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Determining Health Literacy Level of Women with Gynecological Cancer
and Affecting Factors
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Abstract

Aim: This study was conducted to determine the health literacy levels of women with gynecological cancer and
the affecting factors.

Method: The sample of this descriptive and cross-sectional study consisted of 128 women who volunteered to
participate in the study and were treated in the gynecological oncology service of the Oncology Center of a
Training and Research Hospital in Izmir between January and June 2021. Data were collected by face-to-face
interview method using a questionnaire and HLS.

Results: In the study, the mean age of women with gynecological cancer is 60.81£11.18. The mean total score of
the women's HLS is 94.38+13.91. The factors that are found to be significantly (p<0.05) associated with the level
of health literacy are the education level of the women, the number of children, the employment status, and the
number of hospital admissions in a year. In the study, the type of gynecological cancer, the number of regimens,
the type of treatment, the duration of the disease, the age of onset of the disease, and the period without treatment
were not associated with health literacy (p>0.05).

Conclusion: In the study, it was concluded that the health literacy level of women was sufficient, the factors
affecting health literacy were generally socio-demographic variables, and the disease characteristics and health
behaviors did not affect the health literacy level.

Keywords: Gynecological cancer, health literacy, affecting factors

Jinekolojik Kanserli Kadinlarin Saghk Okuryazarhg: Diizeyleri ve
Etkileyen Faktorlerin Belirlenmesi

Oz

Amac: Bu caligma jinekolojik kanserli kadinlarin saglik okuryazarligi diizeyleri ile etkileyen faktorleri belirlemek
amactyla yapild1.

Yontem: Tanimlayici ve kesitsel tipteki arastirmanin drneklemini, Ocak-Haziran 2021 tarihleri arasinda, Izmir
ilindeki bir Egitim Arastirma Hastanesinin Onkoloji Merkezinde jinekolojik onkoloji servisinde tedavi géren ve
calismaya katilmaya goniilli 128 kadmn olusturdu. Veriler, anket formu ve Saghk Okuryazarhigi Olcegi
kullanilarak yiiz yiize goriisme yontemi ile toplandi.
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Bulgular: Calismada jinekolojik kanserli kadinlarin yas ortalamasi 60,81£11,18 bulundu. Kadinlarin saglik
okuryazarlik dlgegi toplam puan ortalamasi 94,38+13,91°dir. Saglik okuryazarlig: diizeyi ile istatistiksel olarak
anlamli (p<0,05) bulunan faktorler kadmlarin egitim durumu, g¢ocuk sayisi, ¢alisma durumu ve bir yil iginde
hastane bagvuru sayisidir. Calismada jinekolojik kanser tiirii, kiir sayisi, tedavinin tipi, hastalik siiresi, hastaligin
baslangi¢ yas1 ve tedavisiz gegen siire saglik okuryazarligi ile iligkili bulunmamigtir (p>0,05).

Sonu¢: Caligmada kadmlarin saglik okuryazarlik diizeyinin yeterli olugu saglik okuryazarligini etkileyen
faktorlerin genellikle sosyo-demografik degiskenler oldugu, hastalik 6zellikleri ve saglik davraniglarinin saglik

okuryazarlik diizeyini etkilemedigi sonucuna varild.

Anahtar Kelimeler: Jinekolojik kanser, saglik okuryazarlig, etkileyen faktorler

INTRODUCTION

Gynecological cancers are among the most
common causes of death worldwide after
cardiovascular diseases (1). According to
the Global Cancer Incidence, Mortality and
Prevalence (GLOBOCAN) 2020 data,
when the most common cancers in women
are examined, cervical cancer ranks second,
endometrial cancer ranks sixth, and ovarian
cancer ranks seventh. Among the 10 cancer
types in women in Turkey, cervical cancer
ranks ninth.  Gynecological cancers
constitute 11.2% of all female cancers (2).
According to Globocan 2018 report, it was
determined that there are 1.2 million new
cases of gynecological cancers worldwide
causing the death of 610,000 women (3).
Many cancers can be prevented or
diagnosed early with simple measures (4).
However, unfortunately, there is no
screening test for gynecological cancers
other than cervical cancer. Therefore,
raising awareness about gynecological
cancers and identifying risk groups and risk

factors have a key role in the early diagnosis

and treatment of the disease. One of the
most efficient ways to achieve this is for
individuals to take on their health
responsibilities.  Because increasingly
complex health technologies and health
services have led to this result. This
complex system is becoming more and
more patient-centered. Therefore, at this
point, it is up to individuals to have
sufficient basic health knowledge, to be
aware of their rights and responsibilities,
and to act in this direction. This is only
possible when people have sufficient health
literacy (5). In particular, international
organizations such as the World Health
Organization (WHO), and the American
Medical Association (AMA), which are
accepted as the authority in the field of
health, have published reports on the
subject and underlined the different
dimensions with various definitions, which
have led to a rapid increase in the
importance given to the field of health
literacy. The WHO defines health literacy

as “the capacity of patients to access,
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understand, and use health information to
maintain and improve good health” (6).

In a health literacy study conducted with a
total of 8,000 participants in eight European
Union countries, it is shown that almost one
out of every two (47%) participants have
limited health literacy (7). Health literacy
research was conducted in Turkey in 2012.
This research was carried out by the Health
and Social Workers Union using The
European Health Literacy Survey (HLS-
EU) with the participation of 4924 adults
randomly selected from 23 provinces in 12
regions representing Turkey. In the
conclusion of the research, it was
determined that Turkey's general health
literacy index was 30.4 on a 50-point scale.
The European mean score obtained from the
same scale was 33.8, which was found to be
slightly higher than the rates in our country
(8). In a systematic review of 14 studies,
Oldach and Katz (2014) concluded that low
health literacy tends to cause low screening
rates (9). In the literature, low health
literacy has been associated with poor
cancer screening after a cancer diagnosis,
difficulty in choosing treatment, and poor
quality of life (10).

Nurses need to be aware of their health
literacy needs because nurses often spend
more one-on-one time with patients. In
addition, nurses have unique opportunities

to conduct health literacy assessments and
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communicate important  health-related
information (11).

In the literature, health literacy studies in
our country and other countries include
oncology patients or especially patient
populations with cervix and breast cancer.
However, there is no study covering all
gynecological cancer patients (2,12,13).
Therefore, this study aims to shed light on
future studies and to determine the effect of
factors affecting the health literacy levels of
gynecological oncology patients.

This study was conducted to determine the
health literacy levels of women with
gynecological cancer and the affecting

factors.
METHOD

Study Design

This study is a descriptive, cross-sectional
study. This study was carried out in the
Gynecology Oncology Service of the
Oncology Center of a Training and
Research Hospital in Izmir. The population
of the study consisted of patients who were
treated in the Gynecology Oncology
Service of the Oncology Center of a
Training and Research Hospital in Izmir.
The sample consisted of all women with
gynecological cancer who were treated at
the mentioned hospital between January
and June 2021 and volunteered to
participate in the study. This study was

completed with 128 women who were
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reached using the non probability sampling
method. At the end of the study, "post hoc"
power analysis was performed to evaluate
whether the sample was sufficient or not.
The effect value of the study was calculated
as 0.35 and the result of "post hoc" power
analysis was found as 0.794 by taking
¢=0.05.

Data Collection Tools

Questionnaire Form: It was created by
researchers in line with the literature (12-
14). The form included 32 questions
examining patients’ sociodemographic
characteristics, disease and treatment
information, and health behaviors.

Health Literacy Scale (HLS): The Turkish
validity reliability of the scale developed by
Sorensen was determined by Aras and
Bayik Temel (15,16). The scale consists of
25 items and 4 subscales. Access to
Information includes 5 items (Min-Max:5-
25), Understand Information includes seven
items, Assessing to Information subscale
includes eight items, Use to Information
subscale also includes five items. The
minimum score for the whole scale is 25
and the maximum score is 125. Low scores
indicate insufficient, problematic, and poor
health literacy, while high scores indicate
sufficient and very good. The higher the
score, the higher the health literacy level of
the individual. Toci et al. found Cronbach's

alpha value of the scale between 0.90 and
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0.94 (17), Aras and Bayik (2017) (16) 0.92,
Serensen (15) ranged between 0.51 and
0.91. The Cronbach’s alpha value of the

scale in this study was 0.97.
Data Collection

The data collection tools were filled by the
patients using face-to-face interview
method at a convenient time after the
researchers explained the purpose and
method of the research to the patients and
obtained their written consent for their
participation. Filling out the forms took

about 10-15 minutes for the patients.
Evaluation of Data

The obtained data were coded in SPSS
(Statistical Program for Social Sciences)
20.0 statistical program. Descriptive
statistics, number, percentage, mean, and
standard deviation were used in the
evaluation of the data. Shapiro-Wilk Test
was used to determine whether the data
showed a normal distribution. One-way
analysis of variance(ANOVA) and
Independent Groups T-Test were applied
for parametric data. In all results, p-values
less than 0.05 were considered statistically
significant (p<0.05).

Ethical Aspect of Research

Ethics committee approval of the study was
received from a state university Training
and Research Hospital Non-Invasive
Clinical Research Ethics Committee(Date
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and Decision no: 16.11.2020 and 2020/13-
2).

RESULTS

The mean age of the women participating in
the study is 60.81+11.18 (min=24, max=81),
more than half (68.0%) are primary school
graduates, almost all (95.3%) are married,
53.9% have 3 or more children and 90.6%
are not employed. 37.5% of the women
spent their lives mostly in big cities, and
74.0% of them expressed their income as
'income equal to expenditure' (Table 1).
When  the  health  literacy  and
sociodemographic characteristics of the
women were compared in the study, it was
found that as the educational status and the
number of children increased, the total HLS
score increased (p<0.05), and the total score
of those who were not employed was higher
than those who were employed (p<0.05). In
the study, it was found that the total HLS
score was higher in the 24-34 age group
compared to the older age group, in single
women compared to married women, in
those whose income is less than their
expenses compared to those whose income
is equal to or more than their expenditure,
in those who live in big city/city compared
to those who live in counties and villages.
However, no statistically significant
difference was found between them (p>0.05)

(Table 1).
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The rates of cancer types seen in women
participating in the study were similar to
each other, and the lowest (10.2%) was
found to be vaginal cancer. Except for
33.6%, it was determined that all women
had comorbid diseases. It was observed that
the majority (73.4%) received
chemotherapy and radiotherapy, and 54.7%
received 5 or fewer regimens. It was
determined that more than half of the
women (64.8%) were at the age of 55 years
or older at diagnosis, and the disease
duration of 38.3% was 0-1 years. It was
determined that the period without
treatment was generally (75%) 0-8 months.
In the study, among women, those with
ovarian cancer compared to other
gynecological cancer types, those who
received chemotherapy and radiotherapy
compared to those who did not, those with
0-5 regimens compared to those with more
regimens, and those with 0-8 months
without treatment compared to those with
longer duration without treatment had a
higher mean HLS score but there was no
statistically significant difference between
them (p>0.05). It was observed that the
chronic disease status, age at the onset of the
disease, and the duration of treatment did
not affect the mean HLS score and there was

no statistical difference (p>0.05) (Table 2).
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Table 1. Distribution of Women's Socio-Demographic Characteristics According to the

Total Score of the HLS

Characteristics n(%o) \ HLS Total \ Test p
Age

24-34 3(2.3) 105.00+14.73

35-44 6(4.7) 96.00+14.21

45-54 24(18.8) 94.17+13.06 F::'573123*
55-65 44(34.4) 94.77+13.92 P=

65 ve 1 51(39.8) 93.33+14.47

The mean of Age 60.81+11.18 (min=24. max=81)

Education

Literate 7(5.5) 82.42+9.55

Primary education 87(68.0) 95.55+13.92 F=3.011*
High school 31(24.2) 92.61+13 44 p=.033
University 3(2.3) 106.66+11.84

Marital Status

Married 122(95.3) 94.25+13.92 t=.040**
Single 6(4.7) 97.17+14.69 p=842
Number of Children

0 3(2.3) 105.67+15.31

1 15(11.7) 90.87+12.78 F=2.882*
2 41(32.1) 92.56+12.91 p=.025
3 69(53.9) 99.29+13.59

Working status

Yes 12(9.4) 95.25+17.94 t=4.38**
No 116(90.6) 94.29+13.52 p=.038
Income status

Income less than expense 30(23.0) 96.70+16.30

Income equal to expense 95(74.0) 93.93+13.18 Fz}ggz*
Revenue more than expense 3(2.0) 85.67+8.62 P=
Place to live

Big city 48(37.5) 95.88+14.52

City 22(17.3) 93.05+13.48 F=492*
County 34(26.6) 94.8213.09 p=.689
Village 24(18.8) 92.00+14.62

*(F)One Way ANOVA, ** (t)Student T Test
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Table 2. Distribution of Women's Disease Characteristics According to HLS Total Score

Characteristics n(%o) HLS Total Test p
Type of Cancer

Cervix 23(18.0) 92.78+13.70

Uterus 32(25.0) 94.90+13.81

Endometrial 25(19.5) 91.88+14.11 F:.:7gg*
Over 35(27.3) 97.42+13.66 b=
Vagina 13(10.2) 92.53+£15.31

Chronic diseases

No 43(33.6) 96.34 + 14.23

HT 27(21.1) 96.76+ 13.58

DM 30(23.4) 92.47+ 13.68 F:iﬁﬁ*
CV Dis 13(10.2) 96.00 + 15.54 b=
HT+DM+CV Dis. 15(11.7) 86.87 = 10.94
Chemotherapy+Radiotherapy

Yes 94(73.4) 94.88+13.44 t=.764%**
No 34(26.6) 93.00£15.27 p=.384
Number of Cures

0-5 70(54.7) 95.06+14.29

6-10 39(30.5) 93.69+12.41 F::'188342*
10 ve 1 19(14.8) 93.32+15.94 P=
Age of onset of the disease

24-34 7(5.5) 95.14+12.99

35-44 9(7.0) 94.67+17.32

45-54 29(22.7) 94.66£13.11 F::%i%*
55-64 42(32.8) 95.98+13.34 P=

65 ve 1 41(32.0) 92.37+14.82

Duration of illness

0-1 year 49(38.3) 95.48+14.88

2 years 20(15.6) 93.65+12.64

3 years 18(14.1) 92.77+ 16.14 Fzz'lgé’;
4 years 14(10.9) 95.07+13.30 b=
5and 1 27(21.1) 93.62+12.45

Time without treatment

0-8 months 96(75.0) 94.77+£13.70

9-16 months 26(20.3) 94.03+14.86 221882%*
17-24 months 6(4.7) 91.00+15.92

*(F)One Way ANOVA, ** (t)Student T Test

It was determined that there was no alcohol
use among the women participating in the
study, and 90.9% of them did not smoke. It
was determined that almost all of them

(96.9%) complied with the recommended

treatment and did not change their
medications without consulting. It was
observed that more than half of the patients
(63.3%) applied to more than 6 hospitals in

a year, and the number of admissions to the
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emergency department in the last two years

was generally 1-2 times (36.7%) or 3-5

times (33.6%). It was determined that 78.1%
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received information about their health

from physicians (Table 3).

Table 3. Distribution of Women's Health Behaviors According to the Total Score of the

HLS

Characteristics n(%o) HLS Total ‘ Test p

Smoking

No 116(90.9) 94.26+14.01 t=.071**

Yes 12(9.1) 95.58+13.40 p=.790

Adherence to treatment

Yes 124(96.9) 94.02+13.76 t=.026**

Partly 4(3.1) 105.50+16.01 p=.872

Changing medication

Yes 20(15.6) 94.35420.4 t=.222%*

No 108(84.4) 108+94.39 p=.639

Hospital admissions in a year

1-2 6(4.7) 85.50+5.85

35 41(32.0) 90.78+13.13 F=4.074%
p=.019

6 and 1 81(63.3) 96.86+14.14

Information source

Doctor 100(78.1) 94.20+13.23

Television 18(14.1) 96.94+17.17 F::%%OZ*

Internet 10(7.8) 91.60+15.03 b=

*One Way ANOVA, ** Student T Test

In the study, it was found that the total HLS
score was higher among smokers than non-
smokers, those who partially complied with
the treatment compared to those who fully
complied, those who did not change their
medication doses without consulting a
physician compared to those who did, and
those who received health information from
television compared to those who received
health information from the physician and
the Internet, had a higher total HLS mean
score but there was no statistically

significant  difference between them

(p>0.05). It was determined that the mean
HLS score of the patients with 6 or more
admissions to the hospital within a year was
higher than those with fewer admissions,
and there was a statistically significant
difference between them (p<0.05).

In the study, the women's HLS total mean
score 1s 94.38+t13.91, the Access to
Information subscale mean score is
19.13+3.88,

subscale mean score is 27.11+5.78, the

Understand  Information

Assessing to Information subscale mean
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score is 31.20+5.05 and Use to Information

subscale mean is 16.92+2.60.

DISCUSSION

It is very important to prevent
gynecological cancers, which cause high
mortality and morbidity all over the world.
Many studies have shown that raising
awareness about gynecological cancers and
gynecological cancer symptoms increases
early diagnosis and survival (18-20). To our
knowledge, our study is the first study in the
literature based on this fact, because it
includes all gynecological cancers. For this
reason, the results of our study will inspire
many studies.

Comparable literature is lacking as it is the
first study conducted with women with
Gynecological Cancer. In addition, since
different studies use different scales (18), it
is difficult to compare the results. However,
when compared to studies using the same
scale in a similar population, the HLS mean
score was 106.67+14.78 in Aktan and
Ozdemir's  study  with  climacteric
women(21), and 90.30+£12.4 in Aras and
Bayik Temel's(16). In our study, on the
other hand, the HLS total mean score of
94.38+13.91 of the women with
gynecological cancer is  considered
sufficient. These differences might be due
to the time and population-specific

differences in the study. To better evaluate

the results, it may be recommended to use

Abali Cetin and Toy

the same measurement tool in patients with
similar diagnoses in future studies.

Among the socio-demographic
characteristics of the women participating
in our study, the factors that were
statistically related (p<0.05) to the level of
health literacy were found to be the level of
education, number of children, and
employment status. In recent years, more
research has focused on the importance of
health literacy and its relationship with
negative health behaviors and outcomes,
especially in people with low education
(22,23). It was thought that this result was
because a high level of education allows
individuals to understand and practice what
they read. According to our study, the total
mean score of the HLS of women without
children was found to be statistically
significantly higher than those with children.
This result, which is consistent with the
literature, may suggest that the women who
are not responsible for childcare would have
sufficient/excessive time to allocate for
themselves. As a matter of fact, Aktan and
Ozdemir (2020) (21) and Giiven (2017) (24)
reached the same conclusion in their study.
In our study, employment status was found
to be another sociodemographic variable
associated with health literacy.

In our study, it was seen that the HLS mean
score of women diagnosed with ovarian
cancer was higher than other cancer types,

and the HLS mean score of women
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diagnosed with endometrial cancer was
lower than other cancer types. In our study,
the fact that the ovarian cancer treatment
protocol was more intense than other cancer
have more

types required

understanding, interpretation, and research

may

of healthy information. In future studies,
there is a need to evaluate the effect of
gynecological cancer type on health literacy.
In our study, it was determined that the
health literacy total mean score of women
who  received  chemotherapy  and
radiotherapy was higher than those who did
not receive treatment. In the study of Kanu
et al. (2021), in which they evaluated health
literacy in patients with breast cancer, it was
reported that one of the important predictors
of health literacy is the type of treatment
(25). This result and the data obtained from
our study raise the question of how health
literacy affects treatment decision for cancer.
This information supports the conclusion
that the mean score of the HLS decreases as
the time spent without treatment increases.
As aresult of this, we can say that the effect
of health literacy on both the time of starting
the treatment and the acceptance of the
treatment is undeniable.

In our study, although it was not statistically
significant, it was found that the HLS mean
score of smokers was higher than non-

which
literature. In the study of Liu et al. (2015),

smokers, 1s different from the

in which they investigated the effects of
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health-related behaviors and health status
on health literacy in elderly individuals with
a mean age of 71.74+28.35 years, they
found that the HLS mean score of smokers
was lower (26). This result was thought to
be due to the rate of smoking women in our
study which was 9.4%.

It was found that as the number of hospital
admissions increased within a year, the
mean score of the HLS also increased, and
this situation made a statistical difference.
Although this situation is interpreted as
being related to caring for health, different
results have been obtained in studies in the
literature. Baker et al. (2004) found that
individuals with poor health literacy were
more likely to be admitted to the hospital
(27). Similarly, Friedland (1998) reported
that patients with low health literacy stayed
longer in hospitals but visited fewer
hospitals (28).

It was found in our study that women who
received health-related information from
television had a higher mean total score on
the HLS. However, unlike our study in the
literature, the most common source to
access health information is found to be the
internet (29). This result was interpreted as
the fact that internet access may be less
common due to the high mean age of the

women in our study.
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Limitations of the Research

In this study, we pointed out a few
limitations inherent in descriptive and
cross-sectional studies that will be useful to
consider in future research. Since the data
obtained in the study were obtained in an
Oncology Center in Izmir, the results cannot
be generalized to the whole population.
However, the fact that women are from
every region of the country provides the
opportunity to generalize women with
gynecological cancer throughout the
country. The women may not have given the
desired objective answers to the study
questions because of their disease anxiety,
as they filled out the questionnaire while
they were being treated at the hospital. This
may be explained by the lower health
literacy score as the time spent without
treatment increases. In addition, in our study,
we measured health literacy levels with
only one of the multiple HLSs in the
literature. Therefore, the structure and
subscales of the scale used should also be

considered when comparing the results.

CONCLUSION
RECOMMENDATIONS

AND

In our study, in which we evaluated health
literacy and affecting factors in patients
with  gynecological cancer, it was
determined that the health literacy levels of

women were sufficient when compared to
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the literature. It was determined that the
socio-demographic characteristics that were
significantly associated with the level of
health literacy were educational status,
number of children, and employment status.
In the study, the type of gynecological
cancer, the number of regimens, the type of
treatment, the duration of the disease, the
age of onset of the disease, and the period
without treatment were not associated with
health literacy. Among health behaviors, the
number of hospital admissions in one year
was found to be associated with health
literacy.

Health literacy plays a key role in cancer
care with significant implications for
patient experience and outcomes. Those
with low health literacy may have greater
difficulties in processing information, while
those with higher health literacy may be
more knowledgeable and take a more active
role in managing their health. Therefore,
nurses who are in close contact with the
patient should aim to increase health
literacy both in patient care and patient
education. For this reason, health literacy
should be considered in cancer patients and
the factors affecting its development should
be emphasized. In addition, more research
should be conducted to better understand
the decision-making processes and
preferences of those with low health literacy

and cancer treatment.
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Abstract

Objective: The aim of this study was to investigate cardiovascular risk, risk knowledge, and related factors in
patients.

Method: The descriptive and corelational study was carried out with 340 patients who applied to the state hospital
between November 2018 and March 2019 and agreed to participate in the study. Data was collected through face-
to-face interviews with the scale of the Cardiovascular Disease Risk Factors Knowledge Level (CARRF-KL) and
Systematic Coronary Risk Evaluation (SCORE) Calculator.

Results: In the study, it was found that patients were in the middle risk group in terms of cardiovascular risk, and
their risk information level was slightly higher than the average. There was no statistically significant relationship
between the level of knowledge of patients and the level of cardiovascular risk (r= -.062, p=.256).

Conclusion: The study emphasises that initiatives should be developed to increase awareness of cardiovascular
disease risks in Turkey and to increase the level of cardiovascular disease risk information available in order to
prevent diseases. Preventative strategies can reduce the risk of cardiovascular disease and improve outcomes.
Nurses should assess risk knowledge in patients to ensure best outcomes.

Keywords: Cardiovascular disease, risk factors, level of knowledge, nursing care

Hastalarda Kardiyovaskiiler Risk, Risk Bilgisi ve iliskili Faktorler

Oz

Amac: Bu ¢aligmanin amaci, hastalarda kardiyovaskiiler risk, risk bilgisi ve iligkili faktorleri aragtirmaktir.
Yontem: Tanimlayici ve kolerasyonel 6zellikte yapilan ¢alisma, Kasim 2018-Mart 2019 tarihleri arasinda devlet
hastanesine bagvuran ve c¢alismaya katilmayr kabul eden 340 hasta ile gerceklestirilmistir. Veriler,
Kardiyovaskiiler Hastalik Risk Faktorleri Bilgi Diizeyi (KARRIF-BD) odlcegi ve Sistematik Koroner Risk
Degerlendirme (SCORE) Olgegi ile yiiz yiize goriisiilerek toplanmistir.

Bulgular: Calismada hastalarin kardiyovaskiiler risk agisindan orta risk grubunda oldugu ve risk bilgi diizeylerinin
ortalamanin biraz iizerinde oldugu saptanmistir. Hastalarin bilgi diizeyi ile kardiyovaskiiler risk diizeyi arasinda
istatistiksel olarak anlamli bir iliski bulunmamaktadir (r= -.062, p=.256).

Sonu¢: Calisma, Tirkiye'de kardiyovaskiiler hastalik riskleri konusunda farkindaligin artirilmasina yonelik
girisimlerin gelistirilmesi ve hastaliklar1 6nlemek i¢in mevcut kardiyovaskiiler hastalik risk bilgilerinin diizeyinin
artirilmas1  gerektigini vurgulamaktadir. Onleyici stratejiler, kardiyovaskiiler hastalik riskini azaltabilir ve
sonuglart iyilestirebilir. Hemsireler, en iyi sonuglari saglamak icin hastalardaki risk bilgilerini degerlendirmelidir.

Anahtar Kelimeler: Kardiyavaskiiler hastalik, risk faktorleri, bilgi diizeyi, hemsirelik bakimi
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INTRODUCTION

Cardiovascular diseases (CVDs) are a
major health problem and a leading cause of
mortality and morbidity. An estimated 17.9
million people died from CVDs in 2019,
representing 32% of all global deaths. Over
three quarters of CVD deaths take place in
low- and middle-income countries (1). In
Turkey, among other developing countries,
39.7%

cardiovascular system diseases (2). As a

of the deaths occurred due to

result of urbanization worldwide, primary
risk factors such as hypertension, obesity,
physical inactivity, malnutrition, alcohol
and smoking are increasing (3). Most
cardiovascular diseases can be prevented by
addressing behavioral risk factors such as
tobacco use, unhealthy diet and obesity,
physical inactivity and harmful use of
alcohol. The effects of behavioral risk
factors can occur as high blood pressure,
blood sugar, and blood lipids, overweight,
or obesity in individuals. It has been shown
that reducing/ quitting the use of tobacco
and alcohol, reducing salt in the diet,
preferring a healthy diet and
the

regular

physical activity reduce risk of

cardiovascular disease. Health policies
must create conducive environments to
make healthy choices affordable and
accessible, and motivate people to adopt
and maintain healthy behaviors (1). Early

detection and prevention of risk factors can
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help reduce the negative impact of their
cardiovascular diseases (4-10). When the
studies are examined in the literature in
individuals with cardiovascular disease risk
calculations, the presence of cardiovascular
disease risk factors, cardiovascular disease
or studies have been conducted (3-8) for the
detection of the level of knowledge about

healthy lifestyle behaviors however, studies

examining the relationship  between
cardiovascular disease risk level and
cardiovascular  disease  risk  factors

knowledge levels could not be found.
Therefore, it is necessary to determine the
level of knowledge about the factors that
cause cardiovascular risk in individuals.
The study was conducted to determine the
level of cardiovascular disease knowledge
individuals in a

and risk status of

developing country.
MATERIAL AND METHOD

Design and sample

Research was applied in a descriptive,
cross-sectional, and comparative design.
The research was carried out in the
polyclinic of a state hospital (was conducted
in a small city located in the west of Turkey)
between November 2018 and March 2019.
Convenience sampling methods were used.
Eighteen patients refused to participate
because of limited time (5%). To determine

the sample size, the significance level was
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set at a=0.05, the statistical power at 0.80,
and effect size at 0.50. The sample size was
calculated as 128, but we conducted the
study with 340 patients to increase power.
The inclusion criteria for patients were a
person  who  voluntarily  accepted
participation in the research, who had been
admitted to outpatient clinics, those
between 40 - 65 years and the presence of
HDL, LDL,

measured in the last 6 months. Exclusion

total cholesterol values
criteria were as follows: Having a history of
cardiovascular diseases (past myocardial
infarction, coronary bypass, etc.), having
been diagnosed with diabetes (diagnosis of
diabetes was determined as an exclusion
criterion since it was accepted as equivalent

to coronary heart disease).
Data Collection

The purpose of the interview was explained
to the patients who applied to state hospital
on the specified dates and matched the
sample characteristics at a time when they
were eligible, and the scales were applied
with the consent of the patients who agreed
to participate in the study. Medical data are
taken from medical sources. The scale
forms took about 15 minutes to complete. In
the SCORE risk calculation, a standard
protocol was applied by the researcher;
blood pressure was measured in a sitting
position with a blood pressure monitor

calibrated after at least 15 minutes of rest.
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Total cholesterol and LDL cholesterol
values that have been looked up from
hospital data of patients over the past year
have been recorded in mg/dl. The SCORE
and risk values of the participants were

calculated electronically.
Instruments

Sociodemographic and Medical Data

Collection Form

This form is comprised: age, gender,
weight, height, marital status, education
level, employment status, social insurance,
economic status, and medical
characteristics; family history of coronary
artery disease, smoking, exercise status,
chronic illness, and metabolic parameters;
total cholesterol, high-density lipoprotein
[HDL-C], low-density lipoprotein [LDL-
Cl, blood [FBG],

triglycerides level, blood pressure (4-10).

fasting glucose

Systematic Coronary Risk Evaluation
(SCORE) Calculation Tool

The SCORE risk model is included in the
dyslipidemia guideline jointly published by
the European Society of Cardiology and the
European Atherosclerosis Society in July
2011. The SCORE calculation system is
evaluated separately for high and low risk
countries. It is recommended to use the
"European High Risk Score" for Turkey and
The

Systematic Coronary Risk Assessment

all other European countries.
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system can predict an individual's 10-year
risk of fatal cardiovascular disease (CVD)
and assist in making management decisions.
The parameters used in the SCORE risk
calculation tool used to estimate CVD risk
include total cholesterol level, systolic
blood pressure, smoking status, gender and
age. Risk levels according to the SCORE
risk calculation tool are: ¢ 1%: low risk ¢ 2-
4%: medium risk * 5-10%: high risk e
>10%: very high risk (11,12).

The Cardiovascular Disease Risk Factors
Knowledge Level (CARRF-KL) Scale

The Cardiovascular Disease Risk Factors
Knowledge Level (CARRF-KL) Scale was
prepared by Arikan et al. in 2009 (13). This
scale is composed of 28 items in total. The
first four items were examining the factors
like characteristics of CVD, prevention and
age, 15 items (items 5, 6, 9-12, 14, 18-20,
23-25, 27, 28) were examining the risk
factors and nine items (items 7, 8, 13, 15,
16, 17, 21, 22, 26) were examining the
outcome of changes in risk behaviors. All
the items were presented in the form of
complete true or false statements, requiring
participants to respond by “Yes”, “No” or
“Don’t know.” Each correct answer was
given a score of 1. Six of the statements in
the scale were wrong and these were
inversely encoded compared to the rest. The
maximum total score was determined as 28.
level of

The score increases as the
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knowledge is  increasing.  Internal
consistency using Cronbach’s was 0.76
(13). In this study, the reliability coefficient

of the scale was determined as 0.82.
Data Analysis

For data analysis, the SPSS 22.0 software
(SPSS, Inc., Chicago, IL, USA) was used.
A test of hypothesis with p value of < .05
was considered significant. One of the
descriptive statistics in the analysis of the
data number, percentage, mean, standard
deviation, t test were used. Pearson
correlation test was used to evaluate the
relationship between SCORE risk score and
CARRF-KL scale score. The numerical
data collected in the study are mean,
median, standard deviation, range of values;
Categorical data were expressed by
descriptive methods such as ratio and
percentage. One-way analysis of variance
(One Way ANOVA) method was used to
compare the measured variables in more
than two groups. In addition, Kruskal
Wallis H test was used to compare non-
homogeneously distributed continuous

variables in more than two groups.
Ethical Considerations

First of all, permission was obtained from
the author who developed the scale via e-
mail. Written consent was obtained from
the participants. Written permission from
Mehmet Akif Ersoy University Ethical
Committee (GO 2018/104) and the Burdur
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State Hospital (23286918/806.02.02) was
also obtained.

RESULTS

It was determined that 40.6% of the

participants to research were between the

Zengin and Demir Barutcu

age interval of 60-65, 62.9% were female,
62.4% had a chronic disease, 70.3% did not
smoke cigarettes, and 53.2% do exercise.
Other

characteristics of the participants are

sociodemographic and medical

summarized in Table 1.

Table 1. Comparison of sociodemographic features with SCORE and CARRF-KL scale

scores
Demographic n % SCORE CARRF-KL
Characteristics X+SD X+SD
Age
40-44 61 17.9 0.14+£0.35 19.29 +4.64
45-49 52 15.3 0.48 £0.77 19.88 £3.48
50-54 35 10.3 1.80+£1.90 16.60 £ 3.95
55-59 54 15.9 3.81+2.48 18.16 + 3.69
60-65 138 40.6 6.93 £ 5.66 17.48 +£3.78
F 49.333 6.214
p 0.000* 0.000*
Gender
Female 214 62.9 241 £3.04 18.34 £4.27
Male 126 37.1 5.90+6.21 17.93 £3.58
t -6.936 0.904
p 0.000* 0.367
Marital status
Married 304 89.4 3.89+4.92 18.16 £ 3.96
Single 36 10.6 2.13+2.99 18.44 +4.58
t 2.087 -0.393
p 0.038* 0.694
Education status
Not literate 23 6.8 5.96+1.24 17.04 £ 5.04
Primary school 135 39.7 4,71 £0.40 17.31£3.93
Middle school 69 20.3 3.92+047 17.71£3.27
High School 52 15.3 5.55+0.77 18.44 £3.90
University 61 17.9 3.61+0.46 20.91 +3.56
KW 76.565 44.315
p 0.000* 0.000*
Employment status
Employed 109 321 1.35+£2.57 19.28 £3.96
Retired 96 28.2 7.07+£6.42 17.71 £3.23
Unemployed 135 39.7 2.97+3.35 17.65+4.43
F 44.446 6.046
P 0.000* 0.003*
Social insurance
Have 297 87.4 3.88+4.89 18.20 +4.01
Have not 43 12.6 2.46 £3.81 18.09 £4.17
t 1.825 0.176
p 0.069 0.861
Economic status
Income > expense 32 9.4 1.71 £2.99 18.75 £ 4.36
Income=expense 71 20.9 3.97+4.89 18.67 £4.31
Income < expense 237 69.7 3.89+4.90 17.97 + 3.89
F 3.088 1.163
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P 0.047* 0.314
Family history of coronary
artery disease
Yes 155 45.6 4.69 +5.80 18.18 +4.13
No 185 54.4 2.87+3.54 18.20 £3.95
t 3.553 -0.056
p 0.000* 0.955
Smoking
Yes 101 29.7 5.20 £ 6.53 18.27 + 3.62
No 239 70.3 3.07+3.64 18.15+4.19
t 3.836 0.247
p 0.000* 0.805
Do Exercise
(30 minutes of walking 3 days
a week)
Yes 181 53.2 2.99+3.97 18.32+3.93
No 159 46.8 4.51+5.46 18.04 £4.15
t -2.957 0.643
p 0.003* 0.521
Chronic disease
Have 212 62.4 4.47+5.16 17.92 4+ 3.90
Have not 128 37.6 243 +3.77 18.64+4.21
t 3.874 -1.590
p 0.000* 0.113
LDL(mg/dL)
100 and below 126 37.1 3.23+4.13 18.50 = 4.47
101-129 138 40.6 3.52+£5.08 18.33+3.46
130-159 63 185 4.96 +5.20 17.47 £4.11
160-189 9 2.6 5.44 £5.00 16.22 £3.70
190 and above 4 1.2 0.75+0.95 19.25 £ 6.07
KW 15.659 7.318
p 0.003* 0.120
HDL (mg/dL)
35 and below 52 15.3 2.69 +3.00 18.73 £3.71
36-44 76 22.4 3.90+4.19 17.67 + 4.54
45-49 62 18.2 2.69+3.19 18.79+3.72
50-59 85 25.0 438+5.77 18.40 + 3.75
60 and above 65 19.1 435+4.78 17.53 +£4.22
F 2.065 1.380
p 0.085 0.241

*p < 0.05, X=Mean; SD= standard deviation; KW= kruskal-wallis (KW) test, t=student’s t tests; F= one way anova,
HDL=high-density lipoprotein [HDL-C], LDL= low-density lipoprotein [LDL-C]

When the cardiovascular risks of the
patients included in the study were
compared according to their social
demographic characteristics, statistically
meaningful difference was determined in
terms of age, gender, marital status,
education level, employment status,
economic status, have coronary heart

disease, smoking, do exercise, have chronic

21

disease and LDL levels (p < .05). On the
other hand, statistically meaningful
difference was not determined between
social insurance and HDL levels (p >0.05).
(Table 1). When the knowledge level of the
patients included in the study was compared
according to  social  demographic
characteristics, a statistically significant

difference was found in terms of age,
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education level, employment status;

however, no statistically significant
difference was found in terms of gender,
marital status, social insurance, economic
status, presence of CVD in the family,
smoking, exercise, chronic disease, LDL
and HDL levels (p > 0.05). (Table 1). It was
determined that, the risk of risk of
cardiovascular disease increased as the age
increased, male had more cardiovascular
disease risk when compared to female and
the difference among them were determined
significant, married people had more
cardiovascular disease risk than single,
cardiovascular disease risk decreased as the
level of education increased, more risk was
retired or

observed in unemployed

Zengin and Demir Barutcu

individuals, cardiovascular disease risk
decreased as economic status increased,
individuals who had coronary artery disease
history in family and ho had chronic disease
had higher risks, risk was determined higher
for smokers in comparison with non-
smokers and those who did not exercise had
higher risks. It was found that as the LDL
level of the patients increased, the level of
cardiovascular risk increased (Table 1).
Considering the
(CARRF-KL), it was determined that level

of knowledge decreased as the age

level of knowledge

increased, level of knowledge increased as

the  education increased,  working

individuals had more knowledge than

retired or unemployed (Table 1).

Table 2. Mean, standard deviation, range of scores of scale of SCORE and CARRF-KL

SCORE Scale Level

n %

X +SD
low-risk (less than 1%) 87 25.6 19.41+£4.38
medium risk (1-4%) 171 50.3 17.78 + 391
high-risk (5-9%) 49 14.4 17.65+3.93
very high risk (10% and above) 33 9.7 17.87+3.21

Min Max )—( +SD
Total SCORE scale 0 25 3.70 +4.78
Total CARRF-KL 6 25 18.19 £ 4.03

SCORE = Systemic Coronary Risk Evaluation; CARRF-KL= The Cardiovascular Disease Risk Factors Knowledge Level

Mean, standard deviation, range of scores of
scale of SCORE and CARRF-KL are

summarized in Table 2.
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Table 3. Correlations of SCORE and CARRF-KLvalues with some variables among

individuals
Sociodemographic and medical X +SD SCORE value CARRF-KL value
characteristics r p* r p*
Weight (kg) 7149+ 1531 0.021 0.705 0.050 0.356
(min;43kg, max:128kg)
Height (cm) 164.27 + 8.23 0.107 0.048* 0.075 0.169
(min:150 cm, max: 195 cm)
Body Mass Index (kg/cm?) 26.41 +4.94 -0.044 0.418 0.018 0.736
(min:16.33 max: 44.06)
Total Cholesterol Level (mg/dl) 0.285 0.000* 0.037 0.494
(min: 70 mg/dl, max:300 mg/dl) 167.22 +£33.96
Triglycerides Level (mg/dl) 0.128 0.018* 0.084 0.121
(min: 40 mg/dl, max: 552 mg/dl) 124.74 +5827
Fasting Blood Glucose Level 0.281 0.000* -0.064 0.242
(min:50 mg/dl, max: 560 mg /dI) 124.44 +66.52
Blood Pressure Systolic (mmHg)
(min 70 mmHg, max 206 mmHg) 134.31 +21.98 0.491 0.000* -0.068 0.208
Blood Pressure Diastolic (mmHg)
(min 40 mmHg, max 170 mmHg) 80.94 +£12.81 0.234 0.000* -0.007 0.900

*p <0.05, X=mean; SD= standard deviation; r=pearson correlation; SCORE = Systemic Coronary Risk Evaluation; CARRF-

KL= The Cardiovascular Disease Risk Factors Knowledge Level

It was found that there was significant
correlation between cardiovascular risk
score (SCORE) and height, total cholesterol
triglyceride level,

level, fasting blood

glucose, systolic blood pressure and
diastolic blood pressure. There was no
significant relationship between CARRF-
KL and social and medical characteristics

(Table 3).

DISCUSSION

In the study, it was found that patients were
in the middle risk group in terms of
cardiovascular  risk, and their risk
information level was slightly higher than
There

significant relationship between the level of

the average. is no statistically
knowledge of patients and the level of
cardiovascular risk. The study compared the
of

sociodemographic  characteristics
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participants  in  cardiovascular  risk
according to their age, gender, marital
status, educational level, economic status,
family history of coronary artery disease,
smoking exercise and

status, status,

presence of chronic disease and a

statistically significant difference was
found.

In the study, it was found that the risk of
death due to cardiovascular disease
increased as the average age of the patients
increased. It was determined that 40.6% of
the participants were between the ages of
60-65. There is a significant difference
between cardiovascular risk scores in terms
of age groups. It is known that age is an
indicator of the duration of exposure to
cardiovascular disease, and cardiovascular
disease risk factors increase with age (14).

45 years of age in men and over 55 years of
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age in women are a strong risk factor for
cardiovascular disease (15). An expected
result is that the risk level increases as age
increases (16). A study conducted by
Kilkeny et al. in 2017 found that 47% of the
participants had a risk of cardiovascular
disease and that the risk increased with age
(20).

In the study, it was found that 50.3% of the
participants had a risk of death from
cardiovascular disease within the next
decadal period of 1-4% (medium risk
group). When the studies in the literature
were examined, similar results were
obtained with our study. In his study, Tekin
in 2018 (17) found that the most patients
were in the middle risk group, similar to our
results. In the study in which Eray et al. in
2018 (18) the

cardiovascular disease in adult individuals,

evaluated risk  of
it was found that 53.1% of the participants
were in the medium risk group. In other
studies, it was found that the cardiovascular
risks of the participants were moderate (19,
20).

In the study, it was found that 7.4% of men
have a risk of death from cardiovascular
disease of 10% and above (very high risk).
In women, this rate was found to be 2.4%.
In a study conducted in the Netherlands, it
was found that 8.5% of men and 0.8% of
women have a 5% or higher risk of
cardiovascular death (21). As a result, it has
that the risk of

been determined
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cardiovascular death in men over the next
ten years is higher than women. It was
thought that the reason for this might be due
to the high average age of the individuals
participating in our study (40.6% of them
are in the 60-65 age group). In addition, our
result can be explained by the high mortality
rate due to cardiovascular disease in men
living in Turkey (2). In the study, it was
found that 50.8% of men smoked, while this
rate was 17.3% in women. It is thought that
this may be due to the fact that men use
more cigarettes. Because most
cardiovascular diseases can be prevented by
addressing  behavioural  risk  factors
(unhealthy diet and obesity, tobacco and
alcohol use, physical inactivity) (1).

In the study, it was found that 24.1% of the
had
cardiovascular disease of 5% and above
(high risk). Tekin in 2018, in his study,

stated that the rate of approximately 30% of

participants a 10-year risk of

patients with a risk score of 5% and above
(17). Patients with diabetes and coronary
artery disease were not included in this
study. In this study, diabetes and coronary
artery patients were excluded, so the rates
which is an

were similar. Diabetes,

important  cardiovascular  risk  factor,
negatively affects cardiovascular disease
prognosis and increases the risk of recurrent
acute cardiac events (6,22).

The study compared the sociodemographic

characteristics of participants in
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cardiovascular risk according to their
marital status a statistically significant
difference was found. It was thought that
the reason for the high cardiovascular risk
in married individuals may be due to the
fact that the group did not show a
homogeneous distribution. In the sample
group, the

considerably higher than that of men.

number of women s
In the study, it was found that an increase in

education level and economic status
decreased the risk of cardiovascular disease.
This result is compatible with the literature
(5,23). It was thought that this might be due
to the fact that patients can access health
services more easily due to their
socioeconomic status, use early diagnosis
methods, follow up blood values more
frequently, and pursue health follow ups.
Likewise, increasing the level of education
can enable people to manage existing risks
more easily and avoid risky situations. In
addition, it is predicted that the level of
health literacy will increase with an increase
in the level of education.

In the study, it was found that people who
do not exercise and/or smoke have a higher
risk of cardiovascular disease in their family
history of coronary disease. Baysal et al. in
2014 in a study in which they examined
coronary heart disease risk factors and
physical activity status, found that
individuals who do not exercise have a high

risk of coronary artery disease (24). Our
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study results draw parallels with the

literature results. It is known that
individuals who smoke and have a family
history of coronary artery disease have a
high risk of coronary artery disease. In the
study, 45.6% of the participants were found
to have CVD in their first degree relatives.
In a study conducted by Badillioglu in 2011,
reported that 23.6% of the
participants had CVD in their family (25).
A study by Ugar et al. in 2017 reported that
55.4% of the participants had CVD in their

family (26). Family history is a well-known

it was

and important risk factor for CVD. Having
a family history of CVD poses a risk (27).
From this point of view, our study is in
parallel with the literature.

The study participants’ level of CARRF-KL
when compared with the socio-
demographic characteristics of gender,
marital status, social security, economic
status, family status, coronary heart disease,
smoking status, exercise status, was not a
statistically significant difference in terms
of the presence of chronic disease. When
the knowledge level of the patients included
in the study was compared according to
characteristics, a

social demographic

statistically significant difference was
found in terms of age, education level,
employment status.

According to the study by S6zmen et al. in
2015,

knowledge increased with increasing age,

it was found that the level of
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being married, having a high income and
increasing the level of education (28).
Similarly, in the studies conducted, it was
found that cardiovascular risk knowledge
was higher in individuals with a higher level
of education (5,9,23,29). In the study, risk
information decreased as age increased, and
the difference was statistically significant.
in 2017 found that

cardiovascular risk information decreased

Kilkenny et al.

in individuals over the age of 55 in their
study (10). In our conclusion, which is
compatible with the literature, it is thought
that knowledge levels decrease due to
decreased cognitive functions and increased
chronic diseases with increasing age. Aging
is a complex process that involves many
The

incidence of comorbid conditions with

physiological changes. increasing
increasing age makes it difficult for the
elderly to access and use health services
(30). In addition, there may be difficulties in
later age due to changes in cognitive
functions, including hearing impairment,
visual impairment, and attention deficit. In
the study, which supports the literature, it
was found that the level of knowledge
increases as the educational status
increases. It is an expected result that
individuals with a high level of education
and who are active in business life have a
higher level of knowledge. It is thought that
individuals with health responsibilities who

want to get more information about their
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condition and health management will have
high risk information. In addition, the
increase in the level of education may be a
factor facilitating the access to information.
In the study, it was found that the
knowledge score averages of retired and
non-working participants were lower than
those of employees. It has been thought that
the reason for this may be due to the fact that
working people can access information
more easily due to their social environment
and ability to interact with each other. In
addition, a reason may also be that the
average age of working people is lower than
that of retired people. Our study result
shows similarities with the studies
conducted with different sample groups in
the literature (5,17,23,29,31-34).

It was determined that there was no
statistically significant relationship between
the SCORE Risk Scores of the patients and
the CARRF-KL scale scores. Similarly, in
Tekin's (2018) study, in which men aged
40-65 years were evaluated by the score of
cardiovascular death risks and the
awareness of cardiovascular risk factors
knowledge level, there was a very weak
negative correlation between patients' score
risk scores and CVD risk factors knowledge
level scale scores (17). In the study, it was
determined that the level of risk decreased
as the level of knowledge increased. Burger
et al. in 2016, in their study in which they
the between

examined relationship
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cardiovascular risk and risk knowledge,
found that individuals had high risk levels,
but there was no significant relationship
between risk status and risk knowledge (4).
Our study supports this. In the literature, it
has been found that individuals with high
cardiovascular risk scores have low
cardiovascular risk knowledge, similar to
our study, and the risk level decreases as
risk knowledge increases (9,10).

The limitations of this study are that the
results cannot be generalized to patients in
Turkey and other regions, since the patients
were selected from a public hospital living
in a small province. In the study, the level
of cardiovascular risk knowledge and
influencing sociodemographic

characteristics were examined, but
individuals' self-care, disease prevention
behaviors, and perspective on
cardiovascular diseases were not tested,
these additional components could lead to a

better understanding of the findings.
CONCLUSION

In the study, it was determined that about
half of the participants had a moderate or
very high risk of cardiovascular diseases.
These findings once again show that
cardiovascular diseases are an important
health problem. Since cardiovascular
diseases usually occur as a common
component of many risk factors, calculating

the risk of developing cardiovascular
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disease in adult individuals is very
important in terms of preventive approaches
and treatment.

In the study, the participants' cardiovascular
disease risk information levels were found
to be moderate. It should be ensured that the
level of knowledge of patients about
cardiovascular risks is increased and
awareness about risks is increased through
patient education and lifestyle changes.
Patients should be guided to achieve the
metabolic goals of their own risk groups and
maintain these values.
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Abstract

Objective: Patients with chronic kidney failure receive hemodialysis treatment for survival. However, they
experience a change in their quality of life and suffer from mental symptoms and disorders. This study had the
objective of determining the psychological distress and perceived social support levels in patients undergoing
hemodialysis.

Method(s): This was a cross-sectional study conducted at the hemodialysis unit of a public hospital. The sample
consisted of 29 patients who met the inclusion criteria and agreed to participate. Data were collected using a
personal information form, the Kessler Psychological Distress Scale, and the Multidimensional Scale of Perceived
Social Support Scale. The data were analyzed using percentage distributions, means, standard deviation, median
values, Spearman correlation analysis, Mann-Whitney U test, and Kruskal-Wallis H Test.

Results: The mean age of the participants was 60.66+10.66 years. Participants had high psychological distress
levels (42.65+7.39) and perceived social support levels (57.06+£22.24). There was a negative correlation between
the Kessler Psychological Distress Scale total and the Multidimensional Scale of Perceived Social Support Scale
total and subscale scores (p<0.05). While psychological distress levels of the patients created a significant
difference according to gender, perceived social support levels created a significant difference according to marital
status.

Conclusion: The lower the social support, the higher the psychological distress in patients undergoing
hemodialysis.

Keywords: Hemodialysis, psychological distress, social support

Kronik Hemodiyaliz Hastalarinin Psikolojik Sikinti ve Algiladiklar: Sosyal
Destek Diuizeyleri

Oz

Amag: Kronik bobrek yetmezligi olan hastalar sag kalim i¢in hemodiyaliz tedavisi almaktadir. Bununla birlikte
yasam kalitelerinde bir degisiklik yasarlar ve hastalarda ruhsal belirti ve bozukluklar goriilmektedir. Bu ¢alismada,
hemodiyaliz hastalarinin psikolojik sikint1 ve algiladiklar1 sosyal destek diizeylerini incelemek amaglanmigtir.
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Yontem: Calisma bir devlet hastanesinin Hemodiyaliz Unitesi’nde kesitsel ve iligki arayici tasarim tipinde
gergeklestirildi. Caligmanin 6rneklemini aragtirmaya dahil edilme kriterlerini tasiyan ve ¢aligmaya katilmayi kabul
eden 29 hasta olusturdu. Arastirmanin verileri, kisisel bilgi formu, Kessler Psikolojik Sikmnti Olgegi ve Cok
Boyutlu Algilanan Sosyal Destek Olgegi kullanilarak toplandi. Veriler, yiizde dagilimlari, ortalamalar, standart
sapma, ortanca degerler, Spearman korelasyon Analizi, Mann Whitney U testi ve Kruskal-Wallis H Testi
kullanilarak analiz edildi.

Bulgular: Katilimcilarin yas ortalamasi 60,66+10,66 yildi. Calismada kronik hemodiyaliz hastalarinin psikolojik
sikint1 diizeyleri (42,65+7,39) ve algilanan sosyal destek diizeyleri (57,06+22,24) yiiksek olarak bulundu. Kessler
Psikolojik Sikint1 Olgegi toplamu ile Cok Boyutlu Algilanan Sosyal Destek Olgegi toplam ve alt lgek puanlart
arasinda negatif korelasyon vardi (p<0,05). Hastalarin psikolojik sikinti diizeyleri cinsiyete gore anlamli farklilik
olustururken, algilanan sosyal destek diizeyleri ise medeni duruma gore anlamli farklilik olusturdu.

Sonu¢: Kronik hemodiyaliz hastalarin sosyal destek diizeyleri azaldik¢a psikolojik sikintilariin arttig
saptanmuigtir.

Anahtar Kelimeler: Hemodiyaliz, psikolojik sikinti, sosyal destek

INTRODUCTION this, mental symptoms (depression, anxiety,

) ) ) ) etc.) are often not identified or treated (6).
Chronic kidney disease (CKD) is a

condition in which the kidneys are damaged

Recent research has focused more on

) psychosocial resources affecting the
and cannot filter blood as well as they

. . ) protection and promotion of health (7).
should. It is a growing public health

. . Social support is a critical coping
problem in both developed and developing

: i . . mechanism that affects the physical and
countries. Patients with CKD begin to

e mental quality of life (8). Social support
receive individualized treatments after a

) . positively affects patients' health outcomes
while. Hemodialysis is one of the most

. . (8). Patients undergoing hemodialysis
common treatments for patients with CKD.

. . . . receive social support from their spouses,
Hemodialysis is a process in which blood is

) family members, friends, peers, or
removed from the body, put through a filter,

) . healthcare professionals (8).
and then returned to the patient after toxins

. ) The treatment of chronic hemodialysis is
are removed (1). Hemodialysis causes

) long and fraught with complications.
weakness, fatigue, lethargy, nausea,

. ) . Therefore, such patients need more care and
vomiting, and loss of appetite. The side

social support. However, there is little
effects and other problems (treatment

] ) ] scientific data regarding perceived social
failure, disease progression, etc.) lead to

support and  psychological  distress

(9,10,11). Davaridolatabadi, et al. detected

that patients under hemodialysis treatment

psychosocial problems (2,3). Research
shows that the more frequently chronic

hemodialysis patients experience problems,

. . suffer from perceived social support and
the more likely they are to present with
o o ) anxiety (12). Hettiarachchi, et al.
psychiatric comorbidities (3,4,5). Despite
determined that more than half of the

33
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chronic  hemodialysis  patients  were

psychologically distressed, and social
support will be worth considering early
(10). It was aimed at determining the
psychological distress and perceived social
levels

support in patients undergoing

hemodialysis in the study.
MATERIALS AND METHODS

Population and Sample: The research was
conducted 07.09.2020
05.10.2020 at the hemodialysis unit of a
public hospital in a province in northwest

between and

Turkey. The inclusion criteria were; being
18-79 years of age, being diagnosed with
CKD, having sufficient awareness and
perception to answer questions easily, and
having no sensory problems (vision,
auditory, etc.). The study population
consisted of 34 patients. Five patients
declined to participate in the study.
Therefore, the sample consisted of 29

patients. The participation rate was 85.3%.

Research Type and Questions: This was a
cross-sectional study. The following are
research:

1. What level of psychological distress
and perceived social support do
chronic hemodialysis patients have?

2. Is there a relationship between
psychological distress and social
support in chronic hemodialysis

patients?

34
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3. What are the factors impacting the
psychological distress and social
chronic

support  levels in

hemodialysis patients?

Personal Information Form: The personal
information form consisted of items on
(age,
gender, marital status, education, economic

sociodemographic  characteristics
status, etc.) and health history (sources of

psychological and social support, etc.)

Kessler Psychological Distress Scale: The
Kessler Psychological Distress Scale (K10)
was developed by Kessler, et al. and
adapted to Turkish by Altun, et al. (13,14).
The scale measures depressive symptoms
(irritability, hopelessness, sadness,
worthlessness, fatigue, etc.) within four
weeks. The instrument consists of ten items
rated on a five-point Likert-type scale (“1 =
none of the time” to “5 = all of the time”).
The total score ranges from 10 to 50, with
higher scores indicating higher levels of
psychological distress. In the present study,

K10 had a Cronbach’s alpha of 0.90.

Scale of Perceived
The

Multidimensional Scale of Perceived Social

Multidimensional

Social Support Scale:
Support (MSPSS) was developed by Zimet,
et al. and adapted to Turkish by Eker, et al.
(15,16). The scale consists of 12 items rated
on a seven-point Likert-type scale (“1= very
strongly disagree” to “7 = very strongly

agree”). The instrument has three subscales:
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family, friends, and significant other. The
total score is the sum of the three subscale
scores. The total score ranges from 12 to 84,
with higher scores indicating higher
perceived social support. In the present
study, the total scale had a Cronbach’s alpha
of 0.837, while the subscales had a
Cronbach’s alpha of 0.732 to 0.882. These
scores indicated that the scale was highly

reliable.

Statistical Analysis: The data were
analyzed using the Statistical Package for
Social Sciences (SPSS, v. 22.0) at a
significance level of 0.05. Frequency,
percentage, minimum, maximum, mean,
standard deviation, mode, and median
values were used for nominal and ordinal
variables. The Kolmogorov-Smirnov test
was used for normality testing. Spearman’s
correlation  coefficient was used to
determine the relationship between scale
scores. To test the existence of an
association between the characteristics of
patients and scores of perceived social
support and psychological distress the
Kruskal-Wallis or the Mann-Whitney U test
was performed.

Ethics Committee Approval: The study

was approved by the Scientific Research
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Ethics Committee of X University (Date:
02.03.2020, decision no:05/08). Permission
was obtained from the Provincial Health
Directorate of X Governorship (Date:
28.08.2020, decision n0:97526123/60402).
Informed consent was obtained from all
participants. The study was conducted
according to the ethical principles outlined
by the World Medical
Declaration of Helsinki.

Association's

RESULTS

Table 1
sociodemographic characteristics (N=29).

shows all  participants’
Participants had a mean age of 60.66+10.66
years. More than half the participants were
younger than 65. More than half the
participants were men (65.5%) and married
(79.3%). Most participants had primary
school degrees (82.8%). More than half the
participants had a middle economic status
(55.2%). More than half the participants
lived with their spouses and children
(75.9%) and had chronic diseases (72.4%).
Most participants had dialysis three times a
week (79.3%). than half the
participants received social support (72.4%)

More

but did not receive psychological support
(72.5%).
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Characteristics

Age, X+SD 60.66+10.66 (min:46, maks:87)
n %
65 years and under 19 65.5
Over 65 years old 10 34.5
Gender Female 10 345
Male 19 65.5
Marital status Single 6 20.7
Married 23 79.3
Education Primary school 24 82.8
Middle school 2 6.9
High school 3 10.3
Economic status Low 11 37.9
Middle 16 55.2
High 2 6.9
Who lives with Alone 4 13.8
Spouse and child 22 75.9
Mother and father 3 10.3
Having another chronic disease Yes 21 72.4
No 8 27.6
Frequency of dialysis treatment Two times 4 13.8
(weekly) Three times 23 79.3
Four times 2 6.9
Social support status Yes 23 72.4
No 6 27.6
Receiving psychological support Yes 8 27.5
(psychotherapy, counseling) No 21 725

SD: Standard deviation.

Participants had a mean K10 score of 42.65,

indicating high levels of psychological

distress. They had a mean MSPSS score of

social support (Table 2).

57.06, indicating high levels of perceived

Table 2. Kessler Psychological Distress Scale, Multidimensional Scale of Perceived Social

Support and sub-dimension scores.

Variables Median (Q1-Q3) Mode Mean score (SD) Min. Max.
K10 46.00 (39.00-48.00) | 47.00 42.65 (7.39) 10 50
MSPSS 59.00 (37.00-81.50) | 84.00 57.06 (22.24) 12 84
MSPSS Significant Others 23.00 (19.00-28.00) | 28.00 21.89 (7.37) 4 28
MSPSS Family 22.00 (4.50-27.50) 4.00 17.58 (9.87) 4 28
MSPSS Friends 16.00 810.00-28.00) | 10.00 17.58 (8.17) 4 28

K10: Kessler Psychological Distress Scale; MSPSS: Multidimensional Scale of Perceived Social Support; SD: Standard
deviation; Min.: Minimum; Max.: Maximum.
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There was a negative correlation between
K10 total and MSPSS total and subscale
scores (Table 3).

Sartkaya et al.

Table 3. Correlation between Kessler Psychological Distress Scale and Multidimensional

Scale of Perceived Social Support.

Variables 1 2 3 4 5
1 | K10 1
2 | MSPSS -0.300* 1
3 | MSPSS Significant Others | -0.290* 0.809** 1
4 | MSPSS Family -0.295* 0.894** 0.522** 1
5 | MSPSS Friends -0.282* 0.952** 0.704** 0.871** 1

K10: Kessler Psychological Distress Scale; MSPSS: Multidimensional Scale of Perceived Social Support; *: p<0.05; **:

p<0.01.

A statistically significant difference was
found between the gender of the patients
and the levels of psychological distress
(p<0.05).
psychological distress scores than male
patients (p=0.019) (Table 4). There was no

statistically significant difference between

Female patients had higher

the other descriptive characteristics and the
total score obtained from the psychological

distress scale (p>0.05) (Table 4). In

addition, in this study, a statistically
significant difference was found between
the marital status of the patients and the
levels of perceived social support (p<0.05).
Patients with married status had a higher
perceived social support than patients with

single status (p=0.038) (Table 4).

Table 4. Comparison of participants’ personal characteristics with K10 and MSPSS.

