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Abstract

biopsy on anxiety levels.

Social Sciences-SPSS 26 software package. The significance value of statistical tests was evaluated as p<0.05.

of women in the experimental and control groups after education.

Conclusion: It was concluded that the education provided before the endometrial biopsy was effective in reducing
patients' anxiety levels.
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Aim: This study aimed to determine the effect of education provided by a midwife to patients undergoing endometrial

Material and Methods: The sample of the pre-test post-test measurement randomized controlled study consisted of 64
women who applied to Pursaklar State Hospital Gynecology Outpatient Clinic between June and December 2023, with
planned endometrial biopsy due to abnormal uterine bleeding. Data of the study were collected using "Personal Information
Form" and "Beck Anxiety Scale". Pre-test was applied to women in both groups. Education was provided to women in the
experimental group by a midwife researcher face-to-face, interactive, question-answer, and demonstration methods within
30-40 minutes, using the Biopsy Education Booklet prepared in accordance with literature review. After the procedure, post-

test Beck Anxiety Scale was administered to both groups. Study data were analyzed using the Statistical Package for the

Results: The mean post-test "Beck Anxiety Scale" scores of women in the experimental group were found to be 23.51+4.14
(min=21.0, max=39.0), and those of women in the control group were 30.78+9.46 (min=21.0, max=60.0). A statistically

significant difference was observed between the post-test Beck Anxiety Scale (Z=-3.939, p=0.001) and all subscale scores
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Amag: Bu calismada, endometrial biyopsi uygulanacak olan hastalara ebe tarafindan verilen egitimin anksiyete tzerine
etkisini belirlemek amaclanmistir.

Gereg ve Yontemler: On-test son-test &lciimlii randomize kontrollii calismanin &rneklemini Pursaklar Devlet Hastanesi
Kadin Dogum Poliklinigine Haziran-Aralik 2023 tarihleri arasinda basvuru yapan, anormal uterin kanama nedeniyle
endometrial biyopsi uygulanmasi planlanan 64 kadin olusturdu. Calismanin verileri ‘Kisisel Bilgi Formu” ve “Beck Anksiyete
Olcegi”kullanilarak toplandi. Her iki grupta yer alan kadinlara 6n-test uygulandi. Egitim, deney grubunda yer alan kadinlara
ebe arastirmaci tarafindan yiz yize, interaktif, soru-cevap ve gosterim yontemleri kullanilarak 30-40 dakika icerisinde,
literatiir taramasi dogrultusunda hazirlanan, Biyopsi Egitim Kitapcig ile gerceklestirildi. islem sonrasi her iki gruba son-
test Beck Anksiyete Olcegi uygulandi. Calisma verileri Statistical Packageforthe Social Sciences-SPSS 26 paket programi ile
analiz edildi. istatistiksel testlerin anlamlilik degeri p<0,05 olarak degerlendirildi.

Bulgular: Deney grubunda yer alan kadinlarin son-test “Beck Anksiyete Olcegi” puan ortalamalari 23,51+4,14 (min=21,0,
max=39,0), kontrol grubunda yer alan kadinlarin“Beck Anksiyete Olcegi”puan ortalamalari 30,78+9,46 (min=21,0, max=60,0),
olarak bulundu. Deney ve kontrol grubunda yer alan kadinlarin egitim sonrasi Beck Anksiyete Olcegi (Z=-3,939, p=0,001) ve
tlm alt boyut dlceklerine yonelik son-test puan ortalamalari arasinda istatistiksel olarak anlamli bir fark oldugu gérdilddi.

Sonug: Endometrial biyopsi 6ncesinde verilen egitimin, hastalarin anksiyete dlizeylerini azaltmada etkili oldugu sonucuna

varilmistir.

Introduction

Endometrial biopsy is a commonly preferred diagnostic
method used to determine the source of abnormal uterine
bleeding. This procedure can be performed using special
tools such as Pipelle or Karmen, a Vabra aspirator, through
the dilation and curettage method, or with hysteroscopy [1].
More than a third of referrals to gynecology clinics are due
to abnormal uterine bleeding, making it the most common
reason for referrals to these clinics [2].

