 2,4
En ¢ok kullanilan sosyal medya
platformu 18 10,8
Facebook 127 76,6
Instagram 12 7,2
Twitter 9 54
YouTube
Sagliklailgilibilgilerintakipedildigisosyal
medya platformu
Facebook 19 1,4
Instagram 112 67,5
Twitter 7 4,2
YouTube 14 8,4
Diger 14 8,4

Frekans ve ylzdelik hesaplamalari kullaniimistir.

. Cronbach
Olgekler X SS min | max alpha
BYO toplam puan 69,20 | 11,20 4 100 0,88
DOSBETDO toplam 31,41 7,34 10 48 0,82
puan

Saglik bilgisi edinme 9,43 2,62 3 15

Dijital saglik bilgisi 8,27 2,70 3 15

edinme

Dijital teyit 13,71 410 4 20

Ebelerin mesleki dzellikleriile BYO'den alinan puan ortalamalarinin
karsilagstirmasinda, gorev yeri, ebelikte yeni bulus/fikirler Gretme
konusunda girisimde bulunma durumu degiskenleri ile lcek-
ten elde edilen puan arasinda anlaml farklilik oldugu (p < ,05),
diger degiskenleri ile BYO puan ortalamalar arasinda istatistiksel
acidan anlamh bir farklilik belirlenmemis (p > ,05) olup gruplarin
benzer oldugu bulunmustur (Tablo 5).

1 yildan az slredir galisan, gorev yeri poliklinik, devamli gece
calisan, haftalik 40 saatten az calisma siresi olan, meslegini
seven, seminer/konferanslara katilan, ebelikte yeni bulus/fikirler
Ureten, meslekle ilgili yenilikleri takip eden, yenilikleri kitaplar
araciligiyla takip eden, internette 7 saat ve lzeri zaman gegiren,
sosyal medya platformu olarak en gok YouTube kullanan, saglikla
ilgili bilgileri diger sosyal medya platformlarinda takip eden
ebelerin DOSBETDO puan ortalamasinin daha yiiksek oldugu
belirlenmistir (Tablo 5).

Ebelerin mesleki ozellikleri ile saglik bilgisi edinme alt boyu-
tundan alinan puan ortalamalarinin kargilagtirmasinda, meslegi
sevme, seminer/konferanslara katilma, meslekle ilgili yenilikleri
takip etme degiskenleriile; dijital saglik bilgisi edinme alt boyu-
tunda gorev siresi, seminer/konferanslara katiima, saglkla ilgili
bilgilerin takip edildigi sosyal medya platformu gelirdurumuiile;
dijital teyit alt boyutu ile meslekle ilgili yenilikleri takip etme,
meslekle ilgili yeniliklerin takip edildigi yer ile; dlcedin genel
toplaminda mesledi sevme, seminer/konferanslara katilma,
meslekle ilgili yenilikleri takip etme degiskenleri ile Olgek-
ten elde edilen puan arasinda anlamli farklilik oldugu (p < ,05)
saptanmistir (Tablo 5).

Olgeklerin alt boyutlari arasinda yapilan korelasyon analizine
gore (Tablo 6) en yiiksek korelasyon DOSBETDO &lgeginin alt
boyutlarindan saglik bilgisi edinme ile DOSBETDO &lcek toplam
puani arasinda olup, ylksek diizeyde, anlamli ve pozitif yonli bir
iliski oldugu saptanmistir. En diisiik korelasyon ise BYO &lgek
toplam puani ile DOSBETDO élcedi alt boyutlarindan saglik bilg-
isi edinme arasinda olup, ¢ok zayif, negatif yonli ve anlamsiz bir
iliski oldugu belirlenmistir. Genel olarak 0Olgeklerin alt boyutlar
arasinda birbirleri ile orta dlizeyde, anlamli, pozitif yonli bir iligki
oldugu gorilmektedir.

Olceklerin alt boyutlari arasinda yapilan korelasyon analizine gére
DOSBETDO toplam ve tim alt boyutlarinin birbirleri ile arasinda
anlaml bir iligki oldugu belirlenmistir. Buna gore dijital bilgi
edinme duzeyi arttikga teyit etme oraninin arttig, saglik bilgisi
edinme dulzeyi arttikga dijital saglik bilgisi edinme dUzeyinin de
arttigi saptanmistir.



Tablo 4.
Ebelerin Sosyodemografik Ozellikleriyle Bireysel Yenilikcilik Olcegi (BYO) Toplam Puan ile Dijital Ortamda Saglik Bilgisi Edinme ve Teyit Davraniglar
Ol¢edi (DOSBETDO) Toplam Puan ve Alt Boyut Ortalamalarinin Karsilastiriimasi
Dijital Ortamda Saglik Bilgisi Edinme ve Teyit Davranislari Olgegi

BYO toplam Saglik bilgisi edinme | Dijital saglik bilgisi edinme Dijital teyit Olcek toplam
Ozellikler XSS XSS X =SS XSS XSS
Yas
23-32yas 69,72 £ 12,04 9,82 £ 2,792 8,74 £ 2,70 13,76 + 4,17 32,32 + 7,667
33-42yas 68,65 + 9,54 9,57 +2,39° 8,11+ 2,51 14,34 + 371 32,02 + 6,49°
43 yas ve Uzeri 69,14 £ 12,76 814 +2,34% 748 + 2,95 12,17 + 4,49 27,79 + 7,50%
Test degeri/p* 0,156/,855 4,598/,011 2,462/,088 2,866/,060 4,466/,013
Medeni durum
Evli 68,05 +10,76 9,40 + 2,61 8,05+ 2,67 13,83 £ 4,05 31,28 £ 7,09
Bekar 72,39 + 11,91 9,50 + 2,68 8,89 + 2,71 13,39 + 4,28 31,77 + 8,08
Test degeri/p** -2,227/,027 -0,213/,832 1,773,078 0,610/,542 -0,381/,703
Gelir durumu
Gelir giderden az 68,04 +10,37 9,81+ 2,67 8,44 + 3,01 14,32 + 3,62 32,56 + 7,07
Gelir gidere esit 70,02 +12,49 9,06 +2,64 791+2,50 13,02 + 4,322 29,99 + 7,492
Gelir giderden fazla 68,79 + 6,16 10,05+ 2,14 9,47 + 2,31 15,16 + 3,922 34,68 + 5,95°
Test degeri/p* 0,560/,573 2,069/,130 2,852/,061 3,146/,046 4,448/,013
Egitim durumu
Saglik meslek lisesi 68,80 + 9,85 8,60 +1,94 6,80 + 3,11 16,20 + 3,27 31,60 + 5,68
Lisans 69,25 + 11,96 9,37 + 2,61 8,21 +2,69 13,35+ 4,13 30,93 £ 7,60
Yiksek lisans 69,59 + 5,37 971 +217 8,88 +1,99 15,41+ 3,29 34,00 + 5,11
Doktora 66,80 + 4,81 10,80 + 4,55 9,40 + 4,39 15,60 + 4,71 35,80 = 6,01
Test degeri/p* 0,085/,968 0,702/,552 1,102/,350 2,363/,073 1,513/,213
*Tek yonli varyans analizi kullanilmistir, **Student t testi kullanilmistir. Ayni harfe sahip gruplar arasinda anlamli bir fark vardir.

Tartisma

Bu arastirmada ebelerin bireysel yenilikgi durumunun dijital
ortamda saglik bilgisi edinme ve teyit davraniglari arasindaki iliskili
faktorlerincelenmistir. Ebelerinbireyselyenilikgilik puan ortalamasi
orta seviyede (69,20 + 11,20) oldugu belirlenmigtir. Literatir
incelendiginde benzer sekilde yeniliklere karsi sorgulayici 6zellikte
olduklari saptanmistir (Kartal ve ark. 2018; Baksi ve ark., 2020;
Basoglu & Edeer, 2017). Katilimcilarin yeniliklere karsi sorgulayici
oOzellikte olmalar yenilikleri uygulama konusunda nadiren énderlik
gosterdiklerini, yeniliklere karsi temkinli davrandiklari ve yenilikleri
uzun sure dusundikten sonra kabul ettikleri belirlenmistir (Baksi
ve ark, 2020). Ebelerin sorgulayici ¢zellikleri degerlendirilerek
yenilikgi davraniglart artirilmasina yonelik girisimler yapilabilir.

Bu calismada Dijital Ortamda Saglik Bilgisi Edinme ve Teyit
Davraniglari Olgedi puan ortalamasi 31,41 + 7,34'tiir. Olgegdin en
dlstk (O puan), en fazla (50 puan) degerleri goz ontine alindiginda,
calismaya katilimcilarin DOSBET aligkanliklarinin orta diizeyde
oldugu saptanmistir. DOSBET 6lgedinden alinan puan azaldikca
kisilerin dijital saglk bilgisi teyit aligkanlklarinin azaldigini;
puanin arttikga kisilerin dijital saglik bilgisi teyit aligkanlklarinin
arttigi gostermektedir. Dijital ¢agin yeni kavrami olan Dijital
Ortamda Saglik Bilgisi Edinme ve Teyit Davraniglari ile ilgili ulusal
ve uluslararasi literatirde yapilan arastirmalar oldukga sinirhdir
(Comlekegi & Bozkanat, 2021). Bu calismayla literetlire katki
saglanacagi dislnudlmektedir.

DOSBETDO alt boyutlari degerlendirildiginde ebelerin dijital
ortamda en fazla saglik bilgilerini teyit etmek icin kullandiklari
gorulmektedir. Newman ve ark. galismasinda saglk profesyonel-
lerinin dijital ortamda saglik bilgiler teyit ettikleri bildirilmistir
(Newman ve ark, 2020). Literatiirde benzer sekilde saglik

profesyonellerinin son yillarda dijital ortamin gesitlenmesi ve
yayginlagsmasiyla birlikte saghkla ilgili bilgi arayisinin arttigi goral-
mektedir (Cobaner & Isik, 2014; Korkmaz ve ark., 2015).

Ebelerin mesleki dzellikleriile BYO'den alinan puan ortalamalarinin
karsilagtirmasinda, gorev yeri, ebelikte yeni bulus/fikirler Gretme
konusunda girisimde bulunma durumu degiskenleri ile dlgekten
elde edilen puan arasinda anlamli farklilik oldugu saptanmistir (p
< ,05). Literatlirde benzer sekilde katilimcilarin galistigi birimin
yogunlugu bireylerin yenilikci dlzeylerini etkiledigi yogun ve stre-
sli birimlerde galisan kisilerin yenilikgilik distincelerinin olumsuz
etkiledigi bildirilmistir (Parzefall ve ark., 2008; Sonmez & Yildirim,
2014 ). Baska bir calismada benzer sekilde poliklinikte calisan
hemsirelerin bireysel yenilik¢ilik alt boyut puanlarinin diger bir-
imlerde calisan hemsgirelerden daha yliksek oldugu belirlenmistir
(Zengin ve ark., 2019). Ebelerin calistigi birimlerin is yogunlugu
bireysel yenilik¢i durumunu etkiledigi disulmektedir.

Yiiksek lisans mezunu olan ebelerin BYO puan ortalamasinin daha
ylksek oldugu belirlenmistir (Tablo 4). Literatirde farkli meslek
gruplaryla yapilan galigmalarda egitim dizeyi yiikseldikge ozel-
likle lisans Ustl egitimi olan katiimcilarin BYO puanin arttigi
saptanmistir (Girkan, 2019; Keskin, 2021). Bu nedenle ebelerin
lisansistl egitime yonlendirilmesi ve kurumlarda hizmet igi
egitimlerle bilgilerinin giincellenmesi saglanabilir.

internette 1-2 saat zaman gegiren, sosyal medya platformu
olarak en ¢ok YouTube kullanan, saglkla ilgili bilgileri Twitter dan
takip eden ebelerin BYO puan ortalamasinin daha yiiksek oldugu
belirlenmistir (Tablo 5). Yapilan bir galigmada saglik profesyo-
nellerinin yaridan fazlasi sosyal medya kullandigini ve kullanim
nedenin ise ise sosyal medyanin mesleki uygulamalar igin dnemli
olduguna inandiklarini belirtmiglerdir (College of Nurses of



Tablo 5.

Ebelerin Mesleki Ozellikleriyle Bireysel Yenilikcilik Olcegi (BYO) Toplam Puan ile Dijital Ortamda Saglik Bilgisi Edinme ve Teyit Davraniglari Olgedi
(DOSBETDO) Toplam Puan ve Alt Boyut Ortalamalarinin Karsilastiriimasi

Dijital Ortamda Saglik Bilgisi Edinme ve Teyit Davranislari Olgegi

Saglik bilgisi Dijital saglk bilgisi
) BY® toplam edinme edinme Dijital teyit Olgek toplam
Ozellikler XxSS X+SS X+SS X+SS X+SS
Gorev siiresi
1yildan az 76,00 + 11,07 11,30 £1,25 10,50 + 1,952 15,40 + 2,27 3720 + 3,93
1-10yil 68,42 +11,53 9,51+ 2,79 8,36 + 2,57 13,21 £ 4,21 31,08 £ 7,77
11-20yil 68,75 + 10,21 9,31+ 270 7,90 + 2,792 14,37 + 412 31,59 + 7,10
21 yil Uzeri 69,78 + 11,84 8,70 +£1,99 7,89 +2,83° 13,30 £ 4,12 29,89 + 6,76
Test degeri/p* 1,414/,241 2,512/,060 2,889/,037 1,506/,215 2,592/,055
Gorev yeri
Dogumhane 67,29 + 7,65 9,21+ 2,68 8,26 + 2,74 13,93 £ 417 31,40 + 7,41
Kadin dogum servisi 68,70 £ 12,04 9,35+2,32 8,80 +2,94 12,95 + 3,90 31,10 £ 7,02
Poliklinik 69,48 + 9,79 10,48 + 2,34 8,44 + 2,63 14,85 + 3,23 33,78 + 5,07
Dogum sonu servisi 80,33 +12,59° 10,50 + 2,81 8,50 +1,64 1417 + 3,60 3317+ 719
Yenidogan servisi 67,85 + 14,22 9,37 + 2,50 780 + 2,61 13,34 £ 4,35 30,51 +772
Diger 76,43 + 10,682 814 + 311 8,50 + 313 12,57 + 5,03 29,21+ 9,79
Test degeri/p* 2,983/,013 1,884/,100 0,441,819 0,882/,495 1,009/,414
Calisma sekli
Devamli glinduiz 69,49 + 10,54 9,75 + 2,65 798 + 2,71 14,08 + 3,60 31,82 + 6,87
Nobet+giindiz 69,06 + 11,75 9,20 + 2,56 8,35+2,73 13,29 + 4,36 30,84 + 7,58
Devamli gece 68,63 + 10,62 9,75 + 315 9,50 + 2,00 16,00 + 3,81 35,25+ 7,49
Test degeri/p* 0,038/,963 0,911/,404 1,218/,299 2,031/134 1,493/,228
Haftalik calisma saati
40 saatten az 71,00 +£12,38 10,75 + 3,49 8,25+ 2,25 1413 + 3,87 3313 +779
40 saat 70,81 +12,93 9,64 +2,58 8,02 £ 279 13,86 + 4,18 31,52+ 744
40 saatten fazla 68,12 + 9,96 9,20 + 2,55 8,42 + 2,69 13,59 =411 31,21+ 7,31
Test degeri/p* 1168/,314 1,592/,207 0,405/,668 0,122/,885 0,259/,772
Meslegi sevme durumu
Evet 69,69 + 11,23 9,75+ 2,60 8,46 + 2,69 13,95 +418 32,17+ 728
Kismen 6759 + 1112 8,38 +2,41 764 + 2,68 12,92 + 3,77 28,95 + 7,08
Test degeri/p** 1,025/,307 2,903/,004 1,674/,096 1,374/171 2,426/,016
Seminer/konferansa katilma durumu
Evet 70,78 +10,04 9,81+ 2,59 8,84 +273 14,28 + 4,07 32,93 +7,00
Hayir 67,38 +12,23 8,99 + 2,59 761+2,51 13,05 + 4,06 29,65 + 7,38
Test degeri/p** 1,965/,051 2,033/,044 3,000/,003 1,940/,054 2,937/,004
Ebelikte yeni bulus/fikirler tiretme
konusunda girisimde bulunma durumu
Evet 73,68 +10,18 9,86 + 2,52 8,64 + 2,59 14,43 + 4,35 32,93 +6,78
Hayir 68,29 + 11,22 9,34 + 2,64 8,20 +2,72 13,57 +£ 4,05 3110 £ 7,44
Test degeri/p** 2,351/,020 0,950/,343 0,798/,426 1,015/,312 1,201/,231
Meslekle ilgili yenilikleri takip etme
durumu
Evet 70,31 +£10,44 9,89 + 2,53 8,47 + 2,61 14,31 + 4,04 32,67 +715
Hayir 6797 + 11,94 8,92 +2,64 8,05+279 13,05 + 4,09 30,03 +£734
Test degeri/p** 1,344/181 2,392/,018 1,002/,318 1,992/,048 2,344/,020
Yenilikleri takip etme yeri (n=87)
Kongre/seminer 73,00 = 11,75 9,00 +2,82 755 + 2,46 14,18 £ 4,02 30,73 £ 7,49
Internet/sosyal medya 69,03 +10,65 10,03 £ 2,45 8,39 +222 14,08 + 3,85 32,50+ 7,08
Makale 70,78 +13,03 10,17 £ 2,95 9,28 + 3,12 15,44 + 4,20° 34,89 + 6,69°
Hizmet ici egitimler 70,78 + 4,91 9,33+1,73 767 + 2,59 11,33 + 4,122 28,33 +738
Kitap 70,91 + 7,47 10,27 + 2,49 9,00 + 3,06 15,82 + 3,542 35,09 + 6,512
Test degeri/p* 0,594/,704 1,581/,168 1,030/,402 2,425/,038 2,535/,031
internette gegirilen siire
1-2 saat 67,53 + 9,95 8,94 + 2,58 7,35+ 2,29 12,94 + 4,25 29,24 + 7,50
1-2 saat 70,25 + 11,27 9,02 +2,53 8,00 +274 14,27 + 4,08 31,29 + 7,16
3-4 saat 69,95 + 11,62 9,62 +2,75 8,62 + 3,05 13,76 + 4,07 31,90 + 7,85
5-6 saat 66,81+ 11,46 10,11 +2,48 8,63 +1,88 12,96 + 3,96 31,70 + 6,67
7 saat ve Uzeri 66,00 + 7,16 9,50 + 2,64 9,50 + 1,91 13,50 + 6,02 32,50 + 7,00

(Continued)



Tablo 5.

