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Evaluation of human papilloma virus knowledge levels of university students by providing training

Universite 6grencilerinin human papilloma viriisii bilgi diizeylerinin egitim verilerek degerlendirilmesi

@ Ayse Karacal Tung?, @ Biisra Merve Saritas?, @ Mahdi Marzi®

Ligdir University, Faculty of Dentistry, Department of Basic Sciences, Igdir, Turkiye
2lgdir University, Vocational School of Health Services, Department of Dental Services, I§dir, Turkiye
3Fenerbahge University, Faculty of Pharmacy, Department of Pharmaceutical Microbiology, Istanbul, Tirkiye

ABSTRACT

Aim: Human Papilloma Virus (HPV) is known to cause various cancers. Therefore, the aim of the study was to investigate the impact of HPV
awareness education on university students' knowledge levels regarding HPV.

Method: The study was designed in a one-group quasi-experimental design. The HPV knowledge scale was used in the study. In this context, pre-
test and post-test were applied to 66 students to evaluate their HPV knowledge levels and the sustainability of their awareness after receiving
training. Under the name of HPV awareness, students were trained for a period of four weeks. The same test was reapplied two weeks later to test
the retention of the student's learning. In the study, repeated measures ANOVA analysis was used to analyse the data.

Results: In the total score of the “HPV Knowledge” scale; in the sub-dimension "General HPV Knowledge" significant difference was found among
the groups according to knowledge about sexually transmitted diseases and the variables of knowledge about cervical cancer (p<0.05). In the sub-
dimension of "General HPV Knowledge" (t=-6.715), "HPV Screening Test Knowledge" (t=-5.183), "General HPV Vaccine Knowledge" (t=-5.489),
statistically significant differences were found in favor of the posttest mean score (p<0.05. Moreover, significant differences were observed in the
sub-dimension of “Information on the Current HPV Vaccination Program” (t=-5.212) as well as the total score of the scale (t=-8.229) (p<0.05).
Conclusion: In line with these results, it can be said that the education given about HPV is effective and increases the knowledge level of the
students about HPV.

Keywords: cancer of the cervix; human papillomavirus; vaccination

0oz

Amag: Human Papilloma Virisu (HPV) cesitli kanserlere neden oldugu bilinmektedir. Bu nedenle galismamizin amaci HPV farkindalik egitiminin
Universite égrencilerinin HPV hakkindaki bilgi duzeyleri Gzerindeki etkisini aragtirmaktir.

Yoéntem: Calisma tek gruplu yari deneysel desende tasarlandi. Calismada HPV bilgi 6lcegi kullanildi. Bu kapsamda 66 6grenciye HPV bilgi
duzeyleri ve egitim aldiktan sonra farkindaliklarinin surdurdlebilirligini degerlendirmek amaciyla 6n test ve son test uygulandi. HPV farkindahgr adi
altinda 6grencilere dort haftalik bir siirede egitim verildi. Ayni test 6grencinin 6grenmesinin kaliciligini test etmek amaciyla iki hafta sonra tekrar
uygulandi. Calismada verilerin analizi igin tekrarli dlgimlerde ANOVA analiz kullanildi.

Bulgular: “HPV Bilgisi” 6lgegi toplam puaninda; “Genel HPV Bilgisi” alt boyutunda, cinsel yolla bulasan hastaliklara iligkin bilgi ve serviks kanserine
iliskin bilgi degiskenlerine goére gruplar arasinda anlamh fark bulunmustur (p<0.05). “Genel HPV Bilgisi” (t=-6.715), “HPV Tarama Testi Bilgisi”
(t=5.183), “Genel HPV Asisi Bilgisi” (t=-5.489) alt boyutunda, sontest puan ortalamasi lehine istatistiksel olarak anlamli fark bulunmustur (p<0.05).
Ayrica, “Mevcut HPV Asilama Programi Hakkinda Bilgi” alt boyutunda (t=-5.212) ve dlgegin toplam puaninda (t=-8.229) anlamli fark bulunmustur
(p<0.05).

Sonuglar: Bu sonuglar dogrultusunda HPV hakkinda verilen egitimin etkili oldugu ve &grencilerin HPV hakkindaki bilgi duzeyini artirdigi
sdylenebilir.

Anahtar kelimeler: asi, insan papilloma virlisU; serviks kanseri

Introduction
Human papillomavirus (HPV) is the most common

tonsil and throat regions), cervical, anal, vulvar, vaginal and
penile cancers (Duzlu et al., 2016; Kombe et al., 2021). More

sexually transmitted viral infection. Although it plays a role in
multiple cancers including genital, anal, and oropharyngeal
cancers in both women and men, it is highly associated with
cervical cancer (Dilley et al., 2020; Haddad et al., 2022).
According to the 2020 cancer cases data of the “Global
Cancer Observatory”; it is the fourth most common type of
cancer among women worldwide, with 604.000 new cases
and 342.000 deaths (Aligkan et al., 2023; World Health
Organization [WHOQ], 2023). It is known that there are 400
types of HPV belonging to the Papillomaviridae family. They
are grouped as low-risk HPVs (LR-HPV) responsible for the
formation of anogenital and cutaneous warts, and high-risk
HPV types (HR-HPV) responsible for oropharyngeal (oral,

Content of this journal is licensed
underaCreative Commons Attribution-
Noncommercial 4.0 International License

than 90% of cervical cancers are caused by HR-HPV (Dilley
et al., 2020). HPV types with high risk for cervical cancer are
reported by 16. 18. 31. 33. 35. 35. 39. 45. 51. 52. 56. 58. 68.
73. 82. Considering that HPV has an important role in the
development of cancer-related diseases, HPV screening,
which is more sensitive and cost-effective than cytology-
based screening tests, is strongly recommended, especially in
the detection of cervical cancer. Approximately 80% of the
female population will encounter HPV in their lifetime.
Mortality rates have been significantly reduced with
successful screening programs in developed countries (Keser
& Pekiner, 2020; Tlney et al.,, 2017). One of the cervical
cancer prevention strategies is HPV vaccination before the
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first sexual contact among adolescents (American College of
Obstetricians and Gynecologists, 2017). HPV vaccines
consist of virus-like particles (VLP) containing HPV capsid
antigens without viral DNA. These VLP mixtures are
composed of the most prevalent HR-HPV subtypes, offering
protection across various HPV types due to the robust
antigenic specificity of HPV capsid antigens. There are
currently two widely used vaccines (bivalent and quadrivalent)
that protect against HPV 16 and 18 recognized as the agents
behind at least 70% of cervical cancer cases. Quadrivalent
vaccine also provides protection against HPV types 6 and 11.
which cause anogenital warts. If both vaccines are
administered before exposure to HPV, their protection is
higher. For this reason, it should be preferred before the first
sexual activity. The WHO recommends vaccination of girls
between the ages of 9 and 14 as the most cost-effective
prevention against cervical cancer (WHO, 2024; Okunade,
2020). Cervical cancer is largely preventable through HPV
vaccination and screening programs. As of 2019 one hundred
countries have included the HPV vaccine in their national
vaccination programs. In our country, HPV vaccine has not
yet been included in the national vaccination calendar.
Additionally, it is not covered by health insurance. The
vaccine is also on the WHO's List of Essential Medicines. In
2020 the Food and Drug Administration authorized the
approved use of the Gardasil 9vHPV (HPV 9-valent Vaccine,
Recombinant) vaccine in women aged 9 to 45 years and later
extended this approval to include men as well (Glder &
Guder, 2022).

In Turkiye, there are bivalent (2vHPV) and quadrivalent
(4vHPV) HPV vaccines. Young people's knowledge about
HPV in the country and preventive vaccines can have an
impact on reducing disease and cancer. In a study, most of
the young people incorrectly believed that HPV was a rare
disease, that its signs/symptoms would be obvious, and that it
could be treated with antibiotics. Evaluating the level of
knowledge and awareness of young people regarding HPV
infections will guide the development of appropriate
vaccination and protection policies and the scope of
education programs appropriate to their age and needs in this
field. Young people's knowledge about HPV-related
infections, preventive vaccines, and HPV awareness can
have an impact on reducing the burden of disease and
cancer. There are many studies showings that attitudes
towards cervical cancer and HPV vaccine differ between
societies (Amboree et al. 2022; Guder & Guder, 2022; Uyan,
2021). We believe that the knowledge of young people about
this issue and their belief in the benefits of vaccination will be
of great benefit in terms of educating society. In our study, it
was aimed to increase the awareness of young people and
increase their level of knowledge about HPV with a quasi-
experimental study for students.

For this purpose, the following hypothesis was sought.

HO: HPV awareness education has no effect on the
knowledge levels of university students about HPV.

H1: HPV awareness education has an effect on the
knowledge levels of university students about HPV.

Methods
Study desing

This study employed a one-group pre-test, post-test, and
follow-up quasi-experimental design to investigate the impact

Anatolian J Health Res 2025; 6(2): 96-102

of HPV awareness training on students' knowledge levels
related to HPV. In this design, an independent variable was
administered to a randomly selected group of participants.
Measurements were conducted in three stages: pre-test,
post-test, and follow-up test for retention (Karasar, 2007) The
one-group pre-test-post-test design can also be described as
a single-factor intra-group or repeated measures design,
where the significance of the difference between the pre-test
and post-test values within a single group is assessed
(Blyukozturk et al., 2014).
Study group

The study group consists of 66 students studying in the
Medical Laboratory Techniques program of a state university
in the fall semester of 2022-2023. The main reason for
choosing this group is directly related to the purpose of the
research. The study in question aims to examine the
knowledge, attitude or behavior levels of vocational school
students in the field of health on certain subjects. In this
direction, the students of the Medical Laboratory Techniques
program constitute the target audience of the research as
individuals who are both receiving education in the field of
health and those receiving applied vocational training. A
convenient sampling method was used in the study. The
appropriate sampling method is to include participants who
already exist or who can easily be included in the sample
(Aypay, 2015). To determine the appropriate sample size, a
power analysis was conducted using G Power. Based on an
effect size of 0.5, an alpha level of 0.05, and a power of 0.95,
the minimum required sample size was calculated as 54.
However, the study was conducted with 66 participants to
enhance the reliability and generalizability of the findings.
Data collection tools
Students' personal information form

This form was created as a result of literature research
(Yanikkerem et al., 2010; Somera et al., 2023; Ozdede et al.,
2020). The form includes questions about gender, family
history of cancer, level of knowledge about sexually
transmitted diseases, need for health education about
sexually transmitted diseases, level of knowledge about
cervical cancer, and HPV vaccination status.
HPV Knowledge Scale

The scale is a 35-item scale developed by Waller et al.
(2013) and used to measure the level of knowledge about
HPV, HPV vaccine, and screening tests. After the Turkish
adaptation of the scale by Demir Bozkurt and Ozdemir (2023),
the final version of the scale, comprising 33 items organized
into four sub-factors, was achieved by the removal of two
items from its original composition. The first factor is “General
HPV Information” which consists of 16 items. High scores in
this sub-factor indicate high HPV general knowledge. The
second factor, "HPV Screening Test Knowledge", consists of
6 items. High scores in this factor indicate that the level of
knowledge about HPV screening tests is high. The third factor
is “General HPV Vaccine Information” which consists of 5
items. High scores in this factor indicate that the general level
of knowledge about the protection of the HPV vaccine is high.
The last factor is “Information on the Current HPV Vaccination
Program” which consists of 6 items. High scores on this factor
indicate a high level of knowledge about the conditions
related to the administration of the HPV vaccine. In the
calculation of the scale, "correct" answers get one point, while
"I don't know" and "wrong" answers are scored as zero. The
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scale yields scores ranging from 0 to 33, indicating that a
higher score correlates with a greater level of knowledge. In
the adaptation study of the scale, the reliability coefficients of
the sub-factors were respectively; .93, .81, .90, .72 and .96 for
the sum of the scale. In our study, Cronbach's alpha
coefficient was calculated to assess the internal consistency
reliability of the scale; .89 for the sum of the “HPV
Knowledge” scale, .88 for the "General HPV Information" sub-
dimension, .77 for the “HPV Screening Test Information” sub-
dimension, .74 for the “General HPV Vaccine Information”
sub-dimension and It was calculated as .73 for the sub-
dimension “Information on Current HPV Vaccination
Programme”.

Implementation and data collection process

Under the name of HPV awareness, education was given
to the students total of 8 hours over a 4-week period. Before
starting the education in the first week, the students were
informed about the study, and a pre-test was applied.

In the first lesson of the application, training was given
about the general characteristics, viral structure, and genome
of HPV. In the second week, the transmission routes of HPV
and the modes of transmission according to gender
differences were explained. Infections and symptoms that
may occur after HPV infection in the third week were
conveyed using visual materials. At the end of the fourth
week, training was given on the characteristics and protection
of the HPV vaccine. At the end of the training, the same data
collection tool was used again. In order to test the
permanence of the students' learning, data collection was
carried out for the last time by using the same test again two
weeks later.

Analysis of data

The data obtained in this study were evaluated via
Statistical Package for the Social Sciences (SPSS) 23
package program. In order to determine the statistical method
required in the analysis of the data, the normal distribution of
the data was examined. Skewness and Kurtosis values were
checked to determine whether the data were normally
distributed. If these values are between -1.5 and +1.5. the
data is considered to be normally distributed (Tabachnick &
Fidell, 2013). In our research, it is seen that the skewness
and kurtosis values of the scale and its sub-dimensions are
between -1.5 and +1.5 and have a normal distribution.
According to this result, independent groups t-test in paired
groups and one-way analysis of variance (ANOVA) in groups
of three or more were used to compare demographic
information. Repeated measures ANOVA analysis was
employed to compare the pre-test, post-test, and retention
test results.

Ethical issues

Ethics committee approval was obtained from Igdir
University Scientific Research and Publication Ethics
Committee (Board Decision No: 21) on 2022.

Results

Demographic characteristics of the students participating
in the study are given in the Table 1.

According to Table 1, 31 of the students participating in
the research are male and 35 are female. The study group
generally consisted of students with a low family history of
cancer. Most of the students participating in the research
stated that they needed health education about sexually

Anatolian J Health Res 2025; 6(2): 96-102

Table 1. Frequency and percentage distribution of
demographic characteristics of students participating in the

study

Demographic Features n %
Gender

Male 31 47.0
Female 35 53.0
Does anyone in your family have cancer?

Yes 14 21.2
No 52 78.8
Do you know about sexually transmitted diseases?

Yes 58 87.9
No 8 12.1

Do you think you need health education about sexually
transmitted diseases?

Yes 38 57.6
No idea 17 25.8
No 11 16.6
Do you know about cervical cancer?

Yes 31 47.0
No 35 53.0
Have you ever had the HPV vaccine?

Yes 5 7.6

No 61 924
Total 66 100.0

transmitted diseases. While 47% (31) of the students had
information about cervical cancer, 53% (35) stated that they
had no information. Moreover, the majority of students have
not received the HPV vaccine.

The knowledge levels of the students participating in the
research are shown in Table 2. More than half of the trained
participants reported that they had heard of HPV and HPV
testing. However, 57.6% stated that they had no idea about
the HPV vaccine.

Table 2. Frequency of the knowledge of the students
participating in the study about HPV

Variables f %
Have you ever heard of HPV?

Yes 37 56.1
No 29 43.9
Have you ever heard of the HPV test?

Yes 34 51.5
No 32 48.5
Have you heard of the HPV vaccine?

Yes 28 42.4
No 38 57.6
Total 66 100.0

In Table 3, the results of the analysis made for the
comparison of the pre-test mean scores of the "HPV
Knowledge" scale and its sub-dimensions according to the
demographic characteristics of the students participating in
the study are given. There was a significant difference
between the groups in the total score of the "HPV Knowledge"
scale and in the "General HPV Knowledge" sub-dimension,
according to the variables of knowledge about sexually
transmitted diseases and knowledge about cervical cancer
(p<0.05). According to the significant differences obtained,
students who have knowledge about sexually transmitted
diseases have higher knowledge levels about HPV. Similarly,
students who have knowledge about cervical cancer have
higher knowledge levels about HPV. However, there was no
statistically significant difference among the groups in terms
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Table 3. Comparison of pre-test mean scores of HPV knowledge scale and sub-dimensions according to demographic

characteristics of students participating in the study

Variables General HPV HPV Screening Test General HPV Information on Current HPV Knowledge
Information Information Vaccine Information  HPV Vaccination Program Scale Total
MeantSD Mean*SD Mean*SD MeantSD MeantSD
Gender
Male 8.38+3.084 3.54+.809 3.61+.954 2.19+.833 17.74+3.586
Female 9.68+2.665 3.80+1.106 3.77+.689 2.17+.746 19.42+3.583
p? .071 .301 448 .910 .061
Family history of cancer disease
Yes 8.00+3.573 3.71+£.611 3.57+.851 2.35+.744 17.64+4.482
No 9.36+2.686 3.67+1.061 3.73+.819 2.13+.792 18.90+3.402
p? .200 .890 524 .349 .255
State of knowledge on sexually transmitted diseases
Yes 9.34+2.672 3.65+£1.000 3.75+.823 2.20+.811 18.96+3.494
No 7.12+4.015 3.87+.834 3.25+.707 2.00+.534 16.25+4.166
p? .043* .556 101 .488 .048*
Status of need for health education on sexually transmitted diseases
Yes 9.10+2.864 3.71+.956 3.65+.745 2.13+£.811 18.60+3.522
No idea 8.82+3.025 3.58+1.064 3.82+.951 2.23+.664 18.47+3.907
No 9.36+3.202 3.72+1.009 3.63+.924 2.27+.904 19.00+4.049
p° .891 .902 .766 .830 931
Information status about cervical cancer
Yes 10.25+2.502 3.54+1.059 3.80+.872 2.32+.944 19.93+3.193
No 8.02+2.895 3.80+.900 3.60+.774 2.05+.591 17.48+3.697
p? .001* .301 312 .184 .006*
HPV vaccination status
Yes 10.20+3.563 4.20+1.095 4.20+1.095 2.20+.447 20.80+5.167
No 8.98+2.878 3.63+.966 3.65+.793 2.18+.806 18.45+3.505
p? .375 221 .156 .957 A71

*p<0.05, SD: Standard Deviation, p?= Independent Groups t-test, p°>= One Way Variance (ANOVA).

of gender, family history of cancer, need for health education
about sexually transmitted diseases, and HPV vaccination
status in all sub-dimensions (p>0.05).

Table 4 presents the results of the repeated measures
ANOVA analysis, examining the changes in the HPV
knowledge scale and its sub-dimensions within the study
group across the three measurement times. The analysis
revealed statistically significant differences in the total score
of the 'HPV Knowledge' scale (F=41.830; p<0.05), the
‘General HPV Knowledge' sub-dimension (F=30.616; p<0.05),
the 'HPV Screening Test Knowledge' sub-dimension
(F=27.169; p<0.05), the 'General HPV Vaccination
Information' sub-dimension (F=41.886; p<0.05), and the
‘Information on Current HPV Vaccination Program' (F=17.296;
p<0.05). According to these analysis results, a statistically

significant difference emerged between the pre-test, post-test,
and retention test scores of the group (p<0.05). Further
examination through multiple comparison tests revealed that
the pre-test scores of the students in all dimensions were
lower than the post-test and retention test scores (p<0.05).
These findings suggest that the HPV awareness training
provided to the study group had a positive impact on the HPV
knowledge levels of the students. Moreover, no statistically
significant difference was observed between the post-test and
retention test mean scores (p>0.05), indicating that the
knowledge gains were maintained over time. In line with these
results, it can be said that the effectiveness of the education
given about HPV continues and it provides permanent
learning in the knowledge levels of the students about HPV.

Table 4. Changes in the mean scores of the HPV knowledge scale and its sub-dimensions between measurement times

Persistence

Scale Pre-test Post-test test . 0 Eta Post-
Square hoc
MeantSD  Mean*SD Mean*SD
General HPV Information 9.07+2.921 11.71+2.013 11.60£2.212 30.616 0.000*  0.320 r:)rre;%c;srt
HPV Screening Test Information 2.68+.979 3.84:1.112 3.80£1.179 27.169 0.000*  0.295 F;rre;%oesrt
General HPV Vaccine Information 2.69+.822 3.90+923  4.00£859  41.886 0.000*  0.432 ‘ggi%"esrt
Information on the Current HPV Vaccination Program 2.18+.782 3.04+1.101  2.93%1.175 17.296 0.000*  0.210 F:)rr?;%ﬁt
Total HPV Knowledge Scale 16.62+3.656 22.49+3.178 22.33+3.496 41.830 0.000*  0.392 F;rf;%oesrt

*p<0.05, F: Repeated Measures ANOVA, SD: Standard Deviation.
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When Figure 1 is examined, it is seen that the HPV
knowledge level of the students who received education on
HPV increased at the end of the education. In addition, it can
be said that the post-test and permanence test scores are at
a similar level, and the education provided ensures
permanent learning.

In order to raise awareness about communicable
diseases, education schemes should be reviewed, especially
for students studying in the field of health. It is hopeful that we
have gained permanent awareness against HPV with the
four-week training we provided.

25 22,51 22,33

20 16,63
15

10

5

0

Pre Test Post Test Persistence Test

HPV Knowledge Scale Total
Linear (HPV Knowledge Scale Total)

Figure 1. Change of HPV knowledge scale total scores over
time

Discussion

HPV is one of the leading sexually transmitted and
multiple cancer-causing infections worldwide. Vaccination
against human papillomavirus is recommended to prevent
infections and some cancers (Shapiro, 2022). HPV infections
usually occur soon after the first sexual activity. Most new
HPV infections occur in adolescents and young adults.
Therefore, the Advisory Committee on Immunization
Practices (ACIP) recommends routine HPV vaccination at the
age of 11 or 12 (Meites et al., 2019). Cervical cancer is a type
of cancer that is preventable, treatable and has the potential
for significantly reduced mortality rates through proper
intervention. HPV screening tests and pap smear tests are
recommended by the Ministry of Health for women over 30
years old. The HPV vaccine is currently not included in the
routine vaccination schedule of the Ministry of Health in
Turkiye (Ministry of Health General Directorate of Public
Health Cervical Cancer Screening Program, 2022). In this
study, our aim was to increase awareness and enhance HPV
knowledge among university students, especially within the
age group where HPV is prevalent. We evaluated students'
HPV awareness profiles and assessed the impact of
educational interventions on their knowledge levels.

In our study, HPV knowledge of second-year students of
Vocational School of Health Services was evaluated before
and after the training. It is seen that the general knowledge
level of HPV before the education was lower. Increasing the
HPV knowledge level of the students who will serve in the
field of health at the end of their education is also important
for the society in which health services are provided. In a
study conducted with university students in Manisa in 2010
questions about HPV were asked before and after the
education, and their knowledge was evaluated. Only 21.3% of
university students before education had heard of HPV. After
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the training, this rate increased to 99.5%. This research and
the findings of our study show that there is a statistically
significant difference in the level of knowledge of the students
as a result of education (Yanikkerem et al., 2010). In 2010
awareness of HPV and its vaccine was investigated among
students of a state university in izmir, and it was reported that
75.9% of them had never heard of HPV before (Durusoy et
al., 2010). In a study conducted in 2015 on HPV awareness
among healthcare personnel, it was reported that the HPV
knowledge level of laboratory technicians was lower than that
of other healthcare personnel (Gorkem et al., 2015). In a
study involving dentistry students and dentists, it was found
that awareness about HPV and its connection with
oropharyngeal cancer was high, but there was insufficient
awareness about the HPV vaccine (p<0.05) (Ozdede et al.,
2020). It can be concluded that the frequency of hearing
about HPV is higher among healthcare personnel and
students.

In our study, the frequency of hearing about HPV among
second-year laboratory techniques students was 56.1%, and
the frequency of hearing about the HPV vaccine was 42.4%.
In the province of Bitlis, the frequency of hearing about HPV
among the students of the Vocational School of Health
Services was 49.1%, and the frequency of hearing about the
HPV vaccine was 47.3% (Alkan & Ontiirk Akyiiz, 2021). HPV
awareness studies among university students have increased
over the years. Cervical cancer screening or vaccination
campaigns, which are frequently encountered in social media
and society, are thought to be a factor in this regard. In a
study conducted with university students, the mean scores of
the total HPV knowledge scale, general HPV knowledge, and
general HPV vaccination knowledge subscales were found to
be significantly higher in women. In our study, however, no
statistically significant difference was found between the two
genders (Aslan & Bakan, 2021).

In 2020 a study was conducted in the USA that included
an educational intervention about the HPV vaccine attitudes
of medical students and recommending it to patients, and
statistically significant differences were found between the
pretest and the posttest (Berenson et al., 2020). In a study
that included an educational intervention at a university in
Guam in 2023. It was reported that 36.1% of the students had
the HPV vaccine, there was a significant increase in HPV
knowledge awareness between the pre-test and post-test,
and there was no statistical difference between men and
women (Somera et al., 2023). A study measuring the
awareness levels of university students between the ages of
18-30 revealed that awareness levels were relatively high.
However, significant gaps were seen in students’ knowledge
about HPV, oropharyngeal cancer, and vaccination. It is
thought that knowledge about HPV and the value of
vaccination may put young individuals at risk for HPV-related
infections. Although a relatively high level of awareness about
HPV was observed, gaps in knowledge suggest that more
efforts should be made to educate young adults (Davis &
Doyle 2025). In this study, it is seen that providing education
about HPV increases awareness. This supports our study. In
the study conducted as a medical group and a non-medical
group, it was found that the knowledge level of medical
students was higher. Medical students reported high
awareness of cervical cancer, the existence of the HPV
vaccine, their willingness to be vaccinated and their
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willingness to pay for the vaccine (Krishna et al., 2025). The
importance of awareness campaigns and educational
interventions to improve understanding and vaccine use
among potential beneficiaries is emphasized.
Limitation of the Study

Firstly, the sample of this study consisted of a limited
number of participants with specific demographic
characteristics. This restricts the generalizability of the
findings to the wider population. The fact that participants
belonged to a certain educational level, age group, or
occupational category limits the representativeness of the
study. The data collection tool used in the research was
based on self-reporting. This may have led participants to
demonstrate social desirability bias or to report their
knowledge at a higher level than it actually was. Furthermore,
the sustainability of the increase in knowledge after the
training was not evaluated over the long term. Therefore, this
study is limited to revealing the short-term effects of the
training. In addition, topics such as HPV and sexually
transmitted infections are considered -culturally sensitive,
which may have influenced participants’ motivation to attend
the training or their willingness to respond openly due to
cultural factors. Considering all these limitations, the findings
of this study may have limited applicability to individuals from
different age groups, cultural backgrounds, or socioeconomic
levels. Therefore, further studies with larger and more
heterogeneous samples, as well as long-term follow-ups, are
needed.

Conclusion
This study demonstrated that a four-week HPV awareness
training program  significantly improved participants’

knowledge levels across multiple sub-dimensions of the HPV
Knowledge Scale. Statistically significant increases were
observed in areas such as General HPV Knowledge, HPV
Screening Test Knowledge, General HPV Vaccine
Knowledge, and Information on the Current HPV Vaccination
Program, with post-test scores showing consistent
improvement (p<0.05). These findings underscore the
effectiveness of structured educational interventions in
enhancing awareness about HPV and related health issues,
which are crucial for the prevention of cervical cancer and
other HPV-associated conditions.

The results highlight the need for integrating similar
awareness programs into broader public health strategies,
particularly in populations with limited knowledge about
sexually transmitted infections. In conclusion, while the
training program proved to be effective in increasing HPV-
related knowledge in the short term, future research should
focus on long-term follow-up studies with larger, more diverse
populations. This would help validate the findings and support
the development of sustainable, culturally sensitive
educational models to improve HPV awareness and
prevention at a broader societal level.
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Baba adaylarinin dogum korku diizeyi ve etkileyen faktorlerin belirlenmesi

Determination of the fear of childbirth and influencing factors of expectant fathers
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Amag: Bu arastirmanin amaci, esi 20-40. gebelik haftasinda olan baba adaylarinin dogum korkusu diizeyleri ve etkileyen faktérlerin belirlenmesidir.
Yéntem: Arastirma tanimlayici tiptedir. Aragtirmanin evrenini hastaneye bagvuran gebelerin esleri, érneklemini ise 135 baba adayi olusturmustur.
Veriler, ylz yuze goérusme teknigi ile Ankara’da bulunan 6zel bir hastanede toplanmis olup, veri toplamada kisisel bilgi formu ve Babalarin Dogum
Korkusu Olgegi (BDKO) kullaniimistir.

Bulgular: Baba adaylarinin BDKO toplam puan ortalamasi 44.77+14.91, dogum siireci alt boyut puan ortalamasi 31.22+11.42 ve hastane korkusu
alt boyut puan ortalamasi 12.65+4.94 olarak hesaplanmistir. Baba adaylarinin dogum korkusu dizeyi, algilanan gelir durumu, este kronik hastalik
varligi, bebekte tibbi sorun varligi ve gebelik haftasindan etkilenmektedir. Ayrica ¢oklu dogrusal regresyon analizi sonucunda anlamli bir regresyon
modeli (F4-130=6.654, p<0.001) ve baba adaylarinin dogum korkusu 6lgeginden aldiklari toplam puanin yaklagik %14.4’Unln (R%izerimis=0.144)
bagimsiz degiskenler tarafindan agiklandigi saptanmistir.

Sonuglar: Arastirma sonuglari baba adaylarini orta diizeyde dogum korkusu yasadigini ve algilanan gelir durumunun, esin gebelik haftasinin, este
kronik hastalik varliginin ve bebekte tibbi sorun varliginin yasanilan dogum korkusu diizeyini etkiledigini géstermektedir.

Anahtar kelimeler: baba; baba adayi; dogum; dogum korkusu

ABSTRACT

Aim: The aim of this study was to determine the level of fear of childbirth and the factors affecting it in expectant fathers whose wives were in the
20th-40th gestational week.

Methods: The study was descriptive. The population of the study consisted of the spouses of pregnant women who applied to the hospital, and the
sample consisted of 135 expectant fathers. The data were collected by face-to-face interview technique in a private hospital in Ankara and data
were collected using a personal information form and the Fathers' Fear of Childbirth Scale (FSCS).

Results: The mean score of the total score of the FSCS was 44.77+14.91, the mean score of the birth process sub-dimension was 31.22+11.42
and the mean score of the hospital fear sub-dimension was 12.65+4.94. The level of fear of childbirth of expectant fathers is affected by perceived
income status, presence of chronic disease in the spouse, presence of medical problem in the baby and gestational week. As a result of multiple
linear regression analysis, a significant regression model (F4-130=6.654. p<0.001) and 14.4% (R%usea=0.144) of the total score of expectant
fathers from the fear of childbirth scale was explained by independent variables.

Conclusion: The results of the study show that expectant fathers experience moderate level of fear of childbirth and that perceived income status,
the gestational week of the wife, the presence of chronic disease in the wife and the presence of medical problems in the baby affect the level of
fear of childbirth experienced.

Keywords: childbirth; expectant father; father; fear of childbirth

Giris

Dogum o©ncesi donem, anne ve baba adaylarinin
hayatlarinda kokli degisimler getiren dogal bir yasam
evresidir. Bu degisimler ebeveyn adaylarini hem fizyolojik
hem de psikolojik olarak etkilemektedir (Bruno ve ark., 2020;
Vischer ve ark., 2020). Bu dénemde 6zellikle anne
adaylarinda pek c¢ok degisim olmakla birlikte, baba
adaylarinin da bu degisiklerden etkilendigi bilinmektedir.
Yapilan bazi galismalarda bu degisikliklerin, babalarin sosyal,
mesleki, evlilik iligkisi ve cinsellik gibi hayatlarinin farkli
yonlerinde annelere kiyasla daha fazla duygusal ve psikolojik
hasara neden oldugu bildiriimektedir (Schytt & Hildingsson,
2011; Schachman, 2010). Baba adaylarinin gebelik ve
ebeveynlik dénemine kiyasla dogum sirasinda kendilerini
daha savunmasiz hissettikleri ve dogum surecinden korku
duyduklar  bilinmektedir (Longworth & Kingdon, 2011).
GuUnumuze kadar yapilan ¢alismalarin ¢cogu kadinlarin dogum

Content of this journal is licensed
underaCreative Commons Attribution-
Noncommercial 4.0 International License

korkusuna odaklansa da dogum eylemi, baba adaylari i¢in de
bilinmezlikler ve belirsizliklerle dolu ve korkulu bir siireg olarak
algilanabilmektedir (Colciago ve ark., 2022; Sergekus ve ark.,
2020). Yapilan calismalarda baba adaylarinin %10.6 ila
%13.6 arasinda dogum korkusu yasadiklari bildirilmektedir
(Sergekus ve ark., 2020; Bergstrom ve ark., 2013; Eriksson
ve ark., 2005; Hildingsson ve ark., 2014). Baba adaylar igin
dogdum Kkorkusu, surecin potansiyel tehlikelerine iliskin hos
olmayan bir duygu olarak tanimlanmaktadir. Duyulan bu
korkunun nedenleri arasinda, bebegin sagliksiz/sakat/6lu
dogmasina bagli baba olamama, hem annenin hem de
bebedin saghgini tehlikeye atabilecek girisimler, dogum
komplikasyonlari ve dodum kusurlart, saglik
profesyonellerinin uygunsuz davraniglari ve dogum surecinin
ongorulemezligi sayilabilir (Sercekus ve ark., 2020; Ghaffari
ve ark., 2021). Ciftlerin dogum sekline karar verirken
birbirlerinden etkilenebilecedi g6z 6éninde bulunduruldugunda
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baba adaylarinin dogum korkusunun ylksek olmasi
kadinlarin tibbi gerekge olmaksizin sezaryen dogum yapmak
istemesine sebep olabilmektedir (Nilsson ve ark., 2018; Pang
ve ark., 2007). Bu durumun yani sira baba adaylar gebelik,
dogum ve dodum sonu surecte eglerine destek olma
konusunda c¢ok o6nemli bir rol Ustlenmektedir. Bu nedenle
perinatal dénemde baba adaylarinin ihtiyaglari da tipki anne
adaylarinin ihtiyaglar kadar o6nemlidir (Eriksson ve ark.,
2006). Dogum korkusu yasayan baba adaylarinin ruh sagligi
olumsuz etkilenerek kaygi, stres ve depresyon gibi
istenmeyen patolojik durumlarinin yagsanmasina neden
olmakla birlikte eslerine fiziksel ve psikolojik destek
saglamalarina da engel olabilmektedir (Hildingsson ve ark.,
2014). Ciftler gebeligi planlandiginda dahi baba adaylari igin
zor bir gegis dénemi olan babaligin, yasanan dogum korkusu
sonucunda daha sancili bir gelisimsel slre¢ olabilecegi ve
bunun sonucunda bireyin fiziksel sagligi, kisilik 6zellikleri,
ebeveynlik yetenedini de etkileyebilecek patolojik bir hal
alabilecegi disinulmektedir. Bu nedenle literatiirde, babalarin
dogum korkularinin daha fazla arastiriimasi 6nerilmektedir
(Hildingsson ve ark., 2014; Nilsson ve ark., 2018; Eriksson ve
ark., 2006). Gebeler ve esleri ile en yakin temasta bulunan
saglik profesyoneli olan ebe ve hemsirelerin dogum
korkusunu dogru bir sekilde tanimlamasinin ve bu korkuyu
onleyici ya da siddetini azaltan girisimlerle etkin bir sekilde
yonetmesinin  6nemli oldugu dislindlmektedir. Tum bu
kapsamda bu arastirmanin amaci, esi 20-40. gebelik
haftasinda olan baba adaylarinin dogum korku diizeyleri ve
etkileyen faktorlerin belirlenmesidir. Bu amagcla
arastirmamizda asagidaki sorulara yanit aranacaktir:

e Esi 20-40.gebelik haftasinda olan baba adaylarinin dogum
korkulari ne diizeydedir?

e Esi 20-40.gebelik haftasinda olan baba adaylarinin
tanimlayici 6zelliklerine goére dodum korkusu dizeyleri
degisiyor mu?

e Esi 20-40.gebelik haftasinda olan baba adaylarinin dogum
korkusu diizeyini yordayan degiskenler nelerdir?

