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EDITORDEN,

Degerli Ankara Saglik Bilimleri Dergisi Okuyuculari,

Ankara Saglik Bilimleri Dergisinin 2022 yil1 birinci sayisini sizlerle paylasiyoruz. Bu sayida 9 arastirma,
1 sistematik derleme ve meta analiz, 1 derleme olmak iizere saglik bilimleri alaninda bilimsel ¢aligmalara
kaynak niteligi tasiyan 11 makale bulunmaktadir. Bu calismalarin ilgi ile okunacagini ve bagka
arastirmalara referans olusturacagini umuyoruz.

Ankara Saglik Bilimleri Dergisi, 2016 yilinda yaymlanmaya baslamis olup; yilda iki say1 yaymlanan
hakemli bilimsel bir dergidir. Ankara Saglik Bilimleri Dergisi, Dergipark sisteminde yer almakta; makale
kabul ve hakemlik siirecini DergiPark sistemi {lizerinden yliriitmektedir. Dergi web sayfasi uluslararasi
yay1n standartlaria gore diizenlenmis ve giincellenmistir. "Index Copernicus" tarafindan taranan Ankara
Saglik Bilimleri Dergisinin, TR Dizin, SCOPUS ve ESCI gibi indekslere bagvurusu yapilmis olup, izleme
stireci devam etmektedir. Ankara Saglik Bilimleri Dergisi'nin 2021 yilinda bagvurusu yapilan makalelerde
major ya da mindr diizeltmelerle kabul orani ylizde 66 olup; red orani yiizde 34'tiir. Hedefimiz ve
caligmalarimiz; okunurlugu ve erisilebilirligi yiiksek, uluslararasi standartlara uygun bilimsel bir yaymn
olmak yoniindedir.

Bu sayida, saglik ve sagligin sosyal belirleyicilerini kapsayan konularda farkli bilim dallarindan
aragtirmacilarin makalalerine yer verilmigtir. Emek {irlini ¢alismalarim1 dergimiz yolu ile paylagan
aragtirmacilara ve yayin degerlendirme siirecinde degerli gorisleri ile hakemlik katkisinda bulunan
bilimsel danigsma kurulu iiyelerimize ¢ok tesekkiir ederiz. Saglik bilimleri alaninda ¢aligmalarini yiiriiten
uzmanlari ¢aligmalarini Ankara Saglik Bilimleri Dergisi araciligi ile bilim diinyasiyla paylasmaya davet

eder, saygilarimizi sunariz.

Prof. Dr. Emine OZMETE
Bas Editor

Dog. Dr. Alev KESER
Dog. Dr. Melahat DEMIRBILEK
Editorler



EDITORIAL,

Dear Readers of Journal of Ankara Health Sciences,

We share with you the first issue of the Journal of Ankara Health Sciences for the year 2022. In this
issue, there are eleven very valuable scientific articles, nine of which are research articles and two are
reviews. We hope that these studies will be read with interest and will serve as references for further
research.

Having started being published in 2016; Journal of Ankara Health Sciences is a peer-reviewed biannual
scientific journal. As of January 2021, the editorial team of the journal has changed. We thank the former
editors, assistant editors and scientific advisory board members who have contributed to the journal
since its first publication.

Journal of Ankara Health Sciences operates under DergiPark system. The web page of the journal has
been edited and updated according to international publication standards. Journal of Ankara Health
Sciences, indexed by "Index Copernicus", is in the monitoring process for other distinguished indexes
such as TR Dizin, SCOPUS and ESCI. The acceptance rate of the articles submitted to the Journal of
Ankara Health Sciences in 2021 is 66 percent; either with major or minor corrections whereas the
rejection rate is 34 percent. Our goal is to be a scientific publication with high readability and
accessibility in line with international standards and we are working hard towards that end.

In this issue, researchers' articles from different department of health sciences on topics that cover the
social determinants of health and health are included. We would like to thank the researchers who shared
their laborious work through our journal and our scientific advisory board members who contributed to
the review process with their valuable opinions during the publication evaluation process. We invite our
colleagues to share their work with the scientific world through the Journal of Ankara Health Sciences,

and we offer our deepest respect.

Prof. Dr. Emine OZMETE
Editor in-Chief

Assoc. Prof. Dr. Alev KESER
Assoc. Prof. Dr. Melahat DEMIRBILEK
Editors
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Comparison of Energy and Nutrient Intakes of Individuals with Disabilities According to Reference
Values: A Cross-Sectional Study
Engelli Bireylerin Enerji ve Besin Ogesi Alimlarinin Referans Degerler ile Kiyaslanmasi: Kesitsel Bir Calisma

Biriz Cakir'®, Fatma Nisanci Kiling '@, Aylin Bayindir Giimiis' ¥, Emine Merve Ekici'®, Ciler Ozenir!

'Kirikkale University, Faculty of Health Sciences, Department of Nutrition and Dietetics, Kirikkale, Turkey
Article Information ABSTRACT

Received: Aim: The objective is to evaluate the daily intake of energy and nutrients to determine the nutritional status of
15.10.2021 individuals with disabilities. Subjects and Method: The study was carried out under the Disability Support Program

in 8 special education, practice and rehabilitation centers in the city center of [removed for blind peer review] as a
Accepted: cross-sectional study. The demographic characteristics, daily energy, and nutrient intake levels of individuals with
20.06.2022 disabilities were asked to the participants. Daily energy and nutrient intake levels were compared along with

recommendations. Results: It has been determined that in all age groups the total daily energy intake and energy ratio
from carbohydrates were below the reference, and the energy ratio from fat was high. Vitamin A was low in males in
the 14-18 age group and high in females in the 19-30 age group. Vitamin B; was low in both genders in 10-30 year
age group and folate intake was low for people above 10 years. Calcium and magnesium were low in both genders in
all age groups. Conclusion: It has been determined that disabled people’s diet were inadequate and unbalanced, and
it was thought that periodic evaluation of nutritional status will play an important role in improving their health.

Keywords: Nutrient requirement, food consumption, disabled individual, macro nutrients, micro nutrients

Article Information 0Z

Gelis Tarihi: Amag: Bu c¢alismada, engelli bireylerin beslenme durumlarini degerlendirmek igin giinliik enerji ve besin dgesi

15.10.2021 alimlarinin belirlenmesi amaglanmistir. Orneklem ve Yontem: Arastirma, Engelli Destek Programi kapsaminda [kor
hakem degerlendirmesi i¢in kaldirildi] il merkezindeki 8 6zel egitim, uygulama ve rehabilitasyon merkezinde kesitsel

Kabul Tarihi: bir caligma olarak gerceklestirilmistir. Engelli bireylerin demografik 6zellikleri ile giinliik enerji ve besin 6gesi alim

20.06.2022 diizeyleri sorgulanmustir. Giinliik enerji ve besin 6gesi alim durumlari 6neriler ile karsilastirilmigtir. Bulgular: Biitiin

yas gruplarinda engelli bireylerin giinliik enerji ve karbonhidratlardan gelen enerji alimlarmin, referans alim
oOnerilerinin altinda, yagdan gelen enerji oraninin ise yiiksek oldugu saptanmistir. 14-18 yas grubundaki erkeklerde
vitamin A alimu diisiik, 19-30 yas grubundaki kadinlarda yiiksek bulunmustur. Her iki cinsiyette de 10-30 yasta B
vitamini, 10 yag ve iizerinde folat alim1 diigiik bulunmustur. Kalsiyum ve magnezyum alimi biitiin bireylerin diigiiktiir.
Sonug: Engelli bireylerin beslenme durumlarinin yetersiz ve dengesiz olduklari tespit edilmis, periyodik olarak
degerlendirilmelerinin iyilestirme i¢in 6nemli rol oynayacag diistiniilmiistiir.

Anahtar Kelimeler: Besin 6gesi gereksinimi, besin tiiketimi, engelli birey, makro besin dgeleri, mikro besin dgeleri
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Introduction
Disability has been defined by the World Health Organization as the negative interaction between the health status of the
individual (cerebral palsy, down syndrome, depression etc.) and personal, environmental factors (negative attitudes,
inability to access public institutions and transport vehicles, limited social support, etc.) and transportation (World Health
Organization, 2011); and about 15% of the population of the world has been reported to consist of individuals with
disabilities (World Health Organization, 2015). In Turkey, the individuals with disabilities constitute 12.3% of the total
population; 2.6% of it are the individuals with orthopedic, visual, hearing, language-speech and mental disabilities while

9.7% were the individuals with chronic diseases (State Institute of Statistics Prime Ministry Republic of Turkey, 2002).

Chronic diseases such as obesity, diabetes, cardiovascular diseases are more common in individuals with disabilities than
non-disabled individuals with the same conditions; however, people with disabilities benefit less from preventive health
services (Reichard et al., 2011; Havercamp & Scott, 2015). Because the healthcare providers are not aware of this situation
and there is no planning for this, effective communication cannot be established with the individuals with disabilities and
the general health campaigns often fail to meet the special needs of disabled people. This makes it more difficult for the

individuals with disabilities to benefit from health services (Groce et al., 2013).

Nutrition services are included in both preventive and therapeutic health services and ensuring that the individuals with
disabilities benefit from the nutritional services plays an important role in improving their quality of life as well as their
health conditions. Insufficient and unbalanced nutrition are risk factors for many diseases (Baysal, 2006). Particularly,
children and adolescents with disabilities in the age of growth and development need a special and appropriate nutrition
plan more than their non-disabled peers do. It has been reported by various researchers that the incidence of nutritional
deficiency in children with disabilities is higher than that of non-disabled peers (Kuper et al., 2015; Hume-Nixon & Kuper,
2018). On the other hand, the situation is similar for adults with disabilities. In a study conducted with 53 adult females
with mental and physical disabilities, 57.7% of individuals with disabilities were found to have a risk of malnutrition and
11.5% of them had malnutrition (Alkazemi et al., 2018). In another study, it was reported that adults with intellectual
disabilities obtained most of their daily energy from only a few meals and that their fruit, vegetable consumptions and pulp

intakes were low (Adolfsson et al., 2008).

In this study, it was aimed to evaluate the daily intake of energy and nutrients to determine the nutritional status of
individuals with disabilities. It is believed that the study will shed light on extensive studies aimed at creating nutritional

references for individuals with disabilities.

Subjects and Method
Place, Time and Sample of the Study
The participants are the individuals with disabilities who were enrolled at all special education, practice and rehabilitation
centres (5 private, 3 public) in the city centre of Kirikkale; and it was conducted under the coordination of the Governorship
of Kirikkale, with the partnership of Provincial Directorate of National Education and within the context of a project
supported by the Ministry of Family and Social Policies. Before data collection, the participants and their parents were

informed about the research, and their verbal permissions and written consents were obtained. This study is conducted
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following the Helsinki Declaration principles. Necessary permissions were obtained from the Governorship of Kirikkale
and the Provincial Directorate of National Education for the study. Besides, permission was obtained from the Social and

Humanities Research Ethics Committee at Kirikkale University (protocol number 6-4, dated 2016).

The population of the study consists of 1167 children and adults with disabilities, who were enrolled in the special education
practice and rehabilitation institutions in 2016. Since these individuals had different types of disabilities, no sampling
selection was made in order to cover all groups, and the entire population was tried to be accessed through the full count
method. In the study, the type of disability was classified as "mentally disabled", "physically disabled", "mentally and
physically disabled" and "other". “Other” group included the individuals that did not have any mental or physical disabilities
but had language and speech disorders, special learning disorders, common developmental disorders, etc. The project was
a study with a wide scope that included performing anthropometric measurements and determining the nutrition status of
the individuals with disabilities and their families. Therefore, the energy and nutrient intakes of 384 individuals with
disabilities (Female: 162, Male: 222), who agreed to participate in this study and whose daily nutritional consumption can

be evaluated, were reported in this paper through comparison with reference values.

Assessment of Energy and Nutrient Intakes

Energy and nutrient intakes of individuals with disabilities were obtained using the 24-hour recall food consumption record
form. Food consumption records were obtained from the individuals with disabilities in case they were able to respond for
themselves; and for those that were not able to respond such as little children, mentally disabled etc., the records were
obtained by their parents. The fact that only a single day nutrition consumption of the individuals with disabilities were

recorded constitutes a limitation for this study.

Statistical Evaluation of Data

Information obtained were evaluated using the Nutrition Information System Program (Dehne et al., 1999); since there were
no specific reference values for the individuals with disabilities, age groups were classified according to the age groups
indicated in the Food and Nutrition Guideline Special for Turkey (FNGT) and they were compared with the FNGT reference
values obtained according to the gender (Hacettepe University Faculty of Health Sciences Department of Nutrition and
Dietetics, 2015). SPSS 23.0 package program (SPSS, 2013) was used for statistical analysis; data were analysed with One

Simple T test. The statistical significance level was accepted as p<0.05.

Results
Of the 384 disabled people participating in the study, 42.2% were female, 57.8% were male, 83.3% were children and
adolescents, and 16.7% were adults. Individuals with disabilities were between the ages of 1-41 and the average age was
12.5 with a £ 7.66 standard deviation. Among the individuals with disabilities, 24.0% were in the mentally disabled group,
49.5% of them were in the physically disabled group, 12.0% of them were in the both mentally and physically disabled
group, and 14.5% were in the other disabilities group. Most of the individuals were not literate (54.8%), primary school
graduates (16.9%), and only literate (15.6%). 5.5% and 4.9% were secondary and high school graduates respectively. It was
identified that 50.0% of the mothers of individuals with disabilities were primary school graduates, 23.4% were high school
graduates; 30.5% of the fathers were primary school graduates and 39.1% were high school graduates. Also, 124 parents
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(32.3% of them) had consanguineous marriages (Table 1).

Table 1. General Characteristics of Individuals with Disabilities (n=384)

Number Number
(Percentage) (Percentage)
Gender Educational Status of Mothers
Female 162 (42.2) Not literate 29 (7.6)
Male 222 (57.8) Literate 8(2.1)
Age Group (Year) Primary school graduate 192 (50.0)
1-3 15(3.9) Secondary school graduate 50 (13.0)
4-6 63 (16.4) High-school graduate 90 (23.4)
7-9 80 (20.8) Bachelor's degree 11(2.9)
10-13 102 (26.6) Missing data 4 (1.0)
14-18 60 (15.6) Educational Status of Fathers
19-30 46 (12.0) Not literate 3(0.7)
31-41 18 (4.7) Literate 10 (2.6)
Type of Disability Primary school graduate 117 (30.5)
Only mental 92 (24.0) Secondary school graduate 48 (12.5)
Only physical 190 (49.5) High-school graduate 150 (39.1)
Both mental and physical 46 (12.0) Bachelor's degree 43 (11.2)
Other disabilities™ 56 (14.5) Postgraduate 5(1.3)
The Presence of Diseases Except Their Disabilities Missing data 8 (2.1
Yes 73 (19.0) Educational Status of Individuals with Disabilities
No 311 (81.0) Not literate 210 (54.8)
The Reason for the Disability Literate 60 (15.6)
Genetic 84 (21.9) Primary school graduate 65 (16.9)
During birth 145 (37.8) Secondary school graduate 21 (5.5)
An accident 8(2.2) High-school graduate 19 (4.9)
Other causes™* 147 (38.5) Missing data 9(2.3)
Consanguineous Marriage
Yes 124 (32.3)
No 257 (66.9)
Missing data 3(0.8)
*Special learning disabilities, common developmental disorders **Polio, postoperative, remittance, etc. or unknown

It was observed that the energy intakes of individuals with disabilities in all age groups deviated negatively from the
reference energy value; the energy ratio from carbohydrates was found to be low, the protein ratio was within the appropriate
range and the fat ratio was high. Daily polyunsaturated fatty acid intake was higher than recommended in most age groups
(p<0.05). Fiber intake was found to be low and statistically significant in both genders in all age groups, except for the male

aged 31-50 (p<0.05) (Table 2).



Table 2. Energy, Macronutrients, and Fiber Intakes Status of Individuals with Disabilities According to Age and
Gender (n=384)

Energy and Age Group

Macro nutrients (Year) Gender X+SD Reference Mean Difference p*
1-3 - 1094.4+507 .4 1250 -155.6 0.255
4-6 - 1465.6£545.87 1650 -184.4 0.009
7-9 - 1545.0£751.79 1850 -305.0 0.001
10-13 Male 1646.4+570.03 2445 -798.6 0.000
Energy Female 1755.5+607.69 2200 -444.5 0.000
(kcal/day) 14-18 Male 1762.7£591.36 2860 -1097.3 0.000
Female 1605.9+708.76 2260 -654.1 0.000
19-30 Male 1833.6+1000.61 2850 -1016.4 0.000
Female 1360.8+446.58 2180 -819.2 0.000
31-50 Male 1722.3£745.01 2623 -900.7 0.019
Female 1424.5£516.72 2065 -640.5 0.002
1-3 - 41.1+17.15 50-60 - NA
(C(,Z‘;b"hydmte 4-18 i 47.3+10.40 50-60 - NA
>19 - 44.8+12.65 55-60 — NA
1-3 - 34.4+17.52 15-18.8 + NA
4-6 - 45.7+£18.37 20-25.5 + NA
7-9 - 48.5+£28.56 26-38.7 + NA
10-13 Male 50.5+21.04 39-59.8 = NA
Female 57.9+24.30 39-45.5 + NA
Protein (g/day) 14-18 Male 57.1£25.45 54-71.5 = NA
Female 48.1+£25.20 43-66.0 = NA
19-30 Male 60.8+30.21 58-72.0 = NA
Female 49.8+24.51 47-59.0 = NA
31-50 Male 51.1£21.36 60-75.0 - NA
Female 41.8+18.07 50-63.0 — NA
1-3 - 12.745.82 5-20 = NA
Protein (%) 4-18 - 13.14£3.82 10-20 = NA
>19 - 13.944.87 10-15 = NA
1-3 - 39.5+¢15.16 30-40 = NA
Fat (%) 4-18 - 39.749.36 25-35 + NA
>19 - 41.2+12.41 20-30 + NA
1-3 - 12.0£11.72 7.7 +4.3 0.179
4-6 - 17.7£12.82 10.9 +6.8 0.000
7-9 - 17.1£10.99 10.9 +6.2 0.000
10-13 Male 21.6+11.1 13.2 +8.4 0.000
Polyunsaturated Female 18.8+8.86 10.1 +8.7 0.000
Fatty Acid (g) 14-18 Male 19.347.38 17.6 +1.7 0.217
(w-3 + w-6) Female 20.6+13.4 12.1 +8.5 0.002
19-30 Male 27.5+45.48 18.6 +8.9 0.326
Female 15.248.96 13.1 +2.1 0.308
31-50 Male 16.9+4.47 18.6 -1.7 0.343
Female 19.9+11.1 13.1 +6.8 0.071
1-3 - 10.6+7.57 19 -8.4 0.001
4-6 - 16.849.38 25 -8.2 0.000
7-9 - 16.3+8.74 25 -8.7 0.000
10-13 Male 19.0+8.86 29 -10.0 0.000
Female 20.5+8.57 26 -5.5 0.000
Fiber (g) 14-18 Male 19.3+£9.06 29 -9.7 0.000
Female 17.0£8.17 26 -9.0 0.000
19-30 Male 18.3+8.10 29 -10.7 0.000
Female 16.3£7.05 25 -8.7 0.000
31-50 Male 22.9+10.57 29 -6.1 0.179
Female 18.7£7.40 25 -6.6 0.014
+ Above the normal range = Between the normal range — Under the normal range

When the daily vitamin intake levels of individuals were compared with the recommended reference level, it was found

that while vitamin A was high in both genders in the 4-6 age group and 10-13 age group, it was low in males in the



14-18 age group and high in females in the 19-30 age group (p<0.05). Vitamin E was high in both genders in the age
group of 18 and under (p<0.05). While vitamin B, was low in both genders in the 10-30 age group, it was low in males
in the 31-50 age group (p<0.05). Vitamin B, was high in both genders under the age of 14, low in males in the 14-18
and 19-30 age groups, and low in both genders in the 31-50 age group (p<0.05). While vitamin Bs was high in both
genders in the age group under the age of 10, it was low in males aged 14-18, and in both genders in the age group of
19-30 and in the age group of 31-50 (p<0.05). Folic acid was low in both genders at the age of 10 or over (p<0.05).
Vitamin C was high in both genders in the 4-6 age group, 7-9 age group and 10-13 age group (p<0.05) (Table 3).

When the daily mineral intake levels of individuals were compared with the recommended reference level, calcium
and magnesium were found to be low in both genders in all age groups (p<0.05) (Low magnesium intake was not
found to be statistically significant only in the females aged 10-13 years). Phosphorus was high in individuals under
the age of 10, iron was low, phosphorus was low in both genders in the 10-18 age group but high in males in the 19-
30 age group, iron was found to be low in males aged 10-13, and in females aged 14 and older (p<0.05). Zinc was high

in both genders in the 4-9 age group and low in both genders in all other age groups (p<0.05) (Table 3).

Table 3. Vitamin and Mineral Intake Status of Individuals with Disabilities According to Age and Gender (n=384)

Age
Vitamin / Mineral group Gender X+SD Reference Mean Difference p*
(year)
1-3 - 524.0+412.92 300 +224.0 0.054
4-6 - 779.4+530.28 400 +379.4 0.000
7-9 - 1005.7+2739.84 500 +505.7 0.103
10-13 Male 874.5+582.4 600 +274.5 0.000
Vitamin A (ug) Female 999.6+552.7 600 +399.6 0.000
1418 Male 723.4+446.26 900 -176.6 0.035
Female 815.6+697.39 700 +115.6 0.380
19.30 Male 988.6+624.78 900 +88.6 0.476
Female 1093.0+764.43 700 +393.0 0.033
31250 Male 965.5+623.88 900 +65.5 0.791
Female 837.7+506.59 700 +137.7 0.389
1-3 - 11.9+10.24 6 +5.9 0.043
4-6 - 16.8+12.17 7 +9.8 0.000
7-9 - 17.2+10.60 7 +10.2 0.000
o 10.13 Male 20.4+10.75 11 +9.4 0.000
Vitamin E ) Female 19.0+8.29 11 +8.0 0.000
Equivalent (mg) 1418 Male 19.1+7.86 15 +4.1 0.007
Female 19.3£10.96 15 +4.3 0.045
19.30 Male 26.4+4531 15 +11.4 0.211
Female 14.9+7.80 15 -0.1 0.938
31250 Male 17.2+4.35 15 +2.2 0.224
Female 16.94+5.73 15 +1.9 0.305
1-3 - 0.5+0.26 0.5 -0.0 0.984
4-6 - 0.6+0.26 0.6 +0.0 0.757
o 7-9 - 0.6+0.30 0.6 +0.0 0.842
Xr‘lta)m‘“ Bi 1013 Male 072027 0.9 0.2 0.000
g Female 0.7+0.26 0.9 -0.2 0.000
1418 Male 0.7+0.27 1.2 0.5 0.000
Female 0.6+0.30 1.0 0.4 0.000

19-30 Male 0.7£0.29 1.2 -0.5 0.000




Female 0.6+0.37 1.1 -0.5 0.000

31250 Male 0.7+0.32 1.2 -0.5 0.007

i Female 0.8+0.88 1.1 -0.3 0.234

1-3 - 1.0+0.35 0.4 +0.6 0.000

4-6 - 1.0+0.37 0.5 +0.5 0.000

7-9 - 1.1+0.83 0.6 +0.5 0.000

o 10-13 Male 1.1£0.45 0.9 +0.2 0.002
Vitamin Bz i Female 1.240.56 0.9 +0.3 0.009
(mg) 1418 Male 1.1+£0.47 1.3 -0.2 0.005
i Female 0.9+0.45 0.9 +0.0 0.711

19.30 Male 1.1£0.44 1.3 -0.2 0.019

i Female 0.9+0.35 1.0 0.1 0.349

31250 Male 0.9+0.42 1.3 -0.4 0.048

i Female 0.8+0.40 1.1 -0.3 0.023

1-3 - 0.8+0.39 0.5 +0.3 0.028

4-6 - 1.0+£0.41 0.6 +0.4 0.000

7-9 - 0.9+0.55 0.6 +0.3 0.000

o 10.13 Male 1.1£0.45 1.0 +0.1 0.372
Vitamin Be ) Female 1.1£0.52 1.0 +0.1 0.175
(mg) 1418 Male 0.9+0.35 1.3 -0.4 0.000
i Female 1.0+£0.53 1.2 0.2 0.088

19.30 Male 1.1£0.52 1.3 -0.2 0.026

i Female 0.8+0.35 1.3 -0.5 0.000

31250 Male 1.0+£0.28 1.3 -0.3 0.021

i Female 0.9+0.46 1.3 -0.4 0.010

1-3 - 124475.79 150 -26.0 0.206

4-6 - 200.7+108.51 200 +0.7 0.959

7-9 - 194.7+101.51 200 5.3 0.640

10.13 Male 224.2+90.67 300 -75.8 0.000

Folate (ug) Female 241.5+75.22 400 -158.5 0.000
1418 Male 232.5+99.04 400 -167.5 0.000

i Female 210.1+94.17 400 -189.9 0.000

19:30 Male 258.0+111.11 400 -142.0 0.000

i Female 198.5+79.39 400 -201.5 0.000

31250 Male 260.8+124.32 400 -139.2 0.025

i Female 225.2+83.72 400 -174.8 0.000

1-3 - 66.9+69.1 60 +6.9 0.704

4-6 - 84.1+75.34 60 +24.1 0.014

7-9 - 74.8461.37 60 +14.8 0.034

o 10.13 Male 109.3+86.60 75 +34.3 0.002
Vitamin C Female 111.5459.02 75 +36.5 0.001
(mg) 1418 Male 81.6+84.82 75 +6.6 0.668
i Female 88.2+82.40 75 +13.2 0.396

19:30 Male 92.6+76.28 90 2.6 0.865

i Female 88.2+65.43 90 -1.8 0.905

31250 Male 81.0+54.55 90 9.0 0.676

i Female 66.5-54.66 90 235 0.184

1-3 - 650.5+227.84 800 -149.5 0.024

4-6 - 607.3+£262.62 800 -192.7 0.000

7-9 - 642.3+463.02 800 -157.7 0.003

Calcium (mg) 10.13 Male 608.2+279.85 1300 -691.8 0.000
Female 634.3+342.90 1300 -665.7 0.000

14.18 Male 540.6+323.49 1300 -759.4 0.000

i Female 549.24+281.93 1300 -750.8 0.000

19:30 Male 539.24220.0 1000 -460.8 0.000

i Female 498.4+184.97 1000 -501.6 0.000




Male 438.9+262.39 1000 -561.1 0.001

31-50 Female 304.34216.48 1000 -605.7 0.000
13 - 142.0+75.97 80 +62.2 0.007
4-6 ] 195.5484.1 130 +65.5 0.000
79 ] 190.9+108.79 130 +60.9 0.000
013 Male 214.4+81.52 240 25.6 0.013
Magnesium (mg) Female 237.3£96.83 240 27 0.867
Ll Male 191.4+75.00 410 218.6 0.000
- Female 207.491.87 360 152.6 0.000
1930 Male 201.4+75.10 400 -198.6 0.000
- Female 181.9+83.72 310 1281 0.000
1150 Male 181.4462.78 420 238.6 0.000
- Female 176.7+85.07 320 1433 0.000
1-3 - 694.94271.85 460 1234.9 0.005
46 i 830.14284.63 500 +330.1 0.000
79 ] 884.8+4493.69 500 +384.8 0.000
013 Male 886.74322.32 1250 3633 0.000
Phosphorus (mg) Female 974.8+387.90 1250 2752 0.000
Ll Male 895.14334.21 1250 -354.9 0.000
Female 850.44358.03 1250 -399.6 0.000
1930 Male 934.0+402.04 700 1234.0 0.007
Female 792.14281.95 700 +92.1 0.160
1150 Male 782.54339.11 700 1825 0.544
- Female 661.74212.40 700 383 0.563
1-3 - 4.6+3.28 7 24 0.015
46 i 7.643.14 10 2.4 0.000
79 ] 8.0+4.11 10 2.0 0.000
Male 9.0+3.72 1.0 0.039
Iron 10-13 Female 9.843.15 10/10 02 0.731
(mg) Male 8.9+3.49 -1.1 0.086
14-18 Female 8.243.72 10/18 9.8 0.000
Male 9.543.85 05 0.525
19-30 Female 8.142.83 10718 9.9 0.000
Male 9.843.12 02 0.873
31-50 Female 8.343.06 10/18 9.7 0.000
13 ] 4.0+2.10 3 +1.0 0.082
46 i 6.342.66 5 +1.3 0.000
79 ] 6.9+4.23 5 +1.9 0.000
. 1013 Male 6.942.71 1 4.1 0.000
Zinc - Female 7.943.14 10 2.1 0.000
(mg) s Male 7.843.38 1 32 0.000
- Female 6.643.77 10 3.4 0.000
1930 Male 7.6+3.02 1 34 0.000
- Female 6.6+2.93 10 34 0.000
1150 Male 6.943.43 11 4.1 0.020
) Female 5.542.06 10 -4.5 0.000
Discussion

In this study, it was observed that male individuals with disabilities who attended special education and rehabilitation
centers were more than women, and that most of the individuals with disabilities (83.3%) were children and
adolescents. It was determined that 4.9% of individuals with disabilities were high school graduates. In addition to the
educational inequalities and reasons caused by the disability, this study reveals low levels of education in individuals

with disabilities due to the fact that most of the individuals with disabilities were under the age of 18.



It was reported that the education levels of the families with disabled children had significant effects on their dreams
and plans about the future (Cangiir et al., 2013). In a study, it was stated that parents with low income and education
level had low awareness about the needs of children with disabilities for special health services; and it was reported
that this caused less access to health services (Porterfield & McBride, 2007). In this study, it was determined that the
education levels of the parents of individuals with disabilities were low and that there were even cases with illiterate
parents. This suggests that there is a need for more studies on ensuring that these families receive support and their

awareness about health is increased.

It is known that the frequency of consanguineous marriages in North Africa, Middle East and West Asian countries is
between 20-50% (Hamamy, 2012). It was reported that the risk of genetic disorders, congenital anomalies, mental
retardation, infant and child mortality was high in children who were born as a result of consanguineous marriage,
which could be defined as marriage among the second cousin or closer relative (Hamamy, 2012; Mazharul Islam,
2017). Consanguineous marriages are also very frequent (24%) in Turkey (Hacettepe University Institute of Population
Studies, 2019). Therefore, in this study, the consanguinity of the parents was also questioned and it was determined
that approximately one in three parents (32.3%) had consanguineous marriages. This result suggested that the
individuals should be informed more about the negative health effects and risks of consanguineous marriage on the
new-borns. In addition, 37.8% and 21.9% of individuals' disabilities were caused by birth and genetic reasons
respectively. It was thought that there is a connection between the high consanguineous marriage ratio and disability

reasons.

In order to reduce the health inequalities experienced by the individuals with disabilities, it was reported in the World
Health Organization Global Disability Action Plan (2014-2021) that the existing health systems should be more
inclusive and the public health programs (promotion of advanced nutrition and physical activities including those that
are required for a healthy life style) should be more accessible for the individuals with lifelong disabilities (World
Health Organization, 2015). Since the health problems associated with insufficient and unbalanced nutrition were
common in individuals with disabilities (Bertoli et al., 2006a; Bertoli et al., 2006b; AbdAllah et al., 2007; Neyestani
et al., 2010; Nogay, 2013), increasing their and their families’ knowledge about nutrition, making them use nutritional
counselling services more and making them participate in various projects, programs and nutrition trainings play an
important role in the protection and improvement of their health status. Therefore, the results of this study showed that
no disabled individuals participating in the study met their energy requirement, the ratios of energy from
macronutrients were largely not within the recommended range and there was low fiber intake. It is especially worrying
that the fat intake is high and the fiber intake is low. These results are in line with other studies. In a study conducted
in Northern Cyprus with children and adolescents with autism aged 3-18, 17.9% and 30.8% of them had insufficient
energy and fiber intake respectively (Zeybek & Yurttagul, 2020). Hastert et al. (2021) determined that mean 8.4 grams
fiber intake per 1000 kcal of energy were taken daily in individuals with intellectual and developmental disabilities
aged >14 years. In another study, the ratio of meeting the daily energy requirement was around 75%, while the ratio
of meeting the fiber requirement remained at around 60% in children and adolescents with intellectual disabilities.
Similar to our study, their protein intake was higher than Dietary Reference Intakes (DRI), almost twice (Sahin &

Nogay, 2021). These results reveal the necessity of investigating the reasons for this situation.



Sufficient energy intake is very important for the many functions in the body and for the maintenance of life. However,
the macronutrient ratios of energy are also important, regardless of sufficient energy intake. In a study with adult
individuals with Down Syndrome, the contribution of macronutrients to total energy intake in female and male
respectively was 43.3% and 45.6% in carbohydrates, 18.8% and 16.3% in protein, and 37.9% and 38.1% in fat (Marin
& Graupera, 2011). In this study, the contribution of carbohydrate, protein and fat to energy intake was found to be
44.8%, 13.9% and 41.2%, respectively, in adults (>19 years), and it was found that the energy distribution was
unbalanced, the energy rate from carbohydrates was low and the rate of fat was high. In another study conducted with
epileptic children, 40% of children were found to have malnutrition and 24% had advanced malnutrition; and the
distribution of daily energy intake into dietary nutrients was found to be unbalanced in these individuals (protein, fat,
and carbohydrates respectively constituted 18, 39%, 43% of the total daily energy intake). Daily intake of calcium,
iron and zinc was reported to be less than 60% of the recommended amount (RDA-Recommended Dietary Allowance)

(Bertoli et al., 2006b). In this study, insufficient intake of calcium and iron in all age groups has drawn attention.

Vitamin-mineral deficiencies, obesity and malnutrition were common health problems observed in the individuals with
disabilities. In the study carried out with 290 physically disabled children in the 6-12 age group in Iran, the mean
energy intake was more than 90% of the requirement, while more than half of the children could not meet their calcium
and iron daily requirement, excessive intake of protein, vitamins A and C was observed (Neyestani et al., 2010). In
another study conducted with 639 mentally disabled children between the ages of 6-14 in Egypt, iron deficiency
anemia, alpha-tocopherol, zinc, magnesium, and copper deficiencies were determined, and high levels of malnutrition
were reported. Micronutrient deficiencies, that increased with age and low socioeconomic level, were more common
in children with mental disabilities (AbdAllah et al., 2007). In this study, in children of similar age groups A, B,, Be,
C vitamins, magnesium and phosphorus were found to be higher than the reference values in most age groups, while
folic acid, calcium and iron remained below recommendation levels. Daily energy intake was significantly lower than
the recommended reference value in all age groups over 3 years old (p<0.05). In Nogay's study with individuals with
mental disabilities aged 10-18, while calcium and folic acid in girls aged 10-13, vitamin C and calcium intake at 14-
18 were lower than recommended, in boys, calcium intake was insufficient in both age groups (Nogay , 2013). In this
study, in 10-18 age group individuals, Vitamin By, folic acid, calcium, phosphorus and zinc intake demonstrated
negative deviations from the recommended value in both genders (p<0.05). In the case-control study of Mari-Bauset
et al., children with autism between the ages of 6-10 were found to have higher daily vitamin E intake compared to
healthy children; and a positive deviation from the reference was observed in the same age group (p=0.000) (Mari-
Bauset et al., 2015). Bandini et al. (2021) investigated the differences between typically developing children and
children with intellectual disabilities in the aspect of nutrition. According to this study results, it was stated that children
had Estimated Average Requirement/Adequate Intake (EAR/AI) for most nutrients. However, most of the children in
both groups did not meet the EAR for vitamins E and D and calcium and the Al for vitamin K. In this study, however,
insufficiencies of other micro nutrients changed according to age and gender and a substantial number of individuals

did not meet B; vitamin, folate, calcium, iron, and zinc requirements.
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Conclusions and Recommendations
In this study, it has been determined that the ratio of the total energy consumed by individuals with disabilities from
carbohydrates was lower than the reference, the fat ratio was high and protein ratios were in the normal range relatively.
In almost all people with disabilities, fiber, calcium and iron intake were significantly lower than reference values
based on age and gender. There was a significant negative deviation from reference values in both genders in thiamine
and folate intake. In the gender and age groups of individuals with disabilities, serious vitamin and mineral deficiencies

were noted.

In order to improve the nutritional problems of individuals with disabilities and to ensure their sufficient and balanced
nutrition, activities should be developed for the individuals and their families. These activities can be in the form of
trainings by the dietician and the implementation of medical nutrition therapy in cooperation with the physician taking
into account the disability status and existing diseases besides general nutrition education. In addition, it is believed
that the questioning of the nutritional habits of individuals with disabilities at all ages and evaluating their nutrition

states through anthropometric measurements would play an important role in improving their health.
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Giris
Ik caglarda ¢ocuk iizerinde giiglii bir otorite olarak kendini ifade eden anlayistan 21. yiizyilda ¢ocugu merkeze alan ve
birey oldugu i¢in ona saygi duyan bir anlayisa ulagilmistir. Bu anlayisla ¢ocugu tanima egilimi ve tanima yollar1 aranmaya
baglanmistir. Zaman ilerledik¢e ¢ocugu tanimanin, sadece ¢ocukla smirli olmadigi; ¢ocugun yakin ¢evresinden baglayarak
cocugun yer aldigi tiim sistemlerde tanimanin 6nemli oldugu ortaya ¢ikmistir. Ekolojik sistemler kuraminin onciisii
Bronfenbrenner’de ¢ocugun ig¢inde yasadigr ortamin gelisim lizerinde 6nemli etkisi oldugunu belirtmistir. Bu sistemler
igerisinde yer alan tiim kurum ve kisilerin heniiz kendi duygu ve diisiincelerini yeterince ifade etmekte zorlanan ¢ocuklari
anlama, tanima ve ¢ocuklarin gelisimlerini bilmesi gibi noktalar 6nemli hale gelmistir. Cocugun gelisimini iist seviyeye
ulastirmak i¢in ilk ve en temel adim ¢ocugu ve gelisimini dogru yontemlerle tanimak ve degerlendirmektir (Karaarslan,

2016; Kumtepe ve ark., 2016; Saglam & Aral, 2016; Trawick, 2022).

Tiirkiye’de ¢ocuklarin gelisimlerini degerlendirmek i¢in standart ve standart olmayan cesitli araclar bulunmaktadir. Bu
araglar yardimiyla ¢ocukla ilgili bilgiler toplanmaktadir. Tanima, “daha 6nce bilinen bir seyi, bir kimseyi animsama veya
bir sey ya da bir kimse ile ilgili dogru ve tam bilgi edinme” olarak adlandirilmaktadir. Bireyi/cocugu tanima ise onun sahip
olmasi beklenen 6zellige ne diizeyde sahip oldugunun bilinmesidir (Kumtepe ve ark., 2016). Degerlendirme ise, Tiirk Dil
Kurumu sozliigiinde “tiirli 6gretim amaglarinin gerceklesme oranini degisik yollarla dlgme ve ortaya cikan sonuglar
iizerinde deger bigme” seklinde tanimlanmaktadir (TDK, 2020). Her birey/cocuk kendine 6zgii, esi olmayan bir bireydir.
Bu nedenle de her birinin gelisim seyri, ihtiyag ve amagclari, sorunlart gibi gelisim seyrinin iistiinde ve gelismeye agik
yonleri bulunmaktadir. Tiim bunlar géz 6niine alindiginda bireyler/¢ocuklar arasi farkliliklar1 ortaya ¢ikarmak, ortaya ¢ikan
farkliliklart 6zelliklerine gore ayirt etmek ve birey/¢ocuklarin siiregen sekilde ve bir biitiin halinde gelismesine yardimci
olmak en temel tanima amaglaridir (Kumtepe ve ark., 2016). Degerlendirmelerin amaglar ise gocuklarin ilgilerini, giiclii
olduklan ve zorluk yasadiklar1 alanlarin1 6grenme, miidahaleler hakkinda bilingli kararlar verme, ¢ocuklarin zaman iginde
gegirdikleri degisimleri fark etme, ¢ocuklarin belirli alanlardaki bilgilerini 6grenme, 6gretim ile baglanti kurma, gretimin
uygun ve duyarli oldugundan emin olma ve ailelere ¢ocuklariyla ilgili rapor verme seklinde siralanmaktadir (Early Learning
Standards Task Force and Kindergarten Assessment Work Group, 2005). Cocugu tanima-degerlendirme siirecinde;
uygulanacak aracin ¢ocuklarin gelisimlerine, yaslarina ve tanima-degerlendirme amacina uygun olmasi, degerlendiren
kisinin alaninda uzman olmasi ve kullanacagi ara¢ ya da yontemin 6zelliklerini ¢ok iyi bilmesi, ¢ocuklari tek bir arag ya
da yontemle tanimak ya da degerlendirmek miimkiin olmadigindan cocugun merkezde oldugu, birbirinden farkli yontem
ve tekniklerin kullanildig: siireglerin olusturulmasi, elde edilen bilgiler, fotograflar ya da video kayitlarinin aile ve ¢ocugun
izni olmadan ¢ekilmemesi ve paylasilmamasi gerekmektedir (Kumtepe ve ark., 2016). Cocugu tanima ve degerlendirme
siirecinde degerlendirme, ¢ocugun o an i¢inde bulundugu gelisim seyrine gore degil, o zamana kadar ki tiim siiregleri géz
Oniline alinarak yapilmali ve buna uygun davranilmalidir. Ciinkii ¢ocuklarin gelisimleri kiimiilatif bir sekilde ilerleme
gostermektedir. Her gelisim alani birbiriyle etkilesim i¢indedir. Bu sebeple tanima degerlendirme siirecinde tiim gelisim
alanlarina dikkat edilmelidir. Ayrica ¢ocuklarin degerlendirme siirecinde gerekli uygun fiziki kosullarin hazirlanmast,
cocuklar1 tamima ve degerlendirme siirecinde kullanilacak ara¢ ve yontemlerin ¢ocugun kiiltiiriine ve diline uygun olacak

sekilde belirlenmesi 6nemlidir (Aral & Giirsoy, 2012; Raikes, 2017; Tungeli & Zembat, 2017).

Cocugu degerlendirme, formal (standart testler) ve informal (naturalistik gézlem) degerlendirme araglariyla yapilmaktadir.

Formal degerlendirme, kurallar1 alan uzmanlan tarafindan 6nceden belirlenmis ve belirli standartlara sahip yontemler
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kullanilarak genellikle standart testlerle (Isikoglu Erdogan & Canbeldek, 2017); informal degerlendirme ise test kullanim
uzmanligina gerek olmadan yeterli bilgi ve deneyimle uygulamaya uygun standartlastirilmamis yontemlerle (Aver ve ark.,
2018) yapilmaktadir. Bu her iki yontemin kendi 6ziinde giiglii ve zayif yonleri olmasina ragmen iki yonteminde birlikte
kullanilmasi ¢ocuklari tanima ve degerlendirme siirecinin daha etkili olmasina katk1 saglamaktadir (Kumtepe ve ark., 2016).
Cocuklar hakkinda birgok bilgiye sahip olmak demek ¢ocugu iyi tanimak anlamina gelmektedir. Bu bilgileri edinebilmek
icin de temelde ¢ocugun yasina, gelisim durumuna uygun bir gelisimsel degerlendirme yoOnteminin belirlenmesi
gerekmektedir. Standart testler en sik kullanilan formal degerlendirme yontemlerden biridir (Bencik Kangal, 2015). Bu
testlerin iginde, gelisimsel degerlendirme testleri, zeka testleri, kisilik testleri, basar1 testleri ve projektif testler yer
almaktadir. Cocugun gelisiminin degerlendirilmesinde kullanilan teknik ve araglarin etik kurallar ¢cer¢gevesinde, tarafsiz bir
sekilde degerlendirmede kullanilmak i¢in hazirlanmasi ¢ok 6nemlidir. Cocugun kisisel ve cevresel 6zelliklerine uygun
olmayan ara¢ ya da yontemlerle cocuk hakkinda kesin yargilar verilmemelidir. Erken ¢ocukluk yillarinin, insan yasantisinda
gelisimsel anlamda kritik 6zelliklere sahip olmasi sebebiyle, bu dénemde yapilan degerlendirmelerle akranlarina gore
farklilik seyreden durumlarin erken donemde ortaya c¢ikarilmasi, tedbirlerin alinmast ve gelisimsel anlamda
bireylerin/gocuklarin akranlarinin gelisimlerine paralel bir gelisim seyri yakalayip saglikli bir ¢cocukluk yasantisina sahip

olmast i¢in desteklenmeleri hayati neme sahiptir (Bredekamp, 2015; Fairtest, 2007; Tungeli & Zembat, 2017).

Cocugu tanima-degerlendirme siirecinde yapilmasi gereken ilk uygulamalarin basinda gocukla bag kurmak, bu bagla
birlikte ¢ocuga onemsendiginin hissettirilmesi, ¢ocugun sevildiginin ve ciddiye alindiginin gosterilmesi gelmektedir
(Dogan Keskin ve ark., 2017). Cocukluk déneminden itibaren ne kadar saglikli, tiim gelisim alanlar1 desteklenen, farkli
gelisim seyrine sahip ¢ocuklar erken donemde belirlenirse toplumun gelecegine yatirim yapilmis olunmaktadir. Bu sebeple
Tiirkiye’de ¢ocuklar1 tanima ve degerlendirme calismalarina ihtiyag duyulmaktadir. Tiirkiye’de gocuklari tanima ve
degerlendirme amaciyla birbirinden farkli standart testler kullanildig1 bilinmektedir. Bu dogrultuda Tiirkiye’de ¢ocuklar
tanima ve degerlendirmede kullanilan 6lgme araglari arasindaki benzerlik ve farkliliklarin ortaya konmasinin, bunlara
yonelik Onerilerin sunulmasinin 6nemli oldugu diisiiniilmektedir. Bu diisiinceden hareketle arastirmada, Tirkiye’de
kullanilan standart testlerin incelenmesi, testlerin hangi yas gruplarinda kullanildigi, hangi gelisim alanlarini 6l¢tiigii, kimler
tarafindan nerede ve ne zaman gelistirildigi, gecerlik-giivenirlik bilgileri, kullanilan materyal, test tiirii, testin uygulanma
sekli, degerlendirme tiirii, madde sayisi, uygulayici egitimi, uygulama siiresi, puanlama, testin kullanildig1 ¢alismalar, test
sonucun yorumlanmasina iligkin bilgilerin analiz edilmesi ve elde edilen sonuglar dogrultusunda Onerilerin sunulmasi

amaglanmustir.

Orneklem ve Yontem
Arastirmanin Modeli

Bu ¢alisma, nitel arastirma yontem ve tekniklerinden tarama modelinde olup betimsel yontem kullanilarak yapilmaistir.

Calisma Grubu

Calismaya alan yazin incelemeleri sonucunda Tiirkiye’de en sik kullanilan, internet aracilifiyla ve basili kaynaklar
yardimiyla ulasilan toplam 35 standart test (T1 AGTE, T2 DENVER 11, T3 BAYLEY III, T4 GECTA, TS5 Portage Erken
Egitim Programi, T6 GIDR, T7 Marmara Gelisim Olgegi, T8 EGE, T9 Bender-Gestalt Gorsel Motor Algilama Testi, T10

Frostig Gelisimsel-Gorsel Algt Testi, T11 Gessel Gelisim Olgegi, T12 Standford Binet Zeka Testi, T13 WISC-R, T14
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Anadolu- SAK, T15 Porteus Labirentleri Testi, T16 Alexandre Pratik Yetenek Testi, T17 Chopius Labirentleri Testi, T18
Goodenough-Harris Adam Cizme, T19 Healy Resim Tamamlama Testi I, T20 K.I.T Zeka Testi, T21 Merril-Palmer Olgegi,
T22 Peabody Resim-Kelime Testi, T23 Yagmurda Dolasan Kadin Resmi Cizme, T24 Analitik Zeka Testi, T25 Cattel Zeka
Testi 2A-2B, T26 D48 Zeka Testi, T27 Mantikli Diisiinme Testi, T28 Otis Beta Zihin Yetenegi Testi, T29 Progressif
Matrisler Testi, T30 Temel Zihin Yetenekleri Testi, T31 Minnesota Cok Yonli Kisilik Testi, T32 Metropolitan Okul
Olgunlugu Testi, T33 Woodcock Johnson, T34 Aile Ciz Testi ve T35 Cocuklarda Tematik Algi Testler) ¢aligmaya dahil
edilmistir. Caligmaya dahil edilen standart testlerin kolay analiz edilmesi agisindan testler T1, T2, T3,...,T35 seklinde
kodlanmis ve testler uzman goriisleri alinarak alt kategorilere ayrilmistir. Bu dogrultuda aragtirmaya dahil edilen standart
testlerin kategorilerine iligkin bilgiler Tablo 1’de sunulmustur. Tablo 1‘de de goriildiigii gibi aragtirmaya dahil edilen
standart testlerin 19’unun zeka testi, 11°nin gelisim testi ve daha az sayida basari testleri, projektif testler ve kisilik testleri

oldugu belirlenmistir.

Tablo 1. Arastirmaya Dahil Edilen Standart Testlerin Tiirlerine Iliskin Dagilimlar

Alt Kategoriler Test Kodu n
Gelisim Testleri T1, T2, T3, T4, TS, T6, T7, T8, T9, T10, T11 11
Zeka T12,T13,T14,T15,T16, T17, T18, T19, T20, T21, T22, T23, T24, T25, T26, T27, T28, T29, T30 19
Kisilik T31 1
Basar1 T32, T33 2
Projektif T34, T35 2
Toplam 35 35

Veri Toplama Araclari

Arastirmaci tarafindan alan yazin taramasi yapilarak elde edilen bilgiler 1s1g81nda “Test Degerlendirme Formu” hazirlanmig
ve uzman goriislerine sunularak forma son sekli verilmistir. Bu form, Tiirkiye’de ¢ocugu tamima ve degerlendirmede
kullanilan standart testlerin hangi yas gruplarinda kullanildig1, hangi gelisim alanlarim 6l¢tiigii, kimler tarafindan nerede ve
ne zaman gelistirildigi, gegerlik-gilivenirlik bilgileri, kullanilan materyal, test tiirii, testin uygulanma sekli, degerlendirme
tiirli, madde sayisi, uygulayici egitimi, uygulama siiresi puanlama, testin kullanildig1 caligmalar, test sonucunun

yorumlanmasina iligkin bilgilerin elde edilmesine yonelik sorulardan olugsmaktadir.

Veri Toplama Yontemi

Veriler arastirmacilar tarafindan toplanmistir. Calismada veri toplama ydntemi olarak epistemolojik dokiiman analizi
kullanilmistir. Calismaya dahil edilen standart testlere Kasim 2019-Subat 2020 arasinda hem basili hem de internet
araciligiyla ulasilmistir. Yiiksekdgretim Kurulu’nun Ulusal Tez Merkezi internet sitesinde ve Google Akademik arama
motorunda her standart testin ismi yazilarak aramalar yapilmistir. Ayrica standart testlerin kullanildig1 ¢alismalarin tespit

edilmesi igin Yiiksek Ogretim Kurulu Tez Merkezi’nden 6zet ve tam metinlerine ulasilan tezler incelenmistir.

Verilerin Analizi
Nitel verilerin analizinde ise betimsel analiz yontemi kullanilmis ve testler T1, T2, T3,...,T35 seklinde kodlanmis ve testler

uzman gorisleri dogrultusunda alt kategorilere ayrilmistir. Kodlanan testler test degerlendirme formundaki sorulara gore;
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aracin tlrd, Ol¢tigli gelisim alani, 6lgtiigii yas, degerlendirme tiirii, testtin gelistirildigi yer, testi gelistirenler/uyarlayanlar,
uygulama siiresi, puanlama, madde sayisi, uygulayici egitimi, uygulama sekli, gecerlik-giivenirlik, materyal, testin
kullanildig1 ¢alisma sayisi, test sonucunun yorumu, aileye sonucun bildirilmesi ve test sonrasi takip seklinde temalara

ayrilarak ¢oziimlenmistir.

Bulgular

Bu bdliimde, aracin tiirii, dlgiilen gelisimsel alanlar, 6l¢iilen yas, degerlendirme tiirii, gelistirilen yer, uygulama siiresi,
puanlama, madde sayisi, uygulayict egitimi, uygulama sekli, gegerlik-giivenirlik, materyal ve araclarin kullanildig:

caligmalar analiz edilmis olup bu dogrultuda bulgulara yer verilmektedir.

Tablo 2 incelendiginde arastirmaya dahil edilen standart testlerin 6l¢tligli gelisim alanlarin agirlikli olarak (n=19) zeka
oldugu, bunu (n=7) sosyal gelisim/kisisel-sosyal gelisim/sosyal duygusal gelisim, (n=6) ince motor/kaba motor/psikomotor,
(n=5) zihinsel gelisim/zihin gelisimi/bilissel gelisim, (n=4) dil gelisimi/ifade edici-alict dil, (n=3) gorsel motor, (n=2)
sirastyla fiziksel/beden gelisimi, akademik yetenekler ve i¢sel catigmalar, (n=1) sirastyla iletisim, bebek gelisimi ve kisilik

oldugu goriilmektedir. Her standart test birden fazla gelisim alanini 6l¢tiigii icin frekanslarin toplami yiiksek goriilmektedir.