Abnormal uterine bleeding (AUB) is bleeding that occurs
outside of the normal menstrual cycle pattern [3]. Endometrial
biopsy is crucial in the management of abnormal uterine
bleeding. However, there is limited research on the levels
of anxiety caused by women's lack of knowledge about
endometrial biopsy in the literature. Midwives, who are key
figures in public health, have frequent interactions with
women and thus play a significant role in providing education
to them. Factors such as women's needs, education levels,
preferences, the qualifications and experience of the educator,
the educational environment, and available resources should
be considered. These educational sessions can be conducted
in an individual or group format [4].

Anahtar Kelimeler: Anksiyete, Ebe, Egitim, Endometrial Biyopsi, Hasta.

Individuals' alertness levels increase when faced with
unknown dangers. This heightened alertness can sometimes
escalate into anxiety, fear, and even panic [5]. Patients
in a hospital setting may feel their safety is at risk when
encountering unfamiliar tools, smells, and sounds, as they are
in an unfamiliar environment and may experience anxiety.
The perception of an event as stressful depends on the event's
structure and the individual's coping mechanisms. Anxiety
serves as a warning sign for potential dangers, allowing the

individual to take precautions to address these threats [6].

Endometrial biopsy is the quickest and most cost-effective
invasive diagnostic procedure used to identify changes in
the endometrium and diseases in the uterine cavity [7]. For
premenopausal women under 45 experiencing abnormal uterine
bleeding, especially in cases of obesity or lack of ovulation, or
for postmenopausal women over 45 with abnormal uterine
bleeding, it is recommended to undergo an endometrial biopsy
to rule out the risk factors for endometrial cancer [8].

The nature of endometrial biopsy procedure may cause
women to be unwilling to participate in gynecological
examinations, leading to the postponement of the procedure
or avoidance of this examination due to its harmful effects on

651



VAEN

TJCL Volume 15 Number 4 p: 650-658

health. Since routine gynecological examination is an essential
part of maintaining health as it enables early diagnosis and
treatment of sexually transmitted diseases, it is necessary to
ensure the preservation of one's health [9].

In the stages of life of midwives, it is necessary to detect
anxiety and contribute consciously to its treatment. However,
in order to achieve this, these midwives need to be aware of
the most appropriate evidence-based interventions [10].

Lack of knowledge about invasive procedures such as
endometrial biopsy, being in an unfamiliar environment, loss
of women's privacy, and the level of pain after endometrial
biopsy procedure can lead patients to experience anxiety [11].

The anxiety felt by women can reduce the effectiveness of
anesthesia during the procedure, leading to negative changes
in the recovery and pain tolerance after an endometrial biopsy
[12]. It has been observed that providing education prior to
gynecological procedures such as endometrial biopsy increases
women's satisfaction levels and decreases anxiety levels [13,14].

Therefore, this study aims to investigate the effects of
education provided through midwifery services on anxiety in
patients who will undergo endometrial biopsy.

Material and methods
Type of Research

This research is a observational randomized controlled study
that involves pre-test and post-test measurements.

Location and Date of the Study

The study was conducted on women who applied to the
Gynecology Outpatient Clinic at Pursaklar State Hospital between
June and December 2023 due to abnormal uterine bleeding and
were scheduled to undergo an endometrial biopsy.

Population and Sample of the Study

The population of the study consisted of women who had
applied to the Obstetrics and Gynecology Outpatient Clinic of
Pursaklar State Hospital between June and December 2023.

The sample size for the study was calculated using the G*Power
3.1.9.7 program. An analysis of variance with a medium effect
size for two-way mixed design (d=0.025), a 5% margin of error
(0=0.05), and a 95% power (1-3=0.95) were considered in
the calculation, resulting in a total of 54 participants [15]. The
calculation protocol for G¥Power is shown in Table 1. To account
for potential data loss, the sample size for each group was
increased by 20%, with 33 women planned to be included in
each group, totaling 66 participants (experimental group n=33,
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control group n=33) [16,17]. Randomization was done using the
"Research Randomizer" program to ensure an equal number of
individuals in the intervention and control groups, irrespective
of age and other characteristics. The study included women
who were over 18 years old, had no communication barriers,
and were scheduled for endometrial biopsy.

During the study, one patient from the control group declined
the second interview, resulting in a total of 65 patients in the
study - 33 in the experimental group and 32 in the control
group (see Figure 1).

