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Article Info ABSTRACT

Article History Purpose: _This stu_dy aimed to evaluate the relationship of social support and severity of disease with quality of life
- in heart failure patients.
Received: 26.07.2021 Method: In a descriptive correlational cross-sectional study, the patients with heart failure were evaluated.
Acceptedi 09.10.2021 Minnesota's Living Heart Failure Questionnaire (MLHFQ) was used to evaluate the quality of life. The social
Published: 25.12.2022  support questionnaire developed by Fleming was used too. The severity of the disease was classified according to the
guidance of the New York Heart Association (NYHA). A p< 0.05 was considered statistically significant.

Keywords: Results: Different dimensions of quality of life such as physical (29.68), socioeconomic (11.03), emotional (89.6),
Heart Failure, and total quality of life (46.2) were mostly low to moderate. All dimensions of perceived social support in patients
Social Support with heart failure were predominantly low. All dimensions of perceived social support were significantly and

positively associated with the quality of life (p<0.001). Patients with higher social support had a better quality of life
despite the severity of their illness. (p<0.01).

Conclusion and Suggestions: The results of this study showed that perceived social support and quality of life in
heart failure patients were low and there was a positive correlation between social support and quality of life. Also,
we found that patients with higher social support had a better quality of life despite the severity of their illness. So, It
is suggested that nurses pay special attention to the emotional dimension of these patients, and introduce and provide
the appropriate social support for them to improve their quality of life.

Quality of Life.

Kalp Yetersizligi Hastalarinda Sosyal Destek ve Hastalik Siddetinin
Yasam Kalitesi ile Iliskisi
Makale Bilgileri 0z

Amag: Bu caligmada kalp yetersizligi hastalarinda sosyal destek ve hastalik siddeti ile yasam kalitesi
arasindaki iliskinin degerlendirilmesi amag¢lanmistir.
Yontem: Tanmimlayici korelasyonel kesitsel bir ¢alismada kalp yetmezligi olan hastalar degerlendirildi.

Makale Gec¢misi
Gelis: 26.07.2021

Kabul: 09.10.2021 Yasam kalitesini degerlendirmek i¢in Minnesota'nin Yasayan Kalp Yetmezligi Anketi (MLHFQ)

Yaym: 25.12.2022 kullanildi. Fleming tarafindan gelistirilen sosyal destek anketi de kullanilmistir. Hastaligin siddeti New
York Kalp Dernegi'nin (NYHA) rehberligine gére siniflandirildi. Istatistiksel olarak p<0.05 anlamli kabul
edildi.

Anahtar Kelimeler:  gyigular: Yasam kalitesinin fiziksel (29.68), sosyoekonomik (11.03), duygusal (89.6) ve toplam yasam

Kalp Yetmezligi, kalitesi (46.2) gibi farkli boyutlart gogunlukla diisiik ve orta diizeydeydi. Kalp yetersizligi olan hastalarda

Sosyal Destek, algilanan sosyal destegin tiim boyutlar1 agirlikli olarak disiiktii. Algilanan sosyal destegin tiim boyutlari

Yasam Kalitesi. yasam kalitesi ile anlamli ve pozitif olarak iliskiliydi (p<0,001). Sosyal destegi yiliksek olan hastalar,

hastaliklarinin siddetine ragmen daha iyi bir yasam kalitesine sahipti. (p<0.01).

Sonu¢ ve Oneriler: Bu ¢alismanin sonuglar1 kalp yetersizligi hastalarinda algilanan sosyal destegin ve
yasam kalitesinin diisiik oldugunu ve sosyal destek ile yasam kalitesi arasinda pozitif bir iliski oldugunu
gOstermistir. Ayrica, daha yiiksek sosyal destege sahip hastalarin, hastaliklarinin ciddiyetine ragmen daha
iyi bir yasam kalitesine sahip olduklarin1 bulduk. Bu nedenle hemsirelerin bu hastalarin duygusal
boyutuna 6zellikle dikkat etmeleri, yasam kalitelerini artirmalari i¢in uygun sosyal destegi tanitmalar1 ve
saglamalar1 Onerilmektedir.

o
Citiation: Sabetsarvestani, R., Dehghani, S., & Jeyhooni, A.K. (2022). The relationship of social support and severity
of disease with quality of life in heart failure patients. Genel Saglik Bilimleri Dergisi, 4(3), 217-225.

“This article is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License (CC BY-NC 4.0)”
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The Relationship of Social Support and Severity of Disease with Quality of Life in Heart Failure Patients

INTRODUCTION

Cardiovascular diseases account for approximately half of the deaths in developed countries and
approximately 25% in developing countries, and it has been estimated that until 2020, cardiovascular
diseases will be the first cause of disability. Based on the report of the World Health Organization
(WHO), 31% of deaths in the world and 46% of deaths in Iran were caused by cardiovascular problems
(Fahimfar et al., 2018; WHO, 2014). Researches have confirmed that heart failure is rising in the world,
with more than 20 million people experiencing heart failure worldwide with increasing age. The WHO
statistics reports account for 6% to 10% of people with heart failure over 65 years old. The cost of
treatment for heart failure is twice the cost of cancer treatment. According to a study, the prevalence of
complications of heart failure is 8% in patients over the age of 60. The prevalence of this disease in Asia
is between 1.3% to 7.7%, however, the incidence of heart failure in Iran is reported as more than 2 times
higher than the mean in Asia. (Braunwald, 2005; van Riet et al., 2016). Ahmadi et al. (2014) in Iran
showed that the incidence rate and the 95% confidence interval of HF was 8.1: 95%in study population
(per 100 person-year)(Ahmadi et al., 2014).

A review of the literatiire has shown that heart disease can affect the quality of life so that patients
with heart failure experience a poor quality of life due to economic, physical, and emotional stresses
(Reddy et al., 2020). This disorder affects not only the comfort of the person but also may affect patterns
of life, occupation, social communication, as well as income levels. Due to the nature of this disease, care
in these people should be considered in all domains of life, especially quality of life, since the quality of
life is completely associated with clinical outcomes, recurrence, and mortality (Moradi et al., 2020).

As expressed by the WHO, quality of life is defined as the perception ofa person in their position of
life consideringtheir value systems, culture, aims, relationships, expectations, and needs. The quality of
life is related to physical and mental health, developed relationships with people, participation in social
activities, and having self-actualization (Theofilou, 2013). Quality of life is recently considered an
essential challenge in chronic diseases research and cardiac insufficiency can affect patients' quality of
life in varying degrees (Moradi et al., 2020).In this regards, the results of a study showed that heart failure
disease can harm the quality of life of patients (Giournta et al., 2020). Considering the disabling nature of
heart failure, in the care of these patients, all aspects of life, including quality of life, should be
considered. Quality of life has a close relationship with clinical outcomes, including recurrence and
mortality (Abbasi et al., 2007). Therefore, it is better to evaluate, consider, and improve the quality of life
as one of the priorities of the treatment.

Perceived social support is defined as a person's perception of support from their family or friends
(Cousin et al., 2021). It has been confirmed that heart failure patients usually need to rely on their social
network to adapt to this problematic disease (Kashani et al., 2020; Lyons et al., 2021). A study by
Fivecoate et al. (2018) stated that perceived emotional support was associated with better self-care
maintenance and management in heart failure patients, which was mediated by self-care confidence. Also,
it was associated with better adherence to medication and dietary regimens (Fivecoat et al., 2018).

In general, various studies have been done on the social support and quality of life in patients, but,
given the state of social support in heart failure patients and its impact on the quality of life of these
patients, the question arises whether those who receive better social support despite the severity of their
iliness, can they have a better quality of life? Therefore, due to the lack of a similar study in this field, this
study aimed to investigate the relationship of social support and severity of disease with quality of life in
heart failure patients.

H (23] Journal of General Health Sciences 218



The Relationship of Social Support and Severity of Disease with Quality of Life in Heart Failure Patients

METHOD
Research Design

This wasa descriptive corelationalcross-sectional study that was conducted from June to September
2018 on patients with heart failure referred to Valiasr Hospital in Fasa, Iran.

Participants

Inclusion criteria includedpatients with heart failure diagnosed with echocardiography based on
gjection fraction (EF) < 40%, past 6 months from diagnosis, age over 18 years, complete vigilance, and
physical status required for correct response. Exclusion criteria weredecreased consciousness, a lack of
definitive diagnosis of heart failure, poor physical and mental status for answering questions, history of
psychiatric disorders such as depression, chronic anxiety, schizophrenia, and dementia.

Research Instruments and Processes

In this cross-sectional study, the eligible patients with heart failure were evaluated using data
collection tools. At first, a checklist containing demographic characteristics such as sex, age, marital
status, educational level, and occupation was completed for each patient. Two questionnaires were used to
collect information in this study; questionnaire 1 (social support) and questionnaire 2 (quality of life in
heart failure patients). The collections were done face to face by researcher and it took approximately 20
minutes to fill the tools.

Questionnaire No. 1: Social support questionnaire was prepared by Fleming et al in 1982 with 25
guestions and 5 sub-scales: perceived public support, family support, support from friends, support from
classmates, and ultimately believes in the importance of social support. The scale of social support was
translated and adapted to the Iranian culture, and the amended form of this questionnaire has the
following characteristics: the questionnaire consists of four subscales: 1. The subscale that measures the
perceived social support from the family has 7 items (items 1 to 7), 2. The subscale of measurements of
perceived support from friends, which consists of 7 items (items 8 to 14), 3. Opinions and beliefs about
social support that have 5 items (15 to 20), 4. This subscale is related to measuring the general support
that includes 6 items (20, 21 to 25). The method for scoring this scale is zero (0) and one (1), which
means that except for the number of points 7, 15, 16, 17, 18, 20, 21, 24, which is inverse to the score (the
wrong answer is scored 1 and the correct answer is scored 0). For the rest of the points of questionnaires,
the "false” answers received a zero score and the "correct” answers received 1 score (Fleming et al.,
1982).The Cronbach’s alphacoeficient was 0.81.

Questionnaire No. 2: Minnesota's Living Heart Failure Questionnaire (MLHFQ) was developed by
Rector (1984) to evaluate the quality of life of heart failure patients. This scale is the most common form
for assessing the quality of life of heart failure patients in research. This questionnaire assesses patients'
perceptions of the effects of congestive heart failure on the emotional, physical, and economic aspects of
their lives. The questionnaire has 3 sub-scales and 21 items. Its sub-scales are 1. Physical with 13 items,
2. Emotional with 4 items, and 3. Socio-economic with 4 items. This questionnaire is based on the sixth
grading in terms of the severity of the problem caused by the disease (no problem = 0 to very much =5) .
To calculate the total score of the questionnaire, the score of all the questionnaire items is gathered
together. The scoring range for this questionnaire will be between 0 and 105. In this questionnaire, a
lower score indicates a better quality of life for patients with heart failure and vice versa. The scores
obtained from the questionnaire in each dimension of quality of life including physical, socioeconomic,
and emotional dimensions were classified into three levels: low, moderate, and high, so that in the
physical dimension, the mean level is 22-42, the high level is 43-65, in the socio-economic dimension, the
scores 0-6 are low, the mean and the scores 14-20 are high levels, and
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in the emotional dimension, also scores 0-6 are low, scores 7-13 are the average level and scores 14-20
are considered high (Rector et al., 1987).

Validity and reliability: In the study of Rector (1984) and Gorkin (1993), its reliability was
calculated to be 0.94 by Cronbach alpha (Gorkin et al., 1993; Rector et al., 1987). Bennett’study (2002)
measure the validityand reported the correlation coefficient of 0.81 (Bennett et al., 2002). In Iran, the
internal consistency of both total and subtotal scales was greater than 0.80. Cronbach’s alpha was 0.95 for
the 3 MLHFQ scores and the ICC was also large 0.8 (Eskandari et al., 2015).

The severity of the disease was assessedusing the guidance of the New York Heart Association
(NYHA), which categorized heart failure into four classes; including Class 1: Patients who do not have a
physical activity limitation, such that physical activity causes fatigue, dyspnea and angina will not occur
in them, Class 2: Patients with limited physical activity but at rest are comfortable so that ordinary
physical activity can cause fatigue, palpitations, dyspnea and angina, Class 3: Patients with a
clearproblem in physical activity but at rest, they feel comfortable. A small amount of activity will cause
fatigue, palpitations, dyspnea, and angina pectoris, Class 4: Patients who cannot perform normal
activities, symptoms of heart failure and angina occurred even at rest and physical activity may increase
patients discomfort (Braunwald, 2005).

Data Analysis

The analysis was done by SPSS statistics software version 24 (IBM Corporation, Armonk, NY,
USA). For analysis, the frequency of the studied variables was assessed using mean + SD and percentage.
After assessing the normality, independent t-test, chi-square (y%), and ANOVA were used for comparing
the values in the groups. To investigate the relationship between different variables (severity of disease,
social support, and quality of life), the Pearson correlation coefficient was used. In our analyses, a p< 0.05
was considered statistically significant.

Ethic

The Ethics Committee of Fasa University of Medical Sciences approved this study. TheEthic code
was R.FUMS.REC.1396.323. Permission was obtained from the institution to which the research was
conducted. Verbal or written consent was obtained from the patients and all patients' data will be retained
confidentially.

RESULTS

A total of 128 patients with heart failure were investigated in terms of social support and quality of
life. The severity of the illness was classified according to NYHA classification that 28 patients (21.8%)
were in class 1, 20 patients (15.7%) in class 2, 42 patients (32.8%) in class 3, and 38 patients (29.7%) in
class 4. The mean age of patients with heart failure was 61.12 + 4.9 years. 66 patients (51.5%) were males
and 62 cases (48.5%) were females. The mean duration of the disease was 39.4 + 6.8 months.

Data analysis showed that the quality of life of heart failure patients was significantly different
between the subgroups of gender (p= 0.005), age (p= 0.001), and education (p= 0.012), but in terms of
marital status (p=0.27) and occupation (p= 0.095), no significant difference was observed.

The results showed that the different dimensions of quality of life with heart failure were mostly
low to moderate levels. Also, All items of perceived social support in heart failure patients were mostly
low levels (Table 1).
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Table 1. Distribution of Mean Scores of Quality of Life and Social Support in Heart Failure Patients.
Level Score (Percent)

Variables Low Moderate Severe Mean + sd
Quality of Life

Physical 52 (40.6) 43 (33.6) 33(25.8) 30.56 + 16.22
Socioeconomic 42 (32.8) 58 (45.3) 52 (21.8) 8.44 +£4.96
Emotional 56 (43.7) 56 (43.7) 52 (12.5) 7.62+5.78
Social Support

Family 53 (41.4) 54 (42.2) 21 (16.4) 27.66 = 8.74
Friend 91 (71.1) 23 (17.9) 14 (10.9) 14.04 £5.48
Belief 82 (64.1) 34 (26.6) 12 (9.4) 18.72£6.92
Overall 79 (62.5) 35(27.3) 14 (10.9) 58.35+18.06

Different dimentions of social support scale were significantly and positively associated with the
quality of life of patients with heart failure (p<0.001). Also, all aspects of quality of life with perceived
social support in heart failure patients were significantly and positively associated (p<0.001) (Table 2).

Table 2. Correlation of Different Dimensions of Social Support with Quality of Life in Heart Failure Patients

Characteristics Dimensions of Social Support  Pearson Correlation Coefficient P-value
Quality of Life Family 0.694 <0.001
Friends 0.723 <0.001
Belief 0.602 <0.001
Overall 0.684 <0.001
Perceived Social Physical 0.660 <0.001
Support Socioeconomic 0.473 <0.001
Emotional 0.701 <0.001

Percieved social support were significantly different in different functional classes of heart failure
(p<0.01) (Table 3).

Table 3. Comparing Perceived Social Support in Different Class of Heart Failure Patients

Perceived Social Functional Class P-value
Support Class 1 Class 2 Class 3 Class 4

Physical 6.23+5.47 9.73 £8.29 28.78 £26.55 30.86+11.48 0.005
Socioeconomic  4.57 £3.89 8.60 £ 6.46 15.86 + 13.66 14.70 + 8.37 0.002
Emotional 6.75+5.44 7.75+5.82 18.79 £ 16.95 20.36 £ 13.61 0.014
Overall 18.46 +12.39  28.59 £15.77 68.59 +38.09 66.89 +22.54 0.001

The quality of life of heart failure patients in functional classes 3 and 4 were significantly different
between the levels of social support (p<0.01), but there was no significant difference in functional classes
1 and 2 (p<0.01). Also, the quality of life of patients in different classes of the severity of heart failure
was significantly different (p= 0.001) (Table 4).

Table 4. Comparison of Quality of Life In Heart Failure Patients with Different Levels of Social Support in
Different Functional Classes of Disease

Characteristics Functional Class Social Support Mean + SD P-value
Class 1 High 16.74 +11.08 0.096
Moderate 18.67 £10.92
Low 21.48 +13.86
Class 2 High 24.07 £ 13.55 0.058
. . Moderate 25.39+15.60
Quality of Life Low 28.16+ 1727 0.001
Class 3 High 28.44 +18.90 0.002 '
Moderate 38.59 +20.26
Low 54.83 +£25.66
Class 4 High 33.06+19.74 <0.001
Moderate 55.14 £22.96
Low 68.30 = 32.75
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DISCUSSION

In the present study, patients with heart failure were investigated in terms of perceived social
support and severity of the disease and its relationship with quality of life. Our question was whether
those who receive better social support despite the severity of their illness can have a better quality of life.
In summary, our study confirmed that patients with higher social support had a better quality of life
despite the severity of their illness.

Our analysis showed that the various dimensions of perceived social support were often low in
patients that were more prominent in the dimension of friends' support. Also, the analysis confirmed that
their quality of life was mostly low to moderate which was more pronounced in the physical dimension.
Regarding the severity of the disease, about one-third of the patients had functional class 3.

Also, data analysis showed that all dimensions of perceived social support had a statistically and
positively significant relationship with the quality of life of heart failure patients and conversely, different
dimensions of quality of life were also associated with perceived social support in these patients. Also, all
dimensions of quality of life in heart failure patients were reduced by increasing the functional class and
thus increasing the severity of the disease. In addition, high social support in severe heart failure patients
significantly improved the emotional dimension of the quality of lifebut was not significantly affected by
other dimensions.

The findings indicated that the quality of life in severe heart failure patients (functional classes 3
and 4) was significantly different at various levels of social support so that the quality of life of patients
with severe heart failure declines with decreasing social support and low social support patients have a
significantly lower quality of life than those with high social support. On the other hand, in lower disease
severity patients (functional classes 1 and 2), there is a significant difference in the various levels of
social support in terms of quality of life, that's mean despite the worsening of quality of life by reducing
social support, this indicator in patients with high social support did not significantly different from those
with low social support. In terms of demographic findings, the majority of patients were over 60 years of
age. The frequency of males patients was nearlymore than females patients. Most of the patients were
retired and married, and more than one-third had elementary education. The average duration of the
disease was about 40 months. Our findings confirmed that the quality of life was significantly lower in
females, older people, and people with lower education, but occupation and marital status had no
significant effect on the quality of life of these patients.

Other researchers also achieved a variety of results in their studies. Di Mauro et al. (2018) found
that among 231 heart failure diseases, the MLHFQ score was good in 99 patients (42%), moderate in 50
(21%) patients, and poor in 88 (37%) patients (Di Mauro et al., 2018), but in the present study, various
aspects of quality of life, especially the physical dimension, were found to be in an undesirable level in
heart failure patients. Baghaei et al. (2015) investigated the effect of applying a follow-up program on
quality of life in heart failure patients, which showed that the mean quality of life in the experimental
group significantly improved. There was a significant difference between both groups in all dimensions of
quality of life, which indicates an increase in all aspects of quality of life in the experimental group. In
conclusion, implementing effective models and education and follow-up in patients can improve their
quality of life (Baghaei et al., 2015). Abedi et al. (2011) studied the quality of life of heart failure patients,
and their results showed that in both dimensions of physical and emotional, the quality of life of men was
higher than women. Their result showed that patients with heart failure did not have a good quality of life,
and women had a lower physical function and mental health than men, soconsidering some modifiable
variables in these patients seems necessary (Abedi et al., 2011), that this results supported the findings of
our study. Shojaei et al. (2008) showed that 76.4% of patients had a moderate or poor quality of life.
Therefore, it is better to consider and improve the quality of life of these patients as one of the duties of
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nurses (Shojaei, 2008), which were consistent with the findings of this study. Among chronic diseases,
heart failure has the greatest impact on quality of life, so that these patients have a low quality of life
(Carels, 2004). Johansson et al. (2006) showed that patients with heart failure have a lower quality of life
than those suffering from other chronic diseases such as chronic obstructive pulmonary disease, unstable
angina, and patients with a history of myocardial infarction (Johansson et al., 2006), while Heo et al.
(2007) reported that about half of heart failure patients had a high quality of life (Heo et al., 2007), which
it contradicted the results of the present study. They also found that patients with heart failure had a low
level of social support due to their physical and mental problems. Therefore, their perceived social
support is diminished. Moreover, with the prolongation of heart failure, the communication network
influence by chronic fatigue and may reduce social support (Heo et al., 2007). However, Manemann et al.
(2018) concluded that perceived social support in patients with heart failure was at a moderate to a high
level, which contradicts the results of our study (Manemann et al., 2018).

Many researchers reported a positive relationship between social support and quality of life and
claimed that social support has positive effects on quality of life (Bakan & Akyol, 2008; Kashani et al.,
2020). High social support can increase the pleasure in recreational functions, patients can feel better life
and satisfies it, and may increase the quality of life and health of the person through the provision of
tangible help (Park et al., 2021; Sanne et al., 2005). Researchers have reported that providing emotional
support has a positive effect on health and may promote quality of life (Rambod et al., 2011). Since heart
failure is stress for individuals, Helgeson found that people at different stages of stress require a special
type of social support so that at the stage of the crisis, people need emotional support, or in the stage of
stabilization, they need information support, and in the exhaustion stage,patients need instrumental
support (Helgeson, 2003). Researchers state that increasing satisfaction and social support is related to
improving the quality of life from the emotional dimension and controlling physical symptoms and
feeling good. Social support can decrease the negative effects of chronic illness and help patients to adapt
to their illness (Rambod et al., 2011). Arestedt stated that low quality of life in heart failure patients can
decrease the social support of patients (Arestedt et al., 2013). Another study also suggested that emotional
support seems to increase adherence to the medication regimen follow-up and finally can lead to a
reduction in cardiac events (Kashani et al., 2020).

CONCLUSION AND SUGGESTIONS

The results showed that social support and quality of life in heart failure patients were low. All
dimensions of perceived social support and severity of disease had a significant relationship with the
quality of life in heart failure patients. High social support had a significant effect on the emotional
dimension of quality of life of patients suffering from severe heart failure but in other dimensions, there
was no significant improvement. In summary, our study showed that patients with higher social support
can experience a better quality of life despite the severity of their illness. So, It is suggested that nurses
pay special attention to the emotional dimention of these patients, and introduce and provide the
appropriate social support for them to improve their quality of life.

LIMITATIONS

This study had some limitations. First, it was done on the patients in one hospital in a province of
Iran. So, for generalisation we should pay attention to the study participants characteristics. Also, for
gathering data, we used self quide questionares that can be improved by using quided interviews with
patients for improving validity.
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Kabul: 06.12.2021 yeni dogum yapmis ve 03.04.2020 ve 03.06.2020 tarihleri arasinda, arastirmaya alinma kriterlerine
Yaymn: 25.12.2022 uyan 168 kadin ile yapilmistir. Arastirmanin verileri; tanitici bilgi formu, Dogum Sonu Memnuniyet

Olgegi ve Dogum Sonrasi Ebeveynlik Davranis1 Olgegi kullanilarak toplanmistir.
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: memnuniyet puan ortalamalari arasinda istatistiksel olarak anlamli iliski oldugu bulunmustur. Dogum
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saglik profesyonelleri, dogum memnuniyetini artirmak ic¢in kanita dayali ve biitlinciil bakimi
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GIRIS

Ebeveyn olma; gebeligin onaylanmasi ile baslayan, gelisen ve yasam boyu devam eden bir
durumdur (Kog¢ ve ark., 2016). Dogum sonu ilk bulusmada ebeveynlerin yenidogana verdigi
tepkiler ilk ebeveynlik davranisi olarak nitelendirilmektedir. Bu ilk bulugsmada ebeveynler;
yenidoganin ayaklarina-ellerine dokunma, yenidogani goézlemleyip inceleme, oksayip sevme,
yenidoganla gz kontagi kurma gibi davranmislar sergilemektedir. Dogum sonu doénemde ilk
kargilasma aninda annenin bebegine gosterdigi davraniglar gelecekteki anne-bebek iligkisi
hakkinda 6nemli ipuglar1 vermektedir (Calisir ve ark., 2009).

Dogumda memnuniyet karmasik bir kavram olmasi nedeniyle memnuniyeti etkileyebilecek
faktorleri belirlemek ¢ok onemlidir (Bilgin ve ark., 2018). Literatiirde kadinlarin dogum ile
iligkili deneyimlerini; kisilik 6zellikleri, dogum hakkinda bilgi diizeyleri, daha 6nce yasadigi
dogum deneyimleri, stres ve anksiyete ile bas etme yontemleri, 6z yeterlilik ve agr1 esigi, sosyal
destek ve dogum eylemine yonelik diisiincelerinin etkiledigi bildirilmektedir (Y1lmaz ve Nazik,
2018). Dogum deneyimi olumlu olan annelerin 6zgiivenlerinin artmasi yani sira bebekleri ile
gliclii iligki kurduklar1 ve sonraki dogum deneyimlerinin de olumlu yodnde -etkilendigi
vurgulanmaktadir (Bilgin ve ark., 2018). Dogum memnuniyet diizeyi disiik olan annelerde;
postpartum depresyon, travma sonrasi stres bozuklugu, sonraki gebeliklerde diisiik, emzirme
sorunlari, cinsel iliski problemleri, sezaryen ile dogum yapma istegi, bebegine karsi olumsuz
duygular, annelik roliine ve emzirmeye uyum saglayamama gibi durumlar1 goriilebilmektedir
(Giingor ve Beji, 2012).

Dogum sonrasi erken donemde annenin yasadigi dogum memnuniyetinin bebegine karsi
duygularina yansiyabilecegi, olumsuz deneyimlerin bebegiyle arasina mesafe koymasina neden
olabilecegi diisliniilmektedir. Bu nedenle arastirma dogumda anne memnuniyeti ve erken
ebeveynlik davranisini etkileyen faktorler ile aralarindaki iliskinin incelenmesi amaciyla
yapilmigtir. Yapilan arastirmada asagidaki sorulara cevap aranmistir:

1. Dogum sonu anne memnuniyetini etkileyen faktorler nelerdir?
2. Dogum sonrasi erken ebeveynlik davranislarini etkileyen faktorler nelerdir?
3. Dogumda anne memnuniyeti erken ebeveynlik davranisi arasinda iligki var midir?
YONTEM
Arastirma Modeli
Aragtirma, tanimlayici ve iliski arayici 6zellikte yapilmistir.
Orneklem

Arastirma; Konya ilinde Tip Fakiiltesi Hastanesi’nde yeni dogum yapmis anneler ile
03.04.2020 ve 03.06.2020 tarihleri arasinda gergeklestirilmistir. Arastirmanin evrenini, dogum
sonu ilk dakikalarinda olan anneler olusturmustur. Kog ve ark., (2015)’nin ¢aligmasinda belirtilen
puan ortalamasi (4.68 = 1.34), 0.478 etki biiyiikligii, bir birimlik fark, %80 gii¢, o = 0.05 hata
pay1 degerine gore G*Power (3.1.9.7) programi ile yapilan gii¢ analizinde, 6rnekleme en az 128
kisinin alinmas1 gerektigi belirlenmistir. Bu dogrultuda arastirma Orneklemine, Nisan 2020-
Haziran 2020 tarihleri arasinda arastirmaya alinma kriterlerini tagiyan 168 kadin dahil edilmistir.
Arastirmaya 37-42 gebelik haftasinda dogum yapmis, psikolojik rahatsizligi olmayan (6z
bildirim), kronik hastalig1 olmayan, gebelikte herhangi bir saglik problemi yagamamis (gebelik
diyabeti, gebelik hipertansiyonu, hiperemezis gravidarum vb.), dogum sonrasi bebegi yaninda
olan, Tiirk¢e konusabilen, arastirmaya katilmay1 kabul eden kadinlar dahil edilmistir.
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Veri Toplama Aragclar ve Siirecleri

Arastirmanin verileri; tanitici bilgi formu, Dogum Sonu Memnuniyet Olgegi (DSMO) ve
Dogum Sonras1 Ebeveynlik Davranisi Olgegi (DSEDO) kullanilarak toplanmistr.

Dogum Sonrast Ebeveynlik Davranisi Olgegi verileri; dogum sonu anne ve bebegin
karsilastigi ilk 10 dakika iginde arastirmaci tarafindan go6zlenmistir. Annelerin gozlemi
yapildiktan sonra arastirma hakkinda aciklama yapilmis katilmak isteyenlerin sozlii onamlari
almarak kisisel bilgi formu ve Dogum Sonu Memnuniyet Olgegi doldurulmustur. Goriismeler, her
bir annede kisisel bilgi formu i¢in 5 dk., olgekler ig¢in 15 dakika olmak iizere toplam 20 dakika
sturmiustir.

Tanitict Bilgi Formu: Arastirmacilar tarafindan literatiir (Calisir ve ark., 2009; Kog ve ark.,
2016) dogrultusunda gelistirilmis olup katilimcilarin sosyo-demografik ve obstetrik 6zelliklerini
inceleyen 9 sorudan olusmaktadir.

Dogum Sonrast Ebeveynlik Davramisi Olcegi (DSEDO): Britton ve digerleri (2001)
tarafindan gelistirilmis ve Calisir ve digerleri (2009) tarafindan Tiirk¢e gegerlik ve giivenirligi
yapilmistir. Postpartum dénemin ilk on dakikas1 i¢erisinde, ebeveynin bebegiyle ilk karsilasmasi
esnasinda gosterdikleri ebeveynlik davraniglarini degerlendirmek i¢in kullanilmaktadir. Sevgiyle
konusma, yakin temas, sevgiyle dokunma, olumlu yorumlar, bebegi inceleme ve mutluluk olmak
iizere 6 maddeden olusan 6lgek, maddelerin var/yok seklinde isaretlenmesiyle elde edilen ikili
puanlama seklinde degerlendirilir. Her madde, davranis gézlenmisse bir (1), gozlenmemisse sifir
(0) puandir. Olgekten elde edilecek toplam puan 0-6 arasindadir. Toplam puanin yiiksek olmast,
ebeveynin bebegine karsi daha olumlu ebeveynlik davranigina sahip oldugunu gostermektedir.
Givenirlik katsayisi (Cronbach Alpha) 0.85-0.93 arasinda bildirilmistir (Calisir ve ark., 2009). Bu
arastirmada Cronbach Alpha katsayisi 0.70 olarak bulunmustur.

Dogum Sonu Memnuniyet Olgcegi (DSMO): Olgek, Hollins Martin ve Martin (2014)
tarafindan gelistirilmis, Cosar Cetin ve digerleri (2015) tarafindan Tirk¢e gecerlilik ve
giivenirligi yapilmistir. Olgek likert tipi 30 sorudan olusmakta ve 30-150 puan arasinda 6lgek
puanlar1 degismektedir. Olgekte ters puanlanan madde ve kesme noktasi bulunmamaktadir. Olgek
puanindan yiiksek puanlar dogum memnuniyetinde artis anlamia gelmektedir. Olgekte hizmet
sunumu (ev degerlendirmesi, dogum ortami, destek, saglik uzmanlaryla iligkiler), kisisel
ozellikler (dogum sirasinda basa ¢ikma, kontrol altinda hissetme, dogum hazirligi, bebekle iliski)
ve dogum sirasinda yasanan stres (sikinti, obstetrik yaralanma, yeterli tibbi bakim, obstetrik
miidahale, agri1, uzun siireli ¢aligma ve bebegin sagligi) olmak tiizere ii¢ kategori incelenmektedir.
Cronbach’in alfa katsayist 0.62°dir (Cosar Cetin ve ark., 2015). Bu arastirmada ise Cronbach
Alpha giivenirlik kat sayis1 0.86 olarak bulunmustur.

Verilerin Analizi

Verilerin analizi ve degerlendirilmesinde SPSS 24.0 programi kullanilmistir. Annelerin
tanimlayict 6zellikleri ve Olgek puanlariin tanimlayici istatistikleri igin sayi, ylizde, ortalama ve
standart sapma kullanilmistir. Sayisal verilerin normal dagilima uygunlugu Kolmogrov-Smirnow
testi, Skewness ve Kurtosis (+1.5 ve -1.5 arasi) ile belirlenmistir (Tabachnick ve Fidell, 2013).
Genel giivenilirlik ve alt boyutlarin giivenilirligi icin Cronbach’s Alpha katsayis1 hesaplanmstir.
Normal dagilim goésteren verilerin degerlendirilmesinde t-testi, Tek Yonlii Varyans Analizi;
normal dagilim gostermeyen verilerin degerlendirilmesinde Kruskall Wallis, Mann Whitney-U
kullanilmistir. Sonuglar %95 giiven araliginda, p<0.05 anlamlilik diizeyinde degerlendirilmistir.
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Etik

Arastirmanin etik kurul (28/01/2020 tarih ve 2020/001 sayili)) ve kurum izinleri
(02/04/2020 tarihli, 48178250-300-E.7163 sayil1) alinmistir.

BULGULAR

Katilimcilarin %52.4’si otuz yas istii, %50’si ilkokul mezunu, %691 ¢alismayan, %44.7’sinin
i¢ ve tizeri gebeligi, %3 1.5 unun ii¢ ve lizeri yagsayan ¢ocugu olup %83.3liniin geliri giderine denktir.
Kadinlarin %59.5’1 vajinal dogum yapmis ve %81.5’inin gebeligi planlidir. Dogum sekli (p<0.001),
gelir durumu (p=0.004) ve gebeligin planli olma durumuna (p=0.030) gére dogum sonu memnuniyet
6lgek puanlar1 bakimindan anlamli iliski oldugu belirlenmistir (Tablo 1).

Tablo 1.Kadinlarin Tamimlayici Ozellikleri ile DSMO Puan Ortalamalarimn Karsilastirilmast

TANIMLAYICI OZELLiKLER N % XSS TSSt
Yas
18-29 Yas 80 47.6 107.18+16.07 Z=-1.818
30 Yas ve Ustii 88 52.4 103.38+13.52 p=0.069
Egitim
ilkogretim 84 50 104.24+13.62 t=-0.825
Lise ve Uzeri 84 50 106.13+£16.04 p=0.411
Calisma Durumu
Evet 52 31.0 106.79+14.91 1=0.936
Hayir 116 69.0 104.47+£14.85 p=0.351
Toplam Gebelik Sayisi
1 34 20.2 104.78+16.22 .
2 59 35.1 107.54£15.37 E;é;gg
3 Ve Uzeri 75 44.7 103.51+13.73
Yasayan Cocuk Sayisi
1 44 26.2 106.09+15.75
2 71 42.3 105.72+14.85 vazvalliggs
3 ve Uzeri 53 31.5 103.72+14.29
Dogum Sekli
Vajinal Dogum 100 59.5 109.35+15.64 t=4.970
Sezaryen 68 40.5 99.06+11.19 p<0.001
Gelir Durumu
Gelir Giderden Az 20 119 98.55£19.49 3
Gelir Gidere Esit 140 833 105.15£13.16 K‘é‘i‘(fgbiSS
Gelir Giderden Fazla 8 4.8 122.38+18.40
Gebeligin Planli Olma Durumu
Evet 137 81.5 106.60+13.80 t=2.247
Hayir 31 18.5 98.94+17.82 p=0.030
Toplam 168 100

X: Aritmetik Ortalama, SS: Standart Sapma, t: Bagimsiz grup t testi, Z: Mann-Whitney U, KW: Kruskal-Wallis
H, F: ANOVA, p<0.05

Yas (p<0.001), toplam gebelik sayisi (p=0.009), yasayan ¢ocuk sayisi (p<0.001) ve dogum sekli
(p=<0.001) ile dogum sonras1 ebeveynlik davranis 6l¢ek puanlari arasinda istatistiksel olarak anlaml
iliski oldugu, egitim (p=0.422), ¢alisma durumu (p=0.732), gelir durumu (p=0.230) ve gebeligin planh
olma (p=0.092) durumu gruplarinda ebeveynlik davranis 6lgek puanlari arasindaki fark istatistiksel
olarak anlamli olmadig1 saptanmustir (Tablo 2).
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Tablo 2.Kadinlarin Tamimlayici Ozellikleri ile DSEDO Puan Ortalamalarimin Karsilastirilmast

TANIMLAYICI OZELLiKLER N % X+£SS Test p
Yas

18-29 Yas 80 47.6 4.78+1.40 Z=-5.634
30 Yas ve Ustii 88 52.4 3.07+1.96 p<0.001
Egitim
Ik gretim 84 50 4.00£1.76 t=-0.805
Lise ve Uzeri 84 50 3.76+2.06 p=0.422
Calisma Durumu

Evet 52 31.0 3.65+£2.24 Z=-0.343
Hayir 116 69.0 3.98+1.75 p=0.732
Toplam Gebelik Sayisi

1 34 20.2 4.50+1.60 _
2 59 35.1 41421 84 0006
3 Ve Uzeri 75 44.7 3.40+2.00
Yasayan Cocuk Sayisi

1 44 26.2 4.75+1.50
2 71 42.3 3.96+1.83 F=10.605

. p<0.001

3 ve Uzeri 53 31.5 3.06+2.01
Dogum Sekli
Vajinal Dogum 100 59.5 4.95£1.12 t=11.015
Sezaryen 68 40.5 2.31+£1.75 p <0.001
Gelir Durumu
Gelir Giderden Az 20 11.9 4.25+1.59 5
Gelir Gidere Esit 140 83.3 3.78+1.96 pK:Vg—223338
Gelir Giderden Fazla 8 4.8 4.75+1.75
Gebeligin Planli Olma Durumu

Evet 137 81.5 3.79+£2.02 t=-1.712
Hayir 31 18.5 4.29+1.32 p=0.092
Toplam 168 100

X: Aritmetik Ortalama, SS: Standart Sapma, t: Bagimsiz grup t testi, Z: Mann-Whitney U, KW: Kruskal-Wallis H,
F: ANOVA, p<0.05

Dogum sonu memnuniyet ile erken ebeveynlik davranigi 6lgek puan ortalamalari arasinda ayni
yonde zayif ancak istatistiksel olarak anlamli bir iliski bulundu (r=0.234, p=0.019, Tablo 3).

Tablo 3. DSMO Puan Ortalamast ile DSEDO Puan Ortalamasi Arasindaki liski

OLCEKLER DSEDO*

. r=0.234""
DSMO p=0.019

*DSEDO: Dogum Sonrasi Ebeveynlik Davranisi Olcegi, * DSMO: Dogum Sonu Memnuniyet Olgegi, ™ r: Pearson
Korelasyon

TARTISMA

Bu caligmada; dogum sonu anne memnuniyeti ve dogum sonu erken ebeveynlik davranigini
etkileyen faktorler ile birbirleri arasindaki iliskinin incelenmesi amag¢lanmustir. Calisma sonunda;
dogum sekli, gelir durumu ve gebeligin planli olma durumunun dogum sonu memnuniyeti etkiledigi,
yas, toplam gebelik sayisi, yasayan ¢ocuk sayisi ve dogum seklinin dogum sonu erken ebeveynlik
davranigimi etkiledigi, dogum sonu anne memnuniyeti ve erken ebeveynlik davranigi arasinda zayif
ayni yonde ve istatistiksel olarak anlamli bir iliskinin oldugu bulunmustur.

Arastirmada vajinal dogum yapan kadinlarin dogum sonu memnuniyetlerinin daha yiiksek
oldugu belirlenmistir. Arastirma bulgusuyla uyumlu olarak Pmar ve digerleri (2009) vajinal dogum
yapanlarin sezaryen olanlara gore daha az problem yasadigini bildirmistir. Vajinal dogum yasayan
kadinlarda dogum sonu memnuniyetin daha yiiksek oldugu diger literatiir tarafindan da
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desteklenmektedir (Bilgin ve ark., 2018; Capik ve ark., 2016; Hamm ve ark., 2019). Sezaryen
operasyonunun dogum sonu siirecte agri, mobilizasyon ve komplikasyon gibi durumlar nedeniyle
memnuniyet diizeyini azaltabilecegi diistiniilmektedir.

Aragtirmada geliri giderden fazla olan kadinlarin dogum sonu memnuniyetinin daha yiiksek
oldugu belirlenmistir. Capik ve digerleri (2014) lohusalarin dogum sonu konforunu etkileyen faktorleri
inceledikleri ¢alismada, gelir durumunun dogum sonu konfor iizerinde etkili oldugunu bildirmistir.
Ancak Celik ve digerleri (2014) dogum sonu donemde yasam kalitesinin gelir durumundan
etkilenmedigini belirtmektedir. Gelir durumu bakimindan literatiirde goriilen farkliligin, drneklem
grubu, kiiltiir, yasam olanaklart ve Ol¢im araglarimin farkli olmasindan kaynaklanabilecegi
diistiniilmektedir.

Istenmeyen veya planlanmamis gebelige sahip olma travmatik dogum risk faktorleri arasindadir
(Yalniz Dilcen ve Etki Geng, 2019). Arastirmada gebeligi planli olan kadinlarin dogum sonu
memnuniyet diizeylerinin daha yiiksek oldugu bulunmustur. Literatiirde gebeligin planli olma
durumunun yasam kalitesini (Celik ve ark., 2014), dogum sonu konfor diizeyini (Capik ve ark., 2014)
etkilemedigi bildirilmektedir. Planli gebelikler kadinin ve ailenin gebelige, doguma ve yenidogana
hazir olmasi ve siiregleri iyi yonetmesine yol agabilir. Bu durum beklenen ve istenen bir dogum ile
sonuclanabilir ve memnuniyetin artmasina neden olabilir.

Aragtirmada, dogum sonu ebeveynlik davranisinin geng yastaki annelerde daha yiiksek oldugu
bulunmustur. Ozkan ve digerleri (2013) yas ile ebeveynlik davranisi arasinda iliski olmadigini, Kog ve
digerleri (2016) yas1 kiigiik olan annelerin ebeveynlik davranisi puan ortalamalarinin yiiksek oldugunu
belirtmistir. Farkliligin 18-29 yas grubundaki annelerin ilk ¢ocuk heyecani veya 30 yas ve iistii
annelerin sezaryen olma ihtimallerinden kaynaklanabilecegi diistiniilmektedir.

Aragtirmada gebelik ve yasayan ¢ocuk sayisinin artmasinin ebeveynlik davranigini olumsuz
etkiledigi belirlenmistir. Ayni sekilde Kog ve digerleri (2016)’da yaptiklar1 g¢alismada gebelik ve
yasayan cocuk sayisinin artmasi ile ebeveynlik davranislarinin azaldigini bildirmistir. ilk bebegine
sahip olan kadinlarin hissettigi duygular daha dnce hi¢ tadilmamis duygular olmasindan kaynaklandigi
diistintilmektedir.

Aragtirmada, vajinal dogum yapanlarin sezaryen olanlara gore ebeveynlik davranislarii daha
fazla gosterdikleri bulunmustur. Bunun aksine yapilan bir ¢alismada; sezaryen olan kadinlarin vajinal
dogum yapanlara gore daha fazla ebeveynlik davranisi gosterdikleri bildirilmistir (Kog ve ark., 2016).
Annelerin vajinal dogum tercih etme nedenlerinin incelendigi nitel bir ¢alismada, vajinal dogumda
yasanilan agr1 ve aci nedeniyle annelik duygusunun daha iyi hissedildigini belirtilmistir (Aktas ve
Yilar Erkek, 2018). Literatiirde farkliliklar olmakla birlikte, vajinal dogumda annenin yasadigi
duygularin fazlaligi nedeniyle ebeveynlik davraniglarini daha fazla gosterdikleri, sezaryen olan
kadinlarin ise dogum sonu agri ve anestezinin etkisi nedeniyle ebeveynlik davraniglarin1 daha az
gosterdikleri diisiiniilebilir.

Aragtirmada kadinlarin dogum sonu memnuniyetleri arttikca bebeklerine karsi gosterdikleri
erken ebeveynlik davranislar1t da aym1 yonde artmaktadir. Fenech ve Thomsan (2014)’de annenin
iyiligi tizerine, travmatik dogumun psikososyal etkilerini aragtirmak igin yaptiklart meta-sentezde,
travmatik bir dogum deneyiminin, kadinlarin 6z kimligi ve iliskileri lizerinde uzun vadeli ve yikici
duygular olusturabilecegi belirtilmektedir (Fenech ve Thomson, 2014). Elmir ve digerleri (2010)
kadinlarin algilarin1 ve travmatik dogum deneyimlerini rapor eden meta-etnografik calismada;
travmatik dogum yasayan annelerin hisleri ve deneyimleri, bebeklerine bakma yeteneklerini, yakin bag
kurma veya annelik roliinii yerine getirme kapasitelerini etkiledigi belirtilmektedir. Kadinin dogum
deneyimini olumsuz yasamasi, kendini gii¢siiz ve olumsuz hissetmesine neden olmaktadir (Derya ve
ark., 2019). Dolayisiyla dogum memnuniyet diizeyi diisiik annenin de ebeveynlik davranisini
gosterirken yetersizlik, olumsuzluk yasayabilecegi diisiiniilmektedir.
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SONUC VE ONERILER

Dogum sekli, gelir durumu ve gebeligin planli olma durumunun dogum sonu memnuniyet
diizeyini; yas, gebelik ve yasayan cocuk sayisi ve dogum seklinin ebeveynlik davranigii etkiledigi
belirlenmistir. Dogum sonu memnuniyet arttikca dogum sonu ebeveynlik davranisi da ayni yonde
artmaktadir. Normal dogumlarda kilit rol {istlenen ve gebenin biitiinclil bakimini1 yapan ebeler basta
olmak tlizere dogumda gorev alan tiim saglik profesyonelleri, kanita dayali bilgiler 1s1ginda dogum
memnuniyetini artiracak uygulamalari benimsenmesi ve uygulamasi Onem tagimaktadir. Ebe
liderliginde siirekli bakim ile giiven, kararlara katilim, sosyal destek saglanarak dogum sonu siiregte
memnuniyet diizeyinin artirilmasi ve dolayisiyla bebegin ileri ki yasamini da etkileyecek ilk temas
olan olumlu ebeveynlik davranisinin saglanmasi hedeflenmelidir.

SINIRLILIKLAR

Aragtirma bulgulart ve kullanilmis olan olgegin giivenirligi, o6rneklem grubunda yer alan
kadinlarin verdikleri yanitlar ile sinirlidir. Daha biiyiik 6lgekli aragtirmalara ihtiyag vardir.
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EXTENDED ABSTRACT

Introduction: The postpartum period is accepted as a transitional period in which new roles and
responsibilities are acquired.In this period, parents especially them other may be worried about how she can
meet the needs of her new baby with her competencies and efficiencies. It is thought that the mother's
satisfaction in the early postpartum period may be reflected in her feelings to wards her baby, and negative
experiences may cause her to distance herself from baby. In mothers with low satisfaction negative feelings
to wards the baby, inability to adapt to the role of motherhood and inability to breastfeed can be seen. So,
this study aimed to examine the relationship between maternal satisfaction and early parenting behavior in
Konya, Turkey in 2020.

Method: This was a descriptive cross-sectional study that was conducted between April to June
2020. The participants consisted of 168 mothers who were in the first minutes of postpartum at an
educational hospital in Konya, Turkey. The inclusion criteria included women who were at 37-42 weeks of
gestation, were with their baby after birth, could speak the Turkish language, and agreed to participate in
the study. The exclusion criteria included having psychological problems or chronic disease (gestational
diabetes, gestational hypertension, hyperemesis gravidarumetc), and experiencing any health problems
during pregnancy. The data were collected using a form consisting of 9 questions, which examined the
socio-demographic and obstetric characteristics of the participants, developed by there searcher in line with
the literature. We also used Postpartum Satisfaction Scale (PPSS) and Postpartum Parenting Behavior Scale
(PPBS). SPSS soft ware version 24.0 was used to analyse the data. A p< 0.05 was considered statistically
significant.

Results: Our result showed that 52.4% of the participants were over the age of thirty, 50 %
were primary school graduates, and the incomes of 83.3% were equalt otheir expenses. 59.5 % of
women had a normal delivery and 81.5 % of them had planned pregnancy. It was determined that there
was a significant relationship between postpartum satisfaction scores and type of delivery (p=0.000),
income status (p=0.004) and planned pregnancy (p=0.030). Also, a statistically significant relationship
was found between age (p=0.000), the total number of pregnancies (p=0.009), number of living
children (p=0.000), and mode of delivery (p=0.000) with postpartum parenting behavior scores.
Furthermore, a statistically significant relationship was found between the mean scores of postpartum
satisfaction and early parenting behaviors.

Discussion: This study was conducted to examine the relationship between maternal satisfaction
and early parenting behavior. According to the results of the study, as the postpartum satisfaction of
women increases, their early parenting behaviors to wards their babies also increase in the same
direction. Analysis of our data determined that women who had normal delivery had higher
postpartum satisfaction. At the same time, it has been found that postpartum satisfaction is higher in
women whose income is more than their expenses. Capik et al. (2014) similarly reported that income
status had an effect on postpartum comfort. Also, in our study, it was found that women with a
planned pregnancy had higher postpartum satisfaction levels and postpartum parenting behavior was
higher in young mothers. However, contrary to our results, Ozkan et al. (2013) stated that there is
norelationship between age and parenting behavior, while Kog et al. (2016) stated that the average
parenting behaviors core of younger mothers is high. Moreover, in the study, it was found that those
who had a normal delivery had more parenting behaviors than those who had a cesarean section. In
general, our results confirmed that as the postpartum satisfaction of women increases, their early
parenting behaviors can increase. Therefore, it is thought that them other with a low level of birth
satisfaction may experience in adequacy and negativity while displaying parenting behavior.