Tablo 2. Arastirmaya Dahil Edilen Standart Testlerin Olctiigii Gelisim Alanlarima Iliskin Dagilimlar

Alt Kategoriler Test Kodu n
Dil Gelisimi/ifade Edici-Alic1 Dil T1, TS5, T6, T7

élelﬁzlsril Gelisim/Zihin Geligimi/Biligsel T1,T5,T7, 18, T28 5

Ince Motor/Kaba Motor/Psikomotor T1, T2, T4, T6, T8, T11 6

]S)(;s;l;lllglelci}seigls/ilr(ni$isel-805yal Gelisim/Sosyal T1, T2, T3, T4, T5, T7, T8 7

Oz Bakim T1 1

Fiziksel/Beden Gelisimi TS5, T7 2

Tletisim T8 1

Bebek Gelisimi TS 1

Zeka T12, T13, T14, T15, T16, T17, T18, T19, T20, T21, T22, T23, T24, T25, 19

T26, T27, T28, T29, T30

Kisilik T31 1

Akademik Yetenekler T32, T33 2

Icsel Catismalar T34, T35 2

Toplam 35 54

Tablo 3 incelendiginde arastirmaya dahil edilen standart testlerin 6l¢tiigli yaslar agirlikli olarak en fazla oranda (n=21) ilk
¢ocukluk dénemi (3-6 yas) oldugu, bunu sirasiyla orta gocukluk dénemi (7-11 yas) (n=17), son ¢ocukluk dénemi (12 yas

ve lizeri) (n=12) ve en az oranda bebeklik doneminin (0-2 yas) (n=6) izledigi goriillmektedir.
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Tablo 3. Arastirmaya Dahil Edilen Standart Testlerin Ol¢tiigii Yaslara iliskin Dagilimlar

Alt Kategoriler Test Kodu n
Bebeklik (0-2 Yas) T1, T2, T3, T4, TS, T6

flk Cocukluk (3-6 Yas) %3:1"12*3;1:311;54, T5, T6, T7, T8, T9, T10, T11, T14, T19, T21, T22, T23, T30, T32, 71
Orta Cocukluk (7-11 Yas) T9,T10,T11,T13, T14,T15,T16, T18, T19, T20, T22, T23, T25, T28, T29, T34, T35 17
Son Cocukluk (12 Yas +) T12, T15, T16, T19, T24, T25, T26, T27, T29, T31, T33, T34 12
Toplam 35 56

Tablo 4 incelendiginde arastirmaya dahil edilen standart testlerin uygulayicilarina iliskin agirlikli olarak bireyin kendi
uyguladigi/yaptigr testler (n=19) oldugu, bunu sirasiyla klinisyenin uyguladig: testler (n=12), birincil bakim veren
kisilerden alinan cevaplara gore yapilan testlerin (n=7) izledigi goriilmektedir. Toplam frekans test sayisindan fazla
bulunmustur; bunun sebebi gelisim testlerinden T2, T3, T4 ve TS5 kodlu testlerin hem birincil bakim veren kisilerden hem

de klinisyen uygulamasiyla degerlendiriliyor olmasidir.

Tablo 4. Arastirmaya Dahil Edilen Standart Testlerin Uygulayicilarina iliskin Dagilimlar

Degerlendirme Tiirii Test Kodu n
Birincil Bakim Veren Kisilerden Cevap Alinarak  T1, T2, T3, T4, TS, T6, TS,
Klinisyen Uygulamasi T2, T3, T4, T5, T7 T12,T13, T14, T20, T22, T30, T35 12

T9, T10, T11, T15, T16, T17, T18, T19, T23, T24, T25, T26, T27,

Bireyin Kendi Uyguladigy/ Yaptig1 T28, T29, T31, T32, T33, T34 19
Ulasilamayan T21 1
Toplam 35 39

Tablo 5 incelendiginde arastirmaya dahil edilen standart testlerin gelistirildigi tilkerin agirlikli olarak en fazla oranda
Amerika (n=15) oldugu bunu sirastyla Tiirkiye (n=6), Fransa (n=2), ingiltere (n=1) izledigi belirlenirken, testlerin 9unun

ise nerede gelistirildigi belirlenememistir.

Tablo 5. Arastirmaya Dahil Edilen Standart Testlerin Gelistirildigi Ulkelere iliskin Dagilimlar

Gelistirildigi Yer Test Kodu n
Tiirkiye T1, T4, T6, T7, T14, T30

Amerika T2, T3, TS, T8, T13, T15, T18, T22, T25, T27, T28, T31, T32, T33, T35 15
Almanya T10, T24 1
Fransa T12, T34 2
Ingiltere T29 2
Ulasilamayan T9, T11, T16, T17, T19, T20, T21, T23, T26, 9
Toplam 35 35

Tablo 6 incelendiginde arastirmaya dahil edilen standart testlerin uygulama siirelerinin agirlikli olarak en fazla oranda 0-30

dakika (n=10) oldugu, bunu sirasiyla zaman sinirlamasi olmayanlar (n=9) ile 30-60 dakika arasinda uygulananlar (n=S8) her
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alt test icin farkli siire gerektirenler (n=4) ve 60-90 dakika arasinda uygulanan testlerin (n=2) izledigi belirlenmistir.

Testlerin ikisinde ise stre ile ilgili bilgiye ulagilamamustir.

Tablo 6. Arastirmaya Dahil Edilen Standart Testlerin Uygulama Siirelerine Iliskin Dagilimlar

Uygulama Siiresi Testin Kodu n
0-30 Dakika T1, T2, T6, T10, T11, T22, T23, T26, T25, T32 10
30-60 Dakika T3, T4, T14, T20, T24, T27, T28, T30, 8
60-90 Dakika ve Uzeri T13, T31 2
Zaman Sinirlamas1 Yok T8, T9, T15, T17, T18, T19, T29, T34, T35 9
Ulasilamayan T7, T33 2
Toplam 35 35

Tablo 7 incelendiginde arastirmaya dahil edilen standart testlerin yeterlilik gerektirme durumlarimin agirlikli olarak en fazla

oranda Ozel bir egitim gerektirenler (n=23) oldugu bunu sirasiyla 6zel bir egitim gerektirmeyen (n=7) testlerin izledigi

belirlenmistir. Testlerin besi ise uygulama konusunda ulagilamayan bilgilerden olugsmustur.

Tablo 7. Arastirmaya Dahil Edilen Standart Testlerin Yeterlilik Gerektirme Durumlarina Iliskin Dagilimlar

Uygulayic1 Egitimi Test Kodu n

Ozel bir egitim gereklidir T1, T2, T3, T4, T5, T6, T7, T8, T9, T12, T13, T14, T15, T16, T18, T19, T20, 23
T24, T25, T31, T33, T34, T35

Ozel bir egitim gerekli degildir T32, T26, T27, T28, T29, T30, T22 7

Ulasilamayan T10, T11, T17,T21, T23 5

Toplam 35 35

Tablo 8 incelendiginde arastirmaya dahil edilen standart testlerin uygulandig bireylerin sayilarmin agirlikli olarak en fazla

oranda bireysel uygulananlar (n=23) oldugu bunu sirasiyla, grup olarak uygulananlar (n=7) ve hem bireysel hem de grup

seklinde uygulananlarm (n=3) izledigi goriilmektedir. Testlerin ikisinin nasil uygulandigina yonelik bilgilere

ulasilamamigtir. Gelisim testlerinin tiimiiniin bireysel olarak uygulandigi, zeka testlerinin bazilarinin grup seklinde

uygulandigi bilinmektedir.

Tablo 8. Arastirmaya Dahil Edilen Standart Testlerin Uygulandigi Bireylerin Sayilarina Yonelik Dagilimlar

Uygulama Sekli Test Kodu n

Bireysel T1, T2, T3, T4, TS, T6, T9, T10, T11, T12, T13, T14, T15, T16, T17, T19, T20, 23
T21, T22, T23, T32, T34, T35

Grup T24, T25, T26, T27, T28, T29, T30 7

Hem Bireysel Hem Grup T8, T18, T31 3

Ulasilamayan T7,T33 2

Toplam 35 35
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Tablo 9 incelendiginde arastirmaya dahil edilen standart testlerin materyal bulundurma durumlarinin agirlikli olarak en
fazla oranda 6zel bir materyal seti olanlar (n=18) oldugu bunu sirasiyla materyali bulunmayan testlerin (n=11) izledigi

belirlenmistir. Testlerin altisinda ise materyal seti ile ilgili bilgilere ulagilamamustir.

Tablo 9. Arastirmaya Dahil Edilen Standart Testlerin Materyal Bulundurma Durumlarina Gore Dagilimlar

Materyal Test Kodu n
Ozel Bir Materyal Seti Olanlar %;,STL T3, T4, T9, T10, T11, T12, T13, T15, T16, T17, T19, T22, T30, T32, T33, 13
Materyali Bulunmayanlar TS, T6, T8, T24, T25, T26, T27, T28, T29, T31, T34, 11
Ulasilamayan T7,T14, T18, T20, 21, T23, 6
Toplam 35 35

Tablo 10 incelendiginde arastirmaya dahil edilen standart testlerin agirlik olarak en fazla oranda egitim alaninda kullanildigi
(n=23) bunu sirasiyla saglik alaninda (n=18) ve ev ekonomisi/¢ocuk gelisimi alanindaki (n=10) ¢alismalarda kullanildiginin
izledigi goriilmektedir. Ornegin; T13 kodlu standart test, egitim alaninda 50’den fazla calismada, T2 kodlu standart test,
saglik alaninda 50’den fazla galismada, TS5 kodlu standart test ise ev ekonomisi/gocuk gelisimi alaninda 10’dan fazla
calismada kullanilmigtir. Toplam frekans test toplamindan daha fazla olmasinin sebebi ¢alismaya dahil edilen standart

testlerin farkli alanlardaki ¢aligmalarda kullanilmasidir.

Tablo 10. Arastirmaya Dahil Edilen Standart Testlerin Hangi Alanda ve Kag¢ Calismada Kullanildigma Ait Dagilimlar

Arac¢ Ka¢ Calismada Kullamldi? Test Kodu n
0-9: T5, T6, T8, T10, T11, T12, T15, T16, T18, T22, T30, T25
- 10-19: T9,
Saglik Alaninda 30-49: T1. T3, T13 18
50 +: T2, T31

0-9: T7, T11, T12, T15, T24, T27, T29, T33, T34
10-19: T3, T4, TS5, T9, T14, T18, T25, T32,

Egitim Alaninda 20-29: T1, T2, 23
30-49: T10, T31
50 +: T13, T22,
Ev Ekonomisi/Cocuk Gelisimi 0-9: T2, T3, T9, T10, T11, T13, T18, T22, T34 10
10-19: TS,
Spor T1, T25, T31 3
Bilim Teknoloji T10 1
Gizel Sanatlar T18 1
Ingiliz Dili ve Edebiyati T22 1
Ulasilamayanlar T17,T19, T20, T21, T23, T26, T28, T35 8
Toplam 35 65

Tablo 11 incelendiginde arastirmaya dahil edilen standart testlerin puanlamalarinin agirlikli olarak en fazla oranda her dogru
yanita 1 puan (n=18) oldugu bunu sirasiyla likert tipi cevaplananlar (n=5), puanlamaya dayanmayanlar (n=4) gegcti/kald1
seklinde cevaplananlar (n=2) ve her alt test kendi i¢inde cevaplananlarmm izledigi (n=2) belirlenmistir. Testlerden (n=4)

iiniin ise nasil cevaplandirildigina yonelik bilgilere ulagilamamistir.
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Tablo 11. Arastirmaya Dahil Edilen Standart Testlerin Puanlamalarina iliskin Dagilimlar:

Puanlama Test Kodu n
Her Dogru Yantt 1 Puan %ig: i%;l,’ :Fég, T27,T28,T29,T30,T32, T4, T11, T15, T18, T25, T10, T9, 18
Puanlamaya Dayanmayanlar T34, T35, T5, T23 4
Likert Tipli T1, T6, T7, T8, T31 5
Ulasilamayanlar T21, T14, T16, T17 4
Gegti-Kaldi T2, T3 2
Her Alt Test Kendi Icinde Puanlanir T12, T33 2
Toplam 35 35

Tablo 12 incelendiginde arastirmaya dahil edilen standart testlerin madde sayilarmin agirlikli olarak en fazla 0-99 madde
araliginda (n=10) oldugu bunu sirasiyla 300+ madde aralifinda olanlarin (n=6) 100-199 madde aralifinda olanlarin (n=5)

izledigi goriilmektedir.

Tablo 12. Arastirmaya Dahil Edilen Standart Testlerin Madde Sayilarina liskin Dagilimlari

Madde Sayisi Test Kodu n
0-99 Arasi Madde ¥§’9’T]9,’2§’1%3§12’ T14,T15, T16, T18, T19, T20, T22, T24, T26 T27, T28, 18
100-199 Aras1 Madde T1, T2, T12, T30, T32, T35 6
200-299 Aras1 Madde T4 1
300+ Madde T3, T5,T7, T8, T13, T31, 6
Maddesi Olmayan T34, T23 2
Ulasilamayanlar T17, T21, 2
Toplam 35 35

Tablo 13 incelendiginde arastirmaya dahil edilen her standart test i¢in gegerlik-giivenirlik bilgileri ayr1 olarak verilmistir.
Calismaya dahil edilen standart testlerin dokuzunda gegerlik-giivenirlik bilgisine ulasilamamuistir. Standart testlerin
yedisinde sadece gegerlik ¢alismasinin, on birinde sadece giivenirlik calismasinin yapildigi, sekizinde ise hem gecerlik hem

de giivenirlik ¢aligsmasi yapildigi bulunmustur.

Tablo 13. Arastirmaya Dahil Edilen Standart Testlerin Giivenirlik ve Gegerliklerine iliskin Dagilimlart

Gecerlik-Giivenirlik Bilgileri Test Kodu n
Sadece Gegerlik Bilgisi Bulunan T2,T12, T15, T18, T24, T26, T29

Sadece Giivenirlik Bilgisi Bulunan T1, T4, T5, T7, T8, T9, T11, T13, T14, T28, T31 11
gsﬁnGaﬁgerlik Hem De Giivenirlik Bilgisi T10, T19, T22, T25, T27, T30, T32, T33 3
Ulasilamayanlar T3, Te6, T16, T17, T20, T21, T23, T34, T35 9
Toplam 35 35
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Tartisma
Bu galismada Tiirkiye’de kullanilan standart testlerin incelenmesi amaglanmistir. Yasamin erken yillarinda ¢ocugun
¢evreye uyumunu saglamak ve gelisimini desteklemek igin yapilan uygulamalar ¢ocugu tanimakla baslar. (Kuru & Akman,
2019). Incelenen standart testler cocuklari tanima ve degerlendirme anlaminda kullanilan basat kaynaklardir. Elbette sadece
standart testlerle formal olarak degil, informal araclarla birlikte ¢ocuklar1 tanima ve degerlendirmeye dair bilgiler elde
edilmektedir. Her cocugun bireysel farkliliklart oldugu goz oniinde bulunduruldugunda da tek tip bir degerlendirme

yontemiyle tanima ve degerlendirmenin miimkiin olamayacagini sdylemek miimkiindiir.

[k zeka testi 1905 yilinda gelistirilen Binet-Simon testidir (Anonim, 2020). Ulkemizde kullanilan testlerinden Frostig
Gelisimsel Gorsel testi ise 1963 yilinda gelistirilmistir (Oner, 1996). Bu bilgiler 1s13inda zeka testlerin diger standart test
tiirlerine oranla fazla olma sebebinin eskiden gelisimin bu denli 6nemli oldugunun bilinmemesi ve ¢ocuklarin dl¢iilebilir
degerlendirilmesinin zeka testleriyle yapiliyor olmasidir. Yapilan ¢alismalar sonucunda herhangi bir ara¢ kullanmadan,
klinik yargilama ile gelisme geriligi olan ¢ocuklarin saptanma oraninin yalnizca %30; ara¢ kullanilarak ise %70-80 oldugu
bulunmustur (Akt., Demirci & Kartal, 2012). Bu bilgi gelisimin degerlendirmesinde araclarin 6nemini bir kez daha ortaya
koymasina ragmen yapilan arastirmada gelisim testlerinin sayisinin diigiik diizeyde oldugu goériilmektedir. Sices (2007),
yaptig1 calismada, gelisimsel degerlendirme testi kullanilan ve bu gelisimsel degerlendirme sonuglarina gore miidahalede
bulunulan risk grubu ¢ocuklarin 6zel egitim ihtiyaglarinda ortalama %14 ve sinif gegememe durumunda %13 azalma ve 1Q
testinde yaklasik 6,5 puan artis1 sagladigina ulasmistir. Yasamin ilk yillarinda ¢ocugun gelisiminde 6nemli rol iistlenen
ailelerin gerek problem durumlarinda gerekse herhangi bir sorun olmadan g¢ocuklarmin gelisimsel olarak takibinin
yapilmasi igin ¢ocuk gelisim birimlerine yonlendirilmeleri hem ¢ocuklar i¢in hem de saglikli bir neslin temellerinin atilmasi
icin ¢cok onemlidir (Akt. Dogan Keskin ve ark,, 2017). Tiim bu alan yazin bilgileri standart test kullanarak yapilacak olan

tamima-degerlendirmenin 6nemini bir kez daha ortaya koymaktadir.

Sahin (2018), gelisim alanlarini, beyin gelisimi, duyu gelisimi, fiziksel biiylime ve motor gelisimi, biligsel gelisim, dil
gelisimi, sosyal gelisim, duygusal gelisim, kisilik gelisimi, ahlak gelisimi ve cinsel gelisim olarak belirtmistir. Ayrica
Tiirkiye’de bes yas alt1 cocuklarin %16’sinda gesitli gelisim alanlarinda (bilissel, dil, sosyal duygusal ve motor gelisim)
gelisimsel problem oldugu goriilmektedir (Dogan-Keskin ve ark., 2017). Bu bilgiler bize gelisimin biitiinciil bir sekilde
degerlendirilmesi gerektigini vurgulamaktadir. Ancak yapilan calismada her gelisim alanimi degerlendirip 6lgebilecek
araclarin dengeli bir dagilima sahip olmadigi1 bulunmustur. Arastirmada, kisilik gelisimini degerlendirmede kullanilan bir
test oldugu bulunmustur. Bunun sebebinin kisilik kavraminin 6zellikle ergenlik sonrasinda sekilleniyor olmasi ve ergenlik
doneminde kisilikte dalgalanmalar oldugu ve boyle bir donemde degerlendirmenin ger¢egi dogru bir bigimde

yansitmayacagi diislincesiyle agiklamanin miimkiin oldugu diistiniilmektedir.

Bebeklik donemi gelisimin en hizli oldugu dénemlerden biridir. Bu nedenle bireyin gelisimi i¢in kritik bir neme sahiptir.
Erken donemde risklerin fark edilmesi, dogru miidahalelerin yapilmasi ve énlemlerin alinmasi agisindan olduk¢a dnemlidir
(Santrock, 2016; Trawick Smith, 2022). Bu alan yazin bilgisine ek olarak Kuleli Sertgil ve ark. (2015) yaptiklar1 caligmada
gelisimsel sorunlarin, erken ¢ocukluk yillarina kadarki donemde goriilme oraninin ortalama %10-30 arasinda oldugunu,
Tiirkiye’de hastane yatis oykiisii bulunan 0-2 yas ¢ocuklarin %37’sinin, prematiire bebeklerin ise %47 sinin gelisimsel

problemleri oldugu ve gelisimsel gecikmelerin sikliginin arastirildigi RO-Codec arastirmasit sonucunda gelisimsel
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gecikmelerin sikliginin %25 oldugu belirtmislerdir. Bebeklik doneminin bu kadar 6nemli oldugu ortaya konmasina ragmen
arastirmada bir ¢eliskiyle karsilasilmaktadir. Clinkii Tiirkiye’de kullanilan standart testlerin sayica ¢ok daha az kisminin
bebeklik doneminde kullanildig1 bulunmustur. Bu duruma bebeklik donemiyle ¢alisan meslek elemaninin sayica az olmasi,

Ozellikle akademik ¢alismalarla ortaya konan siireglerin alana aktarilamamasinin sebep olabilecegi diisiiniilmektir.

Caligmanin bulgular1 standart testlerin degerlendirilmesinde, en az birincil bakim veren kisilerden cevap alindigin
gostermektedir. Oysa gliniimiizde Avrupa’daki saglik hizmetlerinde yasamin ilk alti-yedi yilinda gelisimsel sorunlarin
belirlenmesi icin, kolay uygulanabilen ve aileden yanit alimarak doldurulan tarama testlerinin, hastane ortaminda
kullanilmakta oldugu ve ailelerin ¢ocuklarinin gelisimi hakkinda iyi bir sekilde gozlemlerde bulunup bunu dogru ifadelerle
yansittiklart son zamanlarda yapilan ¢aligmalarda ortaya konmustur (Kuleli Sertgil, 2013). Ayrica ¢ocugu tanima ve
degerlendirme siirecinde, standardize edilmis testlerle uygulayicit dogrudan ¢ocukla calisabildigi gibi hem aile-68retmen
gozlemlerini hem de uygulayicinin kendi gdzlemleriyle birlikte bir biitiin olusturacak sekilde ¢alismalar yapabilmektedir
(Tuncgeli & Zembat, 2017). Birden fazla yontem ve arac¢ kullanilarak degerlendirme yapildiginda elde edilen sonuglar
cocuga dair daha gercekei bilgiler saglayacagindan testlerin uygulanma sekillerinde degisiklikler yapilabilecegi

diistiniilmektedir.

Tiirkiye’de kullanilan standart testlerin cocugunun Amerika’da, daha azinin ise Tiirkiye’de gelistirildigi bulunmustur. Farkli
iilkelerde gelistirilen standardize testler, Tiirk ¢ocuklarina uygun sekilde uyarlamalar1 yapilarak kullanilmaktadir. Bunlarla
beraber Tiirkiye’deki aragtirmacilar tarafindan gelistirilen testlerin de var oldugu ancak sayisinin yeterli olmadig

diistiniilmektedir.

Erken gocukluk déneminde ¢ocuklarin dikkat siireleri g6z oniine alinarak degerlendirmeler yapilmali ve ortalama siire 35-
45 dakikay1 gegmemelidir (Bayhan, 2019). Her ¢ocugun kendine has olan 6zellikleriyle beraber ihtiyaglart dogrultusunda
tanima-degerlendirme siireci yasamaktadir. Bu sebeple ¢ocugu tanima ve degerlendirmede ideal bir siire belirtmek
miimkiin olmamaktadir. Gelisimsel tarama araglar1 i¢in kriterler genel olarak kisa, nesnel olarak puanlanan, giivenilir ve
gecerli olma 6zelligi ile tanimlanir. Uygulanabilirlik nedenlerinden o6tiirii kisa araclar genellikle biiyiik ¢ocuk gruplarinin
degerlendirilmesi gerektiginde kullanilir (Early Learning Standards Task Force and Kindergarten Assessment Work Group,
2005). Bu arastirmada ise Tiirkiye’de kullanilan standart testlerinin bir ¢ogunlugunun 0-30 dakika arasinda ya da 30-60
dakika araliginda oldugu bulunmustur. Ayrica uygulama siiresi uzun olan testler biiyiik 6rneklem gruplarinda testin 6l¢tiigii
0zelligin degismesine sebep olabilmektedir (Dikici Sigirtma¢ & Tas, 2018). Madde sayisi arttikga siirenin de arttig

gorilmektedir. 60-90 dakika ve {izeri slirede yanitlanan testlerin ise madde sayilarmin fazla oldugu bulunmustur.

Standart testlerin uygulamalarinda uyulmasi gereken etik ilkeler ve 6nceden belirlenmis izlenmesi gereken asamalar
bulunmakta ve uygulayicilara g¢esitli sorumluluklar diismektedir. Bu etik ilke ve asamalarin temel amaci testin yanlis
kullanim1 ve yorumlanmasini engellemek ve bu konu da uzman olan meslek elamanlarimin testleri dogru olarak
kullanmasini saglamaktir (Bahar ve ark., 2008; Akt. Dikici Sigirtmag & Tas, 2018). Yapilan arastirmada da bu bilgiyi
dogrular nitelikte sonuca ulasilmis olup, Tiirkiye’de kullanilan birgok standart testin uygulayici meslek elemani i¢in 6zel
bir egitimin gerekli oldugu bulunmustur. Bu testlerin ¢ocugu tamima-degerlendirme anlaminda daha giivenilir bilgiler

sunacag diistiniilmektedir. Uygulayici meslek elamanlarinin da kullanilan alanla iliskili meslek elemanlar1 olmasina 6zen
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gosterilmesi gerekliligi ve 6zel bir egitimin gerekli olmadigi standart testlerle ilgili de ¢aligmalar baslatilip, egitim alma

zorunlulugu getirilmesi 6nerilmektedir.

Ozel bir materyal setinin varliginin standart testin l¢gmesini olumlu yonde etkiledigi ifade edilmektedir. Arastirma sonucu
elde edilen bulgu bu agiklamay1 destekler nitelikte olup, Tiirkiye’de kullanilan birgok standart testin 6zel materyal setine
sahip oldugu bulunmustur. Her ¢ocuk i¢in ayn1 materyaller testlerde sunulmakta, bu da testin giivenilirligini arttirmaktadir.
Materyal seti bulunmayanlarin ise bireyin kendi uyguladig testler ve birincil bakim veren kisilerden cevap alinan testler
oldugu soylenebilir. Gazi Erken Cocukluk Degerlendirme Araci, Tiirkiye’de gelistirilen ve standart materyal setine sahip
tek aractir. Standardize edilmis materyal setinin varligt hem 6lgme aracinin giivenirligi noktasinda hem de uygulama
esnasinda standart kosullarin olugturulmasinda kayda deger bir 6neme sahip oldugu diistiniilmektedir. Bu sayede uygulama
ortamindan, 6lgme aracindan ve uygulayicilardan dogabilecek yanlislarin azaltilmasina katki saglanabilmektedir (Tungeli
& Zembat, 2017). Ozel bir materyal setinin varligmin bu olumlu &zelligine ragmen, her gocukta ayni materyallerin
kullanilmasi onlarin biricikligine aykir1 diismektedir. Ayni1 zamanda da uygulayicilar materyal temini noktasinda kisitlayict
birtakim 6zelliklerinin var olmas1 gibi sebepler 6zel bir materyal seti bulunmasinin olumsuz 6zelliklerinin var oldugu

kanisina ulagtirmaktadir.

Egitim alaninda en fazla ¢aligmada kullanilan T13 ve T22 kodlu testlerin zeka testi oldugu goriilmektedir. Bu bulguya
paralel olarak Giingdrmiis-Ozkardes (2013), Tiirkiye’de Ozel Ogrenme Giigliigiine iliskin Yapilan Arastirmalarin Betimsel
Analizi isimli ¢aligmasinda hem WISC-R hem de Peabody Resim Kelime Testinin ilgili alan yazinda en sik kullanilan
testler oldugunu bulmustur. Kuleli-Sertgil (2013), cocuk doktorlarinin gelisimsel gecikmelerdeki roliinii saptamak amaciyla
yaptig1 ¢caligmasinda, aragtirmaya katilan doktorlarin %91°nin Denver II standart testini kullandiklarini belirtmistir. Paralel
bulguya caligmada da rastlanmis olup, saglik alaninda en fazla ¢alismada kullanilan testlerin T2 kodlu gelisim testi ve T31
kodlu kisilik testi oldugu bulunmustur. Bunun sebebinin T2 kodlu gelisim testinin uyarlamasim gergeklestirenlerin saglik
alaninda c¢alisiyor olmasi, testin kullanimi i¢in 6zel bir meslek elemani kosulu olmasi ve hizli uygulaniyor olmasinin daha
fazla ¢alismada kullanilabilecegi oldugu diistiniilmektedir. Ev ekonomisi/¢ocuk gelisimi alaninda yapilan ¢alismalarin diger
alanlara gore az oldugu goriilmektedir. Bunun sebebinin bu alanda yapilan ¢alismalarda daha farkli yontemlerin
kullanilmasi, gelisimi degerlendirmeye yonelik testlerin sayisinin az olmasi ve bazi zeka testlerinin kullanilmasi i¢in 6zel
meslek elemani kosulu aranmasi gibi sebeplerden dolay1 oldugu diisiilmektedir. Standart testlerin farkli akademik alanlarda
da kullanildig1 sonucuna ulasilmistir. Bunun nedenin ¢ocugun oldugu her alanda tanima-degerlendirmenin elzem oldugu

bu yiizden de standart olan testlere gereksinim olmasidir.

Tiirkiye’de kullanilan standart testlerin bazilarinin puanlama sistemlerinin var oldugu bazilarinda ise puanlama olmadig
bulunmustur. Puanlama esasina dayanmayan standart testlerin degerlendirilmesi, uygulayici tarafindan ortaya konan {iriiniin
incelenmesiyle gerceklesmektedir. Bu yorumlar i¢in ayri olusturulmus bir degerlendirme kriteri bulunmaktadir. Standart
testlerin dogasi geregi en 6nemli unsurlarindan birinin puanlama oldugunu sdylemek miimkiindiir. Uzman kisiler tarafindan
ayn sekillerde puanlandigi icin giivenilirlik orami artmaktadir. Diger yandan ise standardize testler verilen cevaba

odaklanmakta olup, grenme siirecine dair ¢abalar1 gdz ard ettigi bilinmektedir (Ilhan ve ark., 2015).
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Standardize testler, Ol¢iilecek tiim becerilere dair puanlama yapilabilmesi igin yeterli sayida madde igermelidir (Bayhan,
2019). Standart testler alaninda uzman kisilerce gelistirildiginden maddelerin nitelikleri yiiksektir (Ilhan ve ark., 2015). Bu
bilgilere ragmen uygulanacak grubun/kisilerin 6zellikleri de dikkate alinmalidir. Nitekim madde sayis1 fazlalastiginda,
uygulayicilar sikilip bir siire sonrasinda dogru olmayan yanitlar vermektedir (Bayhan, 2019). Bu nedenle standart testler
i¢in ideal bir madde sayis1 belirlemek miimkiin degildir. Madde sayis1 belirlenirken hedef grubun 6zellikleri dikkate alinarak

planlanma yapilmalidir.

Sonug¢ ve Oneriler
Bu cgaligmada standart testlerden T1, T2, T4, TS5, T7, T8, T13, T14, T22, T24, T31, T32 kodlu testlerin gegerlik-
giivenirlikleri yliksek oldugu bulunmustur. Bu testlerden 6 tanesinin gelisim testi, 4 tanesinin zeka testi ve 1 tanesinin de
basar1 ve kisilik testi oldugu bulunmustur. Bahsi gecgen testlerin ayn1 zamanda arastirmalarda en fazla kullanilan testler
oldugu da bulunmustur. T9, T10, T12, T18, T29, kodlu testlerinde gecerlik-giivenirliklerinin iyi diizeyde oldugu
bulunmustur. T26, T11, T28, T25, T27, T30 ve T33 kodlu testlerin gecerlik giivenirliklerinin orta diizeyde oldugu
bulunmustur. T15 ve T19 kodlu testlerin gegerlik-giivenirliklerinin diisiik diizeyde oldugu bulunmustur. Son olarak T3, T6,
T16, T17, T20, T21, T23, T34 ve T35 kodlu standart testlerinin gecerlik-giivenirlik bilgilerine ulagilamamistir. Ancak bu
testlerden T3 kodlu testin Tiirkiye’de ¢ocuklar1 tanima ve degerlendirme de kullanildigi bilinmektedir. Bu bilgiler
dogrultusunda Tiirkiye’de kullanilan standart testler i¢in hem uygulamacilardan hem de aragtirmacilardan olusan bir ekip
kurularak Tiirkiye’de yaygin olarak kullanilan standart testlere iliskin gegerlik-giivenirlik konusu olmak tizere diger tim
konularda ¢alismalar yapilabilir, yurt disinda kullanilan standart testlere iliskin bilgiler elde edilerek ve bunlarin 1g1ginda

ceviri iglemleri yapilabilir.

Standart testler i¢in olusturulan inceleme sorularinda, aileye sonucun bildirilmesi ve test sonrasi takip ile ilgili bilgilere
rastlanilmamistir. Standart testlerden sadece T1, T2, T3, T4, T7 ve T8 kodlu gelisim testlerinde aileye sonucun bildirilmesi
ve test sonucunda ¢ikan veriye gore bilgi, oneri verilmesi seklindedir. Bu noktada test sonuglarina gore ailelerin yeteri kadar
ve standart bir sekilde bilgilendirilmedigi, takip igin standart bir sistemin olmadigi sonucuna ulagilabilir. Bu durum da
cocuklarin uzun siireli boylamsal takiplerini zorlagtirmaktadir. Verilere ulasmanin zor oldugu, gelismis takip sistemlerinin
bulunmadig: iilkelerde boylamsal siire¢ gerektiren calismalar yapmak arastirmacilart da zorlayacaktir. Tirkiye’de
boylamsal takip gerektiren calismalarin istenen diizeyde olmadigi bilinmektedir. Fakat yurt disinda kullanilan standart
testlerin test sonrasi takipleri igin {icretli satin alinan takip sistemlerinin mevcut oldugu bilinmektedir. Tiirkiye’de test
sonrast takip i¢in kullanilan sistemlerin yaygmliginin diisiikk oldugu bilinmektedir. Bu sistemlerin yayginlasmasi halinde
verilere kolayca ulasilarak boylamsal ¢aligmalarin yapilmasi kolaylasacaktir. Test sonrasi takip i¢in Saglik Bakanligi, Milli
Egitim Bakanlig1 gibi kurum ve kuruluslarda c¢alisan ve standart testleri kullanan uzmanlar i¢in ulusal bir sistem
olusturulabilir. Bu sistem ile her ¢ocuk i¢in hangi zamanda, hangi testlerle degerlendirilme yapilmis gibi sonuglar
izlenebilir. Hatta tan1 amagli degerlendirmeler i¢in ayri uzmanlar tarafindan standart 53 test degerlendirilmesi, 6gretmen
okul gozlemi ve serbest gozlem farkli alan uzmanlarinca yapilip sisteme islenebilir, tan1 koyacak hekim bu siirecleri

sistemden goriip buna uygun karar verilebilir.

Etik Kurul Beyani

Bu calismada insan ve insana ait verilerle ¢alisilmadigr igin etik kurul karar1 gerekmemektedir.
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Cikar Catismasi

Arastirmada, yazarin kendi i¢inde ve diger kisi/kurum/kuruluslarla herhangi bir ¢ikar ¢atismasi s6z konusu degildir.
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Article Information ABSTRACT

Received: Aim: This study was planned to evaluate individuals’ somatosensory perceptions during the pandemic process.

20.12.2022 Subjects and Method: The study used a descriptive and cross-sectional design and was carried out with the
participation of 613 individuals who are aged between 18 and 65 and live in Istanbul. Data were collected using a

Accepted: Personal Information Form and the Somatosensory Amplification Scale (SSAS). Mann-Whitney U test, Kruskal-

26.05.2022 Wallis H test, and Bonferroni correction were used for data analysis. Results: According to the findings, 69.3% of the

participants were female, 53% had a university degree, and 12.4% had chronic diseases. The SSAS scores were
statistically significantly higher in those who were female (Z=-6.028, p=0.000), had a chronic disease (Z=-2.760;
p=0.006), were afraid that they/their family members would get infected with COVID-19 (Z=-4.220; p=0.000), had
tested positive for COVID-19 (Z=-2.305; p=0.021), and had a relative who tested positive for COVID-19 (Z=-2.549;
p=0.011) (p<0.05). Also, 84.3% of the participants stated that they were afraid they/their family members would be
diagnosed with COVID-19. The examination of the risk factors affecting the participants’ somatosensory
amplification status indicated that age (= -0.088; p=0.038), sex (p= -0.232; p<0.001), presence of a chronic disecase
(B=-0.116; p<0.005), fear that they/ their family members would test positive for COVID-19 (B = -0.175; p<0.001),
and being diagnosed with COVID-19 (B= -0.089; p=0.025) were negative risk factors Conclusion: This study
revealed that individuals exaggerated their somatic sensations during the pandemic process. In addition, age, sex, the
presence of chronic diseases, fear that they/their family members would be diagnosed with COVID-19, and getting a
diagnosis of COVID-19 were found to be risk factors in terms of amplifying somatic sensations. It is believed that the
results obtained from this study will be a guide in developing strategies and helpful approaches to support individuals
in terms of psychosocial and psychosomatic perceptions during the pandemic process.

Keywords: COVID-19, pandemic, somatic sensations

Makale Bilgisi 0z

Gelis Tarihi: Amag: Bu calisma, bireylerin pandemi siirecinde bedensel duyum algilarini1 degerlendirmek amaciyla planlanmistir.

20.12.2022 Orneklem ve Yéntem: Calisma, tanimlayici ve kesitsel desende tasarlanmistir. Aragtirma, Istanbul’da yasayan 18-65
yas arast 613 bireyin katilimi ile tamamlanmistir. Veriler, Kisisel Bilgi Formu ve Bedensel Duyumlar1 Abartma

Kabul Tarihi: Olgegi ile toplanmustir. Verilerin analizinde, Mann-Whitney U test, Kruskal-Wallis H test ve Bonferroni diizeltmesi

26.05.2022 uygulanmigtir. Bulgular: Katilimeilarin, %69,3’iinlin kadm, %53’iiniin {iniversite mezunu, %12,4{inlin kronik

hastalig1 oldugu belirlenmistir. Caligsmaya katilan kisilerde, kadnlarin (Z=-6,028, p=0,000), kronik hastalig1 olanlarin
(Z=-2,760; p=0,006), kendisinin/yakininin Covid-19 tanis1 alma korkusu olanlarin (Z=-4,220; p=0,000), kendi (Z=-
2,305; p=0,021) ve yakint Covid-19 tanisi alanlarin (Z=-2,549; p=0,011) SSAS puanlar istatistiksel olarak anlamli
diizeyde daha yiiksek bulunmustur (p<0,05). Katilimcilarin %84,3’iliniin kendisinin/yakinin Covid-19 tanisi
almasindan korktugunu belirtmistir. Beden duyumlarin1 abartma durumunu etkileyen risk faktorleri incelendiginde
yasin ($=-0,088; p=0,038), cinsiyetin ($=-0,232; p<0,001), kronik hastalik varligmnm (f=-0,116; p<0,005),
kendisinin/yakimmin Covid-19 tanist almasindan korkmasmimn (f=-0,175; p<0,001) ve Covid-19 tanis1 almanin (f=-
0,089; p=0,025) negatif yonde etkileyen bir risk faktorii oldugu goriilmiistiir. Sonu¢: Bu arastirma, bireylerin
pandemi siirecinde bedensel duyumlarini abarttigini ortaya koymustur. Ayrica yasin, cinsiyetin, kronik hastalik
varliginin, kendisinin ve bir yakinin Covid-19 tanis1 almasindan korkmasinin ve kendisinin Covid-19 tanis1 almasinin
bedensel duyumlar1 abartma agisindan risk faktorii oldugu tespit edilmistir. Bu arastirmadan elde edilen sonuglarin
pandemi siirecinde bireyleri psikososyal ve psikosomatik algilar yoniinden desteklemek i¢in gelistirilecek stratejiler
ve yardimci yaklagimlar agisindan yol gdsterici olacagina inanilmaktadir.
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Introduction
Since the emergence of COVID-19 in Wuhan province of China as of December 2019, millions of people have been
infected, hundreds of thousands of people have died worldwide, and the number of deaths and cases has continued to
increase rapidly in this process (Huang et al., 2020; Tian et al., 2020; Wang Z. et al., 2020; WHO, 2020). The common
symptoms of this disease are related to the respiratory system, especially the lungs (Zhou et al., 2020), and it is
characterized by progressive respiratory failure and may even result in death; yet, its severity is different in each patient
(Aktoz et al., 2020). The ease of transmission of the virus, the presence of chronic diseases, immune deficiency, delayed
tests, limited medical equipment, and the uncertainty of the pandemic trajectory (Alharbi et al., 2020) negatively affect

people and increase anxiety in the community (Uslu, 2020).

During the pandemic, healthcare professionals and healthy/sick individuals experience anxiety, fear, and pessimism, and
these psychological effects can cause negative consequences in the long run (Jungmann & Witthoft, 2020). The disease
has different levels of effects on each individual and leads to different levels of health anxiety (Nakao & Barsky, 2007;
Hart & Bjorgvinsson, 2010; Kandemir & Ak, 2013). Depending on somatic sensations, symptoms, and test results,
individuals with pathological levels of anxiety may seek healthcare to improve their condition (Brown et al., 2020; Kosic
et al., 2020). Amplification of somatosensory perceptions means individuals perceive normal bodily sensations as more
intense, harmful, and disturbing than normal (Taycan et al., 2017). There are three situations in somatosensory
amplification. These are; increased attention and arousal to bodily sensations, selective concentration on some weak and
rare sensations, responding to bodily sensations with affects and cognitions that make them more uncomfortable and
threatening (Gtileg et al., 2007). Individuals exhibit negative attitudes towards the disease and complain about mental and
physical symptoms a lot (Aydemir et al., 2013; Kaya et al., 2015). Individuals with high bodily sensations in situations
outside the normal order such as COVID-19, especially use primary health care services more and create an intensity
there, increase the workload of health workers, and aggression can be seen in individuals with the stress experienced. For
this reason, evaluating the somatic sensations, which are an indicator of the stress experienced by the society during the
pandemic, is important for stress management. Therefore, the study was planned to evaluate the somatosensory

perceptions of individuals during the pandemic process.

Research Questions

* [s the pandemic process effective on bodily sensation perceptions?

* Do sociodemographic characteristics have an effect on bodily sensation perceptions?

* Does the individual or their relative's being diagnosed with Covid-19 have an effect on their bodily sensation

perceptions?

Subjects and Method
Research Type and Place

A descriptive cross-sectional design was employed in the study. The study was carried out in Istanbul between June 2020

and August 2020.
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Research Population and the Sample
The study was planned to determine the somatosensory amplification status of individuals living in Istanbul during the
COVID-19 process. The inclusion criteria targeted individuals (i) who were between the ages of 18 and 65, (ii)

volunteered to participate in the study, (iii) and had a device to participate in the study online.

According to the 2019 data of the Turkey Statistical Institute (TURKSTAT), the population of Istanbul regarding
individuals between the ages of 18 and 65 is 9,472.040. This number constituted the population of the study (N=
9,472.040). As a result of the power analysis based on 90% power, 5% margin of error, and d = 0.150 effect size, a total
of at least 469 subjects were found to be adequate for the study. The study was completed with the participation of 613

individuals. Istanbul was chosen because the highest number of patients was in Istanbul during the pandemic process.

Variables of the Study
The dependent variables of the study were the scores of the individuals on the Somatosensory Amplification Scale; The

independent variables were determined as individuals' personal characteristics and Covid-19 diagnoses.

Data Collection Procedure

The number of subjects was determined based on the data of TURKSTAT, and the participants were reached using the
snowball method and informed about the study. Each participant completed the questionnaires only once, and the online
questionnaire was limited to prevent refilling. Participants who volunteered to participate in the study marked the written
consent form before starting the questionnaire and then accessed the questionnaire. The questionnaire, which took about 5
minutes to complete, was sent to the mobile phones of the individuals who agreed to participate in the study. The contact
information of the researchers was shared with the participants so that they could come up with solutions when the

participants encountered problems while responding to the questionnaire.

Data Collection Tools

The personal information form

This form was developed by the researchers based on the literatiire (Aktoz et al., 2020; Jungmann & Witthoft, 2020). It
has 13 items and aims to collect data about the sociodemographic characteristics of the participants and their

perceptions/experiences about the COVID-19 process.

The Somatosensory Amplification Scale (SSAS)

This scale was developed by Barsky et al. (Giileg et al., 2007). The Turkish validity and reliability study was carried out
by Giileg et al. (2007). It consists of 10 items, which are about a range of disturbing somatic sensations, most of which do
not indicate an illness. A total amplification score is obtained by summing the scores of the items. Each item is scored
between 1 and 5. The score to be taken from the scale varies between 10-50. A high score on the scale indicates that
bodily sensations are exaggerated more. The total score is evaluated as the amplification score. In the internal consistency
analysis of the scale, Cronbach's Alpha values were found to be between 0.62-0.76. In this study, Cronbach's Alpha

coefficient of the scale was found as 0.667.
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Data Analysis

Statistical analyses were carried out using a statistical software package. Frequency tables and descriptive statistics were
used in the interpretation of the findings. Nonparametric methods were used for measurement values that were not
suitable for normal distribution. In accordance with the non-parametric methods, the "Mann-Whitney U" test (Z-table
value) was used to compare the measurement values of two independent groups, and the "Kruskal-Wallis H" test (y2-table
value) was used to compare the measurement values of three or more independent groups. The Bonferroni correction was
employed for paired comparisons of variables that yielded a significant difference in three or more groups. Multivariate

linear regression analysis was also performed for the variables.

Ethical Considerations
To implement the study, ethical approval was obtained from the Hali¢c University Non-Interventional Clinical Research
Ethics Committee (Date: 18/05/2020, Issue: 22), and permission to utilize the scale was obtained from its authors. After

the necessary permissions were obtained, written consent of all participants was obtained before the study began.
Results
In line with the distribution of the findings related to the scale and the reliability coefficient, it was determined that

answers given to the scale were reliable enough (Table 1).

Table 1. Distribution of Findings Regarding the Somatosensory Amplification Scale

Scale (N=613) X S.D. Median Min.-Max.
30.37 6.74 30.0 10.0-49.0
The S.O matf) sensory Number of items Cronbach’s-a coefficient
Amplification Scale
10 0.667

Min.: Minimum, Max: Maxiumum, S.D.: Standard deviation.

The mean age of the participants was 32.39+12.00 (years). It was determined that 69.3% of the participants were female,
53% had a university degree, 54.8% had equal income and expenses, and that 12.4% had chronic diseases. Also, 27.6% of
them had a family member who worked as a healthcare worker, 43.3% of the healthcare workers were nurses, 84.3% of
the participants stated that they were afraid they/their relatives would be diagnosed with COVID-19. Moreover, 2.1% of
the participants and family members of 28.9% had been diagnosed with COVID-19 and 80.6% had received
training/information about COVID-19 (Table 2).
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Table 2. Distribution of Findings About the Participants

Variable (N=613) n %

Age

<20 111 18.1
21-30 186 30.3
31-40 167 27.2
>40 149 243
Sex

Female 425 69.3
Male 188 30.7
Level of education

Literate 3 0.5

Primary school 45 73

High school 147 24.0
University 325 53.0
Graduate 93 15.2
Level of income

Income less than expenses 133 21.7
Equal income and expenses 336 54.8
Income more than expenses 144 23.5
Presence of a chronic disease

Yes 76 12.4
No 537 87.6
Healthcare worker in the family

Yes 169 27.6
No 444 72.4
Relation to the healthcare worker in the family

Relative 82 474
Father 4 23

Sibling 43 24.8
Spouse 19 11.0
The person himself/herself 25 14.5
Occupation of the healthcare worker in the family

Doctor 51 29.5
Chemist 14 8.1

Nurse 75 43.3
Health manager 9 5.2

Other healthcare occupations 24 13.9

Fear of getting infected with COVID-19 in the person or their
family members

Yes 517 84.3
No 96 15.7
Diagnosed with COVID-19

Yes 13 2.1
No 600 97.9
A family member diagnosed with COVID-19

Yes 177 28.9
No 436 71.1
Receiving training/information about COVID-19

Yes 494 80.6
No 119 19.4

The Somatosensory Amplification Scale scores of the participants who were female (Z= -6.028, p=0.000), had a chronic
disease (Z= -2.760; p=0.006), were afraid that they/their family members would get infected with COVID-19 (Z= -4.220;
p=0.000), had tested positive for COVID-19 (Z= -2.305; p=0.021), and had a relative who had tested positive for COVID-
19 (Z=-2.549; p=0.011) were found statistically significantly higher (p<0.05) (Table 3).
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There was no statistically significant difference between the Somatosensory Amplification Scale scores of the participants
in terms of their age, education level, income level, presence of a healthcare worker in the family, and receiving

information/education about COVID-19 (p>0.05) (Table 3).

Table 3. Comparison of the Somatosensory Amplification Scale Scores

Variable (N=613) . The_Somatosensory Amplification Scale Statist.ical. analysis*
X+S.D. Median [IQR] Likelihood

Age

<20 111 30.24+6.29 30.0 [9.0]

21-30 186 30.94+6.70 31.5[9.3] 1=1.901

31-40 167 29.6+7.13 30.0 [10.0] p=0.593

>40 149 30.246.70 30.0 [9.0]

Sex

Female 425 31.4+6.44 32.0[9.0] 7=-6.028

Male 188 27.746.73 27.0[9.0] p=0.000

Level of education

Primary school or lower 48 30.5+5.80 32.0[7.8]

High school 147 29.6+6.34 29.0 [8.0] 1*=2.885

University 325 30.4+7.17 30.0 [10.0] p=0.410

Graduate 93 30.94+6.31 32.0[9.5]

Level of income

Income less than expenses 133 30.4+7.51 30.0[10.0] *=0.392

Equal income and expenses 336 30.2+6.40 30.0[9.0] p=0.822

Income more than expenses 144 30.4+6.85 30.0 [8.0]

Presence of a chronic disease

Yes 76 32.446.79 32.0[10.8] 7=-2.760

No 537 30.0+6.69 30.0 [8.0] p=0.006

Healthcare worker in the family

Yes 169 30.7+6.76 30.0 [10.0] 7=-0.951

No 444 30.1+£6.74 30.0[9.0] p=0.342

Fear of getting infected with

COVID-19 in the person or their

family members 517 30.8+6.59 31.0[9.0] 7=-4.220

Yes 27.346.86 27.0[9.8] p=0.000
96

No

Diagnosed with COVID-19

Yes 13 34.1+4.63 34.0 [5.5] 7=-2.305

No 600 30.246.76 30.0 [9.0] p=0.021

A family member diagnosed with

COVID-19

Yes 177 31.246.54 32.0[9.5] 7=-2.549

No 436 29.9+6.80 30.0 [8.0] p=0.011

Receiving training/information

about COVID-19

Yes 494 30.3+6.48 30.0 [9.0] 7=-0.348

No 119 30.2+£7.79 30.0[9.0] p=0.728

*Mann-Whitney U test (Z-table value) was used for comparing the measurement values of two independent groups in data with non-
normal distribution; Kruskal-Wallis H test (y2-table value) statistics were used to compare three or more independent groups.

The examination of risk factors affecting participants’ somatosensory amplification status indicated that age (= -0.088;
p=0.038), sex (B= -0.232; p<0.001), presence of chronic diseases (= -0.116; p<0.005), fear that they/their family
members would be diagnosed with COVID-19 (B= -0.175; p<0.001), and being diagnosed with COVID-19 (= -0.089;
p=0.025) were found to be risk factors affecting negatively (Table 4).
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Table 4. Factors Affecting the Overall SSAS Score

Unstandardized Standardized 95,0% Confidence
Coefficients Coefficients . Interval for B
Model t Sig.
B SE B Lower Upper
Bound Bound
(Constant) 54.146 4.728 11.452  .000 44.861 63.432
Age -.049 .024 -.088 -2.077 .038 -.096 -.003
Gender -3.395 574 -.232 -5916  .000 -4.521 -2.268
Education 236 325 .028 127 468 -.402 .875
Income 114 .389 011 294 .769 -.649 .878
Chronic disease -2.373 .853 -.116 -2.783 .006 -4.047 -.698
Pres.ence of a healthcare worker in the 412 586 027 702 483 1563 740
family
Fear of getting infected with COVID-19
in the person or their family members -3.245 733 -.175 -4.430  .000 -4.684 -1.807
Diagnosed with COVID-19 4150 1.845 089 2249 025 -7.774 -526
A family member diagnosed with
COVID-19 -.877 .589 -.059 -1.490 137 -2.033 279
Receiving training/information about
COVID-19 -.249 .658 -.015 -.379 705 -1.542 1.043
p<0.001, Multivariate linear regression analysis
Discussion

Moreover, age, sex, the presence of a chronic illness, fear that they/their family members would be diagnosed with
COVID-19, and being diagnosed with COVID-19 were found to be risk factors in terms of exaggerating bodily

sensations.

COVID-19 is not only an infectious pandemic but also a public health problem that causes anxiety and fear in people due
to the risk of death (Alimoglu & Erol, 2020). Because of the fear of transmitting infection during the pandemic process,
healthcare workers separate from their family members and homes and live away from their loved ones (Enli Tuncay et
al., 2020; Mo et al., 2020). This anxiety and fear experienced by both healthcare professionals and healthy/sick
individuals can also affect their somatosensory perceptions (Ozsoy & Kulu, 2019). In this context, the somatosensory
perceptions of individuals during the pandemic process were evaluated, and the mean somatosensory amplification score
of the participants was found as 30.3+6.74. This study revealed that factors, such as a person’s/person’s family member’s
getting or fear of getting infected with COVID-19, being a female, and the presence of chronic diseases, were effective in
amplifying somatic sensations. It is thought that these results can be a guide in understanding how people perceive
symptoms that are present or that people think they are present and in determining the approaches towards individuals

with this regard.

The majority of COVID-19 cases include individuals with advanced age and chronic diseases (Abajo et al., 2020). This
increases the risk of the disease becoming more severe and resulting in death (Chams et al., 2020). Arons et al. (2020)

stated that 98% of patients diagnosed with COVID-19 had another disease. Similar to the literature, in this study, 12.4%
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of the participants, regardless of age, stated that they had a chronic illness. According to the results of this study, chronic
disease and age were risk factors affecting participants' amplification of somatic sensations. The somatosensory
amplification status was found to be significantly higher in individuals with chronic diseases. It can be thought that
individuals with chronic diseases have a higher risk of having COVID-19, so these individuals may perceive and
exaggerate their bodily sensations differently. This result highlights the importance of the close follow-up of individuals

with chronic diseases and the psychological support to be provided to them.

Studies conducted during the pandemic process have revealed gender differences in various issues, such as disease
pathophysiology and effects, duration of occurrence, response to treatment, and disease levels (Machluf et al., 2020;
Mauvais-Jarvis et al., 2020). In this study, female participants (n:424) had higher somatosensory amplification scores
compared to those of males. Aronson et al. (2001) and Kulu et al. (2020) determined no differences between sexes; yet,
the scores of females were found significantly higher in the study conducted by Bridou and Agurre (2013). The
examination of the participant profiles related to COVID-19 indicated that although the mortality rate in male gender was
high and the course of the disease was worse (Chen et al., 2020; Haitao et al., 2020), females were more effective in
recognizing their emotions than males (Giiglii et al., 2013), which may suggest that they listen to the developments in
their body more and amplify their somatic sensations by approaching this process more emotionally under their “mother,
wife, and working” roles. For this reason, this study revealed that being a female was a risk factor for exaggerating bodily
sensations, which indicates that necessary steps should be taken to prevent them from further perceiving the stress due to
their roles and disease symptoms and that health professionals should emphasize this issue in support programs they

develop.