Variables

K10
Median (Q1-Q3)

MSPSS
Median (Q1-Q3)

Age

65 years and under

46.00 (37.00-48.00)

57.00 (38.00-66.00)

Over 65 years old

44.50 (40.00-48.00)

79.50 (36.00-82.50)

U;p 85.500;0.668 74.500;0.353
Gender

Female 39.00 (30.25-47.00) 37.00 (27.25-79.50)
Male 47.00 (42.00-48.00) 60.00 (42.00-82.00)
U;p 145.500;0.019* 63.500;0.151
Marital status

Single 43.50 (34.75-46.75) 37.00 (27.25-60.25)
Married 47.00 (39.00-48.00) 66.00 (40.00-82.00)
U;p 55.000;0.477 30.500;0.038*
Education

Primary school 43.50 (39.00-47.75) 51.00 (36.00-54.00)
Middle school 48.00 (46.00-48.00) 62.00 (36.50-82.00)
High school 46.00 (42.00-46.00) 48.00 (38.00-50.25)
xX%;p 1.950;0.377 0.987;0.610
Economic status

Low 46.50 (46.00-46.50) 54.00 (30.00-81.00)
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Middle 47.00 (40.00-48.00) 65.00 (40.50-81.00)
High 40.00 (33.00-48.00) 59.00 (36.00-62.50)
X%;p 2.357;0.308 1.050;0.592

Who lives with

Alone 44.00 (27.00-49.00) 37.00 (23.25-54.50)

Spouse and child

46.50 (39.00-48.00)

66.00 (37.50-82.25)

Mother and father

45.00 (37.00-45.00)

59.00 (57.00-80.25)

x%4p 0.034;0.983 3.066,0.216
Having another chronic disease

Yes 46.00 (39.00-48.00) 60.00 (38.00-81.50)
No 44.00 (39.75-48.50) 48.50 (36.50-79.50)
U;p 86.500;0.905 78.500;0.793

Frequency of dialysis treatment (weekly)

Two times

4750 (41.75-48.75)

53.00 (37.00-77.25)

Three times 42.00 (39.00-48.00) 60.00 (38.00-82.00)
Four times 46.50 (46.00-46.50) 40.50 (33.00-61.00)
x%p 1.313;0.519 1.585;0.453
Receiving psychological support

(psychotherapy, counseling)

Yes 46.00 (22.00-49.00) 48.00 (19.00-78.00)
No 46.00 (40.00-48.00) 60.00 (37.00-81.50)
U;p 1.689;0.430 57.500;0.405

K10: Kessler Psychological Distress Scale; MSPSS: Multidimensional Scale of Perceived Social Support; U: Mann-Whitney

U test; x% Kruskal- Wallis H Test; *:p<0.05

DISCUSSION

Patients with CKD are more likely to
experience psychological distress because it
is a progressive disease. Biopsychosocial
factors play a key role in conceptualizing
psychological distress in patients with CKD
(17). This study revealed three important
results. First, participants had high levels of
psychological distress and perceived social
support. Second, there was a correlation
between perceived social support and
psychological distress. Third, a significant
difference was found between the gender of
the patients, the levels of psychological
distress and marital status of the patients,

and the levels of perceived social support.

Patients with CKD have more psychiatric

support because dialysis significantly

affects their quality of life (18). Hagita, et
al. found
hemodialysis had psychological reactions,
such as fear, stress, shock, depression,
crying, sadness, etc. (19). Al-Ghabeesh, et

al. reported moderate psychological distress

among

Research shows that about seven in ten

patients

hemodialysis

patients

patients

CKD

undergoing

experience

38

psychological distress (10,11,20,21). More
than half of our participants did not receive
psychological support and had high levels
of psychological distress (67.7%). Most
chronic hemodialysis patients experience
psychological distress because they have
other chronic diseases and have difficulty

meeting their personal and social needs.
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Patients with CKD need more social

support because hemodialysis causes
changes in their social interactions (19).
Sources of social support are family
members, friends, teachers, or healthcare
professionals. Social support helps patients
cope with their conditions and significantly
promotes their well-being (22,23). In this
study, the patients’ mean perceived social
support score was 57.06 =22.24, above the
level. in  studies

moderate Similarly,

conducted with chronic hemodialysis
patients, the social support level of patients

was found to be high (14,25,26).

Pan, et al. determined that hemodialysis
patients with more social support had fewer
depressive symptoms and better mental
quality of life (8). Wang, et al. detected a
negative correlation between social support
and psychological distress in end-stage
patients with CKD (11). Lilympaki, et al.
revealed that hemodialysis patients who
received social support from significant
others, family members, and friends had
low levels of depression (27). Our results
showed a negative correlation between
perceived social support and psychological
distress, which is consistent with the
literature. Social support protects chronic
hemodialysis patients against psychological

distress.

It was determined that the median

psychological distress scale score was
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higher in female patients included in the
study than in male patients (p<0.05).
Similar to the results of the studies
performed by Gorji et al. and Gerogianni et
al. it was found that there is a significant
difference  between the gender of
hemodialysis patients and the psychological
distress (28, 29). In women, high levels of
psychological distress can be attributed to
factors hormonal

including factors,

marriage, raising children, social and

cultural constraints.

In the study, a statistically significant
difference was found between the total
score obtained from the patient’s perceived
social support and marital status. The
perceived social support median scores of
the patients with married were higher. This
is an expected result. Research has shown
that being married affects social support in

a positive way (24,30).

CONCLUSION
RECOMMENDATIONS

AND

Chronic hemodialysis impacts every life
aspect of patients and chronic hemodialysis
patients have high levels of psychological
distress. Perceived social support affects
psychological distress. This study showed
that psychological distress was associated
with lower perceived social support, female
patients have higher psychological distress

and married patients were more likely to
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have higher perceived social support. Social
support can be changed and regulated in the
early period. Therefore, nurses should
identify their patients' sources of social
support and develop psychoeducational
Health
professionals should develop interventions

programs to improve them.
to meet their patients’ psychological needs
and encourage them to express their
feelings to ensure that they experience low
levels of psychological distress. In addition,
future studies should investigate whether
clinical

sociodemographic and

characteristics in chronic hemodialysis
patients may influence perceived social
support and psychological distress. It is
multicenter

recommended to conduct

studies involving a larger sample group.
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Abstract

Objective: It is aimed to evaluate the changes in blood and inflammatory markers (Mean Platelet Volume and
Neutrophil Lymphocyte Ratio) in COVID-19.

Method: We studied a total of 213 patients. 142 of them consist of patients who have undergone PCR test due to
COVID-19 complaints and have a definite diagnosis. The blood values of 71 healthy people of similar age and
characteristics without any complaints or symptoms were retrospectively compared.

Results: The mean age of the COVID-19(+) group was 54.62+17.71 years, while the COVID-19(-) group was
50.54+15.74 years. 52.8% (n:75) of the patient group and 54.9% (n:39) of the COVID-19(-) group were women.
There was a decrease in the number of platelets especially in the PCR(+) group, but statistically no significant
difference was observed between the PCR(+) group and the COVID-19(-) group for hemoglobin and platelet
values (p>0.05). However, a significant difference (p <0.01) was found in Mean Platelet VVolume, neutrophil,
lymphocyte and Neutrophil Lymphocyte Ratio.

Conclusion: Due to the cytokine storm that develops in COVID-19 infection, a number of changes occur in the
blood, especially a decrease in thrombocyte counts. We think that especially the changes in Mean Platelet VVolume
and Neutrophil Lymphocyte Ratio, which are new inflammatory markers, can be used in the follow-up of this
disease and its prognosis.

Keywords: COVID-19, hemoglobin, platelet, neutrophil, lymphocyte

COVID-19’da Hemoglobin, Ortalama Trombosit Hacimleri ve Notrofil
Lenfosit Oranindaki Degisiklikler

Oz

Amac: Diinya genelinde biiylik bir salgin yapan COVID-19 hastaliginda, kanda ve inflamatuvar belirteclerde
(Ortalama Trombosit Hacmi ve Notrofil Lenfosit Orani) meydana gelen degisimleri degerlendirmek
amaglanmistir.

Yontem: Caligma, toplam 213 kisi ile yapilmistir. Bunlarin 142 kisisi COVID-19 sikayetleri nedeniyle Real Time
Polimeraz Zincir Reaksiyonu (PCR) testi yapilmis ve kesin tanis1 konmus hastalardan olusmaktadir. Benzer yas
ve Ozellikte hicbir sikayet ve semptomu olmayan 71 adet saglikli insanin kan degerleri ile retrospektif olarak
karsilastirilmistir.
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Bulgular: COVID-19 pozitif grubun yag ortalamasi1 54.62+17.71 yil iken kontrol grubunun 50.54+15.74 y1l idi.
Hasta grubunun %>52,8si (n:75) kontrol grubunun ise %54,9’u (n:39) kadinlardan olusmaktaydi. Ozellikle PCR
pozitif grupta platelet sayilarinda diisiis saptanmistir ama istatiksel agidan PCR pozitif grup ile kontrol grubu
arasinda hemoglobin ve platelet degerleri i¢in anlaml bir farklilik gézlenmemistir (p>0,05). Ama Ortalama
Trombosit Hacmi, nétrofil, lenfosit ve ndtrofil lenfosit oranlarinda anlamli farklilik (p<0,01) saptanmustir.

Sonug¢: COVID-19 enfeksiyonunda gelisen sitokin firtinasi nedeniyle kanda trombosit sayilarinda azalma bagta
olmak iizere bir dizi degisiklikler meydana gelmektedir. Ozellikle yeni inflamatuvar markerlerdan olan Ortalama
Trombosit Hacmi ve Notrofil Lenfosit Oraninda meydana gelen degisiklikler bu hastaligin ve prognozunun

takibinde kullanilabilecegini diistinmekteyiz.

Anahtar kelimeler: COVID-19, hemoglobin, trombosit, nétrofil, lenfosit

INTRODUCTION

One of the biggest epidemics throughout the
history of the world is undoubtedly the
COVID-19 disease caused by the SARS-2
virus (1). Since December 2019, it’s
influence has been increasing and it’s
threatening all the people and economies of
the world (2). Due to the new mutations, its
treatment became more difficult and
effectiveness of vaccines are discussed (3).
Currently, MPV and
Neutrophil/Lymphocyte (NLR) ratios are
considered as new inflammatory markers
and it has been observed to increase with
most diseases (4,5). For example MPV
value increases at; coronary heart disease,
obesity, vitamin deficiencies, inflammatory
diseases and even in cases of malignancy
(6-10). It has been shown in some studies
that MPV and NLR rates
COVID-19 infection (11). In this study, it

was aimed to investigate the changes in

increase in

hemogram and some inflammatory markers
in patients diagnosed with COVID-19 by
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PCR (Real Time Polymerase Chain

Reaction) test in Kiitahya.
METHOD

This retrospective descriptive study was
conducted in a family health center in
Kiitahya. All COVID-19 patients registered
to this family health center between 01 July
and 31 August 2021 were included in the
study. Medical records and electronic
patient tracking system of 142 patients who
were suspected due to symptoms that could
be seen in COVID-19 and diagnosed by
PCR were retrospectively examined and
analysed. Individuals with no symptoms or
complaints of COVID-19 and PCR(-) were
considered COVID-19(-). COVID-19(-)
individuals were determined by a simple
random method. Those selected for the
COVID-19(-) group were selected in terms
of age and gender and were similar to the
COVID-19(+) group. Seventy-one healthy
individuals similar in age and gender
without any complaints or symptoms
related to COVID-19 were taken as a
COVID-19(-) group and their blood values
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were analysed and compared. In order not
to affect MPV and NLR values, hemoglobin
values under normal limits in both groups
were excluded from the study. In the
COVID-19(-) group, those who had signs of
active infection (such as CRP, WBC) and
those who used drugs that could affect
thrombocytes were also excluded from the
study. Hemogram was evaluated with
Horiba ABX Pentra DF 120 device. Normal
hemogram value is platelet 130 - 400
10"3/uL, hemoglobin 11 - 16 g/dL,
lymphocyte 0.9 - 5.2 10"3/uL, neutrophil
0.9 - 6.0 10"3/uL, Mean Platelet VVolume
7.2 - 11.8 fL. Our results were categorized
as low, normal and high according to these
RT-PCR (PCR) (Real
Polymerase Chain Reaction) was evaluated
using Bio Rad CFX96 Real Time PCR

machine.

values. Time

The approval of the local ethics committee
dated 8.01.2022 and numbered 2022/01-01
and the permission of the provincial health
directorate were obtained.

The data were recorded in the SSPS 18.0
package program and statistical analysis
was performed. Numerical variables were
represented as meantstandard deviation
(SD) and categorical variables as number
(n) and percentage (%). Pearson's Chi-
square test were used to
categorical variables of the COVID-19(+)
and COVID-19(-) groups. The normal

the

compare

distribution was examined with
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Kolmogorov-Smirnov test and the kurtosis
and skewness values of the data groups.
The Independent Sample T-Test was used
to compare the numerical data between
groups. p <0.05 was considered statistically

significant.
RESULTS

The mean age of the PCR positive COVID-
19 patient group was 54.62+17.71 years and
47.2% (n:67) were female and 52.8% (n:75)
were male. The mean age of the COVID-
19(-) group was 50.54+15.74 years and
54.9% (n:39) were female and 45.1% (n:32)
were male. COVID-19(+) and COVID-19(-
) groups are similar in terms of age and
gender (p>0.05). The distributions by sex
and age groups are shown in the table
(Table 1).

The mean blood values of PCR positive
patients, respectively; mean hemoglobin
(Hgb) was 13.49+17.71, platelet (Plt)
231.23+£2.0, MPV 9.62+0.96, neutrophil
5.09+£3.21, lymphocyte 1.65+1.12.; mean
blood values of the COVID-19(-) group
were Hgb 13.71£1.53, Plt 245.88+58.68,
MPV  8.92+0.87, (PNL)
3.77+1.12, lymphocyte 2.44+0.72. When

the NLR rates were examined, it was found

neutrophil

that the average in the group with PCR
positive COVID 19 patients was 4.63+7.67,
and the COVID-19(-) group was 1.66+0.64
(Figure 1). In our study, it was observed that
there was no

statistically  significant
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difference in hemoglobin and plt values
between the COVID-19(+) and COVID-
19(-) groups (p> 0.05). When neutrophil,
lymphocyte, MPV and NLR values were

Durmaz and Yilmaz

compared, a statistically significant
difference was found between the COVID-
19(+) and COVID-19(-) groups (p<0.001)

(Table 2).

Table 1: Sex and age distributions of the COVID-19(+) group and the COVID-19(-)

group
COVID-19(+) COVID-19(-) Total Values
n (%) n (%) n (%) X2 p
Sex
Male 67(47.2) 32(45.1) 99(46.5) 0.084 0.770
Female 75(52.8) 39(54.9) 114(53.5)
Age distribution
18-44 46(32.4) 28(39.4) 74(34.7)
45-64 48(33.8) 26(36.6) 74(34.7) 2.291 0.318
65 and over 48(33.8) 17(23.9) 65(30.5)
Total 142(100) 71(100)
% High
Low
g Normal
> High
= Low
0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%
MPV PNL LYM
Low Normal High Low Normal High Low Normal High
B Case 93 7 4,9 77,5 17,6 14,8 83,8 1,4
H Control 97,2 2,8 100 95,8 4,2

Figure 1: COVID-19(+) and COVID-19(-) group MPV, PNL and LYM comparison

47



SAUHSD; 6(1):44-52

Durmaz and Yilmaz

Table 2: Comparison of hgb, plt, mpv, neutrophil, lymphocyte and NLR values of the

COVID-19(+) and COVID-19(-) groups

COVID-19(+) (n=142) | COVID-19(-) (n=71) t;p
Mean Mean
Hgb 13.494+2.00 13.71+1.53 -0.862;0.390
Plt 231.24+80.11 245.88+58.68 -1.513;0.132
MPV 9.62+0.96 8.92+0.87 5.184;<0.001
Neutrophil 5.09+3.21 3.77£1.12 4.385;<0.001
Lymphocyte 1.65+1.12 2.44+0.72 4.586;<0.001
NLR 4.63+7.67 1.66:0.64 4.586;<0.001

Hgb: hemoglobin, Plt: platelet, MPV: mean platalet voliim, NLR: neutrophil lymphocyte ratio

DISCUSSION

Studies show that hemogram tests are useful
in the diagnosis and follow-up of COVID-
19 disease (12). The fact that it is easily
accessible and inexpensive increases the
importance of this test. However, the tests
must be reliable. Some values in the
hemogram are increasing in importance day
by day. For instance, it has recently been
reported that MPV values help diagnosis in
neoplastic events, inflammatory diseases,
infectious diseases and even vitamin
deficiency (6-10). It was observed that
MPV values also increased in patients with
COVID-19 (11,13). Some studies report
that the MPV value is still not fully
understood and some conditions should be
considered during its evaluation. For
example, he reports that many factors may
affect MPV values, from the sample tube
until the time between blood is drawn and
given to the machine (14). In our study,
blood and PCR tests were performed

simultaneously. Therefore, these tests are
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thought to be reliable and no affected by
these adverse conditions at a very low rate.
In this study, we examined the hemogram
test and MPV and NLR values that are
accepted as new inflammatory markers in
COVID-19 patients. It was found that there
was no significant relationship in
hemoglobin and platelet counts in cases
with COVID-19 infection compared to the
COVID-19(-)  group. the
lymphocyte, neutrophil, MPV values and
NLR ratios of patients with COVID-19
were found to differ significantly compared
to the COVID-19(-) group. According to

the

However,

results of our study, neutrophil,
lymphocyte, MPV and NLR values were
found to be higher in the COVID-19(-)
group than in the COVID-19(+) group. It is
known that there is an increase in neutrophil
and lymphocyte ratios in our body in the
event of infection. However, this finding in
MPV and NLR values can be considered as
a parameter that can be used in the diagnosis
of COVID-19. The literature supports this
finding (12). In a study by Glimiis et al., it

was determined that lymphocyte values
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were low and mpv values were high,
especially in children with asymptomatic
COVID-19 patients. He even later claimed
that these values could be used to prevent
delays and carriers in the treatment of
COVID-19 (8). We found similar findings
in our study. However, in order to prevent
carriers and delays in treatment, there is a
need for new studies with larger case
numbers and longer period of time to be
used in addition to other markers in the
COVID-19

infectious and inflammatory diseases (11).

diagnosis  of and other
In a meta-analysis by Henry et al. in which
they compared 21 studies examining 3377
patients and 33 laboratory parameters,
several biomarkers were identified that
could potentially aid risk stratification
models to predict severe and fatal COVID-
19. Among these parameters, there are
leukocyte, lymphocyte and thrombocyte
counts. He stated that these values should be
followed closely in terms of diagnosis,
treatment and prognosis of the disease. In
our study, no evaluation was made in terms
of prognosis. However, leukocyte and
neutrophil values were affected in most of
the patients at the time of diagnosis. In
addition, MPV and NLR values were not
among the 33 parameters used by Henry et
al. In our study, we found similar findings
with leukocyte and neutrophil values. In
MPV and NLR values were

evaluated. At the time of diagnosis, MPV

addition,
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and NLR values were found to be high (15).
In another study by Giicli et al., they
investigated the relationship between
mortality and platelet count, Mean Platelet
Volume (MPV), and platelet distribution
width in COVID-19. They found that there
was an increase in COVID-19 infection in
MPV values, even a 1 unit increase in MPV
increased mortality 1.76 times. It’s also
observed that they had thrombocytopenia.
In our study, we found an increase in MPV
values and during other diagnosis. When
the two studies are evaluated together,
besides the effect of the increase in MPV on
mortality, the high MPV values at the time
of diagnosis may also be important in terms
of diagnosis (13,16). In the study of Ozcelik
et al,

COVID-19 infection and it was determined

influenza was compared with

that the platelet count and platelet indices
were important parameters in terms of
differential diagnosis in the diagnosis of
COVID-19. It was also stated that they can
COVID-19

influenza. We found changes in MPV

help  differentiate from
values in our study and we thought that it
may be useful at the time of diagnosis of
COVID-19 disease. (17). Ozgelik et al. also
found that the decrease in platelet counts is
important in the follow-up of prognosis, but
prognosis was not followed up in our study.
Giiner et al. found that MPV values
increased more in children who needed

hospitalization due to COVID-19 compared
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to those who did not require hospitalization,
but could not give clear information about
the prognosis because mortality was not
observed in children. In addition, decreases
in thrombocyte, lymphocyte and neutrophil
values were also detected in PCR positive
patients. In our study, it coincided with the
work of Giiner et al. (18).

Bg et al. report that a decrease in CD4(+) T
lymphocytes and an increase in CD8(+) T
lymphocytes in systemic infections lead to
an increase in NLRs, and that COVID-19
should increase in NLR rates because it
causes a systemic infection. In their study,
they found that NLR rates increased.
However, they found that its use as a
prognostic factor was not clear. But he
reports that such hematological rates used
can help us understand the severity and
progression of the disease in COVID-19. In
our study, we found similar findings with
the work of Bg et al. (19). The finding of
high NLR during diagnosis suggests that
NLR can be used in diagnosis.

Since the study was conducted only with
people registered in a family health center
in Kiitahya, the results cannot be
generalized to the whole of Kiitahya and
Turkey. The results of the study; It is limited
to the date it was made and the records used
in accordance with the purpose. As the
relevant data could not be obtained in the
reach

study, it was not possible to
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conclusions regarding the prognosis of the

patients.

CONCLUSION
RECOMMENDATIONS

AND

As a result, hemogram can help us in the
diagnosis and follow-up of the disease in
COVID-19
proportional values such as MPV and NLR

patients. Especially
can help us about the diagnosis of the
disease. But more studies are needed on this
subject. Controlled studies and
observational studies with larger samples
may yield more accurate results.
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Abstract

Objective: The focus of the study is women's experiences of autonomy while making decisions about their care
during pregnancy, labour and birth. The aim of this study is to adapt the Mothers Autonomy in Decision Making
Scale (MADM), developed by Vedam et al. in 2017, into Turkish health care culture.

Methods: The survey, which was created in the Google form, was conducted between May 15th to August 15th
2019 through social media. 344 women participated in the study and 286 women answered the questionnaire in
total. The data were evaluated using the SPSS package software. Findings related to construct validity of the scale
were made using exploratory factor analysis method.

Results: Reliability of the Turkish form of the scale was performed with Cronbach’s Alfa and the internal
consistency value of the scale was found to be 0.91. MADM scores were found to be highest for midwives
(33.28+10.10) and lowest for family physicians (23.89+11.44). More than half of the midwives who have been
cared for have a high autonomy score on the scale of MADM (%54.4).

Conclusion: MADM scale was found to be valid and reliable in Turkey to assess decision-making experiences
during maternity care.

Keywords: Decision-making, personal autonomy, midwifery

Karar Vermede Anne Otonomisi: MADM (")l(;egi Tiirkce Gegerlik ve
Giivenirlik Calismasi

Oz

Amac: Karar Vermede Anne Otonomisi (MADM) 6l¢egi, kisi odakli dncelikleri yansitan ve bir kisinin gebelik,
dogum, dogum sonrasi bakimi sirasinda karar vermeye onciiliik etme kabiliyeti ile ilgili bakim saglayicilarla olan
etkilesimlerini giivenilir bir sekilde degerlendiren bir dlgektir. Bu ¢alisma ile, Vedam ve arkadaglari tarafindan
2017 yilinda gelistirilen Olgegin, Tirkge gecerlik ve gilivenirlik caligmasi yapilmasi amaglanmaktadir.
Gerec ve Yontem: Google formda olusturulan anket, 15 Mayis-15 Agustos 2019 tarihleri arasinda sosyal medya
araciligtyla yapilmistir. Arastirmaya 344 kadin katild1 ve anketi toplamda 286 kadin yanitladi. Veriler SPSS paket
programi kullanilarak degerlendirildi. Olgegin yap1 gecerligine iliskin bulgular agimlayici faktdr analizi yontemi
kullanilarak yapilmigtir.
Bulgular: Kadinlarin, 95'i aile hekimlerinden, 160"t ebelerden ve 222'si kadin dogum uzmanlarindan saglik
hizmeti aldiklarimi1 bildirdi. Kadmnlarin ¢ogu kadin dogum uzmanlarinin bakimint tercih ettigini belirtti.
Olgegin Tiirkge formunun giivenirligi Cronbach's Alfa ile yapilmis ve dlgegin i¢ tutarhihik degeri 0.91 olarak
bulunmustur. MADM puanlar ebeler i¢in en yiiksek (33,28+10,10), aile hekimleri i¢in en diisiik (23,89+11,44)
bulunmustur. Bakim verilen ebelerin yarisindan fazlasinin MADM dlgeginde (%54.4) 6zerklik puani yiiksektir.
Sonuc: Annelik bakimi sirasinda karar verme deneyimlerini degerlendirmek i¢in MADM dlcegi Tiirkiye'de gegerli
ve giivenilir bulunmustur.

Anahtar Kelimeler: Karar verme, kisisel dzerklik, ebelik
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INTRODUCTION

Getting health care is a fundamental part of
our human rights. According to the World
Health Organization guidelines, routine,
evidence-based care and treatment should
be provided to every woman and newborn
before, during and after birth (1).

There are

many care providers in

pregnancy, delivery and postpartum

periods. Close cooperation between
different care providers and recognition of
each other's competencies and limitations
are essential to ensure quality maternity
care for all women (2).

After registration of women who find out
that they are pregnant by the midwife, they
can see the midwives and family physicians
throughout their pregnancy and they are
referred to obstetricians when necessary. It
has been stated that family physicians can
play a role in providing general medical
care in teams that care for pregnant women
(before, during and after delivery) (3).

ICM

Midwifery) evaluated the basic role and

(International ~ Confederation of

general competencies of  midwifery
profession in four groups: preconceptional
period and pregnancy follow-ups, labor and
delivery, postpartum mother and newborn
care (4). A midwife is expected to provide
care, necessary interventions and follow-up
at each stage. Looking at the definition of

midwifery, we may already see that it
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covers processes starting from pre-
pregnancy in every area where the woman
is, women's health, pregnancy, birth and
postpartum period. In the standards of
maternity care set by ROYAL College, it
was emphasized that the first contact point
is midwives and the contact information of
midwives is easily accessible. Every
woman is recommended to receive one-on-
one midwifery care. Obstetrician is
expected to evaluate women with complex
medical conditions and participate in
complex deliveries in obstetric units (5).

No matter whom a woman receives care
from, she should be at the center about her
care at the decision-making stage when she
applies to the midwife, family physician or
an obstetrician. NICE stated the benefits of
making joint decision-making such that the
care provider and the recipient realize what
is important, people make informed
choices, feel supported and empowered,
and care or treatment can be adjusted to the
needs of the individual (6).
Individual/patient-centered care is
becoming more common. Picker Institute's
patient-centered care assessment highlights
some concepts. In this institute, many
concepts such as respect for patient-
centered  values  and preferences,
knowledge, communication and education
concepts, emotional support and evaluation
of care are discussed (7). In its Maternal and

Child Health Integrated Program (MCHIP),
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USAID examined the status of "respectable
maternity care" around the world and
concluded that the concepts of safe
motherhood should be expanded beyond
prevention of morbidity or mortality.
Concepts such as women's autonomy,
dignity, feelings and choices have been
added,

fundamental human rights (8). Prominence

including respect for women's
of these concepts and the fact that women
make their own choices, of course, affect
their general health status. There is evidence
and acknowledgment that patients should
participate in their care if improvements are
required in the quality of care provided (9).
Women's autonomy has a significant impact
on health seeking behaviour. A research
conducted in Ethiopia reported that one unit
increase in women's autonomy scale
increased the probability of seeking health
services by about 61% (10). Autonomy is
considered essential for decision making in
a range of healthcare situations, from
seeking and using healthcare to choosing
from treatment options. Evidence suggests
that women in developing or low-income
countries often have limited autonomy and
limited control over health decisions (11).
There is no scale in Turkey that evaluates
the decision-making processes of women
regarding  pregnancy, delivery and
postpartum period. In a Scoping Review
was stated that more scales and researches

as well as clear guidelines and strategies are
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needed for perinatal care related to the
decision-making process (12).

MADM is a scale that reflects individual-
focused priorities and reliably evaluates a
person's interactions with care providers
regarding their ability to lead decision-
making during pregnancy, delivery and
postpartum care. It was developed by
Vedam et al. in 2017 (13). Turkish validity
and reliability of the scale, which is also
available in Spanish and English, is aimed

to be researched.
METHODS

In order to adapt the scale to Turkish,
necessary permission was obtained first by
contacting Kathrin Stoll, one of the
developers of the scale, via e-mail. The
scale was translated into Turkish by people
who are fluent in both languages. It was
evaluated by experts and corrections were
made in line with their opinions. It was
evaluated in terms of Turkish meaning and
grammar by an expert from the Turkish
language department. A questionnaire form
consisting of personal information and scale
questions was created after all these were
completed. Ethics committee consent was
granted from XXX University Science
Ethics Committee.

286 women who had children under the age
of five answered the questionnaire online
between May15™ and June 15" 2019.



SAUHSD; 6(1):53-61

MADM scale: Maternal Autonomy in
Decision Making Scale (MADM) was
developed by women to describe their
experience in maternity care. The MADM
scale is a reliable and valid tool that rates
the level of mediation and autonomy a
person experiences when participating in
decision-making conversations with the
maternity service provider. It consists of 7
items and is a 6-point Likert type scale,
rated to be as 1 strongly Disagree, to 6
Strongly Agree. The scale score range is 7-
42, and the higher the scores, the more signs
of active role taking and leadership are.
Scores between 7 and 15 are reported as
"Very Low Autonomy", 16-24 as "Low
Autonomy”, 25-33 as "Moderate Level
Autonomy" and 34-42 as "High Autonomy"
(13). Tabachnick & Fidell, (1996) reported
that having 5 participants for each item in
the scale would be sufficient for factor

analysis (14).

Statistical Analysis: Gathered data were
evaluated using the SPSS package software.
Findings regarding the construct validity of
the scale were made using the exploratory
factor analysis method.

RESULTS

Women are minimum 21 and maximum 45
years old, their mean age is 32.83+4.69,
mean number of their living children is
1.71+0.77 and mean age of the youngest
child is 2.39+1.64. Of the women, 36.4%
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reported that they were between the ages of
31-35, more than half of them, 56.3%, had
postgraduate education, 57.3% of them
worked, 65.7% of them evaluated their
socio- economic situation as average and
32.2% reported that they lived in the
Marmara region of Turkey (Table 1).

As seen in Figure 1, when asked to list the
people who give the most care to women,
38.8% of women stated obstetricians,
25.5% and 23.8%

physicians as first. 95 women stated that

midwives family
they received care from family physicians,
222 from obstetricians and 160 from
midwives. It may be concluded that they
receive care from more than one person.
While 52.1% of the women reported that
they did not receive any care from their
family physicians, 37.4% reported that they
did not receive any care from midwives and

21.4% from obstetricians.
Descriptive Analysis

Table 2 shows the percentages of women's
responses to the scale items for all three care
providers. While 61.9% of the women
reported as “respected my preferences” for
the midwives, 54.1% of them reported the
same for the obstetricians and 38.9%
reported it for the family physicians (Table
2).

Scale score means were calculated
according to the care receiving states. As

seen in Table 3, scale score mean of women
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receiving care from family physicians is receiving care from midwives is
23.89+11.44, of women receiving care from 33.28+10.10.
obstetricians is 28.95+9.62, and of women
Table 1. Personal characteristics of women
Mean+sd
Maternal age 32.83+4.69
Number of their living children 1.71£0.77
Age of the youngest child 2.39+1.64
n %
Age groups 20-25 18 6.3
26-30 78 27.3
31-35 104 36.4
36-40 71 24.8
41 and over 15 5.2
Educational status Primary school 5 1.7
Secondary school 14 4.9
High school 52 18.2
University 161 56.3
Postgraduate 54 18.9
Employment status Employed 164 57.3
Unemployed 122 42.7
Socio-economic status Good 88 30.8
Average 188 65.7
Bad 10 35
Black sea 49 17.1
Central Anatolia 56 19.6
Region of the province lived Aegean 30 104
Marmara 92 32.2
Mediterranean 24 8.4
Eastern Anatolia 16 5.6
South-eastern Anatolia 19 6.7
Total 286 100
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60
50
40
30
20
: i B
0 __ 4l ___|
First Second Third she dun't fake
care
m Family Physicianss 23,8 10,5 13,6 52,1
i Obstetricians 38,8 16,4 23,4 21,4
u Midwives 25;5 19,6 17,5 37,4

Figure 1. Ranking of caregivers according to women’s care-taking status

Table 2. Scale item score percentages of all three caregivers

Family Physician

=222)

Obstetrician (N

(N:95)

Asked how I would like to
participate in the decision-making
process.

Said that I have alternative options
for my maternity care.

Explained the advantages /
disadvantages of alternative birth
care options.

Helped me understand all the
information given to me.

| have been given enough time to
consider my alternative care
options.

I was able to choose the care | think
was the best.

Respected my preferences.

Asked how | would like to
participate in the decision-making
process.

Said that I have alternative options
for my maternity care.

Explained the advantages /
disadvantages of alternative birth
care options.

Helped me understand all the
information given to me.

I have been given enough time to
consider my alternative care
options.

| was able to choose the care | think
was the best.

Strongly = Disagree

disagree

23.2

26.3

29.5

20.0

295

21.1

20.0
131

29.7

20.7

7.7

18.9

12.2

57

15.8

13.7

17.9

20.0

221

9.5

8.4
5.0

8.6

8.6

6.8

6.3

3.2

Partially = Partially = Agree
Disagree

20.0

23.2

13.7

13.7

7.4

10.5

8.4
14.4

14.9

14.9

10.4

12.6

135

Agree

14.7

14.7

11.6

11.6

12.6

10.5

14.7
15.8

14

10.4

13.1

144

12.2

9.5

5.3

8.4

8.4

8.4

12.6

9.5
14.9

13.1

13.5

185

135

144

Strongly
agree

16.8

16.8

18.9

26.3

20.0

35.8

38.9
36.9

19.8

32

43.7

34.2

44.6
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Respected my preferences. 9.5 2.3 9 9 16.2 54.1
Asked how | would like to 9.4 8.8 13.8 10.6 144 43.1
participate in the decision-making
process.
Said that I have alternative options | 12.5 6.3 14.4 11.3 131 42.5
for my maternity care.
Explained the advantages / 14.4 7.5 8.8 11.3 125 45.6
&~ disadvantages of alternative birth
'S S care options.
g = Helped me understand all the 8.1 44 8.1 10.0 16.3 53.1
| information given to me.
I have been given enough time to 10.0 7.5 11.3 14.4 12.5 44.4
consider my alternative care
options.
| was able to choose the care | think = 8.1 44 8.8 7.5 16.3 55.0
was the best.
Respected my preferences. 5.6 3.1 6.9 10.0 125 61.9
Table 3. Scale scores according to the care receiving states of women
Scale Mean = Very Low Low Patient Moderate High Patient Total
Patient Autonomy Patient Autonomy
Autonomy (7-  (16-24) Autonomy (34-42)
15) (25-33)
n % n % n % n % n 100
Family 23.89+11.44 25 26.3 27 284 17 17.9 26 274 95 | 100
Physicianss
Obstetricians | 28.95+9.62 | 30 13.6 38 17.2 67 30.1 87 391 222 | 100
Midwives 33.28+10.10 13 8.1 24 | 15 36 225 87 544 160 100
Factor Analysis p=0.00; and of the one on women cared for
The Kaiser-Meyer-Olkin  (KMO) and by the midwives resulted as KMO: 0.882,

Bartlett tests assess the suitability of the
scale. These values have been calculated for
three different caregivers. Calculation of
by the
obstetricians resulted as KMO: 0.913,
X?=901.89 and p=0.00; of the one on
women cared for by the family physicians
resulted as KMO: 0.89, X?=635.897 and

data on women cared for
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X?=989.717 and p=0.00. Cronbach’s Alpha
values are given in Table 4. The sufficiency
of Bartlett Test and Cronbach’s Alpha value
showed that the scale was suitable for factor
analysis. The scale consists of a single
factor. Table 4 shows the scale items and

variance for each caregiver.
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Table 4. Variance and scale item scores for each caregiver
Care Providers
Family Obstetrician Midwife
Physician
%Variance explained by each factor %75.4 %64.7 %72.1
...... asked how I would like to participate in decision- .903 781 767
making processes.
...... said I have alternative options for maternity care. .886 758 .834
...... explained the advantages/disadvantages of .898 .822 .875
alternative childbirth care options.
...... helped me understand all the information given to .864 .817 877
me.
...... I have been given enough time to consider my .892 .888 .906
alternative care options.
| was able to choose the care | think was the best. .806 .796 .859
...... respected my preferences. .826 762 821
Cronbach’s alpha value 0.94 0.90 0.93

DISCUSSION

It may be seen that research on the scale are
conducted in various countries. While the
cronbach alpha value of the scale developed
by Vedam et al. was 0.90 in a research
conducted in British Colombia (13), the
cronbach alpha value was found to be 0.96
in another research conducted in the
Netherlands (15), and similar results were
obtained in the research.

An evaluation of the results of three health
care providers, reveals that the responses of
women for each item are higher in
midwives. 54.4% of women who receive
care from midwives were found to have
high autonomy, 26.3% of the ones who

receive care from family physicians to have
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very low and 28.4% of the ones to have low
autonomy. Vedam et al. obtained a similar
result in their research in 2019 (16).

CONCLUSION

MADM scale was found to be valid and
reliable in Turkey to assess decision-
making experiences during maternity care.
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Abstract

Objective: In this study, it was aimed to determine nursing students’ attitudes towards complementary and
alternative treatment methods

Material and methods: A descriptive and cross-sectional study was carried out in the health sciences faculty of
a university between February-March 2018. The sample consisted of first and fourth year students of nursing
(n:197). The “Descriptive Information Form” and Holistic Complementary and Alternative Medicine
Questionnaire (HCAMQ) were used to collect the data.

Results: In data analysis, descriptive statistics, student's t test and chi-square test were used. The mean scores the
first and fourth year nursing students obtained from the overall HCAMQ were 32.69 + 5.42 and 30.82 + 5.84
respectively. There was a statistically significant difference between the first and fourth year nursing students in
terms of the mean scores they obtained from the HCAMQ (p< 0.05). There was no statistically significant
difference between the first and fourth year students in terms of their mean scores for the CAM and HBB sub-
dimensions (p>0.05).

Conclusions: The results of the study demonstrated that the participating nursing students displayed positive
attitudes towards the methods of complementary and alternative medicine at a moderate level. Their being
knowledgeable about CAM methods is important. In order for nurses to be primarily responsible for patient care
and to provide care holistically, their being knowledgeable about CAM methods, and informing their patients
about the CAM. Therefore, we recommended that the undergraduate nursing curriculum should also include
information about CAM, and students should be provided with educational opportunities about different methods.

Keywords: Complementary therapies, nursing students, attitudes

Hemsirelik Ogrencilerinin Tamamlayic1 ve Alternatif Tip Yontemlerine
Iliskin Tutumlari: Kesitsel Calisma

Oz

Amag: Bu ¢alismada hemsirelik 6grencilerinin tamamlayici ve alternatif tedavi yontemlerine yonelik tutumlarinin
belirlenmesi amaglanmistir.

Gereg ve Yontemler: Arastirma, bir iniversitenin saglik bilimleri fakiiltesinde Subat -Mart 2018 tarihleri arasinda
tanimlayic1 ve kesitsel nitelikte yapilmistir. Oreklemi hemsirelik birinci ve dérdiincii sinif 6grencileri (n:197)
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olusturmustur. Verilerin toplanmasinda “Tanimlayici Bilgi Formu” ve ‘Biitiinciil Tamamlayic1 ve Alternatif Tip
Olgegi’ (BTATO) kullamilmistir. Verilerin analizinde tanimlayici istatistikler, student t testi ve ki-Kare testi
kullanilmigtir.

Bulgular: Birinci ve dérdiincii simif hemsirelik dgrencilerinin genel BTATO'den aldiklar1 ortalama puanlar
sirasiyla 32,69 + 5,42 ve 30,82 + 5,84'tiir. Hemsirelik birinci ve dérdiincii simif grencilerinin BTATO'den aldiklar
puan ortalamalar1 arasinda istatistiksel olarak anlamli bir fark vardir (p< 0.05). Birinci ve dordiincii siif
Ogrencilerinin tamamlayict ve alternative tip ve biitiinciil saglik inancglar1 alt boyut puan ortalamalari arasinda
istatistiksel olarak anlamli bir fark yoktur (p>0.05).

Sonu¢: Arastirmanin sonuglari, katilan hemsirelik 6grencilerinin tamamlayic1 ve alternatif tip yontemlerine
yonelik orta diizeyde olumlu tutum sergilediklerini gostermistir. Tanimlayici ve alternative tedavi yontemleri
hakkinda bilgi sahibi olmalar1 dnemlidir. Hemsirelerin hasta bakimidan birinci derecede sorumlu olmalari ve
biitiinciil bakim verebilmeleri i¢in TAT yontemleri hakkinda bilgi sahibi olmalar1 ve hastalarint TAT konusunda
bilgilendirmeleri gerekmektedir. Bu nedenle lisans hemsirelik miifredatinin tamamlayici ve alternatif tip ile ilgili
bilgilere de yer verilmesini ve Ogrencilere farkli yontemler konusunda egitim olanaklarinin saglanmasim
oneriyoruz.

Anahtar Kelimeler: Tamamlayici tedaviler, hemsirelik 6grencileri, tutum

INTRODUCTION safe or effective. While complementary

] o interventions are used in conjunction with
Complementary and alternative medicine

) ) traditional treatments, alternative
(CAM) is a method having been used to

) ) ) ) interventions are used instead of traditional
prevent or treat diseases since ancient times

medicine (2).
(1-3). People who use CAM often seek

_ . ) Although  the efficacy of many
ways to improve their health and quality of

. . complementary and alternative medicine
life, or want to alleviate symptoms

. . . . applications has been proven only to a very
associated with chronic or even terminal o

limited extent, people around the world are

increasingly using CAM.(3,7,8).  This

tendency of people to CAM has made it

illnesses or the side effects of conventional
treatments (2-4). The World Health

Organization (WHO) defines treatment
o inevitable for nurses who provide health

approaches other than modern medicine as
. services at all levels of the society and

CAM. Complementary and alternative
L ) . whose aim is to increase the optimal health

medicine is defined for the protection of
) ] ] level to take part in complementary

health, diagnosis, and treatment of disease
o ) treatment practices (6,9,10). Several

created within the framework of basic
. methods such as aromatherapy, massage,

medicine to expand the conceptual scope of
. . reflexology,  acupuncture,  relaxation

medicine or to meet traditional needs that
. techniques, meditation,  daydreaming,

cannot be met by modern medicine (5,6).
o ) biofeedback and therapeutic touch are

The definition suggests that CAM practices
] o within the scope of CAM. While some of

are not part of conventional medicine
) ) these  treatment methods can be

because there is no evidence that they are
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implemented within nursing practices,
others require special training (6,9-12).

However, in our country, Turkey, apart
from these methods, a wide variety of
methods is used by people. Strategic
location of Turkey which functions like a
bridge connecting Europe and Asia is an
important the
diversity of use of CAM methods (1).

determining factor in

However, there is not enough data on what
these methods are, how often they are used
and how health personnel approach this
issue. Nurses who are in one-to-one
communication with the patient in the
health system assume substantial duties in
the evaluation of CAM methods used by
individuals, in explaining the purposes,
effects, usage patterns and risks of these
methods these

correctly, developing

methods and  determining  effective

strategies (6,7,9,13,14).
nurses working in all areas of the society are

In particular, if

to ensure the safe and effective use of CAM
methods and to prevent potential side
effects of the CAM, they should have
accurate and adequate knowledge about
CAM methods (14,15). Therefore, the
knowledge and attitudes of nurse candidates
who are prepared to fulfill the requirements
of holistic care towards CAM methods
should be investigated comprehensively. In
this study, To determine whether there is a
difference between the attitudes of nursing
towards

students complementary
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alternative treatment methods at the end of

four years of nursing education
MATERIAL AND METHODS

Study Design and Sample

This descriptive and cross-sectional study
was carried out on the health sciences
faculty of a university between February
2018 and March 2018. The
population consisted of first year students

study

who received only basic education and
fourth year students who received most of
their nursing education, studying in the
nursing department of the health sciences
faculty (N: 301). The sample consisted of
197 (65.4% of the N) students who were
>18 years old, were willing to communicate
and cooperate, were not absent during the
days when the study was conducted, filled
out the questionnaire completely, and
volunteered to participate in the study. No
sampling method was implemented in the
present study. All the students who agreed
to participate in the study formed the sample
of the study. After the study was completed,
post power analysis was performed, which
demonstrated that the sample had adequate
power (80%). Standardized effect sizes
determined by Cohen were used to

determine the power of the sample size (16).
Measures

The “Descriptive Information Form” and

Holistic Complementary and Alternative
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Medicine Questionnaire (HCAMQ) were
used to collect the data. The data was
collected from the students using the face-

to-face interview technique.
Descriptive Information Form

The form developed by the researchers
consists of 12 items questioning the
participating students' socio-demographic
characteristics such as age, gender,
socioeconomic status, family, education
number and their

level, of siblings,

knowledge of complementary and

alternative treatment methods.

Holistic Complementary and Alternative
Medicine Questionnaire (HCAMQ)

The HCAMQ was developed by Hyland et
al. in 2003 (17). The Turkish validity and
reliability of the HCAMQ was performed
by Erci in 2007. The Cronbach’s Alpha
value, which is the reliability coefficient of
the scale, was 0.72 in Erci’s study (18). The
scale consists of 11 questions whose
responses are rated on a six-point Likert
type scale ranging from 1 to 6. The scale has
two  sub-dimensions:  Attitudes to
Complementary and Alternative Medicine
(ACAM), and Holistic Health Beliefs
(HHB). While the ACAM sub-dimension of
the scale consists of items 2, 4, 6, 8, 9 and
11, the HHB sub-dimension consists of
items 1, 3, 5, 7 and 10. The minimum and
maximum possible scores that can be

obtained from the overall HCAMQ are 11
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of 66 respectively. The low score obtained
from the scale indicates a positive attitude
towards CAM, and a high score indicates a
negative attitude towards CAM (18). In our
study, the Cronbach’s Alpha value of the
HCAMQ was 0.70.

Data Analysis

To analyze the data, the SPSS 15.0
(Statistical Package for the Social Sciences)
program was used. In data analysis,
descriptive statistics (number, percentage,
arithmetic mean, standard deviation,
student's t test and chi-square test were

used.
Ethics Committee Approval

Before the study was conducted, ethics
committee approval was obtained from the
Non-Interventional ~ Clinical  Research
Ethics Committee to conduct the study
(decision date: February 07, 2018 and
decision number: GO 2017/27). Written
permission was obtained from the
management of the faculty where the study
was to be conducted. In order to administer
the  Holistic  Complementary  and
Alternative Medicine Questionnaire to the
participants, permission was obtained from
Erci, who performed its Turkish validity
and reliability study. In addition, after the
students were informed about the purpose
of the study, written consent was obtained
from those who agreed to participate in the

study.
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RESULTS

Sociodemographic characteristics of the
first and fourth year students participating
in the study were given in Table 1. The
mean age of the first-year students included
in the sample was 19.08 = 1.77 years
(Min.18-Max:30). Of them, 84.2% were
women, 85.1% had a medium economic
status and 34.7% had two or three siblings.
The longest place of residence was the city
for 50.5% of the first-year students. As for
their parents’ educational status, 55.4% of
the mothers and 55.8% of the fathers were

primary school graduates.

Comez and Efteli

The mean age of the fourth-year students
included in the sample was 22.22+1.10
years varying between 20 and 26. Of them,
72.9% were women, 77.1% had a medium
economic status and 37.5% had one sibling.
The longest place of residence was the city
for 58.3% of the fourth-year students. As for
their parents’ educational status, 56.3% of
the mothers and 40.6% of the fathers were
primary school graduates. There was no
statistically significant difference between
first and fourth year students in terms of
variables such as sex, place of residence,
income level, number of siblings, and
education level of parents (p > 0.05) (Table
1).

Table 1. Comparison of Socio-demographic characteristics of the 1st year and 4th year

students ( n:197)

Variables 1st year 4th year t p*
n=101 X +SD n=96 X=+SD
Age (year) 19.08 £1.77 22.22+1.10 0.658 0.0000
(min:18- max:30) (min:20 —max:26)
n(%o) n(%o) x2 p**
Gender
Male 16 (15.8) 70 (72.9) 3.068 0.080
Female 85 (84.2) 26 (27.1)
Longest lived place
Province 51 (50.5) 56 (58.3) 6.766 0.034
Town 36 (35.6) 19 (19.8)
Village 14 (13.9) 21 (21.9)
Perceived income level
Income less than expenses 13 (12.9) 18 (18.8) 2.248 0.325
Income equal to expenses 86 (85.1) 74 (77.1)
Income higher than expenses 2 (2.0 4 (4.2)
4

66
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Number of children in family

1 2(2.0)

2 35 (34.7)
3 35 (34.7)
4 and over 29 (28.7)

Mother Education

Mliterate 9(8.9)
Primary school 56 (55.4)
Secondary school 22 (21.8)
High School 9(8.9)
University or higher level of 5 (5.0)
education
Father Education

Mlliterate 1(1.0)
Primary school 50 (49.5)
Secondary school 22 (21.8)
High School 15 (14.9)
University or higher level of 13 (12.9)
education

Comez and Efteli

2 (2.1)
24 (25.0)
36 (37.5)
34 (35.4)

3.097 0.542

8(8.3)
54 (56.3)
11 (11.5)
17 (17.7)

6 (6.3)

6.191 0.185

2(2.1)
39 (40.6)
18 (18.8)
22 (22.9)
15 (15.6)

3.435 0.488

p*<0.05; p™* >0.05; SD, Standart Deviation; t, Independent samples t-test; X2 Chi-square test

The mean score the participating nursing
students obtained from the overall HCAMQ
was 31.78 + 5.69 and the attitude was
positive. The mean scores the first and
fourth year nursing students obtained from
the overall HCAMQ were 32.69 + 5.42 and
30.82 + 5.84 respectively. There was a
statistically significant difference between
the first and fourth year nursing students in
terms of the mean scores they obtained from
the HCAMQ (p<0.05). The students’ socio-
demographic characteristics such as age,
sex, place of residence, economic status,

mother’s and father’s education level and

67

number of siblings did not affect their
HCAMQ scores (p<0.05).

As for the mean scores the students obtained
from the sub-dimensions of the HCAMQ,
the first year students’ mean ACAM and
HHB scores were 23.02 + 3.59 and 9.66 +
3.80 respectively, and the fourth year
students’ mean ACAM and HHB scores
were 22.00 + 4.86 and 8.82 + 2.96
respectively. There was no statistically
significant difference between the first and
fourth year students in terms of their mean
scores for the ACAM and HHB sub-
dimensions (p>0.05) (Table 2).
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Table 2. Comparison of the Holistic Complementary and Alternative Medicine
Questionnaire Mean of Students in First and Fourth Class

1%t class (n:101)

HCAMQ X +SD
Total 32.69 +5.42
Sub Dimensions

ACAM 23.02+3.59
HHB 9.66 + 3.80

Groups

4™ class (n:96)

X +SD t p*
30.82 = 5.84 2.328 0.021
22.00 + 4.86 1.684 0.094
8.82 + 2.96 1.735 0.084

p*<0.05; SD, Standart Deviation; t, Independent samples t-test

The analysis of the situations in which they
used CAM methods revealed that while the
first year students mostly used them for the
treatment of cold (40.6%),
(29.7%) and toothache (22.8%), the fourth-
year students used
treatment of cold (64.6%),
(56.3%), nausea and vomiting (49.0%),
toothache (35.4%), bee sting (35.4%), burn
care (29.2%) and wound care (28.1%), and

for protection against diseases (32.3%). The

headache

it mostly for the

headache

comparison of the reasons why the students
used CAM methods demonstrated that there
was not a statistically significant difference
between the first and fourth year students in
terms of using them for the treatment of
kidney stones and diseases, warts, cancer
and diabetes (p>0.05) (Table 3). However,

68

a statistically significant difference was
determined between the first and fourth year
students in terms of using them for the
treatment of headache, wound care, burn
care, toothache, bleeding, nausea, vomiting,
hypertension, cold, bee sting and protection
against diseases (p< 0.05).

The analysis of the CAM methods used by
the participating students most frequently
demonstrated that the first year students
used herbal methods (52.5%), massage
(27.7%) and prayers / spiritual practices
(14.9%) whereas the fourth-year students
used herbal methods (82.3%), massage
(57.3%), and prayers / spiritual practices
(41.7%),
special diets (16.7).

some mixtures (22.9%) and
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Table 3. Comparison of CAM use of the 1st year and 4th year students ( n:197)

Variables 1%t class (n: 101) 4" class (n:96) X2 p*
n(%) n(%)

CAM Usage
Yes 61 (60.4) 81 (84.4) 14.063 0.000
No 40 (39.6) 15 (15.6)

Reasons of CAM Usage?
Headache 30 (29.7) 54 (56.3) 14.182 0.000
Wound care 8(7.9) 27 (28.1) 13.752 0.000
Burn Care 5(15.2) 28 (29.2) 20.697 0.000
Toothache 23(22.8) 34 (35.4) 3.827 0.050
Kidney stones and diseases 1(1.0) 2(2.1) 0.614 0.481
Bleeding 1(1.0) 11 (11.5) 9.429 0.002
Wart 6 (5.9) 13 (13.5) 3.263 0.071
Nausea and vomiting 15 (14.9) 47 (49.0) 26.547 0.000
Cancer 2 (2.0 2(2.1) 1.000 0.670
Diabetes 0 (0) 4(4.2) 0.055 0.055
Hypertension 5(5.0) 13 (13.5) 4.376 0.036
Colds 41 (40.6) 62 (64.6) 11.353 0.001
Bee sting 14 (13.9) 34 (35.4) 12.409 0.000
Protection against diseases 14 (13.9) 31 (32.3) 9.486 0.002

CAM Methods Used?
Herbal method 53 (52.5) 79 (82.3) 9.486 0.002
Animal method 6 (5.9) 8 (8.3) 0.427 0.514
Mixture 10 (9.9) 22 (22.9) 6.129 0.013
Massage 28 (27.7) 55 (57.3) 17.650 0.000
Acupuncture 2(2.0) 3(3.1) 0.677 0.476
Special diets 4 (4.0) 16 (16.7) 8.711 0.003
Multivitamins 10 (9.9) 13 (13.5) 0.633 0.426
Praying / spiritual practices 15 (14.9) 40 (41.7) 17.586 0.000
Yoga 3(3.0) 3(3.1) 1.000 0.634
Meditation 2(2.0) 5(5.2) 0.270 0.202

p*<0.05; p*™* >0.05; x?,Chi-square test
aMore than one option was choosen

However, all of the students (100%) stated

that they never wused homeopathy,
reflexology and tai chi exercises. The
comparison of the CAM methods used by
the students demonstrated that there was not
a statistically significant difference between
the first and fourth year students in terms of
animal

using methods,

yoga

acupuncture,

multivitamins, and  meditation
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(p>0.05) (Table 3). However, there was a
statistically significant difference between
the first and fourth year students in terms of
using herbal methods, some mixtures,
massage, special diets and prayers / spiritual
practices (p< 0.05) (Table 3).



SAUHSD; 6(1):62-75

DISCUSSION

Currently, individuals may resort to CAM
methods from time to time for preventive
purposes or for treatment. The recent
popularity of CAM requires nurses and
nursing students to have knowledge about
CAM in order to provide holistic care and
to guide patients and their relatives (19,20).
In the present study, nursing students'
attitudes towards complementary and
alternative medicine methods and their use
of CAM were investigated. The mean score
the students obtained from the overall
HCAMQ was at a moderate level. They
displayed positive attitudes towards CAM
at a moderate level. The mean scores
nursing students obtained from the overall
HCAMQ in other studies were as follows:
28.46 +5.04 (21), 20.42 + 3.14 (6), 28.43 +
505 (22), and 2541 + 525 (19)
(6,19,21,22). Our results

consistent with the results of other studies.

study are
In the present study, the mean scores the
first and fourth year students obtained from
the overall HCAMQ were 32.69 + 5.42 and
30.82 £+ 5.84 respectively. Attitudes
displayed towards CAM by the fourth year
students were more positive, which was
probably due to the fact that the prevalence
of CAM use in the fourth year students was
higher than was that in the first year
students. Consistent with our study results,

in several studies in the literature, it is stated
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that the level of positive attitudes towards
CAM increases as the students’ year at
school increases (6,10,19).

In the literature, it is stated that the use of
complementary and alternative medicine
methods is widespread and the use of these
methods varies from one country to another
(23). According to the data released by the
Centers for Disease Control and Prevention
(CDC) and National Center for Health
Statistics (NCHS) 2012-2017, among the
most frequently used CAM methods by
individuals aged >18 years old in the USA
are yoga, meditation and chiropraxis (24).
In studies conducted in Europe, individuals
undergo massage therapy, homeopathy,
osteopathy, herbal therapies, acupuncture
and chiropraxis (25). According to a study
conducted in the USA in 2011, applications
such as herbal methods, prayers / spiritual
applications, massage, music therapy were
more common (14). On the other hand,
according to a recent study, applications
such as acupuncture, aromatherapy, yoga,
and chiropraxis have become widespread
(26). According to our review of studies
carried out in our country, Turkey, the most
commonly used CAM methods are as
follows: exercises and breathing exercises
in the study conducted with nursing and
midwifery intern students by Baltaci and
Ko¢ (2018), herbal treatments and
acupuncture in Kavurmaci et al.’s study

(2018) conducted with nursing, midwifery
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and dietetics students, herbal methods and
massage in Araz et al's study (2012),
religious  practices, massage  and
hydrotherapy in Doganay et al.’s study
(2018) conducted with health sciences and
medical students (7,22,27,28). In our study,
the participating nursing students used
herbal methods, massage, and prayers /
spiritual practices. The results obtained in
our study are consistent with the results
obtained in other studies in the literature.

All of the students stated that they never
used homeopathy, reflexology and tai chi
exercises. In Altinbas and Ister’s study
conducted with midwifery and nursing
students (2019), the students stated that they
had never heard of practices such as
acupressure, aromatherapy, Ayurveda,
bioenergy, feng shui and homeopathy (29).
Similarly, in Sahin et al.’s study (2019), the
students stated that they had never heard of
practices such as chiropraxis, shiatsu,

bioresonance, homeopathy, and
phytotherapy (21,29). These results suggest
that the students were more knowledgeable
about the applications frequently covered in
the written and visual media, but had little
or no information about the applications
covered in the written and visual media less
commonly.

In our study, the participating students
mostly used CAM for the treatment of cold,
headache, toothache and nausea and

vomiting. In Baltact and Kog¢’s study
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(2019),
students most frequently used CAM

intern nursing and midwifery

methods for the alleviation of pain and
stress, relaxation, and improvement of sleep
quality (22). Similarly, in A¢ikgdz et al.’s
(2016) and Col Araz et al.’s (2012) studies,
CAM was used most frequently to reduce
pain (7,15). In our study, the fourth year
students used CAM in more situations than
did first year students, which was probably
due to the fact that the first year students did
not yet receive all the education related to
the field of nursing. The scientific
information presented in the courses
conducted within the scope of the nursing
curriculum includes  evidence-based
nursing and medical information.

In our study, there was no difference
between the participants in terms of the
effects of  their  sociodemographic
characteristics on their attitudes to use
CAM methods. In Aktas's study (2017), of
the variables, sex, mother’s and father's
education levels, place of residence,
number of siblings, and socioeconomic
status affected the participants’ attitudes
(6). On the other hand, in Cinar et al.’s
(2016) and Sahin et al.’s (2019) studies,
while gender variable affected the
participants’ attitudes, other variables did

not (19,21).
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CONCLUSION

The

demonstrated that the participating nursing

results of the present study

students displayed positive attitudes
towards the methods of complementary and
alternative medicine at a moderate level.
Their being knowledgeable about CAM
methods is important. In order for nurses to
be primarily responsible for patient care and
to provide care holistically, their being
knowledgeable about CAM methods, and
their about the

informing patients

indications, contraindications and side
effects of CAM although they have limited
authority in the application of CAM
methods in our country are of great
importance. Therefore, it is of great
importance that nursing students should be
enabled to acquire basic knowledge and
skills about CAM methods in their
undergraduate  education, that their
awareness of the prevalence of the use of
CAM should be improved, and that they
should be able to guide the individual and
their families about the applications.

Therefore, we recommended that the
undergraduate nursing curriculum should
also include information about
complementary and alternative medicine,
and students should be provided with
educational opportunities about different

methods.
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Oz

Amagc: Bu arastirma erkeklerin dogumda es destegine yonelik diisiinceleri lizerine spiritiiel iyi olusun etkisini
incelemek amaciyla yapilmistir.

Yontem: Arastirma 01.03.2022-05.04.2022 tarihleri arasinda sosyal medya gruplarinda yer alan erkeklerle
gerceklestirilen ¢evrimici bir anket ¢caligmasidir. Aragtirmanin tiirii tanimlayici, kesitseldir. Arastirmanin evreni
bilinmeyen 6rneklem biiyiikliigii formulu kullanilarak Raosoft Sample Size Calculation programu ile arastirmada
minimum 267 erkek olarak belirlenmistir. Arastirmanin verileri Kisisel Bilgi Formu ve Spritiiel Iyi Olus Olcegi
kullanarak toplanmuigtir.

