ANATOLIAN

JOURNAL OF
"HEALTH RESEARCH

Anatolian J Health Res
anatolia.health.res.@gmail.com

www.anatoljhr.org

ISSN:2757-6051

Volume: 4 Issue: 3 December 2023



ANATOLIAN JOURNAL OF
HEALTH RESEARCH

ISSN: 2757-6051

December 2023; Volume 4, Issue 3
Aralik 2023; Cilt 4, Sayi 3

Owner / Sahibi
Tuba UCAR

Editor-in-Chief / Editor
Tuba UCAR

Contact / lletigim
Bulgurlu Mah. Merkez Kampls Sk.
Battalgazi/Malatya Pk:44280 04223410220
anatolia.health.res@gmail.com
https://dergipark.org.tr/fen/pub/anatoljhr

Journal Title Abbreviation / Derginin kisa adi:
Anatolian J Health Res

All responsibility for the submitted and published
content rests solely with the author(s). Authors
transfer all copyrights to the Journal. Published
content can be cited provided that appropriate
reference is given.

Goénderilen ve yayimlanan iceridin tum sorumlulugu
igerigin yazar(lar)ina aittir. © Yayin haklari yayinciya
aittir. Kaynak gosterilerek alintilanabilir.

The Anatolian Journal of Health Research takes the
criteria of the International Committee of Medical
Journal Editors (ICMJE) and the Committee on
Publication Ethics (COPE) that have been prepared
as a guide for authors, referees and editors.

Anatolian Journal of Health Research; yazarlar,
hakemler ve editorler igin rehber olarak hazirlanmis
Uluslararasi Medikal Dergisi Editérleri Konseyi
(ICMJE) ve Yayin Etik Kurallari (COPE) kriterlerini
temel almaktadir.

Abstracting and Indexing
TR DiZiN

e Turkiye Atif Dizini

e Tirk Medline

¢ Index Copernicus

Objective

The Anatolian Journal of Health Research is an
independent journal that evaluates manuscripts with
the principle of “double-blind” review. The main
objective of the journal is to publish scientifically
high-quality, interventional or non-interventional,
guantitative or qualitative original research articles,
review articles and case reports that may contribute
to the relevant literature not only in the field of
health but also with interdisciplinary studies.

Scope

The Anatolian Journal of Health Research started its
publication life in 2020, and it is published in the
electronic environment 3 times a year (in four-month
intervals in April, August and December). The
languages of publication of the journal are Turkish
and English.

The Anatolian Journal of Health Research is a
journal that focuses on several fields of health
sciences. Moreover, it gives priority to publications
on children’s, family, women’s, adult and public
health.

Amag

Anatolian Journal of Health Research, “cift-kor”
hakemlik ilkeleri ile makaleleri degerlendiren,
bagimsiz bir dergidir. Derginin temel amaci gerek
sagllk alaninda  gerekse disiplinler  arasi
calismalarda, ilgili literature katkida bulunabilecek,
bilimsel olarak yilksek kalitede girisimsel olan-
olmayan, nicel ve nitel 6zgin arastirma makaleleri,
derleme makaleleri, olgu raporlari yayimlamaktir.

Kapsam

Anatolian Journal of Health Research, 2020 yilinda
yayin hayatina baslamis olup yilda 3 kez (Nisan,
Adustos, Arallk aylarinda, doérder aylik periyot
bitimlerinde) elektronik ortamda yayimlanir. Derginin
yayin dili Tirkge ve ingilizcedir.

Anatolian Journal of Health Research birgok saghk
alanina odakh bir dergidir. Bununla birlikte ¢ocuk,
aile, kadin, yetigkin ve toplum saghgi vb. alanlarina
yonelik yapilan akademik arastirma ve calismalara
oncelik vermektedir.
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Gebelerin egzersiz tutumlarinin belirlenmesi

Determination of exercise attitudes of pregnants

@ Tugce S6nmez?, @ Sibel Tekglindiiz?, @ Fatih Agduman?, @ Serap Ejder Apay*

Tarsus Universitesi, Saglik Bilimleri Fakiiltesi, Ebelik Bélimii, Mersin, Tiirkiye
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“Atatiirk Universitesi, Saglik Bilimleri Fakiiltesi, Ebelik Bélimi, Erzurum, Tirkiye

0oz

Amag: Bu galigsma, gebelerin egzersize yonelik tutumlarini belirlemek amaciyla yapilmigtir.

Yéntem: Tanimlayici nitelikte olan arastirma, Nisan-Mayis 2023 tarihleri arasinda 316 gebe ile yUrGtilmuistir. Calismanin verileri Kisisel Bilgi Formu
ve Gebelerde Egzersiz Tutum Olgegi (GETO) ile toplanmustir.

Bulgular: Gebelerin yas ortalamasi 27.68+4.21 bulunmustur. Gebelerin, GETO bilgi fayda alt boyut puan ortalamasi 90.03+21.44, bariyer alt boyut
puan ortalamasi 40.3949.93 ve toplam puan ortalamasi 130.42+26.76 bulunmustur. Gebelerin ¢calisma durumu, es ¢alisma durumu, egitim, es egitim
dlzeyi, gelir dlzeyi, aile tipi, gebelikte egzersiz yapilma durumu ile élgek puan ortalamasi arasinda istatistiksel olarak anlamli bir fark bulunmustur
(p<0.05).

Sonuglar: Bu galismada, gebelerin egzersize yonelik yiksek diizeyde olumlu tutum gelistirdikleri saptanmistir.

Anahtar kelimeler: egzersiz; gebe; tutum

ABSTRACT

Aim: This study was aimed to determine the attitudes of pregnant women towards exercise.

Methods: The descriptive study was conducted with 316 pregnant women between April and May 2023. The data of the study were collected with
the Personal Information Form and the Exercise Attitude Scale in Pregnant Women (EAS).

Results: The mean age of the pregnant women was 27.68+4.21. The mean EAS knowledge and benefit sub-dimension score of the pregnant women
was 90.03+21.44, the mean barrier sub-dimension score was 40.394+9.93, and the total score average was 130.42+26.76. A statistically significant
difference was found between the working status, spouse working status, education, spouse education level, income level, family type, exercise status
during pregnancy and the scale mean score of the pregnant women (p<0.05).

Conclusion: In this study, it was determined that pregnant women developed a high level of positive attitude towards exercise.

Keywords: attitude; exercise; pregnant

Giris

Gebelik kadinin fiziksel ve hormonal yapisi ile psikolojik
durumunda birtakim degisikliklerin géruldugu dogal bir suregtir
(Akbayrak ve ark., 2018; Cendek, 2021). Bu degisikliklere
vicudun uyum saglamasi icin gebeligin iyi ydnetilmesi
gerekmektedir. Bu yonetimde egzersizin buyuk 6nemi vardir ve
gebelik sirasinda yapilan egzersizler sayesinde ideal bir
gebelik surecinin yasanmasi desteklenmis olur. Egzersiz,
fiziksel uygunlugun bir veya daha fazla pargasini iyilestirmek
amaciyla yapilan planli, yapilandiriimis ve tekrar eden vicut
hareketlerinden olusan fiziksel aktiviteler butini olarak
tanimlanmaktadir (Barakat ve ark., 2014; Barakat ve ark.,
2015; Berghella & Saccone, 2017). Gebelik sirasinda egzersiz
yapmak, herhangi bir kontrendikasyon olmadiginda ve yiksek
riskli egzersizlerden kaginildiginda guvenlidir. Bu nedenle
kadin dogum derne@i kilavuzlari, dogum uzmanlari-
jinekologlar ve diger obstetrik bakim veren saglik
profesyonelleri gebelerine/hastalarina egzersizi énermelidir
(Mottola ve ark., 2018; ACOG, 2020; Downs ve ark., 2012;
Field, 2012; Price ve ark., 2012).

Gebelikie yapilan  egzersizin; fiziksel  uygunlugu
iyilestirmede, gebelikte meydana gelen kas iskelet agrisini
azaltmada, maternal kilo alimini dengelemede, kas, kalp ve

kan damarlarinin gulclendirmede, psikolojik iyilik halini
desteklemede etkili oldugu disunilmektedir. Gebelikte yapilan
egzersizin preeklampsi olusumunu 6nledigi, gebelie baglh
diyabet riskini azalttii, sezaryen ve miidahaleli dogumlari
azalttigi, dogum sonu dénemde iyilesme surecini kisalttigi gibi
bircok olumlu sonuglarinin géruldigu arastirmalar mevcuttur
(Aksoy & Gursoy, 2021; Babbar ve ark., 2012; Bulguroglu,
2019; Cordero ve ark., 2015). Gebelik sirasinda dizenli
egzersizin ayrica dogumun ilk fazinin suresini ve toplam
dogdum suresini azalttigi ve indiklenmis dogumu azalttig
gosterilmigtir (Barakat ve ark., 2018; Ferreira ve ark., 2019).
Kadinlarin 6zellikle gebelik donemin de egzersiz yapmanin
yararlari hakkindaki mevcut bilgilerini belilemek ve onlara
pozitif bir egzersiz tutumu gelistirmek olduk¢a énemlidir.
Bircok faydaya ragmen, cogu kadin gebelik sirasinda
hareketsiz kalmakta veya egzersiz yapmayi 6nemli 6lglide
azaltmaktadir (Gaston & Cramp, 2011). Lee ve ark. (2016),
gebe kadinlarin sadece perinatal ddnemde egzersiz yapmanin
faydalarindan habersiz olmadigini, ayni zamanda birgok
kadinin da egzersiz yapmanin guvenli olmadigina inandigini
bildirmistir. Yetersiz egzersiz bilgisi gebeler igin egzersiz
yapma konusunda bir engel olabilir ve egzersize yonelik
tutumlarini iyilestirmek icin degistirilebilir (Petrov Fieril, 2014).
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Arastirmalar, kadinlarin  gebelikte  egzersiz  yapma
konusundaki inanglarini, bilgilerini ve tutumlarini arastirmis ve
gebelikte egzersiz yapma konusundaki inan¢ ve bilgilerinin,
egitim duzeylerinin, anne ve bebegdin guvenligine yoénelik
endiselerinin ve daha Once duzenli egzersiz yapmalarinin
tutumlarini etkiledigini saptamistir (Ribeiro & Milanez, 2011;
Tinius ve ark., 2020; Guelfi ve ark., 2015; Mbada ve ark., 2014).

Pozitif egzersiz tutumu gelistirmede, kadinlarin gebelikte
egzersiz yapmanin yararlari ve egzersize engel olabilecek
durumlar hakkindaki bilgileri de dahil olmak Uzere mevcut
egzersiz bilgilerini belirlemek ve egzersize ydnelik tutumlarin
arastiriimasi oldukga 6nemlidir (Kolukisa, 2016). Bu nedenle
bu arastirmada gebelerin egzersize yonelik tutumlarinin
belirlenmesi amaglanmigtir.

Yoéntem

Bu arastirma tanimlayici niteliktedir. Arastirmanin verileri
Nisan-Mayis 2023 tarihleri arasinda Erzurum S$ehir Has-
tanesinde kadin dogum polikliniklerine rutin kontrollerine gelen
gebeler ile yuz ylze toplanmistir. Aragtirmanin evrenini, gebe
olan tim kadinlar olusturmustur. Arastirmada érneklem segme
yontemine gidilmeden arastirmanin yapildid tarihler arasinda,
calismaya katilmayi kabul eden ve arastirma kriterlerine uyan
316 gebe kadin galismaya dahil edilmistir.

Arastirmaya alinma kriterleri:

e En az ilkokul mezunu olmak

e  Gebeliginde risk yasamamak

e 18 yas ve Ustl

e Arastirmaya katiimaya génulli olmak.

Arastirmadan diglanma kriterleri:

e lletisim problemi olan

e 18 yasalti

e Addlesan gebe

e Gebeliginde risk vyasayan (kendisinde veya

bebeginde herhangi bir risk tasiyan) kadinlar
arastirmaya dahil edilmemistir.
Veri toplama araglari

Arastirma verilerinin toplanmasinda, Kisisel bilgi formu ve
“Gebelerde Egzersiz Tutum Olgegi* kullaniimigtir.

Kisisel bilgi formu

Bu form, arastirmacilar tarafindan hazirlanan katimcilarin
sosyodemografik ve obstetrik Ozellikleri ile ilgili 15 sorudan
olusmaktadir (Aksoy & Gursoy, 2021; Balsak ve ark., 2007;
Barakat ve ark., 2018; Dudonien’e & Kuisma, 2023).
Gebelerde Egzersiz Tutum Olgegi (GETO)

Bu olcek gebeler icin Toprak Celenay ve ark. (2021)
tarafindan gelistiriimistir. Olgek, gebelerde egzersize ydnelik
tutumu Slgmektedir. Olgek “Bilgi ve fayda” ile “Bariyer” olarak 2
alt boyuttan olusmaktadir. Her bir madde kesinlikle
katilmiyorum (1), katilmiyorum (2), kararsizim (3), katiliyorum
(4) ve kesinlikle katihyorum (5) olarak cevaplanmaktadir.
Bariyer alt boyutunda yer alan 6lgcek maddelerinin 13 tanesi
ters olarak, bilgi ve fayda alt boyutunda yer alan olgek
maddelerinin 24 tanesi diiz olarak kodlanmaktadir. Olgek
puani, ters ve duz kodlamalarin toplanmasi ile elde
edilmektedir. Olgekten puani 37 ile 185 arasinda
degismektedir. Olgekten alinan vyilksek puan gebelerin
egzersize karsi olumlu tutum gelistirdiklerini géstermektedir.
Olgegin Cronbach alfa degeri 0.90, Bilgi ve fayda alt boyutu
0.91 ve Bariyer alt boyutu 0.87°dir (Toprak Celenay ve ark.,
2021). Arastirma da ise 0lgeg@in Cronbach alfa degeri 0.89, Bilgi
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ve fayda alt boyutu 0.97, Bariyer alt boyutu 0.87 olarak
bulunmustur.
Verilerin toplanmasi

Veriler gebelerin poliklinik rutinlerini aksatmayacak bir
sekilde muayene sonrasinda gdrusme yapilarak calismanin
amacl ve kapsami anlatildi. Veriler yuz yuze gérisme
yontemiyle bizzat arastirmaci tarafindan toplanmistir. Anket
doldurma suresi yaklasik 5-10 dk olarak belirlenmisgtir.
Verilerin degerlendirilmesi

Calismada elde edilen veriler anlamhlik p<0.05 diizeyinde
SPSS (versiyon 22.0) programi kullanilarak degerlendirilmistir.
Verilerin de@erlendiriimesinde, tanimlayici istatistik, bagimsiz
gruplarda t-testi, Tek Yonlu Varyans Analizi (ANOVA), Mann
Whitney-U, Kruskal Wallis ve Pearson Korelasyon Katsayisi
analizi kullaniimigtir.
Aragtirmanin etik yonii

Katilimcilara arastirmanin  amaci, kigisel bilgilerinin
istenmeyecegi, istedikleri zaman arastirmadan ayrilabilecekleri
ve yanitlarinin arastirma disinda higbir amacg¢ igin
kullaniimayacag! belirtilerek s6zli onamlarn  alinmigtir.
Arastirmanin  tim basamaklari  Helsinki Deklarasyonu
Prensiplerine uygun bir sekilde yuritiimuistir. Arastirmaya
baslamadan 6nce Tarsus Universitesi Bilimsel Arastirma ve
Yayin Etigi Kurulundan (2023/17 sayih 29.03.2023 tarihli) onay
ve aragtirmanin yapilacadi hastaneden gerekli izinler
alinmigtir.

Bulgular

Gebelerin tanitici  6zelliklerinin - dagilimi  Tablo 1’de
sunulmustur. Gebelerin %75’i ¢alismiyor, eslerinin ise blyik
cogunlugu calismaktadir. Gebelerin %41.5’inin, eslerinin ise
%51.3’Unln egitim duzeyi Universite mezunudur. Gebelerin
%45.3'Uniln gelir duzeyi ortalama 4.251-7500 TL arasinda ve
biyldk cogunlugu cekirdek ailede yasamaktadir. Gebelerin
%81,0'1 gebeliginin planh oldugunu, %93.0’1 gebelikte egzersiz
yapilmasi gerektigini, %53.2’sinin egzersiz yaptidi ve egzersiz
yapan grubun %75.0'inin yurlyds yapti§i saptanmistir.
Gebelerin %42.1’i son trimesterdedir. Gebelerin yas ortalamasi
27.68+4.21, es yas ortalamasi ise 31.41+4.28'dir. Gebelerin
evlilik suresi ortalamasi 3.90+2.97’dir. Gebelerin gebelik sayisi,
disiik sayisi, dlen gocuk sayisi, 6li dogum sayisi ve yasayan
cocuk sayisi ortalamasi sirasiyla 1.97+1.17; 1.1310.79;
0.36+0.60;  0.07+0.26; 1.48+0.77'dir. Gebelerin ortalama
gebelik haftasi 22.26+10.17°dir (Tablo 1).

Tablo 2'de gebelerin GETO puan ortalamalarinin dagilimi
verilmistir. Gebelerin Olgek puan ortalamasinin 130.42+26.76
oldugu ve egzersize kargi olumlu tutuma sahip olduklari
gorilmektedir.

Tablo 3'te gebelerin tanitici dzelliklerine gére GETO puan
ortalamalarinin karsilagtiriimasi verilmistir. GETO bilgi fayda alt
boyutu ve toplam puan ile galisma durumu, es ¢alisma durumu,
egitim dizeyi, es egitim dizeyi, gelir dizeyi, aile tipi, gebelikte
egzersiz yapilmali mi, egzersiz yapma durumu, 6len gocuk
sayis| arasinda anlamli bir iligki oldugu belirlenmistir (p<0.05).

Tartisma

Gebelerin egzersize yonelik tutumlarini belirlemek igin
yapilan arastirmanin bulgulari ilgili literatir dogrultusunda
tartigildi.

Calismamizda GETO toplam puan ortalamasi ylksek
(130.42 + 26.76) bulundu. Bu sonuca goére ¢alismaya katilan

77
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Tablo 1. Gebelerin tanitici 6zelliklerinin dagilimi (n=316)
Ozellikler n %

Calisma durumu

Calisan 79 25.0

Calismayan 237 75.0
Es calisma durumu

Calisan 301 95.3

Calismayan 15 4.7
Egitim diizeyi

Ilkdgretim 38 12.0

Ortadgretim 127 40.2

Universite 131 415

Lisansistu 20 6.3
Es egitim diizeyi

Ilkdgretim 16 5.0

Ortadgretim 108 34.2

Universite 162 51.3

Lisansistu 30 9.5
Gelir diizeyi

<4.250 84 26.6

4.251-7.500 143 45.3

7.501-10.000 51 16.1

> 10.000 38 12.0
Aile tipi

Cekirdek 289 91.5

Genis 27 8.5
Gebeligin planh olma durumu

Evet 256 81.0

Hayir 60 19.0
Gebelikte egzersiz yapiimali mi?

Evet 294 93.0

Hayir 22 7.0
Egzersiz yapma durumu

Evet 168 53.2

Hayir 148 46.8
Yapilan egzersiz (n=168)

Pilates 42 25.0

Yuriyus 126 75.0
Trimester

1 71 225

2 112 35.4

3 133 42.1

Ort £SS

Yag (yil) 27.68+4.21
Es yas (yil) 31.41+4.28
Evlilik siiresi (yil) 3.90+2.97
Gebelik sayisi 1.97+1.17
Diisiik sayisi 1.1310.79
Olen ¢cocuk sayisi 0.3620.60
Olii dogum sayisi 0.07+0.26
Yasayan ¢ocuk sayisi 1.48+0.77
Gebelik haftasi 22.26+10.17

gebelerin egzersize yonelik olumlu tutumlarinin  oldugu
saptandi. Kadinlarin gebelik sirasinda egzersize yoénelik tutum
ve inanglarina yonelik olumlu olduguna dair mevcut literatir
galismalari vardir (Harrison ve ark., 2018; Gaston & Cramp,
2011; Dudonien’'e & Kuisma, 2023). Dudonien’e ve Kuisma
(2023) calismasinda kadinlarin gebelikte egzersize yonelik
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olumlu algiya sahip olduklari ve gebelikte egzersizin beden
sagligina yonelik bircok faydasi olacagini algiladiklar
saptanmistir. Yapilan c¢alismalarda kadinlarin antenatal
bakimda egzersiz konusunda yeterli bilgi sahibi olmadiklari
ancak egzersize karsi olumlu tutumlari oldugu sonucuna
varilmistir (Nayak ve ark., 2015; Mbada ve ark., 2014). Downs
ve Hausenblas (2007), gebe kadinlarin egzersiz davranis ve
inanislarini belirlemek i¢in yaptigi calismasinda, 3. trimesterde
egzersiz yapan ve yapmayan gebelerin egzersizle ilgili
inanislarinin benzer oldugu ve egzersiz yapan gebelerin
egzersizle ilgili tutumlarinin daha yuksek oldugu bulunmustur.
Avustralyali (n = 215) ve Cinli (n = 240) gebe kadinlarin
egzersiz hakkindaki bilgilerini karsilastiran bir c¢alisma,
Avustralyali kadinlarin  Cinli  kadinlara goére gebeligin 4
haftasindan sonra yiiksek diizeyde egzersiz yapma niyetleri ve
egzersiz yapma durumlarinin oldugu gérilmektedir (Guelfi ve
ark., 2015). Literatir bulgulari arastirmamizi destekler
yéndedir. Yapilan calismalarin gebelerin egzersize ydnelik
olumlu tutumlarinin oldugunu géstermektedir.

Tutum, bireyin ilgili davranigi gerceklestirme noktasindaki
genel duslncesidir (Ajzen, 2002; Francis ve ark., 2004).
Kadinlarin egzersize yonelik tutumu ile ilgili durumu
etkileyebilecek parametrelerin oldugu goérilmektedir. Fiziksel
aktivite/egzersize katihm, kisisel bilgiler (bilgi, tutumlar, saghk
ve demografik 6zellikler vb.) ve gevresel faktorler (erisim vb.)
gibi bir dizi belirleyicilere baglidir (Martin ve ark., 2000; Harrison
ve ark., 2018). Bu galismada gebelerin demografik 6zellikleri,
gebelikte egzersiz yapilmali mi sorusuna yoénelik yaniti ve
egzersiz yapma durumu ile gebelerin egzersiz tutumu arasinda
pozitif ydénde anlaml bir iligki oldugu saptanmistir. Balsak ve
ark. (2007)'in gebe kadinlarin gebelik egzersizleri hakkindaki
bilgi ve davraniglarini inceleyen arastirmasinda &6grenim
durumlari ylksek olan gebe kadinlarin egzersiz bilgisinin
anlamli derecede yuksek oldugdu belirtiimektedir. Cihan ve ark.
(2012) yapmis oldudu calismada gebelerin %85'i gebelikte
egzersizin yapilmasi gerektigini belirtmiglerdir. Singapour da
gebe kadinlarda yapilan bir arastirmada gebelerin tamamina
yakini (%99.0) gebelikte egzersizin faydali oldugunu ve galisan
annelerin galismayan annelere gore énemli 6lglide daha fazla
egzersiz yaptigl sonucuna ulasilmaktadir (Tan ve ark., 2023)
Xiang ve ark. (2019) 1077 GCinli kadini inceledikleri
calismalarinda, gebe kadinlarin galisma durumu ile fiziksel
aktivite yapma durumu arasinda ile pozitif iligkili oldugu
saptanmistir. Cannon ve ark.’nin (2023) arastirmasinda yer
alan katihmcilarin neredeyse tamami (%98) gebelik sirasinda
egzersizin yapilmasinin glvenli olduguna inanmaktadir.
Calismadan elde edilen verilerin literatur ile uyumlu oldugu ve
calisan, egitim seviyesi ylksek, gelir durumu iyi, cekirdek ailede
yasayan, gebelikte egzersizin yapilmasi gerektigini distnen,
egzersiz yapan gebelerin egzersize dair gerekli tim bilgilere
ulagsma, egzersizin faydalar konusunda farkindaliklarinin
yuksek olabileceginden tim bu 6zellikleri gebelikte egzersize
yonelik tutumlarini olumlu yonde etkiledigi sdylenebilir.

Tablo 2. Gebelerin Gebelerde Egzersiz Tutum Olgeginden
aldiklari puan ortalamalarinin dagilhimi

GETO Minimum  Maksimum Ort+Ss
= Bilgi ve
3
=T Fayda 24 120 90.03+21.44
< > i
S Bariyer 13 65 40.39+9.93
Olgek
Toplam 37 185 130.42+26.76

GETO: Gebelerde Egzersiz Tutum Olgegi
78
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Tablo 3. Gebelerin tanitici ézelliklerine gére Gebelerde Egzersiz Tutum Olcegi puan ortalamalarinin karsilastiriimasi

= . Bilgi ve Fayda Bariyer Olgek Toplam
Ozellikler Ort +SS Ort +SS Ort +5S
Calisma durumu

Calisan 95.00+18.08 40.94+11.11 135.94425.32

Calismayan 88.37+22.24 40.21+9.52 128.58+27.02
Test ve p degeri t=2.38, p=0.01 t=-0.57, p=0.56 t=2.27, p=0.03
Es calisma durumu

Calisan 90.80+20.72 40.28+9.93 131.0910.34

Calismayan 74.46+29.58 42.53+9.91 117.00+£32.39
Test ve p degeri MW-U=7262.50, p=0.003 MW-U=8594.50, p=0.27 MW-U=7756.00, p=0.02
Egitim diizeyi

ilkégretim 82.47+23.96 39.47+11.34 121.94432.76

Ortadgretim 84.34+21.54 39.40+10.21 123.744+26.63

Universite 96.35+18.68 41.82+9.23 138.17423.19

Lisansusti 99.10+18.74 39.10+9.25 138.20421.90
Test ve p degeri KW=41.22, p=0.001 KW=3.98, p=0.26 KW=32.82, p=0.0001
Es egitim diizeyi

ilkégretim 89.18+12.36 41.1818.17 130.37+16.65

Ortadgretim 86.12+22.09 39.21+10.88 125.33+28.81

Universite 92.06+21.23 40.84+9.58 132.90425.74

Lisansisti 93.60+22.81 41.80+9.05 135.404£27.13
Test ve p degeri KW=12.55, p=0.006 KW=2.59, p=0.45 KwW=8.87, p=0.02
Gelir diizeyi

<4.250 76.41+25.21 39.32+9.75 118.73+£30.65

4.251-7.500 93.73+17.96 41.18+£10.54 134.92423.44

7.501-10.000 92.35+20.86 39.72+8.72 132.07+25.88

>10.000 96.44+17.47 40.68+10.29 137.134£23.16
Test ve p degeri F=10.47, p=0.0001 F=0.714, p=0.544 F=9.68, p=0.0001
Aile tipi

Cekirdek 90.61+21.83 40.41+£1009 131.03+27.29

Genis 83.77+15.83 40.14+8.21 123.92+19.36
Test ve p degeri MW-U=2631.00, p=0.005 MW-U=3717.50, p=0.68 MW-U=2959.00, p=0.03
Gebeligin planh olma durumu

Evet 90.74+21.44 40.50+9.83 131.25426.43

Hayir 86.98+21.36 39.91+10.43 126.90+28.07
Test ve p degeri t=1.22, p=0.22 t=-0.41, p=0.67 t=1.10, p=0.27
Gebelikte egzersiz yapiimali mi?

Evet 91.03+21.34 40.39+9.89 131.42426.48

Hayir 76.68+18.49 40.36+10.64 117.04+27.51
Test ve p degeri MW-U=1596.0, p=0.001 MW-U=3123.50, p=0.78 MW-U=1576.50, p=0.0001
Egzersiz yapma durumu

Evet 94.47+20.77 39.40+10.07 133.88+25.64

Hayir 84.98+21.15 41.52+9.68 126.50+27.54
Test ve p degeri t=4.01, p=0.001 t=-1.89, p=0.05 t=5.36, p=0.001
Yapilan egzersiz (n=168)

Pilates 93.69+23.47 40.26+£10.25 133.95429.54
Yiriyls 94.73+19.88 39.11+£10.03 133.85+24.33
Test ve p degeri t=-0.27, p=0.78 t=0.63, p=0.52 t=-0.602, p=0.54

Trimester

1 85.84+23.98 39.30+10.41 125.154£29.34

2 90.91+19.90 40.91+8.99 131.83+24.91

3 91.51+21.14 40.53+10.44 132.05+26.67
Test ve p degeri F=1.84, p=0.16 F=0.56, p=0.55 F=0.33, p=0.32
Yas

r 0.87 0.01 0.09

p 0.12 0.94 0.08
Es yas

r 0.03 0.02 0.02

p 0.59 0.67 0.71
Evlilik siiresi (yil)

r 0.04 0.02 0.03

p 0.44 0.66 0.54
Gebelik sayisi

r 0.09 0.03 0.08

p 0.08 0.51 0.12
Diisiik sayisi

r 0.03 0.04 0.01

p 0.56 0.44 0.80
Olen gocuk sayisi

r -0.19 0.02 -0.22

p 0.000 0.64 0.000
Olii dogum sayisi

r 0.06 0.01 0.06

p 0.26 0.93 0.25
Yasayan ¢ocuk sayisi

r 0.08 0.03 0.07

p 0.12 0.59 0.15
Gebelik haftasi

r 0.07 0.02 0.07

p 0.16 0.64 0.21
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Sonug

Gebelik dogal bir sirectir ve bu sirecin anne ve fetus
acisindan rahat bir sekilde geciriimesinde egzersizin rolu
oldukca 6nemlidir. Gebelik 6éncesinden baglanarak egzersizin
maternal ve fetal yararlari, gebelik ve sonrasi donemlerde
saglayacagr olumlu katkilar hakkinda gebelere gerekli
bilgilendiriimeler yapilmalidir. Gebelerin egzersize ydnelik
tutum, inan¢ ve davraniglar tespit edilerek egzersiz yapmalari
icin  gerekli olumlu tesvikler saglanmalidir.  Saglik
profesyonelleri gebelikte egzersiz konusunda egitici seminerler
ve egzersiz programlari dizenleyerek gebelerin olumlu tutum,
bilgi ve davranis duizeyleri arttiriimahdir.

Cikar Catigmasi
Cikar gatismasi bulunmamaktadir.

Tesekkiir
Bu calismaya katilan katilimcilara tesekkur ederiz.

Finansal Destek
Bu calismada finansal destek alinmamistir.

Etik Komite Onayi

Arastirmanin yapilabilmesi igin Tarsus Universitesi Bilimsel
Arastirma ve Yayin Etik Kurulu'ndan (2023/17 sayih
29.03.2023 tarihli) onay ve arastirmanin yapilacagi hastaneden
gerekli izinler alinmigtir.

Bilgilendirilmis Onam
Katilimci(lar)dan s6zel onam alinmistir.

Hakem Degerlendirmesi
Dis bagimsiz.

Yazar Katkilari

T.S.: Makalenin Yazimi, Literatir Taramasi, Elestirel
inceleme.

S.T.: Verilerin Toplanmasi, Denetim, Makalenin Yazimi.

F.A.: Tasarim, Veri analizi, Makalenin Yazimi.

S.E.A.: Tasarim, Veri analizi, Verilerin Toplanmasi,
Denetim, Makalenin Yazimi, Elestirel inceleme.
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COVID-19 geciren ¢cocuklarin ebeveynlerinin ruhsal durumu: Kesitsel bir arastirma

Mental states of parents of children who get with COVID-19: A cross-sectional study

@ Didem Coskun Simsek?, @ Mustafa Sahinoglu?
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0oz

Amag: COVID-19'un dogrudan ya da dolayl etkileri aileyi etkilemektedir. Bu galisma COVID-19 gegiren gocuklarin ebeveynlerinin ruhsal durumunu
belilemek amaci ile yapilimistir.

Yoéntem: Kesitsel tipte bir arastirmadir. Calisma Nisan- Temmuz 2022 tarihleri arasinda 500 ebeveynle gergeklesmistir. Arastirmada Tanitici Bilgi
Formu ve Depresyon, Anksiyete Stres Olgegi uygulanmistir. Verilerin degerlendirimesinde tanimlayici istatistikler (ylizde, ortalama), t testi, ANOVA
ve Bonferroni ileri analiz kullanilmistir.

Bulgular: Galismaya katilan ebeveynlerin %78.4’Gniin gelir ve gider durumunun esit, cocuklarinin %49’unun 12-18 yas araliginda ve %50.4’Unin
erkek oldugu belirlenmistir. Cocugun yas! ile ebeveynlerin stres alt boyutu puan ortalamasi arasindaki fark istatistiksel olarak anlamli bulunmustur
(p=0.040). Ebeveynlerin depresyon alt boyutu puan ortalamasi 33.76+2.44, anksiyete alt boyutu puan ortalamasi 33.84+2.32 ve stres alt boyutu puan
ortalamasi 33.44+2.42 olarak bulunmustur.