Ebelerin Mesleki Ozellikleriyle Bireysel Yenilikgilik Olgegi (BYO) Toplam Puan ile Dijital Ortamda Saglik Bilgisi Edinme ve Teyit Davranislari Olgegi
(DOSBETDO) Toplam Puan ve Alt Boyut Ortalamalarinin Karsilastirilmasi (Continued)

Dijital Ortamda Saglik Bilgisi Edinme ve Teyit Davranislari Olgegi
Saglk bilgisi Dijital saglk bilgisi

) BY® toplam edinme edinme Dijital teyit Olgek toplam
Ozellikler XxSS X+SS XxSS X+SS X+SS
Test degeri/p* 0,669/,615 1,025/,396 1,095/,361 0,631/,641 0,474/,755
En cok kullanilan sosyal medya
platformu
Facebook 69,33 + 15,60 9,50 +2,87 7,28 +2,53 13,22 £ 4,62 30,00+ 714
Instagram 69,07 + 10,66 9,48 + 2,66 8,43 + 2,53 13,68 + 4,02 31,59 £ 7,45
Twitter 69,50 +13,39 8,33 +2,42 775+424 13,67 = 4,71 29,75 + 7,99
YouTube 70,33+ 5,87 10,00 £ 1,58 8,67 +2,73 15,22 + 3,56 33,89 =511
Test degeri/p* 0,039/,990 0,859/,464 1,180/,319 0,490/,689 0,789/,502
Saglkla ilgili bilgilerin takip edildigi
sosyal medya platformu
Facebook
Instagram 66,68 + 9,00 8,16 + 2,65 716 £ 2,632 14,00 + 4,24 29,32 +735
Twitter 70,03 + 11,65 9,60 + 2,70 8,56 + 2,62 13,40 + 411 31,56 + 7,60
YouTube 71,29 + 12,69 10,57 £ 1,13 10,00 +£1,632 15,71 + 3,49 32,29 + 4,64
Diger 69,36 + 9,22 10,07 £2,23 764 +£227 1514 £ 31 32,86 = 5,50

64,79 + 11,17 8,57 +2,24 721+ 3,49 13,36 £ 4,84 33,28 £ 6,74
Test degeri/p* 0,996/,412 2,212/,070 2,677/,034 1,052/,382 1,664/,161

*Tek yonli varyans analizi kullanilmistir, **Student t testi kullanilmistir. Ayni harfe sahip gruplar arasinda anlamli bir fark vardir.

Tablo 6.

Ebelerin Bireysel Yenilikgilik Olgedi (BYO) Toplam Puan ile Dijital Ortamda Saglik Bilgisi Edinme ve Teyit Davranislari Olgedi Toplam ve Alt Boyut Puan

Korelasyonu*

Saglik bilgisi edinme Dijital saglk bilgisi edinme Dijital teyit Olgek toplam

Bireysel yenilikgilik 6lcegi r -0,117 0,024 -0,098 -0,087

p 0,134 0,761 0,211 0,263
Saglik bilgisi edinme r 1 0,516 0,506 0,830

h 0,000 0,000 0,000
Dijital saglk bilgisi edinme r 1 0,214 0,671

P 0,006 0,000
Dijital teyit r ! 0818

o 0,000
Olcek toplam r 1

P

*Pearson korelasyon analizi kullanilimistir.

Ontario, 2012). Bu sonuglar ebelerin blytk bolimudntn yenilikleri
dijital medya araciliyla takip ettigini distindurebilir. Sosyal medy-
adan elde edilecek yanlis bilgilerden ve bu bilgilerin zararindan
korunmasi i¢in mesledin korunmasi ve gelistiriimesi amaciyla
ebelerin sosyal medya kullanimina yonelik rehberler geligtirilmesi
hedeflenmelidir (Cobaner & Igik, 2014).

Arastirmanin Sinirhliklari
Arastirmanin bazi sinirliliklari mevcuttur. Arastirmanin tek kurumda
gergeklestiriimesi nedeniyle tlim ebeler igin genellenemez.

Sonug ve Oneriler

Galismaya katilan ebelerin bireysel yenilikgilik durumunun orta
seviyede ve yeniliklere karsi sorgulayici 6zelliklere sahip olduklari
belirlenmistir. Katilimcilarin dijital ortamda saglik bilgisi edinme
ve teyit davraniglari orta dizeyde oldugu belirlenmistir. Dijital
ortamda saglk bilgisi edinme ve teyit davraniglari en fazla diji-
tal ortamda saglik bilgilerini teyit etmek amaciyla kullanildigi

saptanmistir. Ayrica bu galismada dijital bilgi edinme dizeyi
arttikga teyit etme oraninin arttidi, saglik bilgisi edinme
dlzeyi arttikca dijital saglik bilgisi edinme dizeyinin de arttidi
saptanmistir. Temel saglik hizmetlerinin yapi tasi olan ebelerin
yenilikgi dlzeyleri artirmaya yonelik egitimler dizenlenmeli,
inovasyon faaliyetleri arttiriimali ve glglendirilmelidir. Dijital
ortamda elde edilen yanlis saglik bilgileri nlenmeye yonelik ulu-
sal ve uluslararasi ¢gapta arastirmalar yapiimasi da literatiire katki
saglayabilecegdi dlslinilmektedir
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Extended Abstract

Individual innovativeness is a learning ability that enables the acceptance of a new product as behavior and attitude. It can also be
defined as the application of new and useful ideas of an individual by using his technical knowledge and experience at the right time
within the conditions and opportunities that an individual is in. Individuals with low innovativeness have low ability to access, use and
reshape information, produce, solve problems, adapt to innovations, and think critically and creatively. At the same time, innovation is
an important tool for improving the health system while improving the quality of life of individuals. Individual innovative attitude in the
healthcare sector enables individuals and institutions to achieve the most reliable performance by increasing their efficiency. Health
professionals need to have the most up-to-date knowledge and practices, to accept the philosophy of lifelong learning, and to use the
new knowledge and skills obtained in the health services of the society. Midwives, who have important roles and responsibilities in pro-
tecting maternal, child and public health, have the ability to obtain health information in a digital environment, it is vital to early recog-
nition of risks that may occur for the protection of maternal and newborn health in the provision of health services. Another innovative
approach is the acquisition of health information in a digital environment. Studies show that the digital environment is a good source
for health information in general. It is important for midwives to have the ability to acquire health information in a digital environment
in the provision of health services. Effective use of the digital environment will allow early recognition of risks that may occur for the
protection of maternal and newborn health.

Our study, which was conducted to examine the related factors between the individual innovative status of midwives and their
behavior in acquiring and confirming health information in the digital environment, is analytic-cross-sectional. The research was
conducted at the Obstetrics and Gynecology and Children’s hospital of a province located in the south of Turkey and 168 midwives
make up the universe. In the study, it is aimed to reach the entire universe (n = 168) that has not been selected as a sample. By
ensuring the partici-pation of all the midwives who volunteered to participate in the study; the research was conducted with 166
midwives. Research data were collected using “Personal Information Form”, “Individual Innovation Scale” and “Health Information
Acquisition and Confirmation Behaviors Scale in Digital Environment”. The data were evaluated with the SPSS 25.0 package pro-
gram. According to the normality analysis performed to determine the tests to be used in the evaluation of the data, it was deter-
mined that the distribution of the data was within the normal limits, since the skewness and kurtosis coefficients were within £2 in
the total and sub-dimension evaluation of the Individual Innovation Scale (1IS) total score and the Health Information Acquisition and
Confirmation Behaviors Scale in Digital Environment (HIACBSDE).

The average length of service of midwives in the profession is 11.67 + 8.43 years (min-max: 3 months-34 years). It was found that 76.5%
(n =127) liked their profession, 53.6% (n = 89) attended seminars/conferences. it was determined that 83.1% (n = 138) did not make any
attempts to produce new inventions [ ideas in midwifery, 52.4% (n = 87) followed innovations related to the profession, 43.8% of those
who followed innovations in the profession (n = 38) followed innovations via the internet/social media, instagram was the most used
social media platform. The average IIS score of midwives is 69.20 + 11.20, and according to this finding, it was determined that midwives
are open to individual innovations. The mean HIACBSDE score was 31.41 + 7.34, while the mean score of the HIACBSDE subdimensions
was 9.43 + 2.62 for obtaining health information; digital health information acquisition 8.27 + 2.70; digital confirmation was 13.71 + 4.10.
It was determined that the average score of the people between the ages of 23-32, single, whose income is equal to their expenses, and
who have a master’s degree is higher. According to the correlation analysis performed between the sub-dimensions of the scales, it was
determined that there was a significant relationship between the total and all sub-dimensions of HIACBSDE. Accordingly, as the level of
digital information acquisition increases, the confirmation rate increases, and as the level of health information acquisition increases,
the level of digital health information acquisition also increases. As a result, it has been determined that midwives, individual innova-
tiveness and acquiring and confirming health information in the digital environment are at a moderate level. It has been determined
that midwives have questioning features against innovations and as the level of acquiring health information in the digital environment
increases, the rate of confirmation and the level of acquiring digital health information increase.
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Evaluation of Daytime Sleepiness and
Related Factors of Midwifery Students
During the Covid-19 Pandemic:

A Multi-Site, Cross-Sectional Study

Ebelik Ogrencilerinin Covid-19 Pandemisi
Sirasinda GundUz Uykululugu ve iliskili Faktorlerin
Degerlendirilmesi: Cok Alanli, Kesitsel Bir Calisma

ABSTRACT

Objective: The present study aimed to investigate the prevalence of daytime sleepiness and
related factors, particularly during the pandemic period among midwifery students (n = 474).

Methods: This cross-sectional study data were collected from the Information Form, Epworth
Sleepiness Scale, and State-Trait Anxiety Inventory.

Results: The prevalence of students with daytime sleepiness (Epworth Sleepiness Scale =10) was
determined as 22.2%. It was found that the sleep duration after the pandemic increased signifi-
cantly in both groups. The multivariate logistic regression analysis results demonstrated that the
Trait Anxiety score, sleepiness in lessons, and the state of having a sleep routine at night were the
risk factors affecting daytime sleepiness among midwifery students.

Conclusion: Students should be directed to pieces of training where they will gain sleep habits.

Keywords: Anxiety, midwifery students, sleepiness

6z
Amag: Bu calismada ebelik 6grencilerinde (n=473) 6zellikle pandemi doneminde giindiiz uykulu-
luk prevalansinin ve iligkili faktorlerin arastiriimasi amaclanmistir.

Yéntemler: Bu kesitsel calismanin verileri Bilgi Formu, Epworth Uykululuk Olcegi (ESS) ve
Durumluk-Surekli Kaygi Envanteri (STAI) ile toplanmustir.

Bulgular: Glindiiz uykululuk (ESS >10) olan 6grencilerin yayginligi %22,2 olarak belirlendi. Pandemi
sonrasl uyku slresinin her iki grupta da anlamli olarak arttigi saptandi. Cok degiskenli lojistik reg-
resyon analizi sonuglari, ebelik 6grencilerinde Strekli Kaygi puani, derslerdeki uykululuk hali ve
gece uyku diizenine sahip olma durumunun glindtiz uykululugunu etkileyen risk faktorleri oldu-
gunu gostermistir.

Sonug: Ogrenciler uyku aliskanhgi kazanacaklari egitimlere yonlendiriimelidir.

Anahtar Kelimeler: Uyku hali, ebelik 6grencileri, anksiyete

Introduction

The Covid-19 epidemic emerged in Asia in December 2019 escalating into a pandemic situation
that swiftly had the entire world in its grip (WHO, 2020a; WHO, 2020b). Many measures were put
in place to curb the spread of the pandemic. Crowded environments such as schools and universi-
ties where contamination could easily occur were closed as part of these measures (Bozkurt, 2020;
Jung et al,, 2020 ). Courses continued online following the closure of universities and schools (Erkut,
2020). School closures had been one of the central policies of global health strategies implemented
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worldwide, which significantly affected students’ daily routines
such as leisure activities, social communication, and especially
sleep (Ranjbar et al.,, 2021). Known to have irregular sleep patterns
with a tendency to stay up late even before the pandemic (How-
ells & Smith, 2019), university students, especially those study-
ing Medicine and Health Sciences, have a substantial academic
burden that leads to sleep deprivation and daytime sleepiness
(Dagnew et al.,, 2020).

Excessive daytime sleepiness refers to the difficulty in maintain-
ing the desired level of alertness. There is uncontrollable sleepi-
ness during the daytime, often accompanied by symptoms such
as slowing down of psychomotor skills and closing the eyelids
longer than necessary to blink (Arbour et al., 2020; Demir, 2017,
Isac & Abraham, 2020; Panchal & Yadav, 2020; Shen et al., 2019).
Daytime sleepiness is normal for everyone, yet it becomes prob-
lematic when it is excessive. Excessive daytime sleepiness has
become a significant public health issue that can cause adverse
behavioral, physiological, cognitive effects, poor social relation-
ships, psychological distress, and poor academic performance
that limit individuals’ functions and quality of life (Dagnew et al.,
2020; Howells & Smith, 2019; Roth, 2015; Shen et al., 2019 ). In
this context, an examination of studies in the literature shows
that the prevalence of daytime sleepiness is high among stu-
dents, and it is one of the most common sleep problems among
students (Demir, 2017; Howells & Smith, 2019; Johnson et al,,
2017; Kaur & Singh, 2017 ). Among the factors that negatively
affect academic performance, university students rank sleep
problems second only to stress (American College Health Asso-
ciation, 2011).

The etiology of excessive daytime sleepiness is multifactorial; it
is associated with age, gender, stress, BMI (obesity), smoking and
alcohol intake, illness, anxiety, or depression (Arbour et al., 2020;
Shen et al., 2019). In addition, different studies have shown that
caffeine is a factor affecting daytime sleepiness among university
students (Kaur & Singh, 2017; Sawah et al., 2015). In a study con-
ducted with a large sample (n=4882 medical students), it was
also found that students with daytime sleepiness had a higher
degree of depression and anxiety than students without daytime
sleepiness (Shen et al., 2019). Sleep problems were reported to
significantly impact depression and anxiety among Estonian
medical students (n = 413); it was emphasized that there was a
significant relationship between daytime sleepiness and depres-
sive symptoms among female students (Eller et al., 20086).

In recent studies with university students in medicine and
health departments (usually nurses) in various countries, dif-
ferent prevalence rates have been reported for daytime sleepi-
ness, ranging from 26% to 90% (Dagnew et al., 2020; Jahrami
et al,, 2019; Kaur & Singh, 2017; Sammer et al., 2020). In stud-
ies conducted during the Covid-19 pandemic period, this preva-
lence rate ranged from 10.31% to 20.2% (Becker et al., 2021; Tao
et al,, 2021). The culprit is students confined to their homes
are socially restricted.

In the literature review on the basis of this information, no study
was found that investigated the daytime sleepiness of midwifery
students responsible for the care of pregnant women and babies
who have a high academic workload. Thus, the current study
aimed to determine the prevalence of daytime sleepiness and
the factors affecting daytime sleepiness, especially during the
pandemic period among midwifery students. In this context, the
research questions are

« |s there daytime sleepiness among midwifery students during
the Covid-19 pandemic? What is the current situation like?

« What are the factors affecting students’ daytime sleepiness
status?

Methods

Design and Setting

The research is a multi-center, cross-sectional online survey
study involving students studying in midwifery undergraduate
programs in Turkey between December 24, 2020, and April
30, 2021.

Recruitment and Data Collection

The research population consists of students studying in mid-
wifery undergraduate programs at 57 universities (private and
state). All students, enrolled in the midwifery programs of these
universities, were invited to participate in the study via What-
sApp groups and social media accounts using convenience sam-
pling. The invitation included an information sheet explaining the
study, assuring students that participation was voluntary and
anonymous and included a link to a consent sheet and the online
survey. The surveys were prepared via Google Form and remained
open from December 24, 2020, to April 30, 2021. During the data
collection process, two reminder messages were sent to What-
sApp groups and social media accounts.

Sample Size

The estimated population of students at participating univer-
sities was 15,617. It was determined to reach a minimum of 375
students in the research with the Raosoft sample size calcula-
tion program using the sample size formula known in the study
universe (@=0.05, 1 - B=0.95) (http://lwww.raosoft.com/samples
ize.html).

Students who can read and understand Turkish in undergradu-
ate midwifery departments of universities (private and state)
in Turkey, are willing to participate in the study, have access to
the Internet, and answer the questionnaires fully are included
in the study.

Survey Instrument

The survey comprised the Information Form, Epworth Sleepiness
Scale (ESS), and The State-Trait Anxiety Inventory (STAI). Details
of the forms are given in the following sections.

Information Form

The form consists of 30 questions in total, including students’
sociodemographic characteristics (class, age, place of residence,
family type, family income, et cetera), sleep-related features
before and after the pandemic, and factors that may affect sleep.

Epworth Sleepiness Scale

It is a self-administered eight-item questionnaire widely used for
the assessment of daytime sleepiness. Participants are asked to
rate their recent chances of falling asleep in eight different daily
life situations, using a 4-point scale (0-3) for the rating (O=never
fall asleep, 3=high chance of falling asleep). Participants receive
scores ranging from O to 24. A high score indicates severe day-
time sleepiness (Johns, 1992). The scale has high sensitivity and
high specificity, with a cut-off score of >10 for abnormal daytime
sleepiness (Johns, 1992). The scale’s validity and reliability were
validated by Izci et al (2008) in Turkey, and the Cronbach’s alpha
(=0.86) was measured in the study. It was determined to have
a high level of internal consistency (Izci et al., 2008). The alpha
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value for this study was 0.73. Written permission was obtained
from Izci et al. for the use of the scale.

The State-Trait Anxiety Inventory

The validity and reliability of the Turkish version of the scale, devel-
oped by Spielberger et al. in 1970, were validated by Oner and Le
Compte (1974-1977). It consists of 40 items; the “State Anxiety
Scale” consists of 20 items and the “Trait Anxiety Scale” consists
of 20 items. The emotions or behaviors expressed in the items of
the State Anxiety Inventory are indicated by marking one of the
options (1) not at all, (2) a little, (3) a lot, (4) completely, depending
on the degree to which the individual feels the situation he/she is
in. Emotional behaviors expressed in Trait Anxiety Inventory items
are rated as (1) rarely, (2) sometimes, (3) often, and (4) always,
according to the degree of frequency. There are 2 types of expres-
sions in the scales, direct and inverted. Ten items (items 1, 2, 5, 8,
10, 11,15, 16, 19, and 20) in the state anxiety scale and seven items
(1,8,7,10,13,16, 19) in the trait anxiety scale in the other scale has
areversed expression. For scoring, the total weighted score of the
reverse statements is subtracted from the total weighted score of
the direct statements, and 50, a predetermined and unchanging
value for state anxiety, and 35 for trait anxiety are added to this
number. A minimum of 20 and a maximum of 80 points are taken
from each scale. A high score indicates a high level of anxiety, and
a low score indicates a low level of anxiety (Oner, 1997; Oner & Le
Compte, 1983 ). The alpha value of the scale is 0.83-0.87 for the
Trait Anxiety Scale and 0.83-0.92 for the State Anxiety Scale. For
this study, the alpha value for the Continuity Anxiety Scale was
0.86, and the State Anxiety Scale was 0.92. Written permission
was obtained for the use of the scale.

Ethical Considerations

Approval for the study was obtained from Karabuk University’s
Social Sciences and Humanities Research Ethics Committee
(Reference number: E-78977401-050.02.04-368 Date: Decem-
ber 24, 2020). All the procedures were performed according to
the rules when it came to studies involving human participants,
in consideration of the ethical standards of the institutional and
national research committee and the 1964 Helsinki Declaration
and its later amendments or comparable ethical standards.