Conclusion and Suggestions:

o It has been determined that the mode of delivery, income status, and planned pregnancy can
affect the level of postpartum satisfaction.

¢ Also, the factors of the age of the pregnancy, the number of living children, and the type of
birth can affect parenting behavior.

¢ As postpartum satisfaction increases, postpartum parenting behavior also increases in the same
direction.

o Midwives, who play a key role in normal births, must adopt and provide evidence-based and
holistic care to pregnant women to increase birth satisfaction.

e These initiatives can be providing continuous midwifery support, trust, participation in
decisions, and social support.

¢ Increasing the level of satisfaction in mothers in the postpartum period can lead to positive
parenting behavior that consequently can affect the future of the baby.
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GIRIS

Toplumsal cinsiyet kavrami toplum tarafindan olusturulan kurallarla belirlenmektedir. Bu kavraminin
icerisindeki kurallari, kadin ve erkek c¢ocukluk c¢aglarindan itibaren toplumsal sosyallesme siirecinde
ogrenmektedir (Bozdemir ve ark., 2011). Toplumsal cinsiyet olduk¢a degisken ve kiiltiirden etkilenen bir
yapiya da sahiptir (Voicu ve Constantin, 2016). Bu nedenle farkl kiiltiirlerde kadin ve erkekten beklenen
toplumsal cinsiyete dayali rollerde farklilik olabilmektedir (King ve ark., 2019). Ornegin ¢ogu toplumda
kadinlardan ev isleri ile ugrasmasi, ¢alismamasi, ¢ocuk bakimin1 yapmasi gibi islevler beklenirken,
erkeklerden para kazanarak evi ge¢indirmesi, her zaman gii¢lii olmasi gibi islevler beklenmektedir.

Literatiirde toplumsal cinsiyet rollerine iliskin tutumlar, esitlik¢i ve geleneksel toplumsal cinsiyet
rolleri olarak incelenmektedir (Karasu ve ark., 2017; King ve ark., 2019; Tirkmenoglu ve ark., 2018).
Toplumun kadin ve erkeklere yiikledigi geleneksel cinsiyet rolleri esitlik¢i olmayan sorumluluklari
beraberinde getirmektedir. Toplumsal cinsiyet rollerinin getirdigi sorumluluklar, kadin ve erkeklerin sosyal
ortamlarda kendilerini ifade etme sekillerini de belirlemektedir (King ve ark., 2019). Ozellikle bireyin
kendini tanimaya baslamaya gectigi addlesan ve genglik donemleri toplumsal cinsiyet rollerinin daha 6n
plana ¢iktig1 donemlerdendir. Literatiirde addlesan ve genglik donemini kapsayan iiniversite doneminde
Ogrencilerin toplumsal cinsiyet rollerine iliskin tutum ve bakis acgilarini belirleyen bircok ¢alisma
bulunmaktadir (Celik ve ark., 2013; King ve ark., 2019; Uzun ve ark. 2017; Unal ve ark., 2017). Yapilan
calisma sonuglart incelendiginde, ¢cogunlukla erkek 6grencilerin kadin 6grencilere gore toplumsal cinsiyet
rollerine iligskin daha geleneksel tutum ve bakis agisina sahip olduklari karsimiza ¢ikmaktadir (Celik ve ark.,
2013; King ve ark., 2019; Kéken Durgun ve Cambaz Ulas, 2019; Uzun ve ark. 2017; Unal ve ark., 2017).
Ancak kadin 6grencilerin de erkeklere gore daha geleneksel tutum ve bakis agisina sahip oldugunu goésteren
aragtirmalar da literatiirde bulunmaktadir (Karasu ve ark., 2017; Tirkmenoglu ve ark., 2018).

Geleneksel cinsiyet rolleri igerisinde toplumsal cinsiyet esitsizliginin yasandigi alanlardan biri de
siddettir. Hastalik Kontrol ve Onleme Merkezinin verilerine gére yaklasik her dért kadindan birinin ve her
yedi erkekten birinin partneri tarafindan fiziksel siddete maruz kalmaktadir (Centers for Disease Control and
Prevention [CDC], 2017). Toplumun 6nemli problemlerinden biri olan siddet iiniversite ortaminda daha ¢ok
siddetin tiirlerinden olan flort siddeti olarak karsimiza g¢ikmaktadir. Flort siddeti ¢iftlerin flort sirasinda
birbirlerine cinsel, duygusal, fiziksel ve sozel siddet uygulamasi ya da sosyal kisitlamalar getirmesidir
(CDC, 2020). Gegmiste flort siddeti erkegin kadina uyguladigi bir siddet tiirii olarak ele alinirken,
gliniimiizde her iki cinsiyetin de karsilikl1 birbirine uyguladig: ¢esitli siddet tiirlerini i¢eren bir durum olarak
degerlendirilmektedir (Yildinm ve Terzioglu, 2018). Flort siddetinin geleneksel toplumsal cinsiyet
rollerinden etkilendigi bilinmektedir. Bu roller &grencilerin tiniversite ortamindaki kadin-erkek
iliskilerindeki davranislarini sekillendirmektedir (Whittaker ve Garneau, 2014). Ogrenciler partnerleri ile
flort iligkisi yasarken, zaman zaman psikolojik ve fiziksel siddete maruz kalabilmekte ya da siddet
uygulayabilmektedir. Hastalik Onleme ve Kontrol Merkezinin verilerine gore lise 6grencileri icerisinde
yaklasik on bir kadindan birinin ve on bes erkekten birinin fl6rt siddetine maruz kaldigini bildirmistir (CDC,
2020). Ogzellikle yapilan calismalarda &grencilerin biiyiik oranda flért siddetine maruz kaldigi ve flort
siddetini destekleyen grubun da ¢ogunlukla erkek 6grenciler oldugu belirtilmektedir (Kepir Savoly ve ark.,
2014; Whittaker ve Garneau, 2014).

Literatiirde toplumsal cinsiyet ile ilgili yer alan bulgular ne yazik ki genglerin flort siddetine siklikla
maruz kaldiklarimi ve siddeti uyguladiklarini géstermektedir (CDC, 2020; Kepir Savoly ve ark., 2014;
Whittaker ve Garneau, 2014). Adolesan ve genclik doneminde ortaya c¢ikan iliski ¢atismasi kaliplari
yetiskinlige taginarak kisilerarasi siddetin nesiller arasi aktarimina katkida bulunabilir (Exner Cortens ve
ark., 2013; Reyes ve ark., 2016). Bu nedenle iiniversite genglerinin sagliklarini ve gelecegini olumsuz yonde
etkileyebilecek olan flort siddeti ile toplumsal cinsiyete iligkin esitsizliklerin degistirilebilmesi ve toplumsal
cinsiyet rollerine iligskin esitlik¢i tutuma yonelik biling kazandirilmasi olduk¢a onemlidir. Bu dogrultuda
ileride topluma hizmet verecek olan hemsirelik 6grencilerinin toplumda kadina ve erkege yiiklenen rol ve
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sorumluluklara iliskin tutumlar1 ile flért siddeti tutumlarinin belirlenmesi 6grencilere farkindalik
kazandirmas1 acisindan son derece kiymetli oldugu diistiniilmektedir.

YONTEM
Arastirma Modeli

Bu arastirma, hemsirelik 6grencilerinin toplumsal cinsiyet rollerine iligkin tutumlar: ile flort siddeti
tutumlari arasindaki iligkinin belirlenmesi amaci ile yapilan tanimlayici bir aragtirmadir.

Orneklem

Arastirma, Kuzey Kibris Tiirk Cumhuriyeti’nde bulunan Dogu Akdeniz Universitesinde Hemsirelik
Bolimii lisans 6grencileri ile yiriitilmistiir. Arastirmanin evrenini, 2017-2018 Bahar doneminde 6grenim
goren birinci ve dordiincii smif toplam 178 &grenci olusturmustur. Arastirmada orneklem seg¢imine
gidilmeyip, evren lizerinden ¢alisilmistir ve arastirmayi kabul eden toplam 133 6grenci ¢alismaya alinmistir.
Katilim oran1 %74.7’dir.

Veri Toplama Araclar ve Siirecleri

Veri toplama formlarinin anlasilabilirligini denemek amaciyla 6rneklemin %10’nun temsil eden 16
ogrenciye veri toplama formlari uygulanmistir. On uygulama sonrasi veri toplama formlar1 iizerinde
herhangi bir degisiklik yapilmamistir. Arastirma verileri, belirlenen 6rneklemin tamamina ulasabilmek igin,
hemgirelik boliimii 6grencilerinin en ¢ok katilimlarinin oldugu temel derslerde toplanmistir. Arastirmaci
verilerin toplanmasindan 6nce birinci ve dordiincii simif 6grencilerinin ana derslerini belirleyerek, ilgili
dersin Ogretim elemanindan veri toplamak i¢in izin almistir. Veriler 05-15 Mayis 2018 tarihleri arasinda
arastirmacilar tarafindan sinif ortaminda toplanmistir. Veri toplama formlar1 dagitilmadan 6nce 6grencilere,
arastirmanin amaci, formlarin uygulanma siiresi ve formlar hakkinda bilgi verilmis ve aragtirmaya katilmay1
kabul eden Ogrencilere “Goéniilli Bilgilendirilmis Olur Formu” dagitilarak, 6grencilerden yazili onam
almmistir. Arastirmaya katilmayi1 kabul eden 6grencilere veri formlar dagitilmis ve aymi ortamda geri
alinmistir. Veri toplama formlarinin uygulama siiresi ortalama 20-30 dakikadir. Arastirmanin verileri,
arastirmacilar tarafindan literatiir taranarak gelistirilen Ogrenci Tanmitict Ozellikler Formu, Toplumsal
Cinsiyet Rolleri Tutum Olgegi ve Flort Siddeti Tutum Olgegi ile toplanmustir.

Ogrenci Tammnict Ozellikler Formu: Ogrenci Tanitict Ozellikler Formu arastirmaci tarafindan
literatiirden (Komiircti ve ark., 2016; Ugar ve ark., 2017) yararlanilarak olusturulmustur ve 14 soru yer
almaktadir. Formda, 6grencilerin yasi, cinsiyeti, mezun oldugu lise, hemsireligi se¢gme nedeni vb. sorular
bulunmaktadir.

Toplumsal Cinsiyet Rolleri Tutum Olgegi (TCRTO): Ogrencilerin toplumsal cinsiyet rollerine iliskin
tutumlarini  belirlemek amaciyla 2011°de Zeyneloglu ve Terzioglu tarafindan gelistirilen TCRTO
arastirmada  kullamlmistir. Toplam 38 maddeden olusan TCRTO “Kesinlikle Katilmiyorum”,
“Katilmiyorum”, “Kararsizim”, “Katiliyorum” ve “Tamamen Katiliyorum” secenekleri olan besli likert tipi
bir olgektir. Toplumsal cinsiyet rollerine iliskin esitlik¢i tutum ciimleleri 5’ten 1’e, geleneksel tutum
ciimleleri ise; 1’den 5’e dogru puanlandirilmistir. Olgegin esitlik¢i cinsiyet rolii, kadin cinsiyet rolii, evlilikte
cinsiyet rolii, geleneksel cinsiyet rolii ve erkek cinsiyet rolii olmak iizere bes alt boyutu vardir. Olgege
verilen yanitlar her bir maddeye verilen toplam puanlar {izerinden degerlendirilmektedir. Olgegin toplam
puani 38-190 arasinda degisim gdstermektedir. Olgekten alinan en yiiksek deger 6grencinin toplumsal
cinsiyet rollerine iliskin esitlik¢i tutuma sahip oldugunu, en diisiik deger ise d6grencinin toplumsal cinsiyet
rollerine iligkin geleneksel tutuma sahip oldugunu gostermektedir. Orijinal 6lgegin Cronbach Alfa ig
tutarhilik katsayisi 0.92 dir (Zeyneloglu ve Terzioglu, 2011). Calismamizda Cronbach Alfa i¢ tutarhilik
katsayis1 0.90 olarak bulunmustur.
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Flort Siddeti Tutum Olgegi (FSTO): Flort iliskilerinde bireylerin siddete yonelik tutumlarimi
belirlemek amaciyla 2016°da Terzioglu ve digerleri tarafindan gelistirilen FSTO arastirmada kullanilmustir.
Toplam 28 maddeden olusan FSTO “Tamamen Katiliyorum”, “Katiliyorum”, “Kararsizim”,
“Katilmiyorum” ve “Kesinlikle Katilmiyorum” segenekleri olan besli likert tipi bir 6lgektir. Olgekte yer alan
her bir madde i¢in alinabilecek en yiiksek puan 5, en diisiik puan ise 1°dir. Olgek puan ortalamasinin 5’e
yaklagmasi bireylerin flort siddetine yonelik sahip oldugu tutumlarinin, flért siddetini desteklemedigini
gostermektedir. Olgegin fiziksel, duygusal, ekonomik ve cinsel siddet olmak iizere 4 alt boyutu vardur.
Orijinal 6l¢egin Cronbach Alfa i¢ tutarlilik katsayisi 0.91 (Terzioglu ve ark., 2016). Calismamizda
Cronbach Alfa i¢ tutarlilik katsayis1 0.90 olarak bulunmustur.

Verilerin Analizi

Verilerin degerlendirilmesinde, SPSS 20.0 (Statistical packet for Social Sciences for Windows 20.0)
paket programi kullanilmistir. Veri dagiliminin normalligini test etmek icin Kolmogorov Smirnov testi
kullanilmig olup verilerin normal dagildigi saptanmistir. Verilerin degerlendirilmesinde tanimlayict
istatistikler, t testi, Tek Yonlii Varyans Analizi ve Tukey testi kullanilmistir. Olgekler arasindaki iliski
korelasyon analiziyle incelenmis ve iligki katsayisi1 Pearson korelasyon katsayisi olarak gosterilmistir.

Etik

Arastirmanin yiiriitiilebilmesi igin, Universitenin Hemsirelik Bolim Baskanligi’ndan “Kurum izni”,
Bilimsel Arastirma ve Yayimn Etigi Kurulu’ndan “Etik Kurul izni” (Karar no:2018/54-03) ve arastirmaya
katilan 6grencilerden goniilliiliikk esas alinarak “Goniilllii Bilgilendirilmis Olur Formu” ile yazili onam
alinmistir.

BULGULAR

Arastirmada Ogrencilerin yas ortalamalarinin 21.33+£2.38 oldugu, yarisindan fazlasinin (%57.9) kiz oldugu
ve tamamina yakinin (%97.7) bekar oldugu bulunmustur. Ogrencilerin %63.2’sinin evde yasadigi, %]18’inin
babalarmin ¢alismadigi, %83.5’inin ¢ekirdek aile yapisina sahip oldugu ve %57.9’unun birinci sinifta 6grenim
gordiigi saptanmustir (Tablo 1).

Tablo 1. Ogrencilerin Bazi Bireysel Ozelliklerine Goére Dagilimi (n=133)

Bireysel Ozellikler X+SS
Yas 21.33+£2.38

N %
18-19 34 25.6
20-21 40 30.1
22-23 43 323
24 ve listii 16 12.0
Cinsiyet
Kiz 77 57.9
Erkek 56 42.1
Medeni Durum
Bekar 130 97.7
Evli 3 2.3
Yasanilan Yer
Yurt 49 36.8
Ev 84 63.2
Gelir Durumu
Gelir gideri karsiliyor 41 30.8
Gelir gidere denk 56 42.1
Gelir gideri karsilamiyor 36 27.1
Anne Egitim Diizeyi
Okur - yazar degil 13 9.8
Okur - yazar 9 6.8
Ilkokul mezunu 41 30.8
Ortaokul mezunu 23 17.3
Lise mezunu 30 22.6
Universite ve iistii 17 12.8
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Baba Egitim Diizeyi

OKur - yazar degil 4 3.0
Okur - yazar 10 7.5
Ilkokul mezunu 43 32.3
Ortaokul mezunu 21 158
Lise mezunu 29 218
Universite ve iistii 26 19.5
Anne Calisma Durumu

Caligtyor 37 27.8
Caligmiyor 96 72.2
Baba Calisma Durumu

Caligtyor 109 82.0
Calismiyor 24 18.0
Aile Tipi

Cekirdek aile 114 83.5
Genis aile 14 105
Parcalanmig aile 8 6
Ogrenim Goriilen Simf

Birinci simif 77 57.9
Ikinci siif 56 42.1

Ogrencilerin TCRTO ve alt boyutlarindan aldiklar1 puan ortalamalar1 Tablo 2’de goriilmektedir.
Ogrencilerin TCRTO toplam puan ortalamalar1 145.71+20.78 bulunmustur (Tablo 2).

Tablo 2. Ogrencilerin Toplumsal Cinsivet Rolleri Tutum Olgeginden ve Alt Boyutlarindan Aldiklari Puan
Ortalamalarimin Dagilimi (n=133)

*TCRTO VE ALT BOYUTLARI Min.-Max. X+SS
Esitlik¢i Cinsiyet Rolii 16-40 34.72+5.52
Kadin Cinsiyet Rolii 11-40 28.66+5.79
Evlilikte Cinsiyet Rolii 17-37 31.83+4.34
Geleneksel Cinsiyet Rolii 12-36 26.24+5.53
Erkek Cinsiyet Rolii 6-30 24.25+4.90
Toplam 100-182 145.71+20.78

*Toplumsal Cinsiyet Rolleri Tutum Olgegi

Ogrencilerin FTSO ve alt boyut puan ortalamalar Tablo 3’te goriilmektedir. Ogrencilerin FTSO toplam
puan ortalamalar1 4.17+0.54 bulunmustur (Tablo 3).

Tablo 3. Ogrencilerin Fléort Siddeti Tutum Olceginden ve Alt Boyutlarindan Aldiklari Puan Ortalamalarimin Dagilimi
(n=133)

*FTSO VE ALT BOYUTLARI Min.-Max. X+SS

Genel Siddet 1.6-5 4.41+0.69
Fiziksel Siddet 1-5 4.42+0.76
Duygusal Siddet 1-5 4.13+0.73
Ekonomik Siddet 1-5 3.67+0.88
Cinsel Siddet 2.14-5 4.22+0.78
Toplam 1.68-4.96 4.17+0.54

*F16rt Siddeti Tutum Olgegi

Ogrencilerin bireysel 6zelliklerine gére TCRTO ve FSTO aldiklar1 puan ortalamalari karsilastirildiginda,
cinsiyete gére TCRO (p<0.001) ve FSTO (p<0.001) puanlar1 arasinda istatistiksel a¢idan anlamli bir fark
bulunmustur (p<0.05), (Tablo 4). Ogrencilerin annelerinin ¢alisma durumlarina gére, TCRTO (p=0.028) puanlar
arasinda anlamli fark bulunmustur (p<0.05). Ogrenim gériilen sinif ile TCRTO (p=0.020) ve FSTO (p=0.014)
puanlar arasinda istatistiksel olarak anlamli bir fark bulunmustur (Tablo 4).
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Tablo 4. Ogrencilerin Bazi Bireysel Ozelliklerine Gore Toplumsal Cinsiyet Rolleri Tutum Olgegi ve Flort Siddeti
Tutum Olgeginden Aldiklari Puan Ortalamalarinin Karsilastirilmasi

*TCRTO **FSTO
Ozellikler n - Istatistiksel - Istatistiksel
X+SS Deger X+£SS Deger
Yas
18 -19 34 145.91+20.61 4.13+0.54
20-21 40 143.10+22.29 4.10+0.62
22 -23 43 148.27+19.94 0.730 4.22+0.51 0.461
24 ve {istii 16 144.93+£20.53 4.11+0.40
Cinsiyet
Kiz 77 154.02+17.51 4.38+0.38
Erkek 56 134.28£19.56 <0.001 3.88%0.59 <0.001
Annenin Calisma Durumu
Calisiyor 37 152.08+20.42 4.20+0.61
Calismiyor 96 143.26+20.49 0.028 4.16+0.51 0.730
Babanin Calisma Durumu
Calisiyor 109 145.934£20.32 4.16+0.56
Calismiyor 24 144.70+£23.16 0.794 4.20+0.45 0.778
Ogrenim Goriilen Simf
Birinci sinif 77 142.16£21.05 4.07+0.56
Dordiincii sinif 56 150.58+19.55 0.020 4.31+048 0.014

* Toplumsal Cinsiyet Rolleri Tutum Olgegi, **Flort Siddeti Tutum Olgegi

Ogrencilerin TCRTO ile FSTO arasindaki iliski Tablo 5’te verilmistir. Tablo incelendiginde; TCRTO ve
FSTO toplam puanlar1 arasinda ve her iki dlcegin alt boyutlar1 arasinda orta ve zayif diizeyde anlaml iliskilerin
oldugu saptanmistir (Tablo 5).

Tablo 5. Ogrencilerin Toplumsal Cinsiyet Rolleri Tutum Ol¢egi ile Flort Siddeti Tutum Olgegi ve Alt Boyutlarindan
Aldiklart Puan Ortalamalart Avasindaki Hiski

.. . L *TCRTO ve Alt Boyutlar:
Zth;tVl:n gzggrsltélr‘sel Esitlikei Kadm Evilikte Geleneksel  Erkek TCRTO Olgek
Cinsiyet Rolii  Cinsiyet Rolii  Cinsiyet Rolii  Cinsiyet Rolii  Cinsiyet Rolii Toplam Puam
Genel Siddet r 0.514 0.404 0.541 0.323 0.438 0.552
p <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
Fiziksel r 0.392 0.329 0.399 0.322 0.389 0.457
Siddet p <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
Duygusal r 0.274 0.339 0.293 0.300 0.362 0.394
Siddet p 0.001 <0.001 0.001 <0.001 <0.001 <0.001
Ekonomik r 0.286 0.309 0.285 0.267 0.323 0.369
Siddet p 0.001 <0.001 0.001 0.002 <0.001 <0.001
Cinsel Siddet r 0.361 0.269 0.486 0.288 0.247 0.408
p <0.001 0.002 <0.001 0.001 0.004 <0.001
FSTO Olgek r 0.508 0.459 0.566 0.423 0.485 0.608
Toplam Puani p <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
* Toplumsal Cinsiyet Rolleri Tutum Olgegi, **Flort Siddeti Tutum Olgegi
TARTISMA

Genglik donemlerinde yasanan flort siddeti uzun ve kisa donemde ciddi fiziksel, psikolojik, davranigsal ve
sosyal olumsuz sonuglart ortaya ¢ikarabilmektedir (Roberts ve ark., 2005; Exner Cortens ve ark., 2013).
Yetigkinlik ve sonraki donemlerin saglikli gegirilebilmesi addlesan ve genglik doneminin fiziksel, psikolojik ve
sosyal olarak saglikli gecmesine baghdir. Bu nedenle diinya niifusunun %16’sin1 olusturan (United Nations.
Department of Economic and Social Affairs Population Dynamics, 2019) ve genglik doneminde bulunan
bireylerin bu donemi saglikli gecirebilmeleri igin saglhigi olumsuz etkileyen flort siddetinin azaltilmasi
gerekmektedir (Reyes ve ark., 2016). Flort siddetinin azaltilmasi toplumsal cinsiyet rollerine y6nelik tutumlarinin
esitlik¢i olmasina baglidir. Saglik profesyoneli olmak igin egitim alan 6grencilerin de toplumsal cinsiyet rolleri
acisindan esitlik¢i tutum benimsemeleri 6nemlidir. Bu bilgiler dogrultusunda literatiir incelendiginde genclerde
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toplumsal cinsiyet rollerine yonelik tutumlar: ile flort siddeti iliskisinin bir arada incelendigi ¢alismalarin siirh
oldugu goriilmektedir. Bu nedenle, ¢calismamizda iiniversite dgrencilerinin toplumsal cinsiyet rollerine iliskin
tutumlan ile flort siddeti arasindaki iliskinin belirlenmesi amaglanmistir. Aragtirmanin bulgulari 6grencilerin
sosyo-demografik ézelliklerinin TCRTO ve FSTO puanlari ile iliskisi yoniinde literatiir 1s181nda tartigilmustir.

Calismamizda, Ogrencilerin toplumsal cinsiyet rollerine yonelik esitlik¢i bir tutum sergiledikleri
saptanmistir (Tablo 2). Calisma bulgumuza paralel olarak 6grencilerin toplumsal cinsiyet rol tutumlarinin
esitlik¢i oldugunu bildiren ¢aligmalar mevcuttur (Goksin ve Erzincanli, 2020; Kavuran ve Kasike¢i, 2018; Sanli,
Celebioglu ve Vefikulugay Yilmaz, 2018; Zuo ve ark., 2018). Aydin ve digerlerinin (2016) ve Ko&miircii ve
digerlerinin (2016) hemsirelik ve ebelik boliimii 6grencileri ile yaptiklari calismalarda da toplumsal cinsiyet
rollerine yonelik tutumun esitlik¢ci yonde oldugu ve alinan egitimin bu tutumu olumlu yonde destekledigi
bildirilmektedir (Aydin ve ark., 2016; Komiircii ve ark., 2016). Bu ¢alismalarin yan1 sira Aygér ve Cayir’in
(2020) hemsirelik 6grencileri ile yiirtittiikleri calismada, 6grencilerin cinsiyet rollerine iliskin geleneksel tutumda
olduklar1 saptanmistir (Aygor ve Cayir, 2020). Calismamizda 6grencilerin, flort siddetini desteklemeyen bir
tutuma sahip olduklar1 saptanmistir (Tablo 3). Dogan ve digerlerinin (2018) hemsirelik 6grencilerinin flort
siddetine iliskin tutumlarin1 belirlemek amaciyla yaptiklart calismada, bizim calismamiza benzer sekilde
ogrencilerin flort siddetini desteklemeyen tutuma sahip olduklari bulunmustur (Dogan ve ark., 2018). Erdem ve
Sahin’in (2017) 1171 lisans 6grencisinin flort siddeti tutumlarini inceledikleri ¢alismada ise, 6grencilerin flort
siddetini kabul diizeylerinin yiiksek oldugu bulunmustur (Erdem ve Sahin, 2017). Calismamizin sonuglarina gore,
ogrencilerin toplumsal cinsiyet rollerinde esitlik¢i tutum sergilemeleri ve flort siddetini desteklememeleri, egitim
diizeyi yiiksek ve vakif {iniversitesinde egitim alan bir grubun 6rneklemi olusturmasi, ayrica aldiklari hemsirelik
egitiminin toplumsal cinsiyet rolleri ve flort siddeti konusunda olumlu algi ile yiiksek farkindalik gelistirmelerini
sagladigi diistiniilmektedir.

Caligmamizda kadinlarin toplumsal cinsiyet rollerinde erkeklere gore daha esitlik¢i olduklar1 saptanmistir
(Tablo 4). Literatiirde, erkek Ogrencilerin toplumsal cinsiyet rollerine yonelik kadin 6grencilere gore daha
geleneksel tutum ve bakis acisina sahip oldugunu gosteren ve ¢alismamizi destekleyen ¢alismalar bulunmaktadir
(Ding and Caliskan, 2016; Palas ve Aksu, 2020; Reyes ve ark., 2016; Sis Celik ve ark., 2013; Ugar ve ark., 2017,
Uzun ve ark., 2017; Unal ve ark., 2017; You ve Shin, 2020;). Erkek iktidar1 anlami tagiyan ataerkillik Tiirk
toplumunda kabul goriilen bir toplumsal yapidir (Sumbas ve Koyuncu, 2018). Calismamizda, kadin 6grencilerin
erkek Ogrencilere gore toplumsal cinsiyet rollerinde daha esitlik¢i olmalari toplumumuzda kabul goren ataerkil
diizenin erkekler tarafindan daha fazla kabul goriilmesi ile agiklanabilir. Calisma sonucumuzdan farkli olarak
literatiirde kadin 6grencilerin erkek 6grencilere gére toplumsal cinsiyet rollerine iliskin daha geleneksel tutum ve
bakis agisina sahip olduklarimi gésteren g¢alismalar da mevcuttur (Aygor ve Cayir, 2020; Karasu ve ark., 2017;
Tirkmenoglu ve ark., 2018). Toplumsal cinsiyet rol tutumlari yasanilan yere, kiiltiire ve aile yapisina gore
degiskenlik gostermektedir (Kharouf, 2019). Literatiir incelendiginde bu bilgiyi destekleyen bulgulara
rastlanmaktadir. Ornegin, Haglund ve digerlerinin (2019) calismasinda Latin ergen erkeklerin toplumsal cinsiyet
rol tutumlarinin daha geleneksel oldugu saptanmustir (Haglund ve ark., 2019). Calisma sonucumuzda ortaya ¢ikan
kadin Ogrencilerin erkek Ogrencilere gore toplumsal cinsiyet rollerinde daha esitlik¢i olmalar1 dgrencilerin
kiiltiirel farkliliklarindan kaynaklanabilir.

Caligmamizda kadinlarin, erkeklere gore flort siddetini daha az destekledikleri belirlenmistir (Tablo 4).
Literatiirde, bizim c¢alisma sonucumuz ile paralellik gosteren kadin 6grencilerin erkeklere gore siddeti kabul etme
diizeylerinin daha diisiik oldugu ¢alismalar mevcuttur (Anderson ve ark., 201; Erdem ve Sahin, 2017; Karabacak
ve Kodan, Cetinkaya, 2015; Ugar ve ark., 2017). Oztiirk ve digerlerinin (2021) saglik bilimleri 6grencilerinin flort
siddeti tutumlar ile ilgili yaptiklar1 calismada, erkek &grencilerin, Flort Siddetine Yonelik Tutum Olcegi puan
ortalamas kiz dgrencilerin ortalamasindan anlamli derecede yiiksek oldugu saptanmustir (Oztiirk ve ark., 2021).
Diinya Saglik Orgiitiiniin giincel verilerine gore Diinyada her ii¢ kadindan biri yasamlar1 boyunca en az bir kez
fiziksel ya da cinsel siddete maruz kalmistir (World Health Organization, 2013). Erkekler kadinlara gére siddeti
daha fazla uygulamaktadir. Cilinkii siddete dair veriler goz Oniine alindiginda genellikle kadinlarin siddete
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ugradifim gosteren veriler bulunmaktadir. Hastalifi Onleme ve Kontrol Merkezinin flort siddeti verileri
incelendiginde ise adolesanlar arasinda kadinlarin erkeklere gore daha fazla flort siddetine maruz kaldigi
goriilmektedir (CDC, 2020). Bu veriler dogrultusunda calisma sonucumuzda erkeklerin kadinlara gore flort
siddetini daha fazla desteklemesi Ongoriilebilirdir. Ancak literatiir incelendiginde c¢alismamizla paralellik
gostermeyen bulgulara da rastlanmaktadir. Pradubmook-Sherer (2011) tarafindan yapilan calismada kadinlarin
flort siddetini daha fazla onayladiklar1 goriilmiistir (Pradubmook-Sherer ve Sherer, 2011). Courtain ve
Glowacz’in (2018) addlesan ve genclerde flort siddeti tutumlarina baktig ¢calismada, erkeklerde iliskisel ve cinsel
siddet uygulama oranlarinin daha yiiksek oldugunu, kadinlarda ise fiziksel siddet uygulama oraninin daha yiiksek
oldugu goriilmektedir (Courtain ve Glowacz, 2018).

Calismamizda 6grencilerin annelerinin ¢calisma durumlarina gére, toplumsal cinsiyet rollerinde anlamli fark
bulunurken, baba ¢alisma durumunda anlamli bir fark bulunmamistir (Tablo 4). Aygor ve Cayir’in (2020) ve
Kantoglu, Cetin ve Erdogan (2018) calismalarinda, anne egitim durumunun toplumsal cinsiyet rollerine iligkin
tutumlarini etkileyen bir faktor oldugu saptanmistir (Aygor ve Cayir, 2020). Bu sonugtan farkli olarak Palas ve
Aksu’nun (2020) calismasinda, toplumsal cinsiyet rolleri ile annenin egitim durumu arasinda anlamli iligki
bulunamamistir (Palas ve Aksu, 2020). Anneleri calisan bireylerin toplumsal cinsiyet rolleri agisindan daha
esitlikci tutuma sahip olduklari ve annenin egitim durumunun Ogrencilerin cinsiyet rol ayrimcilifini azalttigi
belirtilmektedir (Aylaz ve ark., 2014). Calisma sonucuna benzer olarak, Aylaz ve digerlerinin ¢alismasinda da
baba ¢alisma durumunun toplumsal cinsiyet rolleri ile iliskili bulunmamistir (Aylaz ve ark., 2014).

Caligmamizda dordiincii siniflarin, birinci siniflara gére toplumsal cinsiyet rollerinde daha esitlik¢i
olduklar1 bulunmustur (Tablo 4). Ding ve Caligkan’in (2016) iiniversite 6grencilerinin toplumsal cinsiyet rollerine
iliskin bakis ag1larini arastirdig1 calismada, dordiincii siniflarin TCRTO puanimin diger siiflara gore daha yiiksek
oldugu bulunmustur (Ding ve Caligkan, 2016). Bu bulgular c¢alismamiz ile paralellik gostermekte ve
desteklemektedir. Literatiirde calismamizdan farkli sonuglara da rastlanmaktadir. Karasu ve digerlerinin (2017)
caligmasinda, birinci simf 6grencilerinin, Ozpulat ve Ozvaris (2018) galismasinda da ikinci simf 6grencilerin
diger siniflara gbre toplumsal cinsiyet rollerinde daha esitlik¢i oldugu belirlenmistir (Karasu ve ark., 2017;
Ozpulat ve Ozvaris, 2018). Calismamizda dérdiincii smiflarin birinci simiflara gére toplumsal cinsiyet rollerinde
daha esitlik¢i olmalarinin, iiniversite yasaminda dort yil boyunca sosyal ortamdaki etkilesim ile degisim saglamis
olabilecekleri ve birinci siniflarda ise bu etkilesimin daha az olabileceginden kaynaklandig1 diisiiniilmektedir.
Caligmamizin sonucu, mezun olduktan sonra bulunduklari toplumda en fazla degisimi yaratabilecek olan ve
mezun adayi1 olan dordiincii siniflarin, toplumsal cinsiyet rollerine yonelik esitlik¢i bakis agisina sahip olduklari,
ayrica; ileride ¢alisma yasaminda bakim verecekleri bireylere esitlik¢i tutum ile yaklasacaklarimi gostermesi
acisindan 6nem tagimaktadir.

Calismamizda dordiincii siniflarin, birinci siniflara gore flort siddetini daha az destekledikleri saptanmistir
(Tablo 4). Calisma sonucumuzda ortaya ¢ikan dordiincii siniflarin flort siddetini daha az desteklemeleri, yaslar
geregi daha fazla flort iliskisi deneyimlemeleri ve flort iliskisinde siddete maruz kalma deneyimlerinin neden
oldugu bilinglenmeden kaynaklanabilecegi diisliniilmektedir.

Calisgmamizda Ogrencilerin toplumsal cinsiyet rollerine iliskin esitlik¢i tutumlart arttikga flort siddetini
desteklemeyen tutuma sahip olduklari1 saptanmistir (Tablo 5). Calismamiza paralel olarak literatiirde, flort siddeti
ile toplumsal cinsiyet rol tutumlar: arasindaki iligkiyi incelenen ¢alismalarda, geleneksel rol tutumlarinin flort
siddeti kabul diizeyini arttigini gosteren ¢alismalar vardir (Das ve ark., 2014; Kodan Cetinkaya, 2013; Reyes ve
ark., 2016; Selguk, Avci ve Mercan, 2018; You ve Shin, 2020). Calismamizin sonucuna gore, duygusal iligkilerin
artis gosterdigi iniversite yillarinda daha bagimsiz olan bireylerin, toplumsal cinsiyet rollerine iligskin geleneksel
tutumu desteklemedikleri ve flort siddetini kabul etmedikleri goriilmektedir. Bu sonug, gelecek nesillerin
toplumsal cinsiyet rollerine iligkin esitlik¢i ve flort siddetinden uzak goriis sekillendirmeleri agisindan 6nem
tagimaktadir.
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SONUC VE ONERILER

Hemsirelik 6grencilerinin toplumsal cinsiyet rollerine iliskin tutumlar ile flort siddeti tutumlar1 arasindaki
iligkinin belirlenmesi amac1 ile yapilan aragtirma sonucuna gore; 0grencilerin flort siddetini desteklemeyen bir
tutuma sahip olduklari, toplumsal cinsiyet rollerine iliskin esitlik¢i bir tutum sergiledikleri, kadin 6grencilerin
erkeklere gore toplumsal cinsiyet rollerinde daha esitlik¢i olduklar1 ve erkeklere gére flort siddetini daha az
destekledikleri bulunmustur. Ayrica 6grencilerin toplumsal cinsiyet rollerine iligkin esitlik¢i tutumlart arttikca
flort siddetini desteklemeyen tutuma sahip olduklar1 da saptanmistir. Calismamizin sonuglar1 dogrultusunda;
toplumsal cinsiyet rollerine iligkin esitlik¢i tutumun aile i¢i egitimden baglayarak okullarda da siirdiiriilmesi ve bu
konulara yonelik anlayis kazandirilmasi i¢in derslerin verilmesi, 6zellikle addlesan ve {iniversite 6grencilerinde
fl6rt siddetinin etkilerinin aragtirilmasi, farkli 6rneklem gruplari ile daha fazla ¢aligma yapilmasi 6nerilmektedir.
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EXTENDED ABSTRACT

Introduction: Attitudes towards gender roles are examined as egalitarian and traditional. The traditional gender
roles bring unequal responsibilities. One of the areas where gender inequality is experienced within traditional gender
roles is violence. Violence, which is one of the important problems of the society, is mostly seen as dating violence in
the university environment. It is known that dating violence, which can negatively affect the health and future of
university youth, is affected by traditional gender roles. It is important to determine the attitudes of nursing students,
who will serve the society in the future, regarding the roles imposed on women and men in the society, and their
attitudes towards dating violence, in terms of raising awareness to the students. In this respect, the aim of the study is
to determine the relationship between nursing students' attitudes towards gender roles and their attitudes towards dating
violence.

Method: This descriptive study was carried out with undergraduate students of the Department of Nursing at the
Eastern Mediterranean University. The universe of the research consisted of 178 first and fourth grade students
studying in the 2017-2018 Spring semester, and 133 students who agreed to participate in the research were included in
the study. The data were collected by using the Semi-structured Questionnaire Form, The Gender Roles Attitude Scale
(GRAS) and The Attitudes Towards Dating Violence Scale (ATDVS). The Cronbach Alpha internal consistency
coefficient of the original GRAS is 0.92 and original ATDVS is 0.91. The Semi-structured Questionnaire Form was
developed by the researchers by reviewing the literature. The data were collected by the researchers in the classroom
and written consent was obtained from the students. Data were analyzed by using SPSS 20.0. The Kolmogorov
Smirnov test was used to test the normality of the data distribution and it was found that the data were normally
distributed. Descriptive statistics, t-test, One-Way Analysis of Variance and Tukey test were used to analyze the data.
The relationship was examined by Pearson correlation test.

Results: Our analysis showed that the mean age of the students was 21.334+2.38, approximately half of
them were female (57.9%), almost all of them were single (97.7%) and 57.9% were in first grade. The students’
total mean score of GRAS and ATDVS were 145.71+£20.78 and 4.17+0.54, respectively. When the mean scores
of GRAS and ATDVS were compared according to the individual characteristics of the students, a statistically
significant difference was found between the GRAS (p<0.001) and ATDVS (p<0.001) scores according to gender
(p<0.05). According to the working status of the mothers of the students, a significant difference was found
between the GRAS (p=0.028) scores (p<0.05). A statistically significant difference was found between the grade
of education and the scores of GRAS (p=0.020) and ATDVS (p=0.014). There was a statistically significant
moderate positive correlation between mean scores of GRAS and ATDVS (r:0.608; p<0.001).

Discussion: In our study, it was determined that the students exhibited an egalitarian attitude towards
gender roles and they had an attitude that did not support dating violence. In literature, there are studies which
supporting our study findings (Kavuran & Kasik¢1, 2018; Zuo et al., 2018; Dogan et al., 2018), but there are also
studies which show that students' acceptance of dating violence is high (Erdem & Sahin, 2017). According to the
results of our study, it can be explained because of the sample of a group with a high level of education and the
awareness. Also, it was determined that females were more egalitarian in gender roles than males and they
support dating violence less than males. In the literature, there are studies that shows male students have more
traditional attitudes and perspectives towards gender roles than female students (Ugar et al., 2017; Yilmaz et al.,
2009; Sis Celik et al., 2013; Din¢ and Caligkan, 2016; Reyes et al., 2016; Unal et al., 2017; Uzun et al., 2017;
You & Shin, 2020) and studies that shows level of acceptance of violence by female students are lower than
males (Erdem & Sahin, 2017; Ugar et al., 2017; Karabacak & Kodan, Cetinkaya, 2015; Anderson et al., 2011). It
can be explained because of the culture and family structure. In our study, it was found that fourth grades were
more egalitarian in gender roles than first grades and they supported dating violence less than first grades. While
there are studies in the literature that show parallelism with our study result (Ding & Caliskan, 2016), different
results are also encountered (Karasu et al., 2017). This difference between the results may be related to culture,
family structure and socioeconomic level. In our study, it was determined that as the students' egalitarian attitudes
towards gender roles increased, they had an attitude that did not support dating violence. In the literature, there
are studies showing that traditional role attitudes increase the level of dating violence acceptance (Kodan
Cetinkaya, 2013; Das et al., 2014; Selguk, Avci, & Mercan, 2018; Reyes et al., 2016; You & Shin, 2020).
According to the results of our study, it is seen that individuals who are more independent during their university
years, they do not support traditional attitudes towards gender roles and do not accept dating violence.

Conclusion and Suggestions: According to the results of the research, it has been found that students have an
attitude that does not support dating violence, they have an egalitarian attitude towards gender roles, female students
are more egalitarian in gender roles than males, and they support dating violence less than males. In addition, as the
students' egalitarian attitudes towards gender roles increased, it was also determined that they had an attitude that did
not support dating violence. In line with the results of our study; it is recommended that the egalitarian attitude towards
gender roles be maintained in schools, starting with family education, and that lessons should be given to gain
understanding on these issues, the effects of dating violence especially in adolescents and university students should be
investigated, and more studies should be conducted with different sample groups.
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Article Info ABSTRACT

. - Purpose: This paper investigated the correlation between healthy lifestyle behaviors and quality of life in married

Avrticle History ) .

Received: 19.01.2022 women durln_g the COoVID-19 pandemic. ) )
PN Method: This descriptive study was conducted between May and August 2021. The sample consists of 279 married

ACCEPtEd- 06.03.2022 women. Data were collected online using a demographic characteristics questionnaire, the Healthy Lifestyle

Published: 25.12.2022  Behaviors Scale-11 (HLBS-I1), and the World Health Organization Quality of Life Scale Brief Version (WHOQOL-

BREF-TR). Analysis; It was done with Mann-Whitney U, Kruskal-Wallis, Dunn and Spearman Correlation tests.

Keywords: Results: Participants; median age was 40 (Dec: 18-60), 61.3% had a bachelor's degree, 53% had a job, 28.7% had a
COVID-_19, chronic illness, and 28% had a diagnosis of COVID 19. Participants had a median HLBS-1I score of 124 (range: 70-
Pandemic, 208). They had a median WHOQOL-BREF-TR “physical health,” “psychological health,” “social relationships,” and
Women, “environment” subscale score of 13, 14, 15 and 14, respectively. There is a significant relationship between healthy
Healthy Lifestyle, lifestyle behaviors and quality of life with the variables “education,” “employment,” “income,” “spousal support,”
Quality of Life. “chronic disease,” “testing positive for COVID-19,” and “spending time with family members” during the COVID-

19 pandemic. There was a positive correlation between healthy lifestyle behaviors and quality of life (p<0.05).
Conclusion and Suggestions: Healthy lifestyle behaviors have a positive impact on women’s quality of life during
the COVID-19 pandemic. Nurses should take physical, psychological, social, and environmental factors into account
and evaluate women holistically. Disadvantaged women (low income/ education level) should be given priority in
health care during crises, such as the pandemic.

Pandemide Kadinlarin Saghkh Yasam Bicimi Davranislar: ve Yasam
Kalitesi

Makale Bilgileri (0Y4

Amag: Bu makale, COVID-19 pandemisi sirasinda evli kadinlarda saglikli yasam bigimi davranislari ile

. yasam kalitesi arasindaki iligkiyi arastirmistir.

Gelis: 19.01.2022 Yontem: Tanimlayict tipteki bu calisma Mayis-Agustos 2021 tarihleri arasinda 279 evli kadm ile

Kabul: 06.03.2022 tamamlanmistir. Veriler, Sosyodemografik Form, Saglikli Yasam Tarzi Davranmslar1 Olgegi-1l (SYBD-1I)

Yaymn: 25.12.2022 ve Diinya Saglik Orgiiti Yasam Kalitesi Olcegi Kisa Versiyonu (WHOQOL-BREF-TR) kullanilarak
i ¢evrimi¢i olarak toplanmistir. Analizler; Mann-Whitney U, Kruskal-Wallis, Dunn ve Spearman

Anahtar Kelimeler:  Korelasyon testleri ile yapildi.

Makale Ge¢misi

COVID- 19, Bulgular: Katilimcilarin; medyan yasi1 40 (Aralik: 18-60), %61.3 lisans derecesine sahip, %53'"l bir iste
Pandemi, calisan, %28.7'si kronik bir hastaliga sahip ve %28'i COVID 19 tanist vardi. Katilimcilarin medyan
Kadin, SYBD-II puani 124 (aralik: 70-208) idi. WHOQOL-BREF-TR “fiziksel saglik”, “psikolojik saglik”,
Saglikli Yasam “sosyal iligkiler” ve “gevre” alt 6lgek puanlart sirasiyla 13, 14, 15 ve 14'tur. “Egitim”, “istihdam”, “gelir”,
Aliskanhgi, “es destegi”, “kronik hastalik”, “COVID-19 testi pozitifligi” ve “harcama” degiskenleri ile saglikli yasam

bicimi davraniglari ile yasam kalitesi arasinda anlamli bir iliski saptandi. Saglikli yasam bi¢imi davraniglar:
ile yasam kalitesi arasinda pozitif bir iligki bulundu(p<0.05).

Sonu¢ ve Oneriler: Saglikli yasam tarzi davramslari, COVID-19 pandemisi sirasinda kadinlar yasam
kalitesi iizerinde olumlu etkiye sahiptir. Hemsireler fiziksel, psikolojik, sosyal ve gevresel faktorleri
dikkate almali ve kadini biitiinciil olarak degerlendirmelidir. Dezavantajli kadinlara (gelir diizeyi
diisiik/egitim diizeyi diisiik) pandemi gibi kriz donemlerinde saglik hizmetlerinde oncelik verilmelidir.

Yasam kalitesi.
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INTRODUCTION

The novel coronavirus disease (Covid-19) broke out in 2019 and has taken hold of the whole
world since then. The World Health Organization declared the outbreak a pandemic in March, 2020
(World Health Organization [WHO], 2020). The pandemic has taken a toll on every aspect of life,
including health, economy, work-life, and daily life (Kavas & Develi, 2020). Countries have taken
numerous preventive measures against the pandemic (curfews, quarantine, school closures, flexible
working hours, working from home, distance learning, etc.) (Zeybekogulu Akbas, 2020). These
measures have ushered in a new normal. However, the new normal has put more demands on women,
such as being more involved in their children’s education and planning educational games and
activities at home (Unal et al., 2020; Yagmur, 2020). Since the pandemic, family members have ended
up spending more time together at home, increasing women's responsibility for the bulk of work to
keep households going (i.e., chores, cooking, and doing shopping) (Unal et al., 2020). They have also
had to take up the responsibility of cleaning the house (Unal et al., 2020) because the coronavirus lives
on surfaces for a duration of anywhere from hours to days (Yuen et al., 2020). In other words, women
have had to shoulder more responsibilities since the pandemic (Isik, 2020; McMunn et al., 2019),
adversely affecting their lifestyles and quality of life (Park et al., 2021).

A healthy lifestyle is a way of living in which one can control one’s behaviors that affect one’s
health and make the right choices for one’s well-being. Health promotion has been more critical than
ever since the pandemic (Van den Broucke, 2020). Healthy lifestyle choices and behaviors are
associated with good health (Dashti et al., 2016). Although good health is generally viewed as "well-
being," it is affected by sociological, psychological, economic, and cultural factors. Therefore, health
promotion and improvement require healthy lifestyle behaviors (Akyiiz et al., 2017; Bahar et al.,
2008).

People with healthy lifestyle behaviors are likely to have a better quality of life (Kili¢ & Ata,
2018). Since the pandemic, people have become less physically active, resulting in reduced quality of
life (Park et al., 2021). By Ergetin et al. (2020) argue that women, in general, and married women, in
particular, have been more adversely affected by the pandemic (Ergetin et al., 2020). Therefore,
lifestyle guides recommend a healthy diet (Zhang & Liu, 2020) and exercise to stay healthy during the
pandemic (Lippi et al., 2020)

Quality of life of individuals; It is a situation in which he is happy by meeting his own needs
without being dependent on anyone within the scope of his physical adequacy, social and economic
situation. According to the World Health Organization, there are different sub-areas of quality of life
(Physical health, psychological health, social relations, environment) (WHO, 2021). These areas can
be affected by the periods when individuals are confined to their homes, such as the Covid-19 process.
The mobility in the life of the individual and the happiness that comes with it constitute the quality of
life (Burak Aktug et al., 2021). In this period, it has been observed that the workload of all women,
whether working or doing housework, has increased and they have become a disadvantaged social
group. Therefore, nurses should help women adopt healthy lifestyle behaviors to reduce health-related
risks (Kartal, 2017; Orhan & Yagmur, 2020). However, they should recognize the gravity of the
situation to be able to make that contribution (Yaman, 2017). So, this study aimed to investigate
whether married women with healthy lifestyle behaviors had a better quality of life during the
pandemic. The research questions are as follows:

1. What are the healthy lifestyle behaviors of married women during the pandemic?

2. How is the quality of life of married women during the pandemic?

3. Is there a relationship between healthy lifestyle behaviors and quality of life in married
women during the Covid-19 pandemic?