Sonuglar: Galismada COVID-19 gegiren gocugun yasinin ebeveynlerin stres dizeyini etkiledigi gortilmektedir. Ayrica ebeveynler ¢ocuklarinin
COVID-19’a yakalanmasindan dolayi ¢ok ileri diizeyde depresyon, anksiyete ve stres yagsamaktadir.

Anahtar kelimeler: anksiyete; COVID-19; gocuk; depresyon; ebeveyn

ABSTRACT

Aim: Direct or indirect influences of COVID-19 the whole family. This study was conducted to determine the mental state of parents of children who
get with COVID19.

Methods: The present study is a cross-sectional study. The study was conducted with 500 parents between April and July 2022. Personal Information
Form and Depression, Anxiety Stress Scale were used in the study. Descriptive statistics (percent, average), t test, ANOVA and Bonferroni advanced
analysis were used in the evaluation of data.

Results: It was found that 78.4% of the parents who participated in the study had income equal to expense. the children of 49% of the parents were
between the ages of 12 and 18, and 50.4% of the children were male. The difference between the child’s age and stress factor mean score of the
parents was found to be statistically significant (p=0.040). Parents’ mean depression factor score was found as 33.76+2.44, while their anxiety factor
mean score was found as 33.84+2.32 and their stress factor mean score was found as 33.44+2.42.

Conclusion: It can be seen that the age of the child who gets with COVID-19 affects the stress level of parents. In addition, parents experience
severe depression, anxiety and stress as a result of their children getting with COVID-19.

Keywords: anxiety; child; COVID-19; depression; parent

Girig

COVID-19 tum diinyay! etkisi altina alan ¢ok sayida insanda
mortalite ve morbiditeye sebep olan salgin bir hastaliktir. Ulkeler
virlist kontrol altina almak igin agilama programi, online egitim,
maske takma gibi koruyucu 6nlemler almaktadir (October ve
ark., 2021). Ayrica COVID-19 gegiren kisiler, virisi baskalarina
bulastirmamak igin evlerinde karantinada kalmaktadir.
Karantina sureci, tum aile bireylerini etkilemekte ve ev
ortaminda degisiklik yapmalarina neden olmaktadir (Basaran &
Aksoy, 2020).

Karantina surecinde olan cocuklar sosyal gevresinden,
o6gretmen ve arkadaslarindan uzaklagsmakta, fiziksel aktiviteleri
azalmakta, ev digi etkinlikleri ve gunlik rutin islerinin birgcogunu
yapamamaktadir (Caligkan, 2020; de Figueiredo ve ark., 2021).
Bu durum gocugun mutsuzluk, kaygi, 6lim korkusu gibi olumsuz
duygular deneyimlemesine yol agabilmektedir (Caliskan, 2020).
Ayrica bu cocuklarda depresyon, anksiyete, travma sonrasi
stres bozuklugu gibi psikolojik sorunlar da goérilebilmektedir
(Eroglu & Yaksi, 2021). Cocugun COVID-19 gibi tedavi ve

bakimi zor olan hastaligi gegiriyor olmasi ebeveynlerin ruhsal
saghgi tzerinde 6nemli bir etkiye sahiptir (Orsini ve ark., 2021).
Salgin sirecinin belirsizlidi, virisiin mutasyona ugramasi ve
COVID-19 kaynakli élimlerin artmasi ebeveynlerin ¢ocuklarini
kaybetme korkusu yasamasina, ¢ocugun gelecedi hakkinda
endiselenmesine ve yasam kalitesinin dismesine yol
acmaktadir (Basaran & Aksoy, 2020; Reger ve ark., 2020).
Cocuk, ebeveynler icin mutluluk kaynagi, hayatin anlami ve
soyun devamliligi olarak algilanmaktadir (Ercan, 2014). Cocuga
COVID-19 bulasmasi ebeveynlerin sugluluk ve korku
yasamasina, karar verme ve cocuklarina yeterli duygusal
destek saglama becerilerinin  engellenmesine  neden
olabilmektedir (Orsini ve ark., 2021). Bununla birlikte ¢ocuklar
gelisimsel 6zelliklerinden dolayi alinan izolasyon tedbirlerinin
gerekliligini tam olarak anlayamadiklari icin hijyen kurallarina
uymak istememekte ve bazi olumsuz davraniglar
gOsterebilmektedir (Aral ve ark.,, 2020). Bu baglamda
ebeveynler gocuklarinin olumsuz duygu ve davraniglarini da
yonetmek zorunda kalabilmektedir. Bu siregte 6zellikle calisan
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anneler, cocuklarinin  bakim  ihtiyacini  karsilamakta
zorlanabilmektedir (Gunli ve ark., 2021). Sosyallesme ve
iletisimin aile bireyleri ile sinirli olmasindan dolay! ebeveynleri
aile iligkilerini yeniden dizenlemek zorunda kalabilmektedir.
Ebeveynler tim enerjilerini hasta olan gocuga odakladiklarindan
ve evde uzun siure kaldiklarindan dolayr yasadiklari
kisitlanmiglik psikolojilerini olumsuz yonde etkileyebilmektedir
(Istk, 2020).

Ebeveynler karantina surecinde ise gidemedikleri igin maddi
sikinti yasayabilmekte ve temel besin 6gelerini karsilanmakta
da zorlanabilmektedir. Bu gibi durumlar ebeveynleri birgok stres
kaynag! ile ugrasmak zorunda birakabilmektedir. Bu stresorler,
ebeveynlerde ruhsal sikintilara, anksiyete, depresyon ve travma
sonras! stres bozukluguna yol acabilmektedir (Reger ve ark.,
2020). Calismalarda H1N1, SARS gibi salgin hastaliklarin
neden oldugu izolasyon surecinin ebeveyn-gocuk iligkisini ve
aile iligkisini olumsuz ybnde etkiledigi, ebeveynlerin kayg,
korku, depresyon ve duygu karmasasi yasadiklari bulunmustur
(Kolle ve ark., 2006; Prati ve ark., 2011). Calismalarda COVID-
19’un cocuklarin fiziksel ve psikolojik sagliklarina etkisi
arastinlmistir. Literatirde COVID-19 testi pozitif olan gocuklarin
ebeveynlerinin  psikolojik durumunu arastiran sadece bir
galisma bulunmaktadir (Orsini ark., 2021). Bu c¢alisma
sonucunda elde edilen bulgular ileride salgin hastaliklar
konusunda calisma yapacak arastirmacilar igin veri kaynagi
olacaktir. Bu nedenle bu ¢alisma COVID-19 geciren ¢ocuklarin
ebeveynlerinin  ruhsal durumunu  belilemek amaciyla
yapilmistir.

Arastirma Sorulari:

1. Cocugu COVID-19 gegiren ebeveynlerin depresyon duizeyi
nedir?

2. Cocugu COVID-19 gegiren ebeveynlerin anksiyete diizeyi
nedir?

3. Cocugu COVID-19 gegiren ebeveynlerin stres diizeyi nedir?

Yoéntem
Arastirmanin tipi

Arastirmada kesitsel tasarim kullaniimistir.
Arastirmanin yeri ve zamani

Arastirma, Nisan-Temmuz 2022 tarihleri
Turkiye'nin dogusunda bir ilde gergeklesmistir.
Arastirmanin evreni ve 6rneklemi

Arastirmanin evrenini, Nisan- Temmuz 2022 tarihleri
arasinda Turkiye'nin dogusunda bir ilin toplum saghgi
merkezine kayith ve COVID-19 gegirmis olan, karantina suresi
devam eden 530 ¢ocudun ebeveyni olusturmustur.

Arastirmada orneklem secimine gidilmeden evrenin
tamamina ulasilmasi amaclanmistir. Ancak ebeveynlerden
22’sinin calismaya katilmay! kabul etmemesi ve 8 ebeveynin
Turkge konusmayi bilmemesi nedeniyle érneklemi 500 ebeveyn
olusturmustur.
Arasgtirmaya alinma kriteri

Ebeveynlerin calismaya alinma kriteri, Turkce konusa
bilmesi, iletisim sorunu olmamasi, arastirmaya katilmayi kabul
etmesi ve cocugun karantina surecinde olmasidir.
Veri toplama

Aragtirmada veri toplama araclarinin kullanilabilmesi icin
toplum saglhigi merkezinden yasal izin alinmigtir. Daha sonra
ikinci arastirmaci toplum sagligi merkezinden gocugu COVID-
19 olan ebeveynlerin adlarini, adreslerini, telefon numaralarini
o6grenip onlarla iletisime gegcmis ve c¢alismanin verileri

arasinda
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toplamigtir. Calismaya baslaniimadan &énce ebeveynlerle
konusulmus ve arastirmanin anlam ve 06nemi belirtiimistir.
Sorular ikinci arastirmaci tarafindan ebeveynlerle telefonla
gOrusulerek 45-55 dakikada doldurmustur.
Veri toplama araclari

Arastirma verileri arastirmacilar tarafindan hazirlanan
“Tanitici Bilgi Formu” ve “Depresyon, Anksiyete Stres Olgegi”
kullanilarak toplanmistir. Literatir dogrultusunda gelistirilen
“Tanitici Bilgi Formu” c¢ocugun yasi, cinsiyeti, ebeveynlerinin
egitim diizeyi ve maddi durumu gibi 6zelliklerin yer aldigi toplam
10 sorudan olugmaktadir (Ercan, 2014).
Depreyon, Anksiyete, Stres Olgegi

Lovibond ve Lovibond (1995) tarafindan gelistirilen Olgektir.
Turkce gecerlik ve giivenilirligi calismasi Akin ve Cetin (2007)
tarafindan yapilmigtir. Olgekte 42 madde bulunmaktadir.
Olgegin 3 alt boyutunu; depresyon, anksiyete ve stresten
olusmaktadir. Depresyon alt boyutu; 3, 5, 10, 13, 16, 17, 21,
24, 26, 31, 34, 37, 38 ve 42 sorular, anksiyete alt boyutu; 2, 4,
7,9, 15, 19, 20, 23, 25, 28, 30, 36, 40, 41. sorular ve stres alt
boyunda ise 1, 6, 8, 11, 12, 14, 18, 22, 27, 29, 32, 33, 35, 39.
sorular bulunmaktadir. Depresyon alt boyutunda 0-9 puan alan
kisiler normal, 28 ve Ustlinde puan alanlar ise depresyonlari gok
ileri dlizeyde, anksiyete alt boyutu 0-7 puan alan kisiler normal,
20 ve ustinde puan alanlar ise anksiyeteleri ¢ok ileri dizeyde
ve stres alt boyutunda ise 0-14 puan alan kisiler normal, 34 ve
Ustlinde puan alanlar ise stresleri cok ileri duzeyde olmaktadir.
Her bir ifade i¢in bireylerden (ebeveynlerden) son bir haftay1 goz
éniinde bulundurarak degerlendirmeleri istenmektedir. Olgegin
her bir maddesi 4’lu likert tipte puanlanmakta ve 0’dan (hi¢ bana
uygun degil) 3’e (bana tamamen uygun) kadar puan
alinmaktadir (Akin & Cetin, 2007). Olcekte depresyonu alt
boyutunun Cronbach’s alfa degeri .90, anksiyete alt boyutunu
Cronbach’s alfa degeri .92 ve stres alt boyutunun Cronbach’s
alfa degeri .92 olarak belirtiimistir. Calismada da depresyonu alt
boyutunun Cronbach’s alfa degeri .78, anksiyete alt boyutunun
Cronbach’s alfa degeri .82 ve stres alt boyutunun Cronbach’s
alfa degeri .90 olarak saptanmistir.
Verilerin degerlendiriimesi

Verilerin analizinde SPSS 22 paket programi kullanilarak
aritmetik ortalama, standart sapma, yizde yapilmistir. Verilerin
normallik dagilimini belirlemek igin Shapiro Wilk normallik testi
kullanilmigtir (p > 0.05). Verilerin normal dagilim gdsterdigi
saptandigindan badimsiz gruplarda t testi, ANOVA ve
Bonferroni ileri analiz yapilmistir.
Arastirmanin etik yonu

Arastirmaya baslamadan 6nce T.C. Saglik Bakanlhgr'ndan,
Firat Universitesi Girisimsel Olmayan Arastirmalar Etik Kurulu
Bagkanligrndan (tarih: 21.04.2022, sayi: 2022/06-28) ve toplum
sagligr merkezlerinden izin alinmigtir. Ebeveynlere galismanin
amaci, kapsami ve igeri hakkinda bilgi verilmigtir. Ebeveynlere
kisisel bilgilerinin gizli kalacagi, calismaya katilip katilmamakta
Ozgur olduklari, istekleri zaman calismadan ayrilabilecekleri ve
verilerin sadece bilimsel amagcla kullanilacadi acgiklanmistir.
Arastirmanin gizlilik ve gonillik ilkesine goére yapilacagi
belirtiimistir. Arastirmaya katilmayi kabul eden ebeveynlerden
yazili ve s6zli onam alinmistir. Arastirma Helsinki bildirgesinde
yer alan ilkeler dogrultusunda yuritilmastar.

Bulgular

Arastirmaya katilan ebeveynlerden %72.8'inin COVID-19’u
gecirdigi %27.2’sinin gecirmedigi belilenmistir. Arastirma
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Tablo 1. Gocuk ve ebeveynlerin tanitici 6zellikleri ile Depresyon, Anksiyete ve Stres Olgegi puan ortalamalarinin kargilagtiriimasi

" . Depresyon Anksiyete Stres
Tanitici Ozellikler " % OrtalamaxSD OrtalamaxSD OrtalamaxSD
Cocugun yasi
0-1(1) 2 0.4 33.50+2.12 33.50+2.12 32.00+0.00
1-3(2) 4 0.8 35.00+3.46 34.75+1.89 35.00+2.16
3-6 (3) 34 6.8 33.73+2.07 34.00+2.41 33.02+1.93
6-12 (4) 215 43.0 33.73+2.48 33.60+2.36 33.76+2.35
12-18 (5) 245 49.0 33.76x2.45 34.01+2.29 33.21+2.52
F 1.067 3.248
P 372 .040
Bonferroni ileri analizi 4>5
Cocugun cinsiyeti
Erkek 252 50.4 33.65+2.65 33.68+2.44 33.38+2.50
Kiz 248 49.6 33.86+2.21 34.00+2.19 33.51+2.34
t -1.546 -.604
P 123 .546
CGocugun sinif diizeyi
Gitmiyor 25 5 34.16+2.01 33.92+2.36 33.20+1.97
Anaokulu 15 3.0 33.33+2.46 34.26+2.31 33.13+2.06
ikégretim 295 59.0 33.68+2.55 33.69+2.41 33.63+2.38
Lise 33.68+2.31 34.04+2.15 33.16+2.57
F .983 1.498
P 401 214
Ailenin gelir durumu
Gelir giderden az 33 6.6 33.60+2.30 33.81+2.46 33.00+2.52
Gelir gidere esit 392 78.4 33.78+2.47 33.77+2.34 33.42+2.44
Gelir giderden fazla 75 15.0 33.72+2.40 34.20+2.16 33.77+2.28
F 1.049 1.262
P .351 .284
Annenin egitim diizeyi
Okur-yazar degil 10 2.0 33.70+2.26 33.90+2.13 33.80+2.44
ikégretim 60 12.0 33.71+2.06 34.1612.63 33.61+2.42
Lise 281 56.2 33.81+2.44 33.70+2.29 33.35+2.44
Universite 149 29.8 33.67+2.61 33.96+2.27 33.53+2.39
F .858 .368
P 463 776
Babanin egitim diizeyi
IIkdgretim 1 2 20.00+00 30.00+00 38.00+00
Lise 224 44.8 33.71+2.43 33.83+2.37 33.29+2.47
Universite 275 55.0 33.81+2.44 33.86+2.28 33.55+2.36
F 2.009 1.381 2.478
P .252 .085
Annenin ¢aligma durumu
Ev hanimi 323 64.6 33.82+2.46 33.81+2.37 33.3612.48
Calisiyor 177 35.4 33.64+2.41 33.88+2.24 33.58+2.31
t -.320 -.966
P .749 .335
Babanin ¢aligma durumu
Issiz 7 14 33.71+2.62 32.57+2.57 32.00+2.51
Calisiyor 493 98.6 33.76+2.44 33.86+2.32 33.4612.42
t -.050 -1.456 -1.590
P .146 112
Cocugun daha 6nceden de COVID-19 gegirme durumu
Evet 31 6.2 34.00+2.58 33.80+2.12 33.45+3.04
Hayir 469 93.8 33.74+2.43 33.84+2.34 33.44+2.38
t -.088 .011
COVID-19 aile iligkilerini nasil etkiledi
Etkilemedi 41 8.2 33.48+2.20 34.29+2.15 33.3612.44
Olumlu etkiledi 6 12 35.00+2.60 34.66+2.80 34.66+1.50
Olumsuz etkiledi 453 90.6 33.76+2.46 33.79+2.33 33.43+2.43
F 1.028 1.258 784
P .285 457

n: sayl, %: ylzde, SD: standart sapma; t: Bagimsiz gruplarda t testi; F: ANOVA

kapsamina COVID-19 gegiren ¢ocuklarin ve ebeveynlerin
tanitici 6zellikleri ile depresyon, anksiyete ve stres olgegi puan
ortalamalarinin karsilastirlmasi Tablo 1'de yer almaktadir.
Tablo incelendiginde; c¢ocuklarin  %49unun 12-18 vyas
araliginda, %50.4’Unun erkek ve %59unun ilkogretime gittigi

bulunmustur. Ebeveynlerin  %78,4’inin gelir ve gider
durumunun esit, %93.8’inin gocugunun daha énceden COVID-
19’a yakalanmadigi ve %90.6’sinin gocugunun COVID-19'a
yakalanmasi aile iligkilerini olumsuz ydnde etkiledigi
belirlenmistir.  Annelerin  %56.2’sinin  lise mezunu ve
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%64.6'sinin  ev hanimi oldugu saptanmistir. Babalarin
%55.0’inin  Universite mezunu ve %98.6’sinin  calistigi
saptanmisgtir. Arastirmaya katilan ebeveynlerin cocugun
cinsiyeti, sinif diizeyi, ailenin gelir durumu ve ¢ocugun daha
onceden COVID-19’a yakalanma durumu gibi tanitici 6zellikleri
ile depresyon, anksiyete ve stres olcegi alt boyutlari puan
ortalamasi arasindaki farkin istatistiksel olarak 6nemli olmadigi
belilenmistir  (p>0.05). Cocugun vyasi ile ebeveynlerin
depresyon ve anksiyete alt boyutu puan ortalamasi arasindaki
farkin istatistiksel olarak 6nemli olmadigi bulunurken (p>0.05)
stres alt boyutu puan ortalamasina gore 6-12 ile 12-18 yas
araligindaki cocuklarin ebeveynlerinin ikili 6lgiimleri arasindaki
farkin istatistiksel olarak 6nemli oldugu saptanmistir (2>3;
p=0.040, Tablo 1).

Tablo 2. Ebeveynlerin Depresyon, Anksiyete ve Stres Olgegi
puan ortalamalari ve diizeyleri (n=500)

Depresyon Anksiyete Stres
n % n % n %
Ortalama*SD 33.761+2.44 33.8412.32 33.44+2.42
Diizey
Orta - - - - 1 2
lleri 6 1.2 - - 227 45.4
Cok ileri 494 98.8 500 100 272 54.4

n: sayl; %: ylzde; SD: standart sapma

Arastirmada ebeveynlerin depresyon alt boyutu puan
ortalamasi 33.76+2.44 ve %98.8'inin depresyon diizeyinin ¢ok
ileri; anksiyete alt boyutu puan ortalamasi 33.8412.32 ve
%100’Gnlin anksiyete dlizeyinin ¢ok ileri ve stres alt boyutu
puan ortalamasi 33.4412.42 ve %54.4’Unin stres dizeyinin
¢ok ileri duzeyde oldugu belirlenmistir (Tablo 2).

Tartigsma

Ulkeler hizla yayilmaya devam eden COVID-19'u kontrol
altina almak igin sosyal mesafe, sosyal izolasyon ve karantina
gibi tedbirler almaktadir. COVID-19 tanisi alarak, evde
karantina slreci, ebeveyn ve c¢ocuklarin konforunda ve
rollerinde degisiklige neden olmaktadir (Eroglu & Yaksi 2021;
Gunli ve ark., 2021; Orsini ve ark., 2021; Reger ve ark., 2020).
izolasyon siirecinin gocuklarin  ginliik rutinlerini yerine
getirmesine engel olmasi ve yasam biciminde degisiklige yol
acmas! cocuklarda kaygi ve korkuya neden olabilmektedir
(Eroglu & Yaksi, 2021). Calismalarda COVID-19 salginin
cocuklarda, duyu ve davranis degisikligine, konsantrasyon
guclugune, uyku bozukluguna, can sikintisina, endise, karsi
¢ilkma, depresyon, anksiyete ve travma sonrasi strese neden
oldugu belirtiimistir (Chen ve ark., 2020; Liang ve ark., 2020).
Ebeveynler c¢ocuklarinin yasadidi bu olumsuz duygulari
yénetmek durumunda kalmakta, ev ve is yasamindaki rutinlere
devam  etmeleri, g¢ocuklarinin  uzaktan  egitimlerinin
surdurtlmesini saglama, fiziksel, duygusal ve psikolojik
sagliklarini olumsuz yénde etkileyebilmektedir (Isik, 2020).

Pandemi sirecinin uzamasi ve belirsizligi, cocuklarin kendi
istekleri disinda alinan kisitlamalarin gerekliligini
kavrayamamalari  ve  toplumsal = maske-mesafe-hijyen
kurallarindan oldukga fazla etkilenmeleri ebeveynleri daha da
zorlamaktadir (Kundakci ve ark., 2022). Ayrica ¢ocugun
COVID-19 olmasi ebeveynlerin  ¢ocuklarinin  gelecegi
konusunda endise duymasina ve COVID-19 kaynakli limlerin
artmasi da stres yasamalarina yol agmaktadir (GUnlu ve ark.,
2021). Izolasyon siirecini evde gegiren ebeveynler ekonomik
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sikintilari durumu daha da stresli bir hale getirebilmektedir
(Reger ve ark., 2020).

Arastirmada c¢ocugu COVID-19 gecirmekte olan
ebeveynlerin depresyon puan ortalamasi 33.7612.44,
anksiyete puan ortalamasi 33.84+2.32 ve stres puan
ortalamasi  33.44+2.42 oldugu gérilmektedir. Olgegin
depresyon alt boyutundan 28 ve Ustiinde, anksiyete alt
boyutundan 20 ve Ustlinde, stres alt boyutundan ise 34 ve
Ustiinde puan alanlarin depresyon, anksiyete ve stres dizeyleri
cok ileri dizeyde olmaktadir. Bu baglamda calismaya katilan
ebeveynlerin depresyon, anksiyete ve stres duzeylerinin ¢ok
ileri dizeydedir. Orsini ve ark. (2021) calismasinda COVID-19
testi pozitif olan c¢ocuklarin ebeveynlerinin depresyon ve
anksiyete puan ortalamalarinin COVID-19 testi negatif olan
cocuklarin ebeveynlerine gore yuksek oldugu belirtiimektedir.
Bu bulgu galismamizla benzerlik gdstermektedir. Literatlirde
¢ocugu COVID-19 geciren ebeveynlerin psikolojilerini arastiran
tek calisma Oztirk ve ark.nin arastirmasidir. Bu calismada
ebeveynlerin COVID-19'u kendilerine ve ¢ocuklarina bulagsma
riskinden dolayl kaygi yasadiklari belirtiimektedir (Oztiirk ve
ark., 2021). Gunlu ve ark. (2021) da calismasinda ebeveynlerin
¢ocuklarina COVID-19 bulagsmasindan korku ve endise
yasadiklar bulunmustur. Yapilan bagka calismalarda da
ebeveynlerin COVID-19’un gocuklarina bulasabilecegdi korkusu
yasadiklar belirtiimistir (Erodlu & Yaksi, 2021; Kurt, 2021)
Ebeveynler igcin ¢ocuk demek nese, mutluluk, neslin
devamlilidi, hayatin 6nemi gibi 6zel ve anlamli ifadeler
anlamina gelmektedir (Ozsoy ve ark., 2006). Bu sonuglara
dayanarak bizim calismamizda da c¢ocugun COVID-19a
yakalanmasi ebeveynlerin ruhsal durumlarinin olumsuz yénde
etkilemesi beklenen bir durumdur.

Bu c¢alismada cocugun COVID-19 gecirme yasinin
ebeveynlerin stres dizeyini etkilemede 6nemli bir faktor oldugu
gorulmektedir. Literatirde COVID-19 geciren ¢ocugun yasinin
ebeveynlerinin stres dizeyine etkisini arastiran calisma
bulunmamaktadir. COVID-19 evde gegiren 6-12 vyas
araligindaki gocuklarin bilissel gelisim yetenekleri 12-18 yas
araligindaki ¢ocuklara gore halen gelismemis olmasi salgini
anlamalarini ve sorunlarla bas etme becerilerinin sinirli
oldugunu goéstermektedir. Bu durumda c¢ocuklar kurallarin
gerekliligini tam olarak kavrayamamakta ve vyerine
getirmemektedir. Bu badlamda bu yas aralidindaki ¢ocuga
sahip olma ebeveynlerin stres duizeyini arttirdigini
disindirmektedir (Caykus & Caykus, 2020).

Cocugun hastalanmasi, ebeveynlerin endiselenmesine,
sucluluk duymasina, ekonomik zorlanmalara ve stres
yasamalarina neden olabilmektedir (Orsini ve ark., 2021). Ayni
zamanda Gunay ve arkadaslari yaptiklar galismada gocugu
hastalanan ebeveynlerin anksiyete diizeylerinin ylksek oldugu
belirtiimektedir. Cocugun hastaliginin kronik olmasi, hayatini
tehdit etmesi ya da kalici bir duruma sebep olmasi ebeveynlerin
anksiyete, depresyon dizeylerinin daha da artmasina sebep
olmaktadir (Glinay & Seving, 2017).

Sonug ve Oneriler

Bu galismanin sonucunda, gocugu COVID-19 nedeniyle
karantinada olan ebeveynlerin depresyon, anksiyete ve stres
Olgegi puanlarinin yiiksek diizeyde oldugu bulunmustur.
Cocugun hastaliga yakalanma yasinin da ebeveynin stres
yasamasinda etkili bir faktor oldugu belirlenmistir. COVID-19
salgini, psikolojik sorunlara yol agan uluslararasi acil bir halk
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saghgl sorunudur. Bu nedenle bu calismadan elde edilen
bulgularin literature katki saglayacagi disinilmektedir.

Elde edilen bulgular dogrultusunda; COVID-19 ile enfekte
olan cocuklarin ebeveynlerinin psikolojik olarak
rahatlamalarina ya da psikolojik semptomlarinin azalmasina
yardimci olabilecek kanita dayali uygulamalarin gelistiriimesi
icin daha fazla arastirma yapilmasi 6nerilmektedir. Ayrica farkli
sosyokultirel o6zelliklere sahip bireylerle de c¢alismalar
yapilabilir. Ebeveynlerin pandemi dénemlerinde depresyon,
anksiyete ve stres gibi psikolojik sorunlarla bas edebilmeleri igin
saglik caligsanlari ebeveynlere etkili bas etme yontemleri
konusunda egitim vermelidir. Buna ek olarak aile bireyleri
arasindaki huzursuzlugu énlemek, aile birlik ve butinlugunu
saglamak icin aile i¢i egitim programlarinin dizenlemeli ve
ebeveynlerin bu programlara katilimi konusunda gerekli
kurumlarla igbirligi yapiimasi da énerilmektedir.

Arastirmanin sinirhliklari; belli bir tarih araliinda bir ildeki
toplum sagdligi merkezine kayith hastalarla yapilmasi ve
arastirmada elde edilen sonuglarin bu &rneklem grubuna
genellenmesidir.
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Bu calismaya katilan katilimcilara tesekkur edilmektedir.
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ABSTRACT

Aim: With this study, it is aimed to evaluate the knowledge, opinions and expectations of the society about the midwifery profession.

Methods: This descriptive and cross-sectional study was conducted in June-September 2021 with outpatients at a public hospital in a province in
eastern Turkiye with patients receiving outpatient treatment from midwives from the hospital's polyclinics. It was completed with 389 individuals who
agreed to participate in the study. It was analyzed with SPSS (ver: 23.0) program. Using descriptive statistical tests the number and frequency
distribution of the descriptive characteristics of the individuals participating in the study and the mean, standard deviation, maximum and minimum
values of age were calculated. The number and frequency distribution of the information, opinions, and expectations of society about the midwifery
profession was determined.

Results: It was observed that 37.5% of the participants were male, 62.5% were female, and 63.8% were university graduates. 94.6% said
"Midwifery is a respected profession." Yes to the statement, “Midwifery is a profession with a low status.” 86.1% said no to the statement; “The
duties of midwives and nurses are the same.” It was observed that 49.4% answered yes and 50.6% answered no to the statement.

Conclusion: According to the results obtained from the study, it was determined that the majority of the participants knew the duties and
responsibilities of midwives correctly. There is a need for studies that investigate the opinions and thoughts of individuals about the midwifery
profession with a bigger audience.

Keywords: knowledge; midwifery; public health

0oz

Amag: Bu galisma ile toplumun ebelik meslegine iligkin bilgi, gérus ve beklentilerinin dederlendiriimesi amaclanmaktadir.

Yéntem: Tanimlayici ve kesitsel tipte olan arastirma, Haziran-Eylil 2021 tarihlerinde Turkiye'nin dogusunda bir ilde bulunan Devlet Hastanesinde
hastanenin polikliniklerinden ebelerden ayaktan tedavi alan hastalar ile gergeklestiriimistir. Calisma, arastirmaya katilmayi kabul eden 389 birey ile
tamamlandi. SPSS (ver:23.0) programiyla analiz edildi. Tanimlayici istatistiksel testler kullanilarak arastirmaya katilan bireylerin tanimlayici
Ozelliklerinin sayi ve frekans dagilimlari ile yaslarinin ortalama, standart sapma, maksimum ve minimum degerleri hesaplanmistir. Toplumun ebelik
meslegine iliskin bilgi, gérus ve beklentilerinin sayi ve frekans dagilimlari belirlendi.

Bulgular: Katilimcilarin % 37.5'i erkek, % 62.5'i kadin oldugu, %63.8’inin Universite mezunu oldugu gorilmustir. %94.6’s1 “Ebelik saygin bir
meslektir.” ifadesine evet, “Ebelik meslegi, statisi disik bir meslektir.” ifadesine %86.1'i hayir seklinde; “Ebeler ve hemsirelerin gérevleri aynidir.”
ifadesine %49.4'U evet, %50.6’sI hayir seklinde cevap verdigi gérilmustur.

Sonuglar: Katilimcilarin % 37.5'i erkek, % 62.5'i kadin oldugu, %63.8'inin lniversite mezunu oldugu gorilmistir. %94.6’'s1 “Ebelik saygin bir
meslektir.” ifadesine evet, “Ebelik meslegi, statlisi disuk bir meslektir.” ifadesine %86.1'i hayir seklinde; “Ebeler ve hemsirelerin gorevleri aynidir.”
ifadesine %49.4'U evet, %50.6’sI hayir seklinde cevap verdigi gorilmustur.

Anahtar kelimeler: bilgi; ebelik; toplum saghgi

Introduction

Midwifery, one of the oldest professions in the world, plays
a key role in individual and community health. It aims to
provide lifelong health services to a woman and her family,
starting from pregnancy, childbirth, postpartum period, and
newborn health. According to the International Confederation
of Midwives (ICM) (ICM, 2017), a midwife is a trusted and
responsible professional who provides care for the woman
during pregnancy, childbirth, and postpartum period, gives
necessary advice, performs delivery under her own
responsibility, provides care for the newborn and works in
cooperation with the woman. The ICM also sees the midwife
as a health professional with important responsibilities in health
counseling and education, not only for the woman but also for
the community and the family. This includes antenatal
education and preparation for parenthood, sexual and
reproductive health, and child care. According to the Ministry of

Health, a midwife is a professional who carries out maternal
and child health services, provides prenatal, delivery, and
postnatal services, gives birth, provides nutrition and
vaccinations for children aged 0-6, provides health education
to individuals, families, and society on family planning,
personal hygiene rules, first aid, protection against infectious
and social diseases and war, collects and evaluates birth and
death statistical data, provides necessary cooperation with
public institutions, is exemplary in humanitarian and moral
behavior, and graduates from a school registered by the
Ministry of Health (ICM, 2017).

In recent years, there have been many developments
related to the midwifery profession. The World Health
Organization (WHO) Board of Directors has designated 2020
as the "Year of the Midwife" (WHO, 2020). In addition, legal
arrangements were made with the regulation issued in 2014 on
the duties, powers, and responsibilities related to the midwifery
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profession in our country. Within the scope of this regulation,
midwives; conduct and monitor sexual and reproductive health
services, diagnose pregnancy, normal pregnancy follow-up
and necessary examinations, identify risky situations in the
early period, manage birth and postpartum processes;
(determine deviations from normal, take emergency measures,
performing the first care and examination of the newborn,
performing emergency resuscitation when necessary,
administering medications defined per the protocols regulated
by the Ministry in emergency obstetric situations,) training and
counseling services necessary to protect and improve maternal
and infant health during pregnancy, birth and the postpartum
period, family planning services, screening programs for
women and newborns, 0-6 years old child care and
development, infectious disease control programs and
immunization services (Official Gazette, 2014).