Enrollment

‘ Assessed for eligibility (n= 67)

Excluded (n= 1)

+ She left the meeting
halfway. (n=1)

! l

Allocated to intervention (n=33) Allocated to intervention (n=33)
+ Received allocated + Received allocated intervention
intervention (n=33) (n=32,

+ No attempt was made (n=1,
Follow- Up

refused second interview)

Follow Up Follow Up
Experimental Group Control Group (n=32)
(n=33) Lost to follow-up (n=1)

Lost to follow-up (n=0)

!

Analysed (n=33)

Analvsis

Analysed (n=32)

It was excluded from the
analysis (n=1, refused the
second interview)

Figure 1. CONSORT statement according to the design and flowchart
regarding the recruitment of participants.

Randomization

Experimental group: 1, 2,3,5,6,7,9,10, 11, 13, 14,16, 17, 18,
21,22,24,26,27,31,33,35,37,40,42,43,46,47,53, 54, 56, 62,
63, 65, 66.

Control group: 34, 8,12, 15,19, 20, 23, 25, 28, 29, 30, 32, 34, 36,
38, 39,41, 44, 45, 48, 49, 50, 51,52, 55,57, 58,59, 60, 61, 64.
Inclusion Criteria

To be eligible for participation in the study, a person must be
over 18 years old, female, without any sensory or psychiatric
illnesses that would hinder participation, and have a need for
an endometrial biopsy.



Exclusion Criteria

« Refusing to participate in the study

« Presence of any communication barriers
« Genitourinary abnormality

Research Hypotheses

HO:The education provided by the midwife before endometrial
biopsy does not affect anxiety levels.

H1:The education provided by the midwife before endometrial
biopsy does affect anxiety levels.

Data Collection Tools

The data for the study was collected using the "Personal
Information Form" and the "Beck Anxiety Inventory".

Personal Information Form

The personal information form prepared by researchers
consists of 14 questions that ask about the sociodemographic
data of women in the study group, such as education level,
marital status, etc.

Beck Anxiety Inventory

The Beck Anxiety Inventory was created by Beck, Steer, Epstein, and
Brown in 1988 and translated into Turkish by Ulusoy et al [18]. This
inventory is a Likert-type scale with 21 items, each scored between
0 and 3. The total score can range from 0 to 63, with higher scores
indicating higher levels of anxiety. In studies testing the reliability
of the Turkish version, the Cronbach's Alpha value was found to
be 0.93, indicating strong internal consistency. The test-retest
reliability coefficient was determined to be 0.57, showing moderate
repeatability of the scale over time. In studies of criterion-related
validity, the Beck Anxiety Inventory was found to correlate with
the Automatic Thoughts Scale at r=0.41 and with the Continuous
Anxiety Inventory at r=0.53.This demonstrates that the scale yields
consistent results when compared to other anxiety measures.
Additionally, factor analysis revealed that the scale consists of two
factors: "Subjective Symptoms" and "Somatic Symptoms," which
categorize anxiety symptoms into different subgroups [18].

Education Handbook

The educational book titled Biopsy Education Handbook was
prepared by researchers in line with the literature knowledge
[19]. Before the study, the opinions of 5 experts were consulted
for the comprehensibility of the book. Three of them were
experts in the field of midwifery, and two were faculty members
in the department of women's health nursing. The language
used in the education booklet is Turkish. The education booklet
contains information about the introduction of endometrial
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biopsy, pre-procedure preparation, how the procedure will be
performed, recommendations on what to pay attention to after
the procedure, necessary points, and information about controls.

Study Procedure

The data for the study was collected during face-to-face
interviews with patients in the hospital's training room. Prior
to theinterviews, participants were informed about the study's
purpose in compliance with the Helsinki Declaration, and
written consent was obtained for their voluntary participation.

Step 1: Pre-Test

All women were administered a "Personal Information Form"
and the "Beck Anxiety Inventory" face-to-face. Filling out the
data collection tools took 10-15 minutes.

Step 2: Biopsy Education Session

The education session was provided to the women in the
experimental group by a midwife researcher face-to-face
in the hospital's training room. The control group did not
receive education. The interactive education session was
completed within 30-40 minutes using question-answer and
demonstration methods.

Step 3: Post-Test

After the biopsy procedure, the Beck Anxiety Scale was
administered to the women in the experimental (n=33) and control
(n=32) groups at the first follow-up appointment (1 month). The
women in the control group did not receive education.