H (23] Journal of General Health Sciences 248



Healthy Lifestyle Behaviors and Quality of Life of Women in the Pandemic

METHOD
Research Design

This was a descriptive correlational study that was conducted between 1 May to 30 August
2021.

Study Group

The study population consisted of all married women in Turkey (%66) (Tirkiye Niifus ve
Saglik Arastirmalari [TNSA], 2019). A power analysis was performed using Gpower 3.1.9.4 (Faul et
al., 2009). The results showed that a sample size of 277 would be large enough to detect significant
differences 95% confidence interval (1-a), 85% test power (1-f), d = 0.179 effect size (Devran
Enginoglu et al., 2021). The inclusion criteria were (1) being married, (2) speaking and understanding
Turkish, and (3) having an internet connection. The sample consisted of 279 participants.

Research Instruments and Processes

The data were collected using a demographic characteristics questionnaire, the Healthy
Lifestyle Behaviors Scale-11 (HLBS-I1), and the World Health Organization Quality of Life Scale
Brief Version (WHOQOL-BREF-TR). An online survey was developed (Google Forms), and a link
was shared on social media. The data were collected between May and August 2021. We placed a
check in the “Limit to 1 Response” box to ensure that each participant filled out the survey only once.
It took 8-10 minutes to fill out the questionnaire.

Demographic Characteristics Questionnaire: The questionnaire developed by the researchers
consisted of 14 items on sociodemographic characteristics and the situation at home during COVID-19
(Ergetin et al., 2020; Park et al., 2021; Zeybekogulu Akbas, 2020).

Healthy Lifestyle Behaviors Scale-11 (HLBS-I1): The Healthy Lifestyle Behaviors Scale-ll
(HLBS-I11) was developed by Walker et al. (1987) and adapted to Turkish by Bahar et al. (2008). The
instrument consists of 52 items scored on a four-point Likert-type scale (“1 = Never,” ‘2 =
Sometimes,” “3 = Frequently,” and “4 = Regularly.” The instrument has six subscales: health care
responsibility, physical activity, nutrition, spiritual development, interpersonal relationships, and stress
management. The total score ranges from 52 to 208. The scale has a Cronbach’s alpha (a) of 0.92,
whereas the subscales have a Cronbach’s alpha of 0.64 to 0.80. Each subscale score can be used
independently. No items are reverse scored. There is no cut-off point. Higher scores indicate more
healthy lifestyle behaviors (Bahar et al., 2008). The scale had a Cronbach’s alpha of 0.94 in the present
study.

World Health Organization Quality of Life Scale Brief Version (WHOQOL-BREF-TR): The
World Health Organization Quality of Life Scale Brief Version (WHOQOL-BREF-TR) was
developed by the World Health Organization (TheWHOQOLGroup, 1998) and adapted to Turkish by
Eser et al. (1999) (Eser et al., 1999). It consists of 26 items scored on a five-point Likert-type scale
(low score of 1 to high score of 5). The scale has four domains: physical health, psychological health,
social relationships, and environment. Two other items measure overall quality of life and general
health. Each domain has a mean score of 4 to 20. Higher scores indicate a higher quality of life. The
scale has no cut-off point. The Turkish version of the scale has a Cronbach's alpha of 0.51 to 0.81
(Eser et al., 1999), which was 0.64 to 0.87 in the present study.

Data Analysis

The data were analyzed using the Statistical Package for Social Science (SPSS, v. 21.0) at a
significance level of p<0.05. Number, ratio, median, minimum, maximum, mean, and standard
deviation were used for descriptive statistics. The Kolmogorov-Smirnov test was used for normality
testing. The data were analyzed using the Mann Whitney U and Kruskal Wallis tests. The Dunn test
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was used to compare more than two groups. Spearman’s correlation test was used to determine the
relationship between scale scores.

Ethic

The study was approved by the Scientific Research Platform of the Ministry of Health (2021-
04-27T17_32_49) and an ethics committee (2021/34). Informed consent was obtained from

participants. The study was conducted in accordance with STROBE guidelines (Karagam, 2018).

RESULTS

The sociodemographic characteristics of women and their characteristics regarding the COVID-

19 pandemic of the participants are given in Table 1.

Table 1. Sociodemographic Characteristics of Women and Their Characteristics Regarding the COVID-19

Pandemic (n=279)

Variables
Age* 39.53+8.41 40(18-60)
n %
Education level High school or lower 108 38.7
Bachelor’s or higher 171 61.3
Chronic illness Yes 80 28.7
No 199 71.3
Hypertension 27 9.7
Diabetes 25 9.0
. Heart disease 10 3.6
Types of chronic illness (n=80) Cancer > 0.7
Respiratory diseases 16 5.7
Other 37 13.3
. Yes 148 53.0
Working status No 131 270
Working from home during the Yes 60 21.5
pandemic (n=148) No 88 31.5
Income status Negative income (income < expense) 67 24.0
Neutral income (income = expense) 156 55.9
Positive income (income > expense) 56 20.1
2 19 6.8
Number of people living in the 3 74 26.5
house 4 113 40.5
5 and more 73 26.2
0 17 6.1
. 1 60 21.5
Number of children > 107 55
3 and above 75 26.9
Having tested positive for Yes 78 28.0
COVID-19 No 201 72.0
Spouse helping with housework Yes 160 57.3
before the pandemic No 119 42.7
Spouse helping with housework Yes 170 60.9
during the pandemic No 109 39.1
. Increased 190 68.1
\F:\;ﬁ:jtlr?l?g at _home during the Hasn't changed 83 29.7
Decreased 6 2.2
Spending more time with family Yes 220 78.9
members No 59 21.1
Enhanced communication Yes 194 69.5
between family members during 85 30.5
the pandemic No
Total 279 100.0

* Mean + Standard Deviation, Median (Minimum-Maximum)
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Participants had a median HLBS-II score of 124 (min: 70; max: 208). They had a mean HLBS-
I “responsibility,” “physical activity,” “nutrition,” “spiritual development,” “interpersonal
relationships,” and “stress management” subscale score of 21 (11-36), 15 (8-32), 20 (11-36), 25 (11-
36), 25 (9-36), and 18 (9-32), respectively. Participants had a mean WHOQOL-BREF-TR “physical
health,” “psychological health,” “social relationships,” and “environment” subscale score of 13 (4-17),
14 (4-19), 15 (4-20), and 14 (4-20), respectively.

Distribution of HLBS-I1I subscale scores by independent variables is given in table 2 (Table 2).
The median total score of the HLBS-II is statistically significant with the variables of education,
income status, working from home during the pandemic, helping the spouse with housework before
and during the pandemic, and spending more time with the family members.

Table 2. Distribution of HLBS-I1 Subscale Scores by Independent Variables (n=279)

- Health Physical L Spiritual Interpersonal  Stress HLBS-I1 total
Variables - - Nutrition .
responsibility  activity development  relations management score
High school 14.5 (8-
or lower 19 (11-34) 20) 19 (11-32) 25 (12-36) 24 (10-36) 17 (9-31) 120 (70-191)
IEdulcation E%ﬁgl"r SOT 22(11-36)  16(8-32) 21 (12-36) 26 (14-36) 25 (9-36) 18 (10-32) 127 (86-208)
eve
Test Statistics  10.546 10.727 10.853 10.065 9.893 10.386 10.773
p! 0.045 0.023 0.013 0.205 0.134 0.078 0.019
Yes 22 (15-36) 16 (9-27) 21 (14-29) gg 878'36) 26 (18-34) 19 (14-31) 133 (95-175)
Working 26 (14-36)
fromhome  No 20 (11-36) 15(8-32) 20 (11-36) o 24 (10-36) 17 (10-32)  120.5 (86-208)
duringthe  poq '
pandemic Statistics 2121 2.148 2.209 2.090 1.792 1.740 1811
p! 0.042 0.054 0.091 0.031 0.001 <0.001 0.001
Negative
'(?rfgg‘nfe 19 (12-36)°  14(8-32) 19 (13-36) 24 (12-36) 23(11-36)° 17 (11-32) 117 (75-208)®
<expense
Neutral
income b b b
(income 21 (11-33) 15(8-32) 20 (11-31) 25 (13-36) 25 (9-36) 18 (9-31) 125 (70-177)
Income =expens)
Positive
income a1ya ) : } apya 185(11- 7av
(income 215(11-31)  16(8-31) 21 (12-32) 26 (14-36) 255 (1635 ,gr 131 (86-173)
>expens)
Test 8.983 4.887 4.860 5.306 9.405 4202 10.016
Statistics ' ' ' ' ' ' '
p? 0.011 0.087 0.088 0.070 0.009 0.122 0.007
) Yes 215(12-34) 15(8-32) 20 (12-32) 26 (13-35) 25 (9-35) 18 (9-31) 127.5 (70-191)
t':g‘:ggg No 20(11-36)  15(8-32) 20 (11-36) 25 (12-36) 24 (10-36) 17 (10-32) 122 (75-208)
i Test
ositive for
pc osive for g atistics 6.517 7.468 7.714 7.028 7.258 7.487 7.053
p! 0.028 0.539 0.836 0.179 0.336 0.559 0.194
Spouse Yes 21 (11-36) 16 (8-32) 21 (11-36) 26 (12-36) 25 (11-36) 18 (11-32)  128.5 (75-208)
C\fi'tﬁ'”g No 20 (11-34) 15(8-32) 20 (12-32) 24 (13-36) 23 (9-36) 17 (9-31) 119 (70-191)
housework 1S'est' . 8.131 8.451 7.841 7.697 7.842 7.872 7.542
before the tatistics
pandemic ~ P* 0.037 0.108 0.012 0.006 0.012 0.013 0.003
Spouse Yes 21 (11-36) 16 (8-32) 21 (11-36) 26 (12-36) 25 (11-36) 18 (9-32) 129 (70-208)
helping with  No 20 (11-34) 15(8-32) 20 (12-32) 24 (14-36) 23 (9-36) 17 (10-31) 119 (88-191)
housework  Test 7.690 8.002 7.673 7.063 7.350 7.632 7.002
duringthe  Statistics : : ' : : . .
pandemic  pt 0.016 0.054 0.015 0.001 0.004 0.013 0.001
Yes 21(1136)  15(832) 20(113)  25(1236) 01030 18(9-32) 1245 (70-208)
Spending o5 ('9_34)
more time ~ No 20 (11-28) 14 (8-32) 20 (12-28) 24 (13-34) 13238 17 (10-26) 120 (86-161)
with family 4t '
members  qpvicries 7.690 8.002 7.673 7.063 7.350 7.632 7.002
p! 0.016 0.054 0.015 0.001 0.004 0.013 0.001
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Enhanced 15.5 (8-

communica  YES 21 (11-36) 3) 20.5(11-36) 26 (12-36) 25 (10-36) 18 (9-32) 126.5 (70-208)
tion No 20 (11-28) 14 (8-32) 19 (12-28) 23 (13-34) 24 (9-35) 17 (10-26) 118 (82-152)
between Test

family Statistics 5.974 5.574 6.154 5.222 6.040 5.507 5.604
members

duringthe  pt 0.347 0.095 0.540 0.021 0.413 0.073 0.107
pandemic

IMann Whitney U testt, median (min-max)/mean rank; 2: Kruskal Wallis

*b: No significant difference between groups with the same letter (Dunn test)

Distribution of WHOQOL-BREF-TR scores by independent variables is given in Table 3.

Table 3. Distribution of WHOQOL-BREF-TR Scores by Independent Variables (n=279)

Variables Physical health Psychological health Social relationships  Environment-Tr

Yes 13 (6-17) 14 (8 -17) 15 (5 - 20) 14 (8 - 20)
Chronic disease No 13 (4-17) 15 (4 - 19) 15 (4 - 20) 14 (4 - 20)

Test Statistics 7.877 9.194 7.892 8.532

p 0.890 0.040 0.910 0.344

Yes 13 (7 - 16) 15 (7 - 19) 15 (5 - 20) 14,5 (7 - 20)
Employment No 13 (4-17) 14 (4 - 19) 15 (4 - 20) 14 (4 - 20)

Test Statistics 8.692 8.376 8.591 8.292

p 0.131 0.047 0.096 0.036
Working from Yes 13,5(10 - 17) 15 (11 -19) 16 (9 - 20) 15 (9 - 20)
home during the No 13 (7 - 16) 14 (7 - 19) 14 (5 - 20) 14 (7 - 20)
pandemic Test Statistics 2241 2.029 1.814 1.708

p 0.113 0.015 0.001 <0.001

Negative income

(income < expense) 12 (6 - 17) 13 (7 - 18) 12 (4-17)° 12 (7 - 18)

Neutral income

(income = expense) 13 (4 - 17)° 14 (4 - 19)° 15 (4 - 20)* 14 (4 - 20)°
Income Positive income

(income > expense) 14 (7 - 17)° 15 (7 - 19)° 15 (5 - 20)* 16 (8 - 20)°

Test Statistics 25.769 24.014 22.996 69.967

p <0.001 <0.001 <0.001 <0.001

Yes 13 (4-16)/122.91 14 (4-19) 15 (4 - 20) 14 (4 - 20)
Having tested No 13(6-17)/146.63 14 (7 - 19) 15 (4 - 20) 14 (7 - 20)
positive for Test Statistics 9.172 8.023 8.637 8.659
COVID-19 p 0.025 0.757 0.181 0.172
Spouse helping Yes 13(6-17) 15(7 - 19) 15 (4 - 20) 15 (7 - 20)
with housework No 13(4-17) 14 (4 - 19) 15 (4 -19) 14 (4 - 20)
before the Test Statistics 9.112 7.673 8.267 7.650
pandemic p 0.535 0.005 0.057 0.005
Spouse helping Yes 13(6-17) 15(7 - 19) 15 (4 - 20) 15 (7 - 20)
with housework No 13(4-17) 14 (4 - 19) 15 (4 -19) 14 (4 - 20)
during the Test Statistics 8.625 7.810 8.080 7.491
pandemic p 0.323 0.001 0.068 0.007

Yes 13 (6-17) 15 (7 - 19) 15 (5 - 20) 15 (7 - 20)
Spending more No 13 (4 - 15) 14 (4 - 19) 13 (4 - 20) 13(4-18)
time with family Test Statistics 6.166 5.385 5.431 4.491
members p 0.550 0.042 0.051 <0.001
Enhanced Yes 13 (6 -17) 15 (8 - 19) 15 (5 - 20) 15 (7 - 20)
communication No 13 (4 - 16) 13(4-19) 13 (4 - 20) 13(4-19)
between family Test Statistics 7.440 6.147 5.888 6.105
members during
the pandemic p 0.188 0.001 <0.001 0.001

IMann Whitney U test, median (min-max)/mean rank; 2: Kruskal Wallis

&¢: No significant difference between groups with the same letter (Dunn test)

The total HLBS-II score was positively correlated with the total WHOQOL-BREF-TR score.

HLBS-II “physical activity,” “nutrition,

9 ¢

spiritual development,

99 <oy

interpersonal relationships,” and

“stress management” subscale scores were positively correlated with WHOQOL-BREF-TR
“psychological health,” “social relationships,” and “environment” subscale scores (p<0.01). Physical
health, psychological health, and social relationships were positively affected by spiritual development
and interpersonal relationships and negatively affected by health responsibility (Table 4).
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Table 4. Correlations between HLBS-11 And WHOQOL-BREF-TR Scores

Physical Health Psychological Health Social Relationships Environment-Tr
HLBS-II Subscales r rn r r r r r r
Health responsibility 0.076* -0.295%** 0.162** -0.271%*%*  0.233***  -0.219***  0.173** 0.020**
Physical activity 0.159** 0.070* 0.181** 0.041* 0.192** -0.029* 0.184** 0.057*
Nutrition 0.158** 0.012* 0.217%** 0.015* 0.228***  0.003* 0.196** 0.012*
Spiritual development 0.287*** 0.196** 0.435*** 0.296*** 0.371***  0.157** 0.376***  0.212***

Interpersonal relationships 0.270***
0.214*** 0.395*** 0.202** 0.443***  (0.281*** 0.391***  (0.227***

Stress management 0.256*** 0.013* 0.314*** -0.028* 0.336***  0.060* 0.253***  0.045*

ri. Simple correlation (Spearman’s rho), rp: Partial correlation; (HLBS-I1): Healthy Lifestyle Behaviours Scale-Il;
(WHOQOL-BREF-TR ): World Health Organization Quality of Life Scale Brief Version-Turkish; *p>0.05
**p<0.01, ***p<0.001

DISCUSSION

It has been observed that the pandemic affects healthy lifestyle behaviors in women. A
relationship was found between healthy lifestyle behaviors and quality of life. The results were
discussed in the light of the literature.

Participants had an average median HLBS-II score, which has been reported by earlier studies
(Devran Enginoglu et al., 2021; Uysal & Argin, 2021). Uysal and Argin (2021) reported higher
“health responsibility,” “spiritual development,” and “nutrition” scores in women during the pandemic
(Uysal & Argin, 2021). Our participants had the highest score on “spiritual development” and the
lowest on “physical activity.” A sedentary lifestyle leads to chronic disorders, such as obesity,
diabetes, cardiovascular diseases, and hypertension (WHO, 2013). Women who score low on HLBS-II
“physical activity” subscale are at a greater risk of developing chronic diseases for two reasons. First,
it does not seem like the pandemic is ending anytime soon. Second, those women are not aware of the
danger of limited physical activity. On the other hand, the high score on spiritual development means
that women have been more spiritual since the pandemic. If so, it would be appropriate for nurses to
inform women.

Participants with a bachelor's or a higher degree had a higher HLBS-II score than those with a
high school or a lower degree. Participants working from home during the pandemic had a higher
HLBS-II score than those who were not. Participants with a positive income had a higher HLBS-II
score than those with a negative income. HLBS-II scores are affected by socioeconomic disparities
(Kogoglu & Akin, 2009). Uysal and Argin (2021) argue that people with a bachelor's or a higher
degree and those with a positive income are more likely to have healthy lifestyles (Uysal & Argin,
2021). On the other hand, women and unemployed people have low HLBS-II scores (Zhang et al.,
2021). People with a steady job and those who can work from home face fewer financial problems
during the pandemic (Suryavanshi et al., 2020). The pandemic has likely taken a greater toll on
women because they have had to deal with more financial problems as they needed more money for
their children’s distance education. It is important for nurses to be aware of this situation. Programs
can be prepared to support unemployed, financially disadvantaged and low-educated women.

Participants who tested positive for COVID-19 had a higher “health responsibility” score than
those who had not. This result shows that people who have tested positive for COVID-19 learn to take
more responsibility for their health because they become more aware of the danger of the virus and
take better care of themselves (Hebcan Ors & Tiimer, 2020). By Zhang et al. (2021) argue that the
pandemic has positively impacted women’s lives (Zhang et al., 2021). However, Eraydin, Kardas, and
Toparlak (2021) found that people with family members or friends who tested positive for COVID-19
had lower HLBS total and “physical activity,” “health responsibility,” “spiritual development,”

“nutrition,” and “stress management” subscale scores (Eraydin et al., 2021).

Participants who received help from their spouses before and during the pandemic had a
significantly higher total HLBS-II score than those who did not. Participants who spent more time
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with family members during the pandemic had a significantly higher total HLBS-II score than those
who did not. Married people have low (Uysal & Argin, 2021) or high (Hebcan Ors & Tiimer, 2020)
HLBS-II scores. Although there is no change in health-related behaviors in single people, research
shows that married people have developed unhealthy behaviors, such as smoking, since the onset of
the pandemic (Zhang et al., 2021). Single people were reported to have higher HLBS-II physical
activity scores, but there was no difference in HLBS-II total and interpersonal relations and stress
management scores between married and single people (Allan et al., 2018; Uysal & Argin, 2021).
Although the pandemic has led to an increased workload at home, it has also allowed people to spend
more quality time together, resulting in domestic harmony (Shek, 2021). We can argue that women
who receive support from their hushands and families are likely to have higher HLBS-I1I scores.

Participants had a mean WHOQOL-BREF-TR “physical health,” “psychological health,”
“social relationships,” and “environment” subscale score of 12.72+2.18, 13.94+2.4, 13.96+3.15, and
14.18+2.71, respectively. Research reported low WHOQOL-BREF scores in women before the
pandemic (Devran Enginoglu et al., 2021; Durmus et al., 2018). Other studies also show that the
pandemic has adversely affected women’s quality of life (Aksoy et al., 2021; Hung et al., 2021; Park
et al., 2021). We can argue that the pandemic and the preventive measures have increased women’s
workload at home, thereby reducing their quality of life.

Participants with no chronic disease had a higher WHOQOL-BREF-TR “psychological health”
subscale score than those with a chronic disease. Ferreira et al. (2021) found that people with chronic
diseases had lower quality of life during the pandemic (Ferreira et al., 2021). According to Yavuz and
Set. (2020), the pandemic has taken a toll on Turkish people with chronic diseases because they had to
stay home for long periods of time, could not visit their doctors, and had difficulty accessing their
medications during the pandemic (Yavuz, 2020). We can state that people had difficulty accessing
medical services and medications in the early days of the pandemic, but Turkey has implemented
several regulations and policies to overcome those problems.

Employed participants had a higher “psychological health” and “environment” score than
unemployed participants. Participants working from home during the pandemic had a higher
“psychological health,” “social relationships,” and “environment” score than those who were not.

EEENY3 G

Participants with a positive income had higher “physical healt psychological health,” “social
relationships,” and “environment” scores than those with a negative income. Married women have a
lower quality of life than singles (Suryavanshi et al., 2020). Women who cannot work from home have
a lower quality of life than those who can (Askin Ceran et al., 2021). Women with a negative income
have a lower quality of life than those with a positive income (Aksoy et al., 2021). Therefore, our
results are consistent with the literature. Women who have a steady job, work from home, and do not

have financial problems are likely to have a higher quality of life.

Participants who had tested positive for COVID-19 before had a lower WHOQOL-BREF-TR
“physical health” score than those who had not, which has also been reported by Aksoy et al. (2021)
(Aksoy et al., 2021). To have a better quality of life, people need to follow the COVID-19 measures,
socialize in accordance with preventive measures, give positive feedback to others about the
pandemic, and be hopeful and mentally resilient (Shek, 2021). People diagnosed with COVID-19 also
experience fatigue (WHO, 2020). Our participants diagnosed with COVID-19 before had lower
physical health” scores probably because they suffered from side effects and exerted extra effort to
follow preventive measures.

Healthy lifestyle behaviors are considered to predict a high quality of life (Devran Enginoglu et
al., 2021). Our results pointed to a positive correlation between healthy lifestyle behaviors and quality
of life. With all other variables held constant, HLBS-II interpersonal relationships and spiritual
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development positively affected all WHOQOL-BREF-TR subscales. Earlier studies have also reported
a positive correlation between healthy lifestyle behaviors and quality of life (Devran Enginoglu et al.,
2021; Kogoglu & Akin, 2009). Devran Enginoglu et al. (2021) determined that HLBS-II spiritual
development predicted quality of life the most significantly (Devran Enginoglu et al., 2021). Cinar &
Eti Aslan (2017) argues that devoted patients with a spiritual conviction are healthier (Cinar & Eti
Aslan, 2017). There is always a close relationship between spirituality and physical, emotional, and
social well-being (Devran Enginoglu et al., 2021).

Health responsibility refers to the sense of active responsibility for protecting physical, mental,
and social health (Kili¢ & Ata, 2018). To stay healthy, people should adopt healthy lifestyle behaviors,
visit their doctors regularly, and follow healthcare professionals’ instructions (Bahar et al., 2008). Our
results showed that HLBS-II “health responsibility” negatively affected WHOQOL-BREF-TR
“physical health,” “psychological health,” and “social relationships.” This finding can be justified as
women with high awareness cannot visit their doctors due to the preventive measures during the
pandemic, and therefore, they have a low quality of life.

CONCLUSION AND SUGGESTIONS

As a result, in our study, it was observed that the quality of life increased as the healthy lifestyle
behaviors increased. Healthy lifestyle behaviors and quality of life in women during the pandemic
period; Women's education level, having a job, being able to continue their business from home and
having sufficient income affect positively. Having a chronic disease affects healthy lifestyle behaviors
positively and negatively affects quality of life. Women's quality of life is worse for those who have
had a covid-19 infection. A relationship was found between quality of life and healthy lifestyle
behaviors.

While evaluating their patients, nurses may give priority to disadvantaged groups (low
education level, insufficient income, no chance to work from home, no regular job, chronic illness,
Covid-19 infection). It may be appropriate to establish support groups, training programs and national
programs to improve the quality of life of the group with chronic disease. Nurses can be involved in
these plans and support the practices.

LIMITATIONS

This study had two limitations. First, the data were collected online because of the pandemic.
Second, the results are sample-specific because the sample consisted of educated women with an
Internet connection.
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Amag: Arastirmanin amaci, cerrahi kliniklerde ¢alismakta olan hemsirelerin ameliyat oncesi hasta egitimi verme durumu,
verilen egitim konulari, egitimde kullanilan materyalleri, egitim yontemleri ve hasta egitimi konusunda goriislerini
belirlemektir.

Yontem: Arastirma tanimlayici tiirde bir ¢alisma olup, bir tip fakiiltesi hastanesinin cerrahi kliniklerinde uygulanmustir.
Aragtirmaya, 6rneklem secilmeksizin evrenin tamami alinmis ve cerrahi kliniklerde ¢alisan tiim hemsireler (n=97) dahil
edilmistir. Aragtirmanin verileri, aragtirmaci tarafindan olusturulan anket formu ile toplanmistir.

Bulgular: Arastirmaya katilan hemgirelerin %94.8’inin ameliyat 6ncesi hasta egitimi verdigi, egitim veren hemsirelerin
%93.5’inin hasta egitimine hasta yakinlarmi da dahil ettigi saptanmustir. Hemsirelerin %32.6’smin egitim materyali
kullandig: tespit edilmis ve materyal kullananlarin tamaminimn brosiir ve kitap¢ik kullandig1 saptanmistir. Ameliyat 6ncesi
hasta egitimi uygulamayan hemsirelerin, egitimi uygulamama nedenlerinin hasta sayisinin fazla olmasi, hemsire sayisinin
ve zamanin yetersiz olmasi gibi is yiikiiniin fazla olmasindan kaynaklandig: belirlenmistir.

Sonug ve Oneriler: Arastirma sonucunda, hemsirelerin gogunun ameliyat 6ncesi hasta egitimi uyguladigi ve egitime hasta
yakinlarini dahil etme oraninin yiiksek oldugu belirlenmistir. Ancak egitimde materyal kullanim orant diisiiktiir. Bu
dogrultuda hasta egitiminde hasta yakilarmi dahil etmenin yani sira hastalarin bireysel 6zelliklerine uygun materyal
kullanilarak egitim verilmelidir.
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ABSTRACT

Purpose: The aim of the study is to determine the views of nurses working in surgical clinics on preoperative patient
education, education topics, materials used in education, education methods and patient education.

Method: The research is a descriptive study and was applied in the surgical clinics of a medical faculty hospital. The
entire population was included in the study without selecting the sample, and all nurses (n=97) working in surgical clinics
were included. The data of the research were collected with the questionnaire form created by the researcher.

Results: It was determined that 94.8% of the nurses participating in the study gave preoperative patient education, and
93.5% of the nurses who provided training included patient relatives in patient education. It was determined that 32.6%
of the nurses used educational materials, and all of those who used the material used brochures and booklets. It was
determined that the reasons why the nurses did not apply preoperative patient education were due to the high workload
such as the high number of patients, insufficient number of nurses and insufficient time.

Conclusion and Suggestions: As a result of the research, it was determined that most of the nurses applied patient
education before surgery and the rate of including patient relatives in education was high. However, the rate of material
use in education is low. In this direction, in addition to including patient relatives in patient education, education should
be provided by using materials suitable for the individual characteristics of the patients.

*Bu ¢aligsma 4-7 Mayis 2017 tarihleri arasinda Rodos/Yunanistan’da gerceklesen 8. EORNA Kongresi’nde sozlii bildiri

olarak sunulmustur.

Atf: Kahraman, H. & Kursun Kural, S. (2022). Cerrahi kliniklerde ¢alisan hemsirelerin ameliyat 6ncesi hasta egitimini
uygulama durumlari. Genel Saglik Bilimleri Dergisi, 4(3), 258-268.

“This article is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License (CC BY-NC 4.0)”
BY NC

H (3] Journal of General Health Sciences 258


mailto:hilalcetin@erciyes.edu.tr
mailto:serifekursun@hotmail.com
https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0001-6389-8039
https://orcid.org/0000-0003-1960-3955

Cerrahi Kliniklerde Calisan Hemsirelerin Ameliyat Oncesi Hasta Egitimini Uygulama Durumlari

GIRIS

Ameliyat 6ncesi donem; ameliyat kararinin verildigi andan itibaren baglayan ve hastanin cerrahi klinige
kabulii, ameliyat 6ncesi ve ameliyat giiniinde yapilan tiim hazirliklar1 kapsayarak hastanin ameliyathane
hemsiresine teslimiyle son bulan bir siirectir (Yavuz, 2014; Yilmaz, 2016). Ameliyat oncesi bakim; hasta
hakkinda dogru ve ayrintili bilgi edinme, patolojik olaylarin aydinlatilmasi, risklerin ve risk faktorlerinin
belirlenmesi, ameliyata yonelik en st diizeyde gilivenlik 6nlemlerinin saglanmasi, hastalik ve ameliyat
hakkinda bilgilendirme ve egitim siirecini kapsamaktadir (Ozbas, 2011; Yavuz, 2014). Ameliyat dncesi
bakimda amag¢ bireyin psikolojik, fizyolojik, sosyal ve kiiltiirel etkilerle olumlu bas etmesini ve saglik
durumunun en iist diizeyde tutulmasmi saglamaktir (Aksoy, 2012; Ozbas, 2011). Hastada yasanabilecek
ameliyat 6ncesi ve sonrast olumsuzluklarin azaltilmas1 ve ameliyatin hedefine ulagsmasinda ameliyat 6ncesi
hazirlik ve hemsirelik bakiminin katkilart 6nemli bir yere sahiptir (Akman ve Senturan, 2020; Aksoy, 2012;
Neil, 2014; Yavuz, 2014).

Ameliyat oncesi donemde cerrahi hemsiresi, hastanin klinige kabulii, ameliyat i¢in hazirlanmasi,
ameliyat sonrasi bilincini kazanmasi1 ve iyilesmesini kolaylastirma agisindan yasamsal bir rol oynamaktadir.
Hemsirenin bu rolleri etkin bir bigimde yerine getirilebilmesi i¢in gerekli bilgi ve donanima sahip olmasi
gerekir (Aksoy, 2012). Hemsire hastanin klinige kabuliinii yaparken endise ve korkularini1 anlamali, bireysel
Ozellikleri 6n planda tutarak yaklasimda bulunmalidir (Wongkietkachorn ve ark., 2017; Yilmaz, 2016).
Hastanin bireysel 6zelliklerine ve gereksinimine uygun olarak hazirlanan egitimlerin hasta iizerinde daha
etkili oldugu ve anksiyete seviyesini azalttigi bilinmektedir (Low ve ark., 2020; Wongkietkachorn ve ark.,
2017; Yildiz ve ark., 2015). Bu nedenle ameliyat oncesi donemde hemsire, hasta hakkinda ayrintili bilgi
almali, bireyi fiziksel ve emosyonel agidan degerlendirmeli, yetersizlik ve eksikliklerini belirleyerek
giderilmesini saglamali, bireyin mahremiyetini korumali ve giivenli ¢evre olusturmali, hasta egitimini
planlamali ve gergeklestirmelidir (Aksoy, 2012; Avsar ve Kasik¢1, 2009; Aygiil ve Ulupinar, 2012; Hass
Cohen, 2008; Ozbas, 2011; Yavuz, 2014).

Ameliyatin tiirli ne olursa olsun hasta iizerinde korku, kaygi, stres olusturmaktadir (Causey Upton ve
ark., 2020; Topgu ve Baskin, 2019). Ameliyat oncesi yapilan hasta egitimi, birey tarafindan cerrahi girisimin
biitiin evrelerinde karsilasacagi durumu bilmesine, yanlis anlagilmalarin diizeltilmesine, fiziksel ve ruhsal
olarak kendini daha iyi duyumsamasina ve ameliyat sonuglarinin olumlu olmasina katki saglamakta ve
yasanan, korku, kaygi, stres gibi olumsuzluklari en aza indirmektedir (Aksoy, 2012; Causey Upton ve ark.,
2020; Dolgun ve Donmez, 2010; Low ve ark., 2020; Neil, 2014; Yavuz, 2014). Ameliyat 6ncesi yeterli egitim
almayan hastalarda anksiyete, agr1 korkusu, gelecek hakkinda bilinmezlik korkusu, depresyon, 6fke ve
ameliyat sonrasi bireysel fonksiyonlarini yerine getirememe gibi cesitli fiziksel ve emosyonel sorunlar
meydana gelmektedir (Dogu, 2013; Giirlek ve Yavuz, 2013). Gelisen sorunlar sonucunda da ameliyat sonrasi
komplikasyon goriilme riski artmakta ve hastanede yatis siiresi uzamaktadir. Ayrica bilgilendirme yapilmayan
hastalar daha fazla anksiyete yasamakta bu da ameliyat sonrasi donemde daha fazla agr1 yasamalarina ve diger
komplikasyonlara egilime neden olmaktadir (Causey Upton ve ark., 2020; Tasdemir ve ark., 2013;
Wongkietkachorn ve ark., 2017). Bu nedenle ameliyat 6ncesi bakimda hasta egitimi biiyiik bir dneme sahiptir
(Dolgun ve Donmez, 2010; Giirlek ve Yavuz, 2013; Neil, 2014). Ameliyat 6ncesi egitimin amaci hastay1
fiziksel ve ruhsal olarak hazirlamak, gereksinim duydugu bilgi ve beceriyi kazandirmak, ameliyat sonrasi
komplikasyonlari azaltmak ve hastanede yatis siiresini kisaltmaktir (Akman ve Senturan, 2020; Cetinkaya ve
Karabulut, 2010; Yavuz, 2014).

Ameliyat Oncesi bakim, ameliyatin hedefine ulagsmasi ve yasanabilecek olumsuzluklari onleme
acisindan biiyiik onem tagimaktadir. Ameliyat dncesi bakim igerisinde yer alan hasta egitimi bireyin fiziksel
ve ruhsal agidan hazirlanmasi, ameliyat sonras1 bakim i¢in bilgi sahibi olmasi ve beceri kazanmasi1 konusunda
rol oynamaktadir. Ameliyat 6ncesi egitimin yararlar1 g6z éniinde bulunduruldugunda hastalara verilen egitim
sayisinin ve kalitesinin artirilmast hem ekonomik agidan hem de hasta konforunun saglanmasi agisindan
olduk¢a onemlidir. Bu baglamda literatiir incelendiginde hemsirelerin ameliyat Oncesi egitim verme
durumlarinin incelendigi ¢alismalar yer almaktadir (Dogu, 2013; Giirlek ve Yavuz, 2013). Ancak ameliyat
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oncesi hasta egitimini verme durumunun 6niindeki engeller ve bu engellerin giderilmesine yonelik 6nerilerin
yer aldig1 calismaya rastlanmamaistir.

Bu arastirma, hemsirelerin ameliyat Oncesi hasta egitimi verme durumlari, verdikleri egitimin
ozellikleri, ameliyat Oncesi hasta egitimi vermenin Oniindeki engelleri belirlemeye ve hasta egitimini
gelistirmeye yonelik stratejiler gelistirilmesine katki saglayacaktir. Bu baglamda tanimlayici tiirdeki bu
calisma cerrahi kliniklerde ¢aligmakta olan hemsirelerin ameliyat 6ncesi hasta egitimini verme durumu,
verilen egitim konulari, egitimde kullanilan materyalleri, egitim yontemleri ve hasta egitimi konusunda
hemgirelerin goriislerini belirlemek amaciyla gerceklestirilmistir.

YONTEM
Arastirma Modeli

Bu arastirma, bir liniversite hastanesinde calisan hemsirelerin ameliyat Ooncesi hasta egitimi uygulama
durumlarini, egitim icerik ve kullanilan egitim materyallerini, egitim vermelerine engel olan durumlari belirlemek
amactyla tanimlayici tiirde yapilmustir.

Orneklem

Arastirma bir iiniversite hastanesinde; Kulak Burun Bogaz, Kadin Hastaliklar1 ve Dogum, Go6giis Cerrahi,
Plastik Cerrahi, Cocuk Cerrahi, Ortopedi, G6z Hastaliklari, Beyin Cerrahi, Genel Cerrahi, Uroloji ve Koroner
Anjiyoloji, Kardiyovaskiiler Cerrahi kliniklerinde ger¢eklestirilmistir. Arastirmaya dahil edilen cerrahi klinikler
toplamda 322 yatak kapasitelidir.

Arastirmanin evrenini hastanenin cerrahi kliniklerinde ¢alisan 98 hemsire olusturmaktadir fakat arastirma
siirecinde bir hemsirenin dogum izninde bulunmasi nedeniyle ¢alisma 97 hemsire lizerinde yapilmistir. Arastirma
evrenine temel hemsirelik egitimi almadan (ATT, ebe vb) hemsire olarak ¢alisanlar, sorumlu hemsireler ve su an
caligmakta oldugu klinikte dort haftadan daha kisa siire ¢alisan hemsireler disinda tiim hemsireler dahil edilmistir.
Ornek secilmeksizin evrenin tamami ¢alismaya alinnustir.

Veri Toplama Araclar ve Siirecleri

Arastirmanin verileri; literatiir (Aksoy, 2012; Esin, 2014; Giirlek ve Yavuz, 2013; Ozbas, 2011; Yavuz, 2014;
Yilmaz, 2016) dogrultusunda, arastirmaci tarafindan olusturulan anket formu araciligi ile yiiz yiize goériisme teknigi
kullanilarak toplanmigtir. Her bir anketin doldurulmasi yaklagik 10-15 dakika siirmiistiir.

Anket Formu: Arastirmada kullanilan anket formu; hemsirelerin sosyodemografik 6zelliklerini igeren iig,
hemsirelerin egitim ve ¢alisma Ozelliklerini igeren bes, verilen ameliyat oncesi hasta egitimi siireci, kullanilan
materyal ve yoOntemler, egitim icerigi ve hemsire goriislerini igeren 16 olmak {iizere toplamda 24 sorudan
olusmaktadir.

Verilerin Analizi

Verilerin analizinde, gruplanmis degiskenlerin frekans ve yiizdelik degerleri, sayisal degiskenlerin ortalama
ve standart sapmalar1 hesaplanmistir ve verilerin istatistiksel degerlendirilmesi bilgisayarda SPSS 20.0 paket
programinda gerceklestirilmistir.

Etik

Calismanin yapilabilmesi i¢in Selcuk Universitesi Saglik Bilimleri Fakiiltesi Girisimsel Olmayan Klinik
Aragtirmalar Etik Kurulu’ndan 18.01.2016 tarihinde 2016/11 sayili etik kurul izni alinmistir. Arastirmaya katilacak

hemsirelerin goniillii olmalarina 6zen gosterilerek ve aragtirma hakkinda bilgi verilerek, hemsirelerin sézel ve yazili
bilgilendirilmis olurlar1 alinmstir.
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BULGULAR

Arastirmaya katilan hemsirelerin yas ortalamasi 25.30+5.02 yil olup %71.1°1 kadin ve %69.1°1 bekardir.
Egitim ve galisma 6zelliklerine gore katilimcilarin %56.7’sinin lise mezunu oldugu, %69.1°inin haftalik ¢alisma
saatinin 40 saat {izerinde oldugu (ortalama 44.39+4.24 saat), hemsire basina giinliik diisen hasta sayisinin
22.0247.61 oldugu ve %15.5’inin ortopedi kliniginde ¢alistig1 belirlenmistir. Tiim hemsirelerin meslekte ¢aligma
yilinin ortalama 59.2+40.0 ay(yaklasik 5 y1l), su an calistiklar1 cerrahi klinikte ¢aligma siiresinin ortalama 29.4+19.1
ay (yaklasik 2.5 y1l) ve giinliik bakilan hasta sayimin ise ortalama 22.0+7.6 oldugu saptanmistir (Tablo 1).

Tablo 1. Cerrahi Kliniklerde Calisan Hemgirelerin Sosyo-Demografik, Egitim ve Calisma Ozelliklerine Gore Dagilimi (n=97)

Degisken n %

Cinsiyet

Kadin 69 71.1
Erkek 28 28.9
Medeni Durum

Evli 30 30.9
Bekar 67 69.1
Egitim durumu

Lise 55 56.7
Onlisans 9 9.3

Lisans 29 29.9
Yiiksek lisans 4 4.1

Haftalik calisma saati

40 saat ve alt1 30 30.9
40 saat iistii 67 69.1
Calismakta olunan klinik

Ortopedi 15 155
Genel Cerrahi 15 15.5
Gogiis Cerrahi 13 134
Kalp ve Damar Cerrahi 10 10.3
Plastik Cerrahi 8 8.2

Kadin Hastaliklart ve Dogum 7 7.2

Kulak Burun Bogaz 8 8.2

G0z Hastaliklar 6 6.2

Beyin Cerrahi 5 5.2

Uroloji 4 4.1

Koroner Anjiyoloji 3 3.1

Cocuk Cerrahi 3 3.1

Aragtirmaya katilan hemsirelerin ameliyat Oncesi hasta egitimi siireci ve egitimde kullanilan ydntem,
materyaller ile ilgili 6zellikleri incelendiginde; %94.8’inin ameliyat dncesi hasta egitimi verdigi, egitim veren
hemsirelerin %93.5’inin hasta egitimine hasta yakinlarini da dahil ettigi, %50’sinin hem ameliyattan bir giin 6nce
hem ameliyat sabahi egitim verdikleri, biiylik ¢ogunlugunun egitim yontemlerinden sdzel anlatimi kullandigi,
%67.4’linlin egitim uygulamasinda herhangi bir materyal kullanmadig1 saptanmistir (Tablo 2).

Tablo 2. Cerrahi Kliniklerde Calisan Hemsgirelerin Ameliyat Oncesi Hasta Egitimi Uygulama Durumu, Egitim Yontem ve
Materyalleri (n=97)

Degisken n %

Hemgirelerin ameliyat dncesi hasta egitimi verme durumu

Veren 92 94.8
Vermeyen 5 5.2
Egitime hasta yakinlarim dahil etme durumu (n=92)

Dahil eden 86 93.5
Dahil etmeyen 6 6.5

Ameliyat 6ncesi hasta egitimi uygulama zamam (n=92)

Ameliyattan bir giin 6nce 23 25.0
Hem ameliyattan bir giince hem ameliyat sabahi 46 50.0
Ameliyat sabahi 23 25.0
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Egitimde kullamlan yontemler (n=92)*

Sozel anlatim 85 924
Demonstrasyon 17 18.5
Soru- cevap 12 13.0
Egitimde kullamilan materyaller (n=92)

Brosiir ve kitapgiklar 30 32.6
Herhangi bir materyal kullanilmiyor 62 67.4

*Hemgireler bu boliimdeki sorulara birden fazla yanit vermislerdir

Hemsirelerin ameliyat 6ncesi hasta egitimi kapsaminda igerik 6zellikleri incelendiginde; oryantasyon egitimi
icerisinde en ¢ok ziyaret saatleri (%97.8), ameliyat dncesi rutin uygulamalar kapsaminda takma dis, protez ve
makyajin ¢ikarilmasi konusunda (%98.9), ameliyat siirecinde iliskin egitimde ameliyati kimin yapacagi konusunda
(9%80.4), ameliyat sonrasi rutin uygulamalar ve 6z bakim igerisinde ise mobilizasyon konusunda (%96.7) hastalara
egitim verdikleri saptanmistir (Tablo 3).

Tablo 3. Egitim Icerigi ve Egitim ile llgili Goriiglerin Dagilimi (n=92)

Egitim Icerigi n %
Oryantasyon saglama

Klinik ¢aliganlar1 62 67.4
Klinik yeri 81 88.0
Bekleme alanlar1 88 95.7
Ziyaret saatleri 90 97.8
ihtiyaci olan esyalar konusunda bilgi verme

Pijama, terlik vs. 81 88.0
Kasik, ¢atal, pecete vs. 82 89.1
Ameliyat dncesi rutin islemler

Premedikasyon 59 64.1
Cilt hazirhigt 69 75.0
Bagirsak hazirligi 71 77.2
Tani1 islemleri 70 76.1
Beslenme ve aglik durumu 89 96.7
Kiyafetlerin ¢ikarilip ameliyat 6nliigii ve bonenin giydirilmesi 91 98.9
Takma dis, protez ve makyajin ¢ikarilmasi 91 98.9
Ameliyat hakkinda bilgi

Ameliyatta kimlerin bulunacagi 56 60.9
Ameliyat siiresi 60 61.9
Ameliyat zamant 66 71.7
Ameliyat1 kimin yapacagi 74 80.4
Ameliyat sonrasi rutin islemler ve 6zbakim

Spirometre kullanimi 69 75.0
Yatak i¢i egzersiz 73 79.3
Insizyon bélgesini destekleme 74 80.4
Hastada bulunacak dren, kateter, pansuman 71 77.2
Derin solunum ve 6ksilirme egzersizleri 78 84.8
Agr1 yonetimi 78 84.8
Ameliyat sonrasi kullanilan ilaglar 81 88.0
Diyet ve beslenme 87 94.6
Mobilizasyon 89 96.7

*Hemygireler bu boliimdeki sorulara birden fazla yanit vermislerdir

Ameliyat oncesi hasta egitimi yapan hemsirelerin %80.4’{inlin verdigi egitimi yeterli buldugu, %59.8’inin
ameliyat Oncesi egitim ile ilgili hizmet i¢i egitim aldig1, %80.4’liniin egitim vermek i¢in kendini yeterli hissettigi
saptanmistir. Ameliyat 6ncesi hasta egitimi uygulamayan hemsire sayisinin 5 oldugu, ameliyat 6ncesi hasta egitimi
uygulamama nedenlerinin tamaminin (%100) hasta sayisinin fazla olmasi, hemsire sayisinin ve zamanin yetersiz
olmasi gibi ig yiikiiniin fazlalig1 oldugu ifade ettigi saptanmustir (Tablo 4).
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Tablo 4. Hemgirelerin Hasta Egitimi ile Ilgili Ozellik Dagilimi ve Egitim Uygulamama Nedenleri

Degisken n %
Hemsirelerin verdigi egitimi yeterli bulma durumu (n=92)

Bulan 74 80.4
Bulmayan 18 19.6

Hemsirelerin ameliyat oncesi hasta egitimi ile ilgili hizmet ici
egitim alma durumu

Alan 55 59.8
Almayan 37 40.2
Hemsirelerin egitim vermek i¢in kendini yeterli bulma durumu

Yeterli bulan 74 80.4
Yeterli bulmayan 18 19.6
Ameliyat 6ncesi hasta egitimi uygulamama nedenleri (n=5)

Hemgsirelerin is yiikiiniin fazla olmasi 5 100

Hemsgirelerin %24.7’si ameliyat 6ncesi hasta egitimini iyilestirme ile ilgili oneride bulunmustur. Oneride
bulunan hemsirelerin %45.8°1 hizmet i¢i egitim sayis1 ve kalitesi artirilmasi, %33.3°1 hemsire sayisinin artirilmasi,
%16.7’si hekimlerin ameliyat planlamasi hakkinda hemsireye bilgi vermesi, %16.7’si hemsirelik dis1 islerin
azaltilmasi, %12.5’1 6zel ameliyat 6ncesi egitim hemsiresinin olmasi, %12.5°1 hasta ile isbirligi saglanmast, %8.3’1
hastalara psikolojik destek saglanmasi, %4.15°i ameliyat 6ncesi egitim rutinlestirilmesi, %4.15’1 klinik sorumlu
hemsgiresi hastalar bilgilendirmesi onerisinde bulunmustur (Tablo 5).

Tablo 5. Ameliyat Oncesi Egitim Uygulamalarim Iyilestirmek Icin Hemgireler Tarafindan Sunulan Oneriler

Degisken n %
Oneride bulunma durumu (n=97)

Onerisi olan 24 24.7
Onerisi olmayan 73 75.3

Oneriler (n=24)

Hizmet i¢i egitim say1si ve kalitesi artirilmali 11 45.8
Hemsire sayisi artirilmali 8 33.3
Hekimler ameliyat planlamasi hakkinda hemsireye bilgi vermeli 4 16.7
Hemsirelik disi igler azaltilmali 4 16.7
Ozel ameliyat dncesi egitim hemsiresi olmal 3 12.5
Hasta ile ig birligi saglanmali 3 125
Hastalara psikolojik destek saglanmali 2 8.3
Ameliyat dncesi egitim rutinlestirilmeli 1 4.15
Klinik sorumlu hemsiresi hastalar1 bilgilendirilmeli 1 4.15

TARTISMA

Bu galigmada hemsirelerin egitim durumu incelendiginde %29.9’unun lisans mezunu oldugu ve bulundugu
cerrahi klinikte galisma siiresinin 29.4+ 19.1 ay oldugu saptanmasina karsin Lee ve Lee (2012) yapmis oldugu
calismada da %40.72’ sinin lisans mezunu oldugu saptanmistir. Bu durum hemsirelik egitiminin standardize
edilemedigini gostermektedir. Bu durumda hastaya verilen egitimde standardin saglanamamasina neden
olabilecegini diisiindiirmektedir.