In a study conducted with midwives, reports show that only
20.2% thought that the status of their profession was high,
82.5% thought that their profession was tiring, and 32.5%
thought that the status of their profession would be better in the
future (Yilmaz et al., 2014). In the study conducted by Beydag
and Arslan (2008), results show that 36.8% of the participants
wanted to change their profession, and in the study of Yilmaz
et al. (2014), 11% of the midwives stated that they thought of
transferring to private hospitals and working there if
appropriate conditions were created. These results show that
midwifery students and midwives think that the status of the
midwifery profession is low in society and that society does not
recognize the authorities and responsibilities of midwives
sufficiently.

With this study, it was thought that the determination of the
community's view of the midwifery profession, which serves
the community, and the community's knowledge, opinions,
expectations about the midwifery profession, and their
knowledge of which health services they will receive from
midwives will contribute to the scientific literature. In this
context, it is crucial to determine the knowledge and opinions
of society about the midwifery profession.

Methods
Study design and participants

This descriptive and cross-sectional study was conducted
to examine the knowledge, opinions, and expectations of the
community about the midwifery profession.

This study was conducted in June-September 2021 with
outpatients at a public hospital in a province in eastern Turkiye.
It was completed with 389 individuals who agreed to participate
in the study. The universe consists of 37582 people. With the
Statcalc feature of the Epiinfo 7.2.2.16 program, the sample
size was reached to 389 (n=389) individuals with a 95%
confidence interval, 50% incidence and 5% error level.
Measures

Data collection forms were applied by the researcher to the
individuals who agreed to participate in the study via Google
Forms with a QR code. Before the QR code was read, the
individuals were informed by the researcher about the purpose,
method, scope, duration of the study, ethical issues, data
collection forms, and content. It took 5 minutes to fill in the data
collection forms.

Personal information form

This form, in which descriptive characteristics were
questioned by the researcher in line with the literature, consists
of 10 questions about demographic characteristics (age,
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gender, family type, educational status, employment status,
social security, etc.) (Kurt et al., 2018; Yilmaz et al., 2014).
Information and Opinion and Expectation Evaluation Form
on Midwifery Profession Form

It consists of 32 questions (midwifery is a respected
profession, midwives are reliable, midwives are responsible,
midwives understand and empathize with the individual they
care for, etc. 11 statements expressing opinions; midwives can
diagnose pregnancy, midwives can provide care to women
during pregnancy, etc. 20 statements including the duties and
powers of midwives and one open-ended question about what
the expectations from midwives are) developed by the
researcher in line with the literature and prepared to evaluate
the knowledge, opinions, and expectations of the society about
the midwifery profession (Kurt et al., 2018; Yilmaz et al., 2014).
Data analysis

In the study, the data obtained from the questionnaire form
were transferred to the computer environment

It was analyzed with SPSS (ver: 23.0) program. Using
descriptive statistical tests on the data obtained from the
Personal Information Form, the number and frequency
distribution of the descriptive characteristics of the individuals
participating in the study and the mean, standard deviation,
maximum and minimum values of age were calculated. The
number and frequency distribution of the information, opinions,
and expectations of society about the midwifery profession was
determined through the data obtained from the Information and
Opinion and Expectation Evaluation Form on Midwifery
Profession.
Ethical principles of the study

Before starting the study, written approval was obtained
from the Ethics Committee of Sivas Cumbhuriyet University
(Date: 15.01.2020 and Number: 2020-01/32) and the provincial
health directorate of the hospital where the individuals received
outpatient treatment. The study was conducted per the
Declaration of Helsinki Principles on ethical rules.

Results

The tables and findings of the descriptive study conducted
to determine the knowledge, opinions, and expectations of
society about the midwifery profession are given below.

Table 1 shows the descriptive characteristics of the
individuals in the community who participated in the study.
When Table 1 was examined, results showed that the
individuals in the community who participated in the study were
28.39+8.10 (18-60) years old on average, 35.2% were in the
age range of 18-23 years, 62.5% were female, 68.8% were
university graduates, 62% were in nuclear family structure,
58.6% were not working, 55.3% were unemployed, 61.2%
perceived their economic status as moderate, 60.9% had
social security and 68.9% lived in the city center. Of the
individuals in the community who participated in the study,
92.5% stated that midwives should work in hospitals (n=360),
84.6% in health homes (n=329), 77.1% in Family Health
Centers (n=300), 65.6% in Community Health Centers (n=255)
and 42.2% stated that they could work freelance. It was found
that 22.9% of the individuals in the community who participated
in the study had a familiar midwife in their immediate vicinity,
while 77.1% did not have a familiar midwife in their immediate
vicinity (Table 1).

Table 2 shows the distribution of the answers given by the
individuals in the community participating in the study to the
"Information, Opinion, and Expectation Evaluation Form
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Table 1. Distribution of identifying characteristics of individuals
in society (n=389)

Variables n %
Age [Avrg.xSD (min- max)]= [28.39+8.10 (18-60) age]
18-23 years old 137 35.2
24-29 years old 136 35.0
30 years and older 116 29.8
Gender
Male 146 37.5
Female 243 62.5
Education level
Literate 5 1.3
Primary school 9 2.3
Middle school 27 6.9
High school 81 20.8
University 248 63.8
Master's degree and above 19 4.9
Family structure
Nuclear family 241 62.0
Extended family 120 30.8
Fragmented 28 7.2
Employment status
Working 161 41.4
Not working 228 58.6
Profession
Unemployed 215 55.3
Civil servant 71 18.3
Self-employment 70 18.0
Worker 33 8.4
Perception level of economic status
Good 106 27.2
Average 238 61.2
Bad 45 11.6
Social security status
Yes 237 60.9
No 152 39.1
Current residence
City center 268 68.9
County center 81 20.8
Village 23 5.9
Town 17 4.4
Workplaces of midwives*

Hospitals 360 92.5
Health house 329 84.6
Family Health Center 300 77.1
Community Health Center 255 65.6
Can be self-employed 164 42.2
Any midwives available nearby?

Yes 89 229
No 300 77.1

* more than one answer has been given to the same question.

on Midwifery Profession". When Table 2 is examined;
regarding the opinions of the individuals in the society who
participated in the research about midwives and the midwifery
profession; 94.6% yes, 5.4% no to the statement "Midwifery is
a respected profession”, 94.3% yes, 5.7% no to the statement
"Midwives are reliable"; "Midwives are responsible” 92.8% yes,
7.2% no; "Midwives understand and empathize with the
individual they care for" 92.3% yes, 7.7% no; "Midwives can
easily be consulted on health-related issues" 89.7% yes,
10.3% no; "Midwives have good communication”, 91.3% yes,
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8.7% no; "Midwifery is a profession with low status”, 13.9%
yes, 86.1% no; "Midwives have a high workload", 74.8% yes,
25.2% no; To the statement "Midwives and nurses have the
same duties" 49.4% answered yes, 50.6% answered no; to the
statement "Midwives are members of a professional group with
four-year university degrees" 91.3% answered yes, 8.7%
answered no.

Regarding the duties, authorities and responsibilities of
midwives, 82.8% of the individuals in the society participating
in the research said yes to the statement "Midwives can
diagnose pregnancy" and 17.2% said no; 88.7% said yes to
the statement "Midwives can provide care to women during
pregnancy" and 11.3% said no; "Midwives can perform normal
pregnancy follow-up and necessary examinations during
pregnancy" 85.9% yes, 14.1% no; "Midwives can identify risky
situations early in pregnancy" 84.8% yes, 15.2% no; "Midwives
can provide education in pre-pregnancy period" 93.1% yes,
6.9% no; "Midwives can prepare parents for birth in the pre-
pregnancy period" 92.5% yes, 7.5% no; "Midwives can give
education about newborn care" 91% yes, 9% no; "Midwife can
provide care to the woman at the time of birth" 91.8% yes,
8.2% no; "Midwife can provide care to the woman in the
postpartum period" 89.5% yes, 10.5% no; "Midwives can
perform the first care and examination of the newborn" 88.4%
yes, 11.6% no; "Midwives can perform delivery under their own
responsibility" 84.8% vyes, 15.2% no; To the statement
"Midwives can vaccinate children aged 0-6 years" 86.4% yes,
13.6% no; to the statement "Midwives can follow the
development and nutrition of children aged 0-6 years" 86.4%
yes, 13.6% no; to the statement "Midwives can give family
planning education" 82.5% yes, 17.5% no; to the statement
"Midwives can educate the family and society on issues related
to personal hygiene rules” 74% yes, 26% no; To the statement
"Midwives can educate the family and society on issues related
to first aid" 76,1% yes, 23,9% no; to the statement "Midwives
can educate the family and society on issues related to
protection from infectious diseases" 66,6% yes, 33,4% no; To
the statement "Midwives can provide education to the family
and society on issues related to war" 37,3% answered yes,
62,7% answered no and to the statement "Midwives can
collect and evaluate birth and death statistical data" 60,9%
answered yes, 39,1% answered no.

“What is your expectation from midwives?” When asked to
answer the question, it was seen that 38% of them had
expectations such as having strong communication skills,
having the ability to empathize, and being understanding and
polite. The participants' statements were: "They should always
approach patients and their relatives in a calm manner and be
attentive, no matter how difficult the conditions they work in." "It
should be done with understanding”, "I want midwives to be
calmer at the time of birth and to improve themselves in
calming the mother. | would like them to give more information
to mothers about birth control methods”, "They should be
understanding, kind and gentle... Many women around me
complain that midwives are rude to them after birth, do not
understand them, and do their job carelessly", "Our
expectations from our midwives are that every mother should
have a prenatal and birth "Midwives, especially those working
in the service, need to improve themselves in the field of
effective communication” were used.
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Table 2. Distribution of the answers given by individuals in the society to the evaluation form on knowledge, opinions, and

expectations about midwives and the midwifery profession (n=389)

. I - . Yes No

Views on Midwives/Midwifery Profession 5 S
n % n %o

Midwifery is a respected profession 368 94.6 21 5.4
Midwives are trustworthy 367 94.3 22 5.7
Midwives are responsible 361 92.8 28 7.2
Midwives understand and empathize with the individual they care for 359 92.3 30 7.7
Midwives can easily be consulted on health-related issues 349 89.7 40 10.3
Midwives have good communication 355 91.3 34 8.7
Midwifery is a profession with low status 54 13.9 335 86.1
The work intensity of midwives is high 291 74.8 98 25.2
Midwives and nurses have the same duties 192 49.4 197 50.6
Midwives are four-year university graduates and members of a professional professional group 355 91.3 34 8.7
Duties, authorities and responsibilities of midwives
Midwives can diagnose pregnancy 322 82.8 67 17.2
Midwives can provide care to women during pregnancy 345 88.7 44 11.3
Midwives can perform normal pregnancy follow-up and necessary examinations during pregnancy 334 85.9 55 14.1
Midwives can identify risky situations early in pregnancy 330 84.8 59 15.2
Midwives can provide education in the pre-pregnancy period 362 93.1 27 6.9
Midwives can prepare parents for birth in the pre-pregnancy period 360 92.5 29 7.5
Midwives can give education about newborn care 354 91.0 35 9.0
Midwives can provide care to the woman at the time of birth 357 91.8 32 8.2
Midwives can provide care for women in the postpartum period 348 89.5 41 10.5
Midwives can do the first care and examination of the newborn 344 88.4 45 11.6
Midwives can give birth under their own responsibility 330 84.8 59 15.2
Midwives can vaccinate children aged 0-6 years 336 86.4 53 13.6
Midwives can follow the development and nutrition of children aged 0-6 years 336 86.4 53 13.6
Midwives can give family planning education 321 82.5 68 17.5
Midwives can educate the family and society on issues related to personal hygiene rules 288 74.0 101 26.0
Midwives can educate the family and the community on issues related to first aid 296 76.1 93 23.9
Midwives can educate the family and community on issues related to protection from infectious 259 66.6 130 33.4
diseases
Midwives can educate the family and community on issues related to war 145 37.3 244 62.7
Midwives can collect and evaluate birth and death statistical data 237 60.9 152 39.1

Discussion

Considering the findings obtained from the study, almost
80% of the participants are aware of the duties, authorities,
and responsibilities of midwives. This result is quite pleasing.
Kog et al. (2011) also reported that student midwives thought
that "there is no difference in duties between midwives and
nurses”. In our study, almost half of the participants thought
that the duties of midwives and nurses were the same. We
think that uncertainties about duties, responsibilities, and
employment affect the opinions of individuals outside the
profession.

In studies conducted with midwifery students, students
expressed that the social image and status of the midwifery
profession are low (Karaoglu et al., 2007; Kog et al., 2010;
Pinar et al,, 2013; Ydicel et al.,, 2017), it is a despised
profession (Ding & Goktas, 2011), society has negative
judgments about the profession, midwifery is not seen as a
profession (Yurtsal et al., 2014), that it is not necessary to
receive education for the midwifery profession (Karacam &
Giileg, 2016), and that they viewed the midwifery profession
negatively before starting school (59%) (Pinar et al., 2013).
Yurtsal et al. (2014) also stated that some student midwives
thought that "midwifery is not seen as a profession”. In
Karacam and Guleg's (2016) study, it was determined that
newly graduated and student midwives identified themselves
as nurses with the idea that "nursing is a more respected
profession in society". In our study, 94.6% thought that
midwifery was a respected profession, 86.1% did not consider
the status of the midwifery profession low, and 94.3% found

midwives reliable. It is noteworthy that the results have
changed over the years. We think that this is because the
visibility and activities of the midwifery profession have
increased over the years. In the study of Karahan et al.
(2011), it was reported that women (88%) defined the midwife
as "the person who gives birth", and in the study of Okumus
et al. (2011), midwifery students (73%) defined the midwifery
profession as the person responsible for normal births and
newborns. In our study, more than 80% of participated in
providing education, care and counseling, family planning
education and care during pregnancy, birth, and newborn
period, while participating in the duties and responsibilities
related to personal hygiene rules, first aid, protection from
infectious diseases, war, birth and death statistics gradually
decreased.

To examine public awareness of the role and competence
of midwives, a quantitative survey was conducted using the
validated Midwifery Profiling Questionnaire, designed by a
Belgian midwife research team and adapted to Slovenian
conditions. When the main results were stated, it was
emphasized that the participants were not aware of all the
areas where midwives could work (MivSek & Vermeulen,
2023). In our study, while more than 80% participation was
achieved in providing education, care and counseling, family
planning training and care in the pregnancy period, birth
moment, newborn period, duties and responsibilities related
to personal hygiene rules, first aid, protection from infectious
diseases, war, birth and death statistics. participation has
been declining. In a study by Kurt (2018), only 34% of
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midwives thought that society respected and valued their
work sufficiently, while in another study, this rate was 5%
(Yiimaz et al., 2014).

In a study conducted in public hospitals in Istanbul, 13% of
midwives thought that their profession was among the most
trusted professions in society (Yilmaz et al., 2014). In a study
conducted in public hospitals in Istanbul, the rate of midwives
who thought that their profession was among the most trusted
professions in society was found to be 13% (Yilmaz et al,,
2014). In our study, 94.6% of the participants found the
midwifery profession respectable, and 94.3% found it reliable.

“What is your expectation from midwives?” When asked to
answer the question, it was seen that they had expectations
such as having strong communication skills, empathy skills,
and being understanding and polite. In the study conducted
by Calim et al. (2018) on pregnant women, in line with our
study, pregnant women were among the midwives who
attended the birth; to empathize, be friendly and behave well;
It has been found that he is expected not to be irritable, rude
and indifferent at birth.

The limitations of the study

This research was carried out with a similar sample group.
Therefore, the study findings can only be generalized to this
group. This situation constitutes the limitation of our research.

Conclusion

According to the results obtained from the study, it was
determined that the majority of the participants knew the
duties and responsibilities of midwives correctly. The
influence of midwifery students and midwives in the field on
the recognition of the midwifery profession by society cannot
be denied. In this respect, we think that making joint decisions
under the professional organization in the recognition of the
profession and solving the problems related to the field by
being aware of the issues related to it, both midwife
academics and midwifery students and midwives in the field
will be successful as a result of their joint work. There is a
need for studies that investigate the opinions and thoughts of
individuals about the midwifery profession with a bigger
audience.
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oz

Amag: Arastirmanin amaci, infertilite tedavisi sonrasi gerceklesen gebeliklerde algilanan gelisimsel stresin 6z bakim guctine etkisini belirlemektir.
Yéntem: Kesitsel tipte yapilan ¢alismada, infertilite tedavisi alarak gebe kalan 90 kadin aragtirmaya katilmistir. Arastirmada Birey Tanitim Formu,
Algilanan Stres Olgegi ve Oz Bakim Giicii Olgegi kullaniimistir.

Bulgular: Gebelerin yas ortalamasi 30.76+4.29, gebelik haftasi ortalamasi 13.61+11.71, alinan infertilite tedavi sayisi ortalamasi 2.17+1.44, toplam
gebelik sayisi ortalamasi 1.26+0.55'dir. Kadinlarin %95.6’sinin primer infertilite tanisinin oldugu, kadinlarin %70’inin herhangi bir iste galismadigr,
%44.4'Unln ilkégretim mezunu oldugu ve %64.4’Uniin gelirinin giderine esit oldugu saptanmistir. Algilanan Stres Olgegi toplam puan ortalamasi
25.73+5.36, Oz Bakim Giicii Olgegi toplam puan ortalamasi 104.60+15.25'dir. Algilanan Stres Olgegi toplam puanlari ile Oz Bakim Giicii Olgegi
toplam puanlari arasinda negatif yonlt anlamli iligki vardir (r=-0.385, p=0.000).

Sonuglar: infertilite tedavisi sonrasi gebelerin algiladiklari gelisimsel stres ve 6z bakim giicii orta diizeydedir. Kadinlarin algiladiklar stres diizeyi
arttikga, 6z bakim giicii diizeyi azalmaktadir. Infertilite tedavisi sonrasi gebelerin algiladiklar stresi azaltmak, 6z bakim giiciinii arttirmak igin,
destekleyici ve butiincil bir bakim yaklagimi énerilmektedir.

Anahtar kelimeler: gebelik; gelisimsel stres; infertilite; 6z bakim

ABSTRACT

Aim: The aim of the study is to determine the effect of perceived developmental stress on self-care power in pregnancies after infertility treatment.
Methods: In this cross-sectional study, 90 women who became pregnant after receiving infertility treatment participated in the study. In the study,
Individual Identification Form, Perceived Stress Scale and Self-Care Strength Scale were used.

Results: The mean age of the pregnant women was 30.76+4.29, the mean week of gestation was 13.61+11.71, the mean number of infertility
treatments received was 2.17+1.44, the mean total number of pregnancies was 1.26+0.55. It was determined that 95.6% of the women had a diagnosis
of primary infertility, 70% of the women did not work in any job, 44.4% of them were primary school graduates and 64.4% of them had income equal
to their expenses. The total mean score of the Perceived Stress Scale was 25.73+5.36, and the total mean score of the Self-Care Scale was
104.60+£15.25. There is a significant negative correlation between the Perceived Stress Scale total scores and the Self Care Strength Scale total
scores (r=-0.385, p=0.000).

Conclusion: Perceived developmental stress and self-care power of pregnant women after infertility treatment are moderate. As the perceived stress
level of women increases, the level of self-care power decreases. A supportive and holistic care approach is recommended in order to reduce the
perceived stress of pregnant women after infertility treatment and to increase their self-care power.

Keywords: developmental stress; infertility; pregnancy; self care

Girig kadinlarda primer infertilite prevelansi %19, iran’da %5, Cin’de

infertilite, kisinin (ireme kapasitesinin bozulmasi olarak
tamimlanir. infertilite, diizenli ve korunmasiz koitus olmasina
ragmen 12 aylik strede gebelik olusmamasi, kisinin birey olarak
veya esiyle birlikte Ureme yeteneginin bozulmasiyla karakterize
bir hastaliktir (Centers for Disease Control and Prevention
[CDC], 2023). infertilite tiim iftleri psikolojik olarak tehdit eden,
stresli, medikal islemler nedeniyle aci verebilen, iftlere
ekonomik ylk olusturan yasamsal bir saglik sorunudur. Dinya
¢apinda 186 milyon bireyin ve 48 milyon ciftin infertilite yasadigi
bildiriimektedir (Okuducu & Yorulmaz, 2020; World Health
Organization [WHOQO], 2021). ABD’de 15-49 yas arasinda olan

%6.5'tir (Liang ve ark., 2021; Maharlouei ve ark., 2021). Turkiye
de ise, %10-20 olarak degisim gostermektedir (Gokler ve ark.,
2014; Okuducu & Yorulmaz, 2020).

Gebelik anne adayinda fiziksel, fizyolojik, hormonal ve
psikolojik doniigiimlere neden olan bir slregtir. Bazi kadinlar igin
doyum, olgunluk, nese, mutluluk ve kendini gerceklestirme
olarak algilanan bu sureg, bazilan igin stres, endise, kaygili
bekleyis gibi olumsuz ruhsal duygulanimlarin yasandigi bir
déneme donusmektedir (Ozdemir ve ark., 2022). Kadinin
psikolojik ve emosyonel durumu, Kigisel deneyimleri,
sosyokdltirel ve ekonomik durumu, aile bireylerinin iligkileri
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gebelige karsi yaklasimlari, gebeligin istenme durumu gibi
cesitli faktorler kadinda endiseyi arttirarak gelisimsel bir stres
olusturabilir (Becker ve ark., 2023). Infertilite nedeniyle
gebeligin olusumu i¢in yasanan stres gebelikte de devam
etmektedir. Infertil kadin/cift tedavi sonrasi gebelik siirecinde
spontan bir gebelije gére daha yiksek kaygi yasamaktadir
(Tendais & Figueiredo, 2016). Bebeginin hayatta kalmasi ve
gelisimi hakkinda korku ve endise duyan kadinlar daha fazla
stres altindadir (Isaacs & Andipatin, 2020). Kadinda varolan
stresin fetal gelisim Uzerine etkilerini inceleyen bir arastirmada,
yasanan stres preterm gebelikler, erken dogum, zor dogumlar,
yenidoganda digik dogum agirlidi ve intauterin gelisme geriligi
gibi kétu dogum sonuglari ile iligkilendirilmigtir (Frazier ve ark.,
2018). Ayrica dogum Oncesi annenin algiladigi stresin anne
bebek etkilesimini bozdugu belirtilerek, intrauterin anne stresine
maruz kalan fetiiste yasamin ilerleyen ddnemlerinde
davranigsal ve zihinsel saglik sorunlar riskinin arttigi rapor
edilmistir (Arabin ve ark., 2021).

Gebelik surecinin hem anne hem de yenidogan lehine
olumlu sonuglanmasi icin Oncelikle annenin 6z bakim
gereksinimlerini yerine getirebilmesi, yeterli dlizeyde 6z bakim
glicine sahip olmasi ve bu konuda farkindalik gelistirmesi
gerekir (Yilmaz & Beji, 2010). Literatlirde gebelerin egitim
dizeyi, yasi, sosyokdlturel 6zellikleri, deneyimleri, gebelik
sayisl, yasayan gocuk sayisi, gebelik egitimi alma ve gebeligi
planlama, sosyal destek alma durumu, psikolojik iyilik hali, stres
ve depresyon dizeyleri gibi faktorlerin 6z bakim glcuni
etkiledigi belirtimektedir (Ergun, 2022; Nguyen ve ark., 2022;
Yilmaz & Beji, 2010).

Literatir incelendiginde gebelikte algilanan stres, gebelikte
6z bakim glcl ve bu kavramlar ile iligkili farkh calismalar
mevcuttur (Karatas Baran ve ark., 2020; Nguyen ve ark., 2022;
Van den Bergh ve ark., 2020). Ancak, uluslararasi literatiirde ve
Ulkemizde infertilite tedavisi sonrasi gebelerde stres ve 0z
bakim gucunln birlikte degerlendirildigi ¢alismalar sinirlidir.
Arastirmanin  amaci, infertilite tedavisi sonrasi olusan
gebeliklerde algilanan geligsimsel stresin 6z bakim giicline
etkisini belirlemektir. Bu arastirmada genel popilasyona gére
daha azinlikta olan ancak spontan gebelik siirecine gore daha
fazla stres6re maruz kalan, infertilite sonrasi gebelik deneyimi
yasayan anne adaylarinin stres ve 6z bakim glcl durumlari
ortaya konulmustur.

Yontem
Arastirmanin tiirui

Bu calisma Turkiye’'nin bati bdlgesinde yer alan bir ilde
egitim ve arastirma hastanesi tip bebek merkezinde tedavi
alarak gebe kalan kadinlarin algiladiklari gelisimsel stresin 6z
bakim glicline etkisini belirlemek amaciyla kesitsel bir arastirma
olarak yapilmistir.
Evren ve 6rneklem

Arastirmanin evrenini, Turkiye'nin bati bolgesinde yer alan
bir ilde egditim ve arastirma hastanesi tip bebek merkezinde
tedavi sonrasi gebe kalan kadinlar olugturmustur. G*Power
3.1.9.7 programinda bulunan etki genisligi sinirlari dikkate
alinmigtir (Faul ve ark., 2007). Buna gére 6rneklem sayisi igin
yapillan G*Power analizinde, etki genisligi (d=0.33) ve cift
kuyruklu hipotez ydntemine goére testin gucu power (1-B
error)=0.85, guven arali§i %95, hata payl %5 belirlenmistir.
Hesaplamada érneklem buyukligu en az 85 olarak belirlenmisg,
90 gebe arastirmaya dahil edilmigtir. Arastirma sonunda 90
gebe ile yapilan post hoc gii¢ analizinde ¢ift kuyruklu hipotez
yontemine gore gliven araligi %95, hata pay! %5, etki genisligi

Anatolian J Health Res 2023; 4(3): 93-98

(d=0.33) ve testin gucu power (1-B error)=0.87 oldugu
hesaplanmistir. Arastirmada %87 gug¢ ile ulasilan 90 gebe
sayisinin yeterli oldugu belirlenmistir. Arastirmaya katiimayi
kabul eden, infertilite tanisi alan, arastirma tarihlerinde ilgili tip
bebek merkezinde tedavi sonrasi gebe kalan, gebelikte ve
gebelik dncesinde tani konulmus infertilite digsinda herhangi bir
saglk sorunu bulunmayan, 18 yas tzerinde fertil ddbnemde olan
ve en az ilkdgretim mezunu olan kadinlar ¢alismaya dahil
edilmistir. Anket formlarini eksik dolduranlar arastirma digi
birakilmistir.

Veri toplama yontemi ve araci

Calismada, Birey Tanitim Formu, Algilanan Stres Olgegi ve
Oz Bakim Giict Olgegi kullaniimigtir. Veriler, katilimeilar ile yiiz
yuze gérusme yaplilarak toplanmistir.

Birey tanitim formu

Arastirmacilar tarafindan literatir esliginde olusturulani11
soruluk form, sosyodemografik ve obstetrik 6zellikleri icerir
(Ergun, 2022; Karatas Baran ve ark., 2020; Nguyen ve ark.,
2022).

Algilanan Stres Olgegi (ASO)

Cohen ve ark. nin (1983) gelistirdigi, Erci (2006) tarafindan
Turkce gecgerlik ve glvenirlik calismasi yapilan 10 maddelik
Olcek, son bir ayda algilanan stres dizeyi belirlenmektedir.
Olgegin maddeleri 1-5 arasinda puan almakta olup (1 higbir
zaman, 5 ¢ok sik) olup, 5'li likert tiptedir. Olgegin 4.,5.,7.,8.
maddeleri ters ifadeli olup, 1.,2.,3.,6.,9.,10. maddeleri diiz
ifadelidir. Olgekten toplam 10-50 arasinda puan alinmaktadir.
Olgegin toplam puanin yiiksek olmasi algilanan stres diizeyinin
yuksek oldugunu gosterir. Turkce gegerlik calismasinda 6lgegin
Cronbach’s alfa degeri 0.89 olarak bulunmustur (Erci, 2006). Bu
arastirmada ASO Cronbach’s alfa degeri 0.7 1'dir.
0z Bakim Giicii Olgegi (OBGO)

Kearney ve Fleischer'in (1979) gelistirdigi, Nahcivan’in
(1993) Turkge gecerliligini ve guvenirligini yaptigi 5’li likert tipte
olan dlgekte, 35 madde yer almaktadir. Olgekte bulunan ifadeler
“Beni hi¢ tanimlamiyor”, “Beni pek tanimlamiyor”, “Fikrim yok”,
“Beni biraz tanimhyor” ve “Beni ¢ok tanimliyor” olarak 5
secenekten olusmaktadir. Olgekte 3, 6, 9, 13, 19, 22, 26 ve 31.
maddeler olumsuz, diger maddeler olumlu
degerlendiriimektedir. Olgekte bulunan olumlu maddelerde
sirasiyla 0, 1, 2, 3, 4; olumsuz maddelerde sirasiyla 4, 3,2, 1,0
olarak puanlanma yapiimaktadir. Olgekten alinan en diisiik
puan 35, en yuksek puan 140’'dir. Alinan puanin yiuksek olmasi
0z-bakim gucunin ylksekligini gosterir. Nahcivan (1993)
tarafindan o6lgegin Cronbach’s alfa degeri 0.83 olarak
bulunmustur  (Nahcivan, 1993). Bu arastirmada dlgek
Cronbach’s alfa degeri 0.85'dir.

Verilerin degerlendirilmesi

Statistical Package for the Social Sciences (SPSS) 25 paket
program kullanilmistir. Verilerin normallik testleri Kolmogorov-
Smirnov testi, histogram grafikleri, carpiklik ve basiklik degerleri
ile yapimistir. Normal dagihm géstermeyen, ikili gruplarda
Mann-Whitney U Testi, U¢ ve Uzeri gruplarda Kruskall-Wallis H
Testi uygulanmigtir. Ug ve {zeri gruplarda farkin hangi gruptan
kaynaklandigini belirlemek icin Tamhane post-hoc Test
kullaniimigtir. Degiskenler arasindaki iliskiye Spearman's rho
Testi ile bakilmistir. Normal dagihmi olan iki bagimsiz grubun
karsilastirmasinda Independent Samples Test, l¢ ve Uzeri grup
karsilastirmalarda Tek Yonli Varyans Analizi (One Way
ANOVA) uygulanmisgtir.

Arastirmanin etik yonii

Calisma icin, T.C. Saghk Bakanhgi Izmir ili Kamu

Hastaneleri Birligi Kuzey Genel Sekreterligi Tepecik Egitim ve
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Tablo 1. Gebelerin sosyodemografik ozellikleri ile Algilanan Stres Olgegi (ASO) ve Oz Bakim Giicii Olgegi (OBGO) puan

ortalamalarinin karsilastiriimasi

ASO

OBGO

Degiskenler (n=90) Total Analiz Analiz

n (%) X+SD Testve P X*SD Testve P
Yas Grup/Yil
22-29 41 (45.6) 25.9045.40 103.02+18.53
30-34 28 (31.1) 26.07%5.72 F=0.385 104.14£12.27 Kw=1.446
3541 21 (23.3) 24.80+4.79 p=0.881 109.19£10.76 p=0.485
Egitim Duzeyi
ikégretim (8yl) 40 (44.4) 25.8415.32 98.50+17.68 KW=13.359
Lise 26 (28.9) 26.22+4.84 F=0.456 105.84£10.12 p= 0.001
Universite 24 (26.7) 24.63+6.13 p=0.635 113.41+£10.55 Post hoc test=

c>b>a

Gelir Diizeyi
Gelir giderden az 22 (24.4) 24.59+5.63 101.68+£13.43
Gelir gidere esit 58 (64.4) 26.00£4.85 F=0.649 105.10£16.42 Kw=2.931
Gelir giderden fazla 10 (11.2) 26.40+7.39 p=0.525 109.80£11.07 p=0.231
Calisma Durumu
Calisan 27 (30.0) 24.0745.74 t=-1.795 110.57+12.08 U=597
Calismayan 63 (70.0) 26.42+5.02 p=0.080 102.22+15.92 p=0.026

%: Yuzde, F: One Way ANOVA Testi, t: Independent Samples Test, KW: Kruskal Wallis Testi, U:Mann Whitney U Testi

Arastirma Hastanesi Yerel Etik Kurulu'ndan (Toplanti No: 47
Tarih: 24.04.2013 Karar no: 29) ve arastirmanin yapilacagi
hastaneden ilgili kurum izni alinmistir. Arastirmaya katilan
gebeler bilgilendirilerek yazili ve sbézli onamlari alinmistir.
Ayrica kullanilan dlgeklere iligkin dlgcek gelistiren yazarlardan
yazili onamlari alinmistir.