During the pandemic process, individuals think that they are sick even if they are not, and in addition, they experience
despair, stigma, and fear of death (Wang C. et al., 2020). In this study, those who feared that they/their relatives would be
diagnosed with COVID-19 (84.3%) had higher somatosensory amplification scores, and this was determined to be a risk
factor for exaggerating somatic sensations. Wang C. et al. (2020) reported that 40.7% of the participants in their study
stated that they were somewhat worried that their family members would be diagnosed with COVID-19. Although the
status of individuals’ fear that they/their family members would be diagnosed with COVID-19 varied by country, it was

observed to be a worrying situation. The fear caused by the disease may lead to bodily sensations to be perceived more.

Individuals diagnosed with the disease may experience psychosocial problems, such as anxiety, fear, panic, and suicidal
thoughts, negative social behaviours, skewed detection processes, due to exaggerating bodily sensations and not knowing
the course of the disease (Wang C. et al., 2020; Yazici et al., 2021). In addition to China, the effects of the epidemic
period on mental health are among the priority issues to be investigated in countries such as the USA, Italy, the United
Kingdom, Iran and Brazil, which are largely affected by COVID-19, and in countries such as Singapore and Germany,
which are considered to have successfully managed the epidemic process. and solution-oriented inclusive strategies have
been tried to be built for this (Yazici et al., 2021). In the study, the somatosensory amplification scores of the participants
who and whose family members were diagnosed with COVID-19 were higher, and the status of being diagnosed with
COVID-19 was found to be among the risk factors. When a person tests positive for COVID-19, it means that their family

members become suspicious cases; consequently, the person experiences fear, panic, and anxiety about themselves and
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their family members (Giindiiz & Celik, 2020). Since people testing positive for the virus are quarantined, they
experience various mental problems and feel shame, guilt, or face stigma (Kardes, 2020). Disease and death cause fear in
individuals. It can be thought that this fear leads individuals to feel bodily sensations more severely and that every single

physical finding is perceived as a disease.

In addition to these findings, the somatosensory amplification scores were found higher in participants who were aged
between 21 and 30 (30.9+6.70), who had a graduate degree (30.9+6.31), who had less income than expenses (30.4+7.51),
who had a family member working as a healthcare worker (30.7+6.76), and who had received education/information

about COVID-19 (30.3+6.48).

Limitations

Due to the use of online methods to reach the individuals participating in the study, individuals needed to have a
technological device so that they could be included in the study. The necessity of responding to the questionnaire using
these devices and difficulty adapting due to advanced age were among the limitations of this study. Addition, another
limitation is the inability to control whether individuals fill in the questionnaires incompletely or incorrectly while

answering the questionnaire, and they cannot communicate with the researchers if they want to ask questions.

Conclusion
This study revealed that individuals exaggerated their somatic sensations during the pandemic process. The level of
somatosensory amplification was higher in participants who were female, who had chronic diseases, who feared that
they/their family members would be diagnosed with COVID-19, and who/whose family members had been diagnosed
with COVID-19. Knowing not only the physical findings but also how the person perceives the situation depending on
the disease will be effective in determining the appropriate approach to physical and mental treatment and support
processes. It is believed that the results obtained from this study will be a guide in developing strategies and helpful
approaches to support individuals in terms of psychosocial and psychosomatic perceptions during the pandemic process.
Future studies on this subject may help to take important steps in controlling the exaggeration of bodily sensations and

supporting individuals.
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Amag: Yenidogan iinitelerinde ¢aligan hemsirelerin yenidogan cilt bakimina iliskin bilgi diizeylerini incelemektir.
Orneklem ve Yontem: Tanimlayici bir caligma olan arastirmanin érneklemini, Istanbul’da bulunan bir devlet ve bir
vakif {iniversitesi hastanesinin yenidogan linitelerinde caligan ve arastirmaya katilmaya goniilli 162 hemsire
olusturmustur. Verilerin toplanmasinda “Tanitic1 Bilgiler Formu” ile “’Yenidogan Unitelerinde Calisan Hemsirelerin
Yenidogan Cilt Bakimma Yonelik Bilgi Diizeylerinin Belirlenmesi Formu” kullanilmistir. Arastirmadan elde edilen
veriler SPSS 22.0 paket programinda analiz edilmistir. Bulgular: Hemsirelerin %92’sinin kadin, %60.5’inin lisans
mezunu oldugu, %74.1’inin devlet hastanesinde ¢alistig1 ve %32.7’sinin yenidogan yogun bakim hemsireligi
sertifikasinin oldugu belirlenmistir. Hemsirelerin; yenidogan cilt bakimma yonelik puan ortalamalart 80.93 +
12.96°dir. Hemgirelerin yas ortalamasi, egitim diizeyi, ¢alistigi kurum, meslekteki calisma yili, yenidogan yogun
bakimlardaki calisma siireleri ve yenidogan sertifika programlarina katilma durumlari ile bakima iligskin bilgi
diizeyleri arasinda pozitif yonlii anlamli bir iligki (p<0.05) saptanmigtir. Sonug: Arastirmaya katilan hemsirelerin
yenidogan cilt bakimina iliskin bilgi diizeylerinin ortalamanin iistiinde oldugu saptanmistir. Bu sonuglar 1s18inda,
yenidogan cilt bakim uygulamalarmin tim saglik kurumlarinda standart hale getirilmesi, deneyimli ve uzman
hemsirelerin bu alanda calistirilmasi, hemsirelerin yogun bakim sertifika programlarina katilimmin saglanmasi
gerekmektedir.
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Aim: Determining newborns’ skincare related knowledge level of nurses working in the newborn units. Subject and
Method: The Sample group of the descriptive study consisted of 162 nurses-voluntary to take part in the study-
working in the newborn units in a state and a private university hospital in Istanbul. The data was collected through
“The Survey Form of Determination of The Knowledge Level of Nurses Working in The Newborn Units Related to
The Skincare”. The data obtained through the study was analysed with SPSS 22.0 packet programme. Results: 92 %
of the nurses were female, 60.5% were university graduates with bachelors’ degree, 74.1 % were working in a state
hospital, and 32.7% had newborn intensive care nurse certificate. Nurses’ average points related to newborn skin
care was 80.93 £+ 12.96. Significant positive relation (p<0.05) was determined between nurses’ knowledge level of
newborn skincare and nurses’ average age, nurses’ level of education, institutions where nurses work, nurses’ job
experiences in years, nurses’ length of work in newborn intensive care units and nurses’ attendance in newborn
certificate programs. Conclusion: It was determined that the nurses’ newborns skin care related knowledge level was
above average. In the light of these findings, it is necessary; to standardize skin care practices in all health
institutions; to employ experienced and specialist nurses in this field and to encourage nurses to attend intensive care
certificate programs.
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Giris
Cilt; epidermis, dermis ve cilt alt1 dokusu (hipodermis) olmak tiizere 3 tabakadan olusan ve viicudun tiim yiizeyini
kaplayarak termoregiilasyonu saglayan, ultraviyole 1sinlarina ve enfeksiyonlara karsi koruyan, viicudun en genis ve hayati
oneme sahip organidir. Cildin ayn1 zamanda duyu organi olma gibi énemli bir fonksiyonu da bulunmaktadir (Karabulut,

2011).

Yenidogan dénemi; bebegin intrauterin yagamdaki steril, termo stabil, sivi dolu giivenli ortamindan, ¢evredeki her tiirli
zararli ajana agik, kuru ekstrauterin ortama adaptasyon siirecini temsil eder. Son yapilan ¢aligmalarda yenidoganin cilt
bariyer fonksiyonunun anne karninda baglayip, dogumdan 12 ay sonrasina kadar gelismeye devam ettigi belirtilmistir

(Stamatas ve ark., 2011; Fernandes ve ark., 2011).

Yenidogan doneminde bebeklerin cildi ¢ok hassas, ince ve immatiirdiir. Bu dénemde yenidoganlarin cilt bariyer
fonksiyonlarinin tam gelismemesi ve viicut yiizey alaninin erigkinlerden fazla olmasi sonucu viicuttaki su ve 1s1 kaybi
daha kolay yaganmaktadir (Kili¢ ve ark., 2013). Yenidogan cildine ait epidermis ile dermis tabakasi arasindaki baglantinin
zayif olmasi, sebase bezlerinin aktivitesinin yetersiz olmasi, melanozom iiretiminin az olmasi, cilt pH degerinin nétral ya
da alkaliye yakin olmasi gibi fizyolojik nedenler yenidoganlarda cilt hasar1 ve enfeksiyonlara yatkinligi arttirmaktadir
(Karabulut, 2011; Ness ve ark., 2013). Ayrica prematiire bebeklerin cildi, neonatal dénemde yapigskan bantlarin ya da
flasterlerin kullanimi, dezenfektanlarin kullanimi, uzun siire ayni pozisyonda yatisa bagl olarak olusan basing iilserleri,
bez dermatiti, siirtiinme, banyo yaptirma gibi bir¢ok dis etkenle de deri biitiinliigiinii kaybetmekte ve tahrise bagl
zedelenmeler ortaya g¢ikabilmektedir (Utas, 2011). Yenidogan cilt biitiinliigiiniin korunmasinda ve travma risklerinin
ortadan kaldirilmasinda en biiyiik gorev yenidogan hemsirelerine diismektedir. YYBU’ de bakim uygulamalarini etkin
ve aktif olarak kullanan pediatri hemsirelerinin, dncelikli olarak yenidogan bebeklerin cildinin anatomik ve fizyolojik
ozelliklerini bilmesi, cildin maruz kaldig1 kimyasal etkenler konusunda farkindaliklarinin yiiksek olmasi ve kanita dayali
bilgiler dogrultusunda bakim uygulamalarini gergeklestirebilmeleri Onemlidir. Literatiir incelendiginde iilkemizde
yenidogan hemsirelerinin cilt bakimi bilgi diizeyine iligkin (Serbetci, 2019; Bisgin, 2020) benzer calismalara
rastlanmasina ragmen, bu ¢alismalarin sinirl sayida oldugu gézlenmistir. Calismamiz, yenidogan {iinitelerinde ¢alisan
hemsirelerin yenidogan cilt bakimina yonelik bilgi diizeylerini belirlemek ve literatiire katkida bulunmak amaciyla

yapilmuistir.

Orneklem ve Yontem
Arastirmanmin Tiirii, Yeri ve Zamam
Tanmmlayici tipte olan bu arastirma Istanbul Anadolu Yakasinda bir Devlet Hastanesi ve Avrupa Yakasinda Ozel bir

Universite Hastane biinyesindeki hemsireler ile 2018 May1s-2019 Nisan tarihleri arasinda yapilmustir.

Arastirmanin Evren ve Orneklemi

Aragtirmanin evrenini; Istanbul’ da bulunan bir devlet hastanesi ve 6zel hastanenin yenidogan iinitelerinde ¢alisan toplam
210 hemsire olusturmustur. Arastirmaya dahil edilecek katilimci sayisinin belirlenmesinde evreni bilinen 6rneklem
yontemi kullanilmistir. Orneklem sayisi; %90 giiven araliginda, p (incelenen olayin gerceklesme olasilig)=0,5 olarak

kabul edilerek +%5 6rnekleme hatasi i¢in 119 hemsire olarak belirlendi. Arastirmada 6rneklem segimine gidilmeyip,
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arastirmaya katilmayi kabul eden 162 hemsire ile ger¢eklestirilmistir.

Veri Toplama Formlarinin Uygulanmasi
Arastirmaya katilmay1 kabul eden hemsirelere, arastirmanin amacit ve uygulamasi hakkinda bilgi verildikten sonra anket

yoOntemi ile toplanmustir.

Veri Toplama Araclari
Verilerin toplanmasinda “Tanitic1 Ozellikler Formu” ve “Yenidogan Unitelerinde Calisan Hemsirelerin Yenidogan Cilt

Bakimma Y6nelik Bilgi Diizeylerinin Belirlenmesi Formu” kullanilmustir.

Tamitict Ozellikler Formu: Literatiire dayali arastirmacilar tarafindan gelistirilen bu formda hemsirelerin sosyo-
demografik 6zelliklerini (yas, cinsiyet, egitim diizeyi, ¢alistig1 hastane, meslekteki ¢alisma yil1, yenidogan yogun bakim

iinitelerindeki ¢aligma y1l1, yenidogan sertifikasi olma durumu) belirlemeye yonelik toplam 7 soru bulunmaktadir.

Yenidogan Unitelerinde Calisan Hemsirelerin Yenidogan Cilt Bakimina Yénelik Bilgi Diizeylerinin Belirlenmesi
Formu: Literatiire dayali ve uzman goriisleri dogrultusunda gelistirilen bu formda; yenidogan cildinin 6zelliklerine
yonelik 32 soru, yenidogan banyosu ve konak bakimina yonelik 35 soru, pisik bakimina yonelik 11, yiiz bakimina yonelik
22, gobek bakimina yonelik 11, cevresel faktorlere yonelik 15 soru olmak iizere toplam 126 sorudan olugsmaktadir. Formun
genel gilivenirligi Cronbach Alpha katsayisi ile analiz edilmistir. Bu ¢aligma i¢in Cronbach Alpha giivenilirlik katsayisi

0.86 bulunmustur.

Verilerin Degerlendirilmesi
Veriler bilgisayar ortaminda lisansli SPSS (Statistical Package for Social Sciences) for Windows 22.0 programi kullanilarak
analiz edilmistir. Veri analizinde tanimlayici istatistikler (say1, yilizde, ortalama, standart sapma), t-testi, Tek yonlii (One

way) Anova testi ve Scheffe testi kullamlmis ve anlamlilik diizeyi olarak p<0.05 degeri kabul edilmistir.

Veri Toplama Siirecinde Etik ilkeler

Arastirma Istanbul Medipol Universitesi Etik Kurulu (Sayi: 10840098-604.01.01-E.8369, Tarih: 07.03.2018, Karar
No:173) ile Istanbul 11 Saghk Miidiirliigi’nden (Say1:16867222-604.01.01-1205) gerekli izinler alindiktan sonra
yapilmaistir.

Bulgular

Arastirmaya goniillii olarak katilan hemsirelerin %51.9’u 18-25 yas araliginda, %92’si kadin, %60.5’1 ise lisans mezunudur.
Hemgirelerin %74.1°1 devlet hastanesinde gorev yapmakta, %43.2’si 1-5 yildir caligmakta olup, %40.7’sinin 1-5 yil yogun

bakim deneyimi bulunmaktadir. Hemsirelerin %67.3’iiniin yogun bakim sertifikasi1 yoktur (Tablo 1).
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Tablo 1. Hemsirelerin Tanitict Ozelliklerinin Dagilimi (N:162)

Gruplar n %
18-25 84 51.9
Yas 26-35 52 32.1
36-45 26 16
Kadin 149 92
Cinsiyet
Erkek 13 8
Lise 30 18.5
Onlisans 11 6.8
Egitim diizeyi )
Lisans 98 60.5
Lisanstistii 23 14.2
Devlet hastanesi 120 74.1
Calisilan hastane ..
Ozel hastane 42 25.9
<1 32 19.8
Meslekte cal iresi (i) 1-5 70 432
eslekte calisma siiresi (y1
y 6-10 33 20.4
>11 27 16.7
<1 52 32.1
Yogun bakim deneyimi (y1l) 1-5 66 40.7
>6 44 27.2
Var 53 32.7

Yenidogan hemsireligi sertifika sahipligi
& ’ & PHs Yok 109 67.3

Arastirmaya katilan hemsirelerin “yenidogan cildinin 6zellikleri” puan ortalamasi1 21.12+3.99, “yenidogan banyosu” puan
ortalamasi 19.43+4.02, “konak” puan ortalamasi 1.49+0.88, “pisik bakim1” puan ortalamasi1 7.32+1.97, “yiiz bakim1” puan
ortalamasi 14.78+2.89, “gdbek bakimi” puan ortalamasi 6.32+1.90, “cevresel faktorler” puan ortalamasi 10.47+2.13, “bilgi
toplam” puan ortalamasi ise 80.93+12.96 diizeyinde yiiksek bulunmustur (Tablo 2).

Tablo 2. Hemsirelerin Yenidogan Cilt Bakimina Y6nelik Bilgi Puan Ortalamalarmin Dagilimi (n=162)

Alt gruplar X +SS Alt-Ust Aralik
Yenidogan Cildinin Ozellikleri 21.12+3.99 10-29 0-32
Yenidogan Banyosu 19.43 +4.02 10-28 0-32
Konak Bakimi 1.49 + 0.88 0-3 0-3
Pisik Bakimi 7.32+1.97 2-11 0-11
Yiiz Bakimi 14.78 + 2.89 5-20 0-22
Gobek Bakimi 6.32+1.90 1-11 0-11
Cevresel Faktorler 10.47£2.13 3-15 0-15
Bilgi Toplam 80.93 +12.96 45-104 0-126
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Orneklem grubunda bulunan hemsirelerin yas aralig1 ile yenidogan cilt bakimma yénelik tiim alt gruplari arasinda
istatistiksel anlamli fark tespit edilmistir (p<<0.05). 36-45 yas grubundaki hemsirelerelerin tiim alt gruplarda en yiiksek puan
ortalamalaria sahip oldugu belirlenmistir. Hemsirelerin yenidogan yogun bakim deneyimi ile yenidogan cilt bakimina
yonelik tiim alt gruplar1 arasinda, 6 yil ve {izeri deneyimi olan hemsirelerin puan ortalamalar1 diger tiim gruplardan
yliksektir. Arastirmaya katilan hemsirelerin ¢alistiklart hastaneler ile yenidogan cilt bakimindaki konak bakimi hari¢ diger
tim alt gruplar arasinda, istatistiksel olarak anlamli farklilik tespit edilmistir (p<0.05). Devlet hastanelerinde ¢alisan

hemsirelerin puan ortalamalari 6zel hastanelerde ¢alisan hemsirelerden daha yiiksek bulunmustur (Tablo 3).

Hemsirelerin meslekteki ¢caligma siiresi ile cilt bakimi bilgi puanlar1 arasindaki farkin ¢aligma siiresi 11 yil ve iizerinde olan
hemsirelerden kaynaklandig1 ve bu yas grubundaki hemsirelerin en yiiksek puan ortalamalarina sahip oldugu saptanmistir.
Orneklem grubundaki hemsirelerin yenidogan sertifikasina sahip olma durumlari ile yenidogan cilt bakimina yonelik bilgi
puanlar arasinda istatistiksel olarak anlamli farklilik saptanmistir (p<<0.05). Yenidogan sertifikasina sahip olan hemsirelerin
tiim alt gruplardaki puanlari, yenidogan sertifikasina sahip olmayan hemsirelerden daha yiiksektir. Arastirma grubunda
bulunan hemsirelerin egitim diizeyleri ile yenidogan cilt bakimina yonelik olan alt gruplardan yenidogan banyosu, pisik

bakimi1 ve genel toplam puanlar arasinda anlamli farklilik saptanmistir (p<0.05) (Tablo 4).
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Tablo 3. Hemsirelerin Tanitict Ozellikleri ile Yenidogan Cilt Bakimima Yonelik Bilgi Puanlar1 Arasindaki Iliski (n=162)

Alt Yas Yenidogan Yogun Bakim Deneyimi Hastane
Boyutlar |Grup n X+SS F p Fark Grup n X+SS F p Fark Grup n X £8S t sd p
Eﬁ . E 18-25 84 20.01 £3.91 2>1 1 Yildan Az 52 19.9244.61 3>1 Devlet Hastanesi 120 21.50+3.77
',§ E E 26-35 52 21.42 +3.87 12.20 0.000 3>1 1-5 Y1l 66 20.54+3.28 11.61  0.000 3>2 .. 2.049 160 0.042
5 o=} 3 . Ozel Hastane 42 20.05+4.42
- 0:0 |36-45 26 24.11+£2.76 3>2 6 Y1l Ve Uzeri 44 23.41+3.24
gl) = 18-25 84 18.27 £3.79 2>1 1 Yildan Az 52 17.44+3.51 2>1 Devlet Hastanesi 120 19.88 £3.95
%h 3
§ :’ 26-35 52 20.36 £4.01 8.43  0.000 3>1 1-5 Y1l 66 19.834+3.86 12.41  0.000 3>1 . 2.452 160 0.015
g n‘g . Ozel Hastane 42 18.14 £3.99
> 36-45 26 21.31+£3.68 6 Y1l Ve Uzeri 44 21.18+3.89
) E 18-25 &4 1.39+£0.88 3>1 1 Yildan Az 52 1.31+0.85 3>1 Devlet Hastanesi 120 1.48 +0.88
[
g % 26-35 52 1.46 £0.92 324  0.042 3>2 1-5 Y1l 66 1.38+0.94 6.53 0.002 3>2 . -0.256 160 0.798
) +
A8 (3645 26 1.88+0.71 6Yil Ve Uzeri 44  1.8840.69 Ozel Hastane 42 152089
o E 18-25 84 6.44 +1.83 2>1 1 Yildan Az 52 6.25+1.94 2>1 Devlet Hastanesi 120 7.67 +1.85
E’* % 26-35 52 794 +£1.75 2494 0.000 3>1 1-5 Y1l 66 7.13x1.72 28.30  0.000 3>1 . 4.026 160 0.000
) +
B 13645 26  8.88+121 3>2 |6YilVeUzeri 44  8.84+133 3>y | O7el Hastane 42 6.31+1.94
E 18-25 &4 14.02+£3.16 2>1 1 Yildan Az 52 13.84+2.94 3>1 Devlet Hastanesi 120 1525+2.63
N
= 2 - + . - 4142, . . s . .
2 % 26-35 52 15.11 £2.25 8.81 0.000 3>1 1-5 Y1l o 66 14.41+2.76 11.84 0.000 3>2 Ozel Hastane 42 13.43 £3.18 3.645 160 0.000
a 36-45 26 16.53+£2.21 3>2 6 Y1l Ve Uzeri 44 16.43+2.32
) E 18-25 84 5.70 £1.92 2>1 1 Yildan Az 52 5.48+1.78 2>1 Devlet Hastanesi 120 6.54 +£1.86
%)
= ':%l 26-35 52 6.86 £1.73 10.68 0.000 3>1 1-5 Y1l 66 6.28+1.90 13.49  0.000 3>1 . 2.536 160 0.012
. 69+ 1.
O& 3645 26 723+148 6 Yil Ve Uzeri 44 7.36+1.52 3>y | %l Hastane 42 569189
E E 18-25 &4 9.89+£2.25 2>1 1 Yildan Az 52 9.86+2.35 3>1 Devlet Hastanesi 120 10.80 +£1.95
2 S 8.71  0.000 7.62 0.001 3.454 160 0.001
- _ + . o - -+ . . . . ’
z 'fx 26-35 52 10.79 £ 1.99 3>1 1-5 Y1l ) 66 10.28+2.13 3>2 Ozel Hastane 42 9525236
Sl 36-45 26 11.69+1.16 6 Y1l Ve Uzeri 44 11.45+1.42
g 18-25 &4 75.73 £12.63 2>1 1 Yildan Az 52 74.11+£12.11 2>1 Devlet Hastanesi 120 83.12 +£12.06
.éb i‘;_ 26-35 52 8396 +11.37 2140 0.000 3>1 1-5 Y1l 66 79.88+1191 2556 0.000 3>1 . 3.789 160 0.000
) . Ozel Hastane 42 74.67 + 13.53
= 36-45 26 91.65+7.65 3>2 6 Y1l Ve Uzeri 44 90.57£9.33 3>2

*Tek Yonlii Varyans Analizi

*Tek Yonlii Varyans Analizi

*Bagimsiz Gruplar T-Testi
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Tablo 4. Hemsirelerin Tanitict Ozellikleri ile Yenidogan Cilt Bakimima Yonelik Bilgi Puanlar1 Arasindaki Iliski (n=162)

Alt Meslekteki Calisma Siiresi Yenidogan Sertifikasina Sahip Olma Egitim
boyutlar | Grup n X =SS F P Fark |Grup n X =SS t sd P Grup n X +SS F p Fark
3>1
- +
En g E 1 Yildan Az 32 19.88 £4.48 4>1 Var 53 22,64 +3.92 Lise 30 20.03 +3.90
= v
~§ 5 E 1-5 Y1l 70 20124379 969 0.000 3>2 3.490 160  0.001 [ Onlisans 11 20.81+3.97 1.924  0.128
E ) é 6-10 Yil 33 21.90+3.44 4>2 Vor 109 20384382 Lisans 98  21.13+4.04
11 Y1l Ve Uzeri 27 2422 +2.53 4>3 © ' ' Lisansiisti 23  22.65+3.62
= 1 Yildan Az 32 16.40+3.21 2>1 Lise 30 17.56+4.18
< =
S 2 Var 53 20.43£3.69 o
- + +
z % 1-5 Y1l 701949379 oo o000 31 3490 160 0.007 |Onlisans 1119542415 o 3>1
£3 |elovu 33 2021+3.88 1L 00 18944410 Lisans 98  19.65+3.75 4>1
> = 11 Y1l Ve Uzeri 27 21.92 £3.57 4>2 ’ ’ Lisanstisti 23 20.87 £4.25
1 Yildan Az 32 1.40+0.83 Lise 30 1.33+0.88
i = Var 53 1.73+£0.81 -
= £ 1-5 Y1l 70 1.25+0.92 4>1 Onlisans 11 1.90+0.70
=
S E 6-10 Y1l 33 175+079 494 0003 ., Yok 109  138+0.89 2482 160 0014 o 98  1.47+0.89 1315 0.272
11 Yil Ve Uzeri 27 1.88 £0.69 4>2 0 ’ ’ Lisanstuistii 23 1.60 +£0.83
E . 2>1
2 I Yildan Az 2. 37119 3>1 | var 53 830+1.77 Lise 30 6.93+1.81 -
& 1-5 Y1l 70 7.05+1.80 2076 0.000 4>1 4742 160  0.000 | Onlisans 11 7.63+1.50 3384 0.02 3
% 6-10 Y1l 33 8.09 + 1.488 32 | G 109 6.83+188 Lisans 98  7.13+2.09
P 11 Y1l Ve Uzeri 27 8.926+1.174 4>2 ’ ’ Lisanstistii 23 8.43+1.34
g 1 Yildan Az 32 13.28+3.29 3>1 R Lise 30 14.17+2.57
2 1-5 Y1l 70 1432+271 g1 | Varo 33 1377245 Onlisans 11 15.90+2.98
A 6-10 Y1l 33 1581+238 9.004 0.000 3, 3.140 160 0.002 |y isans 98  1467+282 L1515 0213
; . 292,
i 11YilVeUzeri 27 1644 +2.19 4y | Yok 109 14294297 Lisansiisti. 23 1548 + 339
1 Yildan Az 32 5.43 +1.90 Lise 30 5.57+£2.08
= g Var 53 6.96 + 1.68 o
- + +
;§ g 1-5 Y1l 70 612+187 oo 31 3067 160 0.003 | Onlisans 116361027 o s
S |6-lova 33 6.75+1.82 1| G 109 6004193 Lisans 98  6.39+1.88
11 Y1l Ve Uzeri 27 7.33 £ 1.54 4>2 ) ) Lisanstistii 23 6.95 +1.87
— = 1 Yildan Az 32 9.75+£2.30 3>1 Lise 30 9.83+£2.03
g2 Var 53 11.05+1.94 o
£x 1-5 Y1l 70 10.10+2.34 41 Onlisans 11 11.09+1.51
22 |6l10Y1l 33 11004154 O30 00014, Yok 109 10184216 2A87 160 0.014 )5 98  10.57+2.18 1302 0.276
O 11 Y1l Ve Uzeri 27 11.63 +£1.21 4>2 ° ) ) Lisanstistii 23 10.56 £2.21
c 2>1
+
] 1 Yildan Az 32 71.8+12.38 1| v sy 869041138 .
° 1941 0000 1 4309 160  0.000 |5 300 LRI gme )
;‘) 1-5 Y1l 70  78.49+12.14 ’ : 3>2 ’ : Onlisans 11 8327+11.78 ) : 4>1
= 6-10 Y1l 33 85.54+10.45 4>2 Lisans 98  81.03+12.49
4] .. +
11YilVeUzeri 27  92.37+7.13 4>3 | Yok 109 78.02+12.72 Lisansiisti 23  86.56 + 13.88

Tek Yonlii Varyans Analizi

*Bagimsiz Gruplar T-Testi

*Tek Yonlii Varyans Analizi
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Tartisma
Yenidogan iinitelerinde ¢alisan hemsirelerin yenidogan cilt bakimina yonelik bilgi diizeylerinin belirlenmesi amaciyla
yapilan ¢alismanin bulgulart bu boliimde literatiir dogrultusunda tartisilmigtir. Arastirma grubumuzdaki hemsirelere
uygulanan Yenidogan Cilt Bakimina Y&nelik Bilgi Diizeylerinin Belirlenmesi Formunda verilen cevaplara istinaden,
hemsirelerin kendi bilgi ve tecriibeleriyle yenidogan bebeklere uygun gébek bakimi, agiz-burun-géz bakimi, pisik bakimi
verdigi ve cevresel ortam1 da yenidoganlara uygun diizenlemeye calistigt saptanmistir. Hemsirelerin bilgi diizeyi

puanlarinin ortalamanin iistiinde oldugu istatistiksel olarak sonuglanmistir (Tablo 2).

Literatiir incelendiginde, yenidogan yogun bakim {initelerinde izlenen hastalara verilen bakim uygulamalarimin,
hemsirelerin bazi kriterlerine gore degisebildigi gbzlemlenmektedir. Yaptigimiz ¢alisma da bunu destekler niteliktedir.
Bakima yonelik bilgi diizeylerindeki degisikliklere sebep olarak; hemsirelerin yasi, egitim seviyesi, ¢alistig1 kurumlar,
meslekteki caligma siiresi, yenidogan yogun bakim iinitelerindeki deneyimi ve yenidogan sertifikasina sahipligi iizerinde

durulmustur.

Caligmamizda hemsirelerin yas ortalamasi arttikca mesleki bilgi ve deneyim birikimine bagli olarak, yenidogan cilt
bakima iligkin tiim alt bagliklarda ortalamalarmin yiiksek oldugu saptanmistir. Hemsirelerle yapilan bir aragtirmada
hemsirelerin bakim davraniglarinin yas ile birlikte gelismesinin beklenilen bir durum oldugu, bunun nedenleri arasinda
artan deneyimin olumlu sonuglara yol agmasindan kaynaklandigi belirtilmistir (Okumus ve ark., 2017). Colli’ niin
Hemsirelik Bolimii 6grencileri ile yapilmig tanimlayici tiirdeki aragtirmasinda; hemsirelik 6grencilerinin yenidogan
bakimina iliskin bilgi puaninin yas ile korelasyonu arasinda anlamli diizeyde bir farklilik tespit edilmis ve 6grencilerin
yaglar arttik¢a bilgi diizeylerinin daha yiiksek oldugu saptanmistir (Collii, 2012). Bayraktar ve Eser’ in hemsgirelerin bakim
davraniglarinin incelendigi ¢alismasinda; yasi biiyiik olan hemsirelerin bakim odakli hemsire-hasta etkilegsiminin dnemli
oldugunu diisiindiigii ve kendilerini bu konuda yeterli bulduklar tespit edilmistir (Bayraktar & Eser, 2017). Literatiir

sonuclar1 calismamizla benzerlik gostermektedir.

Hemsirelerin egitim diizeyinin nitelikli hemsirelik bakimina etkisi arastirildiginda; egitim diizeyinin bakima yd&nelik
durumlarda olumlu bir fark olusturdugu gézlenmistir. Yenidogan yogun bakim hemsireleri ile yapilan bir calismada, lisans
ve lisansiistii egitime sahip olan hemsirelerin yenidogan bakimina iliskin rollerini daha iyi bildikleri istatistiksel olarak
saptanmistir (p=0.04) (Yarar, 2018). Oztiirk ve Oktay tarafindan yapilan bir baska ¢alismada, hemsirelerin bakim icerikli
performans diizeyleri incelenmis ve lisans mezunu hemsirelerin performansinin, 6nlisans ve saglik meslek lisesi 6grenimli
hemsirelere gore daha yiiksek oldugu sonucuna varilmistir (Oztiirk & Oktay, 2004). Idvall ve ark. (2012)’nin yaptig1 bir
arastirmada ise, hemsirelerin sosyodemografik 6zellikleri ile bireysellestirilmis bakim uygulamalar1 arasindaki iliskide
egitim diizeyi onemli bir etken olarak tespit edilmistir. Literatiir bilgileri 15181nda egitim diizeyinin bakim kalitesini olumlu
yonde arttirdig1 ve lisans-lisansiistii ders miifredatinda yenidogan cilt bakimi konularinda daha ayrintili egitim verildigi
diisiiniilmiistiir. Arastirma sonuglarimizda ise lisans-lisansiistii egitim alan hemsirelerimizin puan ortalamalarinin literatiir
calismalarina benzer olarak yiiksek oldugu ancak egitim diizeyi kriteri ile yenidogan cilt bakimina yoénelik olan alt
gruplardan sadece yenidogan banyosu, pisik bakimi ve toplam bilgi puanlar1 arasinda anlamli farklilik saptanmistir
(p<0.05). Istatistiksel puanlarimizin bu sekilde sonuglanmasinda lise, dnlisans, lisans ve lisansiistii egitim seviyelerinde

ayni1 sayida hemsireye ulagilamamasi ve aragtirmaya katilmay1 kabul eden hemsireler ile sinirli olmasindan kaynaklandigi
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diistiniilmektedir.

Bu arastirmada, yenidoganlardaki cilt bakiminda hemsirelerin bilgi diizeyleri belirlenmeye galisilirken, hemsirelerin farkli
saglik kuruluslarinda calistyor olmasinin da istatistiksel sonuglari etkiledigi gézlenmistir. Devlet hastanesinde ¢alisan
hemsirelerin, 6zel hastanede g¢alisanlara gore toplam bilgi puanlarinin daha yiiksek oldugu tespit edilmistir (p=0.000).
Varli’nin yenidogan yogun bakim initelerinde ¢alisan hemsireler ile yaptigi ¢alismasinda, hemsirelerin yenidogandaki
bireysellestirilmis bakimla ilgili bilgi ve uygulamalarinin ¢alismamiza benzer sekilde kurumlar arasinda farklilik gosterdigi
tespit edilmistir. Yapilan bu calismada {iniversite hastanesinde g¢alisan hemsirelerin nitelikli bakim kapsamindaki
yenidogan cilt biitiinligiinii degerlendirme oraninin, 6zel hastanede calisan hemsirelere gore anlamli diizeyde yiiksek
oldugu saptanmistir (p=0.001), (Varli, 2016). Yenidogan yogun bakim {initelerinde yapilan baska bir ¢calismada; devlet
hastaneleri, SSK hastaneleri, tiniversite hastaneleri ve 6zel hastanelerde ¢alisan hemsirelerin cilt-gdbek-g6z bakimi puan
ortalamalar1 karsilagtirilmig ve aralarinda anlamli bir fark bulunmustur (p=0.002), (Demirer, 2004). Yenidogan cilt
bakimina yonelik hemsirelerin bilgi puanlarinin kurumlar arasinda farklilik gosterdigi bu literatiir caligmalari, bu Arastirma
ile benzerlik gdstermektedir. Bu bilgilere dayanarak, yenidogan cilt bakim1 gibi spesifik bir alanda belli bir standardin

olmadig1 diisiiniilmiistiir.

Bu arastirmada, hemsirelerin meslekteki ¢alisma yili ile bilgi puan ortalamalarina bakildiginda, ¢alisma yili arttik¢a bakim
kalitesinin ve algismnin da ayn1 oranda artt1g1 belirlenmistir. Orneklem grubumuzda meslekteki ¢alisma yili 11 ve iizeri olan
hemsirelerin yenidogan cilt bakiminda kullanilan yontemlere iliskin en yiiksek puan ortalamalarina sahip oldugu tespit
edilmistir (Tablo 4). Yapilan bir arastirmada hemsirelerin ¢aligma ortamlarina iligkin algilar1 degerlendirilmis ve
hemsirelerin ¢alisma siiresinin bakim uygulamalarim gelistirmede 6nemi vurgulanmistir (Mollaoglu ve ark., 2010). Varli
tarafindan yapilan ¢caligsmada; ¢calisma yil1 6 y1l ve lizeri olan hemsirelerin, yenidoganin bireysellestirilmis bakimina yonelik
degerlendirme puanlar1 anlamh diizeyde daha yiiksek bulunmustur (p=0.025; p=0.002), (Varli, 2016). Benzer sekilde
hemsirelerle yapilan bir ¢alismada, 6 yil ve lizeri ¢alisan hemsirelerin bakim davraniglart puan ortancalarinin 1-5 yil
calisanlarin puanlarindan daha yiiksek oldugu goriilmiistiir (p<0.05) (Durukan, 2019). Literatiir arastirmalari ¢aligma
bulgularimizla benzerlik gdstermektedir. Bu benzerlik dogrultusunda meslekteki ¢alisma siiresinin arttikca hemsirelerin

hasta bakimina odakl1 gereksinimleri daha iyi yorumlayabildigi ve daha kapsamli diislinebildigi kanaatindeyiz.

Arastirmanin bir diger bulgusunda ise yenidogan yogun bakim {initelerinde ¢alisma siiresi fazla olan hemsirelerin
yenidogan cilt bakimina yonelik bakim ve uygulamalarda istatistiksel olarak puanlarinin yiiksek oldugu tespit edilmistir.
Yenidogan yogun bakim fiiniteleri; genel durumu kritik hastalarin izlendigi, bakim ve tedavisinin siirdiiriildiigi, ileri
teknolojinin kullanildigi, bilgi ve beceri gerektiren bakim merkezleridir. Ayn1 zamanda hemsgirelik bakimina en fazla
gereksinim duyulan alanlardir. Arastirma verilerimizde 6 yil ve iizeri yenidogan yogun bakimda calisan hemsirelerin
yenidogan cilt bakimina iliskin tiim alt basliklardaki bilgi puanlari; 1-5 yil arasinda galisanlara gére daha yiiksek
bulunmustur (Tablo 3). Dolayisiyla yenidogan yogun bakim iinitelerinde uzun yillar ¢alisan hemsirelerin, yogun bakimda
yeni ¢aligmaya baslayan hemsirelere gore daha fazla bilgi sahibi olmasi ve profesyonel hemsirelik rolleri dogrultusunda

kaliteli bakim olanaklarini sunabilmesi beklenilen bir sonug olarak diisiiniilebilir.

Arastirma kapsamina alinan ve yenidogan yogun bakim sertifikasina sahip olan hemsirelerin yenidogan cilt bakimina
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yonelik puan dagilimlart incelendiginde; sertifika sahibi hemsirelerin toplam bilgi puanlarmmin daha yiiksek oldugu
gOrilmistir (Tablo 4). Yenidogan Yogun Bakim Hemsgireligi Sertifika Programi’ nin amaci; bilgi ve beceri gerektiren
yogun bakim gibi karmasik birimlerde ¢alisan hemsirelerin hem teoride hem de uygulamada 6zel bir egitim almasini
saglamaktir (Badir, 2004; Bahcecik & Kutlu, 2004). Ege Universitesi’nde hemsirelerle yapilan bir ¢alismada; meslekle
ilgili herhangi bir kursa ya da egitime katilan hemsirelerin, is yiikiine yonelik daha doyumlu olduklar1 saptanmistir
(Cetinkaya & Ozbasaran, 2004). Giil ve Ding tarafindan yapilan bir baska ¢alismada hemsirelerin egitim ydniinden
desteklendiklerinde hemsirelik bakimima yonelik puanlarinin daha yiiksek oldugu ifade edilmistir (Giil & Ding, 2018).

Literatiir caligmalar1 arastirma bulgularimizla paralellik gostermektedir.

Arastirma Sinirhiliklar

Bu arastirma, Istanbul ilinde iki ayr1 hastanede arastirmaya katilmay1 kabul eden hemsirelerle sinirlidir.

Sonug¢ ve Oneriler

Yenidogan iinitelerinde calisan hemsirelerin yenidogan cilt bakimina yonelik bilgi diizeylerini belirlemek amaciyla iki ayri
hastanede gergeklestirilen bu calisma sonucunda; hemsirelerin yenidogan cilt bakimina iliskin bilgi diizeyi puan
ortalamalarinin yiiksek oldugu ve hemsirelerin birimdeki ¢alisma siiresi, yas ortalamasi, egitim durumu, calistig1 hastane,
yenidogan sertifikasina sahip olma gibi faktdrlerin de bu puan ortalamalarinda istatistiksel olarak anlamli bir farkliliga
neden oldugu tespit edilmistir. Bu sonuglar dogrultusunda;

v" Yenidogana ait cilt bakim uygulamalarinin tiim saglik kurumlarinda standart hale getirilmesi,

v' Hastane yonetimi tarafindan hemgirelerin yogun bakim sertifika programlarina katiliminin saglanmasi

v" Yenidogan yogun bakim iinitelerinde g¢alisacak hemsirelerin segiminde lisans mezunu sart1 aranmali ve egitim

seviyesi ile bakim kalitesinin arttig1 goz Oniine alindiginda hemsirelerin lisansiistii egitim yapmalar1 konusunda

tesvik edilmeleri 6nerilebilir.

Etik Kurul Beyam

Arastirma Istanbul Medipol Universitesi Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu Baskanligi’ ndan (Say:
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Makale Bilgisi 0Z

Gelis Tarihi: Amag: Cin’in Wuhan kentinde ortaya ¢tkan COVID-19 viriisii hizla tiim diinyaya yayilarak biiyiik bir salgina

06.12.2021 doniigmiistiir. Tiim tilkelerde oldugu gibi tilkemiz saglik otoriteleri tarafindan salginin yayilma hizini azaltmak amaci
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Introduction
COVID-19 virus emerged in Wuhan, Hubei Province, China in the first months of 2019 with respiratory symptoms (fever,
cough, shortness of breath) and was identified on January 13, 2020 because of research conducted in a group of patients
(Yiriik & Celik, 2020). It has transformed and posed a serious threat to public health. The disease was defined as a "global
emergency" by the World Health Organization (WHO) on January 30, 2020, and was declared a "pandemic" on March 11,
2020. The first case in Turkey was seen on 11th of March.

From the first days of the epidemic, guides, videos and posters containing information about COVID-19 disease, prevention
methods, hygiene and isolation rules have been prepared, and these educational contents for the society have been delivered
to the public through radio, television and social media. In these materials, those with symptoms of infection such as fever,
cough and sore throat are advised to apply to the healthcare institution, use masks, avoid entering crowded environments,
obey social distance and hygiene rules, and apply isolation at home for 14 days for those traveling abroad (Ozgiiler & Mese,
2020; Ozkara et al., 2020). The continuation of the epidemic has been caused by many precautions such as restriction of
entry and exit from all countries, quarantine measures, stopping collective activities, interrupting education, intercity travel

restrictions and curfews (Alicilar et al., 2020).

In the fight against COVID-19 infection, which spreads very rapidly and has a high mortality rate. In this respect,
individuals, society and state have great responsibilities at all levels. Health personnel who undertake the diagnosis,
treatment and care processes of the disease also have an important place among those who take this responsibility for the
disease (Polat & Coskun, 2002). The aim of this study is to evaluate the implemented precautions during the epidemic

process from the perspective of healthcare personnel.

Subjects and Method
The research is designed in cross-sectional and descriptive type. The universe of the research is the healthcare personnel
working in the institutions and organizations affiliated with the Ministry of Health in Konya province. They were
physicians, nurses, midwives, emergency medical technicians (EMT), x-ray technicians, ambulance and emergency care
technicians (AABT) and laboratory professionals trained in the fields of health sciences. The number of health personnel
working throughout the province is 9373. This value was taken as the volume of the research population, the confidence
interval was considered as 95% and the Type-I error as 5%. Using the formula for calculating the sample size in studies
conducted over a single sample, the smallest value of the sample volume was found to be 387 participants (Erdogan et al.,
2014; Yazicioglu & Erdogan, 2014). In the study, comparison was not performed between the demographical groups, and
the correlational significance based on the comparison was not sought. In the study, it was only aimed to reveal and define
the existing opinions. Therefore, no statistical method was used. The highest number of mixed participants that can be
reached via online questionnaire without quota distinction was targeted, and 1070 people were reached. Providing the
participant with both temporal and spatial advantage in data collection, no cost, no transmission risk in pandemic conditions,

online survey method was preferred. The informed consent of the participants was obtained through the questionnaire form.

The form used to collect the data was prepared by the authors with the expert opinions were taken after the literature review

(Dikmen et al.,; 2020, Erdem, 2020; Mhango et al.,; 2020, Parikh et al., 2020; Qi et al., 2020; Vindrola-Padros et al., 2020).
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In order to create the questionnaire and to determine the question groups in the form, firstly, similar articles were scanned
and the relevant ones were reviewed. Scanning was performed using different combinations of keywords (Health
Professionals, Health workers, COVID 19 + Opinion + Perception, Attitude) on PubMed and Google Academic. Similarly,
studies on the measures taken during the COVID 19 pandemic in Turkey were examined. Additionally, The Turkish
Ministry of Health Scientific Advisory Board's "Guidelines for Working in Health Institutions and Infection Control
Measures in the COVID-19 Pandemic" guide was used (T.C. The Ministry of Health, 2020). After survey form and sub-

categories were created, they were presented for expert opinion.

The online questionnaire form consists of 25 questions and structurally four groups of questions. The first group includes
the demographic characteristics of the participants, the second group for the data of individuals and their relatives on
exposure to COVID-19, the third group questions for the opinions about the precautions taken against the spread of COVID-
19 in social life, and the fourth group questions about the factors that affect the success of the precautions. The third group
of questions was close-ended and the participants were asked to mark the one closest to them among the categorical answer
statements ("It is a reducing factor", "It is an enhancing factor", "It did not affect"). The fourth group of questions are open-

ended, and they were not required to be answered in order to avoid a decrease in participation in the research.

The questionnaire was delivered to the participants by using an online method. The data were collected and processed
anonymously. There are no questions revealing the identity of the participants on the questionnaire form. During the
collection of the online questionnaires of the participants, the personal information of the participant such as name, phone
number, e-mail, etc. was not collected. Our study was conducted in accordance with the principles of the Declaration of
Helsinki. Before the research, the permissions from the Ministry of Health COVID-19 Scientific Research and Evaluation
Commission (2020-10-05T16_44 53), Necmettin Erbakan University University Health Sciences Scientific Research
Ethics Committee (04.11.2020, 2/4) and Konya Provincial Health Directorate (30.12.2020, 86737044-806.01.03) were

obtained.

The statistical analysis was performed by SPSS 22.0 (IBM Inc. USA). The descriptive statistics were presented as mean+SD

for numerical variables and frequency (percentage) for categorical variables.

Results
A total of 1070 healthcare personnel participated in the study. The socio-demographic characteristics of the participants
were included in Table 1. The mean age of the participants is 37.71 + 8.68 years, and those between the ages of 41-50
constituted the largest group by age with 35%. Of the participants, the women percentage was 65%, and 32.9% was
healthcare personnel for 11-20 years. While nurses constituted the most crowded occupational group with 37.2%, this was
followed by physicians with 34.1%. Family health / public health centres (FHC/PHC) hosted the majority of the participants
with a percentage of 30.7.
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Table 1. Sociodemographic Characteristics of the Participants (n=1070)

Characteristics n %

Age!

21-30 270 25.2
31-40 357 334
41-50 375 35.0
51 and above 68 6.4
Total 1070 100
Gender

Woman 695 65.0
Man 375 35.0
Total 1070 100
Job

Nurse 398 37.2
Doctor 365 34.1
Midwife 152 14.2
Paramedic 53 5.0

Labour 48 4.5

Ambulance and Emergency Care Techniques 28 2.6

X-RAY Technician 26 24

Total 1070 100
Time worked in the profession

Less than 1 year 68 6.4

1-5 years 133 12.4
6-10 years 202 18.8
11-20 years 352 32.9
21 years and above 316 29.5
Total 1070 100
Working Unit

FHC/PHC 328 30.7
Clinical Services 132 12.3
Administrative Sciences 113 10.6
Emergency 108 10.1
Policlinic 69 6.4

Intensive care unit 66 6.2

112 ambulance station 56 5.2

Other? 198 18.5
Total 1070 100

! The average age 37.7148.68, 2 Other option in the working unit; The isolation unit includes the laboratory, hemodialysis, fillation, operating room
and units that are not specified (unknown) by the participant. FHC/PHC: Family Health Center/Public Health Center.

86.1% of the participants stated that they directly serve patients with suspected COVID-19. The rate of those who have
been tested for COVID-19 was 70.7%, and the rate of those who are diagnosed was 30.7%, and 43.3% of them was
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diagnosed with COVID-19 infection. The rate of those diagnosed with COVID-19 infection among the family members
living with the participants was 40.4%. The rate of participants who stated that COVID-19 infection was diagnosed in at
least one colleague was 92.7% (Table 2).

Table 2. COVID-19 Contact Status Characteristics of the Participants (n=1070)

Characteristics n %

Providing service to patients with suspected COVID-19

Yes 921 86.1
No 149 13.9
Total 1070 100
Having been tested for COVID-19

Yes 757 70.7
No 313 29.3
Total 1070 100
Having been diagnosed with COVID-19 infection

Yes! 328 30.7
No 742 69.3
Total 1070 100
COVID-19 infection status of the family member living together

Yes 432 40.4
No 638 59.6
Total 1070 100
At least one colleague's diagnosis of COVID-19 infection

Yes 992 92.7
No 78 7.3

Total 1070 100

IThe rate of those diagnosed with COVID-19 infection to the participants who had a test is 43.3%.

The opinions of the participants on the intensity of work according to the units are given in Table 3. Regardless of the unit
of work, approximately half of the participants stated that they are working less than before. However, the intensive care
unit employees were the largest group (50%) who indicated working more than before the pandemic process. The groups
stating that there is an increase in the number of people served during the pandemic process on the basis of the working
unit were 112 ambulance station (87.5%), intensive care unit (62.1%) and FHC/PHC employees (52.7%), respectively.
Outpatient clinic employees are at the top of the groups stating that there has been a decrease in the number of people they

serve compared to before with 56.5%.
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Table 3. Opinions of the Participants Regarding the Pandemic Period Work Intensity According to the Unit They Work in
(n=1070)

Criterion/unit of study’ More than before Less than before No difference Total
Changes in working time during the

pandemic process’ n o " & " o n o

FHC/PHC 100 30.5 151 46.0 77 23.5 328 30.7
Clinical Services 45 34.1 79 59.8 8 6.1 132 12.3
Administrative Sciences 44 38.9 48 42.5 21 18.6 113 10.6
Emergency 43 39.8 58 53.7 7 6.5 108 10.1
Policlinic 18 26.1 38 55.1 13 18.8 69 6.4
Intensive care unit 33 50.0 27 40.9 6 9.1 66 6.2
112 ambulance station 18 32.1 35 62.5 3 5.4 56 5.2
Other 80 40.4 93 47.0 25 12.6 198 18.5
Total 381 35.6 529 49.4 160 15.0 1070 100
Changes in the number of people

served during the pandemic?

FHC/PHC 173 52.7 69 21.0 86 26.2 328 30.7
Clinical Services 56 424 44 333 32 24.2 132 12.3
Administrative Sciences 35 31.0 37 32.7 41 36.3 113 10.6
Emergency 44 40.7 44 40.7 20 18.5 108 10.1
Policlinic 13 18.8 39 56.5 17 24.6 69 6.4
Intensive care unit 41 62.1 10 15.2 15 22.7 66 6.2

112 ambulance station 49 87.5 1 1.8 6 10.7 56 5.2

Other 93 47.0 56 28.3 49 24.7 198 18.5
Total 504 47.1 300 28.0 266 24.9 1070 100

'Unit ordering, as in table 1; It was made starting from the area where the participants were most in number. 2Detection is based on
participant statement only. FHC/PHC: Family Health Centre/Public Health Centre

The opinions of the healthcare professionals on the effectiveness of the precautions, 97.7% stated that social distance
practice reduce the risk of disease transmission while this number was 96.8% for the use of masks and 96.5% for hand
washing. This rate has decreased to 95.8% for curfews and to 67.9% for the use of gloves by the public. The rate of those
who stated that the use of gloves did not affect or increased the virus transmission was 32.1% among all participants. When
the reasons of the supporters of this opinion are examined, the statements that the use of gloves are not in compliance with
the rules (32.3%), that it leads to a decrease in hand washing behaviour (29%) and that the glove protects people from

personal contamination (27.7%) constitute the top three answers given to the question (Table 4).
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Table 4. Participant Views on the Precautions Taken (n =1070)

Type of precautions n %

Social distance application

It has reduced virus transmission 1045 97.7
Did not affect virus transmission 22 2.1

Increased virus transmission 3 0.3

Total 1070 100
Use of masks

It has reduced virus transmission 1036 96.8
Did not affect virus transmission 31 2.9
Increased virus transmission 3 0.3

Total 1070 100

Hand washing

It has reduced virus transmission 1033 96.5
Did not affect virus transmission 33 3.1

Increased virus transmission 4 0.4

Total 1070 100
Curfew restriction

It has reduced virus transmission 1025 95.8
Did not affect virus transmission 41 3.8

Increased virus transmission 4 0.4

Total 1070 100
Use of gloves

It has reduced virus transmission 726 67.9
Did not affect virus transmission 223 20.8
Increased virus transmission 121 11.3
Total 1070 100

Participants were asked what could be the most important factor increasing the spread of COVID-19 in an open-ended
manner. Ninety-nine participants answered this question. When the answers were categorized, three main factors emerged
as “not hesitating to be in crowded environments, the understanding that nothing will happen to me (25.3%) "not following
the rules (21.2%)”, and “family visits, wedding and condolence (14.1%). In addition, seven participants (7.1%) accepted
that sanctions and penalties were insufficient. A total of 315 written answers were received from the participants for the

five open-ended questions of the study (Table 5).
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Table 5. Written Opinions of the Participants about the Spread of COVID-19 Infection

Opinion n' %?