Yoéntem
Arastirmanin tasarimi ve 6rneklemi

Arastirma tanimlayici tipte olup Ankara’da bulunan ézel bir
hastanenin kadin hastaliklann ve dogum polikliniginde
gerceklestirilmistir. Arastirmanin evrenini ilgili hastaneye
Agustos-Aralik 2024 tarihleri arasinda bagvuran gebelerin
esleri olusturmustur. Arastirmanin érneklemi, Rashidi ve ark.
(2023) tarafindan yuritilen g¢alisma referans alinarak
hesaplanmistir. Buna gére %90 gug, 0.36 etki buydkligi ve
a=0.05 yanilma duzeyinde yapilan gli¢ analizi sonucunda
calismaya alinmasi gereken minimum Orneklem bulyUkluga
125 baba adayidir. Hesaplamada G Power 3.1.9.2 paket
programi kullaniimistir. Orneklemde yer alan bazi bireylerin
verileri eksik birakma ihtimali disunilerek, dolayisiyla veri
kayiplarinin arastirma sonucunu etkilememesi icin arastirma,
belirlenen tarihler arasinda ulasilan 135 baba adayi ile
tamamlanmistir. Orneklem dahil edilme kriterleri agagidaki
sekildedir:
¢ 18 yas ve Uzerinde olmak,
e En az ilkokul mezunu olmak,
¢ Esin 20-40. gebelik haftasinda olmasi.
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Veri toplama araglari

Arastirmada veriler, arastirmacilar tarafindan hazirlanan
Kisisel Bilgi Formu ve Babalarin Dojum Korkusu Olgegi
(BDKO) kullanilarak toplanmistir.

Kisisel bilgi formu

20-40. gebelik haftasinda esi olan babalarin yas, egitim
durumu, algilanan gelir durumu, yasayan c¢ocuk sayisl,
gebeligin planlama durumu, tercih edilen dogum sekli, esin
gebelik haftasi, este kronik hastalik varligi, bebekte tibbi
sorun varlidi, doguma yodnelik algilar gibi 6zellikleri sorgulayan
23 sorudan olusmaktadir.

Babalarin Dogum Korkusu Olgegi (BDKO)

Babalarin dogum korkusu duzeylerini belirlemek amaciyla,
Ghaffari ve ark. (2021) tarafindan gelistirilen dlgcek, babalarin
dogum korku dizeylerini etkileyen; dogum sireci (Madde
1,2,3,4,5,6,7,8,9,10,11,12) ve hastane korkusu (Madde
13,14,15,16,17) olmak Uzere iki alt boyuttan olugsmaktadir.
Besli likert tipte olan 6lgegin Turk klltirine uyarlanmasi ve
psikometrik degerlendiriimesi Calpbinici ve ark. (2023)
tarafindan yapilmistir. Olgekten alinabilecek en diisiik puan
17, en ylksek puan 85'tir. Alinan 17-35 arasi puan disik
seviyede korkuyu, 36-54 arasi puan orta seviyede korkuyu,
55 ve Ustl puan yuksek seviyede korkuyu ifade etmektedir.
Alinan puan degeri arttikga, babalarin yasadigi dogum
korkusu diizeyi de artmaktadir. Olgegin Tirkge uyarlama
calismasinda hesaplanan Cronbach’s alfa katsayisi 0.93’tur
(Calpbinici ve ark., 2023). Bu arastirmada Olcegin toplam
puani i¢in hesaplanan Cronbach’s alfa katsayisi 0.93'tir.
Verilerin toplanmasi ve analizi

Orneklem dahil edilme kriterlerini saglayan ve calismaya
katiimay! kabul eden baba adaylarindan yiizylze goérisme
teknigi ile anket sorularini yanitlamasi istenmis, eksiksiz
olarak doldurulan formlar  (zerinden degerlendirme
yapiimigtir. Arastirmada elde edilen verilerin istatistiksel
deg@erlendirmesi, IBM SPSS 27.0 (SPSS Inc., Chicago, IL,
USA) paket programi kullanilarak yapilmistir. Degiskenlerin
homojenitesini  belilemek Uzere Kurtosis ve Skewness
degerleri incelenmis (Tablo 2) ve degiskenlerin normal
dagihma uydugu saptanmis, analizde parametrik testler
kullaniimigtir. Normal dagdilim gdsteren sayisal degiskenler
ortalama, standart sapma, minimum-maksimum seklinde,
kategorik degiskenler ise frekans (ylzdelikler) olarak
verilmistir. BDKO'den elde edilen toplam puan baba
adaylarinin  bireysel 6zelliklerine gbre karsilastirmak
istendiginde; ikili gruplarda Student t testi, ikiden fazla grupta
ANOVA  kullaniimigtir.  Ayrica anlamh  ¢ikan bagimh
degdiskenlerle bagimsiz degiskeni yordamak amaciyla ¢oklu
dogrusal regresyon analizi yapilmistir. p<0.05 istatistiksel
onemlilik icin yeterli kabul edilmistir.

Arastirmanin etik yonu

Arastirmaya  baslamadan 6nce Lokman  Hekim
Universitesi Bilimsel Arastirmalar Etik Kurulu'ndan etik kurul
onay! (Karar No:2024/182, Kod N0:2024172) ve arastirmanin
yapildigi hastaneden kurum izni alinmigtir. Arastirmaya
katilmaya gonulli olan baba adaylarina arastirma ile ilgili bilgi
verilerek sozli ve yazili “Bilgilendirilmis Gonulli Olurlarr”
alinmistir. Tim asamalarda arastirma ve yayin etigi ilkelerine
ve Helsinki Deklarasyonu Prensipleri’ne uygun davraniimigtir.

Bulgular
Arastirmaya katilan baba adaylarinin  tanimlayici

Ozelliklere gére dagihmi Tablo 1’de yer almaktadir.
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Tablo 1. Baba adaylarinin tanimlayici ve gebelik/dogum
eylemi ile ilgili 6zelliklere goére dagilimi (n=135)

Ozellikler n %
Yas (Ort= 31.68, SS=5.18)

20-27 26 19.3
28-34 75 55.6
35-50 34 25.2
Egitim durumu

Lise ve alti 49 36.3
Onlisans 20 14.8
Lisans ve Uzeri 66 48.9
Algilanan gelir durumu

Geliri giderinden diguk 23 17.0
Geliri giderine esit 68 50.4
Geliri giderinden yuksek 44 32.6
Yasayan gocuk sayisi (Ort= 0.48, SS= 0.00)

Var 45 333
Yok 90 66.7
Baba olmaya hazir olma durumu

Kismen hazir 21 15.6
Hazir 114 84.4
Bebegin cinsiyeti

Kiz 64 47.4
Erkek 71 52.6
Bebekte tibbi sorun varhgi

Evet 13 9.6
Hayir 122 90.4
Esin gebelik haftasi (Ort= 30.45, SS= 6.99)

20-26 47 34.8
27-40 88 65.2
Gebelik boyunca este hastane yatisi gerektiren durum varligi
Evet 25 18.5
Hayir 110 81.5
Gebeligin planl olma durumu

Planli gebelik 113 83.7
Plansiz gebelik 22 16.3
Dogumu algilama bigimi

Olumlu algi 81 60.4
Olumsuz algi 54 40.0
Tahmin edilen dogum agrisi siddeti (Ort= 8.75, SS= 1.75)

0-5 (10 puan Uzerinden) 13 9.6
6-10 (10 puan lizerinden) 122 90.4
Olumsuz dogum deneyimine sahit olma durumu

Evet 42 311
Hayir 93 68.9
Dogum ile ilgili saglk profesyonelinden bilgi alma durumu
Evet 110 81.5
Hayir 25 185
Dogumun gergeklesecegi hastanenin belirlenmis olma durumu
Evet 118 87.4
Hayir 17 12.6
Gebelik kontrollerine egle beraber gelme durumu

Evet, tamaminda 102 75.6
Evet, cogunda 22 16.3
Evet, birkag kez 11 8.1
Dogum eylemi ile ilgili bilgi edinme kaynaklari*

internet 108 80.0
Arkadaslar 51 37.8
Aile 59 41.5
Kitap/dergi 30 22.2
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Baba adaylarinin  %55.6’sinin  28-34 yas araliginda
oldugu, yas ortalamasinin 31.68+5.18 (min=20; maks=50)
oldugu, %48.9’'unun egitim durumunun lisans ve Uzeri oldugu,
%50.4’unun gelirinin giderine esit oldugu saptanmistir. Baba
adaylarinin %87.4’Unln esinde kronik hastalik bulunmadigi,
%66.7'si henlz c¢ocuk sahibi olmadigi, %84.4’Unin baba
olmaya hazir oldugu saptanmistir. Arastirmaya katilan baba
adaylarinin %52.6’s1 bebegin cinsiyetinin erkek oldugunu ve
%90.4’0 bebekte tibbi bir sorun olmadigini belirtmistir. Baba
adaylarinin %65.2’sinin esinin gebelik haftasi 27.-40. haftalar
arasinda olup %81.5’inin esinde gebelidi boyunca hastanede
yatisi  gerektiren bir durum olmadigi belirlenmistir.
Arastirmaya katilan baba adaylarinin %83.7’si bu gebeligin
planli bir sekilde gerceklestigini, %60.4’'G dogum algisinin
olumlu oldugunu ifade etmistir. Baba adaylarinin %90.4’Gniin
tahmin ettigi dogum agrisi siddetinin 6-10 puan arasinda
oldugu, %68.9'unun olumsuz dogum deneyimine sahit
olmadigi, %81.5'inin dogum eylemi ile ilgili sagdhk
personelinden bilgi aldigi tespit edilmistir. Arastirmaya katilan
baba adaylarinin %87.4’4 dogumun gergeklesecegdi hastaneyi
belirlediklerini, %75.6’s1 tum gebelik kontrollerinde esinin
yaninda bulundugunu belirtmistir (Tablo 1).

Arastirmaya katilan baba adaylarinin BDKO toplam ve alt
boyutlarina yonelik; aritmetik ortalama, standart sapma ve
minimum-maksimum degerleri Cronbach’s alpha gulvenilirlik
katsayilari ve Kurtosis, Skewness degerleri Tablo 2'de
verilmistir. Baba adaylarinin BDKO toplam puan ortalamasi
44.77+14.91, dodum slreci alt boyut puan ortalamasi
31.22+11.42 ve hastane korkusu alt boyut puan ortalamasi
12.6514.94 olarak hesaplanmistir (Tablo 2).

Tablo 2. Baba adaylarinin tanimlayici ve gebelik/dogum
eylemi ile ilgili 6zelliklere gore dagilimi (n=135)

Ort. SS Min. Maks. Alpha KurtosisSkewness

BDKO 477 1491 17.00 81.00 093 -044 011
toplam
Dogum o) o5 1142 1200 57.00 092 -062  0.08
sureci
Hastane 165 494 500 2500 086 -018  0.49
korkusu

*Birden fazla segenek isaretlenmistir; Ort: Ortalama; SS: Standart sapma.

Ort: Ortalama; SS: Standart sapma; Min: Minimum deger; Maks: Maksimum
deger; BDKO: Babalarin Dogum Korkusu Olgegi.

Baba adaylarinin dogum korku dizeyleri kesme
noktalarina gore degerlendirildiginde ise; %27.4’Gnun dusuk
diizeyde korku, %45.9’'unun orta diizeyde korku yasadigi ve
%26.7'sinin ylksek dizeyde korku yasadigi tespit edilmistir
(Sekil 1).

45,9
50
10 27,4 26,7
30
20
10
Duslk Orta Seviyede Yuksek
Seviyede Korku Seviyede
Korku (36=BDKO=<54) Korku
(17<sBDKO<35) (BDKO=55)

Sekil 1. Babalarin dogum korkusu duzeyi
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Tablo 3. Tanimlayici ve gebelik/dogum eylemi ile ilgili ézelliklere gére BDKO toplam ve alt boyut puan ortalamalarinin dagilimi

Tanimlayici Ozellikler —BDIEOrtI;gIam Test/p Doggrr:\izgrem Test/p —HastaonfttKSoSrkusu Test/p
Yas
20-27 26 41.42+14.73 29.69+11.70 11.7314.64
28-34 75 45.88+15.41 0.861%/0.425 33.02+11.37 0.825%/0.440 12.8545.34 0.5672/ 0.569
35-50 34 44.88+13.94 31.94+11.36 12.94+4 .26
Egitim Durumu
Lise ve alti 49 48.18+14.28 34.87+11.32 13.30+4.54
Onlisans 20 45.05£12.92  2.349*/0.099 31.70+9.47 2.442%/0.091 13.35+4.33 1.259%*/0.287
Lisans ve Uzeri 66 42.15+15.60 30.18+11.69 11.96+5.36
Algilanan gelir durumu
Geliri giderinden dusuk* 23 53.69+16.71  5.8912/0.004  38.04+12.95 4.4062/0.014 15.65+4.86 5.870%/ 0.004
Geliri giderine egit? 68 44.10+13.74 1>2,1>3 31.72+11.03 1>3 12.38+4.60 1>2,1>3
Geliri giderinden ylksek® 44 41.13+14.12 (p<0.05) 29.61+10.27 (p<0.05) 11.52+4.99 (p<0.05)
Este kronik hastalik varligi
E‘;‘;fr 11179 i;';;ﬂi'g? 1.894 / 0.060 g:;gfﬁfg 2.214°/0.029 ngfj‘gg 0.617°/0.538
Yasgayan ¢ocuk sayisi

+ + +.
XiL gg :ggg;lg'gg 3.374°/0.193 3330'1036+‘191'9999 3.377°/0.142 1522;22: 0.982 / 0.590
Baba olmaya hazir olma durumu
Kismen hazirm 21 46.71£12.30 b 32.19+9.33 b 14.52+4 .45 b
Hazirim 114 444121537 OBABTOSIE 0y 0iq1g0 00O 5 a1agy 189770060
Bebegin cinsiyeti
TN caorn 2902 oomioss  BUNT omriow
Bebekte tibbi sorun varhgi

+ + +.
5 RIS swvio SESC amiowo BREE oo
Esin gebelik haftasi
20-2 47 47.00+15. .06+12.2 13.9315.22
a0 G ssrsase LPI0205 LliCloC, onomioss g 222800028
Gebelik boyunca este hastane yatisi gerektiren durum varhligi
ol o Rme i BRI wuoia 5092 oo
Gebeligin planl olma durumu
Planli gebelik 113 45.01£14.97 b 32.56+11.31 b 12.45+4.99 i b
Plansiz gebelik 22 43.50+£14.90 0.4357/0.664 29.77+11.97 1.050°/0.296 13.72+4.67 1.10770.270
Bu gebelikte tercih edilen dogum sekli
Vajinal dogum 95 44.27+14.91 b 31.52+11.32 b 12.74+5.09 b
Sezaryen dogum 40 45.95+15.05 0.595%0.553 33.50+11.68 0.916°/0.361 12.45+4 .64 0.318%/0.751
Bu gebeligin gerceklesme sekli
Normal yollar ile 128 44.40+14.60 31.84+11.19 12.5614.84
invitro fertilizasyon yéntemi ile 7 51.42+£19.96 -1.215°/0.227 37.00%15.19 -1.164°/0.246 14.4246.75 -0.971°/0.333
Dogumu algilama bigimi
Olumlu algi 81 43.65+14.57 b 31.35+11.22 b 12.29+4.82 b
Olumsuz alg! 54 4644s1540 0010289 45 i1q7 0-9387/0.350 13204512  -0447/0.298
Tahmin edilen dogum agrisi siddeti
0-5 (10 puan Uzerinden) 13 40.30+11.04 b 28.00£9.74 b 12.30+3.92 . b
6-10 (10 puan uzerinden) 122 45.24+15.23 1.1367/0.258 32.54+11.53 1.3697/0.173 12.69+5.05 0.238/0.789
Olumsuz dogum deneyimine sahit olma durumu

+ + +
E\;‘:r g; 2223;1 ;g 0.082°/0.934 2?32;1 ggg 0.184°/0.854 g?g;i;i -0.175"/ 0.861
Dogum ile ilgili saglik profesyonelinden bilgi alma durumu

+ + +
Evel O AAOSAST o ons RO g igg gy 2B gpn gy
Dogumun gergeklesecegi hastanenin belirlenmis olma durumu
ol s UENE mmion BONY sumiomn 2900 osoioms
Gebelik kontrollerine egle beraber gelme durumu
Evet, tamaminda 102 44.80+15.51 32.23+11.98 12.56+4.94
Evet, cogunda 22 44.36+£12.61  0.014°/0.986 32.09+9.29 0.0572/0.944 12.27+4.90 0.665%/ 0.516
Evet, birkag kez 11 45.27+14.74 31.00+10.75 14.27+5.23

2ANOVA testi; "Bagimsiz gruplar t-testi; Ort: Ortalama; SS: Standart sapma; BDKO: Babalarin Dogum Korkusu Olgegi.
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Arastirmaya katilan baba adaylarinin tanimlayici ve
gebelik/dogum ile ilgili dzelliklerine gére BDKO toplam ve alt
boyut puan ortalamalarinin dagilimi Tablo 3'te yer almaktadir.
Baba adaylarinin BDKO toplam, dogum siireci alt boyut ve
hastane korkusu alt boyut puan ortalamalar algilanan gelir
durumuna gore anlamh farklilk gostermektedir (p<0.05).
Yapilan PostHoc analizine gore, algilanan gelir durumu disuk
olan baba adaylarinin dogum korkusu duzeyi algilanan gelir
durumu orta ve ylksek olanlara gore anlamli sekilde daha
yiiksektir. Aragtirmaya katilan baba adaylarinin BDKO dogum
sureci alt boyut puan ortalamasi este kronik hastalik varlig
durumuna goére anlamh farklilik gdstermektedir (p<0.05).
Buna gobre, esi kronik bir hastaliga sahip olan baba
adaylarinin dogum korkusu anlaml sekilde daha yiksek
saptanmistir. Baba adaylarinin BDKO toplam ve dogum
sureci alt boyut puan ortalamasi bebekte tibbi sorun varligina
gére anlamli farkhhk gdstermektedir (p<0.05). Bebeklerinde
tibbi sorun bulunan baba adaylarinin dodum korkulari
olmayanlara gore anlamli sekilde daha ylksektir. Baba
adaylarinin BDKO hastane korkusu alt boyut puan ortalamasi
esin gebelik haftasina gore anlamh farklihk géstermektedir
(p<0.05). Buna gore, esi 20-26. gebelik haftasinda olan baba
adaylarinin hastane korkulari daha ylksek bulunmustur
(Tablo 3).

Tablo 3’te yapilan analizler sonucu anlamh ¢ikan
degiskenler, olusturulan ¢oklu dogrusal regresyon modeli
icerisine konulmustur. Analiz sonucunda anlamli bir regresyon
modeli (F4-130=6.654, p<0.001) ve baba adaylarinin dogum
korkusu Olgceginden aldiklari toplam puanin yaklagik
%14.4'Untin  (R2%qizetims=0.144)  bagimsiz  degiskenler
(algilanan gelir durumu, esin gebelik haftasi, este kronik
hastalik varligi ve bebekte tibbi sorun varlidi) tarafindan
aciklandigr saptanmigtir. Buna gore, algilanan gelir durumu
degiskeni dodum korkusu puanini yaklasik 4.788 puan
artirmakta olup etki blyUkliglu orta dizeydedir (=0.22,
t=2.74, p=0.007<0.05). Este kronik hastalik varligi dogum
korkusunu puanini yaklasik 7.296 puan artirmakta olup etki
blyukligl orta dizeydedir (3=0.16, t=2.03, p=0.044<0.05).
Bebekte tibbi sorun varligi dogum korkusu puanini yaklasik
13.437 puan artirmakta olup diger degiskenler arasinda en
yuksek etki buyikligine sahip degisken oldugu belirlenmistir
(B=0.26, t=3.30, p=0.001<0.05). Yapilan analize gore gebelik
haftasi deg@iskeninin anlamh bir etkisi olmadigi tespit edilmistir
(p=0.374>0.05) (Tablo 4).

Tartisma

Bu arastirma baba adaylarinin dogum korku duzeyi ve
etkileyen faktorlerin  belirlenmesi amaciyla yapilmistir.
Aragtirmaya katilan baba adaylarinin BDKO toplam puan
ortalamasi 44.77+14.92 olarak bulunmustur. Ayrica baba
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adaylarinin %45.9'unun orta diizeyde, %26.7’sinin ise yiksek
seviyede dogum korkusu yasadigi tespit edilmistir. Rashidi ve
ark. (2023) tarafindan baba adaylarinin dogum korkusu
diizeyinin kaygi ve depresyon dizeyleri ile iliskisinin
belirlenmesi amaciyla yapilan arastirmada dogum korkusu
Olgegdi puani 48.39+14.10 olarak belirlenmisgtir.

Ghaffari ve ark. (2022) tarafindan annelerin dogum
korkusu ile baba adaylarinin dodum korkusu arasindaki
iliskinin belirlenmesi amaciyla yapilan bir bagka ¢alismada da
babalarin dogum korkusu 6lgegi puani 50.11+£13.65 seklinde
saptanmistir. Najafi ve ark. (2024) tarafindan miadinda ve
prematire dogan bebeklerin babalar arasinda dogum
korkusunun belilenmesi amaciyla yapilan calismada
prematire bebeklerin babalarinin dogum korkusu dlcegi
puani 50.10£10.10 iken miadinda dodan bebeklerin
babalarinin puani 46.20+8.70 olarak bulunmustur. Xue ve ark.
(2024) tarafindan GCin’de babalarin dogum korkusu ve
etkileyen faktorlerin arastinldigi  bir baska g¢alismada
babalarda dogum korkusu vyayginigi  %32.1 olarak
bulunmustur. Olgegin  kesme noktalari géz ©6niinde
bulunduruldugunda bu arastirmaya katilan baba adaylarinin
orta seviyede dogum korkusu yasadiklari sdylenebilir.
Arastirma sonuglar literatlrdeki diger calisma sonuglari ile
benzer olmakla birlikte baba adaylarinin dogum korkusunu
ele almanin gerekliligini bir kez daha ortaya koymustur.

Bu aragtirmaya katilan baba adaylarinin BDKO toplam,
dodum sureci alt boyut ve hastane korkusu alt boyut puan
ortalamalari algilanan gelir durumuna goére anlamh farkhhk
gOstermekte olup, algilanan gelir durumu disik olan baba
adaylarinin dogum korkusu duzeyi orta ve yiksek olanlara
gobre anlamli sekilde daha yliksek oldugu saptanmistir. Ayrica
yapilan ¢oklu dogrusal regresyon analizine gére gelir
durumundaki bir kademe azalma dodum korkusu duzeyini
4.788 puan artirmaktadir. Najafi ve ark. (2024) tarafindan
yapilan galismada gelir diizeyinin dogum korkusu Uzerinde bir
etkisi olmadigi belirlenmigstir. Sercekus ve ark. (2020)
tarafindan ve Tirkiye'de gebe kadinlar ve eglerindeki dogum
korkusu diizeyini belirlemek amaciyla yapilan galismada ise
ekonomik durumun baba adaylarinda dodum korkusu
diizeyini etkiledigi bildirilmigtir. Literatirde farkli c¢alisma
sonuglari mevcuttur (Najafi ve ark., 2024; Sergekus ve ark.,
2020). Bu durumun nedeni arastirmalarin yapildigi tlkelerin
gelismiglik  dizeyi ve lkede yasayan insanlarin
sosyoekonomik duzeyleri olabilir. Tuarkiye'’de yapilan bu
arastirmada gelir dizeyi dustikce dodum korkusunun
azalmasinin nedeni ise anne adayinda beklenmeyen bir
komplikasyon  oldugunda baba adaylarinin  maddi
yetersizlikler sonucunda bakim alamama ve dolayisiyla ese
bu anlamda destek olamama kaygisi olabilir.

Tablo 4. BDKO toplam puanina etki eden faktérlere iliskin goklu dogrusal regresyon analizi

o - %95 CI
Bagimsiz Degiskenler B SH Beta t p Alt Deger Ust Deger
(Sabit) 98.04 11.29 - 8.68 <0.001 75.69 120.38
Algilanan gelir durumu 13.43 4.06 0.26 3.30 0.007 1.33 8.24
Esin gebelik haftasi 2.23 2.50 0.07 0.89 0.374 2.72 7.19
Este kronik hastalik varligi 7.29 3.59 0.16 2.03 0.044 0.19 14.39
Bebekte tibbi sorun varligi 13.437 4.06 0.26 3.304 0.001 5.39 21.48

Bagimli degisken: Babalarin Dogum Korkusu Olgegi toplam puan; R?= 0.170; RPizeitimis = 0.144; F(4,130) = 6.654; p<0.001; Durbin Watson Degeri = 2.622; SH: Standart

Hata, Cl: Giliven aralig
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Baba adaylarinin BDKO dogum siireci alt boyut puan
ortalamasi este kronik hastalik varligi durumuna gére anlaml
farkhhk gostermektedir. Ayrica yapilan c¢oklu dogrusal
regresyon analizine gére este kronik hastalik varligi dogum
korkusunu puanini yaklasik 7.296 puan artirmaktadir.
Arastirma sonucundan farkli olarak Najafi ve ark. (2024)
tarafindan yapilan c¢alismada gebelikte ve dogum sonu
dénemde annede komplikasyon ya da hastalik varlidinin
dogum Kkorkusu Uzerinde bir etkisi olmadigi belirlenmistir.
Literatiirdeki bu calisma sonucu (Najati ve ark., 2024) ile
arastirma sonucumuz farkli olmakla birlikte esinde kronik
hastalik bulunan baba adaylarinda dogum korkusunun
artmasli, esin sagligina yoénelik endigeler, artan sorumluluk
duygusu, belirsizlik ve kontrol kaybi hissi gibi faktorlerle
aciklanabilir. Kronik hastalik, gebelik ve dogum surecindeki
riskleri artirarak kaygiy! tetikleyebilir. Bu durum, baba
adaylarinin psikolojik olarak daha hassas hale gelmesine ve
destek ihtiyacinin artmasina yol acabilir (Moran ve ark.,
2021).

Yapilan c¢oklu dogrusal regresyon analizinde gebelik
haftasi degiskeninin dogum korkusu Uzerine anlamli bir etkisi
olmadigi saptansa da arastirmaya katillan baba adaylarinin
BDKO hastane korkusu alt boyut puan ortalamasi esin
gebelik haftasina gore anlamli farklilik géstermistir. Buna goére
esi 20-26. gebelik haftasinda olan baba adaylarinin hastane
korkulari daha ylksek bulunmustur. Benzer olarak, Najafi ve
ark. (2024) tarafindan yapilan ¢calismada da gebelik yasinin
artmasi ile birlikte babalarin dogum korkusunun azaldidi
bildirilmigtir. Elmir ve Schmied (2022) tarafindan olumsuz
dodum deneyimlerinin babalar Uzerindeki etkisine iliskin
yapilan nitel bir galisma da benzer bir sonug bildirilmistir. Esi
ileri gebelik haftalarinda olan baba adaylarinda dodum
korkusunun azalmasi, belirsizliklerin azalmasi, sirece uyum
saglanmasi ve doguma yonelik hazirliklarin tamamlanmig
olmasiyla iligkilendirilebilir. Ek olarak, gebeligin ileri
asamalarinda esin ve bebedin saglikh olmasi, baba
adaylarinin  guvenini artirabilir. Dodumun yaklagsmasiyla
birlikte korkunun yerini heyecan ve beklenti alabilir (Griffith ve
ark., 2025). Ayrica, literatirde gebelik ilerledikce anne
adayinin sikintisinin  azaldigina dair c¢alisma sonuglari
mevcuttur (Keramat ve ark., 2021). Bu durum baba adaylarini
rahatlatabilir ve dogum korkusunu azaltabilir.

Arastirmaya katilan baba adaylarinin BDKO toplam ve
dodum sireci alt boyut puan ortalamasi bebekte tibbi sorun
varligina gére anlamli farklihk géstermekte olup, bebeklerinde
tibbi sorun bulunan baba adaylarinin dodum korkulari
olmayanlara gére anlamli sekilde daha yutksek bulunmustur.
Ayrica yapilan ¢oklu dogrusal regresyon analizinde de
bebekte tibbi sorun varligi dogum korkusu puanini yaklasik
13.437 puan artirmakta olup diger degiskenler arasinda en
yuksek etki biyukligine sahip degisken oldugu belirlenmigtir.
Najafi ve ark. (2024) yaptig1 ¢alismada da prematir bebege
sahip olan baba adaylarinin dogum korkusu duzeyinin anlamh
sekilde daha yuksek oldugu tespit edilmistir. Bebekte tibbi
sorun varligi dogum sirasinda komplikasyon  riskini,
belirsizlikleri ve bebegin sagligina yonelik kaygilari artirir.
Literatirde yer alan calisma sonuclarina gore de, yodun
dogum korkusu olan baba adaylarinin bebeklerinin saglikli
dogmayacagindan, 6leceginden ya da 6li dogacagdindan
endise ettikleri bildiriimektedir (Etheridge & Slade, 2017;
Schytt & Hildingsson 2011). Bunlara ek olarak, bebekte var
olan tibbi sorun artan sorumluluk hissi ve kontrol kaybi
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duygusu ile birlikte korkuyu tetikleyebilir. Bu siliregte baba
adaylarinin duygusal destek ihtiyaci daha fazla olabilir
(Baldwin ve ark., 2018).
Sinirhihiklar

Arastirmamizin bazi sinirhliklari mevcuttur. Arastirma
Ankara’da bulunan bir hastanede gercgeklestiriimistir. Bu
nedenle arastirma sonuglari arastirmanin yapildigi merkezle
sinirhdir, topluma genellenemez. Daha buyik &rneklem
grubunda calsilmasi sonuglarin  genellenebilirligi  icin
onemlidir. Arastirma katilimcilarin mevcut durumu hakkinda
bilgi vermektedir. Ayrica uygulanan veri toplama araglari baba
adaylarinin 6z bildirimine dayalidir, dolayisiyla verilen yanitlar
onyargili olabilir.

Sonug ve Oneriler

Arastirma sonuglari baba adaylarini orta diizeyde dogum
korkusu yasadigini ve algilanan gelir durumunun, esin gebelik
haftasinin, este kronik hastalik varhiginin ve bebekte tibbi
sorun varliginin yasanilan dogum korkusu dizeyini etkiledigini
gbstermektedir. Bu sonuglara istinaden, baba adaylarinin
dogum korkusunu azaltmak igin egitim ve danigsmanlik
programlari  dizenlenmesi, 6zellikle riskli  durumlara
odaklanilarak bilgi ve destek saglanmasi, baba adaylarinin
sosyal destek mekanizmalarinin guglendiriimesi onerilebilir.
Ayrica, baba adaylarinin saglk personeli tarafindan silrece
daha fazla dahil edilmesi, giiven duygusunu artirabilir.
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The role of religious coping in predicting depression in muslims adolescents

Musliman ergenlerde depresyonun yordanmasinda dini basa ¢cikmanin araci rolu
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ABSTRACT

Aim: This study attempts to examine the role of religious coping in predicting depression during adolescence.

Method: The study was conducted with 312 adolescents chosen by power analysis. This study employed Demographic Information Form, the
Kutcher Adolescent Depression Scale Short Form, and the Religious Coping Scale as data collection tools. Correlation and regression analysis
technique was used in the analysis of the data.

Results: The students who perceived themselves as “Highly religious” were identified to have higher levels of religious coping compared to those
who were “Somewhat religious” and “Nonreligious”; besides, the students in the “Religious” group had higher levels of religious coping than both the
“Somewhat religious” and “Nonreligious” groups. In other words, the students’ level of religious coping increases as their self-assessment
increases.

Conclusion: The results revealed that the groups who considered themselves as “Highly religious, somewhat religious and nonreligious” had a
higher depression level compared to the “Religious” group. This is valid for the “nonreligious” group compared to both the “Religious” and
“somewhat religious” groups. Namely, both being highly religious and nonreligious increases the level of depression.

Keywords: adolescent; coping; depression; religion

0oz

Amag: Bu galisma, ergenlik ddneminde depresyonu yordamada dini basa ¢ikmanin araci roliinli incelemeyi amaglamaktadir.

Yoéntem: Arastirma glc¢ analizi ile belirlenen 312 ergen ile gergeklestirilmistir. Arastirmada veri toplama araci olarak Demografik Bilgi Formu,
Kutcher Ergen Depresyon Olgegi Kisa Formu ve Dini Basa Cikma Olgegi kullanilmistir. Verilerin analizinde korelasyon ve regresyon analizi teknigi
kullaniimigtir.

Bulgular: Kendilerini “Cok dindar” olarak algilayan égrencilerin “Biraz dindar” ve “Dindar olmayan” égrencilere gére dini basa ¢ikma dizeylerinin
daha yuksek oldugu; ayrica “Dindar” grubundaki égrencilerin dini basa ¢ikma dizeylerinin hem “Biraz dindar” hem de “Dindar olmayan” gruplarina
gore daha yuksek oldugu gorilmustir. Baska bir ifadeyle 6grencilerin 6z degerlendirmeleri arttikga dini basa ¢ikma diizeyleri de artmaktadir.
Sonuglar. Sonuglar kendilerini “Cok dindar, biraz dindar ve dindar olmayan” olarak tanimlayan gruplarin “Dindar” gruba kiyasla daha yuksek
depresyon diizeyine sahip oldugunu ortaya ¢ikardi. Bu durum hem “dindar” hem de “biraz dindar” gruplara kiyasla “dindar olmayan” grup igin
gegerlidir. Yani hem ¢ok dindar olmak hem de dindar olmamak depresyon diizeyini arttirmaktadir.