Bulgular

infertilite tedavisi sonrasi gebe kalan kadinlarda algilanan
gelisimsel stresin ve 6z bakim gliclne etkisini incelemek amaci
ile yapilan arastirma, toplam 90 gebe ile tamamlanmistir.
Arastirmada gebelerin yas ortalamasi 30.76+4.29, gebelik
haftasi ortalamasi 13.61+11.71, kadinlarin aldiklar infertilite
tedavi sayisi ortalamasi 2.17+1.44, toplam gebelik sayisi
ortalamas! 1.26+0.55'dir. Kadinlarin  %95.6’sinin  primer
infertilite tanisinin oldugu, kadinlarin %70.0’inin galismadigi,
%44.4’unun ilkégretim mezunu oldugu ve %64.4’unun gelirinin
giderine esit oldugu belirlenmistir. Gebelerin sosyodemografik
dzellikleri ile Algilanan Stres Olcegi ve Oz Bakim Giicii Olgegi
puanlari Tablo 1’de verilmistir.

Tablo 1’e gore katilimcilarin egitim dizeyleri (p=0.001) ve
galisma durumlari ile Oz Bakim Giicii Olgegi toplam puanlari
arasinda anlamli fark vardir (p=0.026). Gruplar arasi farkin
tespiti icin yapilan post hoc testte Universite mezunlarinin 6z
bakim guict puanlarinin lise ve ilkédretim mezunu olanlardan
daha yuksek oldugu, lise mezunu olanlarin 6z bakim glicu
puanlarinin da ilkddretim mezunlarinda yiksek oldugu
belirlenmigtir.

Tablo 2. Gebelerin Algilanan Stres (ASO) puan ortalamalari ile
Oz Bakim Giicii (OBGO) puan ortalamalarinin karsilastiriimasi

Degiskenler (n=90) Testve p Total OBGO

(X+SD; 104.60+15.25)
Total ASO r -0.385**
(X+SD; 25.73+5.36) p 0.000

r: Spearman test, **Cift yonli korelasyon 0.01 diizeyinde anlamlidir.

Tablo 2 incelendiginde, gebelerin Algilanan Stres Olgegi
toplam puan ortalamasi 25.73+5.36 (min-max:11-40), Oz
Bakim Giicii Olgegi toplam puan ortalamasi 104.60+15.25
(min-max: 53-133)dir.

Tablo 3. Gebelerin yas, gebelik haftasi, alinan infertilite tedavi
sayisl, toplam gebelik sayisi ile Algilanan Stres Olgegi (ASO)
ve Oz Bakim Giicii Olgegi (OBGO) puanlari arasinda
korelasyon iligkisi

. Test Total Total
Degiskenler (n=90) ve p ASO 5BGO
Yas/yll r -0.082 0.070

p 0.444 0.551
Gebelik haftasi r 0.045 -0.124
p 0.670 0.244
Alinan intertilite tedavi sayisi r 0.165 -0.022
p 0.121 0.838
Toplam gebelik sayisi r 0.146 -0.031
p 0.171 0.770

r: Spearman test

Arastirmaya katilan gebelerin yas, gebelik haftasi, alinan
infertilite tedavi sayisi ve toplam gebelik sayisi gibi 6zellikleri ile
6lgek puan ortalamalarinin korelasyonu Tablo 3’de verilmistir.
infertilite tedavisi sonrasinda gebe kalan kadinlarin yas, gebelik
haftasi, alinan infertilite tedavi sayisi, toplam gebelik sayisi ile
ASO ve OBGO puanlari arasinda korelasyon iligkisi incelenmis,
ancak anlamli bir iligki belilenmemistir (p>0.05).

Tartigma

infertilite tedavisi sonrasi gerceklesen gebeliklerde
algilanan gelisimsel stresin 6z bakim glcline etkisini
belirlenmesi amaci ile yapilan arastirmada gebelerin algilanan
streslerinin 6z bakim glcun etkisi degerlendirilmistir. Ara
degiskenler olarak gebelerin sosyodemografik 6zelliklerinin de
algilanan gelisimsel stres diizeyleri ve 6z bakim giglerine etkisi
olabilecegi varsayimi ile ASO ve OBGO puan ortalamalarinin
kargilastiriimasi da yapilmistir.

Ulkemizde dogurganlik cagindaki kadinlarin yasa 6zel
dogurganlik hizlari incelendiginde en yuksek oldugu yasa
grubunun 25-29 oldugu belirtiimektedir (Turkiye Nifus Saglk
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Arastirmasi [TNSA], 2018). Ancak, infertilite tedavisi alan
kadinlarin yas ortalamalari incelendiginde; Okuducu ve
Yorulmaz (2020) 36.1+5.0 yas, Kavlak ve ark. (2021) 33.2+4.9
yas olarak bildirmistir. Arastirmamizda kadinlarin yas
ortalamasinin  30.7+4.2 olmasi katiimcilarin daha geng
oldugunu gobstermektedir. Katilimcilarin  yaglarinin  infertil
gruplara goére biraz daha kiglk olan dogurganlik cagindaki
kadinlara yakin oldugu gorilmektedir. Arastirmada kadinlarin
neredeyse tamaminin ilk gebelidi oldudu, alinan infertilite
tedavi sayisi ortalamasinin  2.0'nin  Ustiinde  oldugu
belirlenmigtir.

infertilite basl basina bir stres kaynadi iken infertilite
tedavisinin de ayrica stresli bir siire¢ oldugu bilinmektedir
(Rooney & Domar, 2018). infertilite tedavisi sonrasinda devam
eden gebelikte de anne adayinin stres yagsamasi beklendik bir
durumdur. Aragtirma sonucunda ASO puan ortalamasi
25.73+5.36 olarak bulunmustur. Olgek puanlari 10-50 arasinda
oldugu i¢in yapilan arastirmadaki bu sonuca goére, gebelerin
algiladiklari stresin orta diizeyde oldugu sdylenebilir. Alkin ve
Beydag (2020) calismasinda ASO puan ortalamasini
42.62+5.01, Pinar ve ark. (2014) ASO puan ortalamasi
25.30+5.04 olarak bildirmistir. Yehia ve ark. (2020) ise,
gebelerin %74’Gnln orta ve ylUksek dlizeyde strese sahip
oldugunu belirtmistir. Veriler bu arastirma bulgularina benzer
niteliktedir.

Gebelerde  algilanan stresi etkileyen  faktorler
incelendiginde; Alkin ve Beydag (2020), kendini annelige hazir
hisseden ve bedenindeki degisiklikleri olumlu algilayan
gebelerin ASO puan ortalamalarinin daha digik oldugunu
ancak evlilik yasi 18 yas ve altinda olan, gebelik sayisi 4 ve
lizerinde olanlarin ASO puan ortalamalarinin daha yiiksek
oldugunu bildirmistir. Sis Celik ve Atasever (2020), geng yasta
olan, sosyokiltirel ve ekonomik duzeyi disik olan,
primigravida olan, gebeligini istemeyen ve gebeliginde sorun
yasayanlarin dogum o6ncesi algiladiklari stres dizeyinin daha
yuksek oldugunu rapor etmistir. Koendjbiharie ve ark. (2022)
yaptiklari epidemiyolojik arastirmada gebelerin stres diizeyinin
bolgelere gore farklik gosterdigini, parite, egitim seviyesi ve
etnik kdken gibi degiskenlerden etkilendigini bildirmistir. Bu
sonuglardan farkli olarak arastirmamizda sosyodemografik
ozelliklerin algilanan stres dizeyini etkilemedigi bulunmustur.
Ancak, 35-41 yas grubu, Universite mezunu ve geliri giderinden
az olan gebelerde ASO puan ortalamasi diger gruplara gére
daha diisiiktiir. Ayrica, calisan gebelerin ASO puan ortalamasi
c¢alismayanlara gbre daha dusuk bulunmustur.
Sosyodemografik 6zelliklerden bagimsiz olarak gebelerin orta
dizeyde stres yagsamasi, infertilite sirecinden ve tedavi sonrasi
olugsan gebeligi kaybetme korkusundan kaynaklandigi
dusundlmektedir.

Arastirmamizda OBGO toplam puan ortalamasi
104.60+15.25 olarak bulunmustur. Olgek puanlari 35-140
arasinda oldudu igin yapilan arastirmadaki bu sonuca gore,
gebelerin 6z bakim glcli puanlarinin orta diizeyde oldugu
sdylenebilir. Ulkemizde yapilan calismalarda gebelerde 6z
bakim giicu 6lgegi puan ortalamasinin farkli yillarda Yilmaz ve
Beji (2010)’nin galismasinda 92.01+18.9 puan; Oztiirk Can ve
ark. (2019) calismasinda ise 103.57+19.35 puan olarak
belirlenmistir. Ayrica, Ozcan ve ark. (2022) calismasinda da
112.17+20.61 puan olarak bildirmistir. Yillara gére bakildiginda
tlkemizde gebelerin 6z bakim guicu 6lgek puaninin degiskenlik
gOstermekle birlikte artti§i ve de gebelerin 6z bakimlarinin daha
iyi oldugu gorulmektedir. TNSA (2018) verilerine bakildiginda
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antenatal bakim oranlarinin artmakta oldugu ve bu artigin
antenatal bakim alma oraniyla liskili  olabilecegi
disundlmektedir. Antenatal bakimin artmasiyla 6z bakim gucu
de yikselmistir. Arastirmamizda ayrica calisan kadinlarda
O0zbakim puaninin istatistiksel agidan anlamli dizeyde yuksek
oldugu belilenmigtir. Ulkemizde daha ©&nce vyapilan
calismalarda Ozcan ve ark. (2022) galismasinda da benzer
olarak; calisgan kadinlarin ézbakim gicunun daha yuksek
oldugu belirlenmigtir. Arastirmada, gebelerin egitim duzeyleri
ve calisma durumlari ile OBGO toplam puanlari arasinda
anlamli fark vardir (p<0.05). Egitim duzeyleri agisindan gruplar
aras| farkin tespiti icin yapilan post hoc testte Universite
mezunlarinin 6z bakim guclt puanlarinin lise ve ilkégretim
mezunu olanlardan daha yuksek oldugu, lise mezunu olanlarin
0z bakim gucl puanlarinin da ilkdgretim mezunlarinda yuksek
oldugu belirlenmistir. Ayrica, ¢alisan gebelerin OBGO puan
ortalamasi da daha yiiksek bulunmustur. istatistiksel olarak
anlaml olmamasina karsin calismamizda 35 yas uzeri
gebeliklerde ve gelir diizeyi ylksek olanlarda 6zbakim guci
puani diger gruplara goére daha yuksektir. Yapilan diger
calismalarda da gelir durumu iyi ve ylksek egitim dizeyine
sahip olanlarda 6zbakim glcli puani daha yilksek oldugu
belirtilmistir (Oztiirk Can ve ark., 2019; Yilmaz & Beji, 2010). Bu
bulgular bizim arastirmamizla benzerlik géstermektedir.

Aragtirmada algilanan stres duizeyi ile 6z bakim glcu
arasinda negatif yénde anlamh bir iligki (p<0.001) oldugu
belirlenmistir. Infertilite tedavisi sonrasi olusan gebelikte
algilanan stres duzeyindeki artisin 6z bakim glcinid azalttigi
soylenebilir. Oztirk Can ve ark. (2019) spontan gebelik
yasayan gebe grubuyla yaptiklari calismada ise, gebelikte
algilanan stres ve 6z bakim gliclii arasinda negatif iligki oldugu
belirtiimektedir. Arastirmanin sonuglari bu ¢alisma ile paralellik
gOstermektedir. Gebelikte yasanan stresin olumsuz gebelik
sonuglarina neden oldugu belirtiimektedir (Traylor ve ark.,
2020). Erken dogum riski bulunan gebelerin stres ve depresyon
dizeylerinin  arttigi, 6z bakim davraniglarinin  azaldigi
belirtiimistir. (Rezaeian ve ark., 2017). Karaca Saydam ve ark.
(2007) arastirmasinda riskli gebelerin 6z bakim guci puan
ortalamasi saglikli gebelere gére daha disik bulunmustur.

Yapilan bir galismada infertilite tedavisi sonrasi olusan
gebeliklerde kadinlarin  gebeliklerini  kaybetme korkusu
yasadigl, stres ve anksiyete duizeylerinin yiksek oldugu rapor
edilmistir (Golshani ve ark., 2021). Aimagambetova ve ark
(2020), tip bebek hastalarinda stres ve anksiyete oranlarinin
genel popilasyona gore daha yiksek oldugunu, infertiliteye
bagl stres dizeyi yikseldikge tlip bebek basari oranlarinin
distigunu bildirmistir. Benzer sekilde Zhou ve ark. (2019)
infertilite tedavisi goren kadinlarda yilksek stres diizeyinin
gebelik oranlarini olumsuz etkiledigini, yiksek stres dizeyine
sahip kadinlarda gebelik basarisizligi riskinin iki kat arttigini
belirtmistir. Hu ve ark. (2018) 5485 infertilite sonrasi gebeligi
inceledikleri ¢aligmalarinda abortus oranini %12.5 oldugunu
bildirirken, Sanders ve ark. (2022) infertilite sonrasi
gebeliklerde prematiire dogum oranlarinin arttigini bildirmistir.

Literatlr verileri g6z 6nline alindiginda, infertilite sonrasi
gebeliklerin spontan gebeliklere gore daha fazla stres altinda
oldugu ve olumsuz gebelik sonuglarini agisindan daha fazla
risk altinda oldugu gortlmektedir. Bu nedenle arastirmada
sosyodemografik &zelliklerden badimsiz olarak infertilite
tedavisi sonrasi gebelerin orta dizeyde stres yasamasi
literatiire uygun bir sonugtur.
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Sinirhiliklar

Arastirmanin kesitsel olarak Turkiye'de bir ilde yapilmasi ve
sinirli bir 6rneklemi olmasi, sonuglarin genellestiriimesini
kisitlamaktadir. Aragtirmada durum tespiti yapilmistir. Infertil
cgiftler icin bu arastirma konusu daha genis &6rneklemlerde
calisilabilir.

Sonug ve Oneriler

Arastirmada, infertilite tedavisi sonrasi  gebelerin
algiladiklari gelisimsel stres ve 6zbakim gucu orta dizeyde
oldugu tespit edilmistir. Glinimizde de infertil ¢iftlerin oraninin
giderek artmasi nedeni ile infertilite tedavisi sonrasi gebelerin
stres duzeyinin gebelik sonuclarina etkisini ortaya koyan
calismalara ihtiyag vardir. Kadinlarin algiladiklarn stres diizeyi
arttikga, 6z bakim giicii diizeyi azalmaktadir. infertilite tedavisi
sonrasi gebelerin algiladiklari stresi azaltmak, 6z bakim
glctnl arttirmak icin, destekleyici ve buitincil bir bakim
yaklagimi 6nerilmektedir

Bu nedenle infertilite tedavisi sonrasinda olusan
gebeliklerin riskli gebelik olarak kabul edilerek egitim ve gebe
bilgilendirme siniflarina katilmalari desteklenmeli ve gebelik
sonuglar takip edilmelidir.

Cikar Catigmasi
Yazarlar, ¢gikar catismasi olmadidini beyan etmislerdir.

Tesekkiir
Yazarlar, bu ¢calismaya katilan katihmcilara tesekkur eder.

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

Etik Komite Onayi

TC. Saglik Bakanligi izmir ili Kamu Hastaneleri Birligi Kuzey
Genel Sekreterligi Tepecik Egitim Ve Arastirma Hastanesi
Yerel Etik Kurulu (Toplanti no: 47 Tarih: 24.04.2013 Karar No:
29).

Bilgilendirilmis Onam
Calismaya katilan katiimcilardan yazili ve s6zli onay
alinmistir.

Hakem Degerlendirmesi
Dis bagimsiz.

Yazar Katkilari

D.O.: Fikir, Tasarim, Denetleme, Kaynaklar, Veri
Toplanmasi ve/veya islemesi, Analiz ve/veya Yorum, Literatir
Taramasi, Elestirel inceleme

Y.C.K.: Fikir, Tasarim, Denetleme, Kaynaklar, Veri
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Yazan
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Determining the sensitivity of university students studying in the field of health to violence against
children: A descriptive study

Saglik alaninda okuyan Universite 6grencilerinin gocuga yonelik siddete duyarhliklarinin belirlenmesi: Tanimlayici
bir galisma
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1Ondokuz Mayis University, Faculty of Health Sciences, Department of Child Health Nursing, Samsun, Tiirkiye
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ABSTRACT

Aim: The study was conducted to determine the sensitivity of the students studying in the faculty of health sciences to violence against children.
Methods: This descriptive study was conducted with the students studying midwifery, nursing, nutrition and dietetics, and social work departments
of the faculty of health sciences in a big university in northern Turkey between May and June 2022. The sample of the study was composed of 766
students. Personal Information Form and Sensitivity to Violence Against Children Scale (SVACS) were used to collect data in the study. The SPSS-
21.00 program analyzed data. The results were considered statistically significant at p<0.05 within a confidence interval of 95%.

Results: 77.5% of the students stated that they have not previously attended training on violence against children. The mean total score of the
participants from SVACS was 53.86+4.51. The students studying at the social services department, who were first graders and had a patriarchal
family type, were determined to have lower mean SVACS scores (p<0.01).

Conclusion: In conclusion, it was observed in the study that most of the students had a high sensitivity to violence against children. However, they
have not attended any training on this issue.

Keywords: child; health sciences; sensitivity; university students; violence

0oz

Amag: Bu calisma Saglik Bilimleri Fakultesinde 6grenim goren 6grencilerin gocuga yonelik siddete iliskin duyarliliklarini belilemek amaciyla
gerceklestirilmistir.

Yéntem: Tanimlayici nitelikteki bu arastirma Mayis-Haziran 2022 tarihleri arasinda Turkiye'nin kuzeyinde buyuk bir tniversitenin Saglik Bilimleri
Fakultesinde ebelik, hemsirelik, beslenme ve diyetetik ve sosyal hizmet bolimlerinde egitim géren 6grenciler ile gergeklestiriimistir. Aragtirmanin
drneklemini 766 6grenci olusturmustur. Verilerin toplamasinda Kisisel Bilgi Formu ve Gocuda Yénelik Siddete Duyarlik Olgegi (COYSDO)
kullaniimistir. Veriler SPSS-21.00 programi ile analiz edilmistir. Sonuglar %95’lik giiven araliginda, p<0.05 anlamli kabul edilmistir.

Bulgular: Ogrencilerin %77.5'i daha énce gocuklara yénelik siddet ile ilgili egitime katiimadiklarini ifade etmislerdir. Katilimeilarin gocugda yonelik
siddete duyarlik 6lgedi toplam puan ortalamasi 53.86+4.51 olarak bulunmustur. Sosyal hizmet bélimiinde ve birinci sinifta okuyan 6grenciler ile
ataerkil aile tipine sahip olan égrencilerin, daha diisiik COYSDO puan ortalamalarina sahip oldugu belirlenmistir (p<0.01).

Sonuglar: Calismada 6grencilerin gogunlugunun gocuklara yonelik siddet ile ilgili egitime katiimamalarina ragmen gocuga yonelik siddete iliskin

duyarliliklarinin yiksek dizeyde oldugu gorulmustur.

Anahtar kelimeler: gocuk; duyarlilik; saglik bilimleri; siddet; Gniversite 6grencileri

Introduction

According to the World Health Organization (WHO), child
abuse is defined as “any physical and/or emotional types of ill-
treatment, sexual abuse, neglect and commercial or other
forms of exploitation that cause actual or potential damage to
the health, survival, development or dignity of the child in the
context of a relationship seen under the age of 18 years old”
(WHO, 2022). Violence against children is the abuse and
neglect of children under the age of 18. Being sensitive to the
violence against children is a sign of showing a response to
violent behaviors (Aktay, 2020). Violence against children
refers to the abuse and neglect of children under the age of 18
years old. Nearly 3 out of every 4 children aged 2-4 are
regularly exposed to physical punishment and/or psychological
violence by their parents and babysitters worldwide. One out of
every five women and 1 out of 13 men have reported being
exposed to sexual abuse between 0-17 years old (WHO,
2022). The rate of beating and slapping among the

punishments given to children is relatively high in Turkey. One
out of every five parents beats their children, and one out of
every three parents slaps their child (Akbas, 2020). Silence,
pessimism, physical, mental, and social developmental delay,
anxiety, depression, antisocial behaviors, difficulty in peer
relations, feeling shame and guilt, eating/sleeping disorders,
increase in criminal behaviors, physical aggressiveness, and
sexual behavioral problems may be observed in children who
were exposed to violence (Bal Yilmaz, 2016; Caliskan et al.,
2019; Yoon et al., 2016). Conditions such as low education
level of the society, poverty, traditional and patriarchal social
structure, nonbiological father figures, tolerance against
violence in the society, previous exposure to violence inside
the family, lack of communication, and lack/deficiency of social
support systems for the individuals cause an increase in the
violent behaviors against the child. Prevention of violence
against children is a global human right and an important
community health issue (Bayat & Evgin, 2015; Henry, 2018;
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Hillis et al., 2016; Pereda & Diaz-Faes, 2020). Cultural,
environmental, and individual factors effectively develop violent
behaviors and sensitivity to violence. However, society’s
perception of violence against children is essential at this point.
Patriarchal norms still dominate, especially within the family in
Turkish society, and have a powerful effect on domestic
relationships. Therefore, preventing violence against children
is possible by enhancing individual and social sensitivity to
violence (Aktay, 2020). The fact that some types of violence
are not perceived as violence in some populations makes it
difficult to collect data and take action on this issue (Yilmaz et
al., 2022). It is mandatory to address four fundamental
elements (the individual, society, culture, and communication)
and to implement a multidisciplinary team approach in this
context in order to prevent violence against children (Li et al.,
2017; Ozyurek et al., 2020; Sahebihagh et al., 2017). Cases
can not be adequately detected due to the inadequacy in the
knowledge and experience of professionals providing service
to children on violence against children, child abuse and
neglect signs, recognition of risk factors, and an overlooked
community health problem. It is essential for healthcare
professionals, who meet hundreds of children per day, to be
reasonable observers and to exhibit positive attitudes and
proper behaviors in terms of preventing and reducing violence
and promoting child and community health (Duke & Borowsky,
2015; Li et al., 2017; Sahebihagh et al., 2017).

Healthcare professionals have duties in line with ethical and
occupational codes, such as recognizing child victims of
violence, ensuring privacy and safety, getting accurate
anamnesis and performing a physical examination, referring to
other professionals when necessary, and guiding individuals
about social support systems (Sahebihagh et al., 2017).
Moreover, healthcare professionals who graduated with
theoretical and behavioral competencies in struggle with
violence against children from professional education may
contribute to increased social sensitivity (Ozyurek et al., 2020).
Studies with university students in Turkey's faculties of
medicine, dentistry, nursing, health sciences, physical therapy
and rehabilitation, and child development have shown that
there is a high level of sensitivity among students toward
violence against children (Koca ve ark., 2019; Ozyurek ve ark.,
2020; Yildiz & Evcili, 2020). Previous studies have reported
that education given to students studying in the field of health
about child abuse, neglect, and violence against children
affects their knowledge and attitudes positively (Buyuk, 2019;
Sezici et al., 2019; Soldatou et al., 2020; Turan, 2022; Uysal et
al., 2022). This research will determine the sensitivity of
healthcare personnel candidates in different health fields who
will care for children and their families, towards violence
against children, and will enable the creation of training
programs that will improve the sensitivity of individuals by
determining their needs in this field.

The study was conducted to determine the sensitivity of the
students studying in the faculty of health sciences of a big
university in northern Turkey to violence against children.

Methods
Study design and participants

This was a descriptive study. The study was conducted with
the students studying midwifery, nursing, nutrition and
dietetics, and social work departments of the faculty of health
sciences in a big university in northern Turkey between May 1
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and June 1, 2022. The universe of the study was composed of
a total of 2034 students who were studying at the departments
of health sciences faculty, who provided at least four years of
education and would provide service to children in their
professional lives, including midwifery (n=453), nursing
(n=661), nutrition and dietetics (n=533) and social work
(n=377). A sample calculation formula from a known universe
was used. The sample of the study was determined as 502
participants (http://etikarastirma.com/tr/icerik/bilgi-merkezi/10).
Inclusion criteria were being volunteered to participate in the
study and being able to speak Turkish. The students who were
unwilling to participate and were absent from school during
specified dates were excluded from the study. The study was
completed with 766 students approved to participate and
accessed between the study dates.
Data collection instruments
In the study, Personal Information Form and Sensitivity to
Violence Against Children Scale (SVACS) were used to collect
data.
Personal information form

This form was generated by the researchers by the
literature and consisted of a total of 10 questions including
students’ sociodemographic characteristics (age, sex,
department of study, grade, education level of the parents,
employment status of the mother, family type, income level)
and status of attending any education on violence against
children previously (Koca et al., 2019; Ozbey et al., 2018;
Ozyurek et al., 2020).
Sensitivity to violence against children scale (SVACS)

The scale developed by Ozyurek et al. (2020) measures the
sensitivity of adults toward violence against children. A 3-point
Likert-type scale consists of 19 items. Answers given to the
negative statements (items 3,6,12,14, and 18) are reverse-
scored. A high score taken from the scale is interpreted as a
high perception of violence against children and awareness
and a high level of sensitivity to this issue. Cronbach Alpha
internal consistency coefficient of this one-dimensional scale
was calculated as 0.82. It was found to be 0.72 in this study.
Data collection

The researchers collected data from the students studying
in the university's health sciences faculty, where the study
would be conducted between the indicated dates through a
guestionnaire method. Data collection instruments were
distributed to the students after providing them with the
necessary explanations, and they were given 15-20 minutes to
complete. Completed questionnaire forms were collected later
on.
Ethical aspect of the study

In order to collect study data, an ethics approval was taken
from the Social and Human Sciences Ethics Committee
(decision no: 2022-137/ date: 02.25.2022), and an institutional
permit was obtained from the faculty where the study was
carried out. Students were provided information about the aim
of the study, their questions were answered, and verbal
consent was taken. Permission to use the scale in the study
was taken from the relevant authors via e-mail. The study was
conducted in compliance with the principles of the Helsinki
Declaration.
Data analysis

The SPSS-21.00 program analyzed data. Descriptive
statistics were performed using numbers, percentages, mean,
standard deviation, and median. The Kolmogorov-Smirnov test
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analyzed the normality assumption of data. It was determined
that it did not comply with the given normal distribution. Non-
parametric tests (Mann Whitney U test, Kruskal Wallis test, and
Tamhane test) were used to analyze data not showing normal
distribution. The results were considered statistically significant
at p<0.05 within a confidence interval of 95%.

Results

Table 1. Some demographics of the students (n=766)

Characteristics n %

Age= 20.98+2.05 (Min=18-Max=38)

Sex

Female 675 88.1
Male 91 11.9
Department of study

Nursing 304 39.7
Nutrition and dietetics 219 28.6
Midwifery 99 12.9
Social work 144 18.8
Grade

1st grade 165 21.5
2nd grade 239 313
3rd grade 250 32.6
4th grade 112 14.6
The education level of the mother

Elementary school 357 46.6
Secondary school 162 21.2
High school 175 22.8
University and higher 72 9.4
The education level of the father

Elementary school 209 27.3
Secondary school 165 215
High school 231 30.2
University and higher 161 21.0
Family type

Core family 702 91.6
Patriarchal family 64 8.4
Income status

Income less than expenses 179 23.4
Income equal to expenses 512 66.8
Income more than expenses 75 9.8

Status of attending any education on violence against
children
Yes 172 22.5

No 594 77.5

The mean age of the students who participated in the study
was 20.98+2.05 years old, and 88.1% were females. Among
the students, 39.7% studied nursing, and 32.6% were third
graders. It was declared that their mothers were elementary
school graduates by 46.6%, that their fathers were high school
graduates by 30.2%, that they had a core family by 91.6%, and
that their incomes were equal to their expenses by 66.8%. Also,
77.5% of the students stated that they had not previously
attended any training on violence against children (Table 1).

The mean score of the students on the sensitivity to
violence against children scale was found to be 53.86+4.51
(Table 2).
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Table 2. Descriptive statistics of SVACS

X SD Min Max

SVACS 53.86 4.51 19 57

SVACS: Sensitivity to Violence Against Children Scale; X: Mean, SD: Standard
deviation, Min.: Minimum, Max.: Maximum

Table 3. Distribution of mean SVACS scores based on
demographics of the students

SVACS
X*SD Test Statistic,
p

Sex
Female 53.93 +4.51 U=28049.000
Male 53.37 +4.56 p=0.177
Department of study
Nursing 53.9614.30 (b)
Nutrition and dietetics 54.1314.58 (b) KW=13.619
Midwifery 54.97+3.74 (b) p=0.003
Social work 52.6915.10 (a)
Grade
1st grade 51.4645.79 (a)
2nd grade 54.23+4.08 (b) KW=37.672
3rd grade 54.67+3.81 (b) p=0.000
4th grade 54.82+3.39 (b)
The education level of the mother
Elementary school 53.79 +4.57
Secondary school 53.314.67 KW=5.153
High school 54.25+4.10 p=0.161
University 54.49+4.77
The education level of the father
Elementary school 53.66+4.76
Secondary school 53.82+4.71 KW=1329
High school 53.94+4.19 p=0.722
University 54.07+4.47
The employment status of the mother
Unemployed 53.82+4.48 U=27.555.500
Employed 54.15+4.81 p=0.241
Family type
Core family 53.99+4.51 U=16.472.000
Patriarchal family 52.45+4 .41 p=0.000
Income status
Income less than expenses 53.3414.92
Income equal to expenses 54.08+4.30 K;\lezlzigg:%
Income more than expenses 53.60+4.89

Status of attending any education on violence against children

Yes 54.58+3.45 KW=47.450.000

No 53.65+4.76 p=0.153
SVACS: Sensitivity to Violence Against Children Scale; a-b: There is no
difference between groups with the same letter; U: Mann Whitney-U test; KW:
Kruskal Wallis U test

When mean SVACS scores were compared based on
sociodemographic characteristics, it was observed that mean
scores were significantly different based on the department of
study; social work students were found to have lower mean
scores than other departments (p<0.05). Moreover, first
graders were observed to have lower mean SVACS scores
compared to the students of upper grades in the study
(p<0.01). It was also determined that students having a
patriarchal family had a lower SVACS score than those with a
core family (p<0.01) (Table 3).
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Discussion

It is possible to prevent violence against children by
enhancing the consciousness and awareness of adults on this
issue. Being sensitive to violence against children may be
considered a sign of being able to respond to such events
(Bross & Krugman, 2020; Hillis et al., 2016). In this study
conducted with health sciences students, students’ perception
of violence against children was high. Sensitivity to violence
against children was also found to be high in the studies which
were carried out with students studying at the faculty of
medicine, faculty of dentistry, and nursing and physical therapy
and rehabilitation departments of the faculty of health sciences
(Koca et al., 2019; Ozyurek et al., 2020). Moreover, similar
results were found in the study, including nursing and child
development department students (Yildiz & Evcili, 2020). The
results of our research were found to be similar to the literature.

The current study found that most students (77.5%) have
not attended any training on violence against children. Various
results were observed in the previous studies. These ratios
were found to be 32.3% among nursing students, 61.2%
among midwifery students, 70.8% among child development
and nursing students, and 59.2% among the students in
various fields of health in the previous studies (Buyuk, 2019;
Gldek-Seferoglu et al., 2019; Kostak & Vatansever, 2015;
Yildiz & Evcili, 2020). In the study by Kurt et al. (2017) that
evaluated the perceptions of last-grader university students of
various disciplines (health, education, and theology) on abuse,
neglect, and domestic violence, it was determined that 68.1%
of the students had taken information about child abuse and
neglect during their education. Increasing knowledge and
awareness of violence against children is one of the most
important conditions for reducing violence against children
(Gemiksiz et al., 2019). In order to achieve this, it is thought
that educating students on this subject may be effective in
increasing their sensitivity to violence against children.