The use of masks did not affect or increased virus transmission

The use of masks is not in accordance with the rules 13 59.1
Not as effective as other precautions / other precautions will be sufficient 6 27.3
Using a mask prevents normal breathing after a while 3 13.6
Total written opinion on the item 22 100

Use of gloves did not affect or increase virus transmission

The use of gloves is not in accordance with the rules 50 323
It leads to a decrease in hand washing behavior 45 29.0
It increases the risk of misconduct by strengthening the feeling that it is protected from contamination 43 27.7
Not as effective as other precautions / other precautions will be sufficient 11 7.1
The importance of using gloves is not understood, not adopted 6 3.9
Total written opinion on the item 155 100

Curfew restriction did not affect or increased virus transmission

People resist the restriction, this measure is violated 15 57.7
When the limited days are over, more people go out to the streets / restriction does not reduce the density in 1 423
closed areas such as shopping malls and markets

Total written opinion on the item 26 100
Social distancing did not affect or increased virus transmission

Having intimate, personal relationships that make it difficult to maintain social distance 5 38.4
The importance of social distance in preventing transmission was not understood, not adopted 4 30.8
Wedding, funeral, etc. social activities 4 30.8
Total written opinion on the item 13 100
What is the most important factor increasing the spread of COVID 19?

Not hesitating to be in crowded environments, the understanding that nothing will happen to me 25 253
Not following the rules 21 21.2
Family visits, wedding and condolence 14 14.1
People's complacency over time 8 8.1

Unconsciousness 8 8.1

Insufficient control and criminal practices, low deterrence of penalties 7 7.1

Businesses do not take adequate precautions 5 5.0

Other (intercity roaming, schools open, failure to comply with quarantine rules) 11 11.1
Total written opinion on the item 99 100
The sum of all written comments 315 -

IThere are participants who gave more than one opinion for each item, Ratios are calculated based on the number of written comments on the item.

Discussion
In this study, it is aimed to evaluate the precautions regarding the COVID-19 pandemic, which has been seen in Turkey
since March 2020, from the perspectives of healthcare professionals. The results of the study show that the majority of
healthcare professionals find the precautions as sufficient. Similarly, in a study conducted with 1050 individuals between

the ages of 18-70 throughout Turkey, people stated that they found the preventive studies related to the current epidemic
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sufficient (Ekiz et al., 2020). In another study conducted with 4016 people in Anhui Province of China, the people found
that the precautions taken throughout the country were sufficient (Chen et al., 2020). In a study conducted with 1179 people,
including healthcare professionals, 34.6% of the participants stated that the precautions were taken on time and adequately,
and 15.3% of the society adapted to the precautions (Alicilar et al., 2020). These rates are very low compared to the findings
of our study. The difference in the participant profile may be a reason for this situation. In addition, the fact that the
precautions are not implemented correctly by people may be one of the factors that determine the social cohesion. In our
research, some of the participants support this view, the use of masks is not in accordance with the rules, people resist
curfew restrictions, interpersonal relationships and intimacy make it difficult to maintain social distance, weddings,
condolences, etc. due to the socio-cultural structure. It was stated that the meetings were not given up. In a study conducted
with emergency service employees, the rate of people finding adequate social precautions for the epidemic was found to be
low (Ergiin et al., 2020). In our study, the precautions taken during the pandemic process were found to be sufficient, but
some of the participants stated that people do not adopt the precautions sufficiently, sanctions may be inadequate and

deterrence is low.

Wearing a mask is one of the applications used as a preventive measure in respiratory diseases (Leung et al., 2020; WHO,
2021). Mask protection varies between 0% and 100% depending on the correct use of the mask. It can be said that common
mask usage mistakes, which are seen in the society, are not being able to adjust the mask and frequently touching the face
(Teslya et al., 2020). In this study, 13 out of 22 people who said that the mask is an ineffective or increasing factor in the

course of the epidemic and, stated the reason as "not using the mask in accordance with the rules".

Since the virus is highly contagious through respiratory tract (droplets from infected people, coughing or sneezing) and
contact with contaminated surfaces, transmission and spread in the community can be reduced with regular and careful
hand hygiene (Batirel, 2020). In a study evaluating social hand washing knowledge and attitude during the COVID-19
epidemic, it was found that the frequency of hand washing and their knowledge and attitudes towards ensuring hand hygiene
during the pandemic process were improved (Ugurlu et al., 2020). In parallel with the findings of Ugurlu et al. (2020) in
this study, the majority of the participants stated that hand hygiene was a factor reducing the course of the epidemic. In
terms of hand hygiene, it has been stated that the use of gloves in public places is not a sufficient precaution, and the hygiene
perception created by the use of gloves causes risky behaviours (Erkal et al., 2020; Dikmen et al., 2020). In the study, in
accordance with the literature, 36.3% of the people stated that the use of gloves was either increasing or ineffective, and the
reason was that "the use of gloves is not in accordance with the rules, it causes a decrease in hand washing behaviour and

increases the risk of misconduct by strengthening the feeling that it is protected from contamination".

COVID-19 is transmitted through the droplet route and by transferring the agent to the mucous membranes after contact
with the droplets scattered by sick people through coughing and sneezing. The social distancing measure is designed to
reduce interactions between yet unidentified individuals who are carriers of the virus and people in the wider community
(Wilder-Smith & Freedman, 2019). Its purpose is to avoid contact with respiratory droplets. World Health Organization
(WHO) recommends the social distance rule of at least 1 m. In the study, people who said that social distance rules were an
ineffective or increasing factor in the course of the epidemic and expressed their opinion on this, stated that social distance

rules were not understood and adopted by the society.
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Community-wide restrictions, that is, curfews, are interventions applied to the whole community, city or region, based on
reducing the interaction of individuals other than providing basic needs (Erkal et al., 2020). When the literature is examined,
the effect of curfew on economic activities and the elderly in general has been investigated (Cetin, 2020; Gencer, 2020;
Tiirk, 2020) Despite all the negative effects revealed in the studies, the majority of the participants stated that the curfew
restrictions had a decreasing effect on the course of the epidemic. This finding may mean that the participants evaluated the

action taken by prioritizing health risks.

Healthcare professionals are the group at greatest risk in Turkey, as in many countries. According to the Ministry of Health
data, the number of healthcare personnel diagnosed with COVID-19 is over 40,000 (Anonim, 2020). In the study conducted
by Balci et al. (2020) with healthcare personnel working in a pandemic hospital in a province in May 2020, 26.01% of the
participants reported that their COVID-19 test was positive in their relatives. In the same study, 15.3% of the individuals
stated that they performed the PCR test and 0.7% of them stated that the PCR test was positive (Balci et al., 2020). Alicilar
et al. (2020) found that 13 people were diagnosed with COVID-19 in their study with 1179 people over the age of 18
throughout Turkey and 7 of these people were physicians. 70.7% of 1070 healthcare personnel who participated in the study
had a PCR test and 43.3% of these people stated that the test results were positive. People stated that the rate of COVID-19
infection in family members living together was 40.4%, and the rate of occurrence in their colleague was 92.2%. The higher
rate of healthcare personnel who had tests and diagnoses in this study may be related to the continuation of the pandemic

process and the continuation of the employees in this process to serve patients or contact persons.

When the results on working life are examined, it is observed that 30.7% of the people work in FHC/PHC, 12.3% in clinical
services, 10.6% in administrative units and 10.1% in emergency services. During the epidemic period, many workplaces
contributed to reducing the contact in the society by developing practices such as remote or flexible working hours. 49.4%
of the study group reported that they went to work less than before the epidemic. However, 87.5% of 112-ambulance station
employees, 62.1% of those working in the intensive care unit, and 52.7% of those working in FHC/PHC stated that their
work density increased compared to the pre-epidemic period. In a study conducted with FHCs, the participants stated that
the number of patients decreased significantly in the early stages of the pandemic, but gradually returned to their previous

state as of June 2020, even more than the pre-pandemic period (Giiler et al., 2020).

Limitations of the Study
This research covers healthcare personnel working in public institutions in Konya, and the data collection was carried out
through an online questionnaire. In this context, with the limitations of being a quantitative research, it is limited to people
who can use communication technologies, who agree to participate in the research, who have been educated in the field of

health, and who are professional public health workers.

Conclusion
Taking and adhering to non-pharmaceutical public health precautions to control the spread of COVID-19 disease is critical
in combating the epidemic. As in many countries of the world, some precautions have been taken by the health authorities

in Turkey. In the study, the opinions of healthcare professionals about the applied precautions and the precautions in the
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control of the epidemic were revealed. According to the results of the research, the majority of healthcare personnel find

the precautions sufficient. Participants think that the use of gloves leads to risky behaviour.

The aim of taking precautions is to reduce the burden on healthcare institutions and consequently healthcare workers rather
than preventing the transmission completely. Thus, people stated that their workload increased compared to the pre-
epidemic period. Not removing the precautions until effective prevention and treatment methods take effect and maintaining
compliance with the precautions in the society are important in terms of epidemic management and reducing the burden on

healthcare workers.
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Giris
Ergenlik donemi; biyolojik, psikolojik, zihinsel ve sosyal roller agisindan gelisme ve olgunlasmanin meydana geldigi
dinamik bir dénemdir (Kurt, 2013). Ergenlik doneminde hormonal aktiviteler viicutta birgok degisiklik meydana getirirken
genel goriiniim ergenler i¢in en énemli ilgi odagi haline gelmektedir. Genel goriiniimii etkileyen en 6nemli faktorlerden
birisi kisisel hijyendir. Bu nedenle kisisel hijyen uygulamalar1 hem ergenin goriiniimiinii hem de yetiskin donemdeki saglik

durumunu etkileyebilecegi i¢in ayri bir oneme sahiptir (Aksit & Kog, 2018; Giizel & Celik, 2018).

Kisisel hijyen, kisinin bedeninin temiz ve saglikli olmasi i¢in gerc¢eklestirdigi tiim uygulamalardir. Temiz ve iyi dis goriiniis
ergenlerin benlik saygilarinin yiiksek olmasini desteklemektedir (Arat ve ark., 2014). Benlik saygisi, benligini kabul etme,
memnun olma, kendine deger verme, giiven ve saygi duymayi, duygu ve diisiincelerin birey tarafindan yargilamalarini
kapsamaktadir. Benlik saygisi, ergenlik donemindeki bireyin kendilerini bagkalartyla karsilastirmasi, 6zellikle de
akranlariin ne diisiindiigiine daha ¢ok 6nemsemesinden dolay1 kritik bir 6neme sahiptir (Sebastian ve ark., , 2008; Lunde
& Frisén, 2011; Webb & Zimmer-Gembeck, 2014). Ergenlerin topluma katilabilmesi, gelisme donemlerinde temeli atilan
benlik saygisina bagli olarak kendini gosterir (ikiz & Eris, 2013; Sharma & Agarwala, 2013). Ergenlik dénemindeki hijyen
uygulamalar1 i¢in uygun ortamlarin bulunmamasi ya da sartlarin yeterince saglanamamasi ergenin gelisiminde saglik
sorunlarinin ortaya ¢ikmasina ve benlik saygisinda azalma gibi olumsuzluklara neden olabilir. Temiz ve iyi dig goriiniis,
ergenlerin benlik saygilarinin yiiksek olmasini desteklemekle birlikte hastaliklarin sikliginda 6nemli azalmalara da katki
verecegi mutlaktir (Uzuncakmak, 2012). Kisisel hijyen aligkanliginin ¢ocuklukta kazanilmasi, 6zelde bireyin genelde
gelecek nesillerin saglikli yetismesini dogrudan etkileyebilmektedir. Sagligin siirdiiriilmesi ve yiikseltilmesi kapsaminda
bunlarin gerceklesebilmesi i¢in ergenin performansi ve eylemleri iceren saglik etkinliklerini baslatma ve uygulama
yeteneginin de olmasi veya var olan yeteneginin de desteklenmesi gereklidir. Hijyen uygulamalarina gereken 6zeni
gostermek benlik saygisi kadar saglik ve iyilik durumunun siirdiiriilmesi i¢in yapilan eylemleri kapsayan 6z bakimi olumlu
yonde etkileyebilecektir. Oz bakim, saglik durumunun devamlilig1 ve yiikseltilmesi icin gerekli olan eylemleri igeren saglik
etkinliklerini birey tarafindan baslatma, uygulama yetenegi ve etkinlikleridir. Oz bakimda hedef, bireyin kendi saghgina
iligkin tiim sorumluluklar yiiklenmesini saglamaktir (Uzungakmak, 2012). Kaya ve ark.nin 2005 yilinda hemsirelik lisans
ogrencileri ile yapmis olduklar ¢alismada 6z bakim giicii ile benlik saygis1 arasinda anlamli iliski oldugu, 6z bakim giicii

arttikca benlik saygisinin da arttig1 tespit edilmistir (Kaya ve ark., 2005).

Zihinsel ve sosyal olarak tam bir iyilik halini ifade eden saglik hakki kaliteli ve uygun yasam kosullarinin saglanmasi ile
miimkiin olabilmektedir. Kaliteli ve uygun bakim kosullarinin saglanmasi 6z bakimin siirdiiriilmesinde bir gerekliliktir.
(Tartag & Ozkan, 2011). Bu baglamda saglik hakki cercevesinde her cocuk yasama hakki, olumlu sekilde gelisme hakki,
zararl etkilerden korunma hakki ve sosyal yasama katilma gibi ¢esitli haklara sahiptir (Topuz ve ark., 2013). Uygun
sartlarin saglanmasi, sagligin, gelisimin ve ¢ocuk saglik haklarinin korunmasinda etkili ve énemlidir (Turan & Ceylan,
2007). Temiz ve uygun kosullarda yagsamak, kisisel hijyen ve sagliginin korunmasi ve siirdiiriilmesi her ¢cocugun hakkidir.
Saglik hakkinin savunulmasinda ve sagligin korunmasinda gevre sartlarinin uygunlugu ve ¢cocuklarin hijyen uygulamalarini
gerceklestirebilecekleri olanak ve bilgilere sahip olmalari ¢cok 6nemlidir. Verilen hijyen egitimi sonucu bireylerin 6z bakim
giiclerinin (Altiparmak, 2006), bilgilerinin (Ergun & Conk, 2011; Moore, 2009), tutumlarinin (Keten ve ark.,, 2015) ve

duyarliliklarinin (Arat ve ark., 2014) arttig1 belirlenmistir. Bu sonuglarin aksine bagka bir ¢alismada 6grencilerin ¢ogunun
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genital hijyen egitim aldiklar1 ancak tamaminin hijyen uygulamalarini dogru sekilde gerceklestiremedikleri tespit edilmistir
(Arat ve ark., 2014). Kisisel hijyen uygulamalarinin incelenmesine yonelik diger bir arastirmada da Ggrencilerin
menstriiasyon donemi hijyen uygulamalarinin yetersiz oldugu tespit edilmistir (Tartag¢ & Ozkan, 2011). Bu baglamda
arastirmanin amaci bir lisedeki Ogrencilere verilen kisisel hijyen egitiminin benlik saygist ve 6z bakim giiciinii

degerlendirmektir.

Orneklem ve Yontem
Arastirmanin Tipi
Yiiksek lisans tez kapsaminda yapilmis bu ¢aligma, egitim Oncesi ve sonrasi On test-son test seklinde tek gruplu olarak

yapilan deneysel/ miidahaleli bir aragtirmadir.

Arastirmanin Evreni ve Orneklemi

Miidahale ¢aligmasi tipindeki arastirmanin evrenini lisede bulunan hazirlik ve dokuzuncu sinifta 6grencilerinden olusan
290 kisi olusturmaktadir, bu gruptan 140 kisi ornekleme segilmistir. Universite hazirlig1 icinde bulunan diger sinif
ogrencileri ¢aligmaya alinmamigtir. X=0.05, d=+0.06, 9S 6A [%44-%56] alindiginda tahmini 6rneklem boyutu %40

olarak bulunmustur.

Arastirmanin Etik Yonii

Aragtirma yapilmadan énce Cumhuriyet Universitesi Girisimsel Olmayan Etik Kurulu’ndan (karar no:2016-11/20) onay
alinmistir. Arastirmanin yapilacagi kurumdan (03.03.2017 tarihli, 92255297-605.01-E.279595 sayili) yazili izin ve
katilimc1 6grencilerden aydinlatilmis onam alinarak arastirmaya baslanmistir. Caligma Helsinki deklarasyonunun
prensiplerine gore yapilmistir. Olgeklerin dgrencilere uygulanabilmesi i¢in Rosenberg Benlik Saygis1 Olgegi sahibi Fiisun

Cuhadaroglu’ndan Oz-Bakim Giicii Olgegi sahibi Nursen Nahcivan’dan yazili izin almmustir.

Veri Toplama Araglari: Arastirma verileri Kisisel Bilgi Formu, Rosenberg Benlik Saygis1 Olgegi ve Oz-Bakim Giicii
Olgegi ile toplanmistir.

Kisisel bilgi formu: Ergen bireylerin yasi, cinsiyeti, anne ve babanin 6grenim durumlar1 ve meslekleri, kardes sayisi, ailenin

sosyal giivencesi, aile tipi, su an yasadiklar yer ile ilgili toplam 10 sorudan olusmaktadir.

Rosenberg Benlik Saygist Olcegi: Rosenberg’in gelistirdigi dlcek 12 alt boyuttan olusmaktadir (Rosenberg, 1965).
Calismamizda Rosenberg Benlik Saygis1 Olgegi’nin 10 maddeden olusan benlik saygisi alt boyutu kullanilmistir. Olgegin
Cronbach’s Alpha kat say1s1 0,71°dir. Olgegin bizim ¢alismamizda Cronbach’s Alpha kat sayis1 0,80 olarak tespit edilmistir.
Benlik saygisi alt testinde bulunan 10 maddelik sorular “gok dogru” seviyesinden, “cok yanlig” seviyesine gore
derecelendirilmektedir. Testi degerlendirmek i¢in: 1, 2, 4, 6, 7 maddelerde: Cok dogru = 4, Dogru= 3, Yanlis= 2, Cok
Yanlis= 1; 3,5,8,9,10, maddelerde: Cok dogru=1, Dogru= 2, Yanlis=3, Cok Yanlis= 4 olarak puanlanmaktadir. Olgekten
elde edilebilecek en diisiik puan 10, en yiiksek puan 40’dir (Topsakal ve ark., 2013). Puan yiikseldik¢e benlik saygis1 da
artmaktadir (Cuhadaroglu, 1986).
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Oz-Bakim Giicii Olgegi: Kearney ve Fleicher’in 43 madde halinde gelistirdigi 6l¢ek, Nahcivan tarafindan 1993’de Tiirk
toplumunda ergen yas grubuna uygulamis ve 35 madde olarak Tiirkge versiyonunu diizenlenmistir. Olgegin Cronbach’s
Alpha degeri 0,92 olarak bulunmustur. Olgegin bizim calismamizda Cronbach’s Alpha kat sayis1 0,89 olarak tespit
edilmistir. Her bir ifade, 0’dan 4’¢ kadar puanlanmuistir. Bireylerin 6z-bakima karsi yonelimleri 5°1i Likert-tip 6lgek tizerinde
katilimeilarin yanitlamasi ile belirlenir. Yanit segeneklerinden, “Beni hi¢ tanimlamiyor” yanitina 0 puan, digerlerine
sirastyla “Beni pek tanimlamiyor ” 1 puan, “Fikrim yok ” 2 puan, “Beni biraz tanimliyor” 3 puan, ve “Beni ¢cok tanimliyor
”yanitina 4 puan verilir. Gegeliligi ve giivenirliligi yapilmig 6lgekte 8 madde (3, 6,9, 13, 19, 22, 26, ve 31, maddeler) negatif
olarak degerlendirilir ve puanlama ters dondiiriiliir. Degerlendirme toplam 35-140 puan iizerinden yapilmakta olup 82 puan
alt1 diisiik, 82-120 puan orta, 120 puanin {iistii yiiksek olarak degerlendirilmektedir. Puan yiikseldik¢ce 6z bakim giicii
artmaktadir (Nursen & Nahcivan, 1994).

Verilerin Toplanmasi

Egitim ii¢ oturumda gerceklestirilmistir. Birinci oturumda katilimcilarla tanigma, beklentilerin belirlenmesi, egitimin
tanitilmasi, sorunlarin tespiti, on testin yapilmasi, iletisim bilgileri ve aile onaylarinin alinmasi gergeklestirilmistir. ikinci
oturumda egitim gerceklestirilerek geri bildirimler alinmistir. Ugiincii oturumda ise egitimin etkili olup olmadigim
belirlemek i¢in egitim bilimlerinden alinan danismanlik dogrultusunda egitimden 21 giin sonra son test olarak olgekler
yeniden uygulanmistir. Toplamda 55 soru iceren Olgekler ve kisisel bilgi formu arastirici tarafindan simif ortaminda
katilimcilara verilerek doldurmalar1 saglandi. Soru formuna isim yazmamalarn bunun yerine bir kod kullanmalar
belirtilerek anketlerin doldurulmasi saglandiktan sonra toplandi. Anketleri doldurma siiresi olarak toplam 30 dakika verildi.
Yapilan egitimin igerigini; tamisma ve beklentilerin konugulmasi, hijyenin tanimi, kisisel hijyen uygulamalari, deri hijyeni
ve bakimi, sag hijyeni ve bakimi, yiliz hijyeni, g6z hijyeni ve bakimi, kulak hijyeni ve bakimi, burun hijyeni ve bakimi, agiz
ve dis sagligi, adet donemi hijyen ve bakimi, el, tirnak hijyen ve bakimi, ayak hijyeni ve bakimi olusturdu. Egitim video ve
slayt esliginde gruba yapilan sunumla birlikte agiklama, anlatim, tartigsma ve soru-cevap yontemleri kullanilarak grup
egitimi seklinde gerceklestirildi. Ogrencilerin kendi deneyimlerini ifade etmeleri yasadiklarini sinif igerisinde anlatimlarina
firsat verilerek egitimler siirdiiriilmiigtiir. Sorularla &grencilerin elestirel diislinme becerilerine yonelik olarak verilen
bilgilerle dogrular1 bulmalar1 saglanmaya calisilmistir. Anlatim sirasinda dikkatleri toplamak icin 1sinma egzersizleri
yapilmistir.  Egitim yaklasik 45 dk siirmiis olup 15 dakika ara verilerek iki oturumda yapildi. Egitim sonrasi dzetleme

yapilarak ve soru cevap yontemi ile geri bildirim alind1.

Verilerin Istatistiksel Degerlendirmesi

Elde edilen veriler bilgisayar ortaminda SPSS 22.0 programinda degerlendirilmistir. Degerlerimiz -2,+2 araliginda
dagilim gosterdiginden dolayr Kolmogorov-Smirnov testlerine goére normal dagilim gostermediginden
dolayiparametrik olmayan istatistiksel test yotemleri kullanilmistir. Verilerin degerlendirilmesinde ayn1 bireylerden
degisik zaman ve durumlarda elde edilen iki 6l¢tim degeri karsilastirilirken Wilcoxon testi, 6lglimle elde edilmis bir
degisken yoniinden bagimsiz iki gruptan elde edilen dlglimler karsilastirilirken Mann-Whitney U testi, 6l¢iimle elde
edilmis bir degisken yoniinden bagimsiz ikiden fazla gruptan elde edilen ortalamalar karsilagtirilirken Kruskal Wallis

varyans analizi kullanilmistir. Olgekler arasi kolerasyon analizi yapilirken Spearman kolerasyon analizi
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kullanilmistir. Verilerimiz tablolarda aritmetik ortalama, standart sapma, birey sayis1 ve ortanca seklinde belirtilip

yanilma diizeyi 0,05 olarak alinmustir.

Bulgular

Tablo 1’de dgrencilerin sosyo-demografik 6zelliklerine iliskin dagilim yer almaktadir.

Tablo 1. Ogrencilerin Sosyo-Demografik Ozelliklerinin Dagilimi

Ozellik Say1 (n) Yiizde (%)
Cinsivet Kiz 74 52.9
se Erkek 66 47.1
Yas X +SS=154+1.01 Median= 15 (Alt, 14 — Ust, 17)
Kardes Sayisi Birden fazla kardes 130 92.9
Tek ¢ocuk 10 7.1
Sosyal Giivence Var 122 87.2
Yok 18 12.8
Aile Tipi Cekirdek aile 113 80.7
Geleneksel aile 20 143
Parcalanmus aile 7 5
Yasanilan yer Aile yaninda 85 60.7
Ogrenci evi 23 16.4
Yurt 32 2.9
Toplam 140 100

Caligmaya katilan 6grencilerin %52,9° u kiz, %47,1°1 erkek olup, yas ortalamas1 15,42+1,01 (min:14; max:18) olarak tespit
edilmistir. Katilimeilarin annelerinin %61,5°1 ortadgretim ve iizeri mezun, %87,9’unun ev hanimi; babalarinin %57,1’inin
ortadgretim ve iizeri mezun, % 42,9’unun serbest meslek sahibi olduklar1 belirlenmistir Ogrencilerin %92,9’u birden daha
fazla kardese sahip, %87,1’inin sosyal giivencesi bulunmakta, %80,7’sinin ¢ekirdek ailede, %60,7’sinin ailesinin yaninda

yasamakta oldugu belirlenmistir.

Tablo 2°de kiz ve erkek bireylerin kendi iginde egitim dncesi ve egitim sonrasi Rosenberg Benlik Saygist Olgegi ve Oz
Bakim Giicii Olgegi puan ortalamalarina ait istatistiksel degerlendirmeler yer almaktadir. Tablo 2’ye gore kadinlarda egitim
oncesi Benlik Saygisi Olgegi puan ortalamasi 28.83+5.91 (min:17-max:40), egitim sonrast 31.67+3.47 (min:23-
max:40)’dir. Kadmlarm Benlik Saygis1 Olgegi puan ortalamasi e@itim oncesi ve sonrasi puan ortalamalari ile
karsilastirldiginda fark istatistiksel olarak anlamli bulunmustur (p= 0.001). Erkeklerde 29.71£5.50 (min:17-max:40),
egitim sonrast 31.30+3.43 (min:21-max:36)’dir. Erkeklerin Benlik Saygis1 Olgegi puan ortalamasi egitim dncesi ve sonrast

puan ortalamalari ile karsilastirildiginda fark istatistiksel olarak anlamli bulunmustur (p= 0.016).
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Tablo 2. Kiz ve Erkek Bireylerin Kendi I¢inde Egitim Oncesi ve Egitim Sonras1 Olgek Puanlariin Karsilastirilmasi

Olcek Cinsiyet Dénem Alt-Ust X+SS Median p
K Egitim 6ncesi 17-40 28.8+5.9 28 0.001*
1Z
. Egitim sonrasi 23-40 31.6+£3.4 32
R. Benlik Saygis1 Olgegi Puani
Egitim Oncesi 17-40 29.7+5.5 29 0.001*
Erkek
Egitim sonrasi 21-36 31.3+£3.4 22
K Egitim Oncesi 35-127 83.5+22.2 81.5 0.001*
1z
. . Egitim sonrasi 103-128 117.5+£5.4 117.5
Oz Bakim Giicii Olgegi Puani
Egitim oncesi 34-137 84.7+21.6 82.5 0.001*
Erkek
Egitim sonrasi 102-126 117.0+£5.3 117

*p<0.05 Spearman kolerasyon kat say1st

Tablo 3’de bireylerin egitim dncesi ve sonrast Rosenberg Benlik Saygist Olgegi ve Oz Bakim Giicii Olgegi puan
ortalamalarinin dagilimi yer almaktadir. Arastirmada yer alan bireylerin egitim dncesi Rosenberg Benlik Saygis1 Olgegi
puan ortalamasi 29.25+5.72 (min:17-max:40), egitim sonrast puan ortalamasi 31,50+3,44 diir. Egitim Oncesi ve egitim
sonrast Rosenberg Benlik Saygisi Olgegi puan ortalamalari karsilastirildiginda fark istatistiksel olarak yiiksek diizeyde
anlamli bulunmustur (p= 0.001). Oz Bakim Giicii Olgegi puan ortalamalari ise egitim dncesinde 84.11£21.89 (min:34-
max:137), egitim sonrasinda 117.31+5.41°dir. Egitim dncesi ve egitim sonras1 Oz Bakim Giicii Olgegi puan ortalamalari

karsilagtinldiginda fark istatistiksel olarak yiiksek diizeyde anlamli bulunmustur (p= 0.001).

Tablo 3. Ogrencilerin Egitim Oncesi ve Egitim Sonrasi Rosenberg Benlik Saygisi ve Oz Bakim Giicii Olgegi Puan

Ortalamalarinin Karsilagtirilmast

Olcek Donem Min-max X+SS Median p
. Egitim oncesi 17-40 29.2+5.7 29
R. Benlik Saygis1 Olgegi Puani 0.001*
Egitim sonrasi 21-40 31.5+3.4 32
. . Egitim oncesi 34-137 84.1+£21.8 8.5
Oz Bakim Giicii Olgegi Puani 0.001*
Egitim sonrasi 102-128 117.3-54 117

* p<0.05 Spearman kolerasyon kat sayisi.
Tablo 4’te 6grencilerin benlik saygisi ve 6z bakim giicii 6lgek puanlart arasindaki iliskiye ait istatistiki degerlendirme yer

almaktadir. Ogrencilerin benlik saygisi 6lgegi puani ile 6z bakim giicii 6lgegi puani arasinda istatistiksel olarak anlamli bir

iligki saptanmamustir (p=0.061; r=-0.420).
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Tablo 4. Ogrencilerin Egitim Sonras1 Rosenberg Benlik Saygisi ve Oz Bakim Giicii Olcegi Puan Ortalamalar1 Arasindaki

iliski (n=140)

Egitim Sonras1 Oz Bakim Giicii Olgegi Puam

E. Sonrast R. Benlik Saygis1 Olgegi Puani r=-0.420 p=0.061
* p<0.05 Spearman kolerasyon kat sayisi

Iki 6lgek arasindaki iliskinin yoniinii ve siddetini belirlemek amaciyla kolerasyona bakilmistir. Calismada kendi iginde
cekirdek aile ve genis aileye sahip olan katilimcilarin egitim dncesi ve sonrasi Rosenberg Benlik Saygis1 Olgegi ve Oz
Bakim Giicii Olgegi, parcalanmis aileye sahip 6grencilerin ise yalnizca Oz Bakim Giicii Olgegi puan ortalamalar

istatistiksel olarak anlamli bulunmustur (p<0.05).

Caligmaya katilan bireylerin yasadiklar1 yere gore egitim 6ncesi ve sonrasinda ailesinin yaninda kalan dgrencilerin yurtta
ve dgrenci evinde kalan dgrencilere gore Rosenberg Benlik Saygis1 ve Oz Bakim Giicii Olgegi istatistiksel olarak anlaml

bulunmustur (p<0.05).

Tartisma
Kisisel hijyen birey ve toplum sagligi agisindan 6nemli olup yasam kalitesini etkileyerek 6z bakim giicii ve benlik saygisi
iizerinde onemli etkiye sahiptir. Bireylerin dogru hijyen uygulamalarinm1 davranisa doniistiirmeleri, uygulamalarin
gerekliligine inanip, bilmesi ve kendisini harekete gecirmesi ile miimkiindiir. Thtiya¢c duyulan farkindalik ve motivasyon
bireylere egitimle kazandirilabilmektedir. Bireylerin sagliklarint koruyup, gelistirmeleri hijyen uygulamalarina gereken
hassasiyetin gdsterilmesi temeline dayanmaktadir. Hijyen ihtiyacinin karsilanmasi ve hijyenik ortamlarda yagam siirmek
insani bir gereklilik ve haktir. Bu ortamlarin saglanmasi bireylerin yalnizca insan olmalarindan dolay1 sahip olduklari temel
haklar arasinda yer almaktadir. Sagligin korunmasi i¢in gerekli imkan ve sartlarin saglanmasi ¢ocuk haklarina gereken
onemin verilmesi ile miimkiindiir. Caligmamizda bireylere verilen kisisel hijyen egitiminin 6z benlik saygisi lizerine etkisini

degerlendirmek amaciyla yapilan arastirmanin bulgulari literatiir dogrultusunda karsilagtirilarak tartigilmistir.

Arastirma bulgularina gore kiz ve erkek 6grencilerin egitim sonrasi Benlik Saygis1 ve Oz Bakim Giicii puan ortalamalarinin
artt1g1 belirlenmistir. (p= 0.001). Ancak arastirmada egitim &ncesi-sonras1 Benlik Saygis1 ve Oz Bakim Giicii Olgegi puan
ortalamalari, kizlar ve erkekler arasinda istatistiki agidan anlaml bir fark bulunamamistir (p>0.05). Literatiir ¢aligmalart
incelendiginde ¢aligmamizin sonuglarina benzer sekilde katilimcilarin cinsiyetlerinin benlik saygist ve 6z bakim giicii

iizerinde bir farklilik yaratmadig1 bilgisine ulasilmistir (Oner ve ark., 2011; Karaman, 2008).

Cinsiyete bagl rollerde ve bu rollere iliskin beklentilerde belirgin farkliliklarin yasandig: kiiltiiriimiizde kizlarin egitim
oraninin artmasinin cinsiyete bagli rollerdeki kutuplasmay1 indirgedigi, bu nedenle kiz ve erkek 6grencilerin benlik saygist
ve 0z bakim giicii farklarinin azaldig1 diisiiniilebilir. Ergenlik doneminde bilissel, fiziksel, sosyal ve duygusal birgok alanda
hizli degisimler meydana gelmektedir. Bu degisimlere uyum saglamanin zor olabilecegi, bedenine iliskin
ozelliklerinergenlikte bireyler i¢in 6nemli olmasindan dolay1 verilen egitim ile ergenlerin bilgi eksiklerinin giderildigi

boylece siirece olan uyumlarinin ve farkindaliklarinin arttirilarak benlik saygist ve 6z bakim giicli puanlarinda artis
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saglanmis olup istatistiksel olarak anlamli farkliliklar tespit edildigi diistiniilmektedir (Aksit & Kog, 2018; Giizel & Celik,
2018).

Kendi i¢inde ¢ekirdek aile ve genis aileye sahip olan katilimcilarin egitim Oncesi ve sonrast Rosenberg Benlik Saygisi
Olgegi ve Oz Bakim Giicii Olgegi, pargalanmus aileye sahip &grencilerin ise yalmzca Oz Bakim Giicii Olgegi puan
ortalamalar1 istatistiksel olarak yiiksek bulunmustur (p<0.05). Literatiir caligmalar1 incelendiginde ¢ekirdek aileye sahip
olmanin benlik saygisi ile olumlu yonde bir iligkisi oldugu tespit edilmistir (Kaya ve ark., 2005). Kore de yapilan bir bagka
calismada aile tipinin addlesanlarin benlik saygilarini etkiledigi tespit edilmistir (Dolgun ve ark., 2011). Bir baska ¢alisma
da benlik saygis1 puan diizeyi ile genis ve ¢ekirdek aile arasinda fark bulunmamis olup genis aileye sahip 6grencilerin benlik
saygi1 diizeyi daha yiiksek bulunmustur (Baykara, 2014). Tiirkiye Istatistik Kurumu arastirma verilerine (2016) gore
Tiirkiye’de modern aile protipinde s6z konusu olan ¢ekirdek aile tipine hizla doniisiimiin oldugunu gostermekte ve %66,4
oraninda ¢ekirdek aile mevcuttur (Sogukpinar, 2014). Calismamizin bulgular1 literatiirle benzerlik gostermektedir. Bu
sonucglara gore elde ettigimiz verilerin genis ve ¢ekirdek aileye sahip ergenlerin etkilesimde olduklari kisilerin fazla
olmasina, olumlu &rnek alinabilecek 6z bakim davraniglarinin fazla olmasi, ailelerinin yaninda olmalari, sikintilarini
ailelerinin gozlemlemesi ve ¢oziimlemesine bagl olarak benlik saygisi ve 6z bakim sonuglarinin anlamlilik gdsterdigi
diistinilmektedir. Parcalanmis aileye sahip ergenlerin bir ebeveynden yoksun olmalari, sorunlarinin aile daginikligindan
dolayi tespitinin ve gdzleminin zor olmasi, ergene ihyact oldugu anlarda destek saglanamamasi gibi durumlarin benlik
saygisint olumsuz etkiledigi ancak ebeveynlerden ayri ayri rehberlik saglayabilecegi ve ihtiyaglarinin karsilanacagi i¢in 6z

bakim giiciiniin olumlu etkilendigi diigiiniilmektedir.

Kendi i¢inde 6grencilerin yasadiklar yere gore egitim dncesi ve sonrasinda ailesinin yaninda kalan dgrencilerin yurt ve
ogrenci evinde kalan grencilere gdre Rosenberg Benlik Saygis1 ve Oz Bakim Giicii Olgegi istatistiksel olarak olumlu
bulunmustur (p<0.05). Bunun nedeni olarak 6grencilerin aileleri ile birlikte yasamalari ile daha iyi yasam ve imkan
kosullarina sahip olmalari, yurtta ve Ogrenci evinde kalan Ogrencilerin ise kisisel bakim ihtiyaclarimi karsilamada
kisitlanmalarla karsilagmalarinin bu durumunda benlik salgis1 ve 6z bakim giiciinii etkiledigi diisliniilebilir, Literatiir
caligmalart incelendiginde ailesi ile birlikte kalan &grencilerin yurtta kalan 6grencilere gore 6z-bakim giicli puan
ortalamalarmi daha yiiksek olarak bulunmustur (Akduman, 2013; Siizek, 2004). Bir bagka ¢aligmada ise yurtta kalan
addlesanlarin ailesi ile yasayanlara (Cegen, 2008) ve evde kalanlara (Uz, 2006) gore benlik saygilarinin, evde kalanlara
gore 6z bakim giiciiniin daha diisiik oldugu tespit edilmistir. Elde edilen verilere gore aileyle yasama sorunlarla bas etmeyi
kolaylastirma, meydana gelen fiziksel degisimlere ve hijyen uygulamalarinda ebeveynlerin rehberligi gibi hususlarda
oldukca onemli oldugu ergenlerin benlik saygist ve 6z bakim giiciiniin anlamli bulunmasi sonucunu ortaya ¢ikardigi
diisiintilmektedir.

Katilimcilarin Rosenberg Benlik Saygisi 6l¢eginden egitim dncesinde aldiklar1 puan ortalamasi egitim sonrasindaki puan
ortalamasindan daha diisiik oldugu saptanmistir (p= 0.001). Egitim sonras1 6grencilerin benlik saygisi puanlarinin artmast

egitimin dgrencilerin benlik saygisi tizerinde olumlu etki yaptigini gosterebilir.

Hijyen ile benlik saygisi arasinda dogrusal bir iliski bulunmaktadir. Hijyen bireylerin kendilerini daha iyi hissetmelerini ve

giiven duygularinin artmasini saglamaktadir. Ozgiivenin yiiksek olmasi benlik saygisinin da yiiksek olmasini beraberinde
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getirmektedir. Dolayisiyla bireylerin kisisel hijyene 6zen géstermesi yiiksek benlik saygisinin olusmasini saglamaktadir
(Arat ve ark., 2014; Uzungakmak, 2012). Bir ¢alismada katilimcilarin tamamina yakiminin viicut bakimmi ve kisisel
temizligini kendini iyi hissetmek i¢in, yaridan fazlasinin ise saglikli olmak ve baskalarina giizel gériinmek i¢in yaptigini

tespit etmistir (Cang6l & Tokug, 2013).

Literatiir incelendiginde yiiriitiilen arastirma sonucuna benzer olarak ergenlere verilen egitim sonrasi 6z bakim giicii puan
ortalamalar1 egitim Oncesi puan ortalamalarina gore artis gosterdigi ve aradaki farkin istatistiksel olarak anlamli oldugu

belirlenmistir (Uzungakmak, 2012; Yilmaz, 2008).

Ergen sagliginin gelistirilmesi, sagligin degerini erken yaslarda 6grenen bireyin, saglikli yasam bi¢imini benimseyecegi
goriisiine temellenmektedir bu noktada hemsirelik bakim ve uygulamalari olduk¢a 6nemlidir (Celen, 2011; Dolgun ve ark.,
2011; Altiparmak, 2006). Saglikli bir toplumun olusturulabilmesi igin bireylerin kendi sagligin1 korumaya yonelik ¢abalara
Oonem vermeleri gerekir. Bunun i¢in bireyin kendi sagligini koruma ve siirdiirmede elverisli bilgilerle donatilmig olmasi
onem kazanmaktadir. Bu bilgiler 15181inda arastirmada ergenlerin egitim Oncesi ve sonrast 6z bakim giicii dl¢egi puan
ortalamalar1 incelendiginde; ergenlerin 6z bakim giicii 6l¢egi puan ortalamalarinin verilen egitim sonrasi dncesine gore
arttig1 ve aradaki farkin istatistiksel olarak yiiksek diizeyde anlamli oldugu saptanmistir (p= 0.001). Bu sonug, hijyen
egitiminin 6z bakim giiciinii artirmaya katkida bulundugu hipotezini desteklemekte ve ergenlere yonelik planli 6z bakim
egitimlerinin kendine bakim tutumlarimi gelistirmelerine yardimci olduklarini gosterebilir. Egitimler bireylerin bilgi ve
davraniglarinda var olan hata ve eksikliklerin fark edilerek dogru uygulamalara doniistiiriilmesinde farkindalik saglayarak
6z bakim giiciinil arttirmaya katki vermis olabilir. Demirel’in (2003) kiz 6grencilerin menstruasyon fizyolojisine iligkin
bilgilerini belirledigi ¢aligmasinda bilgi alan 6grencilerin 6z bakim giicli puan ortalamalarinin bilgi almayanlara gére daha
yiiksek oldugunu tespit edilmistir. Literatiir ¢caligmalar1 incelendiginde yiiriitiilen arastirma sonuglarina benzer olarak
ergenlerde 6z bakim egitiminin 6z bakim giiciine etkisini incelemek amaciyla yapmis oldugu ¢alismada ergenlere verilen
egitim sonrasi 6z bakim giicii puan ortalamalar1 egitim dncesi puan ortalamalarina gore artis gosterdigi ve aradaki farkin

istatistiksel olarak anlamli oldugu belirlenmistir (Uzungakmak, 2012).

Ogrencilerin benlik saygis1 dlgegi puani ile 6z bakim giicii 6lcegi puani arasindaki iliski degerlendirildiginde istatistiksel
olarak anlamli bir iliski saptanmamistir (p=0.061; r= -0.420). Literatiir caligmalar1 incelendiginde 6z bakim giicii ile benlik
saygisi arasinda anlaml bir iliski oldugu tespit edilmistir (Uz, 2006). Ozellikle ergenlik dSneminde énem kazanan, yagam
boyu gelisen, degisen ve dinamik bir kavram olan benlik saygisinin, katilimecilarin bu siirecin i¢inde olmalari dolayisiyla da
bu siirecin gelisimi ve degisiminin devam etmesi nedeniyle 6z bakim ile aralarinda iliski kurulamamis olabilir. Ayrica
6zbakim giiciiniin benlik saygisina yansimasinin zamanla alabilecegi dncelikle fizyolojik olarak iyi oluslugun gerceklestigi
diistiniilebilir. Addlesan bireylere verilen kisisel hijyen egitimi sonucunda bireylerin benlik saygilarinda ve 6z bakim giicii
diizeylerinde egitim dncesine gore anlamli artis oldugu tespit edilmistir. Addlesan bireylere verilen kisisel hijyen egitimi
sonucunda bireylerin benlik saygilarinda ve 6z bakim giicii diizeyleri arasinda anlamli iliski bulunmamaktadir (p=0.061; r=

-0.420).
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Sonuc ve Oneriler
Adolesan bireylere verilen kisisel hijyen egitimi sonucunda bireylerin benlik saygilarinda ve 6z bakim giicii diizeylerinde
egitim Oncesine gore anlamh artis oldugu tespit edilmistir. Addlesan bireylere verilen kisisel hijyen egitimi sonucunda

bireylerin benlik saygilarinda ve 6z bakim giicii diizeyleri arasinda anlamli iliski bulunmamaktadir (p= 0.061; r=-0.420).

Bu sonuglar dogrultusunda; Addlesan bireylerin benlik saygilarinin ve 6z bakim giiglerinin arttirilmasi i¢in okullarda
Ogrenci ve aile hijyen egitim programlarinin diizenlenmesi, uygulanan egitimin etkisini incelemek i¢in bireylerin benlik
saygisi ve 0z bakim giicli diizeyleri acisindan izlenmesi ve takip edilmesi, adélesan donemde hastaliklarin 6nlenmesi,
saglhigin korunmasi ve gelistirilmesi igin aile sagligi ve toplum sagligi merkezlerinde birey ve ailelerin egitimlerle
bilinglendirilmesi ve izlenmesi, ergen sagligini olumsuz etkileyecek olan 6z bakim uygulamalarinin belirlenip olumlu hale
getirilmesi i¢in uygulamalarda bulunulmasi, okullarda rehberlik ve danigmanlik birimlerinde addlesan dénem ozellikleri ve
hijyen uygulamalar ile ilgili egitim kitapgik ve brosiirlerinin olusturulmasi, adélesan bireylere ve ailelere okullarda
rehberlik ve danismanlik birimlerinde insan haklari, ¢ocuk haklari i¢erisinde saglik hakkina yonelik egitim programlarinin

diizenlenmesi ve bu arastirma modeli ile farkli alanlarda farkli gruplarla ¢aligma yapilmasi onerilebilir.

Etik Kurul Beyani

Arastirma yapilmadan énce Cumhuriyet Universitesi Girisimsel Olmayan Etik Kurulu’ndan (karar no:2016-11/20) onay
almmustir.

Cikar Catismasi

Bu ¢alismada ¢ikar ¢atismast bulunmamaktadir.
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Introduction
The older population in the world is increasing day by day. The World Health Organization states that by 2030, one in every
six people worldwide will be aged 60 years or over (WHO, 2021). With the increase in life expectancy, the aging population
has started to rise in Turkey and in the world. The United Nations Department of Economic and Social Affairs data shows
that older people's share of the global population is expected to increase from 9.3% to 16% by 2050 (United Nations

Department of Economic and Social Affairs Population Division, 2020).

Aging, a physiological and dynamic process, causes biological and psychological changes in individuals, and it leads to
biological changes in the human body and affects mood, environmental attitudes, physical performance, social activity, and
nutrition (Dziechciaz & Filip, 2014). Older adults have an increase in adipose tissue due to a decrease in body weight and
lean tissue mass, and they experience more frequent falls and fractures due to the decreased calcium in their bones. In
addition, limitations in joint flexibility and joint movements in older adults also cause a decrease in physical activity
(Tieland et al., 2018; JafariNasabian et al., 2017). Muscle mass declines with age, and this loss increases by 1% to 2%
annually from the age of 50 and is over 50% in individuals aged 80 and over compared to young adults (Kalyani et al.,
2014; Bijlsma et al., 2013). The term "sarcopenia”" describes such loss of muscle mass, muscle strength, and function in
older adults (Edwards et al., 2015). The European Working Group on Sarcopenia in Older People (EWGSOP) defines
sarcopenia as a syndrome characterized by progressive and generalized loss of skeletal muscle, loss of muscle strength, and
functional impairment of the muscles (Cruz-Jentoft et al., 2019). The risk of sarcopenia emerges as a serious health problem

in older people, as it is expected that muscle mass and muscle strength and, thus, muscle function will deteriorate.

Therefore, sarcopenia is considered a critical health problem in frailty, disability, morbidity, and mortality (Marzetti et al.,
2017; Tsekoura et al., 2017). For older adults diagnosed with sarcopenia, muscle mass, muscle strength, and physical
performance should be evaluated at regular intervals (Sokmen & Discigil, 2017). Although sarcopenia is affected by
numerous fixed factors such as gender, its relationship with modifiable factors such as individuals' dietary habits and
physical activity status is also noteworthy (Denison et al., 2015). Sarcopenia can also be prevented, and active aging is
facilitated in older adults by changing negative nutritional habits and physical inactivity. In recent years, "Universities of
the Third Age" have been established abroad and "Refreshment (Tazelenme) Universities" in Turkey to allow active and
healthy aging for older people at an optimum level (Huang, 2006). Under the 60+ Refreshment University, established for
the first time on the Akdeniz University Campus in Turkey, for lifelong learning, older individuals are provided educational
opportunities and support in leading a healthier and more physically and mentally active life (Tufan, 2016). This study aims
to evaluate the nutritional status, physical performance, and sarcopenia in Akdeniz University 60+ Refreshment University

students.

Subjects and Methods
Study Population and Design
The population of this cross-sectional study consisted of 752 older individuals over 60 years who were actively attending
the Akdeniz University Campus, 60+ Refreshment University. The study's sample size was 254 individuals at a 95%
confidence interval, as calculated using a known population sample. Data collection began in January 2020. However, the

study was terminated in May 2020 with a sample of 214 due to the onset of the COVID-19 pandemic in March 2020,
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followed by curfews for individuals over the age of 65, and the interruption of face-to-face education. The study included
male and female individuals over 60 years who did not have a disease that may affect their muscle structure. Those with a
blood pressure of >130/90, those who faced an acute medical problem or trauma in the last one month, experiencing severe
neurological and orthopedic conditions, suffering from vertigo or any balance problems, having a pacemaker or platinum
in their body, failing to comply with the study protocol and engaging in insufficient cooperation were excluded from the
study before the tests. This study was conducted according to the guidelines outlined in the Declaration of Helsinki.
Informed consent was obtained from all participants. Ethics committee approval of the study was obtained from Akdeniz
University Faculty of Medicine Clinical Research Ethics Committee (on the date of 05/08/2019 and decision number of
70904504/345).

Data Collection

A questionnaire that included socio-demographic characteristics, health status, dietary habits, Mediterranean diet adherence
scale (MEDAS), physical activity scale for the elderly (PASE), and 24-hour dietary recall was applied to the subjects by
face-to-face interview technique. Walking speed, handgrip strength, and muscle mass measurements were made according
to the diagnostic criteria of the EWGSOP, and whether they were sarcopenic or not was evaluated (Cruz-Jentoft et al.,
2019). Furthermore, various anthropometric measurements [height (cm), body weight (kg), upper-middle arm (cm), waist
and hip circumference (cm)] were taken, and body compositions (Tanita BC418) to evaluate with bioelectrical impedance
analysis (BIA) using a body analyzer. Ten-meter walking test (I0MWT) timed up and go (TUG) test, and 5 times sit to
stand test (5XSST) were performed to evaluate physical performance. Body mass indexes (BMI) of all subjects were

calculated and evaluated using the formula of body weight (kg)/height2 (m2).

Instruments

Mediterranean Diet Adherence Scale (MEDAS); This scale is a 14-item scale used in the study of Martinez-Gonzalez et
al. (2012) titled PREDIMED investigating the Mediterranean-type dietary habits in the primary prevention of cardiovascular
diseases. The Turkish validity and reliability studies of the scale were performed by Pehlivanoglu et al. The scale includes
questions about the type of oil used in meals, the amount of olive oil consumed daily, fruit and vegetable portions,
margarine-butter and red meat consumption, and weekly consumption of wine, legumes, fish, seafood, white meat, snacks,
and nuts (Ozkan Pehlivanoglu, 2020). 1 or 0 points are given for each question asked depending on consumption. A score

of <5 indicates low adherence, 6-9 moderate adherence, and >10 high adherence (Martinez-Gonzalez et al., 2012).

24-Hour Dietary Recall; The nutritional status of the subjects was reviewed through a 24-hour dietary recall. A food
catalogue with photographs was used in determining the type and portion size of foods and beverages consumed
(Rakicioglu, 2012). The data obtained from the food consumption record were entered into the Nutrition Information

System (BeBIS) software program, and the total energy, carbohydrate, fat, and protein amounts of the diets were calculated.

Physical Activity Scale for the Elderly (PASE); In 2011, Turkish validity-reliability studies of the scale developed by
Washburn et al. (1999) in 1993 were performed by Ayvat (2011). The scale measures the leisure time, housework, and
work-related physical activity levels and intensity of older individuals in the last week. The PASE activity frequencies and

intensities are multiplied, and the total PASE score is calculated by adding the scores obtained for each activity. As PASE
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scores increase, the level of physical activity also increases (Ayvat, 2011; Washburn et al., 1999).

Evaluation of Handgrip Strength; A hand dynamometer was used for grip strength. Individuals were asked to squeeze the
dynamometer three times as strong as they could with their dominant hand. Then, these values were averaged out. According
to the diagnostic algorithm of EWGSOP, women with a grip strength of less than 16.0 kg and men with than 27.0 kg were
evaluated to have 'low grip strength' (Cruz-Jentoft et al., 2019).

Evaluation of Muscle Mass; The fat-free mass index (FFMI), obtained by dividing the fat-free mass (FFM) in BIA by the
square of one's height, was used to assess the muscle mass of individuals. <17kg/m? and <15 kg/m? were considered as

"low muscle mass" for men and women, respectively (Cederholm et al., 2019).

Assessment of Physical Performance; The physical performances of the older adults were investigated through the
10OMWT, TUG test, and SXSST. IOMWT: The subject was asked to walk at their own regular pace in the 10-meter area
(using their walking aid, if any), and the time spent was recorded (Shubert et al., 2006). TUG Test: the person was asked to
get up from their chair, walk 3 meters at a safe and regular speed, then walk back and sit on the chair again, and the time
spent was recorded (Lin et al., 2004). 5XSST: while the individual was sitting on the chair with their arms crossed on their
chest (right hand on the left shoulder, left hand on the right shoulder), they were asked to sit on and stand from the chair 5

times as fast as possible, and the time spent was recorded (Lord et al., 2002).