Bulgular: Arastirmaya katilan erkeklerin yas ortalamasi 24.11+5.11 (min=19, Max=56) olarak bulunmustur.
Arastirmada erkeklerin %61.25’inin evli oldugu, evlilerin ortalama evlilik siiresinin 7.35+6.25 yil oldugu
bulunmustur. Arastirmada evli erkeklerin %50.5’inin bekar erkeklerin ise %60.2’sinin doguma iliskin bilgi
almadig1 goriilmiistiir. Evli erkeklerin %682.9u ve bekar erkeklerin %91.6’s1 esinin normal dogumu tercih etmesini
istedigini belirtmistir. Aragtirmada bekar erkeklerin, daha 6nceden doguma yonelik bilgi alanlarin ve dogumda
esinin yaninda olmak isteyenlerin Spritiiel Iyi Olus Olgegi puanlari istatistiksel olarak énemli farklilik gdsterecek
sekilde yiiksek oldugu saptanmigtir.

Sonug¢: Arastirmada erkeklerin spritiiel iyi olus diizeyleri yiliksek olanlarin dogum esnasinda esinin yaninda daha
fazla olmak istedikleri goriilmiistiir. Bu dogrultuda dogumda es destegini arttirmak i¢in erkeklerin spritiiel olarak
desteklenerek spiritiiel iyi oluslarinin arttirilmasi 6nerilmektedir.

Anahtar kelimeler: Dogum, es destegi, spiritiiel iyi olus.

The Effect of Spiritual Wellness on Men's Thoughts About Spirit Support
at Birth

Abstract

Objective: This research was conducted to examine the effect of spiritual well-being on men's thoughts on spousal
support at birth.

Method: The research is an online survey study conducted with men in social media groups between 01.03.2022
and 05.04.2022. The type of research is descriptive, cross-sectional. The research is a descriptive, cross-sectional
and online survey conducted with men in social media groups between 01.03.2022 and 05.04.2022. The universe
of the research was determined as a minimum of 267 men in the research with the raosoft sample size calculation
program using the unknown sample size formula. The data of the study were collected using the Personal
Information Form and Spiritual Well-Being Scale.
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Results: The mean age of the men participating in the study was found to be 24.11+5.11 (min=19, Max=56). In
the study, it was found that 61.25% of the men were married, and the average marriage period of married people
was 7.35+6.25 years. In the study, it was seen that 50.5% of married men and 60.2% of single men did not receive
information about birth. 82.9% of married men and 91.6% of single men stated that they wanted their spouses to
prefer normal delivery. In the study, it was determined that the Spiritual Well-Being Scale scores of single men,
those who received information about birth before and those who wanted to be with their spouses at birth were
statistically high.

Conclusion: In the study, it was seen that men with high Spiritual Well-Being levels wanted to be with their
spouses more during childbirth. In this direction, it is recommended to increase the spiritual well-being of men by
supporting them spiritually in order to increase the support of their spouses at birth.

Key words: Birth, spousal support, spiritual well-being.

EXTENDED ABSTRACT

Objective: It is known that spouse or partner support comes first and is more effective during
childbirth. In particular, it is reported that spousal support during childbirth reduces the pain,
stress and loss of control of the woman, decreases the rates of interventional births, increases
marital satisfaction, sense of trust and attachment, and makes the woman feel stronger.
Method: The research is a descriptive, cross-sectional and online survey study conducted with
men in social media groups between 01.03.2022 and 05.04.2022. The universe of the research
was determined as a minimum of 267 men in the research with the raosoft sample size
calculation program using the unknown sample size formula. Ethics committee approval was
obtained for the study. Personal Information Form and Spiritual Well-Being Scale
(SWBS) were used to collect the data of the study. SPSS 23 package program was used for
data reduction. Statistical significance was accepted as p<0.05. Cronbach's alpha coefficient,
independent groups t test, one-way analysis of variance, mean and standard deviation were used
as statistical analysis.

Results: It was determined that the average age of single men participating in the study was
24.11+5.11. In the study, it was found that 89.2% of single men were graduated from higher
education, 61.4% were not working, and 39.8% of them had income equal to their expenses. It
was observed that 78.3% of the participants lived in the province with the highest rate. In the
study, it was determined that the average age of married men was 33.92+5.65 and the years of
marriage were 7.35+6.25. In the study, it was found that 89.5% of married men were graduates
of higher education, and 76.2% of their spouses were graduates of higher education. It was
observed that the highest rate of married men (91.4%) and their spouses (54.3%) were working.
It was determined that 55.2% of the married men participating in the study had an income equal
to their expenses and 89.5% of them lived in the city center. It was determined that 60.2% of
the single men participating in the study did not receive information about birth before. It has
been determined that 91.6% of single men want their spouses to prefer normal delivery, and
89.8% of them want to be with their spouses when they give birth. In addition, it was determined
that 41.2% of single men did not want to be with their spouses during childbirth because they
saw birth as an act that requires a lot of responsibility. It was observed that 50.5% of married
men did not receive any information about birth before. It was found that 89.9% of the men
preferred their spouses to have a cesarean section and 50.5% of them preferred normal delivery.
It was determined that 55.2% of married men were with their spouses while giving birth. In the
study, it was determined that there was a significant difference between married and single men
in the mean scores of anomie and (SWBS) sub-dimensions (p<0.05). In the study, it was found
that there was a significant difference between the previous pregnancy-oriented education and
the (SWBS) harmony with nature and anomie sub-dimensions, and the total (SWBS) score
averages (p<0.05). In the study, it was determined that there was a significant difference
between the desire to be with the spouse when she gave birth and all sub-dimensions of SSPS
and total SSQ scores (p<0.05). In the study, it was found that there was no significant difference
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between the type of birth that the husband preferred by the spouses and the sub-dimensions of
SBS and the total score averages.

Discussion: In the research, which was conducted to determine the effect of spiritual well-being
on men's thoughts about spousal support at birth, it was concluded that the level of spiritual
well-being affects thoughts about spousal support at birth. No similar research has been found
in the literature. However, it has been stated that as spiritual well-being increases, marital
adjustment increases. At the same time, the spouse of the married people is the first person to
whom they apply in times of stress, many people see their spouses as the main source of social
support, individuals with high marital adjustment during pregnancy are more ready for
childbirth, they are more controlled during birth, their spouse relations are better, and marital
adjustment is high. It has been stated that fathers who have a higher birth rate have higher rates
of participation in infant care. Spousal support at birth includes physical, emotional,
psychological, and spiritual support given by the partner to the pregnant woman during birth
and delivery. The research finding is similar to the literature.

Conclusion and Suggestion: It was determined that most of the men did not receive prenatal
education and the level of spiritual well-being affected the support of the spouses at birth. In
line with these results, it is thought that informing men more about pregnancy and childbirth
will increase their awareness of birth, and initiatives that will increase men's spirituality will
increase the support of their spouses at birth. At the same time, it is recommended to increase
the number of studies on spousal support at birth.

Key words: Birth, spousal support, spiritual well-being.

GIRIS kadinin yaninda saghk c¢alisanlarindan

o o ) L baska es, arkadas ya da akraba gibi

Dogum kisiden kisiye degiskenlik gdsteren
) . ) . ) destekleyicinin de olmasini 6nermektedirler

biyolojik, psikolojik ve kiiltiirel siirecleri
. ) (5). Kadinlara dogum sirasinda saglanan bu

kapsayan dogal bir siiregtir (1). Dogal ve
. ) . destegin dogum siirecinde algilanan olumlu

0zel olan bu siireg, stres ve agr ile
. duygular arttirdigi belirtilmistir (1). Ancak

karakterize olan kadinlar tarafindan da
o anne, arkadas veya akraba tarafindan

dayanilmaz ve en kotli agr1 deneyimi olarak
. saglanan destege goOre es tarafindan

tanimlanmaktadir  (2). Bu  benzersiz
o saglanan  destegin dogum  sirasinda

deneyimin kadinlar tarafindan olumlu
. anksiyeteyi diisiirdiigii, agr ile bas etmeyi

olarak hatirlanmasi i¢in dogum esnasinda

. . arttirdigt ve dogum siiresini  kisalttig1
desteklenmesi gerekmektedir (3). Ayrica

] ) , bildirilmistir (3). Ancak diinyanin farkh
gebelerin  saglikli  bir dogum siireci

o ] bolgelerinde gebelik ve dogum siireci
gecirebilmeleri ve dogumla bas

) o sadece kadma 0Ozgli bir durum olarak
edebilmeleri i¢in de dogum esnasinda

o goriilmektedir. Bu durum genellikle
desteklenmeye ihtiyaglari vardir (4). Ulusal

. erkeklerin  dogum  sirasinda  dogum
ve uluslararasi kuruluglar da dogum eylemi
] o ) odasinda olmalarinin beklenmemesine ve
stiresince, dogum eylemini gergeklestiren
tesvik edilmemesine neden olmaktadir (6).
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Ulkemizde de gerek ataerkil kiiltiirel
yaklagimlar gerekse hastane politikalar
nedeniyle erkekler dogum  siirecine
yeterince dahil olamamaktadir (7).

Spiritlielite  bireylerin problem ¢6zme
davraniglarinda 6nemli bir rehberdir (8).
Literatiirde yiiksek spiritiiel seviyeye sahip
olan bireylerin hayatta ortaya ¢ikan
zorluklara ve durumlara daha kolay adapte
olabildikleri belirtilmistir (9,10). Spritiielite
ile ilgili yasam sonuna iliskin ¢ok sey
sOylenebilmekle birlikte hayatin
baslangicindaki spiritiielite ile ilgili daha az
yorum bulunmaktadir (12). Ciinkii saglik
hizmetlerinde  spiritiialite =~ calismalar
onkoloji ve palyatif bakim gibi yasam sonu
tehdit eden durumlara
(13). Ancak

dogum eylemi de normal oldugu kadar baglh

veya yasami

odaklanma egilimindedir
basma spiritiiel bir deneyimdir (7,13).
Spiritiiel iyi olus ise, spiritiie]l gelisimin
pesinde olma veya spiritiiel gelisim icin
dengeli bir aciklik durumu, bagkalariyla
iletisim kurma, yasamda anlam ve hedefe
sahip olma, yiice bir giice inan¢ ve o giicle
iliski kurma hissi seklinde aciklanabilir
(11). Spiritiiel iyi olus kisinin kendisiyle,
ilahiyla ve toplumuyla yakinlik duygusunu
arttirir.  BOylece birey, kisisel anlamda
esenlik saglar ve toplumsal anlamda da
uyumlu davramiglar gosterir. Spiritiiel iyi
olus diizeyi yliksek olan insanlarin daha
saglikli bir hayat tarzina sahip olduklari,

daha mutlu olduklar1 ve hayatlarindan daha
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fazla memnun olduklar1 gosterilmistir.

Spiritel iyi olus seviyesinin yiiksek
olmasinin bireyin psikolojik iyi olusunu ve
sorunlara kars1 psikolojik dayanikliligini
arttiracag1 psikolojik anlamda zorluklarin
istesinden daha rahat gelebilecegi tahmin
edilmektedir (11). Bu durum dogum
eyleminde spiritiiel iyi olusun dogumda
kadina destek olmaya yonelik diislinceler
iizerine etkisinin olabilecegini
diistindiirmektedir. Ancak dogum sirasinda
kadma destek olacak kisinin spiritiiel iyi
olus seviyesini inceleyen calismaya
rastlanmamistir. Dogum esnasinda kadinin
destek kaynaklarmin en basinda es veya
partner desteginin geldigi ve daha etkili
oldugu  bilinmektedir.  Ozellikle de
dogumda verilen es desteginin kadinin
agrisini, stresini ve kontrol kaybini azalttig1,
miidahaleli dogum oranlarmi disiirdiigt,
evlilik doyumunu, giiven duygusunu ve
baglanmay1 artirdigi, kadin1 daha giiglii
hissettirdigi bildirilmektedir (1). Spiritiiel
iyi olusun erkeklerin dogumda es destegine
etkisini

yonelik  diisiinceleri  {izerine

inceleyen caligma bulgusuna
rastlanmamistir. Bu arastirma spiritiiel iyi
olusun dogumda es destegi {lizerine etkisini

incelemek amaciyla yapilmistir.

YONTEM

Arastirma 01.03.2022-05.04.2022 tarihleri

arasinda sosyal medya gruplarinda yer alan
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erkeklerle gerceklestirilen tanimlayici,

kesitsel ve ¢evrimigi bir anket caligsmasidir.
Evren orneklem

Arastirmanin evrenini erkeklerin yer aldigi
sosyal medya hesaplar1 olusturmaktadir.
Aragtirmanin evreni bilinmeyen Orneklem
biytikligii formili kullanilarak Raosoft
Sample Size Calculation programi ile
arastirmada minimum 267 erkek olarak
belirlenmistir (0=0.05, 1-f=0.90) (14).

Olasiliga dayali olmayan Ornekleme

yontemlerinden  gelisiglizel  o6rnekleme
yontemi kullanilan bu arastirmada veriler
internet {izerinden e¢-anket olusturularak
google form aracilig1 ile elektronik ortamda
toplanmistir.  Google form calismay1
aciklayan, erkeklerin katiliminin goniillii ve
isimsiz olduguna dair giivence veren bir
bilgi sayfasi igermekte olup ¢alismanin izin
cevrimi¢i  ankete

belgesini ve Kkisiyi

yonlendiren bir baglant1 icermistir. Veri

toplama  siirecinde sosyal  medya
hesaplarindan hatirlatma mesajlari
gonderilmistir. Arastirmada veri kaybi1

olabilecegi diisiliniilerek oOriintii etkisi 1,2
olarak alinmis ve 321 katilimciya ulasilmasi
hedeflenmistir. Arastirma tamamlandiktan
sonra veriler degerlendirildiginde 50
katilimcinin anketi eksik doldurdugu tespit
edilmis ve 271 (166 bekar ve 105 evli
erkek) katilimcinin verisi ile arastirma

sonlandirilmistir.
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Arastirmaya alinma Kriteleri

Tiirkiye’de yasama, 18-49 yaslar1 arasinda
olma, Tirk¢e okuma-yazma bilme, Tiirk
vatandasi olma, calismaya goniillii olarak
katilmay1 kabul etme, internet kullanimina
ulasabilen ve anket formunu ve dlgegi tam
olarak yanitlamig erkek bireyler ¢alismaya

dahil edilmistir.
Veri toplama araclar:

Arastirmanin verileri Kisisel Bilgi Formu
ve Spritiiel Iyi Olus Olgegi (SI00)

kullanarak toplanmuistir.
Kisisel bilgi formu:

Aragtirmanin verileri toplanirken

aragtirmact tarafindan olusturulan 19

soruluk form  kullanilacaktir. Form

iceriginde  bireylerin  sosyodemografik
bilgilerini (yas, medeni durum, egitim
seviyesi, calisma durumu, yasanilan yer) ve
doguma iligkin 6zelliklerini (doguma iliskin
bilgi alma durumu, dogumda esin yaninda
bulunma istegi, esin tercih etmesini
istedikleri dogum tercihi/esin tercih ettigi
dogum sekli, es dogum yapinca yaninda
bulunma durumu/istegi) bulunmaktadir (1,

4).
Spiritiiel iyi olus 6l¢egi (SI00)

SIOO; Eksi ve Kardas (2017) tarafindan
yetiskinlerin spiritiiel iyi olma hallerini
degerlenmek tizere 29 maddeden olusan bir
olgektir. Olgek 5°1i likert (1= Bana hig
uygun degil, 2= Bana uygun degil, 3= Bana
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biraz uygun, 4= Bana olduk¢a uygun, 5=
Bana tamamen uygun) tipte olup 6lcegin
askinlik (1, 4,5, 8,9, 12, 13, 16, 17, 20, 21,
24, 25,27, 29. maddeler), dogayla uyum (2,
6, 10, 14, 18, 22, 28. maddeler) ve anomi (3,
7,11,15,19, 23, 26. maddeler) olmak iizere
3 alt boyutu bulunmaktadir. Olgekten 29-
145 aras1 puan alinabilmektedir. Olgegin
“askinlik” ve “dogayla uyum” puanlarinin
yiiksek olmasi olumlu iyi olusu (spritiiel iyi
olusu artirdig1) ifade ederken, “anomi” alt
boyunda yiiksek puanlar olumsuzluk
seklinde (insan1 mutsuzluk ve yalmizliga
iten olumsuz kavram) yorumlanmaktadir.
Ayrica Olgekten aliman puan arttik¢a
spiritiiel 1yi olus diizeyi artmaktadir.
Anomi, toplum normlarinin insan davranisi
iizerindeki denetim ve kontrolil yitirmesine
karsilik bireyin kendisinin nasil bir davranig
sergilemesi gerektigi hususunda kararsiz
olusu anlamma gelmektedir. Olgegin alt
boyutlarinin

bakildiginda;

giivenirlik  katsayilarina
askinlik alt boyutuna ait
Cronbach’s Alpha degeri 0=,953, dogayla
uyum alt boyutu i¢in a=,864 ve anomi alt
boyutu i¢in ise a=,853 olarak bulunmustur.
Olgegin toplam Cronbach’s Alpha degeri
ise 0=,886’dir (15). Bu arastirmada olgek
askinlik, dogayla uyum ve anomi alt
boyutlar1 i¢in Cronbach’s alfa degerleri
sirastyla 0,95, 0,86 ve 0,83 olarak
bulunmustur. Toplam Cronbach’s Alpha

degeri 0,91 olarak bulunmustur.
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Verilerin toplanmasi
bir

tiniversitesinin etik kurulundan (22.02.2022

Arastirmanin  etik  izni kamu
tarih; 22/6) alinmistir. Veriler online olarak
sosyal aglardan paylasildig1 i¢in kurum izni
almmamustir.  Gonderilen formun ilk
sayfasinda arastirmayla ilgili bilgi verilmis,
katilimcilarin istedikleri zaman ¢alismadan
ayrilabilecegi belirtilmistir. Ayn1 zamanda
calismaya katilan erkeklerin ¢alismay1
onayladiklarina  dair onay kutucugu
bilgilendirme metninin altina eklenmistir.
Helsinki

Arastirmada Deklarasyonu

Prensipleri'ne uyulmustur.
Verilerin analizi

Google Forms anket yontemi ile elde edilen

verilerinin  excel programindan alinip
istastistiksel islemleri icin lisansli SPSS 23
paket programi kullamlmustir. Istatistiksel
anlamlilik p<0.05 olarak kabul edilmistir.
SIOO cronbach alfa giivenilirlik katsayisini
belirlemek igin standart cronbach alfa
katsayis1 kullanilmistir. Normal dagilima
uygunluk  Kolmogro-Smirnov testi ile

degerlendirilmis ve verilerin normal
dagilima uygun oldugu belirlenmistir. kili
gruplara gore normal dagilan verilerin
karsilagtirilmasinda Bagimsiz gruplarda t
testi, li¢ ve lizeri gruplara gdére normal
dagilim gosteren verilerin
karsilagtirilmasinda ise tek yonlii varyans
analiz kullanilmistir. Analiz sonuglar1 nicel

veriler i¢in ortalama + s. sapma ve median
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(min-maks) seklinde, kategorik veriler igin

frekans ve ylizde olarak verilmistir.
BULGULAR

Erkeklerin dogumda es destegine yonelik
diislinceleri lizerine spiritiiel iyi olusun
etkisini belirlemek amaciyla yapilmis olan
arastirmanin bulgular asagida verilmistir.

erkeklerin

1’de

Aragtirmaya katilan

sosyodemografik oOzellikleri tablo
verilmistir. Arasgtirmaya katilan bekar
erkeklerin yas ortalamasinin 24,11+5,11
oldugu saptanmistir. Arastirmada bekar
erkeklerin  %89,2’sinin  yiiksekogretim
mezunu oldugu, %61,4’linlin calismadig1 ve

%39,8’inin gelirinin giderine esit oldugu

Sener Cetin ve Solt Kirca

bulunmustur. Katilimecilarin %78,3’{iniin en
yiiksek oranla ilde yasadigi goriilmistiir.
erkeklerin

Arastirmada evli

yas
ortalamasinin 33,92+5,65 oldugu ve evlilik
yillariin 7,35+6,25 oldugu saptanmistir.

Arastirmada evli erkeklerin %89,5’inin

yiiksekdgretim mezunu oldugu,
%76.2’sinin  esinin de  yliksekogretim
mezunu  oldugu  bulunmustur.  Evli

erkeklerin en yiiksek oranla kendilerinin
(%91,4) ve eslerinin (%54,3) calistig
goriilmiistiir.  Arastirmaya katilan evli
erkeklerin %55,2’sinin gelirinin giderine
esit oldugu ve %89,5’inin il merkezinde

yasadig1 saptanmistir.

Tablo 1: Arastirmaya Katilan Erkeklerin Sosyodemografik Ozellikleri

Sosyodemografik Bekar Evli
Ozellikler

S % S %
Yas 24,11+5,11 (18-50) 33,92+5,65 (19-56)
Egitim Seviyesi
Ortadgretim ve altt 18 10,8 11 10,5
Yiiksekogretim 148 89,2 94 89,5
Calisma durumu
Calisiyor 64 38,6 96 91,4
Calismiyor 102 61,4 9 8,6
Gelir seviyesi
Gelir giderden fazla 35 21,1 30 28,6
Gelir gidere esit 65 39,2 58 55,2
Gelir giderden az 66 39,8 17 16,2
Yasanilan yer
il 130 78,3 94 89,5
flge/Koy 36 21,7 11 10,5
Toplam 166 100 105 100

S: say1; %:ylizde
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Tablo 2: Bekar FErkeklerin Doguma
Tliskin Ozellikleri
S %
Doguma iliskin bilgi alma
durumu
Evet 66 39,8
Hayir 100 60,2
Esin tercih etmesini istedigi
dogum sekli
Normal 152 91,6
Sezaryen 14 8,4
Es dogum yapinca yaninda
bulunma istegi
Evet 149 89,8
Hayir 17 10,2
Es dogum yapinca yaninda
bulunmay istememe sebebi
(s:17)
Yeterli bilgi olmamasi 6 35,3
Cok fazla sorumluluk 7 41,2
gerektiren bir eylem
fleriki  donemde esimle 4 23,5
iletisimimizi etkileyecegini
diisiinmesi

S: say1; Y%:ylizde

Tablo 2’te bekar erkeklerin doguma iligkin
ozellikleri verilmistir. Arastirmaya katilan
bekar erkeklerin %60,2’sinin daha dnceden
doguma

yonelik bilgi

Bekar

almadig1
belirlenmistir. erkeklerin
%91,6’sinin esinin normal dogumu tercih
etmesini istedigi, %89,8’inin esi dogum
yapinca yaninda bulunmak istedigi tespit
edilmistir.  Ayrica  bekar erkeklerin
%41,2’sinin dogumu ¢ok fazla sorumluluk
gerektiren bir eylem olarak gordiikleri i¢in
dogumda eslerinin yaninda bulunmak

istemedikleri saptanmistir.
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Tablo 3: Evli Erkeklerin Doguma iliskin
Ozellikleri

S %
Doguma iliskin bilgi alma
durumu
Evet 52 49,5
Hayir 53 50,5
Esin tercih etmesini istedigi
dogum sekli
Normal 87 82,9
Sezaryen 18 171
Esin tercih ettigi dogum sekli
Heniiz Dogum Yapilmadi 18 17,1
Normal 53 50,5
Sezaryen 33 32,4
Es dogum yapinca yaninda
bulunma durumu
Yaninda Bulundum 58 55,2
Yaninda Bulunmadim 28 26,7

Esim Dogum Yapmadi Ama 3 2,9
Yaninda Bulunmak Istemem

Esim Dogum Yapmadi Ama 16
Yaninda Bulunmak sterim

15,2

S: say1; Y%:yiizde

Tablo 3’te evli erkeklerin doguma iligkin

ozellikleri  verilmistir. Evli  erkeklerin
%50,5’inin daha onceden doguma iligkin
bilgi Erkeklerin

9089,9’unun

almadigi gorilmistiir.

esinin  sezaryen dogum
yapmasini tercih ettigi ve %50,5’inin esinin

normal dogumu tercih ettigi bulunmustur.

Evli  erkeklerin  %55,2’sinin  dogum
yaparken esinin  yaninda  bulundugu
saptanmuistir.
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Tablo 4: Erklerin Spiritiiel iyi Olus Olceginden aldiklar1 puan ortalamalari ile doguma

yonelik diisiincelerinin karsilastirilmasi

Sener Cetin ve Solt Kirca

Taskinhk  Dogayla Anomi Toplam
Uyum

Medeni durum
Evli 129,42 131,69 115,78 122,03
Bekar 146,40 142,82 167,96 158,09
MWU -1,740 -1,146 -5,346 -3,691
P 0,082 0,252 0,000 0,000
Daha once gebelige yonelik egitim alma
durumu
Evet 143,72 150,42 157,95 151,08
Hay1r 130,56 125,84 120,54 125,37
MWU 8039,5 7188,5 6445,5 7214,5
P 0,173 0,011 0,000 0,008
Dogum yaptiginda esin yaninda bulunma
istegi
Evet 87,10 87,25 87,47 88,44
Hay1r 68,44 67,78 66,86 62,8
MWU 1662,0 1641,0 1611,5 1481,5
P 0,048 0,038 0,029 0,007
Esin tercih etmesini istedigi dogum sekli
Normal 49,64 56,97 54,97 51,86
Sezaryen 53,7 52,18 52,59 53,24
MwWU 722,5 7115 7475 762,5
P 0,606 0,539 0,762 0,862
Esin tercih ettigi dogum sekli
Normal 45,68 51,74 47,53 48,35
Sezaryen 42,92 39,04 41,74 41,21
MWwWU 844,0 638,8 7811,0 753,0
P 0,619 0,021 0,295 0,198

MWU: mann whitney u testi; p: istatistiksel dnemlilik

Erklerin SIOO aldiklar1 puan ortalamalar
ille doguma yonelik diisiincelerinin
karsilastirilmast tablo 4’te gosterilmistir.
Arastirmada SIOO alt boyutlarindan anomi
ve SIOO toplam puan ortalamalarmnin evli
ve bekar erkekler arasinda 6nemli farklilik
oldugu saptanmistir(p<0,05). Arastirmada
daha oOnce gebelige yonelik egitim alma
durumu ile SIOO dogayla uyum ve anomi
ve SIOO toplam puan

farklilik

alt boyutlar

ortalamalar1 arasinda Onemli

oldugu bulunmustur (p<0,05). Arastirmada
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dogum yaptiginda esin yaninda bulunma
istegi ile SIOO tiim alt boyutlar1 ve SIOO
toplam puan ortalamalar1 arasinda onemli
farklilik oldugu tespit edilmistir (p<0,05).
Arastirmada erkeklerin esin tercih etmesini
istedigi dogum sekli ile SIOO alt boyutlart
ve toplam puan ortalamalar1 arasinda
onemli farklilik olmadigi, eslerinin tercih
ettigi dogum sekli ile SIOO dogayla uyum
alt boyutu arasinda 6nemli farklilik oldugu

bulunmustur (p<0,05).
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TARTISMA

Erkeklerin dogumda es destegine yonelik
diistinceleri iizerine spiritiiel 1yi olusun
etkisini belirlemek amaciyla yapilmis olan
arastirmada spritliel iyi olus seviyesinin

dogumda es destegine yonelik diisiinceleri

etkiledigi sonucuna ulasilmstir.
Aragstirmanin bulgusu literatiirle
tartigilmigtir.

Babalarin gebelik, dogum ve ebeveynlik
donemlerindeki 6zel ihtiyaglari nedeniyle,
dogum Oncesi egitimlerde babalara ayr1 bir
acidan yaklagilmasi gerekmektedir.
Babalarin dogum oOncesi egitimi, babalar1
bu donemlerde yasayacagi deneyimlere
hazirlar (16). Arastirmaya katilan hem
bekar hem de evli erkeklerin yarisindan
fazlasinin daha onceden doguma iligkin
belirlenmistir. Ancak

bilgi almadiklari

literatiirde sinirli  aragtirma  bulgusuna

rastlanmigtir. Eggermont ve arkadaslar

(2017), olduklar1  calismada

yapmig

babalarin  dogumda  deneyim  veya

katilmdan ziyade bilgi ihtiyacin1 ifade
(17).
arkadaslario (2018), babalarin doguma

ettiklerini  belirtmistir Xue ve
iliskin egitim seviyesinin doguma dahil
olmalarin1 etkiledigini bildirmistir (18).
Eslerin dogum slirecine katilma
konusundaki davranis ve goriisleri, kiiltiirel
ve etnik cesitli 6zelliklerden etkilenebilir
(1). Kadinlara ait iireme saghg: ile ilgili

konularda da geleneksel yapi nedeniyle
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genellikle erkekler dahil edilmedigi
belirtilmistir (19). Geleneksel yapiya gore
kadindan ¢ocuk dogurmasi, ¢ocuga bakim
vermesi ve ¢ocugu beslemesi ile birlikte ev
islerini yapmasi beklenirken; erkekten
ailenin maddi kaynagini saglamasi, aileyi
korumasi, dis ¢evre ile iligkileri saglamasi
beklenmektedir (20). Bu durum erkeklerin
doguma iligskin bilgi almamasinin sebebi
olarak diisiiniilebilir. Aragtirma bulgusu
literatiirle benzerlik gostermektedir.

Arastirmada bekar ve evli erkeklerin beste
birinden fazlasinin esinin dogal dogumu
tercih etmesini istedigini belirtmistir. Avci
ve arkadaslar1 (2020), iiniversite 6grencileri
ile yapmis olduklar1 caligmada erkek
Ogrencilerin ¢ogunlugunun anne ve bebek
acisindan  daha  saghkhi  oldugunu
disiindiikleri ve estetik kaygilart oldugu
icin ileride esinin vajinal dogum yapmasini
istedigini tespit etmistir (21). Stoll ve
arkadaslar1 (2009), Kanada’da 6grencilerle
olduklar1

caligmada arastirma

yapmisg
bulgusuyla benzer sekilde erkeklerin vajinal
dogumu sezaryene gore tercih ettiklerini
bildirilmistir  (22). Arastirma bulgusu
literatiirle paralellik gostermektedir.

Son yillarda erkeklerin doguma katilim
oraninda artts meydana gelmistir. Ayni
zamanda kadinlarin dogum sirasinda en
fazla eslerinden destek almak istedikleri
belirtilmistir (4). Arastirmada kapsaminda
olan bekar erkeklerin beste birinden fazlasi

dogum esnasinda esinin yaninda bulunmak
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istedigini ifade ederken, evli erkeklerin
yaklasik olarak yarisindan fazlasinin dogum
sirasinda  eslerinin  yaninda  oldugu
belirlenmistir. Kaye ve ark (2014), dogum
komplikasyonlar1 gelisen kadinlarin bakimi
sirasinda erkeklerin algilari, uygulamalari
ve deneyimlerini belirlemek amaciyla
yapmis olduklar1 c¢alismada arastirmaya
katilan  erkeklerin

cogunun  dogum

esnasinda eslerini desteklemeye istekli
olduklarini belirtmistir (23). Karagam ve
(2020),

eylemine katilma ve eslerine destek olma

Karatepe babalarin  dogum
konusunda olumlu goriise sahip olduklarini
ifade etmistir (24). Dogum sirasinda esin
varlig1, kadin i¢in agr1 kesici olarak hizmet
edebilir. Ayn1 zamanda kadinlar eslerini
dogum sirasinda daha fazla yanlarinda
istemektedir. Tiim bu sebepler dogum
sirasinda  es  destegini  Onemli  hale
(25).

literatiirle benzerlik gostermektedir.

getirmektedir Arastirma  bulgusu
Dogumda ki es destegi, dogum ve dogum

sirasinda  partnerinin ~ gebeye  verdigi
fiziksel, duygusal, psikolojik, ve spiritiiel
destekleri igermektedir (25). Arastirmada
bekar erkeklerin, daha 6nceden doguma
yonelik bilgi alanlarin ve dogumda esinin
yaninda olmak isteyenlerin SIO puanlari
farklilik

olarak  Onemli

sekilde

istatistiksel

gosterecek yiksek  oldugu
bulunmustur. Bu bulgu bekar, daha 6nceden
doguma yoénelik bilgi alan ve dogumda

esinin yaninda olmak isteyen erkeklerin
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spiritiiel 1yi oluslarimin yiiksek oldugunu
gostermektedir. Spiritiiel iyi olus arttikca
evlilik uyumunun arttirdigr belirtilmistir
(26). Aym1 zamanda evli kisilerin stres
aninda ilk olarak bagvurdugu kisinin esi
oldugu, bir¢ok kisinin temel sosyal destek
kaynagi olarak eslerini gordiikleri, (27)
gebelik siirecinde evlilik uyumu yiiksek
olan bireylerin doguma daha hazir oldugu,
dogum esnasinda daha kontrollii oldugu, es
iliskilerinin daha iyi oldugu ve evlilik
uyumu yiiksek olan babalarin bebek
bakimina katilma oranlarinin daha yiiksek
(28).

spiritiiel iyi olus seviyesi yiiksek olan

oldugu belirtilmistir Bu durum

bireylerin dogumda eslerine destek olma
daha istekli

olduklarin1 disiindiirmektedir. Arastirma

konusunda olumlu ve

bulgusu literatiirle benzerlik

gostermektedir.
SONUC VE ONERIi

Erkeklerin ¢ogunun dogum oncesi egitim
almadiklar1 ve spiritiiel iyi olus diizeyinin
erkeklerin dogumda es destegini etkiledigi
belirlenmistir. Bu sonuglar dogrultusunda
erkeklerin gebelik ve dogum konusunda
daha fazla bilgilendirilmelerinin doguma
iliskin farkindaliklarin1 arttiracagi ayrica
arttiracak

erkeklerin  spritiielliklerini

girisimlerin ~ dogumda es  destegini
arttiracagi diisiiniilmektedir. Ayn1 zamanda
dogumda es destegine yonelik arastirma

sayisinin arttirilmasi 6nerilmektedir.
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Arastirmanin siirhhgi

Calisma  formunun  online  olarak

gonderilmesi  evrene  genellenememesi
arastirmanin sinirliligini olusturmaktadir.
Etik Onay: Bu arastirma Firat Universitesi

Sosyal ve Beseri Bilimler Arastirmalari

Yayin ve Etik Kurulu tarafindan
(Tarih:22.02.2022) ve (Karar no: 22/06) ile
onaylandi. Arastirmada Helsinki

Deklarasyonu Prensipleri'ne uyulmustur.
Yazar Katkilari:

Fikir/Kavram: NSC, ASK; Tasarim: NSC,
ASK; Danmismanlik: NSC, ASK; Veri
toplama ve Veri Isleme: NSC, ASK; Analiz
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Oz

Amag: Bu calisma, Annelik Hiiznii Olgegi’nin Tiirkce gecerlik ve giivenirligini test etmek amaciyla yapilmistir.
Yontem: Arastirma, tanimlayici, kesitsel ve metodolojik bir tasarimla 320 anne ilizerinde gergeklestirilmistir.
Veriler Tamitict Bilgi Formu, Annelik Hiiznii Olgegi ve paralel form olarak Postpartum Uyku Kalitesi Olcegi
kullanilarak toplanmistir. Verilerin analizinde; faktdr analizi, Cronbach’s alfa ve madde toplam puan
korelasyonlar1 kullanilarak yapilmistir.

Bulgular: Olgek Tiirkce gegerlilik giivenilirlik analizine gore 28 madde, bes alt boyuttan olusmus ve %55°lik bir
varyans kaydetmistir. Olgegin Tiirk¢e versiyonunun Cronbach’s alfa katsayis1 0,85°dir. iki yarim test giivenirligi
analizine gore birinci ve ikinci yarmin Cronbach alfa katsayilari 0,70 ve 0,76, Guttman iki yar1 katsayist 0,88 ve
yarilar arasindaki korelasyon katsayis1 0,81 olarak bulunmustur. Hotelling T? testi sonucuna gére ise dlgekte tepki
yanliliginin olmadigi tespit edilmistir.

Sonu¢: Annelik Hiiznii Olgegi’nin Tiirkce versiyonunun postpartum siirecte annelik hiizniinii 6lgmek icin
kullaniminda gegerli ve giivenilir bir ara¢ oldugu belirlenmistir.

Anahtar Kelimeler: Annelik hiiznii, gegerlilik, giivenirlik.

Validity and Reliability of the Turkish Version of the Maternity Blues Scale

Abstract

Objective: This study was conducted to assess the validity and reliability of the Turkish version of the Maternity
Blues Scale.

Methods: A descriptive, cross-sectional and methodological study was conducted including 320 mothers. Data
were collected using a Personal Information Form, the Maternity Blues Scale, and the Postpartum Sleep Quality
Scale as a parallel form. Data were analysed using factor analysis, Cronbach’s alpha and item total score
correlations.

Findings: According to the validity and reliability analyses of the Turkish version, the scale consisted of 28 items
and five sub-scales, and it had a 55% variance. The Cronbach’s alpha coefficient of the Turkish version of the
scale was 0.85. According to the split-half test reliability analysis, the Cronbach’s alpha coefficients of the first
and second halves were 0.70 and 0.76, respectively; Guttman split-half coefficient was 0.88, and the correlation
coefficient between the halves was 0.81. According to the results of the Hotelling’s T2 test, there was no bias in
responses in the scale.

Conclusion: It was determined that the Turkish version of the Maternity Blues Scale is a valid and reliable tool
for measuring maternity blues in the postpartum period.

Keywords: Maternity Blues, validity, reliability.
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EXTENDED ABSTRACT
Objective: Maternal blues is generally defined as a group of psychological and psychosomatic
symptoms that affect women within 10-15 days of giving birth and are not considered a
pathological condition. It is anticipated that the "Maternity Blues Scale™ will contribute to the
literature by adapting it to our culture, in order to evaluate the blues of mothers after discharge,
to define whether they are a risk group for postpartum depression and to produce solutions with
the help of health professionals or other resources. This study was conducted to assess the
validity and reliability of the Turkish version of the Maternity Blues Scale.
Methods: A descriptive, cross-sectional and methodological study was conducted including
320 mothers. The research was carried out between April 2022 and June 2022 in a public
education and research hospital in the northwestern region of Turkey. Data were collected using
a Personal Information Form, the Maternity Blues Scale, and the Postpartum Sleep Quality
Scale as a parallel form. Data were analysed using factor analysis, Cronbach’s alpha and item
total score correlations.
Findings: According to the validity and reliability analyses of the Turkish version, the scale
consisted of 28 items and five sub-scales, and it had a 55% variance. The new sub-dimensions
of the scale; breastfeeding, responsibility, communication, socio-economic and family
acceptance. The Item Content Validity Index (CGlI) for each item in the scale ranges from 0.83
to 1.00, and the Item Content Validity Index for the entire scale is 0.94. When the results of the
Barlett Test of Sphericity are examined, it is seen that the data meets the sphericity assumption.
(x¥(496)= 5050.31, p < 0.001). The Cronbach’s alpha coefficient of the Turkish version of the
scale was 0.85. Cronbach Alpha internal consistency coefficient values for the sub-dimensions
of the scale; It was calculated as 0.80 for breastfeeding, 0.77 for responsibility, 0.85 for
communication, 0.67 for socio-economic and 0.56 for family acceptance. According to the
split-half test reliability analysis, the Cronbach’s alpha coefficients of the first and second
halves were 0.70 and 0.76, respectively; Guttman split-half coefficient was 0.88, and the
correlation coefficient between the halves was 0.81. According to the results of the Hotelling’s
T2 test, there was no bias in responses in the scale.
Discussion: Maternity blues is a very common mental health problem. This problem is
characterized by insomnia, fatigue, depressive mood and crying, and it is a period that starts in
the first days of postpartum and lasts for about two weeks. It usually lasts no more than five
days, leaves no sequelae and does not require treatment. Maternity blues symptoms lasting
longer than two weeks can increase the likelihood of developing postpartum depression, the
researchers reported. Therefore, it is extremely important for healthcare professionals to
identify and intervene in the postpartum period of maternity blues. The Maternity Sorrow Scale
developed by Manurung and Setyowati in 2021 can help healthcare professionals in this sense.
In this study, the validity and reliability of the Maternity Blues Scale in Turkish postpartum
mothers were determined. In the study, according to the results of the content validity index, it
was seen that the agreement among the experts was sufficient and the scale items had sufficient
representation ability in measuring the sadness of motherhood. In our study, Cronbach's alpha
coefficient was 0.85 and it is seen that the scale is in the preferred range. The Cronbach's alpha
coefficients of the factors in the original scale were Factor 1: 0.88, Factor 2:0.85, Factor 3: 0.79,
Factor 4:0.62, Factor 5: 0.70, F5: 0.75, and F8: 0.50. In our study, it was calculated as 0.80 for
breastfeeding, 0.77 for responsibility, 0.85 for communication, 0.67 for socio-economic and
0.56 for family acceptance. The data we obtained show parallelism with the original scale. In
researches on measurement tools, participants are expected to fill in the scale items according
to objective data, not according to themselves. The answers obtained in line with the
expectations of the society or the researcher are defined as response bias and are evaluated with
the Hotelling T? test. Statistical significance from the Hotelling T? test indicates the absence of
response bias. In the light of these data, it was determined that there was no response bias in
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the study. The Maternity Blues Scale can be used by healthcare professionals to determine the
maternity blues experienced by women in the postpartum period.

Conclusion and recommendations: As a result of the analyzes, it was determined that the
Turkish version of the Maternity Blues Scale consisted of 28 items and five sub-factors, had a
high Cronbach alpha coefficient and provided adaptive equivalence to Turkish culture. With
the study, it was determined that the Turkish version of the Maternity Blues Scale is a valid and
reliable measurement tool when used by health professionals to detect maternal sadness in the

postpartum period.

Keywords: Maternity blues, validity, reliability.

GIRIS

Kadinlarin yasam donemleri igerisinde
gebelik ve dogum sonrasinda duygusal
problemlerin daha sik ortaya ¢iktig
gozlemlenmistir. Bu duygusal problemler
arasinda en yaygin olan annelik hiiznii,
gecici bir rahatsizligi ifade eder (1). Annelik
hiiznii  genellikle kadinlari

10-15 giin

dogumdan

sonraki icinde etkileyen,
patolojik bir durum olarak kabul edilmeyen
bir

semptom olarak tanimlanmaktadir

grup psikolojik ve psikosomatik
(2).
Annelik Hiiznii ilk defa 1952 yilinda
Moloney tarafindan tanimlamigtir. Buna
gére dogum sonu donemde aglama,
diisiinmede giiclik ve yorgunluk ii¢lincii
giin depresyonu olarak adlandirilmistir.
Annelik hiiznii literatiirde lohusalik hiiznii,
postpartum hiiziin, dogum sonu hiiziin ve
bebek hiiznii (baby blues) seklinde de
isimlendirilmektedir. Literatiirde 'blues'
terimi, diisiik ruh halinin varligin1 ifade
etmektedir (3). Yeni anne olan kadinlarin
%30-84'inde goriilen ruh hali degisikligi

olarak bildirilmektedir (3,4). Tirkiye’de
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olmadigindan  somut bir veri de

bulunmamaktadir. Son derece

yaygim
olmasina ragmen, annelik hiiznii i¢in kabul
bir  teshis  kriteri

edilen yoktur.

Prevelansindaki bu genis yelpazenin,

annelik  hiizniini tam olarak neyin
olusturdugu konusundaki tanimlamalarin
farkliligindan  kaynaklanmis
(2).
yaptig1

faktorleri olarak dogum sayisi, gebelik

gebelik

olabilecegi
diisiiniilmektedir Adewuya’nin

Nijerya’da caligmasinda  risk

stirecinde  hastanede  yatma,
stirecinde duygu durum bozuklugu, evlilik
iligkisinde sorun olmasi, bebek cinsiyeti,
bebegin dogum agirligi ve dogum sonrasi
sosyal destek azlig1 olarak belirlenmistir
(3). Japonya’da yapilan baska bir calismada
ise annenin yasi ile annelik hiiznii yasama

arasinda bir iligki belirlenmistir (5). Annelik

hiizniinde goriilen baslica semptomlar
aglama  hali ve  duygu  durum
dalgalanmasidir. Bazi caligmalar

aglamakliligin ¢ok karakteristik oldugunu
(2,6,7).
belirtiler arasinda sinirlilik, kaygi, bas

belirtmiglerdir Bildirilen diger
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agrisi, uyku, rahatsizlik, kafa karisikligi

duygulari, konsantrasyon eksikligi,
dalginlik, caresizlik hissi, bebege karsi ilgi
eksikligi, yabancilagma, lizgiin hissetme,
istahsizlik, partnere yonelik diismanca
tutumlar, yorgunluk, huzursuzluk, bebegin
ve kendinin bakimi konusunda endigselenme
(2-4,6-8).

Semptomlarin dogum sonrasi yaklasik 10.

olarak siralanabilir
giin sonunda kendiliginden diizelmeleri
beklenir. Semptomlarin iki haftadan uzun

stirmesi durumunda postpartum depresyon

gelisme riskinin yiiksek oldugu
bildirilmektedir (9).

Ebe ve hemsirelerin anne sagliginin
stirdiiriilmesindeki kilit rolleri

diisiiniildiglinde dogum sonu ddnemde
annelik hiiznliniin tanimlanip miidahale
edilmesi ve bu yolla postpartum
depresyonun dnlemesi s6z konusu olabilir.
Ulkemizde postpartum donemde annelik
hiizniinii  belirlemeye  yonelik  6lgek
bulunmamaktadir. Taburculuk sonrasinda
annelerin hiizniinii (blues) degerlendirmek,
postpartum depresyon i¢in risk grubu olup
olmadiklarinin tanimlanmasinda ve saglik
profesyonellerinin veya diger kaynaklarin
yardimiyla ¢oziim {retilebilmesi igin
“Annelik Hiiznii Olgegi”nin kiiltiiriimiize
uyarlanarak literatiire katkida bulunacagi
ongoriilmektedir.

Bu calismanin amaci, postpartum 5-7.
giiniinde olan annelerin ‘annelik hiiznlinii’
annelik  hiiznli

degerlendirmek  i¢in
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Olgeginin (Maternal Blues Scale-MBYS)
Tiirkce gegerlilik ve giivenilirligini test

etmektir.
YONTEM

Amag

Bu c¢alisma, 2021 yilinda Manurung ve
Setyowati tarafindan gelistirilmis olan
Annelik Hiiznii Olgegi’nin Tiirkiye'de
test etmek

gecerlik  ve gilivenirligini

amaciyla yapilmistir.

Arastirma Tasarimi

Arastirma,  tanimlayici,  kesitsel  ve

metodolojik tipte yapilmistir.
Arastirmanin Orneklemi

Arastirma, Tiirkiye'nin kuzeybati
bolgesindeki bir kamu egitim arastirma
hastanesinde Nisan 2022-Haziran 2022
tarthleri arasinda yiiriitiilmiistiir. Caligsmada
dahil edilme kriterleri; a) dogum sonu 5-7.
giiniinde olan, b) 38-42. gebelik haftalar
arasinda dogum yapmis saglikli bebegi olan
annelerdir. Dislama kriterler1 ise; a)
Preterm/ postterm dogum yapan, b) Yogun
bakim miidahalesi gerektiren, konjenital
malformasyonlu bebegi olan, c¢) Tiirkce

konusamayan annelerdir.

okuyup,

Calismanin  yapildigi  hastanede aylik
yaklagik 450 dogum ger¢eklesmektedir. 3
aylik siire icinde gerceklesebilecek dogum
1350

Fakat

sayis1  yaklasik olup evreni

olusturmaktadir. literatiirde
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psikometrik calismalar i¢in  Orneklem

bliyiikligii  hesaplamasina  gidilmeyip
Ol¢ltim aracindaki madde sayisinin 5-10 kat1
onerilmektedir.

alinmasi Agimlayict ve

dogrulayict1 faktér analizinin  yapilma
durumu da diislintildiiginde objektif bir
istatistiksel analiz i¢in 6rnekleme alinmasi
gereken kisi sayisinin idealinin 300 olmasi
onerilir.  Ayrica Olglim araglart  i¢in
orneklem sayisinin  >1000, miikemmel,
500-1000, ¢ok iyi; ve 200-500, iyi olarak
(10).

orneklem hesaplamasina gidilmeyip olasi

tanimlanmaktadir Calismada
vaka kayiplari da g6z Oniline alinarak,
calisma dahil edilme kriterlerini kargilayan,
sozlii ve yazili onam veren toplam 320
postpartum 5-7. gilinde olan anne ile

arastirma gergeklestirilmistir.
Etik Kurul Onay:

Arastirmanin yapilabilmesi icin e-posta

yoluyla olgegi gelistiren yazar

Manurung’dan izin alinmistir. Ayrica
girisimsel olmayan etik kuruldan etik kurul
onay1 (GOKAEK-2022/100) ve ¢alismanin
yapilacagi saghik kurumundan yazili izin
almmigtir.  Arastirmaya  dahil  edilen
annelere arastirmanin amaci, arastirmadan
saglanacak yararlar konusunda
aciklamalarin oldugu onam formu verilerek
sozlii ve yazili onamlar1 alinmistir. Bu
caligma, Helsinki Deklarasyonu ilkelerine

uygun olarak yapilmistir.
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Veri Toplama Aracglar

Arastirmanin verileri tanitict bilgi formu,
Annelik Hiiznii Olgegi ve paralel form
olarak Postpartum Uyku Kalitesi Olgegi
kullanilarak toplanmustir.

Tamtic1 bilgi formu, Tanitic1 bilgi formu,
bireylerin sosyo-demografik o6zelliklerini,
obstetrik  ozelliklerini  sorgulayan 15
sorudan olusmaktadir. Bu form arastirmaci
tarafindan konu ile ilgili literatiir taramasi
yapilarak olusturulmustur (11,12).

Annelik Hiiznii Olcegi, Olcek 2021 yilinda

Manurung ve  Setyowati tarafindan
gelistirilmistir. Annelik hiizniiniin
degerlendirilmesi amaciyla  gelistirilen

dlcek 32 maddeden olusmaktadir. Olcegin 8
alt boyutu bulunmaktadir. Bu alt boyutlar;
ten tene temas, iletisim, ayn1 odada kalma,
emzirme, fiziksel adaptasyon, sorumluluk,
kiiltiir, ekonomik faktorler, bilgi ve
ekonomik destek, sosyal destek seklindedir.
Orijinal 0Olgekte faktorlerin  Cronbach's
alpha katsayilar1 Faktor 1: 0,88, Faktor
2:0,85, Faktor 3: 0,79, Faktor 4:0,62, Faktor
5: 0,70, F5: 0,75 ve F8: 0,50°dir. Olgek
maddeleri olumlu ve olumsuz ifadeler
icermektedir.  Besli
derecelendirilen 6l¢ekte Madde 1, 2, 3,4, 5,

6,7,8,9,15,17, 21, 32 tamamen uygun (1),

likert  seklinde

uygun (2), nadiren uygun (3), uygun degil
4), (5)
puanlanirken, madde 10, 11, 12, 13, 14, 16,
18, 19, 20, 22, 23, 24, 25, 26, 27, 28, 29, 30,

hic uygun degil seklinde
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31 tamamen uygun (5), uygun (4), nadiren
uygun (3), uygun degil (2), hi¢c uygun degil
(1) seklinde puanlanmaktadir (11).
Postpartum Uyku Kalitesi Olcegi,
Postpartum Uyku Kalitesi Olgegi Yang, Yu
ve Chen (2013) tarafindan gelistirilen
Postpartum Uyku Kalitesi Olgegi (PUKO),
postpartum son iki hafta i¢indeki kadinlarin
uyku kalitesini 6l¢en, 14 maddeden olusan,
eigen value degeri 1,00’1 asan gilivenilir
(cronbach alpha: 0,81) bir olgektir (13).
Olgegin Tiirkce gegerlik ve giivenirlik
calismast Boz ve Selvi (2016) tarafindan
yapilmigtir. Calisma sonucunda Olgegin
“bebek bakimi ile ilgili uyku sorunlari
yasama” faktor 1 (madde 4, 5,7, 8, 11, 12),
“fiziksel semptomlarla ilgili uyku sorunlar
yasama” faktor 2 (madde 3, 6, 9, 10, 13) ve
“uayku kalitesinden memnun olma” faktor 3
(madde 1, 2, 14) olmak tizere li¢ faktorlii bir
yapiya sahip oldugu saptanmistir. Olgegin
toplam cronbach alpha katsayis1 0,88, alt
skalalarin ise 0,82, 0,86 ve 0,80 degerlerini
almistir (14).

Dil Gegerligi

Olgegin psikolinguistik 6zellikler ve dil
gecerliginin  saglanmasinda ISPOR (The
Professional Society for Health Economics
and  Outcomes Research) Kiiltiirel
Adaptasyon Rehberi 6rnek alinmigtir (15).
Olgek o6nce saghk terminolojisi ve
Ingilizceye hakim birbirinden bagimsiz iki
dil uzman tarafindan Tiirk¢eye cevrilmis

sonrasinda aragtirmacilar tarafindan gézden

95

Ozdilek ve ark.

gegirilmis ve uzlasilmistir. Ardindan taslak
Tiirk¢e versiyonu, yine saglik terminolojisi
ile Ingilizce dilini iyi bilen iki bagimsiz
terciiman tarafindan tekrar Ingilizceye
cevrilmistir ve arastirmacilar tarafindan
tekrar incelenip uzman goriisii icin
hazirlanmstir.

Uzman Goriisii

Kapsam gecerliligi, bir Olgme aracinda
maddelerin Ol¢iilmesi gereken nitelik ile ne
kadar ilgili oldugunu ve kapsayiciligini
gosterir. Olgeklerin kapsam gegerliligini
belirlemek i¢in en az {i¢ uzman goriisiinden
yararlanilmasi 6nerilmistir (16,17). Olgegin
yapt ve kapsam gecerliliginin
degerlendirilmesinde alti kadin dogum ve
ebelik alaninda uzman kisinin goriisii
alimmistir. Uzmanlardan anketin orijinal ve
taslak Tiirkce versiyonunu bir (madde
uygun degil) ile dort (uygun) arasinda
degisen bir Olclim araci ile
degerlendirmeleri istenmis, ardindan madde
kapsam gecerlik indeksi (I-CVI) ve dlgek
gegerlilik  indeksi  (S-CVI)
(16,18) ve

tutarliligini analiz etmek icin CVI (kapsam

kapsam
hesaplanmis uzmanlarin

gecerlik  indeksi) degeri kullanilmistir.
Genel olgek icin CVI, dort puanlik bir
Olgege gore > 0,90 olup, madde kapsam
gecerligi acisindan yeterli bulunmustur
(16,18).

On test

Uzman goriisleri sonrasinda Ol¢lim araci
benzer  ozellik

gosteren  postpartum
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donemdeki 30 anneye uygulanmistir.
Literatiirde pilot calisma i¢in minimum
orneklem sayisinin 30 olmasi gerektigi
(19).

anlasilirhigr pilot uygulama ile anneler

onerilmektedir Olgiim  aracinin
tarafindan anlagilir bulunmus ve daha sonra

tim  Ornekleme uygulanmistir.  Pilot
uygulama verileri aragtirma verilerine dahil

edilmemistir.
Veri Toplama Siireci

Arastirmacilar tarafindan Once c¢alisma
hakkinda bilgi verilmis ve ¢alismaya katilip
katilmama konusunda onamlar1 alinmis
daha sonra ise ¢alismada kullanilan 6l¢ekler
uygulanmistir.  Her

doldurma siiresi yaklasik 15-20 dk’dir.

annenin  formu

Istatistiksel Analiz

Veriler SPSS Istatistikleri (v.22.0; SPSS,
Chicago, Illinois, ABD) ve AMOS yazilim
analiz  edilmistir.

paketi  kullanilarak

Sosyodemografik verilere iliskin
tanimlayict istatistikler frekans, yiizde ve
ortalama degerler ile sunulmustur.

Olgegin Tiirkge formunun gegerliligini

saglamada icerik gecerliligi ve yap1
gecerligi  kullanilmig, uzmanlar arasi
uyumun degerlendirilmesinde  Kapsam

Gegerlilik Indeksi (CVI) kullanilmistir
(16,18). Annelik Hiiznii Olgegi’nin Tiirkce
versiyonunun gecerliligi i¢in agimlayict

faktor analizi (AFA) yapilmistir. Madde ile
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faktor arasindaki iligkiyi belirlemek ig¢in
AFA kullanilmistir. AFA yapilmadan 6nce
verilerin faktor analizine uygunlugunu
degerlendirmek i¢in Kaiser-Meyer-Olkin
(KMO) testi ve Bartlett'in kiiresellik testi
kullanilmistir (20,21). Giivenirlik analizi
icin madde-toplam puan analizi, Cronbach
alfa katsayisi, paralel Olgcek analizi ve
Guttman iki yarim degerleri analizi
kullanilmigtir. Madde-toplam puan analizi

icin Pearson korelasyon analizi kullanilmas,

anlamlilik diizeyi 0,05'den kiigiik kabul

edilmistir.
BULGULAR
Calismaya  katilan  annelere  iliskin

sosyodemografik ve obstetrik veriler Tablo

1’de yer almaktadir.
Gegerlilik Analizi

Calismada  Olglim  aracinin  Tiirkge
formunun gegerliligini saglamak i¢in yap1

ve igerik gecerliligi yontemi kullanilmistir.
Icerik Gecerliligi

Olgiim aracinin Tiitkge formu igin alt1

uzmanin  gorlistine  bagvurulmus, alt1
uzmanin gorlisleri Davis’e gore kapsam
gecerlik indeksi ile degerlendirilmistir.
Olgekteki her madde icin Madde Kapsam
Gegerlilik indeksi (KGI) 0,83-1,00 arasinda
degismekte olup, tiim Olgek icin Madde

Kapsam Gegerlilik Indeksi 0,94 diir.
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Tablo 1. Katihmcilarin sosyodemografik ve obstetrik ozellikleri (n=320)

Ozdilek ve ark.

Min - Mak. Ortalama + Standart Sapma
Yas 18 -42 26.8+53
Gebelik Sayis1 1-7 24+14
Dogum Sayisi 1-4 2,0+1,0
n %
Ogrenim durumu [kogretim 144 45
Lise 79 24,7
Universite 76 23,8
Calisma durumu Calisan 57 17,8
Calismayan 263 82,2
Gelir durumu Geliri giderinden az 65 20,3
Geliri giderine esit 222 69,4
Geliri giderinden fazla 33 10,3
Antenatal izlem durumu Diizenli 210 65,6
Diizensiz 110 34,4
Dogum sekli C/S 147 45,9
NDS 173 54,1
Dogum sonu kaginel giin 5.giin 161 50,3
6.gilin 103 32,2
7.gilin 56 17,5
Bebek dogduktan sonra evde Evet 135 42,2
yatili kalan Kisi Hayir 185 57,8

Yapi gecerliligi

Annelik Hiiznii Olgeginin yap1 gecerligini

sinamak i¢in direkt oblimin eksen
dondiirmesi kullanilarak Temel Bilesenler
Yontemi ile yapilan Acimlayict Faktor
Analizi (AFA) yiritilmustir. Barlett
Kiiresellik Testi sonuglar1 incelendiginde,
verinin kiiresellik varsaymmini karsiladigi
goriilmektedir ()3(496=5050,31, p < 0,001).
Analizin ilk asamasinda Ol¢ek orijinal
yapisinda  oldugu gibi 8  faktore
zorlanmistir. Ancak sekiz faktorlii yapida
maddelerin uygun faktorler altinda yer
almadigimi goriilmiistiir. Hem yamacg-plato
grafigi hem de 6zdegerlerden yola ¢ikarak 5
faktorli bir yapinin uygun oldugu goriilmiis
ve Olcek bes  faktorle  analizler
yinelenmistir.

Yapilan ikinci analizde “Bebegimin sagligi
icin dua ederim.”,

“Dogum  sonrast
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viicudumdaki degisiklikleri kocamin sorun
etmesinden endiseleniyorum.”, “Bebege
bakmayla ilgili ebeveyn tavsiyelerini yerine
getirme  konusunda agir  bir  yik
hissederim.” ve “Ebeveynler bebege bakma
konusunda tavsiye verdiginde strese
girerim.” maddeleri farkli faktorler altinda
cift yiik (farklr iki faktordeki madde yiikleri
arasindaki farkin 0,10 degerinden daha
disik oldugu durumlar) aldig1 i¢in
analizden ¢ikarilmistir. Yapilan son analiz
sonucunda, 0,83 KMO degerine sahip olan
ve toplam varyansin %55’in1 agiklayan ve
0zdegeri 1’in lizerinde olan bes faktorlii bir
yapmin elde edildigi  goriilmektedir.
Olgegin yeni alt boyutlular;; emzirme,
sorumluluk, iletisim, sosyo-ekonomik ve
aile kabulii olarak isimlendirilmistir (Tablo

2).
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Tablo 2. Annelik Hiiznii Olceginin Faktor Yapis1 (n=320)

Maddeler Emzirme Sorumluluk Iletisim Elfc?r?g%ik K,:ll)lflii
Emzirmeye harcanan zamandan nefret ediyorum. 0,77

Be_begin stirekli emmek istemesinden nefret 076

ediyorum. :

Giin boyu bebege bakmaktan biktim. 0,71

Bebegi emzirmekten biktim. 0,68

Bir bebegi uzun siire emzirmek eglencelidir. 0,62

Biitiin giin bir bebege bakmanin bir yiik oldugunu

hissediyorum. 0,50

Bebegime sarilinca dogum yorgunlugumu unuttum 0,50

Ne zaman emzirsem bunu mutlu bir sekilde

0,46
yaparim.

Ailem bebege bakma yetenegimden siiphe
. e 0,81

ettiginde liziilirim.

Bebegimin bakimi konusunda ailemin

beklentilerini karsilayamadiginda endiseleniyorum 0,80

Bebek ailenin beklentilerine uygun degilse
endiselenirim.

Anne olmanin sorumluluklar1 hakkinda
endigeliyim.

0,77

0,60

Bebek her agladiginda agliyorum. 0,51
Endiseleniyorum c¢iinkii bebege bakamiyorum 0,43

Bebegime seslendigimde rahatliyorsa mutlu
olurum.