The students studying social work were found to have a
lower sensitivity to violence against children than those in the
other departments in this study. The lower score of social work
students is an important finding. The sensitivity level of social
workers to violence against children is important since they are
a professional group that works actively with child abuse and
neglect cases within multidisciplinary teams structured in child
protection system and healthcare institutions (Kaya-Kig &
Koca et al.,, 2019; Tekin, 2019; Turkkan et al., 2020). The
priority task of the social work occupation is to ensure the
presentation of the appropriate social work interventions to
protect the child's best interests and maintain his/her well-being
(Kaya-Kiligc & Tekin, 2019). This outcome may be caused by
the less integration of child neglect, abuse, and violence
subjects into the curricula. In the study by Koca et al. (2019),
which was carried out with university students who were
studying midwifery, medicine, health technician, physical
therapy and rehabilitation, and nursing departments, the
sensitivity of medical faculty students to violence against
children was found to be higher than the students in the other
departments. In the studies including students of nursing and
medical faculty, it was determined that their knowledge and
awareness of child abuse and neglect was not at an adequate
level, and they required much more education on this subject
(Alanazi et al., 2021; Gopalakrishna et al., 2020; Al-Qahtani et
al., 2022; Cho & Kim, 2016; Glidek-Seferoglu et al., 2019;
Soldatou et al., 2020).
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In the current study, first-grade students were found to have
a lower sensitivity to violence against children compared to the
upper grades. Koca et al. (2019) detected that the sensitivity of
the students studying midwifery, medicine, health technician,
physical therapy rehabilitation, and nursing departments to
violence against children also increased as their academic
grades increased. In the study by Ozyurek et al. (2020), the
grades of the students studying in various departments related
to health were not found to affect their mean scores. Moreover,
it was determined in a study with midwifery students that
education on this subject positively affected the level of
awareness of child abuse and neglect (Buyuk, 2019). Also, in
many studies, including nursing students, it was seen that
training given on child abuse and neglect and, thus, violence
against children affected both their knowledge levels and
attitudes positively (Doran & Hutchinson, 2017; Gidek- Meral,
2021; Ozbey et al., 2018; Poreddi et al., 2016; Seferoglu et al.,
2019). In addition, the sensitivity of children who started to get
informed about violence against children was found to be
higher in the study conducted with the students of nursing and
child development departments (Yildiz & Evcili, 2020).
Moreover, a study carried out with the students in all faculties
and colleges of a private university reported that the knowledge
and awareness of the students who were educated on child
abuse and neglect was higher (Uysal et al., 2022). This has
suggested that the fact that students have more clinical and
field experiences with the children and families, as well as their
curriculum having more significant content on these topics
during higher grades, may positively affect their sensitivity to
this issue. Having information about violence against children,
being aware of the signs of violence and having the right
attitude towards violence can increase students' sensitivity in
the health field.

The study found that students with a patriarchal family type
had a lower perception of violence against children. Similarly,
in the study by Yildiz and Evcili (2020), the sensitivity of the
students living in a large family was lower than those living in a
core family. Also, the study by Koca et al. (2019) found that
family structure did not affect the students’ sensitivity to
violence against children. In the study by Meral (2021), it was
observed that nursing students living in a core family had a
higher sensitivity to violence against children compared to
those who were living in a large family and the ones who were
living in a large family showed higher sensitivity compared to
those who were living in a broken family. This situation has
suggested that the education levels and child-rearing attitudes
of the members of a large family may affect sensitivity to
violence against children. It is important to determine which
behaviors students encounter in their families are perceived as
violence or which they do not perceive as violence. Whether
the family structure is patriarchal, a core or a broken family may
affect how violent behavior is perceived. For this reason, it is
recommended that students' perceptions of violence should
also be evaluated in future studies when assessing sensitivity
to violence against children.

Conclusion

In conclusion, it was found in the study that most of the
students had not attended any training on violence against
children, but their sensitivity was at a high level. The study also
found that students who were studying in the social work
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department, who were first graders and had a patriarchal family
type, had a lower perception of violence against children.
Enhancing the sensitivity of the healthcare students will
enable them to exhibit appropriate behaviors in cases of
violence against children and, thus, promote community health.
It is suggested to include the subjects of violence against
children comprehensively in the curricula of health-related
departments of the universities and to add compulsory courses
to the curricula on this subject. The students, including
primarily those studying in the social work department, may be
encouraged to attend activities such as conferences and
seminars on violence against children during their
undergraduate and professional education and may be
oriented to carry out research in this field. It is recommended
to conduct quasi-experimental/experimental studies examining
the effect of educational programs on violence against children.

Limitations of the study

There are some limitations of the current study. Firstly, it
was conducted only with the students studying in the faculty of
health sciences and did not include the students in the other
health sciences faculties in Turkey. Secondly, it was the
interpretation of the outcomes based on students' statements.
Thirdly, attitudes towards violence against children may be
influenced by the students' personal characteristics and beliefs,
especially cultural factors.

Conflict of Interest
There is no conflict of interest.

Acknowledgements
The authors would like to thank the university students who
participated in this study.

Sources of Funding
The authors received no specific funding for this work.

Ethics Committee Approval

In order to collect study data, an ethics approval was taken
from the Social and Human Sciences Ethics Committee Ethical
of Ondokuz Mayis University (decision no: 2022-137/ date:
02.25.2022).

Informed Consent

Participation in this survey was anonymous, consensual
and voluntary with informed consent provided by all
respondents.

Peer-Review
Externally peer-reviewed.

Author Contributions

E.T.B.: Literature Search, Design, Supervision, Critical
Review, Concept, Writing Manuscript, Materials, Data
Collection and Processing, Analysis and/or Interpretation

M.K.: Literature Search, Critical Review, Writing
Manuscript, Materials, Data Collection and Processing,
Analysis and/or Interpretation

H.U.: Literature Search, Writing Manuscript, Materials,
Data Collection and Processing, Analysis and/or Interpretation.

E.G.S.: Literature Search, Supervision, Critical Review,
Concept, Writing Manuscript

Anatolian J Health Res 2023; 4(3): 99-104

References

Alanazi, S., Althagib, A., Albeladi, K., Alarfaj, S., Alhezemy, R., Almjlad,
A., Farhan, M. A., & Albuhairi, S. A. (2021). Child abuse and
neglect awareness between knowledge, perception, and reporting
among interns and medical students of Majmaah University.
International Journal of Medicine in Developing Countries, 5, 607—
613. https://doi.org/10.24911/IJIMDC.51-1609091772

Al-Qahtani, M. H., Almanamin, H. H., Alasiri, A. M., Alqudaihi, M. H.,
AlSaffar, M. H., Yousef, A. A, ... & Albuali, W. H. (2022). Child
abuse and neglect awareness among medical students. Children,
9(6), 885. https://doi.org/10.3390/children9060885

Akbas, E. (2020). Tiirkiye'de gocuga karsi siddet durum raporu.
Ankara: Uluslararasi Cocuk Merkezi/ICC.
http://www.cocukhaklariizieme.org/storage/app/uploads/public/5fc
/746/7d5/5fc7467d5fc0c660761537.pdf Accessed time:
13.05.2023.

Aktay, M. (2020). Effects and treatment of abuse and neglect on
children. Journal of Development and Psychology, 1(2), 169-184.

Bal Yiimaz, H. (2016). Domestic violence and the effects on child's
health. Turkiye Klinikleri J Obstet Womens Health Dis Nurs-Special
Topics, 2(2), 57— 61.

Bayat, M., & Evgin, D. (2015). Violence against children. Turkiye
Klinikleri J Public Health Nurs-Special Topics, 1(2), 30-36.

Bross, D. C., & Krugman, R. D. (2020). Health and public health
approach to ending child abuse and neglect. Child Abuse &
Neglect, 110(1), 104619.
https://doi.org/10.1016/j.chiabu.2020.104619

Buyuk, E. T. (2019). The effect of training program on the knowledge
level of midwifery students about child abuse. Journal of Nursing
and Midwifery Sciences, 6(4), 171-176.
https://doi.org/10.4103/JNMS.JNMS 54 18

Caliskan, Z., Evgin, D., Musalli, E., Aksit, B., Durgun, O. N., & Tire N.
(2019). Abuse-neglect behaviors of mothers for their children and
factors that affect. Giincel Pediatri, 17(3), 387-399.

Cho, K., & Kim, E. (2016). Nursing students’ knowledge, attitudes,
perceived behavior control and intention to report cases of child
abuse. Child Health Nursing Research, 22(2), 145-152.
https://doi.org/10.4094/chnr.2016.22.2.145

Doran, F., & Hutchinson, M. (2017). Student nurses’ knowledge and
attitudes towards domestic violence: results of survey highlight
need for continued attention to undergraduate curriculum. Journal
of Clinical Nursing, 26(15-16), 2286-2296.
https://doi.org/10.1111/jocn.13325

Duke, N. N., & Borowsky, |. W. (2015). Youth violence prevention and
safety. Pediatric Clinics of North America, 62(5), 1137-1158.
https://doi.org/10.1016/j.pcl.2015.05.009

Gemiksiz, M., Tozoglu, E., & Dursun, M. (2019). Ogretmen adaylarinin
cocuga yonelik siddet duyarlik diizeylerinin farkli deg@iskenler
acisindan arastirilmasi. Uluslararasi Sosyal Arastirmalar Dergisi,
12(66), 796-801.

Gopalakrishna, V., Basheer, B., Alzomaili, A., Aldaham, A.,
Abalhassan, G., Almuziri, H., ... & Al-Kaoud, R. (2020). Knowledge
and attitudes toward child abuse and neglect among medical and
dental undergraduate students and interns in Riyadh, Saudi
Arabia. Imam Journal of Applied Sciences, 5(1), 38.

Guldek-Seferoglu, E., Sezici, E., & Yigit, D. (2019). Nursing students’
level of the diagnosing symptoms and risks of child abuse and
neglect. OPUS International Journal of Society Researches,
10(17), 257-276. https://doi.org/10.26466/0pus.511405

Henry, C. (2018). Exposure to domestic violence as abuse and neglect:
Constructions of child maltreatment in daily practice. Child Abuse
& Neglect, 86, 79-88. https://doi.org/10.1016/j.chiabu.2018.08.018

Hillis, S. D., Mercy, J. A., & Saul, J. R. (2016). The enduring impact of
violence against children. Psychology, Health & Medicine, 22(4),
393-405. https://doi.org/10.1080/13548506.2016.115367

http://etikarastirma.com/tr/icerik/bilgi-merkezi/10.  Accessed time:
13.04.2023.

Li, X., Yue, Q., Wang, S., Wang, H., Jiang, J., Gong, L., Liu, W., Huang,
X., & Xu, T. (2017). Knowledge, attitudes, and behaviours of
healthcare professionals regarding child maltreatment in China.

103


https://doi.org/10.24911/IJMDC.51-1609091772
https://doi.org/10.3390/children9060885
https://doi.org/10.1016/j.chiabu.2020.104619
https://doi.org/10.4103/JNMS.JNMS_54_18
https://doi.org/10.4094/chnr.2016.22.2.145
https://doi.org/10.1111/jocn.13325
https://doi.org/10.1016/j.pcl.2015.05.009
https://doi.org/10.26466/opus.511405
https://doi.org/10.1016/j.chiabu.2018.08.018
https://doi.org/10.1080/13548506.2016.115367

Tural Biiyiik et al.

Child: Care, Health and Development, 43(6), 869-875.
https://doi.org/10.1111/cch.12503

Kaya-Kilig, A., & Tekin, H. H. (2019). Opinions of social workers on the
quality of services provided for cases of neglect and abuse in child
protection units. Society and Social Work, 30(3), 843-865.

Koca, B., Bektag, M., & Cagan, Z. (2019). Determining the sensitivity
of university students to violence toward children. Perspectives in
Psychiatric Care, 55(4), 767-772.
https://doi.org/10.1111/ppc.12434

Kostak, M., & Vatansever, C. (2015). Views and opinions of faculty of
health sciences students about child abuse and neglect. Journal
of Health Science and Profession. 2(1), 1-11.

Kurt, G., Dénmez, S., Eren, O., Balcl, E., & Giinay, O. (2017). The
university last year student students who are reading three
different sections; perceptions of abuse, neglect, and domestic
violence. Journal of International Social Research, 10(50), 405-
414.

Meral, I. (2021). Determining the sensitivity of nursing department
students concerning violence against children. [Unpublished
master's thesis]. Istanbul Medipol University, Istanbul.

Ozbey, H., Giil, U., Ozgelep, G. A., & Kahriman, I. (2018). Knowledge
and awareness of nursing students about child abuse and neglect.
Journal of Nursing Research and Practice, 2(3), 21-25.

Ozyurek, A., Kurtuncu, M., Sezgin, E., & Kurt, A. (2020). The
relationship between sensitivity to violence against children and
sense of responsibility and behavior in university students. E-
Journal of Dokuz Eylul University Nursing Faculty, 13(1), 19-24.

Pereda, N., & Diaz-Faes, D. A. (2020). Family violence against children
in the wake of COVID-19 pandemic: a review of current
perspectives and risk factors. Child and Adolescent Psychiatry and
Mental Health, 14(1). https://doi.org/10.1186/s13034-020-00347-1

Poreddi, V., Pashapu, D. R., Kathyayani, B. V., Gandhi, S., El-Arousy,
W., & Math, S. B. (2016). Nursing students’ knowledge of child
abuse and neglect in India. British Journal of Nursing, 25(5), 264—
268. https://doi.org/10.12968/bjon.2016.25.5.264

Sahebihagh, M. H., Hosseini, S. Z., Hosseinzadeh, M., &
Shamshirgaran, S. M. (2017). Knowledge, attitude and practice of
community health workers regarding child abuse in Tabriz Health
Centers in 2015- 2016. International Journal of Community-Based
Nursing and Midwifery, 5(3), 264-274.

Anatolian J Health Res 2023; 4(3): 99-104

Sezici, E., Seferoglu, E. G., & Yigit, D. (2019). The effect of training on
the levels of diagnosing symptoms and risks of child abuse and
neglect in midwifery students. Turkiye Klinikleri Journal of Nursing
Sciences, 11(3). 255-261. https://doi.org/10.5336/nurses.2019-
64782

Soldatou, A., Stathi, A., Panos, A., Paouri, B., Koutsoukou, E., Krepis,
P., ... & Leventhal, J. M. (2020). A national educational campaign
to raise awareness of child physical abuse among health care
professionals. European Journal of Pediatrics, 179(9), 1395-1402.
https://doi.org/10.1007/s00431-020-03625-4

Turan, F. D. (2022). Effects of a structured online educational program
course on nursing students' attitudes toward gender roles and
women and children's violence abuse reports: a quasi-
experimental evaluation. Nurse Education Today, 108, 105191.
https://doi.org/10.1016/j.nedt.2021.105191

Turkkan, T., Cakici, A. B., & Bulbul, K. (2020) Investigation of the
knowledge level of social work students about child abuse and
neglect: The case of Gumushane University. Society and Social
Work, 31(2), 368-388.

Uysal, G., Bozkurt, G., & S6nmez Duzkaya, D. (2022). Awareness of
child abuse and neglect among students. Journal of Psychiatric
Nursing, 13(1), 43-48. https://doi.org/10.14744/phd.2021.48751

Yildiz, I., & Evcili, F. (2020). The assessment of nursing and child
development department students' sensitivity to violence against
children. Turkiye Klinikleri Journal of Forensic Medicine and
Forensic Sciences, 17(3), 232-237.
https://doi.org/10.5336/forensic.2020-75365

Yilmaz, B., E., C., & Aslan, E. (2022). The sex-role of university
students and their attitudes toward violence against women in the
name of hono. Journal of Aggression, Maltreatment & Trauma,
31(4), 444-458. https://doi.org/10.1080/10926771.2021.1965060

Yoon, S., Steigerwald, S., Holmes, M. R., & Perzynski, A. T. (2016).
Children’s exposure to violence: the underlying effect of
posttraumatic stress symptoms on behavior problems. Journal of
Traumatic Stress, 29(1), 72—79. https://doi.org/10.1002/jts.22063

WHO (2022). Child maltreatment. https://www.who.int/news-room/fact-
sheets/detail/child-maltreatment. Accessed time: 13.05.2023.

104


https://doi.org/10.1111/cch.12503
https://doi.org/10.1111/ppc.12434
https://doi.org/10.1186/s13034-020-00347-1
https://doi.org/10.12968/bjon.2016.25.5.264
https://doi.org/10.5336/nurses.2019-64782
https://doi.org/10.5336/nurses.2019-64782
https://doi.org/10.1007/s00431-020-03625-4
https://doi.org/10.1016/j.nedt.2021.105191
https://doi.org/10.14744/phd.2021.48751
https://doi.org/10.5336/forensic.2020-75365
https://doi.org/10.1080/10926771.2021.1965060
https://doi.org/10.1002/jts.22063

o> ANATOLIAN JOURNAL OF
HEALTH RESEARCH

Original Article 2023; 4(3): 105-111

http://dx.doi.org/10.29228/anatoljhr.71295
Desire to have a child during the COVID-19 pandemic: A case of Southeastern Anatolia Region

COVID-19 pandemisi sirasinda ¢ocuk sahibi olma istegi: Glineydogu Anadolu Bolgesi 6rnegi
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ABSTRACT

Aim: The aim of this study was to determine the desire of married couples have children during the COVID-19 pandemic and identify the factors
affecting this desire.

Methods: A descriptive cross-sectional survey study design was used. Married men and women aged 18 to 49 in a province located in the
Southeastern Anatolia Region participated this study. Data were collected using a Personal Information Form and the COVID-19 Fear Scale via
online.

Results: Of the participants 44.1% wanted to have children before the pandemic, 50.2% of these participants postponed this desire during the
pandemic. 40.7% of these participants were not using any contraceptive method, and partner's refusal (51.6%) was the most reason on this topic.
The factors that influenced decisions to limit the number of children were advanced age, being unemployed, the sole decision-maker status of family
elders regarding fertility-related preferences, less frequent sexual activity during the pandemic period, and fear of COVID-19.

Conclusion: The results showed that the negative effects of the pandemic, and sociodemographic disadvantages significantly affected the desire to
have a child.

Keywords: birth; contraception; COVID-19 pandemic; fertility

0oz

Amag: Bu galismanin amaci, COVID-19 pandemisi surecinde evli giftlerin cocuk sahibi olma isteklerini ve bu istegi etkileyen faktérleri belirlemektir.
Yoéntem: Tanimlayici kesitsel tarama galismasi tasarimi kullanildi. Calismaya Giineydogu Anadolu Bolgesi'nde yer alan bir ilde 18-49 yas arasi evli
erkekler ve kadinlar katildi. Veriler Kigisel Bilgi Formu ve COVID-19 Korku Olgegi kullanilarak online olarak toplandi.

Bulgular: Katilimcilarin %44.1'i pandemi 6ncesi ¢ocuk sahibi olmak isterken, bu katilimcilarin %50.2'si bu istegini pandemi sirasinda erteledi. Bu
katihmcilarin %40.7'si herhangi bir kontraseptif ydntem kullanmamakta olup, bu konudaki en énemli sebep partnerinin reddetmesi (%51.6) idi. Cocuk
sayisinin sinirlandiriimasi kararlarinda etkili olan faktorler, ileri yas, issiz olma, dogurganlikla ilgili tercihlerde aile biyiklerinin tek karar verici olmasi,
pandemi déneminde daha az cinsel aktivite ve COVID-19 korkusuydu.

Sonuglar: Sonuglar, pandeminin olumsuz etkilerinin ve sosyodemografik dezavantajlarin gocuk sahibi olma istegini énemli dlgide etkiledigini

gOstermigtir.

Anahtar kelimeler: COVID-19 pandemisi; dogum; dogum kontrolii; dogurganlik

Introduction

The coronavirus 2019 (COVID-19) pandemic process
continues to affect the lives of all people worldwide (Chu et al.,
2020). Just like those in any other epidemic or pandemic
period, the precautions taken due to the increase in the
mortality rate bring about fear, panic, and anxiety (Ahorsu et
al., 2022). However, it is necessary to allow to explore the
impact of the epidemic from the source of childbirth, rather than
focusing only on the impact of the epidemic on mortality. In the
post-epidemic era, it is important to describe and explore this
phenomenon. Furthermore, this is because in the scope of
reproductive health/sexual health (RH/SH), when partners,
especially women, decide to have children, they should receive
prenatal care regularly and have a healthy state during the
pregnancy, childbirth, and postpartum periods. During the
pandemic period, factors such as financial problems, the
difficulty of taking on the responsibility of providing care for a
baby, lack of social support due to isolation, and the negative
effect of COVID-19 on pregnancy have led partners to
postpone their decisions to have children (Ahorsu et al., 2022;
Lindberg et al., 2020). For implementing this choice, partners

have to use contraceptive methods. This way, untimely and
unwanted pregnancies can be prevented. However,
unfortunately, family planning services have been interrupted
due to the pandemic (Astratie, 2021; Malicka Mynarska &
Swiderska, 2021).

Today, some of the important factors that affect the desire
to have children are regional differences. In socioeconomically
underdeveloped eastern and rural regions around the world, a
high fertility rate is expected (United Nations Population Fund,
2018; Simal & Gursoy, 2020). This study focuses on a region
known for high fertility that makes the results even more
exciting. Because the physical, mental, and economic
outcomes of the pandemic process have different effects on
the desire to become parents and the expectations of fertility
among individuals living in such regions where ethno-cultural
diversity is intense. Identifying the factors that affect the desire
to have children during the pandemic period is an important
issue in terms of determining current and potential problems.
Knowing these problems will allow the organization of more
qualified and comprehensive activities for RH/SH services.
Moreover, investigating the effects of the COVID-19 pandemic
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as a global issue regarding the use of contraceptive methods
will shed light on precautions to be taken against future
epidemics or pandemics (Simal & Girsoy, 2020). For this
purpose, it is needed to examine not only the effects of COVID-
19 on mortalities but also its fertility-related outcomes (Ahorsu
et al., 2022).

In this context, the purpose of current study was to
determine the desire of married couples in the age group of 18-
49 to have children during the COVID-19 pandemic period and
identify the factors affecting this desire. This study addresses
the following research questions: Does the COVID-19
pandemic affect people's intention to have children? What are
the factors that affect the intention to have a child during the
COVID-19 pandemic process?

Methods

This descriptive study was conducted between 01 July
2021 and 01 February 2022 in the province of Siirt which is
located in the “Southeastern Anatolia Region of Turkiye”.
Participants

According to the current data obtained from local
governments, there are 139,168 people between the ages of
18-49 residing in the province where the research was
conducted. The participant for the study sample was calculated
as 660 (with a margin of error of 5%, an unknown prevalence
of 50% and within a 99% confidence interval) (Lenth, 2006).
Considering 10% data loss due to any obvious errors or
inconsistencies in the forms, the size was rounded off to 720
for the study. Snowball sampling was used as the sampling
method in present study. A data collection form prepared via
the Google Docs platform was sent online (e-mail, WhatsApp)
to participants, and the participants were asked to fill in the form
and share it with other participants who satisfied the criteria for
being included in the study and lived within the borders of the
province where the study took place. The criteria for being
included in the study were specified as being married, being
between 18 and 49 years of age, being literate, having internet
access for filling in the survey form, and voluntarily agreeing to
participate in the study. The exclusion criteria were having a
diagnosis of infertility or being pregnant (for women
participants). A total of 660 participants took part in the study.
Measures

Data were collected using a Personal Information Form and
the COVID-19 Fear Scale (FCV-19S).

Personal information form

Personal Information Form was consisted of 22 items
covering the participants’ sociodemographic characteristics
(age, gender, educational level, employment status, perceived
income level, etc.), pandemic-related characteristics (history of
COVID-19 diagnosis, history of being in quarantine with the
partner, etc.), and desire and behaviors of parenthood
(decision-maker in the family about having children, sexual
activity status, etc.). In order to evaluate the clarity and
usefulness of the questions, a pre-test was conducted among
20 participants and the necessary corrections were made.
COVID-19 Fear Scale (FCV-19S)

FCV-19S was developed by Ahorsu et al. (2022) and
adapted into Turkish by Ladikli et al. (2020) was used. There
are no reverse scored items in the FCV-19S, which consists of
7 questions and one dimension. The scale was designed as a
five-point likert-type scale (‘1’ strongly agree, 2’ agree, ‘3’
undecided, ‘4’ disagree, and ‘5’ strongly disagree). The
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minimum and maximum scores that can be obtained from the
scale are 7 and 35 points. Receiving a high score on the scale
indicates that the Covid-19 fear level is ‘high’. In the Turkish
reliability and validity test of the scale, the Cronbach's alpha
coefficient was determined as 0.86 (Ladikli et al., 2020). In this
study, the Cronbach's alpha coefficient of the scale was
calculated as 0.92.
Data collection

Since the snowball sampling method was adopted in the
formation of the sample group in this study, first of all, a few
participants who met the inclusion criteria were contacted.
Through the selected participants, other participants were
contacted and a sample was created. After the participants
agreed to participate, they were allowed to fill out the data
collection form on the online platform. By sending information
about the purpose of the study to each participants, the consent
to participate in the study was obtained online from each
participant. Each participant who agreed to participate in the
research filled out data collection forms on the "Google Forms"
platform created online. Google Forms is an application where
only the participants in the study can fill out the data collection
form and researchers can access the data. In this way, the
principle of confidentiality of the collected data is preserved.
Besides, the survey form that was designed to not allow any
respondent to submit the form before answering all questions
prevented the respondents from submitting a survey form with
missing data. However, after quality control, 60 forms were
excluded from the study due to any obvious errors or
inconsistencies in the forms. The average time for filling out
data collection forms is 15 minutes.
Data analysis

The analysis of the data was carried out in the SPSS 25.0
(Statistical Package for the Social Sciences) statistical
package software (IBM, Armonk, NY, USA). The normality of
the distribution of the data was evaluated with Shapiro Wilk test
and Q-Q charts. In the results, descriptive statistics were
presented as numbers, percentages, means and standard
deviations (SD). The chi-square test was used to compare the
desire to have a child according to the descriptive
characteristics of the participants. The differences in the mean
FCV-19S scores of the participants based on their desire to
have a child were evaluated by an independent-sample t-test.
Univariate and multivariate logistic regression analyses were
performed on significant factors that could contribute
negatively to the desire to have a child during the COVID-19
pandemic. Among the independent variables included in the
logistic regression model, the mean FCV-19S score was a
continuous variable, while gender, age, education level,
working status, the decision-maker in the family about having
children, actively work outside during quarantine, reduction of
monthly profits during quarantine, and sexual activity status
were categorical variables. Variables that were significant in
univariate analyzes were included in the multivariate analysis.
In the multivariate logistic regression analysis, the Hosmer-
Lemeshow goodness-of-fit test and the Nagelkerke R? value
were taken into account to test the model’'s fit and the
explanatory power of the model. According to the Hosmer-
Lemeshow test results, the model had a good fit (p=0.210), and
based on the Nagelkerke R? value (0.404), it had a variance
explanation rate of approximately 41%. The results were
evaluated with 95% confidence intervals and the significance
level was set at p<0.05.
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Ethical principles

Ethics committee approval from Siirt University Non-
Interventional Clinical Research Ethics Committee (Date:
30/06/2021 and Number: 11924). A voluntary informed consent
form containing information about the study was sent to the
participants, and an electronic informed consent form was
obtained for each person who agreed to participate in the
study.
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Results

The mean age of the participants (SD) was 33.2+5.8 years,
60.3% were female, 12.6% had no formal education, 40.9%
were unemployed, 63.2% rated their income level as poor,
46.1% lived in the provincial center, 40.2% had extended
families, 37.1% spoke Kurdish at home, and 66.7% decided to
have a child with their partner.

Table 1. Comparison of the descriptive characteristics of the participants according to their desire to have children

Desire to Have a Child

Characteristics Total Yes No Test value? p

n (%) n (%)° n (%)°
Gender
Male 262 (39.7) 80 (30.5) 182 (69.5) .
Female 398 (60.3) 57 (14.3) 341 (85.7) 25247 <0.001
Age range (years)
18-27 96 (14.5) 47 (48.9) 49 (51.1)
28-30 153 (23.2) 39 (25.4) 114 (74.6)
31-34 133 (20.2) 20 (15.0) 113 (85.0) 67.389 <0.001°
35-38 146 (22.1) 19 (13.0) 127 (87.0)
39-48 132 (20.0) 12 (9.0) 120 (91.0)
Level of education
Literate 83 (12.6) 48 (57.8) 35 (42.2)
Primary school 277 (42.0) 37 (13.3) 240 (86.7)
High school 159 (24.1) 28 (17.8) 129 (82.2) 80.407 0.007
Bachelor 141 (21.4) 24 (17.1) 117 (82.9)
Working status
Working 390 (59.1) 48 (12.3) 342 (87.7) R
Not working 270 (40.9) 89 (32.9) 181 (67.1) 41.382 <0.001
Income level
Low 417 (63.2) 75 (17.9) 342 (82.1)
Mid 194 (29.4) 50 (25.7) 144 (74.2) 5.329 0.06
High 49 (7.4) 12 (24.4) 37 (75.6)
Place of residence
Provincial center 304 (46.1) 34 (11.1) 270 (88.9)
District 229 (34.7) 37 (16.1) 192 (83.9) 95.095 0.120
Village-town 127 (19.2) 66 (51.9) 61 (48.1)
Family type
Nuclear family 395 (59.8) 69 (17.4) 326 (82.6) 6.470 0.210
Extended family 265 (40.2) 68 (25.6) 197 (74.4) ’ ’
Most spoken language
Turkish 247 (37.4) 45 (18.2) 202 (81.8)
Kurdish 245 (37.1) 59 (24.1) 186 (75.9) 2.740 0.254
Arabic 168 (25.5) 33 (19.6) 135 (80.4)
Decision-maker of having a child
With my partner 440 (66.7) 67 (15.2) 373 (84.3)
Only man 137 (20.8) 55 (40.1) 82 (59.9) 40.506 <0.001°
Only woman 11 (1.7) 3(27.3) 8 (72.7) : :
Family elders 72 (10.9) 12 (16.6) 60 (83.4)
Actively work outside during quarantine
Yes 352 (53.3) 65 (18.4) 287 (81.6) 2408 0.045
No 308 (46.7) 72 (23.3) 236 (76.7) . :
Reduction of monthly profits during quarantine
Very much 246 (37.3) 34 (13.8) 212 (86.2)
Much 294 (44.5) 45 (15.3) 249 (84.7) 67.98 <0.001°
Unchanged 120 (18.2) 58 (48.3) 62 (51.7)
History of COVID-19 diagnosis
Yes 422 (63.9) 59 (13.9) 363 (86.1)
No 238 (36.1) 78 (32.7) 160 (67.3) 5.848 0.324
Quarantine at home with the partner
Yes 467 (70.8) 63 (13.4) 404 (86.6)
No 193 (29.2) 75 (38.8) 118 (61.2) 3.149 0.125
Sexual activity during the pandemic
Decreased 181 (27.4) 24 (13.2) 157 (86.8)
Increased 275 (41.7) 66 (24.0) 209 (76.0) 8.589 0.013
Not changed 204 (30.9) 47 (23.1) 157 (76.9)

2Qhi-square test was used; ® Row percentage; © Significant difference
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In the COVID-19 pandemic period, 53.3% of the
participants worked actively outside, 44.5% reported more
reduction in their monthly income, 63.9% had been diagnosed
with COVID-19, 70.8% had remained in quarantine at home
with their partner, and 41.7% had increased frequency of
sexual activity during the pandemic (Table 1).

The effects of different variables on wanting to have
children during the pandemic were examined. Gender, age,
educational status, employment status, decision maker to have
children, actively working outside during quarantine, change in
monthly income in quarantine, and frequency of sexual activity
during the pandemic were significant variables in the desire to
have children (p<0.05) (Table 1).

Table 2. Participants' desire of parenthood

Characteristics n (%)
Planning have a child before the pandemic

Yes 291 (44.1)
No 369 (55.9)
Postponing the plan to have a child during the pandemic (n =
291)

Yes 146 (50.2)
No 145 (49.8)
Planning have a child during the pandemic

Yes 137 (20.8)
No 523 (79.2)
Attempt to have a child (n = 137)

Yes 98 (71.5)
No 39 (28.5)
Using a contraceptive method during the pandemic (n = 523)
Yes 310 (59.3)
No 213 (40.7)
Type of method (n = 310)

Condom 82 (26.5)
Coitus interruptus 80 (25.8)
Intrauterine device 49 (15.8)
Calendar method 40 (12.9)
Oral contraceptives 33 (10.6)
Injection 16 (5.2)
Tubal ligation 10 (3.2)
Reason for not using contraceptive method* (n = 213)
Partner's refusal 110 (51.6)
Religious concern 78 (36.6)
Believing that pregnancy was not possible 69 (32.4)

View of harm to health 12 (5.6)

*More than one answer was given.

While 44.1% of the participants wanted to have children
before the COVID-19 pandemic, 50.2% of these participants
postponed this desire. The most frequently reasons for
postponing this desire were concerns about having financial
difficulties (91.8%), the potential difficulties in pregnancy
(66.4%), and having to go to a hospital (32.2%). 20.8% of the
participants wanted to have children during the COVID-19
pandemic. The participants desired to have children frequently
as that they needed something good to happen (51.8%), and
they wanted to have a change in their lives (42.3%). %71.5 of
the participants who wanted to have children attempted to have
a child, and the most frequently mentioned behavior was
“regulating sexual activity” (78.1%). Among the participants
who did not want to have children, 40.7% were not using any
contraceptive method, and partner's refusal was the most
frequently stated reason for not using contraceptive method did
not want to have children (51.6%). For the participants who
used any contraceptive method, the most frequently used
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methods were condom use (26.5%) and coitus interruptus
(25.8%) (Table 2).