Statistical Analysis

The IBM Statistical Package for Social Sciences V23 software
(IBM SPSS Corp., Armonk, NY, USA) was used for data analysis.
The conformity of the data to the normal distribution was exam-
ined using the Kolmogorov-Smirnov test. Descriptive statisti-
cal methods (frequency, percentage, arithmetic mean, standard
deviation, median) were used in the data analysis. It was pre-
sented as mean =+ standard deviation and median (minimum-
maximum) for quantitative data and as frequency and percentage
for categorical data. Pearson’s Chi-Square test, Fisher’s exact,
and Mann-Whitney U test were used for intergroup compari-
sons. Logistic regression analysis (backward elimination Wald
method) was used to analyze the independent variables affecting
daytime sleepiness. Logistic regression analysis was analyzed as
univariate and multivariate models. Statistical significance was
accepted at p < .05 at the 95% confidence interval.

Results

Four hundred seventy-three undergraduate students studying
in the midwifery departments of various foundation and state
schools in Turkey answered the online questionnaires. The mean

age of the students was 20.83 = 1.92, and their mean body mass
index (BMI) was found to be normal (21.90 + 3.45). The major-
ity of the participants were third-year undergraduate midwifery
students (Table 1, 31.7%, n=150). Further, 59% of the participants
stated that their academic achievement was good. The majority
(98.1%) were single, and 69.3% of them stated that the income
situation in their households was equal to the expenditure situ-
ation. It was determined that the BMI of 68.9% of the students
was within normal limits, 87.7% of them did not drink alcohol, and
88.2% of them did not smoke. While 46.7% of the participants
reported that they stayed in the dormitory before the pandemic,
92.4% stated that they lived with their families after the pan-
demic (Table 1).

Since it was determined as = 10 cut-off points for abnormal day-
time sleepiness in the ESS scale, a cut-off score of 10 was used in
our study. According to the ESS scale, there was no statistically
significant difference between groups with and without sleepi-
ness and sociodemographic characteristics (p > .005, Table 1).
The prevalence of students with daytime sleepiness (ESS =10)
was also found to be 22.2%.

A statistically significant difference was found between the trait
anxiety score and the state anxiety score in comparing the STAI
scores and the groups. However, no significant difference was
found between the state anxiety score (Table 1). The trait anxiety
score of the group with abnormal daytime sleepiness was statis-
tically significantly higher (p <.005, Table 1).

A statistically significant difference was found between the
groups in waking up at night, falling asleep during classes, and
sleeping simultaneously at night in the current study (p=.045,
p=.000, p=.000, Table 2). Bonferroni correction post hoc analy-
sis revealed that this difference was due to the group that never
went to bed simultaneously at night.

No statistically significant difference was found between the
groups regarding gastrointestinal tract (GIT) disorder, acute infec-
tion, psychological discomfort, ability to fall asleep quickly, using
any medication due to a chronic disease, and doing regular exer-
cise in the last month (p > .05). Furthermore, there was no sta-
tistically significant difference between the groups regarding the
duration of sleep stated by the participants at night and the time
they slept in 24 hours before and after the pandemic (p > .05).

There was no statistically significant difference between the
groups regarding the mean sleep duration of the students within
24 hours before and after the pandemic. However, via the Wil-
coxon analysis performed within the groups, it was determined
that the increase in sleep duration after the pandemic was sta-
tistically significant in both groups (p=.001, p=.000, Table 2).

The independent risk factors affecting daytime sleepiness were
evaluated by binary logistic regression analysis (Backward Elimi-
nation Wald Method). It was observed that the mean age of the
students, trait anxiety score, napping during classes, and sleep-
ing simultaneously at night were the independent variables
affecting daytime sleepiness. Variables that were significant due
to the multivariate analysis were found to have a statistically
significant effect as a result of the univariate analysis; they were
identified as independent risk factors. It was found that 77.6% of
the cases were classified correctly with the model created by the
multivariate analysis.



Table1.

Comparison of Students’ Sociodemographic Characteristics and STAI Scale Scores

Total (N=473) ESS =10 (N=105) ESS <10 (N=368) Statistics

Mean + SD | Median (Min-Max) | Mean +SD | Median (Min-Max) | Mean + SD | Median (Min-Max) z P
Age 20.83+1.92 21(18-33) 2117 +2.23 21(18-32) 20.74 +1.81 21(18-33) -1.812 .07
BMI 21.90 +3.45 21.3 (15.560-35.86) 2247 +3.90 21.93 (16.18-34.89) 2174 £ 3.30 21.20 (15.50-35.86) -1.415 157
STAI-State Anxiety 40.9 +5.16 40 (27-59) 40.95 + 5,01 40 (31-54) 40.89 +5.20 40 (27-59) -0.01 1.00
STAI-Trait Anxiety 48.08 +6.18 48 (32-79) 49.40 +6,03 50 (37-68) 477 £ 617 47 (32-79) -2.52 .010
Sociodemographic n % n % n % X2 P
characteristics
Which grade is she reading? 0.925 819
First grade 87 18.4 19 181 68 18.5
Second grade 126 26.6 26 24.8 100 272
Third grade 150 317 32 30.5 118 321
Fourth grade 110 233 28 26.7 82 223
Academic success 3133 209
Moderate 136 28.8 27 257 109 29.6
Good 279 59.0 60 571 219 59.5
Very good 58 12.3 18 174 40 10.9
Socioeconomic status 3.264 196
Income less than expenses 96 20.3 24 22.9 72 19.6
Income equals expense 328 69.3 66 62.9 262 7.2
Income more than expenses 49 104 15 14.3 34 9.2
Marital status 0.653 B91*
Married 9 1.9 1 1 8 22
Single 464 981 104 99 360 97.8
Body mass index 5.497 139
Underweight (<18.5) 67 14.2 13 12.4 54 147
Normal (18.5-24.9) 326 68.9 67 63.8 259 70.4
Overweight (25-29.9) 68 14.4 20 19 48 13
Obese (30-39.9) 12 25 5 4.8 7 19
Alcohol use 0.087 768
| do not use 415 877 93 88.6 322 875
Social drinker 58 12.3 12 1.4 46 125
Smoking 2132 344
| do not use 47 88.2 89 84.8 328 891
<10 pieces per day 39 8.2 10 9.5 29 79
From 10 pieces per day> 17 36 6 57 1 3
Drinking coffee 10.808 .004
| do not use 130 275 19 181 11 302
1-2 cups a day 317 67.0 75 .4 242 65.8
3> cups per day 26 55 1 105 15 41
Place of residence before the pandemic 4575 2006*
Student house 50 10.6 9 8.6 M 114
Dormitory 221 46.7 54 51.4 167 45.4
With family 190 40.2 42 40 148 40.2
At relatives house 12 25 0 0 12 33
Where she currently resides 5.678 .058%*
Student house 27 57 1 1 26 71
Dormitory 437 92.4 102 a71 335 91
With family 9 19 2 1.9 7 19

Z: Mann-Whitney U test; y% Pearson Chi-square test; *Fisher’s exact test.




.(I;?Jtr,rliag'rison ofthe Sleep-Related Characteristics of the Students According to the Groups
Total (N=473) ESS 210 (N=105) ESS <10 (N=368) Statistics
Median Median Median
Sleep-Related Features Mean = SD | (Min-Max) | Mean = SD | (Min-Max) | Mean £ SD | (Min-Max) z* P
Mean sleep time in 24 hours 7.98 +£1.31 8(4-12) | 794+124 | 8(4-12) | 799+133 | 8(4-12) | -0.443 .658
Mean sleep time in 24 hours before the pandemic | 7.32 +1.47 | 7(3-15) | 7.35+1.27 | 7(5-10) | 7.32+153 | 7(3-15) -0.41 680
p=.000; Z** =—8156 p=.001; Z**=-3217 p=.000; Z**=-7592
Sleep time at night 719 +£1.45 7(4-12) | 722+£1.36 | 8(4-10) | 718 +£1.47 7(4-12) -0.517 605
ESS 6.54+390 | 6(0-18) |1218+£2.05|12(10-18) | 494+258 | 5(0-9) —-15.69 <.001
n % n % n % X2 P
Having a gastrointestinal tract (GIT) disorder in the past month 3.383 .066
Yes 84 17.8 25 23.8 59 16
No 389 82.2 80 76.2 309 84
Acute infection in the last month 0.95 .330
Yes 23 4.9 7 6.7 16 4.3
No 450 951 98 304 352 957
Psychological disorder in the last month 1.007 316
Yes 7 15 19 181 52 141
No 402 85 86 81.9 316 85.9
Waking up at night 4.02 .045
Yes 243 51.4 63 60 180 48.9
No 230 48.6 42 40 188 511
Falling asleep comfortably 0,12 .942
Never 68 14.4 15 14.3 53 14.4
Sometimes 205 43.3 47 44.8 158 42.9
Always 200 42.3 43 41 157 427
Sleepiness in courses 21,397 | <.001***
Never 43 91 0 0 43 "7
Sometimes 273 57.7 55 52.4 218 59.2
Always 157 33.2 50 476 107 291
Sleeping at the same time at night 20.86 <.001
Never 183 387 60 571 123 334
Sometimes 214 45.2 37 35.2 177 481
Always 76 161 8b 76 68b 18.5
Using a medication 1.438 230
Yes 46 97 7 6.7 39 10.6
No 427 90.3 98 93.3 329 89.4
Exercising regularly 0153 695
Yes 84 822 20 19 64 174
No 389 17.8 85 81 304 82.6
Z*: Mann-Whitney U test; Z**: Wilcoxon test; ***Fisher’s exact test; y%:Chi-square test.
Accordingly, the increase in the age of the students increased Discussion

their daytime sleepiness by 1.123 times and the increase in their
trait anxiety by 1.051 times. It was determined that the stu-
dents who never slept in the classes had a 0.540 times decrease
in sleepiness compared to those who dozed off all the time. It
was observed that the daytime sleepiness of students who did
not always go to bed at the same time at night was 3.559 times
higher than students who always slept simultaneously (Table 3).

The Covid-19 pandemic affected the world population in many
ways, especially physically and mentally. One of the most affected
institutions by this epidemic is universities that provide educa-
tion at the undergraduate level. In order to control the epidemic,
all schools and universities in Turkey and around the world have
started to provide online training instead of face-to-face training



Table 3.
Risk Factors Affecting Daytime Sleepiness

Univariate Multivariate

OR (95% Cl) p OR (95% Cl) p
Age 1110 (1.000-1.232) .049 1123 (1.003-1.256) .043
STAI-Trait Anxiety 1.045 (1.009-1.082) 014 1.051(1.014-1.1091) .007
Napping during lesson (always) (reference .026 .032
category)
Napping during lesson (sometimes) 0.000 (0.000) 997 0.000 (0.000) 997
Napping during lesson (Never) 0.540 (0.345-0.845) .007 0.533(0.333-0.853) .009
Sleep at the same time at night (always) <.001 .001
(reference category)
Sleep at the same time at night (sometimes) 4146 (1.873-9.181) <.001 3.559 (1.566-8.088) .002
Sleep at the same time at night (never) 1777 (0.787-4.009) 166 1.680 (0.729-3.870) 223
Constant <.001
Accuracy=77.6%

(Dedeilia et al., 2020; Erkut, 2020; Genta et al., 2021; Toku¢ &
Varol, 2020).

Daytime sleepiness is stated as an important sleep problem with
a high prevalence rate among university students. In studies con-
ducted in different countries using the Epworth Insomnia Scale,
the prevalence of daytime sleepiness in students was found to
be between 26% and 90% (Dagnew ve ark., 2020; Jahrami et al.,
2019; Kaur & Singh, 2017; Sameer et al., 2020).

Studies conducted during the Covid-19 pandemic indicate that
the prevalence of daytime sleepiness varies between 10.31% and
20.2% (Becker et al., 2021; Tao et al., 2021). When the literature is
examined, it has been observed that although there are a limited
number of daytime sleepiness studies conducted with nursing
students in Turkey, there are also studies other than those con-
ducted only with midwifery students (Demir, 2017; Dogru ve ark.,
2021). Hayley et al. (2014) evaluated Excessive Daytime Sleepi-
ness using the ESS scale in their study, which included 946 men
and 1104 women, and found the prevalence of ESS to be 13.6%
among women (Hayley et al., 2014). In a cross-sectional study
conducted by Demir (2017), the prevalence of daytime sleepiness
and influencing factors were discussed. It included 382 nursing
students. The study found that the prevalence of daytime sleepi-
ness, which was evaluated using the ESS scale, was 10.5% among
nursing students (Demir, 2017). Shen et al. (2019), in their study
conducted with 4882 students from three different medical fac-
ultiesin Hunan, China, evaluated daytime sleepiness with ESS and
found the prevalence of daytime sleepiness to be 24.6%. Sameer
et al. (2020) reported a rate of 44.9% with 441 medical students,
while Isac and Abraham’s (2020) study with nursing students
found that 57.4% experienced excessive daytime sleepiness. Day-
time sleepiness of midwifery students was evaluated using ESS
in the present study. The prevalence of students with daytime
sleepiness (ESS =10) was 22.2%. In addition, the ESS score was
significantly higher in the group with ESS >10 (1218 + 2.05; 4.94
+ 2.58, p < .001, Table 2). While the result of this study is similar
to the results of Shen et al’s study with a larger sample, it differs
from the results of other studies (Shen et al., 2019). The reason is
these are studies including student groups of both genders from
different cultures receiving education in different departments.
Further, the dissimilarity of the female age groups included and

the fact that pre-pandemic data were collected are also among
the reasons. Although the results of this study were obtained
only from female students studying in midwifery departments,
it is thought that the fundamental reason why Shen et al’s (2019)
research results are similar to the results of the current study
is that the data in the current study were collected during the
Covid-19 pandemic (Shen et al., 2019).

American Academy of Sleep Medicine and Sleep Research Soci-
ety recommends 7 hours of sleep per night for adults and up to
9 hours per night for adolescents and young adults to support
optimal health (Watson ve ark., 2015). In the current study, while
the duration of sleep in all students was 7.32 + 1.47 before the
pandemic, this duration increased slightly after the pandemic
and was found to be 7.98 + 1.31in line with the literature. However,
there was no statistical difference between the groups regard-
ing average 24-hour sleep times and nighttime sleep durations
before and after the pandemic. Upon reviewing the literature,
Genta et al. (2021), in their study with 94 high school students,
found that the pandemic had a significant impact on students’
sleep behaviors and quality of life. Similarly, in a study conducted
by Wright et al. (2021) with 139 university students, it was deter-
mined that there were significant changes in the sleep behaviors
ofthe students who stayed at home and followed the “Stay home,
stay safe” slogan during the Covid-19 period (Wright et al., 2020).
The results of the present study and the results from the research
studies are different from each other since the content of the
intensive education before the pandemic continues online in the
same way during the pandemic, and it is compulsory to attend
the courses. Factors such as age, marital status, BMI, smoking,
alcohol, coffee consumption, class, academic achievement, and
residence can affect daytime sleepiness in individuals (Avanak
et al,, 2018; Demir, 2017; Kaur & Singh, 2017; Vilela et al., 2016).
The study determined that age, BMI, marital status, alcohol and
coffee consumption, smoking, residence, academic achievement,
and class did not affect daytime sleepiness. Upon reviewing the
literature, with respect to the study conducted by Demir (2017)
with 382 nurse students, it was determined that the rate of day-
time sleepiness was higher among students who consumed cof-
fee and tea, those who were married, and those who lived alone
and had poor academic achievement. This situation was found
to be statistically significant (Demir, 2017). When other studies



were examined, it was determined that coffee, tea, alcohol con-
sumption, and smoking were associated with increased daytime
sleepiness (Avanak et al., 2018; Kaur & Singh, 2017). It has been
determined that the current study has different results from
other studies because students are at home during the pan-
demic period and do not spend time on the road to go to school
or when returning and do not have to get up early. Thus, in the
present study, we argue that it does not affect daytime sleepi-
ness due to the low rates of alcohol and cigarette use and coffee
consumption (3= cups per day) in both groups and the BMI ratio
being within the normal range in both groups. The current study
believes that the fact that it does not affect daytime sleepiness
in the respective classrooms covered by this study may be due to
the online education and the postponement of internship appli-
cations due to the pandemic.

Anxiety and stress are also known to affect sleep (Horenstein
et al,, 2019). The current Covid-19 pandemic causes psychoso-
cial problems such as stress, anxiety, fear, poor sleep quality, and
sleep disorders (Rana et al., 2020; Xiao et al., 2020). Anxiety and
stress levels increase as the routines of university students have
changed since the outbreak of the Covid-19 pandemic (Romero-
Blanco et al., 2020). Romero-Blanco et al. (2020) evaluated
sleep quality using the Pittsburgh Sleep Quality Index (PSQl) in
a longitudinal observational study in which 207 nursing students
examined sleep pattern changes during the Covid-19 quarantine.
It was determined that the PSQI average score of the students
participating in the study was worse, with 0.91 points during the
quarantine (95% CI, —0.51, —1.31) (Romero-Blanco et al., 2020).
Shen et al. (2019) evaluated anxiety using the Self-Rating Anxiety
Scale in their study. They examined the prevalence of excessive
daytime sleepiness, related factors, and its relationship with sui-
cidal behaviors among medical students in Hunan, China. They
found that students with high ESS scores also had high anxi-
ety scores (OR, 1.638; 95% Cl, 1.366-1.995; p < .001 (Shen et al,,
2019)). In the current study, when the trait anxiety and state anxi-
ety scale scores were compared between the groups, a signifi-
cant difference was found between the groups with trait anxiety
scores (ESS >10; 49.40 + 6.0; ESS <10; 47.7 + 6.1 P=.010); no sig-
nificant difference was found between the groups with state anxi-
ety scores (ESS =10; 40.95 + 5.0; ESS <10; 40.89 + 5.2 P=1.00).
Similar to other studies in the literature, it was determined by the
current study that the group with excessive daytime sleepiness
had a significantly higher trait anxiety score (p < .005, Table 1). In
addition, in the present study, trait anxiety was determined as an
independent risk factor affecting daytime sleepiness according
to multivariate and univariate binary logistic regression analysis;
higher trait anxiety scores increased ESS 1.051 times (Table 3).

Hayley et al. (2014) also stated in their studies that the ESS score
increased as the age increased. Epworth Sleepiness Scale was
found to be 14.7% among women aged 20-29 years and 17.0%
among women aged over 80 (Hayley et al., 2014). Van der Spuy
et al. (2017), as a result of univariate and multivariate analyses,
found that increased age is associated with the risk of ESS. These
results support the conclusion in the present study that ESS
increases with increasing age. According to the binary logistic
regression analysis, increasing the age of the students, which
is an independent risk factor affecting ESS, increases daytime
sleepiness 1123 times (Table 3).

Sleep is a fundamental component of physical and mental health.
Studies have shown a direct relationship between insufficient

sleep time (less than 7-8 hours of sleep per night) and sleep
habits, emphasizing the importance of healthy and consistent
sleep habits (Garmy & Ward, 2018). It has been stated that pay-
ing attention to regular sleep habits, especially in adolescence, is
a protective factor against the emergence of sleep-related psy-
chopathology, providing positive brain development (Lapidaire
et al,, 2021). It has been observed that napping during lessons
and going to bed always at the same time are independent vari-
ables affecting ESS. The independent risk factors affecting day-
time sleepiness were evaluated by binary logistic regression in
the current study. It was determined that the ESS of the students
who did not sleep during the lessons was 0.540 times lower than
those who did not sleep, and it was thought that this might be
related to insufficient sleep. In addition, it was determined that
at times sleeping at the same time at night as a sleeping habit
increased ESS 3559 times compared to always sleeping at the
same time. Therefore, it has been determined that sleep habits
such as going to bed always at the same time are essential in
reducing or preventing ESS (Table 3).