Statistical Analysis

Statistical Analysis The data obtained from the study were analyzed via the SPSS 25.0 Statistics package program. The
qualitative data was presented in numbers (n) and percentages (%), and quantitative data in mean, standard deviation,
median, minimum, and maximum values. The suitability of the quantitative variables to normal distribution was reviewed
using the "Kolmogorov-Smirnov" test. Independent t-Test was applied to compare normally distributed variables, and
Kruskal Wallis Test and Mann—Whitney U Test were to compare data that were not normally distributed. The relationships
between PASE scores, MEDAS scores, mid-upper arm circumference (MUAC), FFM, handgrip strength, I0OMWT, TUG
score, energy intake, and protein percentages were defined by the Spearman correlation test. The significance level was

accepted as p<0.05 in all statistical analyses.

Results
The mean age of the subjects was 66.4+4.4 years, and the majority of them were female (n=152; 71.0%) and married
(n=130; 60.7%). Based on the subjects' self-statements, 80.4% (n=172) had at least one chronic disease, and 71.5% (n=153)
used regular medication for such disease. The most common diseases in older adults with chronic diseases were
hypertension (38.3%), diabetes (19.6%), bone and joint diseases (18.7%), cardiovascular diseases (14.9%), and stomach
diseases (14.0%). Considering their educational background and socioeconomic characteristics, about three-quarters of
them were university (37.4%) and high school graduates (35.5%). 22.4% graduated from primary and secondary schools,
and 4.7% had postgraduate degrees. 81.6% were retired and, therefore, income and expenditure levels of most subjects were
equal (n=147; 68.7%) (Data not shown). Older adults' dietary habits and nutrition knowledge proved that most of them did

not receive any previous education on nutrition (65.0%), they obtained information mainly from dietitians (33.6%) and
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mass media such as radio, television, and newspapers (35.5%) and that almost half of them (49.5%) thought they were
adequately nourished (Tablel). Most subjects had two or three main meals and two snacks a day (50.0%; 48.6%; 34.6%,
respectively). About half of the participants skipped the main meals (47.2%), and nine out of ten skipped snacks (89.7%).
The most frequently skipped main meal and snacks were lunch and mid-morning, respectively. Most subjects skipping the

main meal stated that they skipped meals as they did not have such habits (30.6%) and lacked appetite (29.4%) (Table 1).

When the food consumption of the subjects is examined, energy intake and carbohydrate, protein, and fat percentages of
their diets were 1365.4+418.2 kcal, 38.1£9.53%, 17.2+3.83%, and 44.5+8.36%, respectively. The mean MEDAS score was
7.58£1.76, and only one out of four people had low adherence to the Mediterranean diet (MD) (26.6%) (Table 1).

Table 1. Evaluation of the Dietary Habits, Energy and Nutrient Intakes of Older Adults and Their Mediterranean Diet
Adherence

Nutritional habits n % n %
Have you ever taken nutrition Adherence to Mediterranean Diet
education? Low 57 26.6
Yes 75 35.6 Moderate 92 43.0
No 139 65.0 High 65 30.4
Where do you reach nutrition Reason for skipping meals
information? Anorexia 47 29.4
Dietitian 72 33.6 Loneliness 18 11.3
Doctor/Nurse 21 9.8 Absence of habit 49 30.6
Friend 10 4.7 School/course/sports activities 31 19.4
Radio/TV/Newspaper 76 355 For not prepared 1 0.6
Internet/Social media 25 11.7 For forgetting 6 3.8
Other 10 4.7 Other 8 5.0
Do you think you are getting adequate Number of snacks
nutrition? 0 54 25.2
Yes 106 49.5 1 64 29.9
No 28 13.1 2 74 34.6
Variable 80 37.4 >3 22 10.3
Number of main meals Snacks skipping status
1 3 1.4 Yes 192 89.7
2 107 50.0 No 8 3.7
3 104 48.6 Sometimes 14 6.5
Meal skipping status Skipping snacks*
Yes 101 47.2 Mid-morning 90 42.1
No 54 25.2 Afternoon 76 35.5
Sometimes 59 27.6 Night 42 19.6
Skipping meal
Breakfast 11 5.1
Lunch 130 60.7
Dinner 19 8.9
Dietary Intake of energy and macro- . .
nui’rients and ME]%XS Score Min-Max (Median) X+5D
Energy (kkal/day) 617.2 -2936.6 (1307.7) 1365.39+418.21
Protein (g/day) 18.6 —123.1 (52.4) 55.78+17.70
Protein (%) 9-29(17) 17.15+3.83
Lipids (g/day) 24.8 —154.7 (64.2) 67.45+£22.79
Lipids (%) 21 -75 (44) 44.48+8.36
Carbohydrates (g/day) 13.5-325.3(119.3) 128.25+£55.39
Carbohydrates (%) 6 —69 (38) 38.0749.53
MEDAS Score 3-12(8) 7.58+1.76

*The total number is greater than n due to participants could choose more than one response.

86



Table 2 shows the anthropometric measurements of older individuals. The subjects' mean body weight, height, and body
mass index (BMI) were 71.9+11.5kg, 159.4+7.8cm, and 28.2+3.8 kg/m?, respectively. Approximately half of the subjects

were overweight (n=115; 53.7%) based on their BMI values, and one out of every four older adult was obese (27.6%).

Table 2. Antropometric Measurements and Body Composition of Older Adults

Antropometric Measurements Min-Max (Median) X+SD

Weight (kg) 43.5-108.8 (70.8) 71.9£11.5
Height (cm) 144— 181 (158) 159.4+7.8
BMI (kg/m?) 17.6 —39.7 (28.0) 28.243.8
Fat % 10.7-50.3 (33.8) 32.947.4
Fat mass (kg) 6.1 —46.0 (23.8) 23.9+7.4
Fat-free mass (kg) 28.2-75.4 (45.5) 47.7+£8.8
Waist circumference (cm) 63 -122(95.5) 95.549.8
Hip circumference (cm) 86— 132 (103) 104.1£7.9
Waist/hip ratio 0.72-1.14 (0.91) 0.92+0.07
MUAC (cm) 15-37(29) 28.7£2.9

BMI; Body mass index, MUAC; Mid-upper arm circumference

Table 3 shows the subjects' physical activity and physical functional performance indicators. For sarcopenia diagnosis,
subjects' walking speed was measured according to the EWGSOP diagnostic criteria. 91.6% of the subjects had a walking
speed of <0.8m/sec, and 8.4% of them had >0.8m/sec. Next, the muscle mass of the individuals with a walking speed of 0.8
m/sec and below was evaluated. It was observed that 4.1% (n=8) of these individuals had low muscle mass. Considering
the handgrip strength of the individuals with walking speed >0.8 m/sec, one had low handgrip strength. Finally, muscle
mass was measured in individuals with a walking speed of >0.8m/sec and low handgrip strength, and none of them had low

muscle mass. According to the EWGSOP diagnostic criteria, eight subjects (3.7%) had sarcopenia (data not shown).

Table 3: Evaluation of Physical Activity and Physical Performance Indicators of Older Adults

Physical Activity and Physical Performance Indicators Min-Max (Median) X+SD

PASE Score 7.31-546.9 (113.3) 127.4+80.1
Walking Speed (10MWT) 4.03 -15.6 (6.67) 6.73£1.13
TUG score 5.0 -13.1 (7.56) 7.59+1.35
5XSST score 4.93-15.9 (9.44) 9.60+£2.11
Hand grip strength- dominant side 8.5-59.6 (25.4) 26.5£7.77

PASE: the Physical Activity Scale for the Elderly, IOMWT: 10-Meter Walk Test, TUG: Timed Up and Go test, 5XSST: 5 Times Sit to Stand test.

The PASE scores, handgrip strength, walking speed, TUG score, MEDAS score, and dietary protein percentages were
compared based on the age groups of the subjects. The PASE scores (p=0.001), and MEDAS scores (p=0.032), dietary
protein percentages (p=0.039) were significantly higher, and SXSST scores (p=0.03) were significantly lower in subjects
aged 60-65 and below than those aged over 65 (Table 4). On the other hand, gender-based evaluations showed that women
had significantly higher PASE scores (p=0.003), TUG scores (p=0.002), MEDAS scores (p=0.032), and significantly lower
handgrip strength (p=0.001) than men (Table 4).
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According to the body mass index classification, there were significant differences between the subjects' SXSST scores
(p=0.007). Time spent by obese older adults for 5XSST (10.2+2.17 sec; 9.49+£2.13 sec, respectively; p=0.013) was
significantly higher than overweight subjects. The time spent by individuals with normal body weight to 5XSST was
significantly shorter than obese individuals (8.98+1.72 sec; 10.2+2.17 sec; p=0.004, respectively) (Data not shown).

Table 4: Evaluation of MEDAS Score, Protein Intake, Physical Activity Status, and Physical Performance of Older Adults
Based on Gender and Age Groups

Evaluation of Physical Performance  60-65 age >65 age Female Men

and Nutritional Parameters (n=101) (n=113) P (n=152) (n=62) P
PASE Score 143.9+£82.9 112.7474.8 0.0017 136.3£82.0 105.8+71.4 0.003
Handgrip-Dominant Side 27.1 25.1 0.131 23.245.18 34.4£7.39 0.001
TUG Score 7.53 7.64 0.574" 7.77£1.36 7.15+1.23 0.002f
5XSST Score 9.27+£2.12 9.90+2.07 0.03" 9.79+2.08 9.14+2.13 0.118
MEDAS Score 7.83+1.72 7.35+1.77 0.032" 7.75+1.78 7.16£1.65 0.032
Protein % 17.7£3.69 16.6+3.82 0.039 17.4+£3.77 16.74£3.94 0.328

PASE: the Physical Activity Scale for the Elderly, TUG: Timed Up and Go test, 5XSST: 5 Times Sit to Stand test. * Mann-Whitney U test T, Independent
t-test; p<0.05.

The correlations between the subjects' PASE scores, MEDAS scores, MUAC, FFM, handgrip strength, walking speed, TUG
scores, and energy intake were analyzed. There was a weak positive correlation between PASE scores and MEDAS scores
(r=0.143, p=0.037) and a weak negative correlation between waist circumference (r=-0.140, p=0.041) and waist-hip ratio
(r=-0.187, p=0.006). Moreover, FFM had a weak correlation with MUAC (1=0.279, p=0.001) and dietary energy (r=0.019,
p=0.033), and moderately positive correlation with handgrip strength (r=0.615, p=0.001). There was also a weak negative
correlation between walking speed time (r=-0.139, p=0.043) and TUG score (r=-0.195, p=0.003) (Table 5).

Table S. The Correlation Between the Subjects' PASE Scores, MEDAS Scores, MUAC, FFM, Handgrip Strength, Walking
Speed, TUG Score, and Energy Intake

Variables gﬁ)srl;: Mslg));:s MUAC FMM gjrsl:{;;?;pt 10MWT TUG Score Energy
PASE Score 1

MEDAS Score 0.143* 1

MUAC 0.058 -0.074 1

FMM -0.075 -0.085 0.279f 1

Handgrip dominant side 0.061 0.079 0.162" 0.615™ 1

10MWT 0.099 0.098 -0.060 -0.139* -0.114 1

TUG score -0.052 -0.099 0.055 -0.195F -0.2257 0.384F 1

Energy 0.058 0.086 0.113 0.199f 0.213f 0.028 -0.113 1

FFM; Fat-free mass, MEDAS: Mediterranean diet adherence scale, MUAC; Mid-upper arm circumference, PASE: the Physical Activity Scale for the
Elderly, IOMWT: 10-Meter Walk Test, TUG: Timed Up and Go Test. *p<0.05, 1p<0.001.

88



Discussion
An adequate and balanced diet in old age, which is one of the outstanding stages of life, is critical for taking the necessary
nutrients into the body, preventing diseases, and protecting and improving health (T.C. Saglik Bakanlig1 Halk Saglig1 Genel
Mudiirliigii Saglikli Beslenme ve Hareketli Hayat Dairesi Baskanligi, 2019). Physiological changes due to old age such as
decreased sense of taste and smell, tooth loss, swallowing problems, loss of appetite, and poor digestion and absorption of
nutrients, socioeconomic factors, psychological factors such as loneliness and depression, diseases, and multiple drug use

affect the nutritional status of older individuals (Yabanci et al., 2012).

There is a decrease in the food consumption of older individuals due to the physiological changes and/or loss of appetite
caused by aging (Clegg & Williams, 2018). According to the 2010 data of the Turkey Nutrition and Health Survey (TNHS),
76.3% of individuals aged 65-74 and 74.9% of individuals over the age of 75 consume three main meals. On the other hand,
TNHS 2017 data shows that 96% of individuals aged 65 and consume at least two main meals (T.C. Saglik Bakanlig1 Halk
Saglig1 Genel Miidiirliigii, 2014, 2019). Studies on older people's dietary habits propose that most individuals (75.3-93.8%)
consume at least three main meals a day, and the most skipped meal is lunch (T.C. Saglik Bakanlig1 Halk Saglig1 Genel
Midiirliigii, 2019; Hoca & Tiirker, 2017; Yabanci et al., 2012; Aksoydan, 2006). This study determined that 48.6% of the
individuals consumed three main meals and that the most skipped meal was lunch. Considering the gender of the subjects,
53.2% of men and 48.7% of women consumed two main meals, and 45.7% of men and 50% of women consumed three
main meals (data not shown). When comparing the study results with the literature, it was understood that individuals
consumed two main meals instead of three main meals, and lack of habits and anorexia affected main meal consumption.
Providing nutrition education that emphasizes the importance of main meal consumption, especially in old age, will prevent

nutritional problems in the future.

Particular attention should be paid to energy, macro, and micronutrient intakes to ensure the healthy aging of older adults
by reducing the risk of mortality and morbidity. There are many studies in the literature evaluating the nutritional status of
older individuals (Hoca & Tiirker, 2017; T.C. Saglik Bakanligi Halk Sagligi Genel Miidiirliigii, 2014, 2019). One of these
studies showed that daily dietary energy intake was 1960.4+512.9kcal in men and 1523.6+£352.1kcal in women, and mean
daily protein intake was 78.5+24.9¢ in men and 61.3+21.5g in women (Hoca & Tiirker, 2017). In TNHS 2010 data, the
average energy intake of individuals aged 65-74 is 1705.5+680.8kcal in men and 1408.7+£616.8kcal in women. TNHS 2019
data also suggested that individuals aged 65 and over had similar energy intakes (M:1729.6+631.8kcal,
F:1351.3+482.3kcal). In this study, daily dietary energy intake was 1316.2+366.2kcal for women and 1485.9+507.9kcal for
men (data not shown). It is known that the energy requirement of older adults may decline due to the decrease in basal
metabolic rate and physical activity. Although the values in the study were above the resting metabolic rate for individuals
in this age group, they were lower than both the recommended energy requirement and the literature. (T.C. Saglik Bakanlig1
Halk Sagligi Genel Miidiirliigii Saglikli Beslenme ve Hareketli Hayat Dairesi Bagkanligi, 2019). It is recommended that
45-60% of the daily energy intake is from carbohydrates, 20-35% from fats, and 10-20% from proteins in the Turkey Dietary
Guidelines for healthy older adults. We found that 17.15% of daily energy intake comes from protein and is within
recommended ratios (M: 16.7%; F: 17.4%). However, we found that %38.1% of the daily energy intake from carbohydrates
was lower than recommended (M: 39.8%; F: 37.4%), and 44.5% of the daily energy intake from fats was higher than
recommended (F: 45.1%; M: 43.0%). Considering that the study subjects mostly (35.5%) obtained their nutritional
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information from media sources, popular nutrition recommendations or dietary information obtained from such means

negatively affected the energy and nutrient intakes.

The MD is a nutritional model, which is compatible with a healthy and balanced diet, has a balanced fat pattern, a low
glycemic index, and a high antioxidant and fiber content, and includes high consumption of olive oil, fruits, vegetables,
legumes, whole grains, and oilseeds. A study evaluated individuals aged 50-69 to the MD adherence between 1985-86 and
2005-6 and found that their MEDAS decreased and was associated with reduced olive oil consumption (Veronese et al.,
2020). Another study determined that the MEDAS score was 8.3+2.0, with 68.4% of the participants having a moderate
MD and 6.3% with low adherence to MD (Ince, 2019). In our study, the mean MEDAS score of the older adults was 7.6+1.8
(moderate). It was thought that the reason for the low adherence of one out of every four people (26.6%) to the MD might
be the high ratio of energy coming from fat. Individuals should be advised to eat more fruits, vegetables, and whole grains

under healthy, balanced, and adequate nutrition recommendations in line with the MD.

Adherence to the MD is associated with a better functional level in older individuals, and increased adherence to the MD is
associated with a slower decrease in lower extremity mobility of the body over time (Shahar et al., 2012; Milaneschi et al.,
2011). Another Finnish study proposes that the Scandinavian diet pattern, characterized by fruits, vegetables, grains, low-
fat dairy, and fish, is significantly associated with better skeletal muscle strength in older women (Perili et al., 2016). Our

study also showed that older people's adherence to the MD increased along with their physical activity score.

The mean BMI values of the older adults were 28.2+3.8kg/m2. Yabanci et al. (2012) the mean BMI values of the older
subjects were 26.3+4.5kg/m2 and 24.9+3.1kg/m2 in men and women, respectively. Aksoydan (2006) showed in her study
that 71.4% of males and 52.8% of females had a BMI value ranging between 18.5-24.9kg/m2. A study conducted in
Northern Cyprus showed that the mean BMI was 29.8+4.7kg/m?2 in men and 32.44+5.9kg/m2 in women (Hoca & Tiirker,
2017). Studies carried out in Universities of the Third Age (Refreshment Universities) suggest that the average BMI values
vary between 26-29 kg/m? (Kaplanova et al., 2018; Zajac-Gawlak et al., 2016). The BMI values of individuals aged 65 and
over should be between 22-26 kg/m2 (Arslan & Cakiroglu, 2019). However, it is seen that the average BMI value
determined in the study is above this value. Higher BMI values may be due to the high dietary fat consumption, although

the daily energy intake is low.

In another study examining anthropometric measurements, women's waist circumference was 85.3+11.5cm, waist/hip ratio
0.83+0.07, body fat percentage 37.8+7.0%, body fat mass 26.8+8.8kg, and FFM 42.44+4.2kg, and in males, they were
94+12.6cm, 0.93+0.07, 26.3+£8.9%, 22.3+10.8kg, and 59.2+8.0kg, respectively (Zajac-Gawlak et al., 2016). In another
study conducted only on women, body fat percentage was 35.1+£5.5%, waist/hip ratio was 0.94, and FFMI was
17.0+1.1kg/m2 (Kaplanova et al., 2018). In the study conducted by Hoca and Tiirker (2017), waist/hip ratio and MUAC
were 1.0+0.1 and 28.2+2.67cm in males and 0.9+0.1 and 28.843.54cm in females, respectively. In this study, waist
circumference, body fat mass, body fat percentage, FFM and MUAC values were 100.9+£8.3cm, 20.5+6.6kg, 9%25.4+5.8,
58.6+6.8kg, and 28.7+2.5cm for males, and 93.4+£9.6cm, 25.2+7.3kg, %35.9+5.6, 43.3+4.6kg, and 28.7+3.1cm for females,
respectively (data not shown). As age progresses, metabolic rate slows down, and physical activity decreases in elderly

individuals. As a result, there is a decrease in FFM and an increase in body fat mass (Arslan & Cakiroglu, 2019). From the
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age of 65, the amount of fat in the extremities decreases, and the fat tissue around the abdomen increases (Arslan &
Cakiroglu, 2019; Zajac-Gawlak et al., 2016). In our study, the waist circumference of the subjects was higher, especially in

women, compared to the literature results. However, other parameters were similar.

With age, muscle fibrils decrease in size and number, which causes a reduction in muscle strength. Normal physiological
aging is associated with the loss of FFM known as sarcopenia (Eckstrom et al., 2020). This study showed that as FFM
increases, handgrip strength and functional independence (walking speed and TUG score decrease), which are critical
sarcopenia diagnostic criteria, also increase. Considering that the study sample was the Refreshment University population,
only 3.7% had sarcopenia. Studies in the literature show that the prevalence of sarcopenia in older individuals ranges from
10% to 19.1% (Hai et al., 2017; Lera et al., 2017; Silva Neto et al., 2016). In a study using muscle ultrasonography in a
geriatric clinic in Turkey, the prevalence of sarcopenia was 19.5% in men and 13.6% in women (Sokmen & Discigil, 2017).
A review study proposed that the prevalence of sarcopenia was 11% in men and 9% in women (Papadopoulou, 2020).
Modifiable risk factors such as physical activity and nutrition play a significant role in developing sarcopenia. It is predicted
that adequate consumption of high-quality protein and physical activity may be excellent strategies to prevent or delay the
onset of sarcopenia (Bosaeus & Rothenberg, 2016). A review study on the effects of combined nutrition and exercise
interventions in older adults concluded that some studies combining exercise training with diet demonstrated the increased
benefits of exercise training as a potential for future interventions; however, it also emphasized that the available evidence

is inconsistent (Denison et al., 2015).

In our study, individuals over 65 had lower physical activity levels. It is known that approximately 45% of people over the
age of 60 do not meet the recommended level of physical activity, this rate rises to 75% for those aged 75 and over, and it
becomes more critical as age increases (Australian Institute of Health and Welfare, 2014; Hallal et al., 2012). Regular
physical activity is one of the essential components of healthy aging, and it also helps prevent problems faced by older
adults such as pain, decreased mobility, frailty, and cognitive impairment. It should be noted that regular activity programs
can also be attended by those at older ages (Eckstrom et al., 2020). For this reason, older individuals should be encouraged

to engage in physical activity, as in Refreshment University.

In our study, older individuals' meantime, SXSST score was 9.27 seconds for those under 65 years old and 9.90 seconds for
those over 65 years old. In the literature, the mean values of the 5XSST were 12.1 seconds for those aged 60-69, 12.6
seconds for those aged 70-79, and 12.7 seconds for those aged 80-89 (Bohannon, 2006). An increase was found in the
sitting and standing test time with advancing age. It is known that longer sit and stand time is associated with recurrent falls
and slower walking speed (Schaubert & Bohannon, 2005). In our study, the duration of the 5XSST, which evaluates the
mobility, functional independence, and lower extremity strength of the students of Refreshment University, was shorter.
This result shows that Refreshment University may be a proven intervention to prevent the expected increase in SXSST

score with advancing age.

The limitation of the study is that the targeted sample size could not be reached because of the curfews for individuals over
the age of 65, and the interruption of face-to-face education by Refreshment University. As far as we know, this is the first

study to evaluate the nutritional status and physical performance of elderly individuals in 60+ Refreshment University,
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which was established on the Akdeniz University campus for the first time in Turkey to support active aging. It is thought

that the results of our study will contribute to future studies on this subject.

Conclusions and Recommendations
With the rapid increase in the older age population in Turkey and worldwide, older adults should be made aware of an
adequate and balanced diet, and initiatives should be taken to increase their physical activity levels and provide them with
regular exercise training. Refreshment Universities have been established on different campuses in Turkey to achieve active
aging, which the World Health Organization has emphasized since 2002. Based on the results of the publications we have
reviewed and our study, we can suggest that Refreshment University is a leading example in enabling older adults to lead
active and healthy lives in Turkey and the world, and their numbers should be increased. Individuals studying at
Refreshment University generally have high educational degrees and income levels, and they should be provided with more
training on healthy nutrition and regular physical activity. Thus, it will be possible to prevent physiological problems and

diseases.
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Amag: Saygil annelik bakimi, Diinya Saghk Orgiitii tarafindan tiim kadinlar igin &nerilen ve kadimlarm onurunu,
mahremiyetini koruyan, zarar ve kotii muameleden uzak durmay1 saglayan ve bilingli se¢im ve dogum siirecinde
stirekli destek saglayan bakim anlamina gelmektedir. Bu konuda farkindalik saglamak adma ilk adimi attigimiz bu
calisma ile amacimiz, 6grenci ebelerin dogum siirecinde “saygili annelik bakimina” iliskin goriislerini belirlemektir.
Orneklem ve Yéntem: Arastirma niteliksel olarak Subat 2022 tarihinde bir devlet {iniversitesinin Ebelik Bolimii
ogrencileri ile yapilmistir. Oreklem sayisi, amach 6rneklem tiirlerinden dlgiite dayanakli éreklem ile saptanmis
olup 15 6grencide doygunluk noktasina ulagilmistir. Veriler arastirmacilar tarafindan hazirlanan soru formu ile
derinlemesine goriismeler yapilarak toplanmistir. Verilerin analizinde igerik analizi ydntemi kullanilmistir.
Bulgular: Arastirmaya katilan dgrencilerin dogum siirecinde saygili annelik bakimi konusundaki goriisleri “Saygilt
annelik bakimini tanimlama”, “Saygili annelik bakimi bilesenleri” ve “Saygili annelik bakiminin énemi” olmak iizere
ii¢ tema altinda toplanmustir. Saygili annelik bakimi bilesenleri temasi altinda literatiirle paralel olarak, “Kotii
muameleden kaginma, ayrimeilik yapmama, etkili iletisim kurma, sosyal destege erisim saglanmasi, bilgilendirilmis
onam almmast, kadinin dogurabilme giiciinii destekleme, Siirekli ebelik bakimi saglama” alt temalar1 toplanmistir.
Sonug: Bu ¢alismada ebe 6grencilerin dogum siirecinde kadinlara saygili annelik bakimi konusunda mahremiyeti
saglama, etkili iletisim kurma, kotii muameleden uzak durma, nitelikli bir ebelik bakimi sunma gibi faktorlerin
Ooneminin farkinda olduklar1 ve g¢alisma hayatlarinda bir¢ok sey yapabilecekleri goriisiinde olduklar1 sonucuna
varilmigtir.

Anahtar Kelimeler: Dogum, &grenci ebe, saygili annelik bakimi
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Aim: Respectful maternity care means the care recommended by the World Health Organization for all women,
protecting women's dignity and privacy, avoiding harm and ill-treatment, and providing continuous support during
the conscious choice and birth process. Our aim with this study, which we took the first step to raise awareness on
this issue, is to determine the views of student midwives on "respectful maternity care" during the birth process.
Subjects and Method: The research was qualitatively conducted with the students of the Midwifery Department of
a state university in February 2022. The sample number was determined by criterion-based sampling, which is one
of the purposeful sampling types, and the saturation point was reached in 15 students. The data were collected by
conducting in-depth interviews with a questionnaire prepared by the researchers. Content analysis method was used
in the analysis of the data. Results: The opinions of the students participating in the study on respectful maternity
care during the birth process were gathered under three themes: "Defining respectful maternity care", "Respectful
maternity care components" and "The importance of respectful maternity care". Under the theme of respectful
maternity care components, in parallel with the literature, sub-themes of " Avoiding ill-treatment, Non-discrimination,
Effective communication, Access to social support, obtaining informed consent, supporting women's fertility,
providing continuous midwifery care" were collected. Conclusion: In this study, it was concluded that midwife
students are aware of the importance of factors such as providing confidentiality about respectful maternity care to
women, effective communication, avoiding ill-treatment, and providing quality midwifery care during the birth
process and they think that they can do many things in their working life.
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Giris
Biitiin kadinlar hayatindaki en énemli ve en 6zel olay olan dogum siirecinde saygili bakima ihtiya¢ duyarlar ve bunu hak
ederler (White Ribbon Alliance, 2011). Diinya Saghk Orgiitii'niin 2018 yilindaki tavsiyeleri, kadinlar ve saghk
profesyonelleri arasindaki etkilesimin kalitesini vurgulamis ve dogumun olumlu sonuglart i¢in iyi etkilesimleri bir 6n kosul
olarak kabul etmistir. Bu etkilesim, saglik profesyonellerinin kadinlara saygisini korumasini, travay ve dogum sirasinda
gerekli bilgileri ve duygusal destegi saglamasini igermektedir (World Health Organization Reproductive Health Library,
2018). Saygili Annelik Bakimi, annelik bakiminin kalitesini ve kullanimini iyilestirmek i¢in temel bir strateji olarak kabul
edilmistir (Vogel ve ark., 2016). Saygili annelik bakimi kavraminin tanimi tizerinde net bir fikir birligi olmamasina ragmen,
genellikle samimi ve kadin merkezli bakim ile es anlamli olarak kabul edilir. Intrapartum saygili annelik bakimi, kadinlarin
inanglarina, bagimsizliklarina, duygularina, onuruna, refakat¢i edinme veya kiiltiirel ritliellerini gerceklestirme vb.
haklarma ve tercihlerine saygi gosterilmesini iceren temel bir insanlik hakki olarak tanimlanmaktadir (Ishola ve ark., 2017).
Gergekten de saygili annelik bakimi, kadinlarin, yenidoganlarin ve ailelerin temel haklarini vurgulayan, ihtiyaclarim ve

tercihlerini tanirken kanita dayali bakima yeterli erisimi artiran bir bakim yaklagimdir (Shakibazadeh ve ark., 2018).

Saygil1 annelik bakimi, bakim kalitesinin dnemli bir bilesenidir (Tungalp ve ark., 2015). Kadinlar kendilerini desteklenmis,
saygl1 duyulan, giivende ve karar alma siireclerine katilabileceklerini hissettiklerinde, olumlu dogum deneyimleri yasama
olasiliklart daha yiiksek olabilir. Bununla birlikte, kadinlar tam tersi bir bakimla karsilagtiklarinda, olumsuz dogum
deneyimleri yasama olasiliklar1 daha yiiksek olup, bu durumun anne-bebek ve hatta toplum sagligi iizerinde istenmeyen
etkiler goriilebilir (Bohren ve ark., 2020). Bu nedenle, saglik hizmeti sunuculari, kadinlarin degerlerini, ihtiyaglarini ve
korkularini iyi sorgulamali ve olumlu dogum deneyimi yasamalar1 i¢in kadinlar desteklemeleri 6nemlidir. Diinya ¢apinda,
dogum eylemi ve dogum sirasinda Saygilt Annelik Bakiminin bilesenlerini, kadinlarin ve saglik profesyonellerinin bakig
acilarim1 kesfetmeye calisan birkag ¢aligma vardir. Bu bilesenler genellikle giivenli ve zamaninda bakim saglama, ebe ve
kadin arasindaki olumlu etkilesimi beslenme, gizliligin korunmasi, dogum eyleminde aktif rol alma, islem yapilmadan 6nce
kadinin nizasimin alinmasi, kadina islemlerle ilgili bilgi verilmesi, dogum ve dogum pozisyonuyla ilgili olarak se¢im
ozgurliigiini tesvik etmek ve hasta mahremiyetine saygi gosterilmesidir (Yildirim & Simsek, 2016; Burrowes ve ark., 2017;
Shimoda ve ark., 2018). Tiim diinyada oldugu gibi iilkemizde de sezaryen oranlarinin yiiksekligi géz oniine alindiginda,
dogumlarin normallesmesi i¢in kadinlarin dogum memnuniyetlerine direkt etkisi sebebiyle Saygili Annelik Bakimina daha
fazla ilgi duyulmasi ve bu konuda arastirmalar yapilmasi olduk¢a dnemlidir. Ulkemizde literatiirde bu konu ile ilgili
arastirmalara rastlanmamuistir. Dolayistyla dogumlarin normallesmesi, tiim kadinlarin dogumlarini saygili bir bakim alarak
gergeklestirmeleri adina “Saygili Annelik Bakimini” degerlendiren bilime 6nemli katkilar saglayacak yol gosterici
¢alismalarin sayis1 artirilmalidir. Bu konuda farkindalik saglamak adina ilk adimi attigimiz bu ¢alisma ile amacimiz, 6grenci

ebelerin dogum siirecinde “Saygili Annelik Bakimina” iliskin goriislerini belirlemektir.

Orneklem ve Yontem
Arastirmanin Deseni
Aragtirma, nitel aragtirma desenlerinden durum caligmasi bi¢iminde tasarlanmistir. Belirli bir kavram, olay, olgu ve
problemi daha iyi anlayabilmek i¢in bir ya da birden fazla kisi ya da olay kullanilarak yapilan arastirmalar 6rnek olay/durum
calismalaridir. Ornek olay/durum calismasinda; durum, olay, grup hatta kisi iizerinden sebep-sonug iliskilerine

odaklanmaktadir (Moridi ve ark., 2020).
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Arastirmanin Evren ve Orneklemi

Arastirmanin evrenini, Subat 2022 tarihinde Cukurova Universitesi’nin Ebelik Boliimii’'nde 4. sinifta 6grenim goren ve
dogumbhane stajin1 tamamlamis 15 dgrenci olusturmustur. Orneklem sayisi, amagli drneklem tiirlerinden &lgiite dayanakl
orneklem ile saptanmustir. Literatiirde, niteliksel arastirmalarin 6rneklem hacminin, aragtirma sorularina verilen yanitlarin
doygunluk noktasina ulasmasina gore belirlenebilecegi ve genellikle 5-25 kisinin yeterli oldugu bildirilmektedir (Moridi ve

ark., 2020). Arastirmamizda doygunluk noktasina 12. 6grencide ulasilmis olup 15 dgrenci ile tamamlanmistir (n=15).

Veri Toplama Araci

Arastirmada 6grencilerin bir ebe olarak Saygili Annelik Bakim1 konusundaki goriislerini belirlemek amaci ile aragtirmacilar
tarafindan konu ile ilgili alan yazin taramasi 151g¢1nda yar1 yapilandirilmis bir gériisme formu hazirlanmistir (WRA, 2011;
Vogel ve ark., 2016; Ishola ve ark., 2017; Shakibazadeh ve ark., 2018). Hazirlanan formda katilimcilarin kisisel bilgilerini,
saygili annelik bakimi kavramini, bilesenlerini ve dogum siirecinde kadinlara saygili annelik bakimi sunumu ile ilgili
gorislerini belirlemeyi amaglayan sorulara, bazi konularda en ince ayrintiya kadar inilmesini ve drneklerle somutlagmasini
saglayan Ozellestirici sorulara ve elde edilen veriler dogrultusunda verilen cevaplar ilgili derinlemesine bilgi almay1
saglayan sondaj sorulara yer verilmistir. Gelistirilen form, konu ile ilgili deneyimleri olan ebelik ve nitel aragtirma
alanlarinda uzman iki akademisyen ile tartigilarak, madde ekleme, ifadelerin degistirilmesi, nitel calismaya uygunluk gibi
birtakim gerekli olan diizeltmelerden sonra son seklini almistir. Yari yapilandirilmis goriigme formu hazirlanmasinda
sorularin kolaylikla anlasilmasi, ¢ok boyutlu olmamasi ve katilimeiy1 yonlendirici olmamasi gibi ilkelere dikkat edilmistir

(Moridi ve ark., 2020).

Veri Toplama Siireci

Aragtirma verileri, arastirmaci tarafindan yiiz ylize goriisiilerek derinlemesine goriisme teknigi ile toplanilmistir. Veri
kaybini 6nlemek amaciyla kayit altina alinan goriigmeler 6ncesinde, ilk olarak katilimcilara aragtirmanin amaci, goriismenin
ne kadar siirecegi, goriismede kullanilan kayitlarin hangi amacla kullanilacagi (yapilan kayitlarin sadece ¢alismadaki
arastirmacilar tarafindan raporlastirilacagi ve bu raporlarda kesinlikle katilimcilarin adlarinin yer almayacagi ya da atifta
bulunulmayacagi) ile ilgili bilgiler sozlii olarak agiklanmis ve katilimcilardan ses kaydi i¢inde s6zlii onam alinmustir.
Verilen bilgilerin dogrulugunu teyit etmek amaciyla katilimcilarin séyledikleri tekrarlanarak ve 6zetlenerek dogru anlasilip
anlasilmadiklar1 kontrol edilmistir. Goriismelerde zaman sinir1 belirlenmemis; bunun yerine konu bitene kadar konusma
devam etmis, arastirma sorularinin yaniti olabilecek kavramlar tekrar edilmeye basladiginda goriismeler sona erdirilmistir.

Sonug olarak, her goriismesi ortalama 45 dakika stirmiistiir.

Verilerin Istatistiksel Degerlendirmesi

Verilerin analizinde igerik analizi yontemi kullamlmustir. Igerik analizi siireci; gdriisme verilerinin yaziya gegirilmesini,
verilerin diizenlenmesini, anlamli veri birimlerinin saptanmasini, analiz matriksi olusturulmasini, analiz siireci ve
sonuglarin rapor edilmesini igermistir. Bu dogrultuda yapilan her goriismeden sonra arastirmaci tarafindan bilgisayarda
birebir yaziya dokiilmistiir. Veriler yazilirken, 6grencilerin isimleri kullanilmamis, her katilimciya sirasiyla numara
verilmistir (01, 02,... 015). Dokiimante edilen veriler nce benzer sekilde kodlanmis ve bir kod listesi olusturulduktan
sonra alt temalar ve temalar ortaya c¢ikarilmistir. Arastirmada i¢ glivenirligi artirmak i¢in verileri kodlama ve analiz yapma

islemleri birinci aragtirmacinin yan sira nitel aragtirma alaninda yetkin bir uzmandan destek alinarak iki kisi tarafindan
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birbirinden bagimsiz olarak yapilmistir. Daha sonra arastirmacilar bir araya gelerek kodlarin alt temalarla iligkilerini
degerlendirerek alt temalar yeniden diizenlenmistir. Giivenirlilik i¢in kodlayicilar arasi uyum katsayisi hesaplanmis ve 0.89

olarak bulunmustur. Nitel veriler analiz edilirken MAXQDA 2022 programi kullanilmistir.

Etik Kurul Beyam

Veri toplama islemi baslamadan &nce Cukurova Universitesi’nin Tip Fakiiltesi Girisimsel Olmayan Klinik Arastirmalar
Etik Kurulu tarafindan uygulama ile ilgili etik onay izni (Karar No:119/59, karar tarihi: 04/02/2022) izni alinmistir.
Goriligme Oncesi Ogrencilerden ¢aligmanin amaci ve nasil yapilacagi hakkinda bilgi verilerek sozlii ve yazili onamlar

almmustir. Aragtirma, Helsinki Bildirgesi Prensipleri’ne uygun olarak yiirtitiilmiistiir.

Bulgular
Arastirmaya katilan 6grencilerin dogum siirecinde saygili annelik bakim1 konusundaki goriisleri “Saygili annelik bakimim
tanimlama”, “Saygili annelik bakimi bilesenleri” ve “Saygili annelik bakiminin énemi” olmak {izere {i¢ tema altinda

toplanmustir.

Tema 1: Saygih Annelik Bakimim1 Tanimlama

O1: Saygili annelik bakimi himm. Ashinda saygili annelik bence biz saghk¢ilarin hastalarimiza yani anneye gosterdigimiz
hosgorii, anlayistir. Haklarini korumaktir. Onemli oldugunu hissettirmektir. ... Sevgi de oldugu gibi saygi da karsiliklidur.
Saygi gosterirsen saygi duyulursun...

0O5: Saygili annelik detayli bir kavram aslinda. Bana gore bu kavrami sayg icerisinde anneyle bebegine uyguladigimiz her
tiirlii bakim ve yardim olarak agiklayabiliriz. Rahatini, konforunu saglamak, yardim etmek, temiz, diizenli ortamda dogumu

yapmasini saglamak... Yani yaptigimiz her bakinin 6zenli olmasidir (Tablo 1).

Tablo 1. Ogrenci Ebelerin Dogum Siirecinde Saygili Annelik Bakimina iliskin Gériisleri (n=15)

Kodlar Alt Temalar Temalar
Saygi iginde her tiirlii yardimda bulunma (10)

Hosgoriilii olmak (6)

Onemli oldugunu hissettirmek (2) Saver eéstermek

Haklarin1 korumak (2) vele

Sabir ve sakinlikle yaklagmak (2)

Ayrim yapmadan bakim saglama (1) Saygili Annelik Bakimini

Kadini anlamaya ¢alismak (4) tanimlama

Giivenligi saglamak (4)

Samimi davranmak (3) Ozenli bakim saglamak
Dogru bilgilendirmek (2)

Diizenli ortamda bakim sunmak (1)

Konugma diline dikkat etmek (1)

Tema 2: Saygih Annelik Bakim Bilesenleri
Mahremiyet
03: Saygili bakim ve mahremiyet konular birbirleri ile ¢ok bagl konulardir ashnda. Asinda bu durumda empati yapilarak

diistiniilmeli, gerekli durumlarda perdenin cekilmesi odaya gerekli kisiler haricinde fazla insanin alinmamasi, hastanin
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bilgilerini ilgili olmayan kisilerin duymamast gerekir. En basiti pansuman dahi olsa aman ne olacak perdeyi de ¢cekmesek
ne olur diye diisiiniilmemesi gerek, bu gibi durumlara daha dikkat edilmesi gerekmektedir....

06: Mahremiyetin bakim acisindan onemine gelecek olursak odalar bazen 2 kisilik olabiliyor hastaya bakim uygularken
ya da bilgilerini alirken dikkatli olunmali... Duymamasi, gormemesi yoniinde onlemler alinmali... Bence kesinlikle odalar
tek kisilik olmali saygili bakimda mahremiyet icin bu sart olmali. Paravan ya da perde her zaman ¢ekili olmuyor ... Ciinkii

odalar kiiciik birde perdeyi ¢ekince bunaltici oluyor... Uykuya daldiginda iizeri a¢ilyyor mesela farkinda degil...

Kotii muameleden kaginma

O8: Siddet tiirleri bakimi ¢ok etkiler ki bence siddetin oldugu yerde bakim olmaz. Siddet bir hakaretle de olur, asagilama
ile de olur, bunlar kesinlikle olmamali zaten sug... Bizim hastaya bu sekilde yaklasmamiz demek hastanin bize karst koca
bir duvar 6riip isimizi zorlagtirmasi demektir ...

O11: Kadin zaten dogum yiiziinden gergin ve korkuyor sen neden ona kétii davramp siddete bagvurursun ki? Bagirip
cagirma, kotii s6z kullanma, karsindakini azarlama bunlari bir saglk ¢alisant degil kimse yapmamali. Bunu yapmaya

kimsenin hakki yok, olmamali da. Zaten bu durumda saygili bakim séz konusu bile olamaz.

Ayrimcilik yapmama

02: ...Saghk ¢alisanlar: bakim agisindan herkese esit davranmali. Ornek veriyorum Tiirk bir insana nasil yaklasiyorsa
Suriyeliye ya da diger kiiltiir ve mezhepten insanlara da o sekilde yaklasmalidir. Maalesef oluyor kotii ornekler. Egitim
seviyesi diisiik olanlara ve ya ¢ok soru soran hastalara olumsuz yaklasimlar daha ¢ok yapiliyor.

015: Ayrimciligin oldugu yerde de saygili bakimdan soz edilemez. Ve iiziilerek soylemek istiyorum ki ayrimcilik fazla en
basit drnegi konusmasi daha diizgiin giyinmesi daha iyi diye bile ayrim yapanlar: gordiim ve bir saglik¢t olarak gercekten
utaniyorum. Saglik ¢caligani olan bir kisi her ne olursa olsun esit davranmali, anlayisli olmali. Kendisi nasil deger gérmek
isterse oyle deger gostermeli. En egitimliyi en iyi odaya ya da sosyo-ekonomik seviyesi diisiik olani ¢ok yatakli odaya

alworlar bunlara tantk oluyorum. Ama ¢ok biiyiik yaniis bunlar...

Etkili iletisim kurma

09: Jletisim olduk¢a 6nemli saygili annelik bakimi acisindan. Bizlerin iletisimi ne kadar saglam ve ne kadar iyi olursa
hastanin kendine ve bebegine de iliskisi bir o kadar saglam olur. Bu durumda bize diisen iletisimimizi siirekli gelistirip
gliclii tutmaktir. Sicak giizel bir merhaba herkese iyi gelir.

013: Odaya girdigimizde halini hatirint hastaya sordugumuzdaki tavr ile sormadigimizdaki tavri ayri olacaktir. Giiler yiiz
ile yaklagtigimizda bize daha olumlu, dediklerimizi daha ¢ok dinleyen, tedavi sirasinda sorun ¢ikarmayan bir hasta ile karst

karswya geliriz. Bu da iletisimin stki oldugundan kaynaklamr. Stk bir iletisim sonucunda saygili bakim da yapmis oluruz.

Sosyal destege erisim saglanmasi

O1: ... Dogumda maalesef kimseyi yanina almiyorlar ben denk gelmedim hi¢ ama izin verebilirler mesela yalniz hissetmez
kadin. Tiim bunlar dogumun kolaylasmasi ve kolay ge¢mesi agisindan ¢ok fazla derecede onemlidir.

02: ... Hastay: rahat ettirme olsun, mahremiyeti olsun bunlar ¢ok énemli konular ve bizim bu konularda kadini rahat
ettirmemiz de olduk¢a onemlidir. Belki esi ya da annesi ya da arkadasi kimi isterse yamna alinabilir. Kadina gii¢ verir

bunlar.
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Bilgilendirilmis onam alinmasi
O1: Travay sirasinda kesinlikle ve kesinlikle saygili annelik bakimi ¢cok onemli. ... Islemler hakkinda bilgi verilmeli onay

sorulmall tabiki aciklamalar yapilmali. ...

Kadinin dogurabilme giiciinii destekleme

O11: Kadim anladigimizi ona deger verdigimizi ona hissettirince zaten ortada sorun kalmiyor, baska bir sey yapmaya da
gerek kalmiyor. Dogum oncesinde ona dokunmayacak az yemek yedirmek, son anda biraz yiiriiyiis yaptirmak, onun
hissettiklerini yasadigi durumu anladigimi sonrasinda daha iyi olacagini bebeginin de saghkli bir sekilde dogacagin
soylemek ¢ok etkili olacaktr.

013: ... Dogum esnasinda anne adayinin her daim yamnda oldugumuzu hissettirmeli ona dogum esnasinda gerekli bilgiyi
vermeli dogumun isleyisi icin anne adayina her sey ¢ok giizel gidiyor, sen ve bebegin gayet sagliklisiniz gibi ctimleler
kullamlarak destegimizi belli etmeliyiz. Iste tiim bu durumlari ve buna benzer durumlari uygularsak saygili annelik bakimini

da uygulamis oluruz.

Siirekli ebelik bakimi saglama

03: Dogum esnasinda kadinlar korku, endise, gerginlik yasiyorlar ebe olarak bizim gérevimiz de az da olsa onlart
sakinlestirmek bilmedigi konularda eksiklerini kapatmak gerek. Dogum yapan kadina duygusal ihtiyaglarini, isteklerini
karsilama, rahatligint saglama gibi konularda yardimci olmak gerek ki onlarda hem bebegine hem ailesine ve etrafa karst
daha olumlu bakabilsin. ...

09: Travay doneminde, diisiik riskli gebeye az biraz yiyecek veya icecek verilmesi saglanabilir... Bu serbestlikler
saglanmadigr durumlarda saygili bakimdan soz edilemez. Bizler ne kadar saygili olur ve annenin kararina saygi duyarsak
anne de bize saygi duyar ve karsulikli saygi cercevesindeki etkilegsimimizle o isin de tistesinden geliriz ve bu isi biiyiik bir

kolaylikla atlatiriz (Tablo 2).
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Tablo 2. Ogrenci Ebelerin Dogum Siirecinde Saygili Annelik Bakimina iliskin Goriisleri (Devami) (n=15)

Kodlar Alt Temalar Temalar
Bilgilerinin gizli tutulmasi (15)

Beden gizliligini saglama (9)

Islemler sirasinda paravan ¢ekme (5)

Odaya fazla insanin alinmamast (2) Mahremiyet

Kapmin kapali tutulmas (3)
Odalarm tek kisilik olmasi (1)

Sozlii siddet (hakaret, asagilama vb.) uygulamama
(14)

Fiziksel siddet gostermeme (7)

Kadina ilgisiz davranmama (2)

Ko6tii muameleden kaginma

Herkese esit davranma (14)

Egitim diizeyi farki g6zetmeme (9)

Dil ayrimeilig1 yapmama (7) Ayrimcilik yapmama
Kiiltiir farki gézetmeme (5)

Giiler yiizlii olma (11)

Empati kurma (6)

Sorularmi anlayacagi sekilde agiklama (6) .

Kadina s6z vermek/onu dinlemek (4) Etkili iletisim kurma Saygﬂlbﬁ:;;l;l;?aklml

Kadina ismi ile hitap edilmesi (3)
Selam vermek/Halini sormak (3)

Dogumda aile destegi (7)
Dogum destekgisi saglama (1) Sosyal destege erisim saglanmasi

Islemler hakkinda bilgi verilmesi (8)
Islemlerden 6nce rizasmin almmast (6) Bilgilendirilmis onam alinmasi

Hareket 6zgiirliigii saglama (5)

Rahat ettigi pozisyonda dogum yapmasini saglama (5)

Cesaretlendirici konusmalar yapma (5) Kadmin dogurabilme giiciini
Yeme-igme serbestligi (2) destekleme

Kararlara katilmasini saglama (2)

Rahatligini saglama (8)

Yaninda oldugunu hissettirme (3)

Duygusal ihtiya¢larini karsilama (2) Siirekli ebelik bakimi saglama
Fiziksel ihtiyaclarini saglama (2)

Gevseme yontemlerini kullanma (1)

Tema 3: Saygili Annelik Bakiminin Onemi

O1: ... Mesela anne dogum yaptigi sirada bakimim bizler giiler yiiz ile yaparsak ona yardimer olursak bundan anne olumlu
etkilenir ve bebege bize hastaneye olumlu bakar nasil geldi ise dyle gider yani. Sonrada hep buraya gelmeyi tercih eder.
Verdigimiz egitimleri onemser egitim yerini bulur. Ciinkii biz onu onemsersek o da bizi 6nemser... Bizi dikkate alir.
Meslegimizin sayginligi artar. Hichir kayip olmaz aksini biiyiik kazanglar elde ederiz. Hem biz hem kadinlar ...

014: ... Saygili annelik bakiminin avantajlart da fazladir tabii rnegin anne bebek etkilesimi daha iyidir, dogum sonrasi
depresyon azalir. Saygili bakim kadina énemli oldugunu hissettirir. Ozgiiveni artar her sey yolunda gider bence. Giizel
thkanir mesela giiclii tkinir. Dogumuna odaklanir sadece aklinda sadece bebegini kucagina almak olur onu hayal eder nasil

emzirecegini hayal eder ve tiim bunlar: yapmasi kaginilmaz olur bence (Tablo 3).
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Tablo 3. Ogrenci Ebelerin Dogum Siirecinde Saygili Annelik Bakimina iliskin Gériisleri (Devami) (n=15)

Kodlar Alt Temalar Temalar

Dogumu kolaylagtirma (10)
Giiclii anne bebek baglanmasi (9)
Emzirme basarisinin artmasi (4)
Ozgiivenin artmasi (4)

Normal dogum oranlarinin artmast (3) Salt(}{iglh annelik bakim1 sunmanin Saygili AnPelik .Baklmlnm
Ebelik mesleginin sayginlik kazanmasi (2) ctkilerl onemt
Kadint dogumda igbirligine tesvik etmesi (2)
Dogum sonu depresyonu dnleme (2)
Hastanenin prestiji (1)
Tartisma

Bu caligsma, arastirmada yer alan ebe 6grencilerin dogum siirecinde “Saygili Annelik Bakimi1” hakkindaki goriislerini ortaya
koymakta ve bu kavramin dogum yapacak kadnlar i¢in temel bir hak olduguna inandiklarin1 gostermektedir. Caligmaya
katilan 6grenci ebeler, Saygili Annelik Bakimim kadmlara saygi icinde her tiirlii yardimda bulunarak, énemli oldugunu
hissettirerek, onlar1 anlayarak, giivenli, esit ve 6zenli bakim saglamak olarak tanimlamiglardir (Tablo 1). Moridi ve ark.
(2020) yaptiklar calismaya katilan ebelerin de saygili annelik bakimini1 empati géstermek, kadin merkezli bakim saglamak
ve haklar korumak olarak tanimladiklar1 bulunmustur (Burrowes ve ark., 2017). Kadinlarin dogum siirecinde saygili bakim
alma konusunda deneyimlerini arastiran bir¢cok ¢aligma bulgulari da ¢alismamizdaki katilimcilarin algilarinin dogrulugunu

desteklemektedir (Davie, 2012; Shimoda ve ark., 2018; WHO, 2022).

Diinya Saglik Orgiitii tarafindan tiim kadinlar igin tavsiye edilen Saygili Annelik Bakimi, “kadinlarin onurlarmi,
mahremiyetlerini, gizliliklerini koruyan, zarar ve kotii muameleden uzak durmayi saglayan ve tiim dogum siireci boyunca
bilingli se¢im ve siirekli destek saglayacak sekilde organize edilen ve saglanan bakim” olarak ele alinmaktadir (Sheferaw
ve ark., 2016). Shakibazadeh ve ark. (2018) yiiriittiikleri nitel aragtirmalarin sistematik inceleme ¢alismasinda, kadinlarin
ve saglik hizmeti sunucularinin bakis acilarindan on iki Saygili Annelik Bakimi alani gelistirmislerdir. “Zarar ve kotii
muameleden uzak olmak, 6zel hayatin gizliligini ve mahremiyetini korumak, bilgilendirmenin ve rizanin saglanmasi, aile
ve toplum destegine siirekli erisimin saglanmasi, fiziksel ¢evre ve kaynaklarin kalitesinin artirilmasi, bakimda esitligi
saglamak, etkili iletisim kurmak, kadinlarin dogum yapma yeteneklerini giiclendiren se¢imlerine saygi duymak, yetkin ve
motive insan kaynaklarinin mevcudiyeti, verimli ve etkili bakimin saglanmasi, bakimin siirekliligi” olarak belirlenmistir
(Shakibazadeh ve ark., 2018). Bu ¢aligmada da bu alanlar genel olarak saygili annelik bakim1 bilesenleri temas1 altinda
toplanmis olup, bulgularimiz literatiirle paralellik gostermektedir (Tablo 2). Bu sonuglar ile ¢calismada yer alan 6grenci
ebelerin dogum siirecinde kadinlara saglanmasi gereken saygili annelik bakimi1 konusundaki rollerinin farkinda olduklart

goriilmektedir.