Anahtar kelimeler: addlesan; basa ¢ikma; depresyon; din

Introduction

World Health Organization (WHO) considers adolescence
to take place between the ages of 10 to 19. Approximately
twenty percent of the world's population consists of
adolescents and eighty-five percent lives in developed
countries (Aydin, 2020; WHO, 1998). Adolescence is
acknowledged as a critical period due to the rapid and radical
changes experienced in the biological, physical, social and
emotional areas throughout human life (Steinberg, 2007).
Adolescents, who endeavour to cope with these rapid
changes and developmental difficulties but fail, experience
various mental and behavioural problems (Graber & Sontag,
2009). Therefore, they become more open to adverse factors
(Dehne & Riedner, 2001).

During the transition to adolescence, the frequency and
types of stressors, genetic influences, hormones involved in
puberty (such as DHEA, estrogen, and testosterone), and the
timing of puberty may play a role in increasing depressive
symptoms during this developmental period. (Hyde et al.,
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2008). Depressed people overreact to a situation, feel guilty
about their behaviour and they are at high risk of suicide
(Ugman & Savasir, 2021). Adolescent depression is
associated with social dysfunction and academic failure.
Identifying protective factors and resilience mechanisms is
especially critical for adolescents at risk (Tasgin &
Cuhadaroglu Cetin, 2006).

Adolescents' perspective towards life is a guiding factor in
coping with the problems they experience. They can apply to
many things in getting rid of adolescent problems. They may
adopt coping styles with religious content (Cevik Demir,
2013). Moreover, religious coping, which has been
considered a potential determinant of depression, has
recently been discussed as having a potentially protective
effect on mental health (Carpenter et al., 2012).

Coping is defined as the ability to manage internal and
external demands in situations that force or exceed one's
strength. Coping holds two major functions: “problem-focused
coping” (for instance, calmness instead of aggressive
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behaviours, deliberate efforts to be rational) to deal with the
problem and “emotion-focused coping” (to illustrate, distance
and self-control) to regulate emotion (Folkman et al., 1986).
Coping is a search for meaning and takes place at certain
times and conditions. Almost everyone is in search of
meaning in his or her life. There has been a sharp increase in
the number of studies that focus on religious and spiritual
beliefs as one of the coping strategies against stressful life
over the past 15 years. Studies have revealed that people
turn to religion in order to understand and deal with the most
difficult times of their lives (Pargament et al., 2011).

Religion and religious beliefs represent social-emotional
support, cognitive schemas, and spiritual feelings that may
help individuals cope with life's tensions such as illness,
separation or death of a loved one. It is effective in reducing
the level of depression caused by life-threatening events and
increasing life satisfaction (Sarizadeh et al., 2020). This study
is of great paramount in revealing depression level
experienced in adolescence, which is vital in terms of mental
health, and the effect of religious coping methods on
depression. Moreover, it is believed that such studies play a
significant role in enhancing the awareness of families with
adolescents, school administrators, and educators regarding
the detrimental impact of depression on youth. Hence, the
present study attempts to examine the role of religious coping
in predicting depression during adolescence. In service of this
aim, answers to the following questions were sought: "What is
the level of depression and religious coping in adolescence?",
"To what extent does religious coping predict adolescent
depression?".

Methods

This study employed a cross-sectional design.
Population and sample

The working group held a total of 312 adolescents
between the ages of 16-17 who were chosen by the power
analysis.
Inclusion criteria: For this research, participants included
adolescents aged 16-17 who were open to cooperation and
communication.
Exclusion criteria: Adolescents with emotional and behavioral
problems, as well as those unwilling to participate in the
study, were excluded from the research.
Data collection

The data were collected from students studying at high
schools in a city in Tirkiye between March and May in 2022.
Data were collected through sending the link address of the
data collection tools prepared via Google Forms to the
participants in the online environment. This study deployed
Personal Information Form, Kutcher Adolescent Depression
Scale Short Version (KADS) and Religious Coping Scale
(RCOPE) as data collection tools.
Personal Information Form

Form prepared by the researcher was used to obtain
demographic information regarding the adolescents’ age,
gender, number of siblings, school type, etc. as well as
parents’ educational level, employment status, relationships,
etc.
Kutcher Adolescent Depression Scale Short Version
(KADS)

The scale, developed for diagnosis by using the 16 and
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11-item versions of the Kutcher Adolescent Depression Scale,
was adapted as a 6-item short version by Tatar and Bekiroglu
(2019). The tool is administered to adolescents between the
ages of 12-17. It is a 4-point Likert type scale scored on
“Almost Never=0 and Always=4" regarding the situations they
have experienced during the last week. This 6-item scale
does not involve reversed items. The reliability results of the
scale are satisfactory as a whole, and the internal consistency
reliability coefficient is high with 0.82 (Tatar & Bekiroglu,
2019). In this study, the Cronbach's alpha internal consistency
coefficient of the scale was found to be 0.84.

Religious Coping Scale (RCOPE)

The scale developed by Abu-Raiya et al. (2008) was
adapted into Turkish by Eksi and Sayin (2016). The tool
includes 10 items and two factors as positive and negative
religious coping. 7 items measure the positive religious coping
and 3 items are related to the negative religious coping. The
scale is scored on a 4-point Likert scale between “I almost
never do=0 and | usually do it=4". The positive and negative
religious coping scores of the scale are calculated separately.
In other words, a total religious coping score is not calculated.
The scale can be administered to young adults and adults.
The Cronbach’s alpha value of the positive religious coping
factors of the scale was identified as .91, while that of the
negative religious coping as 0.86 (Eksi & Sayin, 2016). In this
study, the Cronbach's alpha internal consistency coefficient of
the scale was found to be 0.92.

Data analysis

Regression (Linear) Analysis technique was used during
data analysis.
Ethical issues

Ethics committee approval was obtained from Social
Sciences Research and Publication Ethics Committee of
Ondokuz Mayis University (Board Decision No: 2021/953) on
November 26, 2021.

Results

This section presents the results of analyses conducted to
examine the role of religious coping in predicting depression
among adolescents and the relationship between the two.

According to Table 1 the scores related to RCOPE scale
did not vary across gender. The perception levels of female
participants (2.63+0.75) regarding KADS were identified to be
higher than male participants (2.37+0.70). In other words,
females’ depression symptom levels were higher.

No difference was identified across KADS in terms of
whether they received religious education outside of the
classroom in their life; whereas, the awareness of the
adolescents who received religious education (2.92+0.65)
was higher compared to those who did not (2.62+0.80)
related to RCOPE scale. In addition, KADS was free from any
difference across the participants’ age; whereas, the
perceptions of those aged 17 (2.98+0.66) were found to be
higher than those of 16 years of age (2.61+0.75) in terms of
RCOPE scale.

While no difference was noted across the school types in
terms of KADS, the attitudes of the students studying in
General high school, Vocational high school and Anatolian
Religious high school were higher than Anatolian High School
students with regard to RCOPE scale.
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Table 1. Comparison of the total scores regarding the RCOPE and KADS by adolescents’ demographic information (n=312)

) KADS RCOPE
Variables n % MeantSD Test Value p Value MeantSD Test Value p Value
Spiritual Well-being Scale Total Score (Min-Max Score ; MeantSD) (10-48 ; 32.47+7.08)
Satisfaction with Life Scale Total Score (Min-Max Score ; MeantSD) (10-35 ; 20.68+2.64)
Hope Scale Total Score (Min-Max Score ; MeantSD) (8-32 ; 22.35+4.24)
Gender
Female 195 62.5 2.63+0.75 2.88+0.70
Male 117 375  2.3710.70 3.0 0003 5704074  19%8 0.051
Have you ever received religious education outside of class in your life?
Yes 205 65.7 2.48+0.72 2.92+0.65
No 107 34.3 2.63+0.77 -1.752 0.081 2.62+0.80 3.308 0.001
Age
16-years-old 136 43.6 2.48+0.70 1111 0.267 2.61+0.75 4516 0.000
17-years-old 176 56.4 2.57+0.77 ' ’ 2.98+0.66 ' '
High school type
General high school 8 2.6 2.58+0.70 3.40+0.49
Vocational high school 61 19.6 2.53+0.85 3.1110.64
Anatolian high school 212 679  253%0.70 2.68£0.73 5.734 0.000
Science high school 11 35  2.400.99 0.514 0766 294+0.60  LSD 1>3;2>3;6>3
Imam hatip high school 11 3.5 2.36+0.77 3.07+0.60
Anatolian imam hatip high school 9 2.9 2.85£0.66 3.16£0.35
Where did you receive religious education?
Family and immediate surroundings 74 23.7 2.66+0.77 2.93+0.64
Institutions and organizations 17 5.4 2.62+0.66 2.8440.73 11.617 0.000
Religious culture and ethics courses 75 24.0 2.42+0.63 1.148 0.334 2.37+0.76 LSD 1>3;2>3;4 >3
All 139 44.6 2.51+0.78 3.01+0.63
Other 7 2.2 2.50+0.83 2.65+0.87
Evaluation of religiosity
Highly religious 17 5.4 2.59+0.98 3.48+0.53
Religious 102 327 2.20£0.72 14.586 0.000 3.16+0.52 31.934 0.000
Somewhat religious 164 52.6 2.63+0.66 LSD 1>2;3 >2;4 >1; 2.66+0.66 LSD 1>3; 1>4; 2>3; 2>4
Nonreligious 29 9.3 3.08+0.65 4>2,4>3 2.10+0.86

KADS: Kutcher Adolescent Depression Scale Short Version; RCOPE: Religious Coping Scale; LSD: Post-hoc test

While no difference was noted across the school types in
terms of KADS, the attitudes of the students studying in
General high school, Vocational high school and Anatolian
Religious high school were higher than Anatolian High School
students with regard to RCOPE scale.

While there was no difference across KADS in terms of
how students received religious education, the students who
had religious education in the family and immediate
surrounding, institutions and organizations providing religious
education and all of them were higher than those receiving
religious education in the Religious culture and ethics classes
with regard to RCOPE scale.

As to the Religiosity Evaluation groups, highly religious,
somewhat religious, and nonreligious groups were found to
be higher than the Religious group in terms of KADS. In
addition, nonreligious group was found to be higher than both
the Religious and somewhat religious groups. Considering
RCOPE scale, the religiosity evaluation was higher for the
highly religious than for both the Somewhat religious and
Nonreligious groups. Besides, the religious group was higher
than both somewhat religious and nonreligious groups.

Table 2 displays the lowest-highest scores obtained from
KADS and RCOPE scales as well as the mean and standard
deviation values. Table 3 depicts the results of regression
and correlation analysis regarrd the effect of religion coping
on depression.

Linear regression analysis was conducted to predict
KADS through using RCOPE variable. The analysis results
suggested that a  significant  regression  model,
F(1,310)=0.871, p=0.351, and 0.03% of the variance in the
dependent variable (RZ%adustes=0.000) could not be explained
by the independent variables. Accordingly, the independent
variable RCOPE cannot predict the dependent variable. p=-
.053, t(310)=-.933, p=0.351, pr>=0.051.

Table 2. Total score means regarding KADS and RCOPE

Scales n Min-Max MeantSD
KADS 312 1-24 2.530.74
RCOPE 312 1-40 2.82+0.72

KADS: Kutcher Adolescent Depression Scale Short Version; RCOPE: Religious
Coping Scale.
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Table 3. Correlation analysis results (n=238)

Anatolian J Health Res 2025; 6(2): 110-115

Regression Correlation
Variable B Beta Sig. R Adjusted R? F p r -.053
RCOPE -.054 -.053 351 .0532 .000 .871 .351° p .09
Dependent Variable Independent Variable Beta® F p-value R? t p
Hope 1 (Constant) 362.111 0.00 43.299

Spiritual well-being total 0.456 0.00 0.20 19.029 0.00°

2 (Constant) 187.229 0.00 43.163

Spiritual well-being total 0.461 0.00 0.06 19.257

Education level -0.076 0.00 -3.160 0.00°

3 (Constant) 128.635 0.00 40.196

Spiritual well-being total 0.461 0.00 19.319 0.00¢

Education level -0.074 0.00 0.05 -3.116

Marital status -0.072 0.00 -3.035

KADS: Kutcher Adolescent Depression Scale Short Version; RCOPE: Religious Coping Scale.

Discussion

This section discusses the findings of the study, which
aimed to determine the role of religious coping in predicting
depression during adolescence, in relation to existing
literature.

Based upon the descriptive characteristics of the
participants, the use of religious coping methods (RCOPE)
significantly varied across their mother's employment status,
the way in which religious education is received (in terms of
both extracurricular and where it is experienced), age, school
type, mother and father educational levels and feeling
religious or not. The findings clarified that the religious coping
levels of the 17-year-old participants were higher than the 16-
year-olds. In the study conducted by Ayten and Sagir (2014),
the level of religiosity were found to increase as the age
increased. Likewise, Ayten et al. (2012) concluded that using
both positive and negative religious coping activities
increases with age. In another study conducted with Syrian
students, Koparan (2019) implicated that the mean of
religious coping significantly increases with increasing age.
Kulu (2019) identified a significant difference between age
and religious coping factors. This may be because
adolescents have more tendency towards religious coping
activities due to exam anxiety, responsibilities towards life,
identity crisis, etc. as they get older.

Research findings indicate that gender did not have a
significant effect on the level of religious coping. While some
studies in the literature report findings favoring either women
or men, there are also studies, like this one, that do not find a
relationship between gender and religious coping. In the study
conducted by Murat and Kizilgegit (2017) with individuals
aged 17-69 with and without psychopathology, no relationship
was determined between gender and religious coping
methods of individuals without psychopathology. In their
meta-analysis study on examining 10 theses related to
religious coping between 2019 and 2020, Ercan and Kula
(2021) concluded that gender had no effect on the level of
religious coping.

Research findings indicate that students attending
General high schools, Vocational high schools, and Anatolian
Imam Hatip high schools reported higher levels of religious
coping compared to students attending Anatolian high
schools. Cevik Demir (2013) found a significant difference in
favour of Religious high school in terms of positive religious
coping and in favour of vocational high school regarding
negative religious coping, which is an expected result
considering the students studying in Religious high schools.

These students, receiving more religious education, may have
a tendency to use more religious coping activities.

Research findings indicate that adolescents whose
mothers and fathers had lower education levels (“illiterate,"
"literate," "primary school," and "middle school graduates")
exhibited higher levels of religious coping compared to those
whose parents were "university/college graduates."

Furthermore, adolescents whose parents had education
levels of "illiterate," "primary school,” or "middle school
graduates" showed higher religious coping levels than those
whose parents were "high school graduates." This suggests
that as parents' education levels increase, their children's
religious coping levels tend to decrease. This finding aligns
with the study by Ayten et al. (2012), which also observed a
decrease in the frequency of resorting to religious coping
strategies as education levels increased. In the study carried
out by Cevik Demir (2013) with high school students, positive
religious coping was determined to increase as the education
level of the mother decreased, and negative religious coping
decreased as the education level of the father increased. This
may be because adolescents associate the problems they
face with more realistic and rational reasons instead of
solving them with a religious coping process as their parents’
educational levels increase.

Another finding of the current study showed that the
religious coping levels of the students who received religious
education in "Family and immediate surrounding"”, "Institutions
and organizations that provide religious education” and "All of
them" were higher than those with "Religious culture and
moral knowledge courses". A study by Karani Altun (2021)
found a relationship between the location of religious
education and religious coping, with participants who received
religious education exhibiting higher levels of religious coping.
However, participants who received their religious education
primarily from school had lower religious coping scores
compared to those who received it from mosques, Quran
courses, family, or other sources. The literature suggests that
religious education received in school does not have a
significant impact on religiosity. The findings also suggested
that the religious coping levels of the students who evaluated
themselves as "highly religious" were higher than both the
"somewhat religious" and "nonreligious" groups. Besides, the
religious coping levels of the students in the “Religious” group
were higher than the “Somewhat religious” and “Nonreligious”
groups. In other words, the students’ level of religious coping
increases as their self-assessment increases. As an expected
situation, students with a religious belief will use religious
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coping activities more for the problems they experience.
Cevik Demir (2013) and Ayten (2010) also found a significant
relationship between positive and negative religious coping
and levels of religiosity.

In this study, depression levels, as measured by the
(KADS), were found to differ significantly based on gender,
number of siblings, and religiosity. Accordingly, female
students’ depression levels were determined to be higher
than male students. Abdel-Khalek and Eid (2011) also stated
that males experience higher mental health and less
depression in comparison to women. Akca-Ozakar et al.,
(2018) examined the effects of gender and age differences on
depression, anxiety, self-harm and harmful addictions, and
determined that female students had higher levels of
depression and anxiety than male students. Likewise Anlayigli
and Bulut Serin (2020) confirmed that female students’
depression level was found to be higher than males. No
significant relationship was found between age, income level,
educational levels of parents, occupation and depression
level. In the study conducted by Ayten and Sagir (2015)
depressive tendencies of women were higher than men, while
no significant relationship was identified between age and
depressive tendencies. Gilen et al. (2022) analysed high
school students’ depression frequency and related risk factors
and underpinned that female students’ depression risk was
higher than male students, while age, income level,
educational level of parents and occupation did not influence
their depression level.

Upon analysing the relevant literature, a significant
relationship was emphasized between depression and
religious coping. Aydin (2009) implicated that depression is
more common in people who think that the worldly life will
never end, and in those who cannot develop a sense of
surrender and cannot internalize the purpose of creation.
Hayta (2000) believed that individuals who practice religious
life and worship have less negative thoughts and pass their
difficult youth years more easily. However, Altintas (2015)
stated that depression is observed more among individuals
who have not surrendered to their creator, that the main
cause of depression is spiritual emptiness, and that
individuals who do not have a belief in their own nature
cannot cope with this feeling of inadequacy and experience
depression; moreover, no relationship was found between
depression and religious coping. This result may be
significant in studies conducted with individuals experiencing
depression.

Limitation of the Study

This study is limited to 312 adolescents who continue their

education in a city in Turkiye.

Conclusion and Recommendations

The depression level was higher among female
adolescents than males, adolescents with fewer siblings than
those with many, and adolescents who defined themselves as
nonreligious compared to those who were religious.

The religious coping level of adolescents whose mothers
were unemployed was found to be higher compared to those
whose mothers work. This is valid for the adolescents who
received religious education outside the classroom compared
to those who did not, adolescents who were 17 years old
compared to 16-year-olds, adolescents who study in general
high school-vocational high school-Anatolian Religious High

Anatolian J Health Res 2025; 6(2): 110-115

School compared to those studying in Anatolian high school,
and adolescents who define themselves as highly religious.
Besides, income level and parents’ relationship status had no
effect on both depression and religious coping levels. The
results also revealed that the use of religious coping methods
was not effective in reducing adolescents’ depression level.
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Relationship between social comparison and body image in pregnant women using Instagram
Instagram kullanan gebelerde sosyal karsilastirmanin beden imaiji ile iligkisi

@ Sibel Kiyak?, @ Zeynep Nur Korkmaz?, @ Melek Kozan?, @ Umran Kegeci, @ Bahar Bostan*

INecmettin Erbakan University, Seydisehir Kamil Akkanat Faculty of Health Sciences, Department of Nursing, Konya, TUrkiye

ABSTRACT

Aim: This study aimed to examine the relationship between social comparisons and body image among pregnant women who use Instagram.
Method: This descriptive and correlational study was conducted in the obstetrics clinic of a medical faculty hospital between May and June 2024. A
total of 238 pregnant women who met the inclusion criteria were included in the study. Data were collected using a Participant Information Form, the
Body Image in Pregnancy Scale (BIPS), and the Social Comparison on Instagram Scale (SCIS).

Results: Pregnant women reported a moderate level of negative body image perception (91.37+14.01). The downward social comparison score of
pregnant women (i.e., comparison with others who are in a worse situation) (7.99+4.29) was higher than the upward social comparison score (i.e.,
comparison with others who are in a better situation) (5.38+2.85). The subdimensions of the BIPS were associated with social comparison scores
(p<0.05). No statistically significant difference was found between the total BIPS score and sociodemographic variables or Instagram usage-related
variables (p>0.05). However, social comparison scores differed significantly by pregnancy status (p=0.013), weight gain during pregnancy
(p=0.004), income level (p=0.023), and frequency of liking or commenting on Instagram posts (p<0.001).

Conclusion: A significant relationship was found between social comparisons and body image among pregnant women using Instagram. It was
also determined that social comparison scores varied according to sociodemographic factors and Instagram usage habits. The study results can
guide nurses in helping pregnant women manage effects of social comparison and Instagram use on body image.

Keywords: body image; nurse; pregnancy; social media

0oz

Amag: Bu galisma, Instagram kullanan gebelerde sosyal karsilastirma ile beden imaji arasindaki iliskiyi incelemeyi amaglamaktadir.

Yoéntem: Tanimlayici ve iligkisel nitelikteki bu calisma, Mayis-Haziran 2024 tarihleri arasinda bir tip fakiiltesi hastanesinin gebe polikliniginde
gerceklestirilmistir. Calismaya dahil edilme kriterlerini karsilayan 238 gebe katilmistir. Veriler, Katiimei Bilgi Formu, Gebelikte Beden imaji Olgegi
(GBIO) ve Instagram’da Sosyal Karsilagtirma Olgegi (ISKO) ile elde edilmistir.

Bulgular: Gebeler orta diizeyde olumsuz beden imaji algisina sahiptir (91.37+14.01). Gebelerin asadi dogru sosyal karsilastirma puani (yani
kendisinden daha kétli durumda olanlarla karsilastirma) (7.991+4.29), yukar dogru sosyal karsilastirma puanindan (yani kendisinden daha iyi
durumda olanlarla karsilastirma) (5.38+2.85) daha yiiksektir. GBIO alt boyutlarinin sosyal karsilastirma puanlari ile iligkili oldugu belirlenmistir
(p<0.05). GBIO toplam puan ortalamasinin sosyodemografik ve Instagram kullanimiyla ilgili degiskenlerle arasinda istatistiksel olarak fark
bulunamamistir (p>0.05). Sosyal karsilastirma puanlarinin, gebelik durumu (p=0.013), gebelikte alinan kilo (p=0.004), gelir durumu (p=0.023) ve
Instagram’daki paylasimlara begeni veya yorum (p<0.001) yapma degiskenleri ile anlamli farklilik géstermektedir.

Sonuglar: Bu galisma, Instagram kullanan gebelerde sosyal karsilastirma ile beden imaji arasinda anlamli bir iliski oldugunu ortaya koymustur.
Sosyal karsilastirma puanlarinin gesitli sosyodemografik faktorler ve Instagram kullanim aligkanliklarina bagli olarak farklilk gosterdigi
belirlenmigtir. Elde edilen bulgular, hemsirelerin gebelere sosyal karsilastirma ve Instagram kullaniminin beden imaji Uzerindeki etkilerini
yoénetmelerinde rehberlik edebilir.

Anahtar kelimeler: beden imaji; gebe; hemsire; sosyal medya

Introduction
Pregnancy is characterized by rapid anatomical,

body image negatively (Linde et al., 2022). Negative body
image during pregnancy can result in depressive symptoms,

physiological, psychological, and social changes (Oviedo-
Caro et al., 2022). During this sensitive period, weight gain
leads to changes in body shape (such as the growth of the
abdomen and breasts, widening of the hips, and enlargement
of the waist) (Kartal et al., 2018), which can negatively affect
body image (Coyne et al., 2018). Body image is generally
defined as a multidimensional concept that encompasses an
individual’s feelings, attitudes, perceptions, and behaviors
toward their body or specific body parts (Dryer et al., 2022).
Body image is variable and tends to be re-evaluated by
women during pregnancy (Salzer et al., 2023). While some
women may feel satisfied with the weight gain associated with
motherhood (Seker et al., 2021), others may perceive their

excessive weight gain, and inadequate or unhealthy eating
behaviors (Bergmeier et al., 2020; Silveira et al., 2015). This
may lead to negative outcomes, such as preterm birth, low
birth weight, and cesarean delivery, thereby negatively
impacting the health of both the mother and fetus (Hicks &
Brown, 2016; Thompson & Bardone-Cone, 2022).

Social media plays a significant role in the negative
evaluation of body image (Hicks & Brown, 2016). Social
media platforms such as Facebook, Twitter, and Instagram
enable users to create general or private profiles, share posts,
and engage with others by sharing or commenting on their
content (Perloff, 2014). Instagram, which is a popular photo-
based social networking site, is a platform where users can
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share photos with friends or a broader audience (Tiggemann
et al., 2018). It is the second most-used social media platform
in Turkiye, after Facebook, with 76.5% of internet users
accessing Instagram (Recrodigital, 2022). In a study
conducted by Erkan (2022), 79.1% of pregnant women
reported using Instagram. Instagram users can select and
enhance their personal photos using Instagram’s filtering and
editing tools (Dumas et al., 2017). Previous studies have
reported that altered and unrealistic images can negatively
influence body image (Hicks & Brown, 2016; Vandenbosch et
al., 2022).

The negative effects of social media are often associated
with social comparisons (Tiggemann et al., 2018). Social
media users tend to make social comparisons with others on
these sites, which can lead to a focus on others’ idealized
images (Vogel & Rose, 2016). Social comparison theory
claims that when individuals are provided with information
about others, they relate it to themselves and use this
information to form positive or negative judgments about
themselves (Coyne et al., 2017; Festinger, 1954). The
tendency of people to present their best selves on social
media may lead pregnant women to compare their
appearance with others, resulting in a negative body image
(Fardouly et al., 2015). Moreover, the constant availability of
social media throughout the day allows for frequent exposure
to such comparisons (Tiggemann et al.,, 2018). It was
determined in a study conducted by Zeeni et al. (2023) that
pregnant women’s social media activity was associated with
social comparison and dissatisfaction with body image. The
prevalence of social media use and negative body image,
which are believed to negatively affect maternal and fetal
health during pregnancy, can be a source of concern for
pregnant women. At this point, nurses play a key role in
providing education and guidance to help pregnant women
overcome these concerns. They are especially encouraged to
offer counseling to women who frequently use social media to
help them develop a healthy and positive body image (Hicks
& Brown, 2016). The study results will help nurses by
providing guidance on body image counseling, healthy eating,
and lifestyle behaviors during pregnancy and by designing
digital health literacy intervention programs. The present
study aimed to examine the nexus between social
comparisons and body image in pregnant women who use
Instagram.

Research questions:

e What is the level of body image perception among pregnant
women who use Instagram?

e What is the level of social comparison among pregnant
women who use Instagram?

e |s there a relationship between social comparison and body
image among pregnant women who use Instagram?

Methods
Research type

The preset study is a descriptive and correlational study.
Study population and sample

This study was conducted in the obstetrics clinic of a
Medical Faculty Hospital. The Obstetrics Clinic provides
pregnancy follow-up, ultrasound, and NST services. This
clinic was selected due to the diverse sociodemographic
characteristics of the pregnant women who were attending
the hospital and the high number of patients. The study
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population consisted of pregnant women who applied to the

Obstetrics Clinic between May and June 2024. The sample

size was calculated using the Gpower 3.1.9.4 software. Asicl

(2022) calculated the effect size to be 0.254 for the mean

Social Comparison on Instagram Scale (SCIS) score, while

GUln Kakasg! et al. (2022) reported an effect size of d = 0.187

for the mean Body Image in Pregnancy Scale (BIPS) score.

Considering the low effect size, the sample size was

determined to be 238 participants by using a two-tailed t-test

with 95% confidence (1-a) and 80% test power (1-8), and an

effect size of d = 0.187. This study was completed with 238

participants.

Inclusion criteria:

e 18 years or older

o Ability to read and write in Turkish

¢ Using the Instagram social media platform

e Being in the 1st, 2nd, or 3rd trimester

e Carrying a single fetus

* No communication barriers

Exclusion criteria:

¢ Multiple pregnancy

¢ High-risk pregnancy, such as preeclampsia, preterm labor,
or gestational diabetes mellitus

e Conceiving through assisted reproductive techniques

e Having a psychiatric diagnosis (as self-reported)

Data collection instruments

The data collection process was conducted by using the
Participant Information Form, the SCIS, and the BIPS.
Participant information form

The form contains 24 items that address the
sociodemographic and obstetric characteristics and social
media usage patterns of pregnant women (Erkan, 2022;
Vandenbosch et al., 2022; Zeeni et al., 2023).

Body Image in Pregnancy Scale (BIPS)

This scale was developed by Watson et al. (2017) to
examine pregnant women’s perceptions of physical and
mental changes. The adaptation of this scale to Turkish
culture was conducted by Giin Kakascl et al. (2022). The
scale, which evaluates body image in pregnant women,
consists of 34 items and seven subdimensions: F1
(preoccupation with physical appearance), F2 (dissatisfaction
with strength-related aspects of the body), F3 (dissatisfaction
with skin tone), F4 (sexual attractiveness), F5 (prioritizing
body appearance over functions), F6 (avoidance of
appearance-related behaviors), and F7 (dissatisfaction with
body parts). The scale items were scored on a five-point
Likert scale. Items 1-14 are scored between 1 (strongly
disagree) and 5 (strongly agree), items 15-29 between 1
(very satisfied) and 5 (very dissatisfied), and items 30-34
between 1 (never) and 5 (always). Items 8, 9, 10, 11, and 12
were scored in reverse. The total score ranged from a
minimum of 34 to maximum of 170, and higher scores
indicated a more negative body image perception. The
Cronbach’s alpha coefficient for the scale was reported to be
0.90, with subdimension values ranging between 0.65 and
0.94 (Gun Kakasgl et al., 2022). In this study, the same
coefficient was calculated to be 0.77 for the scale and
between 0.45 and 0.95 for the subdimensions.

Social Comparison on Instagram Scale (SCIS)

The SCIS was developed by Asici (2022) using the
frequency of social comparison on Facebook Scale
(Kasdarma, 2016). The scale has two separate forms: one for
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close friends and one for acquaintances, both of which
consist of six identical items and are scored on a five-point
Likert scale. The “close friends” form was utilized in this study.
The scale evaluates the frequency of upward (i.e.,
comparison with others who are in a better situation) and
downward (i.e., comparison with others who are in a worse
situation) social comparisons on Instagram. No total score
was calculated; instead, the scores for each subdimension
were computed separately. Possible scores for each
subdimension ranged from 3 to 15, and high scores indicated
frequent social comparison. The Cronbach’s alpha coefficient
for the upward social comparison subdimension for close
friends was 0.74, and for the downward social comparison
subdimension, it was 0.80 (Asici, 2022). In this study, the
same coefficient was 0.71 for the upward social comparison
subdimension for close friends and 0.83 for the downward
social comparison subdimension.
Ethical considerations

Prior to the research process, ethical approval was
obtained from the Scientific Research Ethics Committee of
the Health Sciences Department at a university (date: 2024,
number: 729). Permissions were also obtained from the
institution where the study was conducted and from the
authors of the scales used. Before data collection,
participants were informed regarding the study purpose, and
they provided consent for voluntary participation.
Statistical analysis

The data analysis was conducted using IBM SPSS V27
(Chicago, USA). The normality of the distribution was tested
using the Shapiro-Wilk and Kolmogorov-Smirnov tests.
Independent Samples t-test was used to compare two groups
with normally distributed data and Mann-Whitney U test for
non-normally distributed data. One-Way ANOVA was used for
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comparisons of three or more groups with normally distributed
data, Kruskal-Wallis test for non-normally distributed data,
and Dunn test for multiple comparisons. The relationship
between the SCIS and BIPS was analyzed using Spearman’s
correlation. A significance level of p<0.050 was considered
statistically significant.

Results

The mean age of the pregnant women was found to be
28.55+5.92 years, the mean gestational age to be 27.06+8.70
weeks, and the mean BMI to be 24.39+4.9. Among the
participants, 41.2% were high school graduates, 14.7% were
employed, and 69.7% evaluated their income as equal to their
expenses (Table 1). Moreover, 59.2% of the pregnant women
were in the 3rd trimester, and 72.3% reported that their
pregnancy was planned. The average daily phone usage was
3.02+1.71 hours. Instagram usage was 65.5% for leisure,
45.8% for information, and 30.7% for shopping. The mean
total score of the BIPS was 91.37+14.01, while the mean
score for upward social comparison on Instagram was
5.3842.85, and it was 7.9944.29 for downward social
comparison. There was no statistically significant difference
between the mean total BIPS score and the examined
variables in this study (p>0.05). However, the median values
for upward social comparison on Instagram differed
significantly by pregnancy status and satisfaction with weight
gain during pregnancy (p=0.013, p=0.004, respectively). A
statistically significant difference was also found in the median
values for downward social comparison on Instagram based
on income level (p=0.023), with a significant difference
between those whose income equaled their expenses and
those whose income exceeded their expenses (Table 1).

Table 1. Comparison of BIPS, SCIS-upward, and SCIS-downward scores by variables (n=238)

Variables n (%) BIPS Test o value SCIS- Test b yae  SCIS- Test P
value Upward value Downward  value value

Education

Primary school 88 (37) 90.16 + 13.41 5(3-15) 7 (3-15)

High school 98 (41.2) 90.53 + 13.69 2274 0.105¢ 4(3-12) 1630 0.443* 7(3-15) 0.279  0.8707

University and above 52 (21.8) 95 + 15.23 4(3-11) 7 (3-15)

Working status

Not Working 35 (14.7) 94.2 £15.57 i ,  4(@-11) . 7(3-15) ¢

Working 203 (85.3) 90.88 + 13.71 1.296 0.196 4(3-15) 3598.000 0.900 7(3-15) 3590.000 0.921

Perceived economic status

Poor 38 (16) 93.34 £15.48 6.5 (3-13) 8(3-15)*

Medium 166 (69.7) 91.21 £13.69 0.562 0.571* 4(3-14) 5288 0.071* 7(3-15* 7.578 0.023°¢

Good 34 (14.3) 89.94 £ 14.05 4(3-15) 11(3-15)°

Chronic illness

Yes 207 (87)  90.35+ 14.03 y,  4(@-11) . 7(3-15) .

No 31 (13) 9152 + 14.04 0.432  0.666 4(3-15) 3380.000 0.615 7(3-15) 3088.500 0.735

Smoking

Yes 37 (15.5) 89.7 + 11.64 y 3(@B-12) . 9(3-15) ¢

No 201 (84.5) 91.68 £ 14.41 0.787  0.432 4(3-15) 4272.500 0.130 7(3-15) 3220.500 0.191

Parity Status

Pirmipar 79 (33.2) 93.84+13.92 , 3(3-11) ¢ 8(3-15) ¢

Multipar 159 (66.8) 90.14 + 13.94 1.925 0.056 5(3-15) 5101.500 0.013 7(3-15) 6588.000 0.534

Planned pregnancy

Yes 172 (72.3) 91.2+13.71 , 4@B-12) ¢ 7(3-15) .