Study Limitations

The first limitation of the study was that the research was con-
ducted online. Although the number of samples determined
for the study was reached, the data obtained do not represent
the entire universe. The second limitation was that it is not
known how many students attended which university. It meant
that differences in attitude among respondents at universi-
ties with higher participation rates were potentially overlooked.
The third limitation is that student participation in the study
was voluntary.

Implications for Midwifery Practice

It is the first study to investigate daytime sleepiness and related
factors of midwifery students responsible for the care of pregnant
women and infants and have a high academic workload. Although
studies are examining the role of depression on ESS in the litera-
ture (Howells & Smith, 2019), the fact that there is only one study
investigating the role of persistent anxiety on ESS shows that the
current study will contribute to this field.

Anxiety and stress negatively affect sleep. Especially the Covid-19
pandemic causes psychosocial problems such as stress, anxiety,
fear, low sleep quality, and sleep disorders in society. In the cur-
rent study, a significant amount of daytime sleepiness and per-
sistent anxiety were found among students; this was influenced
by the absence of routine sleep habits. It is recommended to
organize training courses to help students gain sleep habits at
night and provide counseling for changing habits.

What is already known about this topic?

The closure of universities during the Covid-19 pandemic has
been one of the main policies of global health strategies imple-
mented around the world and has had significant effects on
students’ daily routines such as leisure activities, social commu-
nication, and especially sleep.

This situation causes sleep deprivation and daytime sleepiness in
university students studying in Health Sciences, which are known
for their irregular sleep patterns and late bedtimes due to their
academic burden.

It is known that the prevalence of daytime sleepiness is high
among university students and it is one of the most common
sleep problems in students.



The daytime sleepiness of midwifery students, who are respon-
sible for the care of pregnant women and babies and have a high
academic workload, and the factors affecting this situation have
not been investigated.

What this paper adds?
An undeniable amount of daytime sleepiness and an ongoing
anxiety were found in midwifery students.

A significant increase was found in students’ sleep time after the
pandemic.

It was observed that the mean age of the students, trait anxiety
score, napping during classes, and sleeping simultaneously at
night were independent risk factors affecting daytime sleepiness.

What are the implications of these findings for clinical
practice?

The lack of routine sleep habits before going to bed at night
affected the daytime sleepiness and persistent anxiety detected
inthe students. For this reason, it will guide the educators in add-
ing courses or trainings that will help students gain sleep habits
at night to the curriculum of the department.

It will ensure that the necessary importance is given to daytime
sleepiness, which is ignored in students and significantly affects
academic success, and initiatives are taken to prevent it.

It will create awareness about daytime sleepiness in midwifery
students.
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Genigletilmis Ozet

Covid-19 salgini Aralik 2019'da Asya’da ortaya gikmis ve hizla diinyayi etkisi altina alan bir pandemi durumuna ilerlemistir. Simdiye kadar
diinya niifusu Uzerinde gesitli finansal ve yagamsal etkileri olmustur. Pandemi yayilimini azaltmak igin ¢ok sayida énlem belirlenmis ve
okul, Universite gibi bulagmanin olusabilecedi kalabalik ortamlar bu tedbirler kapsaminda kapatiimistir. Pandemi ve bu kapanmanin
psikososyal etkileri goz ardi edilmemelidir. Universite ve okullarin kapatiimasiyla birlikte dersler gevrimici olarak devam etmistir.
Okullarin kapanmasi diinya gapinda uygulanan kiiresel saglik stratejilerinin merkezi politikalarindan biri olmustur. Ogrencilerin bos
zaman etkinlikleri, sosyal iletisim ve 6zellikle uyku gibi gtinltk rutinleri bu durumdan 6énemli él¢tide etkilenmistir.

GUnduz asiri uyku hali, istenen uyaniklik diizeyini korumada yasanan glclUktir. GindUzleri kontrol edilemeyen uyku hali vardir, siklikla
psikomotor yavaglama ve g6z kapaklarini kirpomak igin gerekenden daha uzun stire kapatma gibi belirtilerle birliktedir. Glindiz uyku
hali herkes igin normaldir, ancak asiri oldugunda kisi igin problemli hale gelir. Glindiz asiri uykululuk, olumsuz davranigsal, fizyolojik,
biligsel etkilere, zayif sosyal iligkilere, psikolojik sikintiya ve diigtik akademik performansa neden olabilen, bireylerin iglevlerini ve yagam
kalitelerini sinirlayan dnemli bir halk saghgi sorunu haline gelmistir. Bu baglamda literatlrdeki ¢alismalar incelendiginde Universite
ogrencileri arasinda glindiiz uykululuk prevalansinin yliksek oldugu, uyku sorunlarinin depresyon ve kaygiyr onemli dlgtide etkiledigi
bildirilmistir. Covid 19 pandemi doneminde yapilan ¢alismalarda bu prevalansin arttigi saptanmis, bunun nedeninin de 6grencilerin
evlerine kapatildi§i ve sosyal olarak kisitlandi§i gorist olmustur. Covid-19 salgini, 6grencilerin uyku dizenlerini etkileyen gesitli fak-
torlerle iligkilendirilebilmektedir. Salgin stirecinde dgrenciler, egitimlerini evde online olarak strdirmek durumunda kalmis, sosyal ve
fiziksel rutinleri degismis ve stresli bir ortamla karsilagmisglardir. Bu faktorler, uyku diizeni tzerinde olumsuz etkilere neden olmaktadir.
Ayrica, salgin doneminde yasanan stres, endise ve belirsizlikler de 6grencilerin uyku kalitesini etkileyebilmektedir. Salginin getirdigi
saghk riskleri, sinavlar, dersler veya gelecek planlariyla ilgili endiseler uyku problemlerine yol agabilmektedir. Artan psikolojik yik,
uyku dizenini bozabilir ve uyku sorunlarinin ortaya ¢ikmasina neden olmaktadir. Bu baglamda yapilan literatlr taramasinda, der-
sleri agisindan akademik is yUku ylksek olan, gebe ve bebek bakimindan sorumlu olan ebelik 6grencilerinin giindtz uykululuklarini
arastiran herhangi bir caligmaya rastlanmamistir. Bu nedenle bu ¢aligmada, ebelik 6§rencilerinde 6zellikle pandemi doneminde glindliz
uykululuk prevalansinin ve glindiiz uykululugunu etkileyen faktorlerin belirlenmesi amaglanmistir.

Arastirma, 24 Aralik 2020 - 30 Nisan 2021 tarihleri arasinda ebelik lisans programlarinda 6grenim géren ogrencilerin katildigi gok
merkezli, kesitsel, cevrimici anket galismasi olarak gergeklestirilmistir. Arastirma evrenini 57 Universitenin (0zel ve devlet) ebelik lisans
programlarinda 6grenim goren ogrenciler olusturmustur (N=15617). Bu Universitelerin ebelik programlarina kayith tim ogrenciler
kolayda ornekleme yontemiyle WhatsApp gruplari ve sosyal medya hesaplari araciliiyla ¢alismaya katilmaya davet edilmigtir.
Anketler Google Forms Uzerinden hazirlanmig ve 24 Aralik 2020 - 30 Nisan 2021 tarihleri arasinda agik kalmistir. Veri toplama stire-
cinde WhatsApp gruplarina ve sosyal medya hesaplarina iki adet hatirlatma mesaji gonderilmistir. Calisma evreni bilinen 6rneklem
blyUkligu formllt (a=0,05, 1-=0,95) kullanilarak Raosoft drneklem biyUkligl hesaplama programi ile hesaplanmis, arastirmada
minimum 375 6grenciye ulasiimasi belirlenmistir (http://www.raosoft.com/samplesize.html).

Calismada, Bilgi Formu, Epworth Uykululuk Olgegi (ESS) ve Durumluk-Siirekli Kaygi Envanteri (STAI) kullanilmistir.

Turkiye'deki gesitli vakif ve devlet okullarinin ebelik bdlimlerinde 6grenim goren 473 lisans ogrencisi gevrimici anketleri yanitladi.
Ogrencilerin yas ortalamasinin 20,83+1,92, cogunlugunun lisans Gglinci sinif ebelik 6Jrencisi oldugu saptandi (%317, n=150). ESS
Olgeginde anormal giindliz uykululugu igin > 10 kesme puani olarak belirlendigi i¢in galismamizda 10 kesme puani kullanildi. ESS
olcegine gore uyku hali olan ve olmayan gruplar ile sosyodemografik 6zellikler arasinda istatistiksel olarak anlamli fark bulunamadi
(p>0,005). Glindlz uyku hali (ESS >10) olan 6grencilerin prevalansi da %22,2 olarak bulundu. Anormal glindiiz uykululugu olan grubun
slirekli kaygl puaninin anlamli derecede yiksek (p<0,005) oldugu belirlendi. Gece uykudan uyanma, derste uykuya dalma ve gece ayni
saatte uyuma durumlari agisindan gruplar arasinda istatistiksel olarak anlamli fark bulundu (p=0,045, p=0,000, p=0,000). Gastro-
intestinal bir ilag (p>0,05). Pandemi dncesi ve sonrasi 24 saat i¢cinde 6grencilerin ortalama uyku streleri agisindan gruplar arasinda
istatistiksel olarak anlamli fark yoktu. Ancak gruplar icinde yapilan Wilcoxon analizinde pandemi sonrasi uyku stiresindeki artigin her iki
grupta da istatistiksel olarak anlamli oldugu belirlendi (p=0,001, p=0,000).

Ogrencilerin yas ortalamasi, strekli kaygl puani, derslerde uyuklama ve geceleri ayni saaatte uyumanin gindiz uykululugunu
etkileyen bagimsiz degiskenler oldugu gorilmustir. Cok degiskenli analiz ile olusturulan modelde dediskenlerin %77,6’sinin agiklandigi
tespit edildi.

Uyku, fiziksel ve zihinsel sagligin temel bir bileseni olmakla beraber 6zellikle addlesan dénemde dizenli uyku aligkanlklarina dikkat
edilmesinin pozitif beyin gelisimi saglayarak uykuyla iligkili psikopatolojinin ortaya ¢ikmasina karsl koruyucu bir faktor oldugu ifade
edilmistir. Mevcut g¢alismada da, 6grencilerde yadsinamaz bir oranda glindiiz uyku hali ve strekli kaygl bulunmus ve bu durum her
gece ayni saatte uykuya dalma gibi uyku aliskanhklarindan etkilenmistir. Bu nedenle 6grencilere gece uyku aliskanhgr kazandiracak
egitimlerin dizenlenmesi ve bu aligkanliklarin degistirilmesi konusunda danismanlik yapilmasi énerilmektedir.
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Bobrek Donorlerinde Organ Vericiligi
Sonrasi Saglik Kaygisi ve Yasam Kalitesi
Postoperative Health Anxiety and Quality of Life in
Kidney Donors
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Mehmet Favtih Amag: Bu calismada Atatlirk Universitesi Tip Fakiltesi Hastanesi Organ Nakli Unitesi’nde organ

USTUNDAG? vericiligi icin tek tarafli nefrektomi yapilan ve nefroloji polikliniginde takip edilen dondrlerin (verici-

lerin) sosyodemografik verileriyle beraber saglik kaygi diizeyleri ve yagam kalitelerinin incelenmesi

'Sinop Atatlirk Devlet Hastanesi, hedeflenmistir

Psikiyatri Poliklinigi, Sinop, Turkiye
*Atatiirk Universitesi Tip Fakdltesi, Yontemler: 2004 yilindan bu yana transplantasyon (nakil) amagli tek tarafli nefrektomi uygulanan
Psikiyatri Anabilim Dal, Erzurum, ve izlemi siiren 30 donér galismaya katildi. Donérlerin yasam kalitelerini degerlendirmek igin Kisa
Turkive form-36 dlgedi kullanildi. Sonuglar Tirk toplumunda 6nceden belirlenmis degderlerle karsilasti-

*Turgut Ozal Universitesi, Malat , y e h
Eg;;gr: Vefrasglrﬁr;hizltanzs‘ va rildi. Katilimcilarin saglik kaygilari, Saglik Kaygisi Envanteri ile 6l¢tldi. Analizlerde IBM SPSS (V.21)

Psikiyatri Poliklinigi, Malatya, paket programi kullanildi.

Turkiye Bulgular: Bobrek vericilerinde fiziksel fonksiyon, fiziksel rol glicltigu, agri, sosyal fonksiyon, emos-

yonel rol glicligu alt puanlarinda Tirk toplumu ortalama degerlerinden distik puanlar elde edildi.
Genel saglk, mental saglik ve vitalite alanlarinda vericilerle Tirk toplumu standart puanlari ara-
sinda fark yoktu. Saglik kaygisi donorlerde saglikli gonullilerden yiiksekti.

Sonug: Dondrlerde yasam kalitesi Turk toplumu standart degerlerinden dusuk, saglik kaygilari ise
saglikh gonullilerden yliksek olarak tespit edildi.

Anahtar Kelimeler: Donor, bobrek, saglik kaygisi, yasam kalitesi

ABSTRACT

Objective: In this study, it was aimed to examine the sociodemographic data, health anxiety lev-
els, and quality of life of donors who underwent unilateral nephrectomy for organ donation in
the Organ Transplantation Unit of Ataturk University Medical Faculty and were followed up in the
nephrology outpatient clinic.

Methods: Thirty donors who had undergone unilateral nephrectomy for transplantation and were
followed up since 2004 were taken to the study. The Short Form-36 scale was used to assess the
donors’ quality of life. The results were compared with predetermined values in Turkish popula-
tion. Health concerns were measured with the Health Anxiety Inventory. IBM’s Statistical Pacakge
for Social Sciences (V.21) package program was used in the analysis.

Results: In kidney donors, sub-scores of physical function, physical role difficulty, pain, social func-
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(Erek, 1988; Jaconson ve ark., 1995; Kitapgl, 2000). Bobrek nakli
gliniimUzde birgok Ulkede yapilabilmektedir. Ancak tlkemiz dahil
tlim diinyada organ teminindeki zorluklardan dolay transplan-
tasyon yeterli sayida yapilamamakta, bekleme listeleri uzamakta
ve bu slirecte hasta kayiplari yaganmaktadir. Transplantasyon icin
baslica sorun uygun dondr bulmaktaki yetersizliktir. Transplan-
tasyon bekleyen hasta sayisinin her gegen yil artmasi nedeniyle
kadavra kaynakli organ nakli i¢in gayretler kismen amacina ulagsa
da genel olarak yetersiz kalmaktadir. Bundan dolayi canli organ
vericileri ginimuzde halen en 6nemli organ kaynagi olarak gordil-
mektedir (Dogukan ve ark., 2003; Sen ve ark., 2000; Yenicesu,
2001). Ulkemizdeki son dénem bdbrek yetmezligi hastalarinin
ancak %10’u transplantasyon ile tedavi edilebilmektedir (Yildiz
ve ark., 2012). Yapilan bobrek nakillerinin %85'i yakin akrabalar ve
eslerden nakil seklindedir (Fricchione, 1989).

Yasam kalitesi (Quality of life, QOL) en kisa tabiriyle refah dizeyi
olarak tanimlanmakla birlikte kisinin sadece bedensel sagligini
degil bunun yaninda ruhsal durumu, inanclari, sosyal iligkilerini
de igeren genis bir kavramdir. Kaliteli yasam bedensel, zihinsel ve
sosyal iyilik durumunun olmasidir (Stucki & Kroeling, 2003).

Saglik kaygisi, klinik olarak kisinin saglhigini tehdit etmeyen beden-
sel belirtilerin kiside agir rahatsizlik olusturmasi veya yasami teh-
dit edici oldugu seklinde hatali yorumlanmasiyla iliskili olarak
gelisen yogun kaygi durumudur. Saglik kaygisi yasayanlarin gogu
kendiliginden dizelmekte ya da medikal tedavi ile kisa stirede
iyilesebilmekle birlikte; bir kismindaki saglik kaygisi siddetli ola-
bilmekte ve tibbi midahale ile uzun donemde diizelmekte ya da
dizelmemektedir. Saglik kaygisinin etyolojisine yonelik yapilan
calismalarda, serotonerjik sistem disregulasyonunun ve beyinde
ikinci somatosensoryal alanin fonksiyon bozuklugunun onemli
oldugu distintlmektedir (Miller, 1984; Taylor & Asmundson 2004).

Psikiyatrik degerlendirme organ nakli stirecinin olmazsa olmaz
kosullarindan biri olup; hem organ alicilari hem de organ veri-
cileri nakile uygun olup olmadiklari agisindan psikiyatrik deger-
lendirme slirecinden gegirilir ve herhangi bir psikiyatrik sikayeti
olmayanlar ve/veya nakil yapilmasina engel olmayacak sekilde
hafif dlizeyde sikayeti olanlara (hafif dlizeyde anksiyete, depre-
sif belirtiler vs) onay verilir (Faeder ve ark., 2015). Nakil dncesi
veya sonrasinda gerekirse hafif dizeyde sikayeti olan kisilere
psikiyatrik yardim midahalesinde bulunulabilir. Transplantasyon
alanindaki psikiyatrik arastirmalar organ vericilerinden ziyade
organ alicilari ile yapilmakta olup; vericiler Gzerinde sinirli sayida
calisma mevcuttur (Massey ve ark., 2022). Yapilan prospektif
bir calismada vericilik sonrasi kisilerin 1 yil sonra degerlendiril-
diginde psikolojik olarak kendilerinde vericilik dncesiyle kargi-
lastirdiklarinda olumsuz yonde bir degisiklik ifade etmedikleri
ve psikolojik iyilik durumlarinin genel toplumdan farkli olmadigi
tesbit edilmistir (Timmerman ve ark., 2015). Hatta bir calismada
nakilden 10 yil sonra vericilerin saglikla iligkili yasam kaliteleri-
nin genel toplum ortalamasindan daha iyi oldugu da bildirilmistir
(Bramstedt, 2018). Vericiligin vericiler tGzerinde saglik, psikolo-
jik vs agidan negatif ve/veya pozitif etkileri olabilecedi asikardir
(Massey ve ark., 2022). Transplantasyon organ alicilarina sag-
liklari agisindan onemli bir firsat sunarken, donorlerde saglikli
bir organin yitimine neden olmaktadir. Bu nedenle dondrlerin
transplantasyon oncesi rutin sekilde yapildi§i gibi sonrasinda
da ruh sagliginin degerlendirilmesi 6nemlidir. Bu gereksinim-
den hareketle biz bu arastirmayla, transplantasyon sonrasi veri-
cilerde olusabilecek saglik kaygi diizeylerini 6lgcmeyi, vericilerde
nakil dncesine gore kiyaslamalari istenerek bobrek vericiliginin

yasam kaliteleri izerine etkisini arastirmayi, éneri olarak verici-
lere nitelikli psikiyatrik destek verilmesinin dnemini vurgulamayi
ve liyezon psikiyatrisi alanina katki yapmayi hedefliyoruz.