Statistical Analysis of Data

The study data were analyzed using the Statistical Package for
the Social Sciences-SPSS 26 package program.The significance
value of statistical tests was evaluated as p<0.05. Skewness and
kurtosis values within the range of +2 to -2 were considered
to be in accordance with normal distribution [20]. The data
were summarized as mean, standard deviation, number, and
percentage. Mann Whitney U test, Continuity Correction Test,
Fisher's Exact Test, and Independent-Samples T Test were
used to test the homogeneity of categorical variables. For
data that did not have a normal distribution, Mann Whitney
U and Wilcoxon tests were used for analysis, while the Paired
Samples Test was used for data that had a normal distribution.

Ethical Principles

Ethical approval was obtained from the Karabik University
Non-Interventional Clinical Studies Ethics Committee for the
implementation of the study (Date 16.05.2023, No: 2023/1401).
After obtaining ethical approval, institutional permission was also
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obtained. Necessary permission was obtained from the author
for the measurement tool used in the study. Written and verbal
consent was obtained from all women participating in the study.

Results

In the study, 65 women between the ages of 18 and 60 were
included. Information onthe sociodemographic characteristics
of women and the comparison of the experimental and
control groups are provided in Table 1.

There were no significant differences in the sociodemographic
characteristics of women in the experimental and control groups,
and it was noted that the groups had a similar distribution (Table 1).

In the experimental group, the average scores of women on
the "Beck Anxiety Scale" were 23.51+4.14 (minimum=21.0,
maximum=39.0), theaverage scoresonthe "Subjective Symptoms
Subscale" were 14.24+2.44 (minimum=13, maximum=23), and
the average scores on the "Somatic Symptoms Subscale" were
9.27+1.97 (minimum=8, maximum=16).

In the control group, the average scores of women on the "Beck
AnxietyScale"were30.78+9.46 (minimum=21.0,maximum=60.0),
the average scores on the "Subjective Symptoms Subscale" were

18.18+£5.86 (minimum=13, maximum=38), and the average
scores on the "Somatic Symptoms Subscale" were 12.59+3.99
(minimum=8, maximum=22).

There was a statistically significant difference between the pre-
test and post-test scores for the Beck Anxiety Scale for Women
(Z=-4.940, p<0.001), the Subjective Symptoms Subscale (Z=-
4.945, p<0.001), and the Somatic Symptoms Subscale (Z=-
4,945, p<0.001) as shown in Table 2.

There was no statistically significant difference between
the pre-test and post-test scores for the Beck Anxiety Scale
for Women (t=-1.791, p=0.083), the Subjective Symptoms
Subscale (Z=-1.414, p=0.157), and the Somatic Symptoms
Subscale (t=-1.000, p=0.325) (Table 3).

The comparison of post-test scores on the Beck Anxiety
Scale and its sub-dimensions for women in the Experimental
and Control groups is shown in Table 4.9. Statistical analysis
revealed significant differences between the post-test scores
of women in the Experimental and Control groups for the
Beck Anxiety Scale (Z=-3.939, p=0.001), Subjective Symptoms

Subscale (Z=-3.647, p=0.001), and Somatic Symptoms

Subscale (Z=-3.626, p=0.001) (Table 4).
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Discussion

In our study, we examined the average scores of the Beck
Anxiety Inventory (BAI) for women before and after education.
We observed that the average pre-test BAI score for women
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in the experimental group was 35.36+11.98, while the post-
test score average was 23.51+4.14. Additionally, the average
pre-test scores for the Subjective Symptoms Subscale and
Somatic Symptoms Subscale were 21.09+7.22 and 14.27+5.24
respectively. The post-test average score for the Subjective
Symptoms Subscale was 14.24+2.44, and for the Somatic
Symptoms Subscale was 9.27+1.94.

It was noted that the BAl scores of women in the experimental
group decreased significantly after receiving education
compared to their scores before education. Providing
education by a midwife to patients scheduled for endometrial
biopsy was found to significantly decrease the overall anxiety
levels of the patients. A similar decrease was also observed
in the Subjective Symptoms Subscale (emotional symptoms)
and the Somatic Symptoms Subscale (physical symptoms).
This decrease in scores from pre-test to post-test reflects a
reduction in anxiety levels in terms of both emotional and
physical symptoms. The average BAI score was 23.51+4.14.
The pre-test score average for the Subjective Symptoms
Subscale was 21.09+7.22, the Somatic Symptoms Subscale
score average was 14.27+5.24, the post-test score average for
the Subjective Symptoms Subscale was 14.24+2.44, and the
Somatic Symptoms Subscale score average was 9.27+1.94.