Caligmada hemsirelerin ¢ogunlugunun ameliyat 6ncesi hasta egitimi uygulama durumlar1 olduke¢a yiiksek
olup Giirlek ve Yavuz’un (2013) yapmis oldugu ¢aligma sonucu ile benzerlik gostermesine karsin Dogu’nun (2013)
yapmis oldugu calismada hemsirelerin ameliyat 6ncesi egitim uygulama durumlarimin oldukga diisiikk oldugu
goriilmektedir. Literatiire gére ameliyat dncesi hasta egitiminin uygulanmasi hastalarin yasanilan siirecin her bir
asamasinda ne olacagini bilmesine ve ameliyat sonuglarina katki saglamaktadir (Yavuz, 2014). Cetinkaya ve
Karabulut’un (2010) yapmis oldugu c¢alismada ameliyat Oncesi egitimin kaygi diizeyini azalttig1 belirlenmistir.
Parsa ve ark’nin (2020) yapmis oldugu caligmada da ameliyat dncesi egitimin opioid kullanimini azaltmada ve
iyilik haline katki saglamada olumlu etkileri oldugu saptanmstir. Bu bilgiler 15181inda hemsirelerin ameliyat 6ncesi
bakim igerisinde 6nemli yere sahip olan hasta egitimi sorumluluklarini yerine getirmelerinin, iyilesme siirecini
olumlu yonde etkileyecegi diislindiirmektedir.
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Giirlek ve Yavuz (2013) ile Aygiil ve Ulupinar (2012)’1n galismasi ile benzer sekil de bu ¢alismada da
hemsirelerin cogunlugunun egitim siirecine hastalar ile birlikte hasta yakinlarin1 da dahil ettikleri goriilmektedir.
Aygiil ve Ulupmar’in (2012) yapmis oldugu caligmada hastalarin ¢ogunlugunun (%96.6) hasta yakinlarmin
bilgilendirilmesinin gerekli oldugu ve iyilesme siireglerine olumlu etki edecegini belirtilmistir. Bu bilgi,
hemsirelerin hasta yakinlarini egitime dahil etme oraninin yiiksek olmasinin hem verilen egitimin hedefine
ulagmasina hem de iyilesme siirecine katki saglayacagini diisiindiirmiistiir. Literatiirde hasta egitimine yakinlarini
dahil etmenin iyilesme siirecini hizlandirmada ve anksiyeteyi azaltmada yarar saglayacagi ifadesi bunu destekler
niteliktedir (Topgu ve Baskin, 2019; Uzun, 2000).

Arastirmamizda hemsirelerin cogunlugunun egitimi sdzel olarak gerceklestirdigi ve yine biiyiik bir kisminin
egitim i¢in herhangi bir materyal kullanmadig1 saptanmistir. Egitim materyali kullanma ve egitim yontemlerinden
sozel anlatimin tercih edilmesi Oztiirk ve arkadaslarimin yapmus oldugu calisma (2011) ile benzer 6zellik
gostermektedir. Lee ve Lee’ nin yapmis oldugu calismada en ¢ok kullanilan yontemin s6zel anlatim olmasi bu
arastirma sonucu ile benzerlik gostermekteyken materyal kullanma orani farklilik gdstermektedir. Literatiir
bilgisinde yapilan hasta egitimlerinde materyal kullanilmasi verilen egitimin anlagilmasinda kolaylik saglamakta
materyal eksikligi, egitimin yetersiz verilmesi ya da yarida birakilmasi gibi sonuglara neden olabilecegi
belirtilmektedir (Avsar ve Kasik¢1, 2009). Bu literatiir bilgisi 1s1¢inda ¢ogunlukla sézel anlatim yonteminin
kullanilmas1 ve egitim materyali kullanilmamasi verilen egitimin anlagilmasini ve yeterliligini olumsuz
etkileyecegini dislindiirmektedir.

Lee ve Lee’nin (2012) yapmus oldugu ¢aligmada ameliyat 6ncesi egitim konularinda anestezi, ameliyatin
detaylar1 ve ameliyat sonrasi beklentiler yer almaktayken Ali ve ark. (2012) yapmis oldugu ¢aligmada, ameliyatin
detaylar1 ve aglik siiresi 6n plana ¢ikmigtir. Bu arastirmada ise ameliyat dncesi egitim konular1 incelendiginde en
cok bilgi verilen konunun takma dis, protez ve makyajin ¢ikarilmasi hazirliklari oldugu goze carpmaktadir. Egitim
veren hemsirelerin neredeyse tamaminin bu konuda bilgi vermesi “Giivenli Cerrahi Kontrol Listesinde” yer
almasindan dolay1 olabilecegini diisiindiirmektedir. Giivenli Cerrahi Kontrol Listesi bakim sunumunu
standartlagtiran yapilandirilmig bir ¢ergeve saglamaktadir (Abdel Rehim ve ark., 2011). Ayrica ¢ok basit
uygulamalarin bile atlanmasinin 6nlenmesinde 6nemli rol oynamaktadir. Takma dis, protez ve makyajin ¢ikarilmasi
konusunda bilgilendirme yapma oraninin tam olmasinin hasta giivenligi agisindan olumlu etki saglayacag:
diistiniilmektedir.

Ameliyat oncesi egitim konularindan derin solunum ve Oksiirme egzersizi incelendiginde hemsirelerin
cogunun bu konuda egitim verdigi belirlenmistir. Elde edilen bu bulgu Dolgun ve Candan Dénmez’ in (2010)
yapmis oldugu ¢alisma sonucu ile uyum géstermesine karsin Giirlek ve Yavuz’ un (2013) yapmis oldugu ¢alisma
ile uyum gostermemektedir. Hemsirelerin ameliyat dncesinde derin solunum ve oksiirme egzersizi egitimi verme
oraninin yliksek olmasi literatiir bilgisinin 15181nda hastanin iyilesme siirecini hizlandiracagi ve solunum sistemi
komplikasyonlarini azaltmasi konusunda olumlu etki saglayacagini diisindiirmektedir (Yavuz, 2014).

Bu arastirmada hemsirelerin %80.4’tiniin egitim verme konusunda kendilerini yeterli bulduklar
belirlenmistir. Elde edilen bu bulgu, Aygil ve Ulupinar’ in (2012) yapmis oldugu c¢alisma ile benzerlik
gostermektedir. Hemgirelerin verdikleri egitimi yeterli bulmalari, egitimi gelistirme ve iyilestirme cabalarim
azaltabilecegini diisiindlirmektedir. Bu nedenle kurumlarda egitim yeterlilikleri degerlendirilerek hizmet igi
egitimlerle destek saglanabilir.

Bu caligmada sadece bes hemsire egitim vermedigi ve egitim vermeme nedenlerinin ¢aligtiklar1 birimde
hemsire sayisinin az, hasta sayinin fazla olmasi ve zamanin yetersiz oldugu belirlenmistir. Hemsirelerin egitim
verememe nedenlerini ile paralel sekilde bu ¢alismada hemgire bagina diisen hasta sayisi 22.0+7.6’dir. Bu
caligmanin aksine Lee ve Lee’nin (2012) yapmis oldugu ¢alismada ise bu say1 8.47+1.86dir. Literatiirde hasta
bagina diisen hemsire sayisinin hemsirelerin egitim vermesinde etkili oldugunun belirtilmesi bu bulguyu
desteklemektedir (Giirlek ve Yavuz, 2013). Magalhaes ve arkadaglarinin yapmis olduklar1 ¢aligmada hemsire
basma 14-15 hasta diistiigli ve hemsire basina hasta sayis1 arttik¢a hastanin hastanede kalis siiresinin uzadig
belirtilmistir (Magalhies ve ark., 2017). Benzer sekilde hemsire basina diisen hasta sayisinin 10 ve tizeri oldugu
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kurumlarda mortalitenin %20 fazla oldugu ifade edilmektedir (Griffiths ve ark., 2016). Hasta sayisinin fazla
olmasinin bakim siirecini, egitim verme durumunu say1 ve kalite bakimindan da olumsuz yonde etkiledigini
diisiindiirmektedir.

Arastirmada hemsirelerin ameliyat 6ncesi hasta egitimini iyilestirmek i¢in ¢cogunlugunun hemsire sayisinin
artirllmast gerektigi ve hemsirelik dis1 iglerin azaltilmasi onerisinde bulundugu belirlenmistir. Hemsirelerin bu
Onerisi ve egitim uygulamayan hemsirelerin egitim vermeme nedeni olarak hasta sayisinin fazla oldugunu
belirtmesi literatiirde verilen saglik bakim kuruluslarinda hemsire sayisinin hasta sayisina oranla az olmasi ile
paralellik gostermektedir (Avsar ve Kasikgl, 2009). Hemsirenin egitim i¢in kullanabilecegi zamanin kisith ve
ameliyat araliklarinin kisa olmasi ameliyat Oncesi egitimi etkileyen en 6nemli faktorlerdir (Lee ve Lee, 2012). Bu
nedenle hemsire sayisinin az olmasinin ve hemsirelerin i yiikiinlin fazla olmasinin hasta egitimi verme siirecini
olumsuz yonde etkiledigi diigiiniilmektedir.

SONUC VE ONERILER

Arastirma sonucunda, hemsirelerin ¢ogunlugunun ameliyat Oncesi hasta egitimi uyguladiklar1 ve egitime
hasta yakinlarini dahil etme oraninin yiiksek oldugu belirlenmistir. Ancak egitimde materyal kullanim oram
diigiiktiir. Bu dogrultuda hasta egitiminde hasta yakinlarini1 dahil etmenin yani sira hastalarin bireysel 6zelliklerine
uygun materyal kullanilarak egitim verilmelidir.

Verilen ameliyat dncesi egitim igerigi incelendiginde en ¢ok bilgi verilen konunun takma dis, protez ve
makyajin ¢ikarilmasi oldugu en az bilgi verilen konun ise premedikasyon ve ameliyatta kimlerin bulunacaginm
aciklama oldugu belirlenmistir. Egitim veren hemsirelerin nerdeyse tamaminin takma dis, protez makyaj
cikarilmast konusunda bilgi vermesi hasta giivenligi acisindan dnem tasimaktadir. Ayn1 zamanda uygulanan
premedikasyon ve klinik ¢alisanlarinin tanitilmasi da hastayi rahatlatma konusunda 6nem tasidigi i¢in bu konularda
da hasta bilgilendirilmesi yapilmalidir.

Hemgirelerin hasta egitimi ile ilgili hizmet i¢i egitim alma durumu incelendiginde ise %59.8’inin egitim
aldig1 belirlenmistir. Elde edilen bu veri ve hemsirelerin onerileri hizmet i¢i egitim sayisinin ve egitime katilimin
artirllmasinin hasta egitimine 6nemli 6l¢iide katk: saglayacag: diisiiniilmektedir. Bu nedenle kurumlarda hizmet igi
egitim say1 ve igeriklerinin artirtlmasi onerilmektedir.

Ameliyat 6ncesi egitim uygulamayan hemsirelerin, egitim uygulamama nedenleri incelendiginde tamaminin
hemsirelerin ig yiikii fazla olmas1 yer almaktadir. Elde edilen bu veri sonucunda hasta bagina diisen hemsire
sayisiin artirtlmasit ve is yiikiiniin azaltilmasi, ameliyat oncesi hasta egitimi verme durumunu olumlu yonde
etkileyecektir.
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EXTENDED ABSTRACT

Introduction: The purpose of preoperative care is to help individual coping with psychological, physiological, social
and cultural effects and to maintain the health status at the highest level (Aksoy, 2012; Ozbas, 2011). This research was
conducted to determine the findings of nurses regarding the preoperative patient education and training characteristics in the
care role they are responsible for, to identify the problems they experience in preoperative patient education and to contribute
to the development of strategies to improve patient education.

So, this study aims to determine the status of preoperative education practices of the nurses working in surgical clinics
and their opinions about education subjects, materials used, educations methods and patients” education.

Method: This research is a descriptive study conducted with 97 nurses in a University Hospital between 20.01.2016-
20.04.2016. The entire universe was included in the study without selecting a sample. The universe consists of 97 nurses
working in the surgical departments of the hospital. All nurses were included in the research population, except for the nurses
who did not receive basic nursing education (ATT, midwife, etc.), the executive nurse, and the nurses who worked less than
four weeks.

In the survey form used in the research; There are a total of 24 questions, three of which include the sociodemographic
characteristics of the nurses, five that include the education and working characteristics, and 16 that include the preoperative
patient education process, the materials and methods used, and the opinions of the nurses.

Results: Our analysis showed that 56.7% of participants were high school graduates, 69.1% had a weekly working time
of more than 40 hours (mean: 44.39+4.24 hours), and 15.5% worked in orthopedic department. The average working
experience was 59.2+40.0 months (approximately 5 years), the average of 29.4+19.1 months (approximately 2.5 years)
working time in the surgical clinic where they work. It was found to be 22.0+7.6. When the characteristics of the nurses
participating in the study about the preoperative patient education process and the methods and materials used in the education
were examined; Verbal explanation of the education methods of the majority of them, that 94.8% of them gave pre-operative
patient education, 93.5% of the nurses who provided education included the patient's relatives in the patient education, 50% of
them gave education both the day before the surgery and on the morning of the surgery. It was determined that 67.4% of them
did not use any materials in the education application. When the content characteristics of nurses are examined within the
scope of preoperative patient education; During the orientation training, the most visiting hours (97.8%) were about removing
dentures, prostheses and make-up as part of pre-operative routine practices (98.9%), who would perform the surgery (80.4%)
in the training related to the operation process. It was determined that they gave training to patients (96.7%) about mobilization
in routine practices and self-care after the surgery. It was determined that 80.4% of the nurses who provided preoperative
patient education found the training they provided sufficient, 59.8% received in-service training on pre-operative education,
and 80.4% felt sufficient to provide training. It was determined that the number of nurses who did not apply pre-operative
patient education was 5, and all of the reasons (100%) for not applying pre-operative patient education were stated to be
excessive workload such as high number of patients, insufficient number of nurses and insufficient time.

Discussion: This study aims to determine the status of preoperative education practices of the nurses working in surgical
clinics and their opinions about education subjects, materials used, educations methods and patients’ education.

In our study, we find that the most part of the nurses implement pre-operative patient education. Similarly, a
study conducted by Yavuz and Giirlek (2013), showed that the majority of nurses aquired very high in preoperative
patient education practices. According to the literature, the application of preoperative patient education help
patients to know what will happen at every stage of the process and may affect the results of the surgery (Yavuz,
2014). Also, in a study conducted by Cetinkaya and Karabulut (2010), it was determined that preoperative education
reduces the level of anxiety. Parsa et al. (2020), stated that preoperative education has positive effects on reducing
opioid use and well-being. Increasing the positive effects of preoperative patient education in the literature is only
possible by increasing the number and quality of education.

In our study, it was determined that the majority of nurses carried out the training verbally. Our results
regarding the oral expression in our study were both found by Oztiirk et al. (2011) as well as Lee and Lee (2012)
studies. In our study, it was determined that most of the nurses did not use any materials for education. Low use of
materials Oztiirk et al. (2011) is similar to the study he has done. In the study of Lee and Lee (2012), the use of
materials is quite high. It is thought that verbal expression method is the most frequently used method and not using
educational materials will negatively affect the understanding and proficiency of the training given.

Conclusion and Suggestions: As a result of the study, it was determined that most of the nurses performed pre-
operative patient education and the relatives of the patients were highly involved in education. It was determined that the reason
why the nurses who did not provide preoperative patient education did not apply preoperative patient education was the
excessive workload.

It is very important to have sufficient time for preoperative training. For this reason, it is thought that the low number
of nurses and the high workload of nurses affect the patient education process negatively.

When the reasons for the nurses who did not apply pre-operative education were examined, it was seen that the workload
of all nurses was high. As a result of these data obtained, increasing the number of nurses per patient and reducing the workload
will positively affect the situation of preoperative patient education.
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The participants’ perceived knowledge levels, usage, and beliefs and attitudes regarding CAM were
determined by an online questionnaire prepared for this study based on the relevant literature.

Results: Data from 262 participants who returned fully completed questionnaires were analyzed. In terms of
knowledge level, 80.5% of the participants rated themselves as having a moderate to high level of knowledge
on CAM, and 90.4% stated that physiotherapists’ being knowledgeable in this area is of moderate to high
importance. The highest rate of postgraduate education for a CAM method was for cupping (37%), whereas
the highest proportion of respondents expressed wanting to learn osteopathy (48.1%). Osteopathy was also the
CAM method most recommended to patients (56.5%), while the most used CAM method was massage
(39.7%). Overall, 71.7% of the participants stated that they had a positive opinion about CAM practices.
Conclusion and Suggestions: The results of this study showed that physiotherapists have positive beliefs and
attitudes towards CAM methods. Moreover, we determined that they received postgraduate education/training
to learn CAM methods, particularly manipulative and body-based CAM practices, and that they included
these methods in their treatments.

Tiirkiye’deki Fizyoterapistlerin Geleneksel ve Tamamlayici Tip Hakkindaki
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Bilgi Diizeyleri, Inan¢ ve Tutumlar1
(074
Amag¢: Tamamlayici ve alternatif tip (TAT) uygulamalarinin popiilerligi saglik profesyonelleri arasinda
giderek artmaktadir. Bu arastirma, fizyoterapistlerin TAT bilgi diizeyleri, uygulama oranlar1 ve bu
uygulamalara y6nelik inan¢ ve tutumlarini belirlemek amaciyla planlandi.
Yontem: Tiirkiye Fizyoterapistler Dernegine iiye fizyoterapistlerden, goniillii olanlar ¢aligmaya dahil edildi.
Verilerin toplanmas1 Ekim 2018 ile Mart 2019 arasinda yapildi. Katilimcilarin TAT hakkinda bilgi diizeyleri,
uygulama oranlari ve bu uygulamalara yonelik inan¢ ve tutumlari bu konudaki literatiir temel alinarak
hazirlanmis anket formu ile belirlendi.
Bulgular: Formu eksiksiz dolduran 262 katilimcinin verileri analiz edildi. Katilimeilarin %80.5°i TAT
hakkinda orta ve {istii diizeyde bilgi seviyesine sahip oldugunu, %90.4’1i fizyoterapistlerin bu alanda bilgi
sahibi olmasinin orta ve iistii seviyede 6nemli oldugunu bildirdi. Mezuniyet sonrasi en ¢ok egitimi alinan TAT
yonteminin kupa uygulamasi (%37), en fazla egitimi alinmak istenen ve hastalara onerilen TAT yonteminin
osteopati (%48.1-%56.5) ve en fazla kullanilan TAT y6nteminin masaj (%39.7) oldugu tespit edildi. TAT
uygulamalar1 hakkinda olumlu bir bakis agisina sahip olan katilimcilarin orani ise %71.7 olarak bulundu.
Sonug ve Oneriler: Calisma sonuglari fizyoterapistlerin TAT yéntemlerine karsi olumlu inang ve tutumlara
sahip oldugunu gosterdi. Dahasi, mezuniyet sonrast TAT yontemlerini 6grenmek i¢in egitim aldiklari, basta

mantiplatif ve bedene dayali TAT uygulamalari olmak {izere tedavilerinde bu ydntemlere yer verdikleri
belirlenmistir.

Citation: Yapali, G., Arslan, S. & Aksoy, C.C. (2022). Knowledge, practice, and attitudes about complementary and
alternative medicine among physiotherapists in Turkey. Genel Saglik Bilimleri Dergisi, 4(3), 269-277.
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Knowledge, Practice, and Attitudes About Complementary and Alternative Medicine Among
Physiotherapists in Turkey

INTRODUCTION

The use of complementary and alternative medicine (CAM) has increased over the last decade
both in Europe and the US (Bjersa et al., 2012). CAM is defined as treatment methods used in addition
to or instead of conventional medical practices (Barnes et al., 2008; Barnes et al., 2004). The National
Center for Complementary and Alternative Medicine in the US has classified CAM practices into 5
groups: alternative medical systems (acupuncture, Ayurveda, homeopathic approaches, etc.),
biologically based therapies (diet and nutritional therapies), manipulative and body-based therapies
(chiropractic, osteopathy, massage, hydrotherapy, acupressure, etc.), mind—body therapies (meditation,
hypnosis, yoga, etc.), and energy healing therapies (Barnes et al., 2008). CAM approaches are most
commonly used to treat neurological diseases (Wells et al., 2017), obesity (Sharpe et al., 2007),
respiratory diseases (Mark & Chung, 2015), urinary tract diseases (Solberg et al., 2016), and
musculoskeletal diseases (Ernst, 2004).

Studies on the knowledge levels, attitudes, and beliefs of various healthcare professionals
regarding CAM methods have shown that despite insufficient knowledge about CAM methods,
healthcare professionals have a positive approach to the use of these methods (Bjersa et al., 2012;
Akan et al., 2012; Camurdan & Giil, 2013; Goker et al., 2015; Balouchi et al., 2018; Nejatian et al.,
2018). However, there are few studies in the literature investigating the knowledge, attitudes, and
awareness of CAM among physiotherapists, who are among the health professionals that use these
methods most frequently (Bjersd et al., 2012; Somer & Vatanoglu, 2016, Hughes et al., 2011).
Therefore, our study was designed to determine the levels of knowledge, practices, and attitudes
related to CAM among physiotherapists in Turkey.

METHOD
Research Design

This was a cross-sectional study that done between October 2018 and March 2019 The
population consisted of physiotherapists who were members of the Turkish Physiotherapy Association
and volunteered to participate.

Research Sample

At the time of data collection, number of physiotherapists in Turkey was estimated as 8.000
(Karagozoglu et al., 2018) and sample size calculation with 0.05 confidence level and confidence
interval as 5-6 revealed that minimum physiotherapists number to be recruited for the study was 258-
367. Self-administered questionnaires were used to collect data. Of 264 participants who responded to
the questionnaire, 2 were excluded due to missing data, and the study was completed with 262
participants. With this number of participants, confidence interval was 5.93.

Research Instruments and Processes

The questionnaire used in this study was developed based on a questionnaire on knowledge
about CAM among surgical care personnel living in Sweden (Bjersa et al., 2012), a questionnaire on
the knowledge and attitudes about CAM among dermatologists living in Turkey (Goker et al., 2015), a
questionnaire for the assessment of attitudes about CAM among oncology professionals in Norway
(Risberg et al., 2004), the Integrative Medicine Attitude Questionnaire (Schneider et al., 2003), and the
Complementary and Alternative Medicine Health Belief Questionnaire (Lie & Boker, 2004). The
questionnaire was developed by a committee including 1 social scientist and 3 healthcare
professionals. The initial questionnaire was used in a pilot study conducted with 10 people to assess
the validity of the questions. The questionnaire was revised by the committee based on the results of
the pilot study. The questionnaire was created to evaluate the participants’ level of knowledge, beliefs,
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and attitudes about CAM.

The questionnaire consisted of 4 sections. The first section collects descriptive information
about the participants, while the other sections include perceived knowledge level (4 items), education,
training and use (4 items), and beliefs and attitudes (11 items).

The questionnaire was hosted digitally on Google Forms. The study was announced to the
members of the Turkish Physiotherapy Association via a common e-mail address and the link to
the questionnaire was sent to the participants via e-mail.

Data Analysis

The data were analyzed by statistics package software SPSS (Statistical Package for Social
Sciences, version: 21, IBM corporation, Armonk, NY). Descriptive tests were use to show CAM-
related knowledge, training/education, use, and beliefs and attitudes.

Ethic

This study was approved by the Necmettin Erbakan University, Faculty of Medicine,
Pharmaceuticals and Non-Medical Devices Research Ethics Committee (decision number 2016/763;
meeting number 42, dated 16.12.2016). Informed consent was obtained from all participants, and the
study was performed in accordance with the Declaration of Helsinki. Moreover, permission was
obtained from the administration of the Turkish Physiotherapy Association to recruit members of the
association for participation in the study.

RESULTS

The participant group comprised 49.2% men and 50.8% women. Nearly half (49.7%) of the
participants had over 10 years of professional experience. Nearly one-third of the participants worked
in universities and 40.5% held postgraduate degrees. The participants’ descriptive data are presented in
Table 1.

Table 1. Participants’ Demographic Characteristics

Variable n %
20-29 88 33.6
30-39 124 47.3
Age, years 40-49 38 14.5
50-59 11 4.2
60 and over 1 0.4
0-4 69 26.3
Professional 5-9 63 24.0
experience, 10-14 60 22.9
years 15-19 30 11.5
20 and over 40 15.3
University 76 29.0
State Hospital 28 10.7
Private Hospital or Medical Center 44 16.8
Employing Private Education Center 58 22.1
institution Fitness Center 16 6.1
Sports Club 7 2.7
Other 17 6.5
Unemployed 16 6.1
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In terms of perceived knowledge level, 80.5% of the participants rated themselves as having a
moderate to high level of knowledge about CAM, and 90.4% stated that being informed in this area is
of moderate to high importance. When asked about the legal regulation of CAM, 58.4% of the
participants reported that they had moderate to high level of knowledge about these regulations, while
85.11% stated that the current legal regulations are inadequate. Data pertaining to the participants’
knowledge levels are shown in Table 2.

Table 2. CAM Knowledge Level and Importance

n %
How would you rate your knowledge of CAM on a scale of 1 to 5?
1: None 7 2.7
2: Low 44 16.8
3: Medium 110 41.9
4: High 72 27.5
5: Very High 29 11.1
In your opinion, how important is it for physiotherapists to be
knowledge about CAM?
1: Not at all 9 3.4
2: Somewhat 16 6.1
3: Moderately 55 21.0
4: Very 100 38.2
5: Critical 82 31.3
Level of Knowledge and Opinion Regarding Legal Regulations about CAM
How would you rate your level of knowledge about the legal
regulation of CAM practices by the Ministry of Health?
1: None 24 9.2
2: Low 85 324
3: Moderate 67 25.6
4: High 56 21.4
5: Very High 30 11.4
How would you rate the adequacy and feasibility of the legal N %
regulation of CAM by the Ministry of Healthy?
1: None 115 43.9
2: Low 108 41.2
3: Moderate 32 12.2
4: High 3 1.2
5: Very High 4 1.5

Regarding education and training in CAM, 83.6% of the participants stated that they wanted
more information about CAM to be included in the undergraduate curriculum, and 85.5% stated that
they wanted to learn at least one CAM treatment method. Reported sources of information about CAM
were postgraduate courses (68.3%), the internet (66.7%), scientific journals (37.4%), books (36.6%),
videos (28.6%), and other resources (2.2%). Another 1.14% stated that they had not felt the need for
information in this area.

The highest rate of postgraduate education for a CAM method was for cupping therapy (37.0%),
whereas the highest proportion of respondents wanted to learn osteopathy (48.1%). Osteopathy was
also the CAM method that mostly recommended to patients (39.7%), while the most used CAM
method was massage (56.5%). Data on the participants’ education/training and use of CAM are given
in Table 3.

H 23] Journal of General Health Sciences 272



Knowledge, Practice, and Attitudes About Complementary and Alternative Medicine Among
Physiotherapists in Turkey

Table 3. CAM Education/Training and Usage

A B C D

n % n % n % n %
Acupuncture 88 33.6 97 37.0 84 32.1 123 46.9
Acupressure 32 12.2 29 11.1 34 13.0 23 8.8
Apitherapy 2 0.8 11 4.2 2 0.8 3 11
Phytotherapy 6 2.3 68 25.9 8 3.0 37 141
Hypnosis 12 4.6 59 22.5 8 3.0 25 9.5
Leeching 69 26.3 15 5.7 28 10.7 52 19.8
Homeopathy 5 1.9 55 21.0 7 2.8 29 111
Chiropractic 36 13.7 122 46.6 30 114 61 23.3
Cupping (Hacamat) 97 37.0 40 15.3 78 29.8 97 37.0
Larval therapy 2 0.8 4 1.5 1 0.4 2 0.8
Mesotherapy 1 0.4 20 7.6 1 0.4 6 2.3
Prolotherapy 4 15 26 9.9 4 15 24 9.2
Osteopathy 67 25.6 126 48.1 62 23.7 148 56.5
Reflexology 81 30.9 67 25.6 65 24.8 77 29.4
Music therapy 11 4.2 45 17.2 5 1.9 19 7.2
Meditation/Yoga/Stretching 33 12.6 73 27.9 27 10.3 81 30.9
T'ai Chi/Qi Gong 18 6.9 61 23.3 5 1.9 21 8.0
Spirituality/Worship/Prayer 18 6.9 13 5.0 20 7.6 31 11.8
Therapeutic Touch/Reiki 24 9.2 41 15.6 15 5.7 19 7.2
Ayurveda 3 1.1 19 7.2 3 1.1 5 1.9
Massage 71 27.1 0 0 104  39.7 105 40.1
Food and nutritional supplement 41 15.6 69 26.3 30 11.4 87 33.2
Other 16 6.1 2 0.8 11 4.2 2 0.8
None 55 21.0 22 8.4 58 22.1 25 9.5

A: | have received education/training, B: | would like to receive education/training, C: | do use or have used it in
the past, D: | recommend or have recommended it to my patients

Regarding the attitudes and beliefs about CAM, 71.7% of the participants stated that they had a
positive opinion about CAM practices. 65.3% believed that physical and mental health is preserved by a
vital force or energy; 70.2% agreed that health and disease are a reflection of the balance between
positive, life-giving forces and negative, destructive forces. 70.2% believed that the body heals itself and
the role of a health professional is to facilitate the healing process; 75.7% stated that a patient’s symptoms
should be regarded as a sign of an overall imbalance or dysfunction affecting the whole body; 84.4%
believed that the patient’s expectations, health beliefs, and values should be integrated into the care
process; 79.4% claimed that CAM practices are not a threat to public health; 43.9% stated that treatments
not tested using scientifically accepted methods should be discouraged; 17.1% believed that the benefits
of CAM practices are usually due to the placebo effect; 81.7% agreed that CAM practices include ideas
and methods that could benefit modern medicine; and 69.0% believed that most CAM methods activate
the body’s natural therapeutic powers. The participants’ beliefs and attitudes about CAM practices are
presented in Table 4.

Table 4. Participants' Beliefs and Attitudes Towards CAM Practices.

?rongly Disagree Not sure Agree Strongly
isagree agree
n % n % n % n % n %

I have a positive opinion of CAM practices and their
effectiveness.

Physical and mental health is sustained by a vital
force or energy.

Health and illness are a reflection of the balance
between positive, life-giving forces and negative, 11 42 10 38 57 217 83 317 101 385
destructive forces.

The body heals itself, and the role of a health
professional is to facilitate the healing process.

10 38 15 57 49 187 95 36.2 93 355

10 38 21 80 60 229 88 336 83 31.7

10 38 25 95 43 164 85 324 99 37.8
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A patient's symptoms should be regarded as a sign of
a general imbalance or dysfunction affecting the
whole body.

The patient’s expectations, health beliefs, and values
should be integrated into the care process.

6 23 10 38 45 172 93 355 108 412

3 11 5 19 33 126 83 317 138 527

CAM practices are a threat to public health. 153 584 55 210 31 118 14 53 9 34
Treatments that have not been tested with
scientifically accepted methods should be 45 172 39 149 63 240 40 153 75 28.6

discouraged.

The benefits of CAM practices are usually due to the
placebo effect.

CAM practices include ideas and methods that could
benefit modern medicine.

Most CAM methods stimulate the body's natural
therapeutic powers.

80 305 76 290 61 233 30 114 15 57

4 15 8 30 36 137 87 332 127 485

6 23 26 99 49 187 86 328 95 36.2

DISCUSSION

This study was conducted to determine Turkish physiotherapists’ knowledge, practice, and
attitudes related to CAM practices. Our results showed that physiotherapists in Turkey need
postgraduate education to learn more about CAM practices and incorporated these practices into their
treatment. Moreover, we found that manipulative and body-based CAM practices were relatively more
popular among the physiotherapists. Our result indicated that the majority of Turkish physiotherapists
have positive beliefs and attitudes toward CAM methods.

There are a few studies in the literature about physiotherapists’ knowledge of CAM practices. In
a study performed in Sweden in 2012, nearly all of the physiotherapists working in surgical care stated
that it is important to have knowledge about CAM, despite having low levels of knowledge themselves
(Bjersa et al., 2012). A large proportion of the physiotherapists in the present study also stated that it is
important to have knowledge regarding CAM practices. The difference in perceived knowledge of
CAM practices between physiotherapists in Sweden and in Turkey may be related to differences in the
education systems and culture ( Kearney et al., 2007).

Most of the physiotherapists in our study stated that legal regulations regarding CAM practices
were inadequate. Somer and Vatanoglu (2016) also reported that the relevant regulation had
shortcomings. This suggests that measures should be taken to eliminate these deficiencies in the
future, which may lead to improvements in the quality and quantity of CAM services.

The majority of respondents in our study expressed a desire for more information about CAM to
be included in the undergraduate curriculum. In the literature, it has been reported that the growing
popularity of CAM practices among the public may give rise to an obligation for health professionals
to specialize in this field (Kelner et al., 2004). We believe that including these methods in the
undergraduate curriculum will help standardize physiotherapists' knowledge of CAM practices and
contribute to their professionalization, thereby increase the effectiveness of CAM methods. Our
findings indicate that the majority of the participants wanted to learn CAM practices and they mostly
used courses and information found on the internet. However, the validity of such sources is unknown.
Therefore, we think that the inclusion of CAM courses in undergraduate and graduate curricula may
increase the standardization and effectiveness of these methods in practice.

Most of the participants in our study had received training on at least one CAM method after
graduation. The most commonly studied methods were acupuncture, leeching, cupping, osteopathy,
reflexology, and massage, while the most commonly used methods were acupuncture, cupping, and
massage. In addition, the respondents reported that they wanted to learn at least one CAM method and
that they used or recommended these methods in practice. Our study revealed that the physiotherapists
were more interested in manipulative and body-based CAM methods, they received or wanted to
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receive training on these methods, and recommended these more to their patients. We believe this
finding was affected by the inclusion of practices like manual treatment methods and massage in the
physiotherapy and rehabilitation undergraduate curriculum in Turkey. In this regard, the review of the
literature showed that acupuncture and massage were reported to be the most common CAM methods
used by physiotherapists to treat lumbar pain (Hughes et al., 2011). Approximately one-third of the
participants in our study had received acupuncture training and were using it in their practice. This can
likely be attributed to the evidence-based effectiveness of acupuncture in conditions such as
osteoarthritis (Manyanga et al., 2014), fibromyalgia (Zhang et al., 2019), and lumbar pain (Liu et al.,
2015), which physiotherapists frequently encounter in the clinic.

Our results indicate that the majority of physiotherapists in our study had positive attitudes and
behaviors about CAM methods. These results are consistent with studies that investigated the beliefs

and attitudes about CAM methods among health professionals working in rehabilitation services
(Hughes et al., 2011, Sewitch et al., 2008, Ko & Berbrayer, 2000). One of these studies examined
physiotherapists’ use and attitudes toward CAM practices in the management of lumbar pain. They
confirmed that acupuncture, massage, osteopathy, chiropractic, and yoga can lead to favorable
outcomes in patients with lumbar pain and they had a positive opinion about these methods (Hughes et
al., 2011). Similarly, a study on the beliefs and attitudes about CAM methods among physiatrists
showed that nearly all had positive beliefs and attitudes on CAM methods (Ko & Berbrayer, 2000).

Patients are increasingly seeking treatment with CAM methods (Clarke et al., 2015). Health
professionals play a key role in determining the most appropriate CAM methods and applying them
correctly. It is critical that physiotherapists, who use a substantial number of these methods in their
practices, choose the most appropriate and evidence-based CAM practices and apply them correctly to
suitable patients. This suggests that, CAM methods, with the necessary legal regulations, should be
included in the physiotherapy undergraduate curriculum.

In addition, according to our study sample, most physiotherapists working in Turkey believe
that the effectiveness of CAM practices cannot be explained by placebo effect and that modern
medicine could benefit from CAM practices

CONCLUSION AND SUGGESTIONS

The results of this study demonstrated that physiotherapists are interested in CAM methods. For
this reason, it has become imperative that we approach CAM practices in the physiotherapy profession
with a new perspective and integrate those practices that are supported by high-level evidence into the
field of physiotherapy and rehabilitation.

LIMITATIONS

The study has some limitations: As this study conducted on only physiotherapists, it could not
possible the results comparable with other healthcare professionals and as there is no enough research
about this topic on physiotherapists in Turkey we could not discuss and compare effectively about the
results of our study.
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Makale Gegmisi An}ag: BL} arastirma COVID-19 salgimi sirasinda anne babalarin durumluk ve siirekli kaygi diizeyini
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5.49+2.81 idi. Yeterli sosyal destegi olmayanlar ve son 6 ayda olumsuz yasam deneyimi olanlarda durumluk kaygi
Anahtar Kelimeler:  diizeyinin yiiksek oldugu (p<0.05); anneler, saghk ¢aliganlari, ilag kullanmay1 gerektiren bir saglik problemi olanlar, yeterli

COVID-19, sosyal destegi olmayanlar ve son 6 ayda olumsuz yasam deneyimi olanlarda siirekli kaygi diizeyinin yiiksek oldugu
Durumluk Kaygi, (p<0.05); genis aile yapisinda kaygi algisinin yiiksek diizeyde oldugu (p<0.05) bulundu. COVID-19 ile ilgili bilginin en
Ebeveyn ¢ok sosyal medya ve arkadas ¢evresinden edinildigi ve kullandiklari ilk {i¢ bagetme yonteminin “biriyle konusma”, “olumlu

yonden bakma” ve “dine yonelme” oldugu bulundu.

Stirekli Kaygt. Sonug ve Oneriler: Anne ve babalarin kayg: algisi, durumluk ve siirekli kaygisi orta diizeydedir. COVID-19 salginimin
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COVID-19 Salgim Sirasinda Anne Babalarin Kavg Diizeyi

GIRIS

COVID-19un yayilmasini yavaslatmak i¢in birgok iilke halka agik yerleri kapatarak, insanlardan
fiziksel mesafeyi korumalarini ve evde kalmalarini talep ederek radikal 6nlemler almak durumunda kalmaistir.
Bazi aileler i¢in bu durum birlikte daha fazla zaman gecirmeye, aile iiyelerinin birbirine daha yakinlasmasina
ve refah duygusunu gelistirmistir. Bununla birlikte ekonomik giigliikler, kendisinin ve baskalarinin saglig ile
ilgili endiseler, karantina siiresiyle ilgili belirsizlik, sosyal ve fiziksel aktivitelerin olmamasi, 6zgiirliikk kayb1
ve can sikintist gibi COVID-19 krizi i¢in sembolik olan ¢esitli faktdrlerin olumsuz bir sekilde bireyleri
etkiledigi de gosterilmistir (Akoglu ve Karaaslan, 2020; Freeman, 2020; Janssen ve ark., 2020; Kogak ve

Harmanci, 2020; Madbahavi ve ark., 2020) ve olumsuz etkilenislerin uzun vadede olacagi muhtemeldir (Liu
ve ark., 2020; World Health Organization [WHO], 2020a; WHO, 2020b).

COVID-19 salgini bireyler ve ailelerin yasam rutinlerinde degisikliklere neden olan ve aile sisteminin
disindan kaynaklanan bir stres kaynagidir (Brown ve ark., 2020; Cluver ve ark., 2020). Ebeveynler 6zellikle
kendilerinin ve ¢ocuklarin saghigi, istihdam, gelir, ¢ocuk bakimi ve ¢ocuklarin egitim siireci konularinda
zorluklar yagamaktadir (B erub’e ve ark., 2020; Cluver ve ark., 2020; Statistics Canada, 2020). Diisiik gelirli
ve kalabalik hanelerde yasayanlar i¢in bu zorluklar daha da artmaktadir (Cluver ve ark., 2020). Hastalik
hakkindaki bilinmezlik ve varyantlarin ortaya ¢ikisi ebeveynlerin salgin hakkinda daha fazla bilgi edinme
ihtiyaglarinin dogmasina ve salgindan korunmak i¢in daha fazla arastirma yapmalarina sebep olmaktadir.
Yanlis bir bag etme yontemi olarak siirekli konu hakkinda ¢evrimici ya da medya araciligiyla bilgi edinme
cabalar1, ozellikle sosyal medya araciligiyla paylasilan bilgilere maruz kalinmasi ve diisiik diizey saglik
okuryazarlii dogru bilgiyi yanhs bilgiden ayirt etmeyi zorlastirir hale getirerek kaygi ve korkuyu
artirabilmektedir (Drouin ve ark. 2020; Ebrahim ve ark., 2020; Fiorillo ve Gorwood, 2020; Orru ve ark.,
2020). Bu salginin diinya genelinde stres, kaygi, depresif belirtiler, tiikenmislik, uykusuzluk, inkar, 6tke ve
korku gibi psikolojik saglik sorunlarina yol agtig1 belirtilmektedir (Askin ve ark., 2020; Camerona ve ark.,
2020; Griffith, 2020; Hiraoka ve Tomoda, 2020; Janssen ve ark., 2020; Torales ve ark., 2020, Yahya ve ark.,
2020). Bir salgin sirasinda bireyler arasinda korku ve anksiyete ile iligkili belirtilerin en yaygin gorildiagi
bildirilmistir (Cakir Kardes, 2020).

Ebeveynlerin endiseli, kaygili davraniglar gostermesi ¢ocuklarin da ayni duygulari yasamalarina ve
olumsuz davranislar gelistirmelerine neden olabilmektedir. Cocuklar yetiskinlerin duygusal durumlarina iyi
uyum saglamakla birlikte, agiklanamayan ve ongoriillemeyen davranislara maruz kalma ¢ocuklar tarafindan
bir tehdit olarak algilanmakta ve kaygi ile sonuglanmaktadir (Akoglu ve Karaaslan, 2020). Cin’de yapilan bir
on calisma, ¢ocuklar ve ergenler arasinda en sik goriilen psikolojik ve davranigsal sorunlarin ayrilmak
istememesi, ayrilik anksiyetesi, dikkat daginikligi, sinirlilik ve salgin hakkinda soru sorma korkusu oldugunu
ortaya koymustur (Jiao ve ark., 2020). Kayginin ¢ocuklara kotii muamele edilmsinde etkili bir faktor oldugu
da bilinmektedir (Griffith, 2020; Katz ve Fallon, 2020; Kiiciik Biger ve ilhan, 2020).

Tim bu veriler, ebeveynlerin karsilagabilecegi psikolojik riskleri kiiciimsememenin Onemini
vurgulamaktadir. Anne babalar gelecek nesillerin saglikli bilylimesinden sorumludur, zayif ebeveynlik
becerileri saglikli nesillerin olugsmasinin 6niinde engeldir. Bu nedenle pandeminin ebeveynler tizerindeki
etkisini anlamak ve koruyucu Onlemler almak kritik dneme sahiptir. Bu arastirmada COVID-19 salgim
sirasinda ebeveynlerin durumluk ve siirekli kaygi diizeyini degerlendirmek amaglanmstir.

Arastirma Sorulari
* Anne ve babalarin durumluk-siirekli kaygi diizeyi nedir?

» Anne-babalarin durumluk-siirekli kaygi seviyeleri sosyo-demografik 6zelliklerine gore farklilagsmakta
midir?

* Anne-babalarin durumluk-siirekli kaygi seviyeleri COVID-19 etkilenisi ve bilgisine gore
farklilagmakta midir?
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YONTEM

Arastirma Modeli

Bu aragtirma tanimlayici olarak yapildi.
Orneklem

Bu arastirmanin evrenini 18 yas ve iizeri, 18 yas alt1 cocugu olan anne ve babalar olusturdu. Arastirmada
orneklem yontemi olarak gelisiglizel 6rneklem yontemi tercih edildi. Sosyal aglari kullanabilen, arastirmaya
katilmay1 kabul eden kisilerle yapildi. Orneklem biiyiikliigiiniin hesaplanmasinda evrenin bilinmedigi durumlarda
kullanilan n= t2xc62/d2 formiiliinden yararlanilarak hesaplama yapildi. Hesaplamada Colgecen ve Colgecen
(2020)’1n ¢alismasindaki Durumluk Kaygi Olgegi’nin standart sapmasi (7.45) kullanildi. Formiilde %95 giiven
diizeyi ve sapma d=1 kabul edildi (Karasar, 2005). Orneklem sayis1 213 olarak belirlendi ve arastirma 245 ebeveyn
(anne veya baba) ile tamamlandi.

Veri Toplama Araclar ve Siirecleri
Veriler web anket uygulamasi yoluyla gergeklestirildi.

Bilgi Formu: Bilgi formunun ilk boliimiinde bireylerin sosyo-demografik ozelliklerini degerlendirmeye
yonelik (yas, cinsiyet, aile yapisi, en uzun yasanilan yer, egitim durumu, ¢alisma durumu, saglik ¢alisani olup
olmadigi, gelir durumu algisi, ¢cocuk sayisi, ilag kullanimina neden olabilecek saglik problemi, ¢ocugun ilag
kullanimina neden olabilecek saglik problemi, sosyal destek algisi, son 6 ayda olumsuz yasam olaylarinin varligi,
kullanilan basetme mekanizmalari) 14 soru, ikinci boliimde COVID-19 tanisi alma ve bilgisini nereden aldig1
degerlendirmeye yonelik 2 soru yer almaktadir.

Spielberger Durumluk ve Siirekli Kaygi Envanteri (STAI): Spielberger ve digerleri (1970) tarafindan
gelistirilen, Tiirkce gecerlilik ve giivenirligi Oner ve Le Compte (1983) tarafindan yapilan 6lgek, durumluk ve
siirekli kaygiy1 6lgen 20’ser ifadeli 2 alt dlgekten olugmaktadir. Durumluk Kaygi Alt Olgegi (STAI-S), bireyin belli
bir anda ve belli kosullarda; Siirekli Kaygi Alt Olgegi (STAI-T) ise genellikle nasil hissettigini betimlemesini
gerektirir. Olgek Likert tipinde olup “Hig, biraz, cok ve tamamiyla” seklinde dort derecelidir. Olumlu (dogrudan)
ifadeler olumsuz duygulari, olumsuz (tersine donmiis) ifadeler olumlu duygulari dile getiren iki tiir ifade igerir.
Durumluk Kaygi Envanterindeki tersine donmiis ifadeler 1,2,5,8,10,11,15,16,19,20 ve Siirekli Kaygi
Envanterindeki tersine donmiis ifadeler ise 21,26,27,30,33,36,39’uncu maddelerdir. Dogrudan ve tersine donmiis
ifadelerin ayr1 ayr1 toplam agirliklar1 bulunduktan sonra dogrudan ifadeler i¢in elde edilen toplam agirlik puanindan
ters ifadelerin toplam agirlik puani ¢ikarilir. Bu sayiya dnceden saptanmis ve degismeyen bir deger eklenir.
Durumluk Kaygi Envanteri i¢in bu degismeyen deger 50, Siirekli Kaygi Envanteri i¢in 35°tir. En son elde edilen
deger bireyin kaygi puanidir. Skorlar 20 (diisiik anksiyete) ile 80 (yliksek anksiyete) arasindadir. Yiiksek puan,
yiiksek kaygi diizeyini gosterir.

Verilerin Analizi

Arastirma sonucunda elde edilen veriler SPSS 22 paket programu ile analiz edildi. Veriler say1, yiizde
dagilimlar seklinde 6zetlendi. Veri setini analiz siirecine dahil etmeden 6nce kullanilacak veri analiz yontemini
belirlemek i¢in Oncelikli olarak verilerin normal dagilim saglama durumlari degerlendirildi. Bu siirecte
Kolmogorov-Smirnov ile Shapiro-Wilk testlerinden yararlanildi. Yapilan bu ¢alismada veri setinin normal dagilim
sagladigi tespit edildigi icin gruplar arasindaki karsilastirmalarda Bagimsiz Orneklem T Testi, hiicrelere diisen kisi
sayis1 30’un altinda olan degiskenlerin degerlendirilmesinde Kruskal Wallis ve Mann Whitney U testleri ve pearson
korelasyon analizinden yararlanildi, tim bulgular “p<0.05” anlamlilik diizeyinde sinandi.

Etik

Arastirmaya baslamadan dnce Necmettin Erbakan Universitesi Saglik Bilimleri Bilimsel Arastirma Etik
Kurulu’ndan (Karar No:2020/4) etik kurul onay1 alindi. Web ankete, anket sorularindan 6nce aragtirmaya ait
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bilgilendirmenin yapildig1 ve katilim onayinin verilebilecegi bir kisim eklendi ve bdylelikle katilimcilarin onayinin
almmmasi saglandi.

BULGULAR

Anne babalarin yas ortalamasi 37.64+7.35 idi. Katilimcilarin %84.1°1 anne, %88.2si ¢ekirdek aile yapisinda,
%781 sehir-biiyiik sehirde yasiyor, %60’ min egitim durumu ilkdgretim sonrasi, %42.9’u ¢alismiyor, ¢alisanlarin
%39.2’si saglik calisani, %70.6’sinin gelir algis1 orta diizeyde, %45.7’si 2 ¢ocuga sahipti. Anne babalarin
%15.1’inin ilag kullanmay1 gerektiren bir saglik probleminin oldugu, %6.5’inin g¢ocugunun ila¢ kullanmay1
gerektiren bir saglik probleminin oldugu, %20.8’inin sosyal desteginin olmadigi, %21.6’smin son 6 ayda olumsuz
yasam deneyiminin (siddet, aile i¢i ¢atisma, kayip vb.) oldugu belirlendi. Anne babalarin %75.9’unun COVID 19
tanus1 aldig1, %61.2°sinin COVID-19 ile ilgili bilgiyi arkadas ¢evresinden edindigini belirtti.