No 66 (27.7) 918+ 14.86 0.295 0.768 5.5 (3 - 15) 6424.000 0.098 7(3-15) 5049.500 0.183

Pregnancy weight gain satisfaction

Yes 171(71.8) 91.75+£13.21 y 4@B-14 . 7(3-15) f

No 67 (28.2) 904 + 15.95 0.613  0.541 6(3-15) 7031.000 0.004 8(3-15) 6318.500 0.212

*One-way ANOVA; YIndependent two-sample t-test; ?Kruskall Wallis H Test; ‘Mann Whitney U Test.; #*There is no significant difference between groups that share the
same letter; BIPS: Body Image in Pregnancy Scale; SCIS: Social Comparison on Instagram Scale.
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Table 2. Comparison of BIPS, SCIS-upward, and SCIS-downward scores based on variables related to Instagram usage (n=238)

. Test SCIS- Test SCIs- Test
Variables n (%) BIPS value P value Upward value p value Downward  value P value
Change in Instagram use during pregnancy
Decreased 71(29.8) 91.9+15.11 5(3-14) 7 (3-15)
Unchanged 110 (46.2) 92.09+13.83 0.808 0.447* 4(3-15) 0.483 0.786* 7(3-15) 0.571 0.7527
Increased 57 (23.9) 89.32+12.95 4(3-12) 7 (3-15)
Posting on Instagram
Yes 141 (59.2) 92.11 +14.26 5(3-15) ) 7(3-15) .
No 97 (40.8) 903+ 13.64 -0.978  0.329 4(3-13) 5876.500 0.053 6(3-15) 5852.50C 0.056
Liking or commenting on posts on Instagram
Never 51(21.4) 92.43+14.61 3(3-10) 10 (3 - 15)®
Rarely 43 (18.1) 86.88+14.34 6 (3 - 15)* 5(3-15)°
Sometimes 83(34.9) 9223+13.75 1592 0.177% 3(3-11)® 22419 <0.001* 6(3-15)* 28.219 <0.0017
Often 54 (22.7) 93.09£12.74 6.5 (3 - 14)° 9.5 (3-15)°
Usually 7(2.9) 87.71 £ 17.69 3(3-5)*° 13 (3 - 15)*°

*One-way ANOVA; YIndependent two-sample t-test; 2Kruskall Wallis H Test; '"Mann Whitney U Test.; @°There is no significant difference between groups that share the
same letter; BIPS: Body Image in Pregnancy Scale; SCIS: Social Comparison on Instagram Scale.

There was no statistically significant difference between
the mean total BIPS score and Instagram-related variables
(p>0.05). However, significant differences were identified in
the median values for both upward and downward social
comparisons on Instagram according to whether participants
liked or commented on posts (p<0.001) (Table 2).

There was a positive and significant correlation between
upward social comparisons on Instagram and the
subdimensions of the BIPS, including preoccupation with
physical appearance, sexual attractiveness, prioritizing
appearance over function, and avoidance of appearance-
based behaviors (r=0.196, 0.235, 0.216, 0.178, respectively;
p<0.01). Upward social comparisons with close friends and
acquaintances on Instagram were negatively and significantly
correlated with dissatisfaction with strength-related aspects of
the body, skin tone, and body parts (r=-0.190, -0.243, -0.237,
respectively; p<0.01). In contrast, downward social
comparisons on Instagram were positively correlated with
dissatisfaction with skin tone (r=0.142; p<0.05) and negatively
correlated with prioritizing appearance over function (r=-
0.128; p<0.05) and avoidance of appearance-based
behaviors (r=-0.158; p<0.05) (Table 3).

Discussion

This study aimed to determine the relationship between
social comparisons and body image among pregnant women
who use Instagram. The results revealed that pregnant
women had a moderate level of negative body image
perception and were more inclined toward downward social

was determined that the subdimensions of the BIPS were
associated with SCIS scores. SCIS scores were found to vary
by factors such as pregnancy status, weight gain during
pregnancy, income level, and engagement with Instagram
posts, such as liking or commenting.

During pregnancy, women experience unique changes in
their physical appearance and bodily functions, which can
significantly impact their satisfaction with their bodies (Hicks &
Brown, 2016). This study contributes to previous studies by
showing that pregnant women have a moderate level of
negative body image perception (Samra & Dryer, 2024;
Yenisehir et al., 2024). Negative perceptions of body image
experienced during pregnancy can be explained by physical
changes such as weight gain, abdominal growth, and skin
changes. In addition, societal expectations and cultural norms
may further exacerbate this perception. In this study, no
statistically significant differences were found between the
mean total BIPS score during pregnancy and
sociodemographic variables or Instagram use. However,
Hicks and Brown (2016) pointed out that Facebook use may
increase the risk of body dissatisfaction among pregnant
women. Crossland et al. (2023), in their systematic review
and meta-analysis, emphasized the importance of considering
individual differences to fully understand the effects of body
image dissatisfaction. This suggests that body image is
shaped by the complex interplay of various factors, such as
personal experiences, emotional states, past body image
perceptions, psychological health, and social influences.
Therefore, it is concluded that factors influencing body image

comparisons than upward social comparisons. Furthermore, it should be examined in more
Table 3. Correlation analysis results (n=238)
1 2 3 4 5 6 7 8 9
1.Total score of the BIPS 1
2. Preoccupation with physical appearance 0.173** 1
3. Dissatisfaction with strength-related aspects of one’s the body  0.680**  -0.262** 1
4. Dissatisfaction with strength-related aspects of one’s the body ~ 0.517** -0.247*  0.295** 1
5. Sexual attractiveness 0.101  0.374** -0.178** -0.208** 1
6. Prioritizing body appearance over functions 0.191** 0.398*  -0.118 -0.303** 0.351** 1
7. Appearance-related behavioral avoidance 0.294**  0.266**  -0.014 0.049 0.093  0.206** 1
8. Dissatisfaction with body parts 0.503** -0.319* 0.380** 0.571** -0.318** -0.362** -0.02 1
9. SCIS-upward -0.039  0.196** -0.190** -0.243** 0.235** 0.216** 0.178* -0.237** 1
10. SCIS-downward 0.090 -0.102 0.090 0.142* 0.019 -0.128* -0.158* 0.077 0.039

**n<0.01; *p<0.05; BIPS: Body Image in Pregnancy Scale; SCIS: Social Comparison on Instagram Scale.
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comprehensive and multidimensional studies. When engaging
in social comparisons, selecting individuals who are in worse
conditions than oneself is defined as “downward social
comparison,” whereas selecting those in better conditions is
referred to as “upward social comparison” (Gerber, 2020). In
the present study, pregnant women were found to have a
higher tendency to engage in downward social comparisons
than upward comparisons. Downward comparisons lead
individuals to evaluate their situations more positively, thus
increasing their satisfaction (Huang, 2016). The results
obtained in the present study support this conclusion.

The results obtained in this study regarding pregnancy-
related characteristics revealed that primiparous pregnant
women had higher upward social comparison scores.
Primiparous women may compare themselves to more
experienced mothers to cope with their lack of experience and
uncertainty regarding the childbirth process (Ouvrein, 2024).
Upward comparisons can help primiparous women feel more
prepared and improve in areas that they perceive themselves
as lacking. However, such comparisons may also increase
feelings of inadequacy and stress and depression (Asicl,
2022; Wang et al., 2023). Moreover, pregnant women who
were dissatisfied with their weight gain were found to have
higher upward social comparison scores. These women may
tend to compare themselves to others who have more ideal
body measurements or appear healthier. This finding
suggests that weight gain and physical changes during
pregnancy may influence social comparison tendencies. From
a sociodemographic perspective, pregnant women with
incomes exceeding their expenses were found to have higher
downward social comparison scores. These women may
present a higher standard of living on social media, leading to
more favorable comparisons. One of Instagram’s key features
is that it allows users to like and comment on photos (Frison &
Eggermont, 2017). It is suggested that the number of likes
triggers social comparison tendencies (Pedalino & Camerini,
2022). This study demonstrates that likes and comments on
Instagram posts result in different scores in both upward and
downward social comparisons. Pregnant women’s liking and
commenting on others’ posts may lead them to compare
themselves with such posts. These interactions indicate that
social media engagement on Instagram may have different
effects on the two types of comparisons. Galea and Spiteri
(2022) noted that during pregnancy, participants made
upward and downward social comparisons with their friends,
which led them to feel either better or worse about
themselves. In this study, upward social comparisons on
Instagram were found to be positively related to the
subdimensions of physical appearance, sexual attractiveness,
and prioritization of body appearance over function in the
body image scale during pregnancy. This indicates that
upward comparisons on social media may increase negative
body image. Exposure to Instagram images of attractive and
slim celebrities and peers was associated with higher levels of
body dissatisfaction through social comparison (Brown &
Tiggemann, 2016). However, in the present study, upward
social comparisons showed negative relationships with
dissatisfaction regarding body strength, skin tone, and
specific body parts, suggesting that upward comparisons
reduced dissatisfaction in these areas. Tiggemann and
Anderberg (2019) emphasized that comparisons made with
idealized images led to higher levels of body dissatisfaction,
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whereas comparisons made with realistic images reduced
dissatisfaction. Therefore, social comparisons may influence
pregnant women’s body image in various ways.
Limitations

The limitations of this study are as follows: the study was
conducted within a specific time frame, and the data obtained
are unique to this period and may change over time.
Furthermore, the fact that the study was conducted in a single
hospital limits the generalizability of the results.

Conclusion

This study revealed a relationship between social
comparisons on Instagram and the subdimensions of the
BIPS scale among pregnant women. The SCIS scores varied
with factors such as pregnancy status, weight gain during
pregnancy, income level, and engagement with Instagram
posts through likes and comments. These findings reveal the
relationship between social media and body image during
pregnancy, contributing to the development of psychosocial
support approaches based on social media awareness in
nursing care. Accordingly, nurses can guide pregnant women
by providing education emphasizing that idealized social
media content may not reflect reality and by promoting
mindful use of social media. Additionally, recommending
positive and supportive sources on social media can help
pregnant women enjoy healthier experiences.
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Determinants of nomophobia and its relationship with loneliness in adolescents: A cross-sectional study
Adolesanlarda nomofobinin belirleyicileri ve yalnizlikla iligkisi: Kesitsel bir calisma
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1Bartin University, Faculty of Health Sciences, Department of Nursing, Bartin, Turkiye

ABSTRACT

Aim: This study was conducted to examine the determinants of nomophobia and its relationship with loneliness among adolescents.

Method: This cross-sectional study was conducted with 506 adolescents in four high schools in a province in the Western Black Sea Region of
Turkiye between February 10 and April 14, 2025.

Results: The ages of the adolescents who participated in the study ranged from 14 to 17 years. The mean score (SD) on the Nomophobia Scale for
the Nine-to-Eighteen Age Group was 70.20 (23.01) and the mean score (SD) on the UCLA Loneliness Scale was 14.91 (3.98). A significant positive
correlation was found between loneliness and the total nomophobia score (r=0.264, p=0.000). According to the results of the multiple linear
regression analysis, younger age, female gender, longer duration of phone use, having more friends on social media than in real life, the habit of
checking the phone first thing in the morning, and a high sense of loneliness were identified as significant factors contributing to increased levels of
nomophobia (F=17.473, p=0.000, R?=0.246).

Conclusion: This study shows that the level of nomophobia in adolescents is significantly related to loneliness as well as individual (age, gender,
phone usage) and social factors (number of social media friends, social habits), emphasizing the importance of addressing these dimensions
together in the fight against digital addiction. To redefine adolescents' relationship with digital devices, social awareness campaigns and educational
programs should highlight the decisive role that modifiable factors such as phone usage habits and loneliness play in the development of
nomophobia.

Keywords: adolescents; loneliness; smartphone; youth

oz

Amag: Bu galisma, adolesanlarda nomofobinin belirleyicilerini ve yalnizlik ile iligkisini incelemek amaciyla gergeklestirilmistir.

Yoéntem: Kesitsel tipteki bu galisma, 10 Subat — 14 Nisan 2025 tarihleri arasinda Tirkiye’nin Bati Karadeniz Bolgesi'ndeki bir ilin dort farkl lisesinde
6grenim géren 506 ergen ile gergeklestirilmistir.

Bulgular: Calismaya katilan addlesanlarin yaglari 14 ile 17 arasinda degismektedir. Dokuz-On Sekiz Yas Icin Nomofobi Olgegi ortalama puan (SS)
70.20 (23.01), UCLA Yalnizlik Olgedi'nden alinan ortalama puan (SS) ise 14.91 (3.98) olarak bulunmustur. Yalnizlik ile toplam nomofobi puani
arasinda anlamli ve pozitif yonde bir korelasyon saptanmistir (r=0.264, p=0.000). Coklu dogrusal regresyon analizi sonuglarina gore; daha geng
yasta olmak, kadin cinsiyet, telefon kullanim siresinin uzun olmasi, gergek hayatta oldugundan daha fazla sosyal medya arkadasina sahip olmak,
sabah uyanir uyanmaz telefonu kontrol etme aliskanhgr ve yiksek yalnizlik hissi, nomofobi dizeyinin artmasina anlamh diizeyde katki saglayan
faktorler olarak belirlenmistir (F = 17.473, p=0.000, R? = 0.246).

Sonuglar. Bu galisma, addlesanlarda nomofobi diizeyinin yalnizlik ile birlikte bireysel (yas, cinsiyet, telefon kullanimi) ve sosyal etkenler (sosyal
medya arkadas sayisl, sosyal aligkanliklar) ile anlamli sekilde iligkili oldugunu gostererek, dijital bagimlilikla micadelede bu boyutlarin birlikte ele
alinmasinin énemini vurgulamaktadir. Adélesanlarin dijital cihazlarla olan iligkisini yeniden yapilandirmak igin, sosyal farkindalik kampanyalari ve
egitim programlarinda, telefon kullanim aligkanliklari ve yalnizlik gibi degistirilebilir faktorlerin nomofobi gelisiminde belirleyici rol oynadigina dikkat
cekilmelidir.

Anahtar kelimeler: addlesan; akilli telefon; genglik; yalnizlik

Introduction students, 49% of participants reported using their

With the changing world order and globalization, the
importance given to the internet, computers, smartphones,
tablets and other technological tools is increasing (Tomczyk &
Lizde, 2022). Phones, which are one of the most important
parts of technological tools, were initially used only for
communication, but today they are used for many online
activities such as sending and receiving e-mails, chatting with
others, connecting to social media applications, watching and
uploading videos (Ayar et al., 2018; Buctot et al., 2020). With
increasing digital interaction, this situation has made
smartphones an integral part of daily life (Buctot et al., 2020).

A review of the literature reveals that smartphone use is
quite prevalent among adolescents. In a study involving 670

smartphones for 3—5 hours per day, while 15% reported using
them for 6-8 hours per day (Cicek et al., 2021). These
findings indicate that adolescents spend a considerable
amount of time using digital devices. Similarly, in another
study conducted on adolescents, the average total score for
smartphone addiction was found to be 28.93 + 12.61, which
was considered to be high (Sanh & Kavak, 2022). The time
adolescents spend with smartphones is filled with activities
such as access to information, self-expression, education,
communication, social media, video watching and games
(Terzioglu et al., 2023; Tomczyk & Lizde, 2022). With
smartphones becoming an integral part of our lives by
providing access to the latest information and services, a new
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concept, nomophobia (No Mobile Phobia), an involuntary
anxiety caused by not being able to reach the smartphone
device and not being able to meet imaginary needs with the
device, has emerged (Molu et al., 2024; Rodriguez-Garcia et
al., 2020). Nomophobia manifests itself with features such as
using their smartphones after waking up in the morning,
carrying the phone charger with them all the time, checking
their cell phones frequently, never turning off the phone,
checking messages and calls frequently, and limiting face to
face social interactions (Bragazzi & Del Puente, 2014; Kuscu
et al.,, 2021). Such behaviors may reduce adolescents’
sensitivity to environmental stimuli while causing them to
develop excessive dependence on digital devices. In
particular, the replacement of face to face social interactions
with virtual connections can negatively affect adolescents’
psychosocial development (Kuscu et al., 2021).

Adolescence is a critical period for searching for identity,
social relationships are of great importance and socializing
with peers (Edwards et al., 2022). Socializing with peers
during adolescence is part of psychosocial development.
However, during this process, overly dependent relationships
may develop that can hinder the formation of healthy social
bonds (Lan et al., 2023; Shao & Kang, 2022). Indeed, Shao
and Kang (2022) note that excessive emotional dependence
observed in adolescents can lead to conflict and social
isolation in peer relationships, while Lan et al. (2023) reveal
that incompatibilities in peer interactions have negative effects
on self-efficacy, self-esteem, and social adjustment.
Additionally, adolescents experiencing feelings of loneliness
may tend to turn to smartphones and mobile internet devices
to alleviate these feelings. However, this tendency may pave
the way for the emergence of nomophobic symptoms when
combined with excessive use (Heng et al., 2023; Safaria et
al., 2024).

A study conducted in Tirkiye has revealed that
adolescents’ levels of nomophobic behavior are above
average (Gezgin & Cakir, 2016). Considering the feeling of
loneliness that is commonly experienced during adolescence,
examining the relationship between these two phenomena is
particularly important (Kara et al., 2021). In the literature,
there are some studies evaluating nomophobia and loneliness
in adolescents (Dehghaniana & Bordbara, 2023; Gulner &
Demir, 2022; Kiling et al., 2022; Rodriguez-Garcia et al.,
2020; Safaria et al, 2024). Studies conducted by
Dehghaniana and Bordbara (2023), Kiling et al. (2022), and
Gliner and Demir (2022) have revealed a significant and
positive relationship between nomophobia and loneliness.
These studies emphasize that technology addiction weakens
adolescents’ perceived social support and increases feelings
of loneliness. Rodriguez-Garcia et al. (2020) reported that
nomophobia negatively affects emotional regulation
processes, while Safaria et al. (2024) drew attention to the
relationship between nomophobia and psychological stress
and social withdrawal. While the current literature focuses on
the positive correlation between nomophobia and loneliness,
it does not sufficiently address how individual differences
(e.g., age, gender, social media interaction, phone usage
habits) shape this relationship. This study aims to fill this gap
in the literature by examining the relationship between
nomophobia and loneliness through multiple regression
analysis within the framework of demographic (age, gender)
and behavioral (frequency of phone checking, social media
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interaction) variables. These two issues, which have a
significant impact on adolescent health, should be
investigated by pediatric nurses who play an important role in
health promotion. In this way, pediatric nurses can identify
adolescents at risk for nomophobia and loneliness and
provide them with healthy social communication skills. By
examining the nomophobia and loneliness levels of
adolescents, this study is thought to help us better understand
digital addiction problems and develop strategies to cope with
these problems at an early stage.

This study was conducted to examine the determinants of
nomophobia and its relationship with loneliness among
adolescents. In line with the general purpose stated above,
the research questions are as follows: (1) What is the
prevalence of nomophobia among adolescents? (2) What is
the level of loneliness among adolescents? (3) What is the
relationship between nomophobia and loneliness levels
among adolescents? (4) “Do age, gender, family income
status, age of first phone use, daily phone usage time, habit
of checking the phone in the morning, number of social media
friends, and level of loneliness significantly predict the level of
nomophobia in adolescents?”

Methods
Research design and participants

A descriptive and cross-sectional methodology was used
in the study. The population of the study consisted of 1157
adolescents between the ages of 14-17 in four high schools
determined by using a simple random method within the
scope of probability sampling method in a city center located
in the Western Black Sea region of Tirkiye. When the sample
calculation was calculated with a 5% margin of error and 95%
confidence level, 324 adolescents were found to be sufficient
for the sample. (Innocenti et al., 2023). To obtain this number,
805 adolescents were invited to participate in the study and
536 adolescents volunteered to participate. The exclusion
criteria for adolescents were as follows: a) the presence of
any barrier to communication, and b) the parent's not giving
consent to participate in the study. During the study process,
22 adolescents were excluded from the data set because
their parents did not sign the informed consent form, and
eight adolescents were excluded because their survey
responses were incomplete or inconsistent. As a result, the
analyses were performed on complete data from 506
adolescents.
Data collection

Research data were collected from adolescents face-to-
face between February 10 and April 14, 2025. Their parents
were also informed about the form by their guidance
counselors and their written consent was obtained.
Adolescents filled out the data collection forms using paper
and pencil during school hours, as deemed appropriate by the
school administration. Data were collected using the
“Introductory Information Form”, “Nomophobia Scale for the
Nine-Eighteen Age Group”, and “UCLA Loneliness Scale
Short Form (for Adolescents)”. The data collection process
took 20-25 minutes.
Descriptive information form

The content of the form has been developed by
researchers based on the literatiire (Glner & Demir, 2022;
Kiling et al., 2022; Ozdemir & Bektag, 2020). The form
includes 12 questions about sociodemographic and some
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information about smartphone use (age at first smartphone
use, daily smartphone use, frequency of daily smartphone
checks, number of friends on social networks, number of
applications actively used on the mobile phone, checking the
smartphone when waking up in the morning).

Nomophobia Scale for the Nine-Eighteen Age Group
(NMP-Q)

The Nomophobia Scale was developed by Yildirim and
Correia (2015). Its validity and reliability for the 9-18 age
group was studied by Ozdemir and Bektas (2020), and its
Cronbach's alpha value was found to be 0.90. The scale
consists of four subdimensions and 20 items. “It is a seven-
point Likert-type scale with “inability to access information “
(e.g., ‘I feel uncomfortable when | cannot access information
from my smartphone all the time”), “loss of connection” (e.g.,
“I am afraid that my smartphone will run out of battery”),
“inability to communicate” (e.g., “I get nervous because | don't
know if someone is trying to reach me or not.”), and “feeling
uncomfortable” (e.g., “I feel uncomfortable because | am
unable to keep up with social media and other online
networks”). Scale score =20: No nomophobia 21< scale score
<60: Mild nomophobia 60< scale score <100: Moderate
nomophobia 100< scale score <140: Severe nomophobia
(Ozdemir & Bektas, 2020). In this study, Cronbach’s alpha
value was 0.864.

UCLA Loneliness Scale Short Form (for Adolescents)

UCLA Loneliness Scale Short Form (for Adolescents) This
scale was developed by Hays and DiMatteo (1987). UCLA
Loneliness Scale adapted into Turkish by Yildiz and Duy
(2014) consists of seven items and a dimension with the
same name. The scale consists of seven items in a four-point
Likert-type scale and its scoring varies between 7 and 28
(e.g., “lI feel excluded from the group”). The internal
consistency coefficient of the scale is 0.74 and the test-retest
reliability coefficient is 0.84. High scores on the scale indicate
a high level of loneliness (Yildiz & Duy, 2014). In this study,
Cronbach alpha value was found to be 0.840.

Ethical aspects of research

In this study, approval was obtained from the Social and

Human Sciences Ethics Committee of Bartin University
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(Protocol no: 2024-SBB-0990/15, Date: 11.12.2024) and
written permission was obtained from the Provincial
Directorate of National Education (MEB.TT.2024.012957
Date: 30.12.2024). All stages of the study were conducted in
accordance with the Helsinki Declaration. Written informed
consent was obtained from the parents of participating
adolescents, and verbal consent was obtained from the
adolescents themselves; the necessary safeguards regarding
data confidentiality were provided.
Data analysis

SPSS (Statistical Package for the Social Sciences)
program was used to analyze the data obtained in the study.
Mean, standard deviation, minimum and maximum values
were calculated within the scope of descriptive statistics. In
order to determine whether nomophobia levels differed
according to demographic variables, t-test for independent
samples was applied for two group comparisons and one-way
analysis of variance (ANOVA) was applied for comparisons
involving more than two groups; in cases where significant
differences were found, the direction of the difference was
determined by post hoc tests (Benforroni). Pearson
correlation analysis was performed to examine the
relationships between continuous variables. The relationships
between the UCLA Loneliness Scale Short Form and the
NMP-Q and its sub-dimensions were evaluated in this
context. In addition, multiple linear regression analysis was
conducted to determine the variables predicting nomophobia
scores. In the regression analyses, the predictive power of
variables such as demographic characteristics, smartphone
usage behaviors and loneliness level on nomophobia was
examined with the help of three consecutive models. The
significance level was accepted as p<0.05 in all analyses.

Results

The mean age of adolescents was 15.48 + 0.84 years
(14-17), and age was positively correlated with homophobia
(r=0.112, p=0.012). Girls (56.9%) had a significantly higher
mean nomophobia score (73.57+23.29) than boys
(65.74+21.90) (t=3.877, p<0.001). Although no significant
difference was found between grade levels (p>0.05), 12th

Table 1. The difference in the mean scores of the NMP-Q according to adolescent demographic characteristics (n=506)

Demographic Characteristics n (%) MeantSD Significance
Age MeantSD (Range) / NMP-Q 15.48+0.84 (14-17) / r=0.112 p=0.012
Gender
Girl 288 (56.9) 73.57+23.29 t=3.877
Boy 218 (43.1) 65.74+21.90 p=0.000
Grade
9 65 (12.8) 66.36+3.33 F=2.505
10 204 (40.3) 68.12+1.52 p=0.058
11 176 (34.8) 72.50+1.71 Post hoc
12 61 (12.1) 74.60+2.88 12>9,12<10,11<9,11<10
Mother’s education level
Primary school and below 253 (50.0) 71.00+£25.72 t=0.782
Primary school and above 253 (50.0) 69.40+£19.96 p=0.485
Father’s education level
Primary school and below 150 (29.6) 73.15+£26.97 t=1.698
Primary school and above 356 (70.4) 68.96+21.04 p=0.91
Family income status
Income less than or equal to 306 (60.5) 73.31£22.24 t=3.769
expenditure p=0.000
More income than expenditure 200 (39.5) 65.44+23.40

125



Ding et al.

Table 2. The difference in the mean scores of the NMP-Q
according to adolescents' smartphone use behaviors (n=506)

Variables MeanzSD NMP-Q
(Range)

Age at first smartphone use (years) 11.83+2.16 (6-16) r=-0.145

p=0.001
Daily smartphone wusage time 3.36+1.94 (1-10) r=0.292
(hours) p=0.000
Frequency of daily smartphone r=0.292
checks 36.82+5.57 (5-60) p=0.000
Number of applications actively r=0.073

used on mobile phones 4.29+1.89 (1-8)

Number of friends on social networks

More or less the same as real life 92.68+26.14 t=4.510
More than real life 73.06+£20.49 p=0.000
Checking the smartphone when you wake up in the morning
Yes 71.52+23.15 t=4.199
No 60.00+£19.17 p=0.000

p=0.101

graders had the highest mean score. Parental education
levels were not significantly associated with nomophobia.
Adolescents whose family income was less than or equal to
expenses had higher scores than those with income
exceeding expenses (t=3.769, p<0.001) (Table 1).

A negative correlation was observed between age at first
smartphone use and nomophobia (r=-0.145, p=0.001), while
daily smartphone usage time (r=0.292, p<0.001) and
frequency of daily phone checks (r=0.292, p<0.001) were
positively correlated. The number of actively used
applications was not significantly related (p>0.05).
Nomophobia scores were higher among those with as many
or fewer real-life friends than social media friends, and among
those who checked their phone immediately after waking up
(both p<0.001) (Table 2).

The mean loneliness score was 14.91+£3.98 (7-26). This
score indicates a moderate level of loneliness. The highest
score is in the sub-dimension “Inability to Communicate”
22.72+9.18. This is followed by “Abandonment of Comfort”
(18.204£7.20) and “Inability to Connect Online” (14.81+6.95).
The lowest is in the “Inability to Access Information” sub-
dimension (14.46+5.89). Nomophobia was detected in the
entire sample (100%) (Table 3).

Table 3. Mean scores of UCLA Loneliness Scale Short Form
and NMP-Q and presence of nomophobia (n=506)
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nomophobia scale such as “Inability to Access Information”
(r=0.142, p<0.001), “Waiver of Comfort” (r=0.322, p<0.001,
“Inability to Communicate” (r=0.142, p<0.001) and “Inability to
Connect Online” (r=0.232, p<0.001). In addition, a significant
positive correlation was found between loneliness and
nomophobia total score (r=0.264, p<0.001). These findings
indicate that as the level of loneliness increases in
adolescents, the level of nomophobia also increases. Among
the sub-dimensions of nomophobia, the strongest relationship
was observed between “Inability to Connect Online” and total
nomophobia score (r=0.826, p<0.001) (Table 4).

Table 4. Mean scores of UCLA Loneliness Scale Short Form
and NMP-Q and presence of nomophobia (n=506)

Scales 1 2 3 4 5 6

UCLA Loneliness

Scale Short Form (1) !
NMP-Q
Inability to access 0,142+ 1

information (2)

Sacrificing comfort (3) 0.322*  0.564** 1

Failure to

communicate (4)

Failure to connect

online (5)

Total (6) 0.264** 0.758* 0.791* 0.774** 0.826** 1

0.142** 0.381** 0.404** 1

0.232** 0.572** 0.570** 0.500** 1

Scales Meanz SD (Range)

UCLA Loneliness Scale Short Form 14.91+3.98 (7-26)
NMP-Q

Lack of access to information
Sacrificing comfort

Failure to communicate
Failure to connect online

14.46+5.89 (4-28)
18.20£7.20 (5-35)
22.72+9.18 (6-42)
14.81+6.95 (5-35)

Total 70.20+23.01 (22-134)
Presence of Nomophobia* n (%)

Yes 506 (100.0)

No 0 (0.0)

*NMP-Q total score<20= No nomophobia; Nomophobia Scale for Nine-Eighteen
Year Olds total score>21= Nomophobia.

The findings show that there are significant and positive
relationships between the level of loneliness and the sub-
dimensions of nomophobia. Loneliness scores were found to
be significantly correlated with the sub-dimensions of

*p<0.05; ** p<0.001.

The results of the multiple linear regression analysis
conducted to determine the factors associated with
nomophobia are presented in Table 5. In the analysis
conducted through three different models, the effect of
variables predicting the nomophobia levels of adolescents
was evaluated. In Model 1, only demographic variables (age,
gender and family income status) were included. As a result
of the analysis, it was found that age significantly predicted
nomophobia scores in a negative direction (B =-2.815, 95% CI
=-5.148-0.481; p<0.05). Gender had a positive and significant
effect on nomophobia (B = 7.053, 95% CI = 3.051- 11.054;
p<0.001). Accordingly, the nomophobia scores of girls were
significantly higher than those of boys. Family income status
was also found to be a significant predictor in this model (8 =
6.257, 95% CI = 2.184- 10.331; p <0.001). The explanatory
power of Model 1 is 5.9% (R? = 0.059). In Model 2, in addition
to demographic variables, variables related to smartphone
use were included. In this model, age (8 =-2.296, p <0.05),
gender (B = 5.314, p <0.01), age at first smartphone use (B =-
0.973, p <0.05), and daily smartphone usage time (8 = 2.006,
p <0.001) were found to be significant predictors. The effect of
family income status in this model lost its significance. The
explanatory level of Model 2 increased to 14.4% (R? = 0.144).
In Model 3, variables related to loneliness level and social
media use were added to the model. In this last model,
gender (B = 7.195, p <0.001), age (B =-2.403, p<0.05), daily
smartphone usage time (8 = 1.701, p <0.001), number of
friends on social networks ( = 9.869, p<0.001), checking the
phone when waking up in the morning (B = 9.773, p<0.001)
and loneliness score (B = 1.401, p <0.001) were found to be
significant predictors. This model explained 24.6% of
nomophobia scores (R* = 0.246, F = 17.473, p<0.001).
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Table 5. Multiple linear regression analysis of predictors of Nomophobia (n=506)

Variables B (%95 GA) B (%95 GA) B (%95 GA)
Age 2.815 (-5.148-0.481) *  -2.296 (-4.610-0.018)  -2.403 (-4.634-0.172) **
Gender 7.053 (3.051-11.054) * 5314 (1.495-9.134) *  7.195 (3.458-10.933) **

Family income status

Age at first smartphone use (years)

Daily smartphone usage time (hours)

Frequency of daily smartphone checks

Number of friends on social networks

Checking the smartphone when you wake up in the morning
Loneliness

6.257 (2.184-10.331) **

0.747 (-3.312-4.806)
-0.973 (-1.876-0.069) *
2.006 (0.956-3.055) **
-0.116 (-0.451-0.219)
8.293 (5.382-11.204) **

10.468 (4.348-16.588) **

0.927 (-3.230-5.085)
-.070 (-.989-0.850)
1.701 (0.683-2.718) **
-0.076 (-0.400-1.652)
9.869 (7.028-12.709) **
9.773 (3.820-15.726) **
1.401 (0.900-1.903) **

Model 1: F=10.581, p<0.001, R?=0.059; Model 2: F=17.734, p<0.001, R?=0.144; Model 3: F=17.473, p<0.001, R?=0.246. *p<0.05; **p<0.001. Bold characters indicate P-

values less than or equal to 0.05.

Discussion

This study examined the relationship between
nomophobia and loneliness, as well as the determinants of
nomophobia. Factors that increase the level of nomophobia
were identified as young age, female gender, prolonged
phone use, having more friends on social media than in real
life, the habit of checking the phone immediately upon waking
up, and a high sense of loneliness. These results indicate that
nomophobia is not merely a matter of technology addiction
but a complex issue also linked to social and psychological
factors.

Adolescence is a period in which both developmental and
psychosocial sensitivities become apparent in adolescents'
relationship with digital technologies, and the fact that
technology-dependent anxiety types such as nomophobia
differ according to age is attracting increasing attention in the
literature (Gezgin & Cakir, 2016; Yildirim & Correia, 2015).
This study found that nomophobia levels decrease
significantly with age. In particular, younger adolescents
experience more intense anxiety when separated from their
cell phones compared to their older peers. This can be
explained by the fact that emotional regulation skills are not
yet sufficiently developed in the early stages of adolescence
and the need to form social bonds is more intense. Similarly,
it has been noted that adolescents who began using phones
at an early age and have more friends on social media than in
real life tend to have higher levels of nomophobia (Kiling et
al., 2022). A systematic review emphasized that loneliness
has a direct effect on nomophobia and that this relationship
becomes more pronounced in early adolescence (Juwita et
al., 2024). These findings suggest that mental skills such as
attention, planning, and self-control, which develop with age,
and a more critical approach to technology may reduce levels
of nomophobia. Therefore, fostering digital literacy at an early
age and developing age-sensitive intervention programs
should be among the key strategies in combating
nomophobia. In this study, being a girl was found to be
associated with higher levels of nomophobia. Similarly,
previous research with adolescents has shown that girls tend
to have higher nomophobia scores than boys (Gezgin &
Cakir, 2016; Molu et al.,, 2024; Terzi et al., 2024). This
difference may be explained by the tendency of young girls to
form stronger social bonds and use digital communication
tools more frequently to maintain these connections. As a
result, their dependence on digital devices and consequently,
nomophobia may be intensified (Edwards et al., 2022). In
contrast, boys’ attachment to digital devices might stem from
more functional or practical smartphone use, which could lead
to milder nomophobia symptoms compared to girls (Noh &
Shim, 2024). These findings suggest that gender plays an

important role in the development of nomophobia, with young
girls being particularly vulnerable to digital addiction.

