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DERGI HAKKINDA

Kadin Sagligi Hemsireligi Dergisi (KASHED) ingilizce adi1 Journal of Women’s Health Nursing (JOWHEN)
Kadin Sagligi Hemsireligi Dernegi’nin siireli yayin organidir.

Kadin Sagligi Hemsireligi Dernegi; kadin sagh@: hemsireligini gelistirmek ve diinya standardina ulastirmak,
alana 06zgili egitim ve arastirma yapmak, sonuglar1 hizmete yansitmak ve kadin sagliginin korunmasi ve
gelistirilmesi amaciyla kurulmus olup Tiirkiye’de kadin sagligi hemsireligi ile ilgili yapilan arastirmalarin ulusal
ve uluslararasi bilim diinyasina duyurulmasina, bilim ve uygulama g¢evrelerince paylasilmasina ve kadin saglig
hemsireliginin bilimsel bilgi birikiminin artirilmasina katkida bulunmay1 amaglar.

Kadin Sagligi Hemsireligi Dergisi (KASHED)/Journal Of Women’s Health Nursing (JOWHEN) arastirma ve
yayin etigine uygun, bagimsiz, tarafsiz ve ¢ift kor hakem ilkelerine uygun olarak 2015 yilindan itibaren diizenli
olarak yayinlanan agik erisimli bilimsel bir e-dergidir. Derginin yayn dili Tiirk¢e ve Ingilizce’dir. Mart, Temmuz
ve Kasim aylarinda olmak iizere yilda ii¢ say1 olarak yayinlanmaktadir.

Agcik erigimli bir yayin olan Kadin Sagligi Hemsireligi Dergisi’nin tiim igerigi okurlara iicretsiz olarak sunulur.
Okurlar, ticari amag haricinde, yaymei ya da yazardan izin almadan dergi makalelerinin tam metnini okuyabilir,
indirebilir, kopyalayabilir, arayabilir ve link saglayabilir.

Kadin Sagligi Hemsireligi Dergisi’nde yayinlanan yazilar, resim, sekil ve tablolar yaymcinin yazili izni olmadan
kismen veya tamamen herhangi bir vasita ile basilamaz, ¢ogaltilamaz. Bilimsel amaclarla (kaynak gdstermek
kaydiyla) 6zetleme ve alinti yapilabilir. Dergide yaymlanan yazi, sekil ve resimlerden yazarlari, ilan ve
reklamlardan firmalart sorumludur.

Derginin arsivine https://dergipark.org.tr/tr/pub/kashed web ulasilabilir.
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Editor/Editor
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Istanbul Universitesi-Cerrahpasa Florence Nightingale Hemsirelik Fakiiltesi, Hemsirelik Boliimii, Kadin Saglhig
Ve Hastaliklar1 Hemsireligi Ana Bilim Dali

Abide-i Hiirriyet Caddesi, 34381, Sisli/ISTANBUL

e-posta/e-mail:kasheddergisi@gmail.com

Tel/Phone: +90 212 224 26 18-27005

Faks/Fax: +90 212 224 49 90

Web-site: https://dergipark.org.tr/tr/pub/kashed

Yardimci Editor/Associate Editor
Dr. Ogr. Uyesi Ziibeyde Eksi Giiloglu

Marmara Universitesi Saghk Bilimleri Fakiiltesi Hemsirelik Boliimii Dogum ve Kadin Hastaliklar1 Hemsireligi
AD Bagsibiiyiik Mh. Siireyyapasa Basibiiyiik Yolu Sk. Saglik Bilimleri Fakiiltesi 4 B 34854 Maltepe/ISTANBUL
e-posta/e-mail: zubeydeeksi@gmail.com

Tel/Phone: +90 216 777 57 00

Faks/Fax: +90 216 777 57 01

Web-site: https://dergipark.org.tr/tr/pub/kashed



https://dergipark.org.tr/tr/pub/kashed
mailto:kasheddergisi@gmail.com
https://dergipark.org.tr/tr/pub/kashed
https://dergipark.org.tr/tr/pub/kashed

KADIN SAGLIGI HEMSIRELiIGi DERGIiSi(KASHED)
JOURNAL OF WOMEN’S HEALTH NURSING (JOWHEN)

AMAC VE KAPSAMI

Kadin Sagligi Hemsireligi Dergisi’nin (KASHED) amaci; kadin sagligi hemsireliginin
gelistirilmesi, kanita dayali uygulamalarin paylasilmasi, klinisyen ve akademisyen hemsirelerin
gelisiminin saglanmasi ve buna bagl olarak iilkemizdeki kadin sagligi hizmetlerinin kalitesinin
arttirilmas1 ve klinisyen/akademisyen hemsirelerin bilimsel bilgi paylasimini saglamak ve
bilimsel literature katki saglamaktir. Bu amagla dergimizde; kadin sagligina 6zgii, 6zgiin
arastirma, derleme makale ve olgu sunumlar1 yayimlanir. Derginin hedef kitlesi klinik ve
akademik alanda ¢alisan hemsireler, ebeler ve diger saglik ekibi iiyeleridir.

Derginin kapsaminda, kadin sagligi ve hemsireligi alanina katki saglayan 6grenci, klinisyen/
akademisyen hemsirelere, ebelere ve diger saglik calisanlarina yonelik olarak kaynak olmasi
bakimindan asagidaki konu basliklari bulunmaktadir.

Ureme Saghg

Antenatal,innatal ve postnatal donem
Perinataloji

Obstetrik ve jinekolojik aciller
Aile Planlamasi

Cinsel saglik

Adolesan jinekolojisi

Kanserler

Genetik danigma

Urojinekoloji

Jineko-onkoloji

Infertilite

Menopoz

Tamamlayici ve alternatif tedaviler
Kadin saglig1 ve politikalar
Kadinin sosyal sorunlari
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YAYIN POLITiKALARI
Etik Politikasi ve Sorumluluklar

Kadin Sagligi Hemgireligi Dergisi (KASHED) yayin etiginde en yiiksek standartlara baglidir. Committee on
Publication Ethics (COPE), Directory of Open Access Journals (DOAJ), Open Access Scholarly Publishers
Association (OASPA) ve World Association of Medical Editors (WAME) ve ICMJE (International Committee of
Medical Journal Editors) tarafindan yayinlanan etik yayincilik ilkelerini benimser; Principles of Transparency and
Best  Practice in  Scholarly = Publishing  bashg  altinda  ifade  edilen  ilkeler igin
adres:https://publicationethics.org/resources/guidelines-new/principles-transparency-and-best-practice-scholarly-
publishing

Insan ve Hayvan Haklar, Bilgilendirilmis Olur

Kadin Sagligi Hemsireligi Dergisi (KASHED), yayinladigi makalelerin ticari kaygilardan uzak ve konu ile ilgili
en iyi etik ve bilimsel standartlarda olmasi sartin1 gézetmektedir. Makalelerin etik kurallara uygunlugu yazarlarin
sorumlulugundadir.

Kadmm Sagligi Hemsireligi Dergisi(KASHED), 1975 Helsinki Deklarasyonu’nun 2004 yilinda revize edilen
Ethical Principles for Medical Research Involving Human Subjects’e
(http://www.wma.net/en/30publications/10policies/b3/index.html) ve 2006 yilinda revize edilen WMA Statement
on Animal Use in Biomedical Research’ehttp://www.wma.net/en/30publications/10policies/al8/ uymay: prensip
edinmis bir dergidir.

Bu yiizden Kadin Sagligi Hemsireligi Dergisi(KASHED)’nde yayinlanmak tizere gonderilen yazilarda, klinik
deneylere katilan denekler ile ilgili olarak yukarida belirtilen etik standartlara uyuldugunun mutlaka belirtilmesi
gerekmektedir. Ayrica deneyin tiiriine gore gerekli olan yerel veya ulusal etik komitelerden alinan onay yazilari
yazi ile birlikte gonderilmelidir. Bununla birlikte deneye katilan kisi/hastalardan, hastalar eger temyiz kudretine
sahip degilse vasilerinden yazili bilgilendirilmis olur alindigin1 belirten bir yazi ile beraber tiim yazarlar tarafindan
imzalanmis olan bir belgenin editdre gonderilmesi gerekmektedir. Hastalardan bilgilendirilmis olur alinmadan
mahremiyet bozulamaz. Hastalarin ismi, isimlerinin bas harfleri ya da hastane numaralar1 gibi tanimlayici bilgiler,
fotograflar ve soy agaci bilgileri v.b. bilimsel amaglar agisindan ¢ok gerekli olmadik¢a ve hasta (ya da anne-baba,
ya da vasisi) yazili bilgilendirilmis olur (riza) vermedik¢e basilmazlar.

Ozellikle olgu bildirimlerinde, cok gerekli olmadikga hasta ile ilgili tanimlayici ayrimtilar ¢ikarilmalidir. Ornegin,
fotograflarda g6z bolgesinin maskelenmesi, kimligin gizlenmesi i¢in yeterli degildir. Eger veriler kimligin
gizlenmesi i¢in degistirildiyse yazarlar bu degisikliklerin bilimsel anlami etkilemedigi konusunda giivence
vermelidirler. Olgu sunumlarinda yer verilen hastalardan “bilgilendirilmis olur (riza)” alinmalidir. Bilgilendirilmis
olur (r1za) alindig1 da makalede belirtilmelidir.

Bu tip caligmalarin varliginda yazarlar, makalenin YONTEM(LER) béliimiinde bu prensiplere uygun olarak
¢aligsmay1 yaptiklarini, kurumlarmin etik kurullarindan ve ¢alismaya katilmis insanlardan “bilgilendirilmis olur
(r1za)” aldiklarini belirtmek zorundadirlar.

Calismada “hayvan” kullanilmus ise yazarlar, makalenin YONTEM(LER) béliimiinde “Guide for the Care and Use
of Laboratory Animals” (www.nap.edu/catalog/5140.html) dogrultusunda ¢aligmalarinda hayvan haklarini
koruduklarini ve kurumlarinin etik kurullarindan onay aldiklarini belirtmek zorundadirlar. Hayvan deneyleri rapor
edilirken yazarlar, laboratuvar hayvanlarinin bakimi ve kullanimu ile ilgili kurumsal ve ulusal rehberlere uyup
uymadiklarini yazili olarak bildirmek zorundadirlar.

Yazar(lar)in Etik Sorumlulugu

e Makalelerin bilimsel ve etik kurallara uygunlugu yazarlarin sorumlulugundadir. Yazarlar makalelerde
arastirma ve yayin etigine uyulduguna dair ifadeye yer verilmelidir.

e  Yazar(lar) makalenin orijinal oldugu, daha dnce baska bir yerde yayinlanmadig1 ve baska bir yerde, bagka
bir dilde yaymlanmak iizere degerlendirmede olmadig1 konusunda teminat saglamalidir.

Vi
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Yaza(lar)rin calismayla iliskili verilerin dogrulugundan emin olmasi, arastirmasina iliskin kayitlarini
diizenli tutmasi ve olas1 bir istek iizerine bu verilere erisim saglayabilmesi gerekir. Uygulamadaki telif
kanunlar1 ve anlagmalar1 gozetilmelidir.

Telife bagli materyaller (6rnegin tablolar, sekiller veya biiylik alintilar) gerekli izin ve tesekkiirler
kullanilmalidir. Bagka yazarlarin, katkida bulunanlarin ¢aligmalar: ya da yararlanilan kaynaklar dogru ve
uygun bir bi¢imde kullanilmali ve referanslarda belirtilmelidir.

Gonderilen makalede tiim yazarlarin akademik ve bilimsel olarak dogrudan katkisi olmalidir. Yazar
olarak gosterilen tiim bireyler yukarida belirtilen tiim 6lgiitleri karsilamalidir.

Bu baglamda “yazar” yaymlanan bir arastirmanin kavramsallastirilmasina, planlamasina ve desenine,
verilerin elde edilmesine/uygulamasina, analizine ve yorumlanmasina belirgin katki yapan, yazinin
yazilmasi ya da icerik agisindan elestirel bicimde gdzden gecirilmesi asamalarinin biri ya da bir kaginda
gorev yapan c¢aligmaci olarak goriiliir.

Cok yazarli makalelerde yazarlarin arastirmaya katkilar (fikir olusturma, planlama, calismanin
tasarimi, uygulama, istatistik, yazzm gibi) Yazar Katki Formu’nda belirtilerek, editér kuruluna
iletilmelidir. Makalenin génderilme agsamasinda, sistemde bulunan KASHED Yayin Hakki Devir Formu,
Yazar Katki Formu ve Cikar Catigmasi Beyan Formu 1slak imzali olarak doldurularak sisteme makale ile
birlikte yiiklenmesi gerekmektedir.

Yazarlik olgiitlerini tam karsilamayan ve c¢aligmaya katki saglayanlar varsa tesekkiir boliimiinde
belirtilmelidir. Fon/teknik destek saglanmasi, veri toplanmasi ya da arastirma grubunun genel
siipervizyonu tek basina yazarlik hakki kazandirmaz. Yazarlik igin yeterli olgiitleri karsilamayan ancak
caligmaya katkist olan tiim bireyler “tesekkiir / bilgiler” kisminda finansal ve materyal destekleri de
belirtilmelidir. Tesekkiir (acknowledgement) kisminda belirtilecek bu bireylerden de yazili izin alinmast
gerekmektedir.

Cok merkezli caligmalarda grubun tiim iiyelerinin yukarida belirtilen sartlar1 karsilamasi gereklidir.
Yazarlarin isim siralamasi ortak verilen bir karar olmalidir. Tiim yazarlar yazar siralamasini KASHED
Yayin Hakki Devir Formu ’nda imzali olarak belirtmek zorundadirlar. Yazarlarin tiimiiniin ismi yazinin
basliginin altindaki boliimde yer almalidir. Dergiye makale gonderildikten sonra yazarlardan hicbirinin
ismi, tiim yazarlarin yazili izni olmadig siirece yazar listesinden silinemez veya yeni bir isim yazar olarak
eklenemez. Ayrica gonderilen yazar sirasi degistirilemez.

Makaleye iliskin etik kurul onayr ve katilimcilardan alinan bilgilendirilmis olur gibi arastirma etigi
uygulamalarinin ayrintilari, makalenin “Yo6ntem” kisminda ve makalenin ilk/son sayfasinda izinle ilgili
bilgiler (kurul adu, tarih ve say1 no) yer verilmelidir. Insanlar iizerinde yapilan arastirmalarda ‘Etik Kurul
Onayr’nin alinmas: gerekmekte olup etik kurul onayinin sisteme makale ile birlikte yiiklenmesi
zorunludur. Calismalarda Arastirma ve Yayin Etigine uyulduguna dair ifadeye yer verilmelidir. Derleme
ce sistematik derleme yazilarda etik kurul onayr gerekli degildir. Olgu sunumlarinda, bilgilendirilmis
g0Oniillii olur/onam formunun imzalatildigina dair bilgiye makalede yer verilmesi gereklidir.

Yazar(lar)in kullanim hakk: igin izin alinmasi gereken verilerde (tablo, sekil, resim vb) gerekli iznin
alinmasi (bunu tesekkiir boliimiinde belirtmek kosuluyla) ve deney yapilan katilimcilarin izninin
alindigin1 gdsteren belgeye sahip olunmasi gerekmektedir.

Insan veya hayvan denek igeren tiim ¢alismalar igin ulusal ve uluslararasi yasalara ve yonergelere uygun
olarak, (6rnegin, WMA Helsinki Bildirgesi, NIH Laboratuar Hayvanlarinin Kullamimina Iliskin Politika,
Hayvanlarin Kullanimina {liskin AB Direktifi ile T.C. Saglik Bakanligi’nim ilgili yonetmeliklerine uygun
olarak) gerekli onaylarin alindiginin belirtilmesi, denek mahremiyetine saygi gosterilmesi gerekmektedir.

Biitiin yazarlar, arastirmanin sonuglarini ya da bilimsel degerlendirmeyi etkileyebilme potansiyeli olan
finansal iliskiler, ¢ikar ¢atigsmasi ve ¢ikar rekabetini beyan etmelidirler.

Aragtirma i¢in alinmig finansal destek, bagis vb. yardim s6z konusu ise tesekkiir boliimiinde ve
kaynaklardan 6nceki boliimde belirtilmelidir.

Yazar(lar)in yayinlanmis, erken baski (lay) veya degerlendirme asamasindaki galigmasiyla ilgili yanlis
bir durumu fark etmesi durumunda, dergi editoriinii veya sekreterligini bilgilendirmesi, diizeltme veya
geri gekme islemlerinde editorle isbirligi yapma ytlikiimliiligii bulunmaktadir.

Vil
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Editoriin Etik Sorumlulugu

Editérler Kadin Sagligi Hemsireligi Dergisi (KASHED)’ nin igerik ve yaymin toplam kalitesinden
sorumludurlar. Ayrica yayn siireglerine iliskin agiklik ve seffafligi saglama, etik ilkeleri dikkate alarak
tiim siirecleri yiiriitme gibi rol ve yiikiimliilikkleri yerine getirmek zorundadirlar.

Gelen yazilari, yazarlarin etnik kdkeninden, cinsiyetinden, cinsel yoneliminden, uyrugundan, dini
inancindan ve siyasi felsefesinden bagimsiz olarak degerlendirmekle yiikiimlidiirler.

Kadin Sagligi Hemsireligi Dergisi (KASHED)’nde yayinlanacak makalelerle ilgili nihai karar1 vermekle
yikiimliidiir. Dergiye gonderilen ¢aligmalari, bilimsel biitiinliigii, konunun 6zgiin ve giincelligi, derginin
amag¢ ve kapsamina uygun olmamasi agisindan degerlendirerek, uygun olmamasi durumunda reddeder.

Editor ve yaymn kurulu, makalelerin icerik ve yaymn siirecindeki kalitesinden sorumlu olup hatali
durumlarda gerekli diizeltmeyi yapar.

Yayina gonderilen makalelerin adil bir sekilde cift tarafli kor hakem degerlendirmesinden ge¢cmelerini
saglarlar. Gonderilen makalelere iliskin tiim bilginin, makale yayinlanana kadar gizli kalacagin1 garanti
ederler. Gereginde hata sayfasi yayinlamali ya da diizeltme yapmalidir.

Editorler; hakem kurulu iiyelerinin, ¢caligmalari tarafsiz ve bagimsiz olarak degerlendirmelerini saglama,
yeni hakem kurulu iyelerini belirlerken niteliklerini dikkate alma, derginin yayin politikalar1 ve
gelisimine iliskin siirekli etkilesim igerisinde olma, gerektiginde bilgi ve egitim toplantilar1 yapma gibi
yiikiimliliikleri yerine getirmelidirler.

Editorler, derginin "Ko6r Hakemlik ve Degerlendirme Siireci"ni tanimlayarak, tiim siireclerin buna uygun
yiriitiilmesini saglamalidirlar. Ayrica, yazarlar bu siirece iligkin bilgilenmelerini saglayacak ayrintida
bir "Yazar Rehberi" olusturmak ve bunu, belirli zamanlarda giincellemek zorundadir.

Degerlendirme siirecinde editdr hakemlere gbzden gecirme i¢in gonderilen makalelerin, yazarlarin 6zel
miilkii oldugunu ve bunun imtiyazli bir iletisim oldugunu agik¢a belirtir. Hakemlerin kendileri i¢in
makalelerin kopyalarini ¢ikarmalarina izin verilmez ve editdriin izni olmadan makaleleri baskalarina
veremezler. Hakemler gézden gegirmelerini bitirdikten sonra makalenin kopyalarini1 yok etmeli ya da
editore gondermelidirler. Editorler de reddedilen ya da geri verilen makalelerin kopyalarini imha eder.

Sisteme yiiklenen makalelere iliskin tiim bilgileri, makale yaymlanana kadar gizli tutmak zorundadirlar.
Ayrica, yazarlara agiklayici ve bilgilendirici sekilde geri bildirim vermeleri gereklidir.

Editor makalelerle ilgili bilgileri (makalenin alinmasi, igerigi, gézden gecirme siirecinin durumu,
hakemlerin elestirileri ya da varilan sonug) yazarlar ya da hakemler diginda kimseyle paylasmaz.

Etik ihlale iliskin bir yakinma olmasi durumunda, derginin politika ve prosediiriine bagh kalarak gerekli
islemleri uygulamak zorundadirlar. Ayrica, yazarlara iligkin yakinma durumunda savunma firsati
vererek, caligma kime ait olursa olsun gerekli yaptirimlar1 uygulamak zorundadirlar.

Editorler, hakem atama konusunda tam yetkili olup yazarlar, editdr kurulu ve hakemler arasinda ¢ikar
gatigmasina izin vermezler.

Editorler; hakem havuzunun genisletilmesi, makalenin konu alanina uygun hakemi atamaya 6zen
gosterilmesi, kor hakemlik siirecinde hakem bilgilerinin gizliligini saglama, degerlendirme siirecinin
tarafsiz, bilimsel ve nesnel bir sekilde yapilabilmesi icin gerekli bilgi ve destegi saglama, hakem
performansini artirmaya yonelik uygulama ve politikalarin belirlenmesi gibi ¢aligmalari yerine getirmek
zorundadirlar.

Editorler; degerlendirilen calismalarda yer alan deneklere veya gorsellere iliskin kigisel verilerin
korunmasini saglamakla yiikiimliidiir. Calismada kullanilan deneklerin/katilimcilarin, ag¢ik onayinin
alindiginin belgeli olmadigi durumda ¢aligmay1 reddetmek hakkina sahiptir.

Editorler; yayinlanan tiim makalelerin fikri miilkiyet hakkini korumakla, olas1 ihlallerde derginin ve
yazar(lar)in haklarini savunmakla yiikiimliidiir. Ayrica editdrler yayinlanan tiim makalelerdeki igeriklerin
baska yayinlarin fikri miilkiyet haklarim ihlal etmemesi adina intihal denetimi yapmak gibi dnlemleri
almak zorundadirlar.

Editorler; yazar(lar), hakemler ve diger editorler arasindaki olasi ¢ikar catigmalarini goéz Oniinde
bulundurarak, ¢aligmalarin yayin siirecinin bagimsiz ve tarafsiz bir sekilde tamamlamasi i¢in gerekli
onlemleri alir ve saptanan durumlar varsa etik ilkeler dogrultusunda degerlendirir.

Vil
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Hakemlerin Etik Sorumluluklari

Kadin Sagligi Hemsireligi Dergisi (KASHED)’ne gonderilen tiim ¢aligmalar, nesnel ve bagimsiz degerlendirilme
olanag1 saglamasi nedeniyle "' Cift Kér Hakemlik'' siireciyle degerlendirilmektedir. Bu siirecte hakemler yazarlar
ile dogrudan iletisime gecememekte ve hakem degerlendirme formu ve yorumlari, dergi yonetim sistemi
araciligiyla yazar(lar)a iletilmektedir. Bu siiregte, degerlendirme formlar1 ve tam metinler iizerindeki hakem
yorumlart editdr araciligryla yazar(lar)a geri gonderilmektedir. Bu baglamda KASHED ig¢in degerlendirme yapan
hakemlerin agagidaki etik ilkelere uygun davranmasi beklenmektedir.

e  Hakemler makaleleri, yazarlarin etnik kékeninden, cinsiyetinden, cinsel yoneliminden, uyrugundan, dini
inancindan ve siyasi felsefesinden bagimsiz olarak degerlendirirler.

e  Gonderilmis yazilara iligkin tiim bilginin gizli tutulmasini saglamali ve yazar tarafinda herhangi bir telif
hakki ihlali ve intihal fark ederlerse editore raporlamalidirlar.

e Degerlendirmelerinin sonucunda tarafsiz bir yargiya varmalidirlar.
e Hakemler, gonderilen makaleye iligkin tiim bilgileri gizli tutmalidir.

e Hakem, makale konusu hakkinda kendini vasifli hissetmiyor ya da zamaninda geri doniis saglamasi
miimkiin gériinmiiyorsa, editdre bu durumu bildirmeli ve hakem siirecine kendisini dahil etmemesini
istemelidir.

e Yayinlanacak makalenin kalitesini yiikseltmeye yardimci olacak yonlendirmelerde bulunmali, ¢alismay1
titizlikle inceleyerek, yorumlarini yapici ve nazik bir dille yazara iletmelidir.

e Hakemlerin makaleleri kendileri i¢in kopyalamalart uygun olmayip, editériin izni olmadan makaleyi
baskasiyla da paylasmamalar1 gerekir.

e  Yazarin ve editoriin izni olmadan hakemlerin gbzden gegirmeleri basilamaz ve agiklanamaz.

o  Gizlilik ilkesi geregi hakemler, degerlendirme siireci tamamlandiktan sonra makalelerin kopyalarini yok
etmeli veya editore gondermelidir.

e  Editdr, ret yanit1 verilen veya geri gonderilen makalelerin kopyalarini yok etmelidir.

e Potansiyel ¢ikar ¢catigmalarinin (mali, kurumsal, isbirlik¢i ya da yazar/yazarlar arasindaki diger iligkiler)
farkinda olmal1 ve gerekirse bu konuda editorleri uyarmalidir.

intihal Politikasi

Gonderilen tiim makaleler orijinal, yayinlanmamis ve baska bir dergide degerlendirme siirecinde olmamalidir.
Gonderilen makaleleri intihal yazilimi ile denetleme hakki saklidir. Intihal, veride hile ve tahrif (arastirma verisi,
tablolar1 ya da imajlarinin manipiilasyonu ve asilsiz iiretimi), insan ve hayvanlarin aragtirmada uygun olmayan
kullanim1 konular1 denetimden gegmektedir. Bu standartlara uygun olmayan tiim makaleler degerlendirilmeye
alimmaz. Yayindan sonra tespit edilen olast kuraldisi, uygunsuzluklar igeren makaleler sayidan ¢ikarilir. Yaym
etigi kurallarina bagli olarak, intihal siiphesini ve duplikasyon durumlari rapor edilir.

On degerlendirmeyi gecen yazilar intihal.net intihal tarama programindan gecirilir. Herhangi bir intihal, atif
manipiilasyonu ve veri tahrifat / uydurma gibi iddia edilen veya siiphelenilen arastirmalarda Yayin Kurulu
Committee on Publication Ethics (COPE) yonergelerine uygun olarak hareket eder.

Intihal.net yazilimi yardimiyla benzerlik oranlar1 belirlenmekte, bu oranin dergimiz igin % 20’nin altinda olmasi
dergi editorii tarafindan kabul gérmektedir. Belirlenen bu oraninin iizerinde olan makaleler/derlemeler yazar(lar)a
iade edilir.

Dosya yiikleme siirecinde yazarlar uygun bir intihal programu (iThenticate, Turnitin) kullanarak elde ettikleri
benzerlik raporunu sunmalidirlar. Tiirkiye'de tiim {iniversiteler bir intihal programina abonedir, liitfen {iniversite
kiitiiphanenizden yardim alimiz. Yurtdisindan ve tiiniversite digindan bagvurularda bilgi i¢in liitfen e-posta
gonderiniz. Benzerlik oram %20'ten fazla olan makaleler intihal olarak kabul edilir ve reddedilir.

2020 yilindan itibaren, benzerlik raporu sonucuna gore makale hakkinda asagidaki {i¢ karardan biri verilir.

e Degerlendirilmek iizere editore gonderilir.
e Diizeltme talebiyle yazara geri gonderilir.
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e Degerlendirme asamasina almmadan ret islemi gerceklestirilir (Benzerlik orant %25'ten fazla olan
makaleler intihal olarak kabul edilir ve reddedilir.)

Makalede daha 6nce yayinlanmis alint1 yazi, tablo, resim vs. mevcut ise makale yazari, yayin hakk: sahibi ve
yazarlarindan yazil izin almak ve bunu makalede belirtmek zorundadir. Gerekli izinlerin alinip alinmadigindan
yazar(lar) sorumludur.

Makale yayinlanmak iizere Kadin Sagligi Hemsireligi Dergisi’ne gonderildikten sonra yazarlardan higbirinin ismi,
tlim yazarlarin yazili izni olmadan yazar listesinden silinemez ve yeni bir isim yazar olarak eklenemez ve yazar
siras1 degistirilemez.

Yayina kabul edilmeyen makale, resim ve fotograflar yazarlara geri gonderilmez. Yayinlanan yazi ve resimlerin
tiim haklar1 dergiye aittir.

Yaymn Hakki Devri

Kadin Sagligi Hemsireligi Dergisi (KASHED)’de yayimnlanmis veya yaymlanmak iizere kabul edilmis tim
makalelerin yaym hakki Kadin Sagligi Hemsireligi Dernegi’ne aittir. Yayin Kurulunun izni olmadan makalelerin
tiimii veya herhangi bir boliimii, tablolari, resim/sekilleri hi¢ bir yerde yaymlanamaz. Yayinlanan ¢aligmanin tiim
haklar1 Kadin Sagligi Hemsireligi Dernegi’ne ait oldugundan, alint1 yapildiginda derginin kaynak gosterilmesi
zorunludur. Makalelerin bilimsel sorumlulugu yazar(lar)a aittir; bilimsel igerikten Dergi Yayin Kurulu sorumlu
tutulamaz. incelenmek iizere KASHED e génderilen makalelerin daha dnce baska bir yerde yaymlanmamis olmasi
veya yayimlanma siirecinde olmamasi gerekir. KASHED de yayinlanan makaleler igin yazarlara iicret 6denmez
veya yazarlardan {icret alinmaz.

Dergimize yayinlanmak iizere makale gonderen yazarlardan “Telif Hakki Devir Formu” ‘nu doldurmalar1 ve
1slak imzal1 halini tarayip makale dosyalari ile birlikte pdf formatinda sisteme yiiklemeleri gerekmektedir. “Telif
Hakki Devir Formunu” iletmeyen yazarlarin ¢alismalar1 yaymlanmaz.

Cikar Catismasi

Makalede dogrudan veya dolayl: ticari baglant1 veya ¢alisma i¢in maddi destek veren kurum mevcut ise yazarlar;
kaynak sayfasinda, kullanilan ticari iriin, ilag, ila¢ firmasi v.b. ile ticari hig¢bir iligkisinin olmadigini veya varsa
nasil bir iligkisinin oldugunu (konsiiltan, diger anlagsmalar) bildirmek zorundadir. Kadm Sagligi Hemsireligi
Dergisi, World Association of Medical Editors (WAME)’nin ¢ikar ¢atigmasi tanimini benimser.
http://www.wame.org/about/wame-editorial-on-coi

Buna gore, yazar, hakem ya da editdr sorumluluklarini asir diizeyde ve/veya haksizliga yol agabilecek diizeyde
etkileyebilecek ya da etkileyebilecegi olasi bir ¢ikar rekabeti i¢indeyse, ¢ikar ¢atigmast s6z konusudur ve bunun
aciklanmasi gerekir. A¢iklanmasi 6ngoriilen ¢ikar ¢atigmast tipleri, finansal baglar, akademik taahbhiitler, kigisel
iligkiler, politik ya da dini inanglar, kurumsal baglantilardir. Cikar ¢atismasi sdz konusuysa bu makalede
aciklanmalidir. Dergimize yaymnlanmak iizere makale gonderen yazarlardan “Cikar Catismasi Beyan
Formu”’nu doldurmalar1 ve 1slak imzali halini tarayip pdf formatinda sisteme yiiklemeleri gerekmektedir.
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EDITORYAL POLITIiKALAR VE HAKEM SURECI

Degerlendirme Siireci

Intihal incelemesinden sonra, uygun makaleler editdr tarafindan orijinaliteleri, metodolojileri, makalede
ele alinan konunun 6nemi ve derginin kapsamina uygunlugu agisindan degerlendirilir.