Anne babalarin durumluk kaygi diizeyi 41.67+£9.93 ve siirekli kaygi diizeyi 43.34+8.78 ve kaygi algilar
5.49+2.81 bulundu (Tablo 1).

Tablo 1. Anne Babalarin Durumluk Siirekli Kaygi ve Kaygi Algist Puan Ortalamalar

Min. Max. ort +ss
Durumluk Kayg1 23 59 41.67£9.93
Siirekli Kaygi 23 70 43.34+£8.78
Kayg1 Algisi 0 10 5.49+2.81

Yeterli sosyal destegi olmayanlar ve son 6 ayda olumsuz yasam deneyimi olanlarda durumluk kaygi
diizeyinin yiiksek oldugu (p<0.05); anneler, saglik calisanlari, ilag kullanmay1 gerektiren bir saglik problemi
olanlar, yeterli sosyal destegi olmayanlar ve son 6 ayda olumsuz yasam deneyimi olanlarda siirekli kaygi diizeyinin
yiiksek oldugu (p<0.05); genis aile yapisinda kaygi algisinin yiiksek diizeyde oldugu (p<0.05) bulundu (Tablo 2).

Tablo 2. Anne Babalarin Tamtici Ozelliklerine Gére Durumluk Siirekli Kaygi ve Kaygi Algist Dagilimi

Tamtica Ozellikler (Min-Max) / ort£ss Durumluk Kaygi Siirekli Kaygi Kaygi Algis1
Yas (20-57) 37.64+7.35 r=-0.076, p=0.234 r=-0.103, p=0.108 r=-0.040, p=0.531
Ebeveyn n % Ort+ss Ortss Ort+ss
Anne 206 84.1 41.90+9.42 43.87+8.69 5.60+2.80
Baba 39 15.9 39.80+11.82 40.56+8.88 4.95+2.86
Test ve Onemlilik t=1.050, p=0.299 t=2.171, p=0.031 t=1.321, p=0.188
Aile Yapisi

Cekirdek 216 88.2 41.3149.56 43.274+8.76 5.54+2.76
Genis 22 9.0 43.2349.65 44.224+7.63 6.09+2.78
Pargalanmisg 7 2.9 44.14+17.95 42.71+13.46 2.28+2.98
Test ve Onemlilik KW=0.944, p=0.624 KW=0.628, p=0.731 KW=7.637, p=0.022
Yasanilan Yer

Koy+lce 54 22.0 42.70+9.75 43.43+9.30 5.63+£2.90
Sehir/bityiiksehir 191 78.0 41.2449.88 43.3248.66 5.46+2.79
Test ve Onemlilik t=0.964, p=0.336 t=0.079, p=0.937 t=0.401, p=0.689
Egitim Durumu

[kdgretim 98 40.0 40.23+10.39 43.06+9.45 5.53+2.88
[Ikégretim Sonrasi 147 60.0 42.45+9.40 43.53+8.33 5.50£2.78
Test ve Onemlilik t=-1.731, p=0.085 t=-0.399, p=0.690 t=0.166, p=0.868
Calisma Durumu

Calismiyorum 105 42.9 40.67£10.31 43.80+9.51 5.41£2.76
Evde Calisma (Yari zamanh 55 9.4 42.91:+8.48 43.30+5.57 4394229

ya da tam zamanli)

Is yerinde Calisma (Yari 91 37.1 42.00+9.77 42.65+9.00 5.9042.88
zamanli ya da tam zamanli)

Hibrit ¢aligma (is yerinde ve

evde yar1 zamanli ya da tam 26 10.6 42.50+9.50 43.96+7.34 5.49+2.81

zamanlt)
Test ve Onemlilik

KW=3.017, p=0.389

KW=0.933, p=0.817

KW=6.116, p=0.106

Saghk Calisan olup olmadigi (n=140)

Evet
Hayir
Test ve Onemlilik

55 39.2
95 67.8

42.95+8.12
41.78+10.48
t=0.724, p=0.470

45.25+7.58
42.20+8.39
t=2.294, p=0.023

5.54+2.66
5.484+2.86
t=0.137, p=0.891
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Gelir Algisi

Kotii 12 4.9 44.33£7.92 45.67£7.00 6.584+2.74

Orta 173 70.6 42.13+£9.64 43.90+8.66 5.45+2.80

fyi 60 245 39.35+10.52 41.2549.19 5.40+2.86

Test ve Onemlilik KW=4.280, p=0.118 KW=4.035, p=0.133 KW=2.463, p=0.292
Cocuk Sayis1

1 52 21.2 39.80+9.23 41.86+8.11 5.48+2.98

2 112 457 42.03+9.87 43.38+8.97 5.81+2.65

3 ve lizeri 81 331 42.03+10.18 44.23+8.90 5.06£2.89

Test ve Onemlilik F=1.049, p=0.352

F=1.156, p=0.317

F=1.682, p=0.188

ila¢ Kullanmayi Gerektiren Bir Saghk Problemi
Var 37 15.1
Yok 208 84.9 41.38+10.07

Test ve Onemlilik t=0.672, p=0.502

42.57+8.54

49.13+9.38
42.8548.60
t=2.113, p=0.036

6.3243.03
535275
t=1.959, p=0.051

Cocugunuzun fla¢ Kullanmay1 Gerektiren Bir Saghk Problemi

Var 16 6.5 45.62+9.65 45.88+9.33 6.12+2.66
Yok 229 935 41.28+9.82 43.16+8.73 5.45+2.83
Test ve Onemlilik U=1583.500, p=0.361 U=1344.000, p=0.075 U=1516.000, p=0.248
Sosyal Destek Algisi

Var 194 79.2 40.76+9.48 42.58+8.75 5.40+2.76
Yok 51 20.8 44.60+10.68 46.23+8.38 5.84+3.01
Test ve Onemlilik t=-2.508, p=0.013 t=-2.676, p=0.008 t=-0.996, p=0.320
Son 6 Ayda Olumsuz Yasam Deneyimi (siddet, aile ici catisma, kayip vb.)

Var 53 21.6 46.09+10.65 46.96+8.46 5.81+3.01
Yok 192 78.4 40.31+9.26 42.34+8.27 5.41+2.76
Test ve Onemlilik t=3.892, p<0.001 t=3.464, p=0.001 t=0.927, p=0.355
COVID Tanis1 Almis Olma

Evet 186 75.9 41.6949.71 43.62+8.49 5.60+2.75
Hayir 59 24.1 41.17+10.34 42.46+9.68 5.17+£3.02

Test ve Onemlilik t=0.352, p=0.725

t=0.888, p=0.375

t=1.016, p=0.311

Anne ve babalarin COVID-19 siirecinde kaygi ile bagetmede “biri ile konusma” (%18.2), “olumlu yonden
bakma” (%16.9) ve “dine yonelme” (%22.8) yontemlerini en ¢ok kullandilari, “6fke, bagirma, vurma” (%2.6) ve
“sigara-alkol-ilag kullanimi1” (% 2.2) ise en az kullanilan basetme yontemleri olarak belirlendi.

Tablo 3. Anne Babalarin Basetme Yontemleri

Degisken n %
Hemsirelerin verdigi egitimi yeterli bulma durumu (n=92)

Bulan 74 80.4
Bulmayan 18 19.6
Hemsirelerin ameliyat oncesi hasta egitimi ile ilgili hizmet i¢i egitim alma durumu

Alan 55 59.8
Almayan 37 40.2
Hemsirelerin egitim vermek i¢in kendini yeterli bulma durumu

Yeterli bulan 74 80.4
Yeterli bulmayan 18 19.6
Ameliyat dncesi hasta egitimi uygulamama nedenleri (n=5)

Hemgirelerin is ylikiiniin fazla olmasi 5 100

Anne babalarin COVID-19 ile ilgili bilgiyi en ¢ok “arkadas ¢evresi” (%26.7) ve “Sosyal Medya (Facebook,
Twitter, Instagram vb.)” (%23.0)’dan aldig1, “doktor ve saglik calisanlar1 goriismesi” (%16.9) ile edinilen bilginin

daha {isiik oranda oldugu belirlendi.

Tablo 4. Anne Babalarin COVID-19 [le ligili Bilgiyi Nereden Aldig:

COVID lle ilgili bilgiyi nerden aldig n %

Doktor ya da saglik ¢alisanlar1 gériismesi 95 16.9
Internet arastirmasi 99 17.6
Geleneksel Medya (Gazete, TV vb.) 89 15.8
Sosyal Medya (Facebook, Twitter, Instagram vb.) 129 23.0
Arkadas gevresi 150 26.7
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TARTISMA

Biiyiik ve 6ngoriillemeyen stresli yasam olaylarina maruz kalma, genellikle ebeveyn roliindeki bireyler i¢in
psikolojik sikinti riskini artirmaktadir (Malia, 2006; Patterson, 2004). Genel olarak bulgularimiz, birgok ebeveynin
pandemi nedeniyle kaygi yasadigini bildiren yakin tarihli arastirmalarla benzerdir (Colgecen ve Cdlgegen, 2020;
Hacimusalar ve ark., 2020; Ebrahim ve ark., 2020; Zhou ve ark., 2020; Kerr ve ark., 2021; Ruppanner ve ark.,
2021; Johnson ve ark., 2021). Johnson ve digerleri (2021) COVID-19'un ilk dalgasini takiben hiikiimet tarafindan
baslatilan fiziksel mesafelendirme onlemleri sirasinda ebeveynler arasinda ebeveyn stresi, endise ve depresyonu
inceledikleri ¢aligmada ebeveynlerin yaklasik %25'1 klinik olarak anlamli diizeyde anksiyete ve depresyon
bildirmistir. Bu ¢alismada anne babalarin durumluk-siirekli kaygi puanlarini orta diizeyde, siibjektif kaygi
algilariin ise biraz daha yiiksek oldugunu, bunun sebebini ise ¢aligma tarihi itibariyle pandemiye uyum siireciyle
iliskili olabilecegi seklinde agiklayabiliriz.

Annelerin kaygi diizeyi babalardan daha yiiksekti. Literatiirde pandemiye bagli kadinlarda kaygi diizeyinin
erkeklere oranla daha yiiksek oldugu belirtilmektedir. Kadinlarin yan1 sira pandemi siirecinde evde yiiksek riskli
bir birey ile yasayanlarda, ¢ocuklarina bakmakta zorlananlarda ve geliri azalanlarda kaygi ve umutsuzluk diizeyleri
daha yiiksek olarak bildirilmistir (Burani ve Nelson, 2020; Célgecen ve Colgegen 2020; Hacimusalar ve ark., 2020;
Maaravi ve Heller 2020; Wong ve ark., 2020; Johnson ve ark., 2021). Yiiksek riskli gruplara yonelik psikososyal
miidahalelerin 6dnceden planlanmasi saglanarak toplum sagliginin korunmasina énemli bir katki saglanabilir. Bu
nedenle anksiyeteyi, umutsuzlugu ve pandemi sirasinda psikolojik olarak daha fazla etkilenebilecek bireyleri
etkileyen faktorleri belirlemek 6nemlidir. Sahin ve digerleri (2020) Tiirkiye'de COVID-19 pandemisi sirasinda
saglik calisanlarinda ve ¢ocuklarinda anksiyete belirtilerini degerlendirdikleri ¢alismada annelerin kaygi diizeyinin
babalardan daha yiiksek oldugu bulmuslardir. Akgiil ve Atalan Ergin (2020) COVID-19 sirasinda ergenlerin ve
ebeveynlerin kaygisini degerlendirdikleri calismada hem ergen hem de annelerde anksiyete diizeyinin babalardan
daha yiiksek oldugunu bulmuslardir.

COVID-19 pandemisinde 6n safhalarda aktif ¢alisan saglik calisanlarinda yiiksek oranda anksiyete,
depresyon, stres ve travma sonrasi stres bozuklugu gibi psikolojik etkilenimler bildirilmistir. Saglik caligsani
olmanin yani sira ebeveyn olanlarda viriisii kaptiklar1 veya aile iiyelerine aktaracaklar1 konusunda yasadiklari
kaygilanabilmektedirler. Ayrica pandeminin ilk dénemlerinde sosyal izolasyon, uzun siiren mesailer ve kisithiliklar
bu kaygiy1 artirabilmektedir. Peeri ve digerleri (2020) SARS ve MERS salginlar sirasinda saglik ¢alisanlarinin
enfeksiyon oraninin sirasiyla yaklasik %21 ve %18.6 oldugunu ve bunun anksiyete ve depresyon gibi bircok
olumsuz psikolojik sonuglara neden oldugunu vurguladi. COVID-19 pandemisinin ilk donemlerinde Diinya Saglik
Orgiiti’ne 52 iilkeden 22.073 saglik calisamin hastaliga yakalandigi bildirimi yapilmistir (WHO, 2020c).
Tiirkiye’de ise 2 Eyliil 2020 tarihine kadar toplam COVID-19 vakalariin %10,9’u olan 29.865 saglik ¢alisaninin
COVID-19’a yakalandigi bildirilmistir. Bu faktorler, daha sonra sadece kendileri hakkinda degil, ebeveynleri, esleri
ve ¢ocuklart hakkinda da endiseli hissedebilecek saglik calisanlar1 arasinda daha fazla endise, stres, endise ve
korkuya katkida bulunur.

Kaygi ile bagsetmede sosyal destek onemlidir. Halbuki COVID-19 ile alinan dnlemler birey ya da ailelerin
birbirlerine olan sosyal destegini azaltmis ya da sosyal destek ihtiyacini artirmistir. Patrick ve digerleri (2020),
ebeveynlerin %35'inin ¢ocuk bakiminda zorlandigini bildirmistir (Pew Arastirma Merkezi, 2020). Weaver ve
Swank (2021) pandemi sonrasi sosyal izolasyonla iletisim ve destegin azalttigini belirtmislerdir. Anne ve babalar
bagetme olarak en fazla “biri ile konusma”, “olumlu ydnden bakma” ve “dine ydnelme” yontemlerini
kullandiklarini belirtmiglerdir. Bunun yani sira “6fke, bagirma, vurma” ve “sigara-alkol-ilag kullanimi1” gibi etkisiz
yontemler az gibi goriinse de bu siirecte anne ve babalarin dolayistyla ¢ocuklarm ve ailenin diger iiyelerinin
desteklenmesi gerektigi sonucunu vurgulamak gerekmektedir.
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Anne babalarm COVID-19 ile ilgili bilgiyi en ¢ok arkadaslarindan ve sosyal medyadan aldigi bu ¢caligmanin
onemli bulgularindan biridir. Bilimsel bilgiyi elde etme noktasinda bilimsel bilgi kaynaklarinin dogru secilmesi
onemlidir. Yanlis ya da eksik bilgilenim pandemiye baglik bilinmezlik, sosyal, siyasal, ekonomik ve psikolojik
yansimalariyla olusan kayginin daha da artmasina neden olabilir. Geng (2021) in yaptig1 ¢aligmada COVID-19
pandemi doneminde bilgi kaynag1 olarak internet haber ve saglik sitelerini giivenilir bulduguna dair sonuglar elde
edilmistir. Bu agidan bireylerin saglik okuryazarliginin degerlendirilmesi de énemlidir. Saglik Bakanlig1 Sagligin
Gelistirilmesi Genel Miidiirliigii (SGGM) tarafindan yiiriitiilen “Tiirkiye Saglik Okuryazarhig Diizeyi ve Iliskili
Faktorleri Arastirmasi” nda katilimeilarin saglik okuryazarligi diizeyi %30.9’u yetersiz, %381 sorunlu-sinirli,
%23.4’1 yeterli, %7.7’si ise miikemmel olarak belirtilmistir. Aragtirma sonuglarina gore Tiirkiye’de yaklagik olarak
10 kisiden 7’sinin saglik okuryazarlig1 diizeyi yetersiz veya sinirlt oldugu belirtilmistir.

SONUC VE ONERILER

Sonug olarak, anne ve babalarin kaygi algisi, durumluk ve siirekli kaygisi orta diizeydedir. Anne babalar
gelecek nesillerin saglikli biiyiimesinden sorumludur, zayif ebeveynlik becerileri saglikli nesillerin olugmasinin
ontinde engeldir. COVID-19 salgininin aile refah1 ve ¢ocuk gelisimi tizerindeki uzun vadeli etkilerini 6nlemek igin
erken miidahale stratejileri belirlenmelidir. Ayrica bireylere uygun saglik kararlar1 verebilmek i¢in gereksinim
duyduklar1 saglik bilgilerine erisme imkanlarmi degerlendirmek, saglik okur yazarligini degerlendirmek de
onemlidir. Pandeminin ebeveynler lizerindeki etkisini anlamak ve koruyucu 6nlemlere yonelik durum algisi, tespiti
ve girisimlerine yonelik daha genis kapsamli ¢calismalar yapilmasi dnerilmektedir.

SINIRLILIKLAR

Aragtirmanin Covid-19 kosullarinda gevrimigi yapilmis olmasi ve baba sayisinin diisiik olmasi arastirmanin
sinirliligidir.
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EXTENDED ABSTRACT

Introduction: The COVID-19 pandemic is a source of stress originating outside the family system, causing changes in
the life routines of individuals and families (Brown et al., 2020; Cluver et al., 2020). Parents face difficulties in their
employment and income as well as their children's health, care, and education process (Berub’e et al., 2020; Cluver et al.,
2020; Statistics Canada, 2020). It is stated that this epidemic leads to psychological health problems such as stress, anxiety,
depressive symptoms, burnout, insomnia, denial, anger, and fear worldwide (Askin et al., 2020; Camerona et al., 2020; Griffith,
2020; Hiraoka & Tomoda, 2020; Janssen et al., 2020; Torales et al., 2020, Yahya et al., 2020). Fear and anxiety-related
symptoms were reported as the most common reactions among individuals during an outbreak (Cakir Kardes, 2020).

Anxiety and anxious behaviors of parents may cause children to experience the same feelings and developing negative
behaviors. Usually children are attuned to adults' emotional states and exposure to unexplained and unpredictable behaviors
may perceive by children as a threat and results in anxiety (Akoglu & Karaaslan, 2020). It is also known that anxiety plays a
significant role in the potential for child maltreatment (Griffith, 2020; Katz & Fallon, 2020; Kiigiik Biger & ilhan, 2020).

Parents are responsible for the healthy growth of future generations and poor parenting skills are a barrier to the
formation of healthy generations. It is therefore critical to understand the impact of the pandemic on parents and to take
preventive measures. So, this study aimes to evaluate the state and trait of anxiety level in parents during the COVID-19
outbreak.

Research Questions

» What is the state and trait of anxiety level in the parents?

* Do parents' state and trait of anxiety level differ according to their socio-demographic characteristics?

* Do parents' state and trait of anxiety level differ according to their COVID-19 exposure and knowledge?

Method: This descriptive study was conducted during to in on 245 parents. The participants were 18 years of age and
older and had children under 18 years of age. A fact sheet and the Spielberger State and Trait Anxiety Inventory (STAI) were
used to collect data through a web survey application. The data were analyzed by using descriptive test such as humbers and
percentage, and mean. T-test, Kruskal Wallis, Mann Whitney, and Pearson correlation analysis were also used. A p-value of
less than 0.05 is considered as statistically significantl level. Before the research, the Scientific Research Ethics Committee of
Necmettin Erbakan University Health Sciences approved the study (Decision No: 2020/4).

Results: Our analysis showed that the state anxiety level of the parents was 41.67 +9.93, and the trait anxiety level was
43.34 + 8.78, and the anxiety perception was 5.49 + 2.81. The state anxiety level was high in those who did not have sufficient
social support and who had negative life experiences such as violence, domestic conflict, and loss in the previous 6 months (p
<0.05). The trait anxiety level is high in those who mothers, healthcare professionals, those who have a health problem
requiring drug use, those who do not have sufficient social support, and those who have negative life experiences (violence,
family conflict, loss, etc.) (p <0.05). It was found that the anxiety was high in the extended family structure (p <0.05). Our
analysis confirmed that parents usually received most information about COVID-19 from social media and friends. Mothers
and fathers stated that they mostly use "talking to someone”, "looking positively" and "turning towards religion" as coping
methods. In addition, although ineffective methods such as "anger, shouting, hitting" and "smoking-alcohol-drug use" seem to
be few, it is necessary to emphasize the need to support parents, therefore children and other family members in this process.
It is one of the important findings of this study that parents get the most information about COVID-19 from their friends and
social media. In this respect, it is also important to evaluate the health literacy of individuals.

Discussion: Overall, our findings are similar to recent studies reporting that many parents are experiencing anxiety due
to the pandemic (Coélgecen and Colgegen, 2020; Hacimusalar et al., 2020; Ebrahim et al., 2020; Zhou et al., 2020; Kerr et al.,
2021; Ruppanner et al., 2021; Johnson et al., 2021). The anxiety level of mothers was higher than that of fathers. In addition
to women, anxiety and hopelessness levels were reported to be higher in those living with a high-risk individual at home during
the pandemic, those who had difficulty in caring for their children, and those with reduced income (Burani and Nelson, 2020;
Colgecen and Colgecen 2020; Hacimusalar et al., 2020; Maaravi and Heller 2020; Wong et al., 2020; Johnson et al., 2021). It
is important to choose the scientific information sources correctly at the point of obtaining scientific information.

Conclusion and Suggestions: Our study showed that parents' perception of anxiety, state, and trait of anxiety was
moderate. Parents are responsible for the healthy growth of future generations, poor parenting skills are an obstacle to the
formation of healthy generations. Early intervention strategies should be identified to prevent the long-term effects of the
COVID-19 outbreak on family well-being and child development. In addition, it is important to evaluate the opportunities of
individuals to access the health information they need in order to make appropriate health decisions, and to evaluate health
literacy. It is recommended that more comprehensive studies be carried out to understand the impact of the pandemic on parents
and to perceive the situation, detection and initiatives for protective measures.
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Article Info ABSTRACT

- . Purpose: This study was conducted to determine the attitudes of chronic obstructive pulmonary disease (COPD)
Avrticle History - ) - ;
Received: 14.01.2022 patients about complementary and alternative medicine (CAM) and the symptoms they experience.

eceive A Method: This descriptive correlational study was conducted with chronic obstructive pulmonary patients who applied
Accepted. 14.06.2022 to a University Hospital disease during October 2020 to December 2020. Sociodemographic questionnaire, mMMRC
Published: 25.12.2022  dyspnea scale, Chronic Obstructive Pulmonary Disease assessment test (COPDAT), Holistic Complementary and
Alternative Medicine Attitude Scale (HCAMAS) were used as data collection tools in the study.

Keywords: Results: The average age of the patients was 68.25+9.84 years and 50.6% of them were male. 55.4% of the patients
Dyspnea, were primary school graduates, 81.9% were married, 38.5 % were a smoker and quit in the past, 13.3% were still
COPD, smokers, and 62.7% suffered from another chronic disease. There is a significant positive correlation between mMRC
Complementary and and COPDAT scores (r= 0.369, p= 0.001). There is a significant difference between the total scores of the HCAMAS

according to the education levels of the participants (p=0.025). 61.4% of the participants were informed about CAM,
92.8% used CAM, 65.1% benefitted from using CAM, 18.1% suffered from using CAM, 55.4% used herbal products,
and 54.2% didn't notify healthcare personnel.

Conclusion and Suggestions: COPD patients should be informed about complementary and alternative medicine,
its benefits and possible side effects by healthcare professionals in clinic.

Alternative Treatment
Methods.

Kronik Obstriiktif Akciger Hastaligi Olan Hastalarin Tamamlayici ve Alternatif
Tip Hakkindaki Tutumlari

Makale Bilgileri (0Y4

Amag: Bu arastirma, Kronik obstruktif akciger hastalarmin tamamlayici ve alternatif tibba yonelik tutumlar ile

. yasadiklar1 semptomlar arasindaki iliskiyi belirlemek amaciyla yapilmistir.

Gelis: 14.01.2022 Yontem: Tanimlayici ve iligkisel tiirde olan bu arastirma, Ekim 2020- Aralik 2020 tarihleri arasinda bir Universite

Kabul: 14.06.2022 hastanesine bagvuran Kronik obstruktif akciger hastalari ile yapilmistir. Sosyodemografik anket, mMRC Dispne

Yaym: 25.12.2022 Skalasi, Kronik Obstruktif Akciger Hastaligi Degerlendirme Testi (CAT), Holistik Tamamlayic1 ve Alternatif Tip
. . Tutum Olgegi (HCAMAS) arastirmada veri toplama araci olarak kullanilmistir.

Anahtar Kelimeler: Bulgular: Hastalarin yas ortalamasi 68.25+9.84 yil olup %50.6's1 erkekti. Hastalarin %55.4" ilkokul mezunu,

Makale Gec¢cmisi

Dispne, %81.9'u evli, %38.5'i gegmiste sigara i¢ip birakmus, %13.3' halen sigara igiyor ve %62.7'si baska bir kronik hastaliktan
KOAH, muzdaripti. mMRC ile CAT puanlari arasinda anlaml pozitif korelasyon vardir (= 0.369, p= 0.001). Katilimcilarin
Tamamlayici ve egitim diizeylerine gére HCAMAS toplam puanlari arasinda anlamli farklilik vardir (p=0.025). Katilimeilarin %61.4'a
Alternatif Tedavi CAM konusunda bilgilendirilmis, %92.8'i TAT kullanmis, %65.1'i CAM kullanimindan fayda gérmiis, %18.1'i CAM
Yontemleri. kullanimindan zarar gérmiis, %55.4"i bitkisel {iriin kullanmis ve %54.2'si saglik personeline bilgi vermemistir.

Sonug ve Oneriler: KOAH hastalar1 kurumlarindaki saglik profesyonelleri tarafindan Tamamlayici ve alternatif tip
yontemleri, yararlari ve olasi yan etkileri konusunda bilgilendirilmelidir.
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Attitudes of Patients with Chronic Obstructive Pulmonary Disease About Complementary Alternative
Medicine

INTRODUCTION

Many chronic, degenerative, and malignant diseases with difficult and expensive treatment have
appeared as life expectancy increases (Turan et al., 2010; Khorshid & Yapucu, 2005). Together with
increasing chronic diseases, people's tendency to complementary and alternative medicine (CAM)
increases to treat and alleviate the symptoms associated with these diseases (Linde et al., 2001; Steurer-
Stey & Russi, 2002)

The diagnosis, treatment, and protection methods which are based on long-time experiences and
traditions that are not generally considered part of conventional medicine are called CAM (Barnes et al.,
2004). The frequency of using CAM, which increases throughout the world, in the general population
is 9 to 65% (Chen & Chang, 2003). CAM usualy differ based on the beliefs, lifestyles, and cultures of
patients and the course of a disease. The most preferred CAM are herbal medicine, multivitamins,
cardiopathy, osteopathy, acupuncture, homeopathy, massage, physiotherapy, hypnosis, music therapy,
visualization, meditation, relaxation techniques, yoga, reiki, and prayer (Cetin, 2007)

The review of the literature showed that CAM can promote health and healthy behaviors,
strengthen the immune system, minimize the side effects of medicine, hopelessness, loss, and anxiety
(Giiven et al., 2013; Ozcelik & Fadiloglu 2009; Steurer-Stey & Russi 2002). The use of CAM is
preferred by individuals with chronic diseases such as chronic obstructive pulmonary disease (COPD),
stroke, cancer, heart diseases, and diabetes (Broom, et al., 2010; Khalaf & Whitford, 2010; Mao et al.,
2011)

Chronic obstructive pulmonary disease (COPD) is characterized by progressive airflow
obstruction which can increase morbidity and mortality (Bellamy et al., 2006). Based on the results of a
study, 56.8% of the individuals diagnosed with COPD used at least one CAM in their life. The most
preferred methods were herbal products or vitamin supplements at the rate of 73.5%. The patients use
CAM to relieve dyspnea, coughing, phlegm, pain, fatigue, and sleeplessness, and 40.3% of them
benefitted from these practices. It was reported that 88.4% of the patients applied these methods without
obtaining information, and those suffering from the disease for more than 10 years applied CAM more
(Kiitme¢ Yilmaz et al., 2017)

Nurses have important roles in assessing CAM and informing patients about the use, effects, and
risks of these practices (Aktas, 2017; Oztiirk et al., 2016). However, when the previous studies were
examined, it was reported that patients were not knowledgeable about CAM and they did not inform
healthcare personnel about the problems in applying these methods (Y1ilmaz et al., 2017). For this reason,
nurses should have knowledge about the CAM used by patients as well as their medicine. The number
of studies about preferred CAM by COPD patients, their attitudes toward these practices, and their
symptoms are limited (Yildiz Giilhan et al., 2020; Kiitme¢ Yilmaz et al., 2017). So, the present study
aims to determine the attitudes of COPD patients about complementary and alternative medicine and
the symptoms they experience.

METHOD
Research Design

This descriptive correlational study was conducted to determine the attitudes of COPD patients
about complementary and alternative medicine and the symptoms they experience.
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Research Sample

Gpower 3.1.9.2. program was used to calculate the sample size. In determining the sample size
of the study, the average COPDAT score in COPD patients was used (Varol et al. 2014). For this study,
the sample size was determined as 95% confidence (1-a), 95% test power (1-B), d=0.41 effect size, and
the number of sample were 82 people. The study was conducted with 83 COPD patients who applied
to a University Hospital during October 2020 to December 2020. The inclusion criteria include patients
with the age of 18 and more, diagnosed with COPD for 6 months and more, able to communicate
verbally, and voluntarily participated in the study. The face-to-face interview technique was used to
collect data and it took 20-25 minutes to complete the surveys. The interviews were conducted following
the COVID 19 pandemic measures.

Research Instruments and Processes

A demographic questionnaire, Modified Medical Research Council Dyspnea Scale (mMRC),
COPD Assessment Test (COPDAT), and Holistic Complementary and Alternative Medicine Attitude
Scale (HCAMAS) were used to collect the data.

Demographic Questionnaire: It was composed of a total of 15 questions. It had questions
regarding age, gender, education status, disease duration, and alternative treatment.

mMRC Dyspnea Scale: It was developed by Fletcher in 1952 (Fletcher, 1952). The British
Medical Research Council developed this scale. It is a universal scale used to determine the activity
level causing dyspnea in patients. It was a five-item scale prepared for dyspnea based on various physical
activities. The scale is scored between 0 and 4. (0) indicates no dyspnea, (1) indicates slight dyspnea,
(2) indicates intermediately severe dyspnea, (3) indicates severe dyspnea and (4) indicates very severe
dyspnea. Higher mMRC scores indicate that the perception of dyspnea is more severe. It has been
reported that this scale is suitable for the assessment of dyspnea (Yapucu et al., 2012)

COPD Assessment Test (COPDAT): This scale was developed by Jones et al., (2009) and
evaluates the health status of COPD patients (Jones et al., 2009). The Turkish reliability and validity
study of the scale was conducted by Yorgancioglu et al., (2012). It is used to rate the symptoms
experienced by COPD patients and the severity of the disease and determine their quality of life. The
scale includes dyspnea, coughing, expectorating, and wheezing and it is also composed of eight items
including systemic symptoms such as fatigue and sleeping status. ‘‘The questions in the scale determine
the effects of the disease on daily life and health status. Each question is rated from 0 to 5. Zero point
indicates no symptoms and five indicate severe symptoms. The total score ranges from 0 points to 40
points. Zero point indicates perfect health status and 40 points indicate the worst health status. COPDAT
assessment score is classified as follows: 0-10 points low effect, 11-20 points medium effect, 21-30
points high effect, and 31-40 points the highest effect’” (Jones et al., 2009; Yorgancioglu et al., 2012).
The Cronbach’s alpha value of the scale was 0.91. In the present study, the Cronbach’s alpha value was
0.81.

Holistic Complementary and Alternative Medicine Attitude Scale (HCAMAS): It was
developed by Hyland et al., in 2003 and its reliability and validity study was conducted by Erci (Hyland
et al., 2003; Erci 2007). The scale aimed to determine the attitudes of participants towards holistic
complementary and alternative medicine. The Cronbach's alpha value of the scale is 0.72. It is a Likert-
type scale with 11 questions. Its minimum score is 11 and its maximum score is 66. It has been reported
that as the scale score decreases, the positive attitude toward CAM increases. It has two sub-scales of
Holistic Health (HH) and Complementary and Alternative Medicine (CAM). The CAM subscale
include the questions of 2, 4, 6, 8, 9,11 and HH subscales include the questions of 1, 3, 5, 7,10. The
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items of 2, 4, 6, and 9 are scored as negative and the remaining items are scored as positive (Erci 2007).
In the present study, the Cronbach’s alpha value was 0.80.

Data Analysis

The data were assessed by SPSS 22 packaged software (Chicago, USA). For descriptive analysis,
numbers, percent, mean and standard deviations were used. Kolmogorov—Smirnov and Shapiro-Wilk
tests were used to assess whether the data conformed to a normal distribution. Independent sample t-
test, one-way analysis of variance, Kruskal Wallis test, Mann Whitney U test, and Spearman Correlation
analysis were used for analysis. The statistical significance level was determined to be less than 0.05.

Ethic

The ethics committee approval was obtained from the Noninvasive Ethics Committee of a state
university (29.05.2020-5/9) and written permission was received from the hospital where the study
would be conducted. The patients who participated in the study were informed about the aims of the
study and their verbal and written consent was received.

RESULTS

Table 1 shows the socio-demographic characteristics of the participants. The average age of the
patients was 68.25+9.84 years and 50.6% of them were male. 55.4% of the patients were primary school
graduates, 81.9% were married, 38.5 % were a smoker and quit in the past, 13.3% were still smokers,
and 62.7% suffered from another chronic disease. It was determined that the average period of having
COPD was 10.01£7.73 years. There is a significant difference between the total scores of the HCAMAS
according to the education levels of the participants (p=0.025). According to post hoc Tukey test results,
the HCAMAS total score of primary education graduates is significantly higher than those who are
illiterate (p=0.023) (Table 1).

Table 1. The Distribution of COPDAT, HCAMAS, and CAM and HH Subscale Mean Scores Based on the
Socio-demographic Characteristics of COPD Patients.

CAT HCAMAS CAM HH
Gender n % M=+SD M=+SD M=SD M=SD
Female 41 494 29.92+6.91 38.71+4.82 18.30+3.66 17.43+4.98
Male 42 50.6 30.00+7.56 39.78+3.92 18.67+2.60 17.63+4.09
U=820.00 t=-1.107 t=-0.520 t=-0.199
p =0.708 p=0.272 p =0.605 p =0.843
Education
Illiterate @ 29 40.0 31.31£7.06 37.48+4.18 18.57+£3.31 16.22+4.68
Literate 8 9.6 32.12+5.76 40.26+6.36 18.224+3.93 18.45+6.42
Primary school © 46 554 28.73+7.40 40.19+3.86 18.48+2.98 18.21+£3.94
KW=2.875 F=3.864 F=0.037 F=1.942
p =0.238 p =0.025* p =0.964 p =0.150
c>a
Marital status
Married 68 81.9 30.58+6.51 39.18+4.32 18.43+3.03 17.51+4.54
Single 15 18.1 27.13+£9.53 39.56+4.84 18.74+3.78 17.65+4.63
U=431.50 t=-0.297 t=-0.340 t=-0.107
p =0.352 p =0.767 p=0.734 p=0.915
Smoking
Yes 11 133 32.63+7.78 40.86+3.32 17.93+1.69 19.12+2.54
I quit 32 385 29.59+7.21 38.34+3.91 18.83+3.10 16.26+4.71
No 40 48.2 29.52+7.07 39.54+4 91 18.36+3.51 18.12+4.62
KW=3.244 F=1.538 F=0.387 F=2.350
p =0.197 p=0.221 p=0.680 p=0.101

JGEQIR] Journal of General Health Sciences 201 _



Attitudes of Patients with Chronic Obstructive Pulmonary Disease About Complementary Alternative
Medicine
Chronic disease

No 31 373  28.74+6.92 39.39+4.00 18.34+2.96 17.63+4.74
Yes 52 627  30.69+7.33 39.17+4.65 18.58+3.29 17.48+4.44
U=679.500 t=0.222 t=-0.328 t=0.153
p =0.233 p=0.825 p=0.744 p=0.879
Disease Duration (M+SD) 10.01£7.73
Age (M £ SD) 68.25+9.84

U: Mann Whitney U, t:Independent sample t test, F: One-way analysis of variance, KW: Kruskall Wallis
mMRC: Modified Medical Research Council Dyspnea Scale, COPDAT: COPD Assessment Test, HCAMAS: Holistic Complementary and
Alternative Medicine Attitude Scale , CAM: Complementary and Alternative Medicine, HH: Holistic Health

Table 2 compares the mMRC-dyspnea, COPDAT, HCAMAS and subscales scores of the COPD
patients according to their knowledge and attitudes about using CAM. It was determined that 61.4% of
the participants were informed about CAM, 92.8% used CAM, 47% heard about CAM from their
relatives. Also, 55.4% stated that their intended use was relaxing, 65.1 % benefitted from using CAM,
18.1% suffered from using CAM, 55.4% used herbal products, and 54.2% didn't notify healthcare
personnel. Participants that had not being informed about CAM had higher HCAMAS total and HH
subcale scores compared to being informed and the difference was significant (p<0.05). Participants
who don’t use CAM had significantly higher HCAMAS scores compared to those use CAM (p < 0.05).

Table 2. The Distribution of COPDAT, HCAMAS and CAM and HH Subscale Mean Scores of the COPD
Patients According to Their Knowledge and Attitudes.

COPDAT HCAMAS CAM HH
Being InformedonCAM  n % M+SD M+SD M+SD M+SD
Yes 51 614 30.00£7.21 38.2444.25  18.8243.45 16.43+4.60
No 32 38.6 29.90+7.30  40.86+4.18  17.95+2.58 19.29+3.85
U=801.00 t=-2.751 t=1.224 t=-2.919
p =0.888 p=0.007 p=0.225 p=0.005
CAM Use
Yes 77 92.8 30.22+7.12 38.91+4.26  18.32+3.06 17.40+4.53
No 6 7.2 26.66+8.09 43.60+4.04  20.66+3.82 19.30+4.54
U=157.00 t=-2.602 t=-1.775 t=-0.988
p =0.192 p=0.011 p=0.080 p=0.326
Who did you hear CAM from
Neighbors 25 30.1 32.34+5.10 38.75+4.15  19.01+2.98 16.68+4.24
Relatives 39 47.0 28.91+8.13 40.22+4.81  18.64+3.26 18.23+5.04
Friends 9 108 28.00+8.30 37.44+£3.90 17.2743.15 16.97+3.04
Healthcare personnel 3 36 29.66+3.21 41.4542.23  16.83+3.08 21.00+2.49
TV, newspaper, internet 7 85 32.4246.50  37.03+2.31  18.02+3.37 15.97+4.16
KW=2.473 F=1.613 F=0.764 F=1.145
p=0.649 p=0.179 p=0.552 p=0.342
Intended use
Relaxation 46 554  30.07£7.66  39.69+4.67  18.74+3.00 17.70+4.85
Support 13 157 30.00+5.86 38.03+4.12  17.25+3.66 17.36+4.82
Treatment 24 28.9 30.45+7.10 39.07+4.01 18.67+£3.14 17.30+3.84
KW=0.483 F=0.746 F=1.190 F=0.071
p =0.785 p=0.477 p=0.309 p=0.932
CAM Methods
Herbal Product 46 55.4 31.63+£5.79 39.04+£4.84  18.51+3.32 17.43+4.75
Massage 11 133 28.27+£9.85 39.09+3.64  17.13+2.46 18.70£3.85
Prayer+Her.Product 19 229  26.42+6.60 38.9743.63  19.314+3.20 16.36+4.61
Cupping 7 84 25.33+6.50  41.64+4.41  18.23+£2.63 19.60+3.20
KwW=4.951 F=0.750 F=1.128 F=1.166
p =0.175 p=0.526 p=0.343 p=0.328
Benefitting from CAM
Yes 54 65.1  29.41+£7.80  39.69+4.51  18.13£3.33 18.14+4.61
No 29 349 31.44+5.85 38.43+4.12 19.15+2.73 16.40+4.22
U=682.00 t=1.255 t=-1.411 t=1.688
p =0.334 p=0.213 p=0.162 p=0.095
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Yes 15 181  29.53+7.14  39.23+4.61  19.14+3.18 17.13x4.17

No 68 819  30.33+7.21 38.26+4.38  18.3443.15 17.62+4.62
KW=482.0 t=-0.025 t=0.883 t=-0.382
p =0.740 p=0.980 p=0.380 p=0.704

Notifying healthcare personnel about CAM use

Yes 38 458  29.03+6.88  39.04+4.25  18.40+3.66 17.23+4.64

No 45 54.2 31.04+7.31 39.43+4.55  18.56+2.69 17.79+4.47
U=2.932 t=-0.399 t=-0.233 t=-0.557
p =0.087 p=0.691 p=0.816 p=0.579

U: Mann Whitney U, t:Independent sample t test, F: One-way analysis of variance, KW: Kruskall Wallis

mMRC: Modified Medical Research Council Dyspnea Scale, COPDAT: COPD Assessment Test, HCAMAS: Holistic Complementary and
Alternative Medicine Attitude Scale , CAM: Complementary and Alternative Medicine, HH: Holistic Health, significant values (p < 0.05) are
shown in bold

Table 3 shows the mean scores of mMMRC-dyspnea, CAT, HCAMAS, and its subscale. The
MMRC mean score of the patients was 3.25+0.92 and was severe. The mean score of CAT was
29.96+7.20 and high. The mean total score of HCAMAS was 39.25+4.39, and the mean score of CAM
subscale was 18.49+3.15, The mean score of HH subscle was 17.53+4.53. There is a significiant
positive correlation between mMRC and CAT scores (r= 0.369, p= 0.001) (Table 3).

Table 3. MMRC-Dyspnea, COPDAT, HCAMAS and Subscale Mean Scores and the Correlation Between Them.

Min  Max M=SD mMRC COPDAT HCAMAS CAM HH
rip rip rip rip rip
mMRC 0.00 400 3.25+0.92 1 0.369/0.001* -0.070/0.528 -0.003/0.980 -0.085/0.445
COPDAT 13.00 40.00 29.96+7.20 1 -0.160/0.150 -0.071/0.523 -0.084/0.453
HCAMAS 31.27 49.27 39.25+4.39 1
CAM 10.50 25.33 18.49+£3.15
HH 6.40 2520 17.53+4.53

mMRC: Modified Medical Research Council Dyspnea Scale, COPDAT: COPD Assessment Test, HCAMAS: Holistic Complementary and
Alternative Medicine Attitude Scale , CAM: Complementary and Alternative Medicine, HH: Holistic Health, significant values (p < 0.05) are
shown in bold, *Spearman correlation

DISCUSSION

This study was conducted to determine the attitudes of COPD patients about CAM and the
symptoms they experience. The results of the present study confirmed that vast majority of the COPD
patients used CAM and nearly half of them didn't notify healthcare personnel.

In the present study, it was determined that 92.8% of the participants used CAM. According to
the literature, 72.1% of the patients used CAM (Sahin & Sahin, 2013), and 41% of the COPD patients
used CAM (George et al., 2004). The frequency of using CAM in asthma and COPD patients was 43%
(Abadoglu et al., 2008), 63% of the patients used at least one CAM method (Tokem et al., 2012), and
39.4% of the patients used CAM (Y1ldiz Giilhan et al., 2020). When compared with the literature, the
CAM use rate of the patients participating in the present study was quite high.

It was determined that the sociodemographic factors of the participants did not affect CAM use
except for education levels in the present study. Similarly, there are studies in the literature reporting
that socio-demographic factors do not affect CAM use (Akinci et al., 2011; Abadoglu et al., 2008;
Tokem et al., 2012). In the present study, HCAMAS total score of primary education graduates is
significantly higher than those who are illiterate. As the scale score decreases, the positive attitude
toward CAM increases. It can be said that illiterate participants had a positive attitude towards CAM
than primary school graduates.
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In the present study, the most common CAM method was herbal products. Likewise, there are
studies in the literature supporting that the most common CAM was herbal products (Abadoglu et al.,
2008; Mollaoglu & Aciyurt, 2013; Sahin & Sahin, 2013; Tokem et al., 2012). Since herbal products are
cheap and easily accessible, they are accepted to be more reliable compared to the other CAM.

COPD is a disease with progressive symptoms affecting the daily lives of individuals. Patients
may use CAM instead of medication to reduce their experience problems. In the present study, 55.4%
of the patients stated that they used CAM for relaxation. Similarly, according to the literature, it was
reported that COPD patients used CAM to breathe easily, ease the symptoms of the disease, make deep
breathing easier, relax, protect from diseases, and promote their health (Abadoglu et al., 2008; Akinci
etal., 2011; Mollaoglu & Aciyurt, 2013; Sahin & Sahin 2013). In the present study, 65.1% of the patients
stated that they benefited from CAM. Similarly, studies reported that the COPD patients using CAM
benefitted from it (Haifeng et al., 2015; George et al., 2004; Tokem et al., 2012; Yildiz Giilhan 2020;
Kiitme¢Yilmaz et al., 2017).

Participants who had previously learned about CAM had more positive attitudes towards CAM
compared to those who had not. Especially, individuals with chronic diseases such as COPD should be
informed about CAM methods by nurses. Participants who don’t use CAM had significantly higher
HCAMAS and HH scores compared to those who use CAM (p < 0.05). It has been reported that as the
scale score decreases, the positive attitude toward CAM increases. CAM users had more positive
attitudes towards complementary medicine.

The mean score of mMRC of the participants was 3.25+0.92 and which was severe, and the mean
score of COPDAT was 29.96+7.20 and which was high in the present study. Similar to the present study,
the median score of COPDAT was 29.0 (Aldan, 2019). Based on these scores, it can be concluded that
patients had severe COPD symptoms. The results of the present study revealed that the mean score of
HCAMAS was 39.25+4.39, the mean score of CAM subscale was 18.49+3.15, and the mean score of
HH subscale was 17.53+4.53. Considering that the maximum total score that can be obtained from
HCAMAS is 66, the average score is high. Based on the result of the present study, it may be asserted
that the participants exhibited a negative attitude toward CAM. In the present study, the mean scores of
HCAMAS and its subscale of those not know about using CAM were high and there was a statistically
significant difference between them. The fact that the patients did not know CAM may cause them to
have a negative attitude towards these methods.

In the present study, no correlation was found between the attitudes of the participants toward
CAM and mMRC and COPDAT scores. The correlation between the mean score of mMRC and CAT
was positively significant (r=0.369). It is an expected situation that the symptoms experienced by COPD
patients increase as dyspnea complaints increase.

CONCLUSION AND SUGGESTIONS

The results showed that the vast majority of the COPD patients used CAM and nearly half of
them didn't notify healthcare personnel. Educational status affects the COPD patients attitudes towards
CAM. llliterate participants had more positive attitude towards CAM than primary school graduates.
COPD patients who use CAM and previously learned about CAM had more positive attitudes towards
CAM. COPD patients should be informed by healthcare professionals in their institution about the CAM
methods, their benefits, and possible adverse effects. Considering that cultural differences may affect
CAM use, it is suggested to conduct studies in different regions with more participants.
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LIMITATIONS

The limitation of the study is that the study was conducted in a single hospital. It is recommended
that future studies be conducted in more than one center and with larger sample groups, considering that
regional and cultural differences may affect the results.
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; : Purpose: This study is conducted to determine the anxiety and stress levels experienced by midwifery
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Received: 13.04.2022 students before and after the first clinical practice. o ) ) )

o Method: The sample of the study was 63 midwifery students studying in first grade at a public university

Accepted: 20.06.2022 located in the Central Anatolian region of Turkey and going to begin clinical practice. Data were collected

Published: 25.12.2022 py the student information form, The State-Trait Anxiety Inventory, and Pagana Clinical Stress
Questionnaire (CSQ). Data was analyzed in IBM SPSS Statistics 21 program. In data analysis, numbers,
percentages, mean, standard deviation, paired samples t test and Wilcoxon test were used.

Keywords: Results: The students expressed their feelings before the first clinical practice as a curiosity (88.9%),
Anxiety excitement (87.3%), stress (44.4%), and worry (38.1). The factors affecting these feelings are; to be learning
Educatio,n something new (87.3%), worrying about harming the patient (60.3%), being in a hospital setting (60.3%),

worry about failing (31.7%). After the clinical practice of the students; state anxiety point averages

M'dw_'fery’ (p<0.001), CSQ total point averages (p=0.046), and stress levels experienced in the threat (p<0.001) and
Learning, harm (p < 0.001) sub-dimensions of this scale increased significantly compared to pre-clinical practice.
Student. Conclusion and Suggestions: Midwifery students experienced moderate stress and anxiety levels before

the first clinical practice. State anxiety and clinical stress levels also increased significantly after clinical
practice. Academicians should note that the first clinical practice is very stressful for midwifery students,
and they should take steps to reduce students' anxiety and stress levels through information and orientation
meetings during the clinical practice.

Ebelik Ogrencilerinin ilk Klinik Uygulama Oncesi ve Sonrasi Kayg ve Stres
Diizeyleri

Makale Bilgileri oz

Makale Gegmisi A“mag:: Bu. g:ah_sma ebelik 6grencilerinin ilk klinik uygulama 6ncesi ve sonrasi yasadiklar1 kaygi ve stres
Gelis: 13.04.2022 diizeylerini belirlemek amaciyla yapilmistir.
els: DS Yoéntem: Calismanin 6rneklemini Tiirkiye’nin I¢ Anadolu bélgesinde yer alan bir kamu iiniversitesinde
Kabul: 20.06.2022 birinci sinifta okuyan ve ilk kez uygulamaya ¢ikacak olan 63 ebelik 6grencisi olusturmustur. Veriler 6grenci
Yaymn: 25.12.2022 bilgi formu, Durumluk-Siirekli Kaygi Envanteri ve Pagana Klinik Stres Anketi (KSA) ile toplanmistir.
i . Verilerin IBM SPSS 21 programinda degerlendirildi. Verilerin analizinde; say1, yiizde, ortalama, standart
Anahtar Kelimeler: sapma, esli iki ornek t testi ve wilcoxon testi kullanildi.