Yontem

Katihmcilar

Arastirmamizda 2004-2014 yillari arasinda Atatiirk Universitesi
Tip Fakiltesi hastanesi Organ Nakli Unitesi’nde transplantasyon
amaclyla tek tarafli nefrektomi yapilan, diizenli araliklarla nefro-
loji polikliniginde takibi yapilmakta olan, ilimiz ve cevre illerde
yasayan 52 kayith dondriin (organlarini verdikleri stire 6 ay ile 9
yil arasinda degisiyordu) ve kontrol grubunun bir kismi hastane
calisanlarindan bir kismi da genel toplumdan hastane galisanlari-
nin tanidigi ve bdyle bir calismaya katiimayi kabul eden sosyode-
mografik olarak aragtirma grubuyla benzer 6zellikleri tagiyan 30
saglkl kisiden olusan bir grup olarak planlandi. Calismaya 18-65
yas arasinda okur-yazar olan bireyler alindi. Tim katilimcilar aras-
tirmanin ilk isim yazari da olan son yil psikiyatri asistani tarafin-
dan muayene edildi. Bu ¢alisma ilk yazarin uzmanlik bitirme tezi
verilerinden elde edildi. Biligsel islevleri testleri anlamada yeter-
siz olan (zeka geriligi, 6grenme gu¢ligu gibi), DSM-V tani kriter-
leri kapsaminda psikiyatrik bozuklugu olan kisiler galismaya dabhil
edilmedi (American Psychiatric Association, 2011). Tim katihmci-
lar calisma ile ilgili bilgilendirilerek yazili onamlari alindi. Atatlrk
Universitesi Tip Fakiiltesi Etik Kurulu'ndan 3 Ocak 2013 tarihli 1
nolu toplantisinda 7 nolu karariyla etik kurul onayi alinmistir.

Veri toplama araglari

Kisa Form-36 (SF 36)

Ozellikle bedensel hastaligi olan kisilerde yasam kalitesini deger-
lendirmek amaciyla gelistiriimis olup saghkh kisiler ve psikiyatrik
bozuklugu olan kisilerde de kullanilabilmektedir (Ware & Shar-
bourne, 1992). SF 36; fiziksel fonksiyon, rol kisitlamalari, sosyal
fonksiyon, mental saglik, vitalite, agri ve sagligin genel algilan-
mas alt skorlariyla saghgin 8 boyutunu olgmektedir. Kisi kendisi
o6lcegi puanlar. Olgegin bir toplam puani olmayip; 8 alt skor ayri
ayri hesaplanir. Trkge gecerlik ve glvenirlik calismasi yapilmistir
(Kogyigit ve ark., 1999). Ulkemizde yapilan bir arastirmada, top-
lumumuza ait standart degerler belirlenmistir (Demiral ve ark.,
2004). Calismamizda arastirma grubundan elde edilen degerler,
standart degerlerle karsilastiriimistir.

Saglik Kaygisi Envanteri-Kisa Form (SKE-KF)

Salkovskis ve arkadaslarinca gelistirilmis olup; Turkge gegerlik
ve glvenilirlik galigmasi Karapigak ve arkadaslarinca yapilmistir.
Hastanin kendisinin doldurdugu, 18 maddeden olusan, fiziksel
saglik durumundan bagimsiz olarak saglik kaygisini 6lgmektedir
(Karapicak & ark., 2012; Salkovskis ve ark., 2002). Saghk hakkin-
daki kayglyi, bedensel his ve degisikliklerin farkindaligini, hasta-
lanmakla ilgili sonuglari dlger. Kesme puani olan 18 ve daha fazla
puan alan bireylerin saglk kaygilarinin normal sinirlardan daha
yiksek oldugu distnilmektedir.

Sosyodemografik Bilgi Formu

Katilimcilarin yas, cinsiyet, medeni durum, éncesinde hastaliklari
olup olmadigi ve organ verme sonrasi sosyal yasam ve organ veri-
ciligi hakkindaki dustinceleri alinmistir.

istatistiksel degerlendirme

Dondrlerin yasam kalitesi 6lgceginden aldiklari puanlar daha once
belirlenmis Tirk toplumu standart puanlari ile karsilastirildi.
Dondrlerin saglik kaygr envanterinden aldiklari puanlar ise galis-
mamiza katilan kontrol grubunun aldigi deg@erler ile karsilastirildi.



Yasam kalitesi alt dlgeklerinden alinan puanlar saglik kaygi envan-
terinden alinan puanlarla karsilastirildi. Ayriyaten vericiler gegmis
hastaliklari agisindan SKE-KF den aldiklari puanlara gore kendi
aralarinda karsilastirildi. istatistik programi olarak IBM SPSS
versiyon 21.0 (IBM Statistical Package fort he Social Siciences
Corp, Armonk, NY, ABD) kullanildi. Veriler normallik agisindan
Shapiro-Wilk testiyle incelendi. Normal dagilim gosteren verile-
rin analizinde grup karsilastirmalarinda bagimsiz iki 6rnek t-testi
kullanildi. Kategorik verilerin analizinde Ki-kare analizi yapildi. p <
,05 degeri, istatistiksel anlamlilik dlizeyi olarak alindi.

Bulgular

Dondrlerin sosyodemografik verilerine bakildiginda 30 doné-
rin; 16’s1 erkek, 14'U kadindir ve yas ortalamalari 44,0 + 13,0 ola-
rak bulunmustur. Egitim dizeyleri agisindan %30’u okuryazar,
%43,3'U ilkokul, %10’u ortaokul, %16,7 si lise ve UstU egitim almisti.
Katilimcilarin %56,7" si cekirdek aile, %43,3’U ise genis aile sek-
linde yasiyordu. %53,3'Unln geliri distk, %43,3’Unln disik-orta,
%3,3’Unln orta-ylksek dizeyde oldugu izlendi. Medeni durum
agisindan %86,7’si evli, %10’u bekar ve %3,3'U dul veya bosanmis
idi. Gondllt grubunun 16’s1 erkek, 14’G kadin olup; yas ortalamasi
43,5 + 6,9 olarak bulundu. iki grup sosyodemografik veriler agisin-
dan karsilastirildiginda anlamli bir fark gorilmedi.

Dondrlerin yagsam kalitesi alt Olgeklerinden aldiklari puanlardan
Fiziksel Fonksiyon, Fiziksel Rol Glglugu, Agri, Sosyal Fonksiyon,
Emosyonel Rol Glgligu alanlarinda elde edilen ortalama deger-
ler Tirk Toplumu Standart Degerlerinin ortalamasindan anlaml
olarak dusuktl. Genel Saglik, Vitalite ve Mental Saghk alanlarinda
anlamli bir fark izlenmedi (Tablo 1).

Dondrlerde SKE-KF puani saglkli gondillilere gére anlamli oranda
dlstktl (p < ,05). Dondrlerden SKE-KF puani yiiksek ve normal
dlzeyde olanlar, yasam kalitesi alt Slgeklerinden aldigi puanlar
acgisindan karsilastirildiginda gruplar arasinda fark bulunmadi
(Tablo 2).

Tartigsma

Galismamiz sonuglarinda 6zet olarak dondrlerin yagam kalitesi alt
Olceklerinden Fiziksel Fonksiyon, Fiziksel Rol GlgltUgu, Agri, Sosyal
Fonksiyon, Emosyonel Rol Glgligu alanlarinda elde edilen orta-
lama degerler Turk Toplumu Standart Dederlerinin ortalamasin-
dan anlamli olarak dusiktu. Genel Saglik, Vitalite ve Mental Saghk
alanlarinda ise anlaml bir fark izlenmedi. Dondrlerde SKE-KF
puan ortalamasi saglkh gonullilere gére anlaml oranda disik

Tablo 1.
Yasam Kalitesi Alt_OIgek Puanlarinin Tlirk Toplumuna Gére Standardize
Edilmis Degerleri lle Dondrlerde Elde Edilen Degerler

Yasam Kalitesi Alt TSD DED

Olgekleri (Ortalama+SD) (Ortalama+SD) P
Fiziksel Fonksiyon 86,6 + 25,2 66,6 +22,4 <,05
Fiziksel Rol GlUglugu 89,5 + 29,6 50,8 £28,2 <,05
Adri 89,1+ 20,6 56,8 £21,3 <,05
Genel Saglk 739 +175 711+18,3 >,05
Vitalite 67+13,8 70 £19,6 >,05
Sosyal Fonksiyon 94,8 +14,2 70,4 £ 24,4 <,05
Emosyonel Rol Gligligu 94,7+20,9 63,3+294 <,05
Mental Saglk 735+11,6 76 £15,9 >,05

TSD =Turk Toplumuna gore standardize edilmis dederler; DED = Dondrlerden elde

edilen dederler; SD = Standart Sapma

Ea:)l;lgr/zérde Elde Edilmis SKE-KF Puanlari ile Yasam Kalitesi Alt Olgek
Puanlari

Yasam Kalitesi Alt Olgekleri | Grup1SF-36 | Grup 2 SF-36 Je)
Fiziksel Fonksiyon 67+215 65 + 281 843
Fiziksel Rol Glglugu 51+ 28 50 + 31,6 ,937
Agri 572 +192 55+ 30,7 ,819
Genel Saglk 742 +16,4 58,8 +219 65
Vitalite 70,6 +17,5 67,5+287 ;735
Sosyal Fonksiyon 71,3 £237 66,6 + 29,2 ,682
Emosyonel Rol Gugligu 65,2 + 30,2 55,5+ 272 48
Mental Saglik 771 +13 71,3 +£257 ,611
SKE-KF =Saglik Kaygisi Olgedi Kisa Form Grup 1: SKE-KF dlgeginden 18 puanin
altinda dondrler Grup 2: SKE-KF 6lgeginden 18 ve Ustl puan alan dondrler.

bulundu. Donérlerden SKE-KF puani yiiksek ve normal diizeyde
olanlar, yasam kalitesi alt dlgeklerinden aldigi puanlar agisindan
karsilagtirildiginda gruplar arasinda fark bulunmadi. Arastirma-
mizda dondrlerden %60’'iInin bobredini birinci derece akraba-
sina, %30’ unun esine, %6,7’sinin 3. derece akrabasina, %3,3’UnlnN
ise 2.derece akrabasina bagigladigi gorildi. Cok merkezli 536
donorle yapilan bir arastirmada, vericilerin %97'sinin  kararini
dogru buldugu ve pismanlik hissetmedigi bildiriimistir (Smith ve
ark., 1986). Arastirmamizda dondrlerin timu organ vermelerinin
dogru bir eylem oldugunu diistindtiglind ifade etmis olup; %13,3’U
baskalarini organ vermek igin tesvik etmeyecedini sdylemistir.
Bunun nedeni nakilden sonra vericinin bir slire yasadigi fiziksel
zorlanma, agri, sosyal hayattan uzaklagsma, tek bobrekle yagsamak
ve bunun az da olsa riski olabilecegi gibi vicdanen organ verme
zorunda hissetme de olabilir diye diislinmekteyiz.

Organ vericilerinde yasam kalitesinin arastirildi§i calismalarda
nakilden sonra yasam kalitesinin azaldidi, nakil dncesi ile benzer
oldugu ya da arttigi seklinde farkl sonuglar bulunmustur (Chen
ve ark., 2004; Frade ve ark., 2008; Johnson ve ark., 1999; Tanri-
verdive ark., 2004; Virzi ve ark., 2007). Arastirmamizda donérlerin
yasam kalitesi alt dlgek skorlari Tirk toplumuna gore standardize
edilmis skorlar ile karsilastirildiginda, vericilerde Fiziksel Fonksi-
yon, Fiziksel Rol Gl¢ligu, Agri, Sosyal, Fonksiyon, Emosyonel Rol
GUclugu alanlarinda elde edilen puanlar Turk toplumu standart
puanlarinin ortalamasindan dislk olarak bulundu. Genel Saglik,
Vitalite ve Mental Saglik alanlarinda vericilerin aldiklari puanlar
Tlrk toplumu standart puanlarina benzerdi. Organ vericilerinin
yasam kalitesi Olgedindeki sekiz alt Olgedin besinde Tirk top-
lumu standartlarindan daha dislk puan aldigi gézlendi. Dondrler
nakil sonrasi ciddi bir saglik sorunu belirtmemekle birlikte biz bu
sonucun nakil stirecinin vermis olabilecedi bedensel ve zihinsel
zorluklar, yipranma ve sonrasindaki cevresel, fiziksel, psikolo-
jik zorlanmalardan (6rnedin nakil sonrasi tek bébrekle yasamak
durumunda kalmalari gibi) kaynaklanabilecegini dislinmekteyiz.
Biz dondrlerde yas ile yasam kalitesi puanlari arasinda anlamli bir
iliskili bulamadik. Literatlrde fark olmadigini gosteren calismalar
olmakla beraber vericilerde nakil sonrasi yagsam kalitesinin geng
vericilerde daha iyi oldugunu gosteren calismalar da mevcut-
tur (Balaska ve ark., 2006; Fujisawa ve ark. 2000; Humar ve ark.,
2003; Ponton ve ark., 2001). Dondrler arasinda cinsiyet ve egitim
duzeyi farklihidinin, aile tipinin yagsam kalitesi puaninda anlamli bir
farkliiga yol agmadigi goriildi. Vericilere nakilden sonra herhangi
bir sorunlarinin olup olmadigi soruldugunda %76,7’si bir sorun bil-
dirmemis olup; %23,3‘U bazi sikayetlerinin oldugunu ifade etmig



ve en sik sorunun yara iyilesmesinin uzamasi (%13,3) oldugu ifade
edilmistir. Vericilerden simdiki saglik durumlarini nakil 6ncesiyle
kiyaslamalari istendiginde %80’i saglklarinin benzer diizeyde,
%10’u daha iyi, %10’u ise daha k&tl oldugunu ifade etmistir.

Calismamizda dondrlerde saglk kaygisi yiksekligi saghkl gonul-
|ilerden daha yiksek olarak bulundu. Bazi galigmalarda, saglik
kaygisinin genclere oranla yashlarda daha gok gorildigu bulun-
musken, bazi gcalismalarda yas gruplari arasinda fark bulunma-
mistir (Taylor & Asmundson, 2004). Bizim c¢alismamizda yas
gruplar ile saglk kaygisi arasinda istatistiksel bir iligki bulun-
madi ancak litaratlirde yagllarda genclerden daha fazla oldugu
ile ilgili galismalar olmakla birlikte fark bulmayan galismalar da
mevcuttur. Yaghlarda ylksek bulunmasinin nedeni daha fazla kro-
nik hastaliga ve olime yakin hissetmeleri olabilecegi gibi kaygili
genglerde de yaslilar kadar ylksek olmasi kayginin kronik ve erken
yaslarda yani genclerde ortaya ¢ikip yasamboyu sirmesiyle ilis-
kili olabilir diye dusgliniyoruz. Calismamizda, SKE-KF skorlarinda
cinsiyetler agisindan fark izlenmemistir. Bir arastirmada saghk
kaygisi ve giivence arama kadinlarda erkeklere gore daha fazla,
digslanma ve bedensel duyumlara odaklanma cinsiyetler arasi
benzer olarak bulunmustur (Haenen & ark, 2000). Farkli bulgula-
rin nedeni farkli saglik kaygisi ve bilesenlerini degerlendirmekicin
farkli degerlendirme araglarinin kullanilmasi olabilir (MacSwain ve
ark., 2009). Calismamiza katilan dondrler eski bedensel-ruhsal
hastalik, ailede bedensel-ruhsal hastalik olup olmamasina gore
gruplandirildi ve her grubun alt bilesenleri SKE-KF'den aldiklari
puanlarla kargilastirildi. Gruplar arasinda saglk kaygisi yiksekligi
yoninden fark bulunmadi. Saglk kaygisi ytksekligi arastirdigi-
mizdan farkl etkenlerle de iligkili olabilir ve bunlar sonuglari etki-
lemis olabilir diye distintyoruz. Vericilerin blyuk bir kismi aliciyla
ayni ortamda yasamaktaydi ve alicilarin yasadigi saglk sorunla-
rint biliyorlardi. Organ vericilerindeki saglik kaygisinin yasam kali-
tesine etkisi arastirildiginda anlamli bir iliski bulamadik. Bunun
nedeni saglik kaygisi yliksek olan vakalarin sayisinin az olmasi ola-
bilir ayrica yasam kalitesi ve sagdlik kaygisi birgok faktorden etki-
lenen durumlardir. Ayrica nakil oncesi tim vericiler rutin olarak
bircok bélimce muayene edilmekte; psikiyatrik ve fiziksel agidan
sorunlari olan kisilerin organ vericiligine uygun olmadigr distnul-
digutnden genel topluma gore daha saglikli bir grup da verici ola-
rak segciliyor olabilir. Son zamanlarda organ vericilerinde (bdbrek,
karaciger, akciger, kemik iligi, uterus vs.) sadece nakil 6ncesi degil
sonrasinda da psikiyatrik degerlendirmelerin yapilmasi gerektigi
seklinde bilgiler mevcuttur ki bu kisiler nakil sonrasi tibbi kontrole
de ¢agrilmaktadir (Ong ve ark., 2021).

Sonug ve Oneriler

Sonug olarak calismamiz verilerine bakacak olursak vericilerin
nakil sonrasinda yasam kalitesi puanlarinin toplum ortalamasina
gore dustk oldugu, saglikli kontrollere gore saglik kaygilarinin
yuksek oldugu gozlenmis ve psikiyatrik agidan takip edilmeleri ve
desteklenmeleri gerektigi distinilmistir. Orneklem sayimizin
klicUk olmasil, calismamizin kesitsel nitelikte olmasi ve dondrlerin
organ verdikleri strelerin farkli olmasi kisitliliklarimiz olup; genis
gruplarda uzun streli takiplerin yapilmasi ve bagka etkenlerin de
arastirilmasi gerektigi kanaatindeyiz.

Etik Komite Onayi: Bu calisma icin etik komite onayr Atatlrk
Universitesi'nden (Tarih: 3 Ocak 2013, Say!: 7) alinmistir.
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Extended Abstract

Kidney transplantation is the best and most appropriate treatment method currently that improves the quality of life in patients with
end-stage renal disease. Therefore, living organ donors are still considered as the most important organ source today. Only 10% of end-
stage renal disease patients in our country can be treated with transplantation. 85% of kidney donors accepted the organ from close
relatives or spouses. Although quality of life is defined as the level of well-being in the shortest term, it is a broad concept that includes
not only the physical health of the person, but also the mental state, beliefs and social relations. Health anxiety is a state of having
intense anxiety that develops when somatic symptoms that do not clinically threaten the health of the person are misinterpreted as
giving the patient severe discomfort or life-threatening. Psychiatric evaluation is one of the routine procedure of the organ transplanta-
tion process. Both organ recipients and donors undergo a psychiatric evaluation process in terms of their suitability for transplantation,
and those who do not have any psychiatric complaints and/or those who have mild complaints (mild anxiety, depressive symptoms, etc.)
are accepted. In a study after one year of donation donors were evaluated and it was determined that they did not express a negative
change on their psychological well-being compared to the pre-donation stage and; their psychological well-being was not found differ-
ent from the general population.

With this study, we aim to measure the health anxiety levels of donors, to investigate the effect of donation on quality of life by asking
donors to compare the before and after transplantation stage, to emphasize the importance of providing qualified psychiatric support
to donors as a recommendation, and to contribute to the field of liaison psychiatry.