Dergiye gelen tiim yazilarin degerlendirmesi ¢ift kor hakem degerlendirmesi (Double blind review) ile
yapilmaktadir. Cift kor hakem degerlendirme (Double blind review) siireci, ¢alismanin tamamen kime ait
oldugunun belli olmadig, bilimsel yayinlarin kalitesini artirmak ve nesnel sekilde degerlendirilmesini
saglamaktadir. Cift kor hakem degerlendirmesinde; sadece editorler her asamay1 bilmekte, hem yazarlar
calismasint degerlendirecek hakemin kim oldugunu bilmemekte, hem de hakemler kimin calismasini
degerlendirdiklerini bilmemektedirler. Cift kor hakem degerlendirmesi, bilimsel yaymlarin kalitesini
arttirmakla birlikte tarafsiz bir sekilde yazilarin degerlendirilmesini saglamaktadir.

Dergiye gonderilen yazilar ilk degerlendirme siirecinde yazim kurallarina uygunlugu, konunun
Ozgiinliigi agisindan degerlendirildikten sonra dergi editoriiniin  belirledigi en az 2 hakeme
degerlendirmesi i¢in gonderilir. Hakem degerlendirmeleri genel olarak ¢alismalarin; 6zgiinliik, kullanilan
yontem, etik kurallara uygunluk, bulgularin ve sonuglarin tutarl bir sekilde sunumu ve literatiir agisindan
incelenmesine dayanmaktadir.

Hakemler degerlendirmelerini tamamladiktan sonra Makale kabul siirecinde, iki hakemin goriislerinin
farkli olmas1 durumunda edit6r ve tigiincii bir hakemin goriisii alinarak Karar verilmektedir.

Editor, gerek duydugunda daha fazla hakeme yonlendirme yapabilmekte ve degerlendirme siirecinin son
karar yetkisi editordedir.

Hakem raporlar1 yazara diizeltmesi icin gonderilir. Gerekirse hakemler birden fazla diizeltme
isteyebilirler.

Diizeltme sonrasi hakem goriisleri ve editdriin karariyla kabul edilen ¢aligmalar, kabul edilme tarihi, konu
alan1 ve arastirma, derleme vb. dagilimi dikkate alinarak yayinlanacak sayida yer almaktadir.

KASHED’de makalelerin, kabul siireci, hakem ve yazar doniislerine gore yaklagik alti ay iginde
tamamlanmast ongoriilmekle birlikte, hakemlerin ve editoriin istedigi diizeltmeler ve yazarlarin doniis
stirelerine gore bu siire uzayabilmektedir.

Xl
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KADIN SAGLIGI HEMSIRELIGI DERGISI (KASHED)
MAKALE DEGERLENDIRME SEMASI

YAZAR
Yazim kurallarina uygun olarak hazirlanan makale metnini ve istenen diger belgeleri
yukler. Bu durumda sistem, makaleyi “Sekreter” konumuna atar.

\ 4

YARDIMCI EDITOR
Makale dosyasinin eksiksiz ve dogru olarak yiiklenmis olup olmadigini kontrol eder. Eksik dosya
varsa, yazara tekrar yonlendirir; yoksa editére aktarir. Ozellikle makale iginde ve yiiklenen
dosyalarda yazarin kimligini tanimlayici bilginin bulunup bulunmadigini kontrol eder. Eger kimlik
belirleyici bir bilgi varsa, diizeltmesi i¢in yeniden yazara génderir.

EDITOR
Makaleyi, uygunlugu ve giincelligi, derginin yayin politikasi amag ve kapsamina uygunluk
yonunden inceler. Duzeltme gerekirse, tekrar yazara aktarir (Bu durumda siireg en basa doner).
Makale dergide yayinlanmaya aday bulduysa, ilgi alanina gore, veri tabanindan en az iki hakem
daveti yapar. Eger dergide yayinlanmaya aday bulmadiysa, reddeder.

¥

HAKEM
Makaleyi degerlendirir; makale ile ilgili “kabul, minor revizyon, major revizyon ya da ret” seklinde
karar verir ve gerekgesini agiklayarak editore ve yazar(lar)a gorislerini sistemden gonderir.
Yazar(lar)a verdigi gortslerde hakem kimligini tanimlayici herhangi bir bilginin olmadigindan emin

olur.

/ YARDIMCI EDITOR \

Hakem goruslerini (en az iki hakem goriisi tamamlanmis olmali) inceler. Eger makale icin “major ya da minér
dizeltme” istegi var ise editoriin gorislerini alarak yazar(lar)dan dizeltme isteginde bulunur (bu durumda
siireg en basa doner). Eger makale, hakemler tarafindan dergide yayinlamaya aday gorilmedi ise editére
gonderir. Onerilen diizeltme sonrasi makaleyi tekrar ayni hakemlere génderir ve hakemler tarafindan dergide
yayinlanmaya aday gortldi ise son olarak dergi editoriine gondererek makalelerin son kontrolii yapilir. En
son olarak makalenin mizampajini yaparak sayinin gikarilmasini saglar.

. s
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Makale Gonderme

Yazarlarin bagvuru asamasinda asagidaki listede bulunan dosyalar: sisteme yiiklenerek gondermeleri
gerekmektedir.

1-Yazinin yaymlanmak iizere gonderildigini ifade eden, makale tiiriinii belirten ve makaleyle ilgili
bilgileri iceren editére mektup; asagidaki bilgileri icermelidir.

e  Makalenin tiiri,

e Bagka bir dergiye gonderilmemis oldugu bilgisi,

e  Sponsor veya ticari bir firma ile iliski varsa belirtilmeli,

e Istatistik kontroliiniin yapildig1 (arastirma makaleleri icin),
e Ingilizce yoniinden kontroliiniin yapildig,

e  Yazarlarin isim sirasina gore gorev dagiliminin agiklandigi,
e Kaynaklarin APA6’ya gore diizenlendigi,

e  Daha 6nce basilmig materyal (yazi-resim-tablo) kullanilmis ise izin alindi belgesi,

2-Kapak sayfasi asagidaki bilgileri icermelidir.
e  Makalenin tiiri,
e Makalenin Tiirkge ve Ingilizce baslhigi,

e Sirasina gore yazarlarin adi soyadi, unvanlart ve bagli olduklar1 kurumlar (iniversite ve fakiilte
bilgisinden sonra sehir ve lilke bilgisi de yer almalidir), e-posta adresleri,

e Sorumlu yazarin ayrica e-posta adresi, a¢ik yazigsma adresi, is telefonu, cep telefonu, faks numarasi,
caligmanin bagka yerde yayinlanmamig oldugu, bildiri olarak sunulmus ise bilgisi, tez ise belirtilmesi,
calismay1 destekleyen herhangi bir birim varsa bu sayfaya yazilmasi gerekmektedir.

e  Yazarlarin ORCID numaralar1
e Asagida bulunan kontrol check list doldurularak kapak sayfasina 2. Sayfa olarak eklenmelidir.

e Kapak sayfasi pdf formatinda sisteme yiiklenmelidir.

3-Ana metin:

Ana metin igerisinde makalenin adi bulunmalidir. Tiim sekil, resim ve tablolar metin iginde uygun
noktalara yerlestirilmelidir. Tiim sayfalar sirayla numaralandirilmalidir. Yazar isimleri ve iletisim bilgileri
OLMAMALIDIR. Ana metin ¢alismanin tiirline gére yazim kilavuzunda belirtilen basliklar dogrultusunda
hazirlanmalidir.

4-Etik kurul karan eklenmelidir.

Etik kurul izni gerektiren ¢aligmalarda, izinle ilgili bilgiler (kurul ad, tarih ve say1 no) yontem boliimiinde
ve ayrica makale ilk/son sayfasinda yer verilmeli ve pdf formatinda sisteme yiiklenmelidir.

5-“KASHED Yazar Katki Formu”, “Cikar Catismas1 Beyan1”, “Yayin Hakki Devir Formu” ve
“Kadin Saghg1 Hemsireligi Dergisi Son Kontrol Check Listi “eksiksiz ve 1slak imzal1 olarak tek bir dosya
halinde sisteme yiiklenmelidir.

6-Intihal raporu sisteme yiiklenmelidir.

X1
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Makale gonderme

Makale yazim kurallarinda belirtilen kurallara uygun olarak hazirlanan yazilar, http://dergipark.gov.tr/ adresinden
Dergi Park sistemine {iye olunduktan sonra gerekli yonlendirmeler dogrultusunda c¢evrimigi (online) olarak

gonderilir. Yazilar dergi sistemine yiiklemeden dnce asagidaki kontrol listesi tamamlanmalidir.

KADIN SAGLIGI HEMSIRELIGI DERGIiSI SON KONTROL CHECK LiSTi

Editore Mektup Boliimii

Yapild:

Yapilamad ise
nedeni?

1-Makalenin tiirii belirtildi.

2-Bagka bir dergiye gonderilmemis oldugu bilgisi verildi

3-Sponsor veya ticari bir firma ile iliski varsa belirtildi.

4-Istatistik kontroliiniin yapildi. (arastirma makaleleri igin),

5-Ingilizce yéniinden kontroliiniin yapildi.

6-Kaynaklarin APA6’ya gore diizenlendi.

7-Daha once basilmis materyal (yazi-resim-tablo) kullanilmis ise izin alindi belgesi/belgeleri
eklendi.

8-Sisteme yiiklenen Editére Mektup dosyasinin adi “Editére Mektup+makale adi” olacak sekilde
kaydedildi.

Kapak Sayfasi

1-Makalenin tiirii belirtildi.

2-Makalenin Tiirkge ve Ingilizce bashig1 yazildi.

3-Sirasina gore yazarlarin adi soyadi, unvanlart ve bagl olduklart kurumlar (tiniversite ve fakiilte
bilgisinden sonra sehir ve iilke bilgisi de yer almalidir), adresleri ve e-posta adresleri belirtildi.

4-Sorumlu yazarin ayrica e-posta adresi, agik yazigsma adresi, is telefonu, cep telefonu, faks
numarasi yazildi.

5-Calismanin bagka yerde yaymlanmamis oldugu, bildiri olarak sunulmus ise bilgisi verildi. (Tez
ise belirtilmeli, calismay:r destekleyen herhangi bir birim varsa bu sayfaya yazilmasi
gerekmektedir.)

6-Yazarlarin ORCID numaralari belirtildi.

7- Sisteme yiiklenen kapak sayfa dosyasinin adi “Calismanin tam adi +kapak sayfasi” olacak
sekilde kaydedildi.

Makale Ana Dosyasi

1-Makalenin Tiirkce ve Ingilizce bashig1 yazildi.

2-Tiirkce ve Ingilizce Oz 200-250 kelimeyi gegmemektedir.

3-Tiirkce ve Ingilizce anahtar sozciikler belirtildi.( 3-6 sozciik)

4-Makale Tiirkge ise, Ingilizce genisletilmis 6zet (Extended Abstract) 600-800 sozciik olarak
yazildi.

5-Makale ana metin béliimii; Oz (XIVngili ve XIVngilizce), genisletilmis XIVngilizce 6zet
(extended abstract), giris, yontem, bulgular, tartisma, sonu¢ ve Oneriler ve kaynaklar ana
bagliklarini igerek sekilde yazildi.

6-Makalenin ana metin boliimii, yazim kurallarina uygun kelime sayisi ile yazildi.

6-Tesekkiir belirtildi. (varsa belirtiniz)

7-Kaynaklar metin i¢inde kurallara uygun gosterildi ve kaynak¢ca APA6’ya uygun yazildi.

8-Tablolar-Resimler ve Sekiller (baslik, tanim ve alt yazilartyla) metinde gegtikleri yerde verildi.

9-Yiiklenen tiim dosyalarin kayitlarinda isim/tanimlayici bilgi bulunmamaktadir.

10-Sisteme yiiklenen makale ana dosyasinin adi “calismanin tam ad1” olacak sekilde kaydedildi.

Ekler

1-“Yaym Hakki Devir Formu” 1slak imzali, taranmig ve pdf formatinda sisteme yiiklendi.

2 “Yazar Katki Formu” 1slak imzali, taranmug ve pdf formatinda sisteme yiiklendi.

3-“Cikar Catismasi Beyani” 1slak imzali, taranmig ve pdf formatinda sisteme yiiklendi.

4-Intihal raporu sisteme yiiklendi.

5-Etik Kurul Raporu sisteme yiiklendi.

6- Kadin Sagligi Hemsireligi Dergisi son kontrol check listi sisteme yiiklendi.

Sorumlu Yazar Adi Soyadi:
Tarih:

imza:
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Makale Geri Cekme

KASHED yayim politikalar1 geregi, bir ¢caligma veya makalenin geri ¢ekilmesi agamasinda yazar(lar)a ve yayin
kuruluna diisen gorev ve sorumluluklar asagida belirtilmistir (Makaleler sorumlu yazar tarafindan gerekge
gosterilmeden geri ¢ekilebilmektedir).

Yazarlar

Yazar(lar)in yayimlanmis, erken goriiniim veya degerlendirme asamasindaki ¢aligmasiyla ilgili bir yanls ya da
hatay1 fark etmesi durumunda, geri ¢ekme islemlerinde dergi editoriiyle isbirligi yapma yikiimliligi
bulunmaktadir. Degerlendirme agamasindaki ¢alismasini geri cekme talebinde bulunmak isteyen yazar(lar), geri
¢cekme nedenlerini iceren Makale Geri Cekme Formu'nu doldurup tiim yazarlara imzalatmali ve yayim kuruluna
iletilmek tizere dergide ki sisteme pdf dosya olarak yiiklemelidirler. Yayim Kurulu geri cekme istegini inceleyerek
15 giin icerisinde yazar(lar)a cevap verir. Yayim kurulu tarafindan geri ¢ekme istegi onaylanmadikg¢a yazar(lar)
telif haklarini bagvuru asamasinda KASHED’e devredilmis ¢alismalarini baska bir dergiye degerlendirme igin
gonderemezler.

Editorler

KASHED yayinlanmis, erken goriiniimdeki veya degerlendirme asamasindaki bir ¢alismaya iligkin telif hakki ve
intihal siiphesi olugmasi durumunda g¢aligmaya iliskin bir sorusturma baslatma yikiimliligi tasir. Yapilan
sorusturma sonucunda, degerlendirme asamasindaki ¢alismada telif hakki ihlali ve/veya intihal yapildiginin tespit
edilmesi durumunda, yayin kurulu ¢alismay1 degerlendirmeden geri ¢eker ve tespit edilen durumlari detayli bir
sekilde agiklayarak yazarlara iade eder. Yayimlanmis veya erken goriiniimdeki bir ¢aligmada telif hakki ihlali
ve/veya intihal yapildiginin tespit edilmesi durumunda, yaym kurulu 15 giin icerisinde asagidaki geri cekme ve
bildiri islemlerini gergeklestirir.

Etik ihlali tespit edilen ¢caliymanin;
1. Elektronik gosterimdeki bagliginin basina "Geri Cekildi:" ibaresi eklenir.

2. Elektronik gosterimdeki Oz ve Tam Metin igerikleri yerine ¢alismanin geri ¢ekilme gerekceleri, detayli kanit
kaynaklar1 varsa yazar(lar)in bagli oldugu kurum ve kuruluslarin konu hakkindaki bildirimleri ile birlikte
yayinlanir.

3. Dergi internet sitesinde geri ¢ekme bildirimi ilan edilir.

4.Geri ¢ekme tarihinden itibaren ilk yaymlanacak sayimin elektronik ve basili kopyasinin i¢indekiler listesine "Geri
Cekildi: Calisma Bashigt" seklinde eklenir, birinci sayfasindan baglamak kosuluyla geri ¢cekme nedenleri ve buna
kaynak gdsterilen orijinal alintilar1 kamuoyu ve arastirmacilarla paylagilir.

5. Yazar(lar)in bagl oldugu kurulug(lar)a yukaridaki geri cekme bildirimleri iletilir.

6. Yukarida siralanan geri ¢ekme bildirimleri Derginin dizinlendigi kurum ve kuruluglar ile Milli Kiitiiphane
Bagkanligi'na dizin sistemleri ve kataloglara kaydedilmesi i¢in iletilir.

Ayrica yayimm kurulu etik ihlalde bulunulan ¢alisma yazar(lar)inin daha once yayinlanmis ¢alismalarinin yayim
evlerine veya yayim kurullarina, yayimlanan ¢aligmalarin gegerlik ve giivenilirligini giivence altina almalarinm
veya geri ¢cekmelerini Onerebilir.
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Makale Hazirlama Siireci
Arastirma Makalesi

Orijinal arastirma makaleleri derginin kapsamina uygun konularda 6nemli, 6zgiin bilimsel sonuglar sunan
aragtirmalari raporlayan yazilardir. Orijinal arastirma makaleleri,

e Oz (Tiirkge ve Ingilizce)

e Genisletilmis ingilizce Ozet (Extended Abstract)

o QGiris
e  YoOntem
e Bulgular

e Tartisma
e Sonug ve Oneriler
o Kaynaklar

Boliimlerini igermeli ve 14 punto (bold) ve ilk harfleri biiyiik olacak sekilde yazilmalidir. Ana basliklarin altinda
yer alan ikinci diizey bagliklar 12 punto (bold) ve ilk harfleri biiyiik, onun altinda yer alan bagliklar 12 punto (bold)
ve ilk harfi biiyiik (normal tiimce diizeni) olacak sekilde yazilmalidir.

Oz: Tiirkce ve Ingilizce baslik konularak tiim ¢alismay1 kapsayacak bicimde, 200-250 kelime igermelidir. Ingilizce
dzet Tiirkce dzete uygun yapilmaldir. Tiirkce dzetlerde amag, ydntem, bulgular, sonug; Ingilizce zetlerde
objectives, methods, results, conclusion boliimlerine yer verilmelidir. Her iki 6zette de anahtar s6zciikler (en az 3,
en fazla 5 sozciik) belirtilmelidir. ingilizce anahtar kelimeler “Index Medicus: Medical SubjectHeading Tibbi
Konu Basliklari’nda Medical Subject Headings (MeSH)” standartlarina uygun olmalidir. Tiirk¢e anahtar kelimeler
“Tiirkiye Bilim Terimleri”’ne uygun olmalidir.

Ozkisminda yeni bilgilere veya makalede belirtilmeyen sonuglara yer verilmemeli ve kaynak gdsterimi
Genisletilmis Ozet (Extended Abstract)yapilmamalidir.

Genigsletilmis Ingilizce Ozet (Extended Abstract): Her makale i¢in genisletilmis 6zet (Extended Abstract)
yazarlarca hazirlanmalidir. 600-800 kelime ile siirlandirilan genisletilmis 6zet (Extended Abstract), makalede
asagidaki siralamada, 6zet ve anahtar kelimelerden sonra, makale ana metninden once, yer almalidir. Genisletilmis
dzet (Extended Abstract) sadece Ingilizce hazirlanmalidir.

Giris: Giris bélimiinde konunun 6nemi, tarihge ve bugiine kadar yapilmig caligmalar, hipotez ve ¢aligmanin
amacindan sz edilmelidir.

Hem ana hem de ikincil amaglar agikga belirtilmelidir. Sadece gergekten iligkili kaynaklar gosterilmeli ve
caligmaya ait veri ya da sonuglardan s6z edilmemelidir. Giris boliimiiniin sonunda ¢aligmanin amaci, arastirma
sorular1 veya hipotezler yazilmalidir.

Yontem: Arastirmanin amact, tiirli, arastirmanin sorusu/hipotezi, yapildigi yer ve 6zellikleri, evren 6rneklem, veri
toplama araglar1 ve veri toplanma sekli, verilerin analizi, aragtirma sorunlari, sinirliliklari, izin ve etik kurul onayi,
verilerin degerlendirilmesi, deneysel ¢alismalarda yapilan girisimler belirtilmelidir.

Yontem bolimiinde, veri kaynaklari, hastalar ya da ¢calismaya katilanlar, 6l¢ekler, goriisme/degerlendirmeler ve
temel Ol¢limler, yapilan iglemler ve istatistiksel yontemler yer almalidir. Yontem boliimii, sadece calismanin plani
ya da protokolii yazilirken bilinen bilgileri igermelidir; ¢aligma sirasinda elde edilen tiim bilgiler bulgular kisminda
verilmelidir.
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Arastrimanin Amaci: Aragtirmanin amaci agik ve net bir ifade ile belirtilmelidir.

Calismanin tipi: Ag¢iklanmalidir.

Arastirmanin Sorusu/hipotezi: Arastirmanin konusu ile uyumlu bir sekilde belirtilmelidir.

Arastirmanin yapudig: yer ve ozellikleri: Arastirmanin gerceklestirildigi yer/kurumun 6zellikleri agiklanmalidir.

Calismanin evren ve orneklemi: Gozlemsel ya da deneysel ¢aligsmaya katilanlarin (hastalar, hayvanlar, kontroller)
secimi, kaynak popiilasyon, ¢aligmaya alinma ve ¢aligmadan diglanma dlgiitleri agikca belirtilmelidir. Calismanin
ni¢in ve nasil belli bir sekilde yapildigi agik bir sekilde belirtilmelidir. Calismanin evreni tanimlanmali; evrenden
orneklemenin nasil yapildigi, hangi 6rnekleme yonteme kullanilarak se¢im yapildigi ve drneklem biiyiikliigiiniin
nasil hesaplandig1 agiklanmalidir.

Veri Toplama Araclari: Veri toplama araclarmin her biri ayr1 ayr1 tanitilmali ve gecerlik-giivenirlik bilgileri
verilmelidir. Diger ¢aligmacilarin sonuglar1 yineleyebilmesi i¢in yontem ve kullanilan araglar (iiretici firma ve
adres paragraf icinde belirtilerek) ayrintili bir sekilde belirtilmelidir. Onceden kullanilan bilinen yontemler igin
(istatistiksel yontemler dahildir) kaynak gosterilmeli, basilmig ama iyi bilinmeyen bir yontem i¢in kaynak verilmeli
ve yontem ac¢iklanmalidir. Ayni sekilde yeni ya da belirgin olarak modifiye edilmis yontemler tanimlanmali ve
kullanilma nedenleri belirtilip kisitliliklart degerlendirilmelidir. Kullanilan tiim ilag ve kimyasallar dogru olarak
tanimlanip jenerik isimleri, dozlari ve kullanim bigimleri belirtilmelidir. G6zden gegirme yazisi gonderen yazarlar
veriyi bulma, segme, ayirma ve sentezleme yontemlerini belirtmelidir. Bu yontemler ayn1 zamanda 6zette de yer
almalidir.

Veri Toplama Yontemi: Verilerin nasil toplandigi agiklanmalidir.

Etik Konular: Bu boliimde ¢alismanin etik yoniinden bahsedilmeli etik kurul onayinin alindigi kurum, tarih ve
numarasi belirtilmelidir. Makaleni son sayfasinda yer verilmelidir. Ayrica ¢alisma i¢in alinan kurum izinleri ve
bilgilendirilmis onam la ilgili agiklamalar bu béliimde yer almalidir.

Verilerin Analizi: Istatistiksel yontemler ayrintili olarak belirtilmeli ve hata 6l¢timleri (glivenlik araliklar gibi) ve
referans kaynaklar sayfalar belirtilerek sunulmalidir. Istatistiksel terimler, kisaltmalar ve semboller
tanimlanmalidir. Kullanilan bilgisayar programit belirtilmelidir.

Bulgular: Ana bulgular istatistiksel verilerle desteklenmis olarak eksiksiz verilmeli ve bu bulgular uygun tablo,
grafik ve sekillerle gorsel olarak da belirtilmelidir. Bulgular yazida, tablolarda ve sekillerde mantikli bir sirayla
once en onemli sonuglar olacak sekilde verilmelidir. Tablo ve sekillerdeki tiim veriyi yazida vermemeli, sadece
onemli noktalar1 vurgulanmalidir. Tablo bagliklari tablonun {istiinde, sekil ve grafik bagliklari sekil ve grafigin
altinda, tiim kelimelerin ilk harfleri bilyiik olacak sekilde yazilmalidir. Tablolar Word programinda dikey ¢izgileri
olmaksizin, numaralandirilmalidir. Bagka kaynaktan alinan tablo / sekil / grafiklerin altina kaynak belirtilmelidir.
Kullanilan istatistiksel testler, kisaltmalar ve ilgili agiklamalar tablo / sekil / grafik altinda (*) isareti konularak 8
punto olacak sekilde yazilmahidir. Tablo / sekil / grafikler makalede islenis sirasina goére yerlestirilmelidir.

Tartisma: Tartigma boliimiinde o ¢aligmadan elde edilen veriler, kurulan hipotez dogrultusunda hipotezi
destekleyen ve desteklemeyen bulgular ve sonuglar irdelenmeli ve literatiirde bulunan benzeri ¢alismalarla
kiyaslanmali, farkliliklar varsa agiklanmalidir. Calismanin yeni ve 6énemli yanlar1 ve bunlardan ¢ikan sonuglart
vurgulanmalidir. Giris ya da sonuglar kisminda verilen bilgi ve veriler tekrarlanmamalidir.

Sonuclar/cikarim ve Oneriler: Sonuglar boliimiinde yazi 6zetlenirken sayisal sonuclari sadece yiizde (%) seklinde
degil mutlak sekilde de vermeli ve kullanilan analiz yontemi belirtilmelidir. Calismanin mesleki bilgiye ve
bilinenlere katkist belirtilmeli ve yeni ¢aligmalar igin Oneriler gelistirilmeli.

Arastrimanin Sinirliliklary: Arastirmanin sinirliliklart mutlaka belirtilmeli ve bu sinirhiliklar tartisma boliimiinde
ele alinarak, buna bagli olarak 6nerilerde bulunulmalidir.

Meta Analizi (ileri Céziimleme)

Meta-analizi, girisimlerin etkinligi igin en yiiksek diizeyli kanit saglamak amaciyla belirli bir konuda yapilmus,
birbirinden bagimsiz, birden ¢ok calismanin sonuglarini birlestirme ve elde edilen arastirma bulgularmnin
istatistiksel analizini yapma yontemidir. Meta-analizi, hem deneysel hem de nicel arastirmalar i¢in yapilabilir.

XVl




KADIN SAGLIGI HEMSIRELiGi DERGIiSi(KASHED)
JOURNAL OF WOMEN’S HEALTH NURSING (JOWHEN)

Meta-analizi makaleleri; Oz, Anahtar Kelimeler, Giris, Yontem ve Geregler, Bulgular, Tartisma, Sonuglar,
Kaynaklar boliimlerinden olusur. Tiirkce ve Ingilizce baslik konularak tiim calismay1 kapsayacak bigimde, 200-
250 kelime igermelidir. Ingilizce 6zet Tiirkge 6zete uygun yapilmahidir. Tiirkge 6zetlerde amag, yontem, bulgular,
sonug; 1ngilizce Ozetlerde objectives, methods, results, conclusion boliimlerine yer verilmelidir. Her iki 6zette de
anahtar sozciikler (en az 3, en fazla 5 sozciik) belirtilmelidir. ingilizce anahtar kelimeler “Index Medicus: Medical
SubjectHeading Tibbi Konu Bagliklari’'nda (MeSH)” standartlarina uygun olmalidir. Tiirk¢e anahtar kelimeler
“Tirkiye Bilim Terimleri”ne uygun olmalidir.

Sistematik Derleme

Sistematik derleme, meta-analizinde oldugu gibi ilgili bilim disiplinlerine ve klinisyenlere en iyi kanit saglayan,
bir ¢esit sekonder aragtirma caligmalaridir. Bir derleme makalenin sistematik olarak tanimlanabilmesi igin
derlemeye alinacak galigmalarin belirlenmesi, se¢ilmesi, ¢calisma verilerinin sentezlenmesi siire¢lerinin izlenmesi
gerekir. Sistematik derleme ¢aligmalari; Oz, Anahtar Kelimeler, Giris, Yontem ve Geregler, Bulgular, Tartigma,
Sonuglar, Kaynaklar boliimlerinden olusur. Ozet (Tiirkce ve ingilizce, Tiirkge dzet 150-200 kelimeden olusmali
ve Ingilizce 6zet Tiirkge dzete uygun yapilmali, boliimsiiz, en az 3, en fazla 5 kelimeden olusan anahtar sézciik
icermeli)

Olgu Sunumu/Case Report

Olgu sunumu makaleleri 6zgiin vakalar1 rapor eden yazilardir. Derginin kapsamina giren konulara iligkin bir
problemin iistesinden gelen tedavi/bakim ile ilgili, yeni araglar, teknikler ve metotlar gostererek okuyucular i¢in
bilgilendirme saglamalidir. Olgu sunumu yazilart Oz (yapilandirilmamis), Anahtar Kelimeler, Giris, Olgu
Sunumu, Tartigma, Referanslar, gerekirse Tablo ve agiklayici bilgilerden olusur. Olgu sunumunda yazili
bilgilendirilmis onam alinmali ve makalede belirtilmelidir. Ozet (Tiirkce ve Ingilizce, Tiirkge dzet 150-200
kelimeden olusmali ve Ingilizce 6zet Tiirkce dzete uygun yapilmali, boliimsiiz, en az 3, en fazla 5 kelimeden olusan
anahtar sozciik icermeli)

Derleme/Review

Derleme makaleleri alaninda zengin birikime ve atif alan ¢aligmalara sahip uzman kisilerce yazilan yazilardir.
Klinik pratige iligkin bir konuda mevcut bilgiyi tanimlayan, degerlendiren ve tartisan; gelecege iligskin ¢caligmalara
yol gdsteren derleme yazilari yazmalari igin dergi belirledigi yazarlara davet gonderir. Derleme makaleleri, Oz
(yapilandirilmamis), Anahtar Kelimeler, Girig, Sonug béliimlerinden olusur. Derleme makale génderen yazarlarin,
makalede kullandiklar1 verinin se¢imi, alinmasi, sentezi i¢in kullandiklart yontemleri tanimlayan bir boliime de
makalede yer vermeleri gerekir. Bu yéntemler Oz boliimiinde de belirtilmelidir. Ozet (Tiirkge ve Ingilizce, Tiirkce
dzet 150-200 kelimeden olusmali ve Ingilizce 6zet Tiirkce 6zete uygun yapilmali, boliimsiiz, en az 3, en fazla 5
kelimeden olusan anahtar sdzciik igermeli)

Editore Mektup/Letter to the Editor

Editore Mektup, kisa ve net goriis bildiren yazilardir. Dergide daha 6nce yaymlanmig olan makalelerle ilgili olarak
ya da dergide ifade edilmis goriislerle ilgili olarak yazilmis olmasi tercih edilir. Editdre Mektup yazilari, 6n goriis
bildiren yazilar olmamalidir.

Tablo, Grafik ve Sekiller

Yazi igindeki grafik, sekil ve tablolar Arap sayilar1 ile numaralandirilmalidir. Sekillerin metin igindeki yerleri
belirtilmelidir.

Tablolar

Tablolar bilgileri etkin bir sekilde gosterir ve ayrica bilginin istenen tiim ayrint1 seviyelerinde verilmesini saglar.
Bilgileri metin yerine tablolarda vermek genelde metnin uzunlugunu kisaltir. Her tablo ayr1 bir sayfaya olacak
sekilde basilmalidir. Tablo basliklar: tablonun {izerinde verilmeli, sozciiklerin ilk harfleri biiyiik olmali, tiimce
seklinde ve koyu yazilmaldir.
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Tablolar metindeki siralarina gére numaralanip, her birine kisa bir baslik verilmelidir. MS Word 2003 ve iistii
stirimde otomatik tablo seceneginde “tablo klasik 1” ya da “tablo basit 1” segeneklerine gore tablolar
hazirlanmalidir. Baglik satir1 ve tablo alt iist satirlar1 disinda tablonun i¢inde bagka dikey ve yatay ¢izgiler
kullanilmamalidir. Her siituna bir baslik verilmelidir. Yazarlar agiklamalari baglikta degil, dipnotlarda yapmalidir.