Kaygi, Bulgular: Ogrenciler ilk klinik uygulama 6ncesi hissettikleri duygular1; merak (88.9%), heyecan (87.3%),
Egitim, stres (44.4%) ve endise (38.1) olarak belirtmistir. Bu duygulara neden olan faktorleri ise; yeni bir seyler
Ebe, ogrenecek olmak (87.3%), hastaya zarar verme korkusu (60.3%), hastane ortaminda bulunacak olmak
Ogrenme, (60.3%), hata yapmaktan korkmak (31.7%) olarak belirtmislerdir. Ogrencilerin klinik uygulama sonrasinda;
Ogrenci. durumluk kaygi puan ortalamalar1 (p < 0.001), KSA toplam puan ortalamalari (p = 0.046) ile bu 6lgegin

tehdit (p < 0.001) ve zarar (p < 0.001) alt boyutlarinda yasadiklar stres diizeyleri klinik uygulama 6ncesine
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unutmamalt ve bu dogrultuda klinik uygulama siiresince bilgilendirme ve oryantasyon toplantilar ile

ogrencilerin kaygi ve stres diizeylerini azaltacak girisimlerde bulunmalari dnerilir.
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Anxiety and Stress Levels of Midwifery Students Before and After the First Clinical Practice

INTRODUCTION

Clinical practice provides students with the opportunity to practice their acquired knowledge and skills
during actual health care delivery (Gemuhay et al., 2019). It is reported that students studying in applied
sciences generally experience continuous stress during clinical teaching. Midwifery students are a high-stress
group (Budu et al., 2019). Stress means difficulty, and distress affects both personal and professional life by
impairing the well-being of individuals (McCarthy et al., 2018). Students, who have just begun midwifery
education, have not been exposed to the hospital environment before the first clinical practice and have not
faced the real face of studying and working in the field of midwifery before (Cummins et al., 2018). While
many students experience excitement and worry about the field of practice before clinical practice, they also
experience anxiety and stress during practice (Polat et al., 2018; Sun et al., 2016). Hospitals are generally
unfamiliar places to students and constitute an environment with unique and unfamiliar sights, sounds, and
odors (Cummins et al., 2014). Students experience clinical stress due to reasons such as insufficient knowledge
and skills for practice, fear of harming the patient and making mistakes, lack of clear expectations of their
instructors, unknown environment, not trusting their knowledge and skills, thoughts such as encountering
negative reactions, and low self-confidence (A¢iksoz et al., 2016; Karakoc et al., 2020). The stress of students
disrupts learning and negatively affects the quality of education (Rafati et al., 2017). While a low or moderate
level of stress is a source of motivation, a high level of stress makes learning, thinking (Budu et al., 2019; Kose
Tosundz et al., 2021), and skills difficult, and may negatively affect physical and psychological health.
Therefore, clinical practice is one of the situations that has an important place in improving the professional
knowledge, skills, and qualifications of students, but also creates the most stress for students (Karakoc et al.,
2020).

It has been reported that the expectations of the students often do not match the situations they encounter
in clinical practice, which has an impact on their well-being, stress levels, and the results of leaving the
midwifery program (Thunes & Sekse, 2015). While experiences of the first clinical practice may affect students
positively and corroborate their desire to become a midwife, sometimes they may consume ideal midwifery
views of the students on the contrary (Cummins et al., 2018). For this reason, educators should be aware of the
sources of stress experienced by their students in order to support development and improvement (Yearwood
& Riley, 2010).

A study conducted in our country to determine the midwifery students' anxiety levels at the beginning
and end of their first clinical experience determined that the fear of harming the patient and the attitudes of the
physicians-nurses in the clinic were among the stress factors reported by the students. It has also been reported
that students' anxiety and stress levels increase during their first clinical experience, and their anxiety and stress
levels decrease as the clinical experience increases (Aydin Kartal & Yazici, 2017). In a study on the stress and
coping with the stress of undergraduate nursing and midwifery students, emphasized that stress is common in
all areas of nursing and midwifery undergraduate education (McCarhty et al., 2018). Educators are aware of
this effect, and it is essential to provide support to students in both clinical and academic environments. In this
study it is also stated that more research is needed to identify the barriers and facilitators to experience stress
and support students from the students' perspective (McCarhty et al., 2018). Significant research has been done
to determine what supports student learning in general, but few studies have involved midwifery students and
their learning in initial clinical practice (Aydin Kartal & Yazici, 2017; Thunes & Seskse, 2015). Our study was
carried out to reveal midwifery students' experiences by determining their anxiety and stress levels before and
after the first clinical practice.
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Research Questions:
e What is the anxiety level of midwifery students before the first clinical practice?

e Does the level of anxiety experienced by midwifery students in the first clinical practice differ before
and after the practice?

¢ What is the clinical stress level of midwifery students before the first clinical practice?
METHOD
Research Design

This was a descriptive study that was conducted in the midwifery department of a public university
during the spring semester of 2018-2019 academic year. Midwifery students’ experience clinical practice in
hospitals in different vocational courses every semester starting from the first grade.

Research Sample

The population was the first-grade students (n = 65) studying in the Department of Midwifery in the
Faculty of Health Sciences of a public university in the Central Anatolia region of Turkey. Sample selection
was not made and it was aimed to reach all target populations of the study. 63 students attending the basic care
skills course constitute the research study group. After explaining the aim and importance of the research, all
students volunteered to participate in the research. The post-hoc power of the study calculated using the G.
Power-3.1.9.7 program. As a result of the analysis applied to 63 participant, the stress levels of the students
before the clinical application were calculated as 34.16+ 5.94, while it was obtained as 39.32+ 9.8 after the
first clinical application. It was concluded that the state anxiety scores of the participants before and after the
first clinical application were significant and at the level of 0=0.05, the effect size was 0.6034. As a result of
the post-hoc analysis, the observed power of the study was calculated as 0.99. The minimum required power
value for post hoc analysis is 0.67. In this case, the power made is at an acceptable level, the number of data
is sufficient.

Research Instruments and Processes

The data were collected by student information form, State-Trait Anxiety Inventory, and Clinical Stress
Questionnaire.

Student Information Form: It consisted of 6 questions to determine the socio-demographic data and
feelings of the students towards clinical practice. In order to determine the socio-demographic characteristics
of the students, the age, the high school they graduated from, the place of residence were asked and to
determine the feelings they felt before the first clinical practice: "What feelings do you feel about going to the
clinical practice for the first time?" and "What is the reason for these feelings you feel?" questions were asked.

The State-Trait Anxiety Inventory (STAI): STAI was developed by Spielberger et al. in 1970
(Spielberger et al., 1970). Turkish validity and reliability study was conducted by Oner and Le Compte in 1983
(Oner & le Compte, 1983). The scale consists of 40 items to determine the state (20 items) and trait (20 items)
of anxiety levels. While the state anxiety inventory determines feelings at a certain time and under certain
conditions, the trait anxiety inventory assesses how the individual general feeling. The Likert-type scale has
four grades ranging from "not at all” to “completely," and the total score obtained from both scales varies by
20-80. A high score obtained from the scale refers to a high level of anxiety, and a low score refers to a low
level of anxiety. Oner and Le Compte (1983) determined the STAI's Turkish reliability and validity. The
Cronbach's alpha value of the scales ranges between 0.81-0.87. In this study Cronbach Alpha was found 0.63
before clinical practice and 0.65 after clinical practice for STAI-S, and 0.67 for STAI-T at the beginning of
clinical practice and 0.74 after clinical practice.
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Pagana Clinical Stress Questionnaire (CSQ): Pagana developed the CSQ in 1989 to determine the
initial value of stress that threatens or challenges student nurses in their first clinical practice experience. Sendir
and Acaroglu conducted Turkish validity and reliability study of the scale in 2008 (Sendir & Acaroglu, 2008).
CSQ is a Likert-type scale consisting of 4 sub-headings, including emotional expressions of threat, challange,
harm, and benefit, with a total of 20 items. The total score obtained from the scale varies by 0-80. A low score
refers to a low level of stress, while a high score refers to a high level of stress. Cronbach's alpha value of the
scale was found to be 0.70. In this study Cronbach Alpha was found 0.68 before clinical practice and 0.74 after
clinical practice.

Data Collection

The data of the study were collected in two stages. Firstly, data collection forms were distributed to the
students in the classroom one day before starting the clinical practice in the spring semester. Then, the students
participated in the clinical practice, which lasted for 12 weeks for about 8 hours a week. Data collection forms
were applied immediately again after completing the clinical practice. It took an average of 10-12 minutes
each time for students to fill out the forms.

Data Analysis

The data were analyzed using SPSS version 21. Descriptive statistics tests were numbers, percentages,
mean, and standard deviation. A one-sample Kolmogorov-Smirnov test was used to evaluate the conformity
of variables to normal distribution. The difference between pre-test and post-test scores was evaluated by
paired samples t test for parametrically distributed data and the Wilcoxon test for non-parametric data. The
statistical significance level was considered at p < 0.05 level.

Ethic

The necessary permission was obtained from the Scientific Research Ethics Committee (No: 19/2).
Institutional permission was obtained before the study. At the first stage, the importance and purpose of the
research were explained to the students and their voluntary consent was obtained. The study was conducted in
line with the principles of the Declaration of Helsinki.

RESULTS

The average age of the students was 18.93%0.75, 24% of them were high school graduates related to
health, and 66.7% of them live in dormitories. 81% of the students stated that they choose the midwifery
department willingly.

When students were asked about their feelings about the first clinical practice; 88.9% reported that they
were curious, 87.3% were excited, and 44.4% were stressed. Students reported the affecting factors as learning
something new (87.3%), worry about harming the patient (60.3%), being in a hospital setting (60.3%) (Figure
1).

Emotions pre first clinical practice Reasons of emotions for pre first clinical practice
100 100
0 87,3

60,3 60,3
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Figure 1. Emotions and Their Reasons of Stress Before Clinical Practice
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It was determined that the state anxiety mean score of the students before the first clinical application
was 34.16+5.94, the trait anxiety mean score was 47.03+8.06, and the CSQ total score mean was 33.44 £+ 7.45.
However, after the clinical practice the state anxiety mean score of the students was 39.32 + 9.8, trait anxiety
mean score was 46.57 + 6.95, and CSQ's total score mean was 35.27 & 8.54 (Table 1).

Our analysis showed that the mean of state anxiety of the students before and after the practice were
statistically and significantly different, and the post-clinical anxiety level was high (t:-4.988, p < 0.001), but
the mean of trait anxiety were not statistically and significantly different (z: -0.698, p = 0.485) (Table 1).

When comparing the clinical stress questionnaire before and after the clinical practice, it was found that
the clinical stress of the students after practice was statistically and significantly higher (t:-2.040, p = 0.046).
Similarly, it was determined that the mean of threat and harm sub-dimensions increased after the clinical
practice (p < 0.001) (Table 1).

Table 1. Comparison of the Pretest-Posttest Total Scores of STAI and CSQ for the First Clinical Practice

Pre Mean scoress Post Mean scoretss Range of t p
Median (Min-Max) Median (Min-Max) attained score
STAI-S 34.16+5.94 39.3249.8 0-80 -4.988* <0.001
34 (21-51) 39 (22-62)
STAI-T 47.03+8.06 46.57+6.95 0-80 -0.698** 0.485
45 (32-76) 47 (31-61)
CSQ subdimensions
Threat 6.63+3.62 8.15+3.94 0-28 1.269** <0.001
6 (0-15) 8 (2-18)
Challenge 18.81+4.39 18.05+4.7 0-20 495.500** 0.115
19 (6-27) 18.5 (2-26)
Harm 2.56+2.33 3.874+2.72 0-8 986.500** <0.001
2 (0-13) 3(0-11)
Benefit 5.35+2.13 5.32+1.75 0-24 593.000** 0.958
6 (0-8) 5(1-8)
CSQ total 33.44+7.45 35.27+8.54
35 (15-48) 36 (9-57) 0-80 -2.040* 0.046

*Paired-sample T Test; **Wilcoxon Test

When the state anxiety scores of the students before and after the first clinical practice were compared
according to their graduation from a health-related high school, it was found that anxiety scores of both those
who graduated from a health-related high school (p= 0.024) and those who did not graduate from a health-
related high school (p<0.001) after practice increased significantly and statistically. Moreover, it was found
that the mean of CSQ who did not graduate from a health-related high school increased after clinical practice
(p = 0.049) (Table 2).

In addition, the state anxiety scores of the students who reported they had chosen the midwifery
department willingly were 33.69 + 5.79 before the clinical practice and 38.55 + 9.4 after the clinical practice,
and the difference was statistically significant (p<0.001). No statistically significant difference was found in
the anxiety and CSQ scores of the students, who reported that they did not choose the midwifery department
willingly, before and after the clinical practice (Table 2).
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Table 2. Comparison of Pretest-Posttest Total Scores of STAI and CSQ According to Some Variables

STAI-S CSQ
Pre Post Pre Mean Post Mean
Mean scoret+ss Mean scorexss scorexss scorexSs
Median Median Median (Min-  Median
(Min-Max) (Min-Max) tandp Max) (Min-Max) tandp

Graduate from health-related high school
32.13+5.11 36.07+8.47  -2.532*  28.13+7.13  29.87£9.09 0.715*

Yes 34 (22-42) 33 (24-60) 0.024 30 (15-41) 30 (9-41) 0.486
34.79+6.09 40.33£10.04  4.362* 35.1+6.81 36.96+7.7 -2.025*
No 34 (21-51) 40 (22-62) <0.001 36(15-48) 36.5(15-57) 0.049
Prefer the midwifery department willingly
33.69+5.79 38.55+9.4 4513* 32.8+7.49 34.16+£8.42 -1.492*
Yes 34 (21-49) 39 (22-60) <0.001  33(15-48) 35(9-54) 0.142
36.17+6.41 42.58+11.19 2.133* 36.17+£6.93 40+7.66 -1.414*
No 34 (27-51) 40.5 (30-62) 0.056 37.5(19-47) 38.5(30-57) 0.185
*Paired Sample T Test
DISCUSSION

This study aims to determine the midwifery students' anxiety and stress levels before and after the first
clinical practice. Our result showed that the first clinical practice can increase the level of state anxiety and
clinical stress in students. Students may perceive clinical experiences as a source of anxiety (Karagézoglu et
al., 2014) as clinical environments are complex, multidimensional, and variable. Clinical practice stress is
common in nursing and midwifery learning (McCarthy et al., 2018).

In our study, it was determined that CSQ levels of the students were below the average value. In a study
conducted on nursing students in Turkey, it was determined that CSQ scores of the students were below the
average before the first practice (Oktay et al., 2017). However, another study reported that the stress of first
clinical practice in students was above the average (Bektas et al., 2018).

In our study, CSQ scores of students were compared before clinical practice and immediately after the
practice, and it was found that CSQ score means of students were significantly higher after the first clinical
practice. Similar to our study, the state anxiety levels of nursing students who performed clinical practice for
the first time were compared on the first day and the last day of the practice in the study by Karagozoglu et al.
(Karagozoglu et al., 2014), and it was found that the anxiety was higher on the last day of clinical practice
(Karagozoglu et al., 2014). However, contrary to our results, it was reported that the total stress level decreased
significantly after clinical practice compared to the beginning (Arabaci et al., 2015; Aydin Kartal & Yazici,
2017). In the study of Bektas et al. (2018), it was reported that students' stress levels increased after clinical
practice, but the difference was not statistically significant. It was thought that students’ exposure to
threatening and dangerous stimuli in a clinical setting might cause an increase in anxiety and stress. Our study
probably supports this view as it was determined that the scores of the students in the threat and harm sub-
dimensions of CSQ increased after the clinical practice. Stress is a negative reaction that occurs when a person
is under excessive pressure or when too much is expected of them (Arabaci et al., 2015). The study conducted
by Eswi et al. (2013) showed that students got angry and upset about events that are beyond their control, and
reported that the important clinical stressors of students were taking too much responsibility and struggling to
fulfill them, getting low grades than expected, insufficient sleep, and making important decisions about their
future career (Eswi et al., 2013). The midwifery student also falls somewhere between hospital practice and
the world of theoretical education and research during clinical practice. The clinical aspect of midwifery
learning may be less developed than the theoretical components. These are fundamental problems in clinical
learning and are likely to occur (Jonsén et al., 2013). Our result that clinical stress increased after the first
practice may have resulted from the fact that students faced the real face of studying and working in the field
of midwifery when they were exposed to the hospital setting for the first time. Our idea is supported by the
fact that state anxiety scores of students were higher after clinical practice in our study.
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Moreover, the increase in the moderate level of stress experienced by the students before the clinical
practice may indicate the students' need for help. Educators should consider that clinical practice is stressful
and provide appropriate support to students in both clinical and academic environments. It is essential to
provide a free atmosphere and visible rules in the clinical setting to maximize learning (Jonsén et al., 2013).
Providing students with an orientation before clinical practice, clarifying clinical learning objectives, visiting
students in a clinical setting may positively affect students' clinical learning experience and may help them
keep their stress levels under control (Gemuhay et al., 2019). So, it is recommended to review the appropriate
interventions that support students' coping with stressful situations in future studies.

Our study found that the mean score of CSQ of students who did not graduate from a health-related high
school also increased after clinical practice. In a study conducted with midwifery students, it was reported that
the stress and anxiety levels of students who graduated from health vocational high school were significantly
lower (Aydin Kartal & Yazici, 2017). In another study conducted with nursing students, it was determined that
the clinical stress level of students with previous hospital experience were lower, while there was no significant
difference between them and students without previous hospital experience (Karagézoglu et al., 2014). In line
with these data, assuming that the students who graduated from health-related high school have performed
clinical practice before, it can be said that these experiences positively contribute to controlling the students'
clinical stress level.

In our study, the students reported that they felt the emotions such as excitement, curiosity, anxiety,
worry, and stress before the clinical practice. When they were asked about the source of these feelings, they
answered as to be learning something new, worry about failing, worry about harming the patient, being in a
hospital setting, and risk of infection. In a study conducted with midwifery students, the students reported that
they felt excitement, happiness, stress, anxiety, and worry during the first clinical experience, and the source
of these feelings was being worry about harming the patient, the attitudes of the physicians and nurses, worry
about failing in hospital procedures, distrust towards midwifery students, and being worry about failing (Aydin
Kartal & Yazici, 2017). In studies conducted with nursing students, it was reported that students beginning
clinical practice for the first time experience anxiety-worry about issues such as excitement, anxiety, worry
about harming the patient, misapplication, being criticized by teachers in the clinical setting, and encountering
a dying patient (Aciks6z et al., 2016; Budu et al., 2019; Levett Jones et al., 2015). In our study, the feelings of
midwifery students performing the first clinical practice are similar to the literature.

Our study determined that there was no significant change in the trait anxiety scores of the students
before and after the clinical practice. Similar to our study A¢iksoz et al. (2016) found no significant difference
between the trait anxiety scores of nursing students before and after the first clinical practice. It is expected
that scores of the students before and after the practice are similar because trait anxiety inventory is a
measurement tool for evaluating how individuals generally feel themselves (Oner & le Compte, 1983;
Spielberger et al., 1970).

Our study determined that the state anxiety scores of the students were moderate before the first clinical
practice but increased after the clinical practice. In similar studies conducted with nursing students, it was
determined that students experienced a moderate level of anxiety before clinical practice (Arabaci et al., 2015;
Kose Tosundz I et al., 2021). Unlike our study, a study conducted by Aydin Kartal and Yazic1 (2017) found
that state anxiety scores of midwifery students decreased significantly after the practice. In two studies
conducted with nursing students, it was determined that the state anxiety mean score of the students was higher
after the first clinical practice than before the clinical practice, but the difference was not statistically significant
(A¢iksoz et al., 2016; Arabaci et al., 2015). Our results considered that higher state anxiety scores of the
students after practice were related to their higher CSQ scores. The fact that the threat and harm sub-dimension
scores of CSQ were higher after the practice in our study suggests that the situation-specific anxieties of the
students being in the hospital setting for the first time increased due to the difficulties they experienced. Atay
and Yilmaz, in their study conducted with midwifery and nursing students, reported that students feeling ready
for the clinical setting before the first clinical practice perceived the practice setting as less threat (Atay &
Yilmaz, 2011).
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Our study found that the anxiety scores of those who graduated from a health-related high school and
those who did not graduate from a health-related high school increased statistically and significantly

after the practice. This result points out that stress sources of midwifery students should be examined during
clinical practice, and supportive attempts should be planned to reduce these stressful situations.

Our study determined that the state anxiety mean scores of the students who reported that they had
chosen the midwifery department willingly increased significantly after the first clinical practice. On the other
hand, no statistically significant difference was found in the anxiety and CSQ scores of the students who
reported that they did not choose their department willingly, before and after the clinical practice. First clinical
practice experiences may sometimes negatively affect students, leading to their ideal midwifery views
(Cummins et al., 2018). It has been claimed in the literature that formal education equips students with
"visionary ideals," but they may feel utterly unprepared in clinical practice placements (Cummins et al., 2018).
Indeed, Bilgin et al. (Bilgin et al., 2016) report in a study conducted with midwifery students that their love of
their profession affects the expectation level of practice at a very high level (Bilgin et al., 2016). Our study
considered that the students who have chosen the midwifery department willingly have very high professional
ideals and that various factors experienced in clinical practice could increase their anxiety levels.

CONCLUSION AND SUGGESTIONS

In this study it is determined that the state anxiety scores of the students were moderate before the first
clinical practice but increased after the clinical practice. And it was found that CSQ score means of students
were significantly higher after the first clinical practice. This result points out that stress sources of midwifery
students should be examined during clinical practice, and supportive attempts should be planned to reduce
these stressful situations. Also, educators should consider that clinical practice is stressful and provide
appropriate support to students in both clinical and academic environments. This study is important as it
highlighted that students should be supported before and after clinical practice. Students intensely experience
emotions such as curiosity, anxiety, worry, and stress before the practice due to being worry about failing, or
harming the patient, and learning something new. Academicians and clinical instructors play essential roles in
providing students with a positive clinical experience. It is recommended to use interventions such as providing
students with an orientation before clinical practice, clarifying clinical learning objectives, visiting students in
a clinical setting, and using proven "pre-clinical preparation programs.” Thus, this may positively contribute
to the first clinical practice experience affecting the future professional performance of midwifery students and
help reduce anxiety and stress levels. The final objective of clinical practice is to train effective, confident, and
competent midwives. It is recommended to evaluate effective coping methods with stress experienced by
students in clinical practice in future studies.

LIMITATIONS

There are limited studies in the literature to evaluate the level of anxiety and clinical stress experienced
by midwifery students during their first clinical practice. For this reason, we think that our study will contribute
to the understanding of the anxiety and clinical stress experienced by midwifery students during their first
clinical practice and that it will be inspiring for different studies in this regard. The most important limitation
of our study is the low sample size and conducting in the same hospital with students from only one department.

Acknowledgements

We thank all students who participated in this study.
Financial Support

No financial support.

Conflict of Interest

No conflict of interest.

JGEQIR] Journal of General Health Sciences 304



Anxiety and Stress Levels of Midwifery Students Before and After the First Clinical Practice

Author Contributions

Design: M.U., Data collection or processing: M.U., Analysis or interpretation: M.U., N.K., Literature
search: M.U., N.K., Writing: M.U., N.K.

REFERENCES

Aciksoz, S., Uzun, S., & Arslan, F. (2016). Hemsirelik 6grencilerinde 6z yeterlilik algisi ile klinik uygulamaya iliskin
kaygi ve stres durumu arasindaki iliskinin incelenmesi. Giilhane Tip Dergisi, 58(1), 129-135.
https://app.trdizin.gov.tr/publication/paper/detail/ TWpZeES5EWXpNdz09

Arabaci, L. B., Akin Korhan, E., Tokem, Y., Torun, R., Katip, I., & Universitesi, C. (2015). Nursing students’ anxiety
and stress levels and contributed factors before-during and after first clinical placement. Hacettepe Universitesi
Hemgirelik Fakiiltesi Dergisi., 2(1), 1-16. https://dergipark.org.tr/en/pub/hunhemsire/issue/7858/103398

Atay, S., & Yilmaz, F. (2011). Saglik yiiksekokulu 6grencilerinin ilk klinik stres diizeyleri. Anadolu Hemsirelik ve Saglik
Bilimleri Dergisi, 14(4), 32-37. https://dergipark.org.tr/en/pub/ataunihem/issue/2655/34141

Aydm Kartal, Y., & Yazicy, S. (2017). Ebelik 6grencilerinin ilk klinik deneyim baglangici ve sonunda anksiyete ve stres
diizeylerinin belirlenmesi. Saglik Bilimleri ve Meslekleri Dergisi, 4(3). https://doi.org/10.17681/hsp.328560

Bektas, H., Terkes, N., & Ozer, Z. (2018). Stress and ways of coping among first year nursing students: A Turkish
perspective. Journal of Human Sciences, 15(1), 319. https://doi.org/10.14687/jhs.v15i1.4626

Bilgin, Z., Arslan Ozkan, H., & Bas, M. (2016). Ebelik 6grencilerinde giidiilenme diizeyinin klinik uygulama beklentisine
etkisi. Online Tiirk Saghk Bilimleri Dergisi, 1(4), 38-53. https://dergipark.org.tr/en/pub/otjhs/issue/27479/301236

Budu, H. I., Abalo, E. M., Bam, V., Budu, F. A., & Peprah, P. (2019). A survey of the genesis of stress and its effect on
the academic performance of midwifery students in a college in Ghana. Midwifery, 73, 69-77.
https://doi.org/10.1016/j.midw.2019.02.013

Cummins, A. M., Catling, C., Hogan, R., & Homer, C. S. E. (2014). Addressing culture shock in first year midwifery
students:  Maximising the initial  clinical experience. Women and Birth, 27(4), 271-275.
https://doi.org/10.1016/j.wombi.2014.06.009

Cummins, A. M., Wight, R., Watts, N., & Catling, C. (2018). Introducing sensitive issues and self-care strategies to first
year midwifery students. Midwifery, 61, 8-14. https://doi.org/10.1016/j.midw.2018.02.007

Eswi, A. S., Radi, S., & Youssri, H. (2013). Stress/ stressors as perceived by baccalaureate Saudi nursing students. Middle
East Journal of Scientific Research, 14(2), 193-202. https://doi.org/10.5829/idosi.mejsr.2013.14.2.734

Gemuhay, H. M., Kalolo, A., Mirisho, R., Chipwaza, B., & Nyangena, E. (2019). Factors affecting performance in clinical
practice among preservice diploma nursing students in Northern Tanzania. Nursing Research and Practice, 1-9.
https://doi.org/10.1155/2019/3453085

Jonsén, E., Melender, H. L., & Hilli, Y. (2013). Finnish and Swedish nursing students’ experiences of their first clinical
practice placement- A qualitative study. Nurse Education Today, 33(3), 297-302.
https://doi.org/10.1016/j.nedt.2012.06.012

Karagozoglu, S., Ozden, D., & Tiirk, G. (2014). Anxiety, stress levels experienced by nursing students studying in the
classical and integrated curriculum in their first clinical practice and some affecting factors. E-Journal of Dokuz Eylul
University Nursing Faculty, 7(4), 266-274. https://dergipark.org.tr/en/pub/deuhfed/issue/46806/586926

Karakoc, H., Uctu, A. K., & Bekmezci, E. (2020). The effect of the education model on the levels of state/continuous
anxiety and self-efficacy of midwifery students. Nigerian Journal of Clinical Practice, 23(10), 1470-1476.
https://doi.org/10.4103/njcp.njcp_114 19

Kose Tosundz I, Giingér, S., & Oztunc, G. (2021). The anxiety before first clinical experience: The case of nursing
students. YOBU Faculty of Health Sciences Journal, 2(1), 54-61.

Levett Jones, T., Pitt, V., Courtney Pratt, H., Harbrow, G., & Rossiter, R. (2015). What are the primary concerns of
nursing students as they prepare for and contemplate their first clinical placement experience? Nurse Education in
Practice, 15(4), 304-309. https://doi.org/10.1016/j.nepr.2015.03.012

McCarthy, B., Trace, A., O’Donovan, M., Brady Nevin, C., Murphy, M., O’Shea, M., & O’Regan, P. (2018). Nursing
and midwifery students’ stress and coping during their undergraduate education programmes: An integrative review.
Nurse Education Today, 61, 197-209. https://doi.org/10.1016/j.nedt.2017.11.029

Oktay, A. A., Giilpak, M., & Yel, F. (2017). Hemsirelik 6grencilerine yapilan hastane tanitiminin ilk klinik stres diizeyleri
lizerine  etkisi. International ~ Refereed  Journal ~ of  Nursing  Researches, 10, 101-118.
https://doi.org/10.17371/uhd2017.2.06

Oner, N., & le Compte, A. (1983). Handbook of State-Trait Anxiety Inventory. Bogazici Universitesi Yaynlari.

Polat, S., Ayyildiz Erkan, H., Cmar, G., & Afsar Dogruséz, L. (2018). Opinions of student nurses practicing clinical
practice in a university hospital. Saglik ve  Hemsirelik  Yonetimi  Dergisi, 5(2), 64-74
https://doi.org/10.5222/shyd.2018.064

Rafati, F., Nouhi, E., Sabzehvari, S., & Dehghan-Nayyeri, N. (2017). Iranian nursing students’ experience of stressors in
their first clinical experience. Journal of Professional Nursing, 33(3), 250-257.
https://doi.org/10.1016/j.profnurs.2016.09.003

JGEQIR] Journal of General Health Sciences 305



https://app.trdizin.gov.tr/publication/paper/detail/TWpZeE5EWXpNdz09
https://dergipark.org.tr/en/pub/hunhemsire/issue/7858/103398
https://dergipark.org.tr/en/pub/ataunihem/issue/2655/34141
https://doi.org/10.17681/hsp.328560
https://doi.org/10.14687/jhs.v15i1.4626
https://dergipark.org.tr/en/pub/otjhs/issue/27479/301236
https://doi.org/10.1016/j.midw.2019.02.013
https://doi.org/10.1016/j.wombi.2014.06.009
https://doi.org/10.1016/j.midw.2018.02.007
https://doi.org/10.5829/idosi.mejsr.2013.14.2.734
https://doi.org/10.1155/2019/3453085
https://doi.org/10.1016/j.nedt.2012.06.012
https://dergipark.org.tr/en/pub/deuhfed/issue/46806/586926
https://doi.org/10.4103/njcp.njcp_114_19
https://doi.org/10.1016/j.nepr.2015.03.012
https://doi.org/10.1016/j.nedt.2017.11.029
https://doi.org/10.17371/uhd2017.2.06
https://doi.org/10.5222/shyd.2018.064
https://doi.org/10.1016/j.profnurs.2016.09.003

Anxiety and Stress Levels of Midwifery Students Before and After the First Clinical Practice

Sendir, M., & Acaroglu, R. (2008). Reliability and validity of Turkish version of clinical stress questionnaire. Nurse
Education Today, 28(6), 737-743. https://doi.org/10.1016/j.nedt.2007.11.008

Spielberger, C., Gorsuch, R., & Lushene, R. (1970). Manual for Stait-Trait Anxiety Inventory, Consulting Psychologist
Press. Consulting Psychologist Press.

Sun, F. K., Long, A, Tseng, Y. S., Huang, H. M., You, J. H., & Chiang, C. Y. (2016). Undergraduate student nurses’
lived experiences of anxiety during their first clinical practicum: A phenomenological study. Nurse Education Today,
37, 21-26. https://doi.org/10.1016/j.nedt.2015.11.001

Thunes, S., & Sekse, R. J. T. (2015). Midwifery students first encounter with the maternity ward. Nurse education in
Practice, 15(3), 243-248. https://doi.org/10.1016/j.nepr.2015.01.012

Yearwood, E., & Riley, J. B. (2010). Curriculum infusion to promote nursing student well-being. Journal of Advanced
Nursing, 66(6), 1356-1364. https://doi.org/10.1111/].1365-2648.2010.05304.x

H =5 Journal of General Health Sciences 306


https://doi.org/10.1016/j.nedt.2007.11.008
https://doi.org/10.1016/j.nedt.2015.11.001
https://doi.org/10.1016/j.nepr.2015.01.012
https://doi.org/10.1111/j.1365-2648.2010.05304.x

° Genel Saghk Bilimleri Dergisi
N E l ' Journal of General Health Sciences (JGEHES)
DOI:https://doi.org/10.51123/jgehes.2022.67

PRESS

Cilt: 4 Sayi:3 Yil: 2022 Arastirma Makelesi / Research Article E-ISSN: 2687- 5403

Engeli Olan Cocuklar ile Calisan Personelin Ik Yardim Bilgi ve

Uygulamalari

Semiha DERTLI'(®) Oznur BASDAS?
! Frrat Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii, Elaz1g, Tiirkiye,
semihadertlil5@gmail.com
2Erciyes Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii, Kayseri, Tiirkiye,
obasdas@erciyes.edu.tr (Sorumlu Yazar)

Makale Bilgileri 0z

‘s Amag: Bu arastirma, 6zel egitim kurumlarinda engeli olan ¢ocuklarla ¢alisan personelin ilk yardim
Makale Gec¢misi LS i DU S - 1 .
. bilgi diizeyleri ile bilgi diizeylerini etkileyen faktorleri belirlemek amaciyla tanimlayici olarak

Gelis: 22.03.2022

: yapilmustir.
Kabul: 06.08.2022 Yontem: Bu arastirma, Tiirkiye’nin dogusunda bir ilde 6zel egitim ve rehabilitasyon merkezlerinde
Yaymn: 25.12.2022 galisan 145 personel ile yapilmistir. Verilerin toplanmasinda bilgi formu ve Temel flk Yardim
. . Uygulamalar1 Anketi kullanilmistir. Verilerin analizinde tanimlayici istatitikler, Mann Whitney U ve
Anahtar Kelimeler: - )

R Kruskal Wallis testleri kullanilmistir.
Engeli Olan Cocuk, Bulgular: Arastirmaya katilan personelin yas ortalamasinin 29.41+7.08 yil, %66.2’sinin kadin ve

Ozel Egitim %384.1’inin lisans mezunu oldugu belirlenmistir. Personelin kurumdaki gérev siiresinin 4.19+3.85 y1l
!‘(Uf'umuy oldugu ve %66.2’sinin dgretmen olarak ¢alistigt bulunmustur. Katilimeilarin %62.1’inin ilk yardim
Ik Yardim. bilgisini orta diizey olarak degerlendirdigi ve Temel Ilk Yardim Uygulamalari Anketi puan

ortalamasinin 14.22+2.66 puan ile ortalamanin iizerinde oldugu belirlenmistir.

Sonu¢ ve Oneriler: Arastirmada kurumda calisan personelin Temel ilk Yardim Uygulamalari
Anketi puaninin ortalamanin istiinde oldugu belirlenmistir. Egitim alan ve ilk yardim egitim
diizeyini iyi olarak degerlendiren personelin puan ortalamasinin daha yiiksek oldugu belirlenmistir.
Ozel egitim kurumlarinda calisan personele diizenli, giincel ve nitelikli egitim programlarmin
uygulanmasi ile bir ¢ocugun hayatinin kurtarilabilecegi veya omiir boyu siirebilecek sakatliklarin
Ontine gegilebilecegi diistiniilmektedir.

First Aid Knowledge and Practices of Personnel Working with Children
with Disabilities

Article Info ABSTRACT

Article History Purpose: This study was conducted as a descriptive study to determine the first aid knowledge level
S of personnel working with children with disabilities in special education institutions and the factors

Received: 22.03.2022 affecting their knowledge levels.

Accepted: 06.08.2022  njethod: This study was conducted on 145 personnel working in special education and rehabilitation

Published: 25.12.2022 centers in a province in the east of Turkey. Information form and Basic First Aid Practices

Questionnaire were used to collect data. Descriptive statistics, Mann Whitney U, and Kruskal Wallis

Keywords: tests were used to analyze the data.

Children with Results: It was determined that the average age of the personnel participating in the research was
Disabilities, 29.41+7.08 years, 66.2% were women, and 84.1% were undergraduate. It was found that the working
Special Education experience of the personnel in the institution was 4.19+3.85 years, and 66.2% of them were teacher.
Institution, It was determined that 62.1% of the participants evaluated their first aid knowledge as medium level
First Aid. and the Basic First Aid Practices Questionnaire average score was 14.22+2.66 points, which was

above the average.

Conclusions and Suggestions: In the research, it was determined that the Basic First Aid Practices
Questionnaire score of the personnel working in the institution was above the average. It was
determined that the average score of the personnel who received training and evaluated the first aid
education level as good was higher. It is thought that a child's life can be saved or lifelong disabilities
can be prevented by applying regular, up-to-date and qualified training programs to the personnel
working in special education institutions.

Atif: Dertli, S. & Basdas, O. (2022). Ozel egitim kurumlarinda engelli cocuklar ile ¢alisan personelin ilk yardim
bilgi ve uygulamalari. Genel Saglik Bilimleri Dergisi, 4(3), 307-317.

“Thisarticle is licensedunder a Creative CommonsAttribution-NonCommercial 4.0 International License (CC BY-NC 4.0)”
BY NC

JGELIS Journal of General Health Sciences 307 J


mailto:semihadertli15@gmail.com
mailto:obasdas@erciyes.edu.tr
https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0003-0291-8045
https://orcid.org/0000-0003-0752-6614

Engeli Olan Cocuklar ile Cahsan Personelin ilk Yardim Bilgi ve Uygulamalari

GIRIS

Cocuklarda kasitsiz ve Onlenebilir yaralanmalar kiiresel bir saglik sorunu olup, mortalite ve
morbiditenin 6nemli nedenlerindendir (Chisholm ve ark., 2017; Seker, 2018). Fiziksel, biligsel, isitsel,
gorme ve ¢oklu engeli olan ¢ocuklarin yasitlarindan daha fazla kaza sonucu yaralanma riski tasidiklari,
aynt zamanda c¢oklu ve bilissel engeli olan ¢ocuklarin en ciddi yaralanmalara maruz kaldiklar
bilinmektedir (Sinclair ve Xiang, 2008; Xiang ve ark., 2014). Engeli olan ¢ocuklarin hiperaktivite,
agresiflik, oto-kontrol eksikligi gibi davraniglari kazaya maruziyet riskini artirmaktadir (Seker, 2018).
Cocuklarin var olan tehlikeyi algilayamamasi, kas ve davranis koordinasyonunun yeterli olmamasi ve
gevresel riskler nedeni ile kazalara daha sik maruz kaldiklar1 bildirilmektedir (Biiyiik ve ark., 2015;
Coskun ve ark., 2008; Seker, 2018). Benzer seklide yapilan ¢alismalar gocugun noropsikomotor
gelisimindeki degisiklikler, tehlike durumlarini fark edememe ve bunlardan kaginamamalar1 nedeniyle
engeli olan ¢ocuklarin yasitlarindan daha fazla riske maruz kaldigini bildirmektedir (Brenner ve ark.,
2013; Bonander ve ark., 2016; Ramirez ve ark., 2004; Shi ve ark., 2015; Ramirez ve ark., 2010). Engeli
olan ve engeli olmayan ¢ocuklarin gegirdikleri kazalar1 karsilagtiran ¢alismalarda kaza nedenlerinin
benzer oldugu ancak kazalarin riskinin kisinin engel durumuna goére degisebildigi belirtilmektedir
(Brenner ve ark., 2013).

Ozel egitim kurumlar1 engeli olan cocuklarin 6grenme ve gelisimine engel olan faktorleri ortadan
kaldiran, topluma aktif katilmasini saglamak amaciyla egitim saglayan ve destekleyen kurumlardir
(Brito ve ark., 2020). Engeli olan g¢ocuklar giiniin bilyiikk bir kismini bu kurumlarda gegirmekte ve
dolayisi ile bu kurumlarda kazalara maruz kalabilmektedirler (Brito ve ark., 2020; Calandrim ve ark.,
2017; Sonmez ve ark., 2014). Kaza durumunda ilk yardim uygulamalar1 hayati dnem tagimaktadir
(Sénmez ve ark., 2014). Ozel egitim kurumlarinda calisan personeller, ilk yardim uygulamalari
gerektiren durumlara ilk tanik olan kisilerdir (Calandrim ve ark., 2017; Sénmez ve ark., 2014). fikyardim
uygulamalar1 gerektiren durumlarda ilk yardim bilgisinin eksikligi, kazazedeye yardim saglanamamasi
ve uygun olmayan hatali miidahaleler acil saglik hizmetlerinin gereksiz talebi, kazazedenin durumunun
kotiilesmesi hatta hayatin1 kaybetmesi ile sonuglanabilir (Markenson ve ark., 2010). Bu nedenle,
kurumda ¢aligan personelin ilk yardim uygulamalarini bilmesi ve dogru bir sekilde yerine getirebilme
becerisine sahip olmasi biiyiik nem tagimaktadir (Sonmez ve ark., 2014). Bu aragtirmanin, engeli olan
cocuklar ile ¢alisan personelin ilk yardim bilgi diizeyleri ile bilgi diizeylerini etkileyen faktorleri
belirleyerek gerekli planlamalarin yapilmasina katki saglayacagi diistiniilmektedir.

YONTEM
Arastirma Modeli

Bu aragtirma, 6zel egitim kurumlarinda engeli olan ¢ocuklar ile ¢alisan personelin ilk yardim bilgi
ve uygulamalarin belirlemek amaciyla tanimlayici olarak yapilmistir.

Orneklem

Arastirma Tiirkiye nin dogusunda bulunan bir ilde Milli Egitim Midiirliigiine bagli 26 6zel egitim
ve rehabilitasyon merkezleri arasindan basit rasgele 6rnekleme yontemi ile seg¢ilmis alti kurumda
yiritilmiigtiir. Bu kurumlarda gorev yapan ve arastirmaya katilmaya goniillii olan tiim personeller
(6gretmenler, miidiirler, koordinatorler, pedagoglar, konusma terapistleri, sosyal hizmet uzmanlari,
psikologlar, fizyoterapistler ve temizlik gorevlisi, mutfak gorevlisi, servis soférleri ve yardimci
personeller) aragtirmaya dahil edilmistir. Arastirmanin O6rneklemi, Sonmez ve arkadaglarinin
calismasmin 6rneklemi ve bu g¢alismadaki ilk yardim uygulamasima iligkin bilgi puani ortalamasi
kullanilarak etki buyiikligi 0.3, giiven araligt %95 ve tip 1 hata 0,05 alinarak 122 kisi olarak
belirlenmistir (Sonmez ve ark., 2014). Agustos—Ekim 2020 tarihleri arasinda 150 personel arastirmaya
katilmig ancak 5 anket formunun eksik cevaplandirilmig olmasindan dolayr arastirma 145 kisi ile
tamamlanmugtir.
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Veri Toplama Aragclar ve Siirecleri

Verilerin toplanmasinda “Tamtic1 Bilgi Formu” ve “Temel Ilk Yardim Uygulamalar1 Anketi”
kullanilmastir.

Tamict Ozellikler Formu: Arastirmacilar tarafindan literatiir dogrultusunda olusturulan bu form
katilimcilarin sosyo-demografik 6zellikleri ve ilk yardim gerektiren durumlar ile karsilagsma dzelliklerini
iceren 10 sorudan olusmaktadir (Brito ve ark., 2020; Keles ve ark., 2015; Sénmez ve ark., 2014).

Temel Itk Yardim Uygulamalari (TIYU) Anketi: Sonmez ve arkadaslar tarafindan ilgili literatiir
dogrultusundan hazirlanmis, temel ilk yardim uygulamalarina iliskin bilgi durumlarini 6l¢gmeye yonelik,
iki tanesi bosluk doldurma, bes tanesi ¢coktan se¢meli, 13 tanesi dogru/yanlis olmak iizere 20 soruluk
anket ile degerlendirilmistir (Sonmez ve ark., 2014). Her dogru yanitlanan soruya 1 puan verilmis olup;
anketten alinabilecek en diisiik puan 0, en yiiksek puan 20’dir. Soru tiiriine bakilmaksizin “dogru” olarak
yanitlanan her bir soru 1 puan olarak degerlendirilmektedir. ~ Anketten alinan puanin yiiksek olmasi
katilimcilarin ilkyardim bilgi diizeylerinin yiiksek oldugunu gostermektedir.

Verilerin Analizi

Aragtirmadan elde edilen veriler bilgisayar ortaminda degerlendirilmistir. Arastirmada
tanimlayici olarak ortalama, standart sapma, say1 ve yiizdelik degerler verilmistir. Verilerin normal
dagilim gosterip gostermedigi Shapiro Wilk normallik testi ile saptanmistir. Normal dagilim
gostermeyen bagimsiz iki grup arasindaki farkliligi degerlendirmek i¢in Mann-Whitney-U, bagimsiz ii¢
ve daha fazla grup arasindaki farkliligi degerlendirmek igin Kruskal Wallis testleri kullanilmustir.
Aragtirmada p<.05 istatistiksel olarak anlamli kabul edilmistir.

Etik

Aragtirmanin  yapilabilmesi i¢in g¢alismaya baslamadan once etik kurul onay1
(tarih:2020/say1:127) ve il Milli Egitim Miidiirliigii'nden kurum izni almmustir. Ayrica veri toplamadan
once, ¢aligmanin amaci agiklanarak kurum personelinin s6zlii ve yazili onamlart alinmigtir.

BULGULAR

Arastirmaya katilan personelin yas ortalamasinin 29.41+7.08 yil, %66.2°sinin kadin ve
%84,1’inin lisans mezunu oldugu belirlenmistir. Personelin kurumdaki goérev siiresinin 4.1943.85 yil
oldugu ve %66.2’sinin 6gretmen olarak gorev yaptigi bulunmustur. Kurumlarda ¢alisan personelin
%85.5’1nin ilk yardim egitimi aldig1, egitim alanlarin %53.1’inin ise bu egitimi lisans egitiminde aldig1
saptanmustir. Personelin %49.0’inin kurumda ilk yardim gerektirecek olaylar ile nadiren karsilastigi ve
%62.1’1nin ilk yardim bilgisini orta diizey olarak degerlendirdigi belirlenmistir.

Personelin TIYU anketi toplam puan ortalamasinin 14.22+2.66 oldugu saptanmustir. i1k yardim
egitimi alan ve ilk yardim bilgisini iyi diizeyde degerlendiren personelin TIYU anketi puanlarinin daha
yiiksek ve gruplar arasindaki farkin istatistiksel olarak dnemli oldugu saptanmistir (sirasiyla; p<.000,
p<.000). Ozel egitim kurumunda ¢alisan personelin tamtict dzelliklerine gore TIYU anketi toplam
puanlar1 karsilagtirilmistir. Arastirmada TIYU anketi toplam puanlar ile yas, cinsiyet, egitim diizeyi,
kurumdaki gorevi, caligma siiresi ve ilk yardim gerektirecek olay ile karsilagma durumu arasinda fark
olmadig1 bulunmustur (p>.05) (Tablo 1).
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Tablo 1. Ozel Egitim Kurumunda Calisan Personelin Tanitict Ozelliklerine Géore TIYU Anketi Paunlar

Tanitia ozellikler n % ort£ss Med(Min-Max)
Yas
21-25 yas 51 35.2 14.01£2.59 14(8-20)
26-30 yas 48 33.1 14.20+3.10 15(5-20)
31-35 yas 22 15.2 14.63+2.62 15(5-18)
36-40 yas 12 8.3 13.75+£1.95 14(10-17)
41 yas ve listii 12 8.3 14.91£1.56 15(12-18)
Test* KW=2.853 p=.583
Cinsiyet
Kadin 96 66.2 14.25+2.80 15(5-20)
Erkek 49 33.8 14.18+2.37 14(5-18)
Test** 2=2.291 p=.797
Egitim Diizeyi
Lise 11 8.3 13.25+£2.09 13(10-16)
Lisans 122 84.1 14.18+2.69 14(5-20)
Lisansiistii 12 7.6 15.72+2.41 15(12-20)
Test* KW=5.132 p=.077
Kurumdaki Gorevi
Ogretmen 96 66.2 14.17+.27 14(5-19)
Diger? 49 33.8 14.32+.37 15(9-20)
Test** z=2.373 p=.928
Kurumdaki gorev siiresi
1 yildan az 11 7.4 14.54+.67 16(11-17)
1-5y1l 101 70.3 14.33+£.28 15(5-20)
6 y1l ve iistii 33 22.3 13.78+.39 14(5-18)
Test* KW=1.781 p=.410
Ilkyardim egitimi alma durumu
Evet 124 85.5 14.58+2.56 15(5-20)
Hayir 21 14.5 12.14+£2.30 12(5-15)
Test** z=572.000 p<.000
ilkyardim bilgisi ahnan yer (n=124)
Lisans egitimi 77 62.1 14.66+.31 15(5-20)
Kurs / Stiriicti kursu 47 37.9 14.44+.33 14(8-18)
Test** z=1.647 p=.400
Ilkyardim gerektirecek olay ile karsilagsma
sikhig1
Hig 64 44.1 14.17+£2.65 14(8-20)
Nadiren kargilagirim 71 49.0 14.39+2.56 15(5-20)
Genellikle kargilagirim 10 6.9 13.40+3.43 14(5-17)
Test* KW=.612 p=.737
Ilkyardim bilgi diizeyi algisi
Koti 34 234 12.234£2.38 12(5-16)
Orta 90 62.1 14.56+2.47 15(5-19)
Iyi 21 14.5 16.00+1.94" 16(13-20)
Test* KW=31.44 p<.000

n ort+ss Med(Min-Max)

Temel ilk Yardim Uygulamalari (TIYU)
Anketi
a: pedagoglar, konusma terapistleri, sosyal hizmet uzmanlari, psikologlar, fizyoterapistler, yoneticiler ve
yardimet personeller.
*Kruskal Wallis analizi yapilmistir. **Mann Whitney U testi yapilmistir.