The mean FCV-19S total scores of the participants were
22.86+4.28. The mean FCV-19S scores in present study were
25.1746.45 among the participants who did not want to have
children during the pandemic period and 20.53+5.72 among
those who wanted to have children during the pandemic period,
and the difference between the two groups was statistically
significant (p<0.05) (Figure 1).

FOV-19 8

Do you want to have a child during the pandemic?

Figure 1. The mean FCV-19S scores of the participants

A logistic regression model was created in this study using
the variables that showed significant differences in the
analyses, which included gender, age, educational status,
employment status, decision maker to have children, actively
work outside during quarantine, change in monthly income in
guarantine, frequency of sexual activity during the pandemic,
and fear of COVID-19. According to the univariate analysis
results, the state of not wanting to have children during the
COVID-19 pandemic period were 1.7 times higher among the
female participants, 2.5 times higher among the participants in
the 39-48 age group, 1.6 times higher in participants with
primary school and 1.7 times higher in participants with high
school degrees, 2.3 times higher among participants who were
not working, 1.7 times higher among the participants who did
not work outside during the pandemic period, 2.0 times higher
among the participants whose income decreased a lot during
the pandemic period, 3.1 times higher among the participants
in whose families the decision for them to have children
belongs only family elders and 3.5 times higher the group
where this decision belongs only to man, 3.9 times higher
among the participants whose sexual activity frequency
decreased during the pandemic period, and 1.0 time higher
among the participants who had a fear of COVID-19 ( p<0.05).
According to the multivariate logistic regression analysis
results, the state of not wanting to have children during the
COVID-19 pandemic period were higher 2.4 times among the
participants in the age groups of 35-38 and 3.5 times higher
among the participants in the age groups of 39-48, 2.7 times
higher among the participants who were not working, 7.2 times
higher among the participants in whose families the decision
for them to have children belongs only family elders, 3.7 times
higher among the participants whose sexual activity frequency
decreased during the pandemic period, and 1.1 times higher
among the participants who had a fear of COVID-19 (p<0.05)
(Table 3).
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Table 3. Univariate and multivariate logistic regression model of variables predicting participants' unwillingness to have children

Characteristics Univariate Model

Multivariate Model

o] OR 95% CI p aOR 95% CI
Gender
Male 1 - 1 - -
Female 0.0042 1.735 1.188-2.535 0.351 1.315 0.354-1.635
Age range (years)
18-27 1 - 1 - -
28-30 0.120 0.610 0.327-1.138 0.792 1111 0.508-2.427
31-34 0.182 0.646 0.340-1.227 0.451 1.380 0.598-3.186
35-38 0.638 0.856 0.448-1.637 0.0462 2.453 1.016-5.927
39-48 0.023? 2.538 1.138-5.662 0.010* 3.567 1.354-9.396
Level of education
Literate 0.232 1.484 0.776-2.839 0.084 0.362 0.114-1.148
Primary school 0.0482 1.616 1.005-2.599 0.753 0.880 0.396-1.955
High school 0.038?2 1.789 1.032-3.101 0.857 0.936 0.456-1.921
Bachelor 1 - 1 - -
Working status
Working 1 - 1 - -
Not working <0.001* 2.378 1.561-3.622 0.013? 2.712 1.230-5.978
Decision-maker of having child
With my partner 0.060 3.196 0.954-10.707 0.066 7.138 0.739-44.727
Only man 0.049? 3.558 1.008-12.559 0.111 4.737 0.701-32.016
Family elders 0.046 3.167 1.849-11.808 0.043? 7.267 1.061-49.788
Only woman 1 - 1 - -
Actively work outside during quarantine
Yes 1 - 1 - -
No 0.004 1.762 1.194-2.600 0.484 0.761 0.354-1.635
Reduction of monthly profits during quarantine
Very much 0.009? 2.013 1.189-3.410 0.193 1.706 0.764-3.810
Much 0.243 1.336 0.822-2.173 0.915 1.038 0.524-2.057
Unchanged 1 - 1 - -
Sexual activity during the pandemic
Decreased <0.001? 3.902 2.145-7.098 <0.001? 3.705 1.750-7.845
Increased 0.342 1.222 0.808-1.851 0.060 1.665 0.978-2.833
Not changed 1 - 1 - -
FVC-19S <0.001? 1.099 1.068-1.131 <0.0012 1.191 1.143-1.242

a2 Significant difference; Cl: confidence interval; OR: odds ratio; aOR: adjusted odds ratio

Discussion

While epidemic and pandemic periods affect almost all
aspects of people’s lives, the reproductive choices of
individuals in such times are highly important (Malicka et al.,
2021). In present study, half of the participants who wanted to
have children before the pandemic postponed these plans.
This result was compatible with the results of other studies that
have suggested that more than a third of women in the US and
various European countries postpone their plans to have
children or plan to have fewer children due to the pandemic
(Lindberg et al., 2020; Luppi et al., 2020). In Turkiye, while the
average fertility rate was 1.88 in 2019, it dropped to 1.76 in
2020, when the COVID-19 pandemic was in place (Turkish
Statistical Institute, 2021). It was also reported that fertility rates
decreased in recent history during the Severe Acute
Respiratory Syndrome epidemic (2003) and the Ebola
epidemic (2015-16) (Mcbain et al., 2016). In this study, the
most determined reasons for the postponement of having
children were concerns about potential financial difficulties,
difficult pregnancy, and having to go to a hospital. Micelle et al.
determined that their participants postponed their plans to have
children during the COVID-19 pandemic period because they
were afraid of getting infected, pregnancy complications, and
financial difficulties (Micelli et al., 2020). These results are
important in terms of showing that people tend to postpone
their desires to have children in periods where mortality rates
are high such as pandemics.

The finding in present study that one in every four
participants who did not want to have children were not using
any contraceptive method was noteworthy. Considering that
this situation was frequently caused by the unwillingness of the
partner, we may state that the participants had negative
attitudes towards contraceptive methods due to sociocultural
reasons. Similarly, researchers have concluded that cultural
factors affect the acceptance and use of birth control in different
ways and are one of the reasons for increasing fertility rates in
the COVID-19 pandemic (Ait-Addi et al., 2020; Astratie, 2021).
Hence, it is inevitable for wunplanned and unwanted
pregnancies to increase in pandemic periods.

In present study, approximately one-fifth of the participants
wanted to have children during the COVID-19 pandemic
period. As the reasons for this, they most frequently stated that
they needed something good to happen in their lives, and they
wanted to have a change. Micelle et al. (2020) reported that
one in every 10 participants wanted to have children, and the
most frequently stated reasons were better communication
with their partners and increased emotional intimacy due to
more free time. Isolation measures and uncertainties during the
COVID-19 pandemic have influenced the psychosocial health
of individuals in many families negatively. To cope with the
negative emotions that they experience, partners may choose
to plan pregnancy, as pregnancy is a special period that
involves excitement and expectations for family members
(Hakiki & Widiyastuti, 2021). In present study, the majority of
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the participants regulated their sexual activity to have children.
Other researchers have also reported an increase in the
frequency of sexual intercourse among individuals who get the
chance to spend more time with their partners at home (Ait-
Addi et al., 2020; Doring, 2020).

Because of the COVID-19 pandemic, individuals
experience fear about both their own health and the health of
their families. This fear affects the postponement of the desire
to have children and fertility plans. In present study, the
COVID-19 fear levels of the participants who did not want to
have children during the pandemic period were higher
compared to those who did. Likewise, Minello, Martucci &
Manzo (2021) determined that participants who wanted to stay
childless during the pandemic period were afraid of COVID-19
more.

In present study, significant factors that influenced these
preferences were sociodemographic disadvantages identified
such as poor economic status, advanced age, and not being in
a decision-maker position regarding the number of children one
would have. Similarly, other researchers have determined that
individuals who experience financial difficulties due to the
pandemic limit the number of children they plan to have have
(Ait-Addi et al., 2020; Omar et al., 2021; Ullah et al., 2020).
People who are older are more likely to already have children.
Considering that advanced age carries more risk in terms of
pregnancy complications and COVID-19, not wanting to get
pregnant is expected (Micelli et al., 2020). When different
studies conducted before the pandemic were examined in the
region where the study was conducted, the decision of family
elders was effective in determining the fertility characteristics
of their children (Eroglu et al., 2021; Simal & Gursoy, 2020). In
this study, it is well documented that even during the pandemic,
the influence of family elders' views on children's fertility
behaviors. This finding; showed that parents have a strong
influence on determining their own fertility choices for their
children. The fact that the study is conducted in a region with
high ethno-cultural diversity may have an impact on the
dynamic of fertility decision.

This study provides important implications for nursing. It is
essential that nurses recognize that an individual's fertility
intention and consequences after pandemic are due to their
demographics and the ethno-cultural conditions of their place
of residence. To improve the disadvantageous conditions
associated with using contraception in emergencies such as
the pandemic, nurses should focus on the needs of individuals,
create programs to prevent unwanted pregnancies and
adverse health outcomes, acquire funding, involve community
organizations and leaders in their work to provide policy
changes. contraception services should be included in the
programs to be created to combat potential epidemics and
pandemics in the future (Asratie, 2020; Sundiam et al., 2023).
At the individual and family level, nurses can participate in
patient, and family-centered conversations, and health visits to
identify, and asses the social determinants of health that may
adversely affect the maternal and infant outcomes of unwanted
pregnancies and the healthy maintenance of desired
pregnancies. This will allow the public to adhere to reproductive
health and sexual health promoting behaviors in the post-
pandemic period, and to gain sufficient knowledge. To shed
light on the permanent and long-term interactions between the
COVID-19 pandemic and fertility-related decisions, it will be
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beneficial to conduct mixed-method studies that will also
include family elders.
Limitations

This study had some limitations. First, this study was only
guantitative, and the data were obtained on the internet. Due
to the mode of data collection, the sample is affected by
selectivity dealing to digital skills and access to internet access.
The findings of present study are limited to the sample group
included in the study and are not representative to the entire
population of the region.

Conclusion

The results of present study revealed that higher fear of
COVID-19, aging, financial difficulties, and ethno-cultural
factors are associated with postponing desire to have child
during the pandemic.

Nurses have an important role in encouraging the society
to comply with the protocols established for the protection and
development of health during the pandemic process.

In order to improve disadvantaged conditions, individuals
should also evaluate their existing coping strategies and social
support systems. Organizing activities to increase social
support and strengthen couple harmony during pregnancy can
help reduce health-related complications. As disadvantaged
conditions improve and people's access to health systems
increases, it is expected that there will be an increase in the
rate of fertility due to postponed pregnancies.
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The effect of the squatting position on the duration of labor and level of pain perception

Comelme pozisyonunun dogum siresi ve agri algilama diizeyine etkisi
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ABSTRACT

Aim: This research was carried out to investigate the effect of using the squatting position in pregnant women on labor duration and pain perception
level.

Methods: This intervention research that using post-test and control group was conducted with 82 pregnant women at a gynecology hospital in a
province in eastern Anatolia, Tirkiye. The data were gathered using a questionnaire form, Partograph, and the Visual Analog Scale. The data were
analyzed using percentage distributions, means, Chi-square, and independent samples t-test.

Results: Pregnant women in the intervention group had shorter first phase labor durations, and it was also shown that their level of pain perception
were lower in this group. The total duration of the first stage of labor was determined as 211.00+108.24 minutes in the intervention group and
295.23+95.47 minutes in the control group. In addition, the pain perception level in the transition period was determined as 8.70+1.30 in the pregnant
women in the intervention group and 9.42+0.85 in the pregnant women in the control group.

Conclusion: It was found that the squatting position reduces perception of labor pain while also shortening the first phase of labor.

Keywords: labor; pain; pain perception

0oz

Amag: Bu arastirma, gebelerde ¢omelme pozisyonu kullanmanin dogum eylemi siresi ve agri algilama dizeyine etkisini arastirmak amaciyla
yapilmistir.

Yéntem: Son test ve kontrol gruplu miidahale arastirmasi, Dogu Anadolu'da bir ilde bulunan kadin dogum hastanesindeki 82 gebe ile yiratiulmustir.
Veriler anket formu, Partograf ve Gorsel Agri Skalasi kullanilarak toplanmistir. Verilerin analizinde yiizdelik dagihm, ortalama, ki-kare ve bagimsiz
gruplarda t testi kullaniimistir.

Bulgular: Girisim grubundaki gebelerde dogumun ilk evresinin daha kisa, agri algilama dizeylerinin daha disutk oldugu belirlenmistir. Dogum
eyleminin ilk evresinin toplam suresi midahale grubundaki gebelerde 211.00+108.24 dakika, kontrol grubundaki gebelerde 295.23+95.47 oldugu
bulunmustur. Ayrica gegis fazindaki agr algilama diizeyinin midahale grubundaki gebelerde 8.70+1.30, kontrol grubundaki gebelerde 9.42+0.85

oldugu belirlenmistir.

Sonuglar: Comelme pozisyonunun dogum agrisi algilama diizeyini azalttigi ve dogumun ilk evresini kisalttigr bulunmustur.

Anahtar kelimeler: agn; agri algisi; dogum

Introduction

Duration of labor and perceived level of pain may have at
varying degrees in each pregnant women as well as at different
labors of the same women. There is no definite duration of labor
since it varies from individual to individual and labor to labor. On
the other hand, it's a common practice to specify an average
time for the phases of labor, which are based on the contraction
frequency, duration and severity as well as cervical contraction
and dilatation. This time is different for a primipara and multipara
(Arikan, 2014; Tagkin, 2016).

Labor pain, which is known as one of the most terrible pains
experienced, is distinguished from other types of pain with its
physiological nature (Erdine, 2007). Labor pain occurs due to
myometrial contractility, cervical contraction and dilation, stretch
on the ligaments that support uterus, hypoxia in the muscles of
uterus, and fetal pressure on perineum (Rathfisch & Gulingoér,
2015). Women usually feel pain in the lower abdomen, back,
waist and uterus during labor (Komiircli & Ergin, 2008; Rathfisch
& Gungor, 2015). Since pain disrupts a person's quality of life,
this condition should be taken into consideration by midwifes
and nurses. Various factors such as pregnant woman's age,

physical and mental status, number of births, weight and
position of the fetus, culture, anxiety, previous experiences,
preparation to childbirth, and social support can be effective on
the pain perception. For this reason, it's very difficult to predict
pain intensity of pregnant women before delivery (Capogna,
2010; Goneng & Terzioglu, 2020; Leung et al., 2013; Manzoni &
Carvalho, 2008; Sayiner & Ozerdodan, 2009).

Pregnant women are now expected to actively participate in
the delivery process (Lothian, 2009). The objective here is to
ensure pregnant women control their bodies during labor for a
positive experience. Pregnant women generally focus on the
pain during labor, and are in need of coping methods (Yildirim
& Sahin, 2003). There are some pain-relieving practices that
pregnant women can use during labor such as relaxation
techniques, warm showers, massage, supportive midwifery
care, and change of position. Changing position is the most
frequently used method by pregnant women to relieve pain. The
position of the infant's head, uterine contractions and the
relationship between head and pelvis also change due to gravity
as pregnant women change positions (Ozveren & Ugar, 2009;
Simkin & Bolding, 2004).

Corresponding Author: Zehra Demet Ust Taggin, Atatiirk University, Faculty of Health Sciences, Department of Midwifery, Erzurum, Tiirkiye

Phone: +90 530 693 3895 E-mail: zehra.ust@hotmail.com
Received: 25.07.2023, Accepted: 25.10.2023

ORCID: Zehra Demet Ust Tasgin: 0000-0003-2950-7991, Tiirkan Pasinlioglu: 0000-0001-5639-2232

This article was presented as an oral presentation at the 3rd International 4th National Midwifery Congress.


https://orcid.org/0000-0003-2950-7991
https://orcid.org/0000-0001-5639-2232

Ust Tasgin and Pasinlioglu

At the start of labor, pregnant woman's position, walk,
movement, and change of position helps delivery as well as
reducing pain and duration of labor (Cosar, 2015). Care given to
pregnant women during labor ensures a delivery safe for both
the mother and baby as well as allowing pregnant women to
experience more fearless and confident delivery (Hodnett, 2002;
Sauls, 2004; Waldenstrom et al., 2004). Although childbirth is a
natural process in a woman's life, the pain and progression of
labor can result in negative perceptions of this experience.
Positive or negative experiences during childbirth can be stored
in a woman's memory for a short or long period, and sharing
these experiences with others, especially with other women, can
contribute to the formation of negative perceptions about
childbirth (Takehara et al.,, 2014). During maternal care,
respecting a woman's autonomy, dignity, emotions, thoughts,
and preferences is among the fundamental human rights (Ishola
et al., 2017). Women taking an active role in the childbirth
process (having control and involvement in decisions) is a
crucial obstetric care aspect with significant psychosocial
implications, influencing positive birth experiences (Mazichova
et al., 2020). It is also the key to quality care. The goal of care
provided during labor is to ensure that the process is the safest
and healthiest for both the mother and the baby, with minimal
intervention. The position of the body during childbirth is crucial
for ensuring that the process occurs with minimal damage to
both the mother and the baby. Therefore, allowing freedom of
movement and enabling the woman to maintain a comfortable
position where she can relax her body are essential (WHO,
2018).

There are many studies in the literature related to birthing
positions, primarily focusing on positions applied during the
second stage of labor, often concerning perineal lacerations and
postpartum hemorrhage. This research aims to investigate the
impact of the squatting position, applied during the first stage of
labor, on the duration of labor and pain perception levels. The
study is conducted to contribute to the literature in this area.

Methods
Design and sample

This is a intervention study that was carried out in a maternity
hospital in a province in eastern Anatolia, Turkiye. The
population of the research consisted of primiparous women who
applied to the hospital due to labor pain between 30 September
2015 and 15 May 2016. Ninety pregnant women who
volunteered to participate in the study and completed the
requirements for inclusion made up the sample.

The criteria for inclusion were: being a primipara, and who
are at least primary school graduate, having no communication
problems, intending to give birth vaginally, sustaining a full-term
pregnancy (38-42 weeks), being in the latent phase (0-3 cm
dilatation), having no systemic or neurological diseases, having
intact amniotic membranes, have not antenatal training and who
haven't done any exercise during pregnancy. The study's
exclusion criteria include pregnant women who are multiparous,
have high risky pregnancies, have presentation or position
abnormalities. According to the literature, parametric tests
require a sample of at least 30 people (Ozdamar, 2015). The
sample size for the study was determined to be 72 pregnant
women based on the power analysis, and 90 pregnant women
were included in the study. However, eight pregnant women
were disqualified from the trial for factors such fetal distress and
non-progressive labor. In summary, 82 pregnant women (each
study group contained 40 pregnant women) participated in this
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study. During data collection, the preghant women in the
interventional and control groups were studied on separate
days-one pregnant woman a day- in order to avoid mutual
influence between the groups. The interventional group
consisted of pregnant women who arrived in the delivery room
on Monday and Wednesday, whereas the control group
consisted of those who arrived on Thursday.
Data collection tools

The information was gathered using a "questionnaire form"
to analyze the sociodemographic and obstetric features of the
pregnant women, a "Partograph" to gauge the progress of labor,
and a "Visual Analog Scale (VAS)" to gauge how much pain they
perceived.
Questionnaire form

The elements on this form, which the researchers created,
are used to identify the demographic and obstetric features of
pregnant women.
Partograph

It's a tool used to interpret and assess the progress of labor.
It is based on the principle of recording the events observed
during on a labor graph paper by specifying the time. It is used
beginning from the active phase. Use of partograph allows
detailed monitoring of the labor as well as ensuring early
recognition of abnormal conditions (TR. Ministry of Health,
2023)
Visual Analog Scale

The Visual Analog Scale (VAS) was developed and used by
Bond and Pilowsky for the first time in 1966 (Bond & Pilowsky,
1966). The sensitivity and selectivity of the scale was studied by
Arslan in 1998, and it was revealed that the scale is suitable for
use in Turkish. VAS is a 10cm-long ruler indicating no-pain on
one end, and the most severe pain on the other end. The
patient/individual marks her pain on the ruler. The marked line
is used as numerical data in determining the level of pain
perception. The ruler can be used either horizontally or vertically
(Arslan, 2012).

Steps of the study

Each pregnant woman, who met the inclusion criteria for the
study, was informed about the research, and allowed to fill out
the personal information form after obtaining her written
consent. The mothers in the interventional group were given 20
minutes training about the squatting position that they will use.
In the training, the squatting position was shown visually, its
advantages were presented briefly, and an application was
performed. Pregnant women were told to apply this position
during each contraction until labor, and allowed to try any
comfortable position (walking, lying on bed, sitting, etc.) during
relaxation. In this phase, both groups were monitored for
approximately 20 minutes in order to assess the contractions
and condition of fetus. At the end of the latent phase, each of
the pregnant women were asked to assess their pain on a VAS
(Fig 1). In the active phase, the routine practices of the hospital
on pregnant women have continued, but pregnant women in the
interventional group have used the squatting position during
contraction additionally. In the active phase of the labor, vaginal
examinations were performed hourly, and recorded in the
partograph considering that there will be 1 cm of cervical
dilatation per hour in the pregnant women. At the end of the
active phase, pregnant women were asked again to assess their
pain on a VAS (Fig 1).
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Experimental Group I
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Control Group I

Latent Phase

Personal Information Form was filled in.

In addition to routine monitoring and care, a training
was provided to the pregnant woman about the
position that she will use. In the training, the squatting
position was shown visually, its advantages was
communicated, and an application was performed.

In order to evaluate the status and contractions of the
fetus, 20 minutes of monitoring was performed on
average.

At the end of the phase, the level of pain perception
was determined by filling out the VAS.

Personal Information Form was filled in.

Routine monitoring and care of the pregnant woman
was performed.

In order to evaluate the status and contractions of the
fetus, 20 minutes of monitoring was performed on
average.

At the end of the phase, the level of pain perception
was determined by filling out the VAS.

Active Phase

In addition to routine care and monitoring, pregnant
women were ensured to perform the squatting
position with each contraction, and they were allowed
to move to their preferred position after the
contraction.

Vaginal examinations were performed hourly, and the
findings were recorded in the partograph.

In order to evaluate the status and contractions of the
fetus, 20 minutes of monitoring was performed on
average.

At the end of the phase, the level of pain perception
was determined by filling out the VAS.

Routine monitoring and care of the pregnant woman
was continued.

Vaginal examinations were performed hourly, and the
findings were recorded in the partograph.

In order to evaluate the status and contractions of the
fetus, 20 minutes of monitoring was performed on
average.

At the end of the phase, the level of pain perception
was determined by filling out the VAS.

Transitional Phase I

In addition to routine monitoring and care, pregnant
women were ensured to stay in the squatting position
during contraction.

Vaginal examinations were performed hourly, and
the findings were recorded in the partograph.

In order to evaluate the status and contractions of the
fetus, 20 minutes of monitoring was performed on
average.

At the end of the phase, the level of pain perception
was determined by filling out the VAS.

Routine monitoring and care was continued.

Vaginal examinations were performed hourly, and
the findings were recorded in the partograph.

In order to evaluate the status and contractions of the
fetus, 20 minutes of monitoring was performed on
average.

At the end of the phase, the level of pain perception
was determined by filling out the VAS.

head came to the perineum.

Pregnant women moved to the labor table when the fetal

Figure 1. Flowcha

Transition phase; pregnant women have continued to use
the squatting position during this period until they moved to
obstetrical table. Vaginal examinations were performed hourly
to assess the progress of the labor, and recorded in the
partograph. When the dilation reached 10 cm, pregnant women

rt of the study

were asked again to assess their pain on a VAS for the last time,
and then they were allowed to lie on obstetric table to give birth
when the head leaned to perineum (Fig 1). The principles of the
Declaration of Helsinki were followed at all stages of this
research (WMA, 2022).
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Statistical analysis

The Statistical Package for Social Sciences (SPSS) 20 was
used to analyze the data. The data were analyzed using
percentage distributions, means, Chi-square, and independent
samples t-test. The data shows a normal distribution.
Ethical approval

Ethical approval for this study was obtained to Ethical
Committee of Ataturk University Faculty of Health Sciences
(Number: 03, Date: June 11, 2015). The pregnant women who
volunteered to participate in the study were educated about the
research methodology.

Results

The preghant women in the intervention and control groups
were found to be homogeneous in terms of demographic and
obstetric characteristics (Table 1, Table 2).

The times given for the 1st and 2nd phase of labor were in
minutes, and were evaluated according to the partograph. It was
found that the duration in the active 1st phase of labor was
128.75+62.43 minutes on average in pregnant women in the
interventional group, whereas it was 178.33+57.86 minutes on
average in pregnant women in the control group.

Table 1. Comparison of demographic characteristics of
pregnant women in the intervention and control groups

i Intervention Control
Demographic Groups (n=40)  Groups (n=42)  Testand
Characteristics n % n % p value
Age (year) meantSD 23.22+3.46 22.9043.22
Age (Group)
19-26 34 85.0 36 85.7 X2=0.008
27-35 6 15.0 6 14.3 p=0.9272
Education
Primary school 9 22.5 12 28.6 X2=0.540
High school 25 62.5 23 54.8 p=0.763?
University 6 15.0 7 16.6
Working condition
Unemployed 34 85.0 42 100 _
Employed 6 15.0 - - -
Education of husband
Primary school 10 25.0 12 28.6 X2=0.420
High school 18 45.0 20 47.6 p=0.810?
University 12 30.0 10 23.8
Occupation
Civil Servant 8 20.0 5 1.9 X2=1 296
Worker 13 325 13 31.0 p=0.5422
Self-employment 19 47.5 24 57.1
Perception of income status
Worse 6 15 7 16.7 X2=0.159
Medium 21 52.5 23 54.8 p=0.9242
Well 13 325 12 28.5
Family type
Nuclear family 26 65.0 25 59.5 X2=0.261
Extended family 14 35.0 17 40.5 p=0.609°
2p>0.05

It was found that the duration of the transitional phase was
82.25+56.57 minutes on average in pregnant women in the
interventional group, and it was found to be 116.90+43.72
minutes on average in pregnhant women in the control group.
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Table 2. Comparison of obstetric characteristics of pregnant
women in the intervention and control groups

) Intervention Control Test
OhbStetl’IC' . Group Group and p
characteristics “yjin_Max X +sp Min-Max X +sp  value
Gestational t=-0.049
week 38-41 38.82+0.81 38-41 38.83+0.72 p= 0.9612
Findings of vaginal examination
Dilation (cm) 1-3 2.10+0.81 1-3 2.21+0.78 t=-0.650

p=0.5187
Effacement (%) 30-70 50.75+13.84 30-70 49.28+13.50 t=0.485
p=0.629°
Level of the fetal t=1.290
head -3-0 -1.55+0.90 -3-0 -1.80£0.91 p=0.201°

p>0.05

It was discovered that the average length of the first phase
of labor for pregnant women in the interventional group was
211.00+108.24 minutes, whereas the average length for
pregnant women in the control group was 295.23+95.47
minutes. It was found that there was a statistically important
difference in the length of the first phase of labor between the
intervention and control groups (p<0.001, p<0.01). Considering
the duration of 2nd phase of labor, the average duration was
found to be 6.77+3.23 minutes in pregnant women in the
interventional group, and it was 6.28+1.78 minutes on average
in pregnant women in the control group. The difference between
the groups was not statistically important in terms of the duration
of the 2nd phase of labor (Table 3, p>0.05).

In the latent phase, the mean score in the level of pain
perception was 3.20+1.39 in the pregnant women in
interventional group, whereas the mean score was 3.59+1.32 in
the control group, and the difference between the mean scores
was not found statistically important (Table 4, p>0.05). In the
active phase, the mean score in the level of pain perception was
6.35+1.64 in the pregnant women in interventional group,
whereas the mean score was 7.50+1.50 in the control group,
and the difference between the mean scores was found to be
statistically important (Table 4, p<0.01). In the transitional
phase, the mean score in the level of pain perception was
8.70+1.30 in the pregnant women in interventional group,
whereas the mean score was 9.42+0.85 in the control group,
and the difference between the mean scores was found to be
statistically important (Table 4, p<0.01).

Discussion

The length of the first phase of labor differed statistically
important between the intervention and control groups,
according to research findings. Accordingly, duration of 1st
phase of the pregnant women in the interventional group, who
applied the squatting position starting from the active phase of
labor, was found to be shorter; however, there was no significant
difference between the durations in the 2nd phase.

Considering the durations in the 2nd phase of labor,
although the difference was not significant, it was shorter in
pregnant women in the control group. It is believed that this may
be due to the midwife who had performed the delivery. This is
because deliveries are performed by midwives in turn. It is
believed that experienced and practical midwives may affect the
duration of 2nd phase of the labor. On the other hand, in a
systematic review study conducted by Lawrence et al., which
compared vertical and horizontal positions reported in 21

115



Ust Tasgin and Pasinlioglu

Anatolian J Health Res 2023; 4(3): 112-118

Table 3. Comparison of time of 1st and 2nd delivery phases of pregnant women in the intervention and control groups*

Duration of labor (minutes)

Phases of labor Intervention Group

Control Group Test and p value

Min-Max X +SD Min-Max X +SD
1% Phase of labor (stages of dilation)
Active phase 30-260 128.75+62.43 60-290 178.33+57.86 Ft; ggg’gb
Transition phase 15-240 82.25+56.57 45-250 116.90443.72 rt; ‘g'gggc
Total duration 45-420 211.00£108.24 120-520 295.23+95.47 rt):= Py
(zsn:azzgso‘? o 3-15 6.7743.23 5-10 6.28+1.78 o 0400

*According to partographs, 2p>0.05, °p<0.001, °p<0.01

Table 4. Comparison of pain perception levels of pregnant women in the intervention and control groups

Level of Pain Perception

Time of VAS Intervention Group Control Group Test and p value
Min-Max X +SD Min-Max X +sD
1s*Application (Latent Phase) t=-1.313
1-6 3.20+1.39 1-6 3.59+1.32 p=0.193
2"Application (Active Phase) t= -3.312
4-10 6.35+1.64 5-10 7.50+1.50 p=0.001°
3Application (Transition Phase) t=-3.000
6-10 8.70+1.30 7-10 9.42+0.85 p=0 004¢

3p>0.05, ®p<0.001, °p<0.01

studies, and the duration of the 1st phase of labor has been
reported to be significantly shorter in pregnant women who used
vertical positions, though there had been no significant
difference in the 2nd phase, similar to the finding of this research
(Lawrence et al., 2009). In the study conducted by Kibuka et al.
(2021), it was stated that in the first stage of labor, pregnant
women using an upright position had a shorter duration of the
first stage compared to those in a horizontal position. However,
there was no significant difference in the duration of the second
stage between the two positions (Kibuka et al., 2021). Similarly,
in the study by Tirkeli et al. (2016), pregnant women who spent
the first stage of labor in an upright and supine position were
examined, and no significant differences were observed in the
duration of labor between the groups. When looking at studies
examining maternal positions during childbirth, it is generally
observed that vertical and horizontal positions are compared
with each other during the second stage of labor.

The study results indicate that in the second stage of labor,
the duration of labor is shorter in pregnant women who remain
in an upright position using instruments such as birthing stools,
balls, or cushions compared to those in a horizontal position
(Dani et al., 2015; Gupta et al., 2017; Lin et al., 2018; Jyoti et
al., 2022; Moraloglu et al., 2016; Thies-Lagergren et al., 2013;
Valiani et al., 2016). Generally, using upright positions such as
sitting, standing, squatting, or kneeling during the first stage of
labor relaxes the anterior abdominal wall and facilitates the
forward movement of the fundus (Cosar, 2015). This allows the
fetus to descend into the pelvis and shortens the duration of the
labor process. Therefore, it can be understood that using upright
positions both in the first and second stages of labor shortens
the duration of the labor process. This conclusion is consistent
with the existing literature.

The labor is one of the worst sources of pain known and
defined nowadays. The pain in the first phase of labor is
developed depending on the uterine contractions and dilatation
of the cervix. The pain at the end of the 1st phase and beginning
of the 2nd phase is usually caused by stretching of the

perineum. The labor pain is a condition that causes excessive
fatigue, stress and anxiety for the mother. Mothers perceive the
labor as a painful and fear-provoking condition since they focus
mainly on the pain during labor. Since the fear causes tension,
and tension causes pain, pain relief methods are needed during
labor (Lowdermilk et al., 2000; Ustiin6z & Giingér, 2005).

In this study, the pain perception levels of pregnant women
were found to be significantly lower in the active and transitional
phases in the intervention group. Similar to the study conducted
by Turkeli et al. (2016), where pregnant women who spent the
first stage of labor standing had lower perceived pain levels in
the active phase compared to pregnant women in the supine
position. In the study by Sénmez and Apay (2023), the impact
of different birthing balls used in the first stage of labor on birth
outcomes was examined, and it was found that birthing balls
reduced pain. Furthermore, in the studies evaluating positions
applied in the second stage of labor, pregnant women using the
squatting position had significantly lower pain perception levels
(Moraloglu et al., 2016; Valiani et al., 2016; Lin et al., 2018).
These studies provide supporting evidence for the research
findings.