Dogumda bakim kalitesinin 6nemli bir bileseni olan Saygili Annelik Bakiminin, kadinlarin dogum memnuniyetlerinin
saglanmasi, anne ve bebek sagliginda kisa/uzun donem sonuglarinin olmasi, normal dogum oranlarini etkilemesi gibi pek
cok onemli etkileri vardir (Ross-Davie, 2012; Sheferaw ve ark., 2016; Bohren ve ark., 2020). Calismada, saygili annelik
bakimmin 6nemi temast altinda “dogumu kolaylastirma, giiclii anne bebek baglanmasi, emzirme basarisinin artmasi,

Ozglivenin artmasi, normal dogum oranlarinin artmasi, ebelik mesleginin sayginlik kazanmasi vb.” kodlarm yer aldigi
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gorilmektedir (Tablo 3). Bu bulgular 6grenci ebelerin Saygili Annelik Bakiminin anne-bebek-toplum sagligina etkilerinin

farkinda olduklarimi géstermesi bakimindan olduk¢a 6nemlidir.

Sonuc ve Oneriler
Bu ¢alismada ebe 6grencilerin dogum siirecinde kadinlara Saygilt Annelik Bakimi1 konusunda mahremiyeti saglama, etkili
iletisim kurma, kotii muameleden uzak durma, nitelikli bir ebelik bakimi sunma gibi faktorlerin 6neminin farkinda olduklari
ve ¢aligma hayatlarinda bir¢cok sey yapabilecekleri goriisiinde olduklart sonucuna varilmistir. Saglik kurumlarinda basta
ebeler olmak iizere saglik profesyonelleri tarafindan kadin merkezli, kanita dayali ve insancillagtirilmis bakim uygulayarak
saygili annelik bakiminin tiim kadinlara sunulmasi ile anne-bebek ve toplum saghiginin gelisimine katki saglanabilir. Bu
konuda oncelikle ebelerin ve 6grenci ebelerin bu konuya iligskin farkindaliklarinin arttirilmasi, 68renci ebeler igin okul
egitim miifredatlarinda, ebeler i¢in hizmet i¢i egitimlerde Saygili Annelik Bakimu ile ilgili deneyim ve iletisim becerileri

kazanmalar1 i¢in gelistirilmesi onerilmektedir.

Etik Kurul Beyam

Arastirma, Cukurova Universitesi Tip Fakiiltesi Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu tarafindan (Karar
No:119/59, Tarih: 04/02/2022) alinan etik kurul onay1 kapsaminda gerceklesmistir.

Cikar Catismasi

Bu ¢alismada ¢ikar ¢atismasi bulunmamaktadir.
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Introduction
Pregnancy covers the period from fertilization of an egg to delivery of a newborn. During this period, women undergo
various physiological, psychological, and social changes, and make efforts to adapt accordingly. When a pregnant woman
cannot adapt to these changes, pregnancy can turn into a situational and developmental crisis (Ciltas & Tuncer, 2019); the
risk of facing many factors that cause stress and anxiety increases, resulting in problems associated with adaptation to

pregnancy.

Personality is a set of innate traits that can be shaped by interaction with the environment but cannot be easily changed, and
that set one apart from others (Murray & O’Neill, 2019). Personality traits are defined as an individual’s orientations that
result in certain attitudes and behaviors in certain cases. To better understand the pregnancy period, the changes that
pregnant women undergo, in addition to their personality traits, should be considered. Personality traits define an individual
and serve as the basis for predicting future attitudes (Horzum et al., 2017). Individuals respond to situations based on their
personality traits (Bal & Sahin, 2011). Personality traits are reported to be related to psychological health during pregnancy

(Erdemoglu et al., 2019); thus, considering basic personality traits will render nursing care more effective.

Women may be subject to many factors that cause stress during pregnancy, with personality traits constituting the most
important source of personal stress. Both women and fetuses can undergo this period healthily and comfortably if women

cope with stress and adapt effectively to pregnancy (Baran et al., 2020).

Adaptation is defined as the behavioral and physical reactions displayed to establish a personal balance against changes in
social and psychological environments (Amanak, 2020). The term also refers to the establishment of healthy relationships
with the environment and the further maintenance and development of these relationships (Baghdari et al., 2016). The most
important step to take when adapting to pregnancy is to accept the pregnancy itself, which indicates women’s positive
response towards the changes they are experiencing (Simo et al., 2019). Personality traits and personality are the basic
factors affecting pregnant women’s coping mechanism against the changes and their adaptation to pregnancy. A pregnant
woman’s ability to cope with stress reflects how she will adapt to the new role in her life; thus, avoiding stress depends on
her effective protection from stress, her personality traits, and her ability to take advantage of relevant opportunities (Evcili
& Daglar, 2019). To prevent risks and promote health, nurses should consider personality traits as potential determinants

of pregnant women’s health.
In the light of this information, this study examined the relationship of personality traits on pregnant women on stress and
adaptation to pregnancy, aiding the planning of future studies to reduce stress and increase adaptation during pregnancy.

This study is also expected to contribute to the nursing literature.

As a result of the study; What are the levels of stress and adjustment to pregnancy experienced by pregnant women, are

there any relationships between personality traits and their stress and adjustment? questions will be answered.

109



Subjects and Method
Research Pattern
The research was planned as a descriptive and relationship seeker in order to determine the relationship of personality traits

on pregnant women on stress and adaptation to pregnancy.

Population and Sample of the Research

The present study was conducted between February and May 2019 at a Gynecology Polyclinic of a state hospital in Istanbul,
Turkey. The population consisted of all pregnant women who applied to the polyclinic and were aged 18 years or older. To
determine the sample size, power analysis was performed using the G*Power (v3.1.9.2) program. The number of cases
needed to indicate the presence of a relationship at a level of 0.200 and a = 0.05 with 80% power was found to be 193;
however, a total of 250 pregnant women were included in the study considering the probability of data loss. The sample
group consisted of pregnant women who were selected using a random sampling method and who applied to the polyclinic

during the same period, met the inclusion criteria, and agreed to participate in the study.

Inclusion Criteria

. Being in the 20th gestational week or later

. Experiencing a healthy pregnancy

. Having no chronic or psychiatric disorders

. Being able to communicate in Turkish

. Being able to understand the scales to be administered

Sociodemographic and Obstetric Traits of Pregnant Women

The mean age of the pregnant women in the present study (n = 250) was 28.6+5.2 years. The mean number of pregnancies
experienced by the participants was 2.36+1.47, the number of gestational weeks ranged from 20 to 41, and the mean
gestational weeks of the participants were 32.9+5.18. Most of the women had a planned/desired pregnancy (71.2%),
regularly went for pregnancy checks (89.2%), received no education on pregnancy or delivery (79.2%), and received

support during pregnancy (74.0%) (Table 1).
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Table 1. Sociodemographic and Obstetric Traits of Pregnant Women (n = 250)

Introductory Characteristics X+SD Min—Max
Age 28.6+5.22 1940
Years of education 8.93+4.31 0-20
Years of marriage 6.06+5.14 1-25
Number of pregnancies 2.36+1.47 1-10
Number of deliveries 1.07+1.17 0-7
Gestational weeks 32.9+5.18 2041
n Y%
Educational Status
[lliterate 7 2.8
Literate 18 7.2
Primary School 54 21.6
Secondary School 75 30.0
High School 53 21.2
College/Faculty 43 17.2
Family Type
Nuclear family 193 77.2
Extended family 57 22.8
Employment Status
Employed 44 17.6
Unemployed 206 82.4
Economic Status
Income lower than expenses 109 43.6
Income equal to expenses 127 50.8
Income higher than expenses 14 5.6
Number of Pregnancies
0-1 76 30.4
2 and higher 174 69.6
Miscarriage-Abortion-Stillbirth
Yes 62 24.8
No 188 75.2
Planned/Desired Pregnancy
Yes 178 71.2
No 72 28.8
Regular Visits for Pregnancy Checks
Yes 223 89.2
No 27 10.8
Education on Preparation for Pregnancy/Delivery
Yes 52 20.8
No 198 79.2
Medical Issue with the Baby During a Previous Pregnancy
Yes 26 10.4
No 224 89.6
Support During Pregnancy
Yes 185 74.0
No 65 26.0
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Data Collection Document
Following the approval phase, data were collected using the Introductory Information Form, Cervantes Personality Scale
(CPS), Prenatal Distress Scale (PDS), and Prenatal Self-Evaluation Scale (PSES). The interviews between pregnant women

and the researcher were conducted face-to-face and lasted approximately 20-25 minutes.

Introductory Information Form
It is a 35-question form developed by the researcher, using the relevant literature, which defines demographic information
such as age, education, family type, employment status, and obstetric characteristics such as pregnancy, birth, miscarriage,

abortion, number of stillbirths, and whether the pregnancy is planned or not.

Cervantes Personality Scale (CPS)

The Turkish validity and reliability of the Cervantes Personality Scale developed by Castelo-Branco et al. in 2008 was
evaluated by Bal and Sahin in 2011. The scale consists of 20 items and the following three sub-dimensions:
extroversion/introversion (7 items), emotional balance/neuroticism (7 items), and consistency/inconsistency (6

items/control) (Bal & Sahin, 2011). Cronbach’s alpha coefficient was found to be 0.70 for this scale in the present study.

Extroversion/Introversion: This sub-dimension consists of seven items. The score from this sub-dimension is calculated
by subtracting the total score for the 1st, 4th, 7th, 10th, and 15th items from the total score for the 12th and 18th items in
the scale and adding 25 to this result. Participants can receive a score ranging from 0 to 35 in this sub-dimension, with the

former indicating the most extroverted personality and the latter indicating the most introverted personality.

Emotional Balance/Neuroticism: This sub-dimension consists of seven items including the 2nd, 5th, 8th, 11th, 13th, 16th,
and 19th items. Participants can receive a score ranging from 0 to 35 in this sub-dimension, with the former indicating the

most emotionally balanced personality and the latter indicating the most emotionally unbalanced (neurotic) personality.

Consistency/Inconsistency: This sub-dimension consists of six items and is not a personality factor. These items include
the 3rd, 6th, 9th, 14th, 17th, and 20th items. Thirty points are subtracted from the total score for these items to obtain a
consistency/inconsistency score. It reflects the control group, and the rationale behind designing this sub-group was to
assess answers given to the other two sub-dimensions. The score ranges from 0 to 30, with 0 indicating the personality
giving the most consistent responses and 30 indicating the personality giving the most inconsistent responses (Bal & Sahin,

2011).

Prenatal Distress Scale (PDS)

This scale was developed by Yali and Lobel in 1999 and has 12 items. It was reorganized by Lobel in 2008 to form the 17-
item version. The Turkish adaptation of the scale was first performed by Durna Z., Akin S. and Yiiksel F. in 2012. The
scale consists of 17 items in total and has four sub-dimensions. The total score for the scale ranges from 0 to 34; as the total
score increases, the prenatal distress level perceived by the pregnant woman also increases (Yiiksel et al., 2011). The

Cronbach’s alpha coefficient was found to be 0.73 for this scale in the present study.
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Prenatal Self-Evaluation Scale (PSES)

This scale was developed by Lederman in 1979 to assess the adaptation displayed by women during the prenatal period
toward pregnancy and maternal roles. Its Turkish validity and reliability were evaluated by Beydag and Mete in 2008. The
scale consists of 79 items, 47 of which are reversed. The scale has seven sub-dimensions. The adaptation to pregnancy is
assessed according to scores ranging from 1 to 4. Scoring is performed in a reverse manner for the reversed items. The total
score for the scale ranges from 79 to 316. Lower scores indicate a higher adaptation to pregnancy (Beydag & Mete, 2008).

The Cronbach’s alpha coefficient was found to be 0.91 for this scale in the present study.

Data Collection Process

All pregnant women who met the inclusion criteria and showed willingness to participate were informed about the identity
of the researcher and the purpose of the study and were told that their information would be kept confidential and solely
used for scientific purposes. They were asked to sign the “Informed Consent Form” to indicate their written consent.

Moreover, permission was asked by email from Bal, Akin, and Beydag to use CPS, PDS and PSES, respectively.

Statistical Evaluation of Data

The data obtained in the present study were analyzed using the Statistical Package for Social Sciences (SPSS) for Windows
22.0. Descriptive statistical methods were used to assess the data, which are expressed as a number and percentage or the
mean and standard deviation. The conformity of the data obtained with the measurement to the normal distribution was
examined with the Kolmogorov Smirnov test. A t-test was used for comparison of the quantitative constant data between
two independent groups, and Pearson’s correlation analysis was performed for comparison between the constant variables.
The correlation coefficient was assessed as follows: (r) 0.00-0.25 very weak relationship, 0.26-0.49 weak relationship,
0.50-0.69 moderate relationship, 0.70-0.89 strong relationship, and 0.90—-1.00 very strong relationship. To determine the
reliability of the scales used in the present study, Cronbach’s alpha test was used. The statistical significance level was

found to be p<0.05 at the 95% confidence interval.

Ethics Committee Statement

Researchers obtained written approval from the Ethics Committee of Social and Human Sciences at Istanbul University
(10/12/2018-112451) to conduct the present study. All pregnant women who met the inclusion criteria and showed
willingness to participate were informed about the identity of the researcher and the purpose of the study and were told that
their information would be kept confidential and solely used for scientific purposes. They were asked to sign the “Informed
Consent Form” to indicate their written consent. Moreover, permission was asked by email from Bal, Akin, and Beydag to

use CPS, PDS and PSES, respectively.

Results
CPS, PDS, and PSES Scores
Participants’ mean scores for the CPS sub-dimensions of “Extroversion/Introversion,” “Emotional Balance/Neuroticism,”
and “Consistency/Inconsistency” were 22.1+£5.52, 18.1+6.53, and 9.39+4.97, respectively. According to the mean scores
for the sub-dimensions of the scale, in addition to the standard deviation and maximum values, pregnant women in the

present study were more introverted and emotionally balanced, and consistently answered the items. The mean score for
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the PDS was 11.2+5.10. Considering the maximum score that can be obtained from the scale, pregnant women’s prenatal
distress levels were low. The mean score for the PSES was 139.3+25.9. The sub-dimension “Thoughts on Her and Her

Baby’s Health” had the highest mean score (23.4+6.52) (Table 2).

Table 2. CPS, PDS, and PSES Scores (n = 250)

X+SD Min-Max
Sub-dimension of the Cervantes Personality Scale
Extroversion/Introversion 22.1+5.52 8-35
Emotional Balance/Neuroticism 18.1+6.53 3-35
Consistency/Inconsistency 9.39+4.97 0-23
Sub-dimension of the Prenatal Distress Scale
Physical and Social Changes due to Pregnancy Concerns Regarding the Baby and
Delivery 8.07+3.37 1-17
Concerns Regarding Healthcare Quality and Medical Status 0.81+1.01 04
Concerns Regarding Baby Care and Postnatal Life 1.38+1.48 0-6
Financial Concerns 0.93+1.13 04
Total Prenatal Distress Scale Score 11.2+5.10 1-25
Sub-dimension of the Prenatal Self-Evaluation Scale
Thoughts on Her and Her Baby’s Health 23.446.52 10-39
Acceptance of Pregnancy 21.145.86 1446
Acceptance of Maternal Roles 23.144.99 15-38
Readiness for Delivery 18.4+4.30 10-34
Fears Related to Delivery 21.145.11 10-37
Status of her Relationship with her Mother 16.1+6.77 10-39
Status of her Relationship with her Spouse 15.745.55 10-40
Total Prenatal Self-Evaluation Scale Score 139.3+25.9 90-206

Comparison of the PDS and PSES Scores with Participants’ Traits
The total PDS score was significantly higher among pregnant women who performed kin marriage, experienced
miscarriage, abortion, or stillbirth, witnessed a medical issue with the baby during a previous pregnancy, and did not receive

support during pregnancy (p=0.00; p=0.00; p=0.02; and p=0.00, respectively) (Table 3).

The PSES score of pregnant women who had been married for six years and longer, received education for eight years or
less, performed kin marriage, experienced miscarriage, abortion, or stillbirth, had an unplanned/undesired pregnancy,
witnessed a medical issue with the baby during a previous pregnancy, and received no support during pregnancy was

significantly higher (p=0.01; p=0.03; p=0.04; p=0.03; p<0.001; p=0.00; p<0.001, respectively) (Table 3).
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Table 3. Comparison of the PDS and PSES Scores with Participants’ Traits (n = 250)

Total Prenatal Distress

Total Prenatal Self-Evaluation

Variable Score Score
X+SD £+SD
Age
29 and younger 10.9+5.08 137.8425.7
29 and older 11.6+5.14 141.4+26.3
Test (¢1)/p -1.03/0.30 -1.07/0.28
Years of Marriage
<6 11.0£5.14 136.5+25.1
>6 11.54£5.05 144.6+26.9
Test (1)/p -0.82/0.40 -2.37/0.01*
Years of Education
8 years and less 11.3£5.12 142.4+25.9
8 years and more 11.0£5.11 135.3+£25.5
Test (¢1)/p 0.54/0.58 2.15/0.03*
Kin Marriage
Yes 12.845.10 145.5+26.0
No 10.7+£5.03 137.6+25.7
Test (£)/p 2.66/0.00* 1.98/0.04*
Employed
Yes 12.1+4.81 143.0+£25.6
No 11.0£5.16 138.5+26.0
Test (¢)/p 1.29/0.19 1.05/0.29
Number of Pregnancies
0-1 10.84+4.92 135.1£24.2
2 or more 11.3£5.19 141.1£26.5
Test (£)/p -0.70/0.48 -1.68/0.09
Miscarriage-Abortion-Stillbirth
Yes 12.945.03 145.3£26.2
No 10.6+5.01 137.3£25.6
Test (¢1)/p -3.11/0.00* -2.09/0.03*
Planned/Desired Pregnancy
Yes 10.84+4.88 134.9+23.2
No 12.14£5.55 150.1£29.3
Test (¢1)/p -1.91/0.05 -4.30/0.00**
Medical Issue with the Baby During a Previous
Pregnancy
Yes 13.3+4.87 153.6+30.1
No 10.94£5.09 137.6+25.0
Test (¢1)/p 2.22/0.02* 3.02/0.00%
Support Received During Pregnancy
Yes 10.44+4.67 133.3£23.2
No 13.445.67 156.4+25.8
Test (£)/p -4.23/0.00** -6.70/0.00%*

t: Independent two-group t-test *p < 0.05, **p < 0.001
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Relationship among the CPS, PDS, and PSES Scores
A moderate positive relationship was present between the PDS and PSES scores (r =0.59; p =0.00). As the PDS score
increased, the PSES score also increased. Accordingly, as the stress level experienced during pregnancy increased, the

adaptation to pregnancy decreased (Table 4).

A weak positive relationship was present among the PDS and PSES scores, CPS emotional balance/neuroticism sub-
dimension, and consistency/inconsistency (p<0.001). As the level of neuroticism increased, the pregnancy-related stress
level increased, while adaptation to pregnancy decreased. An increased stress level or decreased adaptation to pregnancy

caused women to give inconsistent answers to scale items (p<0.001) (Table 4).

Table 4. Relationship among Participants’ CPS, PDS, and PSES Scores (n =250)

Extroversion/Introversion Balarfzcg;l‘:lt:z?:iicism Consistency/Inconsistency PSES
r P r P r P r P
PDS -0.12 0.05 0.41 0.00* 0.30 0.00* 0.59  0.00*
PSES -0.11 0.07 0.38 0.00* 0.32 0.00*

The correlation coefficient was assessed as follows: (r) 0.00-0.25 very weak relationship, 0.26-0.49 weak relationship, 0.50-0.69 moderate

relationship, 0.70-0.89 strong relationship, and 0.90—1.00 very strong relationship. Pearson’s Correlation *p <0.001

Discussion
Many changes that occur during pregnancy may cause women to experience stress and difficulties related to adaptation.
Having been conducted to determine the impact of Turkish women’s personality traits on their stress and adaptation to

pregnancy, this study and its results were discussed considering the relevant literature.

Considering the personality traits of pregnant women in the study; the mean scores for the sub-dimensions of
“Extroversion/Introversion,” “Emotional Balance/Neuroticism,” and “Consistency/Inconsistency” were 22.1£5.52,
18.1+6.53, and 9.394+4.97, respectively. The mean PDS score of pregnant women in the present study was 11.2+5.10. The
prenatal distress score of pregnant women who previously experienced miscarriage, abortion, or stillbirth and who
witnessed medical issues with babies in previous pregnancies was significantly higher. In the present study, women who
received support during pregnancy were found to have lower stress scores (p<0.001) (Table 3); however, no significant
difference was present between the number of pregnancies or planned pregnancy and prenatal distress (p>0.05) (Table 3).
Women who willingly became pregnant, had a good income status, received family support, and were informed about
delivery in advance had significantly lower concern levels. The mean PSES score of pregnant women in the present study
was 139.3+25.9, which is regarded as good adaptation to pregnancy. In the study, it was determined that there was a positive
correlation between the PSES total score and the education year. The total PSES score of women who planned or desired
pregnancy was lower, indicating that their adaptation was better (Table 3). As the social support perceived by pregnant
women increased, adaptation to pregnancy improved (p<0.05) (Table 3). Additionally, it was found that women who lived
in nuclear families adapted to pregnancy easier, but no statistical difference existed between age, gestational weeks, or
number of pregnancies and adaptation to pregnancy. There was no significant relationship between the PDS score and the

extroversion/introversion sub-dimension of CPS; however, a significant positive relationship was present between the sub-
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dimension of emotional balance/neuroticism and consistency/inconsistency (Table 4). Pregnant women who were
emotionally unbalanced (neurotic) and oriented to be inconsistent had higher prenatal distress levels. Considering the total
PSES score and all dimensions of the scale, a significant positive relationship was present between the CPS emotional
balance/neuroticism subdimension and consistency/inconsistency (Table 4). As the neuroticism level increased, adaptation

of women to pregnancy decreased.

Clinical research indicates that individuals who display neurotic personality traits are more vulnerable to both depression
and stressful situations (Nath et al., 2020). The relevant literature suggests that extroverted individuals display a more
positive approach and consequently generate solutions, while those displaying neurotic personality traits use defense
mechanisms based on avoidance and refusal (Asselmann et al., 2020). The mean scores for the sub-dimensions of
“Extroversion/Introversion,” “Emotional Balance/Neuroticism,” and ‘“Consistency/Inconsistency” were 22.1£5.52,
18.1+6.53, and 9.39+4.97, respectively. Accordingly, pregnant women in the present study were more introverted and
emotionally balanced and gave consistent answers to items in the scales. As a result of the research, in terms of emotional
balance/neurotism personality trait, Bal & Sahin (2011) conducted a study with 200 women in the menopausal period and
Olger et al. (2017) with 645 university students, while the results of the study were similar, the difference in the mean scores
of the other sub-dimensions was thought to be due to the different characteristics of the individuals included in the sample.
Further, Erdemoglu et al. (2019) found that pregnant women’s mean extroversion score was 8.62+4.02 and their mean

emotional balance score was 8.55+2.79.

Prenatal distress shows itself in certain periods ranging from antepartum to postpartum (Kim et al., 2018). In a study
conducted with 198 pregnant women, 33% were shown to experience distress. The presence of prenatal distress during
pregnancy prevents adaptation and adversely affects the relationship between mother and baby during the postpartum period
(Dollberg et al., 2016). The mean PDS score of pregnant women in the present study was 11.2+5.10. Tuncel & Siit (2019)
and Coskun et al. (2020) studies, it can be said that the prenatal distress levels of pregnant women are similar and low.
Moreover, the prenatal distress score of pregnant women who previously experienced miscarriage, abortion, or stillbirth
and who witnessed medical issues with babies in previous pregnancies was significantly higher. Studies have shown that
pregnant women who had delivery-related problems in their previous pregnancies experienced higher distress levels (Ciltag
& Tuncer, 2019). Considering the medical issues experienced during their previous pregnancies, the fears that pregnant
women have during their current pregnancies may have increased their stress. Pregnant women who previously experienced

miscarriage, abortion, or stillbirth had a higher stress level due to these negative experiences, which is expected.

Using positive coping strategies and receiving adequate social support during pregnancy is highly effective in reducing
stress levels and emotional issues (Goletzke et al., 2017). In the present study, women who received support during
pregnancy were found to have lower stress scores (p<0.001) (Table 3); however, no significant difference was present
between the number of pregnancies or planned pregnancy and prenatal distress (p>0.05) (Table 3). Kaplan et al. (2007)
found a significant relationship among the income status, number of pregnancies, level of knowledge, desire for pregnancy,
presence of a support system, and prenatal concerns. Women who willingly became pregnant, had a good income status,
received family support, and were informed about delivery in advance had significantly lower concern levels. According to

another study, the mean PDS score of pregnant women who had a planned pregnancy was lower than that of women whose
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pregnancy was unplanned (Capik et al., 2015). Diindar et al. (2019) found that women who did not plan or desire their
pregnancy, had experienced pregnancy multiple times, and had more than one child experienced greater levels of distress
(Diindar et al., 2019). The results of the present study regarding the impact of social support on stress levels during

pregnancy are in accordance with the literature.

The mean PSES score of pregnant women in the present study was 139.34£25.9, which is regarded as good adaptation to
pregnancy. In a similar study by Beydag & Mete (2008), the total mean PASS score of pregnant women was found to be
higher. In their study, Demirbas & Kadioglu (2014) found the PKO total score to be similar to this study, and stated that
the "acceptance of the maternal role" sub-dimension had the highest mean score. In the present study, the sub-dimension
“Thoughts on Her and Her Baby’s Health” had the highest mean score (23.4+6.52) (Table 2). Our results are similar to
those reported by Demirbas & Kadioglu (2014); however, the adaptation levels of pregnant women were found to be higher
by Beydag & Mete (2008).

A significant relationship was present between the total PSES score and years of education. According to another study
conducted with 390 women during the prenatal period, women who were high school or university graduates were more
adapted to pregnancy and motherhood (Demirtas & Kadioglu, 2014), suggesting that adaptation to pregnancy improves as
educational level increases. Considering the data of the aforenoted studies, the results of the present study are in accordance
with the literature. The total PSES score of women who planned or desired pregnancy was lower, indicating that their
adaptation was better (Table 3). Demirbas & Kadioglu (2014) stated that women who get pregnant willingly adapt to
pregnancy better, which is consistent with other relevant literature. As the social support perceived by pregnant women
increased, adaptation to pregnancy improved (p<0.05) (Table 3). Yilmaz & Pasinlioglu (2014) conducted a study with 241
pregnant women and found a statistically significant relationship between the sub-dimensions of accepting the pregnancy
and maternal role and receipt of social support. Social support positively affected adaptation to pregnancy, which is
expected. According to the results of the present study, there was no statistically significant relationship between adaptation
to pregnancy and women’s age, family type, employment, or economic status. Demirbas & Kadioglu (2014) noted that
pregnant women accepted the pregnancy and maternal role easier as their educational and income levels increased, with
employed women adapting to pregnancy much easier. Additionally, it was found that women who lived in nuclear families
adapted to pregnancy easier, but no statistical difference existed between age, gestational weeks, or number of pregnancies

and adaptation to pregnancy.

Emotionally balanced individuals are more resilient to the struggles of daily life and can better manage their stress (Horzum
et al., 2017). Individuals who are emotionally unbalanced (neurotic) are also uneasy, introverted, susceptible to suffering
depression, nervous, insecure, diffident, worried, and angry (Murray & O’Neill, 2019). The interpersonal differences arising
from personal traits may affect the stress experienced and adaptation to pregnancy. There was no significant relationship
between the PDS score and the extroversion/introversion sub-dimension of CPS; however, a significant positive relationship
was present between the sub-dimension of emotional balance/neuroticism and consistency/inconsistency (Table 4).
Pregnant women who were emotionally unbalanced (neurotic) and oriented to be inconsistent had higher prenatal distress

levels.
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Individuals who have emotionally balanced personality traits better adapt to their environments, are more comfortable and
patient, and have stronger coping skills against negative situations. Individuals with neurotic (emotionally unbalanced)
personality traits are uneasy, worried, and feel unsafe (Murray & O’Neill, 2019). Considering the total PSES score and all
dimensions of the scale, a significant positive relationship was present between the CPS emotional balance/neuroticism
subdimension and consistency/inconsistency (Table 4). As the neuroticism level increased, adaptation of women to
pregnancy decreased. There are no studies in the literature examining the impact of personality traits on stress during
pregnancy and adaptation to pregnancy. Decreased adaptation to pregnancy may have caused women to give inconsistent
answers to the items. Accordingly, it can be suggested that pregnant women’s personality traits directly affect adaptation
to pregnancy, that adaptation to pregnancy cannot solely be explained through relationships with the environment, and that

personality traits are an important factor in this regard.

Since the present study was conducted in a single setting, the results cannot be generalized to all pregnant women.

Additionally, the results can only be generalized to pregnant women who met the inclusion criteria.

Conclusion and Recommendations
It is inevitable that pregnant women experience many factors that may cause concern and stress during pregnancy. It was
determined that pregnant women were more introverted and emotionally stable, answered questions consistently, had low
prenatal distress levels, and showed good pregnancy adjustment. It was observed that as the stress level of pregnant women
increased, their pregnancy adjustment decreased, especially women with neurotic personality had higher prenatal distress
levels and lower pregnancy adjustment. It is thought that this study can contribute to the development of public health by
providing a different perspective on the personal characteristics of pregnant women that directly affect the pregnancy period.
Personality traits are always overlooked, especially when planning education for pregnant women. For this reason, it is

thought that the current study will lead to new research by opening the way.

The results of the present study may be beneficial for nursing and midwifery practices. Nurses and midwives should plan
prenatal care along with supportive care. For pregnant women, it is recommended that their personality traits, stress levels,
and adaptation to pregnancy be evaluated during the first assessment stages, that counseling, education, and support be
provided to every pregnant woman based on their individual personality traits, and that prenatal educational programs be

developed and generalized.

Within the framework of this research, the personality traits of pregnant women, the relationship of their personality traits
with stress and pregnancy adjustment were shed light on, and in this context, a guideline article was prepared for health
professionals to protect and improve the health of pregnant women. In our country, there is no study examining the effects
of the personality traits of pregnant women on stress and pregnancy adjustment. Due to limited studies on this subject, it is
recommended to plan studies with larger sample groups on pregnant women living in urban and rural areas, which will

determine the personality traits of pregnant women and reveal their effects on pregnancy stress and adjustment.
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Amag: Kayip yasayan bireylerin ¢evresindeki kisiler ve saglik calisanlari daha ¢ok annenin yasadigi fiziksel ve
psikolojik duruma odaklanirken babalarin yasadigi deneyimler gozden kagirilmaktadir. Bu sistematik derlemenin
amaci yasanan bu zor siiregte babalarin yasadiklar1 deneyimlerin neler oldugunun anlasilmasidir. Gere¢ ve Yontem:
Literatiir taramasi, son on yilda yapilan ¢aligmalari iceren ‘PubMed, Science Direct, Google Scholar ve Cochrane’
veri tabanlari taranarak 2011-2021 yillar1 arasinda konu ile ilgili ¢aligmalar 1-30 Nisan 2021 tarihlerinde incelendi.
Son on yilda yapilan, tam metin elde edilen, Ingilizce dilinde yayinlanan ve perinatal siirete kayip yasayan babalarin
deneyimlerini igeren on alt1 ¢alisma dahil edildi. Bulgular: Calismalardan elde edilen bulgular PRISMA bildirimi
kriterleri esas alinarak analiz edildi. Bu ¢aligmalarin dokuzu nicel, altisi nitel ve biri karigik aragtirma tasarimina
sahip oldugu bulundu. Konuyla ilgili galismalarin birgogunun Avustralya’da yapildigi saptandi. Ulkemizdeki
literatiir incelendiginde babalarin deneyimlerine odaklanan calismaya rastlanmadi. Sonug: Babalarin yogun bir
sekilde yas duygusu deneyimledigi bulunmustur. En ¢ok destegi eslerinden aldiklarini ancak yine de yetersiz destek
gordiikleri saptanmistir. Profesyonel destek almak istedikleri, daha c¢ok rasyonel basa c¢ikma mekanizmalar
kullandiklari, erken gebelik doneminde babalik roliiniin olustugu ve eslerini destekleyici rolii iistlendikleri
belirlenmistir. Toplum genelinde ve saglik ¢alisanlari arasinda bu siireg ile ilgili farkindalik olugturarak babalarin bu
deneyimi daha kolaylikla atlatmalarina yardimci olunmalidir.
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Aim: While the people around the individuals who have lost their lives and the health workers focus more on physical
and psychological state of the mother, the experiences of fathers are overlooked. The purpose of this systematic
review is to understand the experiences of fathers in this difficult process. Material and Method: Literature review,
'PubMed, Science Direct, Google Scholar and Cochrane' databases containing the studies done in the last ten years
were searched and the studies on the subject between 2011-2021 were examined between 1-30 April 2021. Sixteen
studies over the past ten years, which were available with full text, published in English, and which included the
experiences of fathers who experienced loss during the perinatal period, were included. Results: Findings from
studies were analyzed based on PRISMA reporting criteria. Nine of these studies were found to have quantitative,
six qualitative, and one mixed research design. It was found that most of the studies on the subject were conducted
in Australia. When the literature in our country was examined, no study focusing on the experiences of fathers was
found. Conclusion: Fathers were found to experience intense grief. It was determined that they received the most
support from their spouses, but still received insufficient support. It was determined that they wanted to receive
professional support, they used more rational coping mechanisms, the role of paternity was formed in the early
pregnancy period and they assumed the role of supporting their spouses. Fathers should be helped to overcome this
experience more easily by raising awareness about this process among the society and among health professionals.

Keywords: Fathers’ experience, miscarriage, stillbirth, perinatal loss, grief

doi: 10.46971/ausbid.1027039

Sistematik Derleme (Systematic Review)

*Sorumlu yazar/Corresponding author: Hilal Evgin, hilalevgin.94@hotmail.com

e-ISSN: 2618-5989

https://dergipark.org.tr/tr/pub/ausbid


mailto:hilalevgin.94@hotmail.com
https://orcid.org/0000-0003-4383-3160
https://orcid.org/0000-0002-6845-2690

Giris
Perinatal déonemde yasanan 6liimler; gebeligin 28. haftasi lizerinde olan ve dogum sonrasi ilk haftayi i¢ine alan zamanda
meydana gelen kayiplar1 kapsamaktadir (Pakis & Kog, 2009). Fetal 6liim ise gebelik haftasindan bagimsiz olarak gebelik
lirinliniin anneden tam olarak atilmadan 6nce meydana gelen 6liim seklidir. Gebelik boyunca fetiisiin kendiliginden 6limii
veya kaybi olarak tanimlanmaktadir (Pruitt ve ark., 2020; Koriik¢ili & Kukulu, 2010). Yasatilabilirlik sinir1 olan 20-24. hafta
veya agirligi 400-500 gr. olan fetiis 6liimleri de bu donem iginde degerlendirilmektedir (Pakis & Kog, 2009). Amerika
Birlesik Devletleri (ABD) Ulusal Saglik Istatistikleri Merkezi fetal &liimii solunum, kalp atimu, fetal kordda nabiz ve istemli

kas hareketlerinin olmadig: fetiis dogumu olarak tanimlamaktadir (Metz ve ark., 2020).

Gebelik boyunca bakimin kalitesinin artmasi ve teknolojik gelismeler sayesinde maternal ve perinatal 6liim oranlar1 olumlu
yonde etkilenmistir (Meaney ve ark., 2017). Tiirkiye’de 2018 TNSA verilerine gore 6lii dogum sayis1 6nceki yillara oranla
azalmistir. Her 100 gebelikte 6lii dogum sayisinin 1 oldugu bilinmektedir. Ayrica kendiliginden diisiik oran1 %13 ve yasam
boyu ortalama diisiik sayis1 0,32 olarak hesaplanmistir (TNSA, 2018). Neonatal 6liim hiz1 diinya ¢apmda 1990 yilindan
2013 yilina kadar %39 azalmistir (Sungur & C6l, 2016). Tiim geligsmelere ragmen diinya ¢apinda tiim gebeliklerin %20-
%30’u diisiikle sonuglanmaktir (Aydin & Kabukcuoglu, 2020). ABD’de 2017 yilinda 23 000 fetal 6liim raporlanmistir
(Pruitt ve ark., 2020). Perinatal donemde yasanilan kayiplarin bir¢ogu az gelismis ve gelismekte olan iilkelerde goriilmesine
ragmen gelismis tilkelerde de 6nemli bir saglik sorunu olarak yerini korumaktadir (Obst ve ark., 2020b). Giiniimiizde hala
bir¢ok aile ve ebeveyn perinatal kayip yasamakta ve olumsuz etkilerine maruz kalmaktadir (Aydin & Kabukcuoglu, 2020).
Son yillarda yapilan arastirmalarda gebelik ve neonatal donemde yasanilan kaybin etkisinin daha iyi anlagilmasina bagh
olarak bu siirecin etkileri tizerinde daha fazla arastirma yapilmasina sebep olmustur (Obst ve ark., 2020b). Perinatal kayip
genellikle travmatik bir olay olarak tanimlanmaktadir. Yasanilan travmaya verilen cevaplar oldukca kisiseldir. Ayrica
cinsiyet ve kiiltiirden etkilenmektedir (Berry ve ark., 2020). Diinya genelinde her yil 4 milyon ebeveyn kayip sonrasinda
olusan anksiyete, depresyon, post travmatik stres bozuklugu ve intihar riski ile kars1 karsiya kalmaktadir. Sosyal normlar
ve Kkiiltiirel yap1 genellikle kayip sonrasinda kadinlarin daha fazla etkilendigi ve erkeklerin olumsuz durumlan daha az
yasadig1 savini 6ne slirmektedir. Kayip sonrasinda ise babalarin yasadiklar1 deneyimler genellikle arka planda kalmaktadir.
Perinatal kayip sonrasinda babalarin deneyimlerine odaklanan calismalarda; erkeklerin daha ¢ok esleri i¢in giiclii, koruyucu
ve destekleyici rolleri benimsedikleri ortaya konmustur (Shandeigh ve ark., 2020; Bonette & Broom, 2012). Ayrica
erkeklerin kaginma savunma mekanizmalarina yonelerek destek hizmetlere erisimlerinin daha zor oldugu bilinmektedir

(Due ve ark., 2017).

Calismalarda gebelik sirasinda yapilan USG incelemeleri, kontroller ve dogum 6ncesi hazirlik siiflar1 sayesinde fetiisiin
kisiligi duygusu babalarda 6zdeslesmeyi saglayarak prenatal baglanmay1 sagladigi goriisti vardir (Bonnette & Broom, 2012;
Hockey & Draper, 2005). Ayrica babalik roliiniin erkeklerin duygularindaki doniisiimde ¢ok ciddi etkileri oldugu
bulunmustur. Aile iligkileri ¢ok iyi olmayan erkeklerin bile babalik duygusuna ¢ok 6nem verdikleri ve sorumluluklarini
oldukga ciddiye aldiklan disiiniilmektedir (Jones ve ark., 2019). Perinatal kayip siiresinde saglik ¢alisanlar1 daha ¢ok

annenin ihtiyaglarina yonelirken babalarin duygular1 ¢ogunlukla gézden kacirilmaktadir (Jones ve ark., 2019).

Kay1p yasayan erkeklerin yasadiklar toplum tarafindan belirlenen normlar ve kiiltiire bagh olarak daha ¢ok giiclii olma ve

destekleyici rolil benimsedikleri diisiiniilmektedir. Bu durum kayip siirecinin erkekler {izerindeki olumsuz etkilerini gdzden
124



kacirmaya ve gerekli destegin saglanamamasiyla sonuglanmaktadir. Bu derlemenin amaci perinatal donemde kayip yasayan

babalarin yasadiklar1 deneyimleri saptayarak bu konudaki eksikligin ortaya konmasini saglamaktir.

Gerec ve Yontem
Bu ¢alisma prenatal, intranatal ve neonatal donemde kayip yasayan babalarin deneyimlerini konu alan arastirmalarin
sonuglarin1 degerlendirmek amaciyla yapilmis bir sistematik derlemedir. Arastirma sorusu PICOS ¢ercevesinde
olusturuldu. Arastirma popiilasyonu olarak kayip yasayan babalar, miidahale olarak diisiik olay1, karsilastirma grubu olarak
daha 6nce kayip yasamayan babalar dahil edilmesi belirlendi. Sonug olarak erkeklerin duygu ve deneyimlerini sunan
caligmalar arastirmaya dahil edildi. Arastirmaya hem nicel hem de nitel arastirma desenleri alindi.
Literatiir taramada temel alinan arastirma sorusu;

1. Erkeklerin kayip stirecinde yasadiklar1 deneyimler nelerdir?

Literatiir Tarama

Literatiir taramasi, son on yilda yapilan ¢aligmalari iceren ‘PubMed, Science Direct, Google Scholar ve Cochrane’ veri
tabanlari taranarak yapildi. “Men”, “Fathers”, “Grief”, “Stillbirth”, “Miscarriage” ve “Neonatal loss” anahtar kelimelerinin
kombinasyonlar1 kullanilarak, 2011-2021 yillar1 arasinda konu ile ilgili ¢aligmalar 1-30 Nisan 2021 tarihlerinde
gerceklestirildi. Bu zaman araliginda aragtirma konusuyla ilgili tim ¢alismalara ulasmak hedeflendi. Elektronik tarama
yontemiyle yapilan tiim ¢aligmalarin baglik ve 6zetleri aragtirmacilar tarafindan bagimsiz olarak incelendi. Baslig1 ve 6zeti
yeterince acik olmayan arastirmalarin, derlemenin dahil edilme kriterlerine uygunlugu degerlendirilmesi i¢in tam
metinlerine erigsim saglandi. Yapilan incelemeye dahil edilmeme nedenleri sekil lizerinde gosterildi (Sekil 1). Sistematik
derlemeye dahil edilen 5394 (Google Scholar: 4800; PubMed: 256; Science Direct: 290; Cochrane: 48) ¢alismadan 87
caligma amag benzerligi sebebiyle ileri okuma yapmak amaciyla kayit edildi. Daha sonra dahil etme ve diglama kriterleri
dogrultusunda 16 calisma tam metin olarak kaynak alindi. Secilen makalelerin hepsi babalarin deneyimlerini iceren
caligmalardir. Caligma Sistematik Incelemeler ve Meta Analizler i¢in Tercih Edilen Raporlama Ogeleri (PRISMA) beyanina
uygun olarak rapor edildi (Karagam, 2013). Elde edilen verilerde gozlemsel ¢alismalarin hazirlanmasinda STROBE
(Karagcam ve ark., 2014), niteliksel ¢alismalarin hazirlanmasinda ise COREQ (Tong ve ark., 2007) kontrol listeleri temel

almarak arastirmaya dahil edildi.
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|

» Baslik ve dzetinden uygun oldugu
= diigiiniilen ve ileri okumava alinan tam Tam metin taramasmdan sonra
s, metinler harig mtulanlar
[
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l > Yaym dili Ingilizce olmayan:2
B Calisma kapsamima dahil edilenler Tam metine ulaglamayan:6
E (N=16) Kapsam disi45

Sekil 1. PRISMA Akis Semasi

Dahil Etme Kriterleri
Bu sistematik derlemeye dahil etme kriterleri olarak; son on yilda yapilan, tam metin elde edilen, Ingilizce dilinde

yayinlanan ve perinatal siirecte kayip yasayan babalarin deneyimlerini i¢eren ¢alismalar olmasidir.

Dahil Edilmeme Kriterleri

Caligmada dahil edilmeme kriteri olarak; derlemeler, kitap boliimleri ve yaymlanmamis tez ¢aligmalari, 6rnekleminde
sadece fetal anomali veya elektif kiirtaj deneyimi yasayan erkekleri alan c¢alismalar dahil edilmedi. Ayrica ¢alisma
orneklemine hem kadin hem erkek denekleri alan ve erkeklerin sonuglarini ayrica belirtmeyen derlemeler arastirma

kapsamina alinmadi.

Verilerin istatistiksel Degerlendirmesi
Verileri detayli incelemek ve analiz etmek amaciyla aragtirmacilar tarafindan giincel literatiir kullanilarak olusturulan
standart bir veri analiz formu gelistirilmistir. Veri analiz formunda; ¢alismanin yazarlari, calisma yili ve amaci, ¢alisma

tasarimi, orneklem biiytikliigii, kullanilan 6l¢ekler, calismanin temel bulgular1 yer almistir.

Bulgular
Calismalarin Ozellikleri
Bu sistematik derleme ¢aligmasi kapsaminda 2011-2021 yillar1 arasinda dahil etme kriterlerine uyan 16 ¢alisma incelemeye
almmistir. Bu calismalarin dokuzu nicel, altis1 nitel ve biri karma desen arastirma tasarimina sahiptir. Calismalarin
orneklemleri incelendiginde dokuzunda sadece erkekler dahil edilirken, yedisinde hem erkek hem de kadinlar ¢aligmaya

almmustir. Caligmalarin tiimiinde toplam 1 214 erkek 6rnekleme dahil edilmistir. Aragtirmalarin ¢ogu Avustralya’da olmak
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iizere tiimii gelismis iilkelerde (isveg, Isvigre, Danimarka, ABD, Finlandiya) yapildigi saptanmistir. Yapilan nitel
calismalarda derinlemesine goriisme ve fenomenolojik yontemler kullanildigr belirlenmistir. Nicel ¢alismalarda siklikla
Perinatal Yas Olcegi’nin (PGS) kullanildig1 saptanmistir. Tablo 1°de calismalarin yazar/yazarlar, yaym yillari, nerede

yapildigi, basligi, arastirma tasarimi, érneklem sayisi, kullanilan 6l¢ekler ve ana bulgular 6zet olarak sunulmustur.

Calismadan Elde Edilen Bulgular
Caligma kapsamina alinan arastirmalarin bulgular1 emosyonel tepkiler, sosyal destek, profesyonel destek, babalik rolleri ve

baglanma, basa ¢ikma yontemleri ve roller alt basliklar1 olacak sekilde gruplanmaistir.

Emosyonel Tepkiler

Yapilan calismalarda genellikle kayip yasayan erkeklerin daha sonraki siirecte yasadigi yas, pismanlik, sucluluk gibi
emosyonel tepkiler lizerinde durulmustur. Prenatal, intranatal veya neonatal donemde bebek oliimii yasayan erkeklerin
bircogu ilk olarak yas siireci deneyimlemektedir. Erkek Orneklemi iizerinde yapilan ¢aligmalarda genel olarak yas
puanlarinin yiiksek oldugu saptanmistir (Obst ve ark., 2021; Riggs ve ark., 2018). Yasin degerlendirilmesi amaciyla
arastirmalarda siklik PGS 6l¢egi kullanilmaktadir (Obst ve ark., 2021; Riggs ve ark., 2018; Volgsten ve ark., 2018; Wilson
ve ark., 2015). Obst ve ark. (2021) yaptiklar1 ¢calismada, PGS 6lgeginde en yiiksek puan aktif yas (42.8) ve en az puan
umutsuzluk (27.2) alt boyutlarinda oldugu bulunmustur. Yasin siddeti ile ilgili olarak daha 6nce kayip yasayan, daha diistik
sosyal destek goren ve gebelik sirasinda bebekleriyle daha fazla zaman gegiren erkeklerin daha yiiksek yas puanlarina sahip
oldugu saptanmistir. Yas Kaliplar1 Envanteri Olcegi’nde sezgisel yasin diger boyutlara gore anlamli derecede yiiksek
[t (223) =4.611, p<0.001] oldugu bulunmustur (Obst ve ark., 2021). Riggs ve ark. (2018) yaptiklar1 ¢alismada PGS 6lgek
ortalama puani 2.83 (SD= 0.79) olarak hesaplanmistir. Bu puan kayip yasayan erkeklerin orta-yiiksek seviyede yas
duygusuna sahip oldugu anlamina gelmektedir. Ayni1 ¢alismada erkeklerin depresyon puanlarmin da yiiksek oldugu

bulunmustur.

Kadin ve erkekleri birlikte ele alan ¢alismalarda ise kadinlarin erkeklerden daha yogun yas yasadiklar1 ve 6lgek puanlarinin
daha yiiksek oldugu saptanmistir (Obst & Due, 2019; Volgsten ve ark., 2018; Wilson ve ark., 2015). Christiansen ve ark.
(2014) post travmatik stres bozuklugu (PTSB) semptomlarinin kadmlarda erkeklerden daha fazla oldugu belirlenmistir.
Aymi caligmada erkeklerin %31’inde PTSB tespit edilmistir. Volgsten ve ark. (2018) yaptiklar1 ¢alismada kadinlarin
olumsuz mental saglik, yas ve depresyon semptomlarinin erkelerden daha yiiksek oldugu bulunmustur. Erkeklerin aktif
yas, umutsuzluk ve basa ¢ikmada zorlanma durumlar zamanla azalirken kadinlarda umutsuzluk durumunun degismeden
devam ettigi bulunmustur. Ayrica daha dnce yasayan ¢ocuk varligi depresyon semptomlarimi olumlu etkilerken, tekrarlayan

diisiik deneyimi ve infertilite tedavisinin olumsuz etkiledigi belirlenmistir.

Yas siireciyle birlikte erkeklerin bir¢ogunda anlik duygusal tepki olarak; iizgilinliikk, harap olma ve sok yasadiklar
belirlenmistir (Miller ve ark., 2019). Avelin ve ark. (2013) yaptig1 ¢alismada ise erkeklerin yastan sonra sinirlilik,
huzursuzluk ve sessizlik duygularmi yasadiklari bulunmustur. Aymi c¢alismada kayip yasadiktan sonra erkeklerin
bir¢ogunda odaklanma sorunu ve bosluk hissi olustugu saptanmistir. Obst ve ark. (2020a) yaptiklart calismada kendilerini
mesgul etmek icin ig yerine donen erkeklerin bircogu duygusal olarak tiikkenmis hissettikleri ve gorevleriyle basa ¢ikmada

zorlandiklari saptanmaistir.
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Miller ve ark. (2019) yaptig1 calismada erkeklerin yeniden ¢ocuk sahibi olamama korkusu tasidiklar: ve bunun da olumsuz
benlik hissi olusturdugu bulunmustur. Baska bir ¢alismada babalarin tamami kayip sonrasinda olusan gebelik boyunca
endise ve korku yasadiklari, eslerinin ise bu duygular1 daha yogun yasadiklarini ifade ettikleri saptanmustir (Avelin ve ark.,
2013). Campbell-Jackson ve ark. (2014) yaptig1 caligmada ciftlerin ¢ogu, gebelik boyunca en kotii sonucu bekledikleri ve
belirsizlik duygusunu yogun bir sekilde yasadiklar1 bulunmustur. Baska bir ¢alismada erkeklerin kayiptan sonra babalik
sorumluluklarini yerine getiremedigi i¢in sugluluk duygusu ve kendilerinden siiphe duyduklari saptanmistir. Daha iyisini
yapabileceklerine dair pismanlik duygusu yasadiklar1 belirlenmistir (Wagner ve ark., 2018). Jansson ve ark. (2017) yaptig

caligmada ise kadinlarin erkeklerden daha fazla sugluluk ve izolasyon duygulari yasadigi bulunmustur.

Sosyal Destek

Kayip gibi yikic bir olay1 yasayan ailelerin desteklenmesi olduk¢a 6nemlidir. Yapilan aragtirmalarin bazilarinda erkekler
genel olarak kederlerinin kabul edilmedigini ve etrafindakileri desteklerken kendi yaslarina zaman ayiramadiklarini ifade
ettikleri bulunmustur (Obst ve ark., 2021; Miller ve ark., 2019; Obst & Due, 2019; Wagner ve ark., 2018). Ozellikle duygu
ve kederini ifade etmenin eslerine daha fazla yiik getirecegi konusunda endiselendiklerinden yasadiklar1 yas siirecinde
yalniz ve izole kaldiklar1 saptanmistir (Miller ve ark., 2019) Wagner ve ark. (2018) yaptiklar ¢aligmada erkeklerin arkadas,
aile ve saglik personelleri tarafindan ihmal edildiklerini diisiindiikleri bulunmustur. Christiansen ve ark. (2014) yaptiklar
caligmada ise bu durumun aksine erkeklerin destegi en ¢ok arkadas ve saglik caligsanlarindan aldiklar1 belirlenmistir. Obst
ve ark. (2021) yaptig1 calismada erkeklerin en ¢ok esleri tarafindan desteklendigi, en az ise saglik calisanlart ve toplum
tarafindan desteklendigi saptanmigtir. Campbell-Jackson ve ark. (2014) yaptig1 ¢aligmada esler arasinda farkli yas tutma
sekilleri sebebiyle iletisim sorunlarinin olustugu bulunmustur. Bu durumun aksine Avelin ve ark. (2013) yaptig1 calismada
ise babalarin %82’sinin esleriyle farkli sekilde yas tuttuklarinin farkinda olduklarini ve kayiptan sonra esleriyle daha fazla

yakinlastiklarini ifade ettikleri saptanmaisgtir.