145 14.2242.66 15(5-20)
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Ozel egitim kurumlarinda engeli olan gocuklar ile ¢alisan personelin en sik karsilastigi kaza
tiirlerinin diisme-garpma (%42.4) ve bayilma-nobet (%24.2) oldugu belirlenmistir (Tablo 2).

Tablo 2. Ozel Egitim Kurumunda Calisan Personelin Karsilastigi Olay/Kaza Tiirleri

ilkyardim Gerektirecek Olay/Kaza Tiirleri* n %

Diisme-Carpma 112 42.4
Bayilma-Nobet 64 24.2
Burun kanamasi vb. yaralanmalar 40 15.2
Soluk borusuna yabanci cisim kagmasi 18 6.8
Goze-Kulaga yabanci cisim kagmast 10 3.8
Kirik-Cikik 9 3.4
Yanik 6 2.3
Sicak Carpmast 5 19
Zehirlenme 0 0

*Bir kisi birden fazla cevap vermistir.

Aragtirmaya katilan personelin TIYU anketi bilgi sorularini dogru yanitlama diizeyinin %26.8 ile
%97.2 arasinda degistigi belirlenmistir. En az dogru yanitlanan sorularin hayvan isirmalar1 ve bocek
sokmalar1 (n=39, %26.8), ulusal zehir danisma merkezinin numarasi (n=41, %28.2) ve yiiksekten diisen
¢ocugun hareket ettirilmemesi gerektigine (n=53, %36.5) iliskin oldugu bulunmustur. En fazla dogru
yanitlanan sorularin ise Tiirkiye’de yarali ya da hastanin en yakin saglik kurulusuna sevkini saglamak
amaciyla aranacak numara (n=141, %97.2), elektrik ¢arpmasi sonrasinda bilinci acgik olan g¢ocuga
miidahale (n=141, %97.2) ve eline bigak, demir pargas1 gibi bir yabanci cisim saplanan ¢gocuga yaklagim
(n=140, %96.5) oldugu saptanmigtir (Tablo 3).

Tablo 3. Ozel Egitim Kurumunda Calisan Personelin Temel Ilk Yardim Uygulamalar: Bilgi Sorularina Verilen
Dogru Yamitlarin Dagilimi (n=145)

Temel ilk yardim uygulamalar1 anketi n %

1.Tirkiye’de yarali/hastanin en yakin saglik kurulusuna sevkini saglamak amaciyla 112 141 97.2
numarali telefon aranmalidir.

2. Zehirlenme durumunda bilgi/danisma amacl aranabilecek telefon numarasi 114’tiir. 41 28.2
3.Bir ¢ocukta solunum olup olmadig1 nasil degerlendirilir? 127 87.5
4. Bilinci kapali olan bir ¢ocukta ilk degerlendirme hangi sirayla yapilmalidir? 54 37.2
5. Hava yolunda tam tikaniklik olan (yabanci cisim yutmus) dksiiremeyen bilinci agik bir 122 84.1
¢ocuga ilk olarak ne yaparsiniz?

6. Hayvan 1sirmalar1 ve bocek sokmalart ile ilgili olarak asagidakilerden hangisi dogrudur? 39 26.8
7. Sicak su dokiilmesi sonucu olusan yaniklarda ilk olarak ne yapilmalidir? 96 66.2
8. Kiurik durumunda, kirik kemigin uglar1 disar1 ¢ikmissa i¢eriye dogru itilmelidir. 125 86.2
9. Camasir suyu, deterjan benzeri temizlik malzemesi igen gocuk derhal kusturulmalidir. 71 489
10. Kafa travmasi gegiren ¢ocuk uyanik tutulmaya calisiimalidir. 134 924
11. Bayilan ¢ocuk diiz zemine sirt @istil yatirilarak ayaklari yukari kaldiriimalidir. 85 58.6

12. Diisme ile yaralanan ¢ocukta kirik olup olmadigini anlamak i¢in agrisi olan organ harekete ~ 133 91.7
zorlanir.

13. Elektrik carpan ¢ocuga dogrudan temasta bulunulmamalidir. 127 875
14. Elektrik ¢arpmasi sonrasinda bilinci agik olan ¢gocugun saglik kurulusuna gétiiriillmesine 141 97.2
gerek yoktur.

15. Yiiksekten diisen gocuk, sirt iistli yatirilarak basi yana ¢evrilmelidir. 53 36.5
16. Eline bicak, demir parcas1 gibi bir yabanci cisim saplanan ¢ocuk, cisim ¢ikarilmadan 140 96.5
hemen en yakin saglik kurulusuna gétiiriilmelidir.

17. Kanamali yaralanma durumunda ilk olarak yara yerine dogrudan basi uygulanmalidir. 108 74.4
18. Burun kanamasi olan ¢ocugun basi geriye dogru yatirilmalidir. 114 78.6
19. Burkulmalarda, burkulan organ istirahate alinarak soguk uygulama yapilmalidir. 119 82.1
20. Epilepsi (sara) ndbeti gegiren bir gocugun ¢enesi kilitlenmis ise agzina ¢atal, kasik gibi 95 655

metal cisimler yerlestirilerek agilmaya ¢aligiimalidir.
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TARTISMA

Bu arastirmada 6zel egitim kurumlarinda engeli olan ¢ocuklar ile ¢alisan personelin ilk yardim
bilgi ve uygulamalar1 arastirilmistir. Arastirmaya katilan multidisipliner ekip 6gretmenler, pedagoglar,
konusma terapistleri, sosyal hizmet uzmanlari, psikologlar, fizyoterapistler, yoneticiler ve yardimei
personellerden olugmaktadir. Calismada en yaygin meslek grubu 6gretmenler olup, bu konuda yapilan
caligmalar ile benzerlik gostermektedir (Brito ve ark., 2020; Calandrim ve ark., 2017). Arastirma
kapsamindaki tiim okullarda tam bir multidisipliner ekip bulunmamakla birlikte hi¢cbirinde hemsirelerin
yer almamasi dikkat ¢ekicidir. Bu yonii ile Brito ve arkadaglarinin ¢alismasi ile benzerlik gdstermektedir
(Brito ve ark., 2020). Hemsirelerin dzel egitimde yer almasinin zorunlu olmamasinin, hemsirelerin 6zel
egitim alaninda yer almasini etkiledigi diisiiniilmektedir.

Medya ve/veya sosyal ¢evrenin yani sira okul ve kurslarda verilen planl egitimler ilk yardim bilgi
kaynaklar1 olarak kabul edilmektedir. Medya ya da sosyal ¢evreden edinilen bilgilerden ziyade, planh
alman ilk yardim egitiminin kisilerin bilgi diizeyi iizerinde etkili oldugu vurgulanmaktadir (Sénmez ve
ark., 2014). Bu arastirmada diger arastirmalarin (Amro ve Qtait, 2017; Bolikbas ve ark., 2007;
Calandrim ve ark., 2017; Joseph ve ark., 2015; Nayir ve ark., 2011; S6nmez ve ark., 2014) aksine
personelin biiyiik ¢ogunlugunun ilk yardim egitimi aldig1 saptanmistir. Bununla birlikte yiiksek riskli
bir grup ile ¢alisan personelin ilk yardim egitimi almasinin 6nemli olmasina karsin egitim almayan
personellerin bulunmasi dikkat ¢ekicidir. Ilk yardim egitimi almayan personele meslek igi egitimler
diizenlenerek bu konuda yeterliliklerinin saglanmasinin gerekli oldigu diisiiniilmektedir.

Aragtirmaya katilan personelin TIYU anketi puan ortalamasmin 20 puan {izerinden 14.22+2.66
oldugu belirlenmistir. Sonmez ve digerlerinin okul 6ncesi 6gretmenleri ile yaptigi arastirmada ilk
yardim bilgi puan ortalamasi 11.90+2.90 olarak saptanmistir (Sonmez ve ark., 2014). Literatiirde farkli
degerlendirme araglar1 kullanilarak farkli gruplarda yapilan arastirmalar mevcuttur. Sinif 6gretmenleri
ile yapilan bir aragtirmada, 6gretmenlerin ilk yardim bilgi puanlar ortalamasinin 20 iizerinden 11.58
oldugu belirlenmistir (Keles ve ark., 2015). Okul 6ncesi 6gretmenleri ile yapilan bir bagka arastirmada
Ogretmenlerin ilk yardim bilgi puan ortalamasinin 100 {izerinden 54.40 oldugu bulunmustur (Yiirlimez
ve ark., 2007). ilkdgretim birinci ve ikinci kademe &gretmenleri ile yapilan bir arastirmada
ogretmenlerin ilk yardim bilgi puan ortalamasinin 32 tizerinden 22.98+3.87 oldugu belirlenmistir (Shi
ve ark., 2015). ilkdgretim okullarinda gorev yapan dgretmenler ile yapilan baska bir arastirmada,
ogretmenlerin ilk yardim bilgi puani ortalamasinin 12 tizerinden 7.29 oldugu bulunmustur (Ramirez ve
ark., 2004). Bu arastirmada TIYU anketi puan ortalamasmin diger arastirma sonuclarindan yiiksek
oldugu goriilmektedir. Bu sonug, aragtirmaya katilan personelin yarisina yakiminin saglik meslek
disiplinlerinden mezun kisiler olmasindan kaynaklanabilir. Bununla birlikte aragtirma sonucunda elde
edilen bu puan diger caligmalardan yiiksek olsa da, yiiksek riskli bir grup ile ¢alisan personel igin bu
puanin yeterli olmadig1 diisiiniilmektedir. [k yardim egitimi alan personellerin TIYU anket toplam puan
ortalamalarimin almayanlara gore daha yiiksek oldugu ve aradaki farkin istatistiksel olarak onemli
oldugu belirlenmistir. Literatiirde 6gretmenler ile yapilan iki arastirmada egitim alan ve almayanlarin
bilgi puanlari arasinda anlamli fark bulunmamistir (Nayir ve ark., 2011, Sénmez ve ark., 2014).
Arastirma sonuglarindaki farkliligin alinan egitimin icerigi, yontemi, egitim alan kisilerin sosyo-
demografik 6zellikleri gibi degiskenlerden kaynaklandigi diisiiniilmektedir. Arastirmada katilimcilarin
%14.5°1 ilk yardim bilgisini ‘iyi diizeyde’ degerlendirdigi ve ilk yardim bilgisini ‘iyi diizeyde’ olarak
degerlendiren personelin TIYU anket toplam puan ortalamasinin &nemli olarak daha yiiksek oldugu
belirlenmistir. Katilimcilarin bilgi diizeylerinin farkinda olduklarini ve egitimin olumlu etkisini gosteren
bu sonucun, yapilan ¢aligma sonuglari ile benzer oldugu goériilmektedir (Sonmez ve ark., 2014; Yiiriimez
ve ark., 2007). Ilk yardima ihtiya¢ duyma olasilig1 yiiksek olan bir grup olarak engeli olan ¢ocuk ile
calisan personelin bilgi diizeylerinin farkinda olmalari, ¢ocuklart olusabilecek hayati risklerden
korumada etkili olabilir.
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Personellerin %49.0’1nin kurumda ilk yardim gerektirecek olaylar ile nadir de olsa karsilastigi ve
en sik karsilagilan kaza tiirlerinin diigme-carpma ve bayilma-nobet oldugu belirlenmistir. Engeli olan
cocuklar, okul ortamlarinda akranlarina gore daha fazla kaza riski tasirlar (Peiris-John ve ark., 2016;
Zhu ve ark., 2014). Diisme riski, coklu ve fiziksel engeli olan ¢ocuklarda daha da yiiksektir (Limbos, ve
ark., 2004). Diisme sonucu kiriklar, kafa travmalari, omurilik kiriklari olusabilir (Kilig ve ark., 2016).
Yanlig ve yetersiz ilk yardim prosediirleri omurilik yaralanmasina neden olarak kalic1 nérolojik hasara
neden olabilir. Bu durumda, gocugun hasar alan bélgesi sabit tutularak hareket ettirilmelidir. Ulkemizde
okul 6ncesi dgretmenleri ile yapilan bir arastirmada katilimcilarin yalnizca %20.9°u bu soruyu dogru
yanitlamistir (Sonmez ve ark., 2014). bu arastirmada da katilimcilarin sadece tigte biri soruyu dogru
yanitlanmigtir. Ayrica bilissel ve ¢oklu engeli olan ¢ocuklar basta olmak tizere engeli olan ¢ocuklarda
¢ok yaygin olarak goriilen epilepsi nobeti ile de katilimcilarin karsilagsma olasiligi ¢ok yiiksektir. Bu
nedenle, personelin nobet durumunda nasil davranacagini bilmesi gerekir (Elhassan ve ark., 2017).
Arastirmada katilimcilarin %65.5’inin ‘Epilepsi (sara) nobeti gegiren bir gocugun ¢enesi kilitlenmis ise
agzina catal, kasik gibi metal cisimler yerlestirilerek acilmaya ¢alisilmalidir’ sorusunu dogru yanitladigi
bulunmustur. Bu oran nobet siklig1 fazla olan bu grup i¢in yeterli olmadig1 gibi, bu soru da personelin
nébet Oncesi, sirast ve sonrasi bilgi ve uygulamalarini degerlendirmek agisindan yeterli degildir.
Ogretmenler ile saglik egitiminin etkinligini degerlendirmek iizere yapilan bir arastirmada nobet gegiren
ogrencilere nasil yardim edilecegi konusunda 6gretmenlerin egitim Oncesi bilgi eksikligi oldugunu
bildirilmistir (Eze ve ark., 2015). Temel ilk yardim bilgi sorularina verilen yanitlar incelenerek en az
dogru yanitlanan sorular ayrintili degerlendirildiginde; hayvan 1sirmalar1 ve bocek sokmalart ile ilgili
soruya katilimcilarin %26.8’inin dogru yanit verdigi ve bu sorunun en az dogru yanitlanan soru oldugu
tespit edilmistir. Ayrica katilimeilarin sadece %28.2°sinin Ulusal Zehir Danisma Merkezi’nin
numarasini bildigi saptanmis olup katilimcilarin zehirlenme durumu ile hi¢ karsilagsmadigim ifade
etmesi bu sonugcta etkili olabilir. Katilimeilarin riskli bir grup ile calistiklart goz oniine alindiginda, bu
sonu¢ personeller agisindan oldukga yetersizdir ve bu dogrultuda egitim programlarinin planlanmasin
gerektigini dislindiirmektedir.

SONUC VE ONERILER

Bu arastirmada, 6zel egitim kurumlarinda engeli olan ¢ocuklar ile ¢alisan multidisipliner ekibin
biiyiik bir kisminin ilk yardim bilgisini orta diizey olarak degerlendirdigi ve bilgi sorularindan alinan
puaninin ortalamanin istiinde oldugu belirlenmistir. Bununla birlikte kurumlarda ¢alisan personelin
yaklagik yarisinin ilk yardim egitimini lisans egitiminde aldig1 goz 6niine alindiginda ilgili boliimlerin
lisans egitimlerinde temel ilk yardim uygulamalari konularma daha fazla yer verilmesi gerektigi
diisiiniilmektedir. ilk yardim konularinin dinamik oldugu ve ¢alisilan alanlara yonelik yogunlugu da goz
Oniine almarak, mezuniyet sonrasi hizmet i¢i egitim programlari ile desteklenmesi gereklidir. Kurumda
sik karsilasilan sorunlara yonelik bilgi ve beceriyi 6lgen araclar ile daha detayli ¢alismalarin yapilmasi
oOnerilebilir. Ayrica kurumlarda multidisipliner ekip icerisinde hemsirelerin yer almadigi goriilmiistiir.
Sagligin  korunmast ve gelistirilmesinde kritik Oneme sahip olan hemsirelerin, kurumlarda
multidisipliner ekibe dahil edilmesi gerektigi diisiiniilmektedir.

SINIRLILIKLAR

Bu aragtirmada ilk yardim bilgi diizeyi teorik diizeyde dl¢iilmiis olup, ilk yardim gerektiren olay
ile karsilagsma anindaki ilk yardim uygulama becerisine iliskin bilgi 6l¢iilememistir. Bunun yani sira
aragtirmada kullanilan anket genel ilk yardim bilgisini 6l¢gmeye dayali olup engeli olan ¢ocuklarin ilk
yardim gereksinimlerine yonelik daha detayli sorularin olmamasi da ¢alismanin diger bir kisithiligidir.

Tesekkiir

Calismamiza katilan tiim personellere tesekkiir ederiz.
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EXTENDED ABSTRACT

Introduction: Special education institutions try to develope the abilities of children with disabilities
and ensure their integration into society. These institutions carries out training to develop basic self-care
skills, independent living, and professional skills. Disabled children spend most of the day in these
institutions, so they may be exposed to accidents in these environment. For this reason, it is of great
importance that the personnel be experienced and knowlegeable in terms of first aid interventions in
managing accidents that may occur in these institutions.

This study aims to determine the first aid knowledge level of personnel working with children with
disabilities in special education institutions and the factors affecting their knowledge levels

Method: This research was carried out as a descriptive study to determine the first aid knowledge and
practices of the personnel working with children with disabilitiesin special education institutions. This
research was conducted with 145 personnel working in special education and rehabilitation centers affiliated
to the Directorate of National Education in a province in the east of Turkey and volunteering to participate
in the research. “Introductory Information Form” and “Basic First Aid Practices Questionnaire” were used
to collect data. Descriptive statistics, Mann Whitney U, and Kruskal Wallis tests were used in the analysis of
the data.

Results: It was determined that the average age of the personnel participating in the research was
29.41+7.08 years, 66.2% were women, and 84.1% had undergraduate graduates. It was found that the
mean of work experience of the personnel in the institution was 4.19+3.85 years, and 66.2% of them
worked as teacher. It was determined that 85.5% of the personnel working in the institutions received
first aid training, and 53.1% of the them received this training from the school they graduated from. It
was stated that 49.0% of the participants rarely encountered events that required first aid in the
institution. It was determined that 62.1% of them evaluated their first aid knowledge as moderate and
the Basic First Aid Practices Questionnaire average score was 14.22+2.66. It has been found that the
most common types of accidents encountered by personnel were falling-hit and fainting-seizure. In the
research, it was determined that the Basic First Aid Practices Questionnaire score of the personnel
working in the institution was above the average.

Discussion: This study aims to determine the first aid knowledge level of personnel working with
disabled children in special education institutions and the factors affecting their knowledge levels Our result
showed that the first aid knowledge level of the personnel working in the institution was high.

It was determined that the mean score of the Basic First Aid Practices Questionnaire of the
personnel participating in the study was 14.22+2.66 out of 20 points. In the study conducted by Sénmez
et al. with pre-school teachers, the mean score of first aid knowledge was found to be 11.90+2.90
(Sonmez et al., 2014). In the literature, there are studies conducted in different groups using different
assessment tools. In a study conducted with classroom teachers, it was determined that the average of
first aid knowledge scores of teachers was 11.58 out of 20 (Keles et al., 2015). In another study
conducted with preschool teachers, it was found that the teachers' first aid knowledge average score was
54.40 out of 100 (Yirimez et al., 2007). In a study conducted with primary and secondary school
teachers, it was determined that the teachers' first aid knowledge average score was 22.98+3.87 out of
32 (Shi et al., 2015). In another study conducted with teachers working in primary schools, it was found
that teachers' first aid knowledge score average was 7.29 out of 12 (Ramirez et al., 2004). In this study,
it is seen that the mean score of the TIYU questionnaire is higher than the results of other studies. It can
be thought that this result is due to the fact that almost half of the personnel participating in the study
are graduates of health profession disciplines.

In the study, it was determined that the total score averages of the TIYU survey of those who
received first aid training were statistically significant. Contrary to the results of this study, no significant
difference was found between the knowledge scores of those who received training and those who did
not (Nayir et al., 2011; Sénmez et al., 2014). It is thought that the difference in the results of the study
is due to variables such as the content and method of the education received, and the socio-demographic
characteristics of the people receiving the education.

In the study, it was determined that 14.5% of the participants evaluated their first aid knowledge
at a "good level" and the TIYU questionnaire total score average of the personnel who evaluated their
first aid knowledge at a "good level" was significantly higher. It is seen that this result, which shows
that the participants are aware of their level of knowledge and the positive effect of education, is similar
to the results of the study (S6nmez et al., 2014). These results reveal the lack of knowledge and
inadequacy of other occupational groups that are likely to encounter situations that require first aid.

Conclusion and Suggestions: In the research, it was determined that the Basic First Aid Practices
Questionnaire score of the personnel working in the institution was above the average. It was determined
that the average score of the personnel who received training and evaluated the first aid education level
as good was higher.
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e Basic first aid educations should be part of undergraduate education and be supported by regular
in-service training after graduation.

e In order to increase the effectiveness of the education, they should be done face to face,
supported with visual materials, and use interactive methods to improve skills.

e It is important to use more tools that measure knowledge and skills of personell in this regards.

e It is highly recommended to hire more nurses as part of the multidisciplinary team to work in
these institutions.
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Makale Bilgileri 0z

Makale Ge¢misi Peynir alt1 suyu proteini (whey proteini), peynir iiretim prosesi sonucunda agiga ¢ikan, peynir alti suyunun en énemli
Gelis: 05.08.2021 bilesenidir. Peynir alt1 suyu; peynir iiretimi sirasinda pthtinin ayrilmasi isleminden sonra geriye kalan sarimsi yesil renkli
Kabul: 25.03.2022 stvi maddedir. Bu iiriiniin emiilsifikasyon, jel olusturma, kpiirme, yag baglama, kivam artirma gibi gelismis 6zellikleri
Yayln'. 25 '12 '2022 vardir ve gida endiistrisinde kullanimi yaygindir. Peynir alt1 suyu proteini, besinsel nitrojen ve amino asit saglar ve bu

sebeple her bireyin sagligim iyilestirmesi ve korumasi igin kullanilabilir. Bu yazimizda, PubMed, Science Direct ve

. Google Scholar gibi farkli veri tabanlarinda arama yaparak peynir alti suyu proteininin saglk {izerindeki potansiyel

Anahtar Kelimeler: etkilerini degerlendirmek amaglanmustir.

Peynir Alt1 Suyu Proteini, Literatiiriin gozden gegirilmesi ile birlikte, peynir alt1 suyu proteininin yeni avantajlar yaratttig1 ve fonksiyonel, besleyici

Saglik, ve tedavi edici Ozellikleri oldugu sonucuna varildi. Yara iyilesmesi, hiicre biiylimesi kontrolii, antioksidan ve

Fonksiyonel Gida. antiinflamatuar 6zellikleri farkli ¢aligmalarda belirtilmistir. Ayrica kanser, diyabet, obezite, kardiyovaskiiler hastaliklar,
insan bagigiklik yetmezligi ve hepatit tedavisinde umut verici olumlu etkilere neden olabilir. Bebek, yash ve sporcu
beslenmesinde 6nemli bir gida katki maddesi olarak kullanilabilecegi diisiiniilmektedir. Yiiksek besin degeri, spesifik
fonksiyonel ozellikleri ve liretim sirasindaki siirdiiriilebilirligi goz oniine alindiginda peynir alt1 suyu proteininin, gida
ve saglik endiistrisinde birgok uygulama alani olabilir.

Whey Protein Supplementation and Its Potential Health Effects

Article Info ABSTRACT

Article History Whey protein is one of the milk components that is considered as waste in milk production facilities. Whey is the
Received: 05.08.2021  Yellowish-green liquid substance that remains after the separation of the curd during cheese production. This product has
Accepted: 25.03.2022 gdvanced pr_operties, including emulsific_ation, ge_l formati_on, foaming, oi_I bind_ing, and thickening, and it is wid_ely used
Published: 25.12.2022 in the food industry. Whey protein provides nutritional nitrogen and amino acids and can therefore be used to improve
TN and maintain the health of every individual. This article aimed to discuss the potential effects of whey protein on health

by searching in different databases, including PubMed, Science Direct, and Google Scholar.

Keywords: The literature review concluded that whey protein creates new advantages and has functional, nutritional, and therapeutic
Whey Protein, properties. Different studies have confirmed its wound healing, cell growth control, antioxidant, and anti-inflammatory
Health, properties. Also, it can cause a promising positive effect in the treatment of cancer, diabetes, obesity, cardiovascular
Functional Food. diseases, human immune deficiency, and hepatitis. It can be used as an essential food additive in infant, elderly, and sports

nutrition. Considering its high nutritional value, specific functional properties, and sustainability during production, it can
have various applications in the food and health industry.

Auf: Aktan, E. & Ugar, A. (2022). Peynir alt1 suyu protein takviyesi ve saglik tizerindeki potansiyel etkileri. Genel
Saghik Bilimleri Dergisi, 4(3), 318-329.
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Peynir Alti Suyu Protein Takviyesi ve Saghk Uzerindeki Potansiyel Etkileri

GIRIS
Peynir alt1 suyu; siit isletmelerinde atik su olarak degerlendirilen, peynir iiretimi sirasinda olusan
pthtinin ayrilmasi sonucu arta kalan, sarimtirak yesil renkli sivi gériiniimiinde olan, protein ve mineralleri

iceren bir laktoz ¢ozeltisi olup yararl bir besin olarak kabul edilen siitiin bilesenlerinden biridir (Smithers,
2008). Tablo 1. de peynir alt1 suyu bilesimi gdsterilmistir (Alpkent ve Goncii, 2016).

Peynir alt1 suyu, peynir {iretiminin en dnemli yan iiriinii olup gida endiistrisindeki atiklar arasinda yer
almaktadir. Endiistriyel atiklarin ¢evre kirliligi ve ekonomik kayiplara sebep olmasinin yani sira hammadde
kaynaklarmin sinirli olmasi, bu atiklar1 g¢esitli bigimlerde degerlendirmeye yonelik ¢alismalara
yonlendirmektedir (Tripathi ve Jha, 2004). Peynir alt1 suyu, spesifik fonksiyonel 6zellikleri ve besin
degerinin zenginligi nedeniyle besin ve saglik endiistrisinde ¢esitli uygulamalara sahip olabilen siit
islemenin siirdiiriilebilir ¢ok degerli fonksiyonel tirinlerinden biri olarak nitelendirilebilir (Giilmez, 2019).
Bir kilogram peynirden dokuz litre peynir alt1 suyu elde edilebilmektedir (Waldron, 2007). Peynir alt1 suyu
degerlendirilmeden atildiginda, igerisinde bulunan organik maddeler ¢evre kirlenmesine neden olmaktadir.
Bu organik maddelerin mikroorganizmalar tarafindan parcalanmasi ortamdaki oksijenin tiiketimine neden
olmakta suda yasayan canlilar yasamlarini siirdiirebilmek i¢in gerekli oksijeni bulamadiklarindan lmeye
baslamaktadir. Ayrica toksikasyonlara neden olan bazi alg ve zehirli bitki tiirlerinin gelismesi de
kolaylagsmaktadir. Bu nedenle peynir alt1 suyunun degerlendirilmesine yonelik yaklagimlar siirdiiriilebilirlik
kapsaminda oldukg¢a dnemlidir (Addai ve ark., 2020).

Tablo 1. Peynir Alti Suyu Bilesimi

Peynir Alti Suyu Bilesenleri Peynir alt1 suyundaki miktari (%)
Su 93.3
Kuru madde 6.7
Yag 0.9
Protein 0.9
Siit sekeri 4.4
Kiil 0.5

Kaynak: Alpkent ve ark., 2016’dan alinmustir.

Peynir alt1 suyu proteinleri; peynir alt1 suyu protein tozu (WPP), peynir alti suyu protein konsantresi
(WPC), peynir alt1 suyu protein izolat1 (WPI), peynir alt1 suyu protein hidrolizatt (WPH) ve hidrolize peynir
alt1 suyu proteini konsantre izolat1 olarak siniflandirilmaktadir (Shankar ve Bansal, 2013). Aritma,
pastOrizasyon ve kurutma asamalarina dayali olarak elde edilen peynir alti suyu protein tozu besin
endiistrisinde yaygin olarak kullanilmaktadir. Peynir alt1 suyu protein konsantresi (WPC) diger formlara
kiyasla diisiik yag ve kolesterol seviyesine sahiptir. Lizin ve kiikiirt iceren amino asitler bakimindan
zengindir. Siit irtinlerinde, firincilikta, sekerlemelerde, ¢ikolatalarda, iceceklerde ve beslenme amacgh spor
iirinlerinde yaygin olarak yer almaktadir (Huffman, 1998). Peynir alt1 suyu protein izolati (WPI) daha diisiik
miktarda biyoaktif bileseni olmasina ragmen yiiksek protein igerigine sahiptir. Amino asit profili ve yag
profili kas yapimi uygulamalari i¢in ideal bir formdur. Iceceklerde, protein barlarinda, protein takviyesi
iirlinlerinde kullanilir. Peynir alt1 suyu protein hidrolizati (WPH) hidroliz islemi kullanilarak elde edilir.
Sindirimi kolaydir ve alerjik reaksiyon potansiyeli diger formlardan daha azdir. Elde edilme siirecinde 1s1l
islemden etkilenmedigi i¢in raf dmrii ve emiilsifikasyon 6zellikleri gelismistir. Hidrolize peynir alti suyu
proteini konsantre izolati, sindirimi kolay peptidler i¢eren yiiksek sindirilebilir formdur. Alerjen bireylerin
reaksiyon riskleri i¢in uygundur. Bebek mamalarinda ve beslenme spor iiriinlerinde yaygin olarak
kullanilmaktadir (Horton, 1998; Shankar ve Bansal, 2013). Ayrica Tiirkiye’de basit bir islemle peynir alti
suyu 1sitilarak serum proteinlerinin ¢oktiiriilmesiyle lor peyniri de yapilmaktadir (Metin, 1996).
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Peynir alt1 suyu proteini 17. ve 18. yiizyillarda tedavi amaglh kullanilmaya baslanmistir. Peynir altt
suyu proteininin biyolojik degeri iizerine yapilan arastirmalar, bu proteinin yiiksek biyolojik ve besinsel
degeri oldugunu, bundan dolay1 saglik ilizerinde olasi potansiyel etkileri olabilecegini gdstermektedir
(Smithers, 2008; Philipina ve Marcelo, 2008; Jooyandeh, 2009; Wirunsawanya ve ark., 2018; El Shinnawy ve
ark., 2018). Peynir alt1 suyu protein takviyesinin kanitlanmis bir¢ok faydasi vardir (Bulut Solak ve Akin, 2009).
HIV hastas: bireylerle yiiriitiilen bir ¢caligmada bireylerin giinliik protein gereksinimlerinin %20’si peynir alti
suyu protein konsantresi (WPC) ile karsilanmis, peynir alti suyu proteininin glutatyon seviyelerini artirarak
enfeksiyon riskini azalttig1 saptanmistir (Moreno ve ark., 2006). Deney hayvanlari ile yapilan bir ¢aligmalanin
sonucunda peynir alt1 suyu proteini, sindirimi kolay olmasi ve i¢erdigi bilesenler nedeniyle kanser hastalari i¢in
iyi bir protein se¢imi oldugu belirtilmistir. Peynir alt1 suyu proteinde bulunan kiikiirtlii amino asitlerin (sistein,
metiyonin) antikanser 6zellikle oldugu ifade edilmistir (Hakkak ve ark., 2001). In vitro bir ¢alismada, peynir alt1
suyu proteini konsantre izolatinin antikanser ilacin etkinligini artirdigi saptanmustir (Tsai ve ark., 2000). Farklt
bir ¢alismada 12 hafta boyunca 35 gr peynir alti suyu protein takviyesinin antioksidan enzim aktivitesini
artirdigin1 belirlenmistir (Nabuco ve ark., 2019). Bir diger ¢aligmadan elde edilen verilerde, peynir alt1 suyu
protein takviye edilen asir1 kilolu ve obez bireylerin kan basincinin ve damar fonksiyonlarinin iyilestigi
gosterilmistir (Pal ve Ellis, 2010). Benzer sonuglarin elde edildigi bir arastirmada, 20 g hidrolize peynir alt1 suyu
proteini takviyesinin kan basincini ve diisiik yogunluklu lipoprotein (LDL) kolesterolii azaltici etkisi oldugu
saptanmistir (Pins ve Keenan, 2006).

Peynir alt1 suyu proteini kullaniminin obezite, diyabet, kanser, hepatit, kardiyovaskiiler hastaliklar ve
insan immiin yetmezlik (HIV) gibi hastalarin tedavisinde faydalari olabilecegine iliskin veriler mevcuttur (Sousa
ve ark., 2012). Bu derlemede amaci peynir alti suyu proteinin gesitleri, bilesenleri ve saglik iizerine olasi
etkilerini incelemektir.

Peynir Alt1 Suyunun Bilesimi

Peynir alt1 suyu proteinde B-laktoglobulin, laktalbumin, serum albumini, immunoglobulinler, laktoferrin
ve proteoz-pepton fraksiyonlart mevcuttur. Ayni zamanda B-mikroglobulin, lizozim, insiilin-benzeri biiylime
faktorii, diger globulinler ve baska bir¢ok kiigiik molekiillii proteinleri de igermektedir (Muro ve ark., 2011).
Peynir alt1 suyu proteini sahip oldugu yiiksek kalitede protein ve amino asitler sayesinde biiylime ve gelisme
tizerinde olumlu etkiler saglamaktadir (Khalifa ve ark., 2019). Peynir alt1 suyunda bulunan kalsiyum, fosfor,
laktoz ve serum proteinleri, peynir alti suyu proteininin besin degerini yiikseltmekte, mineral maddelerin
emilimine yardim etmekte ve sindirim sirasinda ince bagirsaklarda istenilen asidik ortami olusturmaktadir (Tsali
ve ark., 2000).

Peynir alt1 suyu proteinleri besin endiistrisinde yiiksek besleyici fonksiyonel besin olarak ifade edilir.
Emiilsifikasyon, yag baglama kapasitesi, kivam artirma, kopiirtme, tat baglama, jellesme gibi fonksiyonel
Ozelliklerinin gelismis olmasi sayesinde gidalarda bilesen olarak siklikla kullanilabilmektedir (McClements,
1995). Peynir alt1 suyu proteindeki a-laktalbiiminin iyi emiilsifiye etme ve kopiirme dzelliklerine sahip oldugu
belirtilmektedir (Jelicic ve ark., 2008). Tablo 2. de peynir alt1 suyu protein bilesenleri ve olasi etkileri verilmistir
(Bosze, 2008).
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Tablo 2. Peynir Alti Suyu Protein Bilesenleri ve Olasi Etkileri

Peynir Alti Suyu Protein Bilesenleri Etkileri
B-laktoglobulin -Egzersiz sirasinda kaslar1 ve glikojeni korumada gorevli dalli zincirli amino asit
acisindan zengindir.
-Olas: antioksidan etkilidir.
-Retinol ve yagda ¢oziinen vitaminleri baglayarak biyoyararlanimi artirir.
Immunoglobulin -Kolostrumda bulunan birincil proteindir.
-Patojen baglanma 6zelligi bulunur.
-Antimikrobiyal ve antiinflamatuardir.
-Fagositoz aktivasyonu gosterir.
-Alerjenlere yanit olusturur.
-Ozellikle bebeklerde ve her yasta bagisiklik gelistirici faydalar
saglamaktadir.
Sigir serum albumini -Antioksidandir.
-Biiyiime inhibisyonu etkisi gosterir.
-insan meme kanseri hiicreleri opioid agonistidir.
-Viicutta yag baglama 6zelligi gosterir.
a-laktoalbumin -Insan anne siitiinde bulunan birincil proteindir.
-Temel ve dall1 zincirli amino asit kaynagidir.
-Immiinomodiilatér gérevi goriir.
-Antikarsinojen fonksiyonu bulunmaktadir.
-Uykuyu, stresi, ruh halini ve ruh halini diizenlemeye yardime1 olan temel amino
asit triptofan bakimindan zengindir.
Laktoferrin -Antioksidan olarak anne siitii, tiikiiriik ve kanda bulunur.
-Yararli bakterilerin biiyiimesini tesvik eder
-Antiviral, antibakteriyel, antifungal, antikarsinojen 6zellik gosterir.
-Demir emilimini ve biyoyararlanimi diizenler.
-Yararli bakterilerin biiylimesini destekler
-Tiimor gelisimini inhibe eder.
Laktoperoksidaz -Antibakteriyel ve antioksidandir.
-Zararl1 bakteri artigin1 engeller.
Kaynak: Bosze, 2008’den alinmustir.

Peynir Alt1 Suyu Proteininin Potansiyel Saghk Etkileri

Peynir alt1 suyu proteini, her yastan birey i¢in besleyici azotu ve amino asitleri saglamaktadir. Peynir alt1
suyu proteinin sagligi iyilestirmek ve siirdiirmek amaciyla kullanilabilecegi one siiriilmiistiir. Geleneksel olarak
peynir alt1 suyu proteini, sporcular ve viicut gelistiriciler tarafindan kas biiylimesini tesvik etmek amaciyla
kullanilsa da yapilan giincel ¢alismalarla klinik tedavilerde ve bir¢ok saglik sorununun iistesinden gelmek igin
kullanimin1 giindeme getirmis olup sagligi iyilestirme ve siirdirmede de kullanilabilecegi ifade edilmistir
(Harper, 2000; Abdel Aziem ve ark., 2011; Badr, 2012). Peynir alt1 suyu proteini kronik hastaliklarin bagisiklik
destegi saglamada rol oynayabilen zengin bir biyoaktif peptit kaynagidir. Kas kiitlesi artigi, metabolizmanin
hizlanmasi agirlik yonetiminde etkilerinin de var oldugu gésterilmektedir (Mortensen ve ark., 2012; Pal ve ark.,
2010). Peynir alt1 suyu proteinin saglik tizerindeki bu etkilerini asagida 6zetlenmistir.

Antiinflamatuar ve Antioksidan Etkisi

Inflamatuar veya oksidatif stres, kistik fibroz, pndmoni, diyabet, kanser, ateroskleroz, miyokardiyal
enfarktiis, yaslanma ve diger bir¢ok dejeneratif hastaliklarin nedenidir. Peynir alt1 suyu proteini bilesiminde yer
alan laktoferrinin (LF) enfeksiyon, iltihaplanma, timor gelisimi gibi durumlarda yiikseldigi bulunmustur. Bu
nedenle, LF'nin harici dozajinin destekleyici tedavi olabilecegi beklenmektedir (Kim ve ark., 2019). Patojen
Pseudomonas Aeruginosa'nin neden oldugu pulmoner enfeksiyon riskini azaltmak igin peynir alt1 suyu proteini
kullanmanin etkisi oldugu saptanmistir (Madadlou ve Abbaspourrad, 2018). Yapilan ¢aligmalar peynir alt1 suyu
proteininin inflamatuar yanit1 ve oksidatif stresi azalttig1 gosterilmistir. Peynir alt1 suyu proteini ile akciger hasari
gostergelerinde iyilesme saglanmistir. Buna ek olarak, gii¢lii antioksidan etki sundugu bildirilmistir (Liberman
ve ark., 2019; Mangano ve ark., 2018; Mann ve ark., 2015). Kanser ve ateroskleroz gibi bir¢cok hastalik riskinin
azalmasina bu etkiyle yardime1 olabilmektedir (Athira ve ark., 2014). Peynir alt1 suyu proteininin kolon kanseri
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olusumunu Onleyebilecegi belirtilmistir. Peynir alti suyu protein {iriinlerinin etkilerinin kiyaslandigi bir
calismada, hidrolizat peynir alt1 suyu proteininde en giiglii etki saglandigi belirtilmistir (Attaallah ve ark., 2012).
Etkileyen mekanizma hiicre i¢i antioksidan 6zellikteki glutatyon sentezine yardimet sistein bakimindan peynir
alti suyu proteinin zengin olmasi seklinde agiklanmaktadir. Metiyonin ve sistein, "viicudun kendi"
antioksidanlar1 olarak islev goren glutatyon ve taurinin prekiirsorleridir. HIV hastalarinda peynir alt1 suyu protein
takviyesinin plazma glutatyonunda gozle goriiliir bir artisa neden olabilecegi gosterilmistir (Micke ve ark.,
2002). Miyokard enfarktiisii olan yash hastalarda peynir alti suyu proteininin inflamasyonu azalttigi ve
antioksidan savunmayi artirdigini saptanmis takviyesinin stres oksidatif ile iligkili hastaliklar i¢in bir tedavi
olarak kullanilabilecegi belirtilmistir (Balbis ve ark., 2009).

Bebek ve Gebe Beslenmesindeki Yeri

Peynir alt1 suyu proteinleri, anne siitiinde bulunan bilesenlerin bircogunu icermesi nedeniyle prematiire
bebekler icin formulalarda kullanilmaktadir. Peynir alti suyu proteini iceren bebek mamalar1 proteinler bu
nedenle emzirmeye en iyi alternatifler olarak kabul edilir. Beslenme formiiliine laktoferrin eklenmesi, bebeklerde
bifidobakterilerin diizeylerini artirabilir, bu da aile dykiisii olan risk altindaki bebekler i¢in atopik hastalik
gelistirme potansiyelini azaltabilmektedir (Heine, 2018). Infantil kolik bebeklerde sinir sistemi veya sindirim
sisteminin olgunlagsmamistir (Sung, 2018). Yapilan bir ¢alismada peynir alti suyu proteinin kolay
sindirilebilirligi ile infantil kolik bebeklerde aglamayi azalttigini1 gosterilmistir (West ve ark., 2011; Gupta ve
ark., 2012). Gebelik doneminde viicudun protein ihtiyact %33'e kadar artirabilmekte olup peynir alti suyu
proteinlerinin artan miktarda proteine ihtiya¢ duyan gebe i¢in iyi bir se¢im olabilecegi diigiiniilmektedir (Layman
ve ark., 2018).

Yara Iyilesmesi Uzerindeki Etkisi

Protein ve amino asitleri, iyilesme siirecinde yeni cilt i¢in yapi taglaridir ve yetersiz miktarda protein veya
jelatin gibi diisiik kaliteli proteinler iceren diyetler cildin yenilenmesini geciktirebilir. Peynir alt1 suyu proteinleri,
iyilesme i¢in sahip oldugu bilesenlenle genellikle ameliyat sonrasi yara iyilesmesi i¢in iyi bir se¢im olabilecegi
diistiniilmektedir (Gupta ve ark., 2012). Yapilan bir ¢aligmada iilser yaralarini iyilestirmede peynir alt1 suyu
proteinin biyoaktif sisteini saglayarak ve pozitif nitrojen dengesini tegvik ederek etkili oldugu gosterilmistir
(Gutman ve Kongshavn, 2019).

Antidiyabetik Etkisi

Peynir alt1 suyu proteinleri, diyabetli bireyler i¢in potansiyel fayda saglayan yliksek biyolojik aktiviteye
sahip proteinlerdir. Yapilan bir ¢alisma peynir alti suyu proteininin serum glikoz seviyesini diistirdiigiinii,
bireylerin kas kiitlesini korudugunu, kolesistokinin, leptin ve glukagon benzeri peptid 1 (GLP-1) salgilarken,
ghrelin hormonu salgilanmasini azaltirak toklugu stimiile ettigini gostermistir (Sousa ve ark., 2012). Bir diger
caligmada peynir alt1 suyu protein takviyesinin bilesimindeki 16sin, izoldsin, valin, lizin ve treonin ile birlikte
insiilin sekresyonu artigina aracilik ettigi bildirilmistir (Salehi ve ark., 2012). Farkli bir ¢aligma peynir alt1 suyu
proteininin gastrik bosalmay1 yavaslattig1 ve inkretinler de dahil olmak {izere bagirsak peptitlerinin salinimini
uyardig belirtilmistir. Bu etkileriyle postprandiyal donemde glukoz homeostazinda ¢ok 6nemli bir rol oynar.
Peynir alt1 suyu proteini, inkretin salgilanmasini uyarmay1 ve istahi bastirmay: etkileriyle faydali olabilir.

Hepatit Tedavisindeki Etkisi

Peynir altt suyu proteininin takviyesi, Hepatit B veya C ile enfekte hastalarda faydali etkiler
gostermektedir. Peynir alti suyu protein bilesenlerinden sigir laktoferrin insan Hepatit C virlisi (HCV)
enfeksiyonunu onledigi bildirilmistir (lkeda ve ark., 1998). Hepatit B viriisii (HBV) olan hastalar {izerinde
yapilan baska ¢alismada, peynir alt1 suyu proteinlerinin kullanimu ile lipid peroksidaz seviyelerini azaltirken, IL-
2 ve NK (natural killer) aktivitesini artirmistir (Marshall, 2004).
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Kardiyovaskiiler Hastahklara Etkisi

Peynir alt1 suyu proteininin glikoz diizeyleri ile insiilin yanitinm iyilestirdigi gosterilmistir (Van Loon ve
ark., 2000). Kan basinc1 ve lipit profilindeki olumsuz etkileri azaltic1 etkilere sahip oldugu belirtilmistir (Pal ve
Radavelli-Bagatini, 2013). Bu baglamda peynir alt1 suyu proteinleri takviyesinin kardiyovaskiiler hastalik risk
faktorlerini azaltmada 6nemli bir etkisi olabilecegi diisiiniilmektedir (Patel, 2015). Yapilan arastirmalarda
normal tansiyona sahip obez veya fazla kilolu kisilerde 54 gram peynir alt1 suyu proteini ve 27 gram kazein
alimindan sonra hipotansif bir etki meydana geldigi saptanmis, kan basinci ile vaskiiler fonksiyonu anlamli
olglide iyilestirebilecegi belirtilmistir (Altiner ve Bilal, 2017). Farkli bir ¢alismada peynir alti suyu proteinli
fermente siitiin kandaki trigliserit diizeyi azaltarak kalp hastalig1 potansiyelini azaltabilecegi ifade edilmistir
(Solak ve Akin, 2012). Hidrolize peynir alt1 suyu proteini izolatinin agir1 kilolu ve obez bireylerde kolesterol
diizeyini distirerek kan basincini ve vaskiiler islevi iyilestirdigini gostermistir (Pal ve Ellis, 2010). Luhovyy ve
digerleri (2007) a-laktoalbumin ve B-laktoglobiilinin kan basincinin diizenlenmesinde anahtar bir enzim olan
anjiyotensin doéniistiiriicii enzimin peptit inhibitorlerinin 6nciileri oldugunu tespit etmistir. Peynir alt1 suyu
protein ekstraktinin endotel fonksiyonu iyilestirici antihipertansif etkileri géz 6niine alindiginda kardiyovaskiiler
hastalik risklerini azaltmay1 hedefleyen fonksiyonel gidalarda ilave bir bilesen olarak kullanilma potansiyeline
sahip oldugu diigiiniilebilir.

Antikanser Etkisi

Peynir alt1 suyu proteini glutatyon konsantrasyonunu artirir, bagisikligi uyarir. Bu etkileriyle tiimor
olusumunun Oniine gecerek kanser riskini azaltabilecegi bildirilmektedir (Marshall, 2004). Farkl1 bir caligmada
ise peynir alt1 suyu proteini demir baglama kapasitesini ile antikanser potansiyeline katkida bulunabilecegi
belirtilmistir (Xu ve ark., 2019).

Kolon kanserine hassas hale getirilmis hayvanlar {izerinde yapilan bir arastirmada, deney farelerine peynir
suyu proteini verilmig ve bu proteinin kolon kanserine olan etkisi belirlenmeye ¢alisilmistir. Peynir alt1 suyu
titketilmesi kolon kanserinde etkili olan dimetil hidrazinin olusumunu engelleyerek ve bagisiklik sisteminin
giiclendirerek kolon kanserine karsi koruma sagladigi gosterilmistir (Alpkent ve Goncii, 2016). Hakkak ve
digerleri (2001) a-laktoalbumin ve B-laktoglobiilinin bagirsak, meme ve kolon kanserlerinde risk azaltici etkisi
olabilecegini belirtmistir. Peynir alt1 suyu proteinlerinin antikanser aktivitelerindeki roliiniin arkasindaki olasi
mekanizma, siilfiir amino asit igerikleri (sistein, metiyonin) ile ilgili olabildigi diigiiniilmektedir (McIntosh ve
ark., 1998). Rahim agzi kanseri olan 48 yasinda kadinlara peynir alt1 suyu proteini (giinde ti¢ kez 10 g) ve standart
bakim (kemoterapisi sirasinda ve Oncesinde haftalik intramiiskiiler testosteron enantat enjeksiyonu)
uygulanmasindan elde edilen veriler dogrultusunda bu kombinasyonun yagsiz viicut kiitlesinde, fiziksel
aktivitede ve genel yasam kalitesinde iyilesmelere neden olabilecegi bildirilmistir. Peynir alti suyu proteini
verilen grubun glutatyon artisi1 saglamasi ile kanser tedavisinde olumlu etkileri neden olabilecegi belirtilmistir
(Dillion ve ark., 2012). Bu baglamda peynir alt1 suyu proteininin kullanimin kanser hastalarinin beslenme
gereksinimlerini kargilamak ve kanser ilaglarinin etkileriyle miicadelesinde iyi bir se¢im olabilecegi
distiniilebilir.

insan immiin Yetmezlik (HIV) Viriisiiniin Tedavisindeki Etkisi

Peynir alti suyu protein konsantrelerinin yasamin ilk doneminde dogustan gelen mukozal bagisiklig
artirdig1 ve bazi bagisiklik iizerinde koruyucu olarak yer aldigi belirtilmistir (Perez-Cano ve ark., 2007). Yapilan
bir ¢aligma peynir alt1 suyu protein peptitlerinin (a-LA, B-Lg ve LF) glutatyon {iretimini artirarak bagisiklik
sistemini giliglendirmekte oldugunu belirtmistir. Glutatyon eksikliginin HIV ile enfekte kisiler i¢in yaygin bir
sorundur (Nguyen ve ark., 2014). Kassem (2015) peynir alt1 suyu protein izolatinda bulunan sisteinin glutatyon
diizeyini artirarak HIV hastalarmin tedavisinde etkili oldugu ifade etmistir. HIV'li 30 birey ile yiiriitiilen
calismanin sonuglar1 benzerlik gostermis olup 45 g peynir alti suyu proteini glutatyon seviyelerini artirmis
hastalarda kilo artigina neden olmamasina ragmen, bagisiklik sistemini giiglenmistir (Micke ve ark., 2002).
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Viicut Kompozisyonu ve Lipit Profiline Etkisi

Peynir alt1 suyu proteininin yagsiz viicut kiitlesini koruma, toklugu artirma ve glikoz homeostaz seviyeleri
tizerindeki olumlu etkileriyle agirlik yonetiminde rol oynadig: bildirilmektedir (Morley, 2007). Laktoz, peynir
alt1 suyundaki birincil karbonhidrattir. Diisiik glisemik indekse sahip olmasi acligin kontrol edilmesine ve agirlik
kaybina yardimer olur. Laktoz, kan glikoz seviyelerini ve insiilini artirmada daha az etkiye sahiptir, glikoz
homeostazisinde olduk¢a 6nemlidir (Tuomilehto ve ark., 2001). Dalli zincirli amino asitler 6zellikle 16sin,
giinliik olarak takip edilen bir egzersiz programi ile birlikte yagsiz kas dokusunu artirarak metabolizmanin
diizenlenmesinde etkili olup yag kaybina da yardimc1 olmaktadir (Anderson ve Moore, 2004; Paddon-Jones ve
ark., 2009). Diger yandan kalsiyumun yeterli alimi, adipoz doku artisina kars1 koruyabilir veya agirlik kaybina
yardimci olabilir (Zemel, 2004). Farkli bir ¢aligmada fiziksel aktivite yapan bireylere 10-20 gram peynir altt
Suyu proteini verilmesinin bireylerin viicudunda elzem aminoasitler ve 16sinin yiiksek diizeyde ve verimli bir
sekilde emilmesine, kas protein sentezine ek fayda sagladigi belirtilmistir (Hoseini ve ark., 2013). Yash
yetiskinlerde yapilan bir arastirmada peynir alt1 suyu proteininin yemek sonrasi protein sentezini uyararak ve
viicut protein kayiplarmni sinirlandirarak sarkopeniyi en aza indirebilecegini gosterilmistir (Cruz-Jentoft ve ark.,
2010).