Dipnotlarda standart olmayan tiim kisaltmalar agiklanmalidir. Dipnotlar igin sirasiyla asagidaki semboller
kullanimalidur: (*,1,%,8, 119, %%,71,£1).

Varyasyonun standart sapma ya da standart hata gibi istatistiksel 6lgiimleri belirtilmelidir. Metin iginde her tabloya
atifta bulunulduguna emin olunmalidir. Eger yayinlanmis ya da yayimnlanmamis herhangi bagka bir kaynaktan veri
kullaniliyorsa izin alinmali ve onlar tam olarak bilgilendirilmelidir.

Sekiller

Sekiller ya profesyonel olarak cizilmeli ve fotograflanmali ya da fotograf kalitesinde dijital olarak gonderilmelidir.
Sekillerin basima uygun versiyonlarinin yanmi1 sira JPEG ya da GIF gibi elektronik versiyonlarda yiiksek
¢oOziintirliikte goriintii olusturacak bicimlerde elektronik dosyalar1 génderilmeli ve yazarlar gondermeden dnce bu
dosyalarin goriintii kalitelerini bilgisayar ekraninda kontrol etmelidir.

Sekil/grafik basliklar1 gekil/grafiklerin altinda verilmeli, sézciiklerin ilk harfleri biiyiik olmali, tiimce seklinde ve
koyu yazilmalidir. Ayrica makalede sekil veya grafigin altinda kaynak gosterilmelidir.

Sekiller metinde gegis siralarina gore numaralandirilmalidir. Eger 6nceden yayinlanmis bir sekil kullanilacaksa,
yayin hakkini elinde bulunduran bireyden izin alinmalidir.

Sekillerin Dipnotlari

Ayr1 bir sayfadan baslayarak sekiller i¢in tablo basliklar1 ve dipnotlari tek aralikli olarak ve Arap sayilari ile hangi
sekle kars1 geldikleri belirtilerek yazilmalidir. Semboller, oklar, sayilar ya da harfler seklin pargalarini belirtmek
icin kullanildiginda, dipnotlarda her biri agik¢a tanimlanmalidir.

Ol¢iim Birimleri

Uzunluk, agirlik ve hacim birimleri metrik (metre, kilogram, litre) sistemde ve bunlarin onlu katlar1 seklinde rapor
edilmelidir. Sicakliklar Celsius derecesi, kan basinci milimetre civa cinsinden olmalidir. Olgii birimlerinde hem
lokal hem de Uluslararasi Birim Sistemleri (International System of Units, SI) kullamilmalidir. ilag
konsantrasyonlari ya SI ya da kiitle birimi olarak verilir, alternatif olarak parantez iginde de verilebilir.

Kisaltmalar ve Semboller

Sadece standart kisaltmalar1 kullanin, standart olmayan kisaltmalar okuyucu i¢in ¢ok kafa karistirict olabilir.
Baslikta kisaltmadan kagmilmalidir. Standart bir Ol¢lim birimi olmadik¢a kisaltmalarin uzun hali ilk
kullaniliglarinda agik, kisaltilmis hali parantez iginde verilmelidir.
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YAZIM KURALLARI
Yazilarla ilgili tim yazigsmalar sorumlu yazarla yapilmaktadir. .

e Dergiye gonderilen yazilar Microsoft Word programinda, A4 kagidi boyutlarinda, her sayfa yaninda 2,5
cm bosluk birakilarak, 1,5 satir araliginda, 12 punto ve Times New Roman yaz1 karakterinde ve makalenin
tamaminda iki yana yasli, baslik ve paragraf girisleri ise sola yasli olacak sekilde yazilmalidir.

e  Makalenin ana basliklar1 14 punto olarak koyu ve ilk harfleri biiyiik yazilmalidir. Ana basliklarin altinda
yer alan alt bagliklar (ikinci diizey) 12 punto ve ilk harfleri biiylik olurken; onun altinda yer alan diger
basliklar (ligiincii diizey) 12 punto ve ilk harfleri biiyiik (tiimce seklinde) olacak sekilde yazilmalidir.

e Sayfa numaralari metnin basladigi sayfadan baglayarak sag alt kosede belirtilmelidir.

e  Tiirkge metinlerde ondalikli sayilar ayrilirken virgiil, Ingilizce metinlerde nokta kullanilmalidir.

e Yiizde (%) isareti ile rakamlar arasinda bosluk birakilmamalidir. Yiizde isareti Tiirk¢e makalelerde
rakamin 6niinde, ingilizce makalelerde rakamdan sonra yazilmalidir.

e Bulgular yazarken 6rneklem sayisi verilecekse (%70.2; n:58 veya s:58) seklinde gosterilmelidir.
e (), “”ve/isareti kullanilan yerlerde sozciik dncesi ve sonrasi bosluk birakilmamalidir.

e Metin igindeki basliklarin siniflandirilmasinda say1 ya da harf kullanilmamali, madde imi olarak “-”
kullanilmalidir.

e Bashkta veya ozette kisaltma kullamilmamahdir. Kisaltmalar, ilgili sdzciiklerin metin iginde ilk
kullanildig1 yerde yapilmali ve kisaltma sayisi olabildigince az olmalidir.

e Makale genelinde ifadelerde pasif ve genis zaman kullamilmali  (ilkemiz  yerine
Tiirkiye’de....arastirmamiz yerine bu arastirmada ...gibi ); giris boliimiinde genel yargi ifadesi (dogrudur,
boyledir, kesindir gibi) kullanmamaya, akademik bir dil kullanmaya 6zen gosterilmelidir.

e Makale metninde 10’un altindaki rakamlar yazi ile gosterilmelidir. Ayrica metinde kullanilan birinci,
ikinci ve ii¢iincii gibi siniflamalar da yazi ile gosterilmelidir.

e Yazi daha dnce bilimsel bir toplantida sunuldu ise yazinin basliginda (*) isareti ile belirtilmeli ve isarete
(*), metnin ilk sayfasi sonunda toplant1 ad1, yer ve tarihi belirtilerek agiklama getirilmelidir. Arastirma
bilim uzmanlig1 ya da doktora tezinden olusmus ise baslikta (*) isareti ile belirtilmeli ve metnin ilk sayfasi
sonunda (*) isaretinden sonra Enstitiisii, Y1l1, Yiiksek Lisans veya Doktora tezi oldugu agiklanmalidir.

e Arastirma, meta analiz, sistematik derleme ve derlemelerde kelime sayisi 6z/abstract, kaynaklar, tablolar
ve sekiller hari¢ 4500 kelimeyi asmamalidir. Olgu sunumlari 6z/abstract haric 1000 kelime ile
simirlandirilmali ve en az sayida sekil, tablo ve kaynak igermelidir. Editore mektuplar (en fazla 1000
kelime, tablosuz ve sekilsiz) olmalidir.

KAYNAK YAZIMI

Kaynaklar; metin sonunda tek aralik ve iki kaynak arasi ¢ift aralikli olacak sekilde, alfabetik olarak numara
verilmeden stralanmalidir.
KASHED’e gonderilen makalelerde American Psychological Association (APA) 6. Versiyon kaynak gosterim
kurallart kullanilmaktadir. Yazar(lar)in, makale metninde ve kaynakgada yer alan atiflari, APA stiline uygun
olarak belirtmeleri zorunludur. Kaynaklar boliimiinde yer alan tiim kaynaklar, metinde belirtilmelidir.

Kaynaklarin dogrulugundan yazar(lar) sorumludur. Tiim kaynaklar metinde belirtilmelidir. Kaynaklar asagidaki
orneklerdeki gibi gosterilmelidir.

Metin icinde Kaynak Gosterme

Kaynaklar metinde parantez i¢inde yazarlarin soyadi yazildiktan sonra virgiil ve yayin tarihi yazilarak parantezin
kapatilmasi ve en sona nokta konulmasi seklinde belirtilmelidir. Kaynaklar alfabetik olarak siralanmalidir. Metin
icinde birden fazla kaynak kullanilmigsa parantez i¢inde yazilmak {iizere, iki kaynak arasia noktali virgil (;)
konulmalidir.
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Kabul edilmis makalelere atiflar “advance online publication” seklinde verilmelidir; yazarlar bu makaleleri kaynak
gosterebilmek i¢in yazili izin almalidir ve makalelerin basimda oldugunu ispat edebilmelidir.

Ornekler:

e Birden fazla kaynak;

(Arslan ve ark., 2002; Karasar, 1995)
o Tek yazarli kaynak;
(Sahin, 2007)
o ki yazarl kaynak;
(Aksu ve Giiler 2007)
o Ug, dirt ve bes yazarh kaynak;

Metin i¢inde kaynagin ilk kullanildigi yerde: (Ailen, Ciambrune ve Welch 2000) Metin ig¢inde kaynagin
tekrarlayan kullanimlarda: (Ailen ve ark., 2000)

o Altive daha fazla yazarli kaynak;

Alt1 ve daha ¢ok yazarh kaynak hem ilk kullanimda hem de tekrarlayan kullanimlarda ilk yazardan sonra kisaltma
yapilarak yazilmalidir.

(Turan ve ark., 2016, Kanig ve ark., 2017)
o Aymi yazarin veya kurumun aymi tarihteki birden ¢ok eserine atifta bulunulmussa

Kaynak metin i¢inde (Y1lmaz, 2014a, 2014b; Seckin, 2018) seklinde, farkli yillarda bulunan birden ¢ok eserine
atifta bulunulmussa eskiden yeni tarihe dogru siralanacak sekilde (Yardimei, 2007, 2011; Oztiirk, 2014)
gosterilmelidir.

o Ayni yazarin ayni tarihli iki yaywni icin;
(Goger, 2014a, 2014b)

o Ayni yazarin farkh tarihli iki yaymn icin;
(Y1lmaz, 2005, 2010)

e Metinde ‘and’ ve ‘&’ yerine ‘ve’ kullanilirken; 'et al.,” yerine de ‘ve ark., kullanilmalidir.
(Aksak ve ark., 2005; Gokkaya ve Yildiz, 2015).

o Kaynaktan dogrudan bir alint1 veya belirli bir sayfadan alint1 yapilmus ise kaynaga alint1 yapilan sayfa
da yazilir. Sayfa numarasi yazimi, ancak bir ¢alismanin bir kismina (bir kitaptaki paragraf veya boliim
gibi) atifta bulunulmasi durumunda kullanilmak zorundadir. Metinde kaynagin yili yazilip virgiil ve
‘s.” seklinde sayfa numarasi belirtilmelidir.

Hemgireligin tanimunt ........ seklinde yapmustir (Arslan, 2000, s. 78).

e Kaynak tek bir konuyu kapsiyorsa (bir dergi makalesi gibi) boyle bir ¢aligmaya atif yapilirken sayfa
belirtilmesi gerekmemektedir.

3 >

Metin iginde timece seklinde kaynaga atif yapiliyorsa; metin basinda iki kaynak arasina ‘ve
yazilmalidir.Metinde tiimce iginde ‘ve ark.’/ ‘et al.” kisaltmas1 kullanilirken agik hali yazilmalidir.

Sahin ve arkadaslar1 (20015) ¢aligmalarinda
e Kurum ya da gruplarin yazar oldugu kaynak;

flk  kullammda  kurumun/grubun  tam  adi  ve  arkasindan  kisaltmast  koseli  parantez
[ 1iginde verilmeli, sonraki kullanimlarda sadece kisaltma ve tarih kullanilmalidir.
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Tekrarlayan kullanimlarda; ... (TDK, 2019).
Ilk kullanim tiimce icinde yapiliyorsa; Tiirk Dil Kurumu’na (TDK, 2018) gére,.....

e Soyadi aym farkh yazarlarin kaynagim gosterirken, ilk yazarlarin adlarinin bas harfleri de yil ile
birlikte yazilmahdar.

..F. Yilmaz’in (2017) ve T. Yilmaz’in (2010) ¢aligmalarinda...

KAYNAKLAR BOLUMUNDE KAYNAK GOSTERME

e Makalede kullanilan tim kaynaklar metnin sonunda ayri bir bolim halinde yazar soyadlarina goére
alfabetik olarak numaralandirilmadan verilmelidir.

e Kaynaklar boliimiinde yer alan Ingilizce ve Tiirkge tiim kaynaklar benzer yazim kurallarryla yazilmaldir.

e Dergi adlant kisaltilmadan tam olarak yazilmalidir, kisaltilmasi durumunda Pubmed’de kullanildig:
sekilde kisaltilma yapilabilir.

e Ayni soyadli yazarlardan, yayin1 daha eski tarihli olsa bile adinin ilk harfi alfabetik olarak dnce gelen
kaynak¢ada once belirtilmelidir.

e Aymni yazarn iki eseri tarih sirasina gore, eski olan dnce gelecek sekilde yazilmalidir.

e Kitap ve raporlarin kaynaklar boliimiinde gosteriminde 6nce yayinlandig: yer (iilke ismiyle birlikte) ve
sonra kitabevi/ yayinevi adi, ‘kitabevi, yayinevi, yay’ vb. ekler belirtilmeksizin yazilmalidir.

e iki isimli yazarlarm isim kisaltmalar1 arasinda bosluk birakilmalidir.

e Tez, Sunum ve Bildiriler yayinlanmamigsa kaynak olarak kullanilmamalidir.

e Tek yazarh kitap;
Karasar, N. (1995). Arastirmalarda rapor hazirlama (8.bs). Ankara: 3A Egitim Danigmanlik Ltd.
e Bir yazarn ayn yilda yayinlanan birden fazla eserini ise;

Arslan, H. (2014a)......

Arslan, H. (2014b)........

Biyiikoztirk, S. (2002a). Sosyal bilimler icin veri analizi el kitabi. Ankara, Tirkiye: Pegem A.
Biiylikoztiirk, S. (2002b). Anket gelistirme. Tiirk Egitim Bilimleri Dergisi, 3(2), 133-148.

e  Cok yazarh kitap;

Tonta, Y., Bitirim, Y. ve Sever, H. (2002). Tiirk¢ce arama motorlarinda performans

degerlendirme. Ankara: Total Bilisim.

Sahin,N H., & Gungor, I. (2010). Birth defects: Issues on prevention and promotion, New York,
USA: Nova Science Publishers.

e Ceviri kitap;

Mucchielli, A. (1991). Zihniyetler (Cev. A. Kotil). Istanbul: iletisim Yayinlar1.(Ceviri yayin tarihi:1994)
o Editorlii kitap;

Oren, T., Uney, T. ve Colkesen, R. (Ed.). (2006). Tiirkiye bilisim ansiklopedisi. Istanbul: Papatya
Yayincilik.

o Editorlii kitapta boliim;
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Sahin, N H., and Gungor, 1.(2010). Prevention of Congenital Anomalies and the Roles of Healthcare
Professionals. In E. Pereira & J. Soria(Eds.), : Handbook of Prenatal Diagnosis: Methods, Issues and Health
Impacts. (pp. 1-40) . New York, USA: Nova Science Publishers.

Sahin, NH. (2014). Serviks kansetleri. Iginde G. Can (Ed.), Onkoloji Hemsireligi (s.783-796 ). istanbul: Nobel
T1p Kitabevleri.

e Birden ¢ok baskisi olan kitap;

Strunk, W. Jr. & White, E. B. (2000). The elements of style (4th ed.). New York, USA: Longman.
Whitney, E. & Rolfes, S. (2011). Understanding nutrition (12th ed.). Australia: Wadsworth Cengage Learning.

e Kitabin elektronik versiyonu;

Schiraldi, G. R. (2001). The post-traumatic stress disorder sourcebook: A guide to healing, recovery, and
growth [Adobe Digital Editions version]. doi:10.1036/0071393722

Shotten, M. A. (1989). Computer addiction? A study of computer dependency [DX Reader version]. Retrieved
from http://www.ebookstore.tandf.co.uk/html/index.asp

e  Yaymmcimin ve yazarin kurum oldugu yayin;
Tiirkiye Istatistik Kurumu. (2014). Istatistiklerle Tiirkiye. Ankara, Tiirkiye: Tiirkiye Istatistik Kurumu Matbaas.
¢ Elektronik adresten yararlanilan kaynakta, kaynagin erisilebilecegi URL verilir.

Tiirkiye Istatistik Kurumu (TUIK) (2014). Istatistiklerle Tiirkive. Ankara, Tiirkiye: Tiirkiye Istatistik Kurumu
Matbaast.

http://www.tuik.gov.tr/Kitap.do?metod=KitapDetay&KT_ID=0&KITAP_ID=5 (Erigim: 02.04.2017)
Australian  Institute of Health and Welfare. (2018). Physical activity across the life
stages. https://www.aihw.gov.au/reports/physical-activity/physical-activity-across-the-life-stages/contents/table-
of-contents (Erisim: 03.06.2015)
Dergiden tek yazarh makale;

Siireli yayinlarda Eger DOI numarasi yoksa ancak icerige ¢cevrimici olarak erisildiyse siireli yayinin ana sayfasinin
URL adresi verilmelidir.

Yilmaz, B. (2005). Tiirkiye’de kamu ydnetiminin yeniden yapilandirilmasi siireci ve halk kiitiiphaneleri. Tiirk
Kiittiphaneciligi, 19, 56-77. Erisim adresi: http://www.tk.org.tr/index.php/TK

Dergiden ¢ok yazarh makale;

Ata, K K ve Sahin N H.(2015). Gebelik 6ncesi beden kitle indeksinin perinatal ve neonatal sonuglara etkisi, Zeynep
Kamil Tip Biilteni, 46(3), 32-37.

Cangol, E., & Sahin, N, H. (2017). The Effect of a Breastfeeding Motivation Program Maintained During
Pregnancy on Supporting Breastfeeding: Randomized Controlled Trial, Breastfeeding Medicine. 12(4), 218-
226. https://www.liebertpub.com/doi/10.1089/bfm.2016.0190

e  Yazar sayis1 altidan fazla ise;

Yazarlarin sayisi alt1 ve yedi ise tim yazarlarin isimleri belirtilecektir.
Yazarlarin sayisi sekiz ve daha fazla ise ilk alt1 yazar yazilmali ve ... konarak en son yazar ismi yazilmalidir.

Lal, H., Cunningham, A. L., Godeaux, O., Chlibek, R., Diez-Domingo, J., Hwang, S.-J. ... Heineman, T. C. (2015).
Efficacy of an adjuvanted herpes zoster subunit vaccine in older adults. New England Journal of Medicine,
372, 2087-2096. http://dx.doi.org/10.1056/NEJM0al501184

e Elektronik dergiden makale;

DOTI’si Olmayan Online Edinilmis Makale

Al, U. ve Dogan, G. (2012). Hacettepe Universitesi Bilgi ve Belge Yonetimi Béliimii tezlerinin atif analizi. Tiirk
Kiittiphaneciligi, 26, 349-369. Erisim adresi: http://www.tk.org.tr/

DOT’si Olan Makale

Turner, S. J. (2010). Website statistics 2.0: Using Google Analytics to measure library website

effectiveness. Technical Services Quarterly, 27, 261-278. http://dx.doi.org/10.1080/07317131003765910
Advance Online Olarak Yayimlanmis Makale

XXl



http://www.tuik.gov.tr/Kitap.do?metod=KitapDetay&KT_ID=0&KITAP_ID=5%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20(Eri%FEim
http://www.tuik.gov.tr/Kitap.do?metod=KitapDetay&KT_ID=0&KITAP_ID=5%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20(Eri%FEim
http://www.tuik.gov.tr/Kitap.do?metod=KitapDetay&KT_ID=0&KITAP_ID=5%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20(Eri%FEim
http://www.tuik.gov.tr/Kitap.do?metod=KitapDetay&KT_ID=0&KITAP_ID=5%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20(Eri%FEim
http://www.tuik.gov.tr/Kitap.do?metod=KitapDetay&KT_ID=0&KITAP_ID=5%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20(Eri%FEim
https://www.aihw.gov.au/reports/physical-activity/physical-activity-across-the-life-stages/contents/table-of-contents
https://www.aihw.gov.au/reports/physical-activity/physical-activity-across-the-life-stages/contents/table-of-contents
http://www.tk.org.tr/index.php/TK
https://www.liebertpub.com/doi/10.1089/bfm.2016.0190

KADIN SAGLIGI HEMSIRELiIGi DERGIiSi(KASHED)
JOURNAL OF WOMEN’S HEALTH NURSING (JOWHEN)

Smith, J. A. (2010). Citing advance online publication: A review. Journal of Psychology. Advance online

publication. http://dx.doi.org/10.1037/a45d7867

Popiiler Dergi Makalesi

Semercioglu, C. (2015, Haziran). Siradanligin rayihasi. Sabit Fikir, 52, 38-39.

e Elektronik gazete makaleleri;Tamer, M. (2015, 26 Haziran). E-ticaret hamle yapmak i¢in tiiketiciyi
bekliyor. Milliyet. Erisim adresi: http://www.milliyet.com.tr/

Yazari belli olmayan editor yazisi;
Health professionals: Be prepared for heatwaves [Editoryal]. (2015). The Lancet, 386, 219.

Kaynakga hazirlarken veya metin i¢i gondermelerde kullanilabilecek kisaltmalar asagidaki sekilde yazilmalidir.

Kisaltma

Basim bs.

Gozden gegirilmis basim Goz. geg. bs.
Editor(ler) Ed.

Yayina hazirlayan(lar) Yay. haz.
Ceviren(ler) Cev.

Tarih yok ty.
Sayfa(lar) S.
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CILT/VOLUME:9 SAYI/NUMBER:3 KASIM/NOVEMBER 2023

EDITORDEN/FROM THE EDITOR
Degerli Meslektaslarimiz ve okuyucularimiz,

Bu sayiya bir miijdeli haber ile basliyoruz. Kadin Saghgi Hemsireligi Dergisi (KASHED)
Tiirkiye Atif Dizini’ne kayith dergiler arasina alinmistir. 2023 yili makalelerinin veri tabanina
aktarilmasi islemi tamamlanmistir. Arastirmacilarin  dizine aktarilan makalelerin  tam
metinlerine, dizin lizerinden erigimleri miimkiin olabilmektedir. Su ana kadar aktarilan veriler
1s1ginda, dergi ile ilgili genel bilgilere www.atifdizini.com adresinden ulasabilirsiniz.

2014 yilinda yayina baglayan Kadin Saglhigi Hemsireligi Elektronik Dergisi (KASHED), kadin
sagligi alanindaki ¢calismalar1 ve gelismeleri meslektaslarimizla paylasmayi amaclayan ve yilda
tic kez yaymlanan elektronik bir dergidir. Kadin Sagligi Hemsireligi Dergisi (KASHED)
Dergipark sistemine de liyedir.

Bir onceki sayimizda COVID-19 pandemisi ve sonrasindaki giindeme yonelik c¢aligmalara
oncelik verilmisti. Bu sayimizda da “COVID-19 Pandemisinde Gebe Kadinlarin Fiziksel
Aktivite ve Kendini Algilama Diizeyleri Arasindaki iliski ve Etkileyen Faktérler” , « Planl
Sezaryen Igin Hastaneye Bagvuran Gebelerin Koronaviriis Anksiyetesi ile Hastane Anksiyetesi
Arasindaki {liski” ve “COVID-19 Pandemi Siirecinde Gebelerde Fiziksel Aktive ve
Depresyonun Yasam Kalitesi Uzerine Etkisi: Bir Path Analizi” baslikli {i¢ arastirma makalesi
ve “Son Trimesterdeki Gebelerin Anksiyete Diizeyleri Ile Dogumdaki Anksiyete Ve Agri
Diizeyleri Arasindaki Iliskinin Incelenmesi”, “Tiirkiye’de Gebelere Verilen Web Tabanli
Saghk Egitimleriyle Ilgili Lisansiistii Tezlerin Incelenmesi “, Yenidogan Yogun Bakim
Hemsirelerine Verilen Enfeksiyon Kontrol Egitiminin Hemsirelerin Bilgi Diizeyi ve El Hijyeni
Uygulamalarina Etkisi” baslikli perinataloji ve yenidogan alaninda {i¢ aragtirma ile “Bir Vakif
Universitesindeki Kiz Ogrencilerin Premenstrual Sendrom Yasama Durumlarinin ve Etki Eden
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The Relationship Between Coronavirus Anxiety and Hospital Anxiety of

Pregnant Women Applying to the Hospital for Planned Cesarean Section

Merve COSKUN?, Yasemin USLU?, Seda ER®, Aslinur CIRCIR*

Planli Sezaryen I¢in Hastaneye Basvuran Gebelerin Koronaviriis Anksiyetesi ile Hastane
Anksiyetesi Arasindaki Iligki

ABSTRACT

Objective: To determine examine the relationship between coronavirus anxiety and hospital anxiety of pregnant women who applied to the
hospital for planned cesarean section.

Design: This was a prospective descriptive study.

Setting: This study was conducted in the three university hospitals in Istanbul.

Participants: Sample consisted of a total of 142 women who applied for planned cesarean section between the gestational weeks 36-39.
Methods: Data were collected using the “Coronavirus Anxiety Scale”, the “Prenatal Distress Questionnaire”, and the “Hospital Anxiety and
Depression Scale”.

Results: The mean age of the women was 32.14+4.25 years and the average period of gestation was 38.97+2.39 weeks. A moderately positive
significant correlation was found between the coronavirus anxiety, prenatal distress, and hospital anxiety and depression scores of the pregnant
women who participated in the study (p<0.001; r=0.493; r=0.393; r=0.413).

Conclusions: Pregnant women tend to increase their anxiety during the COVID-19 pandemic. It was found that the COVID-19 stress was
higher in those who were diagnosed with COVID-19 in their family, used protective equipment more, and had relatives who would support
them in the hospital; whereas, their stress increased the levels of hospital anxiety and prenatal distress.

Keywords: Anxiety, distress, coronavirus, COVID-19, cesarean section, pre-operative

0Z

Amag: Calismada planli sezaryen ameliyati igin hastaneye basvuran gebelerin koronaviriis anksiyetesi ile hastane anksiyetesi arasinda iliskiyi
incelemek amaci ile planlandi.

Metod: Bu tanimlayici ¢alisma, Istanbul’da bulunan ii¢ hastanede 142 gebe ile yapildi. Veriler “Koronaviriis Anksiyete Olgegi”, "Prenatal
Distres Olgegi” ve “Hastane Anksiyete Depresyon Olgegi” kullanilarak toplandi.

Bulgular: Kadinlarin yas ortalamasi 32.14+4.25 y1l, gebelik siireleri ortalama 38.97+2.39 haftadir. Calismaya katilan gebelerin, koronaviriis
anksiyetesi, prenatal distres, hastane anksiyetesi ve depresyon puanlar arasinda pozitif yonde orta diizeyde anlaml iligki saptand: (p<0.001;
r=0.493; r=0.393; r=0.413).

Sonug: Gebelerin, COVID-19 salgini sirasinda kaygilari artirma egilimindedir. Ailesinde COVID-19 tanisi alan, koruyucu ekipman kullanan,
hastanede kendisine destek olacak yakilar1 bulunan kisilerde COVID-19 stresinin daha yiiksek oldugu belirlendi. Koronoviriis
anksiyetesindeki artig, hastane anksiyetesi ve prenatal distres diizeylerini arttirmaktadir.

Anahtar Kelimeler: Anksiyete, koronavirus, COVID-19, sezaryen, distress
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INTRODUCTION

COVID-19 is an infectious disease caused by a
novel coronavirus (Lu, 2020). During the
COVID-19 pandemic, the needs of women during
pregnancy, childbirth, and postpartum periods
have not been met effectively (Aydin ,2020). The
childbirth is one of the processes that the woman
needs mostly psychosocial support (Lebel et al.,
2020). During the pandemic, most of the hospitals
have been treating active COVID-19 cases.
During this period, women may have to apply to
hospitals for the birth process. The pandemic may
cause stress in and of itself. Similarly, pregnancy
and labor also cause stress in women (Nomura et
al., 2021).

The frequency of examination and follow-up
examination can be reduced, especially in
pregnant women without risk, and follow-ups can
be carried out by telephone/internet in order to
reduce the risk of infection during the pandemic
(Dotters-Katz & Hughes, 2020). During
pregnancy, pregnant women are likely to feel
stressed due to follow-ups, planning of delivery,
mode of delivery, methods of protection from
infection, routine examinations during pregnancy
and postpartum follow-up (Brooks et al., 2020).
During the pandemic, the delivery environment
has also become more medicalized. In addition,
the protective equipment of healthcare
professionals such as masks, aprons and gloves
make it difficult for women to perceive childbirth
as natural and physiological (Aydin, 2020).
However, before the pandemic, patient relatives
were allowed to accompany pregnant women in
the delivery room during childbirth, but this has
not been allowed during the pandemic, leading
probably the women to have an increased anxiety
(Brooks et al., 2020). Information on pregnancy
and childbirth during the COVID-19 pandemic
and surgical process are very limited (Davenport
et al., 2018; Sun et al., 2021). This makes it
difficult for pregnant women to access
information, which increases their anxiety.

Pregnant women feel more anxious during the
outbreak (Kahyaoglu, 2021; Sun et al., 2021).
Prenatal anxiety directly influences pregnancy
outcomes. Anxiety can lead to numerous physical
and mental problems such as preeclampsia, sleep
disorder, fetal growth restriction, rejection of care
for herself/ her children, psychosis, depression,
hopelessness, and suicidal ideation (Becker et al.,
2016; Durankus & Aksu, 2020). Perinatal mental
health is an important public health problem and

has primary effects on public health. Therefore,
women's prenatal anxiety about COVID-19 needs
to be addressed. It is crucial

to pay more attention to the mental health of
pregnant women during the pandemic and to
examine the factors affecting their psychological
state (Durankus & Aksu, 2020; Liu et al., 2020;
Anikwe et al., 2021). Furthermore, healthcare
professionals need training to effectively manage
psychological problems during the pandemic
(Nanjundaswamy et al., 2020; Taubman et al.,
2020). Appropriate maternal care reduces
pregnancy complications and mortality (Chen et
al., 2020a).

A lot of factors affecting the stress level of
pregnant women have been examined in the
literature, but the number of studies on the effects
of the pandemic process is limited. In this study,
the relationship between coronavirus anxiety and
hospital anxiety of pregnant women who applied
to the hospital for planned cesarean section was
assessed in order to contribute to the literature.

METHODS
Study design and population

The descriptive study was conducted in three
university hospitals in Istanbul between February
2021 and October 2021. Simple random sampling
method was used in the study.

In order to determine the sample size, power
analysis was performed using the G*Power
(v3.1.9) program. Based on the data obtained as a
result of the preliminary study (20 people), the
lowest correlation level was found to be 0.241.
Accordingly, the sample size was calculated as at
least 132 people to achieve power of 80% at the
level of a=0.05. Sample consisted of a total of 142
women who applied for planned cesarean section
between the gestational weeks 36-39. The women
who had risky pregnancies, had any psychiatric
illness or communication problem were excluded
in the study. None of the women in the sample
group were infected with Covid 19 during the data
collection process.

Research questions

For women who applied to the hospital for
cesarean section during the pandemic;

» What is the coronavirus anxiety level?