Wagner ve ark. (2018) calismasinda ise kendileri gibi kayip yasayan aile ve arkadaslarimin onlar1 daha iyi anladig
saptanmistir. Obst & Due (2019) yaptiklari ¢alismada destek olarak en ¢ok eslerine giivendiklerini belirten erkeklerin, aile
ve arkadaslarinin olumlu destek¢iler olmadigini diistindiikleri belirlenmistir. Obst ve ark. (2021) yaptiklar1 ¢caligmada ise
arkadaslarindan daha az destek goren erkeklerin keder puaninin daha yiiksek oldugu saptanmistir. Ayni ¢alismada isyerine
kayiplarin1 bildirmeyen erkeklerin, bildirenlere gore arkadas destegi géremediklerinden dolay1 daha yiiksek diizeyde
kederleri oldugu saptanmistir. Aho ve ark. (2011) yaptig1 ¢alismada ise kayip yasayan babalarda akran desteginin saglik

calisanlar1 desteginden daha etkili oldugu bulunmustur.

Profesyonel Destek

Kayip deneyiminden sonra yasanilan siirecte bazen sosyal destek yeterli olmamaktadir. Bu durumda profesyonel destek
almak icin saglik kuruluslarina bagvuru yapilmaktadir. Profesyonel destek programinin etkinliginin degerlendirildigi bir
caligsmada, destek alan erkeklerde yas siddetinin azaldig1 ve kayipla daha iyi basa ¢iktiklar1 saptanmistir. Ayni ¢alismada
erkeklerin destek almak i¢in en ¢ok hemsirelerden yardim istedikleri belirlenmistir (Aho ve ark., 2011). Obst & Due (2019)
yaptiklar ¢aligmada da uygulanan destek programi miidahale grubunun daha az sinir ve sugluluk duygulan yasadiklar

saptanmistir. Christiansen ve ark. (2014) yaptiklar1 ¢alismada erkeklerin resmi kurumlardan destek almaktan dolay:
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memnun kaldiklar ifade edilmistir. Bu bulgularin aksine Profesyonel Psikolojik Yardim Aramaya Yonelik Tutumlar
Olgegi-Kisa Formunun kullamldig1 bir ¢alismada ortalama puan 2,39 (SD= 0,80) olarak hesaplanmistir ve erkeklerin
profesyonel destegin yardimci olacagi konusunda emin olmadiklart bulunmustur. Riggs ve ark. (2018) yaptiklari ¢alismada
ise erkeklerin ¢ogunda yas tutmanin ve psikolojik destege erken baslamanin gerekli oldugu gorisii hakim oldugu

saptanmuistir.

Miller ve ark. (2019) ve Aho ve ark. (2011) yaptiklar ¢caligmalarda ise erkeklerin kendilerine yonelik profesyonel destek
programina ihtiyag duyduklarini ancak destek hizmetlerinin daha g¢ok kadinlara yonelik oldugunu diisiindiikleri
bulunmustur. Obs & Due (2019) yaptigi calismada resmi kurumlarin kadinlara daha ¢ok hitap etmesinden dolay: erkeklerin
siklikla informal kurumlara bagvurdugu saptanmistir. Riggs ve ark. (2018) calismasinda erkeklerin %58,3 {iniin hamilelik
kaybu ile ilgili yardim almak i¢in resmi hizmetlere erigebildikleri bildirilmistir. Erisilen resmi hizmetlerin 6rnekleri arasinda
hastane ve gebelik kayb1 resmi destek kuruluslari tarafindan saglanan danismanlik kurumlari oldugu saptanmistir. Obst ve

ark. (2020) yaptig1 calismada76 erkegin isyerindeki danismanlik hizmetlerinden faydalandigi saptanmistir.

Yapilan bir caligmada babalarin %86’s1 saglik calisanlarina minnet duyduklarini, profesyonel ve sefkatli yaklagimlarini ¢ok
begendikleri ifade edilmistir. Ayni ¢calismada bazi erkekler saglik calisanlarinin soguk ve kayitsiz davranmasindan dolay1
lizlintl, incinme ve O0fke hissettikleri bulunmustur (Cacciatore ve ark., 2013). Riggs ve ark. (2018) yaptiklar1 ¢alismada
Yardim Aramaya Yénelik Baskalarinin Damgalama Algis1 Olgegi kullanilmis ve ortalama puani 1.90 (SD = 0,96) olarak
bulunmustur. Bu durumda erkeklerin yardim ararken damgalanmaya maruz kalacaklarini disiinmedikleri sonucuna

varilmistir.

Basa Cikma Yontemleri

Miller ve ark. (2019) yaptig1 ¢alismada kayip yasayan erkeklerin sik bagvurduklar1 basa ¢ikma mekanizmalari; kaybi
biyolojik bir olay olarak rasyonellestirmek, kendilerini siirekli mesgul, dikkati daginik tutmak ve gelecege odaklanma
oldugu saptanmistir. Obst & Due (2019) yaptiklari ¢aligmada ise erken donemde ige baslayarak kendilerini mesgul etmeye
calisan erkeklerin keder ve {iziintiiden verimli ¢alisamadiklarini ifade ettikleri belirlenmistir. Campbell-Jackson ve ark.
(2014) yilinda yaptiklar ¢alismada kayip sonrasinda olusan gebelikte anksiyete ile basa ¢ikmak icin babalarin en ¢ok ise

gitme yontemiyle dikkat dagitmay1 ve kendi kendine olumlu konusma y6ntemini kullandiklar1 bulunmustur.

Kayip yasayan ¢iftlerin alindigi bir ¢alismada erkeklerin kadinlardan daha az duygu odakli basa ¢ikma yontemleri
kullandiklar1 saptanmistir (Christiansen ve ark., 2014). Ayrica erkeklerin kadinlara oranla daha az manevi inang ve

uygulama yaptiklari, dua ettikleri ve ibadethanelere gittikleri bagka bir ¢alismada ortaya konmustur (Eklund ve ark., 2020).

Roller

Kayip yasayan erkeklerin en ¢ok eslerini destekleyici rolii iistlendikleri birden fazla ¢aligmada belirlenmistir (Obst ve ark.,
2021; Obst ve ark., 2020; Obst & Due, 2019; Miller ve ark., 2019; Wagner ve ark., 2018). Erkeklerin iistlendikleri bu rol
sebebiyle etrafindakiler tarafindan daha az desteklendikleri (Wagner ve ark., 2018) ve kendi yaslarin1 gérmezden geldikleri
saptanmistir (Miller ve ark., 2019). Ayrica Obst ve ark. (2020) yaptiklar1 calismada erkeklerin bu rolii daha aktif

kullanabilmeleri i¢in is yerlerinden esnek galigsma saati istedikleri bulunmustur.
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Kayip deneyimi yasayan erkeklerin iistlendikleri bir baska rol ise gii¢lii olmadir (Miller ve ark., 2019; Wagner ve ark.,
2018; Campbell-Jackson ve ark., 2014). Miller ve ark. (2019) yaptiklar1 ¢alismada erkeklerin kendilerini gii¢lii ve sabirli
olmak zorunda hissettikleri saptanmistir. Wagner ve ark. (2018) yaptigi calismada erkeklerin bu siiregte eslerine
odaklandiklar1 ve gii¢lii durmalar gerektigine inandiklari bulunmustur. Campbell-Jackson ve ark. (2014) yaptig1 ¢calismada
kadinlarin sadece yasayan ¢ocuklarini koruma roliinii alirken, erkeklerin hem eslerini hem de yasayan ¢ocuklarini koruyucu

ve gli¢lii olma roliini {istlendikleri bulunmustur.

Babalik Kimligi ve Baglanma

Yapilan bir calismada prenatal baglanma ile gebelik siiresi arasinda dogru oranti oldugu belirlenmistir [t (223) = 38.9, p
<0.001]. Erkeklerde prenatal baglanma arttik¢a hissedilen yasin arttigi1 bulunmustur (Obst ve ark., 2021). Riggs ve ark.
(2018) yaptiklart calismada bu bulgular destekleyerek gebelik yasi ile yas arasinda orta derecede pozitif bir korelasyon
bulunmustur (r=0.494, p =0.003). Ileri gebelik haftalarinda yasanan kaybin erkeklerin daha fazla baglanma yasamasia
baglh daha siddetli etkilendikleri saptanmistir. Obst & Due (2019) yaptiklar1 ¢aligmada bu bulgularin aksine erkeklerin
deneyimledikleri yasin siddeti ile gestasyonel yas arasinda iligkili bulunamamistir. Christiansen ve ark. (2014) yaptiklar
calismada ise kadinlarin gestasyonel yas ile PTSB semptomlar1 arasinda anlamli bir iliski saptanamazken erkeklerde
baglanma arttik¢a semptom siddetinin de arttig1 bulunmustur. Campbell-Jackson ve ark. (2014) yaptig1 ¢caligmada kayip
sonrasinda yeniden olusan gebelikte erkeklerin baglanma sorunu yasadigi ve sugluluk duygusu hissettikleri bulunmustur.
Wilson ve ark. (2015) ¢alismasinda babalarin 6len bebeklerini gormek ve dokunmak istediklerini, onlarla bag kurduklari
tespit edilmistir. Olii bebegini géren ve dokunan babalarin daha yiiksek yogunlukta yas siddeti yasadig1 ve daha kotii mental

saglik durumlari oldugu bulunmustur.

Babalik kimligi birgok toplumda c¢ocukluktan itibaren kazanilmakta ve herkesin bir giin baba olacagi normlariyla
yetistirildigi bilinmektedir (Wagner ve ark., 2018). Kadinlar gebe kaldiktan sonra fetiisii i¢lerinde tagidiklari i¢in daha fazla
baglandiklari, erkeklerin ise bu duyguyu yasamadiklari i¢in erken déonemde baglanmanin olugsmadigi diigiiniilmektedir.
Ancak teknolojik gelismeler sayesinde USG goriintiileri, kalp atimin1 duyma gibi faktorlerin erkeklerde baglanmayi
prenatal donemde baglattig1 ve bunun da babalik duygusunu olusturdugu calismada gosterilmistir (Bonnette & Broom,
2012). Yasanilan kaybin babalik roliiniin anlam1 ve beklentileri etkiledigi goriilmiistiir. Ayrica ayn1 ¢aligmada, erkeklerin
bebeklerini kisilestirmesi, onu yasayan bir insan olarak gérmeye baslamasi, daha fazla anlam ve deger yiliklemesi kayip
sonrasinda yasanilan iiziintii ve yasin siddetini dogrudan etkiledigi bulunmustur (Wagner ve ark., 2018). Benzer sekilde
Bonnette & Broom (2012) yaptiklar1 calismada bebegin kisilestirilmesi ve babalik roliiniin artmasiyla birlikte kayip
yasandiginda duyulan {iziintii ve yasin arttigi bulunmustur. Babalik duygularmin gebelikte, kayipta ve kayip sonrasinda
devam ettigi saptanmugtir. Kayiptan sonra anma toreni diizenlemek, 6len ¢ocuguyla konusmak ve diisiinmek gibi eylemler
kayip sonrasinda da babalik duygusunun devam ettiginin gostergesi olarak belirlenmistir. Yapilan bir ¢alismada babalik
duygusunun erkeklerin kisilik gelisimlerini etkiledigi ve olumlu benlik duygusu olusturdugu bulunmustur (Aho ve ark.,

2011).
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Tablo 1. Calisma Ozelliklerine iliskin Bulgular

Yazar/ Yil Ulke Bashk ?{;@tlrma Orneklem Olcekler Bulgular
e Dogum Oncesi Baba
Baglanma Olgegi
. g:a?irl?aste)ﬂ Yas Olcegi Kayip yasayan babalarin genel olarak yas puanlarmm anlaml olarak daha
Factors contributing to (PGS-33) yiliksek oldugu saptanmigtir. Perinatal Yas Olgegi’nde en yiiksek puan aktif
men’s grief following « Yas Kaliplari yas (42.8) ve en az puan umutsuzluk (27.2) alt boyutlarinda oldugu
. belirlenmistir. Yas Kaliplar1 Envanteri Olgegi’nde sezgisel yasin diger
Obst ve ark. pregnancy  loss  and . 228 Erkek Envanteri (GPI-10) . .. _ 9
: Nicel . w boyutlara gore anlamli derecede yiiksek [t (223) = 4.611, p <0.001] oldugu
(2021) Avustralya  neonatal death: further * Kriz Destek Olgegi bulunmustur. Prenatal baglanma ile gebelik siiresi arasinda dogru oranti oldug
development of an (CSS) A - 5 & - g 1 OlcuEY
emerging model in an o Eril Normlar belirlenmistir [# (223) = 38.9, p <0.001]. Prenatal baglanma arttikca hissedilen
Australian sample ; luk yasin arttigl bulunmustur. Babalarin en ¢ok esleri tarafindan, en az saglik
P Envanterine Uygunlu calisanlar1 ve toplum tarafindan desteklendigi saptanmistir. Kayip yasayan
(CMNI) babalarin en ¢ok eslerini destekleyici rolii listlendikleri goriilmiistiir.
¢ Erkek Rol Normlari
Envanteri-Kisa Form
(MRNI-SF)
Australian men’s Aragtirmaya katilan erkeklerin ¢cogu (%23’1) 2 hafta igerisinde is yerlerine
Obst ve ark experiences of leave dondiikleri belirlenmistir. _76 erkegin isyerinden danismanlik hizmetlerinden
(2020a) ' Avustralya provisions and workplace Nitel- 290 Erkek faydalandig1 saptanmustir. Is yerine donen erkeklerin bircogu duygusal olarak
support following Nicel titkenmis hissettikleri ve gorevleriyle basa ¢ikmada zorlandiklar1 bulunmustur.
pregnancy loss or Eslerini destekleyici rolil iistlendikleri ve onlarla daha ¢ok vakit gecirebilmek
neonatal death icin esnek calisma saati istedikleri bulunmustur.
Erkeklerin kadinlardan daha az manevi inan¢ ve uygulama yaptiklar
bulunmustur. Kayip yasayan erkeklerin daha az dua ettikleri ve ibadethanelere
Parents’ gittikleri saptanmustir.
Eklund ve ark religipus/spiritual beliefs,
(2020) ’ Danimarka practices, changes and Nicel 456 Kadin
needs after pregnancy or 203 Erkek

neonatal loss—A Danish
cross-sectional study
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‘There was just no-one
there to acknowledge that

Calismada erkeklerin siire¢ boyunca eslerini destekleme, giiclii ve sabirli olma
gibi anahtar rolleri oldugu ve kendi yaslarim1 goérmezden geldikleri
saptanmistir. Duygularini ve kederini ifade etmenin eslerine daha fazla yiik
getirecegi konusunda endigelendiklerinden dolay: yasadiklari yas siirecinde
yalniz ve izole kaldiklart bulunmustur. Sik basvurulan basa ¢ikma
mekanizmalar1 ise; kaybi biyolojik bir olay olarak rasyonellestirmek,
kendilerini siirekli mesgul ve dikkati dagmik tutmak ve gelecege odaklanma

Miller ve ark. it happened to me as 9 o
(2019) Avustralya  well’: A qualitative study  Nitel 10 Erkek oldugu saptanmistir. Kfmhmcﬂarda kay1p. yasamanin tekrezr cocuk sahibi
, olamama endisesi tasidig1 ve olumsuz benlik hissi olusturdugu bulunmustur.
of male partner’s y e . . e
. . . Babalarin ¢cogu kayiptan sonra ciddi bir sekilde yas duygusu hissettigini ve
experience of miscarriage . o
bircogu anlik duygusal tepkilerini iizgiin, harap olmus veya sok olmus olarak
tanimladiklar1 belirlenmistir. Saglik calisanlar1 tarafindan yasadiklari yas
stirecinin goriilmedigi ve kendilerine bilgi verilmediginden dolayr muzdarip
olduklarint ifade ettikleri bulunmustur. Destek hizmetlerinin daha ¢ok
kadmnlara yonelik oldugunu disiindiikleri bulunmustur. Katilimcilarin
kendilerine yonelik destek programina ihtiyag duyduklarini belirlenmistir.
Babalarin deneyimledikleri yasin siddeti gestasyonel yasla iliskili olmadigi
saptanmistir. Katilimcilar yasadiklar1 yas siirecinin etrafindaki kisiler
tarafindan taninmadig1 ve bu ylizden duygularini bastirdiklari bulunmustur.
Obst & Due Australian men’s Yas siireci boyunca daha ¢ok informal kurumlara bagvuru yapildig:
(2019) Avustralva experiences of support Nitel 8 Erkek belirlenmistir. Erkekler resmi destek kurumlarina ihtiya¢ oldugunu ancak daha
Y following pregnancy loss: cok kadinlara yonelik oldugunu disiinmektedirler. Destek olarak en ¢ok
A qualitative study eslerine giivendiklerini belirten babalarin, aile ve arkadaslarinin olumlu
destekeiler olmadigini diistindiikleri saptanmigtir. Eglerini destekleyici rolliini
benimsedikleri bulunmustur. Katilimcilardan bir¢ogunun ise erken dondiigiinii
ancak keder ve liziintiiden verimli ¢alisamadiklarini ifade etmistir.
* g?ivl%izf:ﬁn Edég(ril; Kayip deneyimleyen kadin ve erkekler diisiigli yikici bir olay olarak
o L (1uS tanimladig1 saptanmistir. Kadinlarin olumsuz mental saglik, yas ve depresyon
Longitudinal study of Olgegi (RIMS) .. - .
Volgsten ve . . . = . semptomlarinin erkeklerden daha yiiksek oldugu bulunmustur. Erkeklerin
emotional  experiences, e Perinatal Yas Olgegi .
ark. isvicre rief  and  depressive Nicel 103 Kadin (PGS) aktif yas, umutsuzluk ve basa ¢gikmada zorlanma durumlar1 zamanla azalirken
(2018) ¢ £ P 78 Erkek kadinlarda umutsuzluk durumunun degismeden devam ettigi saptanmistir.

symptoms in women and
men after miscarriage

Montgomery Asberg
Depresyon
Degerlendirme
Olgegi (MADRS-S)

Daha 6nce yasayan g¢ocuk varligi depresyon semptomlarini olumlu etkilerken,
tekrarlayan diisiik deneyimi ve infertilite tedavisi olumsuz etkiledigi
belirlenmistir.
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e Psikolojik  Yardim
Almaya Tliskin
Tutum Olgegi-Kisa

Arastirma kapsamma alinan erkeklerin Perinatal Yas Olgegi ortalama puani
2.83 (SD=0.79), Yardim Aramaya Yo6nelik Baskalarinin Damgalama Algisi

Australian Heterosexual Form  (ATSPPH- Olgegi ortalama puan1 1.90 (SD = 0.96), Psikolojik Yardim Almaya iliskin
Men’s Experiences of SF), Tutum Olgegi -Kisa Forma ortalama puani 2.39 (SD= 0.80), Depresyon
Riggs ve ark Pregnancy Loss: The e Yardim Aramaya Anksiyete ve Stres Olgegi-21’e gére depresyon igin ortalama puan 3.30 (SD =
(2018) ’ Avustralya Relationships ~ Between Nicel 48 Erkek Yonelik Baskalarmimn  0.87) ve anksiyete i¢in ortalama puan 2.35 (SS = 0.57) olarak hesaplanmustir.
Grief, Psychological Damgalama Algist  Planl gebelik olup olmadig1 ve yas tutma arasinda istatistiksel olarak anlaml
Distress, Stigma, Help- Olgegi (PSOSH) iligki belirlenmemistir. Ancak, gebelik yasi ile yas tutma arasinda orta derecede
Seeking, and Support e Perinatal Yas Olgegi pozitif bir korelasyon bulunmustur. (r=0.494, p =0.003) Babalarin %58.3’i
(PGS) gebelik kaybi ile ilgili yardim almak icin resmi hizmetlere -eristikleri
e Depresyon Anksiyete  bildirilmistir. Katilimeilarin ¢ogu yas tutmanin ve destege erken baslamanin
ve Stres Olgegi -21 Onemli oldugunu diigtindiikleri saptanmustir.
(DASS-21)
Diisiik deneyimi erkeklerin babalik roliiniin anlammi ve beklentilerini
etkiledigi  saptanmistir. Erkeklerin  babalikk  sorumluluklarini  yerine
getiremedigi i¢in sucluluk duygusu ve kendilerinden siiphe duyduklarini
bulunmustur.  Daha iyisini yapabileceklerine dair pismanlik duygusu
Wagner ve Fathers’ Lived Nitel yasadiklar1 saptanmistir. Genel olarak erkekler kayip yasayan aile ve
ark. (2018) ABD Experiences of 11 Erkek arkadaslarin kendilerini daha iyi anladigini ifade ettikleri saptanmistir. Ayrica
Miscarriage kayip yasayan erkeklerin arkadas, aile ve saglik personelleri tarafindan
yeterince  desteklenmediklerini  ve ihmal edildiklerini diistindiikleri
bulunmustur. Erkeklerin eslerini destekleyici ve giicli olma rollerini
benimsedikleri i¢in kendilerinin daha az desteklendigi sdyledikleri
saptanmuigtir.
e Revize Edilmis
Disiigiin Etkisi
Validation of the Revised Olgegi (RIMS)
Impact of Miscarriage e Montgomery Asberg Revize Edilmis Diisiigiin Etkisi Olgeginin tiim alt boyutlarinin puanlari
Jansson ve Scale for Swedish Depresyon erkelerde kadinlardan daha diisiik bulunmustur. Bebegin kayb1 alt boyutunun
ark. fsvec conditions and Nicel 140 Erkek ]?egerlendirme Isvecli ciftlerde daha diisiik puan aldiklar1 saptanmustir. Bu farklilik dil ve
(2017) comparison between 140 Kadin Olcegi (MADRS-S)  Kiiltiirel farkliliklarla agiklanmistir. Kadinlar erkeklere oranla diisiigii daha

Swedish and American
couples’ experiences after
miscarriage

e Epidemiyolojik
Calismalar Merkezi
Depresyon Olgegi
(CES-D)

yikici bir olay olarak tanimlamaktadirlar. Kadinlarin daha fazla sugluluk ve
izolasyon duygular1 yasadigi bulunmustur.
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Wilson ve ark.

Holding a stillborn baby:

Karar Pismanlik
Olgegi (DRS)

Babalarin ¢ogu dlen bebeklerini gérmek ve dokunmak istedikleri ifade etmistir.

(2015) Avustralya the View from a specialist Nicel 26 Kadin Perinatal Yas Olgegi Olii bebegini goren ve dokunan babalarin daha yiiksek yogunlukta yas siddeti
perinatal bereavement 11 Erkek (PGS) N s < N
. . yasadig1 ve daha kotii mental saglik durumlari oldugu bulunmustur.
service Mental Saglik
Envanteri (MHI)
Harvard Travma Harvard Travma anketinde kadmlarin PTSB ve alt basliklari erkeklerden
Anketi (HTQ part anlamli olarak daha yiiksek oldugu saptanmistir. Tiim erkekleri %31’inde
IV) PTSB oldugu bulunmustur. Erkelerin genel olarak PTSB semptomlarinin
Parents bereaved by . - - Lo e .
. Revize Edilmis diisiik ¢imasinin sebebi baglanma, basa ¢ikma tarzi, giiglii olma ve destekleyici
. infant death: sex L < . 9 .
Christiansen . . Yetiskin Baglanma rollerinden kaynaklandig1 saptanmistir. Kadinlarin gestasyonel yas ile PTSB
. differences and Nicel 361 Kadin w RS <
ve ark. (2014)  Danimarka . . Olcegi (RAAS) semptomlar: arasinda anlamli bir iliski saptanamazken erkeklerde baglanma
moderation in PTSD, 273 Erkek e . . o -
. Basa Cikma Stilleri  arttikca semptom siddetinin de arttig1 bulunmustur. Kayip yasayan ciftlerde
attachment, coping and o . . .
social support Olgegi erkeklerin kadinlardan daha az duygu odakli basa ¢ikma yontemleri
Kriz Destek kullandiklar1 saptanmustir. Erkeklerin destegi en cok arkadas ve hastane
Olgeginin Revize calisanlarindan aldiklar1 belirlenmistir. Resmi kurumlardan sosyal destek
Edilen Hali almaktan dolayr memnun olduklarini ifade etmislerdir.
Babalarin tamami kayip sonrasinda olusan gebelik boyunca endise ve korku
yasadiklarini, eslerinin ise bu duygular1 daha yogun yasadiklarini ifade ettikleri
"A renewed sense of saptanmugtir. Ciftlerin ¢ogu, gebelik boyunca en kotii sonucu bekledikleri ve
Campbell- purpose": Mothers' and belirsizlik duygusunu yogun bir sekilde yasadiklari saptanmistir. Prenatal
Jackspon ve _ fathers' experience of 7 Kadm donemde baglanma sorunu yasadiklari ve sucluluk duygusu hissetmelerine yol
ark. (2014) Isvigre having a child following  Nitel 7 Erkek actig1 bulunmustur. Erkeklerin yasayan ¢ocuklarini ve eslerini koruyucu ve
’ a recent stillbirth giiclii olma roliinii iistlendikleri bulunmustur. Esler arasinda farkli yas tutma
sekilleri sebebiyle iletisim sorunlarmin olustugu bulunmustur. Gebelik
anksiyetesiyle basa ¢ikmak i¢in babalarin en ¢ok ise gitme yontemiyle dikkat
dagitmay1r ve kendi kendine olumlu konusma yontemini kullandiklar
saptanmuistir.
Erkeklerin kayiptan sonra en ¢ok yas (%54) daha sonra sinirlilik, huzursuzluk
Avelin ve ark. Parental grief and 33 Kadim ve sessizlik duygularini yasadiklart bulunmustur. Kayip yasadiktan sonra
(2013) Isvec relationships after the Nicel 22 Erkek erkeklerin bir¢ogunda odaklanma sorunu ve bosluk hissi olustugu saptanmaistir.
loss of a stillborn baby Babalarin hepsi kayiptan sonra esleriyle daha fazla yakinlastiklarini ifade
etmistir.
Fatherhood and
Cacciatore ve suffering: A qualitative Babalarin %86’s1 saglik calisanlarina minnet duyduklarini, profesyonel ve
L exploration of Swedish . sefkatli yaklagimlarini ¢ok begendiklerini ifade etmistir. Baz1 erkekler saglik
ark. (2013) Isvigre Nitel 113 Erkek

men’s experiences of
care after the death of a
baby

calisanlarinin soguk ve kayitsiz davranmasindan dolay: {iziintii, incinme ve
ofke hissettikleri bulunmustur.
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Bebegin kisilestirilmesi ve babalik roliiniin artmasiyla duyulan iiziintii ve yasin

g?::;tte & On grief, fathering and arttigt bulunmustur. Babalikk duygularinin gebelikte, kayipta ve kayip
(2012) Avustralya  the male role in men’s Nitel 12 Erkek sonrasinda devam ettigi saptanmistir. Kayiptan sonra anma tdreni diizenlemek,
accounts of stillbirth 6len ¢ocuguyla konusmak ve diisiinmek gibi eylemler kayip sonrasinda da
babalik duygusunun devam ettiginin gdstergesi olarak belirlenmistir.
Evaluatine a Aragtirmacilar tarafindan olusturulan destek programi uygulanmustir.
Bereavem%:nt Follow-U Miidahale grubunun daha az sinir ve sugluluk duygularinin oldugu
. WP 62 Erkek ... saptanmistir. Kayip yasayan babalarda akran desteginin saglik c¢alisanlar
Aho ve ark. Intervention for Grieving . . e Hogan Yas Tepkileri < o <
. . . Nicel miidahale N desteginden daha etkili oldugu bulunmustur. Destek programina katilan
(2011) Finlandiya  Fathers and Their Tarama Listesi . . .. N ..
. 41 Erkek erkeklerin yas siddetinin azaldigi ve kayipla daha iyi basa ciktiklar
Experiences of Support (HGRC) o .. A .
After the Death of a kontrol saptanmistir. Ayrica kisilik gelisimlerini etkiledigi ve olumlu benlik duygusu

Child—A Pilot Study

olusturdugu bulunmustur. Destek almak icin en ¢ok hemsirelerden yardim
istedikleri belirlenmistir.
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Tartisma
Bu sistematik derleme c¢alismasinda perinatal dénemde kayip yasayan babalarin deneyimlerini belirlemek amaciyla
arastirmalar incelenmistir. Calisma kapsaminda perinatal donemde kayip yasayan babalarin deneyimlerini ayr1 olarak sunan
16 galisma incelenmistir. Calismaya hem nitel hem de nicel tipinde arastirmalar dahil edilmistir. Derleme kapsamina alinan
calismalarin 6rneklem sayilari incelendiginde en kiigiik 6rneklem sayisinin sekiz kisi (Obst & Due, 2019) ve en biiyiik
orneklem sayisinin ise 659 kisiden (Eklund ve ark., 2020) olustugu saptanmistir. Derlemeye alinan ¢aligsmalarin sekizi hem
kadin hem erkekleri 6rnekleme dahil ederken sekizi de sadece erkek 6rneklemi lizerinde calismistir. Sadece erkek drneklemi
alinarak yapilan ¢alismalarin sayica azliginin sebebi bu alanda yeteri kadar ¢alisiilmadigini ve saglik ¢alisanlarinin kayip

siireci deneyimleyen erkeklerin duygularimi gozden kagirdiklarini diisiindiirmektedir.

Fetiis veya bebegin kaybi aileler i¢in oldukg¢a travmatik bir siire¢ olabilmektedir. Hem fiziksel hem de psikolojik olarak
etkilenen bireylerin bir¢ogu kayip sonrasi ilk dnce yas siireci yasamaktadirlar. Beklenmedik ve ani bir sekilde meydana
gelen kayip sonrasi bireylerin bu siire¢ i¢in hazirlik yapma sanslar1 yoktur (Kersting & Wagner, 2012). Yasanan kayip
stireci sonunda erkeklerin birgogu yas siireci deneyimledikleri bulunmustur (Obst ve ark., 2021; Riggs ve ark., 2018).
Derleme kapsamina alinan nicel ¢alismalar incelendiginde yasin siddetiyle ilgili uygulanan 6l¢ek puanlarinin yiiksek oldugu
saptanmistir (Obst ve ark., 2021; Riggs ve ark., 2018; Volgsten ve ark., 2018; Wilson ve ark., 2015). Kadin ve erkek
orneklemini bir arada alan arastirmalarda kadinlarin yas ve depresyon semptomlari erkeklerden daha yiiksek oldugu
bulunmustur (Obst & Due, 2019; Volgsten ve ark., 2018; Wilson ve ark., 2015). Bunun sebebi olarak da erkeklerin
kullandiklar1 basa ¢ikma mekanizmalarinin farkli olmasi ve iistlendikleri destekleyici rol sebebiyle duygularini agikca ifade
etmemeleri oldugu diistiniilmiistiir (Volgsten ve ark., 2018; Jansson ve ark., 2017; Christiansen ve ark., 2014). Duygularin
ifade ederek eslerinin daha ¢ok iizlilmesini istemeyen erkeklerin birgogu yas siireci boyunca duygularini izole ettikleri ve

giiclii durarak yagadiklart duygular1 yansitmadiklar: belirlenmistir.

Yas siireciyle birlikte bazi karmasik duygularin da siklikla agiga ¢iktigi disiiniilmektedir. Calismada bu siirecle birlikte
erkeklerde en ¢ok lizglinliik, harap olma, sok olma, sinirlilik, odaklanma sorunu ve bosluk hissi olustugu goriilmiistiir (Obst
ve ark., 2020a; Miller ve ark., 2019; Avelin ve ark., 2013). Sonraki siirecte pismanlik, su¢luluk ve tekrar ¢ocuk sahibi
olamama korkusunun ortaya ¢iktig1 ve erkeklerin daha fazla izole kaldiklar1 saptanmistir (Miller ve ark., 2019; Wagner ve
ark., 2018; Jansson ve ark., 2017; Avelin ve ark., 2013). Yasadiklar1 toplumda ve saglik calisanlar tarafindan erkeklerin
yas slirecinin ihmal edildigi ve gérmezden gelindigi bir¢ok ¢alismada gosterilmistir. (Obst ve ark., 2021; Miller ve ark.,
2019; Obst & Due, 2019; Wagner ve ark., 2018). Erkekler bu siirecte en ¢ok eslerinin destegine giivendiklerini belirtirken
(Obst & Due, 2019) ayrica arkadaslarinin (Obst ve ark., 2021; Aho ve ark., 2011) desteginin de onlar i¢in oldukga 6nemli
oldugu vurgulanmistir. Benzer deneyimi yasan aile ve arkadaslarinin ise onlar1 ¢ok iyi anladiklarini ifade ettikleri (Wagner

ve ark., 2018) saptanmaistir.

Erkeklerin kayip siiresince en ¢ok eslerini destekleyici roliinii benimsedikleri belirlenmistir. Yapilan g¢alismalarda
erkeklerin eslerini desteklerken kendi duygularini bastirdiklar: saptanmistir (Obst ve ark., 2021; Obst ve ark., 2020a; Obst
& Due, 2019; Miller ve ark., 2019; Wagner ve ark., 2018;). Ayrica hem esleri hem de varsa yasayan ¢ocuklari i¢in giiglii
ve sabirli olma roliinii istlendikleri bulunmustur (Miller ve ark., 2019; Wagner ve ark., 2018; Campbell-Jackson ve ark.,
2014). Bu rolleri benimsemelerinin sebebi olarak yasadiklart toplumun ve kiiltiiriin etkili olmasindan kaynaklandigi
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diisiiniilmektedir. Birgok toplumda erkeklerin giiglii olmasi gerektigi inanc1 hakimdir. Bu yaklagim sonucunda erkeklerin

yasadig1 siire¢ hem aile hem de saglik ¢alisanlari tarafindan gozden kagmasiyla sonuglanmaktadir.

Yasadiklar1 yas siirecinde yalniz kalan erkeklerin bazilar1 profesyonel destege ihtiyag duyabilmektedir. Derleme kapsamina
alman c¢alismalarda erkeklerin bir¢ogu profesyonel destege olumlu baktiklari belirlenmistir (Obst & Due, 2019; Miller ve
ark., 2019; Riggs ve ark., 2018; Christiansen ve ark., 2014; Aho ve ark., 2011). Ancak olusturulan profesyonel destek
gruplarmin daha ¢ok kadinlara hitap ettigini ve erkeklerin bu destekten yeterince yararlanamadiklari saptanmistir (Miller
ve ark., 2019; Obs & Due, 2019; Aho ve ark., 2011). Riggs ve ark. (2018) yaptig1 ¢aligmada ise erkeklerin profesyonel
destek almaktan dolayr damgalanmaya maruz kalmaktan korkmadiklari bulunmustur. Bu durum profesyonel destek
gruplarinin erkekleri de temel alarak faaliyet gostermesinin Onemini agiga ¢ikarmaktadir. Gerekli destegi alan erkeklerin

bu siireci daha kolay atlatabilecegi ve hemsirelerin bu siiregte aktif rol alabilecegi ¢ikarimi yapilmaktadir.

Deneyimlenen bu yasam krizine her erkek farkli tepki vermektedir. Bunun sonucunda da bazi basa ¢ikma mekanizmalarini
daha sik kullandiklari literatiirde bulunmustur. Erkeklerin siklikla kayb1 rasyonellestirmek, kendilerini siirekli is yasami ile
mesgul ederek dikkati daginik tutmak ve gelecege odaklanma basa ¢ikma mekanizmalari kullamildigr saptanmistir (Miller
ve ark., 2019; Obst & Due, 2019; Campbell-Jackson ve ark., 2014). Is yasamlarin ise dikkatlerini toplamadiklar1 ve verilen
gorevleri yerine getirmede giicliik ¢ektikleri belirlenmistir (Obst & Due, 2019; Campbell-Jackson ve ark., 2014). Ayrica
onceki literatiirde kadinlarin fetiisii bedenlerinde hissetmeleriyle prenatal baglanma yasadiklari, erkeklerin ise doguma
kadar bebekleriyle bir baglanti kuramadiklar1 diistiniilmekteydi. Ancak teknolojik gelismeler ile USG incelemeleri, kalp
attminin duyulmasi, antenatal bakim siiflar1 sayesinde erkeklerin de bebeklerini dogum oncesi kisilestirdikleri ve
baglanma yasadiklari belirlenmistir. Yapilan ¢aligmalarin bazilarinda prenatal baglanma arttik¢a gebelik kaybi sonrasinda
yasanan olumsuz semptomlarin arttigi bulunmustur (Obst ve ark., 2021; Riggs ve ark., 2018; Wilson ve ark., 2015;

Christiansen ve ark., 2014).

Sonuc ve Oneriler
Perinatal donemde yasanan kayiplar aileleri derinlemesine etkileyebilen travmatik bir olay olarak karsimiza ¢ikmaktadir.
Bu siire¢ ile yasanan deneyim ve duygularn kisiselligi ve cinsiyetlerdeki farkli yansimalart durumu daha da
zorlastirmaktadir. Literatiir incelendiginde yapilan aragtirmalarin bir¢ogu daha ¢ok kaybin kadinlara olan etkisini
incelemektedir. Bu durum babalarin deneyimlerinin ihmal edilmesine yol agmakta ve gerekli destek uygulamalarina erigsime
engel olmaktadir. Calismada babalarin yasadiklar1 deneyimler derlenmis olup kayip siireciyle birlikte siklikla karsilagilan
emosyonel tepkilerin neler oldugu, babalik kimligi ve baglanmanin siirece etkisi, cok kullanilan basa ¢ikma mekanizmalari,
benimsenen roller, sosyal ve profesyonel destege yaklasim konusunda g¢ikarimlar yapilmistir. Tim bu deneyimler
sonucunda babalarin siire¢ boyunca ihmal edildigi, duygu ve deneyimlerinin gézden kacirildig: belirlenmistir. Yasamin her
aninda birey ve ailesini desteklemeyi ve ihtiyaclarini karsilamay1 misyon edinen hemsirelerin bu siirece daha aktif katilim1
saglanarak erkeklerin deneyimlerini igeren daha fazla ¢calisma yapmak ve uygun stratejilerin gelismesine 6ncii olmak

Onerilebilir.
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Etik Kurul Beyam

Erisime acik olan veri tabanlar1 ve arama motorlar1 kullanilarak 6rnekleme dahil olan arastirma makaleleri alindig1 igin etik
kurul izni alinmadi. Calisma, Helsinki Deklarasyonu’nda yer alan tiim ilkelere uygun olarak yapildi. Tiim ¢alisma boyunca
arastirma ve yayin etigine uygun davranildi.

Cikar Catismasi

Bu ¢alismada ¢ikar ¢atismasi bulunmamaktadir.
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baglantilar, karar verme siirecinde gorev almaktadir. Bu siiregler esnasinda beynin birgok bolgesi (anterior cingulate
korteks, medial prefrontal korteks, orbitofrontal korteks, dorsolateral prefrontal korteks vb.) birbiriyle iletisim
halindedir. Karar verme siirecinde beyindeki bu yapilarin néronal ag baglantilarinin saglanmasinda ndrotransmitterler
de gorev alir. Serotonin, frontal korteksin ventromedial ve orbital alanlartyla iligkili karar verme islevlerini
diizenlemede araci bir gorev yapmaktadir. Bu derlemenin amaci, ¢esitli durumlardaki karar verme siirecinde ilgili beyin
yapilarinin gorevleri ve bu siirecte rol oynayan nérotransmitterler hakkinda bilgi vermektir.
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Giris
Yemek ve sosyallesmeyle ilgili gilinliik secimlerden saglik, kariyer, aile ve finans gibi alanlardaki 6énemli kararlara kadar,
karar verme, yasam boyu yagamimizin yoniinii ve kalitesini sekillendirir (Lighthall, 2020). Karar; birden fazla alternatif
arasindan birinin tercihidir (Kiral, 2015). Karar verme, tekrarlayan her siiregte karsilasilabilen biligsel bir siiregtir ve insan
davranisinin sonucunun bir parcasidir. Belirli kriterlere gore, bir dizi siire¢ten sonra bir karar verilir (Ratcliff & Rouder,

1998).

Insanlarin karar verme davranis1 ve muhakemesi, bazilar1 bilingli ve bilissel olarak gergeklesen; bazilari ise bilingsiz ve
temeli eski duyusal alanlarin aktivitelerine dayanan duyusal imgelere bagli bilissel islemleri igeren degisik seviyelerdeki
noral baglantilara dayanmaktadir (Bechara ve ark., 2000a; Bechara ve ark., 2000b). Karar verme davranisi, kararin
sonucunun ongoriilebildigi durumlarda bir takim mantiksal analizler icerir. Sonucun tahmin edilemedigi durumlarda ise,

kararin getirecegi yarar ve zararlarin degerlendirilme siireglerini igerir (Lamar, 2000).

Karar verme davranisinin icerdigi 6nemli bir bilesen, digaridan gelen uyaranin yeni olmasi durumunda meydana gelen bilgi
islenmesi ve uyaranin tanidik olmasi durumunda daha alisilmis bir hareketin ortaya c¢ikmasidir. Yeni bir uyaran ile
karsilasildigr zaman, pek c¢ok bilissel islemin ortaya konmasi gerekir. Bu yeni uyaranin ortaya ¢ikaracagi avantajli ve
dezavantajli durumlarin analizi yapilir. Karar verme davranisindan gelen bilgi, hedef durum ile iliskilendirilir. Alinan karar
sonucunda ortaya ¢ikacak risk ve ddiiller degerlendirilir (Gazzaniga ve ark., 2002). Buna ek olarak bireyler, genelde ge¢mis
deneyimlerini karsilastirir ve bu deneyimlerini almis olduklart kararin gelecekteki sonuglari i¢in bir temel olarak goriirler.
Bu bilgiler, iist seviyedeki gorevlerden sorumlu alanlar ve bazi subkortikal ¢ekirdeklerde depolanmaktadirlar (Bechara ve

ark., 2000a; Bechara ve ark., 2000b).

Bilgi karar verme i¢in gereklidir (Denis ve ark., 2009). Bilginin depolandig1 bellek, karar verme siireciyle yakindan
iligkilidir. Yeni bir karar verme davraniginda, gegmis deneyimlerimizin {izerine gelecege yonelik istek, beklenti, tepki ve
sonuglari ekleyebilmemiz bellek sayesinde olur. Tecrilbemize dayanmayan kararlar vermek daha zor gorevlerdir (Mizrak

ve ark., 2021).

Karar verme davranisi ile 6nceki bilgilerin giiglendirilmesi ya da tekrar gdzden gegirilmesi, prefrontal korteks ile talamus
arasindaki ndronal baglantilar araciligi ile olmaktadir. Onceki karar verme davranislarindaki diisiincelerle, yeni bir karar
vermedeki bilgi ve diislincelerin iligkilendirilmesinde beynin bu bdlgeleri gorev almaktadir (Kiiciikay, 2018). Sonuclarin
belli olmadig1 durumlarda da iyi kararlar alinabilir. Iyi duygusal karar verme, bir iskambil destesinin parasal kazang mi
yoksa kayip mi1 getirecegine karar vermek gibi riskli kararlar verme baskisi altindayken, duygularini basarili bir sekilde
diizenleyebilmeyi ifade eder (Premkumar ve ark., 2015). Olas1 sonuglarin belli olmadigi durumlarda belirsiz kararlar, riskle
ilgili en yiiksek diizeyde belirsizligi tasir. Bu durumlarda, karar vericilerin sonug olasiliklari hakkinda ¢ok az veya hi¢ somut
bilgileri yoktur. Riskli kararlar, 6nceki deneyimlerden tahmin edilebilen sonug olasiliklarini igerir (Kurnianingsih ve ark.,
2015; Lighthall, 2020). Olasiliklar ve elde edilecek kazanglar, karar mekanizmalarin1 degistirmektedir. Bu siirecler
esnasinda beynin bircok bdlgesi (anterior singulat korteks, medial prefrontal korteks, orbitofrontal korteks, dorsolateral
prefrontal korteks, nucleus accumbens ve substantia nigra vb.) birbiriyle iletisim halindedir. Bu beyin bdlgeleri, diisiince

ve karar verme esnasinda aktiflesir (Naqvi ve ark., 2006; Qiu ve ark., 2018).
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Karar verme siirecinin prefrontal korteks (calisma bellegi) ile hipokampus (uzun stireli bellek) arasindaki iletisimden
kaynaklandig iyi bilinmektedir (Tavares & Tort, 2022; Wang, 2008). Prefrontal korteks ve hipokampus, karar vermede

insan beyninin en kritik kisimlaridir (Tang ve ark., 2021).

Prefrontal korteks, karar vermede etkili olan 6nemli bdlgelerden biri olmasina ragmen, bu siirecte periferal sinir sistemi,
somatosensoriyel sistem, amigdala gibi beyin bolgelerini igeren genis ¢apta kortikal ve alt kortikal pargalarla is birligi

halindedir (Bechara, 2004).

Karar verme ile iligkili beyin yapilari, nérolojik mekanizmalar1 ve karar vermenin dogasini, sinir bilim yontemleri
aragtirmaktadir (Niwa & Ditterich, 2008; Romo ve ark., 2002; Wong & Wang, 2006). Sinir bilim ¢aligmalarinda, beyin
bolgelerinin igleyisi arastirilirken beyin goriintiileme araglar1 kullanilir. Bu ¢alismalar, karar verme siiregleri sirasinda
beyinde meydana gelen olaylar hakkinda bilgi edinilmesini saglar. Beynin belirli bolgeleri ve bu bolgeler arasindaki
baglantilar, karar verme siirecinde gorev almaktadir (Kiiciikay, 2018). Bu dogrultuda bu derlemenin amaci, cesitli
durumlardaki karar verme siirecinde ilgili beyin yapilarinin gérevleri ve bu siirecte rol oynayan norotransmitterler hakkinda

bilgi vermektir.

Karar Verme Siireci, ilgili Beyin Yapilar1 ve Néronal Baglantilar

Wang (2008), karar verme siirecinin dort adimda olustugunu belirtmektedir; ilk adimda, duyusal girdilerin iirettigi ilk
uyaranlar, sinir sisteminin bir parcasi olarak bir dizi hipokampal nronu uyarir. ikinci asamada, hipokampusa bir dizi ikincil
uyaran gelir ve uyaran tarafindan ortaya ¢ikan sinir cevabi, hipokampustaki iki girig uyaran seti i¢in ilk bilgi olarak iiretilir.
Ugiincii adimda, ilk bilgiler prefrontal kortekse gonderilir. Prefrontal korteks, gerekli ek bilgileri belirler ve hipokampusdan
tamamlayici bilgileri alir. Son adimda, prefrontal korteks bu ¢alismada onerilen kontrol siirecine karar verir. Bununla
birlikte, ndronal baglanti ile prefrontal korteks ve hipokampus arasinda karsilikli bir iletigim vardir. Bu néronal baglanti,
tercih edilen bir karar olusturmak i¢in kapali dongii sinir devreleri yapar (Wang, 2008). Karar verme, frontal aglarin

biitiinligiine bagli olan karmagik bir insan davranisidir.

Ug frontal devre, karar verme ile iliskilendirilmistir:

1) Odiil ve duygusal temelli kararlara yonelik orbitofrontal korteks ve limbik yollar;

2) Birden fazla bilgi kaynagini entegre etmek i¢in uzmanlagmis dorsolateral prefrontal korteks;

3) Sonuglarin islenmesinin yani sira gelisen se¢enckler arasinda siralama yapmada 6nemli olan anterior singulat korteks

(Krawczyk, 2002).

Prefrontal korteks, serebral korteksin iginde, suplementer motor alan ve premotor korteks ile yan yanadir, ayrica fonksiyonel
ve anatomik olarak heterojendir. Karar verme siirecinde prefrontal korteks, birbirleriyle ve bazal gangliyon, talamus,
beyincik gibi subkortikal yapilarla etkilesime giren orbitofrontal korteks, anterior singulat korteks, dorsolateral ve

ventromedial prefrontal korteks dahil olmak iizere dort ana bdlgeden olusur (Rosenbloom ve ark., 2012).

Prefrontal korteks ve orbitofrontal korteks, amigdala ve limbik sistemin diger alanlari ile gii¢li baglantilar1 olan
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frontostriatal devrenin parcalaridir. Bu alanlar efektif ve efektif olmayan bilginin entegrasyonu i¢in ve motive yanitlarin
diizenlenmesi igin anatomik olarak uygun yapidadirlar. Ornegin; 6gle yemegi igin lezzetli bir sandvi¢ aramaya, bir
arkadasimizla vakit gecirmeye veya parkta bir ar1 yuvasindan kaginmaya karar verebiliriz. Bu tiir kararlar1 vermemizdeki
kolaylik, orbitofrontal korteks bolgesine baglidir (Rudebeck & Rich, 2018). Fonksiyonel olarak bu alanlar beraber kabul
edilmektedirler (Happaney ve ark., 2004). Prefrontal korteksin ayrica, bu kortikal bdlgelerin islevini etkileyen striatal ve
diger subkortikal alanlarla da baglantilar1 vardir (Burton ve ark., 2015; Rosenbloom ve ark., 2012).

Yapilan bir arastirma karar verme siirecinde, farkli alternatifler arasinda karar verme durumlarinda beynin dorsolateral ve
ventromedial prefrontal korteks bolgelerinin gorev aldigin1 gostermistir (Rudorf & Hare, 2014). Ventromedial prefrontal
korteks, diisiince siiregleri ve gesitli alternatifler arasindan se¢im yapmada 6nemli rol oynar (Saraiva & Marshall, 2015).
Karar vermenin sonucunda risk-6diil oranina goére daha riskli konularda kararlar alirken, ventromedial prefrontal korteks
bolgesinin biligsel ve duygusal bilginin entegrasyonunda amigdala bolgesi ile néronal ag baglantilar yaptigi goriilmektedir

(Kenwood ve ark., 2022; van Holstein & Floresco, 2020).

Ogrenme ve davranislar1 kontrol etmede gerekli olan bilgilerin kullanilmas1 ve ileriye doniik diisiincelerin olusturulmasinda
beyindeki anterior singulat korteks bolgesi, aktif olarak rol oynamaktadir (Kennerley ve ark., 2006). Buna ek olarak, anterior
singulat korteks, kisinin hatalarin1 ve dogru olmayan yanitlarini kontrol ederek uygun davranisin kontrol edilmesinden ve

secilmesinden sorumludur (Van & Carter, 2002).

Karar verme davraniginda prefrontal korteksin i¢inde yer alan orbitofrontal korteks ile beraber birkag beyin yapis1 6nemlidir
(Wallis, 2007). Orbitofrontal korteksteki ana ¢ikiglar medial striatum, mediodorsal talamus ve prefrontal korteksin diger
boliimlerine baglanir (Rudebeck & Rich, 2018). Prefrontal korteksin iginde yer alan orbitofrontal korteks, sosyal ve
emosyonel bilginin uygun karar verme becerilerine doniismesi igin bu bilginin islenmesinden, degerlendirilmesinden ve
ayiklanmasindan sorumludur (Rolls ve ark., 2020). Emosyon ve 6diil islemlerindeki fonksiyonlarindan dolayi, ayni
zamanda limbik sistemin bir parcas1 olarak da kabul edilir. Uyaran pekistirme baglantilarinin gelistirilmesinde yani, bir
uyarani veya olayi, onu pekistiren 6zellikler ile baglantilandirma siirecinde sorumlu oldugu goriilmiistiir (Elliott ve ark.,

2000).

Normal yetigkinler ile yapilan lezyon ¢alismalar ve beyin goriintiileme ¢alismalari, bu yapilarin birbirleri ile baglantili bir
sekilde caligsmalarinin, basarili karar verme davranisini ortaya g¢ikardigini gostermislerdir (Fellow & Farah, 2005).
Orbitofrontal korteks ve anterior singulat korteks, karar verme davranigi sirasinda hatali cevaplart monitorize etmeyi ve
uygun se¢imleri yapmayi saglamak i¢in, diger prefrontal alanlar 6zellikle dorsolateral prefrontal korteks ve posterior medial
frontal korteks ile beraber hareket ederler (Lamar, 2000). Dorsolateral prefrontal korteks, orbitofrontal ve anterior singulat
kortekse yaptig1 noral baglantilar ile karar verme davranisinda dolayl bir sekilde yer alir (Mesulam, 2000). Dorsolateral
prefrontal korteksin, karar verme davranisi sirasinda isleyen bellek, planlama ve biligsel esneklik i¢in bilgileri segtigini
gosterilmistir (Cohen ve ark., 2005, Chan ve ark., 2008). Burada, dorsolateral prefrontal korteks tarafindan yonlendirilen
isleyen bellekte yer alan kazang ve kayiplarin analizi ger¢eklesmektedir. Buna ek olarak, dorsolateral ve posterior medial
frontal korteks, hedefe yonelik davranistaki bilginin entegrasyonu ve devam eden hareketin monitorize edilmesinde de

goreceli olarak yer alirlar. Bu alanlar, kendi aralarinda ve beynin diger alanlari ile bir dizi kortiko-subkortikal ve kortiko-
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kortikal baglantilar ile baglidirlar (Hogan ve ark., 2006).

Fonksiyonel manyetik rezonans goriintiileme ile, belirsiz durumlar sirasinda orbitofrontal korteks ve amigdala aktivitesi
arasinda iliski bulunmustur. Buna dayanarak, bu iki yapinin belirsizligin derecesine gore yanit veren bir dikkat/gelisim
sistemi oldugu disiiniilmiistiir (Brand ve ark., 2006). Bazal ganglia-talamokortikal devreler ve frontoparietal aglar; noral
baglantilar ile karar verme davranisinin farkli bilesenlerinde yer alirlar. Ornegin; orbitofrontal korteksi igeren, bazal
ganglia-talamokortikal devreler orbitofrontal korteksi, talamus ve ventromedial gekirdek ile birbirine baglar. Frontoparietal
ag, karar verme davranisi sirasinda dikkatin, ilgili olmayan bilgiden, ilgili olan bilgiye yonlendirilmesini saglar (Bolla ve

ark., 2004).

Karar Verme Siirecinde Kilit Rol Oynayan Norotransmitterler

Karar vermede siirecinde, beyindeki ilgili yapilarin néronal ag baglantilarinin saglanmasinda norotransmitterler gérev alir.
Ozellikle néromodiilatérler olarak islev gdren serotonin ve dopamin, beyin yapilarindaki néral aktiviteyi duyarli bir sekilde
etkiler ve uzun siiredir karar verme ve pekistirmeli 6grenmeyi iceren adaptif davranislarla iligkilendirilir (Cools ve ark.,

2011; Crockett & Fehr, 2013).