Bebegime sarildigimda bebegim rahatliyorsa mutlu
olurum

Bebegimi kucagima aldigimda mutlu olurum. 0,86

0,94

0,88

Bebegim tiim giin benim yanimdaysa mutlu
olurum.

Bebegimin teniyle temas ettigimde mutlu olurum. 0,60

0,63

Bebegimle konugmak rahat hissettiriyor. 0,48

Mevcut ekonomik kosullardan dolay1 stresli
hissediyorum

Umarim dinlenirken bebek uyanip araya girmez. 0,60

0,59

0,74

Bebegin varlig1 ailemizin ihtiyaclarii karsilamay1
engelliyor.

Ruh halimden nefret ediyorum ¢iinkii kendimle

ilgilenecek zamanim yok. 0,40

Bebek bakiminda aile tavsiyesini onemserim. 0,78

Ailelerimiz bebek bakimi konusunda bize giiven

. 0,64
Verlyor.

Kaymvalidemi bir bebege bakma konusundaki

zayifligim olarak goriiyorum. 0,52

Bebek bakimi konusunda kendime giivenirim. 0,35

Aciklanan Varyans (%) 27,09 9,43 7,80 6,00 4,66

Ozdeger 7,59 2,64 2,19 1,68 1,31
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Annelik Hiiznii Olgegi toplam puaninin alt
boyutlar1 ile yiiksek diizeyde ve pozitif
yonde iliskili oldugu gorilmistir (p <
0,001). Olgek alt boyutlar1 arasindaki
iliskiler de anlaml1 ve pozitif diizeydedir (p
< 0,001).

Gegerliligi giivenilirligi yapilan Annelik
Hiiznii Olgegi icin 6l¢iit bagimli gegerlilikte
paralel form olarak Postpartum Uyku

Kalitesi Olgegi kullanilmistir. Benzer
sekilde Postpartum Uyku Kalitesi 6l¢eginin
toplam puani ve alt boyutlar1 arasindaki
iligkiler de yiiksek diizeyde ve pozitif
yondedir (p < 0,001). Ayrica Olgek alt
boyutlar1 arasindaki iligkiler de anlamli ve
pozitif diizeydedir (p < 0,05). Bununla
birlikte,

Postpartum Uyku Kalitesi Olceginin hem

Annelik  Hiiznii  Olgegi ve

Ozdilek ve ark.

toplam puanlar1 hem de alt boyutlar

arasindaki iliskiler incelendiginde
iligkilerin c¢ogunlukla negatif yonde ve
anlamli diizeyde oldugu goriilmektedir.
Annelik  hiiznii toplam puani fiziksel
semptomlarla ilgili uyku sorunlarini (r = -
0,426, p< 0,001),

memnun olma diizeyini

uyku kalitesinden
(r = -0,305, p<
0,001) ve postportum uyku kalitesi toplam
puanini (r =-0,318, p< 0,001) negatif yonde
ve anlamli diizeyde yordamistir. Ancak
Tablo 3’den de izlenebilecegi gibi bebek
bakimi ile ilgili uyum sorunlari sadece
sorumluluk ile negatif yonde ve anlaml
diizeyde iligkili ¢ikmistir (r = -0,194, p<
0,001). Postportum uyku Kkalitesi toplam
ile arasinda  1iliski

puant iletisim

bulunmamustir (p >0,05).

Tablo 3. Annelik Hiiznii Ol¢eginin ve Postpartum Uyku Kalitesi Olcegi Arasindaki

Tliskiler (n=320)

Faktorler 1 2 3 4 5 6 7 8 9
1. Emzirme 1

2. Sorumluluk 0,27 1

3.Heti$im 0,52 0,26™ 1

4. Sosyo-Ekonomik 0,44™ 0,30™ 0,37 1

5. Aile Kabuli 0,35 0,33 0,31 0,41 1

6. Annelik Hiiznii 0,747 0,72 0,617 0,72 0,63™ 1

7. Bebek Bakimu ile Ilgili 0004 -019" 007 0,05 0,04 -0,05 1

Uyku Sorunlari

8. l':|'2|ksel Semptomlarla 020" -0.39™ 010" -025™ -043" -043" 015" 1

Ilgili Uyku Sorunlar1

9. Uyku Kalitesinden 0177 0327 -014 017" -0.20™ 031" 026™ 041" 1
Memnun Olma

10. Postpartum Uyku 014" -0,40™ 0,08 -013° -0,23" -032" 0,777 068" 064"
Kalitesi

“p <0,05, “p<0,01, p<0,001
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Giivenilirlik analizi

Olgegin alt boyutlarmna iliskin Cronbach
Alfa i¢ tutarlik katsayis1 degerleri; emzirme
i¢in 0,80, sorumluluk i¢in 0,77, iletisim i¢in
0,85, sosyo-ekonomik i¢in 0,67 ve aile
kabulii i¢in 0,56 olarak hesaplanmistir.
Biitiin 6l¢ek icin hesaplanan Cronbach Alfa
i¢ tutarlhik katsayis1 degeri ise 0,85°dir.

Olgegin iki yarim test giivenirligi analizine

Ozdilek ve ark.

korelasyon  katsayis1 0,81  olarak
bulunmustur. Olgek maddelerinin taban ve
tavan etki analizinde ise belli bir yigilma
s0z konusu degildir. Ayrica arastirmada
katilimcilarin 6l¢ek maddelerine verdikleri
tepkilerin esit olup olmadigi Hotelling T2
testi ile degerlendirilmistir. Bu test
sonucunda Olgegin Hotelling T2=7580,34,

p<0,001 olarak bulunmustur. Olgekte tepki

gore birinci ve ikinci yarinin Cronbach alfa yanlhigmin  olmadigr  tespit  edilmistir
katsayilar1 0,70 ve 0,76, Guttman iki yar1 (Tablo 4).
katsayis1t 0,88 ve yarilar arasindaki
Tablo 4. Olgek Alt Boyutlar Giivenirlik Analiz Sonuglar1 (n=320)
Alt Boyutlar Cronbach o Birinci ikinci Guttman iki yar Hotelling p
yarl yarl split-half arasinda T2
Cronbach Cronbach korelasyon
o o
Annelik Hiiznii 0,85 0,70 0,76 0,88 0,81 7580,34 <0,001
Olcegi
Emzirme 0,80
Sorumluluk 0,77
Iletisim 0,85
Sosyo- 0,67
ekonomik
Aile kabulii 0,56
TARTISMA stirebilen bir donemdir (6). Genellikle bes

Annelik hiiznii hormonal degisikliklerle

tetiklenen, uykusuzluk, beslenme
yetersizligi ve yeni anne olmanin getirdigi
stresle artan fizyolojik bir fenomen olarak
degerlendirilmektedir (2). Annelik hiiznii
oldukca yaygin goriilen bir ruh sagligi
sorunudur. Bu fenomen uykusuzlugun
yaninda yorgunluk, depresif duygulanim ve
aglama ile karakterize olup postpartum ilk
iki hafta

giinlerde baslaylp yaklasik

100

giinden fazla siirmez, sekel birakmaz ve
tedavi gerektirmez (4). Arastirmacilarin
bildirdigine gore iki haftadan uzun siiren
annelik hiiznii semptomlar1 postpartum
depresyon

artirabilmektedir (22,23).

gelisme olasiligim
Bu yiizden saglik ¢alisanlarinin postpartum

stirecte  annelik  hilizniinii  tanimlayip
miidahale etmesi son derece Onemlidir.
2021 yilinda Manurung ve Setyowati

tarafindan  gelistirilen Annelik Hiiznii
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Olgegi bu anlamda saglik calisanlarina
yardimc1 olabilir (11). Bu c¢alisma ile
Annelik Hiiznii Olgeginin Tiirk postpartum
annelerde  gegerlik  ve  glivenirligi
yapilmistir. Olgek gecerlilik ve giivenilirlik
caligmalarinda  kapsam  gecerliliginin
Olclilmesinde Lawshe, Davis, Polit Beck,
Cohen Kappa ve Kendal Uyusum Katsayisi
olmak tizere bir¢ok teknik kullanilmaktadir
(16,18). Davis

Calismada Teknigi

kullanilmigtir.  Davis  Teknigine  gore
kapsam gegerlilik indeksi (S-CVI) degeri
0,80 iizeri (18).

kapsam gecerlilik indeksi sonuglarina goére

olmalidir Calismada
uzmanlar arasinda uyumun yeterli ve 6lgek
maddelerinin annelik hiizniinii 6lgmede
yeterli temsil yetenegi oldugu goriilmiistiir.
Yapilan calismada KMO ve Bartlett X2
testleri ile oOrneklemin faktor analizine
uygunlugu degerlendirilmistir. Literatiirde
KMO degerinin 0,60’dan yiiksek olmas1 ve
Bartlett testinin anlamli ¢ikmas1 faktor
analizi i¢in yeterli oldugunu gosterir en
onemli parametredir (24). Ayrica ikiden
fazla faktore ayrilabilen Ol¢eklerde toplam
varyansin %40’dan fazlasin1 agiklamasi
beklenir ve bu, 6l¢iim aracinin giicii i¢in son
derece onemlidir (19). Elde ettigimiz son
veriler gercevesinde gecerlik ve
giivenirligini yaptigimiz Ol¢iim aracinin
Annelik  Hiizniini  6lcmede  uygun
olabilecegini gdstermistir. Olgegin orjinali
32 madde ve sekiz faktorden olugmaktadir
(11). Ancak faktorli

sekiz yapida
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maddelerin uygun faktorler altinda yer
almadigini1 gortiilmistiir. Hem yamag-plato
grafigi hem de 6zdegerlerden yola ¢ikarak
bes faktorlii bir yapinin daha uygun oldugu
goriilmiis ve direkt oblimin  eksen
dondiirmesi kullanilarak Temel bilesenler
yontemi ile analizler yinelenmistir. Bdylece
28 madde ve bes faktdrden olusan yapiyla
son hali verilmistir. Olgiim araclarinda
maddelerin faktor yiik degerinin 0,32’nin
iizerinde olmasi gerekir. Bu deger 6lgmek
istenilen Olgiimii  yeterince sagladigini
gostermektedir (25). Yaptigimiz analizlerde
faktor yiiklerinin 0,32’nin iizerinde oldugu
bulunmustur.

Olgeklerin i¢ tutarhilii i¢in en onemli
biri
katsayisidir. Literatiirde 0,70'lik bir alfa

testlerden Cronbach's alpha
katsayis1 genellikle giivenilirlik i¢in kabul
edilebilir bir esik degerdir. Ancak
Olceklerin psikometrik kalitesi i¢in 0,80 —
0,95 aras1 daha ¢ok tercih edilir (10,19).
Yaptigimiz calismada Cronbach's alpha
katsayis1 0,85 olup, olgegin tercih edilen
aralikta oldugu goriilmektedir.  Orijinal

Olcekte  faktorlerin  Cronbach's
katsayilar1 Faktor 1: 0,88, Faktor 2:0,85,
Faktor 3: 0,79, Faktor 4:0,62, Faktor 5:

0,70, F5: 0,75 ve F8: 0,50°dir (11).

alpha

Yaptigimiz caligmada ise emzirme igin
0,80, sorumluluk i¢in 0,77, iletisim igin
0,85, sosyo-ekonomik i¢in 0,67 ve aile
kabulii i¢in 0,56 olarak hesaplanmistir. Elde

ettigimiz veriler orijinal dlgekle paralellik
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gostermektedir. Ayrica literatiir Cronbach
Alfa degeri <0,39 ise gelistirilen testin
giivenilir olmadigi, 0,40-0,59 arasinda ise
disik giivenirlikte oldugu, 0,60-0,79
arasinda ise testin oldukca giivenilir oldugu
ve 0,80-1,00 arasinda ise gelistirilen testin
veya Olgegin yliksek giivenirlige sahip
oldugu belirtilmektedir (26). Bu ¢ergeveden
bakildiginda aile kabulii faktoriiniin degeri
0,40 tizeri olup diigiik giivenirlikte fakat
kabul edilebilir bir degerdir (26,27). Ol¢iim
araglartyla arastirmalar

ilgili  yapilan

katilimcilarin Olcek maddelerini

doldururken kendine gore degil objektif
verilere  gore  doldurulmasi  beklenir.
Toplum ya da arastirmacinin beklentileri
dogrultusunda elde edilen cevaplar tepki
yanlilig1 olarak tanimlanir ve Hotelling T2
testi ile degerlendirilir. Hotelling T2
testinden elde edilen istatistiksel anlamlilik
tepki yanliliginin olmadigini gosterir (28).
Bu wveriler 1s18inda calismada tepki
yanliliginin olmadig: belirlenmistir.

Annelik  Hiiznli

Olgegi  postpartum

donemde kadinlarin  yasadigi annelik

hiiznlinii saptamada saglik calisanlar

tarafindan kullanilabilir.
Simirhliklar

Yapilan ¢alismada baz1 smirliliklar vardir.
Verilerin tek bir egitim ve arastirma
hastanesinden toplanmis olmasi1 yanlilik
riskini artirabilir. Bu durum evren temsilini
azaltabilir

ve genellenebilirligin
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sinirlanmasina yol agabilir. Olcege verilen
yanitlar bireysel beyana dayali oldugundan
yanilma pay1 bulunmaktadir. Bundan dolay1
verilerin giivenirligi katilimcilarin verdigi
bilgilerin dogrulugu ile smirhidir. Ayrica
orijinal 6l¢egin gelistirildigi lilke disinda
henliz  gecerlilik  ve giivenilirligi
yapilmadigi i¢in farkli kiiltiirlerle daha fazla

karsilagtirilmasi yapilamamastir.

SONUC

Yapilan analizler sonucunda Annelik
Hiiznii Olgegi’nin Tiirkge formunun 28
madde ve bes alt faktorden olustugu,
Cronbach alfa katsayisinin yiiksek oldugu
Tiirk kiiltiirine

ve uyarlanabilir

esdegerliligi sagladigi tespit edilmistir.
Calisma ile Annelik Hiiznii Olgeginin
Tirkge versiyonunun postpartum siirecte
annelik hiiznilinii tespit etmek i¢in saglik
profesyonelleri tarafindan kullanildiginda
gecerli ve gilivenilir bir 6l¢iim aract oldugu
belirlenmistir.

Etik Onay: Bu calisma i¢in girisimsel
olmayan etik kuruldan etik kurul onay1
(GOKAEK-2022/100) ve  ¢alismanin
yapilacagr saglik kurumundan yazili izin
calisma, Helsinki

alinmigtir.  Ayrica

Deklarasyonu ilkelerine uygun olarak
yapilmistir.

Yazar Katkilari: Calisma fikir ve tasarim:
RO; Veri toplanmasi ve/veya islemesi: YD;

Veri analizi: RO, YD, SDA; Yorum: SDA.
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Cikar Catismasi. Bu

bir

arastirma

makalesinde olasi cikar catismasi
yoktur.

Finansal Destek: Yazarlar bu c¢alismanin
yiiriitilmesinde herhangi bir mali destek
almamiglardir.

Tesekkiir: Calismamiza katki saglayan
akademisyen meslektaslarimiza ve annelere
tesekkiir ederiz.

Telif Hakki Bildirimi: Dergide yayinlanan
caligmalarinin telif hakki yazarlarina aittir
ve calismalar1 CC BY-NC 4.0 lisansi
altinda yayimlanmaktadir.

Intihal Beyam:: Bu makale iThenticate

tarafindan taranmaistir.
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Oz

Amac: Bu calismanin amaglarindan biri; annelerin sosyal destek algisi ve bebeklerinin bakimu ile ilgili obsesif
kompulsif davranislari arasindaki iliskinin yapisal esitlik modeli ile incelenmesidir. Diger amact da pospartum
donemdeki annelerde algilanan sosyal destek ve bebeklerinin bakimi ile ilgili obsesif kompulsif davranislarini
etkileyen demografik degigkenlerin belirlenmesidir.

Gerec ve Yontem: Arastirmanin orneklemini, Sakarya ilinde bir egitim ve aragtirma hastanesi ¢cocuk saglig1 ve
hastaliklar1 poliklinigine bagvuran dogum sonrasi alt1 hafta icindeki arastirma kriterlerine uyan ve ¢aligmaya
katilmay1 kabul eden 234 anne olusturdu. Veriler ’Aileyi Tanitict Bilgi Formu’’, <’Cok Boyutlu Algilanan Sosyal
Destek Olgegi’’, ’Postpartum Dénemde Annelerin Bebek Bakimi ile Ilgili Obsesif Kompulsif Davranislart
Olgegi> kullanilarak toplandi. Veriler IBM SPSS Statistics 23 ve IBM SPSS AMOS 23 programlari ile
degerlendirilmistir.

Bulgular: Annelerin %39,3’{iniin 24-29 yas araliginda, %33,3’{iniin lise mezunu oldugu, %81,6’sinin ¢alismadig
ve %73,1’inin dogumdan sonra sorun yasamadigi goriildi. Annelerin %72,6’s1 bebek bakimi ile ilgili destek
alamadigini ifade etti. Cok boyutlu algilanan sosyal destegin postpartum dénemde annelerin bebek bakimu ile ilgili
obsesif ve kompulsif davranislart tizerindeki etkisi incelendiginde, istatistiksel olarak anlamli bir etkisinin
olmadig1 belirlendi (=-0,125, p>0,05). Ekonomik durumu iyi ve orta olan annelerin, sosyal destek puanlarinin ve
obsesif ve kompulsif davraniglarinin daha fazla oldugu saptandi (p<0,05). Egitim durumu 06n lisans ve {iniversite
ve listii olan annelerin egitim durumu ilkokul ve ortaokul mezunu annelere gore algilanan sosyal destek puanlarinin
daha fazla oldugu goriildii (p<0,05).

Sonu¢: Cok boyutlu algilanan sosyal destek 6lgegi ile postpartum donemde annelerin bebek bakimi ile ilgili
obsesif ve kompulsif davranislari 6lgegi arasinda anlamli bir iligki goriillmedi.

Anahtar Kelimeler: annelik, bebek bakimi, obsesif ve kompulsif davranislar, postpartum dénem, sosyal destek

Investigation of the Relationship Between Social Support Perception and
Obsessive Compulsive Behaviors of Mothers Regarding the Care of Their

Babies with Structural Equation Model
Abstract
Aim: One of the aims of this study is; is the examination of the relationship between mothers' perception of social
support and obsessive-compulsive behaviors related to the care of their babies with the structural equation model.
The other aim is to determine the demographic variables that affect the obsessive-compulsive behaviors related to
the perceived social support and care of their babies in postpartum mothers.
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Material and Method: The study consisted of 234 mothers who applied to the pediatric outpatient clinic in
Sakarya within six weeks of postpartum. Data were collected using the Family Information Form, The
Multidimensional Scale of Perceived Social Support, Scale for Obsessive and Compulsive Behaviors of Mothers
in the Postpartum Period with regard to Baby Care.

Results: It was observed that mostly 39.3% of the mothers were in the 24-29 age range, 33.3% were high school
graduates, 81.6% were not working, and 73.1% had no problems after giving birth. She stated that 72.6% of the
mothers could not receive support regarding baby care. The effect of social support on obsessive and compulsive
behaviors was not statistically significant (B=-0.125, p>0.05).It was determined that mothers with good and
moderate economic status had higher social support scores and obsessive and compulsive behaviors (p<0.05). It
was observed that the perceived social support scores of the mothers with an associate degree and university or
higher education level were higher (p<0.05).

Conclusion: There was no significant relationship between the social support scale and the obsessive and
compulsive behaviors scale.

Key words: baby care, motherhood, obsessive and compulsive behaviors, postpartum period, social support

EXTENDED ABSTRACT

Aim: One of the aims of this study is; is the examination of the relationship between mothers'
perception of social support and obsessive-compulsive behaviors related to the care of their
babies with the structural equation model. The other aim is to determine the demographic
variables that affect the obsessive-compulsive behaviors related to the perceived social support
and care of their babies in postpartum mothers.

Method: The sample of the study consisted of 234 mothers who applied to the pediatric health
and diseases polyclinic of a training and research hospital in Sakarya province, who met the
research criteria within six weeks after birth and agreed to participate in the study. The data
were collected using the Family Information Form, the Multidimensional Perceived Social
Support Scale, and the Postpartum Mothers' Obsessive-Compulsive Behaviors Related to Baby
Care Scale. The data obtained in the research were analyzed in SPSS using Windows 25.0 and
AMOS 23.0 program.

Results: The distribution of mothers participating in the study according to their socio-
demographic characteristics is given in Table 1. Mostly, 39.3% of the mothers are in the 24-29
age range, 33.3% are high school graduates, 81.6% are not working, 85.6% have social security
and 69.7% are mothers. income was found to be equal-medium to expenses (Table 1). It was
determined that there was a significant relationship between the multidimensional perceived
social support scale and the educational status, employment status, social security status and
economic status of the mothers. It was determined that the multidimensional perceived social
support scale scores of mothers with associate degree, university degree and above, working,
social security and good and moderate economic status were significantly higher. It was
determined that the scores of the obsessive and compulsive behaviors scale related to baby care
of mothers in the postpartum period of mothers who were secondary school graduates, who
were not working, and whose economic status was good and moderate were found to be
statistically significant. It was determined that 36.8% of the mothers had two pregnancies and
41.9% had two living children. It was seen that 78.6% of the mothers did not have any problems
after pregnancy, 93.6% of them had no problems with delivery, and 73.1% of them did not have
any problems after delivery. When the distribution of mothers according to their status of
receiving support for infant care is analyzed, it is seen that 27.4% of them answered yes and
72.6% answered no. Multidimensional perceived support scale scores of mothers with a total
number of pregnancies and number of living children, no abortion, problems in pregnancy,
problems with the baby after birth, and who did not take care of the baby before were higher
than the mothers in other groups. It is seen that the scores of the obsessive and compulsive
behaviors scale related to baby care of the mothers in the postpartum period of the mothers who
did not have any problems during pregnancy were higher than the mothers who survived. It is
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seen that there is no statistically significant relationship between the scale of multidimensional
perceived social support and its dimensions in the scale of obsessive and compulsive behaviors
of mothers regarding baby care in the postpartum period. When the effect of multidimensional
perceived social support on mothers' obsessive and compulsive behaviors related to baby care
in the postpartum period is examined, it is seen that there is no statistically significant effect
(p=-0.125, p>0.05).

Discussion: In our study, no significant relationship was found between the Multidimensional
Scale of Perceived Social Support and the Scale of Mothers' Obsessive and Compulsive
Behaviors Related to Baby Care in the Postpartum Period. In the study conducted by Yakut
(2018), it was found that the perceived social support scores, anxiety and depressive symptoms,
and the level of obsessive and compulsive violence in mothers did not affect the course of
obsessive and compulsive symptoms in the postpartum period. According to the findings of our
study, it was concluded that perceived social support did not affect mothers' obsessive and
compulsive behaviors related to baby care in the postpartum period. No study has been found
in the literature on this subject. However, in this study, the relationship between these two scales
was examined with the structural equation model and no relationship was found. This situation
suggested that the support of spouse, family and friends would not be sufficient in the solution
of obsessive and compulsive behaviors related to baby care in the postpartum period and that
this situation could be resolved with professional support from experts in the subject. The result
obtained in this respect is a very important result. It also showed the necessity of directing
mothers to professional support without wasting time.

Conclusion and Recommendations: The results obtained from this study; It has been
suggested that perceived social support can be solved with professional support from experts in
this field in the solution of obsessive and compulsive behaviors of mothers related to baby care
in the postpartum period. Mothers should be directed to professional support without losing
time for obsessive and compulsive behaviors related to the care of their babies in the postpartum
period. “The Scale of Obsessive and Compulsive Behaviors of Mothers Regarding Baby Care
of Mothers in the Postpartum Period” is a newly introduced scale to the literature, therefore,
there are no studies on this subject in the field. There is a need for new studies to be conducted
using this scale. In our study, those with a diagnosed psychiatric disease were excluded in our
exclusion criteria. However, undiagnosed mothers with postpartum OCD may also be included,
which is one of the limitations of our study. We recommend that future studies exclude this
condition or conduct similar studies with mothers with this OCD diagnosis.

Key words: Baby care, motherhood, obsessive and compulsive behaviors, postpartum period,
social support

GIRIS yeni rol ve sorumluluklarin gelistigi zor bir

. donemdir (2). Bu donemde duygular daha
Annelik gebe kalmadan once baslayarak,

fazla yasandigindan pozitif hislerin olumlu
postpartum asamalarmma kadar uzanan

. etkileri gibi negatif duygularin da etkileri
donemde farkli deneyim ve duygunun var

. ) daha yogun olabilmektedir (3). Bu

oldugu kadmin hayatindaki en Onemli
) o durumdan annenin bebek bakimi da

gelismelerden biridir (1). Cocugun dogmasi
o etkilenmektedir. Anne, anne olma roliinu

mutluluk verici bir olay olmasinin yani sira
kazanirken birden fazla olaydan etkilenir ve
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yasadig1 deneyimlerle yeni kazanimlar elde
etmis olur (4).

Annelik birden fazla goriisten
etkilenmektedir bu nedenle deneyimlenmis,
kazanilmis ve kutsallastirilmis bir asama
olarak goriilmektedir. Baglanma,
duygusallig1 daha yogun olan ve karsilikli
bir

annelik roliine hazirlanir ve baglanmanin bu

durumdur. Anne gebelik boyunca

donemde temelleri atilir. Postpartum
donemde bebek ile anne arasinda bir bag
kurulur ve annenin yasadigi bu tecriibelerle
annelik  memnuniyeti artar.  Annenin
kendisini annelik roliine hazir hissetmesi
annelik memnuniyetine katki saglayacak ve
anne bebek baglanmasini da arttiracaktir
(5,6). Dogum oncesinde ve sonrasinda
olusan saglikli ve giivenli baglanma
bebegin gelisimini, bakimin1 ve gelecekte
daha saglikli bir birey olmasint olumlu
yonde etkilemektedir (7).

Sosyal destek sistemi, kisinin fiziksel ve
Oonlenmesinde,

ruhsal sorunlarinin

¢coziimiinde, tedavi edilmesinde ve bu
sorunlarla basa c¢ikabilmesinde etkili bir
sistemdir (8). Insan hayati boyunca destek
sistemlerine ihtiyag duyar. Literatiire
bakildiginda sosyal destegin fiziksel ve
ruhsal sagliga olumlu etkisini gosteren
birgok ¢alisma bulunmaktadir (8,9).Sosyal
destek dogum sonrasi siirecte annenin
Ozglivenini

olumlu yonde etkileyerek

cocugunun bakimim1  desteklemektedir.

Ebeveynlerin aldig1 sosyal destek aile
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hayati, cocuk yetistirilmesi ve bakimi gibi
bir¢ok konuyu icermektedir (10).

Anneler, gebelik siiresince yasadigi fiziksel
ve ruhsal farkliliklardan sonra dogum

yaptiklarinda yeni rollerine ve

yiikiimliiliiklerine uyum saglamaya

caligirlar. Postpartum donemde bu siiregle

bas edememesi ve giinliik hayatta Obsesif
Kompulsif Bozukluk (OKB) belirtilerinin

artmasi anneler i¢in sorun olusturmaktadir.

Obsesif olan anneler, kendilerine vakit

ayiramama, uykusuzluk hali, bebeklerine
zarar verebilecegi diislincesinden dolay1
bebeklerine dokunamama, sik sik el yikama
gibi obsesif kompulsif davraniglar ortaya

koyduklart i¢gin bu durum yasam

standartlarini olumsuz yonde

etkilemektedir (11). Postpartum dénemde
baz1 annelerde beklenmedik ve ani bir

sekilde OKB ortaya c¢ikabilir. Bazi

annelerde ise gebelik donemi ve bebek

bakimi  siireci OKB’nin  siddetinin

artmasina neden olabilir. Dogum 6ncesinde

OKB’si olan gebeler bulagma

obsesyonundan kaygi duyarken, dogum
sonrast donemde OKB’si olan gebeler
bebegine zarar verme kaygis1 duyarlar (12).
Bu bilgiler 1s1ginda calismanin amaci;
annelerin  sosyal  destek

algist  ve

bebeklerinin  bakimi ile ilgili obsesif

kompulsif davraniglar1 arasindaki iliskinin
yapisal esitlik modeli ile incelenmesidir.
Diger amaci ise pospartum donemdeki
annelerde algilanan

sosyal destegi ve
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bebeklerinin  bakimi ile ilgili obsesif

kompulsif davranislarini etkileyen

demografik degiskenlerin belirlenmesidir.
YONTEM

Arastirmanin Tipi

Calisma tanimlayici, kesitsel ve iliski

arayici niteliktedir.
Arastirmanin Evreni ve Orneklemi

Aragtirmanin evrenini, Sakarya ilinin bir
egitim ve arastirma hastanesinin Cocuk
Sagligi ve Hastaliklar1 Poliklinigi’ne
basvuran dogum sonrasi alt1 hafta igindeki
annelerin tamami, 6rneklemini ise arastirma
kriterlerine uyan ve calismaya katilmay1
kabul eden 234 anne olusturdu. Veriler 15
Kasim 2021 — 15 Nisan 2022 tarihleri
arasinda toplandi.

G*Power

Aragtirmada 6rneklem

say1s1 3.1.94  programi
kullanilarak hesaplanmistir. Arastirmanin
orneklemini, yapilan gii¢ analizine gore
d=0,02 etki biiyiikligiinde ve 0=0,05 hata
pay1 ile ve %80 power degeri ile n=193
kadinin ¢aligmaya alinmasi  gerektigi
belirlenmistir. Bu dogrultuda ¢alismaya
katilmayr kabul eden ve dahil olma
kriterlerine uygun olan, vaka kayiplar1 da
gdz Oniine alindiginda 234 anne drneklem

grubunu olusturdu.
Arastirmanin dahil olma Kriterleri;

- En az ilkokul mezunu, 19 yas ve {izeri olan,

Tiirkgeyi konusup  anlayabilen,

iyl
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arastirmaya katilmaya goniillii olan, tani
almig norolojik, psikiyatrik ve kronik
hastaligi ~ (Diyabet,  kronik = bobrek
yetmezIligi vb.) olmayan, dogum Oncesi ve
sonrasinda anne ve bebeginde herhangi bir
saglik problemi olmayan, miadinda ve
saglikli bebege sahip dogum sonrasi ilk altt
hafta i¢indeki anneler dahil edilmistir.

Veri Toplama Aracglar

Calismada veriler; Aileyi Tanitici Bilgi
Formu, Cok Boyutlu Algilanan Sosyal
Destek Olgcegi (CBASDOQ), Postpartum
Dénemde Annelerin Bebek Bakimu ile {lgili
Obsesif Kompulsif Davramslar1 Olgegi
kullanilarak toplandi.

Aileyi Tamtica Bilgi Formu:
Arastirmacilar tarafindan literatiir taramasi
dogrultusunda hazirlanan aileyi tanitici
bilgi formu, sosyo-demografik o6zellikleri
(yas, egitim durumu, evlilik siiresi, vb.) ve
annenin Ozelliklerini  (Foplam gebelik
sayisi, yasayan c¢ocuk sayisi, vb.) igeren

toplam 30 sorudan olugsmaktadir.

Cok Boyutlu Algilanan Sosyal Destek
Olcegi (CBASDO)

Zimet ve arkadaglar1 tarafindan (1988)

geligtirilen (24), uyarlamasi Eker ve
arkadaslar1 tarafindan (2001) yapilan Cok
Boyutlu Algilanan Sosyal Destek Olgegi 12
maddedir. li¢

bulunmaktadir. Olcekte 1., 2., 5., 10.

Olgegin alt  grubu
maddeler 6zel bir kisinin, 6., 7., 9., 12.
maddeler arkadas ve 3., 4., 8., 11. maddeler
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aile destegini Ol¢mektedir. Toplam o6lgek
puani alt dlgeklerden elde edilen puanlarin
toplanmasi ile elde edilir. CBASDO’den
alman en diisilk puan 12 iken en yiiksek
puan ise 84’tiir. Elde edilmis olan puanin
yiiksek olmasinin anlami algilanan sosyal
destegin fazla oldugunu ifade etmektedir.
Eker ve arkadaslarinin (2001)
caligmasindan elde edilen sonuglara gore
Cronbach Alpha Giivenirlik Degerleri 0,80
ile 0,95 arasinda bulunmustur. Bu ¢alisma
icin Cronbach Alpha Giivenirlik Degeri

0,87 bulunmustur.

Postpartum Donemde Annelerin Bebek
Bakim ile ilgili Obsesif ve Kompulsif

Davramslar Olgegi

Ozdemir ve arkadaslar tarafindan (2019)
postpartum donemde annelerin bebek
bakimi ile ilgili obsesif ve kompulsif
davranislar1 belirlemeye yonelik gelistirilen
Olcek tek boyut olup, 9 maddeden
olusmaktadir. Besli likert tipi 6l¢ekte her bir
madde 1’den 5’e¢ kadar puanlanmaktadir.
Puanlama; Beni hi¢ tanimlamiyor (1), Beni
cok az tanimliyor (2), Beni biraz tanimliyor
(3), Beni genellikle tanimliyor (4) ve Beni
cok tanimliyor (5) seklindedir. Postpartum
Doénemde Annelerin Bebek Bakimu ile ilgili
Obsesif ve Kompulsif Davranislar1 Olgegi
tizerinden

toplam puan

degerlendirilmektedir. Olgekten
almabilecek en diisiik puan 9, en yliksek

puan ise 45°tir. Olgekten alman toplam
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puanin  yiiksek  olmasi  postpartum
donemdeki annelerin bebek bakimlari ile
ilgili obsesif ve kompulsif davraniglarinin
fazla oldugunu gostermektedir. Cronbach
alfa i¢ tutarlilik giivenirlik katsayis1 75'tir.
Bu ¢alisma i¢in Cronbach Alpha Giivenirlik

Degeri 0,88 bulunmustur.

Verilerin Toplanmasi

Arastirmanin ~ etik  onayr  Sakarya
Universitesi ~ Tip  Fakiiltesi ~ Klinik
Arastirmalar Etik Kurulu’ndan alindi
(25.10.2021: E-71522473-050.01.04-
74697-479). Caligmanin yapildigi

hastaneden ve Ol¢ek sahiplerinden izin

alindi.  Annelere arastirmanin  amaci
aciklanarak, arastirmaya katilimin tamamen
goniilliiliik  esasina

dayandigi  ve

istediklerinde arastirmadan
cekilebilecekleri konusunda bilgi verilip
yazili ve sozli onamlar1 alindi. Veri
toplama formunun doldurulmasi yaklagik

15 dakika stirdi.
Verilerin Analizi

Arastirmada elde edilen veriler SPSS
(Statistical Package for Social Sciences) for
Windows 25,0 ve AMOS (Analysis of

23,0
edildi.

Moment  Structures) programi

kullanilarak  analiz Kategorik
degiskenler icin frekans dagilimi, sayisal

degiskenler icin tanimlayic1 istatistikler

(ortalama, standart sapma, minimum,
maksimum) verildi. Olgeklerin
giivenilirligini  test etmek amaciyla
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“Giivenilirlik Analizi” ve Amos programi
kullanilarak yap1 gecerliligi test etmek icin
“Dogrulayici  Faktor Analizi (DFA)”
yapilmistir. Kurulan model dogrultusunda

yol analizleri yapildi.
BULGULAR

Arastirmaya katilan annelerin  sosyo-
demografik ozelliklerine gore dagilimi
Tablo 1°de verildi. Annelerin %39,3’liniin

24-29 yas araliginda, %33,3’linlin lise

mezunu oldugu, %81,6’smin ise
caligmadigi, %385,6’sm1in sosyal
giivencesinin ~ oldugu ve %069,7’sinin

gelirinin gidere esit-orta oldugu bulundu

(Tablol). CBASDO ile annelerin evlilik

Kabul ve Cinar

yasl, egitim durumu, c¢alisma durumu,

sosyal giivencesi olma durumu ve
ekonomik durum arasinda anlamli derecede
iliski oldugu saptandi. On lisans, iiniversite
mezunu ve isti olan, ¢alisan, sosyal
giivencesi olan ve ekonomik durumu iyi ve
orta olan annelerin ¢ok boyutlu algilanan
sosyal destek Olgcegi puanlarinin anlaml
derecede fazla oldugu belirlendi (p<0,05).
Ortaokul mezunu olan, c¢alismayan,
ekonomik durumu iyi ve orta olan annelerin
bebek

bakimi ile ilgili obsesif ve kompulsif

postpartum doénemde annelerin

davranislart 6lgegi puanlarinin istatistiksel

olarak anlamli oldugu saptandi (Tablo 1) .

Tablo 1. Arastirmaya Katilan Annelerin Sosyo-demografik Ozelliklerine Gére CBASDO

ve Postpartum Doénemde Annelerin Bebek Bakim ile ilgili Obsesif ve Kompulsif

Davranislan (")l‘;egi Puanlarimin Karsilastirilmasi (n=234)

Postpartum Donemde
Annelerin Bebek
CBASDO Bakimu ile Tlgili Obsesif
ve Kompulsif
Davramslar Olcegi
Degiskenler n(%) X SS X SS
Yas 23 yag ve alt1 40(17,1) 65,30+ 15,43 30,00 8,34
(/\_’iSS 24-29 92(39,3) 69,05 13,95 28,01 8,73
’ 30-35 79(33,8) 68,47 12,96 29,33 9,16
28,59+5,33) 36 yag ve st 23(9.8) | 71,26 10,16 30,22 7.03
) F=1,108*** F=0,766***
Test degeri /p B B
p=0,347 P=0,514
44(18,8)
Evlenme yast 18 yas ve alt1 (1) 59,73 17,51 31,41 8,63
(A=SS, 19-23 (2) 111(a7.4) 69,68 11,55 28,57 8,58
22,07+4,17)
24 yas ve lstil (3) 79(33,8) 71,53 11,81 28,30 8,65
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F=12,721%**
. F=2,120***
Test degeri /p P=0,000*
P=0,122
2>1,3>1
Ilkokul (1) 42(17,9) 64,10 14,95 30,02 8,59
Ortaokul (2) 59(25,2) 62,10 14,85 32,02 9,06
Egitim durumu Lise (3) 78(33,3) 70,79 11,08 27,45 7,97
On lisans (4) 24(10,3) 73,83 12,06 27,38 9,09
Universite ve istii (5) 31(13,2) 76,23 8,31 27,13 8,03
F=9,600*** F=3,264***
Test degeri /p P=0,000* pP=0,013*
4>1, 4>2,5>1, 5>2 2>3
Evet 43(18,4) 72,09 11,01 26,65 8,12
Calisma durumu
Hayir 191(81,6) 67,61 13,99 29,54 8,70
F=-1,994**
. t=1,969**
Test degeri /p P=0,047*
p=0,050*
- 25 yag ve alt1 30(12,8) 64,50 15,16 28,33 8,96
Esinin yas1
Tiss 26-30 69(29,5) 69,30 14,60 29,01 8,44
( ’ 31-35 62(26,5) 69,02 12,60 27,82 8,41
32,3926,17) 36 yag ve st 73(312) | 68.73 12,69 30,30 8,92
. F=0,982*** F=0,992***
Test degeri /p
P=0,402 P=0,397
Ilkokul (1) 47(20,1) 63,13 15,42 31,81 8,19
L Ortaokul (2) 56(23,9) 64,38 14,46 31,04 8,63
Esinin egitim -
durumu Lise (3) 86(36,8) 70,79 11,74 27,41 8,77
On lisans (4) 11(4,7) 72,45 11,48 29,91 7,94
Universite ve {istii (5) 34(14,5) 75,18 9,64 25,59 7,52
F=6,606*** F=4,328***
Test degeri /p p=0,000* P=0,002*
5>1, 5>2 1>5, 2>5, 2>3
Esinin ¢aligma Evet 219(93,6) 68,42 13,86 29,10 8,69
durumu Hayir 15(6,4) 68,53 8,83 27,80 8,28
. =-0,030** F=0,560**
Test degeri /p
p=0,976 P=0,576
Sosyal giivence Var 201(85,6) 69,22 12,96 28,92 8,58
durumu Yok 33(14,1) 63,64 16,30 29,61 9,22
: t=2,206™* F=-0,424**
Test degeri /p
p=0,028* P=0,672
Gelir giderden fazla-iyi
55(23,5) 71,36 12,38 28,98 8,48
. 1)
Ekonomik durum — -
Gelir gidere esit-orta (2) 163(69,7) 68,94 12,49 29,37 8,62
Gelir giderden az-kotii (3) | 16(6,8) 53,13 18,56 25,44 9,26
F=12,720%**
. F=1,515***
Test degeri /p P=0,000*
P=0,222
1>3, 2>3
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Annelerin  %36,8’inin  iki gebeligi ve
%41,9’unun iki yasayan g¢ocugu oldugu

belirlendi. Annelerin %78,6’smin

gebelikten sonra %93,6’sinin dogum ile
ilgili, %73,1’inin dogumdan sonra sorun
yasamadigi goriildii.  Annelerin bebek
bakim ile ilgili destek alma durumlarina
gore

%27,4’tinlin

dagilimlar incelendiginde,

evet, %°72,6’simin  hayir
cevabini verdigi goriilmektedir (Tablo 2).
Tablo 2 ‘de gosterildigi gibi toplam gebelik

sayist ve yasayan c¢ocuk sayist bir olan,

Kabul ve Cinar

kiirtaj olmayan, gebelikte sorun yasayan,
dogum sonrasinda bebekle ilgili sorun
yasayan ve daha oOnce bebek bakmayan
annelerin  CBASDO puanlarmm, diger
gruplardaki annelere gore daha fazladir
(p<0,05). Gebelikte

annelerin postpartum donemde annelerin

sorun yasamayan

bebek bakimu ile ilgili obsesif ve kompulsif
davraniglart 6l¢egi puanlarinin, yasayan
gore  daha
goriilmektedir (Tablo 2).

annelere fazla  oldugu

Tablo 2. Arastirmaya Katilan Annelerin Dogumlari ile Tlgili Ozelliklerine Gére CBASDO

ve Postpartum Dénemde Annelerin Bebek Bakim ile Ilgili Obsesif ve Kompulsif

Davranislan (")l(;egi Puanlarmmin Karsilastirilmasi (n=234)

Postpartum Donemde
Annelerin Bebek Bakim
CBASDO ile lgili Obsesif ve
Kompulsif Davranislari
Olgegi
n(% = =
Degiskenler (%) X SS X SS
) 61(26,1) 73,13 11,22
Bir (1) 30,02 8,72
N 86(36,8) 67,58 13,81
Toplam gebelik | Iki (2) 27,64 7,86
sayisi
. 42(17,9) 69,38 13,62
U¢ (3) 29,10 9,62
Dort ve lizeri (4) 45(19,2) 62,80 14,09 30,20 8,97
F=5,494%*** F=1,284***
Test degeri /p P=0,001* P=0,281
1>4
Bir (1) 67(28,6) 73,31 10,68 30,25 8,77
Yasayan gocuk | iki (2) 98(41,9) 66,76 14,57 27,46 8,08
sayisl Uc (3) 43(18,4) 66,51 14,13 28,79 9,09
Dort ve tizeri (4) 26(11,1) 65,35 12,96 32,04 8,91
. F=4,291*** F=2,637***
Test degeri /p
P=0,006* P=0,051
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1>2
- Evet 42(17.9) 65,64 13,86 30,57 8,87
Diisiik yapma
durumu Hayir 192620 | 6904 | 1348 28,67 8,59
F=1,291**
. F=-1,473**
Test degeri /p P=0,198
P=0,142
Bir (1) 34(81,0)
Diisiik say1st iki (2) 6(14,2)
Ug (3) 2(4,8)
Kiirtaj olma Evet 33(14,1) 63,33 15,68 29,61 7,76
durumu Hayir 201(85,9) 69,27 13,06 28,92 8,80
. F=-2,349** F=0,424**
Test degeri /p
P=0,020* P=0,672
. Bir (1) 25(75,8)
Kiirtaj say1s1 —
Iki (2) 8(24,2)
Olii dogum Evet 7(3,0) 62,71 22,85 29,43 12,53
yapma durumu | Hayir 227(97,0) 68,61 13,24 29,00 8,54
. F=-1,131** F=0,129**
Test degeri /p
P=0,259 P=0,898
Olii dog 7(100,0
1 cogtm Bir (1) (100.0)
sayi1s1
Gebeligin Evet 161(68,8) 69,44 13,06 28,98 8,87
planli olma 73(31,2)
Hayir 66,21 14,51 29,10 8,21
durumu
. F=1,695** =-0,099**
Test degeri /p
P=0,091 P=0,921
. Normal 88(37,6) 66,35 15,13 29,93 8,70
Dogum sekli
Sezaryen 146(62,4) 69,68 12,44 28,46 8,61
. F=-1,827** F=1,263**
Test degeri /p
P=0,069 P=0,208
Bebegin Kiz 104(44,4) 66,44 12,78 28,48 8,81
cinsiyeti Erkek 130(55,6 70,02 14,04 29,44 8,53
) F=-2,017** F=-0,841**
Test degeri /p
P=0,045* P=0,401
Istenilen Evet 214(91,5) 68,27 13,48 29,07 8,67
cinsiyet Hayir 20(8,5) 70,20 14,88 28,35 8,62
. F=-0,608** F=0,358**
Test degeri /p
P=0,544 P=0,721
Gebe kalma Kendiliginden 225(96,2) 68,26 13,63 28,92 8,68
sekli Diger 9(3,8) 72,67 12,23 31,33 8,11
. F=-0,954** F=-0,820**
Test degeri /p
P=0,341 P=0,413
Evet 50(21,4) 71,86 9,95 26,84 8,84
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Gebelikte Hayir 184(78,6)
sorun yagama 67,50 14,29 29,60 8,53
durumu
. F=2,026** F=-2,016**
Test degeri /p
P=0,044* P=0,045*
Dogum ile Evet 15(6,4) 69,27 13,56 28,13 10,02
ilgili sorun Hay1r
yasama 219(93,6) 68,37 13,61 29,07 8,57
durumu
. F=0,246** F=-0,406**
Test degeri /p
P=0,806 P=0,685
Dogum Evet 15(6,4) 70,00 12,40 29,80 10,22
sonunda sorun | Hayir
yasama 219(93,6) 68,32 13,68 28,96 8,56
durumu
: F=0,461** F=0,364**
Test degeri /p
P=0,645 P=0,717
Dogum Evet 63(26,9) 71,46 11,02 27,78 8,94
sonrasinda
bebekle ilgili
Hay1r 171(73,1) 67,32 14,28 29,47 8,53
sorun yagama
durumu
. F=2,085** F=-1,328**
Test degeri /p
P=0,038* P=0,186
Bebegin Anne siitii 225(96,2) 68,18 13,64 28,87 8,59
beslenme sekli | Formiil mama 9(3,8) 74,78 10,86 32,67 10,00
; F=-1,433** F=-1,294**
Test degeri /p
P=0,153 P=0,197
Bebegi ilk Dogdugunda 223(95,3) 68,24 13,44 29,07 8,62
besleme Diger
11(4,7) 72,36 16,45 27,91 9,73
zamani
. F=-0,983** F=0,433**
Test degeri /p
P=0,326 P=0,666
Daha 6nce Evet 178(76,1) 66,92 13,74 28,60 8,74
bebek bakma Hay1r
56(23,9) 73,25 11,96 30,34 8,31
durumu
. F=-3,099** F=-1,318**
Test degeri /p
P=0,002* P=0,189
Bebek bakimi Evet 64(27,4) 70,03 12,24 28,31 8,12
ile ilgili destek | H
g ayir 170(72.6) | 67.83 | 1404 | 29,28 8,85
varligi
. F=1,106** F=-0,759**
Test degeri /p
P=0,270 P=0,449
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Cok boyutlu algilanan sosyal destek dlgegi kompulsif davraniglart 0Olgegi arasinda
ve boyutlarinin  postpartum donemde istatistiksel olarak anlamli bir iliski
annelerin bebek bakimu ile ilgili obsesif ve olmadig1 goriilmektedir (Tablo 3).

Tablo 3. Arastirmada Kullamlan Olgeklere Iliskin Tanimlayici Istatistikler ve Degiskenler
Arasindaki iliski (n=234)

1 2 3 4 5
. r 1,000 0,284 0,369 0,629 0,106
1- Aile Boyutu
p - 0,000* 0,000* 0,000* 0,105
. . r 1,000 0,504 0,812 -0,070
2- Ozel Bir Insan Boyutu
p - 0,000* 0,000* 0,287
r 1,000 0,843 -0,127
3- Arkadas Boyutu
Y - 0,000* 0,052
4- Cok Boyutlu Algilanan Sosyal r 1,000 -0,068
Destek Olgegi p - 0,303
5- Postpartum Donemde Annelerin | r 1,000
Bebek Bakimu ile ilgili Obsesif ve
Kompulsif Davranislar1 Olgegi P
Ortalama 26,08 20,76 21,65 68,43 29,01
Standart sapma 4,03 6,70 6,47 13,58 8,65
Minimum 4,00 4,00 4,00 18,00 9,00
Maksimum 28,00 28,00 28,00 84,00 45,00
*p<0,05
Arastirma modeline iligkin sonuglar Tablo davraniglari tizerindeki etkisi
4’te verildi. Cok boyutlu algilanan sosyal incelendiginde, istatistiksel olarak anlamli
desteginin postpartum donemde annelerin bir etkisinin olmadig1 goriilmektedir (B=-
bebek bakimu ile ilgili obsesif ve kompulsif 0,125, p>0,05).

Tablo 4. Cok Boyutlu Algilanan Sosyal Destegin Postpartum Donemde Annelerin Bebek
Bakim ile Tlgili Obsesif ve Kompulsif Davramislar1 Uzerindeki Etkisi Modeline Iliskin
Sonuclar (n=234)

Etki Tahmin Standart Hata | t p Sonu¢

Cok boyutlu algilanan -0,125 0,134 -1,504 0,133 Kabul degil
sosyal destek->Obsesif
ve kompulsif davraniglar

Uyum Degerleri: CMIN/DF: 2,223, RMSEA: 0,072, GFI: 0,857, AGFI: 0,822, CFI: 0,911, TLI: 0,898, IFI: 0,911, SRMR: 0,068
***p<0.05
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TARTISMA

Bu calismada, annelerin sosyal destek algisi
ve bebeklerinin bakimi ile ilgili obsesif
kompulsif davraniglart arasindaki iligki
yapisal esitlik modeli ile incelenmistir.
Arastirmadan elde edilen bilgiler mevcut
literatiire gore tartisilmstir.

Pospartum donemdeki annelerde algilanan
sosyal destek ve bebeklerinin bakimi ile
ilgili obsesif kompulsif davranislarini
etkileyen sosyo demografik degiskenlerin
belirlenmesi  amaciyla  yapilan  bu
calismada, lisans ve lisansiistii egitime
sahip annelerin ve ekonomik durumu iyi
olan annelerin sosyal destek puanlarinin
daha fazla oldugu goriilmiistiir (Tablo 1).
Hung (2005)’un yaptig1 bir c¢aligmada
annelerin  gelir durumlari

ve egitim

seviyelerinin artmasiyla sosyal destegin de
(13).
Kahriman (2002)’1n yaptig1 caligmada ise

arttigr  bulunmustur Arikan ve
annelerin egitim seviyelerinin artmasi ile
aileden algilanan sosyal destegin de arttig1
goriilmiistiir. Bu durum arastirmacilar
tarafindan egitim seviyesinin artmasiyla
annelerde farkindaligin gelistigi seklinde
yorumlanmustir (14).

Arastirmamizda evlenme yas1 19-23 yas ve
24 yas ve listii olan annelerin arkadas
boyutu puanlarinin daha yiiksek oldugu
bulunmustur. Sevimli Giiler ve Cinar
(2022)’1in yaptig1 calismada 27 yas ve

altinda olan annelerin, 35 yas ve {lizerinde
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olan annelere gore arkadas boyutu puanlari
daha diisik bulunmustur (7). iki calisma
sonuclarina gore benzerlik goriilememistir
Aragtirmaya katilan egitim durumu ortaokul
olan annelerin postpartum dénemde bebek
bakimi ile ilgili obsesif ve kompulsif
davraniglar1 puani egitim durumu lise olan
annelere gore daha yiiksek bulunmustur. Bir
caligmada OKB tanis1 almis veya almamis
postpartum donemdeki anneler
karsilastirildiginda egitim seviyesi, medeni
durumu ve yas ile ilgili anlamli bir farklilik
goriilmemistir (15). Anlamh bir farkliligin
ortaya konabilmesi i¢in daha fazla
caligmalara ihtiyag¢ vardir.

Arastirmamizda ekonomik durumu iyi ve
orta olan annelerin postpartum dénemde
bebek bakimu ile ilgili obsesif ve kompulsif
davraniglart  ekonomik  durumu  koti
oldugunu bildiren annelere gore daha fazla
oldugu bulundu. TNSA 2018 wverilerine
gore; refah seviyesi yiiksek olan ailelerde
annelerin bebeklerinde, dogumdan sonraki
ilk iki gilin igerisinde bakim alma ihtimali
daha  yliksek  oldugu  belirtilmistir.
Bebeklerin dogum sonrasi bakim almasi
ailenin refah seviyesi azaldik¢a distigi
goriilmiistiir (16).

Gebelikte sorun yasamayan kadinlarin,
gebelikte sorun yasayan kadinlara gore
daha fazla postpartum donemde bebek
bakimi ile ilgili obsesif ve kompulsif
davranig sergiledigi bulunmustur. Yapilan

bir calismada gebelikte OKB goriilme
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sitkligt %1-3 olarak saptanmistir (17).
Toplumda kadinlardaki OKB’nin goriilme
sikligt %0,1-1,5 oldugu diisiiniildiigiinde
gebelikte OKB olugma riskinin oldugu
sOylenebilir (18,19,20). Gebelik doneminde
OKB’nin arastirildigi bir ¢aligmada riskin
1,45 kat arttign saptanmistir (21). OKB
tanis1 alan gebe kadinlar ile almayan
gebeler arasinda canli dogum sayisi, diistik
oykiist, gebelik komplikasyonlari,
sosyodemografik ozellikler ve gebelik
sebebiyle meydana gelen
komplikasyonlarda farklilik goriilmedigi,
OKB tanis1 almis olan gebelerde ise aile
Oykiisiiniin daha cok gorildigi
saptanmustir (22).

Cok Boyutlu Algilanan Sosyal Destek
Olgegi puan ortalamasi 68,43 bulunmustur.
Alan (2011)’in dogum sonrast donemde
sosyal destegin anne bebek bagliligina
etkisini inceledigi yiiksek lisans tezinde
puan ortalamasi 54,80 saptanmistir (23).
Giynas (2017)’mm  postnatal donemde
annelerin sosyal destek algilarini inceledigi
calismasinda CBASDO puan ortalamasi
73,35 bulunmustur (25). Biiytikkoca (2001)
postpartum donemdeki 300 anne ile yaptig1
calismasinda; CBASDO puan ortalamasini
61,40 saptamistir (26). Yilmaz Bingol ve
Tel (2007)
Kadinlarda Algilanan Sosyal Destek Ve
Depresyon Ile

Faktorler’ adli ¢alismasinda ise; CBASDO

‘Postpartum  Donemdeki
Diizeyleri

Etkileyen

puan ortalamasini 65,39 bulunmustur (27).
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Yapilan caligmalar ile arastirmamiz
benzerlik gostermektedir.

Postpartum Donemde Annelerin Bebek
Bakimi ile Ilgili Obsesif ve Kompulsif
Davranislar1 Olgegi puan ortalamasi ise
29,01  bulunmustur. Literatiire  yeni
kazandirilan obsesif ve kompulsif 6l¢egi ile
ilgili ¢alismalar bulunmamaktadir.
Arastirmamizda Cok Boyutlu Algilanan
Sosyal Destek Olgegi ile Postpartum
Dénemde Annelerin Bebek Bakimu ile Tlgili
Obsesif ve Kompulsif Davranislart Olgegi
arasinda anlamli bir iliski goriilmemistir.
Bizim calisgmamiza benzer sekilde Yakut
(2018)’un yaptig1 calismada annelerde

algilanan sosyal destek puanlann ile
anksiyete ve depresif bulgular ile obsesif
ve kompulsif siddet seviyesinin, postpartum
donemde obsesif ve kompulsif bulgular
seyrini etkilemedigi bildirilmistir (17).
Calismamizin bulgularina gore algilanan
sosyal

destegin, postpartum donemde

annelerin bebek bakimu ile ilgili obsesif ve

kompulsif  davraniglarint  etkilemedigi
sonucuna  ulagilmistir.  Bu  konuda
literatiirde  ¢alismaya  rastlanmamistir.

Ancak bu ¢alismada bu iki 6lgek arasindaki
iligki yapisal esitlik modeli ile incelenmis

ve iliski bulunamamistir. Bu durum

postpartum donemdeki bebek bakimi ile
ilgili obsesif ve kompulsif davranislarin
¢Oziimiinde es, aile, arkadas desteginin
ve bu durumun

yeterli olmayacagini

konunun uzmanlarindan alinacak
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profesyonel destek ile ¢oziilebilecegini
disindirmistiir. Bu agidan elde edilen
sonug¢ ¢ok onemli bir sonugtur. Annelerin
zaman kaybetmeden profesyonel destege
de

yoOnlendirilmesinin gerekliligini

gostermistir.
SONUC VE ONERILER

Bu c¢alismadan elde edilen sonuglar;

algilanan sosyal destegin, postpartum

donemde annelerin bebek bakimi ile ilgili
obsesif ve  kompulsif davranislarin
¢oziimiinde bu alanda uzman kisilerden
aliacak profesyonel destek ile
coziilebilecegini diisiindiirmiigtiir. Anneler
postpartum dénemde bebeklerinin bakimi
ile ilgili obsesif ve kompulsif davranislar
icin zaman kaybetmeden profesyonel

destege yoOnlendirilmelidir. *’Annelerin
Postpartum Donemde Annelerin Bebek
Bakimi ile Ilgili Obsesif ve Kompulsif
Davramslar1  Olgegi”’ literatiire  yeni
kazandirilmis bir 6lgektir bu nedenle alanda
birebir bu konu ile ilgili ¢aligmalar
bulunmamaktadir. Bu 6lgek kullanilarak
yapilacak yeni caligmalara gereksinim

vardir. Calismamizda dislanma
kriterlerimizde tanili psikiyatrik hastalig
olanlar dislanmistir. Ancak tani almamis
postpartum OKB’li anneler de  dahil
edilmis olabilir bu durum c¢alismamizin
Bundan

sinirliliklarindandir. sonra

yapilacak caligmalarda bu durumu dislayan

120

Kabul ve Cinar

ya da bu OKB tanili annelerle benzer
caligmalar yapilmasini 6nermekteyiz.

Etik Onay: Bu c¢alisma Sakarya

Universitesi  Tip  Fakiiltesi ~ Klinik
Arastirmalar Etik Kurulu tarafindan (Tarih:
25/10/2021 E-71522473-

050.01.04-74697-479)

Karar  no:

onaylandi.
Calismanin yapildig1 hastaneden ve olgek
alindi.  Annelere

sahiplerinden  izin

arastirmanin amaci aciklanarak,
aragtirmaya katilimin tamamen gontlliiliik
esasina  dayandigit ve istediklerinde
arastirmadan c¢ekilebilecekleri konusunda
bilgi verilip yazili ve s6zlii onamlar1 alindi.
Yazar Katkilari: Fikir/Kavram: FK,NC;
Tasarim: FK; Damsmanlhik: NC; Veri
Toplanmasi ve/veya Islemesi: FK; Analiz
ve/lveya Yorum: FK,NC; Kaynak Tarama:
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Oz

Amac: Bu nitel ¢calisma ile, kadinlarin dogum siirecinde saygili annelik bakimi kapsaminda dogum deneyimlerinin
degerlendirilmesi amaglanmistir.

Yontem: Arastirma niteliksel olarak Haziran-Agustos 2022 tarihleri arasinda iilkemizin giineyinde yer alan bir
kamu hastanesinin kadin hastaliklart ve dogum birimine bakim ve tedavi amaci ile gelen, normal dogum
deneyimlemis kadinlar ile yapilmistir. Orneklem sayisi, amagh rneklem tiirlerinden dlgiite dayanakli drneklem
ile saptanmis olup 20 kadin ile doygunluk noktasina ulagilmistir. Veriler aragtirmacilar tarafindan hazirlanan soru
formu ile derinlemesine goriismeler yapilarak toplanmistir. Verilerin analizinde igerik analizi yontemi
kullanilmistir.

Bulgular: Elde edilen veriler {i¢ ana tema altinda toplanmistir. Bu temalarda kadimlarin saygili annelik bakimi
tanimlari, saygili annelik bakimi dogrultusunda dogum deneyimleri ve saygili annelik bakimini gelistirmek i¢in
onerileri belirlenmistir. Kadinlarin ¢ogu dogum deneyimlerinde saygili annelik bakiminin tam olmadigini,
yasadiklar1 olumsuz deneyimleri ¢cogunlukla ayrimeilik gdrme, rahat edilen pozisyonu alamama, ilgisiz yaklagim,
sert/kirict sozler kullanilmasi, dogum refakatgisine izin verilmemesi, islemler i¢in izin istenmemesi olarak ifade
etmislerdir.

Sonug¢: Bu ¢alisma ile kadinlarin dogum siirecinde saygili annelik bakimi kapsaminda hem bakim destegi hem de
iletisim konularinda olumsuz deneyimleri oldugu belirlenmistir. Bu dogrultuda saygili annelik bakimi kalitesini
iyilestirmek i¢in; konunun saglik profesyoneli egitim miifredatlarinda, saglik kurumlart hizmet i¢i egitim
programlarinda yogun bir sekilde ele alinmasi ve saygili annelik bakimi klinik ve siipervizyon kilavuzlarinin
olusturulmasi 6nerilmektedir.