Smartphones may cause adolescents to move away from
the physical world and become more involved in digital media
(Edwards et al., 2022; Yildiz Durak, 2020). In this study,
longer phone use was found to be effective in increasing the
level of nomophobia. Similarly, in studies conducted with
adolescents, it was found that adolescents exhibited more
nomophobic behaviors as the duration of daily smartphone
use increased (Kara et al., 2021; Safaria et al., 2024). The
long term use of phones can negatively affect the
development of real-world social skills by shifting adolescents’
social interactions from face to face relationships to virtual
platforms (Bozzola et al., 2022; Twenge & Campbell, 2018).
This situation causes individuals to become isolated from their
social circles and deepens their feelings of loneliness,
increasing the risk of developing nomophobia (Sun et al,
2023). Additionally, the constant need to be online increases
anxiety and stress levels in adolescents and causes intense
anxiety when the phone is lost or access to it is blocked
(Buctot et al., 2020). Therefore, considering the rates of long
term phone use among adolescents, parental control and a
healthy school environment should be established to promote
a healthy lifestyle among adolescents and prevent the
increase of smartphone addiction (Buctot et al., 2020; Terzi et
al., 2024). In this regard, school based psychoeducational
programs and awareness-raising activities involving family
participation can reduce the risk of digital addiction, thereby
helping to lower levels of nomophobia and loneliness. In
addition, digital addiction can be prevented by developing
social skills and increasing opportunities for face to face
communication.

In this study, having more friends on social media than in
real life was found to be effective in increasing the level of
nomophobia. In a study conducted with adolescents, anxiety
about not being able to communicate with members of the
social circle was identified as one of the common factors of
nomophobia (Tomczyk & Lizde, 2022). The tendency for
adolescents to form more virtual connections through social
media platforms than real-life social ties may reinforce
feelings of physical loneliness (Noh & Shim, 2024). Physical
loneliness can increase adolescents’ fear of disconnecting
from the digital world, which can lead to an intensification of
nomophobia symptoms. Adolescents with high levels of social
anxiety, in particular, prefer to communicate via smartphones,
which they feel safer using, rather than face-to-face
interaction (Ayaz Alkaya & Kulak¢l Altintag, 2025). This
preference can lay the groundwork for excessive dependence
on online social interaction over time. A study conducted with
adolescents in China revealed that insufficient fulfillment of
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psychological needs and low life satisfaction are among the
fundamental mechanisms that increase smartphone addiction
through loneliness and social anxiety (Sun et al., 2023).
Similarly, a study conducted with adolescents in the Middle
East, including Jordan, found that those with high levels of
social anxiety had longer gaming durations and higher
tendencies toward smartphone addiction (Abu Khait et al.,
2025). When these findings are considered together, it can be
assumed that increased smartphone use among adolescents
with high levels of social anxiety or social phobia may trigger
and exacerbate symptoms of nomophobia, which is the
intense anxiety they feel when separated from their devices.
Therefore, interventions that simultaneously reduce loneliness
and social anxiety in adolescents, while also strengthening
face to face social bonds, and include psychosocial support
as well as lifestyle adjustments, may be applicable in
preventing and alleviating nomophobia symptoms (Raju et al.,
2023).

The habit of adolescents frequently checking their phones
in the morning is seen as an important behavior that
increases the risk of digital addiction (Kése & Murat, 2021). In
this study, the habit of checking the phone first thing in the
morning was found to be effective in increasing the level of
nomophobia. Previous studies have shown that the habit of
checking the phone in the morning negatively affects the daily
functioning and focusing abilities of adolescents, which is
associated with nomophobia (Kiling et al., 2022). The habit of
checking the phone in the morning may increase an
adolescent's fear of disconnecting from the digital world,
leading to exacerbation of nomophobia symptoms (Juwita et
al., 2024). This behavior can reinforce the cycle of mobile
phone addiction, especially in adolescents, by reinforcing the
need for the phone to be constantly accessible. With the
widespread use of technology in everyday life, dependence
on digital devices has become a significant social issue
(Cascio et al., 2023). In this study, feeling of loneliness was
found to be effective in increasing the level of nomophobia.
Similarly, in studies conducted with adolescents, loneliness
can predict nomophobia in a positive and significant way
(Dehghaniana & Bordbara, 2023; Kiling et al., 2022). Feeling
lonely may lead adolescents to seek more digital
communication (Safaria et al., 2024). The relationship
between loneliness and nomophobia should not be
considered solely as a direct connection; these two
phenomena must be evaluated within the framework of
common psychological factors. In particular, psychological
problems such as depression and social anxiety are strongly
associated with both loneliness and nomophobia (Elhai et al.,
2020). Depression increases social withdrawal and isolation
in adolescents, while social anxiety can lead individuals who
struggle with face-to-face communication to turn to digital
environments (Odgers & Jensen, 2020). These situations can
deepen feelings of loneliness while also leading to compulsive
phone use, thereby exacerbating symptoms of nomophobia
(Peng et al, 2022). Additionally, social development
challenges and fragility in self-perception specific to
adolescence can increase the impact of these psychological
issues and raise the risk of digital addiction (Bozzola et al.,
2022). Therefore, it is important to consider these common
psychological factors in order to better understand the
relationship between loneliness and nomophobia. In
psychosocial interventions, targeting conditions such as
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loneliness, depression, and social anxiety may contribute to
the prevention and control of nomophobia in adolescents.
Limitation of the Study

This study had some limitations. First, generalizability is
low because participants were selected from schools in only
one region and were based on self-report questionnaires.
Secondly, the use of a cross-sectional design makes it difficult
to determine cause and effect relationships. Third,
participants’ responses regarding their levels of loneliness
and nomophobia may have been influenced by the tendency
to give socially desirable answers.

Conclusion and Recommendations

This study revealed a link between nomophobia and
loneliness in adolescents. Therefore, it is important for
adolescents to develop healthy digital habits. At the same
time, social ties need to be strengthened to reduce feelings of
loneliness. Social awareness campaigns and educational
programs can be implemented to reorganize adolescents'
relationships with digital devices (Lin et al.,, 2021). Such
efforts can help both maintain psychological health and
reduce symptoms of nomophobia. Pediatric nurses can
establish a follow-up program to monitor adolescents' efforts
to manage smartphone use and are well positioned to provide
guidance when needed (Sarman & Ciftci, 2024). Evidence-
based interventions to reduce smartphone use by pediatric
nurses should be planned and implemented specifically for
adolescents, who are identified as being at highest risk for
addiction (Guner & Demir, 2022; Terzi et al., 2024).
Accordingly, collaborative strategies between parents,
educators and health professionals may need to be
developed to help adolescents cope with digital addiction and
develop healthy living habits (Tomczyk & Lizde, 2022).
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0oz

Amag: Bu galismanin amaci, intihar girisiminde bulunan kadin bireylerde intihar diigiincesinin siirme durumuna etki eden kriz nedenlerini belirlemek
ve coklu intihar davranigini yordayan faktérleri incelemektir.

Yéntem: Retrospektif tanimlayici nitelikteki bu galisma, 2019-2024 yillari arasinda bir Universite hastanesine intihar girisimi nedeniyle bagvuran
kadinlarin kayitlar incelenmis ve toplam 739 kadina ait bilgiler galismaya dahil edilmistir. Veriler, acil servis Unitesine ait standart intihar girigimi
kayit formundan elde edilmistir. Analizlerde frekans, ylUzde ve lojistik regresyon kullaniimigtir.

Bulgular: Katihimcilarin ¢gogunlugu 18-34 yas araliginda (%68.6), lise ve alti dizeyde egitim almis (%73.2), ev hanimi (%51.8) veya 6grencidir
(%31.1). En sik bildirilen kriz nedenleri ailevi sorunlar (%41.0), ruhsal hastaliklar (%21.7), evlilik problemleri (%18.5) ve taciz/karsi cinsle yasanan
sorunlar (%8.5) olmustur. Ruhsal hastalik, yalnizlik, alkol veya madde bagimlilii ve taciz gibi faktorlerin intihar disiincesinin sirme olasiligini
anlamli diizeyde artirdi§i saptanmistir. Oliimle sonuglanan vakalarda da bu nedenler éne gikmistir.

Sonuglar: Kadin intihar girisimlerinde bireysel ve sosyal risk etmenleri cogunlukla i¢ ice gegmis durumdadir. Bulgular, kadinlara yonelik ruh sagligi
politikalarinin gok boyutlu bir yaklagimla gelistiriimesi gerektigini géstermektedir.

Anahtar kelimeler: acil servis; intihar; kadin; retrospektif galisma; ruh saghgi

ABSTRACT

Aim: This study aimed to identify crisis-related factors associated with the persistence of suicidal ideation in women who attempted suicide and to
examine predictors of multiple suicide attempts.

Method: This retrospective descriptive study reviewed the records of 739 women who presented to the emergency department of a university
hospital following suicide attempts between 2019 and 2024. Data were obtained from the standardized suicide attempt registration form used in the
emergency unit. Frequency, percentage analyses, and logistic regression were performed.

Results: The majority of participants were aged 18-34 (68.6), had a high school education (%68.6 or less, and were either housewives or students
(51.8%). The most frequently reported crisis reasons were family problems (41.0%), psychiatric disorders (21.7%), marital conflicts (18.5%), and
issues involving abuse or opposite-sex relationships (8.5%). Psychiatric disorders, loneliness, substance abuse, and experiences of abuse
significantly increased the likelihood of persistent suicidal ideation. These factors were also prominent among fatal cases.

Conclusion: Female suicide attempts are influenced by overlapping individual and social risk factors. The findings highlight the need to develop
gender-sensitive mental health policies that adopt a multidimensional approach.

Keywords: emergency service; female; mental health; retrospective study; suicide

Girig

intihar, tim dinyada énemli bir halk saglhig sorunu
olmakla  birlikte, kadinlarda  farkli  dinamikler ile
sekillenmektedir. Erkeklerde tamamlanmis intihar oranlar
daha yiksek seyrederken, kadinlar intihar disincesi
gelistirme ve girisimde bulunma ac¢isindan daha buytk bir risk
altindadir. Kadin intihari, siklikla ruhsal bozukluklar,
travmalar, sosyal destek eksikligi, cinsiyete dayali siddet,
yoksulluk ve toplumsal cinsiyet esitsizligi gibi ¢ok boyutlu
faktorlerin kesisiminde ortaya gikmaktadir (Fastenau ve ark.,
2024; Wasserman, 2021). Bu karmasik etkilesim, intihar
davraniglarinin kadinlar 6zelinde incelenmesini ve toplumsal
cinsiyet temelli midahale stratejilerinin gelistiriimesini zorunlu
kilmaktadir.

Kadin intiharlarina iligkin kiresel verilere gore, intihar
oranlar ulkelere, bodlgelere ve gelir dizeyine gore degisiklik
gostermekte, Ozellikle Gilney Asya (lkeleri kadin
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underaCreative Commons Attribution-
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intiharlarinda dnemli bir paya sahiptir (van Bergen ve ark.,
2021). ABD verileri, 15-24 yas arasi ve etnik azinliklara
mensup kadinlar arasinda intihar oranlarinin daha yiksek
oldugunu gostermektedir (Garnett & Curtin, 2023). Ayrica,
20002020 yillari arasinda kadin intihar oranlarinin birgok
ulkede artis gosterdigi rapor edilmistir (llic & llic, 2022).
Benzer bir egilim Turkiye'de de gozlemlenmektedir. 2000—
2022 yillart arasinda Turkiye’de genel intihar oranlari %81
artarken, kadin intiharlarinda 6zellikle son on yilda %45’lik bir
artis gortlmis ve 2021 yilinda kadin intihar orani 100.000°de
3,65’e ulasmistir (Ladikli & Tari Coémert, 2023; Tabur &
Sonmez, 2024). Turkiye’de kadin intiharlari siklikla 20—24 yas
araliginda yogunlagsmakta ve Dogu ile Glineydogu Anadolu
gibi geleneksel yapinin gugli oldugu bélgelerde daha yuksek
oranlara ulasmaktadir (Altindag ve ark., 2005; Goren ve ark.,
2004; Tabur & Sonmez, 2024). Diyarbakir ve Batman gibi
illerde erkeklere kiyasla kadin intihar oranlarinin daha yuksek
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olmasi dikkat ¢ekicidir ve bu durum aile igi sorunlar, yoksulluk,
issizlik, toplumsal cinsiyet esitsizligi ve sosyal baskilarla
aciklanmaktadir (Altindag ve ark., 2005; Goren ve ark., 2004;
van Bergen ve ark., 2021). Ayrica, G6¢men yogunlugunun
yuksek oldugu bolgelerde, Ozellikle Suriyeli miiltecilerin
etkisiyle kadinlarin  isgucu piyasasindaki dezavantajl
konumlarinin artmasi ve ¢ok eglilik gibi sosyokiltirel
sorunlarin yayginlasmasi, kadin intiharlarini artiran énemli
risk etmenleri arasinda yer almaktadir (Cavlak ve ark., 2023;
Goren ve ark., 2004). Bu sosyoekonomik ve kiiltlrel
kirilganliklar neticesinde ortaya ¢ikan intihar riskinin
azaltiimasinda ise, sosyal harcamalarin artirimasinin ve
sosyal politika temelli midahalelerin etkili bir ¢6zim araci
olabilecegi vurgulanmaktadir (Akyuz, 2024). Tim bu veriler,
kadin intiharlarinin bireysel psikopatolojilerin étesinde sosyal,
ekonomik ve kiltirel baglamlarla da gugli bir sekilde iligkili
oldugunu ortaya koymaktadir. Kadinlarda goérilen intihar
davraniglari, toplumsal cinsiyet rolleri, gugsizlestirici yagam
kosullari, yapisal esitsizlikler ve siddet deneyimleriyle
sekillenmekte ve kroniklesebilmektedir. (Han Yekdes ve ark.,
2025; van Bergen ve ark., 2021).

Bu calisma, Diyarbakirda bir hastanenin acil servisine
intihar girisimi nedeniyle bagvuran kadinlarin dosyalarinin
retrospektif ~ olarak  incelenmesiyle  gerceklestirilmistir.
Aragtirmanin temel amaci, intihar girisimi sonrasi distncenin
devam edip etmedigini etkileyen psikososyal ve klinik
faktorleri belirlemek; kadinlara 6zgi intihar davranisinin
surekliligini aciklamaya yodnelik veriler sunmaktir. Elde
edilecek bulgularin, kadinlara yonelik intihar &énleme
politikalarinin  gelistirimesinde rehberlik etmesi ve risk
altindaki gruplara yoénelik hedeflenmis sosyal-psikolojik
midahaleler icin temel olusturmasi hedeflenmektedir.

Yontem
Aragtirma tasarimi

Bu galisma, retrospektif, tanimlayici, analitik bir arastirma
olarak planlanmis ve uygulanmistir. Kadin hastalarda intihar
girisimi  sonrasi intihar dusuncesinin devamini etkileyen
psikososyal ve klinik faktorleri belirlemeye yodnelik olarak,
hastane kayitlar geriye dénuk olarak incelenmistir. Arastirma,
Saglik Bilimleri Universitesi Gazi Yasgargil Egitim Arastirma
Hastanesi Acil servis biriminde yuritilmistir.  igili
kurumlardan alinan izinler sonrasinda 14.08.2024 itibaren
geriye donuk bes yili kapsayacak sekilde, acil servise intihar
girisimi nedeniyle bagvuran kadinlara ait resmi kayit ve
formlar tGzerinden elde edilmisgtir.
Evren ve 6rneklem

Arastirmanin evrenini, ¢calismanin yuritildugu hastaneye
s6z konusu tarihler arasinda intihar girisimi nedeniyle
basvuran tim kadin bireyler olusturmaktadir. Calismaya
kayitlara gegmis 812 kadin intihar girisimi arasindan 12’si
Eksitus (6lum) ile sonuglanan toplam 739 kadin ve cocuga
iligkin veriler dahil edilmistir. Dosyalardan yapilan veri
taramalarin dahil edilme ve diglanma kriterleri asagida
belirtilmistir.
Dahil etme kriterleri:
e Kadin cinsiyet
« intihar girigsimi nedeniyle acil servise bagvuru
¢ Kayitlarinin eksiksiz ve erisilebilir olmasi
Diglama kriterleri:
¢ Erkek intihar girisimleri
¢ Eksik ya da silik veri igceren kayitlar (73 kisi).
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Veri toplama araci ve siireci

Veriler, acil servis Unitesi intihar girisimleri kayit
formundan elde edilmistir. Bu form hastanenin ilgili birimleri
intihar eden kisi ve yakinlarindan bilgi alinarak doldurulur. Acil
servise gelen her intihar girisim vakasi icin doldurulan bu
formlar genellikle standart bilgiler igerir. Form igeriginde;
bireylerin sosyo-demografik 6zellikleri (yas, medeni durum,
egitim durumu vb.), intihar girisiminde bulunduklari ydntem,
bildirilen kriz nedenleri (ailevi, psikiyatrik, ekonomik vb.),
mevcut psikiyatrik tani ve tedavi dykusu ile girisim sonrasi
tibbi mudahalelere iligkin bilgileri icermektedir. Veri girisinde,
birden fazla kriz nedeni isaretlendigi durumlarda her neden
ayri bir kod olarak sisteme islenmisgtir.
Arastirmanin degiskenleri

Acil servis Unitesi intihar girisimleri kayit formunda bulunan
bilgiler aragtirmanin amaci dogrultusunda bagimh ve
bagimsiz degiskenler olarak ayrilmis ve kodlanmistir. Bagimh
degdisken: Bu calismada badimh degisken, intihar girisimi
sonrasi bireylerin intihar digiincesi olarak tanimlanmistir. ilgili
degisken iki kategorili bicimde kodlanmistir: “0” degeri, bireyin
girisim sonrasi pismanlik ifade ettigi ve intihar dislncesinin
sonlandigi durumu temsil ederken; “1” degeri, bireyin intihar
disincesinin devam ettigini veya daha Once birden fazla
girisimde bulundugunu (multipl intihar girisimi) géstermektedir.
Bu degisken, lojistik regresyon analizinde temel yordanan
degisken olarak kullanilmigtir. Bagimsiz  degiskenler:
Bagimsiz degiskenler, bireylerin sosyo-demografik, klinik ve
psikososyal Ozelliklerine dayali olarak belilenmistir. Sosyo-
demografik degiskenler arasinda yas grubu, medeni durum,
editim dizeyi ve c¢alisma durumu yer almaktadir. Klinik
degiskenler, bireyin kendisinde ya da ailesinde tani konmus
psikiyatrik hastalik 6ykusu ile son alti ay icerisinde alinmig
psikiyatrik tedavi varligidir. Psikososyal degiskenler ise intihar
girisimine neden olarak bildirilen kriz faktorlerinden
olusmaktadir. Bunlar arasinda ailevi sorunlar, ruhsal hastalik,
yalnizlik, alkol ve madde bagimhhgi, taciz/karsi cins ile
yasanan sorunlar, ekonomik sikintilar, okul veya sinav
kaynakli baskilar, ebeveyn c¢atismalari gibi durumlar yer
almaktadir. Kriz nedenleri calismada dikotomik sekilde
(0=Yok, 1=Var) kodlanmis; her bir kriz faktdri bagimsiz bir
degisken olarak modele dahil edilmistir.
Veri analizi

Verilerin analizi IBM SPSS Statistics (slirim:24) programi
kullanilarak gerceklestiriimistir. Oncelikle degiskenlere ait
tanimlayici istatistikler (frekans, ylizde, ortalama, standart
sapma) hesaplanmistir. intihar diisiincesinin devami ile iligkili
kriz nedenlerini belirlemek amaciyla iki kategorili lojistik
regresyon analizi uygulanmigtir. Bagimh degisken "intihar
distincesinin devam etme durumu" olarak kodlanmistir.
Modelin anlamhhdi Hosmer-Lemeshow uyum testi ile
degerlendirilmis; agiklayiciligl ise Nagelkerke R? katsayisi ile
gOsterilmistir. Tum istatistiksel analizlerde anlamlilik dizeyi
p<0,05 olarak kabul edilmigtir.
Arastirmanin etik yonu

Calismada, Saglik Bilimleri Universitesi Gazi Egitim ve
Arastirma Hastanesi'nden kurum izni alinmistir (Tarih:
29.11.2024, Sayi: E-58146266-510.99-261038923). Ayrica,
etik kurul onay1 Sirnak Universitesi Etik Kurulu'ndan alinmistir
(Karar No: 2024/105773; Tarih: 14.08.2024). Arastirmada
elde edilen tim veriler anonimlestiriimis ve katihmcilarin
kimlik bilgileri hi¢cbir asamada kullaniimamistir. Calisma,
Helsinki Bildirgesi’ne uygun olarak yuratilmastur.
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Bulgular

intihar girisiminde bulunan kadinlarin cogunlugu 18-34 yas
arahgindadir (%68.6). Katiimcilarin %49'u evli, %41.4°u lise,
%18.4’U Universite mezunudur. Yarisindan fazlasi ev hanimi
(%51.8), %31.1'i 6grencidir (Tablo 1). Kadinlarin bulyuk
¢ogunlugu intihar girisiminde ilagc veya toksik madde
kullanmistir (%94.6). Katilimcilarin %9.1’inde kronik hastalik,
%31.9’'unda ise psikiyatrik tani mevcuttur.

Tablo 1. Intihar girisiminde bulunan kadinlarin sosyo-
demografik 6zellikleri (n=739)

Degiskenler n %

Yas

12-17 98 13.3
18-24 278 37.6
25-34 229 31.0
35-44 90 12.2
45-54 35 4.7
55-64 7 0.9
65 yas ve Uzeri 2 0.3
Medeni durum

Evli 362 49.0
Bekar 340 46.0
Dul, bosanmig 37 5.0
Egitim durumu

Okuryazar degil 59 8.0
Okuryazar 55 7.4
ikégretim 183 248
Lise 306 414
Universite 136 18.4
Calisma durumu

Ev hanimi 383 51.8
Ogrenci 230 31.1
Calisiyor 124 16.8
Calismiyor 2 0.3

Ailede psikiyatrik hastallk oykisu %12.9 oraninda
bildirilmigtir (Tablo 2). Intihar sonrasi %54.8'ine ila¢ tedavisi
uygulanmis, %19.6’s1 yogun bakima alinmigtir. Katilimcilarin
%30.3’inde intihar dustncesi devam etmekteyken, %68.1’i
pismanlik bildirmistir. Olim orani %1.6’'dir. Bu calismada,
toplamda 727 katilimcidan 1016 farkli kriz nedeni bildirilmigtir.
Tespit edilen kriz nedenleri arasinda en sik bildirilenler aile
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sorunlart  (%41.0), ruhsal hastaliklar (%21.7), evlilik
problemleri (%18.5) ve taciz/karg! cinsle yagsanan sorunlardir
(%68.5).

Tablo 2. Intihar girisiminde bulunan kadinlarin klinik ve
mudahale sirecine iligkin 6zellikleri (n=739)

Degiskenler n %

Intihar sekli

ilag, toksik madde 699 94.6
Kesici delici alet yaralanmalari 22 3.0
Atesli silah 9 1.2
Yiksekten atlama 9 1.2
Tani konmus kronik hastalik

Yok 672 90.9
Var 67 9.1

Tani konmus psikiyatrik hastalik

Yok 503 68.1
Var 236 31.9
Ailede tani konmus psikiyatrik hastalik

Yok 644 87.1
Var 95 12.9
Aile bireylerinde psikiyatrik tani

Yok 644 87.1
Var 95 12.9
intihar sonrasi uygulanan tibbi tedavi

Tedavi uygulanmadi 65 8.8
ilag tedavisi 405 54.8
Cerrahi tedavi 25 3.4

Yodun bakim 145 19.6
Tedavi ret 99 13.4
intihar sonrasi durum

Exitus 12 1.6

Dustince devam ediyor/ multipl suicide 124 30.3
Pisman 503 68.1

Bu calismada, Bagimli degisken olarak, intihar girigsimi
sonrasinda pigsmanlik duyan kadinlar “0”, intihar dusuncesi
devam eden ve coklu intihar girisiminde bulunan kadinlar ise
“1” olarak kodlanmigtir (Tablo 3). Uygulanan modelde intihar
girisimine neden olan krizlerin, bagiml degiskenin % 22.5’ini
aciklayan anlamli bir model olusturdugu tespit edilmigstir
(Nagelkerke R?= 0.225; Hosmer-Lemeshow= 0.404; p<0.001).
Analiz sonuclarina goére, kriz nedeni olarak; ruhsal hastalk

Tablo 3. intihar girigimi sonrasi intihar diisiincesinin devamini yordayan kriz nedenlerine iligkin lojistik regresyon analizi

intihar Nedenleri (n= 727)**

intihar Sonu (0: Pigman; 1:Multipl/intihar Diisiincesi devam ediyor) % 95 CI
OR Lower Upper p

Evlilik* 137 (18.5) 0.707 0.479 1.292 0.186
Aile* 303 (41.0) 0.643 0.464 1.005 0.028
Aile ici siddet* 13 (1.8) 3.819 0.456 31.274 0.215
Ruhsal hastalik* 160 (21.7) 0.103 0.073 0.184 0.000
Cocuklar® 51 (6.9) 1.050 0.536 2.363 0.898
Ebeveyn gatismalar* 27 (3.7) 0.953 0.373 2.856 0.926
Olim kayip* 22 (3.0) 0.419 0.175 1.219 0.083
Yalnizlik* 30 (4.1) 0.368 0.173 0.895 0.017
lletisim sorunlar* 39 (5.3) 1.085 0.495 2.893 0.858
Okul* 49 (6.6) 1.176 0.501 2.642 0.702
is* 2.3) 0.365 0.138 1.170 0.067
Ekonomik* 31(4.2) 0.486 0.223 1.169 0.090
Gelisim dénemi sorunlari* 15 (2.0) 0.567 0.165 2.421 0.411
Sinav kaygisi* 45 (6.1) 0.898 0.418 2.246 0.804
Alkol ve madde bagimhhgr* 14 (1.9) 0.170 0.059 0.594 0.002
Taciz/karsi cins ile sorun* 63 (8.5) 0.478 0.215 0.924 0.028

Test values

Hosmer and Lemeshow; <0.404; Nagelkerke R Square= 0.225; p=0.000

*Dichomotous (0: Hayr, 1: Evet); **Intihar sonucu ex olan 12 kisi dahil edilmemistir. Taramalarda toplam 1016 neden bildirilmistir.
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(OR = 0.103), yalnizhk (OR = 0.368), alkol ya da madde
bagimhhgr (OR = 0.170), ailevi sorunlar (OR = 0.643) ve taciz
veya karsi cinsle iligkili sorunlar (OR = 0.478) oldugu tespit
edilen kadinlarin intihar girisimi sonrasi pismanlik duyma
olasiliklarinin ~ anlaml  dizeyde daha dusuk oldugu
belirlenmistir (Tablo 3).

Tablo 4. Oliimle sonuglanan intihar girisimlerinde bildirilen kriz
nedenleri ve kullanilan intihar yéntemleri (n=12)

Exiutus
n %

Intihar nedenleri (n= 12)*

Evlilik 1 52
Aile 4 211
Ruhsal hastalik 4 211
Taciz/karsi cins ile sorun 5 26.4
Okul 1 5.2
Ekonomik 1 5.2
Gelisim dénemi sorunlari 1 5.2
Hastalik 2 10.6
intihar sekli (n=12)

ilag, toksik madde 5 41.7
Kesici delici alet yaralanmalari 3 25.1
Atesli silah 4 33.2

*7 kisinin formunda iki adet intihar nedeni isaretlenmistir.

Eksitusla sonuglanan 12 intihar girisimine ait kriz nedenleri
ve  kullanilan  ybéntemlerin  dagilimi sunulmaktadir.
Katilimcilarin intihar nedenleri arasinda en sik bildirilenler
taciz/karsi cins ile yasanan sorunlar (%26.4), ailevi problemler
(%21.1) ve ruhsal hastalik Oykusi (%21.1) olmustur.
Bireylerin bazilari birden fazla neden bildirdiginden, toplam
neden sayisi 19'dur. intihar ydntemlerine bakildiginda, en
yaygin yontem ilag veya toksik madde kullanimidir (%41.7).
Bunu atesli silah kullanimi (%33.2) ve kesici-delici aletle
kendine zarar verme (%25.1) izlemistir (Tablo 4).

Tartisma

Bu calisma, intihar girisiminde bulunan kadinlarin sosyo-
demografik, psikiyatrik ve kriz nedenlerine iliskin 6zelliklerini
inceleyerek, intihar dusuncesinin devam etme durumunu
yordayan belirleyicileri ortaya koymayi amaglamistir. Elde
edilen bulgular, 6zellikle belirli psikososyal risk etmenlerinin
intihar dlUsuncesinin  surekliligi Gzerinde anlamli  etkiler
yarattigini  géstermektedir. Bulgular, mevcut literatiirle
karsilastirmali olarak degerlendirildiginde, kadinlarda intihar
girisimlerinin  ardinda yatan ¢ok boyutlu nedenlerin
anlasiimasina katki sunmakta; ayrica mudahale
programlarinin yapilandiriimasinda onemli ipuclari
saglamaktadir.

Bu calismada, intihar girisiminde bulunan kadinlarin biyuik
¢ogunlugunun 18-34 yas aralidinda, lise ve alti diizeyde
egitime sahip oldugu; énemli bir kisminin ise 6grenci ya da ev
hanimi statlisinde bulundugu saptanmistir (Tablo 1). Bu
bulgu, ozellikle gen¢ yas grubunda ve dusik egitim
seviyesindeki bireylerde intihar girisimlerinin daha yaygin
oldugunu ortaya koyan ulusal calismalarla ortismektedir
(Deniz ve ark., 1995; Ozcan ve ark., 2018). Bu durum
uluslararasi literatiir ile benzerlik gdstermektedir. Meksika’da
gerceklestirilen  bir  ¢alismada, kadinlardaki intihar
girisimlerinin daha c¢ok erken yaslarda ve dusik egitim
dlizeyine sahip bireylerde yogunlastigi bildirilmistir (Fresan ve
ark., 2015). Romanya kaynakli bir bagka arastirma ise egitim
diizeyinin azalmasiyla birlikte intihar riskinin anlamli bigimde

Anatolian J Health Res 2025; 6(2): 131-137

arttigini ortaya koymustur (Constantin & Lupusoru, 2015).
ABD verilerine gére ise kadinlarin intihar girisiminde bulunma
orani erkeklere kiyasla Ug¢ kat daha fazladir ve bu fark,
ekonomik bagimsizlik eksikligi ile zayif sosyal iligkiler gibi
etkenlerle agiklanmaktadir (Kwan & Ip, 2007). Hem ulusal
hem de uluslararasi dizeydeki bu bulgular, kadinlarda intihar
girisimlerinin gen¢, dusuk egitimli, calismayan ve sosyal
kirilganligi yuksek bireyler arasinda daha sik goérulduginu
gOstermektedir. Bu durum, intihari &nleyici mudahalelerin
sosyo-demografik risk gruplarini odada alacak sekilde
yapilandiriimasinin dnemine isaret etmektedir.

Calismamizda, intihar girisiminde bulunan kadinlarin
yaklasik Ugte birinde psikiyatrik hastalik dykisi, %12.9’unda
ise aile bireylerinde benzer tanilarin bulundugu saptanmistir
(Tablo 2). Literatlirde, 6zellikle duygudurum bozukluklari ve
major depresyonun kadinlarda intihar dUslncesi ve
girisimleriyle sikca iligkili oldugu bildirilmistir (Marttunen ve
ark., 1995; Sundaravalli ve ark., 2023). Ayrica umutsuzluk gibi
duygusal deneyimlerin intihar egiliminde rol oynayabildigi,
buna karsin yuksek 6z saygi, olumlu aile iligkileri ve sosyal
destek  algisinin  koruyucu  etkiler  saglayabilecegi
belirtimektedir (da Silva ve ark., 2024; Saljoghipebdeni ve
ark., 2019; Yazici Celebi & Kaya, 2023). Sonug¢ olarak,
mevcut literatlr bulgulari, psikolojik sorunlarin kadinlarda
intihar girisimlerinin  olusumunda etkili bir risk faktori
olabilecegini g0sterirken; olumlu psikolojik 6zelliklerin bu
surecte koruyucu bir rol Ustlenebilecegini de ortaya
koymaktadir. Calismamizda, intihar girisiminde bulunan
kadinlarda ve aile bireylerinde psikiyatrik rahatsizlik gorilme
oraninin yuksek olmasi, bu durumu desteklemektedir.
Calismamizda kadinlarin intihar  girisiminde  bulunma
nedenleri arasinda ilk sirada ailevi sorunlar (%41.0) yer
almakta; bunu sirasiyla ruhsal hastaliklar (%21.7), evlilik
sorunlari (%18.5) ve karsi cinsle iligkili problemler (%8.5)
izlemektedir (Tablo 3). Bu bulgular, kadin intiharlarinin gok
boyutlu yapisini ve sosyal-psikolojik baglamlarla iliskisini agik
bicimde ortaya koymaktadir. Ailevi problemler, Turkiye gibi
toplumsal yapisinda aile kurumunun merkezi bir rol Ustlendigi
ulkelerde, kadinlarin yasadigi ¢atisma, destek eksikligi ya da
baskilarin ruhsal kirilganhgi artirabilecegini gdstermektedir.
Literatirde de benzer sekilde, aile gatismalari, bosanma, yas,
ebeveyn baskisi ve aile igi iletisim sorunlari, kadinlarda intihar
riskini ylkselten sosyal stresdrler arasinda sayilmaktadir
(Guggisberg, 2006; Saljoghipebdeni ve ark., 2019).

Calismamizda ruhsal hastaliklarin intihar nedenleri
arasinda ikinci sirada yer almasi, depresyon ve diger
duygudurum bozukluklarinin kadinlardaki intihar davranisiyla
yakindan iligkili oldugunu gosteren bulgularla paralellik
gbstermektedir (Stacy ve ark., 2022; Vijayakumar & Lamech,
2019). Bu oran, intihar girisiminde bulunan kadinlarin énemli
bir bélimunin tani almis psikiyatrik rahatsizliklara sahip
oldugunu ve ruhsal destek sistemlerinin bu gruba daha etkili
sunulmasi gerektigini gostermektedir.