Norotransmitter dopamin, bu silirecte merkezi bir rol oynar. Dopamin, sinirsel islemeyi modiile eden ve sinaptik
baglantilarin esnekligini yoneten en yogun sekilde incelenen sinyaller arasindadir (Siju ve ark., 2020). Memeli beyninde,
dopaminerjik noronlar (DAN'lar) mezensefalon, diensefalon ve medulla oblongata dahil olmak {izere ¢esitli beyin
bolgelerinde kiimeler halinde bulunur (Bjorklund & Dunnett, 2007). En 6nemli dopamin kaynaklari, sirasiyla dorsal ve
ventral striatuma projeksiyonlar gonderen muhtemelen substantia nigra ve ventral tegmental alandir (VTA). Hem bilissel
(6rn. motivasyon, pekistirme, hedefe yonelik davranig, motor kontrol ve hareket, karar verme ve 6grenme) hem de daha

temel islevlerde (6rnegin; iireme ve mide bulantisi) yer alir (Rogers, 2011).

Dopaminin sinirsel devre islevselliginin ve davraniginin gesitli yonlerine nasil katkida bulundugu cevabi net olmayan bir
sorudur, ancak dopaminerjik ndronlarin beyine viicudun neye ihtiyaci oldugu ve duyular1 hakkinda bir sinyal géndermek
icin farkl aktivite kaliplar1 kullandiga inanilmaktadir (Bjorklund & Dunnett, 2007; Siju ve ark., 2020). Prefrontal
korteksteki dopaminin, bir gorevle ilgili beyin devrelerinin aktivitesini artirarak ve bu gorevden uzaklasan devreleri

bastirarak ¢alisan hafizada 6nemli bir rol oynadig: bilinmektedir (Roffman ve ark., 2016).

Dopaminin, mesolimbik, striatal ve kortikal yollar boyunca ileri afferentlerinin aktivitesi yoluyla karar verme iizerinde ¢ok
onemli bir rol oynar (Everitt & Robbins, 2005). Fareler iizerinden yapilan bir ¢alismada, anterior singulat korteks i¢indeki
D1 reseptor aktivitesi ile daha biiyiik 6diiller elde etmek icin daha fazla ¢aba harcamak gerektigi kararlarina aracilik ettigi
gosterilmistir (Hauber & Sommer, 2009; Schweimer & Hauber, 2006). Beyindeki dopaminerjik sistem, daha ¢ok odiil
sistemi olarak bilinir ve bu degerlendirmelerde 6nemli bir rol oynar (Bjérklund & Dunnett, 2007; Siju & Stih, 2020). Ek
olarak; beklenmedik &diillerin verilmesi orta beyin dopamin noronlarinin aktivitesinde fazik artislara neden olurken,
beklenen odiillerin ihmal edilmesi aktivitelerinde depresyonlar iireterek pozitif ve negatif tahmin hatalarim

somutlastirmaktadir (Schultz 2004; Schultz, 2007).
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Karar verme siirecinde rol oynayan bir diger norotransmitter ise serotonindir. Karar verme davranisi sonucundaki 6diil ve
ceza durumlarinin degerlendirilmesinde ve uygun davranisin segilmesinde serotonin rol oynamaktadir. Serotonin, frontal
korteksin ventromedial ve orbital alanlariyla iligkili karar verme islevlerini diizenlemede araci bir gorev yapmaktadir
(Rogers, 2011). Serotonin karar verme siirecinde birden fazla segcenekten en iyi kararin hangisi olabilecegine iliskin stiregte
daha belirgindir. Serotonin seviyesi azalmis kisilerin, se¢enekler {izerinde diisiinme siirelerinde artis ve karar verme
hizlarinda azalma meydana gelmistir (Long ve ark., 2009; Rogers, 2011). Serotonin diizeyindeki azalma, karar vermede
siirecinde rol oynayan kortikal alanlarin isleyisi {izerinde olumsuz etki olusturmaktadir. (Rogers, 2011). Serotonin
diizeyindeki degisiklikler, biligsel sisteme girecek ve islenecek olan bilginin duygusal agidan tiiriinii (olumlu, olumsuz ya
da notr) etkilemektedir (Irak, 2012). Bu dogrultuda nérotransmitter serotoninin, sisteme giren uyaranlarin se¢imi, uyaranin
tiriine karar verilmesi, uyaranlarin bazilarinin diglanmasi ve uyaranlarin gerektiginde hatirlanmak iizere bellekte

depolanmasi gibi bir¢ok siire¢te 6nemli bir roli vardir (Irak, 2012).

Sonug¢ ve Oneriler
Karar verme, giinlik hayatta her yerde mevcuttur. Karar verme davranisi, tercihlerin olusturulmasina, eylemlerin
secilmesine, yiiriitiilmesine ve sonuclarin degerlendirilmesine baglidir. Son yillarda, karar vermenin altinda yatan
davranigsal, biligsel ve sinirsel siire¢leri anlamada dikkate deger bir ilerleme kaydedilmistir. Bu ¢alismalardan elde edilen
sonuclara gore; risk veya belirsizlik altinda karar verme; orbitofrontal korteks, medialprefrontal korteks, ve anterior singulat
korteks gibi beyin bolgeleri ile iligkilendirilirken; 6diile dayali karar verme; amigdala, bazal ganglionlar ve ventral
prefrontal korteks gibi bolgeleri igeren limbik sistem ile iligkilendirilmektedir. Norogoriintiileme ¢alismalarindan ortaya
cikan bu kanitlar, ¢oklu beyin bolgelerinin ag alanlariin ve norotransmitterlerin karar vermenin belirli yonleriyle iligkili
oldugunu gostermektedir. Karar verme davranisini norobiyolojik temellerini aydinlatmaya ydnelik arastirmalar, karar
vermenin dogasina iligkin anlayisi ilerletmeyi saglamakla birlikte, ayn1 zamanda psikiyatrik hastaliklarda ve noérolojik
hastaliklarda karar vermeyi kolaylagtirmak igin altta yatan noral mekanizmalari hedefleyen klinik arastirmalar da
kolaylastiracaktir. Bu ¢aligma, ¢oklu beyin bolgelerinin karar verme davranisindaki karmasik roliinii anlamak i¢in bir
kaynak saglamaktadir. Ozellikle karar verme davramginda kilit rol oynayan bélgeler iizerine, daha fazla caligma

yapilmasina katki saglayabilir.

Cikar Catismasi

Yazarlar arasinda ¢ikar ¢atigmasi yoktur.
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A. Arastirma makalesi

A.1. Nicel Arastirmalar A.2. Nitel/Karma Arastirmalar

Yayin Haklari Devir Formu

Sorumlu yazar tarafindan doldurularak imzalanmali ve sisteme ayr1 dosya olarak yiiklenmelidir.

Makale Gonderim Kontrol Listesi

Sorumlu yazar tarafindan doldurularak imzalanmali ve sisteme ayr1 dosya olarak yiliklenmelidir.

Arastirma ve Yayin Etigi Beyam

-Insanlarda veya hayvanlarda gergeklestirilen arastirmalarda "Ulusal ve Uluslararasi Etik Rehberler"e uyum ve ilgili
etik kurullardan izin esastir.

-Etik kurul beyan1 kurul adi, tarih ve say1 no ile kaynaklardan 6nce ayr1 bir baslikta verilmelidir, ayrica yontem
boliimiinde de belirtilmelidir.

Ozet Kelime Sayisi En az 200 en fazla 300 kelime
Kelime Sayisi En fazla 5000 (abstract ve kaynaklar harig) En fazla 5000 (abstract ve kaynaklar haric)
Kaynak Sayisi En fazla 45
(1) Baslik sayfas1 (ayr1 form olarak yiliklenmelidir),
(2) Tirkge 6z ve anahtar kelimeler,
(3) Ingilizce 6z ve anahtar kelimeler,
(4) Giris,
(5) Orneklem ve yéntem,
(6) Bulgular,
icerik bashklar (7) Tartisma,

(8) Sonug ve Oneriler,

(9) Etik kurul beyani,

(10) Cikar gatigmasi

(11) Tesekkiir (istege bagli)

(12) Maddi destek (varsa mutlaka)
(13) Kaynaklar




Bashk sayfasi

-Makale baglig1 kisa ve anlasilir olmal1 ve arastirmanin ana hatlarini yansitmalidir.

-Ayri form olarak sisteme yiiklenmelidir.

-Yazar isimleri ve kurumlar1 sadece baslik sayfasinda yer almalidir ve gonderilen diger dosyalarda hicbir sekilde yer
almamalidir.

-Sirastyla; Tiirkge baslik, Tiirkge kisa baslik, Tiirkce anahtar kelimeler (Tiirkiye Bilim Terimleri ile uyumlu/Internet
adresi) (https://........ bilimterimleri.com), Ingilizce baslik, Ingilizce kisa baslik, Ingilizce anahtar kelimeler (MeSH)
(https://meshb.nlm.nih.gov) ile uyumlu, tiim yazarlarin Ad SOYAD 1, e-posta adresleri, ORCID numaralari, kurumlari
yer almalidir.

-Iletisim kurulacak sorumlu yazarin ad1, soyad, iletisim adresi, e-postasi, cep telefon numarasi da yer almalidir.
-Tam baslik en fazla 25 karakter (bosluklar dahil) olmal1 ve miimkiinse kisaltma kullaniimamalidir.

-Kisa baglik en fazla 6 karakter (bosluklar dahil) olmalidir.

Oz sayfas

-Metnin bi¢imi Times Ne Roman yaz1 tipinde, 9 punto ve iki yana yasl olmalidir.
-Amag (Aim),

rneklem ve Yontem (Subjects and Method)

Bulgular (Results),

Sonu¢ (Conclusion) béliimlerinden olusmalidir.

- zetlerde miimkiin oldugunca az kisaltma kullanilmalidir.

Anahtar kelimeler

-En az 3 en fazla 5 anahtar kelime yazilmalidir.

-Tiirkge anahtar kelimeler alfabetik siraya gore yazilmalidir.

-Ingilizce anahtar kelimeler Tiirkce anahtar kelime sirasina gére yazilmalidir.

-Tiirkge anahtar kelimeler Tiirkiye Bilim Terimleri listesi (https:// .bilimterimleri.com) ile, Ingilizce anahtar
kelimeler Amerikan Ulusal Tip Kiitiiphanesi (National ibrary of Medicine, N M) (https://....... nlm.nih.gov), Tibbi
Konu Bagliklart (Medical Subject Headings, MeSH) (https://meshb.nlm.nih.gov) listesi ile uyumlu olmalidir.

Metin ozellikleri ve sayfa yapisi

-Sayfa yapisinda degisiklik yapmadan rnek Sablon dosyasini kullaniniz.

-Tim metin A4 (21 x297mm) ebadinda, tiim kenar bosluklar1 1 cm olacak sekilde, 1.5 satir aralikli, Times Ne
Roman fontu ile 11 punto (6zet 9 punto, basliklar 11 punto) olarak yazilmalidir.

-Derginin yaz dili Tiirk¢e ve Ingilizce'dir.

-Yazim dili, dahil edici olmali, cinsiyet ayrimina neden olacak kelimeler (is adamu, is kadin1 yerine is insan1 gibi)
miimkiin oldugunca tercih edilmemeli.

-Makalede (-di'li gegmis zaman ve birinci sahis kipi tizerinden ifadeler olmamali) bilim dili olan " genis zaman"
cimlelerikurulmalidir (rn."Biz . amagladik"yerine"Bucalismada . amaglandi/amag¢lanmistir" veya"Bu
calismanin amaci.dir").




Giris

Arastirmanin konusu ve amaci agikga belirtilmeli (sorun tanimlanmali), mevcut verilerle birlikte arastirilan konu ile
ilgili kisaca bilgi verilmeli ve gereginden fazla literatiir bilgisi/ calisma sonucu verilmesinden kaginilmalidir.

Orneklem ve Yontem

-Calismanin tiirti, nasil yapildigi, katilimcilarin nasil se¢ildigi (6rneklem sayisinin belirlenmesi, dahil edilme/dislama
kriterleri, 6rneklem se¢im yontemi vb), hangi yontemlerin ve veri toplama araglarimin kullanildigi bu bolimde detayli
olarak yazilmalidir.

- rneklemin sosyodemografik bilgileri burada belirtilmelidir.

-Etik kurul izni gerektiren ¢alismalarda izin ile ilgili bilgiler bu boliimde kurul adi, tarih ve say1 no ile yazilmalidir.
-Bilinen yontemler i¢in kaynak eklenmelidir.

-Kullanilan yontemler ayrintili olarak tanimlanmalidir.

-Yapilan arastirmalar i¢in " rneklem ve Yontem" ifadesinin kullanilmasi gerekmektedir.

-Bu béliimiiniin sonunda "Verilerin Istatistiksel Degerlendirmesi" alt bashig1 altinda, verilerin 6zetlenmesi, hipotezin
test edilmesi ve testlerde temel alinan istatistiksel farklilik diizeyi dahil kullanilan tiim istatistiksel yontemler kisa ve
acik bir sekilde yazilmalidir.

-Miimkiin oldugunca standart istatistiksel yontemler kullanilmali, daha nadir ve yeni istatistiksel yontemler
kullanildiginda bu yontemlere ait kaynaklar eklenmelidir.

-Istatistiksel analiz i¢in kullanilan yazilimin ad1 ve siiriim numarasi verilmelidir.

-Bulgular mantiksal bir sirada ve metinde olabildigince ayrintili yazilmali, sekil ve tablolar ile desteklenmeli, sekil ve
tablo verilerinin metin i¢inde gereksiz tekrarindan kaginilmalidir.

Bulgular -Sekil, grafik ya da tablolarda, istatistiksel veya rakamsal hata olup olmadig1 kontrol edilmelidir.
-Bulgular hicbir yorum olmaksizin agiklanmalidir.
-Agirlikli olarak galisma ile ilgili veriler tartisilmali, ulusal ve uluslararasi kaynaklarla desteklenmeli ve ¢alismanin
amaci ile sonuglari arasinda baglanti kurulmalidir.

Tartisma -Bulgular" boliimiinde verilen ifadelerin/rakamsal degerlerin tekrarindan ve konu ile dogrudan ilgisi olmayan genel

bilgilere uzun uzun yer vermekten kagimilmalidir.
-Tartigma boliimiiniin sonunda, aragtirmanin sinirliliklar: belirtilmeli ve aragtirmanin deneysel arastirma veya klinik
uygulama alanina katkilar1 mutlaka agiklanmalidir.

Sonug¢ ve Oneriler

-Calisma sonucunda elde edilen sonuglar 6zetlenmeli ve arastirmanin/hipotezine/amacina/konusuna uygun olarak
oneriler verilmelidir.




Cikar ¢catismasi

-Yazarlar, makaleleriyle ilgili ¢ikar ¢atigmalarini (varsa) bildirmelidirler.

-Eger makalede dolayli veya dolaysiz ticari baglant: (istihdam edilme, dogrudan 6demeler, hisse senedine sahip olma,
firma danismanlig1, patent lisans ayarlamalar1 veya hizmet bedeli gibi) veya calisma i¢in maddi destek veren kurum
mevcut ise yazarlar, kullanilan ticari {iriin, ilag, firma vb. ile ticari hi¢bir iligkisinin olmadigini ve varsa nasil bir
iliskisinin oldugunu "Cikar ¢atigsmasi" baslig altinda bildirmek zorundadir.

-Eger c¢ikar catismasi yoksa bu boliime "Cikar catigmasi/Conflict of interest: Yazarlar ¢ikar catismasi olmadigini
beyan ederler./The authors declare that they have no conflict of interest." ifadesi yazilmalidir.

Etik kurul beyam

-Etik kurul izni gerektiren calismalarda izin ile ilgili bilgiler bu boliimde ve yontem boliimiinde kurul adi, tarih ve
say1 no ile yazilmalidir.
-Ayrica hastalarin bilgilendirilmis onamlari ile ilgili ayrintilar mutlaka yazilmis olmalidir.

TesekKkiir (istege bagh)

-Tartigma boliimiinden hemen sonra, ¢alismaya katkis1 olmus ancak yazarlik kriterlerini karsilamayan bireylerin
adlari verilebilir.
-Tesekkiir bolimiinde adlar1 gegen tiim bireylerin onay1 alinmalidir.

Maddi destek (varsa mutlaka)

-Bu baglik altinda varsa ¢alismayi destekleyen fon veya kuruluslarin adlar1 yazilmalidir.
-Tiirkiye Bilimsel ve Teknolojik Arastirma Kurumu (T BITAK) ya da Bilimsel Arastirma rojeleri'nden (BA )
destek almis olan ¢alismalarda, mutlaka destek tiirii belirtilmelidir.

Kaynak yazim kurallarn

-Ayr sayfada baglamalidir.

-Kaynaklar  yazzminda A A 7 yazim stili  kullanilmalidir  (https://apastyle.apa.org/style-grammar-
guidelines/references/examples/).

-Kaynaklarin arasinda 1 Enter karakterince bosluk verilmelidir. Times Ne Roman yazi tipinde, 1 punto ve iki yana
hizal1, 1.5 satir araliginda, dnce ve sonra paragraf degerleri olacak sekilde, girintiye yer vermeden yazilmalidir.
-Metin iginde belirtilen tiim kaynaklar "Kaynaklar" listesi i¢inde yer almalidir.

-A A 7 i¢in kaynak gdsteriminde ornekler asagida belirtilmistir.

-Climle sonunda birden fazla esere atifta bulunuluyor ise kaynaklar yayn tarihine gore siralanmalidir ve ayni yila ait
yayinlarda alfabetik sira ile verilmelidir.




Kaynak yazim kurallari

Makaleden alinti

Makalelerde makale ismi kiigiik harflerle diiz, dergi ismi biiyiik harfle baslayacak sekilde ve italik yazilmalidir. Dergi cilt say1si
italik, ancak say1 no parantez i¢inde diiz olmalidir.

Grady, J. S., Her, M., Moreno, G., erez, C., & Yelinek, J. (2 19). Emotions in storybooks: A comparison of storybooks that
representethnicandracial groups inthe United States. Psychology of Popular Media Culture, 8(3),2 7-217.
https://doi.org/1 .1 37/ppm 1 5

Metin ici gosterim:
Ciimle sonunda: (Grady etal., 2 19)
Ciimle igerisinde: Grady etal. (2 19)

Makale numarasi olan makaleden alinti

Jerrentrup, A., Mueller, T., Glo alla, U., Herder, M., Henrichs, N., Neubauer, A., & Schaefer, J. R. (2 1). Teaching medicine
ith the help of "Dr. House." PLoS ONE, 13(3), Article e 193972. https://doi.org/1 .1371/journal.pone. 193972

Metin ici gosterim:

Cuimle sonunda: (Jerrentrupetal.,21)

Cumleigerisinde: Jerrentrupetal.(21)
Eksik bilgi iceren makaleden alint1

Eksik cilt numarasi olan bir makaleden alinti

Stegmeir, M. (2 16). Climate change: Ne discipline practices promote college access. The Journal of College Admission,
(231),44-47. https:// ....... nxtbook.com/ygsreprints/NACAC/nacac_jca_spring2 16/#/46

Eksik sayr numarasi olan bir makaleden alinti

Sanchiz, M., Chevalier, A., & Amadieu, F. (2 17). Ho do older and young adults start searching for information? Impact of
age, domain kno ledge and problem complexity on the different steps of information searching. Computers in Human
Behavior, 72, 67—7 . https://doi.org/1 .1 16/j.chb.2 17. 2. 3

Eksik sayfa veya makale numarast olan bir makaleden alinti

Butler, J. (2 17). Where access meets multimodality: The case of AS music videos. Kairos: A Journal of Rhetoric, Technology,
and Pedagogy, 21(1). http://technorhetoric.net/21.1/topoi/butler/index.html

Metin ici gosterim:

Ciimle sonunda: (Butler, 2 17; Sanchiz et al., 2 17; Stegmeir, 2 16),



http://technorhetoric.net/21.1/topoi/butler/index.html

Ciimle igerisinde: Butler (2 17), Sanchiz et al. (2 17), and Stegmeir (2 16)
Ozet indeksleme veritabanindan bir makalenin 6zetinden alinti
Hare, . R., & O Neill, K. (2). Effectiveness and efficiency in small academic peer groups: A case study (Accession No.

2 115)[Abstractfrom Sociological Abstracts]. Small Group Research, 31(1),24-53.
https://doi.org/1 .1177/1 464964 311 2

Metin ici gosterim:
Ciimle sonunda: (Hare & O'Neill, 2)
Cilimleicerisinde: Hareand O'Neill (2 )

Kitaptan alinti

Jackson, . M. (2 19). The psychology of prejudice: From attitudes to social action (2nd ed.). American sychological
Association. https://doi.org/1 .1 37/ 16 -000

Sapolsky, R. M. (2 17). Behave: The biology of humans at our best and worst. enguin Books.

Svendsen, S.,& Ober, .(22).Thebigpicture/Academicwriting: Theone-hourguide (3rddigitaled.). Hans Reitzel Forlag.
https://thebigpicture-academic riting.digi.hansreitzel.dk/

Metin ici gosterim:
Ciimle sonunda: (Jackson, 2 19; Sapolsky, 2 17; Svendsen & Ober, 2 2 )
Ciimle igerisinde: Jackson (2 19), Sapolsky (2 17), and Svendsen and Ober (2 2 )

Hygum, E., & edersen, . M. (Eds.). (2 1). Early childhood education: Values and practices in Denmark. Hans Reitzels
Forlag. https://earlychildhoodeducation.digi.hansreitzel.dk/

Keshar ani, . (Ed.). (2 2 ). Nanotechnology based approaches for tuberculosis treatment. Academic ress.

Torino,G.C.,Rivera,D. .,Capodilupo,C.M.,Nadal, K. .,&Sue,D.W.(Eds.).(219). Microaggressiontheory: Influence
and implications. John Wiley & Sons. https://doi.org/1 .1 2/97 1119466642

Metin ici gosterim:
Cilimle sonunda: (Hygum & edersen, 2 1 ; Keshar ani, 2 2 ; Torino et al., 2 19)
Cilimle igerisinde: Hygum and edersen (2 1), Keshar ani (2 2 ), and Torino et al. (2 19)

Watson, J. B., & Rayner, R. (2 13). Conditioned emotional reactions: The case of Little Albert (D. Webb, Ed.). CreateSpace




Independent ublishing latform. http://a.co/ 6Se6Na (Original ork published 192 )

Metin ici gosterim:

Ciimle sonunda: (Watson & Rayner, 192 /2 13)

Ciimle icerisinde: Watson and Rayner (192 /2 13)

Ruhsal Bozukluklarin Tanisal ve Sayimsal El Kitabr’nin (DSM) Baskisi

American sychiatric Association. (19 ). Diagnostic and statistical manual of mental disorders (3rd ed.).
American sychiatric Association. (19 7). Diagnostic and statistical manual of mental disorders (3rd ed., rev.).
American sychiatric Association. (1994). Diagnostic and statistical manual of mental disorders (4th ed.).

American sychiatric Association. (2 ). Diagnostic and statistical manual of mental disorders (4th ed., text rev.).

American sychiatric Association. (2 13). Diagnostic and statistical manual of mental disorders (5th ed.).
https://doi.org/1 .1176/appi.books.97 9 425596

Metin igi gosterim:
Ciimle sonunda: (American sychiatric Association, 19 ,197,1994,2 ,2 13)
Cilimle icerisinde: American sychiatric Association (19 ,197,1994,2 ,2 13)

Kitap boliimiinden alinti

\Diizenlenmis bir kitap béliimiinden alinti

Aron, ., Botella, M., & ubart, T. (2 19). Culinary arts: Talent and their development. In R. F. Subotnik, . Olsze ski-
Kubilius, & F.C.Worrell (Eds.), The psychology of high performance: Developing human potential intodomain-specific
talent (pp. 345-359). American sychological Association. https://doi.org/1 .1 37/ 12 - 16

Dillard, J. . (2 2). Currents in the study of persuasion. In M. B. Oliver, A. A. Raney, & J. Bryant (Eds.), Media effects:
Advances in theory and research (4th ed., pp. 115-129). Routledge.

Thestrup, K. (2 1). To transform, to communicate, to play—The experimenting community in action. In E. Hygum & . M.
edersen (Eds.), Early childhood education: Values and practices in Denmark. Hans Reitzels Forlag.
https://earlychildhoodeducation.digi.hansreitzel.dk/?id=192

Metin ici gosterim:
Ciimle sonunda: (Aron et al., 2 19; Dillard, 2 2 ; Thestrup, 2 1)
Cilimleigerisinde: Aronetal. (219), Dillard (22 ),and Thestrup(21)



http://a.co/

\Baska bir kitaptan yeniden basilmus, diizenlenmis bir kitaptaki béliim

Bronfenbrenner, U. (2 5). The social ecology of human development: A retrospective conclusion. InU. Bronfenbrenner (Ed.),
Making human beings human: Bioecological perspectives on human development (pp. 27-4 ). SAGE ublications.
(Reprinted from Brainand intelligence: The ecology of child development, pp. 113-123, by F. Richardson, Ed., 1973,
National Educational ress)

Metin ici gosterim:
Ciimle sonunda: (Bronfenbrenner, 1973/2 5)
Cilimle icerisinde: Bronfenbrenner (1973/2 5)

Bir devlet kurumunun raporundan alinti
National Cancer Institute. (2 19). Taking time: Support for people with cancer (NIH ublication No. 1 -2 59). U.S. Department

of Healthand Human Services, National Institutes of Health. https:// ....... cancer.gov/publications/patient-
education/takingtime.pdf

Metin ici gosterim:
Ciimle sonunda: (National Cancer Institute, 2 19)
Ciimle igerisinde: National Cancer Institute (2 19)

Bilgi sayfasi referansi
Agency for Toxic Substances and Disease Registry. (n.d.). Asbestos in your environment: What you can do to limit exposure

[Fact sheet]. U.S. Department of Health & Human Services.
https:// .atsdr.cdc.gov/docs/limitingenvironmentalexposures_factsheet-5..... pdf

American Association of Colleges of Nursing. (2 17). Nursing shortage fact sheet [Fact sheet].
http:// .aacnnursing.org/ ortals/42/Ne s/Factsheets/Nursing-Shortage-Factsheet-2 17.pdf

Metin ici gosterim:

Ciimle sonunda: (Agency for Toxic Substances and Disease Registry, n.d.; American Association of Colleges of Nursing, 2 17)
Ciimle igerisinde: Agency for Toxic Substances and Disease Registry (n.d.) and American Association of Colleges of Nursing
(217)

Konferans sunumunun ézetinden alinti
Cacioppo, S. (2 19, April 25-2 ). Evolutionary theory of social connections: Past, present, and future [Conference presentation

abstract]. Ninety-ninth annual convention of the Western sychological Association, asadena, CA, United States.
https:// esternpsych.org/ p-content/uploads/2 19/ 4/W A- rogram-2 19-Final-2.pdf




Metin ici gosterim:
Ciimle sonunda: (Cacioppo, 2 19)
Ciimle igerisinde: Cacioppo (2 19)

Yayimlanmis tez veya tez kaynaklarindan alinti

Kabir, J. M. (2 16). Factors influencing customer satisfaction at a fast food hamburger chain: The relationship between
customer satisfaction and customer loyalty (‘ublication No. 1 169573) [Doctoral dissertation, Wilmington University].
roQuest Dissertations & Theses Global.

Miranda, C. (2 19). Exploring the lived experiences of foster youth who obtained graduate level degrees: Self-efficacy,
resilience, and the impact on identity development ( ublication No. 27542 27) [Doctoral dissertation, epperdine
University]. QDT Open. https://pgdtopen.proquest.com/doc/23 9521 14.htmI?FMT=AI

Zambrano-Vazquez, . (2 16). Theinteraction of state and trait worry on response monitoring in those withworry and
obsessive-compulsive symptoms [Doctoral dissertation, University of Arizona]. UA Campus Repository.
https://repository.arizona.edu/handle/1 15 /62 615

Metin ici gosterim:
Ciimle sonunda: (Kabir, 2 16; Miranda, 2 19; Zambrano-Vazquez, 2 16)
Ciimle igerisinde: Kabir (2 16), Miranda (2 19), and Zambrano-Vazquez (2 16)

Yaymimlanmams tez veya tez kaynaklarindan alinti

Harris, . (214). Instructional leadership perceptionsand practices of elementary school leaders [Unpublished doctoral
dissertation]. University of Virginia.

Metin ici gosterim:
Ciimle sonunda: (Harris, 2 14)
Ciimle igerisinde: Harris (2 14)

On baski makale referanslarindan alinti

Hampton, S., Rabagliati, H., Sorace, A., & Fletcher-Watson, S. (2 17). Autism and bilingualism: A qualitative interview study of
parents’ perspectives and experiences. SYArXiv. https://doi.org/1 .31234/o0sf.io/76xfs

Hetland, B., McAndre , N., erazzo, J., & Hickman, R. (2 1). A qualitative study of factors that influence active family
involvement with patient care in the ICU: Survey of critical care nurses. ubMed Central.
https:// ........ ncbi.nlm.nih.gov/pmc/articles/ MC5736422/?report=classic




Metin ici gosterim:
Cilimle sonunda: (Hampton et al., 2 17; Hetland et al., 2 1)
Ciimle i¢erisinde: Hampton etal. (2 17) and Hetland et al. (2 1)

Sekiller

Bir makaleye ait tiim sekiller ve grafikler alinmadan degerlendirme siireci baglamaz.

Sekil ve grafik sayisi igerige uygun sayida olmali, metin ve tablolarda sunulan verileri tekrarlamamalidir.

Sekillerin ve grafiklerin maksimum yiiksekligi 125 cm ve maksimum genisligi 1 cm olmalidir.

Renkli sekiller ve grafikler baskiya uygun bigimde CMYK renk formatinda ve enaz 3 D | ¢oziintirliikte olmalidir.
Gri skaladaki sekiller/grafikler en az 6 D |, siyah-beyaz ¢izimler ise en az 12 D I¢oziiniirliikte olmalidir.

Tiim sekiller TIFF formatinda kayit edilmelidir.

Gonderilen higbir goriintii iizerinde hastanin taninmasini saglayacak herhangi bir bilgi bulunmamalidir.

Eger gonderilen sekilde hasta taninabiliyorsa hastanin yazili onay1 alinmalidir.

Her seklin ve grafigin aciklamasi altinda verilmelidir. Sekil ve grafik iizerindeki tiim kisaltmalar ve semboller
tanimlanmalidir.

Tablolar

-Tablolar sirasina gére numaralandirilmalidir.

-Tablolar metin igerisinde ilgili alana yerlestirilmeli ve paragraf igerisinde atif yapilmalidir.

-Her tablonun iistiinde tablo numarasi ile birlikte tablo basligi bulunmalidir.

-Tablo baslig1 ve igerigi 11 punto agiklamalar tablo altinda 9 punto tek satir aralikli olarak hazirlanmalidir.
-Kolonlar arasinda dikey c¢izgiler kullanilmamalidir.

-Sadece kolon bagliklarinin altinda, iistiinde ve tablonun en altinda yatay ¢izgiler kullanilmalidir.

-Gerek duyuldugunda her tablonun altinda agiklayici bir not bulunmalidir.

-Tabloda kullanilan tiim kisaltmalarin agiklamalari tablo altinda alfabetik siraya gore yazilmalidir.
-Tablolarda semboller asagidaki siraya gore kullanilmalidir: *, t, 1, §, 1L, 1, **, tt, 11, §§, I, r,r, vs. Tablo verileri
yayimlanmis baska bir kaynaktan alinmigsa bunun i¢in gerekli izinler alinmalidir.

-Nicel veriler i¢in rakamlar arasinda nokta (.) isareti kullanilmalidir virgiil (,) isareti kullanilmamalidir.
-Rakamlar li¢ basamak seklinde verilmelidir ( rnek; 16.5 &+ .12).




B. Derleme

B.1. Derleme B.2. Sistematik derleme / meta analiz

Yayin haklar1 devir formu

Sorumlu yazar tarafindan doldurularak imzalanmali ve sisteme ayr1 dosya olarak yiiklenmelidir.

Makale gonderim kontrol listesi

Sorumlu yazar tarafindan doldurularak imzalanmali ve sisteme ayr1 dosya olarak yiliklenmelidir.

Ozet kelime sayisi

En az 200 en fazla 300 kelime

Kelime sayisi

En fazla 5000 (abstract ve kaynaklar haric)

Kaynak sayisi En fazla 45
(1) Baslik sayfasi (ayr1 form olarak yiiklenmelidir),
(1) Baslik sayfasi (ayr1 form olarak yiiklenmelidir), (2) Tiirkge 6z ve anahtar kelimeler,
(2) Turkge 6z ve anahtar kelimeler, (3) Ingilizce 6z ve anahtar kelimeler,
(3) Ingilizce 6z ve anahtar kelimeler, (4) Giris,
Icerik bashklar (4) Giris, (5) Gereg ve yontem,
(5) Alt basliklar, (6) Bulgular,
(6) Sonug ve Oneriler, (7) Tartisma,
(7) Cikar g¢atismasi (8) Sonug ve Oneriler
(8) Kaynaklar (9) Cikar gatigsmasi
(10) Kaynaklar
-Makale baglig1 kisa ve anlasilir olmal1 ve arastirmanin ana hatlarin1 yansitmalidir.
-Ayr form olarak sisteme yliklenmelidir.
-Yazar isimleri ve kurumlar1 sadece baslik sayfasinda yer almalidir ve génderilen diger dosyalarda hicbir sekilde yer
almamalidir.
-Sirastyla; Tiirkge baslik, Tiirkge kisa baslik, Tiirkce anahtar kelimeler (Tiirkiye Bilim Terimleri ile uyumlu/Internet
Bashk Sayfasi adresi) (https://........ bilimterimleri.com), Ingilizce baslk, Ingilizce kisa baslik, Ingilizce anahtar kelimeler (MeSH)
(https://meshb.nlm.nih.gov) ile uyumlu, tiim yazarlarin Ad SOYAD 1, e-posta adresleri, ORCID numaralar1, kurumlari
yer almalidir.
-Iletisim kurulacak sorumlu yazarin adi, soyad, iletisim adresi, e-postasi, cep telefon numarasi da yer almalidir.
-Tam baslik en fazla 25 karakter (bosluklar dahil) olmali ve miimkiinse kisaltma kullanilmamalidir.
-Kisa baglik en fazla 6 karakter (bosluklar dahil) olmalidir.
-Metnin bi¢gimi Times Ne Roman yazi tipinde, 9 -Metnin bigimi Times Ne Roman yazi tipinde, 9 punto ve
punto ve iki yana yasli olmalidir. iki yana yasli olmalidir.
Oz/Abstract Sayfasi - zetlerde mimkiin oldugunca az kisaltma | - zetlerde miimkiin oldugunca az kisaltma kullanilmalidir.
kullanilmalidir. -Amag (Aim),
-Herhangi bir alt baglik kullanilmamalidir. Gereg¢ ve Yontem (Material and Method)




- zetlerde miimkiin oldugunca az kisaltma | Bulgular (Results),
kullanilmalidir. Sonug (Conclusion) boliimlerinden olusmalidir.

-En az 3 en fazla 5 anahtar kelime yazilmalidir.

-Tiirk¢e anahtar kelimeler alfabetik siraya gore yazilmalidir.

-Ingilizce anahtar kelimeler Tiirkce anahtar kelime sirasina gére yazilmalidir.

-Tiirk¢e anahtar kelimeler Tiirkiye Bilim Terimleri listesi (https:// .bilimterimleri.com) ile, Ingilizce anahtar
kelimeler Amerikan Ulusal T1p Kiitiiphanesi (National ibrary of Medicine, N M) (https://....... nlm.nih.gov), Tibbi
Konu Bagliklar1 (Medical Subject Headings, MeSH) (https://meshb.nlm.nih.gov) listesi ile uyumlu olmalidir.

Anahtar kelimeler

-Sayfa yapisinda degisiklik yapmadan rnek Sablon dosyasini kullaniniz.

-Tium metin A4 (21 x297mm) ebadinda, tiim kenar bosluklar1 1 cm olacak sekilde, 1.5 satir aralikli, Times Ne
Roman fontu ile 11 punto (6zet 9 punto, basliklar 11 punto) olarak yazilmalidir.

-Derginin yaz dili Tiirkce ve Ingilizce'dir.

Metin o6zellikleri ve sayfa yapisi -Yazim dili, dahil edici olmali, cinsiyet ayrimina neden olacak kelimeler (is adamu, is kadini yerine is insani gibi)
miimkiin oldugunca tercih edilmemeli.

-Makalede (-di'li gegmis zaman ve birinci sahis Kipi tizerinden ifadeler olmamali) bilim dili olan "genis zaman™
cimlelerikurulmalidir (rn."Biz . amagladik" yerine"Buc¢alismada . amag¢landi" veya"Buc¢alismaninamaci
.dir").

Makalenin konusu ve amaci agikga belirtilmeli (sorun tanimlanmali), mevcut verilerle birlikte arastirilan konu ile

Giris ilgili kisaca bilgi verilmeli ve gereginden fazla literatiir bilgisi/ calisma sonucu verilmesinden kacinilmalidir.

-Makalenin konusuna uygun olarak alt basliklara bolinmelidir.
Alt bashklar -Alt basliklarda literatiir 6rnekleri sadece sonuglar1 verilecek sekilde degil konuya uygun sekilde detayli olarak
yazilmali ve tartisilarak a¢iklanmalidir.




Yontem

-Calismanin  tliri, nasil yapildigi, katilimeilarin  nasil
secildigi  (caligma  sayisinin  belirlenmesi,  dahil
edilme/diglama kriterleri, ¢aligma se¢im yontemi vb), hangi
yontemlerin ve veri toplama araglarmin kullanildigi bu
boliimde detayli olarak yazilmalidir.

-Kullanilan yontemler ayrintili olarak tanimlanmalidar.

Y ontem boliimii bulunmayabilir. -Bu  boliimiiniin  sonunda  "Verilerin  Istatistiksel
Degerlendirmesi" alt baslig1 altinda, verilerin 6zetlenmesi,
hipotezin test edilmesi ve testlerde temel alinan istatistiksel
farklilik diizeyi dahil kullanilan tiim istatistiksel yontemler
kisa ve agik bir sekilde yazilmalidir.

-Istatistiksel analiz icin kullanilan yazilimim adi ve siiriim
numarast verilmelidir.

Sonug ve oneriler

-Makalenin sonucunda elde edilen sonuglar 6zetlenmeli ve makalenin hipotezine/amacina/konusuna uygun olarak
oneriler verilmelidir.

Kaynak yazim kurallan

-Ayr sayfada baslamalidir.

-Kaynaklar  yazzminda A A 7 yazim stili  kullanilmalidir  (https://apastyle.apa.org/style-grammar-
guidelines/references/examples/).

-Kaynaklarin arasinda 1 Enter karakterince bosluk verilmelidir. Times Ne Roman yazi tipinde, 1 punto ve iki yana
hizal1, 1.5 satir araliginda, 6nce ve sonra paragraf degerleri olacak sekilde, girintiye yer vermeden yazilmalidir.
-Metin i¢inde belirtilen tiim kaynaklar "Kaynaklar" listesi i¢inde yer almalidir.

-Metin i¢inde kaynaklara atifta bulunurken yazarlarin soyadlar1 ve yayin tarihi kullanilir. rnekler asagida
belirtilmistir.

-Climle sonunda birden fazla esere atifta bulunuluyor ise kaynaklar yayn tarihine gore siralanmalidir ve ayni yila ait
yayinlarda alfabetik sira ile verilmelidir.

Makaleden alinti

Makalelerde makale ismi kiiciik harflerle diiz, dergi ismi biiyiik harfle baglayacak sekilde ve italik yazilmalidir. Dergi cilt sayisi
italik, ancak say1 no parantez i¢inde diiz olmalidir.

Grady, J. S., Her, M., Moreno, G., erez, C., & Yelinek, J. (2 19). Emotions in storybooks: A comparison of storybooks that
representethnicandracial groups inthe United States. Psychology of Popular Media Culture, 8(3),2 7-217.
https://doi.org/1 .1 37/ppm 1 5




Metin ici gosterim:
Ciimle sonunda: (Grady etal., 2 19)
Ciimle igerisinde: Grady etal. (2 19)

Makale numarasi olan makaleden alinti

Jerrentrup, A., Mueller, T., Glo alla, U., Herder, M., Henrichs, N., Neubauer, A., & Schaefer, J. R. (2 1). Teaching medicine
ith the help of "Dr. House." PLoS ONE, 13(3), Article e 193972. https://doi.org/1 .1371/journal.pone. 193972

Metin ici gosterim:

Ciimle sonunda: (Jerrentrupetal.,21)
Cilimleigerisinde: Jerrentrupetal.(21)
Eksik bilgi iceren makaleden alint1

Eksik cilt numarasi olan bir makaleden alinti

Stegmeir, M. (2 16). Climate change: Ne discipline practices promote college access. The Journal of College Admission,
(231), 44-47 . https:// ....... nxtbook.com/ygsreprints/NACAC/nacac_jca_spring2 16/#/46

Eksik sayt numarasi olan bir makaleden alinti

Sanchiz, M., Chevalier, A., & Amadieu, F. (2 17). Ho do older and young adults start searching for information? Impact of
age, domain kno ledge and problem complexity on the different steps of information searching. Computers in Human
Behavior, 72, 677 . https://doi.org/1 .1 16/j.chb.2 17. 2. 3

Eksik sayfa veya makale numarast olan bir makaleden alinti

Butler, J. (2 17). Where access meets multimodality: The case of AS music videos. Kairos: A Journal of Rhetoric, Technology,
and Pedagogy, 21(1). http://technorhetoric.net/21.1/topoi/butler/index.html

Metin ici gosterim:
Ciimle sonunda: (Butler, 2 17; Sanchiz et al., 2 17; Stegmeir, 2 16),
Ciimle igerisinde: Butler (2 17), Sanchiz et al. (2 17), and Stegmeir (2 16)

Ozet indeksleme veritabanindan bir makalenin 6zetinden alinti
Hare,.....R., & O Neill, K. (2 ). Effectiveness and efficiency in small academic peer groups: A case study (Accession No.

2 115)[Abstractfrom Sociological Abstracts]. Small Group Research, 31(1),24-53.
https://doi.org/1.1177/1 464964 31 12



http://technorhetoric.net/21.1/topoi/butler/index.html

Metin ici gosterim:
Ciimle sonunda: (Hare & O'Neill, 2)
Cilimleigerisinde: Hareand O'Neill (2 )

Kitaptan alinti

Jackson, . M. (2 19). The psychology of prejudice: From attitudes to social action (2nd ed.). American sychological
Association. https://doi.org/1 .1 37/ 16 -000

Sapolsky, R. M. (2 17). Behave: The biology of humans at our best and worst. enguin Books.

Svendsen, S., & Ober, .(22). Thebigpicture/Academicwriting: Theone-hourguide (3rddigitaled.). HansReitzel Forlag.
https://thebigpicture-academic riting.digi.hansreitzel.dk/

Metin ici gosterim:
Ciimle sonunda: (Jackson, 2 19; Sapolsky, 2 17; Svendsen & Ober, 2 2 )
Ciuimle igerisinde: Jackson (2 19), Sapolsky (2 17), and Svendsen and Ober (2 2)

Hygum, E., & edersen, . M. (Eds.). (2 1). Early childhood education: Values and practices in Denmark. Hans Reitzels
Forlag. https://earlychildhoodeducation.digi.hansreitzel.dk/

Keshar ani, . (Ed.). (2 2). Nanotechnology based approaches for tuberculosis treatment. Academic ress.

Torino,G.C.,Rivera,D. .,Capodilupo,C.M.,Nadal,K. .,&Sue,D.W. (Eds.).(219). Microaggressiontheory: Influence
and implications. John Wiley & Sons. https://doi.org/1 .1 2/97 1119466642

Metin ici gosterim:
Cilimle sonunda: (Hygum & edersen, 2 1 ; Keshar ani, 2 2 ; Torino et al., 2 19)
Cilimle igerisinde: Hygum and edersen (2 1 ), Keshar ani (2 2 ), and Torino et al. (2 19)

Watson, J. B., & Rayner, R. (2 13). Conditioned emotional reactions: The case of Little Albert (D. Webb, Ed.). CreateSpace
Independent ublishing latform. http://a.co/ 6Se6Na (Original ork published 192 )

Metin ici gosterim:
Ciimle sonunda: (Watson & Rayner, 192 /2 13)
Ciimle igerisinde: Watson and Rayner (192 /2 13)

Ruhsal Bozukluklarin Tanisal ve Sayimsal El Kitabr’nin (DSM) Baskisi

American sychiatric Association. (19 ). Diagnostic and statistical manual of mental disorders (3rd ed.).



http://a.co/

American sychiatric Association. (19 7). Diagnostic and statistical manual of mental disorders (3rd ed., rev.).
American sychiatric Association. (1994). Diagnostic and statistical manual of mental disorders (4th ed.).
American sychiatric Association. (2 ). Diagnostic and statistical manual of mental disorders (4th ed., text rev.).

American sychiatric Association. (2 13). Diagnostic and statistical manual of mental disorders (5th ed.).
https://doi.org/1 .1176/appi.books.97 9 425596

Metin igi gosterim:
Ciimle sonunda: (American sychiatric Association, 19 ,197,1994,2 ,2 13)
Cilimle icerisinde: American sychiatric Association (19 ,197,1994,2 ,2 13)

Kitap boliimiinden alinti

\Diizenlenmis bir kitap boliimiinden alinti

Aron, ., Botella, M., & ubart, T. (2 19). Culinary arts: Talent and their development. In R. F. Subotnik, . Olsze ski-
Kubilius, &F.C.Worrell (Eds.), The psychology of high performance: Developinghuman potential into domain-specific
talent (pp. 345-359). American sychological Association. https://doi.org/1 .1 37/ 12 - 16

Dillard, J. . (2 2). Currents in the study of persuasion. In M. B. Oliver, A. A. Raney, & J. Bryant (Eds.), Media effects:
Advances in theory and research (4th ed., pp. 115-129). Routledge.

Thestrup, K. (2 1). To transform, to communicate, to play—The experimenting community in action. In E. Hygum & . M.
edersen (Eds.), Early childhood education: Values and practices in Denmark. Hans Reitzels Forlag.
https://earlychildhoodeducation.digi.hansreitzel.dk/?id=192

Metin ici gosterim:
Cilimle sonunda: (Aron et al., 2 19; Dillard, 2 2 ; Thestrup, 2 1)
Cilimleigerisinde: Aronetal. (219), Dillard (22 ),and Thestrup(21)

\Baska bir kitaptan yeniden basilmus, diizenlenmis bir kitaptaki béliim

Bronfenbrenner, U. (2 5). The social ecology of human development: A retrospective conclusion. InU. Bronfenbrenner (Ed.),
Making human beings human: Bioecological perspectives on human development (pp. 27-4 ). SAGE ublications.
(Reprinted from Brainand intelligence: The ecology of child development, pp. 113-123, by F. Richardson, Ed., 1973,
National Educational ress)

Metin ici gosterim:
Ciimle sonunda: (Bronfenbrenner, 1973/2 5)




Cilimle igerisinde: Bronfenbrenner (1973/2 5)
Bir devlet kurumunun raporundan alinti
National Cancer Institute. (2 19). Taking time: Support for people with cancer (NIH ublication No. 1 -2 59). U.S. Department

of Healthand Human Services, National Institutes of Health. https:// ....... cancer.gov/publications/patient-
education/takingtime.pdf

Metin ici gosterim:
Ciimle sonunda: (National Cancer Institute, 2 19)
Ciimle igerisinde: National Cancer Institute (2 19)

Bilgi sayfasi referansi
Agency for Toxic Substances and Disease Registry. (n.d.). Asbestos in your environment: What you can do to limit exposure

[Fact sheet]. U.S. Department of Health & Human Services.
https:// .atsdr.cdc.gov/docs/limitingenvironmentalexposures_factsheet-5..... pdf

American Association of Colleges of Nursing. (2 17). Nursing shortage fact sheet [Fact sheet].
http:// .aacnnursing.org/ ortals/42/Ne s/Factsheets/Nursing-Shortage-Factsheet-2 17.pdf

Metin ici gosterim:
Ciimle sonunda: (Agency for Toxic Substances and Disease Registry, n.d.; American Association of Colleges of Nursing, 2 17)

Ciimle igerisinde: Agency for Toxic Substances and Disease Registry (n.d.) and American Association of Colleges of Nursing
(217)

Konferans sunumunun 6zetinden alint1
Cacioppo, S. (2 19, April 25-2 ). Evolutionary theory of social connections: Past, present, and future [Conference presentation

abstract]. Ninety-ninth annual convention of the Western sychological Association, asadena, CA, United States.
https:// esternpsych.org/ p-content/uploads/2 19/ 4/W A- rogram-2 19-Final-2.pdf

Metin ici gosterim:
Ciimle sonunda: (Cacioppo, 2 19)
Ciimle igerisinde: Cacioppo (2 19)

Yayimmlanms tez veya tez kaynaklarindan alinti

Kabir, J. M. (2 16). Factors influencing customer satisfaction at a fast food hamburger chain: The relationship between




customer satisfaction and customer loyalty ('ublication No. 1 169573) [Doctoral dissertation, Wilmington University].
roQuest Dissertations & Theses Global.

Miranda, C. (2 19). Exploring the lived experiences of foster youth who obtained graduate level degrees: Self-efficacy,
resilience, and the impact on identity development ( ublication No. 27542 27) [Doctoral dissertation, epperdine
University]. QDT Open. https://pgdtopen.proquest.com/doc/23 9521 14.htmI?FMT=AI

Zambrano-Vazquez, . (2 16). Theinteraction of state and trait worry on response monitoring in those with worry and
obsessive-compulsive symptoms [Doctoral dissertation, University of Arizona]. UA Campus Repository.
https://repository.arizona.edu/handle/1 15 /62 615

Metin ici gosterim:
Ciimle sonunda: (Kabir, 2 16; Miranda, 2 19; Zambrano-Vazquez, 2 16)
Ciimle igerisinde: Kabir (2 16), Miranda (2 19), and Zambrano-Vazquez (2 16)

Yayimlanmamus tez veya tez kaynaklarindan alinti

Harris, . (214). Instructional leadership perceptions and practices of elementary school leaders [Unpublished doctoral
dissertation]. University of Virginia.

Metin ici gosterim:
Ciimle sonunda: (Harris, 2 14)
Ciimle igerisinde: Harris (2 14)

On baski makale referanslarindan alinti

Hampton, S., Rabagliati, H., Sorace, A., & Fletcher-Watson, S. (2 17). Autism and bilingualism: A qualitative interview study of
parents’ perspectives and experiences. SYArXiv. https://doi.org/1 .31234/0sf.io/76xfs

Hetland, B., McAndre , N., erazzo, J., & Hickman, R. (2 1). A qualitative study of factors that influence active family
involvement with patient care in the ICU: Survey of critical care nurses. ubMed Central.
https:// ....... ncbi.nlm.nih.gov/pmc/articles/ MC5736422/?report=classic

Metin ici gosterim:
Cilimle sonunda: (Hampton et al., 2 17; Hetland etal., 2 1)
Cuimle igerisinde: Hampton etal. (2 17) and Hetland et al. (2 1)




Tablolar

-Tablolar sirasina gore numaralandirilmalidir.

-Tablolar metin icerisinde ilgili alana yerlestirilmeli ve paragraf icerisinde atif yapilmalidir.

-Her tablonun {istiinde tablo numarasi ile birlikte tablo baslig1 bulunmalidir.

-Tablo baslig1 ve igerigi 11 punto agiklamalar tablo altinda 9 punto tek satir aralikli olarak hazirlanmalidir.
-Kolonlar arasinda dikey ¢izgiler kullanilmamalidir.

-Sadece kolon basliklarinin altinda, {istiinde ve tablonun en altinda yatay ¢izgiler kullanilmalidir.

-Gerek duyuldugunda her tablonun altinda agiklayici bir not bulunmalidir.

-Tabloda kullanilan tiim kisaltmalarin agiklamalar1 tablo altinda alfabetik siraya gore yazilmalidir.
-Tablolarda semboller asagidaki siraya gore kullanilmalidir: *, t, 1, §, i, r, **, tt, 11, §§, llll, r,r, vs. Tablo verileri
yayimlanmis bagka bir kaynaktan alinmigsa bunun i¢in gerekli izinler alinmalidir.

-Nicel veriler i¢in rakamlar arasinda nokta (.) isareti kullanilmalidir virgiil (,) isareti kullanilmamalidir.
-Rakamlar ti¢ basamak seklinde verilmelidir ( rnek; 16.5 +.12).

Sekiller

Bir makaleye ait tiim sekiller ve grafikler alinmadan degerlendirme siireci baslamaz.

Sekil ve grafik sayis1 icerige uygun sayida olmali, metin ve tablolarda sunulan verileri tekrarlamamalidir.

Sekillerin ve grafiklerin maksimum yiiksekligi 125 cm ve maksimum genisligi 1 cm olmalidir.

Renkli sekiller ve grafikler baskiya uygun bicimde CMY K renk formatinda ve enaz 3 D | ¢6ziiniirliikte olmalidir.
Gri skaladaki sekiller/grafikler en az 6 D |, siyah-beyaz ¢izimler ise en az 12 D I ¢oziintirliikte olmalidir.

Tiim sekiller TIFF formatinda kayit edilmelidir.

Gonderilen higbir goriintii tizerinde hastanin taninmasini saglayacak herhangi bir bilgi bulunmamalidir.

Eger gonderilen sekilde hasta taninabiliyorsa hastanin yazili onayr alinmalidir.

Her seklin ve grafigin acgiklamasi altinda verilmelidir. Sekil ve grafik tizerindeki tiim kisaltmalar ve semboller
tanimlanmalidir.
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