In our study, 52 literate registered donors living in our city and surrounding cities, who underwent unilateral nephrectomy for transplan-
tation in the Organ Transplantation Unit of Atatlirk University Faculty of Medicine between years 2004 and 2014, and were being fol-
lowed up at regular intervals in the nephrology outpatient clinic (the time they gave their organs ranged from 6 months to 9 years) and
30 healthy control group (including hospital staff and some from the general population who agreed to participate in this study and
having similar sociodemographic characteristics to the research group were included. All participants were examined by a senior resi-
dent doctor of psychiatry who was also the first author of the study. Persons whose cognitive functions were insufficient to understand
the tests (such as mental retardation, learning disability) and who had psychiatric disorders within the scope of DSM-V diagnostic cri-
teria were excluded. This study was obtained from the data of the first author's dissertation thesis. At methods a sociodemographic
data form were given to all participants. With it Short Form Survey Instrument-36 (SF-36) that measuring 8 dimensions of health with
subscores of physical function, role limitations, social function, mental health, vitality, pain and general perception of health. Heath
anxiety Short Form measures health anxiety, which consists of 18 items filled in by the patient himself, regardless of physical health
status. When the two groups were compared (study and control) in terms of sociodemographic data, no significant difference was
observed. The mean values obtained from donors from the areas of quality of life such as Physical Function, Physical Role Difficulty, Pain,
Social Function, and Emotional Role Difficulty, donors scored significantly lower than the average of the Turkish Community standard
values. No significant difference was observed in the areas of General Health, Vitality and Mental Health). When the donors with a high
health anxiety score and a normal level were compared no difference was found between the groups on the quality of life subscales.

In studies investigating the quality of life in organ donors, different results were found such that the quality of life decreased after trans-
plantation, was similar to that before transplantation, or increased. In some studies, it was found that health anxiety was more common
in the elderly than in the young, while in some studies no difference was found between age groups. In a study the subcomponents of
each group were compared with the scores they got from quality of life short form questionnaire no difference between the groups in
terms of health anxiety was found similar with results of our study. We think that many unevaluated factors (expectancy from life,
worklife quality, family and friend relations, social support, etc.) might lead to this.

Our limitations are the small sample size, the cross-sectional nature of our study, the fact that most of the donors have been living with
the recipient, and the times in which the donors donate organs were different. We believe that long-term follow-up in large groups and
other potential factors that might effect donors life should be investigated.
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Miilteci Kadinlarda Ureme Saghg:
Problemleri

Reproductive Health Problems in Refugee Women

6z

Ylzyillar boyunca insanlar; savaslar, yoksulluk, egitim, siyasi ve dini nedenlerden dolayi go¢ etmek
zorunda kalmiglardir. Milteciler; yeni gittikleri Ulkelerde yasamlarini strdiirmek icin beslenme,
barinma, egitim ve saglik gibi temel haklara ihtiyag duymaktadir. 4,9 milyon ile diinyadaki en
gok gocmen niifusuna sahip olan tlkemizde miltecilerin saglik problemleri, saglik sistemimizi
blytk olctide etkilemektedir. Yaradilis gere@i sahip olduklari 6zelliklerden dolayi 6zel grup ola-
rak nitelenen miulteci kadinlar, 6zellikle Greme sagligi konusunda sorun yasamaktadir. Dlinyadaki
miltecilerin cogunlugunu olusturan kadin milteciler, Greme sagligi hizmetlerine yeterince ula-
samamakta ve bu durum cinsel yolla bulasan hastaliklarin, istenmeyen gebeliklerin, isteyerek
dustuklerin, gebelik komplikasyonlarinin, anne-bebek hastalik ve 6lim riskinin artmasina neden
olabilmektedir. Bununla birlikte milteci kadinlarda addlesan gebelik, yetersiz menstrual-hijyen,
menstrial dizensizlikler, aile planlamasi yontemlerine erisimde zorluklar ve gebelikler arasindaki
slrenin yetersiz birakilmasi gibi saglik sorunlari yasanmaktadir. Milteci kadinlarin treme saglgi
ihtiyaglarinin yeterince karsilanmasi; 6zelde milteci kadinlarin sagligini korurken genelde ise top-
lumun saghgini korumaktadir. Bu galismanin amaci, milteci kadinlarin Greme saghgr konusundaki
yasadiklari sorunlari literatlir 1siginda derlemektir.

Anahtar Kelimeler: Ureme saghg, cinsel saglik, gggmen kadinlar, saglik hizmetleri

ABSTRACT

For centuries, people had to migrate due to wars, poverty, education, political, and religious rea-
sons. Refugees need basic rights such as nutrition, shelter, education, and health in order to sur-
vive in the countries they go to. In our country, which has the largest immigrant population in the
world with 4.9 million, the health problems of refugees greatly affect our health system. Refugee
women, who are described as a special group due to the characteristics they have by nature,
have problems especially in reproductive health. Women refugees, who make up the majority
of refugees in the world, do not have adequate access to reproductive health services, and this
may lead to an increased risk of sexually transmitted diseases, unwanted pregnancies, induced
abortions, pregnancy complications, mother-infant illness, and death. However, refugee women
experience health problems such as adolescent pregnancy, inadequate menstrual hygiene,
menstrual irregularities, difficulties in accessing family planning methods, and insufficient time
between pregnancies. Meeting the reproductive health needs of refugee women protects the
health of refugee women in particular, while it protects the health of the society in general. The
aim of this study is to compile the reproductive health problems of refugee women in the light
of the literature.

Keywords: Reproductive health, sexual health, immigrant women, health services

Giris
Son zamanlarda gittikge ylkselen gog nedenleri arasinda kiiresellesen diinyanin etkisiyle artan yoksul-
luk, savas, sosyal ya da siyasal baskilar yer almaktadir. Nedeni ne olursa olsun gocten en ¢ok kadinlar
ve gocuklar zarar gormektedir (Guterres, 2018). Turkiye, dinyadaki en gok go¢cmen niifusuna sahip olan
llkedir. Ozellikle Suriye savagindan sonra tilkemizdeki gégmen sayisi hizla artis géstermistir. Tirkiye'de
toplam 4,9 milyon gdégmen yasamaktadir. Bu gégmenlerin %53’tnu kadinlar, %28,8'ini ise 19 yas alti
gocuklar olusturmaktadir (International Migration Report, 2017). Miltecilerin mevcut saghk durumlari-
nin bulundugu Ulkelerin gelismislig diizeyinden etkilendigi ve bu durumun gog ettikleri Glkeleri de bir-
cok ydnden etkiledigi belirtilmektedir. Turkiye'de gtigli bir saglik sistemi bulunmasina ragmen yaklasik
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1,7 milyonu gocuk olan milteciler saglk sisteminin kapasitesini
zorlamaktadir (United Nations International Children’s Emer-
gency Fund, 2021).

Hem gog¢ sirasinda yasanan zorluklar hem de sonrasinda devam
eden imkansizliklar kadinlarin dolayisiyla da gocuklarin saghgini
olumsuz etkilemektedir. Milteci kadinlarin 6zellikle Greme sagligy,
cinsel saglik, gebelik ve dogum &ncesi bakim, postpartum bakim,
aile planlamasi vb. hizmetlere ihtiyaglari vardir (Ongen & Kirca,
2020). Milteci kadinlar daha savunmasiz olmalarindan dolayi
saglik hizmetlerinden yararlanma konusunda 6zel gruplar olarak
kabul edilmelidir. Bu nedenlerden dolayi 6zellikle mlteci kadinla-
rin saglk sorunlarinin ¢ozimuine oncelik verilmelidir. Clinkl mil-
teci olan bir kadinin saghgr korunursa bebeginin, ¢cocuklarinin ve
ailesinin saghgi korunmus olacak dolayisiyla da go¢ ettigi tlkedeki
halk sagligr korunmus olacaktir.

Miilteci Kadinlarin Menstrual Sorunlari

Mentruasyon hijyeni kadin saghginin ayrilmaz bir parcgasidir. Mul-
teci kadinlar menstruasyon sirasinda sagliklarini ve refahlarini
etkileyen ok cesitli engellerle karsilagsmaktadirlar. Milteci kadin-
lar, genellikle mestriiasyon sirasinda havlu, bez pargasi, pamuk,
mendil vb. Grlinler kullanmakta ve 6zellikle tuvalet, su ve malzeme
yetersizligi nedeniyle zorluk yasamaktadirlar (Water Supply and
Sanitation Collaborative Council and United Nations Women'’s
Unit, 2017). Menstruasyon hijyeninin yetersiz olmasi miulteci
kadinlarin giinltik yasam faaliyetlerine tam olarak katiima bece-
rilerini etkilemekte, Urogenital enfeksiyonlara ve ayni zamanda
pelvik enflamatuar hastaliga karsi savunmasiz kalmalarina neden
olmaktadir (WoMena, 2018). Ayni zamanda tuvalet ve ¢op kutusu
eksikligi yasayan bazi miulteci kadinlar adet atiklarini yakmakta,
gommekte veya atmaktadir. Bu durum gevreyi de olumsuz etkile-
mektedir (UNICEF, 2019).

Miltecilerin kaldigr kamp ortamlarinda toplum iginde menstrual
malzeme dagitimi, i¢ camasiri ve malzeme eksikligi kadinlarda
utang ve stigmaya (damgalanma) yol agmaktadir (Johnston-Rob-
ledo & Chrisler, 2013; Pujol-Mazzini, 2017). Buna ek olarak kadin-
larin yeni gevreye uyumu, yasadiklari ekonomik ve psikososyal
sorunlar menstruasyon duzensizliklerine neden olmaktadir
(Hannoun ve ark., 2007). Bu olumsuz durumlarin diizeltilmesi ve
milteci kadinlarin yeterli bir sekilde mentriiasyon yonetimi igin
uygun malzemeleri (hijyenik pedler, giysiler, sabun, i¢ camasiri
ve temiz su vb.), destekleyici altyapi (6zel ve glivenli soyunma
odalari, tuvaletler vb.) ve uygun menstruasyon saghgr egitimi
saglanmalidir (UNICEF, 2019). Gogmen ve milteci kadinlarda
menars ve menstriasyon deneyimlerini inceleyen bir gcalismada,
kadinlarin ev sahibi lilkelere menars ve menstriiasyon hakkinda
¢ok az bilgi sahibi olarak veya hig bilgi sahibi olmadan geldikleri
saptanmistir. Bununla birlikte calismada cinsel saglk ve Greme
saglhgr egitiminin bir parcasi olarak uygun menstriiasyon egiti-
minin multeci kadinlar igin hastaliklarin bulagsmasini 6nlemede
etkili olabilecegi ve kiltlrel olarak spesifik deneyimler ve menars
ve menstriasyon yapilarini dikkate almanin nemli oldugu belir-
tilmektedir (Hawkey ve ark., 2017). Yapilan baska bir calismada
kadinlarin kaynaklara, altyapiya ve menstriasyon bakimi bil-
gisine erisim eksikliginin bir sonucu olarak menstruasyon yok-
sunlugunun ortaya ¢iktigi belirtiimektedir. Calismaya katilan 177
kadindan 64 kadinin insani yardim kuruluslarinin sagladigi mens-
truasyon hijyen Urlnlerinin ihtiyaglarini karsilamadigini, 44 kadi-
nin ise diledigi zaman ellerini yikayamadiklarini ifade etmislerdir
(Rocha ve ark., 2022).

Miilteci Kadinlarda Cinsel Saglk

Ozellikle yerinden edilmis kadinlar, cinsiyete dayali siddet ve
dogum kontrolline erisim, glivenli kiirtaj hizmetleri ve anne sag-
g1 hizmetlerine erisim eksikligi gibi saglik riskleriyle kargi kar-
siya kaldiklari igin saglik hizmetlerine daha fazla ihtiyag duydugu
belirtilmektedir. Dogum kontroll ve anne bakimi da dahil olmak
lizere cinsel saglik ve tireme saghgr hizmetlerine (CSUS) erisim,
saglik hakkinin bir pargasi olarak kabul edilmektedir. Milteci ve
gocmen kadinlarin bu hakka sahip olma konusunda savunmasiz
olduklarr ifade edilmektedir (Marquez-Lameda, 2022).

Kadinlarin savas veya ekonomik nedenlerden dolayl gé¢ etmek
zorunda kalmalari hayatlarini olumsuz etkilemekte ve kadin-
lar hem go¢cmen olmalari hem de kadin olmalarindan dolay: iki
kat daha fazla risk tagimaktadir (Sen & Vural, 2014). Kadin ml-
tecilerin bazilari gog sirasinda cinsel taciz ve tecaviize maruz
kalmakta, bazilari ekonomik zorluklar veya insan ticareti nede-
niyle seks isgisi olarak galismakta, bazilari da eslerinin olimi
veya ayrilmalari nedeniyle go¢ esnasinda korunma ihtiyaci his-
settiginden dolayi riskli cinsel temasi kabul edebilmektedirler.
Ayrica miltecilerin kaldigi kamplardan uzak yerlerde kilitli kapisi
olmayan kadin ve erkekler tarafindan ortak kullanilan tuvaletler
de cinsel taciz ve tecaviize zemin hazirlayabilmektedir (Karadag
& Altintag, 2010). Tum bu olumsuz durumlar, HIV/AIDS, human
papilloma virlst (HPV), sifiliz, gonore ve klamidya gibi cinsel
yolla bulasan enfeksiyonlara (CYBE) davetiye ¢ikarmaktadir (Liu
ve ark., 2016; Ongen & Kirca, 2020). Yapilan bir aragtirma kadin
miltecilerin go¢ esnasinda ve gog ettikleri Glkelerde cinsiyete
dayali esitsizlik ve siddet ile karsi karsiya kaldiklarini gostermis-
tir (Freedman, 2016).

Milteci ntfusun ¢ogunlugu kadinlardan olustugu igin gog¢ edilen
Ulkede cok eslilik de artis gostermektedir. Bunun sonucunda aile
dizeni bozulmakta, siddet olasiligr artmakta ve ¢ok eslilige bagh
CYBE riski artmaktadir (Kaypak & Bimay, 2016). Buna ek olarak
goc¢ edilen Ulkede yasanan ekonomik sikintilar ve barinma ihtiyaci
kiclk evlerde birgok kisinin birlikte kalmasina neden olmakta ve
bu durum kadinlarin aile igi cinsel istismara maruz kalma oran-
larini artirabilmektedir (Arabaci ve ark., 2016). Yapilan arastirma-
larda miilteci kadinlar arasinda; erken yasta zorla evlendirme,
cinsel siddet, cok eglilik, akraba evliligi, istenmeyen gebelikler,
glvenli olmayan dogumlar ve anne 6lim oranlarinin ylksek oldu-
gunu gostermektedir (Saleh ve ark., 2018; Yelland ve ark., 2015).

Multeci kadinlarin go¢ sirasinda ve sonrasinda yasadigi psi-
kolojik sorunlar, gidilen Ulkenin dilini bilmeme, issizlik, Ulkede
kacak bulunma ve saglik hizmetlerinden yeterince yararlana-
mama gibi nedenler kadinlarin bagisiklik sistemini distrerek
cinsel yolla bulasan enfeksiyonlara zemin hazirlamakta ve bu
kadinlarin teshis ve tedavisi tam zamaninda yapilamamaktadir.
Tum bu nedenlerden dolayr CYBE'li multeci kadinlar yasadiklari
toplumun sagliginin da olumsuz etkilenmesine neden olmak-
tadirlar (Artelt ve ark., 2017; Orhan & Glindogar, 2015). Yapilan
bir calismada dil ve kilttrel uyumsuzlugun milteci ve gégmen
kadinlarla CSUS iletisiminin 6niindeki engeller oldugu ifade edil-
mektedir. Bununla birlikte multeci ve go¢cmen kadinlara cinsel
saglik ve Ureme sagligi hizmetlerinin saglanmasinda iletisim
engellerinin profesyonel terciimanlarin kullaniimasina ragmen
engellenemeyebilecedi fakat kadin tercimanlarin mevcudiye-
tine ve cinsel saglik ve Ureme sagligi hizmetlerinde calisacak
tercimanlarin egitimine blylk 6nem verilmesi gerektigi bulun-
mustur (Mengesha ve ark., 2018).



Miilteci Kadinlarin Gebelik, Dogum ve Dogum Sonu
D6nemdeki Sorunlari

Milteci kadinlarda; gittikleri Ulkelerde dil sorunlari, distk sos-
yo-ekonomik problemler, cinsel istismar, kontraseptif yontem
kullanmama ve saglik hizmetlerinden yeterince yararlanamama
vb. nedenlerden dolayi istenmeyen gebelik ve sagliksiz ortam-
larda disuk yapma oranlari artig gostermektedir (Bikecik ve
ark., 2019; Mccann ve ark., 2010; Tommaso ve ark., 2009). Ayrica
miltecilerde cinsel istismar veya diisiik sosyo-ekonomik kosullar
nedeniyle erken evlilikler de yaygin olarak gortilmekte ve bu da
adolesan gebelik oranlarinin artmasina neden olmaktadir. Milteci
kadinlar dogumu saglk kuruluslarinda gerceklestirme, dogum
oncesi ve sonrasl bakim alma gibi Greme saglhgi hizmetlerinden
daha az yararlanmaktadirlar. Saglik hizmetlerinden yeterince
yararlanamayan gebe kadinlar da kayit disi dogum yapmaktadir.
Bu durum dogumla iliskili takip ve izlemler disinda, bulagici hasta-
liklarin anne-bebek ve iginde yasanilan toplum agisindan takip edi-
lememesine neden olmaktadir (United Nations Population Fund,
2016). Ayrica yodun stres yasayan, sosyo-ekonomik ve egitim
dizeyi distk olan milteci kadinlarda kronik hastaliklarda da artis
gorilmekte ve bu durum gebelik ve dogum komplikasyonlarina
neden olabilmektedir.

Avustralya’da gogmen ve milteci kadinlarin gebelik, dogum ve
dogum sonrasi donem hakkindaki deneyimleri ve bakis agilarina
iliskin nitel kanitlari tanimlamak, degerlendirmek ve sentezlemek
amaciyla yapilan bir ¢calismada, kadinlarin iletisim ve dil zorluklari,
tercUmanlar, bakima erisim, saglik galisanlari ile deneyimler, sag-
lik hizmetlerine glven, bakim igin kltirel tercihler ve geleneksel
ve Batl tip uygulamalari arasindaki gatismalarla ilgili faktorlerden
etkilendigi saptanmistir (Billett ve ark., 2022).

Ozellikle kamp ortaminda yasamayan ve ekonomik diizeyi kéti
olan miulteci kadinlar yetersiz gebelik 6ncesi ve dogum Oncesi
bakim almaktadir. Bu nedenle de bu kadinlar kamp ortaminda
yasayan kadinlara gore daha riskli kabul edilmektedir. Kamp
disinda kendi imkanlariyla yasamaya ¢alisan kadinlar, gebelikleri
esnasinda demir ve folik asit takviyesi alamamakta, dogumlarini
ise hastanede degil sagliksiz kosullarda yapmak zorunda kalmak-
tadirlar (Rogers & Earnest, 2014). Bu olumsuz faktorler gebelik,
dogum ve dogum sonu dénemde anne ve yenidogan sagligini
onemli derecede etkileyecek bir takim riskli durumlarin gelisme-
sine yol agabilmektedir (Sudhinaraset ve ark., 2012). Bu risklerin
gestasyonel diyabet, maternal/neonatal mortalite, erken dogum,
disik dogum agirligi, 6lt dogum, anomalili bebek, preeklamsi,
spontan duslk, erken membran rilptlrd, anemi, postpartum
depresyon, postpartum kanama, puerparal enfeksiyon oldugu
belirtiimektedir (Benage ve ark., 2015; Harakow ve ark., 2020;
Mccann ve ark., 2010; Ozel ve ark., 2018; Tommaso ve ark., 2009).