Limitations

The routine administration of enemas, oxytocin, and fetal
monitoring to laboring women in the hospital, as well as the
exclusion of primiparous and high-risk pregnant women from the
sample, constitutes a limitation of the study.

Conclusion

Pregnant woman's position, walk, movement, and change of
position helps delivery as well as reducing pain and duration of
labor. The duration of labor and level of pain perception was
found to be lower (excluding latent phase) in pregnant women
in the interventional group in this research, which was
conducted to determine the effect of squatting position on the
duration of labor and level of pain perception. It is believed that
the difference was not significant between the levels of pain
perception of pregnant women in the intervention and control
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groups since the application had not started in the latent phase
yet. It was shown that the squatting position both reduces the
intensity of pain felt as well as the length of the first phase of
labor.

Midwives are members of a multidisciplinary team who have
centrally placed the goal of providing comprehensive care with
the aim of improving the quality of contemporary childbirth
services. They share their knowledge and expertise with other
professionals and learn from them. It is crucial for midwives to
provide women with the personalized, woman-centered care
they deserve and collaborate with women. During the action,
there is a need for scientifically proven practices in the services
provided to women. Increasing women's awareness during the
action, actively engaging them in childbirth, enhancing maternal
satisfaction, achieving a positive birth experience, and
improving maternal and infant health are crucial. In this context,
when perinatal outcomes are evaluated, the importance of the
use of positions will be better understood.
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ABSTRACT

Aim: This study was conducted to evaluate the relationship between lifelong learning tendencies and health literacy of midwifery department
students.

Methods: This descriptive study was conducted to evaluate the relationship between midwifery students' lifelong learning tendencies and health
literacy. This study was conducted with midwifery students of a state university in a province in eastern Turkiye between December 2020 and
January 2021. It was completed with 274 people who agreed to participate in the research. The study data were collected using the Student
Introductory Form, Lifelong Learning Tendency Scale (LLTS), and Turkish Health Literacy Scale (TSOY-32).

Results: In the study, it was found that the LLTS scores of midwifery students differed significantly according to their age (p<0.05). It was
determined that the midwifery students had a lifelong learning tendency above the moderate level and had sufficient health literacy and It was
determined that there was no significant relationship between LLTS score and TSOY-32 score of midwifery department students (r=0.096;
p=0.114).

Conclusion: It was determined that the relationship between lifelong learning tendencies and health literacy was not at a significant level.

Keywords: health literacy; lifelong learning; midwifery; public health

0oz

Amag: Bu galisma ebelik bolimu 6grencilerinin yasam boyu 6grenme egilimleri ile saghk okuryazarligi arasindaki iliskinin degerlendirilmesi
amaciyla yapiimistir.

Yéntem: Bu tanimlayici arastirma, ebelik 6grencilerinin yasam boyu 6grenme egilimleri ile saglk okuryazarhigi arasindaki iliskiyi degerlendirmek
amaciyla yapilmistir. Bu galisma Aralik 2020-Ocak 2021 tarihleri arasinda Turkiye'nin dogusundaki bir ilde bulunan bir devlet Gniversitesinin ebelik
bélimii égrencileri ile yapilmistir. Aragtirmaya katiimayi kabul eden 274 kisi ile tamamlanmistir. Arastirmanin verileri Ogrenci Tanitm Formu, Hayat
Boyu Ogrenme Egilim Olgegi (YBOEO) ve Tiirkge Saglik Okuryazarligi Olgedi (TSOY-32) kullanilarak toplanmistir.

Bulgular: Aragtirmada, ebelik égrencilerinin yagina gére YBOEO puaninin anlamli diizeyde farklilk gésterdigi (p<0.05), ebelik égrencilerinin orta
diizeyin lizerinde yasam boyu égrenme egilimine sahip olduklari ve yeterli saglik okuryazarliina sahip olduklari ve YBOEO puani ile TSOY-32

puani arasinda anlamli diizeyde bir iliski olmadigi belirlenmistir (r=0.096; p=0.114).
Sonuglar: Yasam boyu 6grenme egilimleri ile saglik okuryazarh@i arasindaki iligkinin anlamli dizeyde olmadigi belirlendi.

Anahtar kelimeler: ebelik; halk saghgi; saghk okuryazarligi; yasam boyu 6grenme

Introduction

Lifelong learning is defined as "purposeful learning carried
out by individuals throughout their lives to ensure their
personal development and to improve their quality of life"
(Dunlap, 2005). Today, rapid change in every field obliges
individuals to adapt to the era and constantly learn, evaluate,
and adapt new information to succeed in their profession. In
recent years, a shift has begun in many fields, including
education and healthcare, moving away from systems based
on providing information to individuals and towards systems
that teach them how to access and utilize knowledge in their
lives. The name of this change in education systems is
"lifelong learning" (Gokyer & Tlrkoglu, 2018).

In an active lifelong learning process, individuals should
know literacy types and can use this information. Computer
literacy, information literacy, policy literacy, media literacy,
nutrition literacy, and health literacy are among the major
types of literacy (Bruce, 2003; Karaman & Aydogmus, 2018).
The concept of health literacy can be defined as the capacity
of individuals to read, comprehend, and apply health

information essential for making informed health decisions
and adhering to treatment instructions (Kindig et al., 2004;
Weiss, 2003).

By combining lifelong learning and health literacy skills,
the young generation, which is in the complexity of the health
system, which is difficult to understand and innovations
created by developing technology, will be curious about
health-related information, research, reach the right
information, apply the information they reach, and will also
affect and change their surroundings (Coskun, 2009; Onal,
2010; Karaman & Aydogmus, 2018).

Midwives, who have important responsibilities in the
development of public health, are expected to have good
health literacy, to be able to determine the health literacy of
the individual they serve and to carry out care, education, and
counseling practices by using understandable language. For
these skills to be applied, midwifery education also needs to
support lifelong learning. In particular, the midwifery
department students, who represent the future generation of
midwives, are likely to possess enhanced health literacy when
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they exhibit enthusiasm, curiosity, and a strong motivation to
continuously seek out new information as lifelong learners
(Celikkanat, 2020).

This study is anticipated to make a valuable contribution to
the scientific literature by investigating the correlation
between students' inclinations towards lifelong learning and
their level of health literacy.

Materials and Methods
Study type

The study was conducted descriptively to examine the
relationship between students' lifelong learning tendencies
and health literacy.

Study design and participants

This study was carried out between December 2020 and
January 2021 with students studying in the Midwifery
Department of the Faculty of Health Sciences of a university
located in a province in the east of Turkiye. The study was
completed with 274 students. In the study, 73% of the
universe has been reached.

Data collection

The data collection instruments were distributed to willing
participants among the students through Google Forms under
the guidance of the researcher. Prior to commencing data
collection, the researcher provided the students with
comprehensive information regarding the study's objectives,
methodology, scope, timeline, ethical considerations, as well
as the structure and content of the data collection forms. The
process of filling out the data collection forms typically
required around 5 minutes to complete.

Data collection tools

The study data were collected using the Student
Introductory Form, Lifelong Learning Tendency Scale (LLTS),
and Turkish Health Literacy Scale (TSOY-32).

Student introductory form

It is developed by the researcher in line with the literature
and consists of 17 questions prepared to describe the socio-
demographic characteristics (age, place of residence before
undergraduate education, place of residence, family type,
social security status, monthly income), characteristics related
to educational status (class, order of entry to the department,
cumulative grade point average-CGPA), and academic
orientation (participation in the congress) of the midwifery
department students (Gokyer & Turkoglu, 2018; Karaman &
Aydogmus, 2018).

Lifelong Learning Tendency Scale (LLTS)

The scale has been translated into Turkish and undergone
validity and reliability assessments by Coskun (2009), is
intended for use in this study. Prior authorization was
obtained from the scale's author via email for its utilization.
The scale employs a 6-point Likert-type rating system, with
the following options: (1) strongly applicable, (2) somewhat
applicable, (3) slightly applicable, (4) slightly inapplicable, (5)
moderately inapplicable, and (6) strongly inapplicable
(Coskun, 2009).

The LLTS comprises four dimensions, namely:

1. Motivation (6 items)

2. Perseverance (6 items)

3. Lack of Regulatory Learning (6 items)

4. Lack of Curiosity (9 items)

In total, the scale comprises 27 items. Scores on the scale
range between a minimum of 27 (calculated as 27 items
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multiplied by the lowest score of 1) and a maximum of 162
(calculated as 27 items multiplied by the highest score of 6)
(Coskun, 2009).

In this study, the internal consistency coefficient
Cronbach's alpha value was calculated as 0.97 for the LLTS
(27 items). The internal consistency coefficient Cronbach’s
alpha values for the sub-dimensions of LLTS are as follows:
Internal consistency coefficient Cronbach’s alpha value for the
"Motivation" sub-dimension (6 items) is 0.85; The internal
consistency coefficient Cronbach's alpha value for the
"Persistence” subscale (6 items) is 0.71; The internal
consistency coefficient Cronbach's alpha value for the "Lack
of Regulating Learning" subscale (6 items) was found to be
0.76, and the internal consistency coefficient Cronbach's
alpha value for the "Lack of Curiosity" subscale (9 items) was
found to be 0.81.

Turkish Health Literacy Scale (TSOY-32)

The scale is a self-report assessment designed to gauge
health literacy among literate individuals aged fifteen and
above. This scale is grounded in the conceptual framework
outlined by the European Health Literacy Research
Consortium (Sgrensen et al.,, 2012). However, TSOY-32
diverges from the original model by adopting a 2X4 matrix
structure, condensing the three original dimensions into two
core dimensions. This revised structure comprises eight
distinct components, characterized by the two dimensions
(Treatment and Service, and Disease Prevention/Health
Promotion), alongside four essential processes (Access to
Health-Related Information, Comprehension of Health-
Related Information, Critical Evaluation of Health-Related
Information, and Application of Health-Related Information)
(Abacigil et al., 2016).

The Turkish version of the scale underwent reliability
assessment through an evaluation of internal consistency,
specifically using Cronbach's alpha coefficient. The scale
exhibited a high degree of internal consistency, with a
Cronbach’s alpha coefficient of 0.927. This high reliability is
also reflected in the sub-dimensions: the first sub-dimension,
"Treatment and Service," yielded a Cronbach’s alpha
coefficient of 0.880, while the second sub-dimension,
"Disease Prevention and Health Promotion,” had a
Cronbach’s alpha coefficient of 0.863 (Abacigil et al., 2016).

The scale's conceptual framework encompasses two
dimensions related to health, namely "Treatment and Service"
and "Disease Prevention and Health Promotion”. It also
involves four processes for acquiring health-related
information—access, understanding, evaluation, and
application—pertaining to health-related decision-making and
practices. Each item in the scale is rated on a scale from 1 to
4, with values corresponding to "Very easy," "Easy,"
"Difficult," and "Very difficult," respectively. Additionally, code
5 is assigned to the response "I have no idea". Before
progressing to score calculations, the codes need to be
transformed into a range of 1-4 and 4-1. For the sake of
simplifying calculations, the total score is standardized using
the following formula to yield a value between 0 and 50
(Abacigil et al., 2016).

In this study, the overall internal consistency coefficient
Cronbach's alpha value of the TSOY-32 (32 items) was
calculated as 0.93. |Internal consistency coefficient
Cronbach’s alpha values for the sub-dimensions of TSOY-32
are as follows: Internal consistency coefficient Cronbach’s
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alpha value is 0.87 for the "Treatment Service" sub-dimension
(16 items) and internal consistency coefficient Cronbach's
alpha value is 0.87 for the "Disease Prevention and Health
Promotion" sub-dimension (16 items). The consistency
coefficient Cronbach’s alpha value was found to be 0.88.
Statistical analysis

The data collected from the study were digitized and
subjected to analysis utilizing the Statistical Package for the
Social Sciences (SPSS) version 23.0. Using descriptive
statistical tests on the data obtained from the Student
Introductory Form, the maximum and minimum values,
number, percentage, mean, and standard deviation values of
the descriptive characteristics of the midwifery department
students participating in the study were determined. The
distribution normality of the data was determined using the
Kolmogorov-Smirnov (K-S) test. Based on the obtained data,
the scale and sub-dimension mean scores, standard
deviation, median, interval, maximum, and minimum values
used in data collection were calculated. Reliability analysis
determined the internal consistency coefficient Cronbach
alpha values of the scale and sub-dimensions. In the study,
to compare whether there is a difference between the means
of the independent groups over the data obtained from the
descriptive characteristics of midwifery department students,
an "independent groups t-Test" was used for two groups for
data with normal distribution, and One-Way ANOVA Analysis
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of Variance was used for more than two groups. The
homogeneity of the groups was examined by Levene's Test.
Tukey test was used to determine the difference between the
groups that were determined to have a significant difference
in the ANOVA analysis of variance. The Pearson Correlation
Coefficient analysis was performed to determine the direction
and level of the correlation between dependent and
independent variables that fit the normal distribution. In the
evaluation of the data, the significance level was accepted as
p<0.05.
Ethical considerations

Before starting the study, permission was obtained from
the Ethics Committee of Sivas Cumhuriyet University (Date:
15.01.2020 and Number: 2020-01/31). The study was
conducted in accordance with the Declaration of Helsinki
Principles on the code of ethics.

This descriptive study was conducted between 01 July
2021 and 01 February 2022 in the province of Siirt which is
located in the “Southeastern Anatolia Region of Turkiye”.

Results

The tables and findings of the study, which was carried
out as a descriptive to examine the relationship between
lifelong learning tendencies and health literacy of midwifery
department students, are given below.

Table 1. Comparison of LLTS and TSOY-32 scores according to the introductory characteristics of midwifery students (n=274)

LLTS TSOY-32
Variables n % X +SD X £SD
Age (XxSD; 20.47+1.57)
18-20 years old 158 57.7 94.60+ 9.63 36.02+ 6.88
21 years old and older 116 42.3 89.94+ 15.69 37.44+7.12
Test value t=3.034 t=-1.660
Significance level p=0.003* p=0.098
Class
1st grade! 110 40.1 93.89+ 11.05 35.07+ 6.60
2nd grade? 66 24.1 91.60+ 13.30 35.69+ 6.44
3rd grade® 62 22.6 93.53+ 13.27 39.79+ 7.00
4th grade* 36 13.1 89.13+ 15.15 37.59+ 7.55
Test value F=1.513 F=7.090
Significance level and difference p=0.211 p=0.000%, 3>1**
Place of residence before undergraduate education
City center 165 60.2 92.92+ 13.65 36.80+ 6.84
District center 69 25.2 94.02+ 10.01 36.99+ 7.20
Village/town 40 14.6 89.02+ 12.67 35.25+ 7.38
Test value F=2.077 F=0.907
Significance level p=0.127 p=0.405
Family type
Extended family 62 22.6 89.38+ 14.79 35.73+ 7.47
Nuclear family 203 74.1 93.61+ 12.05 36.88+ 6.89
Fragmented family 9 3.3 92.88+ 9.95 36.86+ 6.47
Test value F=2.647 F=0.644
Significance level p=0.073 p=0.526
Monthly income
Income more than expenses 67 24.5 95.37+ 11.27 36.36+ 7.13
Income equivalent to expense 158 57.7 92.03+ 12.88 36.74+ 6.74
Income less than expenses 49 17.9 90.81+ 13.80 36.58+ 7.80
Test value F=2.238 F=0.069
Significance level p=0.109 p=0.933
CGPA (X+SD; 3.36+0.33)
2.00 to 2.50* 7 2.6 78.00+ 20.93 34.93+4.74
2.51 to 3.002 28 10.2 90.42+ 15.21 36.29+ 7.79
3.01 to 3.503 148 54.0 93.54+ 12.36 36.41+7.23
3.51to 4.004 91 33.2 92.96+ 11.17 37.19+ 6.57
Test value F=3.735 F=0.397
Significance level and difference p=0.012%, 3-4>1** p=0.755
Status of participation in the congress
Yes 60 21.9 92.16+ 13.68 37.71+£ 7.06
No 214 78.1 92.76+ 12.49 36.31+ 6.98
Test value t=-0.322 t=1.366
Significance level p=0.748 p=0.173

*p<0.05, ** Tukey Test, LLTS: Lifelong Learning Tendency Scale, TSOY-32: Turkish Health Literacy Scale; CGPA: class, order of entry to the department, cumulative grade point average
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Table 1 shows the comparison of LLTS and TSOY-32
scores of midwifery department students. The mean age of
the midwifery department students participating in the study
was 20.47+1.57 years old; 57.7% of the participants were in
the 18-20 age range, 40.1% were in the first year, 60.2% lived
in the city center before undergraduate education, and 74.1%
have a nuclear family; the mean CGPA of midwifery
department students was 3.36+0.33, 54% had a CGPA
between 3.01-3.50, and 78.1% had not attended the congress
before (Table 1).

The study found that the LLTS score of the midwifery
department students significantly differs according to their age
(p<0.05). It was determined that the lifelong learning tendency
of students aged 18-20 is significantly higher than students
aged 21 and over (t=3.034; p=0.003). It was determined that
midwifery department students' LLTS scores differed
significantly according to CGPA (p<0.05). According to the
results of the Tukey test, it was determined that the lifelong
learning tendency of students with CGPA between 3.01-3.50
and between 3.51-4.00 was significantly higher than students
with CGPA between 2.00-2.50 (F=3.735; p=0.012). In the
study, it was determined that the LLTS scores of midwifery
department students did not differ significantly according to
their class, place of residence before undergraduate
education, family type, monthly income, and participation in
the congress (p>0.05) (Table 1).

The TSOY-32 score of midwifery department students
differed significantly according to the class they studied
(p<0.05). According to the Tukey test results, it was
determined that the health literacy level of the students
studying in the third year was significantly higher than the
students studying in the first year (F=7.090; p=0.000). It was
determined that the TSOY-32 scores of midwifery department
students did not differ significantly according to their age,
place of residence before undergraduate education, family
type, monthly income, CGPA, and participation in the
congress (p>0.05) (Table 1).

Table 2. LLTS and TSOY-32 scores of midwifery students

Scale Mean SD Median Min.-Max.
LLTS Total 92.64 12.75 95.0 34-124
TSOY-32 Total 36.62 7.01 36.39 17.24-50

LLTS: Lifelong Learning Tendency Scale, TSOY-32: Turkish Health Literacy
Scale

Table 2 shows the LLTS and TSOY-32 scores of the
midwifery department students who participated in the study.
The mean LLTS score of midwifery department students was
92.64+12.75, and the mean TSOY-32 score was 36.62+7.01.
It was determined that the midwifery department students had
a lifelong learning tendency above the moderate level and
had sufficient health literacy (Table 2).

Table 3. Distribution of health literacy levels of midwifery
students (n=274)

Health literacy level n %

Insufficient 12 4.4
Problematic-limited 85 31.0
Adequate health 106 38.7
Excellent 71 25.9

Table 3 shows the distribution of health literacy status of
midwifery department students. The analysis revealed that
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among the participating midwifery department students, 38%
exhibited an adequate level of health literacy, 31% displayed
limited and problematic health literacy, 25.9% demonstrated a
excellent level of health literacy, and 4.4% exhibited an
insufficient level of health literacy (Table 3).

Table 4. Examination of the correlation between LLTS score
and TSOY-32 score (n=274)

Correlation* TSOY-32 Total

LLTS Total
r 0.096
p 0.114

*Pearson Correlation Analysis was applied, LLTS: Lifelong Learning Tendency
Scale, TSOY-32: Turkish Health Literacy Scale

Table 4 shows the results of the Pearson Correlation
Analysis conducted to examine the relationship between the
LLTS score and TSOY-32 score of the midwifery department
students. It was determined that there was no significant
correlation between the LLTS score of the midwifery
department students and the TSOY-32 score (r=0.096;
p=0.114). In the study, it was found that the relationship
between lifelong learning tendencies and health literacy of
midwifery department students was not significant (Table 4).

Discussion

In a previous study where the lifelong learning skills and
competencies of young people were examined, it was
determined that the effective lifelong learning levels of the
young people participating in the study were high (Aydin,
2023). In another study conducted on nursing students, it
was determined that there was no significant difference
between the lifelong learning tendencies scale and age (Eray,
2022). In the study conducted by Akyol et al. (2018) with 435
trainees who were taking courses in public education centers
in Aydin provinces and districts, it was found that lifelong
learning tendencies did not show a significant difference
according to age. In the study conducted by Yasa (2018) with
410 teacher candidates studying at Bartin University Faculty
of Education, it was concluded that lifelong Ilearning
tendencies differed significantly according to age in favor of
the 17-20 age range. Our study uncovered a noteworthy
disparity in LLTS scores among midwifery department
students, based on age. Notably, the lifelong learning
inclinations of students within the 18-20 age bracket were
significantly higher compared to those aged 21 and above.

Aydogan (2019) found a significant difference in lifelong
learning perception levels between teachers in central
districts and rural districts in Siirt province. However, in
another study with similar results to our study, it was
determined that the location (central-rural) where young
people lived did not affect their effective lifelong learning
levels (Aydin, 2023). In our study, it was determined that the
place where the students lived did not affect their lifelong
learning levels.

Coskun (2009) emphasized that students who defined
their academic achievement level as "good" and "very good"
have higher lifelong learning tendencies compared to others.
Contrary to the results of this study, Dindar (2016) found in
his research with classroom teacher candidates that grade
point average did not have a significant effect on lifelong
learning. In this study, it was found that the LLTS score of the
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midwifery department students showed a significant
difference according to their CGPA. It was determined that
the lifelong learning tendency of the students with a CGPA
between 3.01-3.50 and 3.51-4.00 was significantly higher
than the students with a CGPA between 2.00-2.50.

In the study conducted by Turkmen (2021) on university
students studying in the field of health, it was determined that
the health literacy rate did not vary according to the class in
which the students studied. In our study, the literacy rate of
midwifery department students varies according to the class
they study. As the class level increases, so does the level of
health literacy. In line with our study, Tatar's (2020) study
with 746 medical faculty students showed that the level of
health literacy increased as the class level increased. It is
important that midwives who provide care practice to society,
provide education and counseling, have high health literacy,
and can identify the problems of individuals related to health
literacy. In this regard, it is significant that 63.9% of the
participants have a sufficient-perfect level of health literacy. In
Bahadir's (2019) study on a total of 321 students studying at
the Faculty of Education, the mean LLTS was 98.64, and in
the study conducted by Eray (2022) on nursing students, the
mean LLTS was 66.67. In our study, it was determined that
midwifery department students' LLTS mean score is
92.64+12.75, and the median score of the scale is 94.5.
Therefore, it was found that midwifery department students'
lifelong learning tendencies are slightly below the average.

Tatar (2020) found that 746 (59.8%) medical faculty
students had a sufficient-perfect SOY level. Turkmen (2021)
found that 27.4% of university students studying in the field of
health had an adequate and 15.2% had an excellent SOY
level. In our study, similarly, 38.7% of midwifery department
students had a sufficient SOY level.

In our study, when we jointly evaluated lifelong learning
and health literacy parameters, which were approached
differently from other studies, it was determined that there
was no significant relationship between midwifery department
students' lifelong learning tendencies and health literacy. We
consider that the relationship could not be established
because our study was carried out during the pandemic and
the motivation of the students was low.

Limitations of the Study

This research was carried out with a similar sample group.
Therefore, the study findings can only be generalized to this
group. This situation constitutes the limitation of our research.

Conclusion

The age and the CGPA of midwifery department students
affect the lifelong learning tendency. In addition, the class in
which midwifery department students study affects the level of
health literacy. It was determined that the midwifery
department students had a lifelong learning tendency above
the moderate level and had sufficient health literacy. It was
determined that the relationship between lifelong learning
tendencies and health literacy was not significant. To elevate
the health literacy level to an excellent level, a health literacy
course can be added to the curriculum, to increase lifelong
learning opportunities can be created for students to attend
conferences that contribute to their personal development,
and it can be ensured that appropriate content is added to the
curricula. Good health literacy of midwives, who play a key
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role in the development of public health, will enable them to
determine the health literacy of the individual they provide
care to and to carry out care, education, and counseling
practices using understandable language. For these skills to
be practiced, it is essential for midwifery department students,
who are the midwife candidates of the future, to be lifelong
learners.
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The evaluation of the knowledge level of sexual and sexual health of students in the department of midwifery
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0oz

Amag: Arastirma ebelik bdlumi égrencilerinin cinsellik ve cinsel saglikla iligkili bilgi diizeylerinin degerlendiriimesi amaglanmigtir.

Yéntem: Tanimlayici tipte olan arastirma, Turkiye’nin kuzeyinde yer alan bir ildeki Universitede ebelik bolimdine kayitl olan, génilli 307 6grenci ile
yuritulmustir. Veriler, Sosyodemografik Veri Formu ve Cinsel Sagdlik Bilgi Testi (CSBT) ile toplanmistir.

Bulgular: Ogrencilerin CSBT puan ortalamasi 26.95+7.0'dir. Ebelik son sinifta olan, sézliisii/nisanlisi ya da partneri olan, cinsel saghga yénelik ders
ya da egitim alan, bu konuda bilgi diizeyini yeterli bulan, okullarda cinsel saglia iliskin egitim verilmesi ve Universitede danisma birimi olmasi
gerektigini distinen 6grencilerin CSBT puanlari daha yuksektir (p<0.05).

Sonuglar: Ogrencilerin cinsel saglik bilgisi orta diizeydedir. Ebelik dgrencilerinin cinsel saglik bilgisinin gelistiriimesi ve farkindaliklarinin arttiriimasi
icin ders mufredatlarinda kapsamli cinsel egitimlerin yer almasi dnerilebilir.

Anahtar kelimeler: bilgi; cinsellik; cinsel saglik; ebelik; 6grenci

ABSTRACT

Aim: The aim of the study was to evaluate the level of knowledge about sexuality and sexual health of midwifery students.

Methods: This descriptive study was conducted with 307 volunteer students enrolled in the midwifery department at a university located in the north
of Turkey. Data were collected with the Sociodemographic Data Form and the Sexual Health Information Test (CSBT).

Results: The students' CSBT mean score was 26.95+7.0. Students who are in the last year of midwifery, who have a partner/fiancée or partner, who
take classes or training on sexual health, who find their knowledge level sufficient, who think that sexual health education should be given in schools
and that there should be a counseling unit in the university have higher CSBT scores (p<0.05).

Conclusion: The sexual health knowledge of the students is moderate. It can be suggested that comprehensive sexual education should be included

in the curriculum of midwifery students to improve their sexual health knowledge and increase their awareness.

Keywords: midwifery; knowledge; sexuality; sexual health; student

Giris

Ginumuzde Ozellikle 15-24 yas grubunda yer alan
genglerin riskli saglik davraniglarinin yani sira (intihar, titin ve
uyusturucu kullanimi gibi) cinsel saglik ve UGreme saghgi
sorunlarinin da ylksek oldugu bildirilmektedir (Liang ve ark.,
2019). Fiziksel biyumeyle birlikte psiksosyal degisiklikler
genglerde cinsel meraki arttirmakta (Ugurlu & Karahan, 2022),
erken yasta cinsel iliskiye girme, plansiz cinsel iligki,
korunmasiz cinsel iligki ve birden fazla partner ile birlikte olma
gibi riskli cinsel davraniglar genglerde sik gorilmektedir
(Kashefi ve ark., 2021). Ayrica cinsel yolla bulagan hastaliklar
agisindan prevalansinin yiiksek oldugu grubun riskli cinsel
davraniglarda bulunan genglerden olustugu, bu durumun erken
yasta cinsel iligkiye girme ile baglantii oldugu belirtiimistir
(Workowski & Bolan, 2015). Ozellikle geng popiilasyonda
cinsel saglik egitiminin cinsel saghgin korunmasi ve
surdurtlmesi agisindan son derece 6nemli oldugu soylenebilir.

Cinsel saglik egitimi yagsam boyu slren bilgi sahibi olma,
deger, tutum ve inan¢ olusturma strecidir. Cinsel saglik egitimi,
bireylerin cinsellije yonelik pozitif bakis acisi kazanmasi,
cinsel haklarini bilmesi, cinsel yasamlarinda bilingli ve dogru
tercihler yapabilmesine olanak taninmaktadir. Etkili ve uygun
icerige sahip bir cinsel saglik egitimi ile istenmeyen
gebeliklerin, cinsel istismarlarin ve cinsel yolla bulasan
hastaliklarin 6nlenmesi gibi kiiresel halk saghgi sorunlarinin da

onune gegcilebilmektedir (Celik ve ark., 2018; Yicesan &
Alkaya, 2018). Birlesmis Milletler Egitim, Bilim ve Kiiltiir Orgitii
(United Nations Educational, Scientific and Cultural
Organization UNESCO), 2018'de, cinsel saglk egitimini
tanimlayarak, cocuklarin ve genglerin sagdlikli cinsel bilgi,
beceri, tutum ve degerler gelistirmeleri icin okullarda verilen
cinsellik egitiminin énemini vurgulamistir (UNESCO 2018).
Ozellikle okul temelli ve miifredata dayall olarak verilen, yasa
uygun, acik, tutarli ve dogrudan rehberlik saglayan kapsamli
cinsellik egitimi, genclerin saglikh cinsel gelisimlerinde ve
cinsel sagliklarinda hayati bir Snem tagimaktadir (Eisenberg ve
ark., 2022).

Ancak konuya iliskin yapilan ¢alismalarda genclerin cinsel
saglik konusunda yeterli bilgiye sahip olmadigi goéze
carpmaktadir (Aydin, 2019; Bakir & Beji, 2015; Erenoglu &
Bayraktar, 2017). Aydin (2019) yaptig1 ¢galismada 6grencilerin
%3.5’inin okul 6ncesi, %9.7’sinin ilkokul, %46.2’sinin ortaokul,
%36.5’inin lise, %4.2’sinin Universite déneminde cinsel saglik
ile ilgili bilgileri 6grenmeye basladigini bildirilmistir. Bakir ve
Beji (2015) Universite 6grencilerinin %64’Gnin cinsel sadlikla
ilgili egitim almadigini tespit etmistir. Erenoglu ve Bayraktar
(2017) ise, 6grencilerin %33.4’Gnln daha 6nce cinsel saglik
egitimi almadigini, bilgi eksikligi ve yanlis bilginin, riskli cinsel
davranislara neden olabildigini bildirilmigtir.
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Isik ve ark.

Literatlr incelendiginde cinsellik ve cinsel saglikla ilgili
Universite dgrencilerinin bilgi dizeyleri ve cinsel saglikla ilgili
verilen egitimin etkinliginin dlguldigu arastirmalarda cinsel
saglik egitimi alan égrencilerin egitim almayan 6grencilere gore
cinsel saglik bilgi duzeylerinin daha yuksek oldugu bildirilmigtir
(Dogan ve ark., 2022; Li ve ark., 2017; Ozkan ve ark., 2020).

Ebelik mesleginin primer odagina bakildigi zaman kadin
sagliginin korunmasi ve gelistiriimesi dikkat cekmektedir.
Profesyonel agidan bir meslek adayi olan ebelik 6grencilerinin
lisans egitimine devam ederken cinsel saglk ve Ureme sagligi
konusundaki tutum, deger, inang ve bilgi duzeyinin belirlenmesi
gerekmektedir. CUnku ebelerin bitincil bakim anlayisiyla
rollerini yerine getirirken cinsellik konusunda bakim verdikleri
bireyleri tarafsiz, 6nyargisiz degerlendirmeleri ve dogru
yonlendirmeleri beklenmektedir. Bu arastirmada ebelik bolimi
6grencilerinin cinsellik ve cinsel saglikla iligkili bilgi diizeylerinin
degerlendiriimesi amaglanmistir.

Yontem
Arastirmanin tiirii

Bu arastirma tanimlayici tipte yapilmistir.
Arastirmanin yapildigi yer ve zaman

Aragtirma, Turkiye’nin kuzeyinde yer alan bir ildeki
Universitenin ebelik bélimunde, 25 Aralik 2021- 20 Ocak 2022
tarihleri arasinda yuratulmustur.

Arastirmanin evreni ve érneklemi

Arastirma evrenini, bir devlet Universitesinin saglk bilimleri
fakiltesi ebelik bolimine kayith olan 367 0Ogrenci
olusturmustur. Arastirmaya 18 yas ve Uzerinde olan, ilgili
Universitenin ebelik bdliminde ebelik egditimi alan goénullu
6grenciler dahil edilmigtir. Yapilan arastirmada G*Power
3.1.9.7 programinda bulunan etki genigli§i sinirlan
degerlendirilmigtir (Faul ve ark., 2007). Ayrica Evcili ve Golbasi
(2017b)nin  geligtirdikleri 6lgim aracini  kullanarak Turk
Universite 6grencilerinin cinsel mitleri ve cinsel saglik bilgi
dizeylerini degerlendirdikleri arastirmada CSBT ol¢ek puan
ortalamasi dikkate alinarak etki buyikligid (d=0.18)
hesaplanmistir. Aragtirma i¢in yapilan G Power analizinde etki
blyUkligu (d=0.18), testin giicti Power (1-8 err prob) =0.85 ve
hata payl %5 olarak belirlenmistir. Hesaplama sonucunda
orneklem sayisi 280 olarak belirlenmigtir. Veri kaybi goéz
onlinde bulundurularak 307 katihmci ile arastirma
tamamlanmistir.