When the literature was reviewed in a study conducted to
determine the effects of the education provided by physicians
and midwives to women in the menopausal period before
invasive procedures on quality of life, it was observed that
there were significant improvements in all scores of women's
quality of life after education compared to before education,
and these improvements were statistically significant [21]. In
another study conducted to determine the effects of education
provided by midwives and nurses on postpartum mothers
at a family health center in the city center of Erzurum, it was
found that the education increased maternal self-confidence
in postpartum and newborn care [22]. In a study conducted
with 250 women who visited a university hospital's obstetrics
and gynecology clinic to determine their anxiety levels and
influencing factors before a gynecological examination, it was
found that women experienced "moderate" anxiety prior to the
examination. By using a nursing/midwifery approach before
and after the procedure, the women were provided with a more
positive experience during the examination [23]. A study was
conducted to determine how feelings of shyness and anxiety
related to gynecological examinations differ among women
of varying generations. The study found that establishing
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correct and positive communication with women before the
examination, providing information about the procedure, being
gentle when using tools, and treating women with respect are
effective in reducing anxiety levels [24].

The psychosomatic communication skills of doctors and
nurses, who provide pre-procedure education to women, help
reduce the frequency of anxiety during the first gynecological
examination [25]. A study was conducted to investigate the
impact of a supportive midwifery approach on the anxiety
levels of women undergoing pelvic examination. The study
found that applying the supportive midwifery approach to
the experimental group reduced the anxiety of women [26].

A study examining the psychosocial factors that impede
gynecological examinations in women has stated that the lack
of information and education provided by healthcare personnel
about the procedure increases the patient's anxiety [27]. In the
present study, there were no significant differences observed in
the pre-test and post-test comparisons of the average scores of BAI
and all sub-dimensions in the control group of women. In a study
investigating the impact of prenatal education on the anxiety and
depression levels of mothers and fathers, no significant difference
was found in the average scores of BAIl in the control group that
did not receive education [28]. In a separate study analyzing how
web-based education affects the self-confidence and anxiety
levels of parents of premature infants, researchers found that the
pre-test and post-test scores of the control group, who did not
receive any education, were similar [29]. In their 2019 study, Ozbek
and Simer found that the anxiety levels of women who received
information and proper preparation before an examination
decreased [14]. The results of Cetinkaya and Karabulut's study also
indicated that education has a positive impact on anxiety [30]. In
his study, Ozberksoy (2006) investigated the effect of informative
and educational nursing approach during the preoperative period
on postoperative pain and anxiety levels in patients with breast
cancer. In the group that received education, lower VAS values
were recorded compared to the control group [31]. Our study
results are consistent with the literature.

In this study, no difference was found in the pre-test score
averages of women in the experimental group, but a
significant difference was observed in the post-test BAl and all
sub-dimension score averages. The post-test score averages
of women were significantly lower. The literature indicates
that healthcare professionals should educate patients about
all steps to ensure that women develop a positive attitude
and reduce their anxiety [32]. A study examining the effect
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of education provided by nurses on the anxiety levels of
patients before coronary artery bypass surgery found that
pre-operative education effectively reduced anxiety levels in
patients awaiting the surgery [33].

Conclusion

In our study, which aimed to investigate the effect of
education provided by a midwife to patients who will undergo
endometrial biopsy on anxiety, it was observed that providing
education to patients by the midwife before, during, and after
the procedure significantly reduced anxiety levels. Therefore,
in order to ensure that women benefit more from healthcare,
reduce anxiety about gynecological procedures, and promote
the development of a positive attitude, midwives should be
more involved in women's health programs.

Development of Education Programs: It is necessary for
anxiety management education programs to be more widely
developed and implemented in order to increase individuals'
coping skills with stress. These programs can assist individuals
in recognizing anxiety symptoms, learning positive coping
strategies, and developing effective stress management skills.
Early Detection and Intervention: Anxiety disorders can be
better managed when detected and treated early. Therefore,
educational and informational programs should be organized
to increase awareness of anxiety symptoms in the community
and provide early intervention opportunities.