* What is the hospital anxiety level?
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* Is there any relationship between coronavirus
anxiety and hospital anxiety of pregnant women
who apply for a cesarean section?

Data collection

The pregnant women who would have a cesarean
section were admitted to the hospital on the
morning of the surgery. First of all, pre-op
preparations were made for women before the
operation. After the training, the questionnaires
were filled using face-to-face interview technique.
Afterwards, the patients were transferred to the
operating room for surgical intervention.

Data collection tools

The data were collected using the “Coronavirus
Anxiety Scale”, the “Prenatal Distress Scale”, and
the “Hospital Anxiety and Depression Scale”

Coronavirus Anxiety Scale (CAS): The scale was
developed by Lee (2020). The Turkish validity
and reliability of the scale was conducted by
Evren et al., (2020). CAS is a 5-point Likert-type
scale with 5 items and one dimension. The scale
items are scored as never=0, rarely, less than one
or two days=1, a few days=2, more than 7 days=3,
and almost every day=4 in the last two weeks. The
total score is calculated by summing each item
score (ranging from 0 to 20). The higher the score,
the greater the anxiety associated with
coronavirus-19. The Cronbach’s Alpha reliability
coefficient for the Turkish version of the scale was
calculated as 0.80 (Evren et al., 2020). The
Cronbach’s Alpha value of the scale was 0.861 in
this study.

Prenatal Distress Questionnaire (PDQ): The
questionnaire was developed by Yali and Lobel
(1999), and a 17-item version of the questionnaire
was created by Lobel in 2008. Its Turkish validity
and reliability study was conducted by Yiiksel et
al., (2011). The respondents are asked to respond
as "Not at all" (0), "A little" (1) or "Too much" (2)
to the question about whether they are distressed,
sad or worried at that moment concerning each
item in the scale. Minimum and maximum scores
of the scale are obtained from the questionnaire.
A higher total score indicates an increase level of
prenatal distress (Yiksel et al.,, 2011). In their
study, Yiiksel et al., (2011) determined the
Cronbach’s Alpha coefficient as 0.85. The
Cronbach’s Alpha value of the questionnaire was
0.80 in this study. In this study, prenatal distress
was evaluated as an independent variable.

Hospital Anxiety and Depression Scale (HADS):
The scale was developed by Zigmond and Snaith
(1983) to determine the level and severity of
depression and anxiety in patients. The Turkish
validity and reliability study of the scale was
conducted by Aydemir et al., (1997) HADS is a 4-
point Likert scale with 14 items. Items are scored
between 0-3 points. While odd-numbered items
measure anxiety level, even-numbered items
measure depression level. Items 1, 3, 5, 6, 8, 10,
11, and 13 are reverse items. The lowest and
highest scores of both subscales are 0 and 21. The
cut-off points of the Turkish version of HADS
were determined as 10 for the anxiety subscale
and 7 for the depression subscale (Aydemir et al.,
1997). The Cronbach's Alpha reliability
coefficient for the Turkish version of the scale was
calculated as 0.85 for the anxiety scale and 0.78
for the depression scale. The Cronbach's Alpha
value in this study was 0.82 for the anxiety scale
and 0.75 for the depression scale.

Data analysis

The R vers.. 2.15.3 program (R Core Team, 2013)
was employed for statistical analysis. Minimum,
maximum, mean, standard deviation, median, first
quartile, third quartile, frequency, and percentage
were used in reporting data. The conformity of the
guantitative data to the normal distribution was
assessed through the Shapiro-Wilk test and
graphical examinations. Mann-Whitney U test
was used for assessments of quantitative data
between two groups and Kruskal-Wallis test was
used for assessments between more than two
groups. Spearman correlation analysis was used to

determine the level of correlation between
guantitative  variables.  Cronbach's  alpha
coefficient was used to determine internal

consistency levels. Statistical significance was
accepted as p<0.05.

Ethical considerations

Ethics committee approval (2021-04/01) and
institutional permissions were obtained for the
study. An informed consent form was signed by
the volunteers before data were collected. The
study was conducted in line with the Declaration
of Helsinki.
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RESULTS

The mean age of the women was 32.14+4.25 years
and the average gestational age was 38.97+2.39
weeks. Their gravidity was averagely two, their
parity was averagely one, and the average number
of living children was one (Table 1). The
educational level of 94.4% (n=134) of the
participants was university or higher, 23.2%
(n=33) were housewives, 40.8% (n=58) had a
history of surgical intervention. While 36.6%
(n=52) had not given birth before, 53.5% (n=76)
gave birth by cesarean section. 85.2% (n=121) of
the women had planned pregnancies and 97.9%
(n=139) had relatives who would support them
during the labor (Table 1).

There was no statistically significant correlation
between the women's CAS and HADS scores and
age, gestational week, gravidity, parity, and
number of living children (p>0.05). While there
was no significant difference in the CAS scores of
the women in terms of their educational status,
occupation, history of surgical intervention, type
of surgical intervention, previous delivery
methods and the presence of a support person
during the birth process (p>0.05), a statistically
significant difference was found between their
current planned pregnancies and their CAS scores
(p<0.05). Those with a planned pregnhancy had
higher CAS scores (Table 1).

There was no statistically significant difference
between HADS anxiety scores in terms of the
educational status, occupation, history of surgical
intervention, type of surgical intervention,
previous delivery methods and current planned
pregnancy (p>0.05). A statistically significant
difference was found between the presence of a
support person during the birth process and
HADS anxiety scores (p<0.05). HADS scores of
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those who had a support person were higher
(Table 1).

There was no significant difference between the
women's thinking that hospitals are risky in terms
of COVID-19 and it is safe to come to the hospital
for follow-ups and their CAS scores (p>0.05). A
statistically significant difference was found
between the women's status of having COVID-19
and their CAS scores (p<0.05; p=0.045). Those
who had COVID-19 in the first 3 months of
pregnancy had higher scores than those who had
it never, before pregnancy, and between 3-6
months  (respectively, p=0.003, p=0.007,
p=0.006) (Table 2).

A statistically significant difference was found
between the fact that women had a family member
diagnosed with COVID-19 and their CAS scores.
The scores of those having family members
diagnosed with COVID-19 are higher (p<0.05;
p=0.003). A statistically significant difference
was found between the equipment used by the
women while coming to the hospital and their
CAS scores (p<0.001). The scores of those who
used masks and visors were higher than those who
used only masks and other equipment (p<0.001,
p=0.027, respectively) (Table 2).

There was no statistically significant difference
between HADS anxiety scores in terms of the
status of women having COVID-19, having a
family member diagnosed with COVID-19,
believing that hospitals are risky for COVID-19,
finding it safe to come to the hospital for follow-
ups, and the equipment they used while coming to
the hospital (p>0.05). There was a difference in
HADS anxiety scores in terms of the presence of
relatives who would support the pregnant women
during the birth process (p<0.05; p=0.046). Those
who had relatives to support had higher scores
(Table 2).
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Table 1. Demographic characteristics of the women (N:142)

Min- Meanztsd Coronavirus Anxiety Scale Hospital Anxiety and

Max Depression Scale

(Median) r p r p
Age 23-47 32.14+4.25 0.018 0.834 -0.081 0.339

(32)
Gestational week 26-43 38.97+2.39 -0.094 0.265 -0.099 0.242

(39)
Gravidity 1-6 (2) 2.16+1.04 -0.117 0.166 -0.085 0.316
Parity 0-2 (1) 0.82+0.75 -0.156 0.063 -0.056 0.506
Number of living 0-2 (1) 0.85+0.75 -0.147 0.081 -0.032 0.702
children

Median  Test p Median Test p
n % (Q1, value (Q1,Q3)  value
Q3)
Educational 2-0.078 0.938 2.0.328  0.743
background
Secondary school- 8 5.6 0(0,4) 7 (4.5, 8)
High school
University and 134 94.4 0 (0, 3) 7 (4, 10)
higher
Occupation b7.263 0.202 b1.882 0.865
Worker 11 7.7 0(0,1) 8 (4, 8)
Civil servant 23 16.2 0(0,5) 73,9
Self-employed 31 21.8 0(0,2) 7 (3, 10)
housewife 33 23.2 0 (0, 3) 8 (4, 10)
Unemployed 2 1.4 0 (0, 0) 5.5(3, 8)
Other 42 29.6 1(0,4) 6.5 (3,
10)

History of surgical a-1.097 0.273 2.0.303 0.762
intervention
Yes 84 59.2 0 (0, 4) 7 (3, 10)
No 58 40.8 0(0,2) 7 (4,10)
Type of previous a-0.289 0.773 2-0.499 0.618
surgical
intervention
Cesarean section 30 21.1 0(0,2) 7 (4, 10)
Other 28 19.7 0(0,5) 8(4,9)
Mode of previous b4.410 0.110 b0.621 0.733
delivery
I have not given 52 36.6 1(0,4) 8 (3.5,
birth before 9.5)
Vaginal delivery 14 9.9 0 (0, 0) 45(2,9)
Cesarean section 76 53.5 0(0,2) 7 (4, 10)
Planned pregnancy a-2.149 0.032* a-0.268 0.789
No 21 14.8 0(0,0) 7(4,10)
Yes 121 85.2 0(0, 3) 7(4,9)
The presence of the a-1.458 0.145 a-1.993 0.046*
relatives who would
support pregnant
women during the
delivery
No 3 2.1 0 (0, 0) 1 (0, 6)
Yes 139 97.9 0(0, 3) 7 (4,10)

r=Spearman’s correlation coefficient aMann-Whitney U test, the results were presented in median (first quarter,
third quarter). bKruskal-Wallis test, the results were presented in median (first quarter, third quarter). *p<0.05
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Table 2: Women's Experiences on COVID-19 (N:142)

Coronavirus Anxiety Scale

Hospital Anxiety and

Depression Scale

n % Median  Test p Median Test p
(Q1, value (Q1,Q3) value
Q3)
Having COVID-19 b9 725 0.045* b2.472 0.650
No 111 782 0(0,3) 7(3,9)
During pregnancy 13 9.2 0(0,1) 8 (6, 8)
During the first trimester 5 35 6 (3, 8) 8 (6, 14)
During 3-6 months of the 10 7.0 0(0,1) 7 (4, 10)
pregnancy
During 6-9 months of the 3 2.1 3(0,4) 10 (2, 15)
pregnancy
Diagnosis of COVID-19 in the 2-2.980 0.003* a-1.727 0.084
family
No 103 725 0(0,2) 7(3,9)
Yes 39 275 1(0,4) 8 (5,12)
Hospitals are very risky b0.823 0.663 b2.845 0.241
places for COVID-19
Never little 25 176 0(0,2) 5(3,9)
Moderately 66 465 0(0,3) 8 (4, 10)
Very high 51 359 0(0,3) 7(3,10)
Was it safe for you to come to a-1.325 0.185 a-1.253 0.210
the hospital for follow-ups?
No 20 141 10, 8 (5, 11.5)
4.5)
Yes 122 859 0(0,3) 7(3,9)
Equipment used while b18.409 <0.001* b0.213 0.899
coming to the hospital
Only Mask 116 816 0(0,2) 7(4,9.5)
Mask, visor 13 9.2 4(2,6) 8(4,8)
Mask and other 13 9.2 0 (0, 6) 6 (3, 10)
Where do you get
information about the
coronavirus outbreak?
Television and internet 116 817 0(0,3) @&0.172 0.863 74,9 3-0.365 0.715
Social media 94 66.2 1(0,4) 2-2.487 0.013* 8 (4, 10) a-1.582 0.114
Ministry and official 81 57 0(,2) 21619 0.106 73,9 a-1.092 0.275
institutions
Healthcare professionals 49 345 0(0,3) a-0.277 0.781 8(4,9) 2-0.592 0.554
Scientific researches 43 30.3 0(0,3) 2-0.672 0.502 7 (3, 10) a-0.074 0.941
Friends and acquaintances 36 254 0(0,4) 2-0.878 0.380 7.5 (4, a-0.341 0.733
9.5)
What precautions do you
take to prevent the
coronavirus?
Using mask 139 979 0(0,3) 21.458 0.145 7 (3, 10) 2-0.598 0.550
Washing hands /using 128 901 0(0,3) 21.350 0.177 7.5(4,10) 2-2.280 0.023*
disinfectant
Keeping social distance 123 866 0(0,3) a-1.288 0.198 8 (4, 10) a-2.552 0.011*
Ventilating house frequently 97 683 0(0,3) 21.323 0.186 7 (4, 10) 2-1.113 0.266
Avoiding to enter in public 85 59.9 0(0,4) a-1.304 0.192 8 (4, 10) a-1.677 0.094
areas
Isolating myself at home 85 599 1(0,4) 2-2.759 0.006* 8 (4,11) 8-2.522 0.012*
Taking food supplements 60 423  1(0, a-3.039 0.002* 8(4,12) a-2.414 0.016*
4.5)
Glove and protective 24 169 0(0,5) 20.725 0.468 7(3,13) 2-0.061 0.951

equipment

aMann-Whitney U test, the results were presented in median (first quarter, third quarter).
PKruskal-Wallis test, the results were presented in median (first quarter, third quarter).

*p<0.05
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When the CAS total mean scores of the pregnant
women was 1.80+2.83, their PDQ total mean score was
7.80£5.13, the HADS anxiety subscale mean score was
6.92+4.13, and the HADS depression subscale mean
score was 4.44+3.45 (Table 3).

When the correlation between the scales was examined,
it was found that there was a moderately statistically
significant positive correlation between the women's
CAS scores and their PDQ, HADS anxiety, and HADS

depression scores (p<0.001; r=0.460; r=0.407;
r=0.411). It was determined that there was a positive
moderate statistically significant correlation between
the PDQ scores and HADS anxiety and HADS
depression scores of the women (p<0.001; r=0.580;
r=0.556). It was found that there was a statistically
significant positive correlation between HADS anxiety
scores and HADS depression scores of the participants
(p<0.001; r=0.708) (Table 3).

Table 3. Mean score of the scales and Correlations between the scales (N:142)

Number of items Min-Max (Median) Meanz+sd
CAS 5 0-12 (0) 1.80+2.83
PDQ 17 0-27 (7) 7.80+5.13
HADS- Anxiety 7 0-15 (7) 6.92+4.13
HADS- Depression 7 0-14 (4) 4.44+3 .45
CAS PDQ HADS- Anxiety HADS-
Depression
CAS r 1.000 0.460 0.407 0.411
p - <0.001* <0.001* <0.001*
PDQ r 0.460 1.000 0.580 0.556
p <0.001* - <0.001* <0.001*
HADS- Anxiety r 0.407 0.580 1.000 0.708
p <0.001* <0.001* - <0.001*
HADS- Depression r 0.411 0.556 0.708 1.000
p <0.001* <0.001* <0.001* -

r=Spearman’s correlation coefficient

*p<0.05

CAS: Coronavirus Anxiety Scale

PDQ: Prenatal Distress Questionnaire

HADS: Hospital Anxiety and Depression Scale

DISCUSSION

The study, conducted during the COVID-19
pandemic, examined the effect of coronavirus
anxiety on hospital anxiety in pregnant women
who were hospitalized to give birth. It was
determined that hospital anxiety affects
coronavirus anxiety in pregnant women.

It has been reported that advanced age, high level
of education, having knowledge about the
COVID-19 pandemic and being informed by
healthcare professionals have affected anxiety
positively during the pandemic (Chen et al.,
2020a; Taubman et al., 2020). Women with higher
education levels have less prejudice against
epidemics. Therefore, pregnant women with low

educational level constitute a risky group in terms
of anxiety (Zhang et al., 2018). In this study, there
was no significant difference between the anxiety
levels of the pregnant women and their socio-
demographic characteristics. This result might
have been caused by that the education level of
women was mostly high within the scope of the
study. Results can be repeated in studies with
different educational levels and large samples.

Anxiety has been reported to be higher in the
women’s first pregnancy due to the lack of
experience women (Chen et al., 2020b; Taubman
et al., 2020). The women included in this study
had averagely second pregnancy. Therefore, it was
thought that their anxiety levels were not affected.
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In a study conducted in the USA, the most
important factor increasing anxiety was face-to-
face consultations during pregnancy follow-ups.
While 96.4% of pregnant women planned to give
birth in the hospital before the pandemic, this rate
was found to be 87.7% during the pandemic
(Moyer et al., 2020). In a study conducted in India,
the most frequently reported anxiety factor by
pregnant women was the fear of infection during
prenatal hospital follow-up visits
(Nanjundaswamy et al., 2020). In this study, it was
observed that the anxiety of pregnant women who
used more equipment to prevent COVID-19 was
higher.

In this study, it was observed that the women with
planned pregnancy had higher COVID-19 anxiety.
The planned pregnancy may have affected the
anxiety level, as they thought about the necessity
of applying to the hospital for doctor follow-ups
and the risk of infection transmission during this
time.

It is crucial for pregnant women to take social
support from their family members during the
COVID-19 period (Anikwe et al., 2021; Craig et
al., 2021). Spending time with family members
before birth helps to eliminate negative emotions
and reduce anxiety in pregnant women (Chen et
al., 2020a; Chen et al., 2020b). In their study,
Karaca et al., (2022) found that pregnant women
with social support had higher COVID-19 anxiety
levels than those without. In this study, COVID-
19 anxiety of pregnant women with and without
social support was similar. However, the hospital
anxiety scores of the pregnant women who had
social support were higher. The presence of
relatives of pregnant women in the hospital
environment may have caused them to worry and
increased the hospital anxiety of pregnant women.

Restrictions have been also applied to hospital
visits to reduce the risk of transmission during the
pandemic. The possibility of the family not
accompanying pregnant women at birth during the
pandemic may cause them to experience high
anxiety (Demir & Kilig, 2020). In this study,
relatives of the patients were not taken into
delivery room during delivery within the scope of
infection control measures. It is thought that this
situation may affect anxiety in pregnant women.

The fear of losing a family member due to
COVID-19 increases the level of anxiety in
pregnant women (Demir & Kilig, 2020). The
presence of COVID-19 in the family member may

cause fear of losing the family member. In this
study, it was determined that the COVID-19
anxiety level of women who were diagnosed with
COVID-19 in their families was significantly
high.

Information obtained from false sources regarding
COVID-19 during pregnancy also increases
anxiety (Holmes et al., 2020). In the study
conducted by Anikwe et al., (2021) with 460
pregnant women, they found that most of the
women had wrong information about infection
management. Wrong information can negatively
affect both the woman and the pregnancy process
(Anikwe et al., 2021). It is known that pregnant
women mostly access information via social
media (Rezaei et al., 2021). In their study,
Nanjundaswamy et al., (2020) reported that
pregnant women were concerned about social
media messages (40.68%) related to COVID-19.
It is crucial to seek reliable sources of information
on social media. Although it is known that social
media is effective in educating and screening high-
risk groups, when there is misinformation, it
scares the society and reduces social trust (Rezaei
et al., 2021). In this study, it was determined that
almost all of the women had a high level of
education and had knowledge about COVID-19.
Women obtained information most frequently
from television/internet and social media..

During the COVID-19 pandemic, pregnant
women were exposed to factors that affected their
anxiety levels about their pregnancy as well as
social factors (Demir & Kilig, 2020). Sun et al.,
(2021) determined in their meta-analysis study
that one out of every three pregnant and mother
women experienced anxiety during the COVID-
19 period. In similar studies, it was determined
that more than half of the pregnant women
experienced high levels of anxiety related to
COVID-19 (Karaca et al., 2022). In this study,
besides socio-demographic factors, hospital
anxiety increased in pregnant women with high
coronavirus anxiety.

Unlike these results, Effati-Daryani et al. (2020)
reported that pregnant women had lower levels of
depression, stress, and anxiety during the COVID-
19 pandemic. Likewise, in this study, hospital
anxiety and coronavirus anxiety of pregnant
women were found to be low. This result can be
associated with the high education level of the
pregnant women, their knowledge about COVID-
19, and their use of equipment.
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Strengths And Limitations

The study was conducted only with women who
gave birth by cesarean section. Other forms of
delivery and women with risky pregnancies were
not evaluated. Anxiety of the pregnant women was
followed up only before the delivery.

CONCLUSION

In this study conducted during the COVID-19
pandemic, prenatal distress, hospital anxiety, and
coronavirus anxiety were present in pregnant
women. It was found that the COVID-19 stress
was higher in those who were diagnosed with
COVID-19 in their family, used protective
equipment more, and had relatives who would
support them in the hospital; whereas, their stress
increased the levels of hospital anxiety and
prenatal distress. It is known that COVID-19 is a
crisis period for all individuals. Pregnancy period
is also a group that is more vulnerable and needs
more attention. For this reason, information
should be planned to determine the factors that
may cause anxiety in women during pregnancy
and to solve them in the early period. It is
recommended by healthcare professionals to
organize online information trainings to reduce
hospital anxiety of pregnant women, to minimize
the time spent in the hospital environment, and to
provide online psychosocial support programs.

Implications for Nursing Practice

Pregnant women tend to increase their anxiety
during the COVID-19 pandemic. High levels of
stress and anxiety negatively affect maternal and
fetal health. Pregnant women should obtain the
effects of COVID-19 on the pregnancy process
from reliable information sources. Factors causing
stress and anxiety should be questioned during
pregnancy follow-ups and interventions should be
made to eliminate them. For pregnant women who
have mental health problems, trainings should be
provided in cooperation with doctors / nurses /
midwives and psychologists, and online
counseling should be provided.
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The Relationship Between Coronavirus Anxiety and Hospital Anxiety of

Pregnant Women Applying to the Hospital for Planned Cesarean Section

Merve COSKUN?, Yasemin USLU?, Seda ER®, Aslinur CIRCIR*

Planli Sezaryen I¢in Hastaneye Basvuran Gebelerin Koronaviriis Anksiyetesi ile Hastane
Anksiyetesi Arasindaki Iligki

ABSTRACT

Objective: To determine examine the relationship between coronavirus anxiety and hospital anxiety of pregnant women who applied to the
hospital for planned cesarean section.

Design: This was a prospective descriptive study.

Setting: This study was conducted in the three university hospitals in Istanbul.

Participants: Sample consisted of a total of 142 women who applied for planned cesarean section between the gestational weeks 36-39.
Methods: Data were collected using the “Coronavirus Anxiety Scale”, the “Prenatal Distress Questionnaire”, and the “Hospital Anxiety and
Depression Scale”.

Results: The mean age of the women was 32.14+4.25 years and the average period of gestation was 38.97+2.39 weeks. A moderately positive
significant correlation was found between the coronavirus anxiety, prenatal distress, and hospital anxiety and depression scores of the pregnant
women who participated in the study (p<0.001; r=0.493; r=0.393; r=0.413).

Conclusions: Pregnant women tend to increase their anxiety during the COVID-19 pandemic. It was found that the COVID-19 stress was
higher in those who were diagnosed with COVID-19 in their family, used protective equipment more, and had relatives who would support
them in the hospital; whereas, their stress increased the levels of hospital anxiety and prenatal distress.

Keywords: Anxiety, distress, coronavirus, COVID-19, cesarean section, pre-operative

0Z

Amag: Calismada planli sezaryen ameliyati igin hastaneye basvuran gebelerin koronaviriis anksiyetesi ile hastane anksiyetesi arasinda iliskiyi
incelemek amaci ile planlandi.

Metod: Bu tanimlayici ¢alisma, Istanbul’da bulunan ii¢ hastanede 142 gebe ile yapildi. Veriler “Koronaviriis Anksiyete Olgegi”, "Prenatal
Distres Olgegi” ve “Hastane Anksiyete Depresyon Olgegi” kullanilarak toplandi.

Bulgular: Kadinlarin yas ortalamasi 32.14+4.25 y1l, gebelik siireleri ortalama 38.97+2.39 haftadir. Calismaya katilan gebelerin, koronaviriis
anksiyetesi, prenatal distres, hastane anksiyetesi ve depresyon puanlar arasinda pozitif yonde orta diizeyde anlaml iligki saptand: (p<0.001;
r=0.493; r=0.393; r=0.413).

Sonug: Gebelerin, COVID-19 salgini sirasinda kaygilari artirma egilimindedir. Ailesinde COVID-19 tanisi alan, koruyucu ekipman kullanan,
hastanede kendisine destek olacak yakilar1 bulunan kisilerde COVID-19 stresinin daha yiiksek oldugu belirlendi. Koronoviriis
anksiyetesindeki artig, hastane anksiyetesi ve prenatal distres diizeylerini arttirmaktadir.

Anahtar Kelimeler: Anksiyete, koronavirus, COVID-19, sezaryen, distress
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INTRODUCTION

COVID-19 is an infectious disease caused by a
novel coronavirus (Lu, 2020). During the
COVID-19 pandemic, the needs of women during
pregnancy, childbirth, and postpartum periods
have not been met effectively (Aydin ,2020). The
childbirth is one of the processes that the woman
needs mostly psychosocial support (Lebel et al.,
2020). During the pandemic, most of the hospitals
have been treating active COVID-19 cases.
During this period, women may have to apply to
hospitals for the birth process. The pandemic may
cause stress in and of itself. Similarly, pregnancy
and labor also cause stress in women (Nomura et
al., 2021).

The frequency of examination and follow-up
examination can be reduced, especially in
pregnant women without risk, and follow-ups can
be carried out by telephone/internet in order to
reduce the risk of infection during the pandemic
(Dotters-Katz & Hughes, 2020). During
pregnancy, pregnant women are likely to feel
stressed due to follow-ups, planning of delivery,
mode of delivery, methods of protection from
infection, routine examinations during pregnancy
and postpartum follow-up (Brooks et al., 2020).
During the pandemic, the delivery environment
has also become more medicalized. In addition,
the protective equipment of healthcare
professionals such as masks, aprons and gloves
make it difficult for women to perceive childbirth
as natural and physiological (Aydin, 2020).
However, before the pandemic, patient relatives
were allowed to accompany pregnant women in
the delivery room during childbirth, but this has
not been allowed during the pandemic, leading
probably the women to have an increased anxiety
(Brooks et al., 2020). Information on pregnancy
and childbirth during the COVID-19 pandemic
and surgical process are very limited (Davenport
et al., 2018; Sun et al., 2021). This makes it
difficult for pregnant women to access
information, which increases their anxiety.

Pregnant women feel more anxious during the
outbreak (Kahyaoglu, 2021; Sun et al., 2021).
Prenatal anxiety directly influences pregnancy
outcomes. Anxiety can lead to numerous physical
and mental problems such as preeclampsia, sleep
disorder, fetal growth restriction, rejection of care
for herself/ her children, psychosis, depression,
hopelessness, and suicidal ideation (Becker et al.,
2016; Durankus & Aksu, 2020). Perinatal mental
health is an important public health problem and

has primary effects on public health. Therefore,
women's prenatal anxiety about COVID-19 needs
to be addressed. It is crucial

to pay more attention to the mental health of
pregnant women during the pandemic and to
examine the factors affecting their psychological
state (Durankus & Aksu, 2020; Liu et al., 2020;
Anikwe et al., 2021). Furthermore, healthcare
professionals need training to effectively manage
psychological problems during the pandemic
(Nanjundaswamy et al., 2020; Taubman et al.,
2020). Appropriate maternal care reduces
pregnancy complications and mortality (Chen et
al., 2020a).

A lot of factors affecting the stress level of
pregnant women have been examined in the
literature, but the number of studies on the effects
of the pandemic process is limited. In this study,
the relationship between coronavirus anxiety and
hospital anxiety of pregnant women who applied
to the hospital for planned cesarean section was
assessed in order to contribute to the literature.

METHODS
Study design and population

The descriptive study was conducted in three
university hospitals in Istanbul between February
2021 and October 2021. Simple random sampling
method was used in the study.

In order to determine the sample size, power
analysis was performed using the G*Power
(v3.1.9) program. Based on the data obtained as a
result of the preliminary study (20 people), the
lowest correlation level was found to be 0.241.
Accordingly, the sample size was calculated as at
least 132 people to achieve power of 80% at the
level of a=0.05. Sample consisted of a total of 142
women who applied for planned cesarean section
between the gestational weeks 36-39. The women
who had risky pregnancies, had any psychiatric
illness or communication problem were excluded
in the study. None of the women in the sample
group were infected with Covid 19 during the data
collection process.

Research questions

For women who applied to the hospital for
cesarean section during the pandemic;

» What is the coronavirus anxiety level?

* What is the hospital anxiety level?

90



The Relationship Between Coronavirus Anxiety and Hospital Anxiety of Pregnant Women Applying to the Hospital for Planned Cesarean Section

* Is there any relationship between coronavirus
anxiety and hospital anxiety of pregnant women
who apply for a cesarean section?

Data collection

The pregnant women who would have a cesarean
section were admitted to the hospital on the
morning of the surgery. First of all, pre-op
preparations were made for women before the
operation. After the training, the questionnaires
were filled using face-to-face interview technique.
Afterwards, the patients were transferred to the
operating room for surgical intervention.

Data collection tools

The data were collected using the “Coronavirus
Anxiety Scale”, the “Prenatal Distress Scale”, and
the “Hospital Anxiety and Depression Scale”

Coronavirus Anxiety Scale (CAS): The scale was
developed by Lee (2020). The Turkish validity
and reliability of the scale was conducted by
Evren et al., (2020). CAS is a 5-point Likert-type
scale with 5 items and one dimension. The scale
items are scored as never=0, rarely, less than one
or two days=1, a few days=2, more than 7 days=3,
and almost every day=4 in the last two weeks. The
total score is calculated by summing each item
score (ranging from 0 to 20). The higher the score,
the greater the anxiety associated with
coronavirus-19. The Cronbach’s Alpha reliability
coefficient for the Turkish version of the scale was
calculated as 0.80 (Evren et al., 2020). The
Cronbach’s Alpha value of the scale was 0.861 in
this study.

Prenatal Distress Questionnaire (PDQ): The
questionnaire was developed by Yali and Lobel
(1999), and a 17-item version of the questionnaire
was created by Lobel in 2008. Its Turkish validity
and reliability study was conducted by Yiiksel et
al., (2011). The respondents are asked to respond
as "Not at all" (0), "A little" (1) or "Too much" (2)
to the question about whether they are distressed,
sad or worried at that moment concerning each
item in the scale. Minimum and maximum scores
of the scale are obtained from the questionnaire.
A higher total score indicates an increase level of
prenatal distress (Yiksel et al.,, 2011). In their
study, Yiiksel et al., (2011) determined the
Cronbach’s Alpha coefficient as 0.85. The
Cronbach’s Alpha value of the questionnaire was
0.80 in this study. In this study, prenatal distress
was evaluated as an independent variable.

Hospital Anxiety and Depression Scale (HADS):
The scale was developed by Zigmond and Snaith
(1983) to determine the level and severity of
depression and anxiety in patients. The Turkish
validity and reliability study of the scale was
conducted by Aydemir et al., (1997) HADS is a 4-
point Likert scale with 14 items. Items are scored
between 0-3 points. While odd-numbered items
measure anxiety level, even-numbered items
measure depression level. Items 1, 3, 5, 6, 8, 10,
11, and 13 are reverse items. The lowest and
highest scores of both subscales are 0 and 21. The
cut-off points of the Turkish version of HADS
were determined as 10 for the anxiety subscale
and 7 for the depression subscale (Aydemir et al.,
1997). The Cronbach's Alpha reliability
coefficient for the Turkish version of the scale was
calculated as 0.85 for the anxiety scale and 0.78
for the depression scale. The Cronbach's Alpha
value in this study was 0.82 for the anxiety scale
and 0.75 for the depression scale.