Anahtar Kelimeler: Saygili annelik bakimi, dogum, kadin, ebelik

The Evaluation Of Women's Birth Experiences in Accordance With
Respective Maternal Care: A Qualitative Research

Abstract

Objective: The aim of the study was to evaluate the birth experiences of women in the context of respectful
maternity care during the birth process.

Method: The research was qualitatively conducted with women who had experienced normal birth and who came
to the gynecology and obstetrics unit of a public hospital in the south of our country for care and treatment between
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June and August 2022. The sample number was determined by criterion-based sampling, which is one of the
purposive sampling types, and the saturation point was reached with 20 women. The data were collected by
conducting in-depth interviews with a questionnaire prepared by the researchers. Content analysis method was
used in the analysis of the data.

Results: The data obtained were gathered under three main themes. In these themes, women's definitions of
respectful maternity care, birth experiences in line with respectful maternity care and suggestions for developing
respectful maternity care were determined. Most of the women stated that respectful maternity care was not
complete in their birth experiences, and their negative experiences were mostly discrimination, not being able to
take the comfortable position, indifferent approach, using harsh/offensive words, not allowing the birth attendant,
not asking permission for the procedures.

Conclusion: With this study, it was determined that women had negative experiences in terms of both care support
and communication within the scope of respectful maternity care during the birth process. In this direction, to
improve the quality of respectful maternity care; It is recommended that the subject be dealt with intensively in
health professional education curricula and in-service training programs of health institutions, and respectful
maternity care clinical and supervision guidelines should be established.

Keywords: Respectful maternity care, childbirth, woman, midwifery

EXTENDED SUMMARY

Objective: Respectful maternity care, defined as a universal human right, is an approach to
care that emphasizes the fundamental rights of women, newborns and families and increases
adequate access to evidence-based care while recognizing the needs and preferences of both
women and newborns. Despite the increasing visibility of respectful maternity care in policy
and research settings, many women, especially in developing countries, are still unable to access
quality health care due to inadequate infrastructure and organization, and social, ethnic and
cultural barriers. This qualitative study aimed to evaluate women's birth experiences within the
scope of respectful maternity care during the birth process.

Method: This research was conducted as a phenomenological study from qualitative research
methods. Between June and August 2022, 20 women who came to the gynecology and
obstetrics unit of a public hospital in the south of Turkey for care and treatment and who
experienced normal delivery were included in the study.

The inclusion criteria; women who were over 37 weeks of gestation, had a healthy fetus, gave
birth normally, experienced trauma in the delivery room and volunteered to participate in the
study.

Exclusion Criteria; women who had caesarean section, women who did not undergo trauma in
the delivery room and women in puerperium.

In the analysis of the data, the voice recordings of the women were turned into a text word by
word; a raw data document was created in Microsoft Word environment. The data obtained
from the interviews were analyzed through content analysis. In this analysis, women's responses
were coded in line with the research objectives. Categories were created by taking into account
the similarities, differences and relationships of the codes and placed in the determined
categories. Initial codes were created by the first researcher and checked by the second
researcher. The agreement between the first and second researcher in determining the initial
codes was examined with three qualitative questions and the agreement rate was found to be
87%. MAXQDA 2022 program was used to analyze the qualitative data.

Results: The data obtained were gathered under three main themes. In these themes, women's
definitions of respectful maternity care, birth experiences in line with respectful maternity care
and suggestions for developing respectful maternity care were determined. The definitions of
the women participating in the study on respectful maternity care during the birth process
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consisted of the sub-themes "Respectful maternity care in care and treatment and Respectful
maternity care in communication”. The birth experiences of the women participating in the
study in line with respectful maternity care consisted of the sub-themes "Positive experiences
and negative experiences”. An example of women's explanations about positive birth
experiences....they made me move as | was comfortable and | was positioned in such a way.
Afterwards, | wanted to drink water and | was able to drink water, these were very important
and they were the things that made the birth beautiful...(W18). An example of women's
statements about their negative birth experiences: ... Midwives are very harsh. When | couldn't
push as they wanted and the baby didn't come, you know, insults were made... | think this
situation and situations like this negatively affect both care and respectful motherhood.(W4).
Women's suggestions for improving respectful motherhood care consisted of the sub-themes
"Physical conditions of the health institution and the quality of the staff".

Most of the women stated that respectful maternity care was not complete in their birth
experiences, and their negative experiences were mostly discrimination, not being able to take
the comfortable position, indifferent approach, using harsh/offensive words, not allowing the
birth attendant, not asking permission for the procedures.

Discussion: The results obtained from the research are important in terms of drawing attention
to the concept of respectful maternity care, which is an approach that provides continuous care
and support in a gentle manner by protecting all the rights of women during the birth process,
and revealing women's experiences within the scope of respectful maternity care.

In this study, when women evaluated their birth experiences within the scope of respectful
maternity care, most of the women stated that “respectful maternity care was not complete”. In
the study, women expressed their negative birth experiences as discrimination, not being able
to take a comfortable position, indifferent approach, using harsh/offensive words, not allowing
birth attendants, not asking permission for procedures, not paying attention to body privacy, not
being informed, not being allowed to eat and drink. In other studies, perceived negative birth
experiences are generally related to lack of supportive care and poor communication (22-27).
In parallel with the literature, our study findings show that women cannot benefit sufficiently
from respectful maternity care by having negative experiences in communication and care
during the birth process, which is the most special event.

Conclusion: As a result of this research, it is seen that most of the women participating in the
study had negative birth experiences in terms of both care and communication within the scope
of respectful maternity care. This research is of great importance as it supports that making
maternity services woman-centered and respectful is an important component of increasing
women's positive birth experiences and thus normalizing births. Our findings suggest that health
policy makers should seriously consider recommendations, such as those offered by
participants in this study, to strengthen the treatment and care support and communication skills
of health professionals. To improve the quality of respectful maternity care, it is recommended
that the topic be intensively addressed in health professional training curricula, in-service
training programs in health institutions, and that clinical and supervision guidelines for
respectful maternity care be developed.

Keywords: Respectful maternity care, childbirth, woman, midwifery
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GIRIS

Saygili annelik bakimi, "tim kadinlar i¢in,
onlarin  onurunu, mahremiyetini  ve
gizliligini koruyan, zarar gérme ve koti
muameleden uzak duran, travay ve dogum
sirasinda bilingli se¢im ve siirekli destek
saglayan bir sekilde organize edilen ve
saglanan bakim" olarak tanimlanir (1).
Artik kiiresel baglamda anne sagligini
cabalari, hizmeti

gelistirme saglik

kullanimi artirma vurgusundan bakim
kalitesini iyilestirmeye dogru kaymaktadir.
Bu degisime ilk olarak 2010 yilinda Bowser
ve Hill'in saglik kurumundaki dogum
sirasinda kadinlara nasil davranildigina dair
yaptiklari  kapsamli  c¢aligma  dikkat
cekmistir. Raporda bu davranislar fiziksel
istismar, saygi, mahremiyet ve gizlilige
onem vermeyen bakim, ayrimcilik, bakim
ve tedavi vermeme dahil olmak {izere ¢ok
saylida olumsuz durum belirlenmistir (2).
Bu calisma, Saygili Annelik Bakimi
Sozlesmesi: Annelerin ve Yeni Doganlarin
Evrensel Haklar1 (3) ve Diinya Saglik
Orgiitii'niin tesis temelli bakim sirasinda
saygisizlik ve istismarin Onlenmesi ve
ortadan kaldirilmasina iligkin beyaninin
gelistirilmesine bilgi vermistir (4). Cesitli
calismalarda da saygili olmayan bakimin
olumsuz etkileri ve kadinlarin deneyimleri
lizerine incelemeler yapilmistir  (5,6).
Saygili annelik bakimi konusunun politika
ortamlarindaki

ve arastirma
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gorliniirliigiiniin artmasina ragmen,

ozellikle gelismekte olan {ilkelerde halen

pek c¢ok kadin yetersiz altyapt ve
organizasyon, sosyal, etnik, kiiltiirel
engeller  nedeniyle  kaliteli  saglik

hizmetinden yararlanamamaktadir (7).

Evrensel bir insan hakki olarak tanimlanan
Saygili annelik bakimi; kadinlarin, yeni
doganlarin ve ailelerin temel haklarimi
vurgulayan ve hem kadinlarin hem de yeni
doganlarin ihtiya¢ ve tercihlerini kabul
ederken kanita dayali bakima yeterli erigimi
artiran bir bakim yaklasimidir (8). Insan
onuruna saygi, merhamet ve insan haklar
savunuculugu Ebeler
Konfederasyonu (ICM) (2014) tarafindan

da desteklenen temel uygulama felsefesinin

Uluslararast

bir parcasini olusturur. Kaliteli annelik
bakimi i¢in kadinlarin bireysel, kiiltiirel,
kisisel ve tibbi ihtiyaclarina odaklanan
onurlu ve saygili bakim sarttir (9). Miller ve
meslektaglar1 (2016), kanita dayali klinik

bakim saglansa bile, bakim

saygiyla
sunulmadig1 siirece kaliteli bakim olarak
kabul edilemeyecegini belirtmislerdir (6).

Saygili annelik bakiminda uygun olmayan
davranislar politika yapicilar, sivil toplum
gruplart gibi pek ¢ok kurum ve kurulus
tarafindan kabul edilmesine ragmen, sorun
yaygin goriinmektedir ve yaygmligt iyi
belgelenmemektedir (10). Perinatal siire¢
boyunca kadinlarla yakin temasta olan
maternal bakimin

ebeler kaliteli

saglanmasinda anahtar role sahiptir.
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Ebelerin kanita dayali uygulamalar birlikte,
anne ve fetiis/yenidoganin bu siireci olumlu
deneyimlemelerini

saglayacak  saygili

annelik bakiminin benimsenmesi

konusunda Onciiliik etmeleri dnemlidir. Bu

nitel ¢alisma ile, kadmlarin dogum
stirecinde  saygili  annelik  bakimi
kapsaminda dogum deneyimlerinin

degerlendirilmesi amaglanmistir. Bu amag

dogrultusunda asagidaki arastirma

sorularina yanit aranmistir;

e Kadinlar saygili annelik bakimini nasil
tanimliyor?

e Kadimlar dogum deneyimlerini saygil
annelik bakimi dogrultusunda nasil
degerlendiriyor?

e Kadinlarin saygili annelik bakimi igin

beklentileri nelerdir?
YONTEM

Arastirmanin Tiirii

Bu arastirma, kadinlarin dogum siirecinde
saygili annelik bakimi kapsaminda dogum
deneyimlerini incelemek amaciyla nitel
arastirma yontemlerinden fenomenolojik
bir ¢aligma olarak yapilmistir. Odaginda
bireysel deneyimler olan fenomenolojik
yaklagim, insanlarin bu deneyimi nasil
anlamlandirdigini ve bireysel olarak hem de
paylasilan anlam olarak deneyimi bilince
nasil doniistiirdiiklerinin {izerinde durur.
Fenomonolojik arastirma siireci tiime
varimsaldir. Fenomonolojik aragtirmanin

odaginda bireylerin tecriibelerine nasil
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anlam kattiklar1 vardir. Bu arastirmalarla

zengin niteliksel veriler toplanir (11).
Arastirmanin Yeri ve Zamani

Arastirma, Haziran-Agustos 2022 tarihleri
arasinda, lilkemizin giineyinde yer alan bir
kamu hastanesinin kadin hastaliklar1 ve

dogum biriminde yapilmstir.
Arastirmanin Orneklemi

Arastirmanin  6rneklemine bu hastaneye
bakim ve tedavi amaci ile gelen ve normal
dogum deneyimlemis kadinlardan amaclh
ornekleme yontemlerinden Olciite
dayanakli 6rneklem yontemi ile belirlenen
20 kadin dahil edilmistir.

Nitel arastirmalarda Orneklem biyikligi
icin belirlenmis bir kural olmay1p, arastirma
sorularina verilen yanitlarin doygunluk
noktasina ulagmasina gore belirlenebilir.
Diger yandan vaka c¢alismasinda oldugu
gibi, bir birey tek basmna aragtirma
orneklemini olusturabilir (12,13).
Arastirmaya 37 gebelik haftasi lizerinde,
saglikl fetiise sahip, normal dogum yapan,
dogumhanede travay siirecini geg¢irmis ve
caligmaya katilmaya goniillii kadinlar dahil
edilmis  olup; sezaryen olan ve
dogumhanede travay silirecini gecirmemis
ebelik  bakimini

lohusalik

(travayda  verilen

degerlendirmek ve

igin)
donemindeki kadinlar (fiziksel, duygusal ve
sosyal degisime adapte olarak dogum

deneyimindeki yasadiklarini
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anlamlandirmis  olmasit  i¢in)  dahil
edilmemistir.

Verilerin Toplanmasi

Arastirma  verileri  kadinlarin  sosyo-

demografik bilgilerini sorgulayan sorularin
yer aldig1 anket formu, yar1 yapilandirilmig
gorisme formu ve ses kayit cihazi ile
niteliksel arastirma deneyimi olan birinci
arastirmacinin

stipervizorliigiinde, diger

arastirmact tarafindan toplamustir.
Arastirmacilar tarafindan hazirlanan anket
formunda kadinlarin sosyo-demografik ve
obstetrik ozelliklerini sorgulayan bes soru
bulunmaktadir.  Yar1  yapilandirilmis
goriisme formu kadinlarin dogum stirecinde
saygili annelik bakimi kapsaminda dogum
deneyimlerinin degerlendirilmesi amaci ile
arastirmacilar tarafindan konu ile ilgili alan
yazin taramasi 1§18inda hazirlanmistir (1-
10). Hazirlanan formda kadimlarin saygili
annelik bakimu ile ilgili bilgilerini, dogum
deneyimlerini, sirasinda

dogum saglik

profesyonelinin uyguladigi bakimi,
duygusal iletisimi, kadinlarin hissettiklerini
ve saygili annelik bakimi i¢in beklentilerini
10

sorgulayan soru  bulunmaktadir.

Goriismeler sirasinda kisilerin
mahremiyetleri dikkate alinmis, veriler nitel
veri toplama yontemlerinden derinlemesine
goriisgme teknigi ile hastane icerisinde
uygun ve bos olan bir odada toplanmustir.
Her bir katilimct ile yapilan goriisme siiresi

10-20 dakika stirmiistiir.
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Verilerin Degerlendirilmesi

Anket formlarindan elde edilen tanimlayici

veriler sayisal olarak raporlanmistir.
Verilerin ¢oziimlenmesinde kadinlarin ses
kayitlar1 kelime kelime bir metin haline
getirilmis; Microsoft Word ortaminda ham
veri dokiimani olusturulmustur. Gériismede

elde edilen veriler ise igerik analizi yoluyla

¢Ozlimlenmistir. Bu analizde kadinlarin
verdikleri yanitlar, aragtirma amaglar
dogrultusunda  kodlanmistir.  Kodlarin

benzerlik, farklilik ve iliskileri dikkate

almarak  kategoriler olusturulmus ve
belirlenen kategorilere yerlestirilmistir.
Analiz birimi olarak climleler

kullanmilmistir. Sonra her bir kategorinin

hangi siklikla tekrar ettigi (frekansi)
bulunarak, nitel veriler sayisallastirilmistir.
Baglangic  kodlar1  birinci  arastirmaci
tarafindan olusturmus ve ikinci arastirmaci
tarafindan kontrol edilmistir. U¢ adet nitel
sorusu ile birinci ve ikinci arastirmacinin
baslangi¢ kodlarim1 belirlemedeki uyumu
incelenmis ve uyum oram1 %87 olarak
bulunmustur. Nitel veriler analiz edilirken

MAXQDA 2022 programi kullanilmustir.
Arastirmanmn Etik Boyutu

Arastirmaya, calismanin yapilacagi
kurumdan etik kurul izni ve kurum izni
alindiktan sonra baglanmistir (Tarih: 08
Nisan 2022 Karar No:86). Ayrica
goriismenin baglangicinda katilimcilarla 6n

goriisme yapilarak arastirma hakkinda bilgi
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verilmis ve aydinlatilmig onam formlarina
imza almmistir. Ayrica goriisme yapilan
isimleri katilime1

kadinlarin yerine

numarasi (K1, K2...) verilmistir.
Calismanin Gecerlik ve Giivenirligi

Literatiirde, nitel arastirmalarda gecerlik ve
giivenirlik konularinin ¢ok 6nemli oldugu
ve dikkatle ele alinmasi gerektigi rapor
edilmektedir (14). Bu nedenle, bu ¢alisma
sirecinde, arastirmanin  gecerligi  ve
giivenirligini arttirmak i¢in giivenilirlik,
yapt gecerligi, ic ve dis gecerlik dikkate
alimmis ve her bir alana iligkin yapilanlar
asagida sunulmustur.
. Arastirmanin

yapt  gegerliligini

gelistirmek i¢cin, veri toplama araci
hazirlanirken, nitel arastirma konusunda
deneyimli uzmanlarin goriisleri alinmis ve
yapilan Oneriler dogrultusunda yeniden

diizenleme yapilmistir. Ayrica gorlisme

formunun anlasilirhig ve
uygulanabilirligini  gelistirmek i¢in 6n
uygulama (Ug¢ kisi) yapilmistir. Bu
uygulama sonucunda anket formunda

degisiklik yapilmamistir. On uygulama
kapsamina alinan kadinlar da arastirma
orneklemine dahil edilmistir.

* Bu arastirmada i¢ gecerligi saglayabilmek
icin, verilerin analizinde yapiy1 tanimlama
(tema ve alt temalara nasil varildiginin
acikca

bildirilmesi) yonteminden

yararlanilmgtir.
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 Aragtirmada dis gecerligi gelistirmek i¢in,
aragtirmanin deseni, verilerin nereden ve
nasil elde edildigi ve analiz siireci ayrintilt
bir bigimde sunulmustur.

» Aragtirmanin i¢ glvenirligini arttirmak
icin, baslangi¢c kodlar1 birinci arastirmaci
tarafindan olusturmus ve ikinci arastirmaci
tarafindan kontrol edilmistir. U¢ adet nitel
soru ile birinci ve ikinci arastirmacinin
baslangi¢ kodlarmi belirlemedeki uyumu
incelenmis ve uyum orani belirlenmistir.

» Arastirmanin dig glivenirligini artirmak
i¢cin, verilerin elde edilmesi ve arastirma
raporunun hazirlanmasinda Tekindal ve
ark. (2021) Tirkgeye uyarladiklari,
O’Brien, Ilene, Beckman, Reed ve Cook
(2014) tarafindan gelistirilen Kalitatif

Aragtirma Raporlarimin Standartlar
listesinden (SRQR: Standards for reporting
research: a

qualitative synthesis  of

recommendations) yararlanilmistir (15, 16).
BULGULAR

Aragtirmanin 6érneklemini olusturan normal
dogum deneyimlemis olan 20 kadinin
ozellikleri

tanitict incelendiginde,

yas
ortalamalarinin 32,85 +6,32 yil ve en son
dogum {izerinden gecen siirenin ortalama
26,94422,31 ay oldugu, 15’inin iniversite
ve lzeri egitime sahip oldugu, 18’inin
calistig1 ve 12’sinin dogum sayisinin iki ve

tizeri oldugu belirlenmistir. (Tablo 1).
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Yapilan analizler sonucunda {i¢ ana tema ve

her ana tema altinda iki alt tema ortaya
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e Kadinlarin saygili annelik bakimi

dogrultusunda dogum deneyimleri,

cikmistir. Temalar; e Saygili annelik bakimini
e Kadinlarin saygili annelik bakimi1 gelistirmek igin Onerileri
tanimlamalari, seklindedir.
Tablo 1. Kadinlarin Tamitic1 Ozelliklerine Gére Bulgular
Degiskenler (n=20) Frekans (n) Yiizde (%)
Ogrenim durumu
Lise 5 25,0
Universite ve tizeri 15 75,0
Calisma durumu
Calistyor 18 90,0
Calismiyor 2 10,0
Dogum sayisi
Ilk dogum (Primipar) 8 40,0
2 ve lizeri (Multipar) 12 60,0
Yas Ortalama F SS 32,85 +6,32 yil
Minimum 24 yil
Maksimum 47 yil
En son dogum iizerinden gecen siire Ortalama¥+ SS Minimum  26,94+22,31 ay
Maksimum 2 ay
72 ay
Tema 1: Kadinlarin saygih annelik icin bir seyler yapmak 111 egzersiz gibi miizik

bakimi tanimlamalar:

Arastirmaya katilan kadinlarin  dogum
strecinde  saygili  annelik  bakimina
tanimlamalar1 “Bakim ve tedavide saygili
annelik bakimi ve Iletisimde saygili annelik
bakimy” alt temalarindan olusmustur (Tablo
2). Bu alt temalarin her birine iliskin bazi
kadinlarin goriisleri soyledir;

K1: Saygili annelik bakimi bana gore
dogum yapmis kadina karst saygi, hosgorii
ve yardimseverlikle yaklasip uygulanan
bakimdwr bana gore. Anneyi gii¢lendirmek,
sen yapabilirsin, sorunsuz atlatilacak bu

dogum, sen gii¢liisiin vs. demektir. Pozisyon

yoniinden rahat ettirmek, sanciyt azaltmak
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acmak duydum mesela .... anneye her
sekilde destek vermek....

K9: Kisinin ozeline saygi duyarak bakim
hizmeti vermeyi anliyorum. Ozelden kastim
bedenindeki bolgeler vs. degil kisisel
bilgileri olsun yonelimi yasayis sekli olsun

biitiiniiyle aywrmadan duyularak

saygi
uygulanan bakimdir.

K19: ... her kadin destege ve 6nemsendigini
hissettirmeye ihtiyaci vardir bu doénemde
eger bu donemde gerekli olan duygular ona
hissettirip, gerek soz gerek dokunuslarla
samimi yaklasarak, saghkli bir sekilde

bakim verilirse kadina da saygili annelik

bakimini yerine getirilmis olur.
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Tablo 2. Kadinlarin Saygili Annelik Bakimi1 Tamimlamalari

Tema Alt Tema Kodlar

Konfor saglama (n=7), Siirekli ebe destegi
(n=6), Sanciy1 hafifletmeye yardim (n=5),
Ayrimcilik yapmama (n=6), Empati kurarak
bakim verme (n=4), Mahremiyeti koruma
(n=4), Bilgilendirme (n=4), Nazik davranma
(n=3), Yardimsever davranma (n=2)

Bakim ve tedavide saygih
annelik bakim

Kadinlarin saygih annelik

bakimi tammlamalari Onemsendigini hissettirme (n=4), Hosgoriili

olma (n=4)
iletisimde saygih annelik Yumusak ses tonu kullanma (n=3), Giiler
bakimi yiizlii olma (n=3), Annelik duygularina
saygili konusma (n=2), Cesaretlendirme
(n=2)

Tablo 3. Kadinlarin Saygili Annelik Bakimi1 Dogrultusunda Dogum Deneyimleri

Tema Alt Tema Kodlar

Saygili annelik bakimi aldigin diisiinme (n=6)
Mahremiyetin korunmasi (n=6)

K&t muamele gérmemesi (n=6)

Tatl dil ile iletisim kurulmasi (n=5)

Her yonden destek olunmasi (n=4)

Giler yiizlii olunmasi (n=4)

Her konuda bilgilendirilmesi (n=3)

Anlayish yaklasim (n=3)

Hig kimseye ayrimcilik yapilmamasi (n=3)
Cesaretlendiren konugmalar yapilmasi (n=3)
Dogum refakat¢isinin olmasi (n=2)

Rahat ettigi pozisyonu alma (n=2)

Sanciy1 rahatlatacak uygulamalar yapilmasi (n=2)
Bilgilerinin gizlenmesi (n=2)

Yeme i¢gmeye izin verilmesi (n=1)

Olumlu dogum deneyimleri

Kadinlarin saygih
annelik bakimi
dogrultusunda dogum
deneyimleri

Olumsuz dogum Saygili annelik bakimi tam degil (n=14)
deneyimleri Ayrimcilik olmast (n=9)
Rahat edilen pozisyonu alamama (n=8)
Ilgisiz yaklagim (n=8)
Sert/kirict sozler kullanilmasi (n=8)
Dogum refakatgisine izin verilmemesi (n=7)
Islemler igin izin istenmemesi (n=7)
Beden gizliligine dikkat etmeme (n=6)
Bilgilendirme yapilmamas1 (n=4)
Yeme-i¢meye izin verilmemesi (n=4)
Manevi degerine sayg! duyulmamasi (n=2)

Tema 2: Kadmnlarin saygih annelik deneyimleri  “Olumlu  deneyimler ve
bakimi dogrultusunda dogum olumsuz deneyimler” alt temalarindan
deneyimleri olugsmustur (Tablo 3). Bu alt temalarin her
Aragtirmaya katilan Kadmlarim saygil birine iliskin baz1 kadmlarin goriisleri

annelik  bakimi dogrultusunda dogum sOyledir;
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kadinlarin  olumlu

hakkinda

Asagida dogum

deneyimleri yaptiklari
aciklamalardan 6rnekler yer almaktadir:
K1: ... bakim konusunda saglk¢ilar insan
odakli oldugundan Suriyeli de olsa Afgan
da olsa kim olursa olsun bakim konusunda
kesinlikle bence ayrim yapmuyorlar. Birlikte
dogum yaptigim Suriyeli kadin i¢in de
ebeler her seyi yapti mesela. Yiiriimesini
istediler eee kibar davrandilar, bana
davrandiklarindan eksik degildi hani.

K7: Atalarimiz ne demis tath dil yilani
deliginden ¢ikarwr. ... Saghk ¢alisant hasta
ile iletisimini ne kadar giiclii tutarsa dogum
amndan sonraki bakim da kolaylasir dogum
ani da kolaylagsir. ... Benim dogum yaptigim
kurumda bu konuyla ilgili bir problem
yasamadim. Sohbeti ve ilgisi yiiksek bir
grupla dogumum gercgeklesti. Yumusak
sesle konustular giiler yiizliiydiiler ben ¢ok
sevdim ebelerimi ve kendimi rahat
hissettim...

K14: ... mesela bayan bazi bilgilerin sadece
kendisi ile arasinda kalmasini isteyebilir bu
mahremiyetine  saygidir. Bu  konuda
dogumumda saygi duyuldu ve memnun
oldum. Gizli kalmasint istedigim bilgiler
ebemle aramizda kaldi.

K15: Iletisim gayet net ve isteklere uygun
sekilde

onaylarim

gerceklestirildi.  Isteklerim  ve

yeterince g6z  Oniinde
bulunduruldu ve tekrar tekrar teyit edildi.
K18: ...nasil rahatsam 6yle hareket etmemi

sagladilar oyle pozisyon verildi. Daha
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sonrasinda camim su i¢cmek istedi ve
icebildim bunlar ¢ok onemliydi ve dogumu
glizel kilan seylerdendi...

K20: Ben dogum esnasinda ¢ok giizel
giileryiiz ile karsilandim herhangi bir
iletisim sorunu yasamadim fkizimi da
saglikli bir sekilde kucagima aldim.... En
giizeli esim dogumda yanmmdaydi bana
moral verdi her an....

dogum

kadinlarin  olumsuz

hakkinda

Asagida
deneyimleri yaptiklari
aciklamalardan 6rnekler yer almaktadir:

K4:

istedikleri

... Ebe hammlar cok sert. Ben tam
gibi  tkinamadigimda bebek
gelmediginde hani hakaretler edildi... Bu
durum ve bunun gibi durumlar da bakimi da
sayguli anneligi de olumsuz etkilemektedir
bence.
K5: dogumhanede ayni odada ¢ok
hastaydik ve bu da rahatsiz ediciydi.
Perdeler var ama dikkat edilmedi hic. Iu
ebe muayene ederken beni rahatsiz
olmustum diger hastalar bana bakiyor gibi
hissettim gerildim.... Yalnizdim ee yanimda
esimin olmasini isterdim bana destek
olmasi her a¢idan iyi gelirdi ...

K10: Sanci donemi cok onemli ve dikkat
gerektiren bir donemdir. Empati kurulmasi
gerekir. swrasinda

Dogum pozisyon

verilirken — zorlamp  zorlanmadigima
bakilmadi mesela... Yeme i¢gmem yasakti.
Biraz su i¢sem bir sey yesem gii¢ bulurdum

halim kalmamusti artik ...
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K13: Ayrimciliga tanik oldugum icin tam
saygul diyemeyecegim. Yamimdaki kadin
saglik¢rymis. Ona daha farkli davranild
hani siirekli neye ihtiyaci oldugu soruldu.
Annesi yamina geldi gitti ama bizim
ziyaret¢imiz alinmad... dogum esnasinda
mahremiyetime ozen gosterildigini
diistinmiiyorum ¢tinkii pek fazla kapal

degildi iistiim dikkat edilmedi...

Aktag Reyhan ve Dagh

K17: ... bir sey sordugunuz zaman ya cevap
alamiyordum ya da iste mesela karnim
agriyor biraz pozisyonundan dolayt belim
agriyordu biraz kalkmak istedim izin
verilmedi terslendim. ¢ok iiziilmiistiim o an
ne Yyapacagimi bilemedim buna kars

karsiya kaldim kimse de kalmak istemez.

Tablo 4. Kadinlarin Saygih Annelik Bakimimi Gelistirmek I¢in Onerileri

Tema Alt tema

Kadinlarin saygih
annelik bakimim
gelistirmek icin
onerileri
Calisanlarin niteligi

Saghk kurumunun fiziki sartlari

Kodlar

Tek kisilik odalar (n=9), Temizlik ve
hijyen (n=6), Tibbi cihaz ve
malzemelerin tam olmasi (n=5), Ferah
ortam (n=2),

Calisan sayist artirilmali (n=7), Empati
becerilerini gelistirme (n=5), Mesleki
egitimler verilmesi (n=4), iletigim
kurslarma katilma (n=4), ¢aligan
degerlendirme sistemi olusturma (n=2)

Tema 3: Kadmnlarin saygih annelik
bakimim gelistirmek icin onerileri
Arastirmaya katilan kadinlarin = saygili
annelik bakimini gelistirmek icin Onerileri
sartlart

“Saghk  kurumunun  fiziki ve

Caliganlarin  niteligi” alt temalarindan
olusmustur (Tablo 4). Bu alt temalarin her
birine iliskin baz1 kadinlarin goriisleri
sOyledir;

K4: Kadinlara saygili annelik sunumunu
vapacak kiginin oncelikle bunu bilmesi
gerekir. Once saglk profesyonellerine bu
calisilan  kurum

egitimin tarafindan
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verilmesi gerekir sonrasinda da bu egitimi
alan kisilerin kadinlara anlatmasi ve egitim
vermesi gerekir. Bu sekilde olursa saygili
annelik bakimwnin anlasiimasi ve bilinmesi
sistemli bir sekilde ilerler.

K9: Hastane ortaminda mahremiyete
dikkat ediyorlar. Ustiimiize értii ortiiyorlar.
Arada paravanlar var. Mahremiyet
yoniinden sikintt yasamadim ama tek kisilik
odalar olsa hani mahremiyet daha iyi
korunur, daha rahat bakim verilir

Aydinlik, giizel bir odada kalsak daha

huzurlu oluruz...
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K16: Calisanlarin sayisi fazla olursa bence

her kadinla daha giizel ilgilenilir ... is yiikii

de doktorlari, ebeleri bezdirip sinirli
yapwor diye  diistiniiyorum... ashnda
calisanlarin hastalar tarafindan

memnuniyet degerlendirme sistemine gore

denetlemeleri olsa bence herkes
yaklasimina dikkat eder diye
diistintiyorum...
TARTISMA

Kadinlarin dogum siirecinde saygili annelik
bakimi kapsaminda dogum deneyimlerinin
degerlendirilmesi amaciyla niteliksel olarak
yapilan bu arastirmada normal dogum
deneyimlemis 20 kadin ile goriisiilerek
saygili annelik bakimimi tanimlamalari,
saygili annelik bakimi  dogrultusunda
olumlu ve olumsuz dogum deneyimleri ve
saygili annelik bakiminin gelismesi igin
¢Oziim Onerilerini igeren ii¢ tema ve alt1 alt
tema elde edilmistir. Arastirmadan elde
edilen sonuglar dogum siirecinde kadinlarin
tiim haklarinin korunarak nazik bir sekilde
stirekli bakim ve destek saglayan yaklagim
olan saygili annelik bakimi kavramina
dikkat ¢ekmek ve kadinlarin saygili annelik
bakimi1 kapsaminda deneyimlerini ortaya
koymasi bakimindan 6nemlidir.

Bu arastirmada kadinlarin ¢ogunun saygili
annelik bakim kavramini kaliteli bakim
sunmak, etkili iletisim kurmak ve hosgoriili

yaklasim saglamak olarak tanimlamiglardir

(Tablo 2). Saygili annelik bakimi tanimini
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sorgulayan bir diger calismada, katilimcilar
saygili annelik bakimini empati gostermek,
kadin merkezli bakim saglamak ve haklar
(17).

dogum yapan kadinlarin

korumak olarak tanimlanmistir
Literatiirdeki
deneyimlerini inceleyen diger calismalar
da, calismamizdaki kadinlarin algilarim
desteklemektedir (8, 18-20). Kadinlarin
yasamini  degistiren dogum olayinda
saglanan bakim kadinlar1 hem fiziksel hem
de duygusal olarak etkileme potansiyeline
sahiptir. Bu ylizden kadinlarin temel hak,
ihtiyag ve secimlerini dnemseyerek kanita
dayali bakimi savunan ‘saygili annelik
bakim1® kavraminin tiim saglik ekibince
benimsenmesi gereklidir.

Bu arastirmada kadinlar saygili annelik
bakimi kapsaminda dogum deneyimlerini
kadinlarin

degerlendirdiginde; cogu

“saygili annelik bakiminin tam olmadigin1”
ifade etmistir.  Arastirmada kadinlar
olumsuz dogum deneyimlerini ¢ogunlukla
ayrimcilik olmasi, rahat edilen pozisyonu
alamama, ilgisiz yaklasim, sert/kirict sozler
kullanilmasi, dogum refakatcisine izin
verilmemesi, iglemler i¢in izin istenmemesi,
beden dikkat

bilgilendirme yapilmamasi, yeme-igmeye

gizliligine etmeme,
izin verilmemesi olarak ifade etmislerdir
(Tablo 3). Bohren ve arkadaslarinin (2019)
caligmasinda kadinlarin dogum siirecinde
fiziksel ve sozli siddete, ayrimcilik ve
birgok kadmin rizasi olmayan islemlere

maruz kaldigr bildirilmigstir (21). Yapilan
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diger calismalarda da algilanan olumsuz
dogum deneyimleri genellikle destekleyici
bakim eksikligi ve zayif iletisim ile ilgilidir
(22, 23). Deki ve Wangmo (2020)’nun
kadinlarin dogum deneyimlerini arastirmak
ve saygilt annelik bakim1 memnuniyetlerini
tanimlamak amaciyla yaptiklari
caligmalarinda, kadinlarin ¢ogunun tiim
dogum siirecini olumsuz degerlendirdigi ve
iletisim eksikligi, bilgi ve izin alma hakki,
kadmin haysiyetinin ve mahremiyetinin
saglanmas1 gibi konularda iyilestirmeler
gerektigine dair bulgular bildirilmistir (24).
Bir diger calismada da, bakimin ihmal
edilmesini, haklarinin reddini ve teshis
aciklanmamasini,

bilgilerinin dogum

sirasinda  sozli  saldirilart  kadinlarin
saygisizlik ve siddet olarak algiladiklar
belirtilmektedir (25). Kadmlarin dogum

ek

olumsuz duygular

deneyimlerine olarak hissettikleri
nitel arastirmalarda
siklikla dile getirilmekte olup; dogum
boyunca deneyimlenen olumsuz duygularin
baz1 6rnekleri, kendini giigsiiz ve degersiz
hissetme, asagilanma, yalnizlik, endise gibi
duygulardir (26, 27). Calisma bulgularimiz
literatiire paralel olarak kadinlarin en 6zel
olayr olan dogum siirecinde iletisim ve

bakim konusunda olumsuz deneyimler

yasayarak saygili annelik bakimindan
yeterince yararlanamadigini
gostermektedir.

Kadinlar saygili annelik bakim1 kapsaminda

olumlu dogum deneyimlerini ¢ogunlukla
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mahremiyetin korunmasi, koti muamele
gormemesi, tath dil ile iletisim kurulmasi,
her yonden destek olunmasi, giiler yiizli
olunmasi, her konuda bilgilendirilmesi,
anlayisli yaklagim, hi¢ kimseye ayrimcilik
yapilmamasi, cesaretlendiren konusmalar
yapilmasi olarak ifade etmislerdir (Tablo 3).
Nijeryalh ve  Ugandali  kadmnlarin
deneyimlerini arastiran calismada, olumlu
duygusal ve kisileraras: iligkilerin, tibbi
bakim ve destek ile esit degere sahip
(28).

da,

oldugunu gostermektedir Diger

yapilan  ¢alismalarda dogumda
destekleyici bakimin empatik yaklasimla
sunuldugunda kadinlarin dogumlarin1 daha
olumlu algiladigini bildirmektedir (29, 30).
Calismamiz, literatiirle paralel olarak,
saygili annelik bakiminin énemli yoniiniin,
mahremiyeti koruyarak ve kadinlarla
samimi bir iligki kurarak bakim vermek

oldugunu gostermektedir.

Arastirmada kadinlarin  saygili annelik
bakimmi  gelistirmek  i¢in  Onerileri
degerlendirildiginde;  cevaplar  saghk

kurumu fiziki sartlari ve ¢aligsanlarin niteligi
olarak iki kategoride toplanmistir. Saglik
kurumunu fiziki sartlarinda tek kisilik
odalarin olusturulmasi, temizlik ve hijyene
Oonem verilmesi, ortamin ferah olmasi ve
tibbi malzeme ve cihazlarin tam olmasi yer
alirken; calisanlarin niteliginde c¢alisan
sayisinin artirilmasi, empati becerilerinin
gelistirilmesi, mesleki egitimler verilmesi,
katilma, calisan

iletisim  kurslarma
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sistemi

(Tablo

degerlendirme olusturulmasi

bulunmaktadir 4). Literatiirde
dogum siirecindeki saygisizlik ve istismar
calismalarinin  sistematik  incelemeleri,
sorunun kaynagi olarak hem yapisal hem de
bireysel etmenleri vurgulamaktadir. Tespit
edilen yapisal faktorler arasinda calisan
eksiklikleri/agir is yiikleri, zayif fiziksel
altyapi, malzeme ve ekipman eksikligi ve
denetim eksikligi yer alir (22, 31). Yapilan
bir arastirmada, bakim kalitesinin siire¢ ve
yapisal unsurlarini iyilestirmeye yonelik bir
stratejinin tutum

uygulanmasinin, ve

davraniglarin iyilestirilmesiyle

sonuglandigr bulunmustur (2). Maternal
bakim saglayicilarinin yonetim tarafindan
mesleki

denetimi, gelisim  planlamasi,

saglik  sisteminin  her  seviyesinde

profesyonel standartlar ve etige hesap
verebilirligin saglanmasinin etkili
miidahaleler arasinda yer almaktadir (32).
Saygili annelik bakimini gelistirmek i¢in bu
kapsamda saglik kurumlarimin 6zellikle
birimlerin  alt

maternal ve

yap1

donanimlarinin  iyilestirilmesi,  saghk
politikalarinin yapilandirilmas: ile birlikte
saglik

profesyonellerinin moral,

motivasyon, kisisel ve mesleki
gelisimlerinin desteklenmesi temel strateji

olmalidir.
SONUC VE ONERILER

Bu arastirma sonucunda calismaya katilan

kadinlarin ¢gogunun saygili annelik bakimi
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kapsaminda hem bakim hem de iletisim
konusunda olumsuz dogum deneyimleri
oldugu goriilmektedir. Bu arastirma, dogum
hizmetlerinin kadin merkezli ve saygili hale
getirmenin, kadmlarin  olumlu dogum
deneyimlerinin artmasinin ve dolayisiyla
dogumlarin normallesmesinin 6nemli bir
bileseni oldugunu desteklediginden biiytik
onem tagimaktadir. Bulgularimiz, saglik
politikacilarinin, saglik profesyonellerinin
tedavi ve bakim destegini ve iletisim
becerilerini bu

giiclendirmek  icin

calismadaki katilimcilar tarafindan
sunulanlar gibi Onerileri ciddiye almalari
gerektigini gostermektedir. Saygili annelik
bakimi kalitesini iyilestirmek i¢in; konunun
saglik profesyoneli egitim miifredatlarinda,
hizmet

ici  egitim

sekilde ele

saglik  kurumlar
programlarinda yogun bir
alinmasi ve saygili annelik bakimi klinik ve
stipervizyon kilavuzlarinin olusturulmasi

onerilmektedir.
Arastirmanin Simirhiliklar

Bu arasttrmanin  bazi  smirliliklar
bulunmaktadir. Bunlar;

» Arastirmaya katilan kadinlar amach
ornekleme yontemi ile belirlendiginden,
arastirmanin sonuglart sadece Ornekleme
alinan bireyleri temsil etmektedir.

* Arastirma verilerinin toplanmasi goriigme
teknigi yapildigindan, verilerin giivenirligi
katilimeilarin verdigi bilgilerin dogrulugu

ile sinirhi kalmustir.
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Oz

Yeni koronaviriis hastaligi (COVID-19), insanlarda solunum yolu enfeksiyonu, pnémoni, bobrek yetmezligi, kalp
krizi hatta ¢oklu organ yetmezligi gibi ciddi saglik sorunlarina yol agmaktadir. COVID-19 ve neden oldugu
enfeksiyonun fiziksel saglik tizerindeki etkilerinin yaninda psikolojik sagligi da onemli odlgiide etkiledigi
goriilmektedir. COVID-19 diinya genelinde bir¢ok insanda; panik bozukluk, anksiyete bozuklugu, keder, kayip ve
depresyon gibi ¢ok ¢esitli psikolojik sorunlarin da olusumunu tetiklemektedir. Salginda biiyiik 6l¢iide sorumluluk
iistlenen saglik profesyonellerinin ruhsal sagligi da bu durumdan etkilenmektedir.

Bu calismanin amaci, salgin siirecinde, bir egitim ve arastirma hastanesinde gorev yapan hemsirelerde, COVID-
19 ile iliskili psikolojik yansimalarin ve kaygi diizeylerinin belirlenmesidir. Tanimlayict tipteki aragtirmanin
verileri ¢evrimici anket yontemiyle, 15 Kasim-15 Aralik 2020 tarihleri arasinda elde edildi. Arastirmanin
orneklemini bir iiniversite hastanesinde salgin siirecinde goérev yapan hemsireler olusturdu (n=110). Veri
toplamada tanimlayici bilgiler formu ve Corona Viriis Fobisi Olgegi (COVID-19 Phobia Scale-C19P-S) kullanildi.
Hemgirelerin salgin siirecindeki COVID-19 fobilerinin orta diizeyde oldugu, (6lgek ortalamasi=57,55), salgin
doneminde hastanede c¢alismanin kendilerini ve ailelerini yiikksek oranda endiselendirdigi goriildii. Calismada,
cinsiyet, medeni durum, kronik hastalik tanis1 olma, ¢alisilan birim ile C19P-S 6l¢ek ortalamasi arasinda anlaml
farkliliklar bulunmamigstir. Bu dogrultuda; calisma kosullarmin iyilestirilmesi, stres ve kaygi diizeylerinin
azaltilmasma yonelik destekleyici ¢aligma planlarmin olusturulmast ve psikolojik danismanlik saglanmasi
oOnerilebilir.

Anahtar Kelimeler: COVID-19, hemsirelik, fobi, koronaviriis

Evaluation of COVID-19 Phobises of Nurses Working in COVID-19
Pandemia

Abstract

The new coronavirus disease (COVID-19), causes serious health problems in humans such as respiratory tract
infection, pneumonia, kidney failure, heart attack, and even multiple organ failure. In addition to the physical
health effects of COVID-19 and the infection it causes, it also significantly affects psychological health. COVID-
19 in many people around the world; It triggers the occurrence of various psychological problems such as panic
disorder, anxiety disorder and depression. The mental health of healthcare professionals, who assume great
responsibility in the epidemic, is also affected by this situation.

The purpose of this study is to determine the psychological reflections and anxiety / concerns of nurses working
in a hospital about COVID-19 during the epidemic process. The data of the descriptive research were obtained
from digital media. The universe of the study was formed by the nurses working in a university hospital during
the epidemic process (n=110). Descriptive information form and COVID-19 Phobia Scale (C19P-S) were used in
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data collection. It was observed that the nurses had moderate COVID-19 phobias during the epidemic period (mean
scale = 57.55), and working in the hospital during the epidemic period worries them and their families. In the
study, no significant differences were found between gender, marital status, being diagnosed with chronic disease,
the unit studied and the average of the C19P-S scale. In this process, it is recommended to improve working
conditions, provide personal protective equipment, create supportive work plans to reduce stress and anxiety
levels, and provide psychological counseling.

Key Words: Coronavirus, COVID-19, nursing, phobia

EXTENDED ABSTRACT

Background: The new coronavirus (COVID-19) disease has spread rapidly worldwide since
its emergence in December 2019, affecting thousands of people in many countries. The
infection, which developed due to COVID-19, which turned into a pandemic in a short time,
harms the physical health of people while at the same time threatening their psychological
health. Nurses providing health services during the epidemic are among the occupational groups
most affected by the psychological reflections of COVID-19. This study aims to determine the
psychological reflections and anxiety levels related to COVID-19 in nurses working in a
training and research hospital during the epidemic.

Method: The data of the descriptive study were obtained by online survey method between 15
November and 15 December 2020. The study sample consisted of nurses working in a
university hospital during the epidemic (n=110). A descriptive information form and Corona
Virus Phobia Scale (COVID-19 Phobia Scale-C19P-S) were used for data collection. The
Corona Virus Phobia Scale (C19P-S) is a 5-point Likert-type self-assessment scale developed
to evaluate the phobia that may form against COVID-19. It has four sub-dimensions:
Psychological, Somatic, Social, and Economic. In the statistical evaluation of the data in the
study, descriptive statistics were presented using number (n), percentage (%), mean + standard
deviation, minimum value (min), maximum value (max), and median (median). Independent
Sample T-test and One-Way ANOVA methods were used for comparative statistical analyses.
It was evaluated at p<0.05 levels.

Discussion: COVID-19 negatively affects humanity in many ways, including psychological,
social, political and economic life. In the initial phase of the COVID-19 epidemic, the number
of people who became ill and died due to the virus increased rapidly, and new mutations
emerged. Although this pessimistic picture affects all segments of society, a more challenging
process has emerged for healthcare professionals. Factors that increase the stress of health
professionals in this process are family responsibilities, the risk of contracting COVID-19 for
themselves and their relatives, not being able to meet their physiological needs (such as sleep,
rest, and adequate nutrition), working in high-risk positions, reduced social interactions, an
increasing number of cases in a short time. It can be listed as the illness of teammates and
inadequacy of protective equipment and personnel. This study carried out in the early stages of
the epidemic, was based on examining the COVID-19 phobia levels of nurses, one of the groups
most affected by the epidemic. The results showed that the nurses had moderate COVID-19
phobias. When the literature is examined, the mean scores of nurses from the C19P-S Scale
vary in similar studies. It can be said that the different results in the studies are because they
were carried out in different periods of the epidemic and with varying groups of samples. The
study found no significant relationship between descriptive features and corona phobia. This
finding can be interpreted as the effect of COVID-19 on all nurses without being affected by
individual characteristics. In this study, the mean score of the C19P-S Scale (60.71) of the
nurses working in the operating room was higher than those working in other units, but there
was no statistically significant difference. The higher incidence of corona phobia among
operating room nurses can be attributed to the increased risk of patient management and the
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workload of additional precautions to be taken in the surgical processes of patients with
COVID-19 diagnosis.

Conclusion: Protecting health professionals' physical and mental health is of great importance
in this process. Nurses who had problems such as burnout syndrome, depression, and anxiety
due to intense work tempo before the epidemic, it can be predicted that these problems will
increase while struggling with the COVID-19 epidemic. Based on the study's findings, it can
be said that the individual fears of nurses, whose physical and mental burdens increase during
times of widespread crisis, accompany the current situation. Considering that health services
will be provided by the same team after the epidemic, the mental support of nurses and other
health workers during this period is critical for the continuity of health services.

Key Words: Coronavirus, COVID-19, nursing, phobia

GIRIS Koronaviriis hastaliginin  solunum yolu

. o enfeksiyonu, pndmoni, bobrek yetmezligi,
Ilk olarak Aralik 2019'da Cin'in Wuhan

. . kalp krizi hatta ¢oklu organ yetmezIligi gibi
kentinde ortaya c¢ikan Koronaviriis

L ciddi saglik sorunlarim tetikledigi, yiiksek
Hastalig1-2019 (COVID-19), Cin'in diger

oranlarda morbidite ve mortaliteye neden

sehirlerinde ve diinyada hizla yayilarak akut
oldugu raporlanmistir (4-6). COVID-19,

bulasic1 bir salgina neden olmustur (1,2).

N . bilinen bu fiziksel patolojilerin disinda
Diinya Saglik Orgiiti (DSO) 30 Ocak

. L psikolojik yonden de saghgi tehdit
2020'de, bu yeni koronaviris tiirii salginini

. oo etmektedir (7). Diinya genelinde birgok
"uluslararasi oneme sahip halk saghg acil

insanda COVID-19 nedeniyle panik
durumu" olarak tanmimlamistir. COVID-

_ o bozukluk, anksiyete bozuklugu, keder,
19’1n yiiksek bulasicilik 6zelligi tasimasinin
. , kaylp ve depresyon gibi c¢ok cesitli
yani1 sira insanlarin kalabalik sehirlerde

psikolojik  sorunlarin  ortaya  ¢iktig
yasamasi, ulasim olanaklarinin fazla

. . bildirilmistir. Bu psikolojik sorunlar salgin
olmasi, diinya genelinde virlisiin yayilima,

L . L sirasinda goriilmese bile salgin sonrasinda
viriise bagli hastalik ve 6liim oranlarinin da

da uzun donemde ortaya ¢ikabilmektedir
(7-9).
Salgin hastaliklar fiziksel saglik tizerindeki

hizla artmasina yol agmistir. DSO 2023 yili
Subat ay1r verilerinde; 756.135.075
dogrulanmig COVID-19 vakasi ve viriis

olumsuz etkileriyle birlikte bireylerde
kaynakli  6.841.152  Olim  oldugu

o korku, panik veya fobi gibi ¢esitli mental
bildirilmistir. Diinyada 187 iilkeye yayilan

. . bozukluklarin  ortaya c¢ikmasma  yol
COVID-19, Tiirkiye’de ilk kez 2020 yili

. . agmaktadir (10). Fobi, belirli durum veya
mart ayinda goriilmiis ve glinlimiize kadar

o ) nesne karsisinda duyulan olagan dis1 giiclii
101.419 kisinin hayatin1 kaybetmesine

korku ve bu korkunun bireyin giindelik
neden olmustur (3).
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yasamini olumsuz yonde etkilemesi hali

olarak  tanimlanir  (11-13).  Salgin

hastaliklarin psikolojik etkileri nedeniyle
baz1 bireylerde, COVID-19 enfeksiyonu
olmamasia ragmen fiziksel ve ruhsal
bozukluklar goriilebilir (13,14). Fobiye
eslik eden anksiyete; tasikardi, Kkan
basincinda yiikselme, terleme, bas donmesi
gibi
zemin hazirlar (6,15). COVID-19’a baglh

fiziksel degisikliklerin olusmasina

vaka ve Olim sayisinin artmaya devam
etmesi, mutasyonlarin ortaya c¢ikmasi ve
salginin tam olarak kontrol edilmemesi

insanlarda korkuya neden olmustur. Ayrica

medyada ve internette COVID-19
enfeksiyonu, tedavisi ve  hastaligin
prognozu ile ilgili farkli ve c¢eliskili

bilgilerin varlig1 insanlarin endiselerini
tetiklemektedir (16). Yapilan ¢aligmalarda

COVID-19’un neden oldugu psikolojik

etkilerin  bireylerin  gilinlik yasamini
etkileyebilecegi ve hastaligin  zararh
etkilerini  artirabilecegi; bu  nedenle
COVID-19’a  bagli olusan korkular
degerlendirmenin onemli oldugu

bildirilmektedir (7,17-19).
Salginin getirdigi olumsuzluklar toplumun
birlikte;

tuim  kesimlerini  etkilemekle

calisma sartlart disiliniildiigiine saglik
calisanlarinin salginin etkileri agisindan
dezavantajli oldugu sdylenebilir. Salginin
baslangicindan itibaren tiim diinyada ve
tilkemizde saglik calisanlari, etkileri tam

olarak bilinmeyen bu viriisiin enfekte ettigi
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hastalarin tedavi ve bakimlari i¢in 6zveriyle

caligmaktadir. Diger yandan salginla

birlikte uygulanan kisitlamalar, ekonomik
sorunlar, aile iiyeleri veya akrabalarin
hastaligi, aile i¢i rolleri, bakmakla yiiktimli
olduklar1 anne, baba ve c¢ocuklarin
sorumlulugu gibi sosyal etmenler de saglik
calisanlarinin psikolojik

COVID-19

yukiini
artirmaktadir

().

stirecinde hemsirelerin yasadigi sikintilar

salgini

arasinda yogun ¢aligma saatleri ve artmis is
yiikii, koruyucu ekipman sikintisi, kisisel
sagliklan ile ilgili kaygilar ve yakinlarinin
viris riski ile karst karsiya kalmasi
sayilabilir. Bununla birlikte ekipteki diger
saglik calisanlarinin  veya yakinlarinin
COVID-19 ile enfekte olmasi hemsirelerin
motivasyonlarini olumsuz etkilemektedir
(20-25).

Bu calismanin amaci, salgin siirecinde, bir
egitim ve aragtirma hastanesinde gorev
yapan hemsirelerin COVID-19 salgimi ile
ilgili psikolojik yansimalarin ve koronafobi

diizeyinin belirlenmesidir.
YONTEM

Tanimlayic1 tipteki arastirmanin verileri
cevrimi¢i anket yontemiyle elde edilmistir.
bir  {niversite

Arastirmanin  evreni

hastanesinde salgin siirecinde gorev yapan
(N=1218)

se¢imine

hemsireler olusturmustur.

Orneklem gidilmeyerek 15
Kasim-15 Aralik 2020 tarihinde, hastanede

gorev yapan ve calismaya katilmay1 kabul
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eden 110  hemsire ile  ¢alisma
tamamlanmustir. Veri toplamada,
katilimcilarin ~ yasi, cinsiyeti, ¢alistigt

boliim, meslekte ¢aligsma yil1, glinliik bakim

verilen hasta sayist gibi tamimlayici
bilgilerin soruldugu toplam 10 sorudan
olusan Tanimlayic1 Bilgiler Formu ve
Korona Viriis Fobisi Olgegi kullanilmustir.
Calismaya baslarken Sakarya Universitesi
Tip  Fakiiltesi  Girisimsel = Olmayan
Arastirmalar Etik Kurulu'ndan etik izin
(71522473/050.01.04/527)

izinleri alinmigtir. Ayrica Saglik Bakanligi

ve  kurum
Bilimsel Arastirma bagvurusu yapilmis ve
gerekli izin alinmistir (Basvuru no:2020-
10-09T11_30_43.xml)

Korona Viriis Fobisi Olgegi (C19P-S),
Arpaci, Baloglu (2020)
tarafindan COVID-19’a kars1 gelisebilen

Karabas ve

fobiyi degerlendirmek amactyla
gelistirilmis, 5 dereceli likert tipi bir 6z
degerlendirme  Olgegidir. Psikolojik,
Somatik, Sosyal ve Ekonomik olmak iizere
dort alt boyutu vardir. Olgegin 1.,5.,9,13,
17. ve 20. Maddeleri Psikolojik Alt Boyutu;
2.,6.,10., 14. ve 18. maddeleri Somatik Alt
Boyutu; 3., 7., 11., 15. ve 19. maddeleri
Sosyal Alt Boyutu; 4., 8., 12. ve 16.
maddeleri ise Ekonomik Alt Boyutu
olgmektedir. Alt boyut puanlari o alt boyuta
ait maddelere verilen cevaplarin puan
toplam ile elde edilirken; toplam C19P-S
puani alt boyut puanlarmin toplamu ile elde

edilir ve 20 ile 100 puan arasinda degisir.
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Puanlarin yiiksekligi alt boyutlardaki ve
genel koronafobideki yiikseklige isaret eder
(26). Calismaya baslanmadan once Olcegi
gelistiren aragtirmacilardan izin alinmustir.
Olgegin Cronbach’s Alpha degeri 0,926
iken, bu

Cronbach’s Alpha degeri 0,932°dir.

calisma i¢in  hesaplanan

Istatiksel Analiz

Calismadan elde edilen veriler IBM SPSS

Statistics 23  programina aktarilarak

analizleri yapilmuistir. Arastirmada
verilerinin istatistiksel degerlendirmesinde
tanimlayici istatistikler say1 (n), yiizde (%),
ortalama =+ standart sapma, en kiigiik deger
(min), en biiyilk deger (max), ortanca
(medyan), degerleri kullanilarak
sunulmustur. Verilerin normal dagilimi
Wilk

Kolmogorov ~ Smirnov/Shapiro

normallik testi ile degerlendirilmistir.

Karsilastirmal1  istatiksel analizler igin
Bagimsiz Orneklem T testi ve One-Way
ANOVA yontemleri kullanilmistir. p<0,05

diizeylerinde degerlendirilmistir.
BULGULAR

Hemsirelerin sosyo-demografik bilgilerine
gore dagilimi incelendiginde; yaslarin 21-
44 arasinda degistigi ve ortalama yasin
29,57+6,20 oldugu, %82,7’sinin kadin
%45,5’inin evli ve %62,7 sinin lisans
mezunu oldugu belirlendi. Hemsirelerin
%30,9’u cerrahi birim, %27,3’i yogun

bakim, %21,8°1 dahili  birimlerde
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calistyordu. %45,5’inin ¢alisma yil1 0-5 yil
arasinda idi. %27,3’linlin gilinliik ortalama
bakim verdikleri hasta sayist1 11-15
arasindaydi. Hemsirelerin %32,7’si kronik

hastaliga sahipti ve %30,9°’u COVID-19

Tablo 1. Sosyo-demografik Ozellikler

Celik Yilmaz ve ark.

tanis1 almisti. Ayrica COVID-19 salgimi

basladiktan %20’si1

klinikte

sonra hemsirelerin

calisma  konusunda  asiri
endiselenirken, %46,4’linlinde ailelerinin

asir1 endiselendigi belirlendi (Tablo 1).

Ozelikler n % Ort Ss Arahk
Yas 29,57 6,20 21-44
Cinsiyet

Kadin 91 82,7
Erkek 19 17,3
Medeni durum

Evli 50 45,5
Bekar 60 54,5
Egitim

Saglik Meslek Lisesi 16 14,5
Lisans 69 62,8
Lisansiistii 25 22,7
Gorev Yapilan Birim

Acil Servis 15 13,6
Ameliyathane 7 6,4
Cerrahi Birimler 34 30,9
Dahili Birimler 24 21,8
Yogun Bakim 30 27,3
Hemgsire olarak calisma yili

0-5 yil 50 45,5
6-10 y1l 27 24,5
11-15 21 191
15 yil ve {izeri 12 10,9
Giinliik ortalama bakim verilen hasta sayisi

1-5 20 18,2
6-10 33 30
11-15 30 27,3
16 ve tizeri 27 24,5
Kronik hastalik durumu

Var 36 32,7
Yok 74 67,3

Koronoviriis-19 tamis1 aldimiz mi?
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Evet
Hayir

*Ort+SS: Ortalamaxstandart sapma

Hemgirelerin CP19-S Olgeginden aldiklari
puan ortalamast 57,55+15,55 (min:23
max:99) olarak hesaplandi. Olgegin alt
boyutlarindan Psikolojik Alt Boyutu puan

ortalamasi 17,45+4,66, Somatik Alt Boyutu

34
76

Tablo 2. Korona Viriis Fobisi Olcegi Puanlar

Celik Yilmaz ve ark.

30,9
69,1

puan ortalamasi 12,54+4,43, Sosyal Alt

Boyutu puan ortalamasi 14,70+4,27,

Ekonomik Alt Boyutu puan ortalamasi
9,60+3,55°dir (Tablo 2).

Olcek
X SD Min-Max
Korona Viriis Fobisi Olcegi Puam 57,55 15,55 23-99
Psikolojik Alt Boyutu 17,45 4,66 5-25
Somatik Alt Boyutu 12,54 4,43 5-25
Sosyal Alt Boyutu 14,7 4,27 5-25
Ekonomik Alt Boyutu 9,6 3,55 4-20

CP19-S toplam ol¢ek puani ile medeni
durum, cinsiyet, kronik hastalik durumu ve

COVID-19 durumu

tanisi alma
karsilastirildiginda anlamli fark bulunmadi
(p>0,05). Giinliik ortalama bakim verilen
hasta sayisi, gorev yapilan birim, egitim

durumu ile CP19-S toplam o6lgek puani

arasinda anlamli fark bulunmazken, ¢alisma
yili ile dlgek puani arasinda anlamhi fark
bulundu (p<0,05). Buna gore 11-15 yil
arasinda ¢alisan hemsirelerin  CP19-S
toplam 6l¢ek puani yiiksek bulundu (Tablo

3).