Evlilik sorunlari ve karsi cinsle iligkili problemler birlikte
degerlendirildiginde, katilimcilarin  yaklasik dortte  birine
karsilik gelen bir oran ortaya c¢ikmaktadir. Bu durum,
kadinlarin iliskisel  travmalardan, zorlayici partner
davraniglarindan ya da duygusal istismardan
etkilenebilecegini distndirmektedir. Her ne kadar dogrudan
“aile ici siddet” yalnizca %1.8 oraninda bildirilmis olsa da, bu
disiik oranin altinda yatan nedenlerden biri, bireylerin “siddet”
kavramini yalnizca fiziksel siddetle sinirli algilamasi olabilir.
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Oysa psikolojik, sozel, ekonomik ve cinsel siddet gibi diger
turler toplumda yeterince taninmadigindan, bu tir deneyimler
siklikla g6z ardi edilmekte veya siddet olarak ifade
edilimemektedir. Ayrica sosyal damgalanma, mahremiyet
kaygisi ve ifade gucligu gibi nedenlerle siddet deneyimlerinin
dolayli bagliklar altinda bildirildi§i de dusutnulebilir. Nitekim
literatirde de benzer sekilde, kadinlarda intihar
davraniglarinin arka planinda partner siddeti, iliski ¢catismalari
ve cinsel istismar sik¢a bildiriimektedir (Kim ve ark., 2023;
Stark & Flitcraft, 1995).Daha dislik oranlarda bildirilen
nedenler arasinda cocuklarla ilgili sorunlar (%6.9), sinav
kaygisi (%6.1), okul (%6.6) ve iletisim problemleri (%5.3) gibi
gelisimsel ve gevresel stres kaynaklari yer almakta, bu da
6zellikle geng kadinlarin yasam dénemlerine 6zgu baskilara
karsi hassasiyet tasidigini géstermektedir. Literatirde bu tir
faktorlerin, Ozellikle ergenlik, erken vyetigkinlik ve dogum
sonras! gibi kirllgan yasam dénemlerinde daha etkili oldugu
belirtiimektedir (Fastenau ve ark., 2024; Wasserman, 2021).

Calismamizda ekonomik sorunlar (%4.2) ve isle iligkili
nedenler (%2.3) daha dusuk oranlarda bildiriimistir. Oysa
uluslararasi literatir, yoksulluk, issizlik ve ekonomik
bagimsizlik eksikligini kadin intiharlarinda temel yapisal risk
faktorleri arasinda degerlendirmektedir (Fastenau ve ark.,
2024; Vijayakumar & Lamech, 2019). Bulgularimiz ile literatlr
arasindaki bu fark, katilimcilarin ekonomik sikintilarini
dogrudan birincil neden olarak ifade etmekte
zorlanmalarindan ya da bu sorunlart dolayll bigimde
tanimlamalarindan kaynaklanabilir. Nitekim 6rneklemimizin
6nemli bir kisminin ev hanimi, 6grenci ya da igsiz olmasi, bu
bireylerin ekonomik agidan buyuk élgide bagiml bir konumda
olduklarini géstermektedir. Bu durum, ekonomik sorunlarin
kadinlar tarafindan fark ediime ya da ifade edilme bigiminin
toplumsal cinsiyet rolleri ile yakindan iligkili olabilecegine
isaret etmektedir. Geleneksel yapida ekonomik sorumlulugun
daha cok erkeklere atfedilmesi, kadinlarin kendi ekonomik
kirilganhklarini ikincil ya da goérinmez bir sorun olarak
degerlendirmelerine neden olabilir. Bu nedenle, kadin
intiharlarinda ekonomik faktorlerin etkisini analiz ederken
kiltirel baglamin da mutlaka g6z 6ninde bulundurulmasi
gerekmektedir. Calismamizda yalnizlik (%4.1), 6lum/kayip
(%3.0), ebeveyn c¢atismalari (%3.7), alkol ve madde
bagdimhhgi (%1.9) ile gelisim dénemi sorunlari (%2.0) gibi bazi
nedenler daha disuk oranlarda bildirilmis olsa da, bu etkenler
bireylerin psikososyal kirilganhgini artiran 6nemli faktorler
olarak degerlendiriimektedir. Bu tlr nedenler, dodrudan bir
intihar tetikleyicisi olmaktan ziyade, mevcut stres yikini
agirlastirarak bireyleri daha savunmasiz hale getirebilir. Genel
olarak, galismamizda belirlenen intihar nedenleri, ulusal ve
uluslararasi literatirle buyuk o6lgcide o6rtismektedir. Ancak
ozellikle siddet, istismar ve ekonomik guglik gibi sosyal
acidan hassas temalarin katihmcilar tarafindan dolayl
ifadelerle aktarilmis olmasi, bu tir nedenlerin gergekte
oldugundan daha dusuk oranlarda raporlanmasina yol agmis
olabilir. Bu durum, kadinlarin yasadiklari travmatik veya
yapisal sorunlari acgikga ifade edebilecekleri givenli ve
destekleyici bir iletisim ortaminin  gerekliligine isaret
etmektedir.

Calismamizda, kadinlarda c¢oklu intihar girisimlerini
anlamli dizeyde yordayan baglica faktérlerin ruhsal hastalik
Oykisl, yalniz yasama, alkol veya madde kullanimi ile taciz
ve karsi cinsle iligkili sorunlar oldugu belirlenmistir. Bu
faktorler, hem bireysel psikopatolojilerin hem de sosyal
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kirilganliklarin etkilesimiyle sekillenen ¢ok boyutlu bir risk
alanini isaret etmektedir. Literatirde depresyon, bipolar
bozukluk ve anksiyete gibi duygudurum bozukluklarinin,
Ozellikle borderline kisilik dzellikleriyle birlikte goruldigunde,
tekrarlayan intihar davraniglarinin en gucli psikiyatrik
belirleyicileri arasinda yer aldigi belirtiimektedir (Miola ve ark.,
2023; Oquendo, 2007; Weiss ve ark.,, 2022). Bu ruhsal
bozukluklarin etkisi, sosyal destekten yoksunluk ve yalnizlikla
birlestiginde daha da derinlesmekte; yalniz yasayan bireylerin
duygusal izolasyon nedeniyle psikolojik dayanikliliklarinin
azaldigi ve intihar ~ ddgUncesinin kroniklesebildigi
goOrulmektedir. Benzer sekilde, taciz ve partnerle yasanan
istismar gecmisi, bireyde kalici travma izleri birakarak hem
psikiyatrik semptomlari tetiklemekte hem de sosyal baglar
zayiflatarak bas etme mekanizmalarini
islevsizlestirebilmektedir (Reid ve ark., 2022; Vijayakumar &
Lamech, 2019). Bu kirilganlik durumlari, alkol ve madde
kullanimina yénelimi artirmakta; bu tir bagimlilik davranislari
ise duygusal reglilasyonu bozarak, intihar davranisinin daha
impulsif ve tekrarlayici bir nitelige blrinmesine neden
olmaktadir (Bright ve ark., 2022; Conner, 2019; Kitsantas ve
ark., 2021). Dolayisiyla bu faktorlerin her biri, ¢oklu intihar
girisimlerini yalniz bagina aciklamakla kalmayip, birbirini
besleyen bir dongl igcinde bireyin psikososyal bitinligini
zedelemekte; bu durum, c¢oklu intihar davranislarinin
Onlenmesi icin  bltuncil, ¢ok katmanhi  midahale
yaklagimlarina duyulan ihtiyaci agik¢a ortaya koymaktadir.

Calismamizda intihar girisiminde bulunan kadinlar
arasinda Olimle sonuglanan vakalarin orani %1.6 olarak
belirlenmistir. Bu oran, kadinlarda intihar nedeniyle
gerceklesen olimlerin erkeklere kiyasla daha disik oldugunu
bildiren kuresel verilerle tutarliik géstermektedir (llic & llic,
2022; Naghavi, 2019; Wasserman, 2021). Ancak bu oranin
gbrece dislk olmasinda, 6limle sonuglanan bazi vakalarin
dogrudan adli tip kurumlarina sevk edilmesi ve bu nedenle
hastane temelli veri kayitlarina yansimamasi da etkili olabilir.
Calismamizda 6limle sonuglanan vakalarda en sik bildirilen
intihar nedenleri arasinda yakin partner siddeti ve cinsiyete
dayali taciz (%26.4), ailevi sorunlar (%21.1) ve psikiyatrik
rahatsizliklar (%21.1) 6ne ¢ikmaktadir (Tablo 4). Bununla
birlikte, 6limle sonuglanan girisim sayisinin (n=12) sinirh
olmasi, bu nedenler arasinda istatistiksel bir analiz yapmaya
olanak tanimamaktadir. Bu durum, dérneklemimizde gdzlenen
O0lim nedenlerinin dagiliminin yalnizca betimsel dizeyde
yorumlanabilecegini gostermektedir. Yine de elde edilen
veriler, kadinlarda intihar davraniglarinin biyiik olglide siddet,
psikiyatrik bozukluklar ve sosyal stres faktorleriyle iligkili
oldugunu; bu faktorlerin bazi durumlarda 6liimcil sonuglara
yol  acabilecek dizeyde bir etki yaratabilecegini
go6stermektedir.
Sinirliliklar

Bu c¢alisma, retrospektif veri toplama ydntemiyle
yuratildaginden, bulgular yalnizca resmi kayit formlarinda
yer alan bilgilerle sinirlidir. Ozellikle intihar girisimine iligkin
bildirilen kriz nedenlerinin, bireylerin kendileri yerine saglik
personeli tarafinda ¢ogunlukla yakinlarinin beyanin esas
alinarak belirlenmesi, nedenlerin subjektif ve dolayli bicimde
yansitiimasina yol agabilir. Nitekim, c¢alismada 6zellikle
siddet, istismar ve ekonomik sikinti gibi sosyal agidan hassas
temalarin gérece dislk oranlarda bildiriimis olmasi, bu tir
etkenlerin ifade edilmesindeki ¢ekincelere bagh olabilir. Ayrica
bazi degiskenler (6rnedin yalnizlik, sosyal destek, travma
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gecmisi) yalnizca kriz nedeni bashgi altinda dolayli olarak
degerlendirilmis; dogrudan 6lgiilememistir. Ote yandan,
calisma yalnizca bir hastaneye bagvuran kadin intihar
girigsimlerini kapsamasi, genellenebilirligi azaltmaktadir. Son
olarak, O6limle sonuglanan girisimlerin sayisinin (n=12)
oldukga duguk olmasi, 6lumli intiharlarin nedenleriyle ilgili
analizler yapilmasini sinirlandirmigtir. Oliim ile sonuglanan
vakalarin ¢codu hastane yerine adli tip kurumuna gitmesi
6lumld kadin intiharlarinin bu galisma kapsaminda yeterince
degerlendiriimemesine neden olmustur.

Sonug ve Oneriler

Bu calismada, kadinlarda intihar girisimi sonrasi intihar
dislncesinin devam etme durumu ile bazi psikososyal ve
klinik faktorler arasinda anlamli iliskiler saptanmistir. Ozellikle
ruhsal hastalik o6ykusu, yalniz yasama, alkol ve madde
kullanimi ile karsi cinsle yasanan sorunlar, intihar
digtncesinin surmesini yordayan baglica degiskenler olarak
6ne cikmistir. Bunun yani sira, evlilik catismalari, aile
kaynakli sorunlar ve sosyal destek eksikligi gibi fakttrler de
kadinlarin intihar girisiminde bulunmasinda etkili olmaktadir.

Elde edilen bulgular, kadinlarda intihar davraniglarinin cok
boyutlu yapisini ve psikososyal kirilganlik alanlarini ortaya
koymaktadir. Bu baglamda, intihar riskine yo&nelik
degerlendirmelerde yalnizca bireysel psikopatolojiler degil,
ayni zamanda toplumsal cinsiyet rolleri, iligkisel travmalar ve
sosyoekonomik kirilganliklar da dikkate alinmaldir.

Calismamizin bulgulan dogrultusunda, kadinlarda intihar
disuncesinin devamini etkileyen ¢ok boyutlu psikososyal
faktorlerin  varhgi ortaya konmustur. Bu nedenle acil
servislerde  yapilandiriimig  psikososyal  degerlendirme
araclarinin kullaniimasi, 6zellikle ruhsal hastalik éykisi olan
bireyler igin izlem temelli ruh saghgr programlarinin
gelistiriimesi 6nemlidir. Yalniz yasayan ve sosyal destekten
yoksun kadinlara yénelik toplum temelli destek mekanizmalari
glglendirilmelidir. Ayrica, kadina yonelik siddet, ekonomik
bagdimlilk gibi hassas konularin glvenle paylasilabilecegi
danigmanlik birimlerinin yayginlastiriimasi gerekmektedir. Bu
cercevede, politika yapicilarin kadin intiharlarini dnlemeye
yonelik toplumsal esitsizlikleri hedefleyen sosyal politikalar
Uretmeleri ve butlincul destek modellerini yayginlastirmalar
da buyuk 6nem tasimaktadir.

Bu c¢alisma kapsaminda elde edilen bulgu ve oneriler,
kadin intiharlarinin dnlenmesinde multidisipliner, strdarulebilir
mudahale gereksinimi bir kez daha ortaya koymaktadir.
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The effect of climate change-related anxiety on prenatal attachment: A descriptive study

iklim degisikligine bagli anksiyetenin prenatal baglanmaya etkisi: Tanimlayici bir galisma

@ Ozlem Naldoken!

1Sivas Cumhuriyet University, Hafik Kamer Ornek Vocational School, Department of Child Development, Sivas, Tiirkiye

ABSTRACT

Aim: Our study was conducted to determine the effect of climate change-related anxiety on prenatal attachment.

Method: The sample of the study consisted of 287 pregnant women who visited the gynecology and obstetrics outpatient clinics of a state hospital
between October 15, 2024, and March 1, 2025, for examination participated in the study. Data were collected with Personal Questionnaire, Climate
Change Anxiety Scale (CCAS) and Prenatal Attachment Inventory (PAl).

Results: The mean PAI total score of the pregnant women was 37.65+9.76. When the total and sub-dimension mean scores of the CCAS were
evaluated, the mean score was 19.64+7.38; the mean score of the Cognitive Impairment sub-dimension was 12.19+4.32; and the mean score of the
Functional Impairment sub-dimension was 7.44+3.36. It was determined that there was a significant difference between the PAI total score and age,
educational status, planned pregnancy, pregnancy and number of living children, and the importance of climate change in terms of women's health
(p<0.05). When the mean total and sub-dimension scores of the CCAS and sociodemographic characteristics were compared, it was found that the
mean total and sub-dimension scores of the CCAS were higher in pregnant women aged between 19-27 years and university graduates.
Conclusion: It was found that climate change anxiety decreased as prenatal bonding increases in pregnant women attachment increased
attachment increased, and age, nhumber of living children, the importance of climate change for women's health, and total variables of the CCAS
had a significant relationship with prenatal attachment.

Keywords: anxiety; climate change; midwifery; pregnancy; prenatal care

0oz

Amag: Calismamiz, iklim degisikligine bagli anksiyetenin prenatal baglanmaya etkisinin belirlenmesi amaciyla gergeklestirilmistir.

Yéntem: Aragtirmanin 6rneklemini, 15.10.2024-01.03.2025 tarihleri arasinda bir devlet hastanesinin kadin hastaliklari ve dogum polikliniklerine
muayene igin bagvuran 287 gebe kadin olusturmustur. Veriler; Kisisel Bilgi Formu, iklim Degisikligi Anksiyetesi Olcegi (IDAO) ve Prenatal Baglanma
Envanteri (PBE) ile toplanmistir.

Bulgular: Kadinlarin PBE toplam puan ortalamasi 37.65+9.76’dir. IDAO toplam ve alt boyut puan ortalamalari degerlendirildiginde IDAO toplam
puan ortalamasi 19.64+7.38; Bilingsel Bozulma alt boyut puan ortalamasi 12.19+4.32; slevsel Bozulma alt boyut puan ortalamasi 7.44+3.36°dIr.
PBE toplam puani ile bazi 6zelliklerinin ve iklim degisikligi degiskenleri karsilastirmasinda yas, egitim durumu, gebelik ve yasayan gocuk sayisi,
gebeligin planli olma durumu, iklim degisikliginin kadin saglidi agisindan énemli olma durumu ile PBE toplam puani arasinda anlamli farklilk oldugu
belirlenmistir (p<0.05). Gebelerin sosyodemografik dzellikleri ile IDAO toplam ve alt boyut puan ortalamalarinin karsilastirmasinda 19-27 yas
araliginda ve (iniversite mezunu gebelerin IDAQO toplam ve alt boyut puan ortalamalarinin daha yiiksek oldugu belirlenmistir.

Sonuglar: Prenatal baglanma arttikga iklim degisikligi anksiyetesinin azaldidi; yas, yasayan gocuk sayisl, iklim degisikliginin kadin saghgi agisindan
dnemi ve IDAO toplam degiskenlerinin prenatal baglanma {izerinde anlamli iligkisi oldugu saptanmustir.

Anahtar kelimeler: anksiyete; ebelik; gebelik; iklim degisikligi; prenatal bakim

Introduction limited training and knowledge to manage climate-related

Climate change is defined as a change in weather
conditions that affects the biotic process through living
organisms, radiation, tectonic plates, volcanic eruptions and
natural disasters. It is reported that the average temperature
of the earth's surface has increased by 0.85 degrees Celsius
over the last 100 years. Human activities related to the
destruction of nature are one of the major and important
causes of climate change, referred to as global warming
(Dimitrov, 2019). Climate change has far-reaching
environmental impacts, including changes in climate patterns
and an increase in extreme weather events such as heat,
storms, waves, drought, fire and heavy rainfall (Romanello et
al., 2021). The impact of these changes on health is
becoming increasingly important.

Globally, women are highly affected by the impacts of
climate change due to their low economic independence,
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risks in agriculture and animal husbandry, and greater family
responsibilities (Abid et al., 2018; Gok & Ertem, 2022). As
well as the effects of climate change on physical wellness, it
is emphasized that climate change has negative effects on
women's mental health such as anxiety and depression, as
well as findings of gender-based violence (Stone et al., 2022).
Increased impact of exposure other sexually transmitted
infections (STIs) and Human Immunodeficiency Virus (HIV),
impaired access to health services, and increased sexual and
gender-based violence have the potential to harm sexual
health (Lieber et al., 2021; Logie et al.,, 2021). Increasing
evidence shows that climate change not only has negative
impacts on sexual health, but also directly and indirectly
affects perinatal health. These impacts include pregnancy
complications, pregnancy loss, preterm birth, fetal growth
retardation, low birth weight and some birth/neonatal
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complications (Ha, 2022; Yuzen et al., 2023). Pregnant
women are particularly vulnerable to health problems caused
by climate change, namely premature birth, low birth weight
relative to gestational age, hypertensive disorders in
pregnancy, and other adverse reproductive health and birth
outcomes (Fan & Zlatnik, 2023). Research shows that
environmental factors related to climate change (air pollution,
water insecurity, repeated exposure to heat stress) lead to
serious adverse outcomes that affect the well-being of
individuals during pregnancy, breastfeeding, and early
infancy, and have been linked to increased risks of preterm
birth, low birth weight, and emergency room visits. At the
same time, asthma incidence and infectious respiratory
disease risks are also affected by adverse weather events
(Howells et al., 2025; Veras & Saldiva, 2025). The perception
of fetal movements between 18-25 weeks of gestation
enables the mother to distinguish between herself and the
fetus and to see the fetus as an individual with needs and
communication style. In this term, prenatal attachment begins
to develop (Rollé et al., 2020). The attachment relationship is
based on the bidirectional interaction between primary
caregivers and the infant, established to provide security,
protection and emotional regulation to the child in the first
years after birth. Prenatal attachment refers to an abstract
and unidirectional bond between parents and fetus. While
conditions such as anxiety disorders, lack of social support,
anxiety, and depression experienced during pregnancy
negatively affect prenatal attachment, training status, age,
pregnancy and number of living children, planning status of
pregnancy, positive health behavior change in the process,
and positive emotions experienced when pregnancy is
learned positively affect prenatal attachment (Badem &
Zeyneloglu, 2021; Karabulutlu et al., 2020; Ozdemir et al.,
2020).

It is extremely important to raise awareness about the
prenatal effects of climate change, especially for women. As a
result of the literature review, no study was found showing the
level of effect of climate change-related anxiety on prenatal
attachment, this study purposed to determine the effect of
climate change-related anxiety on the prenatal attachment
level.

Methods
Purpose of the study

The purpose of this descriptive study was to determine the
effect of anxiety due to climate change on the level of prenatal
attachment. The study included 287 women who applied to
the gynecology and obstetrics clinic of a state hospital to be
examined between October 15, 2024 and March 1, 2025 and
who agreed to participate in the study verbally and in writing.
Population and cross-section of the study

The population of the study consisted of pregnant women
aged 19 years and older and older than 20 weeks of
gestation. G*Power 3.1.9.7 program was used to determine
the cross-section of the study (Faul et al., 2007). The
sampling calculation was made by considering Cohen's small
effect size recommendation and the data of the study
conducted by Ozkan et al. (2020) on prenatal attachment
(effect size 0.23, confidence interval 95%). According to the
two-tailed hypothesis method, H1=0.23, confidence interval
(1-B)=0.95 and margin of error a=0.05 were determined. As a
result of the calculation, it was determined that the sample
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size should be at least 239 women, and considering the
possible data loss (20% data loss), the study was completed
with 287 pregnant women. Criteria for inclusion in the study;
The study included women who were over 19 years of age,
older than 20 weeks of gestation, had no communication
problems, mental and chronic diseases, had a normal
pregnancy, had a healthy and single fetus, and gave verbal
and written consent to participate in the study.

Data collection and tools

Three forms were used to collect the data of the study.
These are; Personal Questionnaire, Climate Change Anxiety
Scale and Prenatal Attachment Inventory.

Personal questionnaire

The 11-question form, which purposed to measure the
sociodemographic and obstetric characteristics of women and
their level of knowledge about climate change, was developed
by the researchers by reviewing the literatire.

Climate Change Anxiety Scale (CCAS)

The scale was developed by Clayton and Karazsia (2020)
and its Turkish validity and reliability was conducted by
Cebeci et al. (2022) The first eight items of the scale
constitute the Cognitive Impairment subscale and the
remaining items constitute the Functional Impairment
subscale. As the total score obtained from the scale
increases, the anxiety value increases (Cebeci et al., 2022).
In our research, the internal consistency cronbach alpha
value of the scale was found to be 0.93.

Prenatal Attachment Inventory (PAI)

The inventory was developed to determine women's
feelings and thoughts during pregnancy and their level of
attachment to the fetus in the prenatal period, and the Turkish
validity and reliability of the scale was conducted by Yilmaz
and Beji (2013). A minimum score of 21 and a maximum
score of 84 can be obtained from the inventory consisting of
21 items. A higher score on the inventory indicates an
increased level of prenatal attachment (Yilmaz & Beji, 2013).
In our study, the internal consistency cronbach alpha value of
the scale was found to be 0.88.

Ethical approval

Ethics committee permission (2024/07-24) was obtained
from Sivas Cumhuriyet University Non-Interventional Clinical
Research Ethics Committee and institutional permission was
obtained from Sivas Provincial Health Directorate in 2024.
Verbal and then written informed consent was obtained from
the women who volunteered to participate in the study and
they were assured that their personal information would not
be shared with others, would not be used anywhere else and
that they had the right to leave the study at any time. The
study was conducted in accordance with the principles of the
Declaration of Helsinki.

Statistical analysis

The statistical evaluation of the obtained data was
performed with SPSS 23.0 package program in computer
environment. Descriptive statistical measures were used.
While evaluating the normality analysis of the data, p value
and Kolmogorov-Smirnov test statistics, kurtosis and
skewness coefficients were examined to determine from
which distribution the data of the variables came from, and in
line with Tabachnick and Fidell's (2013) suggestion, if the
skewness and kurtosis coefficients are within £2 limits or the
p value is greater than 0.05, it is accepted that the distribution
of the data is within normal limits.
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Table 1. Distribution of women's mean scores of total PAI and total and subscale scores of CCAS (n=287)
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Scales X SD Min-max score obtained Min-max score that can be
from the scale obtained from the scale

Cronbach’s Alpha

PAI 37.65 9.76 21-65 21-84 0.88
CCAS 19.64 7.38 13-55 13-65 0.93
Cognitive impairment 12.19 4.32 8-32 8-40 0.87
Functional impairment 7.44 3.36 5-23 5-25 0.89

PAI: Prenatal Attachment Inventory; CCAS: Climate Change Anxiety Scale; X: Mean value; SD: Standard Deviation.

Results

The mean PAI total score was 37.65+9.76. When the total
and subscale mean scores of CCAS were evaluated, the
mean total score of CCAS was 19.64+7.38; the mean score of
Cognitive Impairment subscale was 12.19+4.32; and the
mean score of Functional Impairment subscale was
7.44£3.36. When the reliability levels of the internal validity
coefficients of the scales were examined, it was determined
that the overall reliability levels of the PAI and CCAS total and
CCAS subscales were highly reliable (0.81<a<1.00) (Table 1).
The mean age of the pregnant women was 27.14+4.67 years

and 61.0% were between the ages of 19-27 years. In
addition, 41.5% of the pregnant women were university
graduates and 78.7% were not working. The mean number of
pregnancies was 1.77+0.95 and the mean number of living
children was 1.47+0.70. It was determined that 50.5% of the
pregnant women had their first pregnancy, 54.7% had no
living children, 80.1% had planned pregnancies, 46.7%
thought that climate change was an important problem for
human health, and 50.5% thought that climate change was an
important problem for women's health.

Table 2. Comparison of PAI and CCAS scores according to the socio-demographic and obstetric characteristics of pregnant women

and their perceptions of climate change (n=287)

Subscales of the CCAS

Characteristics n % P),%Lté)éal CC)_(AfStgtal Cognitive Impairment  Functional Impairment
- - X £SD X £SD

Age- Mean year 27.14+4.67 (min=19 — max= 43)

19-27 years old 175 61.0 35.4419.50 19.93+8.03 12.35+4.56 7.583.74

28 years and older 112 39.0 41.10£9.18 19.18+6.25 11.9543.94 7.23+2.67
t=-4.987 / p=0.000 MWU=-0.269 / p=0.788 = MWU=-0.532/p=0.595 MWU=-0.288/p=0.773

Training status

Primary school 22 7.7 39.77+11.29 20.27+6.00 12.68+3.64 7.59+2.50

Middle school 42 14.6 40.33+8.20 18.21+6.18 11.4243.83 6.783.04

High school 104 36.2 37.9049.17 18.59+6.16 11.50+3.692 7.08+2.68

University 119 41.5 36.10+£10.28 20.94+8.70 12.98+4.972 7.96+4.03

F=2.462 | p=0.063

KW=6.098 / p=0.107

Number of pregnancies- Mean number of pregnancies 1.77+0.95 (min:1 — max:5)

First pregnancy 145
2 and above 144

50.5
49.5

34.9349.33
40.42+9.43
t=-4.955 / p=0.000

20.11+8.20
19.16+6.43

MWU=-0.797 / p=0.425

Number of living children- Mean number of living children 1.47+0.70 (min:1 — max:4)

No survivors 157 54.7 35.05+9.442

1 living 83 28.9 37.92+9.04°

2 and above 47 16.4 45.85+7.25%
F=26.015/ p=0.000

Planned pregnancy status

Yes 230 80.1 36.76+9.87

No 57 19.9 41.24+8.46
t=-3.149 / p=0.002

Climate change human health

It is a very important problem 94 32.8 35.82+8.52

It is an important problem 134 46.7 37.72+10.41

It is a trivial problem 15 5.2 40.33+£10.23

No problem 15 5.2 39.06+8.59

No opinion 29 10.1 41.1349.98
F=2.139 / p=0.076

Climate change women's health

It is a very important problem 63 22.0 35.92+9.152

It is an important problem 145 50.5 36.82+9.94

It is a trivial problem 15 52 40.53+10.36

No problem 27 9.4 41.51+8.872

No opinion 37 12.9 39.86+9.56
F=2.674 / p=0.032

Impact on life course

Puberty 36 12,5 36.50+10.50

Pregnancy period 191 66.6 37.28+9.92

Birth 15 5.2 39.80+10.65

Postpartum 25 8.7 39.28+8.50

Menopause 20 7.0 39.65+7.48
F=0.755 / p=0.555

Total 287  100.0

KW=7.768 / p=0.042

12.44+4 .55
11.94+4.07

MWU=-1.089 / p=0.276

KW=7.046 / p=0.070

7.66+3.94
7.22+2.64

MWU=-0.991 / p=0.870

20.41+8.40 12.62+4.69 7.78+3.98
18.51+5.63 11.44+3.59 7.07+2.38
19.06+6.19 12.10+4.10 6.95+2.32

KW=1.924 / p=0.382

19.55+7.63
20.01+6.30

MWU=-1.189 / p=0.234

KW=3.200 / p=0.202

12.12+4.47
12.50+3.71

MWU=-1.283 / p=0.200

KW=0.905 / p=0.636

7.43+£3.46
7.50£2.92

MWU=-1.145 / p=0.252

19.81+7.78 12.50+4.442 7.31£3.68
19.70+7.20 12.27+4.37 7.43+£3.07
23.86+9.04 13.66+4.33 10.20+5.05
17.40+4.28 10.80+2.422 6.60+2.19
17.75+6.57 10.82+4.23 6.93+2.37

KW=8.472/ p=0.076

KW=10.097 / p=0.039

KW=6.189 / p=0.185

19.88+7.28 12.42+4.03 7.46+3.48
20.01+£7.83 12.62+4.76 7.38+3.32
19.26+6.96 11.53+3.79 7.73+3.30
16.66+4.08 10.14+2.42 7.73+x1.94
20.10+£7.58 11.89+3.97 8.21+4.06

KW=5.100/ p=0.277

KW=8.831 / p=0.065

KW=2.294 / p=0.682

19.3946.95 12.19+4.20 7.19+3.26
19.61+7.47 12.17+4.38 7.45+3.38
20.07+7.55 12.47+4.30 7.60+3.56
18.20+5.80 11.40+3.74 6.80+2.21
21.9048.93 13.30+4.90 8.60+4.30

KW=2.756 / p=0.599

KW=2.841/ p=0.585

KW=2.388/ p=0.665

PAI: Prenatal Attachment Inventory; CCAS: Climate Change Anxiety Scale; F: One Way ANOVA,; t: Independent Sample t test; MWU: Mann Whitney U test; KW: Kruskal
Wallis H test; a-b: there is a significant difference between groups with the same letter.
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In the comparison of the PAI total score with some
characteristics and climate change variables, it was
determined that there was a significant difference between
age, training status, number of preghancies, number of living
children, planned pregnancy status, and the importance of
climate change for women's health and PAI total score
(p<0.05). It was found that the mean PAI score was higher
and there was a significant difference between age and PAI
total score (p<0.05) (Table 2).

Table 3. PAI total and CCAS total and subscale correlations

1 2 3 4
PAI (1)
r -0.158 -0.189 -0.105
p* 1 0.007 0.001 0.076
CCAS (2)
r 0.969  0.949
p* 1 0.000  0.000
Cognitive Impairment (3)
r 0.842
p* 1 0.000
Functional Impairment (4)
r
p* 1

PAI: Prenatal Attachment Inventory; CCAS: Climate Change Anxiety Scale;
*Pearson correlation analysis was used.

In the comparison of the sociodemographic characteristics
of the pregnant women with the mean scores of the total and
subscale scores of the CCAS, it was determined that the
mean scores of the total and subscale scores of the CCAS
were higher in the 19-27 age range, university graduates, and
employed pregnant women. It was found that there was a
significant difference between the subscale of cognitive
impairment and training status (p<0.05). In the comparison of
the total and subscales of the CCAS with the variables, it was
found that there was a significant difference between the
subscale of the CCAS cognitive impairment and the status of
the importance of climate change for human health (p<0.05)
(Table 2).

According to the correlation analysis between the total and
sub-dimensions of the scales, the highest correlation was
found between the cognitive impairment, one of the sub-
dimensions of the CCAS, and the total score of the CCAS,
and a very high, significant and positive correlation was
found. The lowest correlation was found between the
functional impairment sub-dimension of the CCAS and the
total score of the PAI, and it was determined that there was a
very weak, negative and insignificant relationship. It was
determined that there was a very weak, negative and
significant correlation (p<0.05) between the CCAS and PAI,
and it was determined that climate change anxiety decreased
as prenatal attachment increased (Table 3). As a result of the
analysis conducted to reveal how the variables thought to

Table 4. PAIl regression analysis
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have an effect on prenatal attachment predicted PAI scores in
pregnant women, it was determined that these predictor
variables showed a significant relationship with prenatal
attachment (F=12.293; p<0.05). These variables explain
0.19% of the level of prenatal attachment. When the order of
importance of these variables on the dependent variable was
evaluated according to the standardized regression
coefficients, it was determined that the number of living
children (B=4.698) had the highest importance and the
number of pregnancies ($=-2.414) had the lowest importance.
When the significance tests of the regression coefficients
were evaluated, it was found that age, number of living
children, the importance of climate change in terms of
women's health, and the total variables of the CCAS were
significant predictors of the prenatal attachment inventory
(p<0.05) (Table 4).

Discussion

Positive prenatal attachment facilitates parental role
adaptation during pregnancy and psychological adjustment to
pregnancy, which in turn forms the basis of postnatal
attachment (Yuen et al., 2022). In the studies conducted, the
prenatal attachment score range of pregnant women
(43.84+9.71- 63.9849.57) was determined to be above
average (Badem & Zeyneloglu, 2021; Ozkan et al., 2020;
Oztiirk & Erbas, 2021). In our study, PAIl score (37.65+9.76)
was determined below the average. Camarneiro and de
Miranda Justo (2017) found that age, training, socioeconomic
status, planning of pregnancy, and previous pregnancies
were effective on prenatal attachment. In some studies, it was
determined that women who were working, who expressed
their economic status as good, whose first pregnancy and
pregnancy was planned, who had 26 or more weeks of
gestation, and who felt fetal movements intensely during the
day had high levels of prenatal attachment (Elkin, 2015; Malm
et al., 2016; Oztirk & Erbas, 2021).

In our study, prenatal attachment levels were found to be
higher in women who were 28 years of age or older, had 2 or
more pregnancies and living children, and whose pregnancies
were not planned (Table 2). This suggests that expectant
mothers experienced higher levels of prenatal attachment in
these pregnancies depending on their past obstetcic
experiences. Climate change negatively affects the balance of
risks for women's sexual and reproductive health and for
newborn and child health. Half of the pregnant women who
participated in our study reported that climate change will be a
major health concern for human and women's health (Table
2). Increasing evidence suggests that a changing climate
affects pregnancy health directly through discrete
environmental disasters (i.e. wildfire, extreme heat,
hurricanes, floods and drought) and indirectly through change
in the natural and social environment (Ha, 2022).

. 95% CL

Prenatal Attachment Inventory Independent Variables B S.E. p* Lower U

pper
Age 3.661 1.171 0.002 1.357 5.966
Number of pregnancies -2.414 1.870 0.198 -6.095 1.268
Number of living children 4.698 1.278 0.000 2.182 7.213
Planned pregnancy status 1.618 1.373 0.239 -1.084 4.320
The importance of climate change for women's health 1.079 0.411 0.009 0.271 1.888
CCAS total -0.156 0.071 0.028 -0.296 -0.017
R?=0.192 F=12.293 p =0.000

PAI: Prenatal Attachment Inventory; CCAS: Climate Change Anxiety Scale; *Multiple linear regression analysis was used.
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In our study, more than half of the women stated that
climate change affects pregnancy the most in women's life
stages (Table 2). According to research conducted in
Gambia, pregnant women working in agriculture use heat
adaptation techniques to protect themselves and their
pregnancies from heat stress (resting in the shade while
working, completing their work in multiple short time intervals,
taking medication to reduce symptoms such as headaches,
using water to cool down, and reducing the amount of land
they cultivate) to protect themselves and their pregnancies
from heat stress, and that they are highly aware of the effects
of climate change on pregnancy health (Spencer et al., 2022).
Another study conducted in Canada found that women
planning to become pregnant experienced anxiety and
sadness about climate change, and that all but two
participants said this affected their decision to have children,
which was related to social and environmental factors such as
the cost of living (Smith et al., 2023).