Data analysis

The R vers.. 2.15.3 program (R Core Team, 2013)
was employed for statistical analysis. Minimum,
maximum, mean, standard deviation, median, first
quartile, third quartile, frequency, and percentage
were used in reporting data. The conformity of the
guantitative data to the normal distribution was
assessed through the Shapiro-Wilk test and
graphical examinations. Mann-Whitney U test
was used for assessments of quantitative data
between two groups and Kruskal-Wallis test was
used for assessments between more than two
groups. Spearman correlation analysis was used to

determine the level of correlation between
guantitative  variables.  Cronbach's  alpha
coefficient was used to determine internal

consistency levels. Statistical significance was
accepted as p<0.05.

Ethical considerations

Ethics committee approval (2021-04/01) and
institutional permissions were obtained for the
study. An informed consent form was signed by
the volunteers before data were collected. The
study was conducted in line with the Declaration
of Helsinki.
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RESULTS

The mean age of the women was 32.14+4.25 years
and the average gestational age was 38.97+2.39
weeks. Their gravidity was averagely two, their
parity was averagely one, and the average number
of living children was one (Table 1). The
educational level of 94.4% (n=134) of the
participants was university or higher, 23.2%
(n=33) were housewives, 40.8% (n=58) had a
history of surgical intervention. While 36.6%
(n=52) had not given birth before, 53.5% (n=76)
gave birth by cesarean section. 85.2% (n=121) of
the women had planned pregnancies and 97.9%
(n=139) had relatives who would support them
during the labor (Table 1).

There was no statistically significant correlation
between the women's CAS and HADS scores and
age, gestational week, gravidity, parity, and
number of living children (p>0.05). While there
was no significant difference in the CAS scores of
the women in terms of their educational status,
occupation, history of surgical intervention, type
of surgical intervention, previous delivery
methods and the presence of a support person
during the birth process (p>0.05), a statistically
significant difference was found between their
current planned pregnancies and their CAS scores
(p<0.05). Those with a planned pregnhancy had
higher CAS scores (Table 1).

There was no statistically significant difference
between HADS anxiety scores in terms of the
educational status, occupation, history of surgical
intervention, type of surgical intervention,
previous delivery methods and current planned
pregnancy (p>0.05). A statistically significant
difference was found between the presence of a
support person during the birth process and
HADS anxiety scores (p<0.05). HADS scores of
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those who had a support person were higher
(Table 1).

There was no significant difference between the
women's thinking that hospitals are risky in terms
of COVID-19 and it is safe to come to the hospital
for follow-ups and their CAS scores (p>0.05). A
statistically significant difference was found
between the women's status of having COVID-19
and their CAS scores (p<0.05; p=0.045). Those
who had COVID-19 in the first 3 months of
pregnancy had higher scores than those who had
it never, before pregnancy, and between 3-6
months  (respectively, p=0.003, p=0.007,
p=0.006) (Table 2).

A statistically significant difference was found
between the fact that women had a family member
diagnosed with COVID-19 and their CAS scores.
The scores of those having family members
diagnosed with COVID-19 are higher (p<0.05;
p=0.003). A statistically significant difference
was found between the equipment used by the
women while coming to the hospital and their
CAS scores (p<0.001). The scores of those who
used masks and visors were higher than those who
used only masks and other equipment (p<0.001,
p=0.027, respectively) (Table 2).

There was no statistically significant difference
between HADS anxiety scores in terms of the
status of women having COVID-19, having a
family member diagnosed with COVID-19,
believing that hospitals are risky for COVID-19,
finding it safe to come to the hospital for follow-
ups, and the equipment they used while coming to
the hospital (p>0.05). There was a difference in
HADS anxiety scores in terms of the presence of
relatives who would support the pregnant women
during the birth process (p<0.05; p=0.046). Those
who had relatives to support had higher scores
(Table 2).
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Table 1. Demographic characteristics of the women (N:142)

Min- Meanztsd Coronavirus Anxiety Scale Hospital Anxiety and

Max Depression Scale

(Median) r p r p
Age 23-47 32.14+4.25 0.018 0.834 -0.081 0.339

(32)
Gestational week 26-43 38.97+2.39 -0.094 0.265 -0.099 0.242

(39)
Gravidity 1-6 (2) 2.16+1.04 -0.117 0.166 -0.085 0.316
Parity 0-2 (1) 0.82+0.75 -0.156 0.063 -0.056 0.506
Number of living 0-2 (1) 0.85+0.75 -0.147 0.081 -0.032 0.702
children

Median  Test p Median Test p
n % (Q1, value (Q1,Q3)  value
Q3)
Educational 2-0.078 0.938 2.0.328  0.743
background
Secondary school- 8 5.6 0(0,4) 7 (4.5, 8)
High school
University and 134 94.4 0 (0, 3) 7 (4, 10)
higher
Occupation b7.263 0.202 b1.882 0.865
Worker 11 7.7 0(0,1) 8 (4, 8)
Civil servant 23 16.2 0(0,5) 73,9
Self-employed 31 21.8 0(0,2) 7 (3, 10)
housewife 33 23.2 0 (0, 3) 8 (4, 10)
Unemployed 2 1.4 0 (0, 0) 5.5(3, 8)
Other 42 29.6 1(0,4) 6.5 (3,
10)

History of surgical a-1.097 0.273 2.0.303 0.762
intervention
Yes 84 59.2 0 (0, 4) 7 (3, 10)
No 58 40.8 0(0,2) 7 (4,10)
Type of previous a-0.289 0.773 2-0.499 0.618
surgical
intervention
Cesarean section 30 21.1 0(0,2) 7 (4, 10)
Other 28 19.7 0(0,5) 8(4,9)
Mode of previous b4.410 0.110 b0.621 0.733
delivery
I have not given 52 36.6 1(0,4) 8 (3.5,
birth before 9.5)
Vaginal delivery 14 9.9 0 (0, 0) 45(2,9)
Cesarean section 76 53.5 0(0,2) 7 (4, 10)
Planned pregnancy a-2.149 0.032* a-0.268 0.789
No 21 14.8 0(0,0) 7(4,10)
Yes 121 85.2 0(0, 3) 7(4,9)
The presence of the a-1.458 0.145 a-1.993 0.046*
relatives who would
support pregnant
women during the
delivery
No 3 2.1 0 (0, 0) 1 (0, 6)
Yes 139 97.9 0(0, 3) 7 (4,10)

r=Spearman’s correlation coefficient aMann-Whitney U test, the results were presented in median (first quarter,
third quarter). bKruskal-Wallis test, the results were presented in median (first quarter, third quarter). *p<0.05
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Table 2: Women's Experiences on COVID-19 (N:142)

Coronavirus Anxiety Scale

Hospital Anxiety and

Depression Scale

n % Median  Test p Median Test p
(Q1, value (Q1,Q3) value
Q3)
Having COVID-19 b9 725 0.045* b2.472 0.650
No 111 782 0(0,3) 7(3,9)
During pregnancy 13 9.2 0(0,1) 8 (6, 8)
During the first trimester 5 35 6 (3, 8) 8 (6, 14)
During 3-6 months of the 10 7.0 0(0,1) 7 (4, 10)
pregnancy
During 6-9 months of the 3 2.1 3(0,4) 10 (2, 15)
pregnancy
Diagnosis of COVID-19 in the 2-2.980 0.003* a-1.727 0.084
family
No 103 725 0(0,2) 7(3,9)
Yes 39 275 1(0,4) 8 (5,12)
Hospitals are very risky b0.823 0.663 b2.845 0.241
places for COVID-19
Never little 25 176 0(0,2) 5(3,9)
Moderately 66 465 0(0,3) 8 (4, 10)
Very high 51 359 0(0,3) 7(3,10)
Was it safe for you to come to a-1.325 0.185 a-1.253 0.210
the hospital for follow-ups?
No 20 141 10, 8 (5, 11.5)
4.5)
Yes 122 859 0(0,3) 7(3,9)
Equipment used while b18.409 <0.001* b0.213 0.899
coming to the hospital
Only Mask 116 816 0(0,2) 7(4,9.5)
Mask, visor 13 9.2 4(2,6) 8(4,8)
Mask and other 13 9.2 0 (0, 6) 6 (3, 10)
Where do you get
information about the
coronavirus outbreak?
Television and internet 116 817 0(0,3) @&0.172 0.863 74,9 3-0.365 0.715
Social media 94 66.2 1(0,4) 2-2.487 0.013* 8 (4, 10) a-1.582 0.114
Ministry and official 81 57 0(,2) 21619 0.106 73,9 a-1.092 0.275
institutions
Healthcare professionals 49 345 0(0,3) a-0.277 0.781 8(4,9) 2-0.592 0.554
Scientific researches 43 30.3 0(0,3) 2-0.672 0.502 7 (3, 10) a-0.074 0.941
Friends and acquaintances 36 254 0(0,4) 2-0.878 0.380 7.5 (4, a-0.341 0.733
9.5)
What precautions do you
take to prevent the
coronavirus?
Using mask 139 979 0(0,3) 21.458 0.145 7 (3, 10) 2-0.598 0.550
Washing hands /using 128 901 0(0,3) 21.350 0.177 7.5(4,10) 2-2.280 0.023*
disinfectant
Keeping social distance 123 866 0(0,3) a-1.288 0.198 8 (4, 10) a-2.552 0.011*
Ventilating house frequently 97 683 0(0,3) 21.323 0.186 7 (4, 10) 2-1.113 0.266
Avoiding to enter in public 85 59.9 0(0,4) a-1.304 0.192 8 (4, 10) a-1.677 0.094
areas
Isolating myself at home 85 599 1(0,4) 2-2.759 0.006* 8 (4,11) 8-2.522 0.012*
Taking food supplements 60 423  1(0, a-3.039 0.002* 8(4,12) a-2.414 0.016*
4.5)
Glove and protective 24 169 0(0,5) 20.725 0.468 7(3,13) 2-0.061 0.951

equipment

aMann-Whitney U test, the results were presented in median (first quarter, third quarter).
PKruskal-Wallis test, the results were presented in median (first quarter, third quarter).

*p<0.05
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When the CAS total mean scores of the pregnant
women was 1.80+2.83, their PDQ total mean score was
7.80£5.13, the HADS anxiety subscale mean score was
6.92+4.13, and the HADS depression subscale mean
score was 4.44+3.45 (Table 3).

When the correlation between the scales was examined,
it was found that there was a moderately statistically
significant positive correlation between the women's
CAS scores and their PDQ, HADS anxiety, and HADS

depression scores (p<0.001; r=0.460; r=0.407;
r=0.411). It was determined that there was a positive
moderate statistically significant correlation between
the PDQ scores and HADS anxiety and HADS
depression scores of the women (p<0.001; r=0.580;
r=0.556). It was found that there was a statistically
significant positive correlation between HADS anxiety
scores and HADS depression scores of the participants
(p<0.001; r=0.708) (Table 3).

Table 3. Mean score of the scales and Correlations between the scales (N:142)

Number of items Min-Max (Median) Meanz+sd
CAS 5 0-12 (0) 1.80+2.83
PDQ 17 0-27 (7) 7.80+5.13
HADS- Anxiety 7 0-15 (7) 6.92+4.13
HADS- Depression 7 0-14 (4) 4.44+3 .45
CAS PDQ HADS- Anxiety HADS-
Depression
CAS r 1.000 0.460 0.407 0.411
p - <0.001* <0.001* <0.001*
PDQ r 0.460 1.000 0.580 0.556
p <0.001* - <0.001* <0.001*
HADS- Anxiety r 0.407 0.580 1.000 0.708
p <0.001* <0.001* - <0.001*
HADS- Depression r 0.411 0.556 0.708 1.000
p <0.001* <0.001* <0.001* -

r=Spearman’s correlation coefficient

*p<0.05

CAS: Coronavirus Anxiety Scale

PDQ: Prenatal Distress Questionnaire

HADS: Hospital Anxiety and Depression Scale

DISCUSSION

The study, conducted during the COVID-19
pandemic, examined the effect of coronavirus
anxiety on hospital anxiety in pregnant women
who were hospitalized to give birth. It was
determined that hospital anxiety affects
coronavirus anxiety in pregnant women.

It has been reported that advanced age, high level
of education, having knowledge about the
COVID-19 pandemic and being informed by
healthcare professionals have affected anxiety
positively during the pandemic (Chen et al.,
2020a; Taubman et al., 2020). Women with higher
education levels have less prejudice against
epidemics. Therefore, pregnant women with low

educational level constitute a risky group in terms
of anxiety (Zhang et al., 2018). In this study, there
was no significant difference between the anxiety
levels of the pregnant women and their socio-
demographic characteristics. This result might
have been caused by that the education level of
women was mostly high within the scope of the
study. Results can be repeated in studies with
different educational levels and large samples.

Anxiety has been reported to be higher in the
women’s first pregnancy due to the lack of
experience women (Chen et al., 2020b; Taubman
et al., 2020). The women included in this study
had averagely second pregnancy. Therefore, it was
thought that their anxiety levels were not affected.
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In a study conducted in the USA, the most
important factor increasing anxiety was face-to-
face consultations during pregnancy follow-ups.
While 96.4% of pregnant women planned to give
birth in the hospital before the pandemic, this rate
was found to be 87.7% during the pandemic
(Moyer et al., 2020). In a study conducted in India,
the most frequently reported anxiety factor by
pregnant women was the fear of infection during
prenatal hospital follow-up visits
(Nanjundaswamy et al., 2020). In this study, it was
observed that the anxiety of pregnant women who
used more equipment to prevent COVID-19 was
higher.

In this study, it was observed that the women with
planned pregnancy had higher COVID-19 anxiety.
The planned pregnancy may have affected the
anxiety level, as they thought about the necessity
of applying to the hospital for doctor follow-ups
and the risk of infection transmission during this
time.

It is crucial for pregnant women to take social
support from their family members during the
COVID-19 period (Anikwe et al., 2021; Craig et
al., 2021). Spending time with family members
before birth helps to eliminate negative emotions
and reduce anxiety in pregnant women (Chen et
al., 2020a; Chen et al., 2020b). In their study,
Karaca et al., (2022) found that pregnant women
with social support had higher COVID-19 anxiety
levels than those without. In this study, COVID-
19 anxiety of pregnant women with and without
social support was similar. However, the hospital
anxiety scores of the pregnant women who had
social support were higher. The presence of
relatives of pregnant women in the hospital
environment may have caused them to worry and
increased the hospital anxiety of pregnant women.

Restrictions have been also applied to hospital
visits to reduce the risk of transmission during the
pandemic. The possibility of the family not
accompanying pregnant women at birth during the
pandemic may cause them to experience high
anxiety (Demir & Kilig, 2020). In this study,
relatives of the patients were not taken into
delivery room during delivery within the scope of
infection control measures. It is thought that this
situation may affect anxiety in pregnant women.

The fear of losing a family member due to
COVID-19 increases the level of anxiety in
pregnant women (Demir & Kilig, 2020). The
presence of COVID-19 in the family member may

cause fear of losing the family member. In this
study, it was determined that the COVID-19
anxiety level of women who were diagnosed with
COVID-19 in their families was significantly
high.

Information obtained from false sources regarding
COVID-19 during pregnancy also increases
anxiety (Holmes et al., 2020). In the study
conducted by Anikwe et al., (2021) with 460
pregnant women, they found that most of the
women had wrong information about infection
management. Wrong information can negatively
affect both the woman and the pregnancy process
(Anikwe et al., 2021). It is known that pregnant
women mostly access information via social
media (Rezaei et al., 2021). In their study,
Nanjundaswamy et al., (2020) reported that
pregnant women were concerned about social
media messages (40.68%) related to COVID-19.
It is crucial to seek reliable sources of information
on social media. Although it is known that social
media is effective in educating and screening high-
risk groups, when there is misinformation, it
scares the society and reduces social trust (Rezaei
et al., 2021). In this study, it was determined that
almost all of the women had a high level of
education and had knowledge about COVID-19.
Women obtained information most frequently
from television/internet and social media..

During the COVID-19 pandemic, pregnant
women were exposed to factors that affected their
anxiety levels about their pregnancy as well as
social factors (Demir & Kilig, 2020). Sun et al.,
(2021) determined in their meta-analysis study
that one out of every three pregnant and mother
women experienced anxiety during the COVID-
19 period. In similar studies, it was determined
that more than half of the pregnant women
experienced high levels of anxiety related to
COVID-19 (Karaca et al., 2022). In this study,
besides socio-demographic factors, hospital
anxiety increased in pregnant women with high
coronavirus anxiety.

Unlike these results, Effati-Daryani et al. (2020)
reported that pregnant women had lower levels of
depression, stress, and anxiety during the COVID-
19 pandemic. Likewise, in this study, hospital
anxiety and coronavirus anxiety of pregnant
women were found to be low. This result can be
associated with the high education level of the
pregnant women, their knowledge about COVID-
19, and their use of equipment.
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Strengths And Limitations

The study was conducted only with women who
gave birth by cesarean section. Other forms of
delivery and women with risky pregnancies were
not evaluated. Anxiety of the pregnant women was
followed up only before the delivery.

CONCLUSION

In this study conducted during the COVID-19
pandemic, prenatal distress, hospital anxiety, and
coronavirus anxiety were present in pregnant
women. It was found that the COVID-19 stress
was higher in those who were diagnosed with
COVID-19 in their family, used protective
equipment more, and had relatives who would
support them in the hospital; whereas, their stress
increased the levels of hospital anxiety and
prenatal distress. It is known that COVID-19 is a
crisis period for all individuals. Pregnancy period
is also a group that is more vulnerable and needs
more attention. For this reason, information
should be planned to determine the factors that
may cause anxiety in women during pregnancy
and to solve them in the early period. It is
recommended by healthcare professionals to
organize online information trainings to reduce
hospital anxiety of pregnant women, to minimize
the time spent in the hospital environment, and to
provide online psychosocial support programs.

Implications for Nursing Practice

Pregnant women tend to increase their anxiety
during the COVID-19 pandemic. High levels of
stress and anxiety negatively affect maternal and
fetal health. Pregnant women should obtain the
effects of COVID-19 on the pregnancy process
from reliable information sources. Factors causing
stress and anxiety should be questioned during
pregnancy follow-ups and interventions should be
made to eliminate them. For pregnant women who
have mental health problems, trainings should be
provided in cooperation with doctors / nurses /
midwives and psychologists, and online
counseling should be provided.
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Effect of Physical Activity and Depression on Quality of Life in Pregnant
Women During COVID-19 Pandemic: A Path Analysis
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COVID-19 Pandemi Siirecinde Gebelerde Fiziksel Aktive ve Depresyonun Yasam Kalitesi
Uzerine Etkisi: Bir Path Analizi

ABSTRACT

Objectives: The purpose of this study was to determine the effects of physical activity and depression on quality of life in pregnant women
during the COVID-19 pandemic.

Methods: A cross-sectional design was conducted with 127 women who filled International Physical Activity Questionnaire — Short Form,
Beck Depression Scale, World Health Organization Quality of Life Scale - Short Form (Turkish Version) and the Individual Identification
Form were recruited from Gynaecology and Obstetrics outpatient clinics were conducted between May and September 2021.

Results: The results showed that the direct effect of depression on the environment, physical health and general health sub-dimensions of the
World Health Organization Quality of Life Scale-Short Form was negative direction and significant (p<.05).

Conclusion: The study revealed that the quality of life of women who experienced depressive symptoms during pregnancy decreased during
the pandemic process. According to the path analysis performed, physical activity has no direct effect on quality of life.

Keywords: COVID-19 outbreak, Depression, Physical activity, Pregnant woman, Quality of life, Women Health

(077

Amag: Bu calismanin amaci, COVID-19 pandemisi siirecinde gebe kadinlarda fiziksel aktivite ve depresyonun yasam kalitesi tizerindeki
etkilerini belirlemektir.

Metod: Kesitsel olarak tasarlanan bu ¢aliyma, Kadin Hastaliklar1 ve Dogum poliklinigine bagvuran 127 gebe kadin ile Mayis- Eyliil 2021
taihleri arasinda gerceklestirildi. Veriler, Uluslararas: Fiziksel Aktivite Anketi — Kisa Form, Beck Depresyon Olgegi, Diinya Saghk Orgiitii
Yasam Kalitesi Olgegi — Kisa Form (Tiirkge Versiyon) ve anket formu ile toplanda.

Bulgular: Sonuglar, depresyonun Diinya Saglk Orgiitii Yasam Kalitesi Olgegi-Kisa Formu'nun gevre, fiziksel saglik ve genel saglik alt
boyutlari tizerindeki dogrudan etkisinin negatif yonde ve anlamli oldugunu géstermistir (p<.05). Gergeklestirilen path analizine gore fiziksel
aktivitenin yagsam kalitesi iizerinde dogrudan etkisi yoktur.

Sonuglar: Bu calismada, gebelik doneminde depresif belirtiler yasayan gebe kadinlarin pandemi siirecinde yasam kalitelerinin azaldig:
belirlendi.

Anahtar Kelimeler: COVID-19 salgini, Fiziksel aktivite, Depresyon, Gebe Kadin, Kadin Sagligi, Yasam kalitesi,
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EXTENDED ABSTRACT

Amac: Pandemi siirecinde gebelerde yetersiz
fiziksel aktivite ve artan depresif belirtilerin yasam
kalitesi Uzerindeki olumsuz etkileri, anne ve
yenidogan saglig1 yani toplum sagligi agisindan
giderek devam eden bir sorun olabilir. Bu
calismanin amaci, COVID-19 salgim1 sirasinda
gebe kadinlarda fiziksel aktivite ve depresyonun
yasam kalitesi lizerine etkilerini belirlemektir.

Yontem: Kesitsel tipteki calisma Mayis-Eyliil
2021 tarihleri arasinda kadin dogum poliklinigine
bagvuran ve Uluslararasi Fiziksel Aktivite Anketi
- Kisa Form, Beck Depresyon Olgegi, Diinya
Saglik Orgiitii Yasam Kalitesi Olgegi - Kisa Formu
(Tiirkge) dolduran 127 kadin ile gergeklestirildi.

Makalenin  hazirlanmasinda  Epidemiyolojide
Gozlemsel Calismalarin Raporlanmasinin
Giiglendirilmesi (STROBE) kontrol listesi

kullanildi. Gebe kadinlarda fiziksel aktivite ve
depresyonun yasam kalitesi tizerine -etkilerini
belirlemek amaciyla path analizi yaklagim
kullanild.

Bulgular: Sonuglar, depresyonun Diinya Saglik
Orgiitii Yasam Kalitesi Ol¢egi-Kisa Formu'nun
cevre, fiziksel saglik ve genel saglik alt boyutlar
iizerindeki dogrudan etkisinin negatif yonli ve
anlamli oldugunu gosterdi (p<.05).
Gerceklestirilen path analizine gore fiziksel
aktivitenin yasam Kalitesi iizerinde dogrudan
etkisi yoktur.

Sonuc¢: Arastirma, gebelikte depresif belirtiler
yasayan kadinlarin pandemi siirecinde yasam
kalitesinin ~diistigiinii ortaya ¢ikardi. Saglik
profesyonellerinin, COVID-19 salgininda dogum
oncesi bakim almaya gelen gebelerde depresyon
ve yasam kalitesi diizeylerini mutlaka sorgulamasi
gerekmektedir. Pandemi siirecinde depresyonun
onlenmesine yonelik miidahaleler (sosyal destek
sistemlerinin giiclendirilmesi ve gevrimici bireysel
goriigmeler vb.) gebelerin yasam kalitesini
artirabilir.

INTRODUCTION

The coronavirus disease (COVID-19) was
declared a global health emergency by the WHO
due to its rapid spread and occurrence of deaths all
over the world after its first appearance in Wuhan
province of China in December 2019 (Bivia-Roig
et al., 2020). At the time of writing this paper, the
number of people infected with SARS-CoV-2 was
352,796,704 with 5,600,434 resulting deaths
(WHO, 2022). COVID-19 spreads via droplets,
coughing and by contacting the nose and eyes with

hands that have touched contaminated surfaces
(Turkish Republic Ministry of Health, 2021). Its
common symptoms include fever, coughing,
muscle and joint pains, diarrhoea, headache,
leucopoenia, and thrombocytopenia. Two thirds of
pregnant  women  with COVID-19 are
asymptomatic and most of those who are
symptomatic experience only mild symptoms
similar to those of cold or flu (RCOG, 2021).
However, there are reports of pneumonia,
influenza, gestational hypertension, preeclampsia,
fever, coughing, sore throat, weakness, shortness
of breath, foetal distress, and early membrane
rupture in pregnant women with COVID-19 (Li et
al., 2020). Strict measures used to control the
spread of the disease such as social distancing and
isolation have considerably changed the daily
routines of the entire population including
pregnant women. Pregnant women have been left
under stress during this pandemic due to the
restrictions, problems in having access to prenatal
care because of the congestion in hospitals, and the
risk of contracting the disease (Kajdy et al., 2020).

The life style of a pregnant woman has substantial
effects on the mother’s health and fetal
development (Bivia-Roig et al., 2020). Studies
have found that although physical activity (PA)
during pregnancy was not effective in controlling
weight, it decreased the risk of gestational diabetes
and hypertension, alleviated lumbar pain and
depression symptoms, and improved mental health
and quality of life (QoL) (ACOG, 2015). Despite
limited evidence from randomized clinical trials,
observational studies have shown that exercising
during pregnancy has favourable impacts on
GDM, caesarean-operative vaginal delivery rates,
and postpartum recovery time (Biyiikbayrak,
2016; Montoya Arizabaleta et al., 2010). The
prevalence of antenatal and postnatal depression is
also lower and QoL higher in exercising pregnant
women (Montoya Arizabaleta et al., 2010;
Robledo-Colonia et al., 2012). The American
College of Obstetricians and Gynaecologists
(ACOG) recommends at least 30 minutes of
moderate activity or taking 8000 steps daily to
women without a complicated pregnancy provided
that they avoid contact sports such as football and
basketball, and activities in a supine position
(ACOG, 2015). Due to isolation caused by
COVID-19 Pandemic, however, pregnant women
have not been able to go to a gymnasium or
swimming pool to perform their physical activities
(Hori et al., 2021).
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The coronavirus disease (COVID-19) pandemic
has been reported to make pregnant women prone
to depression as is the case in the general
population (Wang et al., 2020). The COVID-19
pandemic is not only a public health crisis but also
a social, demographic and economic crisis and has
a negative psychosocial effect on everyone
including pregnant women (Gtiler ve ark., 2021).
Gestational depression is the most common
psychiatric disorder with serious adverse effects
on both the mother’s and the baby’s health
(Alderdice et al., 2013). Studies have reported
increased rates of anxiety and depression in
pregnant women during the Covid-19 pandemic
(Ayaz ve ark., 2020; Fan et al., 2021; Lebel et al.,
2020). The higher rates of symptoms found in the
studies were associated with the greater concern
about the threat posed by COVID-19 to the lives
of the mother and the baby, the inability to receive
necessary prenatal care, the tension in the
relationship with the partner, and the social
isolation due to the COVID-19 pandemic
(Alderdice et al., 2013). Depression is reported to
increase gestational and delivery complications,
cause preterm birth, low birth weight and
intrauterine  development  retardation, and
negatively affect the health of the newborn
(Alderdice et al., 2013; Ayaz ve ark., 2020).
Ensuring that pregnant women have a good QoL is
important for their pregnancy outcomes (Lagadec
et al., 2018). A number of previous studies have
shown that pregnant women had a considerably
lower QoL during the COVID-19 pandemic
compared to non-pregnant women and the general
public (Alaya et al., 2021; Mirzaei et al., 2021).
There is no study in the literature exploring the
effects of PA and depression on QoL in pregnant
women during the COVID-19 pandemic. For this
reason, the researchers in this study aimed to
determine the effects of PA and depression on QoL
in pregnant women during the COVID-19
pandemic.

METHODS
Design

This descriptive cross-sectional study was
conducted with pregnant women who presented to
the Healthcare Practices and Research Centre,
Gynaecology and Obstetrics outpatient clinics of a
university hospital in Turkey during the partial
lockdown period of COVID-19 pandemic. A
G*Power analysis was carried out to determine the
number of pregnant women to be included in the
study and to make a power estimation for the study
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(Faul et al., 2009). Our calculations based on the
two-way hypothesis test, taking “0.25” as the H;
R? value, “0” as the H, R? value, .05 as the error
margin, 90% as the power, and 4 predictor
variables for a multiple linear regression showed
that at least 63 pregnant women should be included
in the study. Therefore, the goal was to work with
more than 63 pregnant women in this research (n
=127). Included in the study were women aged 19
years and over who were graduates of at least
primary school, who were in their gestational week
5-38, who had a healthy fetus, had no chronic
disease, had a spontaneous pregnancy, who were
able to understand and speak Turkish, and who
agreed to take part in the study. The exclusion
criteria were risky pregnancy (multiple pregnancy,
preeclampsia, gestational diabetes, etc.) and
having been diagnosed with a psychological
illness  (depressive  personality  disorders,
depression, generalized anxiety disorder, etc.).
Some demographic variables relating to the
pregnant women are shown in Table 1. The
STrengthening the Reporting of Observational
studies in Epidemiology (STROBE) checklist was
used preparing the manuscript.

Data Collection

The study data were collected between May 2021
and September 2021 wusing the Individual
Identification Form, International Physical
Activity Questionnaire — (Short) [IPAQ-SF], Beck
Depression Scale (BDS), and World Health
Organization Quality of Life Scale -Short Form
Turkish Version [WHOQOL-BREF (TR)].

Individual Identification Form

Developed by the investigators in line with the
literature, the Individual Identification Form
consists of 18 questions in total, 9 questions on
socio-demographic characteristics (age, education,
employment, income, place of longest living,
duration of marriage, household, smoking, trusted
person) and 9 questions on obstetric characteristics
(number of pregnancies, number of deliveries,
number of abortions, number of curettages,
number of live births, mode of delivery,
gestational week, wanted or unwanted pregnancy,
thoughts about the changes the baby will bring to
their life) (Kajdy et al., 2020; Montoya Arizabaleta
et al., 2010; Mirzaei et al., 2021; Kazemi et al.,
2016).

International Physical Activity Questionnaire —
Short Form (IPAQ-SF
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The “level of PA”, which is an independent
variable in this study, was measured using the
International Physical Activity Questionnaire —
Short Form that was developed by Craig et al. and
adapted to Turkish and tested for validity and
reliability by Oztiirk (Craig et al., 2003; Oztiirk,
2005). When interpreting the questionnaire, the
standard IPAQ procedures were followed and then
the number of days was multiplied by the number
of hours reported for each component to find the
metabolic equivalent (MET) scores. Based on total
MET scores, the activity categories (inactive,
active and very active) were determined. Those not
found active or very active were rated as inactive.
The questionnaire has 4 sub factors. The
guestionnaire has four subfactors: vigorous
physical activity, moderate physical activity,
walking activity and sitting activity (Craig et al.,
2003). For this reason, the total score of each sub
factor was taken and 4 predictor variables were
included in the regression analysis.

World Health Organization Quality of Life Scale-
Short Form (WHOQOL- BREF- TR)

One of the dependent variables of the study was
quality of life. The QoL of pregnant women was
assessed using the Brief Form of the World Health
Organization Measuring Quality of Life-
WHOQOL that was developed by the WHO and
tested for validity and reliability in Turkish by Eser
et al. (1999). The scale has 2 versions, a long
(WHOQOL-100) and a short (WHOQOL-27)
version. The scale consists of 5 sub factors, general
health, physical health, psychological, social
relationships and environment. The 26 questions in
the scale measure physical, mental, social and
environmental well-being. In its Turkish version

(Question 27 is a national question), the
Environment domain score is named as
environment-TR.  This means that the

environment-TR domain score is used in place of
the environment score. Since each domain
represents QoL within that domain, independent of
other domains, the domain scores range between 4
and 20. Higher scores indicate improved QoL
(Eser ve ark., 1999).