Tablo 3. Demografik Bilgiler ile Korona Viriis Fobisi Ol¢egi Karsilastirilmasi

Ortalama Standart sapma t df p
Medeni Durum
Evli 59,74 15,03 1,351 108 0,180
Bekar 55,73 15,86
Cinsiyet
Kadin 56,60 16,38 -1,950 42,529 0,058
Erkek 62,10 9,75
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Egitim Durumu

Saglik Meslek Lisesi 62,12

Lisans 58,08

Lisansiistii 53,16
Kronik Hastalik

Var 60,13

Yok 56,29
COVID-19 tanis1 alma

Evet 55,70

Hayir 58,38
Giinliik Ortalama Bakim Verilen
Hasta Sayisi

1-5 61,30

6-10 59,27

11-15 55,60

16 ve tizeri 54,85
Gorev Yapilan Birim

Acil Servis 59,06

Ameliyathane 60,71

Cerrahi Servisler 55,64

Dahili Servisler 56,37

Yogun Bakim 59,16
Calisma Siiresi

0-5 yil 56,24

6-10 y1l 57,00

11-15 yil 67,04

15 ve tizeri 47,66

*Independent-Samples T test, One-Way ANOVA, p<0,05

C19P-S olgegi alt boyutlarinin sosyo-

demografik veriler ile karsilastirildig

analizlerde; Psikolojik, Somatik, Sosyal ve
Ekonomik alt boyutlar1 ile sosyo-
demografik degiskenler arasinda istatiksel

olarak anlamli bir sonu¢ saptanmamuistir.

TARTISMA
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26,08
12,73
13,36

0,178

17,08 108

14,70

1,218 0,226

15,91
15,41

-0,833 108 0,407

15,76
14,14
11,04
20,57

0,420

11,69
7,99
20,52
13,98
13,55

0,849

15,27
11,72
16,28
16,21

0,004*

COVID-19, psikolojik, sosyal, politik ve
ekonomik hayat dahil olmak tizere bircok
yonden insanligi olumsuz etkilemektedir.

Giin  gegtikce COVID-19 nedeniyle

hastalanan ve hayatin1 kaybeden insanlarin

sayist  artmakta ve  viriisin  yeni

mutasyonlart1 ortaya c¢ikmaktadir. Bu

karamsar tablo toplumun her kesimini
birlikte

etkilemekle saglik calisanlar
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acisindan daha zorlu bir siire¢ s6z
konusudur. Salgin hastaliklar gibi tiim
olagan dis1 durumlara saglik sistemi, en
zorlu c¢alisan kurumlar arasinda yer
almaktadir. Toplumu, sosyo-ekonomik ve
ruhsal yonden etkileyen salginlarda, biiyiik
Olciide toplumsal ve is sorumlulugu
yiklenen saglik ekiplerinin ruhsal saglig
bu durumdan etkilenmektedir (27). Bu
calisma; salgindan en c¢ok etkilenen
gruplardan biri olan hemsirelerin COVID-
19 fobisi diizeylerini incelemeyi temel

almistir. Sonuglar, hemsirelerin COVID-19

fobilerinin  orta  diizeyde oldugunu
gostermistir (6lgek
ortalamas1=57,55£15,55). Tiirkiye’de

yapilan benzer bir calismada hemsirelerin
C19P-S olgeginden toplamda 59,51+19,14
puan aldiklar1 goriilmiistiir (28). Ozdemir
ve arkadaglarinin (2022) yogun bakim
hemgireleri ile gerceklestirdigi calismada
koronafobi toplam puani ortalamasi
50,1£10,7 ile orta seviyede bulunmustur
(29). Arastirmalarda ortaya c¢ikan farkli
sonuclarin, c¢aligmalarinin salginin farkh
donemlerinde gerceklestirilmesinden
kaynaklandig1 sOylenebilir.

ozellikler  ve
bir iligki
bulunamamistir. Bu bulgu COVID-19’un

Calismada  tanimlayici

koronafobi arasinda anlamli
bireysel 6zelliklerden etkilenmeksizin tiim
hemsireler tizerinde etki biraktig1 seklinde
yorumlanabilir. Olgegin alt boyutlarina

bakildigimma Psikolojik Alt Boyutu puan
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ortalamasiin en yiiksek oldugu goriildi.
Bu bulgu ile COVID-19’un hemsireler
tizerinde en c¢ok psikolojik agidan olumsuz
etkiledigi sonucuna varilabilir.  Farkli
gruplar ile yiiriitiilen ¢alismalarda Korona
Virlis Fobisi farkli agilardan ele alinmistir.
Lindinger- Sternart ve

(2021) farkli meslek gruplarindan 812

arkadaslarinin

katilimer ile yiirtittiikleri ¢alismada, sosyo-
demografik 6zelliklerden bagimsiz olarak
psikolojik, psikosomatik, ekonomik ve
sosyal alt boyut puanlarmin diisiik oldugu
yani koronofobiden daha az etkilendiklerini
saptamiglardir (30).

Yogun bakim {initeleri, acil servisler gibi
COVID-19 bakimindan yiiksek riskli
birimlerde ¢alisan hemsirelerde koronafobi
daha sik goriilmektedir. Enfekte veya
stipheli olgularla temasta bulunmak, fazla is

yiikii, izole alanda uzun saatler calisma,

koruyucu ekipman eksikligi gibi unsurlar

hemsirelerin  psikolojik  yakinmalarini
arttirmaktadir (31). Yayla ve Eskici Ilgin’in
(2021) calismasinda ameliyathane
hemsirelerinin  C19P-S  d6lgegi  puan

ortalamalar1 52,59 olarak bulunmustur (32).

Bu c¢alismada ameliyathanede calisan
hemsirelerin ~ C19P-S  Olgegi  puan
ortalamalar1  (60,71) diger birimlerde

calisan hemsirelere gore daha yiiksek
bulunmakla birlikte istatiksel olarak anlamli
bir fark olusmamaktadir. Ameliyathane
hemsirelerinde koronafobinin daha yiiksek

olmasi, ameliyathanelerin de hasta yonetimi
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acisindan ytiksek riskli olmasi ve COVID-
19 tanis1 olan hastalarin cerrahi siireclerinde
alinmasi gereken ek dnlemlerin varliginin
getirdigi is ylikiine baglanabilir.

Ulkemizde oldugu gibi tiim diinyada da
saglik caliganlarinin salgin nedeniyle agir
ve zorlu sartlarda c¢alisma durumunda
kalmiglardir. COVID-19 salgmmi saglik
sistemleri birbirinden farkli olsa bile benzer
Yapilan

sonuglar dogurmustur.

aragtirmalarda hemsire ve hekimlerin
salgindan psiko-sosyal yonden olumsuz
etkilendikleri ortaya ¢ikmstir (8, 9, 33, 34).
Bu siirecte saglik profesyonellerinin stresini
arttiran etmenler, aile i¢i sorumluluklar,
kendilerinin ve yakimlarinin COVID-19’a
yakalanma riski, fizyolojik ihtiya¢larini
karsilayamamak (uyku, dinlenme, yeterli
beslenme gibi), yiiksek riskli pozisyonlarda
caligmak, sosyal etkilesimlerinin azalmasi,
kisa silirede artan vaka sayisi, ekip
arkadasglarinin da hastaliga yakalanmasi,

koruyucu ekipman ve personel yetersizligi

olarak  smralanabilir  (20-25).  Salgin
doneminde hemsirelerin yasadig1
problemler arasinda ise tiikenmislik,

umutsuzluk, apati, korku, uyku problemleri

ve bunlarla iliskili depresyon, travma

sonrast  stres  bozuklugu,

(24).

anksiyete

bozuklugu sayilabilir Ulkemizde
caligmalarda

ulkelerdeki

konuyla ilgili  yapilan

hemsirelerin diger
meslektaslarina benzer sorunlar yasadiklari

gorillmiistiir (20-23).
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Mora-Magana ve arkadaslarinin (2020)
Meksika’daki saglik profesyonelleri ile
COVID-19

gerceklestirdigi  calismada

fobisinin yiiksek oldugu ve ortaya
cikabilecek psikolojik sorunlarin 6nlemesi
icin gerekli destek sistemlerini harekete
gecirilmesi gerektigi vurgulanmistir (35).
Salgimin ilk gorildiigii yer olan Cin’in
Wuhan calisan  hekim
bir

katilimcilarin  %56,8’inde orta ve hafif

sehrinde ve

hemsirelerle  yapilan calismada,
siddette sadece ruh saglig1 bozukluklar
goriildiigii ve sadece %17’ sinin profesyonel
danismanlik aldig1 bildirilmistir. Salginda
calisan saglik personeli i¢in ruhsal saglik
hizmetlerine ulagmanin, fiziksel saglik
algilarin1 iyilestirmekte ve akut ruhsal
sikintilarin1  hafifletmekte 6nemli oldugu
(27,35). Saglik

fiziksel ruhsal

vurgulanmistir

profesyonellerinin ve
sagligin korunmasi bu siiregte biiyiik 6nem
tagimaktadir. Salgin dncesinde de yogun is
temposu nedeni ile tiikkenmislik sendromu,
depresyon ve anksiyete gibi problemler
yasayan hemsireler, COVID-19 salgin ile
miicadele ederken bu sorunlarin artacagi
tahmin  edilebilir. ~ Salgimin  getirdigi
olumsuzluklar ile basa ¢ikabilmek igin
degistirilebilir faktorlere yonelik somut
eylemler, COVID-19 salgin1 yonetiminde

onemli bir unsurdur (36).

SONUC VE ONERILER
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Koronaviriis  salgmi  ile  hemsirelik
mesleginin saglik sisteminin olmazsa olmaz
bir pargast oldugu tekrar anlasilmistir.
COVID-19 gibi gelecekte olabilecek
salginlar icin iilkelerin bu konuda hazirlikli
olmalar1 gereken konulardan biri de, 6n
saflarda calisan saglik ekiplerinin verimli
hizmet verebilmeleri i¢in hem fiziksel hem
de ruhsal sagliklarinin korunabilmesidir. Bu
amacla koruyucu ve destekleyici psiko-
Kurumlar

sosyal oOnlemler alinmalidir.

tarafindan uygulanabilecek

yapici

¢Ozlimlere ornek olarak;

v' Hemsirelere etkili bas etme
yontemleri agisindan danigsmanlik
verilmesi,

v" Online veya telefon yoluyla grup
gorlismeleri ve deneyim
paylasimlar1 yapilmasi,

v Yeterli uyku, dinlenme ve beslenme
gibi temel ihtiyaclariin saglanmasi,

v' Calisma saatlerinin makul kosullara
indirgenmesi, hemsire  aciginin
giderilmesi, is ylikiiniin azaltilmasi,

v Salgm ile ilgili alinacak kararlarda
hemsire  liderlerin  katiliminin

saglanmasi, yeni gelismeler ile ilgili

bilgilendirmelerin  hizli  sekilde
yapilmasi,

v Alle, arkadas ve sosyal ¢evreleri ile
uzaktan da olsa goriismelerin tesvik

edilmesi,
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v Is disinda zevk aldiklar1 bir ugras

edinmelerinin saglanmast
verilebilir.
Calisma  bulgularindan yola ¢ikarak,

yaygin kriz zamanlarinda fiziksel ve ruhsal

yikleri  artan  hemsirelerin  bireysel

korkularinin da mevcut duruma eslik ettigi

sOylenebilir. Salgin sonrast1 da saglik

hizmetlerinin ~ aym1  ekip  tarafindan

verilecegi  diisliniilirse  bu  donemde
hemsirelerin ve diger saglik ¢alisanlarinin
mental yonden desteklenmesi saglik
hizmetlerinin siirekliligi acisindan kritik
oneme sahiptir.

Simirhihiklar

Calismanin tek merkezde yiiriitiilmesi,
pandemi doneminde verilerin ¢evrimigi
anket ile toplanmas1 nedeniyle hemsirelerin
tiimiine ulagilamamasi arastirmanin
siurliliklart olarak degerlendirilebilir.

Etik Onay:
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Tesekkiir: Calismaya katki sunan ve salgin
siirecinde Ozveriyle gorev yapan tim
meslektaslarimiza tesekkiir ederiz.

Diger Bilgi: Bu calisma 3. Uluslararasi
COVID-19 Calismalar1 Kongresi’nde sozel
bildiri olarak sunulmustur (Online) (25-27
Aralik 2020).
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Oz

Amac: Bu calisma; hemsirelik 6grencilerinin uyku kalitesi ve etkileyen etmenlerin belirlenmesi amaciyla
planlanmustir.

Gere¢ ve Yontem: Arastirma 20 Nisan-30 Mayis 2021 tarihleri arasinda 314 hemsirelik 6grencisi ile
yiiriitiilmiistiir. Veriler, 6grencilerin sosyodemografik ve uyku ile ilgili sorularini igeren Tanitict Ozellikler Bilgi
Formu ve Pittsburgh Uyku Kalite Indeksi (PUKI) kullanilarak toplanmistir. Veriler; yiizdelik, ortalama, Mann
Whitney U testi, Kruskal Wallis varyans analizi kullanilarak degerlendirilmistir.

Bulgular: Arastirmaya katilan 6grencilerin yas ortalamasi 20,54+2,73 yil olup, %50,3’{iniin yurtta kaldigi,
%75,8’inin kafeinli icecek tiikettigi belirlenmistir. Ogrencilerin PUKI puan ortalamasmin 9,09+2,70 olarak
bulunmustur. 3. sinif 6grencilerinin, geliri giderden az olan 6grencilerin; kafeinli icecekleri hem aksam hem de
giindiiz saatlerinde tiiketen dgrencilerin ve ailesinde uyku sorunu olan 6grencilerin uyku kalitesinin istatistiksel
olarak daha kotii oldugu bulunmustur. Geceleri ayni saatte uyuyan ve uyuma sorunu olmadigimi diisiinen
ogrencilerinin uyku kalitesinin istatistiksel olarak daha iyi oldugu bulunmustur (p<0,05).

Sonug: Ogrencilerin uyku kalitesinin kétii diizeyde oldugu, simf, gelir durumu, kafeinli igecekleri tiiketme saati,
ailesinde uyku sorunu varligi, geceleri ayn1 saatte yatma durumunun uyku kalitesini etkiledigi belirlenmistir. Bu
sonuglar dogrultusunda dgrencilere kaliteli uykunun 6nemi, saglikli uyku aligkanliklari vb. konularda egitim ve
seminerler verilmesi onerilebilir.

Anahtar kelimeler: Hemsire, 6grenci, uyku kalitesi

Sleep Quality of Nursing Students and Affecting Factors

Abstract

Aim: This study was planned to determine the sleep quality of nursing students and the affecting factors.
Materials and Methods: The study was conducted with 314 nursing students between 20 April-30 May 2021. Data
were collected with Descriptive Characteristics Information Form, which includes students' sociodemographic and
sleep-related questions, and the Pittsburgh Sleep Quality Index (PSQI). Percentage, mean, Mann Whitney U test,
Kruskal Wallis analysis of variance were used in the analysis of the data.

Results: The mean age of the students was 20.54+2.73 years. It was found that 50.3% of students stayed in
dormitories and 75.8% of them consumed caffeinated beverages. The mean PUKI score of the students was
9.09+2.70. It was found that the sleep quality of 3rd grade students, students with less income than expenses, and
students who consume caffeinated beverages both in the evening and during the daytime, with a family member
with sleep problems, was statistically worse. It was found that the sleep quality of the students who slept at the
same time at night and thought that they had no sleeping problems was statistically better (p<0.05).
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Conclusion: It was found that the sleep quality of the students was poor. Grade, income status, the time of
consuming caffeinated beverages, having a sleep problem in the family, and going to bed at the same time at night
affected the sleep quality of students. We conclude that, it can be suggested that given training and seminars on
the importance of quality sleep, healthy sleep habits, etc to students.

Keywords: Nurse, student, sleep quality

EXTENDED ABSTRACT
Aim: It is very important to make suggestions and contribute to the literature in order to gain
healthy lifestyle habits by determining the changing living conditions, the changing student
profile, sleep quality and affecting factors at regular intervals. So, this study was planned to
determine the sleep quality of nursing students and the affecting factors.

Methods: The research is a descriptive and cross-sectional study. The population of the
research is the 1st, 2nd, 3rd and 4th year students (n=724) studying at the Nursing Department
of the Faculty of Health Sciences of Trakya University, and the sample of the study consisted
of 314 nursing students between 20 April-30 May 2021. Data were collected with Descriptive
Characteristics Information Form, which includes students' sociodemographic and sleep-related
questions, and the Pittsburgh Sleep Quality Index (PSQI).

The purpose of this paper is to answer three questions

- What are the sleeping habits of the students?
- What is the level of sleep quality of the students?
- What are the factors affecting the sleep quality of students?

The statistical analysis of the research data was performed using the software of SPSS 22.
Percentage, mean, Mann Whitney U test, Kruskal Wallis analysis of variance were used in the
analysis of the data.

Results and Discussion: The mean age of the students was 20.54+2.73 years. It was found that
98.7% of the students were single, 29% were in their first year of education, 50.3% of students
stayed in the dormitory, 30.6% did not have their own room, and 71.3% of students had income
equal to their expenses. It was found that 13.1% of the students used cigarettes and 18.8% of
them used alcohol. It was determined that 89.8% of the students did not have a chronic disease,
12.7% of them had a regular medication, 75.8% of them consumed caffeinated beverages, and
60.2% of them consumed caffeinated beverages both during the daytime and in the evening. It
was found that 17.8% of the students had a bedtime between 22:00 and 23:59, 37.9% of them
got up between 07:00 and 08:00, 55.4% had no sleeping problems, and 78.7% had no sleep
problems in the family.

The mean PSQI score of the students was 9.09+2.70. It was found that the sleep quality of the
3rd grade students than the 1st grade students was statistically worse (p<0.05). In some studies,
it was determined that the sleep quality of 1st grade students was worse (14, 16) while in some
others it was better (17). It was found that the sleep quality of the students whose income is less
than their expenses than; students whose income is equal to their expenses and students whose
income is more than their expenses was statistically worse (p<0.05). In other studies, it has been
determined that the sleep quality of individuals whose income is less than their expenses is
worse (20-24). It was found that the sleep quality of the students who sleep at the same time
at night; than who sometimes sleep at the same time at night and who do not sleep at the same
time at night was statistically better (p<0.05). In other studies, it was determined that students
did not sleep adequately (3, 26-28). It was found that the sleep quality of the students who
consumed caffeinated beverages both in the evening and during the daytime than the students
who consumed the caffeinated beverages in the evening was statistically worse (p<0.05). In
studies conducted with students, it was determined that the sleep quality of students who
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consumed caffeinated beverages was worse (10, 31-33). It was found that the sleep quality of
students who think that they do not have sleeping problems; than the students who think that
they sleep less and those who think that they sleep too much was statistically better (p<0.05).
It was found that the sleep quality of the students with sleep problems in their families than the
students without sleep problems in their families was statistically worse (p<0.05). In other
studies, it was found that the sleep quality of students with a family member with sleep problems
was worse (34-37).

Conclusion and suggestions: It was found that the sleep quality of the students was poor.
Grade, income status, the time of consuming caffeinated beverages, having a sleep problem in
the family, and going to bed at the same time at night affected the sleep quality of students. We
conclude that, it can be suggested that given training and seminars on the importance of quality
sleep, healthy sleep habits, etc to students.

Keywords: Nurse, student, sleep quality

GIRIS Literatiire bakildiginda, liniversite

. . . " ogrencilerinin daha sik uyku problemleri
Biyolojik, psikolojik ve sosyal

. . . ) yasadigt ve bu sorunun giderek arttig
gereksinimleri olan insanin fiziksel ve

o o goriilmektedir. Hemsirelik, Tip, Eczacilik,
mental olarak saglikli bir birey olmasi igin

o o Iktisadi Idari Bilimler Fakiiltelerinde
temel  gereksinimlerinin  karsilanmasi

. . . O0grenim goren Ogrenciler lizerinde yapilan
gereklidir (1). Temel gereksinimlerden biri
L cesitli caligmalarda Ogrencilerin  uyku
de uykudur. Uyku, kisinin sagliginin ve
L o kalitelerinin ~ kotii  dlizeyde  olduklar
refahinin  devam ettirilmesi  i¢in  ¢ok
. ) ) i belirlenmistir (2,3,5,7,8). Ayrica yapilan
onemlidir (2). Uyku; bireylerin fiziksel ve
o L ) caligmalarda; 6grencilerin uyku kalitesinin
zihinsel gelisimini etkileyen, viicudun
) o ) ogrencilerin stres durumu, kronik hastaliga
dinlenmesini saglayan, viicudu yasama
. L sahip olma, sigara i¢gme, alkol kullanma,
yeniden hazirlayan ve gilinlik yasam
o o . ) kafeinli igecekleri tiiketme gibi bazi
aktivitelerini en 1yl sekilde
. o ) ozelliklerden  etkilendigi  saptanmigtir
gerceklestirilmesini saglayan vazgecilmez
i L (1,6,7,9,10).
bir gereksinimdir (1).
. L Birey, aile ve toplumun saglig: ile ilgilenen
Bireyin uykudan sonra kendini zinde ve

) . L uygulamali bir saglk disiplini olan
formda hissetmesi uyku Kkalitesi olarak

S hemsirelik meslek tiyelerinin; hem fiziksel
tanimlanir  (3). Uyku kalitesi kisinin

o o ) hem de ruhsal olarak tam bir iyilik halinde
cinsiyeti, yasam sekli, isi, akademik hayati,

) o olmalar1 ve bu iyilik halini siirdlirmeleri
sosyo-ekonomik ve saglik durumu gibi

. ) ) onemlidir. Hemsirelik 6grencileri egitimleri
cesitli cevresel faktorlerden etkilenmektedir

(3-6) sirasinda da hasta/saglikli bireylere bakim

vererek topluma saglik hizmeti
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sunmaktadirlar. Bu baglamda; 6grencilerin
saglikli yagam tarzini gelistirme durumlart;
hizmet verdigi ve rol modeli oldugu birey
ve topluma da yansiyacaktir (1,10,11). Bu
nedenle hemsirelik boliimiinde 6grenim
goren  Ogrencilerin  hem  akademik
basarisinin arttirtlmast hem de saglikli
yasam bi¢imi aliskanliklarinin
benimsenmesi acisindan uyku aligkanliklar
ve etkileyen etmenlerin bilinmesi ve
sorunlarin saptanmasi yararli olacaktir.
Literatiirde gec¢mis yillarda hemsirelik
bolimii  6grencilerinin  uyku kalitesinin
belirlendigi c¢alismalar mevcuttur (1,3).
Fakat degisen yasam kosullari, degisen
ogrenci profilinin de belirli araliklarla uyku
kalitesi ve etkileyen faktorlerin belirlenerek
bu konuda

saglikli  yasam  bi¢imi

aligkanliklarinin kazandirilmasi icin
Onerilerde bulunmak ve literatiire katki
saglamak cok Onemlidir. Bu nedenle bu
calisma; hemsirelik Ogrencilerinin uyku
kalitesi etmenlerin

ve etkileyen

belirlenmesi amaciyla planlanmaigtir.
YONTEM

Arastirmamn Tipi
Aragtirma tanimlayici nitelikte bir arastirmadir.
Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini Trakya Universitesi

Saghik Bilimleri Fakiiltesi Hemsirelik
boliimiinde 6grenim goren 1., 2., 3. ve 4.

smif ogrencileri (n=724), orneklemini ise
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20 Nisan-30 Mayis 2021 tarihleri arasinda
arastirmaya katilmay1 kabul eden 6grenciler
(n=314) olusturmus olup; evrenin %43 {ine

ulasilmustir.
Veri toplama Araclar

Arastirma verileri, literatlir dogrultusunda
arastirmacilar tarafindan hazirlanan Tanitict

Ozellikler Bilgi Formu ve Pittsburgh Uyku

Kalite Indeksi (PUKI) kullanilarak
toplanmistir. ~ Ogrencilerle  elektronik
ortamda iletisime girilerek ¢aligmanin

amaci agiklanmistir. Calismaya katilmaya

kabul eden Ggrencilerden elektronik
ortamda anket formunu doldurmalari
istenmistir.

Tamtict Ozellikler Bilgi Formu: Literatiir
arastirmacilar tarafindan

iki

dogrultusunda

hazirlanmis olup boliimden
olugmaktadir. Birinci boliimde 6grencilerin
kisisel ozellikleri (yas, cinsiyet, sinif, gelir
durumu, kronik hastalik varlig1 vb.), ikinci
boliimde ise 6grencilerin uyku aligkanliklar
ve uykuyu etkileyecek ozelliklere yonelik
(uyuma saati, kalkma saati, ailede uyku
sorunu olma durumu, kafein tiketme
almaktadir

durumu vb.) sorular

(2,3,5,6).
Pittsburgh Uyku Kalite indeksi (PUKI):
PUKI,

yer

1989°da Buysse ve arkadaglar

tarafindan  gelistirilmistir ve indeksin,

ilkemizde gegerligi ve giivenilirligi

Agarglin, Kara ve Anlar (1996) tarafindan
yapilmigtir  (12,13). PUKI, son bir ay
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icerisindeki uyku kalitesi ve uyku
bozuklugunun tipi ve siddeti konusunda
bilgi saglayan bir &lgektir. Olgekte toplam
19 soru bulunmaktadir. Cevaplanan 19 soru
ile 6znel uyku kalitesi, uyku latensi, uyku
stiresi, alisgtlmis uyku etkinligi, uyku
bozuklugu, uyku ilact kullanimi, giindiiz
islev bozuklugu olmak iizere 7 alt boyut
degerlendirilmektedir. Olgekteki her bir
madde O (hi¢ sikinti olmamasi), 3 (ciddi
sikintt olmasi) puan arasinda bir deger
almaktadir. Olgek alt boyutlarinmn toplami;
toplam PUKI puanini vermektedir. Toplam
PUKI puani1 0-21 arasinda degismekte olup;
toplam puanin 5 ve altinda olmasi uyku

kalitesinin “iyi” oldugunu gostermektedir.

Olgegin cronbach alfa degeri 0,54 olarak

belirlenmistir.

Arastirmada Yanitlanmasi Beklenen

Sorular:

- Ogrencilerin ~ uyku  ahigkanliklari
nelerdir?

- Ogrencilerin uyku kalitesinin diizeyi
nedir?
- Ogrencilerin uyku kalitesini etkileyen

etmenler nelerdir?
Verilerin Analizi

Arastirma verilerinin analizinde SPSS 23.0

programi  kullanilmistir.  Ogrencilerin

tamimlayict  Ozellikleri, uyku kalitesini
belirleyici 6zellikleri ve etkileyen faktorler;
ylzdelik ve ortalamalar ile belirtilmistir.

Normal dagilim gostermeyen verilerin iki
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grup karsilagtirmalarda Mann Whitney U
testi, lic grup karsilastirmalarda Kruskal
Wallis varyans analizi kullanilmistir.
[statistiksel anlamlilik diizeyi p<0,05 olarak

kabul edilmistir.
Arastirmanin Etigi

Arastirmanin yapilabilmesi i¢in, etik kurul
(TUTF-BAEK  2021/216)

kurumdan

izni ve

arastirmanin  yapildigi zin
alimmigtir. Anket formlar1 verilmeden dnce
orneklem grubuna dahil edilen 6grencilere
caligmanin amaci ve kapsami agiklanmistir.

Katilimcilardan s6zlii onamlar1 alinmistir.
BULGULAR

Arastirmaya katilan  Ogrencilerin  yas

ortalamast 20,544+2,73 yil olup, %87,3’1
kadindir. Giinde ortalama kafeinli i¢ecek
tiikketimi 1,62+1,65 bardaktir. Ogrencilerin
%098, 7’sinin  bekar oldugu, %29 unun

birinci smifta ~ 6grenim  gordiigl,
%50,3’liniin yurtta kaldigi, %30,6’sinin
kendine ait odasi olmadigi, %71,3 linlin
gelirinin giderine esit oldugu saptanmustir.
Ogrencilerin %13,1’inin sigara, %18,8’inin
alkol kullandig1 belirlenmistir. Ogrencilerin
%89,8’inin  kronik hastaligi  olmadigi,
%12,7’sinin stirekli kullandig1 ilact oldugu,
%75,8’inin  kafeinli igecek  tiikettigi,
%60,2’sinin hem giindiiz hem de aksam
saatlerinde kafeinli icecekleri
%17,8’inin

yatma saatinin 22:00-23:59 aras1 oldugu,

tikettigi

saptanmigtir. ~ Ogrencilerin
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%37,9’unun kalkma saatinin 07:00-08:00
arast oldugu, %55,4’linlin uyuma sorunu
olmadigi, %78,7 sinin ailede uyku sorunu
belirlenmistir ~ (Tablo  1).
PUKI

9,09+2,70 olarak bulunmustur.

olmadigi

Ogrencilerin puan ortalamasi

Tablo 1. Ogrencilerin Tanimlayic
Ozellikleri

Ort +SS
Yas 20,5442,73
Giinde ortalama kafeinli 1,62+1,65
icecek tiiketme durumu
(bardak sayisi)
N %

Cinsiyet

Kadin 274 87,3

Erkek 40 12,7
Medeni durum

Evli 4 1,3

Bekar 310 98,7
Simf

1.Simf 91 29,0

2.Smf 91 29,0

3.Smf 87 27,7

4.Sinif 45 14,3
Kaldig1 yer

Yurt 158 50,3

Evde arkadaglartyla 44 14,0

Ailesi ile 89 28,3

Yalniz yagama 23 7,3
Kendine ait oda varhg:

Evet 218 69,4

Hayir 96 30,6
Maddi durum

Gelir giderden az 63 20,1

Gelir gidere esit 224 71,3

Gelir giderden fazla 27 8,6
Sigara kullanma

Evet 41 13,1

Hayir 273 86,9
Alkol kullanma

Evet 59 18,8

Hayir 255 81,2
Kronik rahatsizhk varhg:

Evet 32 10,2

Hayir 282 89,8
Siirekli kullanilan ila¢
varhgi 40 12,7

Evet 274 87,3

Hayir
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Kafeinli icecek i¢me
durumu 238 75,8
Evet 68 21,7
Bazen 8 25
Hayir
Kafeinli icecekleri tilketme
saatleri 81 25,8
Giindiiz saatlerinde 44 14,0
Aksam saatlerinde 189 60,2
Hem giindiiz hem de aksam
saatlerinde
Yatma saati
22:00-23:59 arasi 56 17,8
24:00-01:59 arast 204 65,0
02:00-03:59 arast 54 17,2
Kalkma saati
06:00-06:59 aras1 35 11,1
07:00-08:00 arast 119 37,9
08:00’den sonra 160 51,0
Uyuma sorunu varhgi
Yok 174 55,4
Az uyuyorum 83 26,4
Fazla uyuyorum 57 18,2
Ailede uyku sorunu
Evet 67 21,3
Hayir 247 78,7

Ort £SS: OrtalamaxStandart Sapma

Arastirmaya katilan &grencilerin  PUKI
puan ortancalar ile cinsiyet (p=0,192) ve
sigara icme durumu (p=0,089) arasinda
istatistiksel  olarak anlamli bir fark
bulunmamaistir (Tablo 3).

Arastirmada; 1. siif 6grencileri ile 3. simf
ogrencileri PUKI puan ortancalari arasinda
olarak bir fark

(p=0,028). 3.

istatistiksel anlaml

bulunmustur sinif
ogrencilerinin PUKI puan ortancalarmin
istatistiksel olarak daha yiiksek oldugu
saptanmistir. 3. sinif 6grencilerinin 1. siif
Ogrencilerine kalitesinin

gore uyku

istatistiksel olarak daha koti oldugu
bulunmustur (Tablo 2).

Arastirmada; geliri giderden az olanlar ile
geliri gidere esit ve geliri giderden fazla

olan 6grenciler arasinda istatistiksel olarak
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anlamli bir fark bulunmustur (p=0,003).
Geliri giderden az olan dgrencilerin PUKI
puan ortancalarinin istatistiksel olarak daha
yliksek oldugu saptanmistir. Geliri giderden
az olan 6grencilerin; geliri giderine esit ve
geliri giderinden fazla olan 6grencilere gore
uyku kalitesinin istatistiksel olarak daha
kotii oldugu bulunmustur (Tablo 2).
Arastirmada; geceleri ayni saatte uyuyan
Ogrenciler ile geceleri bazen ayni saatte
uyuyan ve geceleri ayni saatte uyumayan
Ogrenciler arasinda istatistiksel olarak
anlamli bir fark bulunmustur (p<0,001).
Geceleri ayn1 saatte uyuyan 6grencilerinin
PUKI puan ortancalarinin istatistiksel
olarak daha diisiik oldugu saptanmustir.
Geceleri ayni saatte uyuyan Ogrencilerin;
geceleri ayni saatte bazen uyuyan ve
geceleri ayni saatte uyumayan Ogrencilere
gore uyku kalitesinin istatistiksel olarak
daha iyi oldugu bulunmustur (Tablo 2).
Arastirmada; kafeinli icecekleri aksam
saatlerinde tiiketen ogrenciler ile kafeinli
icecekleri hem aksam hem de giindiiz
arasinda

bir fark

saatlerinde tliketen Ogrenciler

istatistiksel ~ olarak anlamli
bulunmustur (p=0,003). Kafeinli icecekleri

hem aksam hem de giindiiz saatlerinde

tiketen  Ogrencilerin ~ PUKI  puan
ortancalarinin istatistiksel olarak daha
yiksek oldugu saptanmistir. Kafeinli
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icecekleri hem aksam hem de giindiiz
saatlerinde tiiketen Ogrencilerin kafeinli

icecekleri aksam  saatlerinde tliketen

Ogrencilere  gore kalitesinin

olarak daha
bulunmustur (Tablo 2).

uyku
istatistiksel kotii  oldugu

Arastirmada; uyuma sorunu oldugunu
diistinen 6grenciler ile az uyudugunu ve ¢ok
uyudugunu diisiinen Ogrenciler arasinda
istatistiksel ~olarak anlamli bir fark
bulunmustur (p<0,001). Uyuma sorunu
olmadigin1 diisiinen 6grencilerinin PUKI
puan ortancalarinin istatistiksel olarak daha
diisiik oldugu saptanmistir. Uyuma sorunu
olmadigint  diisiinen  Ogrencilerin, az
uyudugunu diisiinen ve c¢ok uyudugunu
diisiinen 6grencilere gére uyku kalitesinin
istatistiksel olarak daha iyi oldugu
bulunmustur (Tablo 2).

Arastirmada ailesinde uyku sorunu olmayan
ogrenciler ile ailesinde uyku sorunu olan
Ogrenciler arasinda istatistiksel olarak
anlamli bir fark bulunmustur (p=0,01).
Ailesinde uyku sorunu olan &grencilerin
PUKI puan ortancalarmin istatistiksel
olarak daha yiiksek oldugu saptanmistir.
Ailesinde uyku sorunu olan 6grencilerin
ailesinde uyku sorunu olmayan 6grencilere
gore uyku kalitesinin istatistiksel olarak

daha kot oldugu bulunmustur (Tablo 2).
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Tablo 2. Ogrencilerin PUKI Puan Ortalamalarimin Tanitici Ozelliklerine Gore Dagihmi

(n=314)
Ozellikler PUKI PUKI PUKI
Ort.=SS | Min.-Max. | Ortanca p
Cinsiyet
Kadin 9,13 +2,64 5-20 8 0,192*
Erkek 8,85+ 3,10 5-18 8
Sigara icme durumu
Evet 9,75+ 2,79 5-18 9 0,089*
Hayir 8,99 +£2,67 5-20 8
Simf
1.smmf 8,43+2,03 5-14 8
2.smif 9,20 + 2,66 5-18 8 0,028*
3.smf 9,70 £+ 3,00 5-20 9
4. .smf 9,02+3,12 5-19 8
Gelir durumu
Gelir giderden az 9,90 £ 2,62 5-19 10
Gelir gidere esit 8,98 £2,78 5-20 8 0,003*
Gelir giderden fazla 8,14+ 1,58 6-12 8
Geceleri aym1 saatte uyuma durumu
Evet 8,19+2,50 5-16 8
Bazen 9,39+ 2,69 5-19 9 <0,001
Hayir 9,97 + 2,66 5-20 9 **
Kafeinli icecekleri tiiketme saatleri (¢cay, kahve vb.)
Giindiiz saatlerinde 8,91+ 3,03 5-20 8
Aksam saatlerinde 8,11 +£2,19 5-14 8 0,003*
Hem giindiiz hem de aksam saatlerinde 9,40 + 2,60 5-19 9
Uyuma sorunu oldugunu diisiinme
Hayir 8,02 £2,26 5-19 8
Az uyuyorum 10,84 +2.85 6-20 11 <0,001
Fazla uyuyorum 9,80 + 2,09 6-15 10 el
Ailede uyku sorunu varhgi
Evet 9,74 £ 2,74 5-20 9 0,010*
Hayir 8,91 +2,66 5-19 8

PUKI: Pittsburgh Uyku Kalite Indeksi

Ort.: Ortalama, SS: Standart sapma, Min.: En kiigiik, Max.: En yiiksek, *Mann-Whitney U, **Kruskal Wallis varyans analizi

TARTISMA

Temel insan gereksinimlerinden biri olan
uykunun kaliteli olmasi bireyin saglikli bir
yasam siirmesi i¢in ¢ok Onemlidir (3).
Ozellikle

liniversitede Ogrenim  gdren

genglerin  kotii  uyku aligkanliklarinin
liniversite ¢aginda saptanmasi ve daha
meslege baslamadan belirlenip bu konuda

onlemlerin alinmasi gereklidir (8,10).
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Calismamizda; 3. smif Ogrencilerinin 1.
smif Ogrencilerine gore uyku kalitesinin
daha kotii oldugu bulunmustur. Ekenler ve
ark. (2021) yaptig1 ¢alismada hemsirelik
fakiiltesi birinci sinif &grencilerinin uyku
kalitesinin digerlerine gbére daha kot
oldugunu tespit etmistir (14). Salva ve ark.
(2020) t1p fakiiltesi 1. ve 6. sinmif 6grencileri
lizerinde yaptig1 c¢aligmasinda &grenim

goriilen siifin uyku kalitesini
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etkilemedigini bulmustur (15). Ergiin ve
ark. (2017) saglik yiiksek okulunda okuyan

Ogrenciler iizerinde caligmada

yaptig1
birinci sinifta 6grenim goéren Ogrencilerin
uyku kalitesinin diger simiflarda 6grenim
gorenlere

gore daha koti oldugunu

bulmustur (16). Alkaya ve ark. (2017) bir
tiniversitenin hemsirelik boliimii 6grencileri

ilizerinde calismada 1. smf

yaptigi
ogrencilerinin uyku kalitesinin daha iyi
(17).

calisgmamizda 3. sinif 6grencilerinin uyku

oldugunu  saptamistir Bizim
kalitesinin 1. smif 6grencilerine gére daha
kot olmasini meslek bilincinin olugmaya
baglamasi ile artan sorumluluklara bagh
oldugunu diisiinmekteyiz. Sinif seviyesi
arttikca belirsizlikler ile birlikte mezun
olmak i¢in daralan zaman ile 6grencilerin
gelecege iliskin kaygilar artmakta ve bu da
uyku kalitesine yansiyabilmektedir.

Arastirmamizda; geliri giderden az olan
ogrencilerin; geliri giderine esit ve geliri
giderinden fazla olan 6grencilere gore uyku
kalitesinin daha kotli oldugu bulunmustur.
Hemsirelik Fakiiltesinde o6grenim goren
ogrenciler lizerinde yapilan ¢alismada gelir
durumunun uyku kalitesini etkilemedigi
saptanmistir (14). Hemsirelik, beslenme ve
diyetetik boliimiinde okuyan &grenciler
lizerinde yapilan bir ¢alismada gelir durumu
uyku kalitesini etkilememistir (18). Dogan
ve ark. (2019) vardiya sistemi ile c¢alisan
hemsireler ile yaptiklari ¢calismasinda geliri

giderinden az olan hemsirelerin uyku
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kalitesinin daha kotii oldugunu saptamistir
(19). 18 yas {istii bireyler ile yapilan bir
calismada gelir diizeyi yiiksek olan kisilerin
uyku kalitesinin daha iyi oldugu
bulunmustur (20). Kore’de 19 yas {izeri
bireyler arasinda yapilan bir ¢calismada gelir
diizeyi diisiik olanlarin diisik uyku
kalitesine sahip oldugu belirlenmistir (21).
Zhang ve ark. (2021) Cin’de yaptiklar
calismasinda gelir durumu yiiksek olan
ailelerin uyku kalitesinin daha iyi oldugunu
bulmustur (22). Saini ve ark. (2021)
ABD’de devlet okullarindaki ¢ocuklar ve
aileleri tizerinde yaptiklar1 c¢aligmasinda
diisiik gelir diizeyinin kisa siireli ve diisiik
kaliteli uykuya neden oldugunu bulmustur
(23). Lee ve ark. (2021) Kore’de yaptiklar
caligmada diisiik gelir durumunun koti
uyku kalitesine neden oldugunu saptamistir
(24). Baird ve ark. (2022) covid-19 pandemi
doneminde yaptiklar1 calismada isini
kaybeden ve mali sikint1 yasayan bireylerin
daha kotii uyku kalitesine sahip olduklarim
ve uyku Kkalitesinin gittikce kotiilestigini
bildirmislerdir (25). Calismamizda geliri

giderden az olan Ogrencilerin uyku
kalitesinin daha kotii olmasini; i1yi gelir
durumunun kisilerin konfor diizeyi ve
yasam kosullarin1 olumlu yonde etkilemesi
ve buna bagl olarak uyku kalitesinin de
daha iyi olmasiyla aciklayabiliriz.

Calismamizda; geceleri aymi saatte uyuyan
ogrencilerinin uyku kalitesinin daha 1yi

oldugu bulunmustur. Ogrencilerin %65’inin
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yatma saatlerinin 00:00 ile 01:59 arasinda
oldugu tespit edilmistir. Ayni1 zamanda;

uyuma sorunu  olmadigmi  diisiinen

ogrencilerin uyku kalitesinin daha 1yi
oldugu bulunmustur. Duman ve ark. (2020)
psikoloji okuyan ogrenciler iizerinde
yaptig1 ¢alismada 6grencilerin %93,7’sinin
saat 00:00° dan

sonra uyuduklarini

saptamistir (26). Ilhan Alp ve ark.’nin
(2020) Covid-19

bilimleri meslek yiiksekokulunda okuyan

doneminde  saglik

Ogrenciler iizerinde calismada

yaptigi
ogrencilerin daha ge¢ yatmaya yoneldikleri
bulunmustur (27). Karatay ve ark. (2016)
hemsirelik Ogrencileri {lizerinde yaptiklar
calismada Ogrencilerin ¢ogunun 1/5’nin 5
saatten az uyudugunu saptamistir (3). Salva
ve ark. (2020) Tip Fakiiltesi 1. ve 6. donem
ogrencileri iizerinde yaptiklari calismasinda
ogrencilerin yarisindan fazlasiin 7 saatten
daha az uyuduklarini tespit etmistir (15).
Tip Ogrencileri ile yapilan baska bir
caligmada da 6grencilerin uyku siiresinin az
oldugu saptanmistir (28). Pakistan’da tip
ogrenciler ile yapilan bir ¢aligmada not
ortalamasi kotii olan 6grencilerin ¢ogunun
uyku kalitesinin kotii oldugu ve 5-7 saatten
az uyuduklar1 saptanmistir (29). Urdiin de
tiniversite dgrencileri ile yapilan ¢aligmada
ogrencilerin cogunun 7 saatten az uyudugu
belirlenmistir (30). Uyku yasam ig¢in ¢ok
onemlidir. Viicudun enerjisini toplamasi ve
karsilamasi

gereksinimlerini icin uyku

stiresi 6onemlidir. Calismamizda ayni1 saatte
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yatan 6grencilerin uyku kalitesinin daha iyi

olmasimm1  6grencilerin  uykuya verilen
gerekli 6zenin ve diizenin gosterilmesine
bagli oldugu diisiintilmektedir.
Calismamizda; kafeinli icecekleri hem
aksam hem de giindiiz saatlerinde tliketen
ogrencilerin  kafeinli igcecekleri aksam
saatlerinde tiiketen 6grencilere gore uyku
kalitesinin daha kotii oldugu bulunmustur.
Almojali ve ark. (2017) Suudi Arabistan’da
tip 6grencileri lizerinde yaptig1 c¢aligmada
kafeinli i¢ecek tiiketiminin uyku Kkalitesini
etkilemedigini bulmustur (31). Giri ve ark.
(2013) Loni, Maharashtra, Hindistan’ da tip
okuyan iiniversite Ogrencileri arasinda
yaptig1 ¢aligmada kafein tiiketiminin uyku
kalitesini  olumsuz yonde etkiledigi
sonucuna varmistir (32). Aysan ve ark.
(2014) Izmir’ de iiniversite ogrencileri
lizerinde yaptig1 ¢alismada kafeinli igecek
tilketiminin uyku kalitesini kotli yonde
etkiledigini saptamistir (10). Uysal ve ark.
(2018) tiniversite Ogrencilerinin beslenme
durumu ve uyku kalitesini degerlendirdigi
caligmasinda kafeinli icecek tiiketiminin
uyku kalitesini olumsuz yonde etkiledigini
bulmustur (33). Calismamizda daha sik
kafeinli icecek tiiketen Ogrencilerin uyku
kalitesinin daha kotii olmasini; kafeinin
uyuma ve uykuya dalma {izerindeki
olumsuz etkisiyle agiklayabiliriz.
Arastirmamizda; ailesinde uyku sorunu
olan 6grencilerin uyku kalitesinin daha kotii

oldugu bulunmustur. Ergin ve ark. (2018)
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Tip Fakiiltesi, Saglik Bilimleri Fakiiltesi ve
Dis Hekimligi Fakiiltesinde okuyan birinci
siif dgrencileri ile yaptiklar1 ¢alismasinda
ailesel uyku bozuklugu olanlarin kotii uyku
kalitesi agisindan daha riskli oldugunu
saptamustir (34). Universitesi dgrencileri ile
yapilan c¢alismada da birinci derece
akrabasinda uyku sorunu olan 6grencilerin
kot uyku kalitesi agisindan risk altinda
(39).

ogrencileri ve diger yas gruplarindaki

oldugu belirtilmistir Universite

ogrenciler tlizerinde yapilan caligmalarda da
ailede uyku bozuklugu Oykiisii olmasinin
kot uyku kalitesi igin bir risk faktori
oldugu saptanmigtir  (34-37). Bizim
calisgmamizda da ailesinde uyku bozuklugu
olanlarin kalitesinin

Oykiisii uyku

etkilendigi goriilmiistiir. Ailesinde uyku

bozuklugu olan  &grencilerin  uyku
kalitesinin daha kotii olmasini; 6grencilerin
simdiye kadarki  silirecte  ailesinden
edindikleri olumsuz uyku alisgkanliklarinin
devam etmesi ile iligkili  oldugu
diistiniilmektedir.

SONUC VE ONERILER

Arastirma sonucunda; Ogrencilerin uyku

kalitesinin ~ kotii  diizeyde oldugu

belirlenmistir. 3 smifta 0grenim goren,
geliri giderden az olan, kafeinli igecekleri
hem aksam hem de giindiiz saatlerinde

tilketen, ailesinde uyku sorunu olan,

geceleri ayn1 saatte uyumayan Ogrencilerin

uyku kalitesinin daha kot oldugu
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saptanmistir. Bu sonuglar dogrultusunda

ogrencilere, kaliteli uykunun Onemi,
saglikli uyku aligkanliklar1 vb. konularda ve
ogrencilerin uyku kalitesini etkileyecek
sorunlara yonelik egitim ve seminerler

verilmesi Onerilebilir.
Calismanin Simirhiliklar

Bu aragtirma verileri; veri toplama

araglariin uygulandigi tarihlerde
arastirmaya katilmay1 kabul eden 6grenciler
iizerinde  uygulandigit  icin  sadece
arastirmanin yapildig1 fakiiltede 6grenim
goren hemsirelik bolimi  6grencilerine

genellenebilir.
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Oz

Dogum sonu donem; fizyolojik, psikolojik ve sosyal degisikliklerin yasandigi 6nemli bir donemdir. Bu
degisikliklere uyum saglamada kadinlar, giderek daha fazla geleneksel ve tamamlayict tip yontemlerini tercih
etmektedir. Tlaglarin yan etkisinin olmasi, maliyetinin artmasi, bebegine ve kendine zarar verecegi endisesi, kadin
ve ailesini giderek daha fazla geleneksel ve tamamlayict tip uygulamalarina yoneltmektedir. Dogum sonu
geleneksel ve tamamlayici tip uygulamalarinda, annelere en yakin kisi olan ebelere 6nemli gorevler diismektedir.
Bu derleme, dogum sonu donemde geleneksel ve tamamlayict tip yontemleri ile ilgili ebeler basta olmak iizere,
tlim saglik profesyonellerini bilgilendirmek amaciyla hazirlanmagtir.

Anahtar Kelimeler: Geleneksel ve tamamlayici tip, dogum sonu, ebelik

Traditional And Complementary Medicine Methods and Midwifery Care
In The Postpartum Period

Abstract

Postpartum period is an important period in which physiological, psychological and social changes are
experienced. In order to adapt to these changes, women prefer traditional and complementary medicine methods.
The fact that the drugs have side effects, the increase in cost, and the concern that they will harm their baby and
themselves, lead women and their families to traditional and complementary medicine applications more and more.
Midwives, who are the closest people to mothers, have important duties in postpartum traditional and
complementary medicine practices. This review was preparedto inform all health professionals, especially
midwives, about traditional and complementary medicine methods in the postpartum period.

Keywords: Traditional and complementary medicine, postpartum, midwifery
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EXTENDED ABSTRACT

The postpartum period is six weeks in which many significant physiological, biological, and
psychological changes are experienced. Women prefer natural methods to cope with the
changes experienced during this period. The fact that the drugs have side effects and the thought
that they will harm the mother or the baby has led women to use traditional and complementary
medicine (T&CM) methods more and more. Although the use of T&CM differs between
countries, it is standard in some societies. In our country, especially in rural areas, these
practices, which date back to ancient times, are gaining more and more importance. However,
misuse of these practices can lead to prolonging the mother's recovery period, being unable to
receive adequate treatment, reproductive health problems in the future, and undesirable
conditions such as newborn infections. In this period, it is vital that midwives, one of the health
professionals closest to mothers, have sufficient knowledge about T&CM applications.
Midwives have an important role in preventing undesirable situations that may arise by
providing counseling services to mothers in this regard and preventing the unconscious use of
these methods.

This article has been compiled to examine the studies on T&CM applications for the problems
experienced by women in the postpartum period and to shed light on all health professionals,
especially midwives. As a result of the comprehensive literature review, 32 articles containing
T&CM applications made with mothers who gave birth in the last four years were examined.

Mind and body therapies such as music and yoga in the postpartum period; alternative medical
modalities such as acupuncture, Transcutaneous Electrical Nerve Stimulation (TENS), and
biofeedback; biological-based treatment methods such as phytotherapy and aromatherapy;
manipulative and body-based methods such as acupressure and reflexology are used. Studies
have shown that music therapy reduces episiotomy pain, maternal anxiety, and fatigue and
provides comfort for mothers. It has been reported that yoga improves uterine involution and
quality of life. Known to be effective in improving emotional disorders, acupuncture is effective
in treating postpartum depression; It has been determined that TENS reduces pain after cesarean
section. It has been shown that biofeedback application is effective in recovering incontinence
and prolapse by strengthening the pelvic floor muscles. Although there are limited studies on
phytotherapy, it effectively reduces postpartum depressive symptoms, fatigue, and perineal
pain. Aromatherapy is treatment with concentrated oils from volatile herbal sources. In the
postpartum period, aromatherapy has been reported to be effective in relieving episiotomy pain,
healing, and treating depressive mood. Acupressure application provides relaxation and
relaxation by reducing the tension in the muscles. It has been determined that acupressure
application in the postpartum period reduces perineal pain, accelerates uterine involution,
delays the need for analgesia, and effectively cures postpartum depression. Reflexology applied
in the postpartum period; has been shown to positively affect the lactation process, reduce pain
and fatigue, and increase sleep quality and comfort. Although the postpartum use of reiki, one
of the energy-based applications is limited; It has been reported to be effective in healing
episiotomy and reducing pain and anxiety. In the postpartum period, traditional practices such
as wrapping the belly of the puerpera, not having sexual intercourse for 40 days, and applying
onions to the nipple are performed.

Some of these practices affect health positively, while others affect it negatively. Midwives in
the postpartum period, considering the social, cultural, physical, and spiritual needs of the
woman, holistic care should be planned according to the individual needs and expectations of
the woman. World Health Organization, while suggesting that midwifery care offered to women
should be supportive and individualized, it advocates that it should take a holistic approach. As
in midwifery care, a holistic approach is central to T&CM practices. In this context, midwives
can benefit from T&CM practices while providing holistic care. In addition, including these
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practices in the undergraduate curriculum of midwives and organizing in-service training will
help increase midwives' knowledge and awareness on the subject. As a result of the
development of technology and the increase in scientific evidence on T&CM methods, these
methods have become more common in midwifery and nursing professions. In this direction, it
is vital that these practices can be carried out by midwives and nurses in order to improve the
quality of care by using the most substantial evidence and to use the methods correctly and
effectively. Midwives and nurses with independent roles are competent to apply these methods.
In line with these needs, it is foreseen that the necessary legal arrangements may be made in
the future.

In addition to the positive effects of traditional practices on health, there are also life-threatening
adverse effects. Harmful traditional practices can prolong the healing process in the postpartum
period, prevent effective health care and even cause the mother's death. For this reason,
midwives and nurses should also evaluate the culture and beliefs of the woman they care for.
In addition, the family should be informed about the possible harms of traditional practices
during this period to the mother and baby.

In conclusion, in the postpartum period, midwives should determine the care needs of women
and provide women-centered care with a holistic care approach that includes T&CM practices.
More studies are needed to evaluate the effect of T&CM applications in the postpartum period.
Midwives; should know T&CM methods, include them in their applications, and guide women
and their families about these methods. In addition, the regulations should allow midwives to
fulfill their independent roles by authorizing these practices. T&CM practices can increase the
quality of care by reflecting a holistic and woman-centered approach to individualized
midwifery care.

Keywords: Traditional and complementary medicine, postpartum, midwifery

GIRIS Diinya Saglik Orgiitii (DSO), geleneksel

) tibbi1  “Fiziksel ve ruhsal hastaliklarin
Fetlisiin dogumu ile baglayan ve yaklasik

. . onlenmesinde, tan1 ve tedavisinde, sagligin
olarak 6 hafta siiren postpartum donem:;

i i . korunmasit ve iyilestirilmesinde farkl

annede Onemli anatomik, fizyolojik ve
o ) ] kiiltiirlere 0zgii teoriler, inanclar ve

sosyal  degisikliklerin  yasandigr  bir
i deneyimlere dayanan bilgi, beceri ve

donemdir (1, 2). Bu donemde meydana
uygulamalarin biitiinii” olarak

tanimlamaktadir (%). GETAT

gelen degisikliklere uyum saglamada
anneler dogal yontemleri tercith

. . uygulamalarinin kullanimi giderek daha da
etmektedirler (3). Modern tedavide

. artmaktadir (6). Yapilan caligmalarda
basarisizlik yasanmasi veya ilaglarin yan
GETAT kullanim oranlarinin; Amerika’da

%42, Avusturalya’da %48,2, Kanada’da

etkilerinin olmasi, bu tedavilerin anneye ve

bebegine zarar verecegi diisiincesi, aileleri
%70,4 iken; gelismekte olan iilkelerde ise,

Cin’de %70, Sili’de %71 ve Afrika’da %80

geleneksel ve tamamlayict tip (GETAT)

uygulamalarina yoneltmektedir (4).
civarinda  oldugu  bildirilmigtir (7).
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Ulkemizde ise; Kayseri’de yapilan bir
caligmada, aile saglig1 merkezine bagvuran
hastalarda GETAT kullanim oraninin
%65,8 oldugu, Eskisehir’de yapilan baska
bir ¢alismada ise bu oranin %60 oldugu
bildirilmistir (8). Simsek ve arkadaslarinin
(2017)  yaptig
GETAT kullanim oranmin %60,5 oldugu
bildirilmistir (9). GETAT ile ilgili yapilan

calismada iilkemizde

caligsmalar, bu uygulamalar1 daha ¢ok
egitim seviyesi ve sosyoekonomik diizeyi
yiiksek, kadin ve genglerin kullandigini
bildirmektedir (10).

Malezya’da kadinlarin  dogum  sonu
GETAT kullanim durumlarini inceleyen
kesitsel bir c¢alismada,

GETAT

dogum sonrasi
arasinda kullanim

%85,5

anneler

prevalansinin oldugu; masaj,
refleksoloji, sicak tas sikistirma ve viicut
sarma gibi manipiilatif viicut terapilerinin
dogum sonrasi anneler arasinda en yaygin
kullanilan GETAT yontemleri (%384,1)
oldugu; egitim seviyesi yliksek olan ve
vajinal yolla dogum yapan kadinlarin
GETAT kullanma

oldugu bildirilmistir (11).

oranlarinin  yiiksek

Toplumumuzda, ozellikle kirsal

kesimlerde, ¢ok eski zamanlara dayanan
GETAT uygulamalari; gittikge daha da
onem  kazanmaktadir. Ancak  bu
uygulamalarin yanlis kullanimi annenin
lyilesme siirecinin uzamasina, etkili tedavi
almamasina, ilerleyen donemde iireme

sagligi sorunlarina, ayrica yenidogan
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enfeksiyonlar1 gibi istenmeyen durumlara

neden olabilmektedir. Bu ddnemde
annelere en yakin kisi olan ebelerin,
GETAT uygulamalar1 hakkinda yeterli
bilgiye sahip olmalari; annelere bu konuda
sunmalarint

danismanlik hizmeti

saglayarak, bu yoOntemlerin bilingsiz
kullanimin1 engeller ve ortaya ¢ikabilecek
istenmeyen durumlarin da Oniine gegmesi
bakimindan olduk¢a dnemlidir.

Bu derlemenin amaci; dogum sonu
donemde kadmnlarin yasadigi sorunlara
yonelik yapilan GETAT uygulamalarn ile
ilgili caligmalar1 incelemek ve bu konuda
ebeler basta olmak iizere, tim saghk
profesyonellerine 151k tutmaktir. Bu amacla
yapilan  kapsamli  literatlir ~ taramasi
sonucunda, son 4 yila ait dogum yapan
annelerle yapilmis GETAT uygulamalarini

iceren 32 adet makale caligsmaya alinmistir.

Dogum Sonu Doénemde Kullanilan
Geleneksel ve  Tamamlayicr Tip
Yontemleri

National Center for Complementary and
Health (NCCIH), GETAT

yontemlerini bes baglik altinda toplamistir.

Integrative

Buna gore (12);

1. Zihin Beden Yontemleri; miizik ve
yoga

2. Alternatif Medikal

akupunktur, TENS ve biofeedback

3. Biyolojik

Yontemler;

Temelli Tedavi

Y ontemlerti; fitoterapi ve
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aromaterapi
4. Manipiilatif ve Beden Temelli

Y ontemler; akupresiir ve
refleksoloji

5. Enerji Temelli Yontemler; reikidir
1.Zihin Beden Yontemleri
Miizik Terapisi

Miizik terapi; uygulanmasi kolay, yan
etkileri olmayan, fiziksel ve psikolojik
iyilesmede kullanilan bir yontemdir (13).
Ayn1 zamanda, beynin sinirsel islevini ve
viicudun hormonal dengesini de saglar.
Saglik calisanlari; agri, endise ve stresi
azaltmak amaciyla miizigi
kullanabilmektedir (14). Ayrica miizigin;
ates, nabiz ve solunum hizini diisiirmede;
agr1 ve kemoterapiye bagli olusan bulant1 ve
kusmanin azaltilmasinda; uyku kalitesini ve
donemdeki

terminal hastalarin  yasam

kalitesini  attirmada  etkili  oldugu
bilinmektedir (15). Bunun yaninda herhangi
bir yan etkisinin olmamasi, uygulamasinin
kolay ve maliyetinin diisiik olmasi, etkisinin
hemen go6zlenmesi gibi dnemli avantajlar
da vardir (16).

Kirca ve Gil’ in (2020), primipar
kadinlarda epizyotomi onarimi sirasinda
miizik ve yenidogan ile tentene temasin agr1
ve anksiyete tlizerine etkisini belirlemek
amaciyla yaptig1 ¢ift kor randomize
kontrollii caligsmada; epizyotomi onarimi
sirasinda bir gruba miizik dinletilmis, bir

gruba ten tene temas yapilmis ve bir grup da
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kontrol grubu olarak aliarak rutin
epizyotomi onarimi yapilmistir. Caligmada
her iki miidahale grubunda da kontrol
grubuna gore, daha diistik agr1 ve anksiyete
puanlar1 gozlemlenmis; o6zellikle miizik
dinletilen grupta, agr1 puanin tentene temas
yapilan gruba gore Onemli Olgiide diisiik
oldugu saptanmistir. Calisma sonuglari
epizyotomi onariminda agriy1 azaltmada
miizik terapisinin, tentene temastan daha
etkili ancak

oldugunu; anksiyeteyi

azaltmada miidahale gruplar1 arasinda
onemli fark olmadigini gostermektedir (17).
Arisdiani ve arkadaglarimin (2021), miizik
terapinin  dogum  sonrasi  annelerin
rahathigimi artirmada etkisini belirlemek
amaciyla yaptiklar1 g¢alismada; oOzellikle
kulaklik ile giinde 2 defa 20-30 dakika
dinletilen Mozart miiziginin, anneler i¢in
rahatlik sagladigi; kaygi diizeyini, agr1 ve

yorgunlugu azalttigini bildirmislerdir (18).
Yoga

Zihin beden tibb1 grubunda yer alan yoga,

“dikkati  yogunlastirmak, birlestirmek,

kavugma, birlesme, birlik” anlamlarina

gelmektedir. Insan saghgim  dogrudan
etkileyen duygusal, sosyal, ruhsal faktorlere
ek olarak beyin, zihin, beden ve

davranislara odaklanmaktadir (19). Yapilan
caligmalarda postpartum donemde yapilan
yoganin; kadinlarin depresyon diizeylerini
ve anksiyetesini azalttigl, yasam kalitesini

ve anne bebek baglanmasmi arttirdigi,
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zayiflamis pelvis ve abdominal Kkaslari

giiclendirmede, bel ve boyun agrisini

hafifletmede etkili oldugu belirlenmistir
(20).