Climate change is one of the greatest global health threats
to the world's population (Giudice et al., 2021). At the same
time, the climate crisis is an unprecedented existential threat
that causes disturbing emotions such as anxiety (Wullenkord
et al., 2021). A study has determined that anxiety related to
climate change is low across Turkiye (Sezgin, 2024). In our
study, it was determined that the level of climate change-
related anxiety among pregnant women was low (19.64+7.38)
(Table 1). While this supports that climate change-related
anxiety decreases as prenatal attachment increases as a
result of the analysis (Table 3), Turkiye is among the
countries most affected by climate change, seasonal
changes, rising temperatures, heat waves, floods, storms,
fires, etc. are increasing in a way that everyone is aware of.
However, knowledge and awareness of the fact that these are
caused by climate change may be low.

In our study, our pregnant women who were university
graduates and stated that climate change was an insignificant
problem for human health had high scores in the cognitive
impairment subscale of the CCAS (Table 2). It was
determined that this increased the anxiety score related to
climate change (Table 3). It has been determined that anxiety
related to climate change increases as the level of cognitive
impairment increases.

Conclusion

As a result of our study, the mean PAI total score was
37.65+9.76. When the total and subscale mean scores of the
CCAS were evaluated, the mean total score of the CCAS was
19.64+7.38; the mean score of the Cognitive Impairment
subscale was 12.19+4.32; and the mean score of the
Functional Impairment subscale was 7.44+3.36. It was
determined that there was a significant difference between
age, training status, number of pregnancies, number of living
children, planned pregnancy, and the importance of climate
change in terms of women's health and the total PAI score
(p<0.05). It was determined that the mean scores of the total
and subscale scores of the CCAS were higher in the 19-27
age range, university graduates, and employed pregnant
women. It was found that climate change anxiety decreased
as prenatal attachment increased and age, number of living
children, the importance of climate change in terms of
women's health, and the total variables of the PAI had a
significant relationship with prenatal attachment (p<0.05).
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Half of the pregnant women who participated in our study
stated that climate change will be a significant health issue for
humans and women, and more than half of the women stated
that climate change has the most significant impact on
pregnancy among the stages of women's lives. It has been
determined that the level of concern about climate change is
low among pregnant women and that concern about climate
change decreases as prenatal bonding increases.

It is recommended that more studies and informational
activities should be carried out in our country to raise
awareness of the effects of climate change on human,
women's and newborn health. It is important that midwives,
who play a primary role in women's health training and care,
support pregnhant women with low prenatal attachment,
prioritize their care and refer them for professional support.
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Amag: Bu galismanin amaci; gebe kadinlarin benliklerine iligskin algilari ve benlik algilarinin sekillendirdigi maternal deneyimlerinin belirlenmesidir.
Yéntem: Calisma, tanimlayici nitel arastirma ydéntemlerinden fenomenolojik yaklagsim ile saglhkh gebeliklere sahip olan ikinci ve Uguncu
trimesterdeki rutin gebelik kontrolline gelen 13 gebe ile yuritilmustir. Veriler yiz yuze yapilan yari yapilandiriimig gérigmelerle toplanmigtir. Elde
edilen verilerin analizinde tematik analiz ydéntemi kullaniimistir.

Bulgular: Calismada “deneyimlenen gebe benlik” ve “benlik algisinin maternal etkileri” bashkh iki ana ve bunlar temsil eden alti alt tema
belirlenmistir. “Deneyimlenen gebe benlik” temasi; gebe bedene uyum(suzluk), bedeni maternal surece hazirlama(ma) ve kimlikte karmasa
(annelik/kadinlik) alt temalarini temsil etmistir. Kadinlarin gebelik 6ncesi benlik algilarinin, sosyal desteklerinin ve maternal surece iligkin
deneyimlerinin olmasinin gebe bedene uyumlarini etkiledigi bildirilmistir. Strece iliskin kadinlarin bir kisminin bilingli bir sekilde kendilerini
hazirladiklari bildirilirken bazi kadinlarin maternal surece odaklanmadiklari ifade edilmistir. Gebelikte yasanan degisimler ve sahip olunan rollerin
yogunlug@u etkisi ile siklikla rollerde karmasa deneyimledikleri, kadinlik algilarinin olumsuz etkilendiginden bahsedilmistir. “Benlik algisinin maternal
etkileri’'nde ise kadinlar sahip olduklari benlik algilarinin gebelikte artmis maternal baglanma, dogum korkusu ve dogum sonrasi déneme
bilinmezligine iliskin kayg yasadiklarindan bahsetmislerdir.

Sonuglar: Calismada gebe kadinlarin olumlu ve olumsuz benlik algilarinin oldugu, benlik algilar Uzerinde farkindalik diizeylerinin, sosyal
desteklerinin, gebelik 6ncesi algilarinin ve toplumsal cinsiyet rollerinin etkili oldugu gértimustur. Ayrica, gebelikteki benlik algisinin maternal sureci
birgok agidan etkilemesi nedeni ile antenatal bakimda gebelerin benlik algilarini guglendirecek yaklagimlarin sunulmasi 6nerilmektedir.

Anahtar kelimeler: benlik kavrami; dogum; dogum sonrasi; farkindalik; gebelik; maternal deneyim

ABSTRACT

Aim: This study aimed to describe pregnant women's self-perceptions, and the maternal experiences shaped by their self-perceptions.

Methods: The study was conducted with 13 pregnant women who came for routine pregnancy check-ups in the second and third trimesters of their
healthy pregnancies, using the phenomenological approach, one of the descriptive qualitative research methods. Data were collected through face-
to-face semi-structured interviews, and thematic analysis was used to analyze the obtained data.

Results: The study identified two main themes: “experienced pregnant self’ and “maternal effects of self-perception,” with six related sub-themes.
The “experienced pregnant self” theme included sub-themes of adaptation to the pregnant body, preparation for the maternal process, and identity
confusion (motherhood vs. womanhood). It was found that women’s adaptation to pregnancy, their previous self-perception, social support, and
experiences were key factors. Some women consciously prepared for pregnancy, while others did not. Role confusion was common due to physical
changes and the intensity of roles, negatively affecting their perception of femininity. The "maternal effects of self-perception" theme highlighted
women'’s increased maternal attachment, fear of childbirth, and postpartum anxiety influenced by their self-perception.

Conclusion: The study presented that pregnant women have positive and negative self-perceptions, and that their awareness levels, social
support, pre-pregnancy perceptions, and gender roles are effective on their self-perceptions. In addition, since self-perception during pregnancy
affects the maternal process in many ways, it is recommended to provide approaches that will strengthen the self-perception of pregnant women in
antenatal care.

Keywords: childbirth; maternal experience; mindfulness; postnatal; pregnancy; self-concept

Giris

Benlik algisi; bireylerin 6z varlidi, karakteri, kimligi, deger
yargilari, fiziksel gérinimu ve kendi benlidini olumlu veya
olumsuz degerlendirebilmesini tanimlamaktadir (Kudryavtsev,
2016; Suddendorf & Butler, 2013). Bagka bir deyisle benlik
algisi kisinin kendini nasil goérduginu ifade eder. Benlik;
kisinin yasami boyunca olugsmaya devam eden, duygu,
dustince ve iligkiler ile kendini tanima surecidir (Turk ve ark.,
2022). Benlik algisi; cinsiyet, iginde yasanilan toplumun
kulturda, sosyal cevresi, egitim dizeyi, toplumsal degerler,
ebeveynlerin yetistirme tarzi, bedende meydana gelen
kisithlik durumlarindan etkilenebilmekte ve sonug¢ olarak
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yuksek veya dusuk benlik algisina sahip bireyler karsimiza
ctkmaktadir (Price ve ark., 2024; Sevim & Artan, 2021).
Yuksek benlik algisina sahip kisiler mutlu, Uretken kendilerini
kabullenmig, saygi duyulan ve bas etme mekanizmalari
gelismis kisiler olurken, dusuk benlik algisina sahip bireyler,
cevreden cabuk etkilenme, sorumluluktan kaginma, kendini
suclama ve sevilmeme duygusuna sahip kigilerdir (Gurhan ve
ark., 2020; Price ve ark., 2024).

Benlik algisi, bireyin bedenine iligkin Ozelliklerden
dogrudan etkilenmekte olup; gebelik, dogum, ameliyat ve
travma gibi bedensel degisimlere yol agan durumlar, bu
alginin sekillenmesinde 6nemli rol oynamaktadir (Celasin &
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Seving, 2022; Sevim & Artan, 2021). Gebelik doneminde
gorulen fiziksel, ruhsal ve hormonal degisimler; kadinlarin
olumlu veya olumsuz benlik algisina sahip olmasina neden
olmaktadir. Gebelikte meydana gelen kilo artigi, uterus ve
memelerin blydmesi; gebenin bedenini kadin olarak guzel
algilamasina sebep olabilecegi gibi alinan kilolar nedeni ile
yasanan kisitliliklar ve buna bagli olarak hissedilen yetersizlik
duygusu ile olumsuz beden algisina da neden olabilmektedir.
Hormonlardan kaynaklandigi distndlen ruhsal
dalgalanmalar, olaylara verilen tepkilerin degismesi ve
sorunlarla bas etme mekanizmalarinin kullanilamamasi
sonucunda da negatif benlik algisi ortaya c¢ikabilmektedir
(Abracel ve ark., 2023; Dogrul & Alan Dikmen, 2023;
Kugukkaya ve ark., 2020; Sanchez-Polan ve ark., 2023).

Gebelik doneminde, bedende meydana gelen degisimler,
viicudunda bir bebegin biyimesi ve sosyal ¢cevreden goriilen
destek; benlik algisinin kaynagini olusturmaktadir (Abracel ve
ark., 2023; Kigukkaya ve ark., 2020). Gebelik degisimlerine
bagh benlik algisinin diisiik veya yiksek olmasi; gebelige
uyum, bebege baglanma, dogum sekli tercihi ve dogum sonu
surece uyumu etkileyebilmektedir (Duzbayir ve ark., 2023).
Canli ve Demirtag'in (2022) calismasinda gebelikte benlik
algisi yuksek olan kadinlarin dodum 6&ncesi baglanma
diizeylerinin daha ylksek oldugu bildiriimektedir. Gebelikte
kilo alimina bagl beden algisinin gebeligin kabullne etkisinin
arastinldigi bagka bir calismaya goére gebelikte beden
algisinin artmasi ile de gebeligin kabull artmaktadir
(Kigikkaya ve ark.,, 2020). Ayrica O6nemli saglik
gOstergelerinden biri olan yasam kalitesinin de gebelik
déneminde benlik algisindan olumlu etkilendigdi belirtimektedir
(Sanchez-Polan ve ark., 2023).

Gebelik, kadin yasaminda en ¢ok degisimin yasandigi
doénem olarak kabul edilmektedir (Gangakhedkar & Kulkarni,
2021). Bu dénemde butlincll saghk yaklagimi bakim vericiler
acisindan 6nemlidir. Wrigley (2023) calismasinda gebeligin
kadinlarin benlik algilarini yeniden degerlendirmesine neden
olan psikolojik bir ¢alkanti dénemi oldugu vurgulamaktadir.
Literatirde kadinlarin gebelik déneminde sahip olduklan
benlik algisinin yagsam kalitesi, gebeligin kabull, 6z-yeterlilik
ve stres duzeyleri ile iligkilendirildigi ¢alismalar mevcuttur
(Celasin & Seving, 2022; Dizbayir ve ark., 2023; Kigikkaya
ve ark., 2020; Liebana-Presa ve ark., 2023; Sanchez-Polan
ve ark., 2023). Gebelikteki degisimlerin kadinin benligine
yansimasil, benlik algisinin gebelik slirecine, dogum eylemine,
dodum sonu doéneme efkileri ile ilgili galismalar mevcut olsa
da henuz derinlemesine anlasiimisg degildir. Bu c¢alisma,
gebelikte benlik algisinin yalnizca psikolojik gdstergelerle
degil, kadinlarin tim maternal deneyimlerine yansimalarini
ele almasi agisindan literatlirdeki mevcut c¢alismalardan
ayrismaktadir. Bu c¢alismanin amaci; gebe kadinlarin
benliklerine iliskin algilari ve benlik algilarinin sekillendirdigi
maternal deneyimlerinin belirlenmesidir.

Yoéntem
Arastirma deseni

Arastirma, nitel arastirma deseninde fenomenolojik
yaklasim ile yuratilmistir. Fenomenolojik arastirma deseni,
bireylerin bir olguya iliskin yasantilarini, algilarini ve bunlara
yukledigi anlamlari ortaya cikarmaya firsat tanimaktadir
(Yildirm & Simsek, 2013). Bu nedenle bu galismada, gebe
kadinlarin benlik algilarina iliskin gorusleri ve algilar sonucu
gerceklesen deneyimlerini tanimlamak  amaci ile
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fenomenolojik nitel arastirma deseninden vyararlaniimistir.
Calismanin  yuritilmesi  slrecinde nitel arastirmalarin
raporlanmasi igin 6nerilen Nitel Arastirmalarin Raporlanmasi
icin Birlestiriimis Kriterler (Consolidated Criteria for Reporting
Qualitative Studies [COREQ]) kilavuzundan yararlaniimigtir
(Tong ve ark., 2007).
Katihmcilar

Arastirmanin  katihmcilarint  Haziran-Agustos 2023
tarihlerinde Antalya’da bulunan bir kamu hastanesi gebe
poliklinigine bagvuran ve dahil edilme kriterlerine uyan
gebeler olusturmaktadir. Gebe polikliniginde gebelik sirecinin
izlenmesi, degerlendiriimesi ve yonetiimesi amaciyla hizmet
verilmektedir. Calismanin yuritildigi alan, gebelerin sehir
merkezinde yogun olarak basvurdugu bir kamu hastanesidir.
Farkli sosyodemografik 6zelliklerde olan gebelere ulasmaya
firsat taniyacagi igin bu alan tercih edilmistir. Arastirmada
amagcli érnekleme tekniginden yararlanilimigtir. Arastirmanin
dahil edilme kriterleri; (1) gebelidin 2. veya 3. trimesterde
olma, (2) saglikh bir gebelige sahip olma, (3) tanilanmis
herhangi bir psikiyatrik rahatsizligi olmama, (4) Tirkge
konugsma ve anlamada sorunu olmamahdir. Gebeligin ilk
trimesterde olmasi (benlik algisini etkileyecek diizeyde fiziki
degisimler bu dénemde az olabilecegi igin dislanmistir), riskli
gebelik veya psikiyatrik taninin olmasi; diglanma kriteri olarak
belirlenmistir. Arastirma sirecinde toplamda 20 gebe ile
gorustlmus, calisma hakkinda bilgi verilmis ve kadinlarin
dahil edilme kriterlerine uygunlugu belirlenmistir. Gebe
kadinlardan doérdi ilk trimesterde oldugu, gl ise riskli gebelik
tanisi aldigi igin calismadan diglanmigtir. Nitel arastirma
deseninde dikkate alinan verilerin doygunluga ulagsmasi, yani
tekrarlarin olmasi sonucunda arastirma toplamda 13 gonilli
gebe kadinin katilmi ile galigma yarutalmastar.
Veri toplama

Arastirma, Haziran-Adustos 2023 tarihleri arasinda
yurGtalmastur. Bu siregte gebe poliklinigine rutin gebelik
kontroli igin basvuran kadinlarla, arastirmaci (MO) tarafindan
gorismeler gergeklestiriimigtir.  Arastirmaci  (MO), kadin
sagligi hemsireligi alaninda doktora diizeyi egitime ve kadin
dogum klinik hemsiresi olma deneyine sahip kadin
arastirmacidir.  Ayrica, nitel arastirma deneyimi olup
katihmcilar ile daha 6ncesinde herhangi bir tanisikhigr yoktur.
ilk 6nce arastirmaci tarafindan calismanin amaci aciklanmis,
calismaya katilmayi kabul eden ve dahil edilme kriterlerine
uygun olan kadinlar ile hastanede ylz ylze goérusmeler
yurGtalmustur. Kadinlar ses kaydinin olacagi, calismanin
amaci ve naslil yurutlilecegi gibi konularda bilgilendirilmistir.
Gorismeler, nitel arastirma yontemine uygun olarak
yurGtilmids ve onami alinan kadinlardan bir kere veri
toplanmistir. Gorlsmeler, sadece arastirmaci ve
gbrusmecinin bulundugu bir odada yuritulmastir. Gorisme
suresi katiimciya gore degismekle birlikte yaklasik 40-60
dakika surmustir. Veri toplama surecinde arastirmacilar
tarafindan hazirlanan yari yapilandinlmis goérisme formu
kullaniimigtir. Yari yapilandiriimig goérisme formu; kadinin
gebelik surecinde benliklerine iliskin gorugleri, goruslerini
etkileyen faktorler ve bu gorisler sonucu sekillenen maternal
deneyimlerini kesfetmek amaciyla hazirlanmis agik uglu
sorular ve alt sorular ¢alismanin amacina uygun literatur
taramasi sonucunda olusturulmustur (Deliktas Demirci ve
ark., 2023; Dogrul & Alan Dikmen, 2023; Duzbayir ve ark.,
2023; Ersanli Kaya & Atasever, 2022; Kartal ve ark., 2018)
(Tablo 1). Gérisme surecinde ses kayit cihazi kullaniimistir.
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Tablo 1. Gériisme sorulari

Soru Tipi Goriisme Sorusu

Ana Soru 1 Gebe bir kadin olarak kendinizi nasil algiliyorsunuz?

Gebe bir kadin olarak kendinizi bu sekilde

Ana Soru 2 . .
algilamanizda etkili olan unsurlar nelerdir?

Sizce gebelikte kendinizi algilama seklinizin annelik

AnaSoru3 . . % .
surecinize yansimalari nedir?

Gebelikte kendinizi algilama seklinizin  gebelik

Alt Soru 1 . .
slrecinize yansimalari nedir?

Alt Soru 2 Gebellkte" kgn.d|n|2| algilama §ekhmzm doguma
hazirlik siirecinize yansimalari nedir?

Alt Soru 3 Gebelikte kendinizi algilama seklinizin dogum son

déneme hazirlik siirecinize yansimalari nedir?

Verilerin degerlendirilmesi

Verilerin degerlendiriimesinde Braun ve Clarke (2006)
tarafindan 6nerilen tematik analiz adimlari dikkate alinmistir.
Braun ve Clarke (2006) belirtilen alti adiminin ilkinde verilere
asina olmak igin gérusmelerin yazili olarak aktarildigi metinler
(yaklasik 82 sayfa) her bir yazar tarafindan (MO, ADD, KK)
defalarca okunmustur. ikinci adimda verilerde bulunan ve
arastirma amacina hizmet eden ilging ayrintilar
kiimelendiriimeye baslanmis, bdylece kodlar Uretiimeye
baslanmistir. Uglincii adimda yazarlar kodlari potansiyel
temalara goére siralayarak her olasi tema igin ilgili tim verileri
birlestirmeye devam etmislerdir. Dordinci adimda ise
yazarlar temalarin veri setini ve kodlarl kapsayacak sekilde
yapilandiriidigini teyit etmigler, veri haritalarini
olusturmuslardir. Besinci olarak, vyazarlar her temayi
tanimlamis ve isimlendirmislerdir. Altinci ve son adimda ise
her temay! temsil edecek alinti 6rnekleri segilmis ve direk
olarak metinlere aktanimistir. Veri analizi slrecinde
arastirmacilar tarafindan bagimsiz kodlama ve temalandirma
yapiimig olup, bulgularin gecerliligini artirmak amaciyla akran
denetimi uygulanmistir. Ayrica, katilimcilarin bazilariyla elde
edilen bulgular paylasilmis ve yorumlarinin  alinmasi
saglanarak Uye Kkontroli gerceklestiriimistir. Analiz slreci
tamamlaninca elde edilenler kiyaslanmis ve herhangi bir
uyumsuzlugun olmadidina karar verilerek bulgulara son hali
verilmistir.
Giivenirlik

Guvenilirlik, verilerin  tutarhhdini  sadlama amaciyla
bagimsiz kodlama ve temalandirma islemleriyle
guclendirilmistir. Denetlenebilirlik ise arastirma prosedurlerinin
seffaf bir sekilde sunulmasiyla saglanmigtir. Gérismelerden
elde edilen alintilarin oldugu gibi aktariimasi ve verilerin
kuramsal doygunluga ulasmasi, arastirmanin inanilirhdini
saglamaya yonelik bir yaklasim olmustur. Aktarilabilirlik ise
katilimcilarin farkli obstetrik 6zelliklerinin ¢esitliligi g6z éntinde
bulundurularak artinlmaya c¢ahsilmistir. Boylece, verilerin
glvenilirlik, denetlenebilirlik, inanirhk ve aktarilabilirlik
olcutlerini karsgiladigi dusinulmektedir (Daniel, 2019).
Arastirmanin etik yonii

Tdm katiimcilara arastirmanin amaci ve goérismenin
konusundan bahsedilmig, her katilimcidan yazili
bilgilendirilmis onam alinmigtir. Calismanin yirutilmesi igin
Akdeniz Universitesi Tip Fakiltesi Klinik Arastirmalar Etik
Kurulundan onam (Onay Tarihi: 11.01.2023, Onay Numarasi:
KAEK-11) ve c¢alismanin yirutilmesi igin kurumdan izin
alinmistir (izin Tarihi: 28.04.2023, Sayi: 631907).
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Bulgular

Gebe kadinlarin yas ortalamasi 31.38 olarak belirlendi.
Gebelerin yalnizca biri lise mezunu olup doérdi 6n lisans ve
sekizi lisans mezunudur. Dahil edilen gebelerin obstetrik
Ozelliklerine bakildiginda ortalama 30. gebelik haftasinda
olduklari, yedisinin primipar, altisinin ise multipar oldugu
go6rulmustir (Tablo 2).

Gorismelerden elde edilen verilerden  gebelikte
deneyimlenen benlik ve benlik algisinin maternal etkilerini ele
alan iki ana ve alti alt temadan olugsmustur.

Tablo 2. Katilimcilarin sosyo-demografik 6zellikleri

Yas E.g“.;itim_ Gebelik Gebelik

Diizeyi Sayisi Haftasi
Katilimer A 32 Lisans 2 28
Katihmci1 B 35 Lise 2 35
Katihmei1 C 30 Lisans 1 34
Katiime1 G 28 On lisans 1 38
Katilmci1 D 28 Lisans 1 30
Katihmci E 29 Lisans 1 26
Katilimei F 29 On lisans 2 36
Katilimci G 34 On lisans 3 29
Katilimeci H 34 On lisans 1 37
Katihmei | 35 Lisans 2 28
Katilimei | 28 Lisans 1 16
Katihmei J 30 Lisans 1 23
Katiimeir K 36 Lisans 2 36

Ana tema 1. Gebe benliginin deneyimlenmesi

Kadinlar gebelik strecinde gebe bedene uyum(suzluk),
bedeni maternal siirece hazirlama(ma) ve kimlikte karmasa
(annelik/kadinlk) deneyimlediklerini belirtmiglerdir.

Alt tema 1. Gebe bedene uyum(suzluk)

Katimcilardan bazilari gebe bedenden memnuniyetlerine
iliskin olumsuz gorus bildirmis, gebeligin getirdigi fiziksel
degisimlerin kadinlik algilarini olumsuz sekilde etkiledigi
belirlenmistir. Vucuttaki lekelenmeler, gébegin ve memelerin
blyimesi, kilo alma gibi bedene iliskin degisimlerin kendilerini
glizel hissettirmedigini, eski kiyafetlere girememenin, sirekli
kilo ile ilgili sikintilar yasamanin kadinliktan uzaklastirdigini
sOylemiglerdir. Calismadaki bazi kadinlar ise memelerinin
buytumesinin kadinlik algisini olumlu etkiledigini ve gebelikteki
degisimler ile  bebeginin  blyddugunid  bilmenin iyi
hissettirdigini belirtmislerdir. Kadinlarin gebelik 6ncesi benlik
algilarinin 6énemli oldugu vurgulanmis, bazi kadinlar daha
Oncesinde kendilerini olumlu algiladiklarini ve bu nedenle de
gebelikte yasanan degisimlere uyum saglamada
zorlanmadiklarini belirtmiglerdir. Birden fazla gebelik yasayan
veya cevresindeki kisilerin gebelik slrecine tanik olanlar daha
onceki deneyimlerinden etkilendiklerini ifade etmislerdir.
Maternal slrece bir sekilde maruz kalarak 6gdrendiklerini,
bdylece yasadiklari degisimlere uyum saglayabildiklerini,
olumlu beden algilarinin  olustuunu  belirtmislerdir.
Kaygilarinin gergeklesmedigini gérmek, yasadigi degisimlerin
gecici oldugunu deneyimlemenin gebelik sirecinde benlik
algilarinin olumsuz etkilenmesini &nledigini bildirmislerdir.
Ayrica, es destegine sahip olmanin gebelik sirecinde
bedendeki degisimlere uyum saglamada &énemli oldugu
bildirilmigtir.
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“Kadin bedenimi gebelikte biraz yadirgadim. Oncesinde fit
bir viicudum varken, gébedimin gikmasi beni olumsuz etkiledi.
Fizigim bozulacak endigesine kapildim.” (Katiimci C)

“Aynada bliyiimiis memeler, kilo almis bir bedeni gériince
kendime ‘ne kadar c¢irkinim” dedim. Bu goérintiiler ve
bedenime iliskin dlglncelerim memnuniyetimi olumsuz
etkiledi.” (Katihmci B)

“Gebeligi tecriibelerimle daha iyi algilayabiliyorum.
Etraftan ve kendi annemden gérdiigim annelikten
etkileniyorum. Sadece bedenimde degdil, kadin olarak
kimligimde yasadigim degisimleri de anlamlandirabiliyor ve
mutluluk ile karsililyorum.” (Katihmci )

“Gebelikte esim tarafindan deger gérmek; gebe olarak
kendimi olumlu algilamam da motive ediyor, siiregte gebe
kendimi kabullenmemi sagliyor.” (Katihmci G)

Alt tema 2. Bedeni maternal siirece hazirlama(ma)

Kadinlardan bazilari gebelik suirecindeki fiziksel ve ruhsal
degisikliklerin yonetilmesi icin gebelik ve dogum ile ilgili bazi
egitimler alarak hazirladiklarini  belirtmigtirler.  Ozellikle
gebeligin fizyolojik bir slre¢ oldugunun farkinda olan
katihmcilar; gebelik sireci ile ilgili olumlu dusunduklerini,
egitimler alarak hazirlik yaptiklarini ve maternal sureci bir
kadin olarak Ustesinden gelinecek bir durum olarak
tanimladiklarini ifade etmislerdir. Gebeligin dogal ve normal
bir silre¢ oldugunu bildikleri ve farkinda olduklar igin
bedeninde yasanan degisimlerden olumsuz etkilenmediklerini
belirtmiglerdir. Yasadidi degisimlerin nedenini  bilmek,
bedeninde bu degisimleri gdzlemlemek ve onlara iligkin
¢6zim arayisinda bulunmanin olumlu benlik algisi olusumunu
sagladigini belirtmiglerdir. Ayrica bedenindeki degisimleri
yonetmeye iliskin bilgi ve farkindalik sahibi olmanin gebelikte
olumlu benlik algilarint korumaya ydnelik motivasyon
sagladigini bildirmiglerdir. Bazi katilimcilar ise kadin olarak
kendi bedenlerini tanimadiklarini, bunu 6grenmek ya da
herhangi bir farkindaliga sahip olmak igin herhangi bir
girisimde bulunmadiklarini dile getirmigtir.

“Gebelige hazirliksiz olsaydim eger, viicudumdaki
degisiklikleri olumlu karsilamazdim. Goériintimdeki
dedisiklikler beni rahatsiz etmiyor.” (Katihmci C)

“Normal olarak tanimlanan bir slre¢ oldugu igin
bedenimin  gériintiisiinden  rahatsiz  degilim.  Bebege
viicudumun hazirlandigini, memelerin ona sit vermek igin
blylyor oldugunu bildigim icin olumsuz etkilenmiyorum.”
(Katihmci H)

Alt tema 3. Kimlikte karmasa (annelik/kadinlk)

Gebelik surecindeki fiziksel ve ruhsal degisimlerin
kadinlarin kendilerine, bebeklerine ve sosyal ¢evresine karsi
rollerinde karmasaya neden oldugu yodun bir sekilde
vurgulanmisgtir. Calismaya katilan bazi gebeler, gebelik
surecinde eslerine, diger cocuklarina, is yerine ve su anki
gebeligindeki bebegine karsi sorumlu olduklarindan dolayi
kadinlk algilarinin  olumsuz etkilendigini belirtmislerdir.
Katilimcilarin bazilari icin meme ve karnin biyumesi anneligi
daha cok hissettirirken, kilo alimi ve bedendeki bazi bélgelerin
sekillenmesi kadin olma duygusunu guglendirmistir. Katihmci
kadinlar ev iginde temizlik, yemek, diger cocuklarin bakimi
gibi sorumluluklardan dolayi kendilerine vakit ayiramadiklarini
ve bakimsiz olduklari igin kadin gibi hissetmediklerini
soOylemiglerdir. Calismaya katilan bazi kadinlarda gebelik
oncesinde sadece ev isleri ve esinin sorumlulugu varken,
gebelikte karnindaki bebegin sorumlulugun da eklendigini,
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oncelikle bebeklerini diglinmeleri gerektigi distncesi ile
kendini 6zgur hissetmediklerini belirtmiglerdir.

“Kadinliktan elini etegimi ¢ekmis gibi hissediyorum. Kendi
bakimimi ve cinselligimi geri plana atmis, daha ¢ok bebegimi
digiinen, anne gibi hissediyorum.” (Katilimci K).

“Bir yandan calismak, ev igleri, diger yandan bir canli
buyditiiyorum, rollerin yiiki, ese kargi yetersizlik oldugunda
kadinlik bir tarafa atiliyor. Degersiz hissettiriyor.” (Katilimci E)
Ana tema 2. Benlik algisinin maternal etkileri

Calismaya katillan gebeler benlik algisinin annelige,
doguma ve dodum sonu surece etkisine iligkin gebelikte
artmis maternal baglanma, dogumdan korkma(ma) ve dogum
sonu bilinmezligine karsi kaygilanma(ma)yi tanimlamislardir.
Alt tema 1. Gebelikte artmis maternal baglanma

Kadinlar gebelikte bedenen kisithlik yasanmamasi, keyifli
bir gebelik gecirmis olmanin kadinlk algisina olumlu sonuglar
oldugunu, bu sayede bebeklerine daha ¢ok baglandiklarini
ifade etmislerdir. Gebeligin zor ve sabir gerektiren bir slre¢
oldugunu ve bu sireci gluzel gecirmenin kadin olarak
kendilerini glclenmis hissettirdigini sOylemislerdir. Ayrica
bebegin hareketlerini ve bebegi kendi vicutlarinin bir pargasi
olarak hissetmenin gebelikte bebede baglanmalarini
arttirdigini belirtmislerdir.

“Gebeligimde sorun yasamamis olmak, gebeligimin giizel
gecmesi ve bebedimin hareketlerini  hissetmek beni
gliclendiriyor. Bebegimle badimi arttiriyor.” (Katilimci F)

“Gebelikte kendimi sabirli ve glgclii  bir kadin gibi
hissediyorum ve gebeligim giizel gegiyor. Karnim bliytidiikce
bedenime dokunmak bebegdime dokundugumu hissettiriyor ve
onunla daha ¢ok bag kuruyorum.” (Katilimci D)

Alt tema 2. Dogumdan korkma(ma)

Bazi gebeler, dogumda bedenlerini yonetemeyeceklerini,
dogdum agrisi ile bag edemeyeceklerini, 6zglvenin yiksek
olmamasi ve kadin olarak kendilerini gugli hissedememeleri
nedeni ile vajinal dogum yapamayacaklarini ve doguma iligkin
yogun  kaygi, korkularinin  oldugunu  belirtmislerdir.
Katihmcilardan bazilan vajinal dogumu cesaret gerektiren bir
durum olarak distindikleri igin cesaretli olmadiklarini ifade
etmislerdir. Kendilerini gli¢li hisseden, bedenine iligkin bilingli
farkindalik deneyimleyen ve bedenini doguma hazirladigini
beliten kadinlar ise vicudunun normal doguma uygun
oldugunu ve dogum agrisinin lstesinden gelebilecegini ifade
etmiglerdir.

“Kisisel ézelliklerim ve dogum siirecini ybnetemeyecedimi
dislindidgim igin  vajinal dogum istemiyorum. Normal
dogumda  vicudumun o aciya dayanamayacagini
dlstiniiyorum. Etraftan duyduklarim sonrasinda ben o kadar
dayanikli miyim diye dlslniyor ve korkuyorum. Ben bunu
bagarabilir miyim diye diigiintyorum.” (Katiimci C)

“Bedenim izin verirse eger vajinal dogum yapmak
istiyorum ve bunun igin, dogum korkumu atlatabilmek ve
dogumu kendim ybnetebilmek icin bedenimi uyumlu hale
getirecek egzersizler yapmaya ve olumlu digstinmeye
calisiyorum.” (Katilimci C)

Alt tema 3. Dogum sonu bilinmezligine karsi
kaygilanma(ma)

Calismaya katllan gebeler dogum sonu dénemde
bedenlerinde kalacak izlerle ilgili, bebek bakiminda yetersiz
olma, emzirmeyi bagsaramama ve yeterli sutlerinin olmamasi
gibi nedenlerden dolay! kaygilar yasadiklarini belirtmiglerdir.
Ozellikle beden memnuniyeti diisik olan ve aile igi
sorumluluklari fazla olan kadinlar, sutin yetersiz olmasi,
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bebegdi emzirememe gibi nedenlerle yetersiz bakim vermenin
kadinlk algisini kétu etkileyecegini sdylemislerdir. Ayrica bazi
kadinlar dogum sonu dénemde emzirmeyi sadece kadin
bedenine 6zgl bir durum olarak disindukleri icin emzirme
surecini basarili bir sekilde yurutebileceklerini belirtmislerdir.