Arastirma verileri, 25 Aralik 2021- 20 Ocak 2022 tarihleri
arasinda, Google Forms araciligiyla online olarak toplanmistir.
Arastirmaya yonelik anketin ilk sayfasinda arastirma hakkinda
bilgilere ve katilimcilarin goénilli olarak ¢alismaya katilimina
dair onam formuna yer verilmistir.

Veri toplama araglan

Google Forms (zerinden olusturulan online anketler
ogrencilere gevrimigi iletilerek veriler toplanmistir. Veri toplama
aracl olarak, Sosyodemografik Veri Formu ve Cinsel Saglik
Bilgi Testi (CSBT) kullaniimigtir.

Sosyodemografik veri formu

Literatir dogrultusunda hazirlanan form &grencilerin
sosyodemografik 6zelliklerini belilemeye yonelik olarak 20
sorudan olusturulmustur (Cayir & Beji, 2015; Evcili & Gélbasi,
2017a; Ozsoy & Bulut, 2017).

Cinsel Saglik Bilgi Testi (CSBT)

Evcili ve Golbasi (2017a) tarafindan gegerlilik- gavenirligi
yapilan, 40 sorudan olusan coktan segmeli bir testtir. Olgegi
6zgln calismasinda Universite 6grencilerinin cinsellik ve cinsel
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saglikla iligkili bilgi dizeylerini degerlendirmeyi
amagclanmaktadir. Olgek 12 konu bashigini (cinsel-lireme
sagligi, cinsellikle ilgili degerler, cinsel kimlik gelisimi, cinsel
yonelimler, cinsiyet-toplumsal cinsiyet, Ureme sisteminin
anatomisi, cinsel iligki/cinsel doyum, uremenin fizyoloijisi,
gebelikten korunma, cinsel yolla bulasan enfeksiyonlar, cinsel
siddet ve glvenli cinsel davraniglar) iceren toplam 40 sorudan
olusmaktadir. Olgegdin Cronbach’s alfa katsayisi 0.91 olarak
rapor edilmistir. Bu arastirmada ise, Cronbach’s alfa katsayisi
0.88 olarak bulunmustur. Olgekteki her bir soruya verilen dogru
cevap 1 puan, cevaplanmayan veya yanlis verilen cevap ise 0
puan Uzerinden degerlendiriimektedir. Buna goére olgekten
alinabilecek en digtk ve en yuksek puan 0-40 arasinda
degismekte olup, alinan yiksek puan daha fazla cinsel saglk
bilgisine sahip olma durumunu gostermektedir (Evcili &
Gdlbasi, 2017a).
Verilerin toplanmasi

Veri toplama slirecinde, 25 Aralik 2021- 20 Ocak 2022
tarihleri arasinda online anketler 6grencilere gevrimici iletilerek
307 ogrenciye Sosyodemografik Veri Formu ve CSBT
uygulanmistir. Her 6grencinin formu doldurulmasi ortalama 15
dk strmustr.
Verilerin degerlendirilmesi

Arastirma verileri SPSS (Statistical Package for Social
Sciences) 22.0 paket programinda degerlendirilmistir. Verilerin
analizinde tanimlayici istatistikler (sayi, ylzde, ortalama,
standart sapma, minimum, maksimum) kullanilimistir.
Calismada p<0.05 anlamliik siniri olarak kabul edilmigtir.
Verilerin  normallik testleri Kolmogorov-Smirnov  testi,
histogram grafikleri, carpiklik ve basiklik degerleri ile
yapilmistir.  Normal dagilim gostermeyen, iki gruplu
karsilastirmalarda Mann-Whitney U testi, U¢ ve Uzeri gruplarda
Kruskall-Wallis H testi kullaniimistir. Normal dagilim gdsteren
uc ve Uzeri bagimsiz grubun karsilastirmasinda Tek Yonlu
Varyans Analizi kullanilmistir. Farkin hangi gruplardan
kaynaklandigini tespit etmek igin post-hoc analizler yapilmigtir.
Arastirmanin etik yonii

Arastirma icin Tokat Gaziosmanpasa Universitesi Sosyal
ve Beseri Bilimler Arastirmalan Etik Kurulu'ndan (Tarih:
24.12.2021, Oturum No: 27, Karar No: 27.05) etik kurul izni
alinmistir. Arastirmada kullanilan cinsel saglik bilgi testi igin e-
posta yoluyla izin alinmigtir. Ogrenciler veri toplama
asamasina gecilmeden arastirma hakkinda bilgilendirilmis ve
arastirma formu (izerinden galismaya katilmayi géniillli olarak
kabul ettiklerine dair secenegi isaretlemelerinin ardindan
calismaya katimiglardir. Arastirma Helsinki Deklarasyonu
Prensipleri 'ne uygun olarak yurutilmustar.
Aragtirmanin sinirhliklar

Arastirma tek bir fakiltede egditim alan ebelik 6grencileri ile
yapilmasi sonuglar tim ebelik 6grencilerine genellemesini
sinirlamaktadir.

Bulgular

Ogrencilerin = %28.3'niin 3. sinif  6@rencisi  oldugu,
%73’Unin partneri olmadidi, %77.5’inin devlet yurdunda
kaldigi belirlenmistir. Ogrencilerin %67.8'i Anadolu lisesinden
mezun oldugu, %29.6’sinin en uzun yasadidi yer ilge,
%78.5'inin  ¢ekirdek aileye sahip oldugu belirlenmigtir.
Ogrencilerin ebeveynlerinin egitim durumu sorgulanmis ve
%50.2'sinin annesinin ilkokul mezunu oldugu, %45.6’sinin
babasinin ortaokul mezunu oldugu bulunmustur (Tablo 1).
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Tablo 1. Katihmcilarin sosyo-demografik 6zellikleri
Degiskenler n %
Yas (Ort+SS: 20.77+1.5; Min-Max: 18-28)

Ogrencinin devam ettigi sinif

Birinci sinif 82 26.7
ikinci sinif 87 28.3
Uglincii sinif 69 22.5
Dérdincu sinif 69 225
iliski durumu

Evli 3 1.0
S0zl / nisanli 9 2.9
Partneri var 71 23.1
Partneri yok 224 73.0
Su an yasanilan yer

Aile yani 35 114
Ogrenci evi 15 4.9
Akraba/ tanidik yani 3 1.0
Ozel yurt 16 5.2
Devlet yurdu 238 77.5
Mezun olunan lise

Normal lise 28 9.1
Saglik meslek lisesi 46 15.0
Anadolu lisesi 208 67.8
Fen lisesi 25 8.1
En uzun siire yasanilan yer

Koy 59 19.2
lice 91 29.6
Sehir 78 25.5
Buyuksehir 79 25.7
Aile tipi

Cekirdek aile 241 78.5
Genis aile 44 14.3
Bosanmis/ayri yasayan aile 14 4.6
Ebeveynlerden birinin vefat ettigi aile 8 2.6
Annenin egitim durumu

Okur-yazar degil 23 7.5
Okuryazar 17 5.5
ikégretim 154 50.2
Orta 6gretim 94 30.6
Universite 16 5.2
Lisansustu 3 1.0
Babanin egitim durumu

Okur-yazar degil 9 2.9
Okuryazar 11 3.6
IIkdgretim 100 32.6
Orta 6gretim 140 45.6
Universite 43 14.0
Lisansustu 4 1.3

Katilimcilarin cinsel saglik egitimine iliskin degiskenler
incelendiginde; 6grencilerin %68.1’i ders almadigini, %69.4’u
bilgi almadigini, %29.6’si cinsel saghga yonelik bilgiyi okulda
6gretim elemanlarindan aldigini, %55’ cinsel sadlikla ilgili bilgi
dlizeyi soruldugunda “fikrim yok” olarak belirtmistir.

Cinsel saglikla ilgili olarak 6grencilerin %69.4’U bilgi almak
istedigini, %61.6’s1 bilgi almak istedigi kaynagin saghk
kurumlari oldugunu, %97.1'i okullarda cinsel saglik egitimi
verilmesi gerektigini, %40.4'G cinsel sagdlikla ilgili bilginin
ortaokul doneminde verilmesi gerektigini  belirtmigtir.
Katilimcilarin %86’s1 Universitede cinsel saglik, Greme sagligi
danigma biriminin olmasi gerektigini belirtirken, %45’i cinsel
saglik, ireme sagligina yonelik bilgi alirken kendini normal
hissettigini beyan etmigtir.

Cinsel saglik, ireme saghgi egitim programlarinda istenen
konular sirasiyla %43 cinsel saglik, %31.6 ureme saglig| ve
Ureme haklari, %27.4 aile planlamasi yontemleri ve %27.4
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cinsel yolla bulasan enfeksiyonlar ve korunma yollari olarak
belirlenmistir (Tablo 2).

Tablo 2. Cinsel saglik egitimine iliskin degiskenler

Degiskenler n %
Cinsel saghga yonelik ders alma durumu

Evet 98 31.9
Hayir 209 68.1
Cinsel saghga yonelik egitim alma durumu

Evet 94 30.6
Hayir 213 69.4
Cinsel saglikla ilgili bilgi alinan kaynak *

Saglik kurumlari (doktor, ebe, hemsire) 37 25.7
Aile (anne, abla, teyze, hala) 22 15.3
Okulda 6gretim elemanlari 60 41.7
Arkadaslar 5 3.5
internet / kitap / dergi 20 13.9
Cinsel saglikla ilgili bilgi diizeyini degerlendirme durumu
Yeterli 75 24.5
Fikrim yok 169 55.0
Yetersiz 63 20.5
Cinsel saglikla ilgili bilgi almayi isteme durumu

Isterim 213 69.4
istemem 30 9.8
Fikrim yok 64 20.8
Cinsel saglikla ilgili bilgi almak istenilen kaynak *

Saglik kurumlari (doktor, ebe, hemsire) 189 61.6
Aile (anne, abla, teyze, hala) 28 9.1
Okulda 6gretim elemanlar 146 47.6
Arkadaslar 17 5.5
internet / kitap / dergi 67 21.8
Okullarda cinsel saglik egitimi verilmesine yonelik diigiince
Evet, verilmeli 298 97.1
Hayir, verilmemeli 9 2.9
Cinsel saglikla ilgili bilginin verilme zamanina yonelik
diisiince*

llkokul 33 10.7
Ortaokul 122 40.4
Lise 120 39.1
Universite 30 9.8

Universitede cinsel saglik, iireme saghigi danigma birimi
olmasina yonelik diisiince

Evet, olmali 264 86
Hayir olmamali 43 14
Cinsel saglik, iireme sagligina yonelik bilgi alirken hisler
Bilgilenmisg 77 25.1
Utanma/rahatsizlik 55 17.8
Normal 138 45.0
Olumlu/ézgulvenli/pozitif 37 121
Cinsel saglik, iireme sagligi egitiminde istenen konular*
Genital hijyen 41 134
Ureme sagligi ve ireme haklari 97 31.6
Gebelik ve gebeligin olusumu 20 6.5
Aile planlamasi 84 27.4
Cinsel iligki 38 124
Cinsel saglik 132 43
Cinsel yolla bulagan enfeksiyonlar ve korunma 84 27.4
Menstural hijyen ve saglik 27 8.8
Gorls bildirmeyenler 52 16.9

*Sorulara birden fazla cevap veriimis ve degerlendirmeler verilen cevaplar
zerinden yapilmistir.

Ogrencilerin CSBT puan ortalamasi 26.95+7.0 (min=4
max=39) olarak bulunmustur. Ogrenim gorillen sinifa gére
CSBT’den alinan puanlar karsilastirildiginda gruplar arasinda
istatistiksel olarak anlamli farkhhk bulunmustur (p<0.05).
Yapilan post-hoc analizinde farkhhidin ebelik bolima 4. Sinif-1.
sinif, 4. sinif- 2. sinif ve 4. sinif- 3. sinif arasinda oldugu
belirlenmistir. iliski durumuna gére dlgekten alinan puanlar
karsilastirildiginda gruplar arasinda anlamli farkhlik vardir
(p<0.05).
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Tablo 3. Sosyodemografik o6zellikler ile CSBT'den alinan

puanlarin karsilastiriimasi
Test Post-hoc

Degiskenler OrttSs degeri analiz

CSBT Toplam (Ort+SS: 26.95 +7.0; Min-Max:4-39)
Ogrencinin devam ettigi sinif

Birinci sinif 2 24.66+5.1

ikinci sinif ® 26.15t8.7  F=10.305 d-a
Ugiincii sinif © 27.07462  p=0.000 o
Dérdiinci sinif ¢ 30.58+5.7

iliski durumu

Evli@ 25.67+18.0

S6zI0 / niganl ® 31.00+3.7 KW=9.907 b-d
Partneri var © 28.75+5.3 p=0.019 c-d
Partneri yok ¢ 26.24+7.2

Su an yasanilan yer

Aile yani?@ 28.14+6.7

Ogrenci evi ® 20.87+11.0

Akraba/ tandik yani ¢ 25.33£13.6 F=_ 3.378 ab
Ozel yurt © 26.06:84 P 0010 be
Devlet yurdu © 27.2416.3

Mezun olunan lise

Normal lise @ 18.50+9.4

Saglik meslek lisesi ° 28.41+7.7 F=17.827 a-b
Anadolu Lisesi ° 27.54+5.8 p=0.000 cd
Fen Lisesi ¢ 28.88+5.1

En uzun siire yasanilan yer

Koy 26.6816.3

lice 27.4616.4 KW=5.842

Sehir 25.19+8.3 p=0.120
Blyuksehir 28.32+6.3

Aile tipi

Cekirdek aile 27.3516.6

Genis aile 25.43+8.0

Bosanmis/ayri KwW=2.709

yagayan 2iley 25.8647.5 p=0.439

Ebeveynlerden birinin

e 25.38+9.9
vefat ettigi aile
Annenin egitim durumu
Okur-yazar degil 25.22+6.6
Okuryazar 26.06+8.4
ilkdgretim 27.95+6.2 KW=6.873
Orta 6gretim 26.36+7.51 p=0.230
Universite 25.1948.2
Lisansustu 22.33+12.5
Babanin egitim durumu
Okur-yazar degil 24.78+3.7
Okuryazar 22.64+£10.3
ilkdgretim 27.7315.6 KW=6.087
Orta 6gretim 26.85+7.6 p=0.298
Universite 26.74+7.0
LisansUstu 30.25%1.7

CSBT: Cinsel Saglik Bilgi Testi, F: One Way Anova, KW: Kruskal Wallis
Post- hoc analizlerde veriler normal dagildiginda Scheffe testi, normal
dagiimadiginda gabriel- h testi kullaniimigtir.

Yapilan post-hoc analizinde farkliidin soézlisi/nisanlisi
olanlar ve herhangi bir iliskisi olmayan arasinda ve partneri
olan ve herhangi bir iligkisi olmayanlar arasinda oldugu
belirlenmistir. Katihmcilarin yasadiklan yer ile CSBT’den alinan
puanlar karsilastinldiginda gruplar arasi anlamli farkhlik
belirlenmistir (p<0.05). Farkliigin aile yani ile 6édrenci evinde
yasayanlar arasinda ve o6grenci evi ile devlet yurdunda
yasayanlar arasinda oldugu saptanmigtir. Mezun olunan lise ile
CSBT'den alinan puanlar arasindaki fark incelendiginde
istatistiksel olarak anlamli farkhhk bulunmustur (p<0.05).
Farkliigin normal lise ile saglik meslek lisesi mezunlari
arasinda ve Anadolu Lisesi ile fen lisesi mezunlari arasinda
oldugu belirlenmistir. Katiimcilarin en uzun siire yasadiklar
yer, aile tipi, annelerinin egitim durumu ve babalarinin egitim
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durumu ile Olgeklerden alinan puanlar arasinda anlamli bir
farklilik bulunmamistir (p>0.05) (Tablo 3).

Tablo 4'te cinsel saglk egitimine iliskin degiskenler ve
CSBT’den alinan puanlar incelenmistir. Cinsel saghga yonelik
ders alanlarin almayanlara goére, cinsel sagliga yonelik egitim
alanlarin almayanlara gére CSBT puanlari anlamli olarak daha
yuksek bulunmustur (p<0.05).

Cinsel saglikla ilgi bilgi dizeyini degerlendirme durumu ile
cinsel saglik bilgi testinden alinan puanlar arasinda anlamli
fark vardir (p<0.05). Yapilan post hoc analizde farkin bilgi
dlzeyini yeterli bulanlar ve yetersiz bulan 6grenciler arasinda
ve bilgi duzeyini yeterli bulanlar ile kararsiz olanlar arasinda
oldugu belirlenmistir.

Tablo 4. Cinsel saglk egitimine iligkin degiskenler ve
CSBT’den alinan puanlar

Olgekten
Alinan Post-
Degiskenler P Test degeri hoc
uanlarin i
Analiz

Ortalamasi
Cinsel saglhga yonelik ders alma durumu
Evet 2 28.27+7.8 U=3.793 b
Hayir ® 26.34%6.5 p=0.000 a
Cinsel saglhiga yonelik egitim alma durumu
Evet 2 28.22+7.8 U=3.664 b
Hayir® 26.39+6.5 p=0.00 a
Cinsel saglikla ilgi bilgi diizeyini degerlendirme durumu
Yeterli @ 28.99+6.6
Kararsizim © 26.44+7.4 KW=_01 3'07255 E:g
Yetersiz © 25.906.7 P>
Cinsel saglikla ilgili bilgi almayi isteme durumu
isterim @ 27.7246.5
istemem ® 26.40£9.1 KW=_01 2)01‘?3 a-c
Kararsizim © 24.67+6.9 p=0
Cinsel saglik, iireme sagligina yonelik bilgi alirken hisler
Bilgilenmisg 27.9546.6
Utanma/rahatsizlik 25.60+6.9 KW=6.649
Normal 26.52+7.4 p=0.084 )
Olumlu/ézguvenli/pozitif 28.51+5.8

Okullarda cinsel saglik egitimi verilmesine yonelik diigiince
Verilmeli 2 27.17+6.8 U=2.564

Verilmemeli 19.78+9.4 p=0.010 ab
Cinsel saglikla ilgili bilginin verilme zamanina yonelik
diigtince*

llkokul 2 29.85+5.2

Ortaokul ° 27.3817.7 KW=18.836 a-c
Lise © 26.43+6.7 p=0.000 a-d
Universite ¢ 24.13+5.6

Universitede cinsel saglik, iireme saghg danigma birimi

olmasina yonelik diigiince

Olmal @ 27.26+6.9 U=1.973

Olmamali ® 25.07+7.4 p=0.049
CSBT: Cinsel Saglik Bilgi Testi, KW: Kruskal Wallis, U: Man Whitney-U
Post- hoc analizlerde veriler normal dagdilmadigindan gabriel- h testi
kullaniimistir.

a-b

Cinsel saglikla ilgili bilgi almayi isteme durumu ile
CSBT'den alinan puanlar arasinda anlamli fark vardir (p<0.05).
Yapilan post-hoc analizine goére farkin cinsel saglikla ilgili bilgi
almay! isteme durumu ile kararsiz olanlar arasinda oldugu
belirlenmistir (p<0.05). Cinsel saglik, ireme saglhgina yonelik
bilgi alirken hisler ile CSBT’den alinan puanlar arasinda anlaml
bulunmamistir (p>0.05) Okullarda cinsel saglik egitimi
verilmesine ydnelik dislnce ile ilgili olarak verilmeli diyen ve
veriimemeli diyen o&grenciler arasinda anlamli bir fark
bulunmustur (p<0.05). Universitede cinsel saglik, Greme saghigi
danisma birimi olmasina yénelik dislince ile CSBT'den alinan
puanlar arasinda anlamli fark bulunmustur (p<0.05). Cinsel
saglikla ilgili bilginin verilme zamanina yodnelik dislnce ile
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cinsel saglik bilgi testinden alinan puanlar arasinda anlamli fark
bulunmustur (p<0.05). Yapilan post-hoc analizine gdre farkin
ilkokul ve lise ile ilkokul ve Universite arasinda oldugu
belirlenmistir (Tablo 4).

Tartigma

Cinsellik, insan hayatinda temel yasam gereksinimleri
arasinda yer alir. Bu nedenle ebelik 6grencilerinin saglikh ya da
hasta bireye butincul bir bakim verebilmek i¢in cinselligi
degerlendirebilme ve cinsel sagdlik hizmeti sunabilme becerisi
biyik énem tasimaktadir (Oren ve ark., 2018). Ebelik
6grencilerinin cinsellik ve cinsel saglikla iligkili bilgi dizeylerinin
degerlendiriimesi amaciyla yapilan ¢aligma bulgulari literatir
kapsaminda tartigiimistir.

Aragtirmada ebelik 6gdrencilerinin cinsel bilgi dizeyi puani
26.9'dur. Olgek puanlari 0-40 arasinda oldugu igin yapilan
arastirmadaki bu sonuca gore 6grencilerin orta diizeyde cinsel
bilgiye sahip oldugu sdylenebilir. Géneng ve ark. (2021) ebelik
ogrencilerinde yaptigi arastirmada egitim 6ncesi ilk élgimde
cinsel bilgi duzeyi ortalamasi 23.5 puan iken, egitim verilen
gruplarda cinsel bilgi dizeyi ortalamalari yiksek bulunmus
(WhatsApp egitim grubu ortalamasi 31.0; geleneksel egitim
grubu ortalamasi 30.5) ve kontrol grubu ortalamasi 24.0 puan
olarak bildirilmistir (Géneng ve ark., 2021). Egitim éncesi alinan
puanlar ve kontrol grubu puanlari bu arastirma sonuglariyla
benzerlik gdstermektedir.

Literatirde genclerin  cinsel saglk/ireme saghgi
konularinda farkl kaynaklardan bilgi edindikleri belirtilmistir
(Aygin ve ark.,, 2017; Fernandez-Rouco ve ark., 2019).
Arastirmada ebelik 6grencilerinin %69.4’Unun cinsel sagliga
iliskin egitim veya ders almadigdi, 6grencilerin en fazla okuldaki
Ogretim elemanlari ve internetten bilgi edindikleri, %55’inin
cinsel saglikla ilgili bilgi diizeyini degerlendirmeye dair fikrinin
olmadigi belirlenmigtir.

ABD’de tip fakiltelerinin yalnizca yarisinda cinsellik
konusunda resmi egitim zorunlulugu oldugu, 6grencilerin temel
cinsel saglik bilgi diizeyi performanslarinin disik oldugu rapor
edilmigtir (Warner ve ark., 2018). Goneng ve ark. (2021)'nin
arastirmasinda ise ebelik 6grencilerinin tamami daha 6nce
resmi bir cinsellik egitimi almadiklarini, %59.2’si yeterli cinsel
bilgiye sahip olmadiklarini, %52’si cinsellikle ilgili konularda
anneleriyle rahatlikla konusabildiklerini belirtmistir. Farkli
arastirmalarda o6grencilerin cinsel saglik ve ureme saglhgi
hakkinda en fazla internet ve medya yoluyla bilgilerini elde
ettikleri bildirilmistir (Aksoy ve ark., 2021; Digsiz ve ark., 2020).
Bununla birlikte Fernandez-Rouco ve ark. (2019), genglerin
cinsellik hakkinda yanhgs bilgilendirilme egiliminde olduklarini
bildirmistir.

Arastirmamizda dgrencilerin %69.4’GnGn saghk kurumlar
aracihgiyla bilgi almak istedikleri goérilmustir. Yapilan
arastirmalarda 6grencilerin cinsel saglik ile ilgili bilgi almak
istediklerinde, saglik profesyonellerini tercih edecekleri
belirtilmistir (Aydin, 2019; Dag ve ark., 2012). Reynolds ve ark.
(2019) ise cinsel saghkla ilgili bilgilerin gtvenilir olan
kaynaklardan elde edilmesine vurgu yapmistir. Literatir bilgileri
bu arastirma sonucu destekler niteliktedir. Ogrencilerin cinsel
saglikla ilgili  bilgilerin  saglik  kurumlari  araciligiyla
istenilmesinde guvenilir bilgi kaynaklarinin bilincinde oldugunu
gOstermektedir.

Cinsellikle ve cinsel saglikla ilgili dogru bilgiye ulagsmada
okula dayal egitim programlari son derecede 6nemli oldugu
vurgulanmaktadir (Gelehkolaee ve ark., 2021; Guyon ve ark.,
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2022). Arastirmamizda &grencilerin  blylk ¢ogunlugunun
okullarda ve (Universitelerde cinsel saglkla ilgili egitimin
verilmesinin gerektigi, konuya iliskin danigmanlk biriminin
olmasina yo6nelik diglncelerinin oldugu belirlenmigtir. Yapilan
bazi calismalar incelendiginde &grencilerin cinsel saglk
egitimini gerekli buldugu ve bu egitimin Universitede veren bir
birimin olmasina yoénelik goérislerinin  oldugu belirtilmistir
(Aydin, 2019; Karakurt & Tuncer, 2022).

Arastirmamizda cinsel saglik ve uUreme saghgi egitim
programlarinda istenen konularin sirasiyla cinsel saglik, treme
sagligr ve Ureme haklari, aile planlamasi yéntemleri, cinsel
yolla bulasan enfeksiyonlar ve korunma yollari olarak
belirlenmistir. Benzer sekilde Dag ve ark. (2012) 6grencilerin
cinsel saglk bilgisi, Greme haklari, cinsel yolla bulasan
enfeksiyonlar, dogum kontrol yéntemleri hakkinda bilgi almak
istediklerini belirtmistir.

Cinselligin  konusulmamasi, yasak veya ayip olarak
goérulmesi cinsel sagliga iliskin sorunlarin yasamasina yol
acabilir (Dissiz ve ark., 2020). Genglerin cinsel saglikla ilgili bilgi
ve egitim alma istekleri g6z 6nlne alindiginda cinsel saglik ve
ureme saghgi konularinin okul programlarina dahil edilerek
bilgilere dogru kaynaktan erisilmesi biyliik 6nem tagimaktadir.

Arastirmada 6grenim goérilen sinif ile CSBT'den alinan
puanlar arasinda anlamh fark vardir. Benzer sekilde bazi
arastirmalarda  6grencilerin  sinif  dizeyi arttikga  bilgi
dizeylerinin arttigi belirtiimistir (Aydogdu ve ark., 2019; Dissiz
ve ark., 2020). Ozkan ve ark. (2020) ebelik bdlimii 1 ve 4. sinif
ogrencilerini  dahil ettikleri calismada 6grencilerin  sinif
diizeyleriyle birlikte bilgi diizeylerinin arttigi bildirilmistir.

Aragtirma sonuglarinin literatirle benzerlik gdstermesi
ebelik boélumi 6grencilerinin st siniflarda cinsel saglk ve
ureme sagligina iligkin bilgilerinin gelismesiyle aciklanabilir.

Calismamizda s6zli/nisanh olanlarin partneri olmayanlara
gobre, partneri olanlarin partneri olmayanlara gére CBST
puanlar arasinda gruplar arasinda farkin oldugu belirlenmisgtir.
Sozll/nisanli olanlarin ya da partneri olanlarin, partneri
olmayanlara goére cinsel saglik ve Ureme saghga iliskin
meraklarinin  bilgi kaynaklarina erismede etkili olabildigi
disunllmektedir. Calismamizda dgrencilerin su an yasadiklari
yer ile CSBT’den alinan puanlari agisindan; aile yani ile 6grenci
evi arasinda, 6grenci evi ile devlet yurdu arasinda anlamli fark
vardir. Ogrenci evinde olmanin devlet yurduna gére bilgiye
erisim agisindan daha serbest bir ortam olmasi sebebiyle yanlis
bilgi edinilmesine yol acabilecedi disunulmektedir.

Arastirmamizda mezun olunan lise tiirliile CSBT'den alinan
puanlar agisindan incelendiginde, normal lise ile saglik meslek
lisesi arasinda, fen lisesi ile anadolu lisesi arasinda anlamli fark
bulunmustur. Bu sonug¢ dogrultusunda saglik meslek lisesinin
egitim mufredatinin diger lise turlerine gére farkli olmasi cinsel
saglik bilgi dizeyleri agisindan farkliligin olusmasinda etkili
olabilecegi disunilmektedir. Yapilan bir arastirmada annenin
ve babanin egitim durumlan arttiginda daha ytksek cinsel
saglik bilgisine sahip oldugu gortlmistir (Karabulutlu & Kilg,
2011). Buna karsin Aydogdu ve ark. (2019)'nin ¢alismasinda
ve bu arastirmada anne ve baba egitim durumlarinin, cinsel
saglik bilgi diizeyleri arasinda istatistiksel olarak fark olmadigi
belirlenmistir.

Arastirmada o6grencilerin cinsel sagliga yonelik ders ve
egitim alanlarin, almayanlara gére CSBT’'den alinan puanlarin
daha yuksek oldugu belirlenmistir. Benzer olarak diger ¢alisma
sonuglarinda da cinsel sagliga iliskin egitim alanlarin, egitim
almayanlara goére cinsel saglik bilgi diizeylerinin daha yuksek
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oldugu belirtilmistir (Dissiz ve ark., 2020; Ozcan ve ark., 2016)
Ogrencilerin cinsel saglik bilgi diizeylerini arttirmak igin egitimin
oldukga etkili bir faktér oldugu sdylenebilir.

Cinsel saghk egitiminin okullarda mevcut egitim
programlarina dahil edilmesi ve var olan programlarin ¢ok yonli
olarak gelistiriimesi gerekmektedir (Leung ve ark., 2019).
Turkiye'de aile icinde cinsellikle ilgili  konularinin
konusulmamasi gengleri giivenli olmayan bilgi kaynaklarindan
bilgi edinmeye yénlendirmektedir (Oz ve ark., 2021).
Calismamizda 6grencilerin okullarda cinsel saglk egitimi
verilmesini yonelik disiinen ogrencilerin CSBT'den aldiklari
puanlarin daha yiksek oldugu belilenmistir. Dissiz ve ark.
(2020)'nin calismasinda o6grencilerin %97.4’Gnun okullarda
cinsel saglik egitimi verilmesi gerektigini ifade etmistir.

Ergenlik dénemi dzellikle riskli cinsel davraniglarin edinildigi
bir dénem olarak dikkat gekmektedir (Zeren & Girsoy, 2018).
Arastirmamizda 6grencilerin saglik egitimin veriime zamanina
yonelik dusinceler ile CSBT'den alinan puanlar arasinda
anlamli fark vardir. Ogrencilerin cinsel saglk egitiminin ilkokul
kademesinde verilmeye baglanmasini gerektigini disinmeleri
ogrencilerin farkindaliklarinin oldukga iyi diizeyde oldugunu
gOstermektedir.

Arastirmada cinsel saglikla ilgili bilgi dizeylerinin yeterli
oldugunu dusunen ve Universitede cinsel saglikla ilgili bir
danigsma birimi olmasi gerektigini distinen 6grencilerin, CSBT’
puanlari digerlerinden daha yiiksektir. Cinsel saglik konusunda
digerlerine gore daha fazla farkindaligi olan &grenciler cinsel
saglik agisindan dogru bilgiye erismek icin Universitede bir
danigmanlik birimine ihtiya¢ oldugunu ortaya ¢ikarmistir.

Sonug ve Oneriler

Bu arastirmadan elde edilen bulgulara gére, 6drencilerin
CSBT puanlari orta diizeyde oldugu belirlenmistir. Ebelik son
sinifta olan, s6zlisi/nisanlisi ya da partneri olan, cinsel sagliga
yonelik ders alan, egitim alan, bu konuda bilgi duzeyini yeterli
bulan, okullarda cinsel saghga iligkin egitim verilmesi ve
Universitede danisma birimi olmasi gerektigini dusunen
ogrencilerin CSBT puanlari daha ylksektir. Bu baglamda cinsel
saghk ve Ureme sagligi konusunda bilgi dizeyi yuksek olan
gruplarin  farkindaliginin da yiksek oldugunu sdylemek
mumkindur. Ebelik 6grencilerinin cinsel saglik bilgi dizeyinin
gelistiriimesi icin okullarda ilgili ders mifredatlarinda kapsamli
cinsel saglk egitimlerin yer almasi, ebe adaylarinin bu konuda
farkindaliklarinin arttinlmasi ve saglik profesyonellerince
konuya iliskin kapsamli egitimlerin diizenlenmesi dnerilebilir.

Cikar Catigsmasi

Arastirmacilar arasinda herhangi bir gikar gatismasi yoktur.
Arastirma siresince herhangi bir kisi veya kurumdan destek
alinmamistir.

Tesekkiir
Arastirmada yer alan tim 6grencilere tesekkir ediyoruz.

Finansal Destek
Calismada arastirmacilar herhangi bir finansman destegi
almamistir.
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