Endonezya’da  postpartum dénemde

yoganin uterus involiisyonu {izerine etkisini
belirlemek amaciyla yapilan 6n test son test

yar1 deneysel miidahale grubuna 38, kontrol

grubuna 19 kadin dahil edilmistir.

Miidahale grubuna uygulamasi

yoga
yapilirken kontrol grubuna ise genel dogum
sonu egzersiz yaptirilmistir. Her iki gruba
da dogum sonu 7 giin boyunca her giin 30
dakika uygulama yapilmigtir. Calisma

sonucunda  aragtirmacilar;  postpartum

donemde uygulanan yoganin, uterus

kaslarin1 giliglendirmede, kan dolasimini
noérohormonal

kolaylastirmada ve

uyarmada etkili oldugunu ve uterus
involiisyonunu hizlandirdigint bildirmistir
(212).

Dogum sonrast annelerin  uterus
involiisyonundaki azalmay:r hizlandirmak
icin  yoga uygulamasinin etkinligini
degerlendirmek amaciyla yapilan nitel
caligmada, postpartum 5 kadmma yoga
yaptirilmistir. Arastirma sonunda; dogum
sonrast yoga uygulamasi, dogum sonrasi
annelerin uterus involiisyonundaki
azalmay1 hizlandirdig bildirilmistir (22).

Unver ve Tashan (2021)’m yoganm ilk kez
anne olanlarda travma sonrasi biiyiime ve
yasam kalitesi tlizerine etkisi belirlemek
kontrollii

amaciyla yaptigi randomize
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caligmada; 80 deney, 80 kontrol grubu

olmak iizere toplam 160 kadin ile
calisilmigtir. Deney grubundaki kadinlara
10 hafta boyunca haftada bir kez 60 dakika
stiren yoga yaptirilmistir. Kontrol grubuna
ise herhangi bir uygulama yapilmamistir.
Arastirmada donemdeki

kadinlarda

postpartum

yoganin, dogum  sonrasi
donemde psikolojik biiyiimeyi ve yasam

kalitesini arttirdig1 saptanmusgtir (23).
2.Alternatif Medikal Yontemler
Akupunktur

Cin tibbinda
yiizyillardir kullanilmis ve bati tibbinda da

Akupunktur; geleneksel

kendine yer edinmis, viicudun belli
noktalarina ince ignelerin batirilmasi ile
uygulanan bir GETAT yontemidir (24, 25).
Akupunkturun amaci; Qi akisimi ve Yin-
Yang  dengesini  olusturmak,  oto
regiilasyonu ve viicudun kendi kendini
iyilestirmesini saglamaktir (26).

endorfinleri

Akupunktur  tedavisinin,

arttirarak emosyonel bozukluklarin
iyilestirmesinde etkili oldugu bilinmektedir.
Yapilan bazi ¢aligmalarda, akupunkturun
postpartum depresyonda etkisi
arastirillmistir (24). Li ve arkadaslarinin
(2019); postpartum depresyon tedavisinde
akupunkturun etkinligini degerlendirmek
amaciyla ytrtittiikleri sistematik derleme ve
metaanalize, 8 randomize kontrollii caligma
dahil

akupunkturun

edilmistir. Arastirma sonucunda;

Hamilton Depresyon
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Degerlendirme Olgegi puanlarini
diistirdiigii, ancak Edinburg Postpartum
Depresyon Olgegi puanlarinda ve serum
estrodiol seviyelerinde anlamli bir etki
yaratmadigi bildirilmistir (27).

Akupunktur, birgok alanda yaygin olarak
kullanilmasina sonu

ragmen, dogum

donemde kullanimma yonelik yapilan
calismalar sinirhidir.
Transkiitan Elektriksel Sinir
Stimiilasyonu (TENS)

TENS, cilde yerlestirilen elektrotlar ile sinir
sistemine kontrollii diisiik voltajli elektrik
akimi uygulama yontemidir. Kullanimi
kolay, ucuz ve noninvaziv oldugu igin
agrimin giderilmesinde en sik kullanilan
elektroterapi  yontemidir (28). Diisiik
yogunluklu ve yiiksek frekansh elektrik
darbeleri ile olusturulan TENS uyarim,
beyinden endojen opioidlerin salinmasina
neden olur. Endorfin ve oksitosin gibi
opioidlerin salimimi, agridan kurtulmay:
saglayabilen bir analjezik etki yaratir (29).
Duzyj ve arkadaslarinin (2020) sezaryen
sonras1 agr1 yonetiminde, TENS tedavisinin
etkisini arastirdiklar1 ¢alisma sonucunda,
dogum sonras1 agr1 yonetiminde, TENS
tedavisinin etkili bir yontem oldugu
saptanmustir (30).

Kasapoglu ve arkadaslar1 (2020) tarafindan
yapilan calismada da, sezaryen sonrasi
TENS

agrisiin azaltilmasinda
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uygulamasinin etkili bir yontem oldugu
bildirilmistir (31).

Velingkar ve arkadaslarinin  (2022)
sezaryen sonrast TENS uygulamasinin agri
ve fonksiyonel aktiviteler iizerine etkisini
caligma

TENS

belirlemek amaciyla yaptiklar

sonucunda; S€zaryen sonrasi

uygulamasinin, agr1 yogunlugunda ve
fonksiyonel aktivitelerde iyilesme sagladigi
saptanmustir (32).

Liteartiirde; dogum sonu donemde TENS

uygulamasmm, S€zaryen sonrasi

agriy1
azaltmada etkili oldugu goriilmiistiir.
Biyofeedback

Biyofeedback fizyolojik olaylarin bir ekran
ve ses diizenegi araciligi ile gorsel ve isitsel

sinyaller halinde

islemidir (33). Biofeedback, pelvik taban

hastaya yansitilmasi

kaslarinin kasilip gevsemesini Ogretmeye

yardimct  olan bir yontemdir (34).

Biyofeedback uygulamasinda yiizeyel veya
internal elektrotlar (anal veya vajinal prob)
kullanilabilir.  Kaslarim1 kastig1 esnada

gorsel ve isitsel sinyaller goriilerek,
kaslarmi1 kasmay1 ve gevsetmeyi dogru
sekilde O6grenebilmektedir (35). Haftada 3
25-35 dk, 10-20

uygulanabilmektedir (33).

kez seans

Wu ve arkadaglart (2021) tarafindan ikinci

derece perine yirtigt olan primipar

kadinlarda erken postpartum donemde
uygulanan biofeedback destekli pelvik
taban kas egitiminin cinsel fonksiyon ve ait
sistem etkisini

liriner semptomlarina
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belirlemek amaciyla yapilan calisma
sonucunda; biofeedback destekli pelvik
taban kas egitiminin, postpartum cinsel
islev ve alt iiriner sistem semptomlarinda ek
bir iyilesme saglamadigi gosterilmistir (34).
(EMG) Dbiofeedback

klavuzlugunda pelvik taban kas egitiminin

Elektromyografik

postpartum stres inkontinans(PPSI) iizerine

etkisini  belirlemek amaciyla yapilan
calismada; postpartum stres inkontinansi
olan 100 kadin,

edilmistir. Bir gruba EMG biofeedback

2 grupta randomize

klavuzlugunda pelvik taban egitimi

verilirken, diger gruba ise diizenli kegel

egzersizleri uygulanmistir. Calisma

sonunda EMG biyofeedback pelvik taban

kas  egitimi, kegel egzersizi ile

karsilagtirildiginda; pelvik taban kaslarinin
kasilmasimi  arttirarak  idrar  kagirma
semptomlarinda 6nemli iyilesme sagladigi
bildirilmistir (36).

Zhong ve arkadaglarinin (2021) yaptigi
caligmada, pelvik taban fonksiyonel
egzersizi ile birlikte elektrik stimiilasyonu
biofeedback tedavisinin dogum sonrasi
pelvik organ prolapsusu iizerindeki klinik
etkisi sonunda;

arastirtlmistir.  Calisma

pelvik taban fonksiyonel egzersizi ile

birlikte elektrik stimiilasyonu biofeedback

tedavisinin, pelvik organ prolapsusu
iizerinde 1iyilestirici  etkisinin  oldugu
saptanmstir (37).
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3.Biyolojik Temelli Tedavi Yontemleri
Fitoterapi

Fitoterapi, kelime anlami “phyton” (bitki)

ve “therapeia” (tedavi) kelimelerinden
olusmakta olup giiniimiizde bitkilerle tedavi
anlaminda kullanilmaktadir (38). Kokeni
cok eskilere dayanan fitoterapi;
hastaliklardan koruma ya da tedaviyi
desteklemek amaciyla kullanilan, etkisi
bilimsel olarak kanitlanmig uygulamalardir
(39).

Xue ve arkadaglarmin (2019), manolya
caymin postpartum depresyon iizerinde
palyatif bir etkisinin olup olmadigim
belirlemek amaciyla yaptiklart randomize
kontrollii bir pilot ¢alismada; miidahale
grubunda rutin bakima ek olarak 3 hafta
boyunca, giinde bir fincan manolya cay1
icirilmistir. Kontrol grubuna ise rutin
dogum sonu bakim verilmistir. Calisma
sonunda; manolya c¢aymin, postpartum
depresyon semptomlarini hafiflettigi ve
uyku kalitesini arttirdig1 saptanmstir (40).
Kazemi ve  arkadaglarinin  (2021),
epizyotomi sonrasi yesil ¢ay merheminin
perine agris1 ve yara iyilesmesi lizerine
etkisini degerlendirmek amaciyla yaptiklar
calismada; miidahale grubuna epizyotomi
sonrast 10 giin, giinde iki defa yesilcay
merhemi, kontrol grubuna ise plasebo
uygulanmigtir. Calisma sonucunda; yesil
cay merheminin

epizyotomi  agrisini

iyilestirdigi, ancak yara iyilesmesini
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degistirmedigi bildirilmistir (41).

Literatiir incelendiginde, dogum sonu

donemde fitoterapi uygulamas: ile ilgili
simirlt sayida calisma olmasiyla birlikte;
dogum sonu

depresif  semptomlarin,

yorgunlugun  ve  perineal agrinin

azaltilmasinda etkili oldugu goriilmiistir.
Aromaterapi

Aromaterapi, bitkilerin tedavi edici
etkilerinden yararlanmak amaciyla ugucu
yaglarin kullanildig1 bir uygulamadir (42).
Aromaterapi; ugucu bitkisel kaynaklardan
edilmis ile

buhar

konsantre yaglar masaj,

kompres, ve banyo yoluyla
uygulanan, terapotik tedavi seklidir (43).

Keikhaie ve arkadaslar (2019),
aromaterapinin dogum sonrast donemde
kadmlarin siklikla yasadigi semptomlari
tyilestirip  1yilestirmedigini  belirlemek
amaciyla yaptig1 sistematik derlemede;
aromaterapinin, dogum sonrast donemde

yaygin olarak yasanan depresyon, stres,

agri, anksiyete ve yorgunluk gibi
semptomlar1 tyilestirebilecegini
bildirmislerdir (44).

Moradi ve arkadaglarinin (2020), lavanta
yaginin epizyotomi iyilesmesine ve agri
tedavisine etkisini belirlemek amaciyla
yaptiklari sistematik derlemede; gilinde iki
kez oturma banyosu seklinde kullanilan
lavanta yaginin, epizyotomi iyilesmesi ve
agrinin  giderilmesinde etkili

bildirmislerdir (45).

oldugunu
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Tsai ve arkadaslarinin (2020) yaptigi

sistematik derlemede ise; aromaterapi
miidahalesinin dogum sonrasi fizyolojik ve
psikolojik sagligi iyilestirdigini; anksiyete,
depresyon, distres, yorgunluk, meme basi
catlak agrisi, fiziksel agri, sezaryen sonrasi
mide bulantis1 ve agri, epizyotomi sonrasi
agr1, iyilesme, uyku kalitesi ve stres {izerine
pozitif etkisinin oldugu bildirilmistir.
Ayrica; ¢aligmalarin ¢ogunda, miidahaleyle
ilgili ciddi bir yan etkinin olmadigi da
belirtilmistir (46).

Tosun ve Pmar’in (2021), lavanta yagi
ile  kombine  kuru

masajl kupa

uygulamasinin  dogum sonrasi perine

agrisina  etkisini  belirlemek amaciyla
yaptig1 bir vaka calismasinda; lavanta yagi
ile birlikte uygulanan kuru kupanin, perine
agrisini hafiflettigi saptanmistir (47).

Cobanoglu ve Sendir’in (2021), epizyotomi
yaralarinin ~ bakiminda sar1  kantaron
(hypericum perforatum) yaginin iyilesme
etkisini

slirecine belirlemek amaciyla,

yaptiklart  Ontest-sontest tek kor ve
randomize deneysel calismada; 135 kadimi
3 grupta randomize etmislerdir. Bir gruba
saline sollisyonu, bir gruba sar1 kantaron
(hypericum perforatum) yagi uygulanmis
ve bir gruba da rutin epizyotomi bakimi
uygulanmistir. Calisma sonucunda; sari
kantaron kantaron

sar1 (hypericum

perforatum) yaginin epizyotomili
kadinlarda kizariklik, 6dem, ekimoz, akinti

ve agriy1 azalttig1 saptanmigstir (48).
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Chen ve arkadaslar1 (2022), bergamot
esansiyel yagi aromaterapisinin dogum
sonrast kadinlarda depresif ruh halini ve
tizerindeki

uyku kalitesini  iyilestirme

etkisini belirlemek amaciyla yaptiklar
randomize kontrolli c¢alismada; deney
grubunda bergamot yagi, kontrol grubunda
ise saf su kullanilmistir. Calisma sonunda;
bergamot yaginin dogum sonrasi kadinlarda
depresif ruh hali tizerinde olumlu etkisinin
oldugu ancak, uyku kalitesini arttirmadigi
saptanmistir (49).
Literatiirde, portpartum dénemde
aromaterapi; en ¢ok epizyotomi agrisinin

hafifletilmesinde, iyilesmesinde ve depresif

ruh  hainin tedavisinde etkili oldugu
gOriilmiistiir.
4.Manipiilatif ve Beden Temelli
Yontemler
AKkupresiir

Viicutta akupunktur meridyenleri iizerinde
olan belli noktalara; parmaklar, buz kesesi
gibi farkli tekniklerle basi ya da ovma
benzeri manipiilasyonlarin yapildigi bir
uygulamadir. Yapilan bu basing sayesinde;
viicudun farkli  bolgelerinde  bulunan
gerginlikler ve kaslardaki gerilim azalir,
agr1 kesici norokimyasallar olan endorfin
salgilanmasi artar; boylece kan dolagimi ve
oksijen miktar1 da artarak gevseme ve
rahatlamay1

(50).

sagladigi  distiniilmektedir
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Kirca ve Giil (2020)’iin, epizyotomili
vajinal dogum sonras1 LVs ve Ll
noktalarina uygulanan akupresiiriin

algilanan akut postpartum perineal agri

iizerine etkisini belirlemek amaciyla,

yurittiikleri randomize kontrollii  bir
calismada; dogumdan sonra 10 dakika
boyunca bir gruba akupresiir, bir gruba buz
paketi uygulanmis ve bir grup da kontrol
grubu olarak alinmistir. Uygulamadan 30,
60 ve 120 dakika sonra; Visual Analog
Scale (VAS) degerlendirilmis ve ti¢ grupta
da VAS’1n giderek diistiigii saptanmistir. En
fazla disiisiin ise; akupresiir grubunda
oldugu saptanmis ve dogum sonu déonemde
perineal agrinin {izerinde, akupresiiriin
etkili bir yontem oldugu bildirilmistir (51).
Akupresiirtin  dogum sonrast bel agrisi,
tikirik kortizol, fiziksel kisitlamalar ve
dogum tizerindeki

sonrast  depresyon

etkisini  belirlemek amaciyla yapilan
randomize kontrollii pilot caligmada; 35
miidahale, 35 kontrol grubunda toplam 70
kadinla ¢alisilmistir. Miidahale grubuna, 10
akupresiir seans1 (giinde 1 seans, haftada 5
giin) uygulanirken; kontrol grubuna ise, 10
sahte akupresiir seanst uygulanmigtir.
Calisma sonucunda; miidahale grubundaki

katilimcilarin, kontrol grubundakilere gore;

bel agrisinin, giinliik aktivite
kisitlamalarinin, fiziksel aktivite
kisitlamalarinin =~ ve  dogum  sonrasi

depresyon seviyelerinin 6nemli 6l¢iide daha

diisilk oldugu; tiikiiriik kortizoliinde ise,
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gruplar arasinda anlamli bir fark olmadigi
goriilmiistiir (52).

Sezaryen sonrasi kulak akupresiiriin uterus
belirlemek

subinvoliisyonuna  etkisini

amaciyla yapilan randomize kontrolli
caligsmada; deney grubuna 3 giin boyunca,
giinde 3 kez kulak acuprestiir uygulanmstir.
42.

grubunda uterus boyutunun 6.3 cm daha

Calisma sonunda; glinde deney
kisa oldugu, hidrometra (uterusta sivi
birikmesi) insidansinin diigiik oldugu, losia
sliresi ve sezaryen sonrast ilk anal
eksiiflasyon (gaz ¢ikisi) zamaninin kontrol
grubuna gore daha kisa oldugu saptanmigtir
(53).

Dogum sonu donemde, annelik hiiznii
yasayan 30 anne ile tek gruplu 6n test- son
test tasarimli calismada; akupresiiriin
depresyon puanimi diisiirdiigii saptanmistir
(54). Benzer bir calisma da, Salama ve
arkadaslar1 (2022) tarafindan Misir’da

yapilmistir.  Akupresiirin ~ postpartum
depresyon iizerindeki etkisini arastirmak
amaciyla yapilan ¢aligmada; postpartum
depresyon tanis1 almis 40 kadin, rastgele iki
esit gruba ayrilmistir. Calisma grubuna,
haftada ii¢ kez LU, GV ve GBao
akupunktur noktalara dort hafta boyunca
akupresiir uygulamasi yapilirken, kontrol
grubuna rutin  bakim  uygulanmistir.
(Calisma sonunda, akupresiir uygulamasinin
postpartum depresyonu iyilestirmede etkili

oldugu saptanmustir (55).
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Kirca ve Giil (2022) tarafindan yapilan
baska bir calismada da; sezaryen sonrasi
spinal  anestezi  altinda  uygulanan
akupresiiriin, analjezik kullanim siiresini ve
gastrointestinal sistem Ulzerindeki etkisi
degerlendirilmistir.  Calisma  sonunda;
akupresiir uygulamasinin sezeryan sonrast
agriyr  azaltti§i, analjezik ihtiyacini
geciktirdigi, gaz c¢ikisii ve digkilamayi
hizlandirdig1 belirlenmistir (56).

Literatirde = dogum  sonu  donemde
akupresiir uygulamasinin; perineal agriy1
azaltti8i, uterus invollisyonunu
hizlandirdig1, analjezi kullanim ihtiyacini
geciktirdigi ve postpartum depresyonu

tyilestirmede etkili oldugu goriilmiistiir.
Refleksoloji

Refleksoloji; viicuttaki organ ve bolgelerin
aynast olarak goriilen kulaklar, eller ve
ayaklardaki refleks noktalarini masajla
anlamina

Refleksoloji

uyarilma gelmektedir.

Uluslararasi Enstitust

refleksolojiyi, “tiim salg1 bezleri, organlar

ve viicut boliimleri ile iliskili olan ellerde,

ayaklarda ve  kulaklardaki  refleks

noktalarina  elle  uygulanan,  viicut

fonksiyonlarinin normallesmesine yardim
eden bir teknik” olarak tanimlamaktadir
(57). Bu refleks noktalar1 uyarilarak kan
akisinin - hizlanmasi, lenfatik  akimin
artirilmasi; denge, adaptasyon, kuvvet ve
endorfin

homeostazisin saglanmast;

salimmmindaki artisa bagl olarak agri ve
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gerginligin azaltilmasi, parasempatik sinir
siteminin  rahatlatilmasi
(58).

Cankaya ve Rathfisch’in (2020), sezaryen

saglanmaktadir

ile dogum  yapan primiparalarda

refleksolojinin laktasyon ve postpartum
konfor iizerine etkisini arastirdiklari
randomize kontrollii ¢alisma, sezaryen ile
ile

bir

dogum yapan 100 primipar anne

yuriitilmiistiir.  Anneler rastgele
miidahale ve bir kontrol grubuna dahil
edilmis ve miidahale grubuna; 3 giin
boyunca, 30 dakika, sekiz saatte bir (giinde
kez)

refleksoloji  uygulanmustir.

ue
Arastirma sonucunda; deney grubundaki
annelerin emzirmeye daha erken basladigi,
refleksolojinin emzirme slirecini
destekledigi ve annelerin dogum sonrasi
konforunu artirdig bildirilmistir (59).

Aksu ve Karaca’nin (2021), sezaryen olan

kadinlarda,  refleksolojinin  laktasyon
tizerine etkisini  belirlemek amaciyla
yirtttiikleri randomize kontrollii

caligmada; kontrol grubuna rutin hemsirelik
bakimi verilirken; miidahale grubuna ise,
birinci ve ikinci gilinlerde, her iki ayaga da
20 dakika olmak tizere 8 saat ara ile giinde
2 kez refleksoloji uygulanmistir. Calisma
sonucunda; refloksoloji uygulanan
annelerin, Emzirme Tablosu Sistemi ve
Dokiimantasyon — aract  skorunun  ve
emzirmeye baglama belirtilerinin yliksek

oldugu belirlenmistir (60).
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Modares ve arkadaglarinin (2021), primar
kadinlarda ayak refleksolojisinin dogum
belirlemek

sonrast yorgunluga etkisini

amaciyla calismada; kontrol

yaptigi
grubuna rutin bakim, miidahale grubuna ise,
ic gilin siireyle her ayak i¢in 15’er dakika
toplam 30 dakika boyunca refleksoloji
uygulanmigtir. Calisma sonunda, ayak
refleksolojisinin  normal dogum sonrasi
yorgunlugun azaltilmasinda etkili oldugu
bildirilmistir (61).

Sharifi ve arkadaslar1 (2022) tarafindan
multipar kadmlarda dogumun doérdiincii
evresindeki ayak refleksolojisinin uterus
agrilarina etkisini arastirmak amaciyla

[ran’da  yapilan tek kor randomize
calismada; deney grubuna dogum sonrasi
birinci ve ikinci saatlerde 10 dakika siire ile
refleksoloji uygulanmistir. Kontrol grubuna
ise, 10 dakikalik genel masaj ve ardindan
topugun yan tarafinda nétr bir noktaya
rotasyonel masaj uygulanmis; agri1 skalasi 4
saat boyunca, saatte bir Olclilmiistiir.
Calismada, birinci ve ikinci saatlerde, agri
fark

skalasinda Onemli saptanmazken;

iigiincili ve dordiincii saatlerdeki 6l¢iimlerde

refleksoloji  grubunun agr1  skalasinin
onemli Olglide daha disik oldugu
bulunmustur (62).

Yapilan c¢alismalarda; dogum  sonu
uygulanan  refleksolojinin,  laktasyon
sirecini olumlu etkiledigi, agr1 ve

yorgunlugu azalttigi, uyku kalitesini ve

konforu artirdig1 goriilmiistiir.
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5.Enerji Temelli Yontemler
Reiki

Reiki; biyo-psiko-spiritual iyilestirmeye ve
enerji c¢akralarina odakli calisarak zihin,
beden ve ruh arasindaki uyumu yeniden
saglamaktadir. Aym1 zamanda insan
bedenindeki enerjinin akigini diizenlemekte
ve dengelemektedir (63). Reiki; gevseme,
huzur

rahatlama, ve enerjik hissetme

etkileri ile etkilerine

benzetilmektedir (64).

masajin

Aydemir (2021) tarafindan vajinal dogum
yapan

uygulamasinin, dogum sonu epizyotomi

lohusalara  uygulanan  reiki
iyilesmesi ve perineal agr1 lizerine etkisini
degerlendirmek amaciyla 6n test-son test
diizende randomize kontrollii bir calisma
yapilmistir. Miidahale grubuna dogum
yaptiklar1 1. giin, 2. giin ve 7. giin, 35-40
dakika 3 seans reiki uygulanmistir. Her iki
gruba da dogum sonu 1. giin, 2. giin, 7. glin
izlem

ve 14. glinde olmak iizere 4

yapilmistir.  Arastirmanin  sonucunda;
vajinal dogum yapmis lohusalara uygulanan

reikinin, 6dem iizerine etkisinden dolay1

epizyotomi iyilesmesine olumlu etkisi
oldugu ve perineal agriyr azalttig
belirlenmistir (65).

Bondi ve arkadaslarinin (2021) antepartum,
intrapartum, postpartum, jinekoloji ve jine-
onkoloji ortamlarinda uygulanan reikinin
kadinlarda agr1 ve anksiyete lizerine etkisini

belirlemek amaciyla yaptiklart ¢aligmada;
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reiki uygulamasinin agr1 ve anksiyeteyi
azaltmada etkili oldugu saptanmistir (66).

Literatiir ~ incelendiginde,  postpartum

donemde reiki uygulamasi ile ilgili

caligmalarin sinirli oldugu goriilmiistiir.

Dogum Sonu Doénemde Yapilan
Geleneksel Uygulamalar
Ulkemizde dogum sonu  donemde;

lohusanin karnini sarma, annenin 40 giin
disar1 ¢ikarilmamasi, lohusa kadina kirmizi
tillbent veya kurdele baglanmasi, dogum
sonu 40 giin cinsel iligkiye girmeme,
lohusanin karnina sicak tugla sarma, lohusa
serbeti(kaynar) icirilmesi, meme basina
sogan siirme gibi geleneksel uygulamalar
yapilmaktadir. Bu uygulamalarin bir kismi
saglik lizerinde olumsuz etki
olusturmazken, bazilar1 da sagligi olumsuz

etkilemektedir (67, 68).

Dogum Sonu Dinemde Geleneksel ve
Tamamlayici

Ebelik Bakimi

Tip Uygulamalarinda

Dogum sonu donem, kadin ve ailesinde
bir

donemdir. Bu donemde, kadin ve ailesine

onemli  degisimlerin  yasandig1
en yakin olan saglik calisan1 ebelerdir.

Dogum sonu donemde ebeler; kadinin

sosyal, kiiltiirel, fiziksel ve ruhsal
ihtiyaclarim1 g6z Oniinde bulundurarak,
buna yonelik kadinin bireysel
gereksinimine ve beklentilerine  gore
biitiinciil bakim planlamalidir. DSO;

kadmnlara sunulan ebelik bakiminin,
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destekleyici ve bireysellestirilmis olmasini
onermekle birlikte, biitliinciil bir yaklagim
icinde olmasi gerektigini savunmaktadir
(69). Ebelik bakiminda oldugu gibi GETAT
uygulamalarmin merkezinde de biitiinciil
yaklagim yer almaktadir.

ebeler biitiinciil bakim saglarken GETAT

Bu baglamda,

yontemlerinde de faydalanabilmektedir.
Ulkemizde ebelerin GETAT kullanimi ve
tutumlarimi belirlemek amaciyla yapilan bir
calismada, ebelerin %58,9'unun GETAT
yontemlerini Onerdigi; en fazla bitkisel
tedavi, diyet ve egzersizlerin, en az
ise akupunktur, gevseme teknikleri oldugu
goriilmustir (70). Yapilan bagka bir
caligmada da; ebe ve hemsirelerin GETAT
hakkinda bilgi sahibi olmamasina ragmen,
tutumlarmin  olumlu oldugu ve egitim
almaya istekli olduklar1 bildirilmistir (71).
Bu dogrultuda ebelerin lisans miifredatinda
GETAT uygulamalarina yer verilmesi ve

hizmet diizenlenmesi,

i¢i
ebelerin GETAT uygulamalarima yonelik

egitimlerin

bilgi ve farkindaligimi arttirmaya yardimei
olacaktir. Saglik Bakanligi’nmin 27 Ekim
2014 Geleneksel ve Tamamlayict Tip
Uygulamalar1  Yonetmeliginde, ebelerin
sadece masaj ve yoga uygulayabilecegi,
aromaterapi, miizikterapi ve refleksolojiyi
ise hekim gozetiminde uygulayabilecegi,
akupunktur, akupresur, fitoterapi ve
hipnozun ise ebelik uygulamalar1 i¢inde yer

almadig bildirilmistir (72).
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Teknolojinin  gelismesi ve  GETAT
yontemleri konusunda bilimsel kanitlarin
artmasit sonucu ebelik ve hemsirelik
mesleklerinde bu yontemlerin kullanimi
daha yayginlik kazanmistir. Bu dogrultuda,
en giicli kanitlarin kullanilarak bakimin
kalitesini iyilestirme, yontemlerin dogru ve
bakimindan bu

etkili kullanilabilmesi

uygulamalarin  ebeler ve  hemsireler
tarafindan da gerceklestirilebilmesi oldukga
rolleri  bulunan

onemlidir. Bagimsiz

ebelerin ve hemsireler bu yoOntemleri
Bu

uygulayabilecek  yetkinliktedirler.

ihtiyaglar dogrultusunda gerekli yasal

diizenlemelerin de ileriki donemlerde
diizenlenebilecegi ongoriilmektedir.

Geleneksel uygulamalarin saglik tizerinde
Olumlu etkilerinin yan1 sira hayati tehdit
eden olumsuz etkileri de vardir. Zararl
geleneksel uygulamalar, dogum sonu
donemde iyilesme siirecini uzatmakta, etkili
saglik bakimi alinmasini engellemekte hatta
annenin Oliimiine neden olabilmektedir.
Ornegin dogum sonu donemde ortaya cikan
puerperal enfeksiyonda goriilen yiiksek
ates, istahsizlik, sayiklama gibi belirtiler
halk arasinda albasmasi olarak kabul
edilmektedir. Bu durumda kadin hastaneye
gotlirtilmek yerine, hocaya okutulmakta ya
da bagka geleneksel uygulamalar yapilarak
kadinin hayati tehlikeye atilmaktadir (73).
Bu nedenle dogum sonu donmede ebe ve
hemsireler bakim verdigi kadinin yasadigi

kiiltiirti ve inanglarin1 degerlendirmelidir.



SAUHSD; 6(1):172-193

Ayrica bu donemde yapilan geleneksel
uygulamalarin anne ve bebege verebilecegi
konusunda aileyi

olasi zararlar

bilgilendirmelidir (74).
SONUC VE ONERILER

Dogum sonu donemde ebeler, kadinlarin

bakim gereksinimlerini belirlemeli ve
GETAT uygulamalarini kapsayan biitiinciil
bakim anlayistyla kadin merkezli bakim
Bu GETAT

Ve

sunmalidir. donemde

uygulamalarindan akupresure
aromaterapinin perineal agriy1 azalttigi ve
depresif ruh halinin iyilesmesinde etkili
oldugu, fitoterapi ve miizigin agr1 ve
yorgunlugu azalttig1, reikinin epizyotomi
iyilesmesini hizlandirdigi, refleksolojinin
laktasyon siirecini olumlu etkiledigi, agr1 ve
yorgunlugu azaltip uyku kalitesi ve konforu
arttirdig1, TENS’in sezaryen sonrasi agrinin
azaltilmasinda etkili oldugu, yoganin uterus
involiisyonunu kalitesini

ve yasam

arttirdigi,  biofeedback  uygulamasinin

pelvik  taban  kaslarmi  giiglendirdigi

goriilmektedir. sonu donemde

GETAT

Dogum
uygulamalarinin etkisini
degerlendirmek i¢in daha fazla caligmaya
ihtiya¢ vardir. Ebeler; GETAT yontemleri
bilgi sahibi olmali,

ile ilgili

uygulamalarinda yer vermeli, kadin ve
ailesine bu yontemler hakkinda rehberlik
etmelidir. Ayrica, yonetmeliklerle ebelere
bu uygulamalar1 yapma yetkisi verilerek

bagimsiz rollerini yerine getirme firsati
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verilmelidir. GETAT uygulamalari,
bireysellestirilmis ebelik bakimina biitiinciil
ve kadin merkezli yaklasimi yansitarak
ebelik bakiminin kalitesini arttirabilir.

Etik Onay: Bu bir derleme makaledir. Etik
kurul onay1 gerekmez.

Yazar Katkilari: Fikir: EG, SGS, BAV;
Tasarim: FYF, EG, SGS, BAV; Literatiir
Tarama ve Yazim: FYF; Elestirel Inceleme:
EG.

Cikar Catismasi: Yazarlar arasinda g¢ikar
catigmast yoktur.

Finansal  Destek: Finansal  destek
saglanmamugtir.

Diger Bilgi: “Kadin Sagliginda Geleneksel
ve  Tamamlayici

Tip  Uygulamalari

Sempozyumu II: Ureme Saghg ve
Sorunlar1” sempozyumunda bildiri olarak
sunulmustur.

Telif Hakki Bildirimi: Dergide yayinlanan
caligsmalarinin telif hakki yazarlarina aittir
ve calismalart CC BY-NC 4.0 lisansi
altinda yaymlanmaktadir.

Intihal Beyam:: Bu makale iThenticate

tarafindan taranmistir.

KAYNAKLAR

1. Ferber SG. The nature of touch in
mothers experiencing maternity blues:
The contribution of parity. Early Human
Development. 2004; 79: 65-75.

2. Giilesen A, Yildiz D. Erken postpartum
donemde anne bebek baglanmasinin
kanita ile

dayali uygulamalar



SAUHSD; 6(1):172-193

incelenmesi. TAF Preventive Medicine
Bulletin. 2013; 12(2): 177 -82.

. Afshar KM, Behboodi-Moghadam Z,
Taghizadeh Z, Bekhradi R, Montazeri A,
Mokhtari  P.

essential oil and the quality of sleep in

Lavender fragrance
postpartum women. Iran Red Crescent
Medical Journal. 2015; 17(4):1-7.

. Hammes T, Sebold LF, Kempfer SS,
Girondi JBR. Nursing care in postpartum
adaptation: perceptions of brazilian
mothers. Journal of Nursing Education
and Practice. 2014; 4(12):125-133.

. World Health Organization. Traditional
2002.

http://www.wpro.who.int/health techno

Medicine Strategy

logy/book _who_traditional
medicine_strategy 2002 _2005.pdf
(Erisim Tarihi: 15 Mayis 2022)

. Laf¢1r D, Kasikgr M. Yatakli saglik

kurulusunda  gorev  yapan  saglik
personelinin tamamlayic1 ve alternatif
tedavi yontemlerini bilme ve kullanma
durumlari.  Giimiishane  Universitesi
Saglik Bilimleri Dergisi. 2014; 3(4): 1-
18.

. Unal M, Dagdeviren HN. Geleneksel ve
tamamlayict tip yOntemleri. Eurasion
Journal of Family Medicine. 2019;8(1):
1-9

. Oral B, Oztiirk A, Balc1 E, Seving N.
Aile sagligt merkezine basvuranlarin

geleneksel/alternatif tipla ilgili goriisleri

187

10.

11.

12.

13.

14.

Yilmaz Findik ve ark.

ve kullanim durumu. TAF Prev Med

Bull. 2016; 15(2): 75

. Simsek B, Aksoy DY, Basaran NC, Tas

D, Albasan D, Kalayci M. Mapping
traditional and complementary medicine
Journal  of

in  Turkey.

Integrative Medicine. 2022; 15:68-72

Europen

Boz I, Selvi N. Dogum sonu dénemde iyi

bakim uygulamalart: kanitlarla

tamamlayict terapiler. Anadolu
Hemsirelik ve Saglik Bilimleri Dergisi.
2016; 19(6zel say1): 25-32.

Fuad FNY, Ching SM, Dzulkarnain
DHA, Cheong AT, Zakaria ZA.
Complementary alternative medicine use
among postpartum mothers in a primary
care setting: a cross-sectional study in
malaysia. BMC
Medicine And Therapies. 2020; 20(1):
1-9.

National Center for Complementary and
.The National

Complementary

Alternative Medicine
Institutes of Health Resource Guide
April 2005.

https://www.nccih.nih.gov/health/compl

ementary-alternative-or-integrative-

health-whats-in-a-name (Erigim tarihi:
19.11.2022)
Wong HL, Lopez-Nahas V, Molassiotis

A. Effects of Music Therapy on Anxiety
Ventilator Patients.
Heart&Lung. 2001; 30(5): 376-87.

Chlan LL, Weinert CR, Heiderscheita A,

Tracy MF, Skaar DJ, Guttormson JL,

in Dependent


https://www.nccih.nih.gov/health/complementary-alternative-or-integrative-health-whats-in-a-name
https://www.nccih.nih.gov/health/complementary-alternative-or-integrative-health-whats-in-a-name
https://www.nccih.nih.gov/health/complementary-alternative-or-integrative-health-whats-in-a-name

SAUHSD; 6(1):172-193

15.

16.

17.

18.

19.

20.

Savik K. Effects of Patient-Directed
Music Intervention on Anxiety and
Sedative Exposure in Critically Patients
Receiving  Mechanical ~ Ventilatory
Support: A Randomized Clinical Trial.
Jama. 2013; 309(22): 2335-2344.
Karamizrak N. Kardiyovaskiiler
hastaliklarda miizik ile terapi. Kosuyolu
Heart Journal. 2019; 22(2): 120-125.
Midilli T, Eser I, Yiicel S. Cerrahi
Kliniklerinde Calisan Hemsirelerin Agri
Y 6netiminde Nonfarmakolojik
Kullanma Durumlari

Aci  Badem

Y ontemleri ve

Etkileyen  Faktorler.
Universitesi Saglik Bilimleri Dergisi.
2019; 10(1): 60-66.

Kirca AS, Giil DK. The effect of music
and skin contact with the newborn on
pain and anxiety during episiotomy
repair in primiparous women: a double-
blind

study. Explore.2020.

randomized controlled
Arisdiani DR, Anggorowati A, Naviati,
E. Music therapy as nursing intervention
in 1mproving postpartum mothers
comfort. Media Keperawatan Indonesia.
2021; 4(1): 72-82.

Unver H. Postpartum dénemde yoganin
psikolojik gelisim ve yasam kalitesine
etkisi. Doktora Tezi. inénii Universitesi
Saghik Bilimleri Enstitiisii, Malatya,
2019.

Cutinho SP, Gopal R, Rani SG. Effect of

antenatal yoga on postnatal depressive

188

21.

22.

23.

24,

25.

26.

Yilmaz Findik ve ark.

symptoms among the primipara women
of a selected hospital. International
Journal Of Nursing Education. 2016;
8(1): 182-4

Anggraeni PDA, Herawati L, Widyawati
MN. The effectiveness of postpartum
yoga on uterine 1nvolution among

postpartum women n
indonesia. International of
Nursing and Health Services. 2019; 2(3):
124-134.

Sari MDA, Kusumastuti K, Indriyastuti

Journal

HI. Application of postpartum yoga for
accelerating the decrease of uterine
mvolution. Proceeding Of The Urecol.
2021: 1058-1063.

Unver H, Tashan ST. Effect of yoga on
posttraumatic growth and quality of life
in first-time mothers: a randomized
controlled trial. Journal of Obstetrics and
Gynaecology Research. 2021; 47(12):
4180-4188

Cayrr Y, Tanriverdi EC. Kadin sagligi ve
hastaliklarinda akupunktur. Dicle Tip

Dergisi; 2022; 49(1): 256-263.

Herring MA, Roberts MM.
Complementary and Alternative
Medicine: Fast Facts For Medical

Practice. Inc. A Blackwell Publishing
Company, United States of America.
2002.

Aung SK, Fay H, Hobbs RF. 3rd.
Traditional Chinese Medicine as a Basis

for Treating Psychiatric Disorders: A



SAUHSD; 6(1):172-193

217.

28.

29.

30.

31.

Review of Theory with Illustrative
Cases. Med Acupunct. 2013; 25: 398-
406.

Li W, Yin P, Lao L, Xu S. Effectiveness
of acupuncture used for the management
of postpartum depression: a systematic
review and meta-analysis. Biomed
Research International, 2019: 1-8
Oztiirk D. Sezaryen ile dogum yapan
kadinlara uygulanan progresif gevseme
egzersizleri ve transkiitan elektriksel
sinir ~ stimlilasyonunun  akut agri,
emzirme davranist ve konfor diizeyine
etkisi; randomize kontrollii ¢alisma.
Doktora Tezi. Hacettepe Universitesi,
Ankara, 20109.

Sulu R, Akbas M, Cetiner S. Effects of
electrical

transcutaneous nerve

stimulation  applied at different

frequencies during labor on hormone

levels, labor pain perception, and
anxiety: A randomized placebo-
controlled single-blind clinical

trial. European Journal of Integrative
Medicine 2022; 52: 102124.

Duzyj CM, Simonds A, Jones I, Hill JM,
Khan S, Parrott JS. Transcutaneous
electrical nerve stimulation to reduce
pain and opioid use after cesarean: A
pilot of
Obstetrics & Gynecology. 2020; 222(1):
S190.

Kasapoglu I, Aksoy MK, Demir BC,

study. American  Journal

Altan L. The efficacy of transcutaneous

189

32.

33.

34.

35.

36.

Yilmaz Findik ve ark.

electrical nerve stimulation therapy in

pain control after cesarean section
delivery  associated  with  uterine
contractions and abdominal

incision. Turkish Journal Of Physical
Medicine And Rehabilitation.
2020; 66(2): 169.

Velingkar, KR, Ramachandra P, Pai
MV, BK.

transcutaneous electrical

Rao, Influence  of
nerve
stimulation on

pain intensity and

functional activities following lower
segment cesarean section. Physiotherapy
Theory and Practice. 2022: 1-7.
Eskiyurt N, Karan A. Uriner Inkontinans
Fizik Tedavi Ve Rehabilitasyon. Giiner
H, editor. Urojinekoloji ve Pelvik
Rekonstriiktif Cerrahi. Ankara: Giines
Kitabevi; 2008. 119-137.

Wu, TF, Huang LH, Lai YF, Chen GD,
Ng SC. Early postpartum biofeedback
assisted pelvic floor muscle training in
primiparous women with second degree
perineal laceration: Effect on sexual
and lower tract

function urinary

symptoms. Taiwanese  Journal of
Obstetrics and Gynecology. 2021; 60(1):
78-83.
Hersh L, Salzman B. Clinical
management of urinary incontinence in
women. Am Fam Physician. 2013;
87(9): 634-640

Liu Z, Sun Z.  Effects of

electromyographic (EMG) biofeedback-



SAUHSD; 6(1):172-193

37.

38.

39.

40.

41.

guided pelvic floor muscle training on
postpartum stress
incontinence. Int J Clin Exp Med,. 2019;
12(4): 3742-3749.

Zhong F, Miao W, Yu Z, Hong L.

Clinical effect of electrical stimulation

urinary

biofeedback therapy combined with

pelvic floor functional exercise on
postpartum pelvic organ
prolapse. American Journal of

Translational Research. 2021; 13(6):
6629.

Ipek G, Ergiil M. Fitoterapi ve
kanser. Health Sciences Student Journal.
2021; 1(1): 15-23

Demirel OB, Tugba OZ, Giirkan OC.
Menopoz semptomlarinin yonetiminde
fitoterapi: kanit temelli uygulamalar ne
sOyliiyor?. Biitiinleyici Ve  Anadolu
Tibb1 Dergisi. 2022; 3(3): 64-78.

Xue L, Zhang J, Shen H, AiL, WuR. A
randomized controlled pilot study of the
tea on

effectiveness of magnolia

alleviating depression in postnatal
women. Food Science & Nutrition.
2020; 8(3): 1554-1561

Kazemi F, Masoumi SZ, Shayan A,
Refaei M, Moradkhani S, Firozian F.
Effect of green tea ointment on perineal
pain and wound healing after
episiotomy: a randomized double-blind
clinical of

Integrative Medicine. 2021; 41: 101258.

trial. European Journal

190

42.

43.

44,

45.

46.

47.

Yilmaz Findik ve ark.

Bilgi¢ D, Daglar G, Ozkan SA, Kadioglu

M. Postpartum depresyonda

tamamlayict ve alternatif

tedaviler. Kadin  Saghigi
Dergisi. 2015; 2(2): 13-35.

Sar S, Kahya E, Ata¢ A. History of

Hemsireligi

aromatherapy and some examples of
medicinal plants used in this area-
aromaterapinin tarihg¢esi ve bu alanda
kullanilan tibbi bitkilerden &rnekler.
Mersin ~ Universitesi
Lokman Hekim Tip Tarihi ve Folklorik
Tip Dergisi. 2011; 32-33

Keikhaie K, Tolsma M, Bouya S, Shad
FS, Sari M, Shoorvazi M, ... Balouchi A.

Effect of aromatherapy on post-partum

Tip Fakiiltesi

complications: A systematic
review. Complementary Therapies In
Clinical Practice. 2019; 35: 290-295.

Moradi M, Niazi A, Mazloomi E,

Mousavi SF, Lopez V. Effect of lavender
on episiotomy wound healing and pain
relief: a systematic review. Evidence
Based Care Journal. 2020; 10(1): 61-69.
Tsai S, Wang H, Chou F. The effects of
aromatherapy on postpartum women: a
systematic review. Journal of Nursing
Research. 2020; 28(3): e96.

Tosun H, Pmar G. The effect of dry-
cupping combined with lavender oil
massage on postpartum perineal pain: a
case study. TMR Non-Drug Ther.
2021; 4(2): 8.



SAUHSD; 6(1):172-193

48.

49.

50.

51.

52.

53.

Cobanoglu A, Sendir M. The effect of
hypericum perforatum oil on the healing
process in the care of episiotomy

wounds: a randomized controlled
trial. European Journal of Integrative
Medicine. 2020; 34: 100995.

Chen M, Chen Y, lee H. The effect of
bergamot essential oil aromatherapy on
mmproving depressive mood and sleep
quality in postpartum women: a
randomized controlled trial. Journal of
Nursing Research. 2022; 30(2): e201
Chuangui W. Chinese Family Acupoint
Massage.
Press, 1996: 47-146.

Kirca AS, Gul DK. The effect of

Malaysia, Eastern Dragon

acupressure applied to points 1v4 and 114
on perceived acute postpartum perineal
pain after vaginal birth with episiotomy:
a randomized controlled study. Archives
Of Gynecology And  Obstetrics.
2020; 301(2): 473-481.

Cheng HU, Shieh C, Wu BW, Cheng
YF. Arandomized controlled pilot study:
the effects of acupressure on postpartum
low back pain, salivary cortisol, physical
limitations, and depression. Journal Of
Traditional Chinese Medicine. 2020;
40(1), 128-136.

Wang SX, Zeng JC, Li T, Zhang WL, Li
YF, Zhou RJ., ... Lin GH. Auricular
acupressure promotes uterine involution

after cesarean section: a randomized

191

54.

55.

56.

57.

58.

59.

Yilmaz Findik ve ark.

controlled
Research. 2021; 10(3), 100724.

Bohari NH, As’ad S, Khuzaimah A,
Miskad UA, Ahmad M, Bahar B. The
effect of acupressure therapy on mothers
with  postpartum
Clinica. 2020; 30: 612-614.

Salama N, Hasanin E, Hanafy H. Effect
of
depression. Egyptian
Physical Therapy. 2022; 9(1): 1-9

Kirca AS, Giil DK. Effect of acupressure

trial. Integrative Medicine

blues. Enfermeria

natal
of

acupressure on post

Journal

applied after cesarean section under
spinal anesthesia postpone the duration
of taking analgesics and on the
gastrointestinal system: a randomized
controlled trial. Explore. 2022.

Cevik K. Hemsirelikte tamamlayic1 ve
alternatif  tedavi:

Refleksoloji. Ege

Universitesi ~ Hemsirelik  Fakiiltesi
Dergisi. 2013; 29(2):71-82.

Goziiyesil E. Refleksoloji. Baser M,

Tasgr S, (Eds.). Kanita dayal
rehberleriyle tamamlayict ve
destekleyici  uygulamalar.  Ankara:

Akademisyen Tip Kitabevi; 2015. p.
101-112.

Cankaya S, Rathfisch G. The effect of
reflexology on lactation and postpartum
in

comfort caesarean-delivery

primiparous mothers: a randomized
controlled study. International Journal
Of Nursing Practice. 2020; 26(3):

£12824.



SAUHSD; 6(1):172-193

60.

61.

62.

63.

64.

65.

66.

Aksu S, Karaca KP. The effect of
reflexology on lactation in women who
had cesarean section: A randomized
controlled pilot study. Complement Med
Res. 2021; 28:336-343.

Modares M, Maleki S, Shadmehr A,
Haghani S. The effect of foot reflexology
on postpartum fatigue in primiparous
of
Obstetrics, Gynecology and Infertility.
2021; 24(5):19-30.

Sharifi N, Bahri N, Hadizadeh-Talasaz
F, Azizi H, Nezami H, Tohidinik HR.

(2022). A randomized clinical trial on

women.The Iranian Journal

the effect of foot reflexology performed

in the fourth stage of labor on uterine

afterpain. BMC Pregnancy And
Childbirth. 2022; 22(1): 1-8.
Reiki. 2018

https://www.nccih.nih.gov/health/reiki
(Erisim Tarihi: 27 Mayis 2022).
Miles P, True G. Reiki-review of a biofi

eld therapy history, theory, practice, and
research. Alternative Therapies in Health
and Medicine. 2003; 9(2): 62-72.
Aydemir H. Reiki uygulamasinin
epizyotomi iyilesmesi ve perineal agri
tizerine etkisi. Doktora Tezi Ege
Universitesi Saglik Bilimleri Enstitiisii,
Izmir, 2021.

Bondi A, Morgan T, Fowler BS. Effects
of reiki on pain and anxiety in women
obstetrical  and

hospitalized  for

192

67.

68.

69.

70.

71.

Yilmaz Findik ve ark.

gynecologial related conditions. Journal
of Holistic Nursing. 2021; 39(1): 58-65
Cevik A, Alan S. Dogum sonu déonemde
yapilan geleneksel uygulamalar. Mersin
Universitesi Tip Fakiiltesi Lokman
Hekim Tip Tarihi ve Folklorik Tip
Dergisi. 2020; 10(1): 14-22

Sivri BB, Karatag N. Toplumun kiiltiirel
yonii: dogum sonu dénmede anne ve
bebek bakimima  yonelik yapilan
geleneksel uygulamlar ve diinyadan
ornekler. Giincel Pediatri. 2015; 13(3):
183-193.

World Health Organization. WHO
recommendations: intrapartum care for a
positive childbirth experience. 2018.
https://apps.who.int/iris/bitstream/handl
e/10665/260178/9789241550215-
eng.pdf?sequence=1 (Erisim Tarihi:30
Mayis 2022)

Koc Z, Topatan S, Saglam Z. Use of and
attitudes toward complementary and
alternative medicine among midwives in
Turkey. European Journal of Obstetrics
& Gynecology and
Biology. 2012; 160(2): 131-136.

Yamac SU, Terkes N. Evaluation of the

Reproductive

knowledge, attitudes and behaviors of
midwives and nurses with regard to
traditional and complementary treatment
of

methods. International Journal

Traditional and Complementary

Medicine Research. 2022; 3(1): 18-24.


https://www.nccih.nih.gov/health/reiki

SAUHSD; 6(1):172-193

72.

73.

74.

Geleneksel Ve Tamamlayict  Tip
Uygulamalar1 Yonetmeligi. T.C. Resmi
Gazete; 2014
https://www.resmigazete.gov.tr/eskiler/
2014/10/20141027-3-1.pdf (Erisim
Tarihi: 01 Eyliil 2022)

Egri GB, Konak A. Dogum sonu dénem
ile ilgili geleneksel inang ve uygulamlara
diinyadan ve Tirkiye’den Ornekler.
Zeitscrift  fir die  Welt  der
Tirken/Journal of world of Turks. 2011;
3(1): 143-155.

Golbast Z, Egri G. Dogum sonu
donemde annenin bakimma yonelik
yapilan geleneksel uygulamalr.
Cumhuriyet Medical Journal. 2010;
32(3): 276-282

193

Yilmaz Findik ve ark.


https://www.resmigazete.gov.tr/eskiler/2014/10/20141027-3-1.pdf
https://www.resmigazete.gov.tr/eskiler/2014/10/20141027-3-1.pdf

Sakarya Universitesi Holistik Saghk Dergisi
Sakarya University Journal of Holistic Health
ISSN: 2687-6078 / SAUHSD 2023;6(1): 194-205

doi: 10.54803/sauhsd.1168032
SAKARYA DERLEME

UNIVERSITY

Anne Siitii ve Sirkadiyen Ritim

Emine TEMIZKAN SEKIZLER?, Rojjin MAMUK!

Dogu Akdeniz Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik Boliimii, Gazimagusa, KKTC
Emine Temizkan Sekizler: https://orcid.org/0000-0002-0466-8273
Rojjin Mamuk: https://orcid.org/0000-0003-3612-2010

Oz

Anne siitii, bebeklerin beslenmesi i¢in en ideal besindir. Anne siitiiniin bilesimi, bebegin fizyolojik olarak degisen
ihtiyaglarini karsilamak i¢in degisken olup, annenin metabolik saglig1 gibi 6zelliklerine, bebegin cinsiyeti, dogum
agirhigl, dogum haftasi gibi 6zelliklerine, emzirme, elle sagma, pompa ile sagma gibi mekanik faktorlere gore
degismekte, hatta giin icerisinde de degisiklik gdstermektedir. Anne siitii igeriginin giin i¢erisinde degismesi,
sirkadiyen ritim ile iliskisi dogrultusunda agiklanmaktadir. Fetiiste sirkadiyen ritmin ilk belirtileri gebeligin 30.
haftasindan itibaren gézlemlenmektedir. Yenidoganin sirkadiyen ritminin ekstrauterin ortamla senkronizasyonu,
aydinlik/karanliga maruz kalma, annenin davranigsal etkileri ve beslenme zamanlamasi gibi dis ipuglara baglidir.
Anne siitil bilesimindeki sirkadiyen dalgalanmalarin, anneden bebege giindiiz ve gece ile ilgili bilgi aktardig
tahmin edilmektedir. Anne siitii ile sirkadiyen ritmin iligkili olmasi, anne siitiindeki hormon igerigi, makro ve
mikro besin igerigi, anne siitiinii sagma zamani ile bebegin beslenme zamani, anne siitii ile beslenen bebeklerin
uyku siiresi ve infantil kolik gibi durumlar1 etkiledigi belirtilmektedir. Anne siitiiniin sirkadiyen ritmi, bebek
sagligl, gelisimi ve davranigi acisindan 6nem tasidigindan, hemsirelerin emzirme danismanliginda iizerinde
durmalar1 gereken bir konudur.

Anahtar Kelimeler: Anne siitli, emzirme, hemsire, sirkadiyen ritim, yenidogan.

Breast Milk and Circadian Rhythm

Abstract

Breast milk is the most ideal food for infants. The composition of breast milk is variable in order to meet the
physiologically changing needs of the baby and show changes according to the characteristics of the mother such
as metabolic health, the characteristics of the baby such as gender, birth weight, week of birth, mechanical factors
such as breastfeeding, manual milking, pumping and even changes during the day. The change in breast milk
content during the day is explained in line with its relationship with the circadian rhythm. First signs of circadian
rhythm in the fetus are observed from the 30th week of pregnancy. Synchronization of the newborn's circadian
rhythm with the extrauterine environment depends on external cues such as light/dark exposure, maternal
behavioral influences and feeding timing. It is estimated that circadian fluctuations in breast milk composition
transmit information about day and night from mother to baby. It is stated that the relationship between breast milk
and circadian rhythm affects the hormone content, macro and micronutrient content in breast milk, the time of
expressing breast milk and the feeding time of the infant, the sleep duration of breastfed infants and infantile colic.
Since the circadian rhythm of breast milk is important for infant health, development and behavior, it is an issue
that nurses should focus on in breastfeeding counseling.

Keywords: Breast milk, breastfeeding, nurse, circadian rhythm, newborn.
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EXTENDED ABSTRACT

Breast milk is the most ideal food, containing all the essential nutrients necessary for the growth
and development of babies. The composition of breast milk is variable and dynamic and
depends on some characteristics of the mother and baby, as well as the physiological and
methodological characteristics associated with breastfeeding. The content of breast milk also
changes during the day, which is explained in line with the relationship between breast milk
and circadian rhythm. The circadian rhythm, in the most general terms, is the body's biological
clock and ensures that the metabolic activities of the human body are carried out in harmony.
Cortisol and melatonin are the main markers used to evaluate circadian rhythm.

The origin of the development of circadian rhythm begins in the fetal period and then is
completed in the first three months postpartum. Information about day- night is provided
through the placenta in the fetal period and through breast milk in the postpartum period.
Synchronization of the newborn's circadian rhythm with the extrauterine environment depends
on external cues such as light- dark exposure, maternal behavioral effects, and feeding timing.
The strongest sign that provides day- night information is exposure to light.

Breast milk; in addition to macronutrients such as water, protein, fat and carbohydrates, it
consists of micronutrients such as cytokines, enzymes, growth factors, hormones,
glycoproteins, glycolipids, oligosaccharides, vitamins and minerals. It is estimated that the
macronutrients, micronutrients and some hormones in the composition of breast milk produce
circadian stimuli that increase the infant's well- being. Micro and macro nutrients in the
composition of breast milk vary depending on the circadian rhythm. It has been reported that
protein, carbohydrate, fat contents, cortisol and melatonin levels are different especially in day
and night milks. It is speculated that this makes breast milk a form of "chronic feeding
(chrononnutrition)™ and helps the newborn synchronize with its external environment. In this
respect, it is stated that there may be inconsistency between milking time and feeding time in
babies fed with expressed breast milk. Mothers who cannot breastfeed for various reasons may
prefer the manual milking method. In order to prevent incompatibility, it is recommended that
expressed breast milk be divided into four phases in accordance with the day-night cycle. This
approach is called the chronobiological nutrition approach model.

When the macronutrients in breast milk and the circadian rhythm are examined, the low lactose
ratio and high lipid ratio in the breast milk secreted at night provides an increase in the feeling
of satiety in the baby and helps quality sleep. Hormones in breast milk also have an effect on
the sleep cycle. When the levels of hormones in breast milk during the day are examined, the
level of cortisol, which is a hormone that increases alertness, is three times higher in morning
milk than in evening milk, and the hormone melatonin, which promotes sleep and digestion, is
very little detected in day milk, and is high in the evening and peaks around midnight. is
reported. It has been reported that breastfed babies show more balanced REM levels at night,
sleep peacefully and without stress, thus resting better. For this reason, breastfed babies wake
up faster than formula-fed babies, but sleep better.

Breast milk is a food that gives more energy during the day and has a more calming effect at
night, and its content changes during the day. Chrononutrition contributes to the development
of the circadian rhythm, which is the internal timer that allows babies to distinguish day from
night. It has been reported that delays in the development of the circadian rhythm may increase
the risk of infantile colic and cause growth and nutrition problems. In this sense, considering
the possible benefits of circadian rhythm to breast milk and therefore to the breastfeeding
process, it is thought that it should be emphasized in breastfeeding counseling. At this stage,
nurses have important roles and responsibilities.
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Nurses should definitely include the circadian rhythm in the counseling process, inform and
motivate mothers about giving milk at night at night, be effective in developing the habit of
labeling milk expressed in clinics or homes as time and day-night as the date and day in neonatal
intensive care units. milk should be given during the day and night milk should be given at
night. In addition, by giving breastfeeding counseling from the nurses, starting from the prenatal
period, it is expected to support breast milk and breastfeeding, to pioneer the provision of areas
where working mothers can express and store their milk, and to conduct research on the subject.

In conclusion, considering the effects of circadian rhythm on breast milk content, it is an issue
that health professionals, especially nurses, should focus on in breastfeeding counseling,
research and in-service training programs of institutions.

Keywords: Breast milk, breastfeeding, nurse, circadian rhythm, newborn.

GIRIS giin igerisinde degismesi, sirkadiyen ritim

) o ile iligkisi dogrultusunda agiklanmaktadir.
Anne siitli, bebeklerin beslenmesi i¢in en S o
) e ) L Anne ve bebeklerin sirkadiyen ritimlerine
ideal, bebegin biiyiime ve gelismesi igin
o o dayali olarak, anne siitiinlin benzersiz
gerekli tim temel besinleri igeren,
L ) . bilesiminin degisme yetenegi bulunmakta
hormonlar ve immiin faktorler gibi ¢ok

ve buna bagli anne siitii bilesenlerinde
sayida  faktoriin  anneden  bebege

) o sirkadiyen varyasyon goriilmektedir (4). Bu
transferinden sorumlu, sindirimi kolay,

) . o o derlemenin amaci, anne siitii ile anne ve
biyoyararlanimi yiiksek, dogal bir besindir

(1).

Anne siitiiniin bilesimi formiil mamadan

bebek sirkadiyen ritminin iliskisini literatiir
dogrultusunda derlemek ve emzirme

) . stirecine etkisini vurgulamaktir.
farkli olarak, bebegin fizyolojik olarak

degisen ihtiyaclarin1  karsilamak icin Sirkadiyen Ritim

degisken ve dinamiktir. Ayrica anne Sirkadiyen ritim, diinyanin 24 saate yakin
stitiniin ~ bilesimi, annenin  metabolik siiren kendi ekseni etrafinda doniisi ile
sagligi, diyeti, obstetrik Oykisi gibi meydana getirdigi aydinlik ve karanlik
ozelliklere, bebegin cinsiyeti, gestasyonel déngiiniin, canlilarda olusturdugu
yast, dogum agirhgi gibi ozelliklere, fizyolojik, biyokimyasal, davramgsal ve
emzirmenin bast-sonu, emzirme sikligi, elle dongiisel etkilerdir. Sirkadiyen ritim, en
sagma, pompa ile sagma gibi fizyolojik genel ifade ile viicudun biyolojik saatidir.
faktorlere  ve  donma-¢dziilme  gibi Sirkadiyen ritim ile birlikte insan viicudu,
metadolojik Ozelliklere gore degismekte, hormon salgilama, sindirim ve uyku gibi
hatta gin icerisinde de degisiklik metabolik aktivitelerin uyum igerisinde
gostermektedir (2, 3). Anne siitii igeriginin yiiriitiilmesini saglamaktadir (5).