Beck Depression Inventory (BDI)

Another dependent variable of the study is the
level of depression in pregnant women. Developed
by Beck and adapted to Turkish by Hisli, the Beck
Depression Inventory was used to assess
depression levels of pregnant women. The goal of
the inventory is to reveal the severity of depressive
symptoms rather than diagnosing depression. The

inventory can be administered to adolescents older
than 15 years and to adults. It consists of 21 items.
Each item has a 4-category answer set, “0”, “1”,
“2” and “3”. The lowest score obtainable from the
inventory is “0” and the highest “63”. The data to
be obtained from the inventory may be used as
continuous data, that is, as scores and also as
segment scores to categorize individuals. The most
frequently used segment scores are 0 to 9 for
minimal depression, 10 to 16 for mild depression,
17 to 29 for moderate depression, and 30 to 63 for
severe depression (Beck et al., 1961; Hisli, 1989).
In the study carried out to adapt the inventory to
Turkish, the cut-off score was set at 17.2° A score
of 17 and above obtained from the inventory
identifies, with an accuracy of 90%, a depressive
symptom that needs to be treated (Beck et al.,
1961).

Pregnant women who volunteered to participate in
the study were taken to a room right next to the
outpatient clinic and suitable for data collection.
At the beginning of the data collection process,
participants were given an informed consent
document to review and sign. After signing the
verbal consent and informed consent document,
the author was asked to fill in the data collection
forms. Questionnaire forms were filled by
pregnant women based on their own self-reports.
It took approximately 20 minutes to fill out the
guestionnaires for pregnant women.

Data Analysis

The data obtained were transferred to the JAMOVI
program. The reason for choosing this software
was because it is free software. When analysing
the data, a path analysis was performed. Path
analysis is an approach to model explanatory
relationships between the variables being studied.
The defining feature of path analysis models is the
absence of hidden variables. Path analysis models
are special forms of structural equation models.
The path model designed included continuous
variables such as depression, duration of marriage,
pregnancy week and perceived QoL as well as
categorical variables such as job and employment
status, and activity status. Since the variables in the
model were categorical and there was no
expectation of a normal distribution, the
estimations were made by the “Asymptotic
Distribution  Free” method (Raykov ve
Marcoulides, 2006).

Ethical Considerations
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This study was conducted in accordance with the
guidelines in the Declaration of Helsinki. An
ethics committee (Canakkale Onsekiz Mart
University Clinical Research Ethics Committee)
approval was obtained from the Clinical Research
Ethics Committee of a university. (06.05.2021-05-
35). Informed consent was obtained from all
participants.

RESULTS

The distribution of active and inactive pregnant
women included in the study by some of their
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demographic and obstetric characteristics is
presented in Table 1. 54.3% of the pregnant
women participating in the study had a college or
lower education level, 63.8% worked, 48.0% lived
in the town, 81.1% lived with their husband and/or
children, 57.5% never smoked. It was determined
that 52.8% of the participants had their first
pregnancy, 71.7% had never given birth, 73.2%
had no curettages, 93.7% had never had a abortus,
70.1% had no living children, 50.0% did not know
how the previous pregnancy ended (Table 1).

Table 1 Demographic data of active and inactive preghant women (n = 127).

Inactive Active

Total
Variables pregnants pregnants
n (%) n (%) n (%)
High school and
Education level below 33 (58.9) 25(352) 58 (45.7)
Collage and above 23 (41.1) 46 (64.8) 69 (54.3)
No 29 (51.8) 17 (23.9) 46 (36.2)
Employment status Yes 27 (48.2) 54(76.1) 81 (63.8)
Village 9(16.1) 6 (8.5) 15 (11.8)
Place of Living Town 32 (57.1) 29 (40.8) 61 (48.0)
City 15 (26.8) 36 (50.7) 51 (40.2)
Husband and/or

Household children 44 (78.6) 59 (83.1) 103 (81.1)
Husband’s parents 12 (21.4) 12 (16.9) 24 (18.9)
Occasionally 7 (12.5) 6 (8.5) 13 (10.2)
Smoking Quit 28 (50.0) 13 (18.3) 41 (32.3)
Never smoked 21 (37.5) 52 (73.2) 73 (57.5)
1 30 (53.6) 37 (52.1) 67 (52.8)
Number of pregnancies 2 18 (32.1) 25 (35.2) 43 (33.9)
3 and over 8 (14.3) 9 (12.7) 17 (13.4)
o 0 45 (80.4) 46 (64.8) 91 (71.7)
Number of deliveries 1 and over 11 (19.6) 25(352)  36(28.3)
Number of miscarriages 0 37(66.1) 56 (78.9) 93(73.2)
1 and over 19 (33.9) 15 (21.1) 34 (26.8)
. 0 52 (92.9) 67 (94.4) 119 (93.7)

Number of abortions 1 and over 4(7.0) 4 (5.6) 8 (6.3)
. . 0 44 (78.6) 45 (63.4) 89 (70.1)
Number of living children ;.\ o6 12 (21.4) 26(36.6)  38(29.9)
Caesarean birth 2 (3.6) 14 (19.7) 16 (12.6)
Outcome of previous Normal birth 8 (14.3) 11 (15.5) 19 (15.0)
pregnancy Abortus 16 (28.6) 12 (16.9) 28 (22.0)
Unknown 30 (53.6) 34 (47.9) 64 (50.4)
Total 56 (100) 71 (100) 127 (100)
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Table 2 Comparison of depression levels in pregnant women in various variables (n = 127)

Depression
. Direction of
Variables n  Mean '\(/I&?:‘a_n E?/:’/ p Significant
(SD) Max ') test value Difference
' in Groups
High school 7.78 Collage and
58 7(3-18 . .
Education and below (3.72) (3-18) 12765 <.0001 Higher<High
Collage and 69 5.72 5 (0-22) ' ' school and
Higher (3.37) below
No 46 (?1.22) 7 (0-22)
Employment 5'72 12345 <.0001 Yes<No
Yes 81 2.32) 5(1-13)
. 7.47
Village 15 (3.58) 6 (3-17)
Place of 7.64 City<Town
Living Town 61 (4.07) 7(1-22) 15.634 <.0001 City<Village
. 5.25
City 51 (2.66) 5 (0-14)
Husband
and/or 103 (g'gg) 5 (0-22)
Household children ' 941.5 .068
Husband’s 7.58
parents 24 (3.99) 8 (1-18)
Occasionally 13 6.31 5 (0-16)
(4.73)
. . 7.05
Smoking Quit 41 (4.09) 6(1-22) 0.866 .649
Never 6.51
smoked B 3oy 6CGID
6.73
1 67 (3.16) 6 (3-18)
Number of 6.12
pregnancies 43 (3.48) 5(1-17) 3.069 .216
7.76
3 and over 17 (5.56) 7 (0-22)
6.65
Number of a (3.27) 6 (1-18) 15355 581
deliveries 1 and over 36 6.69 55(0- ' ’
(4.57) 22)
6.33
Number of 93 (3.26) 5(0-18) 1338 183
miscarriages 7.56 ) '
1 and over 34 (4.54) 6 (1-22)
6.81
Number of 9 @ee) U
abortions 1 and over 8 4.5 5.5 (0- '
(3.16) 8)
Number of 0 89 (g'gg) 6 (1-18)
living 6'76 15925 744
children 1 and over 38 (4.48) 6 (0-22)
6.5
Caesarean 16 3.72) 5 (3-17)
Outcome of  Normal birth 19 (gég) 7(0-22)
previous 6'25 0.826 .843
pregnancy Low 28 (3.39) 6 (1-15)
6.73
Unknown 64 (3.19) 6 (3-18)
Total 127

Abbreviations: K-W test, Kruskall-Wallis test; SD, standart deviation; U test, Mann-Whithey U test.
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Table 3 Comparison of quality-of-life levels in pregnant women in various variables (n = 127)

QoL
: Median Direction of Significant
Variables n Mean - Uor K- p - :
(SD) ('\I>I/I;)r(1) W test value Difference in Groups
E';f’or\‘,\f‘:hoo' and 5o (2942) 91 (75-101) High school and
Education . 1130 <.0001 below<Collage and
ﬁ?;Lagre and 69 ?33'7285; 93 (85-105) Higher
No 46 ?69;1329) 90 (75-105)
Employment 92' 75 1180 <.0001 No<Yes
Yes 81 (3.39) 93 (82-101)
. 88.87
Village 15 91 (75-101)
(7.69)
- 90.23 Town<City
Place of Living Town 61 (4.65) 91 (76-105) 22.896 <.0001 Village<City
. 93.88
City 51 (3.13) 94 (88-101)
Husbandandfor 13 9234 g3 77 105) Husband’s
children (4.51)
Household s 609.5 <.0001 parents<Husband and/or
Husband’s 24 88.08 90.5 (75- children
parents (5.43) 95)
Occasionally 13 (gf 826) 92 (78-95)
. . 91.2
Smoking Quit 41 (5.32) 92 (76-105)  1.546 462
91.92
Never smoked 73 (4.81) 93 (75-101)
91.01
1 67 91 (75-101)
(5.01)
Number of 92.65
pregnancies 2 43 (4.35) 93 (79-101)  3.866 .145
90.76
3 and over 17 (5.99) 92 (77-105)
91.16
Number of 0 a1 4.72) 91 (75-101) 1302 071
deliveries 1 and over 36 ?522197) 92.1%g7-
91.63
Number of 0 B (495 92(75-101)
miscarriages 91.26 1404.5 33
g 1 and over 34 op 92(77105)
91.54
Number of 0 119 (5.06) 92 (75-105) 460 673
abortions 1 and over 8 915 92.5 (86- '
(3.51) 95)
91.1
Number of living 0 89 (4.82) 91 (75-101) 1318 071
children 92.45 925 (77- '
1 and over 38 (5.35) 105)
93
Caesarean 16 (4.68) 94 (79-98)
Outcome of Normal birth 19 9253 92 (77-105)
. (5.83)
previous 9143 4,775 .189
pregnancy Low 28 (4.07) 92 (82-101)
90.92
Unknown 64 (5.11) 91 (75-101)
Total 127
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According to the comparison analyses made, the
education level of the woman made a difference
in the depression level (p < .05). Women with
higher education levels are less depressed than
those with low levels of education. There was a
difference in the level of depression whether the
woman had a job or not (p < .05). Unemployed
women have higher levels of depression than
those with a job. The place of residence of the
woman created a difference in the level of
depression (p < .05). The depression level of
women living in cities is lower than those living
in villages and towns (Table 2). In addition,
according to the comparison analysis, educational
status of women made a difference in their quality
of life (p < .05). Women with higher education
levels have a higher quality of life than those with
lower education levels. There was a difference in
the quality of life whether the woman had a job or
not (p < .05). The quality of life of unemployed
women is lower than that of employed women.

8.2
PregnancyWeek
1

‘/.;)053

11

The place of residence of the woman created a
differentiation in the quality of life (p < .05). The
quality of life of women living in cities is higher
than those living in villages and towns. The
quality of life that the woman lived with at home
created a differentiation (p < .05). The quality of
life of women living with their husbands and
children is higher than those living with their
spouse's family (Table 3).

The effects of the employment status, pregnancy
week, duration of marriage, PA, and depression
variables on QoL were modelled. Additionally,
the effects of pregnancy week, employment status
and duration of marriage on QoL through the
mediator variables activity and depression were
modelled. The analysis method enabling analysis
of both direct and indirect (through mediator
variables) effects is the regression-based Path
analysis (Kline, 2011; Streiner, 2005). The Path
analysis model used is shown in Figure 1.

Job
1

15
PhysicalActivity
5.2

WHOQOL_E <—@ 34
8.3

WHOQOL_PH 4—@ 51
9

A1

Depression
2.3

WHOQOL_SR <—@.7
23

WHOQOL_P <— 84
24

5

1.6
MarrigeTime
1

WHOQOL_GH
15

WHOQOL_E: World Health Organization Measuring Quality of Life Environment Sub Factors
WHOQOL_PH: World Health Organization Measuring Quality of Life Physical Health Sub Factors
WHOQOL_SR: World Health Organization Measuring Quality of Life Social Relations Sub Factors
WHOQOL_P: World Health Organization Measuring Quality of Life Psychology Sub Factors
WHOQOL_GH: World Health Organization Measuring Quality of Life General Health Sub Factors
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Table 4 Regression predictions in the model

Coefficient Standard z p value
error
Activity > WHOQOL_E 11.30 8.32 1.36 174
Depression > WHOQOL_E -0.34 0.13 -2.62 .009
Pregnancy Week > WHOQOL_E 0.29 0.26 1.13 .258
Job > WHOQOL_E -1.65 4.15 -0.40 .691
Marriage Time > WHOQOL_E -0.38 0.36 -1.05 .294
Activity > WHOQOL_PH 6.87 4.10 1.68 .094
Depression > WHOQOL_PH -0.14 0.04 -3.67 <.0001
Pregnancy Week > WHOQOL_PH 0.22 0.14 1.54 124
Job > WHOQOL_PH -0.26 0.63 -0.42 .678
Marriage Time > WHOQOL_PH -0.07 0.06 -1.22 223
Activity > WHOQOL_SR 1.33 111 1.19 .233
Depression > WHOQOL_SR -0.07 0.04 -1.65 .098
Pregnancy Week > WHOQOL_SR 0.04 0.03 1.26 .208
Job > WHOQOL_SR -0.26 0.63 -0.42 678
Direct Marriage Time > WHOQOL_SR -0.07 0.06 -1.22 223
ef:";ict Activity > WHOQOL_P 0.85 1.61 053 595
Depression > WHOQOL_P -0.10 0.06 -1.85 .064
Pregnancy Week > WHOQOL_P -0.00 0.06 -0.01 .989
Job > WHOQOL_P -0.03 036 -0.09 .928
Marriage Time > WHOQOL_P -0.07 0.07 -0.99 .323
Activity > WHOQOL_GH 0.03 0.32 0.10 .923
Depression > WHOQOL_GH -0.06 0.02 -2.72 .007
Pregnancy Week > WHOQOL_GH 0.02 0.01 151 .130
Job > WHOQOL_GH 0.03 0.12 0.26 798
Marriage Time > WHOQOL_GH -0.02 0.02 -1.15 .250
Pregnancy Week - Activity -0.03 0.01 -2.54 .011
Job > Activity 0.18 0.33 0.53 .597
Marriage Time - Activity 0.04 0.02 2.39 .017
Pregnancy Week - Depression 0.02 0.06 0.26 794
Job - Depression -1.01 2.06 -0.49 .625
Marriage Time - Depression -0.25 0.11 -2.19 .028
Pregnancy Week - Activity or Depression > ) )
WHOQOL  E 0.31 0.25 1.25 213
Job > Activity or Depression > WHOQOL_E 2.33 5.41 0.43 677
Marriage Time > Activity or Depression ->
WHOQOL _E 0.53 0.34 157 117
Pregnancy Week - Activity or Depression > ) )
WHOQOL._PH 0.19 0.14 1.37 .169
Job > Activity or Depression >
WHOQOL,_PH 1.35 2.92 0.46 .643
Marriage Time > Activity or Depression ->
WHOQOL_E 0.31 0.17 1.78 .076
Pregnancy Week - Activity or Depression > ) )
WHOQOL. SR 0.04 0.04 1.18 .240
Indirect Job > Activity or Depression >
effect WHOQOL._SR 0.30 0.72 0.42 674
Marriage Time > Activity or Depression >
WHOQOL._SR 0.07 0.05 151 130
Pregnancy Week - Activity or Depression > ) )
WHOQOL_P 0.03 0.04 0.57 571
Job = Activity or Depression > WHOQOL_P 0.26 0.66 0.38 701
Marriage Time > Activity or Depression ->
WHOQOL_P 0.06 0.07 0.87 .382
Pregnancy Week - Activity or Depression > ) )
WHOQOL_GH 0.01 0.01 0.21 .832
Job > Activity or Depression >
WHOQOL_GH 0.06 0.15 0.43 .665
Marriage Time > Activity or Depression >
WHOQOL GH 0.02 0.02 0.94 .350

Abbreviations: WHOQOL _E, environment; WHOQOL_PH, physical health; WHOQOL_SR, social relationships;
WHOQOL_P, psychological; WHOQOL_GH, general health.
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The goodness of fit index values of the Path
analysis used were found to be 4.26 for the
division of chi-square (X?) by degree of freedom,
0.056 for the Root Mean Square Error of
Approximation (RMSEA), 0971 for the
Comparative Fit Index (CFI), and 0.879 for the
Turker-Lewis Index (TLI). Some of the goodness
of fit indexes obtained correspond to excellent and
some acceptable goodness of fit indexes found in
the literature (Streiner, 2005). These results
showed that the model constructed was
appropriate. The results obtained after reviewing
the predictions from the model are shown in Table
4.

The indirect effects of employment status,
pregnancy week and duration of marriage on QoL
through the mediator variables, PA and
depression, were not found significant (p>.05).
The direct effect of depression on quality of
life/fenvironment (WHOQOL _E) was found to be
in the negative direction and significant (p<.05).
It can be said that as depression level goes up,
environment-related QoL declines. The direct
effect of depression on quality of life/physical
health was found to be in the negative direction
and significant (p<.05). It can be said that as
depression level goes up, physical health-related
QoL declines. The direct effect of depression on
quality of life/general health was found to be in
the negative direction and significant (p<.05). It
can be said that as depression level goes up,
general health-related QoL declines. The direct
effect of pregnancy week on PA was found to be
in the negative direction and significant (p<.05).
As the pregnancy week advances, PA declines.
The direct effect of duration of marriage on PA
was found to be in the positive direction and
significant (p<.05). As time spent in marriage
advances, PA increases (Table 4).

DISCUSSION

The main result obtained from the study that
investigated the effects of PA and depression on
QoL in pregnant women during the covid-19
pandemic was that increasing levels of depression
were correlated with decreasing levels of
WHOQOL_E, WHOQOL_PH and
WHOQOL_GH. The result of our study is of
critical importance in terms of interventions to be
initiated towards improving QoL in pregnant
women during COVID-19 and other pandemics
that may occur in the future. Similar to our study
result, Kazemi, Nahidi and Kariman (2016) have
also reported in their study that the factors

associated with poor QoL in pregnancy were
increased depression, anxiety, sleep disorders,
and experiences of life-threatening events
(Kazemi et al., 2016). Our study result may have
been influenced by quarantines and economic
effects of the pandemic, unpredictable future,
worries of pregnant women about their own and
children’s health. The study made by Mirzaei et
al. (2021) also pointed out that the QoL scores of
pregnant and breastfeeding women decreased
considerably during the pandemic. The World
Health Organization recommended quarantines at
a global scale to reduce transmission from human
to human in the face of increasing cases (WHO,
2022). Quarantine brought about several stressors
(fear of infection, decreased PA, loss of daily
living routines, decreased social activity, fear of
physical contact with others, insufficient basic
materials, insufficient knowledge, insufficient
clear directives for measures to be taken, and
serious socioeconomic problems) (Brooks et al.,
2020). A study investigating the effects of
depression, sexual function, marital satisfaction,
general health and corona-related anxiety on the
QoL of married women during the COVID-19
pandemic using the path analysis has shown that
these factors had direct impacts on the QoL of
these women (Daneshfar et al., 2021). Pregnancy
in general exerts a great pressure on women both
physically and psychologically and influences
their QoL to a large extent (Lagadec et al., 2018).
Being under the influence of the COVID-19
pandemic may worsen these physical and
psychological changes in pregnant women
(Mirzaei et al., 2021). The result we obtained in
our study supports the literature.

Our study has concluded that PA had no effect on
the QoL of pregnant women who were
experiencing lockdowns during the pandemic. In
their study investigating the relationship between
the PA patterns of pregnant women and their QoL
and depression, Tendais et al. (2011) observed
that except for the WHOQOL_PH dimension
score, all dimension scores decreased from the
first trimester through the second trimester
regardless of PA. The result we obtained from our
study may relate to the extent to which pregnant
women complied with preventive measures. In
Turkey, the first SARS-CoV-2 case was reported
on March 11, 2020 and nearly a week later the first
death due to SARS-CoV-2  occurred.
Continuation of some of the strict rules
implemented to prevent the spread of the infection
in our country such as closure of borders,
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travelling restrictions and quarantines also during
partial lockdowns as well as the residences,
physical conditions, diets and personal
characteristics of the pregnant participants might
have influenced our results.

The results obtained in this study showed that with
advancing gestational weeks, the level of PA
declined. A similar result was obtained in a study
conducted before the pandemic (Celiker Tosun ve
Okyay, 2018). Besides being a consequence of the
normal physiological process of pregnancy,
pregnant women might have restricted their
physical activities (particularly walking outside)
also due to their concerns about the harm Sars-
CoV-2 may cause to their growing fetus.
Similarly, studies conducted during the pandemic
have shown that most of the pregnant women
exercised less during quarantines than they did
previously except for a small group that increased
their exercising (Bivia-Roig et al., 2020; Zhang ve
Ma, 2021). However, there are also studies in the
literature reporting that PA level of pregnant
women during the pandemic did not differ from
what it was before the pandemic (Hori et al., 2021,
Azuma et al., 2021). These differing results from
studies may have originated from various reasons
such as areas of research, sample size, the period
of the pandemic in which the study was conducted
(periods of complete lockdown, partial lockdown
or just social distancing and mask wearing). To
maintain the level of exercising proposed by
ACOG, pregnant women should be advised to
perform the workout types that are possible to do
during quarantine (ACOG, 2015; Biiyiikbayrak,
2016). This situation is said to be valid especially
when women have to lower their PA associated
with going to and coming back from their work
due to working from home or the activity facilities
they attend are generally closed or they cannot go
out due to a lockdown. Fast walking and yoga are
recommended as exercise types suitable for
pregnant women in a quarantine setting (ACOG,
2015; Montoya Arizabaleta et al., 2010).

It was also concluded in the study that with more
time spent in marriage, the length of PA increased.
Studies have linked PA during pregnancy mostly
with personal and obstetric characteristics such as
age, education level, employment status, marital
status, and body mass index before and during
pregnancy (Celiker Tosun ve Okyay, 2018; Kolu
et al., 2014; Mourady et al., 2017; Goker ve ark.,
2021). In the study of Mourady et al. (2017), it
was found that as age increases, light and
moderate-intensity activity increases, while
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sedentary activity and inactivity decrease. It has
been reported that as women's age advances, the
time they spend on household/care activities
increases. Considering the finding in our study
that women with a longer marriage period are also
women with an older age, it can be said that we
obtained a finding similar to the literature. This
interesting  finding may be due to
misunderstandings about PA, especially among
young pregnant women, as well as the fact that
young pregnant women, particularly those in their
first pregnancy, are more worried about their
babies and themselves due to the pandemic and
thus resort to social isolation more. Better
information on the benefits of PA during
pregnancy to be given by healthcare professionals
is important to eradicate the false belief that
pregnant women need rest. In addition, healthcare
professionals should continue prenatal care
services in line with the international evidence-
based guidelines during the pandemic and should
enlighten pregnant women about PA within the
scope of these services.

Limitations of the Study

Our research has some limitations. This study was
conducted from a hospital located in western
Turkey, using a convenient sampling method.
Therefore, attribution of these results to other
research settings is limited. In our study, the
International Physical Activity Questionnaire
Short Form was used to evaluate PA. In the
literature, studies using the Pregnancy Physical
Activity Questionnaire were also encountered. It
is important to conduct studies with larger
samples and to use the Pregnancy Physical
Activity Questionnaire from different countries.

CONCLUSION

Our study is important in that it provides a new
perspective to the literature about the effects of
PA and depression on QoL in pregnant women
during the COVID-19 pandemic. This study
showed that as the depression level of pregnant
women increased during the pandemic, their QoL
worsened. Pregnant individuals experience high
levels of anxiety and depression symptoms due to
COVID-19-specific concerns such as their own
lives, the health of their babies, insufficient
monitoring for prenatal care and social isolation
during the COVID-19 outbreak. It is stated that
this level is above the levels normally expected
during pregnancy and experienced by other
groups of people during the current pandemic.
Therefore, it is of great importance that pregnant
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individuals are directed to interventions that will
protect both their own and their babies' health. At
this point, health professionals (nurses, midwifes,
and doctor etc.) should use their initiatives to
prevent depression through tele-health services
(strengthening social support systems, online
individual interviews, etc.). Given the known
effects of depression on pregnancy, infant and
child outcomes, there is a great need to support
pregnant individuals during this critical period to
reduce negative long-term consequences. This
will also contribute greatly to improving the QoL.
It was also concluded that as gestational weeks
advanced, the level of PA decreased. Increasing
the level of PA during pregnancy is known to have
positive effects on both the mother’s and child’s
health. More studies are needed to examine the
impact of PA and depression on quality of life in
pregnant women during the COVID-19
pandemic. Health professionals should create
online exercise classes for pregnant women who
reduce their physical activity as the pregnancy
progresses in pandemics such as COVID-19.

Health personnel should definitely inquire about
depression and quality of life levels in pregnant
women who come to receive prenatal care. Tele-
health services should be provided for pregnant
women who are determined to be more prone to
poor quality of life and depression. Nurses and
midwifes should also increase their awareness
about screening for depression in antenatal care
and interventions to improve quality of life during
the COVID-19 pandemic.
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Arastirma Makalesi/Research Article

The Effect Of Anxiety Experienced in The Last Trimester Of Pregnancy On
Anxiety And Pain During Childbirth

Giilsim GUNDOGDU, Giilsen ERYILMAZ?

Gebelerin Son Trimesterde Yasadiklari Anksiyetenin Dogum Sirasindaki Anksiyete Ve Agr
Uzerine Etkisi

ABSTRACT

Objective: The study determined the relationship between the anxiety levels of the last trimester pregnant women and the anxiety and pain
levels in the phases of labor.

Methods: The research was conducted between July 2012 and July 2013 in the outpatient clinic and delivery room of a Gynecology and
Obstetrics Hospital in the east. The population of the study consisted of pregnant women in the late last trimester (between 36 and 39 weeks)
who applied to the hospital for antenatal controls between July 2012 and March 2013. The sample of the research was created with 293 pregnant
women selected by the improbable random method from the specified population. The research has a descriptive, cross-sectional and
relationship-seeking design and data were collected with the "Personal Information Form", "State and Trait Anxiety Scale" and "Visual Analog
Scale".

Results: A positive and significant correlation was found between the state anxiety score of the pregnant women in the last trimester and the
state anxiety score in the latent(p<0.001), active(p<0.05) and transitional phases of labor(p<0.01). A highly significant positive correlation was
found between the trait anxiety score of the pregnant women in the last trimester and the state anxiety score in the latent(p<0.001),
active(p<0.001) and transitional phases of labor(p<0.001). No significant correlation was found between the state and trait anxiety scores in
the last trimester of pregnant women and pain in the latent, active and transitional phases of labor(p>0.05).

Conclusion: While a significant relationship was determined between state and trait anxiety in the last trimester and state anxiety in the birth
phases; it was determined that there was no significant relationship with pain in the labor phases.

Keywords: Anxiety, labor pain, last trimester, pregnancy.

oz

Amagc: Arastirma, gebelerinin son trimesterdeki anksiyete diizeyleri ile dogum fazlarindaki anksiyete ve agr diizeyleri arasindaki iliskiyi
belirlemistir.

Yontem: Arastirma dogudaki bir Kadin Dogum Hastanesi poliklinik ve dogum salonunda Temmuz 2012-Temmuz 2013 tarihleri arasinda
yapilmistir. Aragtirmanin evrenini, Temmuz 2012-Mart 2013 tarihleri arasinda hastaneye antenatal kontroller igin bagvuran son trimesterin ge¢
donemindeki (36-39.haftalar arasi) gebeler olusturmustur. Arastirmanin 6rneklemini, belirtilen evrenden olasiliksiz rastlantisal yontemi ile
secilen 293 gebe ile olusturmustur. Aragtirma tanimlayici, kesitsel ve iliski arayan tasarimda olup veriler “Kisisel Bilgi Formu”, “Durumluk
ve Siirekli Anksiyete Olgegi” ve “Gorsel Analog Olgegi” ile toplanmistir.

Bulgular: Gebelerin son trimesterde durumluk anksiyete puani ile dogumun latent(p<0.001), aktif(p<0.05) ve gegis fazindaki(p<0.01)
durumluk anksiyete puani arasinda pozitif yonde anlaml bir iliski saptanmistir. Gebelerin son trimesterdeki siirekli anksiyete puani ile
dogumun latent(p<0.001), aktif(p<0.001) ve gegis fazindaki durumluk anksiyete puani arasinda pozitif yonde olduk¢a anlamli bir iligki
saptanmistir(p<0.001). Gebelerin son trimesterindeki durumluk ve siirekli anksiyete puanlari ile dogumun latent, aktif ve gegis fazlarindaki
agrilart arasinda anlaml bir iligki saptanmamustir(p>0.05).

Sonug: Son trimesterdeki durumluk ve siirekli anksiyeteleri ile dogum fazlarindaki durumluk anksiyeteleri arasinda anlamli iliski belirlenirken;
dogum fazlarindaki agrilari ile anlaml bir iliskisinin olmadig1 belirlenmistir.

Anahtar Kelimeler: Anksiyete, dogum agrisi, gebelik, son trimester.
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INTRODUCTION

Anxiety is a feeling of uneasiness, worry, and fear
that is life-threatening or is perceived as a threat,
and it is defined as a mood in the face of any event
that is felt and perceived as the possibility of
danger from the internal or external world or as
dangerous by the person (Sahin, 2019; Kafes,
2021). Anxiety manifests itself with increased
heart and respiratory rate, body and muscle pain,
gastrointestinal system problems and indigestion,
constant fatigue and the lack of energy, negative
physical symptoms and emotions, more risk-
taking behaviors and suicidal thought (Furtado,
Gongalves Machado and Carneiro, 2019).
Although pregnancy is a normal life period during
which physiological, psychological, and social
changes are experienced, in the case of hormonal
changes, genetic predisposition, and social and
psychological changes, psychotic disorders such
as anxiety, and depression develop into and/or
progress to psychological problems in women
(Viswasam, Eslick and Starcevic, 2019; Oztiirk ve
Aydin, 2019). In the studies conducted it has been
reported that 9-23% of pregnant women have
anxiety symptoms and 15.2% have anxiety
disorder(Loughnan et al., 2018).Studies in Turkey
report that the rate of distress, anxiety and
depression during pregnancy varies between 12-
75% (Diindar, Ozsoy, Aksu ve Toptas., 2019).

Low socioeconomic status, young and advanced
age (Damanik and Tridiyawati, 2023), unwanted
pregnancies, familial and marital problems,
familial and individual psychiatric problems, low
self-esteem, alcohol and substance abuse, perinatal
stressors, inadequate hospital conditions for the
baby, adverse living conditions, emergence of
anxiety disorders during pregnancy increases the
probability (Topa¢ Tuncel, 2019; Aral, Kdken,
Bozkurt, Sahin and Demirel.,, 2014; Keles
Gozitok, 2019; Vaira, Karinda and Wahdah.,
2023). It is stated that increased maternal anxiety
is associated with recurrent abortion in fetuses and
infants, the increased risk of infant admission to
neonatal care(Viswasam et al., 2019) respiratory
and digestive diseases in children, disorder in
children's behavioral/emotional/cognitive
development (Hasanjanzadeh and Faramarzi,
2017; Zijlmans, Beijers, Riksen-Walraven and De
Weerth., 2017; Sinesi, Maxwell, O'Carroll and
Cheyne, 2019; Fan et al., 2016) and child and
adolescent behavioral problems and pregnant
women with high anxiety go to prenatal follow-
upsless frequently (Viswasam et al., 2019), their

probability of cesarean section increases (Furtado
etal., 2019; Lin et al., 2019), postnatal anxiety and
depression, childbirth-related post-traumatic stress
disorders, and mother-infant interaction problems
also increase(Viswasam et al., 2019; Furtado et al.,
2019; Lin et al., 2019).