Training for Health Professionals: It is important for health
professionals to be trained in recognizing, assessing, and
effectively intervening in anxiety disorders. This can help
provide the most appropriate treatment and support options
for coping with anxiety.

Social Awareness Campaigns: By organizing social awareness
campaigns related to anxiety disorders, efforts can be made to
reduce misunderstandings about anxiety and alleviate stigma
associated with it. Such initiatives can contribute to creating a
more understanding environment towards anxiety in society.
Research and Development: (Future Research): More research
should be conducted to examine the effectiveness of anxiety
management and educational programs. This research can
help develop better strategies.

Conflict of Interest/ Funding

Authors declare no conflict of interest. This study received no
financial support.

Acknowledgement: The authors thank all the women who
participated in the study.



References

1.

10.

11.

12.

13.

Gintesun E, Cintesun FNi, Aslan BK, Ucar MG, Yarikkaya E. Results Of
Our Endometrial Samplings: Analysis Of 655 Cases. Gynecology-
Obstetrics and Neonatology Medical Journal 2017; 14(2): 56-59.

0Oz ME, Kalelioglu MB. Tokat Province Endometrial Biopsy
Results’ Analyse in 2020 Year. Gaziosmanpasa University Faculty
of Medicine Journal 2021; 12(4): 120-124.

Akgin Kavurmaci S, Gulbahar A. Detection of women's
knowledge about abnormal uterine bleeding. Journal of
Anatolia Nursing and Health Sciences 2020; 389-396.

Sert ZS. Effect of video information on anxietylevel in

going
Contemporary Medicine 2020; 10(4): 505-509.

womenunder endometrial  biopsy. Journal of
Sahin M. Fear, worry, and anxiety disorders. Eurasian Journal of

Researches in Social and Economics (EJRSE) 2019;6(10): 117-135.
Sari N, Sahin S, Caglayan EK, Seckin L, Kara M, Ustiin YE. Our

endometrial sampling results: Analysis of 495 patients. Duzce
Medical Journal, 2015; 17(2).

Vitale SG, Buzzaccarini G, Riemma G, Pacheco LA, Sardo
ADS, Carugno J, Lagana AS. Endometrial biopsy: indications,
techniques and recommendations. An evidence-based
guideline for clinical practice. Journal of Gynecology Obstetrics

and Human Reproduction 2023; 102588.

Ertlrk NK. Comparison of Malignancy Rates in PostHysterectomy

Materials Between The Patients Endometrial Hacettepe
University / Faculty of Medicine, Department of Obstetrics and

Gynecology, Ankara 2015; 68.

Aksu S, Turgut B. Anxiety Level of Women before Gynecological
Examination and Effective Factors. Journal of Inonu University
Health Services Vocational School 2020; 8(3): 688-700.

O’Lauglhin DJ, Strelow B, Fellows N, Kelsey E, Peters S, Stevens J,
Tweedy J. Addressing anxiety and fear during the female pelvic

examination. Journal of Primary Care & Community Health 2021; 12.

Ozcan H, Kocak DY, Dagli A. Experiences of women with
gynecological examination: The example of Gim{ushane. Health
Care Acad J 2020; 7(3): 188-195.

Ulkii S. Ginubirlik cerrahi geciren hastalarin taburculuk
sonrasi evde bakim sirasinda karsilastiklar guglikler, bas etme
yontemleri ve bilgilendirme gereksinimleri. Yiiksek Lisans Tezi,
Sakarya Universitesi Saglik Bilimleri Enstitiist, Sakarya 2019; 75.
Bicersoy G. GUnbirlik cerrahi hastalarinin ameliyat dncesi kaygi

diizeyleri. Yiiksek Lisans Tezi, inénii Universitesi Saghk Bilimleri
Enstitlist, Malatya 2015; 60.

20.

21.

22.

23.

24,

25.

26.

A~
RajsN

NUR&CUVADAR
I The effect of midwifery education on anxiety

Gencel M. Gunlbirlik jinekolojik tani islemi uygulanan hastalara
yapilan egitimin hasta memnuniyeti ve kaygi diizeyine etkisi,
Yuksek Lisans Tezi, Marmara Universitesi Saglik Bilimleri
Enstitiist, istanbul 2019; 68.

Keskin B. Does Statistical Power Affect the Results of a Research?
How Should the Sample Size be Determined? Celal Bayar
University Journal of Social Sciences 2020; 18: 157-174.