196



SAUHSD; 6(1):194-205

Sirkadiyen ritim, birbirleri ile iliskili olan
iki sistemden olusmaktadir. ilk sistem,
hipotalamusun {iist kiyazmatik ¢ekirdeginde
yer alan ve viicudu 1sik kaynagina gore
senkronize edip, aydinlik-karanlik
dongiisiinii kullanan merkezi saat, diger
sistem ise viicut dokularinda bulunan bir
dizi periferik saattir. Merkezi saat, besin
alimi, uyku ve uyaniklik dongiisii, glikoz
metabolizmas1 gibi  6nemli metabolik
olaylara dogrudan etki ederken; periferik
saat, merkezi saatten gelen isaretleri ve 151k,
beslenme, uyku gibi dis uyaranlara karsi
ritim

olusturdugu otonom cevaplarini

kullanarak, hormon salimimi, viicudun
immiin yanit1 ve sindirim olaylar1 gibi
fizyolojik olaylar1 denetlemektedir (5, 6).

Sirkadiyen ritmi degerlendirmek igin en sik
kullanilan biyolojik faz belirtegleri ritmik
olarak salman kortizol ve melatonindir.
Kortizol, neredeyse  tim  memeli
hiicrelerinde  glukokortikoid reseptorleri
araciliglyla genetik saati diizenlemeye
yardimci olurken, gecenin ikinci yarisinda
saatlerinde  maksimum

sabahin  erken

seviyesine ulagmakta; melatonin ise

viicudun mevsimsel olarak giindiiz- gece

degisikliklerine uyum saglamasina katki

saglarken, gece yarisinda maksimum
seviyeye ulasmaktadir. Kortizol ve
melatoninin sirkadiyen ritmin

diizenlenmesinde rol oynayarak bu siirecte

kiyazmatik  ¢ekirdege geri  bildirim

saglamaktadir (7).
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Modern yagamin getirdigi vardiyali ¢alisma
saatleri, uzun ugak yolculuklari, jet- lag ve
uykusuzluk problemleri sirkadiyen ritmi
bozarak, merkezi saat ile periferik saatler
arasindaki uyusmazliga neden olmakta, bu
durum insiilin direnci, diyabet, obezite,
sindirim

kardiyovaskiiler ~ hastaliklar,

sistemi hastaliklari, kanser ve

norodejeneratif hastaliklar gibi  ¢esitli

hastaliklarin goriilme riskini arttirmaktadir
(5, 8).

Fetiiste Sirkadiyen Ritim Gelisimi

Bir bebegin sirkadiyen uyku- uyanmiklik
ritmi postpartum ilk ii¢ ayda gelismekte,
bebeklerde

tamamlanmadan o6nce serbest sirkadiyen

bazi ise geligim
ritim goriilmektedir (2, 9). Sirkadiyen ritim

gelisiminin ~ kokeni  fetal = ddnemde
baslamakta (8), fetiiste sirkadiyen ritmin ilk
belirtileri gebeligin 30. haftasindan itibaren
gbzlemlenebilmektedir (2). Bu donemde
fetiiste net bir gilindliz-gece  ritmi
bulunmayip, fetiisiin kalp hizi, kortizol,
melatonin ve viicut 1sis1 ritimleri annenin
dinlenme aktivitesi ile senkronizedir (8).

Fetlis ve yenidoganin sirkadiyen ritminin
gelisimi, aydinlik- karanliga maruz kalma
etkilerine de

ve annenin davranissal

baglidir. Isik, maternal kiyazmatik
cekirdege giindiiz- gece bilgisini gonderen
en gilicli isaret olup, plasenta yoluyla
dogrudan fetlise ve anne siitii yoluyla

dolayli olarak bebege giden maternal
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hormonal zaman ipucglarinin  giinliik
isleyisini diizenlemektedir (10).

Annenin davranigsal etkilerine bakildiginda
ise, annenin gebeligin son {i¢ aylik
donemindeki sirkadiyen ritminin, bebegin
postpartum sirkadiyen ritmini etkiledigi
belirtilmektedir.

Annelerin gece

uykusunun, fetlistin hareketlerinden
etkilendigi (2), fetiisiin sirkadiyen uyku-
uyaniklik ritminin olusmasinda ilk faktor
oldugu ve anne-bebek senkronizasyonu
olusturdugu belirtilmektedir. Bu ag¢idan
modern yasamdaki olumsuz faktorlerin
annenin sirkadiyen ritmine olan etkileri géz

ardi edilmemelidir.

Anne Siiti ile Yenidoganin Sirkadiyen
Ritim Iliskisi
ritminin

Yenidoganin sirkadiyen

ekstrauterin  ortamla  senkronizasyonu,
aydinlik- karanlia maruz kalma, annenin
davranissal etkileri ve beslenme
zamanlamasi gibi dis ipuglarma baghdir.
Isik, giindiiz- gece ile ilgili en giiglii isaret
olup, yenidoganda sirkadiyen ritmin
olusmasinda 6nem tasimaktadir (10). Bu
nedenle yenidoganlarin giindiizleri 1s18a
maruz birakilirken, geceleri direkt 1s18a
maruz birakilmamali 6nerilmektedir (11).
Anne siitii igerigi incelendiginde ise; su,
protein, yag ve karbonhidrat gibi makro
besinlere ilave olarak sitokinler, enzimler,
faktorleri,

bliyiime hormonlar,

glikoproteinler, glikolipidler,
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oligosakkaritler, vitamin ve mineraller gibi
mikro besinlerden olusmaktadir (12). Anne
siitli bilesimindeki makro besinlerin, mikro
besinlerin ve bazi hormonlarin bebegin iyi
olma halini artiran sirkadiyen uyarilar
tirettigi tahmin edilmektedir (13). Bu agidan
anne slti  bilesimindeki  sirkadiyen
dalgalanmalarin, anneden bebege giindiiz
ve gece ile ilgili bilgi aktardigi; 6zellikle
giindiiz- gece sitlerinin ~ protein,
karbonhidrat, yag iceriklerinin, kortizol ve
farklh

bildirilmektedir (14). Bu durumun, anne

melatonin  diizeylerinin oldugu
stitiinii "kronik beslenme (krononiitrisyon)"
bicimi haline getirdigi ve yenidoganin dis
cevresiyle senkronize olmasina yardimci
(15). Bu

nedenle, sagilmis anne siitii ile beslenen

oldugu tahmin edilmektedir

bebeklerin sagim zaman ile beslenme

zaman1 arasinda uyumsuzluk olabilecegi

belirtilmektedir. Ozellikle saglik
sorunlarina  bagli emziremeyen veya
bebegin anne siiti almamasi gereken

durumlarda, ilerleyen doénemlerde meme
sorunlar1 yasayan veya calisma hayatina
geri donen anneler, elle sagma yontemini
tercih edebilmektedir (16). Uyumsuzlugun
onlenmesi adina, sagilmis anne siitlerinin
giindliz- gece dongiisiine uygun sekilde
12’ser saatlik gece ve giindiiz ya da altigar
saatlik gece, giindiiz, alaca karanlik, safak
dort

olarak evreye

Bu

ayrilarak
verilebilmektedir. yaklasim,

kronobiyolojik beslenme yaklasim modeli
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olarak isimlendirilmekte ve modelde
emzirmenin saglanamadigi  durumlarda
sagilmis  anne  siitiinin  sirkadiyen
ritim/beslenme  eslestirilerek  verilmesi
hedeflenmektedir (8, 14).

Anne siitii  igeriinin glin igerisinde

degismesi nedeniyle giindiiz ve gece siitii
icerisinde bulunan makro- mikro besinlerin
Ogelerinin ve hormon diizeylerinin farkl
oldugu bildirilmektedir (14). Bununla
birlikte, 6zellikle giindiiz siitiiniin 6zel bir
bagisiklik giicli saglayabilecegi
belirtilmektedir. Yapilan bir arastirmada,
dogumdan sonraki ilk ay boyunca siit
ornekleri saglayan anneler arasinda, temel
antikorlar ve beyaz kan hiicreleri de dahil
olmak {lizere bagisiklik bilesenleri, gece
stitline kiyasla giindiiz siitiinde daha yiiksek
oldugu bildirilmistir (17).

Anne siitii ile formiil siit karsilagtirildiginda,
formiil siitiin igerigindeki makro ve mikro
besinlerin sindirimi etkileyerek
gecikmesine neden oldugu (18) ve bu

durumun bebeklerin uyku dongiisiine etki

ettigi  bilinmektedir. Anne siitiindeki
makrobesinler  ile  sirkadiyen  ritim
incelendiginde, gece salgilanan anne

stitiinde laktoz oraninin diisiik, lipid oram
yiiksek olmasi, bebekte tokluk hissinin
artmasint saglamakta ve kaliteli uykuya

yardimci olmaktadir. Mevcut bilgilere gore,

anne stittindeki giindiiz- gece
degisikliklerinin ~ ¢ogunlukla lipidleri
etkiledigi, diger makrobesinlere etkisi
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konusundaki verilerde fikir birligi olmadig:
goriilmektedir (3). Laktasyonun ilk yedi
haftasinda anne siitiindeki makrobesinlerin
sabah- aksam degisimlerini degerlendiren
bir

calismada, alinan tiim Orneklerin

ortalama yag ve enerji igeriklerinin
aksamlar1 Onemli Olgiide daha yiiksek
oldugu, sabah-aksam karbonhidrat ve
protein igerikleri arasinda fark olmadigi
saptanmistir (19). Literatiirde, anne siitliniin
makrobesin igerigi ile artan laktasyon stiresi
iligkisi siklikla arastirilsa da, sirkadiyen
degisiklikler daha

deginildigi dikkat gekmektedir (3).

ile iliskisine az
Anne siti alan bebekler, anne siitiiniin
sirkadiyen ritme uyum saglayici, giin ve
gece cekseninde degisen iceriklere sahip
olmas1 nedeniyle giinliik dogal sirkadiyen
ritme daha kolay adapte olmaktadirlar.
Anne siitlindeki hormonlarin da uyku
Anne

dongiisiine etkisi bulunmaktadir.

sitlindeki  melatonin  diizeyi, aksam

saatlerinde daha yiiksektir. Annenin kaliteli
ile melatonin

uyku uyumasi seviyesi

yiikselmektedir. ~ Melatonin ~ hormonu,

bebegin uyku ve uyaniklik zamanlarim
ayarlayarak, uyuma- uyanma dengesini
saglamakta, aclik- tokluk metabolizmasin
yonetmekte ve diiz kaslar iizerinde
dinlenme etkisi yaratmaktadir. Bu etki ile,
bebegin  biiyiime  faktorlerini  aktive
etmektedir. Bebekler geceleri daha dengeli
REM diizeyleri gostermekte, dingin ve

stressiz bir uyku uyumakta; bdylelikle daha



SAUHSD; 6(1):194-205

iyi dinlenmektedirler (20). Bu gerekge ile,
anne siitli ile beslenen bebekler formiil siit
ile beslenen bebeklere gore daha cabuk
uyanmaktadirlar. Beslenme yonteminin
annenin ritmi ve bebeginin sirkadiyen
dinlenme aktivitesi ritminin  gelisimi
iizerine yapilan bir calismada, anne siitii ile
beslenen bebeklerin uyku siirelerinin,
formtil siit ile beslenen bebeklere gore daha
kisa oldugu ancak sadece anne siitii ile
emzirilmenin, hem anne siitii hem de formiil
stit ile beslenen bebeklere gore sirkadiyen
ritimin gelismesine daha ¢ok katki sagladigi
bildirilmektedir (2).

Anne siti ve sirkadiyen ritim iligkisi
incelendiginde literatiirde, anne siitii ile
melatonin, Kkortizol, kortizon, leptin ve
hormonal

insiilinin sirkadiyen

varyasyonlarinin ~ tanimlandigr  dikkat

cekmektedir. Anne siitiindeki hormonlarin
giin icerisindeki seviyeleri incelendiginde,
uyaniklig1 artiran bir hormon olan kortizol
seviyesinin, sabah siitiinde aksam siitlinden
i¢ kat daha yiiksek oldugu, uykuyu ve
sindirimi tesvik eden melatonin
hormonunun ise, giindiiz siitinde ¢ok az
tespit edilip, aksamlar1 yiiksek ve gece
zirve

yarisi civarinda

yaptigi
bildirilmektedir (21). Bazi hormonlarda

gozlenen sirkadiyen varyasyon, anne

sitiinlin formiil siite gore Ustlinligiini

pekistirmekte, bu hormonlar arasinda

0zellikle melatoninin arastirmalarda en ¢ok

caligilan hormon oldugu, ancak
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literatiirdeki gesitli eksiklikler ve degisken
aragtirma kalite seviyeleri nedeniyle tim
hormonlar i¢in daha fazla aragtirmaya
ihtiya¢ oldugu belirtilmektedir (4, 15).
Literatiirde, melatonin hormonunun konu
ile ilgili bir¢ok degisken ile karsilastirildig:
aragtirmalar bulunmaktadir. Anne siitli
melatonini ile gece uyku ve infantil kolik
iliskisinin arastirildigi bir ¢calismada, anne
stitii ile beslenen bebeklerde formiil siit ile
beslenen bebeklere gore anne siitiini
melatoninin uykuyu iyilestirmede ve koligi
azaltmada rolii oldugu bildirilmistir (22).
Dogum seklinin anne siitiindeki melatonin
iceriginin degerlendirildigi arastirmada,
sezaryen sonrast giindiiz kolostrumunda,
vajinal dogum sonrasi annelerden alinan
kolostruma goére daha yiiksek melatonin
bulunmus, her iki

icerigi grupta da

melatonin  icerigi laktasyon siiresince

kademeli olarak azalmis ve dogum sekline
ritmiklik

bakilmaksizin sirkadiyen

gozlemlendigi belirtilmistir (23).

Emzirme Siirecinde Bebegin Sirkadiyen

Ritmini Saglama ve Korumada

Hemsirelik Yaklasimi

Anne siitii, giindiiz daha enerji veren, gece
ise daha yatistirict etkiye sahip, igerigi giin
icerisinde degisiklik gosteren bir besindir.
Krononiitrisyon,  bebeklerin  giindiizii
geceden ayirt etmelerini saglayan igsel
olan ritminin

zamanlayici sirkadiyen

gelismesine katki saglamaktadir. Bununla
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birlikte, giiniin farkli saatlerinde sagilarak
depolandiktan sonra bebeklere verilen anne
sitiinin ~ bebek  gelisimi  {izerindeki
potansiyel etkileri hala arastirilmaktadir.
Ornegin, sirkadiyen ritmin gelisimindeki
kolik

ve

gecikmelerin, infantil riskini

artirabilecegi,  biiylime beslenme
sorunlarina yol acabilecegi bildirilmektedir
(17). Bu anlamda, sirkadiyen ritmin anne
stitiine dolayis1 ile emzirme siirecine olan
muhtemel yararlari géz Oniine alinarak
emzirme danismanliginda {izerinde 6nemle
durulmas1 gerektigi diisiiniilmektedir. Bu
asamada hemsirelere Onemli rol ve
sorumluluklar diismektedir.

Diinya Saghk Orgiitii verilerine gore
dinyada ve Tiirkiye Niifus Saghk
Aragtirmas verilerine gore Tirkiye’de, ilk
alt1 ay anne siitii verme orani yeterli degildir
(24, 25). Ozellikle

stirdiirtilebilirligini

emzirmenin
gosteren oranlar
hedeflenenin altindadir. Emzirmenin tesviki
i¢cin uygulanan uluslararasi ve ulusal bir¢ok
politikaya ragmen, anne siitii alma oranlar1
istenilen diizeyde degildir (26). Bu agidan
basarili emzirmenin saglanabilmesi i¢in
emzirme danismanligr ihtiyaci Onemini
korumaktadir. Hemsirelerin, hem dogum
oncesi hem de dogum sonrasi donemde
emzirmeyi destekleme, riskleri Ongorme,
problem olmasi halinde ¢6zmek i¢in bakim,
egitim ve danigmanlik rolleri ile kanita
dayali uygulamalarda

onerildigi  gibi

emzirmenin basarili bir sekilde baslatilmasi
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ve siirdiirilmesinde 6nemli  gorevleri
bulunmaktadir (27).

Bu agidan hemsirelerin; danismanlik
stirecinde  mutlaka sirkadiyen  ritim

konusuna yer vermesi, gece sagilan siitiin
gece verilmesi konusunda annelere bilgi
vermesi ve konu ile ilgili motive etmesi,
kliniklerde veya evlerde sagilan siitlin tarih
kadar saat ve giindiiz- gece seklinde
etiketlenmesi aliskanliginin
gelistirilmesinde etkili olmasi ve yenidogan
yogun bakim {initelerinde gilindiiz siitiiniin
stitliniin  gece verilmesi

giindiiz, gece

gerekmektedir.  Ayrica  hemsirelerden,
dogum o6ncesi donemden itibaren emzirme
danismanligi  vererek; anne siiti ve
emzirmeyi desteklemesi, ¢alisan annelerin
siitlerini sagip saklayabilecekleri alanlar
saglanmasina oOnciiliik etmesi ve konuya
arastirmalar

yonelik yapmast

beklenmektedir.
SONUC

Zamana gore degisen igerige sahip anne

stiti ile beslenme konusu, yenidogan

sagligini, biiylime, gelismesi ve davranigini
etkilemesi kiiresel

acisindan saglik

politikalarmin  belirlenmesinde ~ 6nem
tasimaktadir (8). Anne siitiinlin sagim
arasinda

zamant ile beslenme zamani

uyumsuzlugun olmamasi icin
kronobiyolojik beslenme yaklasim modeli
onerilmektedir. Anne siitiiniin tistiinligii ve

formiil siitlin sirkadiyen ritme olan olumsuz
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etkileri nedeniyle, sirkadiyen ritmin anne
slitii ve emzirme siirecine etkisi konusu
emzirme danmigmanhiinda yer verilmesi
gereken onemli bir konudur. Bununla
birlikte, mevcut arastirma sonuglarina gore
siitiine  etkileri

sirkadiyen ritmin anne

degerlendirildiginde, emziren veya
emzirmeyi planlayan annelere bagisikligi
destekleyen bilesenlerin giindiiz siitiinde
daha fazla oldugu, gece salgilanan anne
stitiinde laktoz oraninin diisiik, lipid orani
yiksek olmasi nedeniyle bebekte tokluk
hissi saglayarak bebegin daha Kkaliteli

uyumasini  sagladigt  ve anne siitii

melatoninin koligi azaltmada rolii oldugu
belirtilmektedir.

Ayrica emzirme

danismanliginda,  modern  yasamdaki
olumsuz faktorlerin annenin sirkadiyen
ritmine olan etkileri mutlaka
degerlendirilmelidir.

Sonug olarak, sirkadiyen ritmin anne siitii
icerigine olan etkileri g6z Oniinde
bulunduruldugunda, basta hemsireler olmak
tizere saglik profesyonellerinin emzirme
danismanliginda,

arastirmalarinda  ve

kurumlarin hizmet icl egitim
programlarinda iizerinde durmalar1 gereken
bir konudur.

Etik Onay: Bu bir derleme makaledir. Etik
kurul onay1 gerekmez.
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zorlastirmaktadir. Diyabet yonetiminin egitim, beslenme, egzersiz, medikal siire¢ gibi bilesenlerle multidisipliner
bir ekip tarafindan yonetilmesi gerekir. Watson’un insan bakim modeli hiimanistik ve holistik bir yaklagimi
hemsirelik bakiminda esas alarak kronik hastalik yonetiminde iyilik halinin saglanabilecegini savunmustur.
Watson’a gore birey ile hemsire arasindaki bagmn gelismesinde, bireyin yargilanmadan dinlenmesi, hosgdriili
olunmasi, sevgi ve saygiyl igeren iletisim ile ger¢eklesmektedir. Birey ile hemsire arasindaki bag bakimin
etkinligini gdstermektedir. Addlesan donemdeki birey gelisimine bagli olarak bagimsizlik kazanmak ister ve
kronik hastalik yénetimi bu dénemde olduk¢a zordur. Insan bakim modeli gergevesinde bakim verilen addlesan1
yargilamadan dinlemek, addlesanin giivenini kazanmak ve kisiligini kabul etmek bu dénemde birey hemsire
arasindaki bag1 kuvvetlendirecek ve bakimin kalitesini arttiracaktir.

Anahtar Kelimeler: insan Bakim Modeli, diyabet, diyabetik ketoasidoz, addlesan

Nursing Care Of The Patient With Diabetic Ketoacidosis According To
Watson's Model Of Human Care: A Case Report

Abstract

Type 1 diabetes is a chronic disease that occurs when the pancreas secretes little or no insulin. Its occurrence in
childhood and adolescence makes the management of this chronic disease even more difficult. Diabetes
management should be managed by a multidisciplinary team with components such as education, nutrition,
exercise and medical process. Watson's human care model advocated that well-being can be achieved in chronic
disease management, based on a humanistic and holistic approach in nursing care. According to Watson, in the
development of the bond between the individual and the nurse, the individual's listening without judgment, being
tolerant, and communication including love and respect occur. The bond between the individual and the nurse
shows the effectiveness of care. The individual in the adolescence period wants to gain independence depending
on their development and chronic disease management is very difficult in this period. Listening to the adolescent
without judgment, gaining the adolescent's trust and accepting his personality within the framework of the human
care model strengthens the bond between the individual and the nurse and increases the quality of care.

Keywords: Human care model, diabetes, diabetic ketoacidosis, adolescent.

Yazisma Adresi/Address for Correspondence:
Sevgim KUCUK
Ege Universitesi Cocuk Saglhgi ve Hastaliklart Hemsireligi Anabilim Dali, Bornova 35100 Izmir, Tiirkiye
Telefon/Phone: +90 555 847 71 28 E-mail: sevgimkucuk@hotmail.com
Gelis Tarihi/Received: 23.09.2022 | Kabul Tarihi/Accepted: 10.03.2023 | Yayum Tarihi/Published: 28.04.2023
Atif/Cited: Kiiciik S, Akcay Didisen N. Diyabetik Ketoasidozlu Hastanin Watson'in insan Bakim Modeline
Gore Hemsirelik Bakimi: Olgu Sunumu. Sakarya Universitesi Holistik Saglik Dergisi. 2023;6(1): 206-221.
doi:10.54803/sauhsd.1179516

@c‘q:)-@d This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License



https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0002-8322-9630
https://orcid.org/0000-0002-4371-6020

SAUHSD; 6(1):206-221 Kiiciik ve Akcay Didisen

EXTENDED ABSTRACT
Introduction: The use of theory and model in nursing includes knowledge and nursing care in
a certain framework, provides professional care and strengthens the profession scientifically.
Theory and model-based nursing care increases the content of scientific knowledge and
contributes to the development of care practices. The human care theory developed by Watson
has been published as a world view, an interdisciplinary paradigm. This theory is a process
between patient and caregiver and emphasized holistic nursing. Watson's human care model; It
is shaped on three themes: interpersonal care relationship, care situation and moment of care,
and remedial processes. Watson defined the "Human Care Model" and the "Ten Healing
Processes" as frameworks for professional level nursing. The ten mentioned healing processes
include; Humanity and dedication, faith-hope, sensitivity, help-trust relationship, expression of
emotions, problem solving, teaching-learning, healing environment, helping human needs,
being open to spiritual mysteries, death and the existential dimensions of life. Watson's Human
Care Theory deals with the individual in all aspects without harming the other elements of the
individual. Watson's Theory of Human Care is an understandable, well-known model that can
be applied to chronic and acute diseases. This theory can be used to conceptualize the recovery
and care-receiving environment in adult and adolescent patients. Due to the sense of
independence that exists in the individual during adolescence, chronic disease management is
very difficult. Type 1 diabetes, which is seen in cases where the pancreas secretes little or no
insulin, is a chronic disease and its incidence is increasing day by day in adolescence. The
occurrence of this disease in adolescence makes the management of the chronic disease even
more difficult. Adolescents may be incompatible with the disease. It can be very effective for
the caregiver nurse to provide care to the adolescent using theory and model and to manage the
illness process.
Aim: The aim of this case report is; The aim of this study is to evaluate an adolescent
experiencing ketoacidosis, a complication of diabetes, regarding the problems experienced
using Watson's Theory of Human Care (THC).
Findings: The Human Care Model has removed nursing from the standard care models and
transformed the humanistic, holistic approach and nursing care into a more applicable order.
The human care theory is specific to the individual. The fact that the theory is comprehensive,
systematic, easy to implement and understandable increases the applicability of the model. In
line with the theory, the adolescent's self-disclosure and understanding of the variables of the
disease process increased the effectiveness of care interventions. Thanks to the treatments
applied to the hyperglycemic state of the individual during the clinical setting, blood glucose
returned to its normal limits within 3 days and the adolescent was discharged after blood
glucose regulation was achieved. The adolescent's interview with the diabetes education nurse
was provided, and the lack of knowledge in diabetes management was eliminated. The
adolescent was able to express his feelings more easily in line with Watson's theory of human
care and understood the importance of disease management. Thanks to this model, the quality
of nursing care given to the individual has increased.
Results and Conclusion: Adolescents were given humanistic and holistic care using the
processes of THC. Adolescents were supported in terms of self-management skills and their
self-belief was increased. In this way, the adaptation process of the adolescent to the hospital
and the disease has improved. There is a humanistic approach at the heart of the theory, and
this approach requires a loving, attentive listening, relationship based on love and respect. In
this way, the adolescent was able to express herself better. In this way, the adaptation process
of the adolescent to the hospital and the disease has improved. Along with the improvement of
the adaptation process of the adolescent, his thoughts on disease management have also
changed.
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Suggestions: Chronic disease management is very difficult in adolescence. In this period,
theory and model-based nursing care should be applied in order for the healing process to be
permanent. Watson's theory of human care approaches the individual humanistic and holistic.
Nursing care applied based on the Human Care Theory gave positive results in adolescents.
This model can be used in the nursing care of chronic diseases and adolescents in the future.
Nurses working in pediatric and adolescent services can be given training on nursing care
according to the model, thus increasing the usability of this model.As a result, we can benefit
more from the healing power of Human Care Model.

Key words: Human care model, diabetes, diabetic ketoacidosis, adolescent.

GIRIS bireyin 201.000’i 20 yasin altindadir (3).
IDF 2022 raporuna gore Tiirkiye’de
143.396 diyabetli hastanin 29.000’ini 20

Tip 1 diyabet viicudun bagisiklik sisteminin

pankreasin beta hiicrelerine saldirdigi bir

) . . yas alt1 ¢ocuk ve adolesanlar
otoimmun stirectir. Pankreas ya ¢ok az

o o ) olusturmaktadir. Tiirkiye’de 0-14 yas grubu
insiilin Uiretir ya da hig liretemez. Otoimmun

diyabet insidansinin %10-20 oldugu tahmin
edilmektedir (3).

Tip 1 diyabet komplikasyonlarindan biri

reaksiyon siireci genetik yatkinlik ile viral
enfeksiyonlarla ya da diger c¢evresel
tetikleyicilerle olusabilmektedir (1).

, olan diyabetik ketoasidoz; dehidratasyon,
Uluslararas1 Diyabet Atlasinin (IDF) 2021

tasikardi, takipne kusmaull solunum, mide

yilinda yaymlanan 10. baskisinda 537
i o i bulantisi-kusma, biling diizeyinde azalma

milyon yetiskinin diyabetle yasadig1 ve
) ve komaya kadar gidebilen belirtiler

2030 yilina kadar da 643 milyona ¢ikacag:
vermektedir (4). Amerikan Diyabet Dernegi

(ADA) 2023 diyabet bakim standartlarinda

tahmin edilmektedir. Diyabet sebebiyle

hayatin1 kaybeden insan sayis1 ise 6.7

) ) cocuk ve adolesanlarda prediyabet icin
milyondur. Diyabetle yasayan c¢ocuk ve

. . riske dayali taramalar Onermistir. Riske
adolesanlarin  sayis1  her gegen giin

) dayali taramalara; asir1 kilolu ve obez
artmaktadir ve 2021 yilinda 1.2 milyondan

) ) olmak, annenin diyabet hastasi olmasi veya
fazla ¢ocuk ve adodlesan Tip 1 diyabet

. gestasyonel diyabet tanisi almis olmasi,
hastasidir ve bu ¢ocuklarin %54°i 15 yasin

] birinci ya da ikinci derece akrabalarda
altindadir (2). IDF’nin 2022 yilinda

i diyabet Oykiisiiniin olmasi, insiilin direnci

yayinladig1 raporda ise diinyada yasayan
. . . o belirtilerinin olmasi (hipertansiyon,

8,75 milyon tip 1 diyabetli bireyin 1.52
dislipidemi, polikistik over sendromu) dahil

milyonunu 20 yasindan kii¢iik ¢ocuk ve ) )
edilmektedir (5). ADA, Diyabet Bakim

adolesanlar olusturmaktadir. 2022 yilinda

) ) ) ] ) ) standartlarina gore pediatrik tip 1 diyabet
yeni teshis edilen 530.000 Tip 1 diyabetli

tanis1 alan c¢ocuklarin ve addlesanlarin
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tiroide bagli bir hastaligi varsa 1-2 yilda bir,
colyak hastalig1 varsa tanidan 2 y1l ve 5 yil
her yil,

retinopatisi var ve normal ise 2 yilda bir,

sonra, hipertansiyonu varsa
noropatisi var ise yilda bir taranmasi
gerekmektedir  (6).  Cocuklarda
adolesanlarda hemogloblin Alc (HbAIc)

veE

taramasi, aglik plazma glukozu (AKS) ve 2

saatlik ~ plazma  glukozu  taramasi
onerilmektedir. Bu testler diyabeti taramak,
teshis etmek ve prediyabetli bireyleri tespit
etmek i¢in de kullanilmaktadir (5).

Hemsirelikte kuram ve model kullanimui,
bilgiyi ve hemsirelik bakimini belirli bir
cergeve icine alarak, profesyonel bigimde
bakimi saglayip meslegi de bilimsel agidan
giiclendirmektedir. Hemsire arastirmacilar
arastirmaya bir soru ve kuramsal bir ¢ergeve
belirlemek icin kuram ve modellerden
yararlanmaktadir (7,8). Kuram ve modele
temellendirilerek yapilan aragtirmalar hem

bilimsel bilgi igerigini arttirip bilimsellige

katki  saglamakta hem de bakim
uygulamalarinin gelismesine katki
saglamaktadir (9,10). Bakim
uygulamalarima bir c¢erceve saglayan,

bakimin kalitesini arttiran ve devamlilik
saglayan hemsirelik modellerinden birisi de
Bakim
Modeli

IIlS an

Bakim

Watson’un

Modeli’dir.

gelistirdigi
Insan
hemsireligin ‘insani bakim’ yoniine vurgu
yapmaktadir. Watson hemsirelerin
bireylerde hastalik ve saglik deneyimleri

arasinda denge kurmay1 amaclayan insani
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bir meslek oldugunu savunmaktadir ve

kronik  hastaliklarin ~ yonetiminde bu
modelin uygulanmas: yararli olacaktir
(11,12).

Bu makalede amag; diyabetin

komplikasyonu olan ketoasidoz yasayan bir
adélesanin Watson’un Insan Bakim Modeli

(IBM) kullanilarak yasadigi problemlere

iliskin  degerlendirilmesidir. Watson’un
bakim modeli  kronik  hastaliklarda
kullanilabilmesi ~ sebebiyle  diyabetik

ketoasidozlu addlesanin bakiminda da bu
modelden yararlanilacaktir (13,14). Model
bireyin diger unsurlarina zarar vermeden

bireyi tiim yonleriyle ele almaktadir.

INSAN BAKIM MODELI

Watson tarafindan 1975- 1979 yillan
arasinda gelistirilen insan bakim teorisi bir
teori, diinya gorisii, disiplinler-aras1 bir
paradigma olarak yaymlanmigtir. Watson
bu teoride hasta ile bakim verici arasinda
kisileraras1 bir siire¢ olmakla beraber
biitlinsel hemsireligi vurgulamistir. Ayni
zamanda bireyin hemsire ile iliskisinin
kendisini gelistirme kapasitesini arttirdigini
bununla beraber zihin-beden-ruh uyumunu
(7,11).
Model biyomedikal tedavi disinda daha ¢ok

ortaya ¢ikardigmi savunmustur
hiimanistik ve holistik yaklagima Onem
vermistir. Watson tarafindan gelistirilen
model; felsefe, psikoloji ve hemsirelik
bilimlerinden yararlanmistir (15). Watson
profesyonel hemsirelik

diizeyde i¢cin
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cerceve olarak “Insan Bakim Modeli” ve
“On lyilestirici Siire¢”i tanimlamistir (7).
Modelde yer alan dort kavram; Insan,

Saglik-Hastalik, Hemsirelik, Cevre’dir.

Insan: Akil, beden, ruhtan olusan; kendi
secimlerini yapabilen hem fiziksel hem de
manevi yoni olan 0zgiin  varliktir.
Watson’a gore bireyin viicudu zaman ve
mekan ile smrhdir ancak akil ve ruhu
fiziksel mekan ile sinirlt degildir. Bireyde
meydana gelen hastalik ve rahatsizlik
durumu dis diinya ile iliskilidir ancak ayn1
zamanda manevi diinyas ile de iliskilidir

(16,17) .

Saghk/Hastahik: Bakim teorisi holistik
olarak ele alinmaktadir. Saglik akil, beden
ve ruh bitlinliigiidiir. Aslinda algilanan
benlik ile yasanan benlik arasindaki
uyumdur. Teoriye gore bakimi veren kisi ve
bakimi alan kisilerin sagligi birbirinden
etkilenir. Hastalik ise akil, beden ve ruhtaki
uyumsuzluk,

kisinin icindeki

huzursuzluktur. Kisinin bir rahatsizlig1
tedavi edilebilir ancak iyilestirilemeyebilir

(12,18,19).

Hemsirelik: Watson “’hemsire olarak

hemsire’’ tanimini agiklamaya c¢alismistir.
ve

Hemgsirelik insan bilim disiplini

sanatidir. Hasta-hemsire iliskisinin

merkezinde hemsire vardir ¢iinkii hastay1

terapotik bir sonuca gotiirmektedir (18).

Cevre: Fiziksel, duygusal ve manevi

anlamda cevre, huzurlu ve iyilestirici bir
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ortam olarak tanimlanmaktadir. Model,
cevreyi hemsire ile biitiinlestirmektedir.
Hemsire hasta odasina girdiginde beklenen

etki gerceklesmistir (12).

Insan bakim teorisindeki diger kavramlar
ise bakim, maneviyat ve ruh kavramlaridir.
Modele gore bakim kavrami; hasta ile goz
temas1 kurma, diristlik, dokunma, sozel
giivenceler, saygi, kiiltiirleri ve Kkiiltiirel
farkliliklar1 dikkate alma bakim davranislari
icerisinde sayilabilir (12,18).

Maneviyat ve ruh kavramina ise ruh’un
kisinin i¢ diinyas1 oldugu ve "manevi 6z’ ’iin
de hemsirelik meslegi i¢in en 6nemli unsur
oldugudur (20,21).

Watson’un insan bakim modeli; kisiler aras1
bakim iliskisi, bakim durumu ve bakim an1
ve tyilestirici siiregler olmak tizere ii¢ tema

iizerine sekillenmistir (Sekil 1).
OLGU SUNUMU

Diyabetik Ketoasidoz

Adolesanin Ozellikleri

Yasayan

Calisma kapsaminda olgu E. B’den ve
bakim veren ebeveyninden sozlii ve yazili
izin (bilgilendirilmis olur formu) alindiktan
sonra veriler toplanmistir.

E.B. 16 yasinda, ailenin ilk cocugu, lise
ogrenimine devam etmektedir. Daha 6nce
bilinen bir hastalik 6ykiisii olmayan olgu 9
yil once (2013) 2 hafta devam eden
polidipsi ve poliiirik durum ve yaklasik 3 kg
kilo

kaybiyla hastaneye bagvurmustur.
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Hastanede yapilan tetkikler sonucu kan
glukozu 430 mg/dl olarak saptanmus. ileri
tetkik amacl servis izlemine alinan hastaya
Tip 1 diyabet tanis1 konulmustur. Evde kan
glukoz izlemini kendisi yapabilmektedir

ancak diyet uyumu ve kendi kendine kan

Kiigiik ve Ak¢ay Didigen

glukoz izlemi ile ilgili problemler yasayip
hastaneye tekrarli yatig dykiisii mevcuttur.

Ev izleminde 30 IU Lantus, 19 IU

Novorapid kullanmaktadir.

Sekil 1. Watson IBM Asamalan (14)
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25.12.2021 tarihinde sabah bas agrisi

baslayan olgunun son iki giindiir ¢ok su
icme Oykiisi mevcuttur. Bas agrist ve
halsizlik bulgular1 ge¢gmeyen olgunun
kusmalar1 da olmustur. Evde kan glukoz
6l¢iimiinde500 mg/dl sonucuna ulagilmistir.
Ayn1  glin  0Oglen saatlerinde (11:40)
kusmasimin artmasi iizerine (4 defa arka
Cocuk Acil

Acil

arkaya) Servisine

basvurulmustur. Servis izleminde
solunum siklig1 artmis (58°/dk) ve kan

glukoz Ol¢iimi yapildiginda 435 mg/dl

Tablo 1. Olgunun Ozellikleri

Kiiciik ve Ak¢ay Didisen

olarak saptanmistir. Idrar biyokimyasinda

ise +++ keton, pH= 7.0; pC0O»=33 ve

HCO3=-9.7 olan olgunun diyabetik
ketoasidoz protokolii uygulanmasi i¢in
Cocuk  Endokrin Servisine  yatis1

yaptlmistir. Olgunun en son 17 Kasim
tarihinde bakilan HbAlc degeri ise %10,8
olarak bildirilmistir.

Olgunun bilinen insiilin doz atlama dykiisii
bildirilmemistir. Olgunun 6zellikleri Tablo

1'de verilmistir.

Fizyolojik Psikolojik Sosyokiiltiirel Gelisimsel Ruhsal Laboratuvar
Bulgularn

Boy: 174 cm | -Hastaneye -Hastalig -Adolesan -Hastaligimin WBC: 11.2

(%93 persantil) | yatisindan nedeniyle donem tekrar 10"3/uL

Kilo: 60 kg dolayr iizgiin, | arkadaslar1 gibi | icerisinde etmesinden, RBC:4.93

(%75 persantil) | korkmus. normal bir hayat | olmasina bagh | tekrar ederse | x10"6/uL

BKI= 19.82 | - stiremedigini, olarak, de yine | PLT: 251

(Normal) Arkadaglarind | onlar gibi | arkadaslarina hastanede x107"3/uL

Yas: 16 an  ayrildig1 | sosyallesemedig | ¢ok bagli. Anne | yatmaktan Hb:14.9 gr/dL

Solunum igin ve | ini ifade ediyor. | ve babasimin | korkuyor. Htc: 45.6 %

Sistemi:  Acil | hastanede -Arkadaglartyla | hastalig CRP: 23.6mg/dL

servis ziyaret digariya  ¢ikip | konusunda AKS: 345 mg/dL

bagvurusunda kisitlamasimnin | onlarla ayni | sOylediklerini Na: 132 mmol/L

kusmaull olmasina bagl | yemegi yiyerek | fazla  ciddiye K: 4.8 mmol/L

solunum olarak yalniz | sosyallesmek almiyor,  aym Ca:10,1 mg/dL

Solunum hissediyor. istiyor. zamanda diyabet Cl: 96 mmol/L

(58/dk) yonetimini fazla Idrar Biyokimyas:

Yogun bas agrisi Onemsemiyor. Keton: +3

(VAS: 6 puan) Glikoz: +4

Tasikardik

(142/dk)

INSAN BAKIM MODELINE E.B. ile hastaneye yatisindan itibaren

GORE OLGUNUN Onyargisiz, 1yt bir dinleyici olarak

DEGERLENDIRILMESI

Kisilerarasi Bakim Siireclerinin

Kullanilmasi
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destekleyici iletisim kuruldu ve yasadigi
sorun ile ilgili kendisine destek olunacagi
soylendi. E.B. ile giivene dayal iliski

kuruldu. Konusulanlar hakkinda sadece
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bakim veren hemsirenin bilgisinin olacagi,

istemedigi siirece ebeveynin hastane
stirecine dahil olmayacag: bilgisi verildi.
E.B. kendini rahat bir sekilde ifade etti ve
taburculuguna kadar da agik iletisimi
stirdiirdli. Acil servise yatirilmasi, kusma
ataklarinin olmasi, solunumunun
zorlasmasi E.B.’yi ¢ok korkuttu. Diyabet
0z yonetiminde annesinin miidahalelerini
istemedigini ancak kendisinin de bu
durumu yonetmede etkisiz kaldigini ifade
etti. Daha Once bu sekilde hastaneye
kaldirilmadigi, ilk defa bu durumu
yasadigin1 ve bundan sonra da yasayabilme
ihtimalinin onu korkuttugunu soyledi.
Hasta yasadig: biitiin problemleri; kurulan
samimi, i¢ten iligki sayesinde iletisime agik

yaklagim sergiledi.

Bakim durumu/ Bakim Aninin

Baslatilmas1

Bireyin hastanede yatis durumuna bagl
olarak uygulanmas1 gereken girisimler
belirlendi. Bireyin kendi tedavisi ve bakimi
hakkinda bilgilendirilmesi saglandi. Kendi
i¢cin

stk

bakimi ve tedavisine katilmasi

cesaretlendirildi. Hastanede ¢ok

bakilacak olan kan glukoz diizeyi (24x1)
icin, kendi kendine Olgebilecegi ve bu
sekilde bakim veren hemsireye destek
olabilecegi anlatildi. Tedavi siirecinde
kendinde fark ettigi semptomlar1 hemsiresi
ile hemsiresine

paylagsmas1  gerektigi,

ihtiya¢ duydugu her zaman yaninda olacagi

213

Kiiciik ve Ak¢ay Didisen

bilgisi verildi. Birey bu sekilde kendini

gercekten  giivende  hissettigini  ve

hemsiresine giivendigini ifade etti.
Iyilestirme Siireclerinin Kullanilmasi
1. insani Degerler Sistemi

Watson’un teorisine gore bakim evrensel ve

hiimanist degerlere dayanmaktadir.
Hiimanist degerler nezaket, empati, ilgi,
kendine ve bagkalarina karsi sevgiyi igerir.
Bu eylemler insani bakimin temelini
olusturur ve en iyi profesyonel bakima
tesvik eder (22). Adolesan ile ilk tanismada
hastalig1 ile ilgili bilgileri alindi, kendisini
tanitip kendisi hakkinda bilgi vermesi
istendi. Okula devam etme durumu,
arkadaslari, diyabet yoOnetimi hakkinda

bilgileri alindi.  Adodlesanin  verileri

toplanirken ebeveynine

thtiyac  duyup
duymadigi soruldu ve daha rahat olmasi i¢in
ebeveyni odadan cikartildi. Ketoasidozun
daha once ilk tan1 aldiginda oldugunu ama
hatirlamadigini sdyleyen E.B.’ye diyabette
0zyonetim becerisi kazandik¢a bu durumu
yasamayacagl ancak onun gibi gelisim
doneminde olanlar i¢in bu durumun sikga

yasandig1, bu siireci yasayan tek addlesanin

o olmadig1 bilgisi verildi.
2.Inan¢-Umut

Insanin inanglar1 saghigmi gelistirmede ve
stirdiirmede Onemli etkiye sahiptir. Bir
hastanin  bakimi

icin hemgire; kisinin

inancini, umudunu ve derin inang sistemini
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mutlaka beslemelidir. E.B.’ye anlayacagi

ketoasidoz tedavisinde uygulanan

protokoller, 2 saatte bir alinan kan testleri
her saat Olgiilecek olan kan glukoz
izleminin 6nemi anlatildi. E.B.’ye hastalig1
ve hastaneye yatist hakkinda neler
hissettigini anlatmas1 i¢in cesaret verildi.
E.B. bu durumu tekrar yasamaktan
korktugunu sodyledi. Birey annesiyle sik sik
hastalifi ~ ve  beslenmesi  hakkinda
tartistigini, kendisinin bazi seyleri bildigini
sOyledi. Annesinin kendisini  kontrol
etmesini istemedigini sdyledikten kisa bir
stire sonra ketoasidozla acil servise
bagvurmasiin kendisini rahatsiz ettigini
ifade etti. Annesinin hastalik yOnetimine
karigmasin1  istemedigini ancak kendi
kendine diyet yonetimi, glukoz takibi gibi
iistesinden

islemlerin gelebilecegine

inancini kaybettigini ifade etti.
3. Duyarhhk

Insan olmanin temelinde hissetmek yatar.
Kendimize ve bagkalarina duyarli olmanin
tek yolu hissetmektir. Baskalarma kars
duyarli olan hemsireler bireylerin diinya
gorlislinii daha 1yi 0grenebilirler ve bireyi
gelisime tesvik ederler. Duyarlilik faktorii
olmadan verilecek bir hemsirelik bakimi,
(22).
E.B’ye hastaliginin onu hangi agidan daha

bakimin  kalitesini  distirecektir

cok zorladig1 soruldu. Bu sekilde endise ve

korkularinin  dile getirilmesi  saglandi.

Gorligme  sonrasinda  ebeveynlerinden
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beklentileri belirlendi. Gelisim dénemine

uygun  olarak  kendi  yapabilecegi

uygulamalar tartisildi. E.B. hastaliginin su
anda onu en c¢ok beslenme alaninda

zorladigin1 belirtti. Biitiin giin okulda

oldugunu, okuldan sonra dershaneye

gittigini ve biitlin giin yemesi gereken
besinleri yaninda tasidigini bu durumda
ifade etti.

arkadaslarindan  ayrildigim

Sosyal ortamlarda istedigi seyi yiyip
icmemesi, akranlar1 ile arasinda farklilik
yarattigini, kendini onlardan birisi gibi
E.B’ye

hissetmedigini ifade etti. gore

arkadaglar1  onu  destekliyor,

saygl
gosteriyor ancak E.B. farkli hissediyor.

E.B’ye  arkadaslarm1  evine  davet
edebilecegi ve annesinin yaptigr saglikli
besinlerden birlikte yiyebilecekleri Onerisi
verildi. Arkadaslariyla disarida yemek

istediklerinde arkadaslarina saglikli
beslenme oOnerileri vererek arkadaslarinin
da saglikli beslenmesini saglayabilecegi

sOylendi.
4. Yardim- Giiven Iliskisi

E.B’ye bakim verilen ve goriisiilen siire
boyunca bireye kars1 hosgoriilii, sevecen ve
her zaman iletisime ve dinlemeye agik
sekilde yaklasildi. Hastaneye yattigr giin
diizensiz solunum ve yiiksek kan glukoz
diizeyine bagh tedavi protokolii
uygulanmistir ve bu tedavi plani nedeniyle
artti.

bagimlilhik diizeyi Bagimlilik

diizeyinin iki giin boyunca artmis olmasi
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sebebiyle yardim almanin E.B’yi nasil
etkiledigi soruldu. E.B. artan bagimlilik
diizeyi sebebiyle lavaboya giderken, tizeri
degistirilirken kisisel mahremiyetine 6zen
gosterildi. Ebeveyninin E.B’nin bakimina
katilmas1 saglandi (kan glukoz Ol¢iimii,
kiyafet degisimi, ekstremiteleri silme) ve
E.B. aslinda bunlarn kendisinin de
yapabilecegini annesinin bunlar1 yaparken.
Kendisini yetersiz hissettigini ifade etti.
Bagimli aktivitelerinde hemsireden yardim
almanin kendisini daha iyi hissettirdigini
ifade etti. E.B’ye gore, hemsire; E.B
yetersiz oldugu i¢in degil, ger¢ekten yardim

etmek istedigi i¢in yardim etti.
5. Olumlu-Olumsuz Duygularin ifadesi

Duygu, diisiince, davranis ve kabul edilme
insan bakim siirecinde dikkate alinmasi
gereken bir diger bilesendir. Duygular ile
bir olayin ‘rasyonel olmayan’ duygusal

yonlerine  odaklanmak insan  bakim

siirecinde yer alan hemsireler i¢in de
gereklidir. Bireyin anlattiklarini dinlemek

bazen ona sunacagimiz en sifa

iyi
olabilmektedir (22). Hastaneye yatisi ile
diisiinceli ve endigeli goriinen E.B’ye
duygularini ifade etmesi i¢in zaman verildi.
Su an hasta olmanin ona hissettirdikleri
soruldu. Hastaneye yatisina bagli olarak
olumsuz duygularla basa ¢ikabilmesi i¢in
kendisini  1y1  hissettigi  aktiviteleri
disinmeye tesvik edildi. Hastanede degil

de bagka bir yerde oldugunu hayal
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edebilecegi, arkadaslariyla  goriintiili
konusmasinin ona iyi gelebilecegi sdylendi.
Ketoasidozun 6zellikle ¢oklu kusmalarinin
ve o anlarda olusan bas agrisinin olmasi
E.B’ye cok korkutmus ve okulda basina
boyle bir sey gelirse ne olacagi konusunda
endiseleri oldugunu ifade etti. E.B.’nin
olumsuz ifade

duygularini edip bu

diistincelerle ylizlesebilmesi i¢in
cesaretlendirildi. E.B. ile ebeveyni olmadan
yalniz kurulan iletisim sonucunda E.B
duygularini rahatca ifade edebildi. Hastane
slirecinin en kisa siirede bitmesini istedigini
bir an 6nce okula donmek istedigini belirtti.
Hastaneye yatisi sebebiyle sinif
arkadaslarinin ve onu taniyanlarin iyi dilek
bildirmek i¢in aramalarinin ¢ok hosuna
gittigini, arkadaslarinin onu 6nemsedigini

ve sevdigini anladigini belirtti.
6. Problem C6zme

Profesyonel hemsirelik karar vermeye

yardimc1 olmak icin yaratici, problem
¢ozme yoOntemi olan hemsirelik siirecini
kullanmaktadir (22). Bireyin hastaneye
yatisina sebep olan problemler E.B. ile
gozden gecirildi ve E.B.nin kendi
ifadeleriyle anlatmasi istenildi. E.B.’nin
anlattifi problemlere c¢oziimler birlikte
tartigildi. E.B.’nin hastaliga iliskin bilgi
eksikligi oldugu goézlemlendi. Diyabet
yonetiminin ebeveyn kontroliinde oldugu
donemde bu

tip hastaneye yatisinin

olmamasi E.B.’ye gore diyabet yonetiminin
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kolay oldugunu zannetmesi olabilirdi. E.B.
’ Annem bana insiilin dozumu sdylerdi, ben
de yapardim. Kan sekerime ben bakardim,
annem yazardi. Tek bagima da yapabilirdim
aslinda cilinkii dershanem de var ve eve
aksam yemeginde gelebiliyorum annem
biitiin bunlar i¢in yanimda olmuyor. Evden
uzak oldugumda ben yapabilirim dedim
anneme ama yapamadim’’ seklinde sorunu
ifade etti. Annesi bu siiregte kontrol etmek
yerine daha az yonetime dahil olsaydi E.B.
icinde bulundugu duruma bu sekilde
gelmeyecegini ifade etti. E.B.’ye adolesan
donemde  diyabet yOnetiminde aile
desteginin olduk¢a 6nemli oldugu ve bu
donemdeki oOzerkligin ve diyabet 0z-
yonetim becerilerini dogru bir sekilde
gelistirmenin onu diyabetin uzun dénem
komplikasyonlarindan da koruyacagi bilgisi

verildi.
7. Ogrenme-Ogretme

Model Ogrenme- Ogretme  siirecinde
geleneksel bilgi verme roliinlin aksine,
kisinin kendinin en iyi 6gretmeni oldugu bir
cergevede gelisir. Bu sekilde 6grenme
sadece bilgi ve veri almaktan fazlasidir (22).
Bireye hastanede kan glukozu o6l¢lim
saatleri ve kayit alma hakkinda bilgi verildi.
Hastanede glukoz 6l¢limii ve insiilin dozlari
ayni saatlerde oldugu icin kan glukoz
degisim riskinin ¢ok az oldugu bilgisi
verildi. Kendi kendine yonetimde de bu

diizeni takip ederse korktugu durumlarin
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yasanma riskinin en aza inecegi sdylendi.
E.B.’ye annesine karsi, yapict bir tutum
izleyerek diyabet yOnetimini kendisinin
yapmay1 istedigini annesinden daha az
yardim istemesini ve bunu annesini
kirmadan sdylemesi gerektigi agiklandi.
Okulda oldugunda ara ara 6giin atladigini
ve kan glukozu Ol¢medigini ifade eden
E.B.’ye arkadaslarimin onu destekledigini
ve hastaneye yatisinda herkesin tiziildiigiinii
bu sebeple hastalik yonetimini daha etkin
yapmast gerektigi sdylendi. Diyabetin uzun
komplikasyonlari hakkinda
bilgilendirildi. bu
komplikasyonlardan biri oldugu sdylendi.

Diyabetli

donem

Ketoasidozun

bireylerde semptom takibinin
Oonemi anlatildi (kusma, gastrointestinal

bulgular, normallikten sapma bulgularr).

8. Tyilesme Cevresi

Hemsireler cevre iizerinde biiyiik bir
kontrole sahiptirler. Iyilesme cevresi
konfor, mahremiyet, temiz c¢evreyi

kapsamaktadir. lyilestirici ¢evre sosyal,
fiziksel, kiiltiirel ¢evre ile siirlandirilamaz
spritiiel ¢evreyi de kapsar (22). E.B.’ye

hastanede duygusal ve ruhsal agidan

tyilestirici  ¢evre  olusturuldu.  Oda

arkadaslar1 kendi yas grubuna uygun olan
bireylerden secildi. E.B.’nin bagimlilik
diizeyi azaldik¢a odaya giris-cikis saatleri
fizyolojik saatlere gore uyarlandi. E.B.’nin
arkadaslari, akrabalar1 ile goriismesi i¢in
firsatlar Tedavi,

yaratildi. yasamsal
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bulgularin  kontrolii gibi uygulamalar
uykusunu  bolmeyecek,  goriismelerini
etkilemeyecek sekilde yapildi. Isterse

bilgisayarmi hastaneye getirebilecegi ve
aktivitelerine devam edebilecegi konusunda
bilgilendirildi.

9. insan Yardimina Gereksinim Duyma

Hemsirenin  hastanin  gereksinimlerini
biitiinciil olarak ele almasi gerekmektedir.
Sadece fiziksel gereksinimler degil ruhsal,
duygusal gereksinimleri karsilamak da
stirecin bir pargasidir (22). Bireyin bagimli
oldugu, giinliik yasam aktivitelerinde ve
fizyolojik ihtiyaclarini gidermede
zorlandiginda birey desteklendi. Bireyin el
yliiz yikama, tuvalete gitme kiyafet
degistirme gibi gereksinimlerinde yardim
edildi. Bireye bu donem de destek saglandi.
Adolesan donemde 6zerklik ihtiyacina baglh
kronik hastalik yonetiminde dengesizlikler
yasanabilecegi, gereksinim duydugunda
saglik kurulusundan ya da ebeveyninden
destek alabilecegi bilgisi verilerek, hasta

cesaretlendirildi.

10. Varolussal-Fenomenolojik Manevi

Boyutlara izin Verme

Modelde hemsire hastalarin ve ailelerinin

ruha  iligkin  diisiincelerini,  kiiltiirel

inanglarini, metaforlarin1  tedavilerle

iyilestirmelerine yardimeci olmalidir. Birey
icin yasamin anlami hemsirenin
sorgulamasi gereken alandir (22). E.B.’ye

hastaneye yatisina bagh olarak i¢inde
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bulundugu huzursuzluktan dolayr manevi

destek saglanmasi amaclandi.  Birey
anneannesinin onun hastaneden bir an 6nce
¢ikmast i¢in bol bol dua okudugunu
paylasti. Birey dikkatli bir sekilde
dinlenerek sorularina icten yanit verilerek
hastanedeki varligi kabul etmesi saglandi.
Devam eden her tedaviden sonra, Olgiilen
her kan glukozundan sonra bireydeki kan
glukoz diizeyinin dengelenmesi,
semptomlarin hafiflemesi hakkinda birey
durumunun

bilgilendirilmis ve

diizelebilecegine iliskin inancu artti.

TARTISMA
IBM bireyin manevi yoniine de
odaklanmas1 sebebiyle biitiinciill bakim

icermektedir ve hastaya ¢ok yonlii bir
bakim saglamaktadir. Watson ‘’hemsirelik
icin hemsirelik’” prensibini benimsedigi
icin bakimin farmakolojik tedavi yoniinden
daha farkli bir yaklasimi benimsemistir.
Insan bakim modelinin temelinde biitiinciil
bakiminin geregi olarak hiimanistik bir
yaklasim vardir. Bireyin akil-beden-ruh
uyumunun olmast bireyin saglikli olmasi
anlamma gelmektedir. Hemsire ve birey
arasindaki iliskinin kuvvetli olmasi da
hemsirenin verdigi bakimin daha kaliteli ve
islevsel olmasini saglamaktadir (23).

sure

Bireyin klinik ortamda izlendigi

boyunca kan  glukoz  diizeyindeki

hiperglisemik duruma uygulanan tedaviler

ile 3 giin icerisinde normal smirlaria
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donmiistiir ve regiilasyon saglandiktan 8
giin sonra da taburcu olmustur. Servis
izlemi boyunca tibbi girisimler,
arkadaslarindan ve diger aile iiyelerinden
ayr1 olmak, pandemi siirecinde hastanede
ziyaretin kisitlanmasi gibi nedenler bireyi
manevi agidan zorlamistir. Bu durumun

istesinden gelmek i¢in birey goriintili

konusmalara  yonlendirilmis, evinden
kisisel bilgisayarinin getirilmesi
saglanmistir. Hastanede yalnizlik

hissetmemesi i¢in servis oda arkadaslari
kendi yas grubuna uygun olarak secilmistir.
Servisten taburcu olmadan oOnce diyabet
egitim hemsiresi ile goriismeler saglanmis
olmas1

ve diyabet

hakkindaki

yoOnetiminin  nasil

gerektigi bilgi eksiklikleri
giderilmistir. Bireyin taburculuktan sonra
evde ve okulda diyabet yonetiminde nasil
yol izleyecegi tartisilmistir. Hastaligin
kontroliinde primer yonetiminin kendisinde
olmas1  gerektigi  kararlastinlip, aile
desteginin alinmasi iizerinde duruldu ve
diyabet egitim hemsiresinin iletisim
adresleri verildi. Birey addlesan donemin
icinde etkisiz saglik yonetimine bagli olarak
yasadig1 sorun nedeniyle hastane yatisinda
profesyonel, ¢ok yonlii ve biitlinciil bir

bakim hizmeti almistir.

SONUC

Diyabetik ketoasidoz ile takip edilen

adolesana Insan Bakim Watson’un Bakim
Modeli’ne bakim

gore verilmistir.
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Calismamizda E. B’nin uzun zamandir
hastasi ve

bir

diyabet oldugu diyabet

yonetiminin  multidisipliner ekiple
beraber yiiriitiilmesi gerektigi gorilmistiir.
Bunlarin yam1 sira diyabet 6z yoOnetim
kazanilmasinin,

becerileri diyabet

yonetimindeki ~ 6nemi  vurgulanmistir.
I[BM’nin siiregleri kullanilarak E. B’ye
hiimanistik ve biitiinciil bir sekilde bakim
verilmis, E.B’nin kendisini rahat hissedip
hastalik siirecini ve duygu disiincelerini
ifade etmesi saglanmistir. Ayni1 zamanda 6z
yonetim becerileri agisindan desteklenmis
ve kendine olan inanc1 arttirilmistir.

Model uzun yillardir kronik hastaliklarin
bakiminda kullanilmaktadir. Insan Bakim
Modeli  hemsireligi  standart  bakim
modellerinden ¢ikarip hiimanistik, biitiinciil
yaklasimi ve hemsirelik bakimini daha
uygulanabilir bir diizene doniistiirmiistiir.
Insan bakim modeli bireye 6zgii olup bu
olguda 1iyi sonuglar vermistir. Modelin
kapsamli, sistematik ve uygulanabilirliginin
kolay, net ve anlasilir olmast modelin
uygulanabilirligini arttirmaktadir.
Adoélesanin model dogrultusunda kendini

anlatmasi, hastalik siirecine ait degiskenleri

ve  c¢iktilar1  anlamasi  iyilestirilme
stireclerinde bakim girisimlerinin
etkinligini  arttirmigtir. Bakim  verilen

adolesanda duygularin azaltilmasinda ve
olumsuz duygularla basa ¢ikmada etkili

oldugu goriilmiistiir.
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Modelin temelinde bulunan hiimanistik
yaklagimin geregi olarak bireye verilen
sevecen, dikkatli dinleme, sevgi ve saygiya
dayali iliski ile addlesan kendini daha iyi
ifade edebilmistir. Bu sekilde addlesanin
hastaneye ve hastalifina uyum siireci
iyilesmistir. Uyum silirecinin iyilesmesi
beraberinde hastalik  yoOnetimine dair
diisiincelerini de degismistir.
Etik Onay: Bu bir olgu sunum
caligmasidir. Etik kurul onayr gerekmez.
Calisma kapsaminda olgu EB’den ve bakim
veren ebeveyninden sozlii ve yazili izin
(bilgilendirilmis olur formu) alindiktan
sonra veriler toplanmistir.
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