With visceral and somatic components, labor pain
is a complex, specific, and multidimensional
response to sensory stimuli produced during
childbirth, and is often cited by women as the most
intense pain and, in many cases, the most feared
aspect of labor (Howard, 2017; John and Angeline,
2017; Handayani, Salmarini and Rezekika, 2017;
D. Kongsuwan W and Chatchawet, 2021; Aziato,
Acheampong and Umoar, 2017; Alimoradi,
Kazemi, Gorji and Valiani, 2020; Kazeminia et
al., 2020). Anxiety is considered to be the most
important factor in the relationship with increased
pain at birth and fear of childbirth. In particular,
trait anxiety determines the severity and frequency
of state anxiety. Increased anxiety makes the pain
more severe (Baghani, Sharifzadeh, Nezhad
Keramat and Khosravi., 2019; Caliskan, 2019;
Dursun and Kizilirmak, 2018). Anxiety is usually
directly related to acute and short-term pain and
increases the severity of each other (Caliskan,
2019; Dursun and Kizilirmak, 2018; Aral et al.,
2014; Witcraft, Perry, Viana, Tull and Dixon,
2023; Vaira, Karinda and Wahdah., 2023; Durdu,
2015; Damanik and Tridiyawati, 2023; Taskin
2019).

Excessive anxiety associated with fear of
childbirth causes more catecholamine release,
increased muscle tension, decreased blood flow,
and increased stimuli to the brain, resulting in
greater pain perception, pain intensity, and muscle
tension. Increased fear and anxiety. It reduces the
effectiveness of contraction, disrupts the comfort
of the woman, increases her fear and anxiety
pathologically, causes slowing of labor, decreased
ability to cope with pain, and delays in the
progression of labor (Caligskan, 2019; Dursun and
Kizilirmak, 2018; Aral et al., 2014; Witcraft et al.,
2023; Vaira et al., 2023; Durdu, 2015; Damanik
and Tridiyawati, 2023; John and Angeline, 2017;
Baghani et al., 2019).Uncontrollable labor pain; it
will bring along obstetric complications that may
cause fetal hypoxia, deterioration of heart rhythm
and neonatal vital signs, and increased midwifery
intervention (Alimoradi et al., 2021; Ranjbaran,
Khorsandi, Matourypour and Shamsi., 2017).

Pregnancy and birth are considered as periods
when physiological, psychological and biological
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balances should be preserved. Midwives have
important responsibilities in defining the objective
and subjective signs of anxiety, which is one of the
factors that are effective in completing the
pregnancy and delivery process with health,
determining the levels and taking appropriate
precautions. In the literature review, this study was
planned to contribute to the lack of resources in
determining the relationship between the state and
trait anxiety levels of the pregnant women in the
last trimester and the anxiety and pain levels in the
latent, active and transitional phases at childbirth.

Research Questions

Do the state and trait anxiety of pregnant women
affect the state anxiety in the first stage of labor?

Do the state and trait anxiety of pregnant women
affect the pain levels in the first stage of labor?

Is there a relationship between state anxiety and
pain in the first stage of labor?

MATERIALS AND METHODS

Study Design: The research was conducted in a
descriptive, repetitive cross-sectional type and
relationship-seeking design.

Sample: The study was carried out between July
2012 and July 2013 in the outpatient clinic and
delivery room of a maternity hospital in the
Eastern Anatolia Region and affiliated to the
Ministry of Health. The population of the study
consists of pregnant women who applied for
prenatal control on the relevant dates during the
research process and who returned late in the last
trimester (36 and 39 weeks of gestation). The
sample of the study was selected from the
specified population using the improbable random
method. In cases where the number of elements in
the population is known, it was calculated as 272
with the sample selection formula, but considering
that there would be data loss during the study, the
study was completed with a total of 293 pregnant
women. Sample; it was composed of 293 pregnant
women between the ages of 18-35 who had no
communication problems and no risky pregnancy,
had fetuses at term, in vertex position, and had
spontaneous vaginal delivery. According to WHO,
as of 2016, the transition phase is not included in
the current classification of the phases of birth.
However, in line with the information at the time
the research was conducted, the research data were
collected according to three phases, since the first
phase of labor consists of latent, active and
transition phases.
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N= Evrendeki birey sayis1

n= Ornekleme aliacak birey sayis1

p= Incelenen olaym gériiliis siklig1

q= Incelenen olayin goriilmeyis siklig1 (1-p)

t= Belirli bir serbestlik derecesinde ve saptanan
yanilma diizeyinde t tablosunda bulunan teorik
deger

d= Olayin goriiliis sikligina gore yapilmak istenen
+sapma olarak simgelenmistir.

N t'pq
d*(N-1)+pg
4721 (1.96) *(0.25)(0.75) .

n= z — - =i
(00517 (4721 -1} +(1.96)" (0.25)(075)

Data Collection

Data for research; it was collected using
"Descriptive Information Form", "State-Trait
Anxiety Inventory" and "Visual Analog Scale".
Pregnant women who came to the outpatient
clinics for antenatal check-ups at 36 and 39 weeks
of gestation between July 2012 and March 2013
and who met the research criteria were asked to fill
in an introductory information form and a state and
trait anxiety scale. These forms are prepared in a
separate room after all the procedures of the
pregnant women are completed. It was filled by
pregnant women in minutes. When these pregnant
women came to the delivery room for delivery, the
state anxiety scale was applied again. VAS was
applied during the latent, active and transitional
phases of labor. The pregnant women filled out
these forms when they felt comfortable between
contractions. The associated hospital has a labor
room. During the operation, pregnant women were
followed in this labor room. It is used as a screen
with curtains between patient beds.

Descriptive Information Form: The questions of
this  questionnaire, which determines the
sociodemographic and pregnancy-related
characteristics, were prepared by the researcher.

State-Trait Anxiety Inventory (STAI-STAII):
For state and trait anxiety, Spielberg et al.
provides. The Turkish validity and reliability of
the scale were performed by Oner and Le Compte
in 1974-1977. The lowest score to be obtained
from the scales, each of which consists of 20
questions, is 20 and the highest is 80. high scores
indicate high anxiety. As Oner stated, in
Spielberg's STAI and STAII; "0-19 points: No
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anxiety”, "20-39 points: Mild", "40-59 points:
Moderate", "60-79 points: Severe" and "80 points:
Severe anxiety". Alpha reliability for the state
anxiety scale is between .94 and .96, and between
.83 and .87 for the trait anxiety scale(Oner ve
LeCompte, 1985).

Visual Analogue Scale (VAS): Developed by
Bond and Pilowsky in 1966. In our country, this
scale was first used by Aslan in 1998 for
postoperative pain relief. It was used in the study
in which the sensitivity and selectivity of the VAS
and simple descriptive scales were compared.
Cline MA et al. In their study to ensure the
standardization of the VAS, they determined that
the vertical use of the VAS was better understood
by the patients. VAS is a scale of 10 cm or 100 mm
in length with no pain (zero) on one end and the
highest possible pain on the other end (ten), which
can be used horizontally or vertically. In the
evaluation of VAS results by Cline et al.,, 0 cm
means "no pain”, 0.5-3 cm "mild", 3.5-6.5 cm
"moderate” and 7-10 cm "severe pain"(Cline,
Herman, Shaw and Morter., 1992).

Data Collection Procedure

Between July 2012 and March 2013, pregnant
women who came to the outpatient clinics for
antenatal check-ups at 36th and 39th gestational
weeks and met the research criteria were asked to
answer the descriptive information form and
STAI-STAIIL. STAI was re-administered when
these pregnant women came to delivery.

Data Analysis

Data analysis was conducted using the Statical
Analysis System version(SAS) 9.0 program. SAS
is a software package that provides data access,
data management, data analysis and data
presentation. Continuous variable data of
participants (age, duration of marriage, anxiety in
pregnancy) PROC. Descriptive  statistics
parameters were obtained by applying the
MEANS procedure. PROC in obtaining the
distribution of the participants according to their
sociodemographic, disease history and pain status.
The FREQ procedure was used. The effect of
participants' sociodemographic, disease history
and pain status on dependent variables (state
anxiety and vas scores in the latent, active and
transitional phases of the first stage of childbirth)

was  determined by  one-way-ANOVA.
Differences between sociodemographic, disease
histories and levels of pain status were determined
with the LSD Line option PROC. Mathematical
relationships between dependent variables and
independent continuous variables were revealed
using the REG procedure PROC. Correlation
between dependent variables (Pearson's) was
determined using the computes pearson
correlation coefficients (CORR) procedure. The
significance of the effects and relationships was
accepted at the P<0.05 level.. Sociodemographic
and obstetric characteristics of pregnant women,
data on previous pregnancy and delivery,
information on current pregnancy, and state and
trait anxiety scores of pregnant women in the last
trimester; percentile, age of pregnant women, state
and trait anxiety scores of pregnant women in the
last trimester, and state anxiety scores and pain
scores in the latent, active and transitional phases
of the first stage of labor; evaluated with arithmetic
mean and standard deviation. The relationship
between the state and trait anxiety mean scores of
the pregnant women in the last trimester and the
state anxiety and pain mean scores in the latent,
active and transitional phases of the first stage of
labor; evaluated by pearson correlation analysis

The significance of the effects and relationships
was accepted at the p<0.05 level.

Ethical Considerations

Approval was obtained from Atatiirk University
Health Sciences Institute Ethics Committee (dated
24.07.2012, B.30.2.ATA.0.A1./00.00/2071,
decision 2012.3.1/2). Written permission from the
hospital where the research was conducted and
(27.08.2012 dated and B.30.2.ATA.0.70.72.00/00-
1725, 016568 numbered). Oral and written consent
was obtained from the pregnant women. The
principles of the Declaration of Helsinki were
followed when obtaining consent from the
participants.

RESULTS

The distribution of women according to
sociodemographic data is given. It was determined
that 56.0% of the pregnant women had moderate-
severe STAI, and 59.4% had moderate-severe
STAII(Table 1).
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Table 1. Distribution of Pregnants by Descriptive Characteristics and Anxiety Status

Sociodemographic Characteristics n %
Age

19-21 64 21.8

22-29 157 53.6

30-34 72 24.6
Educational Level

Primary school 143 48.8

Secondary school 76 25.9

High school 45 15.4

University 29 9.9
Employment Status

Unemployed 278 94.9

Employed 15 5.1
Monthly Income

Bad 129 44.0

Medium 88 30.0

Good 76 26.0
Parity Status of Pregnant Women

Primiparous 150 51.2

Multiparous 143 48.8
State Anxiety

20-39 Points 110 37.0

40-59 Points 163 56.0

60-79 Points 20 7.0
Trait Anxiety

20-39 Points 113 38.5

40-59 Points 174 59.4

60-79 Points 6 2.1

It was found that the average score of the pregnant
women from the state anxiety scale in the last
trimester was 43.09 £10.11(min-max; 20-70). It
was determined that the average trait anxiety score
of the pregnant women from the trait anxiety scale
was 42.90+8.10(min-max; 26-72). The average
state anxiety score they got from the state anxiety
scale in the latent period of birth was
50.02+10.35(min-max; 23-75), the mean score

they got from the state anxiety scale in the active
phase was 57.93+9.52(min-max; 21-78) from the
state anxiety scale in the transitional phase. mean
score was determined as 63.68+8.07(min-max; 38-
80). The mean score from the VAS scale in the
latent phase of labor was 3.02+2.08(min-max; O-
10), 6.81£2.23 (min-max; 1-10) in the active phase
and 9.57+ in the transitional phase. It was
determined as 9.57+0.88 (min-max; 5-10). (Table
2).

Table 2. Distribution of the Last Trimester STAI and STAII Scores of the Pregnant Women and the
Averages of the STAI and VAS Scores at the Birth Stages

Scores Obtained

Min-Max Score X+SD

State anxiety 20-70 43.09+10.11
Trait anxiety 26-72 42.9048.10
STAI in the latent phase 23-75 50.02+10.35
STAI in the active phase

21-78 57.93+£9.52
STAI in the transition phase 38-80 63.68+8.07
VAS in the latent phase 0-10 3.0242.08
VAS in the active phase 1-10 6.814+2.23
VAS in the transition phase 5-10 9.57+0.88

STAI: State anxiety, STAII: Trait anxiety, VAS: Visuel analog scale
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There was a positive correlation between state
anxiety and trait anxiety in the last trimester and
state anxiety in the latent phase of labor(p<0.001),
positive correlation with state anxiety in the last
trimester and state anxiety in the active
phase(p<0.05), and relationship between state
anxiety in the latent phase of labor and active
anxiety in the last trimester of pregnancy. There is
positive relationship between state anxiety in the

last trimester(p<0.001), positive relationship
between state anxiety in the last trimester and state
anxiety in the transitional phase(p<0.01), and
positive relationship between trait anxiety in
thelast trimester and state anxietyin the transition
phase(p<0.001). No correlation was found
between state anxiety and trait anxiety scores in
the last trimester and VAS scores in the first stage
of labor(p>0.05)(Table 3).

Table 3.The Relationship Between the Last Trimester STAI and STAI Scores of the Pregnant Women

and the STAI and VAS Scores in the Birth Stages

Scores Obtained STAI STAI STAI VAS Score  VAS Score  VAS Score
in the in the in the in the in the in the
Latent Active Transition Latent Active Transition
Phase Phase Phase Phase Phase Phase

STAl in the 0.397*** 0.139* 0.163** 0.019****  (0.018****  (.012****

last trimester

STAIl in the 0.246***  0.210*** (0.234*** -0.08****  (,023****  (,095****

last trimester

*:p< 0.05, **: p< 0.01, ***: p<0.001, ****: p> 0.05 STAI: State anxiety, STAII: Trait anxiety, VAS: Visuel analog scale

It was determined that pregnant women who
experienced severe state anxiety in the last
trimester had higher mean state anxiety scores
in the latent, active and transitional phases. In
the latent phase of pregnant women with
moderate state anxiety in the last trimester; it
was observed that pregnant women with
severe state anxiety had the highest average
pain score in the active and transitional phases.
In the latent phase of pregnant women who
have moderate persistent anxiety in the last
trimester; it was determined that pregnant
women with severe trait anxiety mean score
had higher state anxiety mean score in active
and transitional phases. In the latent phase of
pregnant women who have mild continuous
anxiety in the last trimester; it was determined
that pregnant women with moderate level of
trait anxiety had the highest average pain score
in the active and transitional phases (Table 4).

It was observed that state anxiety in the latent
phase was positively related to the active and
transitional phase, and state anxiety in the
active phase was positively related to the

transitional phase(p<0.001). State anxiety in
the latent phase; It was positively correlated
with  latent and  transitional  VAS
scores(p<0.05); it was not associated with the
VAS score in the active phase(p>0.05). With
the active phase and transition phase vas
scores of state anxiety in the active phase; It
was determined that state anxiety in the
transition phase was positively and
significantly correlated with the vas score in
the transition phase(p<0.001). It was observed
that the latent phase vas score was not
significantly associated with the active and
transitional phase state anxiety(p>0.05).
Active phase vas score was significant with
state anxiety in the transition phase(p<0.01); a
positive correlation was detected between the
vas score in the transition phase and the state
anxiety in the transition phase(p<0.001). The
latent phase vas score was compared with the
active phase and transitional phase vas
scores(p<0.001, p<0.05); active phase vas
score was found to be positively and
significantly correlated with transition phase
VAS score(p<0.001)(Table 5).
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Table 4. Anxiety and Pain Mean Scores in the Latent, Active and Transitional Phases According to the

Anxiety Scores of the Pregnant Women

n % X+SD
Latent Latent Active Active Transition Transition
Phase Phase Phase Phase Phase Phase
STAI VAS STAI VAS STAI VAS
STAl in
the
pregnancy
20-39 110 37.0 45.90+1093 2.95+2.15 57.06£10.35 6.88+ 62.26+£9.04 9.65+0.74
Points 2.16
40-59 163 56.0 51.83+8.90 3.1242.11  57.9849.03 6.66+2.30 64.51+7.33 9.49+0.97
Points
60-79 20 7.0 57.85£888  2.65+£1.31 62.35£7.67  7.55+£2.04 64.65+7.39 9.85+0.49
Points
STAIll in Latent Latent Active Active Transition Transition
the Phase Phase Phase Phase Phase Phase
pregnancy STAI VAS STAI VAS STAI VAS
20-39 113 385 47.60£10.52 3.04+2.21 55.68+10.09 6.62+2.30 61.60+8.40 9.42+1.10
Points
40-59 174 594 51.59+10.03 3.02+1.96 59.13+8.84 6.93+2.17 64.88+7.63 9.68+0.66
Points
60-79 6 2.1 50.00+8.63 2.83+2.93 65.67+8.71  6.67+3.08 67.83+6.05 9.50+0.84
Points

STAI: StateAnxiety; STAII; Trait Anxiety; VAS; Visiiel analog scala

Table 5. The Relationship Between State Anxiety and VAS Scores in the Latent, Active, and Transition
Phases of Labor and State Anxiety and VAS Scores in the Latent, Active, and Transition Phases of

Labor
VAS STAI VAS STAI VAS
in the in the in the in the in the
Latent Active Active Transition Transition
Phase Phase Phase Phase Phase
STAL in the latent 4 5pwex 0.06 0.49%+* 0.13*
phase
VAS in the latent
phase 0.082 0.37*** 0.023 0.14*
STAIl in the active
phase 0.35*** 0.67*** 0.21***
VAS in the active
phase 0.17** 0.36***
STAI in the transition 0,25k

phase

*: p<0.05, **: p<0.01, ***: p<0.001, State anxiety, STAII: Trait anxiety, VAS: Visuel analog scale

4.DISCUSSION

In our study, in which the relationship between the
anxiety levels of pregnant women in the last
trimester and their anxiety and pain levels during
delivery was determined, it was determined that
the pregnant women had moderate state and trait

anxiety scores in the last trimester. In our study, it
was determined that 56% of the pregnant women
in the last trimester had moderate state anxiety, and
59.4% had moderate trait anxiety (Table 1).
Madhavanprabhakaran et al. In their study titled
“Prevalence of Pregnancy Anxiety and Associated
Factors”, Prevalence of Pregnancy Anxiety and
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Associated Factors, they reported that 71% of low-
risk last trimester pregnant women had moderate
STAI and that the pregnant women experienced
the highest anxiety in the last trimester
(Madhavanprabhakaran, D’Souza and Nairy.,
2015). In the study “Evaluating The Anxiety State
of Pregnant Women in the Last Trimester of
Pregnancy and Examining the Fear Of Childbirth
and Related Factors”, Nekoee and Zarei
determined that 47.2% of mothers experienced
moderate anxiety (Nekoee and Zarei, 2015).
Rasheda Begum and Chowdhury Biswas in their
study titled “Prevalence and Associated Factors of
Antenatal Anxiety Symptoms in Bangladesh: A
Repeated Measures Cluster Data Analysis” it was
reported that 37.5% of the pregnant women
experienced state anxiety in their studies, in which
it was accepted that the highest rate of anxiety was
in the last trimester in every trimester of
pregnancy, and it was accepted to get a score of
STAI>45 from the anxiety scale for state anxiety
positivity (Rasheda Begum and Chowdhury
Biswas, 2021). Podvornik et al. in their study titled
“Depression and Anxiety in Women During
Pregnancy in Slovenia” in found STAI of >45 and
14.5% and 14.0% of STAIl >45 in the last
trimester (Podvornik, VVelikonja and Praper, 2015).
It has been observed in studies that all pregnant
women experience anxiety in the last trimester and
the rates of pregnant women with mild to moderate
anxiety can vary according to the scores obtained
from the anxiety scale. In the studies, the cut-off
score of the scale for the absence of anxiety and
mild anxiety was 45 points and below; it is seen
that the cut-off point of the scale can be taken as
45 and above to define moderate and high level
anxiety, which affects the expression of the
percentages of pregnant women with moderate
anxiety. In our study, it was observed that the
majority of pregnant women experienced
moderate anxiety. It has been observed that
pregnant women may experience mild to moderate
anxiety in the last trimester and the scores obtained
from the anxiety scale may vary according to the
sociodeographic and obstetric characteristics of
the pregnant women.

It was found that the average score of the pregnant
women from the state anxiety scale in the last
trimester was 43.09+10.11(min-max; 20-70). It
was determined that the average trait anxiety score
of the pregnant women from the trait anxiety scale
was 42.9048.10 (min-max; 26-72) (Table 2). Aral
et al. In their study titled "Evaluation of The
Effects of Maternal Anxiety on the Duration of

Vaginal Labor Delivery", state anxiety was found
to be 41.51£11.01 continuous 46.03+£7.72 in the
latent phase of labor in pregnancies of 28 weeks of
gestation and above, and state anxiety was
53.6749.37,  trait  anxiety  score  was
47.38+8.17(Aral, 2008). In Dursun's in their study
titled “The Relationship Between Personality
Traits and Anxiety Levels of Pregnants and Birth
Fears” master's thesis study, state anxiety was
determined as 45.94+5.51 and trait anxiety
46.32+5.35 in 28-40 weeks pregnant (Dursun and
Kizilirmak, 2018). It was determined that the
pregnant women in our study experienced
moderate state and trait anxiety in the last
trimester, and this result is similar to the literature
(Table 2).In our study, the mean state anxiety score
of the pregnant women was found to be
50.02+10.35 in the latent phase, 57.93£9.52 in the
active phase, and 63.684+8.07 in the transition
phase. As their labor phases progressed, their
moderate mean state anxiety scores were observed
to reach severe levels (Table 2). In Aral's specialty
thesis titled “Evaluation of the Effects of Antenatal
Maternal Anxiety on Normal Vaginal Delivery”,
passive phase before 3 cm dilatation; They
determined the mean score of state anxiety as
53.6749.37 and trait anxiety 47.38+8.17 in the
latent phase, which was divided into two parts as
the active phase at 3 cm and beyond (Aral et.,
2014). Tirk and Erkaya “Determining The Status
of Anxiety and Depression in Women During
Pregnancy and in the Postpartum Period” that the
state and trait anxiety of pregnant primiparae
47.09£6.57 47.09+£6.57 and the state and trait
anxiety of multiparae 41.27+4.93 and 44.89+5.88
it was found (Tirk and Erkaya, 2018). Kazemi
Robati et al. In the study titled “The Effects of the
Presence of Doula on Birth Anxiety and Pain
during Childbirth: A Randomized Controlled
Study”, the mean state anxiety score was
52.33+11.81, while cervical dilatation was 4-5 cm;
while cervical dilatation was 7-8 cm, it was found
to be 58.75 £9.71(Kazemi Robati et al., 2020). In
Tagkin's study titled "The Effect of Hot Shower
Application on Pain Anxiety and Comfort in the I.
Stage of Labor", the mean state anxiety score was
34.15+5.73, while the cervical dilatation was 4 cm,
it was found to be 47.46+3.26 when 5-7 cm and
48.37+£3.48 when 8-10 cm (Taskin., 2019). The
increase in the mean state anxiety scores as the
labor phases of the pregnant women in our study
progress is similar to the previous study results.

In our study, it was specified that the mean pain
scores of pregnant women according to the phases
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of labor were 3.02+2.08 in the latent phase,
6.81+2.23 in the active phase, and 9.57+0.88 in the
transition phase, and as the phases progressed,
moderate pain reached a severe level (Table 2). In
Durdu's study titled “Investigation of Factors
Affecting Birth Pain”, pre-contraction pain scores
were 2.67+0.60 in the latent phase in primiparous,
3.75+0.65 in the post-contraction phase, 5.37+0.82
in the active phase and 6.93+£1.08 in the
transitional phase; In multiparity, pre-contraction
pain scores in the latent phase were 2.66+0.49,
5.30 +£0.84 in the active phase and 6.85 £1.05 in
the transitional phase (Durdu,2015) In Taskin's
study titled "Effect of Hot Shower Application on
Pain Anxiety and Comfort in The First Stage of
Labor: A Randomized Controlled Study", it was
found to be 5.33+1.61 in the latent phase,
8.22+1.10 in the active phase, and 9.69+1.31 in the
transitional phase (Taskinand Ergin, 2022).
Erdogan Unalmis et al. study titled “Effects of
Low Back Massage on Perceived Birth Pain and
Satisfaction Author Links Open Overlay Panel” it
was found VAS cervical dilatation latent phase (3—
4 cm) 7.3+1.3, active phase 5—7 cm 8.8+1.0 and
transition phase 8-10 cm 9.2+2.4 (Erdogan,
Yanikkerem and Goker, 2017). Aktas et al. titled
“Effect of Birth Ball Exercising for the
Management of Childbirth Pain in Turkish
Women” cervical dilatation latent phase VAS
2.3£1.0, cervical dilatation active phase 6.9+0.9
and cervical dilatation transition phase 8.9+1.2
was found (Aktas et al., 2021). In Taskin's study
titled "The Effect of Hot Shower Application on
Pain Anxiety and Comfort in the I. Stage of
Labor", it was found that cervical dilatation was 4
cm while VAS was 5.33+1.61, 8.23%+1.10 when it
was 5-7 cm, and 9.69+1.31 when it was 8-10
(Taskin, 2019). In our study, similar to the
literature, mean pain scores were found to increase
as the phases of labor progressed.

In our study, positive correlation(p<0.001) was
revealed between the state anxiety and trait anxiety
scores of the pregnant women in the last trimester
and their state anxiety score in the latent phase of
labor. A significant positive correlation was found
between the state anxiety score of the pregnant
women in the last trimester and their state anxiety
score in the active phase of labor(p<0.05), and a
positive correlation was detected between the trait
anxiety score of the pregnant women in the last
trimester and their state anxiety score in the active
phase of labor(p<0.001). An advanced positive
correlation was found between the state anxiety
score of the pregnant women in the last trimester
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and their state anxiety score in the transition
phase(p<0.01), and positive correlation was
observed between the trait anxiety score of the
pregnant women in the last trimester and their state
anxiety score in the transition phase of
labor(p<0.001)(Table 3). These results showed
that increased anxiety in the last trimester was
positively correlated with anxiety during labor and
that anxiety during pregnancy increased anxiety in
the latent, active, and transition phases of labor. No
significant relationship was found between the
scores obtained by the pregnant women from the
state anxiety and trait anxiety in the last trimester
and the VAS scores in the latent, active and
transition phases of labor(p>0.05)(Table 3). Aral
et al. In their study titled "Evaluation of The
Effects of Maternal Anxiety on the Duration of
Vaginal Labor Delivery", it was found that trait
anxiety in the last trimester of pregnhancy was
similar to trait anxiety at birth, there was no
statistically significant difference (p>0.05), and
state anxiety increased at birth (p<0.05). In
particular, the negative effects of increased acute
state anxiety on the birth phases are stated. For this
reason, it is important for those who care for
pregnant women to provide emotional support to
the woman during the last trimester and delivery
(Aral et al. 2014). This is because the vast majority
of pregnant women in the last trimester it may be
associated with moderate state anxiety and trait
anxiety scores and low levels of severe anxiety. At
the same time, the fact that moderate anxiety has a
positive effect on coping with pain and alleviates
the perception of pain at birth, as well as the fact
that half of the participants are multiparous, may
have contributed to this result.

It was determined that pregnant women who
experienced severe state anxiety in the last
trimester had higher mean state anxiety scores in
the latent, active and transitional phases. In the
latent phase of pregnant women with moderate
state anxiety in the last trimester; it was observed
that pregnant women with severe state anxiety had
the highest average pain score in the active and
transitional phases. In the latent phase of pregnant
women who have moderate persistent anxiety in
the last trimester; it was determined that pregnant
women with severe trait anxiety mean score had
higher state anxiety mean score in active and
transitional phases. In the latent phase of pregnant
women who have mild continuous anxiety in the
last trimester; it was determined that pregnant
women with moderate level of trait anxiety had the
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highest average pain score in the active and
transitional phases (Table 4).

It was observed that state anxiety in the latent
phase was positively related to the active and
transitional phase, and state anxiety in the active
phase was positively related to the transitional
phase(p<0.001). State anxiety in the latent phase;
It was positively correlated with latent and
transitional VAS scores(p<0.05); it was not
associated with the VAS score in the active
phase(p>0.05). With the active phase and
transition phase VAS scores of state anxiety in the
active phase; It was determined that state anxiety
in the transition phase was positively and
significantly correlated with the VAS score in the
transition phase(p<0.001). It was observed that the
latent phase VAS score was not significantly
associated with the active and transitional phase
state anxiety(p>0.05). Active phase VAS score
was significant with state anxiety in the transition
phase(p<0.01); A positive correlation was detected
between the VAS score in the transition phase and
the state anxiety in the transition phase(p<0.001).
The latent phase VAS score was compared with
the active phase and transitional phase vas
scores(p<0.001, p<0.05); active phase VAS score
was found to be positively and significantly
correlated  with  transition  phase VAS
score(p<0.001)(Table 5). Anxiety is considered to
be the most important factor in the relationship
with increased pain at birth and fear of childbirth.
In particular, trait anxiety determines the severity
and frequency of state anxiety. Increased anxiety
makes the pain more severe (Baghani et al., 2019).
Increased anxiety in the last trimester, physical
discomfort, and approaching birth can also cause
this (Agustina, Anggriani and Primadevi, 2023;
Val and Miguez, 2023). Higher anxiety might have
resulted from more prejudice and pain experience
causing people to be more sensitive to both pain
and bodily sensations (Curzik and Begic, 2011,
Mete and Cigek, 2016; Taskin, 2019).

It was observed that state anxiety in the latent
phase was positively related to the active and
transitional phase, and state anxiety in the active
phase was positively related to the transitional
phase(p<0.001). State anxiety in the latent phase;
It was positively correlated with latent and
transitional VAS scores(p<0.05); it was not
associated with the VAS score in the active
phase(p>0.05). With the active phase and
transition phase VAS scores of state anxiety in the
active phase; It was determined that state anxiety
in the transition phase was positively and

significantly correlated with the VAS score in the
transition phase(p<0.001). It was observed that the
latent phase VAS score was not significantly
associated with the active and transitional phase
state anxiety(p>0.05). Active phase VAS score
was significant with state anxiety in the transition
phase(p<0.01); A positive correlation was detected
between the VAS score in the transition phase and
the state anxiety in the transition phase(p<0.001).
The latent phase VAS score was compared with
the active phase and transitional phase vas
scores(p<0.001, p<0.05); active phase VAS score
was found to be positively and significantly
correlated  with  transition  phase VAS
score(p<0.001)(Table 5).