Tum bunlara ek olarak milteci kadinlar; saglik hizmetlerine
ulasim yetersizligi, dini ve kultirel faktorlerden dolayi gebelik-
ten koruyucu yontem kullanmak istememeleri, egitim ve bilgi
eksikligi ve multeci programlarinda aile planlamasi hizmetlerine
disuk oncelik verilmesi nedeniyle aile planlamasi yontemlerini
yeterince kullanmamaktadir. Bu durum kisa dogum arahg, isten-
meyen gebelik, glivensiz kosullarda kirtaj ve daha bir cok isten-
meyen saglik sorunlarina yol agabilir (Chi ve ark., 2015; Salisbury
ve ark., 2016). Bu problemleriyasayan kadinlarda ise uzun vadede
psikolojik sorunlar kaginilmazdir. Literattir incelendiginde yapi-
lan galismalarda milteci kadinlarin cinsel siddet sorunlari ve
cinsel istismar ile iligkili CYBE'lere karsi savunmasizlik, gebelik

sirasinda daha ylksek komplikasyon riski, anne 6limuU riskinin
artmasi, 6l0 dogum ve yenidogan 6lim riskinin ytiksek olmasi,
dogum kontrol yontemleri konusunda farkindalik eksikligi ve
karsilanmayan dogum kontroll ihtiyacinin ylksek olmasi ve
saglik hizmetlerinin kullanimina erisimin azalmasi gibi sorunlar
oldugu bildiriimektedir (Almeida ve ark., 2013; Aptekman ve ark.,
2014; De Schrijver ve ark., 2018; Ivanova ve ark., 2018; Ochoa &
Sampalis, 2014).

Milteci kadinlarin karsilasabilecegi bir diger saglik sorunu ise
erken menopoza girmektir. Yasanan sosyo-ekonomik ve bes-
lenme sorunlari, kotl gevre kosullari ve yasanan yogun stres
ve depresyon milteci kadinlarin erken menopoza girmelerine
ve diger hastaliklar gibi kanser oranlarinin da artmasina neden
olmaktadir (Aydin ve ark., 2017).

_Miilteci Kadinlarin Ureme
Saghgini lyilestirmeye Yonelik Sonug ve Oneriler

Tum multecilere din, dil, irk, cinsiyet ve yas farki gézetmeksizin
yeterli ve slrekli saglk hizmeti verilmelidir (WHO, 2014). Bu kap-
samda saglik profesyonelleri multeci kadin ve ¢cocuklarin saghigini
oncelikle korumak ve gelistirmek igin ayrim yapmaksizin ve on
yargisiz olarak herkese esit sekilde davranmalidir.

Saglik profesyonelleri

o Multeci kadinlari yardima ihtiyaci olan 6zel grup olarak
gormelidir.

o Milteci kadinlarin kdltlr ve inanglari konusunda bilgi sahibi
olmali ve bu dogrultuda davranmalidir.

o Miilteci kadinlara menstruasyon hijyeni hakkinda bilgi vermeli
ve imkan dogrultusunda gerekli menstrual malzeme saglamada
yardimci olmalidir.

* Dogum oncesi, dogum ve dogum sonu donemde mahremiyete
saygih surekli bakim vermelidir.

« istenmeyen gebelik ve komplikasyonlarini &nlemek icin miilteci
kadinlara etkili aile planlamasi danismanhgi verilmeli ve Ucret-
siz yontemler saglamalidir.

o Miulteci kadinlarin CYBE'lerden korunmalari igin gerekli egitim
programlari dizenlemeli, Ucretsiz korunma yontemleri (kon-
dom, diyafram vb.) ve Uicretsiz tarama saglamalidir.

e Milteci kadinlara yonelik cinsel istismar ve tecaviz
durumlarinda acil korunma, gerekli midahaleler ve psikolojik
destek vb. hizmetleri vermelidirler.

o Milteci kadinlarin Greme sagligi sorunlarini gdzmeye yonelik
arastirmalara katilmahdir.

e Dogum Oncesi ve dogum sonu bakim igin yapilan ev ziyaretinde
milteci kadin ve gocugun ihtiyaglarini belirlemeli, anneyi post-
partum depresyon yoninden izlemeli ve kisiye 6zel bakim
sunmalidir (Aydin, 2017; Cevik, 2016; Salisbury ve ark., 2016;
Ussher ve ark., 2017).
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Extended Abstract

Recently, as a result of globalization, war, and increasing poverty in the world, the migration of people from their countries to other
countries has increased and most people have to become refugees. Although people in the position of refugees are most negatively
affected by immigration, the country of immigration is also adversely affected in many ways. Our country has received a large number
of immigrants, especially after the Syrian war, and Turkey has become the country with the largest immigrant population in the world. A
total of 4.9 million immigrants live in Turkey and 53% of these immigrants are women. Undoubtedly, the people most affected by migra-
tion have been women, who are in the vulnerable group due to their physical and social characteristics. Refugee women need nutrition,
shelter, and health services in orderto continue their lives in the countries they go to. Since these women are both women and refugees,
they are in a special group in terms of benefiting from health services. Apart from general health services, refugee women need more
services, especially reproductive health, sexual health, pregnancy and prenatal care, postpartum care, family planning, etc.

One of the important needs of refugee women in protecting their reproductive health is menstrual hygiene. Menstrual hygiene is an
integral part of women’s health, but refugee women cannot adequately meet these needs. These women do not have sufficient access
to materials such as clean water, toilets and sanitary pads during or after migration, and they become at risk for urogenital infec-
tions and pelvic inflammatory diseases. In addition, stigma during menstruation negatively affects women psychologically. Appropriate
materials (sanitary pads, clothes, soap, underwear, and clean water), supportive infrastructure (private and safe changing rooms, toilets,
etc.), and appropriate menstrual health education should be provided for the rectification of these negative situations and for adequate
menstruation management of refugee women.

One of the reproductive health problems that refugee women are exposed to is sexually transmitted diseases (STDs). Some of the
female refugees are exposed to sexual harassment and rape during migration, some are employed as sex workers due to economic
difficulties or human trafficking, and some may accept risky sexual contact because they feel the need for protection during migration
due to the death or separation of their spouses. In addition, toilets shared by men and women without locked doors in places far from
the refugee camps can also pave the way for sexual harassment and rape. In addition, polygamy is on the rise in the country of origin or
since many people stay together in one-room houses, the rates of domestic sexual abuse are also increasing. All these adverse condi-
tions invite sexually transmitted infections (STls) such as HIV/AIDS, human papilloma virus (HPV), syphilis, gonorrhea and chlamydia.
In particular, refugee women outside the camps endanger public health in terms of STis. For this reason, necessary training programs
should be organized for refugee women to be protected from STls, and free contraception methods (condom, diaphragm, etc.) and free
screening should be provided.

Refugee women have language problems, low socio-economic problems, sexual abuse, and they are not using contraceptive meth-
ods and not benefiting from health services adequately, etc., in the countries they go to. Unwanted pregnancy, adolescent pregnancy,
and miscarriage rates increase in unhealthy environments due to reasons. Refugee women benefit less from reproductive health
services such as giving birth in health institutions and receiving prenatal and postnatal care. Pregnant women who cannot benefit
from health services adequately also give birth informally. This leads to the situation that various infectious and contagious diseases
cannot be followed up in terms of mother-baby and the society they live in, apart from birth-related follow-up. In addition, there is an
increase in chronic diseases in refugee women who experience intense stress and have low socio-economic and educational levels,
and this may cause pregnancy and birth complications. Women who try to live by their own means outside the camps cannot take
iron and folic acid supplements during their pregnancy, and they have to give birth in unhealthy conditions, not in a hospital. These
negative factors may lead to the development of some risky situations that will significantly affect maternal and newborn health dur-
ing pregnancy, childbirth, and postpartum period.

The most important way to prevent unwanted pregnancies is to use family planning methods effectively. Refugee women do not use
family planning methods adequately due to lack of access to health services, unwillingness to use contraception due to religious and
cultural factors, and lack of education and information. This situation can lead to short birth interval, unwanted pregnancy, abortion in
unsafe conditions, and many other undesirable health problems. Experiencing these problems can lead to psychological problems in
women in the long run.

Another health problem that refugee women may encounter is early menopause. Socio-economic and nutritional problems, bad envi-
ronmental conditions, and intense stress and depression cause refugee women to enter menopause early and increase cancer rates
like other diseases.

The solution of the health problems of refugee women in the special group should be given priority. In order to protect the health of
both refugee women and the public, health professionals should treat everyone equally, without discrimination and prejudice. Refugee
women should be informed about menstrual hygiene, and necessary materials should be provided free of charge. These women should
be given continuous care that respects privacy in the antenatal, natal, and postnatal period. Effective family planning counseling and
free methods should be provided to refugee women to prevent unwanted pregnancy and its complications. Because if the health of a
refugee woman is protected, the health of her baby, children, and family will be protected, and therefore, the health of the people in the
country of migration will be protected. The aim of this study is to compile the reproductive health problems of refugee women in the
light of the literature.
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Jean Ball'in Sallanan Sandalye Teorisi
Kapsaminda Ebelik Bakimi
Midwifery Care Within the Context of Jean Ball’s
Deck-Chair Theory
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Pelin PALAS KARACA Postpartum donem, annenin fiziksel ve psikolojik zorluklarla micadele ettigi bir donemdir. Bu

donemde yeni bir bebege sahip olmak, annenin yeni bir kimlige sahip olmasi anlamina gelmek-
tedir. Annenin, yeni kimligine adapte olmasi, yenidogan sagligini da olumlu yonde etkilemektedir.
Bununla birlikte aldigi bakim ve destek annenin bu déneme uyumunu kolaylastirarak, anne-bebek
arasinda baglanma duygusunun gelismesini saglamaktadir. Bu donemde annenin yogun strese
maruz kalmasi ve yetersiz bakim almasi sonucunda, anne yeni kimligini benimseyememekte ve
annelik htiznl, depresyon, psikoz gibi psikolojik sorunlar gorilebilmektedir. Bu nedenle ebeler,
dogum sonrasi riskleri degerlendirebilmeli, annenin ihtiyaglarini karsilayabilmeli, destek sistem-
lerini belirlemeli, iyilik halini saglamali ve kadinin yeni roltine uyum saglamasina yardimci olmalidir.
Bu baglamda Jean Ball'in “Annenin Duygusal lyiligi- Deck-Chair (Sezlong) Teorisi” anneye bakim
ve destekte ebelere yol haritasi olusturabilir. Ball, teorisinde dogum sonrasi iyilik halini ¢ faktore
baglamistir. Bunlar; annenin kisiligi, aile ve sosyal cevreden gelen destek ve saglik profesyonel-
leri tarafindan annenin desteklenmesidir. Bu faktorlerin dengede olmasi gerektigini belirtmistir.
Bu derleme annenin duygusal iyiliginin saglanmasinda Deck-Chair Teorisi’nde yer alan faktorler
dogrultusunda saglik profesyonellerine rehber olabilmek amaciyla yaziimistir.

Balikesir Universitesi, Balikesir,
Turkiye

Anahtar kelimeler: Deck-Chair teorisi, annenin duygusal iyiligi, ebelik bakimi

ABSTRACT

Postpartum is a period when the mother struggles against both physical and psychological dif-
ficulties. During this period, having a new baby means having a new identity for the mother. The
mother’s adaptation to her new identity will have a positive impact on the newborn’s health. In
addition, the care and support the mother receives will facilitate her adaptation to this period and
make the development of a sense of bonding between the mother and the infant possible. As a
result of being subjected to intense stress and receiving inadequate care during this period, the
mother will not be able to adopt her new identity and may face psychological problems such as
maternity blues, depression, and psychosis. Therefore, midwives should be able to evaluate post-
partum risks, meet the needs of the mother, determine the support systems, ensure the well-be-
ing, and help the woman adapt to her new role. In this context, Jean Ball's “Mother's Emotional
Well-being, Deck-Chair Theory” may create a road map for midwives in terms of providing care
and support to mothers. In her theory, Ball connects postpartum well-being to three factors as
the mother’s personality, support from family and social circle, and support of the mother by
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Bazi anneler bu déneme uyum saglamakta ve yeni kimliklerine
alismakta sorun yasayabilmektedir. Bunun sonucunda annede,
halsizlik, umutsuzluk ve kontrol kaybini da igeren yogun psikolojik
problemler gelisebilmektedir. Bu sliregte gelisen problemler ile
bas edebilmesi ve yeni kimligine uyum saglayabilmesi igin kadi-
nin aile Uyeleri, sosyal cevre ile saglik profesyonellerinden destek
alabilmesi gok onemlidir (Beji ve ark., 2022; WHO, 2018). Jean
Ball dogum sonrasi kadin ihtiyaglari Uizerinde galigmalar yapmig
ingiliz bir ebedir. Ball'in bakim felsefesi, Annelige Tepki (Reacti-
ons to Motherhood, 1987) kitabinda “Bir kadinin, annelige uyum
saglamasi igin kadini etkin konuma getirmek gerekir. Bu stiregte
fizyolojik etmenlerin yani sira psikolojik ve duygusal etmenler de
kadinin ebeveynligini motive ederek annelik kimligi kazanmasinda
etkili olmaktadir” olarak geger. Jean Ball'a gére annenin psikolojik
durumu bebegin diinyaya gelmesi ile degismektedir. Bu degi-
sim kadina verilen bakim, ailesi, ¢cevresi ve yasadigi tecribelere
gore farklilik géstermektedir. Ball'in bakim modeline gore ebeler,
dodum sonrasinda duygusal olarak degisim gosteren kadinlara
destek vermelidir (Bryar ve ark., 2011; Donmez & Karagam, 2017).

Jean Ball (1987), annenin duygusal iyiligini etkileyen faktorleri
belirlemek amaciyla 279 hasta ile ¢alisma yapmistir. Bu galisma
ebelerin potpartum altinci haftaya kadar olan hastalar ile yliz yilize
gerceklestirdigi gortismelerden elde edilmistir. Arastirma sonu-
cunda kadinlarin ebeveynlikten memnuniyeti ve duygusal iyilik
halini etkileyen faktorler tanimlanmistir. Donmez ve Karagam
(2017)'in bildirdigine gore Ball (1987) calismasinda annenin duygu-
sal iyiligini dogum sonu kogus atmosferi (dislik benlik imaji bes-
lenme iliskisi, hastanede uyku eksikligi, tutarsiz 6neriler), bebegin
gelisimini annenin dederlendirmesi, annenin 6zglveni, ilk yedi giin
annenin beslenme benlik imaji, ebeveyn ile memnuniyet (dogum-
dan sonra bir saat icinde bebegin beslenmesi, dogum sonu pozitif
duygular), yasam olaylari (hareketli ev, gergin evlilik, isten ayrilma),
degisen dogum sonu kogus rutinleri, dogumun IV. evresi, birey-
sel bakim planlari, saglanan cevre destekleri (her kadinin benzer-
sizligi, guven iligkisi, bakim dizenlemesi), beslenme segiminin
desteklenmesi, anksiyete puani (sosyal sinif, biberonla beslenme
segenegi) ve dogum sonu bir-alti hafta aile desteginin algisi gibi
faktorlerin etkiledigini belirlemistir (Bryar ve ark., 2011; Donmez
& Karagam, 2017). Bu faktorlerden yiiksek puan alanlar yiksek
derece duygusal iyilik halindeyken dislk puan alanlar distk duy-
gusal iyilik halindelerdir. Ayni zamanda bu faktorler birbirini de
etkilemektedir. Yiksek puanli faktorler distik puanh olanlar tGze-
rinde bir denge kurabilir ve bdylece potansiyel duygusal sonuglar
olusabilir. 56z gegen galisma sonucunda annenin dogum sonrasi
iyilik halini annenin kisilidi, aile ve sosyal gcevreden gelen destek ve
saghk profesyonelleri tarafindan annenin desteklenmesi seklinde
Uc faktorln etkiledigi belirlenmistir. Ball bu l¢ unsurdan olusan
deck-chair (sezlong) teorisini ortaya ¢ikarmistir. Buna gore sez-
longun at kismi saglk profesyonellerinden gelen destek ve bakim,
sirtin dayandigi kisim annenin kisilik 6zellikleri, yasam kosullari ve
deneyimleri, ortadaki destek kismi ise aile ve sosyal destegdi olus-
turmaktadir (Ball 1987; Bryar ve ark., 2011; D6nmez & Karagam ,
2017; Turkmen & Oztiirk, 2019) (Sekil 1).

Sandalyenin dengede olmasi kadinin duygusal olarak iyilik halini
ve saglikli oldugunu gostermektedir. Yani sandalyede bulunan
bu faktorleri dengede tutmak annenin dogum sonrasi iyilik hali
agisindan 6nemlidir. Sandalye diizgin kurulmazsa veya saglam
bir zemine yerlestirilmezse Ustline oturuldugunda ¢oker. Parga-
lari birbirine uymuyorsa anneyi destekleyebilse de rahatsizlik ve
gerginlik yasamasina yol agar. Gergek bir iyilik hali igin sandalyeyi
olusturan ti¢ temel unsurun yerinde ve saglam bir temelde olmasi
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Sekil 1.
Annenin lyiligini Destekleme Sistemi: Sosyal Davraniglar, Kaynaklar,
Annenin Bebegi; Esi ve Cevre ile Olan lligkisi. Kaynak: D6nmez ve Karagam
(2017).

gereklidir. Eger olumlu faktorler daha fazla ise diger faktorler ile
etkilesimi olacagindan anne kendini daha rahat hissedecektir
(Bryar ve ark., 2011; Tiirkmen & Oztiirk, 2019).

Ball teorisinde bes temel kavramdan bahsetmektedir. Bunlar;
kadin, saglik, cevre, ebelik ve 6z seklindedir. Bu kavramlar dogrul-
tusuna ebelik bakiminin saglanmasi annenin duygusal iyiliginin
gelistirilmesi agisindan gereklidir (Bryar ve ark., 2011; Tlrkmen &
Oztiirk, 2019).