‘Dogum sonu dbénemde bebek bakiminda yetersiz
kalmaktan korkuyorum. Ancak, emzirebilmek kendimi kadin
gibi hissettiren geylerden birisi. Kadin olarak bunu sadece
benim yapabilecegimi bilmek, kadinlik algimi giizel etkiliyor.
Kadinligi daha degderli hale getiriyor. Anne siitiiniin igerigi ben
6zelim dedirtiyor.” (Katilimci D)

“Ben c¢ok anag¢ bir kadinim. Ama siitiimiin yetmemesi,
bebegime bakimda yetersiz kalmak gibi korkularimin olmasi
bana kendimi kétii hissettiriyor.” (Katihmci E)

Tartisma

Bu arastirmada gebe kadinlarin benlik algilari ve benlik
algilarinin sekillendirdigi maternal deneyimleri ele alinmigtir.
Bu arastirmada gebelikte kadin benligine iliskin bilingli
farkindahgi olan kadinlarin benlik algisinin olumlu oldugu
belirlenmigtir. Benlik algisi bireyin kendinde olan bitin
Ozelliklerin ~ farkinda olarak, kendini hissedebilmesidir
(Kudryavtsev, 2016). Bilingli farkindalik kavrami ise
yargilamadan kabul etme ve su ana odaklanmayi igeren
farkindalik dizeyidir (Kabat-Zinn, 2005). Kadinlarin kendisini
ve bebegini kabullenip uyum icinde, gebelik, dogum ve
dogum sonu dénemde pozitif duygulara sahip olmasinin gebe
bedenine iligkin  farkindaliginin  yiksek olmasindan
kaynaklandigi bildiriimektedir (Deliktas Demirci ve ark., 2023).
Kartal ve ark.nin (2018) calismasinda kadinlarin, gebelik
sirasinda bedenlerindeki degisiklikleri fark ettikleri ve bu
degisikliklerin kimliklerinin farkhi yonlerini 6n plana cikardigi
bulunmustur. Benlik algisi ve bilingli farkindalik kavramlarinin
ic ice gecmis ifadelerden olustugu disunildiginde bilingli
farkindahgi yuksek olan bireylerin benlik algisinin da yiksek
olmasi tahmin edilebilir bir sonugtur.

insanlar yasamlari boyunca benlik algisini bedenleri ile
somutlagtirarak anlamlandirmiglardir. Bedendeki degisimler,
zihinsel surecgler ve varolugsal anlamlandirmalar kisinin
gerceklik algisina hizmet etmektedir (Tirk ve ark., 2022). Bu
calismada daha 6nce gebelik sirecini deneyimleyenler ve
cevreden Ogrenen kadinlarin olumlu benlik algisina sahip
oldugu saptanmistir. Literatir incelendiginde Kocamis ve
Bahar (2024) benlik algisinin deneyimler ile sekillendigini,
olumlu ya da olumsuz benlik algisinin &énceki zihinsel
sureglerden etkilendigini bildirmistir. Bu baglamda gebelerin
pozitif maternal siire¢ yasamis akranlar ile desteklenmesi ve
deneyimlerin paylagilmasi benlik algisinin olumlu gelisimine
katki saglayacagi diusunulmektedir.

Benlik algisi kimlik olusum sirecinde kiginin kim oldugunu
kesfetmesi, yeteneklerini ve bas etme stratejilerini 6grenmesi
ile sekillenmektedir (Suddendorf ve Butler, 2013; Gurhan ve
ark., 2020). Gebelik surecindeki degisimler ve bilinmezlikler,
kadinin sosyal ¢cevreden duygusal beklentilerini arttirmakta ve
toplum iginde gorinirligu benlik algisini etkileyebilmektedir.
Literatir incelendiginde kilo, sekil ve karakter Ozelliklerinin,
yani kisinin kendini nasil algiladidinin yani sira es, aile ve
toplum tarafindan onaylanmakta olan benlik algisini
etkileyebilmektedir (Ersanh Kaya & Atasever, 2022; Sanchez-
Polan ve ark., 2023). Aile ve sosyal cevre tarafindan
desteklenen kadinlarin benlik algisi olumlu etkilenmektedir.
Gebeler, toplumsal cinsiyet rollerini yerine getirebilmenin, esi
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ailesi ve sosyal gevresi tarafindan takdir edilmenin kendilerini
gucli ve degerli hissettirdiklerin belirtmektedir (Dogrul & Alan
Dikmen, 2023). Toplumsal cinsiyet bakis agisiyla kadinlk ve
annelik esdeger kabul edilmektedir (Tugrul, 2019). Toplumsal
cinsiyetin  kadinlar  Uzerindeki etkisiyle rolleri yerine
getirebilmenin takdir edilmeyi sagladigi ve kadinin toplumda
gbrunirligunin bu sayede gergeklestigi anlasiimaktadir.
Benlik algisinin dis dinyanin bakis agisindan, yakin ¢cevreden
etkilendigi disunuldiginde toplumda roller ve sorumluluklar
arasinda sikismis kadinlarin gebeligin getirdigi
olumsuzluklarda benligin olumsuz etkilenmesi tahmin edilebilir
bir sonug olacaktir. Bu sonuglara gore kadinlarin toplumsal
cinsiyet rollerinden olabildigince 06zgurleserek, kadinlig
kesfedecek deneyimler yasamasinin  6nemli  oldugu
disunulmektedir.

Gebelik déneminde meydana gelen degisiklikler kadinin
kendisini farkh algilamasina, beceriksiz, hantal ve girkin,
hissetmesine neden olabilir. Bu degisimler sonucu kadinin
kendine gliven duygusu ve benlik saygisi azalabilir ve beden
imaji olumsuz ydnde etkilenebilir (Goodwin ve ark., 2000).
Calismamizda ciltteki lekelenmeler, karnin biyimesi ve kilo
alma gibi nedenlerle gebe bedenlerinden memnun olmayan
ve olumsuz benlik algisi olan kadinlar mevcuttur. Yapilan
baska galismalarda da bu ¢alismayla paralel olarak gebelerin
bedensel degisimleri olumsuz karsiladiklari durumlarda,
beden imaji algisinin distk oldugu durumlar ve kilo alimi ile
iliskili yetersizlikler yasanmasi sonucunda benlik algisinin
olumsuz etkilendigi bildiriimektedir (Bien ve ark., 2023;
Sanchez-Polan ve ark., 2023). Ozellikle gebelikte olumsuz
algilara sahip, toplum icinde 6zguven eksikligi yasayanlarin
olumsuz benlik algisina sahip olduklari disunildiginde
pozitif gebelik deneyimi ve 6zgiivenin arttirimasina yonelik
calismalar yapilmasi O6nerilebilir. Gebeligin istenmesi, yeni
bebege hazirliklar, kadinin bedeninin doguma hazirlanmasi
annenin bas etme surecini kolaylagstirmaktadir. Ersanli Kaya
ve Atasever (2022) tarafindan yapilan calismada kadinlar
gebelikteki ruhsal ve fiziksel sorunlar ile bas edebilmenin,
istenen bir gebelik gecirmenin degisimleri yonetebilmeyi
kolaylastirdigini  ve benlik algisini  olumlu etkiledigini
belirtmiglerdir. Coskun ve ark.nin (2020) c¢alismasinda
gebeligi algilama, planli gebelik durumlarinin benlik algisini
olumlu etkiledigi bildirilmigtir. Ayrica gebelikte stres diizeyinin
benlik algisini etkiledigi calismalar da mevcuttur (Ersanl Kaya
& Atasever, 2022; Liebana-Presa ve ark., 2023). Calisma
sonuglari gebelige uyumun bas etme slregleri, stres yonetimi
ve bedenin hazirlanmasi gibi faktorlerin benlik algisini
etkiyebilecedi yoninde yorumlanabilir.

Yiksek benlik algisi kisinin olgunlagsmasina, ruhsal olarak
iyilik haline ve eylemler karsisinda ne kadar uyumlu ve pozitif
gegcirildigine baglidir. Benlik algisinin bireyleri dezavantajl
duruma dusurebilecek en az U¢ mekanizma vardir: Birincisi,
fiziksel saghgi destekleyen davranislarda bulunma olasiliklar
daha digslktir ve sonug¢ olarak doguma daha az hazirlikh
olabilmektedirler. Ikincisi, stresli durumlara karsi yuksek ve
uzun sureli kortizol tepkisi yasarlar, bu da dogumu ve
dogumdan hemen sonraki dénemi onlar icin daha korkulu
hale getirebilmektedir. Uglinclsli, kigilerarasi iligkileri
digerlerinden daha disik kalitededir, bu da muhtemelen
hamilelik, dogum ve dogum sonrasi donemde daha az
destekle bas etmeleri gerektigi anlamina gelmektedir (Jordan
ve ark., 2017). Bu ¢alismada pozitif gebelik deneyimi gegciren
kadinlar yuksek benlik algisina sahip olduklarini ve bu sayede
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bebege baglanmalarinin ylksek oldugunu, vajinal dogumu
basarabilecek kadar kendilerine guvendiklerini ve dogum
sonu surece iliskin kaygilarinin az oldugunu belirttiler.
Gebelikte benlik algisi  yuksek olanlarin  baglanma
dlzeylerinin yiksek oldugu belirtiimektedir (Canli & Demirtas,
2022). Ayrica baska bir calismada gebelikte yiksek benlik
algisina sahip kadinlarin vajinal dogum 6z vyeterliliklerinin
yuksek oldugu bildiriimektedir (Duzbayir ve ark., 2023).
Meireles ve ark.nin (2022) c¢alismasina gore gebelik
déneminde digik benlik algisinin dogum sonu ddénemde
depresyon, anksiyete ve stres Uzerinde olumsuz etkileri
olmaktadir. Calismalarin  sonuglarina goére gebelikteki
degisimler benlik algisi Uzerinde etkili olmakla birlikte, ayni
zamanda olumlu bir benlik algisinin pozitif gebelik deneyimi,
dogum sireci ve dogum sonu doéneminde olumlu etkileri
oldugu sonucuna ulasilabilir.
Gugcli Yanlar ve Sinirhiliklar

Bu calisma, gebelikte benlik algisini etkileyen faktorlerin,
benlik algisinin gebelik, dogum ve dogum sonu ddneme
etkilerine iliskin gebelerin gdris ve deneyimlerinin
belilenmesine ydnelik ilk nitel ¢calisma olup, literatirde sinirh
sayida ve ilgi duyulan bir konudur. Bu c¢alismanin tek bir
saglik kurulugsundaki gebelerde yapilmis olmasi, gebelerin
cogunlukla yiiksek diizeyde egitime sahip olmasi ve gebelerin
ikinci ve Uglncl trimesterde olmasi bulgularin sinirli
aktariimasina yol agmistir. Ancak kadinlarin yas, dogum
sayisi ve yasadiklari deneyimler acgisindan farklilik
gOstermektedir.

Sonug

Calismada gebe kadinlarin benlik algilarina iligkin bilgileri
ile sekillenen bilingli farkindaligin, sosyal ¢evre desteginin ve
toplumsal cinsiyet rolleri ile annelige yiuklenen anlamin dnemli
oldugu vurgulanmigtir. Ayrica, benlik farkindahgi gelismis
kadinlarin gebelik surecini daha olumlu deneyimledikleri,
ancak siklhkla dodum sirecini yonetemeyeceklerine
inandiklari, bedenlerine gliven duymadiklari ve doguma iligkin
kaygli ve korku yasadiklar belirlenmisti. Bu nedenle
kadinlarin gebelik 6ncesinde ve sirecinde o6ncelikle kadin
olma tanimlarinin ele alhnmasi, olumlu benlik algilarinin
olusmasina destek olunmasi, benlik sureclerine iligkin
bilgilendirmeler yapilarak toplumda var olma bigimlerinin ele
alinmasinin ~ 6nemli  oldugu dusunulmektedir.  Saglik
profesyonelleri, antenatal bakimda gebelerin benliklerini nasil
algiladiklarina iliskin sorgulamalarda bulunmali, maternal
saghgin  korunmasina yonelik onleyici hemsirelik/ebelik
girisimlerini  planlayarak  uygulamalidir. Bu calisma
dogrultusunda, gebelikte kadinlarin  benlik  algisinin
guclendiriimesi surecinde kendi bedenlerine iligkin farkindalik
gelistirmelerinin saglanmasi, akran deneyim ve
etkilesimlerinin arttirilmasi igin uygun ortamlarin
yapilandiriimasi, sosyal destek saglayacak mekanizmalarin
olugsturulmasi ve toplumsal cinsiyet rollerini dikkate alan bir
bakim sirecinin yuritiulmesi énerilmektedir.
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ABSTRACT

Aim: This study examines the relation between problematic media use and sleep disturbances in school age children.

Method: The descriptive study was conducted between January and June 2024, with participation from 326 parents of children who visited the
pediatric outpatient clinics of a university hospital. Data were obtained through the Introductory Information Form, Parent Form of Screen Addiction
Scale in Children (Problematic Media Use Scale), and the Sleep Disturbance Scale in Children.

Results: Findings indicated that mothers reported significantly higher scores for both sleep disturbances and problematic media use compared to
fathers (p < 0.05). No significant differences were observed based on income, parental employment, family structure, or educational level. However,
children residing in urban areas had higher media use scores than those in rural areas (p < 0.001). A weak but positive correlation was identified
between sleep disturbances and media use (r = 0.384, p < 0.001). Problematic media use was associated with an 81.6% increase in abnormal sleep
status (OR = 1.816, p < 0.05).

Conclusion: The results suggest that regulating children’s media use may help mitigate sleep disturbances. Nurses have an important role in
supporting children’s healthy development by educating families on sleep disturbances and problematic media use, promoting healthy sleep habits,
managing screen time, and providing multidisciplinary support when necessary.

Keywords: children; dependency; nursing; parasomnia; social media

0oz

Amag: Bu galisma, okul ¢cagindaki cocuklarda problemli medya kullanimi ile uyku bozukluklari arasindaki iligkiyi incelemektedir.

Yéntem: Ocak-Haziran 2024 tarihleri arasinda tanimlayici tipte yiritiilen calismaya, bir Universite hastanesinin ¢ocuk polikliniklerini ziyaret eden
cocuklarin 326 ebeveyni katilmistir. Arastirma verilerinin toplanmasinda Tanitici Bilgi Formu, Gocuklarda Ekran Bagimliigi Olcegi Ebeveyn Formu
(Problemli Medya Kullanim Olgegi) ve Cocuklarda Uyku Bozuklugu Olgegi kullaniimistir.

Bulgular: Sonuglar annelerin hem uyku bozukluklari hem de problemli medya kullanimi agisindan babalara kiyasla daha yliksek puanlar bildirdigini
gostermistir (p < 0.05). Gelir, ebeveyn istihdami, aile yapisi veya egitim diizeyi agisindan anlamli bir fark bulunamamistir. Ancak kentsel alanlarda
yasayan c¢ocuklarin medya kullanim puanlari kirsal alanlardakilere gére daha ylksek olarak bulunmustur (p < 0.001). Uyku bozukluklari ile medya
kullanimi arasinda pozitif, zayif bir korelasyon bulunmustur (r = 0.384, p < 0.001). Problemli medya kullanimi ise anormal uyku durumunu %81.6
oraninda artirmaktadir (OR = 1.816, p < 0.05).

Sonuglar. Bulgular, ¢ocuklarin medya kullaniminin yénetilmesinin uyku bozukluklarini hafifletmeye yardimci olabilecegini dusundirmektedir.
Hemsireler, cocuklarda uyku bozukluklari ve problemli medya kullanimi konusunda aileleri egiterek, saglikh uyku aligkanhklari kazandirmak, ekran
suresini yonetmek ve gerektiginde multidisipliner destek sunarak gocuklarin saglkl gelisimlerini destekleyebilirler.

Anahtar kelimeler: bagimlilik; gcocuklar; hemsirelik; uyku bozukluklari; sosyal medya

Introduction

The advent of digital technology has significantly increased
children's use of screens, including smartphones, tablets,
computers, and televisions. While these technologies offer
certain benefits, concerns have emerged regarding the
adverse effects of excessive screen time on children, including
impacts on their health, sleep patterns, and academic
performance (Bhatia, 2023; Haarika et al., 2024; Poulain et al.,
2024). Sleep plays a crucial role in the health and well-being of
children and adolescents. It is essential for development and
learning, and prolonged sleep deprivation can lead to long-term
physical and psychological health issues. Physiological and
psychological changes during childhood and adolescence can
negatively impact sleep, while external factors such as school

start times, bedroom environmental conditions (e.g., noise,
high temperatures, or excessive light), and exposure to
electronic media also contribute to poor sleep quality (Dutil et
al., 2022; Lund et al., 2021).

As internet use grows, medically alarming reports highlight
the detrimental effects of excessive and unnecessary digital
media use on sleep patterns, mood, and social interactions.
Excessive screen time often displaces physical activities that
promote better sleep quality. Research indicates that
prolonged screen exposure reduces sleep duration and
increases difficulty falling asleep (Staples et al., 2021; Kokka
et al.,, 2021). Furthermore, nighttime exposure to blue light
suppresses melatonin production (Diaconu et al., 2023),
disrupts circadian rhythms, and shortens sleep cycles, leading
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to daytime drowsiness and impaired academic performance
(Alam et al., 2024, Lissak, 2018; Nakshine et al., 2022). These
findings have led pediatric experts to recommend limiting
screen time for children and adolescents to under two hours
per day (Hisler et al., 2020). Reports suggest that even children
as young as four months have experience with electronic
media, and usage rates peak in older age groups (Reid
Chassiakos et al., 2016). Given these concerns, this study
aims to explore the relationship between problematic media
use and sleep disturbances in school-age children, a group
particularly vulnerable to the effects of excessive screen time
due to developmental changes, academic pressures, and
increasing media exposure during this critical period. Media
use during this stage can have lasting consequences on both
physical and psychological health, making it essential to
understand its impact on children's well-being. By contributing
to existing research, the study seeks to provide insights for
families and healthcare professionals, particularly nurses, on
strategies to address this issue effectively.

Methods
Study design

This research adopts a descriptive and correlational design
to examine the relationship between two or more variables
without implying causality.

Study setting and duration

The study was conducted at the pediatric outpatient clinics
of a university hospital between January 2024 and June 2024.
Study population and sample

The study included a total of 326 participants. A post-hoc
power analysis, conducted using G*Power 3.0.10, determined
the study’s power to be 100%, with a 5% margin of error and
an effect size derived from the sample size of 326.

Inclusion criteria

Parents capable of understanding and completing the study
forms. Parents of children aged 6-11 years who consented to
participate in the study.

Exclusion criteria

Parents of children with a diagnosed mental illness.
Data collection tools

The data were collected using the following instruments:
Introductory information form

Developed by the researchers, this form includes 11
questions covering demographic and familial information, such
as the age and income level of the family, parental employment
status, family structure, number of children, educational
background, the child’s gender and age, place of residence,
and whether the child has a private room.

Sleep Disturbance in Children Scale (SDCS)

Developed by Bruni et al. (1996) and validated in Turkish
by Agadayi et al. (2020), this scale assesses six dimensions of
sleep disturbances:

e Sleep initiation and maintenance problems (Items 1, 2, 3,

4,5,10, 11)

e Sleep breathing disorders (Items 13-15)

e Wakefulness reaction disorders (ltems 17, 20, 21)

e Sleep-wake transition disorders (Iltems 6, 7, 8, 12, 18, 19)
e Excessive sleep disturbances (Items 22—-26)

e Excessive sweating (Items 9, 16)
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The 26-item scale uses a five-point Likert scale (1 = never,
5 = always), yielding total scores between 26 and 130, with
higher scores indicating greater sleep disturbance. The
Cronbach’s alpha value was reported as 0.81 (Agadayi et al.,
2020). Cronbach's alpha values for our study was found .83.
Screen Addiction Scale in Children Parent Form
(Problematic Media Use Scale - PMAS)

Developed by Domoff et al. (2019) to measure problematic
media use in children aged 4—11, this scale’s Turkish validation
was conducted by Furuncu and Oztiirk (2020). Based on the
DSM-V criteria for Internet Gaming Disorder, the scale includes
both a 27-item long form and a 9-item short form, with a single-
factor structure. Each item is rated on a five-point Likert scale
(1 = never, 5 = always), with the total score calculated as the
average of all item scores. Higher scores indicate more
problematic media use (Domoff et al., 2019; Furuncu & Oztiirk,
2020).

The scale, which is filled out by parents taking into account
the child's behavior, does not attempt to identify problematic
use of a specific media tool, but problematic use of visual
media tools in general (such as television, computer, tablet,
phone), in other words, screen addiction. Cronbach's alpha
values for the long and short forms of the scale were found to
be .97 and .93, respectively (Furuncu & Oztiirk, 2020).
Cronbach's alpha values for our study was found .91.

Data collection

The research data were gathered through face-to-face
interviews within the specified study period. The questionnaires
were completed by parents while they were waiting in the
outpatient clinic queue with their children. Parents who met the
inclusion criteria and consented to participate were first
informed about the study. Written informed consent was
obtained prior to administering the questionnaires. The
Introductory Information Form, PMAS, and the SDCS were
distributed, and parents completed them within approximately
10 minutes.

Data analysis

Statistical analyses were conducted with IBM SPSS
Statistics version 27.0. Descriptive statistics and frequency
tables were used to interpret the findings. For variables that did
not meet the criteria for normal distribution, nonparametric
methods were applied. Specifically, The Mann-Whitney U test
(Z-table value) was used to compare measurement values
between two independent groups.

The Kruskal-Wallis H test (x2-table value) was applied to
compare measurement values among three or more
independent groups. The Bonferroni correction was used for
pairwise comparisons of significant parameters in groups of
three or more. Spearman’s correlation coefficient was
employed when at least one of the two quantitative variables
did not follow a normal distribution. A Binary Logistic
Regression: Backward LR model was used for further analysis.
A p-value of < 0.05 was considered statistically significant.
Ethics committee approval

The study was approved by the Health Sciences Scientific
Research Ethics Committee of Firat University (Approval date:
December 14, 2023, Approval number: 2023/14-28). Legal
permission was also obtained from the hospital where the
study was conducted. Parents were fully informed about the
study, and written informed consent was obtained to ensure
voluntary participation.
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Table 1. Examining the relationship between some quantitative findings of children and parents and scales

Correlation* Mean £ SS. Med|an S PMAS
(min-max) r p r p
Age of the mother (years) 37.36 + 5.68 38.0 (23.0-66.0) 0.041 0.459 0.014 0.805
Age of the father (years) 41.28 £5.79 41.5 (28.0-65.0) 0.031 0.576 0.000 0.996
Number of children 3.19+1.63 3.0 (1.0-13.0) -0.004 0.938 -0.125 0.024
Age of the child (years) 9.17 £ 1.27 9.0 (6.0-11.0) 0.055 0.319 -0.137 0.013

* Since the two quantitative variables were not normally distributed, Spearman's correlation coefficient was used.

SDSC: Sleep Disturbance in Children Scale; PMAS: Problematic Media Use Scale.

Results

Table 1 presents the demographic data of the children and
parents who participated in the study and the relationships
between the scales. The mean age of the mothers was
37.36+5.68, while the mean age of the fathers was 41.28+5.79.
The average number of children per family was 3.19+1.63, and
the mean age of the children was 9.17+1.27. No significant
correlation was observed between the SDSC scores and

variables such as parental age, number of children, and child
age (p>0.05). Similarly, no significant relationship was found
between PMAS and the age of parents (p>0.05). However, a
weak but statistically significant negative relationship was
identified between PMAS and both the number of children and
the child’s age (p<0.05), suggesting that as the number of
children and the child’s age increase, PMAS decrease.

Table 2. Distribution of descriptive characteristics of children and parents and comparison of scale scores according to descriptive

characteristics (n=326)

Statistical Statistical

. SDSC analysis* PMAS analysis*

Variable ~Probability " Probability
n (%) X +SS. Median [IQR] X +SS. Median [IQR]

Parents
Mother 187 (57.4) 39.98+10.70 38.0[14.0] Z=-3.085 2.09+0.91 1.9[1.4] 7=-2.684
Father 139 (42.6)  36.56+8.92  35.0[11.0] p=0.002 1.83+0.81 1.7[1.2] p=0.007
Income level
Income less than expenditure 79 (24.2) 39.20£11.06  36.0 [12.0] \=2.736 1.95+£0.91 1.7 [1.4] +=1.680
Income matches expenditure 192 (58.9) 38.83+10.29 37.0[14.0] p=0.-255 2.03+0.89 1.8[1.3] p=0..432
Income more than expenditure 55 (16.9) 35.9847.66  35.0[12.0] 1.8840.79 1.8[1.3]
Does the mother work?
Yes 60 (18.4) 39.62+8.51 38.5[12.0] 7=-1.822 2.09+0.86 2.0[1.1] Z=-1.418
No 266 (81.6) 38.17+10.45 36.0[13.0] p=0.068 1.96+0.89 1.8[1.3] p=0.156
Does the father work?
Yes 276 (84.7) 38.01+9.71 36.0[13.0] Z=-1.262 2.00+0.90 1.8[1.3] Z=-0.622
No 50 (15.3) 40.82+12.04 37.0[15.3] p=0.207 1.88+0.75 19[1.3] p=0.534
Family structure
Nuclear family 233 (71.5) 37.98+9.11  37.0[12.0] 2.04+0.89 1.8[1.3]
Extended family 81(24.8) 39.80+12.30 36.0[18.0] x?=0.521 1.84+0.80 1.7[1.3] x?=3.925
Single parent 12 (3.7) 38.17£12.65 33.5[16.8] p=0.771 1.83+0.98 1.7 [0.8] p=0.140
Mother's education level
Primary education 171 (52.5) 38.96+11.45 36.0[15.0] 1.93+0.91 1.7 [1.4]
High School 75 (23.0) 37.2149.08  36.0[12.0] X?=2.859 1.89+0.76 1.7[1.0] X?=6.643
Bachelor's degree 63 (19.3) 39.044+8.15  38.0[11.0] p=0.414 2.20+0.92 2.1[1.3] p=0.084
Postgraduate 17 (5.2) 36.35¢6.17  38.0[11.0] 2.06+0.78 2.2[1.2]
Father’s education level
Primary education 130(39.8) 39.30+11.07 37.0[15.3] 1.89+0.86 1.7 [1.4]
High School 83 (25.5) 38.26%x11.36 36.0[10.0] X?=1.594 1.96+0.89 1.8[1.0] X=4.776
Bachelor's degree 86 (26.4) 37.2747.92  36.5[12.0] p=0.661 2.11+0.89 1.9[1.4] p=0.189
Postgraduate 27 (8.3) 38.59+7.28  38.0[13.0] 2.09+0.87 2.0[1.1]
Place of residence
Province ® 158 (48.5)  38.96+9.71  37.0[12.0] 2.13+0.91 1.9[1.3]
District @ 92 (28.2)  37.34%8.39  36.0[13.8] X?=2.734 2.08+0.86 1.9[1.3] X?=29.168
Village @ 76 (23.3) 38.71+12.62 34.5[16.8] p=0.255 1.56+0.69 1.3[0.9] p<0.001 [1.2-3]
Gender of the child
Female 161 (49.4) 38.44+10.41 36.0[13.0] Z=-0.211 1.91+0.90 1.7 [1.2] Z=-2.001
Male 165 (50.6)  38.44+9.89  37.0[13.0] p=0.833 2.05+0.85 19[1.2] p=0.045
Child have a private room
Yes 208 (63.8)  37.99+9.21  37.0[13.0] Z=-0.187 2.04+0.88 1.9[1.3] Z=-2.156
No 118 (36.2) 39.23+11.56 36.0 [14.3] p=0.851 1.88+0.88 1.7[1.3] p=0.031
Category of sleep disturbance in children
Normal 208 (63.8)
Abnormal 118 (36.2)

*In the case of data that did not follow a normal distribution, the Mann-Whitney U test (Z-table value) was employed to compare the measurement values of two independent
groups. The Kruskal-Wallis H test (x2-table value) statistics were used to compare three or more independent groups.

SDSC: Sleep Disturbance in Children Scale; PMAS: Problematic Media Use Scale.
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Table 2 provides descriptive characteristics of the children
and parents and a comparison of the scale scores. Among the
participants, 57.4% of mothers and 58.9% of fathers reported
that their income matched their expenses. Employment status
differed significantly between parents: 81.6% of mothers were
not working, while 84.7% of fathers were employed. Regarding
family structure, 71.5% reported living in nuclear families, and
52.5% of mothers and 39.8% of fathers were primary school
graduates. Concerning the children, 50.6% were male, 63.8%
had their own room, and 63.8% scored within the normal range
on the Sleep Disturbance Scale. A difference was found in
Sleep Disturbance Scale scores based on the reporting parent;
mothers reported higher sleep disturbance scores for their
children than fathers (Z=-3.085, p=0.002).A significant
difference in problematic media use scores was observed
based on the reporting parent; mothers reported higher scores
compared to fathers (Z=-2.684, p=0.004). No significant
differences in sleep disturbance or problematic media use
scores were found in relation to income level, parental
employment status, family structure, or parental education
level (p>0.05). However, place of residence significantly
influenced problematic media use scores, with children living in
urban areas (provinces and districts) scoring higher than those
in rural areas (villages) (x?=29.168, p<0.001). Additionally,
boys had higher Problematic Media Use scores than girls (Z=-
2.001, p=0.045). The presence of a private room also
significantly affected the scores, as children with their own
rooms reported higher problematic media use scores (Z=-
2.156, p=0.031). In contrast, no significant differences were
found between other variables, such as gender, room
presence, or place of residence, and Sleep Disturbance Scale
scores.

Table 3. Distribution of scores for the scales (n=326)

Scale Mean ( SS) Median Min. Max. Cronbach’s a
SDCS 38.44 (10.13) 36.5 26.0 88.0 0.837
PMAS 1.98 (0.88) 1.8 1.0 5.0 0.911

SDSC: Sleep Disturbance in Children Scale; PMAS: Problematic Media Use
Scale.

Table 3 presents the distribution of scores for the scales
used in the study. The general mean score for the SDSC was
38.44+10.13, while the general mean score for the PMAS was
17.8617.93. The responses to both scales were found to
exhibit a very high level of reliability.

Table 4. Examination of the relationship among the scales

Correlation* PMAS
r 0.384
Sbcs D <0.001

*Since the two guantitative variables were not normally distributed, Spearman's
correlation coefficient was used.

SDSC: Sleep Disturbance in Children Scale; PMAS: Problematic Media Use
Scale.

Table 4 analyzes the relationships between the scales. A
weak but positive relationship was identified between the
SDCS and the PMAS (r=0.384; p<0.001). This finding indicates
that as SDCS scores increase, PMAS scores also increase.

Table 5 presents the results of the Backward LR logistic
regression analysis conducted to identify parameters affecting
Sleep Disturbance Scale scores in children. In the final optimal
model, only the Problematic Media Use Scale scores emerged
as a significant parameter influencing abnormal sleep status
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(p<0.05). Specifically, a one-unit increase in PMAS scores was
associated with an 81.6% increase in the likelihood of
abnormal sleep status (OR=1.816).

Table 5. Logistic Regression model based on abnormal sleep
condition

95%
Confidence
Interval (OR)
Upper Lower

PMAS 0.597 0.137 19.065 1 <0.001 1.816 1.389 2.374
Constant -1.779 0.306 33.867 1 <0.001 0.169
CCR= 68.0% X7)=4.447; p=0.727

Variable B SH. Wad SD p OR

PMAS: Problematic Media Use Scale.

Discussion

The findings of this study indicate a significant relationship
between problematic media use and sleep disturbances in
children. The existing literature extensively documents the
adverse effects of digital media use on children and
adolescents. For instance, previous research has shown that
increased screen time disrupts sleep patterns, and the use of
digital devices late at night reduces sleep quality by inhibiting
melatonin production (Lissak, 2018; Priftis & Panagiotakos,
2023). Consistent with these findings, our study revealed that
evening screen use negatively impacts children’s sleep
patterns. Mothers reported higher scores for both sleep
disturbance and problematic media use in their children, which
suggests that the parent responsible for monitoring and
managing media use plays a critical role. The reason mothers
reported higher scores for their children's sleep disturbances
and problematic media use could be that mothers are more
involved in their children's daily routines and are more likely to
notice the effects of media useAdditionally, since mothers are
more sensitive to their children's emotional states, they may be
more attentive to observing the negative effects. Furthermore,
the observed decrease in problematic media use scores as the
number of children increased implies that the family's capacity
to control media use may vary depending on family size
(Paulus et al., 2024). In contrast to some studies (Paulus et al.,
2024; Rega et al., 2023), this study found that problematic
media use scores decreased with increasing child age. The
decrease in problematic media use as the number of children
increases can be explained by the increased sharing of
responsibilities, the adoption of more effective management
strategies, and the potential forimproved communication within
the family. More communication among family members may
lead to better awareness and control over media use, resulting
in its reduction.

Children in urban areas may have more access to
technological devices and the internet than those in rural areas,
which could contribute to the observed differences in
problematic media use. The increased availability of devices
and internet connectivity in urban settings likely provides
children with greater opportunities for extended screen time,
which aligns with previous research showing that urban
children often exceed recommended screen time limits more
frequently (Tomaz et al., 2020). This higher accessibility could
be a key factor influencing the higher problematic media use
scores in urban areas, highlighting the role of environmental
factors in media consumption patterns. Gender differences
were also evident in our findings, as boys exhibited higher
problematic media use scores than girls. This observation
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aligns with the literature; for example, a systematic review by
Baloglu et al. (2020) concluded that problematic media use
was more prevalent among boys. Another factor influencing
media use was the presence of a personal room. Children with
their own room had higher media use scores, suggesting that
having personal space may facilitate greater media
consumption.

The finding that problematic media use contributes to sleep
disturbances in children is consistent with previous research.
Earlier studies have established that problematic media use is
associated with shorter sleep duration, delayed bedtimes, and
increased difficulty falling asleep (Khan et al., 2024; Lund et al.,
2021; Poulain et al., 2024). For example, Poulain et al. (2024)
examined 453 individuals aged 10-14 years and emphasized
the disruptive role of media use at bedtime. Similarly,
Yamamoto et al. (2022) investigated the relationship between
multiple media use, device-specific screen time, and bedtime
delays in children aged 4-8 years. Their study, which included
1837 children, found that extended screen time for multimedia
use, tablets, and console games was associated with delayed
bedtimes. Additionally, Ali (2024) evaluated the impact of
excessive screen-based media use on the sleep patterns of
341 school-aged children and confirmed that excessive media
device use negatively affected children’s sleep quality. These
consistent findings across multiple studies underline the need
to address problematic media use as a factor influencing sleep
disturbances in children.

Limitations

The limitations of this study include its reliance on parental
reports for data collection and the restriction of the sample to a
single hospital outpatient clinic.

Conclusion and Recommendations

In conclusion, the findings of this study underscore the
negative impact of children’s media use on their sleep patterns
and highlight the potential for mitigating this issue through
active parental involvement. Health professionals should
routinely assess screen time habits during pediatric
evaluations and consider the potential effects of these habits
on sleep patterns and academic performance. Nurses, in
particular, can play a critical role by educating parents about
the adverse effects of excessive digital media use and
implementing interventions to improve sleep hygiene and
promote healthy sleep habits. Additionally, nurses should guide
parents in monitoring and limiting their children’s media use,
detecting sleep disturbances early, and developing
personalized intervention strategies. Future research should
focus on evaluating the effectiveness of nursing interventions
to provide more targeted and effective solutions
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