CohenJ.Statistical Power Analysisforthe Behavioral Sciences (2nd
ed.). Routledge 1988. https://doi.org/10.4324/9780203771587.

Faul F, Erdfelder E, Lang AG, Buchner A. G*Power 3: a flexible
statistical power analysis program for the social, behavioral, and
biomedical sciences. Behavior research methods 2007; 39(2):
175-191. https://doi.org/10.3758/bf03193146.

Beck AT, Steer RA. Beck anxiety inventory (BAl). Uberblick
Uber Reliabilitats-und Validitatsbefunde von klinischen und

auBerklinischen Selbst-und Fremdbeurteilungs. Verfahren 1988; 7.
Ozberk H, Mete S, Ari FG, Yetkin S, Ozeren M, Sahin Z, Diniz G.

Comparison of Endometrial Biopsy Results in Women with
Abnormal Uterine Bleeding Sccording to the Menopausal Status.
Kocatepe Medical Journal 2022; 23(2): 213-218.

Tabachnick BG, Fidell LS, Ullman JB. Using multivariate statistics.
Boston, MA: pearson. 2013; 6: 497-516.

Cuvadar A, Aksoy B, Oztiirk C, Taylan G. The impact of cardiac
pacemaker education provided to women during menopause
on quality of life: a randomized controlled study. International
Journal of Caring Sciences 2024; 17(1): 413.

Oztiirk S, Erci B. The Effect of Training Provided The Primiparas
In The Postpartum Period for Motherhood and Neonatal Care
on Maternal Selfconfidence. Glimlshane University Journal Of
Health Sciences 2016; 5(2): 25-31.

Aksu S, Turgut B. Anxiety Level of Women before Gynecological
Examination and Effective Factors’, Journal of Inonu University
Health Services Vocational School 2020; 8(3): 688-700.

Bilgin Z, Merih YD. Determining the shyness and anxiety levels
of women from different generations regarding gynecological
examinations. Journal of Anatolia Nursing and Health Sciences
2020; 23(2): 188-195.

Yanikkerem E, Ozdemir M, Bingol H, Tatar A, Karadeniz G.
Women's attitudes and expectations regarding gynaecological
examination. Midwifery 2009; 25(5): 500-508.

Ozbek H, Stimer H.The Effects of Midwifery Approach to The Alleviative
Anxiety Level of Women Coming Pelvic Examination. Cumhuriyet
University Journal of Health Sciences Institute 2019; 4(1): 45-54.

657



VAEN

TJCL Volume 15 Number 4 p: 650-658

27.

28.

29.

30.

658

Dasikan Z, Sevil U. Psychosocial factors that hinder gynecological
examination in women. Continuous Medical Education Journal
2017; 26(2): 75-83.

Sayik D, A S, Kaya Y, Usta EK. The Effects of Pregnancy Training

on The Levels of Anxiety and Depression of the Mother and
Father. Osmangazi Journal of Medicine 2019; 41(1): 23-30.

Batman D, Seker S, The Effect of Web Based Education on the
Level of Self-Confidence and Anxiety in Care of Parents of
Premature Infants. Dokuz Eylul University Faculty of Nursing
Electronic Journal 2019; 12(2): 107-115.

Cetinkaya F, Karabulut N. The Impact on the Level of Anxiety and
Pain of the Training Before Operation Given to Adult Patients Who
Will Have Abdominal Operation. Journal of Nursology 2010; 13: 2.

31.

32.

33.

Ozberksoy A. Meme kanseri olan hastalarda ameliyat éncesi

donemde bilgilendirici ve egitici hemsirelik yaklasiminin
ameliyat sonrasi agri ve kaygi dizeyleri Gzerine etkisi. Yiiksek
Lisans tezi, Ege Universitesi Saglk Bilimleri Enstitlisii Cerrahi

Hastaliklari Hemsireligi Anabilim Dali, izmir 2006.

Altay B, Kefeli Col, B. Anxiety levels and influencing factors of
women coming for gynecological examination. Dokuz Eylil

University Faculty of Nursing Electronic Journal 2012; 4(5).

Broers C, Hogeling-Koopman J, Burgersdijk C, Cornel JH, Van
Der Ploeg J, Umans V.A Safety and efficacy of a nurse-led clinic
for post-operative coronary artery bypass grafting patients.
International Journal of Cardiology 2006; 106(1): 111-115.