Peynir alti suyu proteininin antiinflamatuar aktivitesinin yag dokusu depolarmi azaltict etkisi oldugu
diisiiniilmektedir (Luhovyy ve ark., 2007). Insan viicudundaki yag dokular: gesitli sitokinleri serbest birakabilir
ve bu nedenle inflamatuar aktiviteyi artirabilir. Bundan dolay1 peynir alt1 suyu proteininin tiiketimi, dokularda
yag birikmesini ve depolanmasini 6nleyerek inflamatuar faktorlerin salinimini azaltabilir, lipid profili {izerinde
olumlu etkiler saglayabilir (Tome ve ark., 2009).

Sporcu Beslenmesindeki Yeri

Kas kiitlesi artigi i¢in yap1 taglari gorevi géren protein ve amino asitleri iceren peynir alt1 suyu proteini
insiilin gibi kas biiyiimesini uyarabilen anabolik hormonlarin salinimimi artirmaktadir (Kimball ve ark., 2006).
Diger protein tiirlerine kiyasla ¢ok hizli emilim ve kullanim gostermektedir. Molekiiler ve genetik diizeyde kas
protein sentezini uyardigi bilinen amino asit 16sin bakimindan zengindir (Salehi ve ark., 2012). Yapilan bir
calisma 11 hafta boyunca 1.5 g/ kg/ giin peynir alti suyu proteini takviyesinin giicte artisa, kas kazanimina ve
viicut yaginda kayba yardimci olabilecegini gostermektedir (Hulmi ve ark., 2010).

Sporcu beslenmesinde peynir alt1 suyu proteini bilesenlerinden dalli zincirli amino asitler ve elzem
aminositler profili bakimindan zengin oldugundan 6nemlidir. Dalli zincirli amino asitler protein sentezinde ve
kas biiylimesinde etkili olup elzem amino asitler kaslarindaki proteinlerin sentezlenmesinde ve uyarilmasinda
gorev almaktadir. Direng antrenman programi izlendiginde sporcularda peynir alt1 suyu proteini aliminin, yagsiz
viicut kiitlesinin ve performansinin iyilestirilmesine yardimci oldugunu 6ne siiriilmiistiir. Cift kor, randomize bir
calismada diren¢ antremani uygulayan erkek bireyler gruplandirilmigtir. On iki hafta boyunca giinde 20 gram
peynir alt1 suyu proteini takviyesi alan grubun viicut yag yiizdesini azalmistir. Katilimcilarda vakumlu perkiitan
igne teknigi kullanilarak alinan kas biyopsileri degerlendirilmistir. Kas gelisimi incelenmistir. Barbell bench
press, squat ve kablo ¢ekme hareketlerini yapma siireleri ile kullandiklari maksimum agirliklar incelenerek spor
performanslar1 degerlendirilmistir. Peynir alt1 suyu protein takviyesi alan grubun egzersiz performansi iyilestigi
gortilmistir (Cribb ve ark., 2007). Peynir altt suyu proteini soya proteini gibi diger protein tiirleriyle
karsilastirildiginda daha iyi performans gostermistir. Kazein ile karsilagtirildiginda, kanitlar daha karigik olup
peynir alti suyu proteininin kisa vadede etkili oldugu, kazeinin ise daha uzun bir siire boyunca kas biiyiimesini
uyararak net etkiyi benzer hale getirdigi sonucuna ulasilmistir (Tang ve ark., 2013). Atletik performansi
iyilestirmek i¢in: 6-10 haftalik kuvvet antrenmanu ile birlikte 1.2-1.5 gram / kg peynir alt1 suyu proteini dnerilse
de mevcut gereksinimin {izerinde peynir alt1 suyu proteini eklemenin ekstra bir faydasi olmayacaktir. Izolat veya
hidrolizat formu daha uygun tercih olabilir. Peynir alti suyu protein igerigi iyi bir profile sahip olsa da alternatif
olarak peynir alt1 suyu proteini yerine protein agisindan zengin diger besinler tiiketilebilir (Baer ve ark., 2011).
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SONUC VE ONERILER

Peynir alt1 suyu proteinin igerisinde yer alan bilesenlerin fonksiyonel, besinsel ve terapotik 6zelliklerinin
belirlenmesi, yeni kullanim alanlar1 ve avantajlar olusturmaktadir. Peynir alt1 SUyu proteini yara iyilesmesi, hiicre
biiylimesinin kontrolii, antioksidan ve antiinflamatuar gibi 6zellikleri cesitli kullanim alanlar1 ve avantajlari
sunabilmektedir. Kanser, diyabet, obezite, kardiyovaskiiler hastaliklar, HIV, hepatit gibi hastaliklar i¢in umut
verici, olumlu gelismelere imkan sunmaktadir. Bebek, yasli ve sporcu beslemesinde onemli bir gida katki
maddesi olarak kullanilabilecegi diisiiniilmektedir.

Zengin besin degeri farmakolojik ve terapotik 6zelliklerini ortaya ¢ikaran peynir alti suyu proteinin
kullaniminin etkilerini gérmek icin molekiiler seviyede cok daha fazla klinik arastirmaya ihtiya¢ oldugu
diistiniilmektedir. Peynir alt1 suyu proteinin degerlendirilmemesi ¢evre kirliligine neden oldugundan ekolojik
siirdiiriilebilirlige katkis1 olan fonksiyonel bir iiriindiir. Oneminin anlasilmas1 potansiyel saglik faydalarmin
farkindaligini artirmakla birlikte, siirdiiriilebilirligine de katki saglayacaktir. Giincel ¢aligmalar bireyin diyetinde
protein eksikligi bulunmadigi takdirde, peynir alt1 suyu proteini ile takviye etmenin fizyolojik faydalarina iliskin
sonuclar iizerinde onemli bir etkisi olmadigini 6ne siirse de kapsamli ¢aligmalarla irdelenmesinin 6nemli
kazanimlar1 beraberinde getirebilecegi kanaati olugmaktadir.
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Peynir Alti Suyu Protein Takviyesi ve Saghk Uzerindeki Potansiyel Etkileri

EXTENDED ABSTRACT

Whey protein is one of the milk components that is considered as waste in milk production facilities. Whey
is the yellowish-green liquid substance that remains after the separation of the curd during cheese production. This
product has advanced properties, including emulsification, gel formation, foaming, oil binding, and thickening, and
it is widely used in the food industry. Whey protein provides nutritional nitrogen and amino acids and can therefore
be used to improve and maintain the health of every individual. This article aimed to discuss the potential effects of
whey protein on health.

Whey protein contains many nutrients, such as B-lactoglobulin, lactalbumin, serum albumin, immunoglobulins,
lactoferrin, and protease-peptone fractions. It also contains B-microglobulin, lysozyme, insulin-like growth factor, other
globulins, and many other small molecule proteins. Its structure is similar to milk and contains half of the dry milk matter,
most of the milk sugar, and B vitamins. Whey's lactose concentration is high (~70%) and works as a significant energy
source. Due to the heat application in the production of whey protein, the amount of lactose that is converted into lactulose,
a growth promoter for bifidobacteria, is considerable. Moreover, calcium, phosphorus, lactose, and serum proteins in whey
protein increase its nutritional value that helps the absorption of mineral substances, and create the desired acidic
environment in the small intestines during digestion. Besides, whey protein contains essential amino acids with an
antioxidant effect, such as sulfur-containing amino acids and branched-chain amino acids (leucine, isoleucine, and valine).
Also, it contains B-lactoglobulin, a-lactoalbumin, bovine serum albumin, immunoglobulins, lactoferrin, lactoperoxidase
components, and a low amount of milk fat. So, its high-quality protein and amino acids provide positive effects on growth
and development. The biological components of whey protein provide essential effects such as anti-inflammatory,
antidiabetic, antioxidant, antihypertensive, antitumor, antiviral, hypolipidemic, and antibacterial effects. Also, it is
considered that it can be effective in treating obesity, diabetes, cancer, hepatitis, cardiovascular diseases, and human
immunodeficiency virus (HIV).

The review of the literature showed that whey protein could have different possible effects such as:

e It can decrease the inflammatory response, oxidative stress, and lung damage.

e It has strong antioxidant effects since it is rich in cysteine, which helps the synthesis of the intracellular
antioxidant glutathione.

e Itcan cause a noticeable increase in plasma glutathione in HIV patients.

e It can reduce inflammation and increase antioxidant defense in elderly patients with myocardial infarction. So, it

is suggested as a treatment for stress oxidative-related diseases.

It can be used in formula for premature babies because it contains many components found in breast milk.

It can reduce crying in infantile colic.

It can be used in pregnant women to meet the increased protein needs during pregnancy.

It can be a good choice for wound healing after surgery with its components for recovery and promoting positive
nitrogen balance.

e It can reduce glucose levels for individuals with diabetes, protect individuals' muscle mass, and stimulate satiety
by reducing ghrelin hormone secretion while secreting cholecystokinin, leptin, and glucagon-like peptide 1. Also,
it has high biological activity with potential benefits for individuals with diabetes.

e Itreduces the adverse effects on blood pressure and lipid profile.

e Itcan be used as an additional ingredient in functional foods aimed at reducing the risks of cardiovascular disease.

e Sulfur amino acid contents (cysteine, methionine) of whey proteins are considered important in their anticancer
activities.

e lItcan play arole in weight management with its positive effects on protecting lean body mass, increasing satiety,
and glucose homeostasis levels. Also, its anti-inflammatory activity can have a reducing impact on adipose tissue
stores.

e Itis essential in sports nutrition as it is rich in branched-chain amino acids and essential amino acids profiles.
Since branched-chain amino acids are effective in protein synthesis and muscle growth, essential amino acids are
involved in synthesizing and simulating proteins in the muscles. So, it has been suggested that it helps improve
sports performance.

Conclusion and Suggestions: Determining the functional, nutritional, and therapeutic properties of the components
of whey protein create new areas of use and advantages. Whey protein's wound healing, cell growth control, antioxidant,
and anti-inflammatory properties can create various uses and advantages. It can cause promising positive results for cancer,
diabetes, obesity, cardiovascular diseases, HIV, and hepatitis. It can be used as an essential food additive in infant, elderly,
and sports nutrition. Much more clinical research is needed at the molecular level to reveal its rich nutritional value,
pharmacological and therapeutic effects. Although current studies suggest that supplementing with whey protein does not
significantly affect protein deficiency, its actual effects should be examined in comprehensive studies.
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Makale Bilgileri 0z
Makale Ge¢misi Okullar ¢ocuklarin sagliklarmin korunmasi ve gelisimi i¢in en uygun ortamlardir. Ayrica niifusun
Gelis: 14.12.2021 biiyiik cogunlugunun oldugu yerlerdir. Okul niifusu i¢inde aileler, ¢ocuklar, 6gretmenler ve diger okul
Kabul: 28.03.2022 ¢alisanlar1 bulunmaktadir. Okul ¢ag1 donemi cocuklarin siirekli biiylime icerisinde olduklar1 ve
Yayn: 25.12.2022 gelisimsel 6zelliklerinin siirekli degistigi bir donemdir. Bu donemde gelistirilen okul saglig1 hizmetleri
¢ocuklarin sagliklarinin korunmasi ve siirdiiriilebilmesi i¢in gerekli olan hizmetlerdir. Bu hizmetlerin
Anahtar Kelimeler: diinyada ve iilkemizde istenilen diizeyde olmadig1 goriilmektedir. Okul saglig1 hizmetlerinin gelisimi
Cocuklar, icin okul sagligi hemsireleri biiyiik gorevler iistlenmektedirler. Her okulda bulunmasi gereken okul
Okul, sagligi hemgireleri gerek saglik egitimlerinin siirdiiriilmesinde gerekse ¢ocuklarin saglik taramalarmin
Okul Sagligi Hemsireligi,  takibinde, kronik hastalig1 olan ¢ocuklarin izlenmesinde en 6nemlisi de ¢ocuklara olumlu saglik
Saglik Okuryazarlig. davranislarinin kazandirilmasinda 6nemli rol oynamaktadirlar. Okul ¢agi cocuklarmin giiniimiiz

teknolojisiyle artan hastaliklarla daha sik karsilagmasi ve koruyucu saglik hizmetlerine artan
gereksinimlerin bulunmasiyla birlikte bu donemde ¢ok énemli bir kavram olan saglik okuryazarligi
kavrami ortaya ¢ikmaktadir. Okul sagligi hemsirelerinin ¢ocuklarin saglik okuryazarlig: seviyelerinin
belirlenmesi ve gelistirilmesinde ¢ok 6nemli rolleri bulunmaktadir.

Health Literacy and School Health Nursing in School Age Children
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School Health Nursing, screenings, monitoring children with chronic diseases, and most importantly, gaining positive health
Health Literacy. behaviors to children. The concept of health literacy, which is a very important concept, emerges in this

period with the fact that school-age children are more frequently exposed to diseases that increase with
today's technology and there is an increasing need for preventive health services. School health nurses
have very important roles in determining and developing children's health literacy levels.
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GIRIS

Okullar yasamimizin biiyiik boliimiiniin gegtigi yerlerdir ve niifusun en kalabalik oldugu ortamlardir. Okul
saglig1 hizmetleri okullarda gerceklesmektedir. Okul sagligi hizmetleri ¢cocuklari biitiinciil bir sekilde ele alarak
onlar1 fiziksel, ruhsal ve sosyal acidan degerlendirir, takip eder ve saglikli toplumlar i¢in zemin hazirlar.
Teknolojinin ilerlemesi ve degisen yasam kosullar1 ¢cocuklardaki saglik sorunlarinin artmasina yol agmistir. Bu
durum ise okullardaki saglik hizmetlerinin 6zellikle saglik egitimlerinin 6nemini ortaya ¢ikarmaktadir (MEB, 2017;
MEB, 2018; Sahindz ve ark., 2017; Ozsoy ve ark., 2019).

Okul saglig1 hizmetleri okul ¢alisanlarinin tiimiinii kapsamaktadir. Bu yiizden okul sagligi hizmetleri tim
okul ¢alisanlarina yonelik olmalidir. Okul sagligi hizmetlerinde en biiyiik rolii iistlenen okul sagligi hemsireleridir.
Okul saghigi hemsireligi halk sagligi hemsireliginin en énemli alt dallarindan biridir. ilk olarak okullardaki bu
gorevi halk sagligi hemsireleri listlenmislerdir. Okul saglhigi hemsireligi 19.ylizyilda ortaya ¢ikmistir. Fransa,
Ingiltere ve Amerika okul saglig1 hemsireliginin gelisiminin ilk basladig1 yerlerdir. Diinyada okul saglig1 hizmetleri
19.ylizy1lda baglamasina ragmen istenilen diizeye ulasamamustir. Tiirkiye’de ise okul saglig1 hizmetleri ilk olarak
okul sagligi hemsiresi Inci Erefe’nin 1985 yilinda okul sagligi hemsireligi projesini baglatmastyla ortaya ¢ikmugtir.
O donemden bu yana okul sagligi hemsireligi konusunda yeterince gelisme saglanamamistir. Okul saglig
hemsireleri ¢ocuklarin sagliklarinin gelisimi ve olumlu saglik davraniglari kazanmalarinda biiyiik role sahiptir
(Kesgin ve Caglar, 2019). Cocuklara yonelik olarak planlanan siirekli saglik egitimleriyle kazandirilmaya ¢alisilan
olumlu saglik davranislari ¢ocuklardaki saglik okuryazarligi diizeylerinin 6nemini de ortaya cikarmaktadir.
Cocuklara olumlu saglik davraniglar1 kazandirabilmek icin 6ncelikle ¢ocuklarin saglik okuryazarlig seviyelerinin
belirlenmesi ve egitimlerin buna gore planlanmasi saglanmalidir (Kesgin ve Caglar, 2019; Yildiz, 2016). Cocuklara
stirekli saglik egitimleriyle yeterli saglik okuryazarligi seviyesinin saglanmasinda aile katilimi 6nemli bir faktordiir.
Ailenin saglik okuryazarlik diizeyi, ¢ocugun saglik okuryazarlik diizeyini olumlu veya olumsuz etkilemektedir. Bu
ylizden oOncelikle ailelerin saglik okuryazarligi seviyesini yeterli seviyeye ¢ikarmak gerekmektedir. Daha sonra
cocuklarin saglik okuryazarligi seviyelerini yiikseltmek i¢in adimlar atilmalidir.

Cocuklarin erken yasta saglik okuryazarlig: bilincinde olmalari onlarin tiim yasamlarini etkilemektedir ve
saglik bilgilerini gelistirme, takip etme konusunda énceden &nlem almalarim saglamaktadir (Coban ve Ozcebe,
2019; Yurdakul ve Kog, 2019). Cocuklara saglik okuryazarligi seviyelerine gore verilecek saglik egitimleri ile
cocuklarin saglik okuryazarliklarimin gelisiminin saglanmasi ve bunun yaninda ortaya c¢ikacak olumlu saglik
davranislari ile de saglikli toplumlarin gelisimi miimkiin olabilecektir (Ustiindag, 2020; Firmino ve ark., 2018).

Bu makalenin amaci, okul ¢agi cocuklarinda saglik okuryazarliginin 6nemli bir kavram oldugunu ve okul
saglig1 hemsiresinin ¢ocuklarin saglik okuryazarligi iizerindeki etkisini ve dnemini gostermektir.

Okul Cag Cocuklarinda Saghk Okuryazarhg:

Saglik okuryazarligi kavrami 1974 yilinda ilk olarak ‘’Health Education As Social Policy’’adl1 bir makalede
kullanilmaya baglanmistir. 1986 yilinda ise genis kapsamiyla bir konferansta ele alinmistir. Bu kavram kisilerin
saglikla ilgili bilgileri alma, anlama ve yorumlama ve bu bilgileri kendi yasaminda uygulama olarak tanimlanabilir.
Kisiler bu bilgileri 6grenirken teknolojiden de yararlanirlar. Boylece kisiler saglik bilgilerini artirarak hastaliklardan
kolayca korunabilmekte ve daha kaliteli bir yasam siirdiirebilmektedirler (Akbal ve Gokler, 2020; Akran, 2021).

Giiniimiizde teknolojinin hizla ilerlemesi ve artan bulasici hastaliklar, 6zellikle artan pandemiler saglik
okuryazarlig1 kavramini 6n plana ¢ikarmistir. Bu donemde kisilerin dogru saglik bilgilerini alma, kavrama, analiz
etme becerilerini kullanmalar1 pandeminin yonetilebilmesi agisindan biiylik 6nem tasimaktadir (Hizal, 2021).

Saglik okuryazarlig1 yetersiz kisiler saglik bilgilerini yeterince anlayamama, hastaliklardan korunamama gibi
risklerle kars1 karsiya kalmaktadirlar. Bu durum ise toplum sagligin1 6zellikle de ebeveynlerinden etkilenen
cocuklarin sagligini olumsuz yonde etkilemekte ve kronik hastaliklarin gilinlimiizde gittikge artmasinin nedenleri
arasinda yer almaktadir.

Cocuklarin okul ¢agi doneminde sagliklarinin gelistirilip bilgi sahibi olmalarinin saglanmasi ileriki
yasamlarinda olumlu saglik davranisi kazanmalarinda dnemli bir rol oynamaktadir. Cocuklarin bu dénem igerisinde
saglik okuryazarliklarinin belirlenip gelisim 6zelliklerini ve kiiltiirel 6zelliklerini de gdz 6niinde bulundurarak
egitimlerin planlanip gergeklestirilmesi ileriki yaslarda saglikli toplumlar i¢in gerekli olmaktadir. Cocuklarin bu
donemde kazandiklar bilgileri anlama, yanlislar1 ayirt edebilme ve yorumlama becerisi kazanmalar1 da
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gelisimlerini olumlu yonde etkilemektedir. Saglik okuryazarligi egitimleri erken ¢ocukluk déneminde yani okul
caginda baslamali ve kisilerin &zelliklerine gore egitimler planlanmalidir. Saglik okuryazarligi gelisimi igin
programlar olusturulmali ve bu programlar ve uygulanan kisiler giinliikk yagsamlarinda da takip edilmelidir. Saglik
okuryazarlig1 diizeyinin yiiksek olmasi kisinin bulundugu ortamda daha aktif, kendine giivenen bir birey olmasini,
ozellikle cocuklarin okulda daha basarili olmalarini saglamaktadir (Cinar ve ark., 2018; Connelly ve Turner 2017,
Fleary ve ark., 2018; Degerli ve Tiifek¢i 2018). Uygulanan saglik okuryazarligi programlari ile ¢ocuklarin olumlu
saglik davranislar1 kazanmalar1 toplum sagligi yoniinden zaman ve maliyet acisindan olumlu sonuglar
dogurmaktadir (Ake¢a, 2019). Cocuklar saglik okuryazarliklarin1 yasadiklari sosyal ortamdan kazanirlar ve
Ogrenirler.

Saglik okuryazarlig1 kisilerin kiiltiirel, ¢cevresel ve sosyal dzelliklerinden de etkilenmektedir. Cocuklarin
saglik okuryazarliklarinin gelisiminde ¢evre, aile, yasanilan kiiltiir etkili olmaktadir ve c¢ocuklarin saglik
okuryazarliklar1 bunlarla sekillenmektedir (Gozlii, 2020). Cocuklarin saglikla ilgili 6grendikleri kavramlar1 analiz
etmelerinde ve dogru bilgiyi anlamalarinda ailelerin etkisi biiylik rol oynamaktadir. Ebeveynler saglikla ilgili sosyal
medyadan, ailelerinden ve arkadaslarindan duyduklar1 bilgileri kendi c¢ocuklarimin sagliklar1 {izerinde
kullanmaktadirlar. Boylelikle diisiik saglik okuryazarligina sahip aileler duyduklar: bilgileri dogru analiz edip
cocuklarina aktaramayacagi i¢in ¢ocuklarin saglik okuryazarliklari da olumsuz yonde etkilenecektir. Literatiire
bakildiginda cocuklar ve ailelerin saglik okuryazarliklarinin iliskili oldugu goriilmektedir. Yetiskinlerin saglik
okuryazarlig1 seviyeleri ¢cocuklart dogrudan etkiledigi igin saglik okuryazarligi diisiik olan ailelerin ¢ocuklarinin da
saglik okuryazarliklar1 diisiik olabilmektedir (Yurdakul ve Kog, 2019; Akbal ve Gokler, 2020). Brezilya’da Montes
ve arkadaglarinin 2019 yilinda yaptiklar1 bir aragtirmada, saglik okuryazarlig: diisiik olan ebeveynlerin ¢cocuklarinda
daha fazla dis ¢iirigii oldugu ortaya konulmustur (Montes ve ark., 2019). Buhr ve arkadaglarinin 2020 yilinda
yaptiklar1 calismada diisiik saglik okuryazarligina sahip ailelerin ¢ocuklarinin saglik davraniglarinin olumsuz
etkilendigi ortaya konulmugtur (Buhr ve Tannen, 2020).

Bu dénemde saglik okuryazarligt kavrami yaninda e-saglik okuryazarligi kavrami da biiyllk 6nem
tasimaktadir. Cocuklar 6zellikle internet yoluyla saglik bilgilerine daha rahat ulagabilirler. Cocuklara burada
saglikla ilgili bilgileri internetten aragtirma, bulma, anlama ve bu bilgileri analiz etmeleri gerektiginde dogru saglik
bilgilerini anlamada ve saglik sorunlarinda kullanmalarina da katki saglamaktadir. E-saglik okuryazarligi
kavramini anlamada da ailelere biiyiik roller diigsmektedir. Cocuklarin yas gruplarina 6zel hazirlanan saglik
bilgilerinin internetten arastirilmasi bazen yanlis bilgilerin elde edilmesine de sebep olabilmektedir. Bu yiizden
ebeveynlerin ¢ocuklarmi dogru bilgileri edinmeye yonlendirmeleri ¢ok 6nemli olabilmektedir (Denktas, 2019;
Cinar ve ark., 2018).

Okul Cag Cocuklarinda Saghk Okuryazarhg ile flgili Kullanilan Modeller ve Kavramlar

Okul ¢ag1 cocuklarinda sekillenen ve gesitli faktdrlerden etkilenen saglik okuryazarligi kavrami bazi
modeller ve bazi kavramlar altinda ele alinarak agiklanmaya ¢alisilmistir. Broder ve arkadaglari tarafindan ¢ocuklar
i¢in saglik okuryazarliginin anlamini incelemek igin bir model gelistirilmistir (Broder ve ark., 2019). Bu modelin
ad1 6D modelidir. Bu modelle ¢ocuklara saglik okuryazarligini kazandirabilmek igin etkili olan faktorler ortaya
konulmustur. 6D modeli olarak adlandirilan bu modelin i¢erigindeki bagliklar; demografik desenler ve esitsizlikler,
farkli epidemiyoloji, gelisimsel degisim, dijitallesme, bagimlilik ve demogratik vatandasliktir. Bu bagliklarin
iceriginde ise saglik ve hastalik kavramlariin kiiltiirel olarak farkli algilandigin1 ve ¢ocuklarin bu bilgileri kendi
kiiltiirlerine uyarlayarak kullandiklar1 ortaya cikmaktadir. Ozellikle obezite konusunda gocuklarin problemler
yasadiklari, saglik esitsizliklerine maruz kaldiklari bunlarin yaninda ¢ocuklarin gelisim 6zelliklerine gore saglik
okuryazarligi kavramim algilamada degisim gosterdikleri ortaya konulmustur. Ayrica ¢ocuklarin ebeveynlerine her
konuda bagimli olmalar1 durumunun da ¢ocuklarin saglik okuryazarlig: seviyelerini etkiledigi ortaya konulmustur.
Cocuklarin kendi saglik bilgilerini yorumlama haklar1 oldugu ve &zellikle ¢ocuklarin saglik okuryazarliklarini
gelistirmek icin saglik bilgilerine ulagsmalarinin medya araciligi ile oldugu da ayrica vurgulanmaktadir. Bu modelle
cocuklarin saglik okuryazarliklariin nelerden etkilendigi onlar i¢in anlaminin ne oldugu ortaya konmaktadir.
Ozellikle bu model gocuklarin saglik okuryazarliklarinmn yiikseltilmesi i¢in gerekli uygulamalarda yol gdsterici
olmaktadir (Broder ve ark., 2019).
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Bu modelin yaninda ¢ocuklarda saglik okuryazarligi kavramini daha iyi ortaya koymak ve tanimlamak igin
baz1 kisiler tarafindan cesitli boyutlar tanimlanmistir ve saglik okuryazarligi konusunu iceren kavramlar bu
bagliklar altinda toplanmaktadir. Ayrica gelistirilen saglik okuryazarligi 6lgeklerinde bu kavramlar rehber olarak
kullanilmaktadir. Nutbeam 2000 yilinda saglik okuryazarligi kavramini ii¢ diizeyli bir model olarak tanimlamustir.
Bu modeller fonksiyonel, interaktif ve kritik okuryazarlik olarak adlandirilmistir. Fonksiyonel okuryazarlik
kisilerin temel olarak okuma ve yazma becerilerini icermektedir. Interaktif okuryazarlik kisilerin biligsel ve sosyal
yeteneklerinin gelismis hali olarak karsimiza ¢ikmaktadir. Kritik okuryazarlik ise bilissel ve sosyal yeteneklerin en
iist diizey gelismis hali olarak tamimlanmaktadir. Saglik okuryazarligi kavramiyla ilgili diger siniflandirma
Amerikan Tip Birligi tarafindan ortaya konulmustur. Bu siniflandirma yazili ve sézel olmak iizere saglik
okuryazarliginin saglik kavramu ile ilgili iki boyutunu igermektedir. Yazili olan okuryazarlik tiiriinde saglikla ilgili
bilgileri okuma ve yazma, s6zlii olan okuryazarlik tiiriinde ise dinleme ve konusma olarak tanimlamalar yapilmustir.

Bazi aragtirmacilar da saglik okuryazarligini, temel, bilimsel, vatandas ve kiiltiirel okuryazarlik olarak
isimlendirmislerdir. Buradaki temel okuryazarlik saglikla ilgili bilgileri alma, anlama ve konusma seklinde ortaya
cikmaktadir. Bilimsel okuryazarlik, saglikla iliskili bilim ve teknolojilerden vyararlanabilme, vatandag
okuryazarligi, saglikla ilgili tartigmalara katilabilme, kiiltiirel okuryazarlik bireylerin saglikla ilgili gelenek ve
goreneklerinden ortaya ¢ikmaktadir. Saglik okuryazarlig ile ilgili gelistirilen bu kavramlar, en basta karmasik bir
halde iken zamanla kavramlarin karmagsikligi ortadan kalkmis ve kavramlar daha anlagilir bir hal almistir (Bilir,
2014; Sorensen ve ark., Kartal ve Copurlar 2016). Okul ¢ag1 ¢ocuklari i¢in gelistirilen bu modeller ve kavramlar
Olclim araglarinin gelisimi i¢in bir temel, uygulamalar i¢in ise rehber niteliginde olmaktadirlar.

Okul Cag Cocuklarinda Saghk Okuryazarhg Olciim Araclari ve Yapilan Arastirmalar

Yetigkinlerde saglik okuryazarliginin ol¢timiinde gelistirilmis bir¢cok 6lgek bulunmasina ragmen ¢ocuklarin
saglik okuryazarliklarini 6l¢gmek i¢in kullanilan ¢ok az 6lgege rastlanmaktadir. Paakkari ve arkadaslarinin 2016
yilinda okul ¢agi ¢ocuklart icin gelistirdigi 10 maddelik saglik okuryazarligi 6lgeginin gegerlik ve giivenirlik
calismasi Tiirk cocuklari iizerinde 2018 yilinda Oztiirk tarafindan yapilmistir. Ortaokul ve liseli grencilerle yapilan
gecerlik giivenirlik calismasi sonucunda 6lgek gegerli ve giivenilir olarak ortaya ¢ikmistir. Bu 6lgekteki gelistirilen
maddeler ¢cocuklarin saglikla ilgili bilgilerini 6lgmeye yonelik anlagilir ve agik bir dil kullanilarak gelistirilmistir.

Bu yas grubundaki ¢ocuklarin anlayabilecegi az kelimeli kisa ciimleler kullanilmistir. Ozellikle ilkokul
cagindaki ¢ocuklarin saglik okuryazarliklarini 6l¢mek i¢in daha ¢ok 6lglim aracina gereksinim vardir (Paakkari ve
ark., 2016; Oztiirk, 2018). Saglik okuryazarlig: ile ilgili gelistirilen l¢iim araclarinin acik ve anlasilir bir dille
gelistirilmesi gerekmektedir. Cocuklar i¢in yas grubuna 6zgii anlasilir 6l¢ekler gelistirilmelidir.

Genel olarak arastirmalara bakildiginda ¢ocuklarin saglik okuryazarlik seviyelerinin yeterli olmadigi ortaya
konulmustur. Ayrica uygulanan egitim programlarinin ¢gocuklarin saglik okuryazarliklarini olumlu yonde etkiledigi
gorlilmektedir. Bu konuda yapilan miidahale arastirmalari yok denecek kadar azdir. Buhr ve arkadaslar1 tarafindan
Almanya’da yapilan bir ¢aligmada diisiik saglik okuryazarligina sahip ¢ocuklarm yapilan egitim miidahaleleri
sonucunda saglik okuryazarliklarinin arttig1 saptanmistir (Buhr ve ark., 2020). Ran ve arkadaglarinin yaptiklari bir
calismada, ortaokul dgrencilerinin %25.5’inin diisiik saglik okuryazarligina sahip oldugu ortaya konulmustur (Ran
ve ark., 2018). Sukys ve arkadaslarimin yaptiklari caligmada ise c¢ocuklarin %70’inin orta diizey saglik
okuryazarligina sahip olduklar1 ortaya ¢ikarilmustir (Sukys ve ark., 2019). Ulkemizde Alkaya ve Oztiirk’{in
yaptiklar ¢aligmada ise yine ¢ocuklarin bilyiik bir cogunlugunun saglik okuryazarlik seviyelerinin orta diizeyde
oldugu ortaya cikarilmistir (Alkaya ve Oztiirk, 2020). Knisel ve arkadaslarinin 2020 yilinda yaptiklari bir
aragtirmada, 6-12 yas grubuna verilen fiziksel aktivite egitim programinin ¢ocuklarin saglik okuryazarliklarini
artirdig1 ortaya konulmustur (Knisel ve ark., 2020). Aghazadeh ve arkadaslarinin 2020 yilinda okul ¢ag1 ¢cocuklart
iizerinde yaptiklar1 arastirmada ilkdgretim Ogrencilerinin ders miifredatlarina saglik okuryazarliklarini artirici
dersler eklenmistir ve sonucunda ¢ocuklarin saglik okuryazarligimin arttigi ortaya ¢ikmistir (Aghazadeh ve ark.,
2020).

Okul ¢ag1 ¢ocuklarinda 6zellikle ilkokul ¢agindaki ¢ocuklarin saglik okuryazarligi 6lglim araglarinin sinirl
olmasi ¢ocuklarin gelisimsel 6zelliklerine gore ve kiiglik yastan baslayarak saglik bilincinde olmalarinin saglanmasi
olumsuz etkilenebilmektedir. Olgek sayisinm smirli olmast her ¢ocuga uygulanacak 6lgiim aracimin gelisimsel
ozelliklere uygun olmadan kullanilmasi olumsuz sonuglara neden olacaktir. Bu yiizden ¢ocuklarin gelisimsel
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ozeliklerine gore hazirlanan ayrintili gelistirilecek olan her yas grubuna 6zgii 6l¢iim araglar1 6zellikle okullarda
saglik egitimlerini planlayacak olan okul saglig1 hemsirelerine kolayliklar saglayacaktir. Gelisim 6zelliklerine gore
basit ve anlagilir dil kullanarak Ol¢iim araglarinin artirilmasit ¢ocuklarin da dogru bilgi elde etmelerini
kolaylastiracaktir. Ayrica tanimlanan modeller kullanilarak saglik okuryazarliginin etkilendigi bilesenler de goz
oniinde bulundurularak 6l¢iim araclarinin gelisimi saglanabilmelidir. Okul sagligi hemsirelerinin kullanacagi 61¢iim
araglarindan elde edecegi sonuglarla planlanacak olan egitimler sonucunda ¢ocuklarin saglik bilgilerini algilama ve
olumlu saglik davranisina doniistiirmeleri daha kolay olacaktir. Literatiirde de okul sagligi hemsiresinin uyguladig:
egitimlerle cocuklarin saglik okuryazarliklarinin olumlu gelisme gosterdigi vurgulanmig Ol¢lim araglariin
artmasiyla bu artan olumlu seviyelerin daha da {ist seviyelere ¢ikmasi saglanabilecektir (Buhr ve ark.,2020; Knisel
ve ark., 2020). Bunlarla birlikte uygulanan saglik egitimlerini okul miifredatlarina katmak okulda saglik
okuryazarliginin erken yasta gelistirilmesine katki saglayabilecektir (Schulenkorf ve ark., 2021). Saglik
okuryazarliginin kavram analizi yapildiginda bu kavramin hizla degisen ve gelisen bir kavram oldugu ortaya
cikarilmustir (Parnell ve ark., 2019). Gelistirilecek 6l¢iim araglarinda buna da dikkat edilmelidir.

Okul Cag Cocuklarinda Saghk Okuryazarhg: ve Okul Saghg: Hemsireligi

Diinyada okul saghg hemsireligi ilk Fransa’da ortaya ¢ikmustir. Daha sonra ingiltere ve Amerika’da
gelisimini siirdiirmiistiir. {lk etapta yasalara dayandirilmadan baslatilan okul saglig1 hemsireligi zamanla yasalarla
desteklenmeye baslamustir. Ulkemizde ise 224 sayili kanunla okul saghg hizmetleri gelismeye baslamistir.
Diinyada ve iilkemizde her okulda okul sagligi hemsiresi olmamakla birlikte halen istenilen seviyeye
ulagilamamustir (Kesgin ve Caglar 2019). Okul sagligi hemsireleri ¢ocuklarin sagliklarinin korunmasi ve devam
ettirilmesi i¢in okullarda biiyiik gorevler tistlenmektedirler. Okullarda bu gorevleri tistlenen okul sagligi hemsireleri
diger okul ¢alisanlariyla da isbirligi igerisinde olmaktadirlar. Giinlimiizdeki okul sagligi hemsireleri geleneksel
olarak yiiriittiikleri revir gérevinden ¢ikip ¢ocuklarin saglik taramalari, egitimleri ve kronik hastaliklarin takibi gibi
gorevler iistlenmektedirler. Okul sagligi hemsireleri bu gorevleri iistlenirken bazi rollerini kullanmaktadirlar. Bu
roller, arastirmaci, egitici, lider, igbirlikgi, iyi iletisim kurabilen, y6netici, organizattr, danigsman, bakim verici, vaka
yoneticisi gibi roller olarak karsimiza ¢ikmaktadir (Bektas ve Aydin 2018). Saglhigin korunmasi ve gelisimi i¢in
saghik okuryazarligi kavramu ortaya g¢ikmaktadir. Okul sagligi hemsireleri tim bu rollerini kullanirken ve
gorevlerini yerine getirirken ¢ocuklarin saglik okuryazarliklarmi da g6z oniinde bulundurmasi gerekmektedir.
Giiniimiizde saglik okuryazarlifinin gelisimi igin baz1 egitimler az da olsa verilmektedir. Bu egitimler beslenme,
fiziksel aktivite, ilk yardim, siddet, zorbalik konularinda hazirlanmaktadir. Bu egitimler verilirken ¢ocuklarin saglik
okuryazarlig1 seviyeleri dikkate alinmamaktadir ve egitimler standart olarak sadece yas grubuna 6zgii olarak
hazirlanmaktadir (Akgiil ve Ergiin, 2021). Cocuklardaki saglik okuryazarhiginin gelisimi ebeveynlerin rol modeli
olmalar1 ile de ilgilidir. Onlarin saglik okuryazarliklarinin seviyesi c¢ocugu da olumlu veya olumsuz
etkileyebilmektedir. Ayrica ebeveynlerin egitim diizeyleri de ¢ocuklarin saglik okuryazarliklarini olumlu veya
olumsuz yonde etkileyebilmektedir (Sahindz ve ark., 2017; Ozgiir ve Ekuklu, 2018). Okul saglhigi hemsireleri
ebeveynlerin saglik okuryazarliklarinin gelisimi i¢in egitim planlamali ve gerekli diizeye ulagmalarini saglamalari
gerekmektedir (Yurdakul ve Kog, 2019). Ayrica ¢ocuklarin saglik okuryazarlik diizeyi ebeveynlerin giinliik yasanti
ve deneyimlerinden de etkilenebilmektedir. Bunlar arasinda c¢evresel faktdrler ve sosyo-ekonomik diizey 6nemli
bir yer tutmaktadir. Okul sagligi hemsireleri sadece egitimleri degil tiim bu faktorleri de g6z Oniinde
bulundurmalidir.

Ogretmenlerle de isbirligi iginde okul saghigi hemsireleri cocuklara saghk egitimlerini diizenli olarak
yapmaya ¢aligmali ve onlarin saglik okuryazarlig1 seviyelerini istenilen diizeye getirebilmek i¢in ¢aba gostermeleri
gerekmektedir. Sagligimizin her giin kétiiye gittigi bu zamanlarda egitimi temelden baslatarak 6nlem almak saglikli
toplumlar i¢in gerekli olacaktir. Cocuklarin kendi sagliklarinmi etkin bir sekilde yonetebilmeleri igin saglik
okuryazarligi ile ilgili egitimler miifredata dahil edilmelidir ve siirekli olmasi saglanmalidir. Miifredata dahil edilen
egitimlerde 6gretmenlerden de destek alinarak okul sagligi hemsiresi tarafindan egitimler yiiritiilmelidir. Burada
yine gorev okul sagligi hemsirelerine diismektedir. Bu durumda mutlaka her okulda bir okul sagligi hemsiresi
olmas1 gerekmektedir.
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Okullarda 6gretmenler, diger okul ¢alisanlar1 ve ailelerin katilim, destek ve isbirlikleriyle saglik egitimleri
ile ¢ocuklarin saglik okuryazarligi seviyelerinin gelisimi saglanabilecek ve olumlu davranis degisiklikleri geliserek
daha saglikl bireyler olarak hayatlarini siirdiirmeleri saglanabilecektir. Bunlarla birlikte egitimlerin yaninda saglik
okuryazarliginin etkilendigi diger boyutlarda gerek sosyal gerek kiiltiirel gerek ekonomik faktorler g6z oniinde
bulundurulmali ve takip edilerek saglik okuryazarligi seviyesi tiim bunlarla birlikte yilikseltilmeye ¢alisilmalidir.

SONUC VE ONERILER

Okul ¢agi ¢cocuklarinda saglik okuryazarligi gelisimi i¢in atilan her adim saglikli toplumlarin temeli olacaktir.
Bu derleme makale, okul ¢ag1 ¢ocuklarinda saglik okuryazarliginin énemli bir kavram oldugunu ve okul sagligi
hemsgiresinin ¢ocuklarin saglik okuryazarligi tizerindeki 6nemini gostermektedir. Bu sonuglar dogrultusunda; her
okulda bir okul sagligi hemsiresinin olmasi1 gerekliligi ortaya ¢ikmaktadir. Ayrica okullarda verilecek saglik
egitimlerinin stirekli olmasi gerekliligi ve ebeveynler ile okul ¢alisanlarinin da buna dahil edilmesi gerekliligi ortaya
cikmaktadir. Ayrica e-saglik okuryazarligi kavrami icin de aileler egitilmelidir ve ¢ocuklarin buralardan dogru
bilgileri almalar1 desteklenmelidir. Egitimler planlanirken ise ebeveynlerin yasam kosullar1 ve kiiltiirleri de g6z
oniinde bulundurulmalidir. Cocuklarda her yas grubu icin saglik okuryazarligi 6l¢iim araglarinin gelistirilmesi
gerekmektedir. Ayrica c¢ocuklarin saglik okuryazarliklarini 6lgmek i¢in daha ¢ok arastirma yapilmasi
gerekmektedir. Cocuklarin olumlu saglik davranisi kazandiklarini gérmek igin iSe uzun siireli arastirmalara
gereksinim vardir. Bunun yaninda ¢ocuklarin saglik okuryazarligi seviyelerini artirmak i¢in egitimlerin okul
miifredatina yerlestirilmesi gerekliligi ortaya ¢ikmaktadir. Farkli kiiltiirlerden olan cocuklar icin saglik
okuryazarlig1 6l¢iim araglari ayri gelistirilmelidir. Cocuklarin saglik bilgilerinin tam olarak 6lgiilebilecegi, anlasilir,
¢ocuklarin gelisim Ozelliklerine gore gelistirilmis daha kapsamli ve daha ¢ok maddeli dlgekler gelistirilmesi
gerekliligi ortaya c¢ikmaktadir. Ayrica g¢ocuklarin saglik okuryazarliklarinin direk etkilenmesinden dolayi
ebeveynlerin de saglik okuryazarliklarinin belirlenip miidahalelerin yapilmasi gerekliligi biiyiik 6nem tasimaktadir.
Tim bunlarin yaninda okul sagligi hemsireliginin ¢ocuklarin saglik okuryazarliklari iizerindeki etkisini 6lgmek
amaciyla gelistirilecek olan 6l¢iim araglariyla deneysel caligmalarin yapilmasi ve sonuglar dogrultusunda hareket
edilmesi gerekliligi de ortaya ¢ikmaktadir.
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EXTENDED ABSTRACT

Schools are the places where most of our lives are spent and they are the places where the population is the most
crowded. School health services take place in schools. School health services evaluate children in a holistic way, evaluate them
physically, mentally and socially, follow them and lay the groundwork for healthy societies. The advancement of technology
and changing living conditions have led to an increase in health problems in children. This situation reveals the importance of
health services in schools, especially health education. School health services cover all school staff. Therefore, school health
services should be for all school staff. School health nurses play the biggest role in school health services.

School health nurses have a great role in the development of children's health and gaining positive health behaviors.
Positive health behaviors that are tried to be gained through continuous health education planned for children also reveal the
importance of health literacy levels in children. In order to provide children with positive health behaviors, first of all, the level
of health literacy of children should be determined and education should be planned accordingly. Ensuring that children's
health is improved and they gain knowledge during this period plays an important role in gaining positive health behaviors in
their future lives. It is necessary for healthy societies to determine the health literacy of children in this period and to plan and
carry out the education by considering their developmental characteristics and cultural characteristics. Children's ability to
understand the information they have gained in this period, to distinguish and interpret mistakes, also affects their development
positively. Health literacy education should start in early childhood, that is, at school age, and education should be planned
according to the characteristics of individuals. Programs should be created for the development of health literacy, and these
programs and the people who are applied should be followed in their daily lives. Having a high level of health literacy enables
the person to be a more active and self-confident individual in the environment, and especially for children to be more
successful at school. Health literacy is also affected by people's cultural, environmental and social characteristics. The
environment, family, and culture are effective in the development of children's health literacy, and children's health literacy is
shaped by these. The influence of families plays a major role in children's analysis of the concepts they have learned about
health and understanding the correct information. Parents use the information they hear about health from social media, family
and friends on their children's health. Thus, children's health literacy will be adversely affected, as families with low health
literacy cannot accurately analyze and transfer the information they hear to their children.

The concept of health literacy, which is shaped in school-age children and affected by various factors, has been tried to
be explained under some models and some concepts. A model was developed by Broder et al to examine the meaning of health
literacy for children. The name of this model is 6D model. With this model, the factors that are effective in helping children
gain health literacy have been revealed. The titles in the content of this model, which is called the 6 D model; Demographic
patterns and inequalities, Differential epidemiology, Developmental change, Digitization, Addiction and Demographic
citizenship. In the content of these titles; It is revealed that the concepts of health and illness are perceived differently culturally
and children use this information by adapting it to their own culture. It has been revealed that children especially experience
problems with obesity, are exposed to health inequalities, and they change in perception of the concept of health literacy
according to the developmental characteristics of children. In addition to this model, various dimensions have been defined by
some people in order to better reveal and define the concept of health literacy in children. Concepts involving health literacy
are gathered under these headings. In addition, these concepts are used as a guide in the developed health literacy scales.
Nutbeam defined the concept of health literacy as a three-level model in 2000. These models are named as functional,
interactive and critical literacy. Functional literacy basically includes people's reading and writing skills. Interactive literacy
emerges as an advanced state of cognitive and social abilities of individuals. School health nurses undertake great duties in
schools for the protection and maintenance of children's health. School health nurses who undertake these duties in schools
also cooperate with other school staff. Today's school health nurses leave their traditional infirmary duties and undertake tasks
such as health screening of children, education and follow-up of chronic diseases. School health nurses use some of their roles
while undertaking these duties. These roles appear as researchers, educators, leaders, collaborators, good communicators,
managers, organizers, consultants, caregivers, and case managers.

The concept of health literacy emerges for the protection and development of health. While school health nurses use all
these roles and fulfill their duties, it is necessary to consider the health literacy of children. Today, some trainings are given
for the development of health literacy, albeit a little. These trainings are prepared on nutrition, physical activity, first aid,
violence and bullying. While providing these trainings, the health literacy levels of children are not taken into account and the
trainings are prepared only for the age group as a standard. With the participation, support and cooperation of teachers, other
school employees and families in schools, health education will enable the development of children's health literacy levels,
and positive behavioral changes will enable them to continue their lives as healthier individuals. Along with these, in addition
to education, in other dimensions where health literacy is affected, both social, cultural and economic factors should be taken
into consideration and the level of health literacy should be tried to be increased together with all these.
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