Ball'in teorisindeki ilk kavram olan kadin, teorinin odak noktasi ola-
rak kabul edilmektedir. Teoriye gére dogum ve sonrasinda kadinin
psikolojik, sosyal ve emosyonel gelisimi basaril bir sekilde ilerle-
melidir. Bu nedenle dogum ve sonrasinda kadin ile bir arada olan
ebelere blylk gorevler digsmektedir (Bryar ve ark., 2011). Ebelik
bakiminda annenin yaklagimi, varsa sorulari, anneyi etkileyen fak-
torler, gegmis deneyimlerive annelik roltine bakis agisi belirlenme-
lidir. Belirlenen faktorler stirecin nasil ilerlemesi gerektigi hakkinda
yon gostermektedir. Anneden alinan anamnez belki de slrecin
en belirleyici noktasidir. Duygusal durumun ve annenin Kkisiligi-
nin anamnez alinmasi sirasinda belirlenmesi de 6nemlidir. Clink{
ebenin anneye olan yaklasimi buna gore sekillenecektir. Duygusal
agidan 6zgegmisinde bir tani almis ya da farkli deneyimler yasa-
mis olan kadina ve higbir sorunu olmamis dider bir kadina yakla-
simda farkliliklar olmalidir. Ruhsal bir sorunun oldugu tespit edilen
kadina daha hassas bir bakim modeli olusturulmalidir. Gegmisinde
travmatik postpartum donem gegiren, olumsuz deneyimleri olan,
bebegini kaybeden, annelik roliine karsi olumsuz bakis agisi olan
annelere verilecek olan ebelik bakimi daha kapsamli ve daha sik
olmalidir. Olumsuz yasam olaylari konusunda anneye destek olu-
narak annelik rolline adaptasyonu saglanmalidir. Kadini dogum-
dan sonraki ilk birkag aylik stirecte gozlemlemek ve stirekli bakim
destegi saglamak annenin iyiligi agisindan gereklidir (Beji ve ark.,
2022; WHO, 2018,2019Yazici ve ark., 2015).

Ball'in teorisinin merkezini olusturan ikinci kavram ise sagliktir
(Bryar ve ark., 2011). Yapilan arastirmalar annenin fiziksel sag-
iginin yaninda ruhsal saghginin da énemli oldugunu vurgula-
maktadir (Brummelte & Galea, 2016; Oztiirk, 2014; Yiiksel ve
ark.,, 2020). Dogum sonu bakiminin amaci; kadinin annelige



uyum saglamasini kolaylastirmaktir (Hoglund & Larsson, 2014;
Turkmen & Oztiirk, 2019). Kadinlarin dogum sonrasi dénemde
yasadigi fizyo-psikolojik degisiklikler nedeniyle annelige uyum
saglamakta zorlandigi gorilebilmektedir. Bu da annelik rollerini
ve saglikla ilgili yasam kalitelerini etkileyebilmektedir. Anneler,
yeni kimliklerini benimsemek, bebekle iletisimi saglamak, bebe-
gin bakimini yapmak ve bebegiyle ilgili sorunlarla basa ¢ikmak
zorundadir. Bu nedenle kadinlarin dogum sonrasi yasama uyum
saglamalari igin gebelik doneminden itibaren yardima ihtiyaclari
vardir. Dogum agrisini azaltmak igin kullanilan nonfarmakolo-
jik yontemler ve dogum esnasinda verilen bakim; fiziksel konfor
saglama agisindan gebeye verilen destekleyici bakimlardan bazi-
laridir. Fiziksel destek dogumun ilerlemesini kolaylastirmakta ve
dogum deneyiminden duyulan memnuniyeti arttirmaktadir (Akin
ve ark., 2021; Goneng & Dikmen., 2020; Medforth ve ark., 2011;
Tirkmen ve ark., 2020; WHO., 2018; Turkmen ve Oran., 2020;
Uludag & Mete, 2014). Tirkmen ve ark. (2020) yaptiklari galismada
dogum sirasinda konfor seviyesi dlistk olan gebelerin dogum
sonrasl alti ay slresince travmatik dogum algisi ve travma son-
rasi stres bozuklugu dizeylerinin yliksek oldugu belirlenmistir.
Ayrica travmatik dogum algilari ylksek olan gebelerin dogum
sonrasi U¢ ay emzirme ozyeterliliklerinin de distik oldugu saptan-
mistir (Tirkmen ve ark., 2020). Dogum stiirecinde yasanan trav-
malarin dogum sonrasi dénemde anne bebek iligkisini olumsuz
yonde etkiledigi bilinmektedir (Kdse ve Cinar, 2013; Beck, 2016;
Cook ve ark., 2018; Cho ve ark., 2016). Yapilan bagka bir galismada
dodum sonrasi depresyon ile annenin bebegdine baglanmasi ara-
sinda anlamli bir iligki bulunmustur (Tirkmen ve ark., 2022). Bu
nedenle hem dogum stirecinde hem de dogum sonrasi donemde
ebelerin kadina bu teori dogrultusunda bakim vermesi ve destek
olmasi gerekmektedir. Teori kapsaminda dogum odasi ve dogum
sonras! lohusa odasinin annenin konforunun saglanmasi agisin-
dan dizenlenmesi oda isisi, 1siklandirma, dikkat dagitan sesleri
kisma gibi cevresel kontroliin saglanmasi, hareket, pozisyon,
masaj, mizik gibi non-farmakolojik yontemler ile fiziksel konfora
destek olunmasi, anneye bebek bakimi ve beslenmesi konusunda
egitimler verilerek annelige uyumu destekleme, sosyal destegdin
belirlenmesi, yagsam olaylarinin belirlenmesi ve destek olunmasi,
dogum sonrasinda annenin fizyolojik ve psikolojik durumunun
degerlendirilmesi, sosyal ve emosyonel duygu durumunun belir-
lenerek kadina destek olunmasi annelik rolline adaptasyonda son
derece gereklidir (Akin ve ark., 2021; Beji ve ark. 2022; Goneng &
Dikmen., 2020; Medforth ve ark., 2011; Turkmen ve ark., 2020;
Uludag & Mete, 2014).

Ball'in teorisinde yer alan sosyal ve organize gevre, postpartum
bakim ve sosyal destek tlrlerinin yapisi (genis toplum) annenin
iyilik halinin saglanmasi agisindan énemli 6delerdir. Bu teoride
annenin iyilik hali icin sosyal destegin kaginilmaz oldugu belirtil-
mektedir (Bryar ve ark., 2011). Sosyal bakim prepartum ve post-
partum slregteki kadinin annelik kimligine adaptasyon sertivenini
olumlu yonde etkilemekte, bebedi ile arasindaki baglhgr kuvvet-
lendirmekte ve gevresi ile olan etkilesimini kolaylagtirmaktadir
(Beji ve ark., 2022; Cho ve ark., 2016; Alan ve Ege, 2013). Kadin
sosyal gevresinden gordiglu destek sayesinde, gebeligini daha
pozitif gegirmekte, annelik kimligini daha hizli benimsemekte ve
dodum sonu daha nadir problem yasamaktadir. Sosyal destek
ve bakimin beklenilen seviyenin altinda kalmasi kadinin mental
ve fiziki saghginin bozulmasina, pospartum depresyona ve yakin
gevresi ile etkilesimde sorunlar yasamasina sebep olabilmekte-
dir (Cook ve ark., 2018; Madlala & Kassier, 2017; WHO, 2019; Yazici
ve ark., 2015). Kadinlarin postpartum sirecte, prepartum siirece

gore sosyal destek ve bakima daha fazla gereksinim hisettiklerini
saptamistir. Annelerin bu donemde tek basina olmasi kendini
yalniz ve stresli hissetmesine sebep olacaktir. Bu nedenle anne-
lere bakim verirken ebelerin sadece anne ile konusup ona destek
olmasi yeterli degildir ayni zamanda ailesinin de anneye destek
olmasi saglanmalidir. Ozellikle birinci derecede yakinlarinin ve
esinin anneye verilen bakima dahil edilmesi gerekmektedir. Esi-
nin anne emzirirken ya da bebek ile ilgili herhangi bir islemde onu
desteklemesi, sirt masajl yapmasi ya da emzirme esnasinda rahat
bir oturma pozisyonu saglamasina yardimci olmasi anneyi psiko-
lojik olarak rahatlatacak ve destek sistemlerinin farkinda olma-
sini saglayacaktir (Aslan ve ark., 2015). Sosyal destek eksikliginde
dogum sonrasi depresyon riski artmakta ve anne ve yenidogan bu
durumdan olumsuz yonde etkilenmektedir (; Aytac & Yazicl, 2020;
Biaggi ve ark., 2016; Bolak ve ark., 2016; Durmazoglu ve ark., 2016;
Guo ve ark., 2020; Gilleg ve Kavlak, 2016; Oomen ve ark., 2011;
Yiksel ve ark., 2020 ). Dogum sonu depresyon yasadigi belirle-
nen anneye nasll yaklasim sergilemeleri gerektigi konusunda aile
bireyleri bilgilendirilmelidir. Ailenin anneye daha ¢ok ilgi ve saygi
gOstermesi gerektigi ebeler tarafindan anlatiimalidir. Annenin
dodum sirasinda ve sonrasinda yorgun distigui ve hem bebegin
hem de annenin uykuya ihtiyaci oldugu bilinmektedir. Yorgunluk
annenin anne sttl Uretimini, anne-bebek baglanmasini ve etki-
lesimlerini olumsuz etkileyebilir (Senol ve ark., 2019; Faruk, 2017,
Durmazoglu ve ark., 2016; Yazici ve ark., 2015; Yilmaz, 2013). Bu
nedenle sosyal destek ve ebelik bakiminin énemi kaginiimazdir.
Ebeveynlik yeni bir sire¢ oldugu igin mimkin oldugu kadar anne,
baba ve ailenin adaptasyonuna yardimci olunmasi ve zihinsel ola-
rak bebegi benimsemelerinin saglanmasi 6nemlidir. Ozellikle ilk
dogumunu yapan annelerin dogum sonrasi kultirel inancglarina
uygun toplumsal rittelleri yapmasinin sosyal destek ve duygu-
sal iyilik hali sagladigr bilinmektedir. Bu nedenle ebelerin dogum
sonrasi ddnemde anne ve bebege zarar vermeyen kilttrel ritlel-
lerin yapilmasina destek olmasi da 6nemlidir (Aslan ve ark., 2015;
Beji ve ark., 2022). Aile ve ebelerin verecekleri destekleyici bakim
annenin dogum sonrasi hiiziin, depresyon ya da psikoz yasama-
sini 6nleyecek ve bebek ile arasindaki bagdi gliclendirecektir (Beji
ve ark., 2022; Beattie ve ark., 2017; Oztlrk, 2014; Yiksel ve ark.,
2020).

Ball calismasinin ebelik kavramini agikladigi kisimda, postpartum
destekte duygusal iyilik Uzerine ebelik bakiminin etkileri konu-
sunda kadinlarin bilgi eksikligi olduguna dikkat gekmistir. Post-
partum sliregte verilen ebelik bakiminin amaci, anne ve bebeginin
fiziki bakim gereksinimlerini saptamak, risklericin dnlem almak ve
gevresindeki bireylerin yeni gelisen bu duruma psikososyal uyu-
munu saglamaya yonelik rehberlik etmektir (Cook ve ark., 2018).
Bu model ebelik uygulamalarinin ¢ogu alanlarinda yol gosterir
ve secilen beslenme yontemleri, emzirme destegi, bebegdin gazi-
nin ¢ikarilmasi, gobek bakimi, bebegdin yikanmasi, meme bakimi,
perine bakimi, dogum sonu egzersizler, aile planlamasi ve plan-
lanan bireysel bakimi destekler (Bryar ve ark, 2011; Dénmez &
Karacam, 2017; Er, 2015; Yonemoto ve ark., 2021). Ulkemiz top-
lumunda ebelerin kadina ve aileye; treme saglidi ve cinsel saglik
konulari basta olmak Uzere; gebelikte ise anne-babalik ve ¢ocuk
bakimi konularinda danigmanlik ve egitim yapmalari gerekmek-
tedir. Ayni zamanda postpartum donemde ailenin fizyolojik ve
duygusal iyilik diizeyini saptama ve gelistirme, emzirme destegi,
gObek bagdi bakimini 6gretme, anneyi bebek bakiminda destek-
leme, ebeveyn-bebek iligkisini stirdirme gibi gorevleri de bulun-
maktadir (Dénmez & Karagam, 2017; Oztiirk ve ark., 2014). Dogum
sonrasl donemde erken taburcu edilen annelere ebelerin annelik



roltine iligkin yeterince bakim sunmasi mimkin olamamaktadir.
Bu nedenle ebelerin anneler igin dizenli ev ziyaretlerini gercek-
lestirmesinin 6nemi kaginilmazdir. Pospartum dénemde ebelerin
verecegdi bakimin ardindan anne ve bebegin fiziki ihtiyaclari gide-
rilerek, risk olusturan etkenleri belirlemek ve aile bireylerinin yeni
olusan duruma fiziki ve psikososyal adaptasyon saglamasina yar-
dim ve rehberlik etmekte, pozitif saglik tutumlari kazanilmasina
yardimci olmaktadir (Bek Kog ve ark., 2016). Pospartum donemde
ebeler tarafindan dizenli araliklarla verilen egitim sonucunda
kadinin 6zgiveninde yikselis olur, endiseleri azalir, annelige daha
hazir hissetmeye baglar (Ugar & Golbagl, 2015).

Ball'in son kavrami olan 6z (benlik) boliminde kadinin anne-
lik rolinde glvenli olmasinin 6neminden bahsedilmektedir.
Teoride ebenin 6z kavrami agisindan rollerinin, kadinin annelik
kimliginde glivende olmasini gelistirme ve yardimci olma ola-
rak agiklanmaktadir. Oz yeterlik, basarili sosyal ve glinliik yagsam
aktiviteleri igcin dnemli bir motivasyon faktortdir (WHO, 2018).
Ebeveyn 0z-yeterligi, anne ve babanin ebeveynlik gorevlerini
yerine koyma yetisine sahip oldugu inancidir ve bebek baki-
minda ebeveyn olarak karar vermenin blyUk bir pargasidir (Aba-
rashi ve ark., 2014; French ve ark., 2014). Annenin distk benlik
saygisl, sosyal destek varliginin olmayisi, evlilikte yasanilan
problemler, dogumdan sonra sliregelen yorgunluk kendisi ve
bebegdi icin bakim yetersizliklerine neden olabilmektedir (Gen-
tile, 2017). Hastaneden taburcu olmasinin ardindan anneden
fizyolojik ve psikolojik degisikliklere uyum saglamasi, ebevey-
nlik kimligini yerine getirmesi, bebegini kabullenmesi bununla
birlikte kendine ve bebedine bakabilmesi istenmektedir. Bu
donemde anneler, hem kendi bakimlariyla ve yasadiklari sorun-
larla basa c¢ikmaya calismakta, hem de bebegin ihtiyaglarini
karsilamak igin gtinlik aktivitelerini stirdiirmek ve yeni duruma
ayak uydurmakta sorunlar yagsamaktadir (Cook ve ark., 2018;
isgtider ve ark., 2017).

Sonug ve Oneriler

Sonug olarak Jean Ball teorisinde annenin dogum sonrasi iyi-
lik halini annenin kisiligi, aile ve sosyal gevreden gelen destek ve
saglk profesyonelleri tarafindan annenin desteklenmesi seklinde
Uc faktorin etkiledigi belirlenmistir. Verilen ebelik bakiminda
annelerin kisilik 6zelliklerinin, deneyimlerinin ve yasam olaylarinin
belirlenerek bir bakim planinin geligtirilmesi teorinin dnemli bir
bolimUnl olusturmaktadir. Kisacasi verilecek olan ebelik baki-
minin etkin olabilmesi igin bireysellestirilmis bir bakim saglan-
masl| gerekmektedir. Annenin fiziksel ve duygusal bakiminin yani
sira birbirini olumlu ya da olumsuz yonde etkileyecek olan sosyal
destek sistemlerinin de belirlenmesi teoride yer alan énemli bir
faktordir. Ball annenin duygusal iyiligini etkileyen bu g faktortn
dengede olmasinin gerekliliklerinden bahsetmektedir. Bu faktor-
ler dogrultusunda ebelerin kadinlara ve ailesine gebelik, dogum ve
dogum sonrasi donemde verdikleri bakim ve destek annelerin iyi-
lik halini etkileyerek annelik rolline adaptasyonunu saglayacaktir.
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Extended Abstract

Postpartum is a period when the mother struggles against both physical and psychological difficulties. During this period, having a new
baby means having a new identity for the mother. The mother’s adaptation to her new identity will have a positive impact on the new-
born’s health. In addition, care and support the mother receives will facilitate her adaptation to this period and make the development
of a sense of bonding between the mother and the infant possible. As a result of being subjected to intense stress and receiving inad-
equate care during this period, the mother will not be able to adopt her new identity and may face psychological problems such as
maternity blues, depression and psychosis. The negative psychological state she is in prevents the mother from caring for, attaching to
and communicating with the newborn. Therefore, the health of the newborn is also adversely affected. Hence, midwives should be able
to evaluate postpartum risks, meet the needs of the mother, determine the support systems, ensure well being and help the woman
adapt to her new role. It is important for midwives to provide services in line with a certain standard or guide in order to provide com-
plete care. According to Jean Ball’'s “Mother’s Emotional Well - Being - Deck - Chair Theory”, the mother’s emotional well-being is the
postpartum servis atmosphere (low self - image feeding relationship, lack of sleep in the hospital, inconsistent recommendations), the
mother’s evaluation of the baby’s development, the mother’s self - confidence, the first nutritional self - image of the mother for 7 days,
satisfaction with the parent (feeding the baby within 1 hour after birth, positive postpartum feelings), life events (moving house, tense
marriage, leaving work), changing postpartum servis routines, 4th stage of labor, individual care plans, environmental supports provided
(each woman’s uniqueness, trust relationship, care arrangement), support of nutritional choice, anxiety score (social class, bottle feed-
ing option), and perception of family support 1-6 weeks postpartum. In short, determining the social support systems that will affect
each other positively or negatively, as well as the physical and emotional care of the mother, are important factors in the-ory. In this
context, this theory of Jean Ball may create a road map for midwives in terms of providing care and support to mothers. In her theory,
Ball connects postpartum well being to three factors as the mother’s personality, support from family and social circle and supporting
of the mother by healthcare professionals. Ball revealed the Deck - Cheir Theory from these three elements. Accor-dingly, the horse part
of the chaise longue provides support and care from health professionals, the part on which the back rests is the mother’s personality
characteristics, living conditions and experiences, and the support part in the middle is family and social sup-port. She stresses that
these factors are to stand in balance. The balance of the chair indicates that the woman is emotionally well and healthy. In other words,
keeping these factors in the chair in balance is important for the mother’s postpartum well-being. If the chair is not properly installed or
placed on a solid surface, it will collapse when sitting on it. Although it can support the mother if its parts do not fit together, it causes
discomfort and tension. For a true state of well - being, the three basic elements that make up the chair must be in place and on a solid
foundation. If the positive factors are more, the mother will feel more comfortable as she will interact with other fac-tors. Five basic
concepts are also mentioned in Ball’s theory. These; women, health, environment, midwifery and self. In line with these concepts, the
care and support provided by midwives to women and their families during pregnancy, birth and postpartum period will affect the well-
being of mothers and ensure their adaptation to the role of motherhood. The present compilation sought to be a guide for healthcare
professionals in line with the factors included in the Deck - Chair Theory in providing the mother’s emotional well being. After the care
given by midwives in the postpartum period in line with the Deck-Chair Theory, the physical needs of the mother and the baby are met,
determining the risk factors, helping and guiding the family members to provide physical and psychosocial adaptation to the new situ-
ation, helping to gain positive health attitudes. As a result of the training given by midwives at regular intervals during the postpartum
period, the self-confidence of the woman rises, her worries are reduced and she begins to feel more ready for motherhood.