CONCLUSIONS AND
RECOMMENDATIONS

In this study, it was determined that more than half
of the pregnant women experienced moderate
anxiety. It was observed that the anxiety of the
pregnant increased as the birth phases progressed,
and the moderate anxiety in the latent and active
phases reached severe levels in the transitional
phase. It was determined that the pain of the
woman increased as the birth phases progressed,
and the pain that was perceived as mild at the
beginning was felt as severe in the last stage.
Anxiety in the labor phases was found to be
associated with anxiety in pregnancy. It has been
determined that pain and anxiety in labor phases
are positively related to each other and anxiety in
one phase of labor positively affects anxiety in the
next phase. It has been determined that the pain
experienced in the birth phases is not related to the
anxiety in the last trimester. These results show
that the anxiety experienced in the last trimester of
pregnancy affects the anxiety in the phases of labor
and is a determinant for the anxiety level to be
experienced in the birth phases, the anxiety
experienced in each phase of labor is related to the
anxiety experienced in the next phase, the anxiety
and pain in each phase are related to each other,
and the anxiety experienced at birth It has been
found that it affects the pain experienced in the
next phase. In line with these results;Raising
awareness about the prevalence and reflections of
anxiety in pregnancy and childbirth, arranging
trainings for health professionals on the subject,
measuring anxiety levels in prenatal follow-ups
and delivery, protecting and increasing maternal
and fetal health, providing counseling and
information support to pregnant women with high
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anxiety within the scope of midwifery and nursing
care, and Suggestions can be made to take
precautions and create algorithms to be used in
clinics.

Limitations of This Study

The limitations of this study are that the study was
conducted in a single hospital, and only normal
pregnant women were included, and no high-risk
pregnant women were included in the study.
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Arastirma Makalesi/Research Article
Tiirkiye’de Gebelere Verilen Web Tabanh Saghk Egitimleriyle Ilgili Lisansiistii
Tezlerin Incelenmesi

Hiisne YUCESOY! Niiliifer ERBiL?

Investigation of Postgraduate Theses Related to Web-Based Health Education Provided to
Pregnant Women in Turkey

ABSTRACT

Obijective: This study was conducted to examine postgraduate theses regarding web-based health education given to pregnant women in Turkey.

Method: The population of the study consisted of studies scanned in the Council of Higher Education National Thesis Center in Tiirkiye database using the
keywords " nurse and web and/or pregnant"” between February and March 2023. In the screening, all postgraduate theses belonging to nursing departments and
evaluating the effects of web-based education given to pregnant women were selected, regardless of the date range, and 7 postgraduate theses were included in the
study.

Findings: The first thesis was published in 2006, 85.7% of the theses were at doctoral level, 71.42% were experimental, 28.57% were quasi-experimental, 71.4%
were in the field of Obstetrics and Gynecology Nursing. It has been determined that web-based health education given to pregnant women positively affects the
daily life activities of pregnant women, reduces postpartum smoking relapse, reduces the fear of birth, increases birth self-efficacy, and positively affects the birth
process. Additionally, it has been found to be effective in improving pregnant women's diabetes management and self-care competencies, improving mother and
baby health, and maternal bonding. It was found that it positively affected the development of healthy lifestyle behaviors of pregnant women with preeclampsia,
improved their self-efficacy status and reduced prenatal stress levels, but did not contribute to neonatal outcomes.

Conclusion: It has been determined that web-based health education given to pregnant women is effective in protecting and improving the health of pregnant
women.

Keywords: Pregnant women, nurse, postgraduate, technology, thesis, web-based, health education.

oz

Amag: Bu calisma, Tirkiye’de gebelere verilen web tabanli saglik egitimlerine yonelik yapilan lisansiistii tezleri incelemek amaciyla yapilmustir.

Yontem: Caligmanin evrenini Subat-Mart 2023 tarihleri arasinda, Tiirkiye’de Yiiksekogretim Kurulu Ulusal Tez Merkezi veri tabaninda, “hemsire ve web ve/veya
gebe” anahtar kelimeleri kullanilarak taranan ¢aligmalar olusturmustur. Taramada tarih aralig1 gozetilmeksizin, hemsirelik anabilim dallarinda yapilan ve gebelere
verilen web tabanli egitimi degerlendiren tiim lisansiistii tezler segilerek 7 lisansiistii tez ¢aligmaya dahil edilmistir.

Bulgular: ilk tezin 2006 yilinda yayinlandigi, tezlerin %85,7’sinin doktora diizeyinde oldugu, %71,42’inin deneysel, %28,57’sinin yari deneysel ydntem
kullanildigi, %71,4’tiniin Dogum ve Kadin Hastaliklar1 Hemsireligi alaninda yayimnlandig: saptanmistir. Gebelere verilen web tabanli saglik egitiminin, gebelerin
giinliik yagsam aktivitelerini olumlu yonde etkiledigi, dogum sonu sigara relapsini azalttigi, dogum korkusunu azalttig1, dogum 6z yeterliligini arttirdig1 ve dogum
stirecini olumlu etkiledigi belirlenmistir. Gebelerin diyabet yonetimi ve 6z bakim yeterliliklerini gelistirmede, anne ve bebek sagliginin gelistirilmesinde, maternal
baglanmada etkili oldugu bulunmustur. Preeklampsili gebelerin saglikli yasam bicimi davramslarini gelistirmelerini, 6z-etkililik yeterlik durumlarimin
iyilestirilmesini ve prenatal stres diizeylerinin azaltilmasini olumlu etkiledigi ancak bebeklerin dogum sekli, kilosu, APGAR skoru ve beslenme durumlarini igeren
neonatal sonuglara katki saglamadigi bulunmustur.

Sonug: Gebelere verilen web tabanli saglik egitiminin gebelerin sagligmin korunmasinda ve gelistirilmesinde etkili oldugu belirlenmistir.

Anahtar Kelimeler: Gebe, hemsire, lisansiistii, teknoloji, tez, saglik egitimi, web tabanli.
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EXTENDED ABSTRACT

Objective: Pregnancy, childbirth and puerperium
can bring many risk factors in a woman's life.
Antenatal care, birth and postnatal care are among
the basic preventive services in the protection and
development of maternal and infant health.
Prenatal education is provided through individual
or group education. However, in the last 20 years,
the use of "e-health" has spread rapidly all over the
world. Although many alternative education
methods are used to promote healthy behaviors in
pregnant women, women are increasingly turning
to digital resources and the Internet, especially for
information about pregnancy. With this study, in
the field of nursing, the number of postgraduate
theses written by providing web-based health
education to pregnant women, the years they were
published, the subjects on which training was
given and whether these trainings were effective or
not will be determined. It is thought that the results
obtained will provide data for nursing research and
shed light on the practices and research to be
carried out in the field of nursing.

Method: In this retrospective descriptive study,
regardless of the year interval, the database of the
Council of Higher Education National Thesis
Center in Tiirkiye was searched with the keywords
"nurse and web". As a result of the scanning, a total
of 167 theses, 73 of which were master's, 88
doctoral and 6 specialization in medicine, were
reached between the years of 2006-2023. A total
of 7 theses, including master's and doctoral theses
made in the Nursing Departments and whose
participants were pregnant women, were included
in the study.

Findings: It was determined that 14.3% of the
theses were at the master's level, and 85.7% were
at the doctoral level. It was determined that the
first thesis (14.3%) was published in 2006, 28.6%
in 2018, 14.3% in 2019, and 42.8% in 2022. It was
determined that all of the theses were
experimental/semi-experimental according to the
research method. It was determined that 71.4% of
the theses were done in obstetrics and gynecology
nursing, 28.6% in pediatrics and diseases nursing.
As a result of the thesis studies, the web-based
health education given to pregnant women
positively affects the daily life activities of
pregnant women, reduces postpartum smoking
relapse, reduces fear of birth, increases birth self-
efficacy and positively affects the birth process,
improves diabetes management and self-care
competencies of pregnant women, helps mothers

and children. It has been found that it has a positive
effect in improving infant health, maternal
attachment, improving healthy lifestyle behaviors
of pregnant women with preeclampsia, improving
self-efficacy efficacy and reducing prenatal stress
levels, but it does not contribute to neonatal
outcomes including delivery type, weight,
APGAR score and nutritional status of babies.

Conclusions: It has been observed that the number
of postgraduate theses on web-based-supported
training given to pregnant women has increased
significantly in recent years, most of them are at
the doctorate level, are conducted using
experimental methods, and are mostly in the field
of Obstetrics and Gynecology Nursing. It has been
determined in all theses that the web-based health
education given to pregnant women has a positive
impact on pregnant women. One of the roles of
nursing is the educational role. Due to these roles,
nurses should protect and develop the health of
individuals and the society and gain the right
health behaviors in order to improve them in case
of illness. In the age of changing and developing
technology, nurses can use web-based education as
a support for standard face-to-face education in
antenatal care training of pregnant women.
Although it has been observed that the number of
theses on providing web-based health education to
pregnant women has increased in recent years, it is
recommended to increase the number, conduct
more randomized controlled studies on this
subject, and use more web-based educational
support in the education of pregnant women.

GIRIS
Gebelik, kadinin yasaminda, psikolojik ve
fizyolojik  degisiklikler =~ meydana  getiren,

organlarim ve sistemlerin biyokimyasini ve
anatomisini etkileyen dogal bir siirectir (Can,
Yilmaz, Cankaya ve Kodaz, 2019). Bu siireg
fertilizasyon ile baglayarak doguma kadar devam
eden ve li¢ trimestere ayrilan 40 haftalik bir
siirectir. Her trimester, kadinin ve ailesinin
diinyaya gelecek bebek i¢in hazirlandig1 6zel ve
gelisimsel bir donem olarak degerlendirilmektedir
(Arslan, Ok¢u, Coskun ve Temiz, 2019).

Gebelik, dogum ve lohusalik, kadin hayatinda
bircok  risk  faktoriini de  beraberinde
getirebilmektedir (Karkin, Sezer, Sen ve Duran,
2021). Gelismekte olan tilkelerde gebelik, dogum
ve dogum sonrasi donemde yasanan Onlenebilir
sorunlar kadinlarin yagsam kalitesinde bozulmalara
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neden olmaktadir. Ayrica bu sorunlar nedeniyle
anne ve bebek dliimleri meydana gelebilmektedir
(Sayik, Ar, Kaya ve Kaya, 2019).—Anne-bebek
saghiginin korunmasinda ve gelistirilmesinde
sunulan temel koruyucu hizmetler arasinda dogum
oncesi bakim, dogum ve dogum sonrasi1 bakim yer
almaktadir (Cirban ve Ozsoy, 2020). Kaliteli
dogum oOncesi bakimin saglanmasi, gebelik ve
dogum sonuglarim1 iyilestirmede en etkili
faktordiir. Dogum Oncesi bakimin yetersizligi ya
da yoklugu ise gebelerde diisiiklere, sezaryene
egilime, dogum sonrasi depresyona ve ruhsal
bozukluklara, annelik roliini kabullenmede
giicliiklere, bebege yonelik olumsuz duygulara ve
emzirme basarisizliklarma neden olmaktadir
(Mousavi ve Amiri Farahani, 2022). Dogum
oncesi bakimin amaci, anne ve bebek sagligim
korumak ve gelistirmek, gebelikten 6nce var olan
veya  gebelik  sirasinda  olusan  saglik
problemlerinin erken donemde tanisinin ve
tedavisinin saglanmasiyla fetal, neonatal, maternal
morbidite ve mortalitenin azalmasinin
saglanmasidir (Kissal ve Kartal, 2019). Bu amag
dogrultusunda olusturulan gebe bilgilendirme
siniflarinda verilen egitimlerle, anne adaylarinin
gebelik, dogum ve lohusalik donemi ile ilgili bilgi
sahibi olmalari, normal dogum eylemi, bilingli
dogum yapma, agr1 yonetimi ve annelik rollerini

benimsemeleri konularinda bilgi ve beceri
kazandirilmasi  hedeflenmektedir  (Tok ve
Sakallioglu, 2021).

Dogum oOncesi egitim bireysel veya grup egitimi
yoluyla verilmektedir. Ancak son 20 yilda “e-
saglik”in kullanimi tiim diinyada hizla yayilmustir.
E-saglik, saglik hizmetlerinin internet/web tabanh
sistem ve bilgi teknolojisi  aracilifiyla
sunulmasidir. E-saglik, saglik hizmetleriyle ilgili
bilgilerin  erigilebilirligini  ve  rahathgim
arttirmaktadir (Tsai, Hsu, Hou ve Chang, 2018).
Giiniimiizde insanlarin bir konu hakkinda bilgi
arayislari, internet kullanma amaglarinin basinda
gelmektedir. Ozellikle saglik alaninda internetten
bilgi arayis1 giderek yayginlagsmaktadir. Gebelik,
saglik alaminda bilgi arayisinin yiiksek oldugu
konularin baginda yer almaktadir (Akyildiz ve Var,
2020).

Yiz yiize egitim modeline alternatif olarak
gelistirilen uzaktan egitim; teknolojinin etkili
kullanimi yoluyla egitimi genisletmek/gelistirmek
icin kaynak ve bilgi paylagimlari yapilabilen
organizasyonlar olarak tanimlanmaktadir.
Uzaktan egitim yontemlerinden biri olan web
tabanli egitim ise bilgisayar ve internet

teknolojilerinin  6zelliklerinden yararlanilarak
olusturulan bir egitim-6gretim programidir (Pmar
Boliiktas, Ozer ve Yildirim, 2019). Internet
tabanli egitim, basta saglik alam1 olmak {izere
cesitli alanlarda egitim materyalleri saglamakta ve
kullanicilarinin  kisileraras1 etkilesim yoluyla
deneyim aligverisinde bulunmalarma olanak
saglamaktadir (Mousavi ve Amiri Farahani,
2022). Web tabanli egitim sistemleri insanlarin
zamandan, mekandan ve uzakliktan bagimsiz
olarak egitim gOrmesine imkan saglamaktadir
(Pmar Boliiktas ve ark., 2019). Gebelerde saglikli
davranislar tesvik etmek igin pek cok alternatif
egitim yontemi kullanilmasina ragmen, kadinlar
ozellikle gebelikle ilgili bilgi edinmek i¢in dijital
kaynaklara ve internete giderek daha fazla
yonelmektedir (Mousavi ve Amiri Farahani,
2022).

Lisansiistii tez ¢aligmalari, teorik bilginin ve
uygulamanin bir araya getirilmesi ile olusturulan
bilimsel degeri yilksek ve sonuglarinin
uygulamaya yansimasi bakimindan da Onemli
caligmalardir. Bu baglamda hazirlanan bilimsel
tezlerin analiz edilmesi, c¢alisilan konunun
derinligi ve yaygilig: ile ilgili bilgiler vermekte
ve ilgili alanin genel goriiniimiinii ortaya
cikarmaktadir (Karabey ve Karagdzoglu, 2021).
Bu calisma ile Tirkiye’de hemsirelik alaninda
yaymlanan lisansiistii tezlerde gebelere web
tabanli saghk egitimi verilerek yapilan tezlerin
sayisi, yillar1 hangi konularda egitim verildigi ve
bu egitimlerin etkili olup olmadig1 incelenecektir.
Elde edilen sonuglarin hemsirelik arastirmalarina
veri olusturacagi, hemsirelik alaninda yapilacak
uygulamalara ve arastirmalara 151k tutacagi
disiiniilmektedir. Literatiir incelendiginde
Tiirkiye’de gebelere web tabanli saglik egitim
verilmesine yonelik lisansiistii tezlerin
degerlendirildigi calismaya rastlanmamistir. Bu
kapsamda bu ¢alisma, Tiirkiye’de gebelere verilen
web tabanli saglik egitimlerine yonelik yapilan
lisansiistii tezleri incelemek amaciyla yapilmstir.

Aragtirma sorulart:

- Gebelere  verilen  web
egitimlerin konular1 nelerdir?

tabanl

- Hemgsireler tarafindan gebelere verilen
web tabanli saglik egitimlerinin etkisini
belirlemek amaciyla kullanilan lgekler
nelerdir?

- Hemgsireler tarafindan gebelere verilen
web tabanli  saghik egitimlerinin
sonuglart nelerdir?
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YONTEM

Retrospektif tanimlayict tipte olan bu
arastirmada, gebelere verilen web tabanli saglik
egitimleriyle ilgili yapilan lisansiisti tezleri
belirlemek amaciyla, y1l aralifi gézetilmeksizin
Yiiksekogretim Kurulu (YOK) Ulusal Tez
Merkezi veri tabani ilizerinde, “hemsire ve web
ve/veya gebe” anahtar kelimeleri ile tarama
yapilmigtir. ~ Tarama sonucunda 2006-2023
yillar1 arasinda yapilan 73 yiiksek lisans, 88
doktora ve 6 tipta uzmanlik tezi olmak tizere
toplam 167 teze ulasilmistir. Ulasilan tezlerin
kronolojik  sirayla incelenmesi  sonucunda
hemsgirelik alaninda yapilan ancak katilimcilar
gebeler olmayan 133 tez ve hemsirelik alani
disinda yapilan 27 tez dislandiktan sonra
Hemsirelik Anabilim Dallarinda yapilan ve
katilimcilar1 gebelerden olusan yiiksek lisans ve
doktora tezlerini iceren toplam 7 tez ¢alisma
kapsamina almmustir (Sekil 1). Literatiir
taramast Subat-Mart 2023 tarihleri arasinda
gergeklestirilmistir.
Dahil Edilme Kriterleri
e Teze tam metin
erisilmesi,
» Hemsirelik anabilim dalinda
yapilmis olmasi,

olarak

« Katilimeilarin gebelerden
olusmasi,

« Web tabanl egitim
yonteminin kullanilmig
olmasi,

Diglama Kriterleri

» Teze sadece Ozet olarak
erisilmesi,

» Hemsirelik anabilim dalindan
farkli bir anabilim dalinda
yapilmis olmasi,

» Katilimcilarin
olmamasi,

gebe

Kadin Saglhigi Hemsireligi Dergisi (KASHED) 2023;9(3);127-138

»  Web tabanl egitimden farkli
yontem kullanilmis olmasi.

Verilerin Cekilmesi

Veriler arastirmacilar tarafindan gelistirilen veri
cekme araci ile tezin yazari, yayin yili, tiirti, amact,
yontemi, 6rneklem biiytikliigii ve sonuglar olarak
Ozetlenmistir (Tablo 2).  Verilerin ¢ekilmesi
islemi, ilk arastirmaci tarafindan bagimsiz olarak
yapildiktan sonra ikinci aragtirmaci tarafindan
kontrol edilmistir.

Tezlerin Metodolojik
Degerlendirmesi

Kalitesinin

Bu arasgtirmaya dahil edilen tezlerden deneysel
yontem kullanilanlarmm  metodolojik  kalitesi,
Joanna Briggs Institute tarafindan yayinlanan 13
maddeli kontrol listesi ile, yar1 deneysel yontem
kullanilanlarin metodolojik kalitesi, Joanna Briggs
Institute tarafindan yayinlanan 9 maddeli kontrol
listesi ile degerlendirilmistir (Tufanaru, Munn,
Aromataris, Campbell and Hopp, 2017z;
Tufanaru, Munn, Aromataris, Campbell and Hopp,
2017b). Kontrol listesinde bulunan her bir madde
“evet, hayr, belirsiz ve uygulanmaz” seklinde
degerlendirilmektedir. Kalite puani1 hesaplamasi
yazarlar tarafindan yapilarak her tez igin kalite
puanlarinin ortalamas1 almmugtir. Tezler igin
saptanan degerlendirme Tablo 2’de verilmistir.
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Sekil 1. Arastirmanin PRISMA akis diyagrami

Tarama Yiiksekogretim Kurulu Ulusal
Tez Merkezi Veri Tabaninda
Taranan Tezler (n:167)

!

Ayirma Saglik Alaninda Yapilmis Tezler | ) Saglik Alaninda Yapilmus
(n:154)

Olmayan Tezler (n:21)

!

Hemsirelik Alaninda Yapilmis Katilimcilar1 Gebe
Tezler (n:133) » Olmayan Tezler (n:126)

Uygunlu 1

Uygunluk A¢isindan
Degerlendirilen Tezler (n:7)

!

Dahil Etme Arastirmaya Dahil Edilen Tezler (n:7)

Verilerin Degerlendirilmesi

Verilerin analizinde say1 ve yiizde igeren
tanimlayici istatistikler kullanilmustir.

Arastirmanin Etik Yonii

Calisma i¢in incelenen lisansiistii tezlerin
tamamina, erisime acik olan YOK Ulusal Tez
Merkezi veri tabanindan ulagilabildiginden Etik
Kurul izni alimmamustir.

BULGULAR

Bu arastirma kapsaminda, dahil edilme kriterlerine
uyan 7 adet lisansiistii tez, calismaya alinmistir.

Tezlerden %14,3’iniin  (n:1) yiiksek lisans,
%85,7’sinin  (n:6) doktora diizeyinde oldugu
saptanmistir. Tezlerin yayinlanma yillarma gore
incelendiginde; gebelerde web tabanli egitime
iliskin ilk tezin (%14,3) 2006 yilinda, %28,6’sinin
(n:2) 2018 yilinda, %14,3’inin (n:1) 2019 yilinda,
%42,8’liniin  (n:3) 2022 yilinda yaymnlandig
belirlenmistir. Tezlerin aragtirma yontemine gore
%71,42’inin (n:5) deneysel, %28,57’sinin (n:2)
yar1 deneysel tiirde oldugu saptanmistir. Tezlerin
yapildigt anabilim dallari/programlari
incelendiginde, tezlerin %71,4’linlin (n:5) Dogum
ve Kadin Hastaliklar1 Hemsireligi, %28,6’smin
(n:2) Cocuk Saghgi ve Hastaliklari Hemsireligi
(n:1) anabilim dallarinda yapildig1 belirlenmistir
(Tablo 1).
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Tablo 1. Tezlerin Tiirlerine, Yayinlanma Yillarina, Arastirma Yo6ntemine ve Anabilim

Dali/Programina Gére Dagilimi

Tez Tiirii n %
Yiiksek Lisans 1 14,3
Doktora 6 85,7
Yayminlanma Yih

2006 1 14,3
2018 2 28,6
2019 1 14,3
2022 3 42,8
Arastirma Yontemi

Deneysel 5 71,42
Yari Deneysel 2 28,57
Anabilim Dah

Cocuk Saglig1 ve Hastaliklar1 Hemsireligi 2 28,6
Dogum ve Kadin Hastaliklar1 Hemsireligi 5 71,4

Calismaya dahil edilen tezlerin yazari,
yayinlanma yili, tiirii, amaci, yontemi, drneklem
biiyilikliigii, sonuglari, kalite puanlar1 ve tezlerde
kullanilan 6lgme araglarina iliskin bilgiler Tablo
2’de sunulmustur.

Aragtirma kapsamina alinan tezler
incelendiginde; Yenal (2006) tarafindan yari
deneysel olarak yapilan doktora tezinde, gebelik
haftas1 12.-26. haftalarda olan otuz iki gebeye
web ortaminda verilen gebe danigmanlig1 ve gebe
egitim programinin, gebelerin giinlik yasam
aktiviteleri puanlarini arttirdigi  bulunmustur.
Ayrica gebelerin bu yontemle aldiklar egitimle
ilgili olumlu gortisler bildirdikleri belirtilmistir.

Cetinkaya (2018) tarafindan yapilan randomize
kontrollii tipteki doktora tezinde, gestasyonel
diyabeti olan 23 gebeye diyabet yonetimine
yonelik olarak gebeligin 24. haftasindan itibaren
14 hafta boyunca saglanan web tabanh
hemsirelik danismanlik hizmetinin, gebelerin
diyabet yonetimini ve 6z bakim yeterliliklerini

gelistirmeleri  konusunda  etkili  oldugu
saptanmistir.

Primipar  gebelere web  tabanli  egitim
verilmesinin  bebek sagligina, biliylime ve

gelisimine, annelerin 6z yeterlilik diizeyine
etkisinin degerlendirilmesi amaciyla Sar1 (2018)
tarafindan randomize kontrollii olarak yapilan
doktora tezinde, gebelerin 33-37. haftalarinda
web sitesi lizerinden dogum sonrasi {igiincii aya
kadar uygulanan, igerigi Pender’in Saglig
Gelistirme Modeli c¢ercevesinde olusturulan
Teknoloji Temelli Bakim Programinin, annenin
ve bebegin sagliginin gelistirilmesinde etkili
oldugu bulunmustur.

Rollas (2019) tarafindan yapilan girigimsel klinik
yart deneysel tipteki yiliksek lisans tezinde,
gebeligin {igiincii trimesterinde her hafta farkl
bebek bakimi konulari olmak {izere ii¢ hafta
siireyle 31 gebe ile yiiriitiilen web tabanli bebek
bakim egitiminin, maternal baglanma iizerine
etkili oldugu bulunmustur.

Yilmaz (2022) tarafindan 6n test- son test kontrol
gruplu deneme modeli kullanilarak yapilan
doktora tezinde, deney grubundaki 34 kadina
gebelik doneminde transteoretik modele gore
sigara birakma midahalesinde bulunulmustur.
Aragtirmanin  sonucunda ise bu miidahalenin
dogum sonu sigara relapsim1  azalttif
saptanmistir.

Yilmaz (2022) tarafindan yapilan doktora tezi
sonucunda;  saghgr  gelistirme  modeline
dayandirilan web tabanli destek programinin,
preeklampsi tanis1 alan gebelerin saglikli yasam
bi¢cimine yonelik davraniglarin1 gelistirmelerine,
oz-etkililik yeterlik durumlarinin
iyilestirilmesine ve prenatal stres seviyelerinin
azaltilmasina olumlu etki ettigi ancak bebeklerin
dogum sekline, kilosuna, APGAR skoruna ve
beslenme  durumlarma  yonelik  neonatal
sonugclara katki saglamadigi belirlenmistir.

Celik (2022) tarafindan yapilan randomize
kontrollii tek kor deneysel tasarimli doktora
tezinde deney grubuna, haftada bir kez olmak
iizere, toplam bes hafta bireysel Saglik Inang
Modeli  temelli  olarak  gelistirilen  ve
motivasyonel goriisme ile desteklenen web
tabanli dogum eylemine hazirlik program
uygulanirken, kontrol grubuna Saglhk Inang
Modeline dayali gelistirilen web tabanli dogum
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eylemine

hazirlhik  programi
Calismanin sonucunda ise primigravida kadinlara
uygulanan egitimin dogum korkusunu azalttigi,

uygulanmustir.

dogum 0z yeterliligini arttirdigt ve dogum

stirecini olumlu etkiledigi belirlenmistir.

Tablo 2. Lisansiistii Tezlerde Kullanilan Yontemlerin Ozellikleri

Yazar (Yil) | Tiirii Amacg Arastir | Orneklem Veri Toplama Araclar
ma Sayist Sonug Kalite
Yonte IPuanlariy
mi
Kerziban Doktor | Web ortaminda | Yar1 32 Gebe ve Eslerinin Gebelere verilen
Yenal a verilen gebe deneys Sosyodemografik bireysel danigmanlik
(2006) Tezi danigmanhgi ve |el Ozelliklerini, ve 7 haftalik standart
egitim Gebelerin Mindr egitimin gebelerin
programinin, Rahatsizliklarini, giinlikk yasam
gebelerin giinlik Gebelerin Giinliik aktivitelerini olumlu
yasam Yasam etkisinin oldugu Evet:
aktivitelerine Aktivitelerini bulunmustur. 5
olan etkisinin Belirlemek ve Hayir:
arastirilmast Yénteme Iligkin 4
Goriis ve Onerilerini
Saptamak Amaciyla
Aragtirmact
Tarafindan
Gelistirilen Dort
Ayri Form
Sahika Doktor | Gestasyonel Rando | Miidahale: | Tanitict Ozellikler Hemsire tarafindan
Simgek a diyabeti olan mize 23 Formu, Gestasyonel | gestasyonel diyabetli
Cetinkaya | Tezi kadinlara diyabet | kontrol | Kontrol:22 | Diyabetes Mellituse | kadinlara verilen web
(2018) yOnetimi lu Iliskin Bilgi Testi, tabanli danigmanhik Evet:
konusunda miidah Fiziksel Aktivite hizmetinin, gebelerin 8 ’
saglanan web ale Giinliigii, Beslenme | diyabet yonetimini ve Havir-
tabanl ¢alisma Giinliigi, Perinatal 6z bakim g ’
danigmanlik s Dénem Anne ve yeterliliklerini
hizmetinin Yenidogan Takip gelistirmeleri {izerine
etkinliginin Formu, Memnuniyet | etkili oldugu
belirlenmesi Formu bulunmustur.
Cigdem Doktor | Arastirma Rando | Girisim:35 | Aile Tanitic1 Veri Primipar gebelere
Sar1 (2018) |a primipar mize Kontrol:36 | Formu, Bebek izlem | verilen teknoloji
Tezi annelere verilen | kontrol Formu, Ebeveyn Oz | temelli bakim
web tabanlt i yeterlik Olgegi, programinin anne ve
egitimin bebegin | ¢alisma Denver |1 bebek sagligiin
biiyiime ve Geligimsel Tarama gelistirilmesinde etkili
gelisimine, Testi, LACTH oldugu bulunmustur. Evet:
bebegin sagligina Emzirme Araci, 9
ve annelerin 6z Saglig1 Gelistirme Hayur:
yeterlilik diizeyi Plan Siireg 4
iizerine etkisinin Degerlendirme
degerlendirilmesi Formu ve Web
Tabanli Bakim
Programi Siireg
Degerlendirme
Formu
Buket Yiikse | Uciincii Girisim | Deney:31 | Kisisel Bilgi Formu, | Primipar gebelere
Geng k trimesterde olan | sel Kontrol:23 | Bebek Bakimina verilen web tabanl
Rollas Lisans | gebelere verilen |klinik Mligkin Bilgilerini bebek bakim
(2019) Tezi web tabanl yarl Saptamak Amaciyla | egitiminin, anne-bebek
bebek bakim deneys Olusturulan Soru baglanmas: iizerine Evet:
egitiminin, el Formu (On Test — etkili oldugu 7
dogum sonu Son Test Sorular1), belirlenmistir. Hayur:
maternal Maternal Baglanma 2
baglanma Olgegi
seviyelerine
etkisinin
incelenmesi
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Semra Doktor | Gebelikte web On Deney:34 | Katilimei  Tanitim | Gebelere web tabanli
Yilmaz a tabanli test- Kontrol:36 | Formu, Fagerstrom | transteoretik — modele
(2022) Tezi transteoretik son test Nikotin Bagimlihg1 | gbre uygulanan sigara
modele gore kontrol Testi, Degisim | birakma miidahalesinin
verilen sigara gruplu Asamalarimin dogum sonu sigara | Evet:
birakma deneme Siniflandirilmast relapsini azalttig1 8
miidahalesinin modeli Olgegi, Davranis | bulunmustur. Hayir:
dogum sonu Degistirme  Siireci 5
sigara relapsina Olcegi, Oz Etkililik
etkisinin Olcegi/Tesvik Eden
belirlenmesi Faktorler  Olgegi,
Karar Denge Olcegi
Biisra Doktor | Preeklampsi Rando Web Katilimer Tanitim Saglig1 gelistirme
Yilmaz a tanisi alan mize destek:41 | Formu, Sagliklt modeline dayal1 web
(2022) Tezi gebelerde sagligi | kontrol | Kontrol: 41| Yasam Bigimi tabanli destek
gelistirme li Davranislar1 Olgegi, | programimin
modeline dayali | deneys Oz-Etkililik Yeterlik | preeklampsi tanis1 alan
web tabanlt el Olgegi, Prenatal gebelerin saglikli
destek Distres Olgegi, yasam bigimi
programinin Sistem davraniglarini
anne ve bebek Kullanilabilirlik gelistirmelerine, 6z-
saglig1 iizerine Skalasi, Gebenin etkililik yeterliligin Evet:
etkisinin Kendi Kendini iyilestirilmesine ve 7
belirlenmesi izleme Formu, prenatal stres Hayur:
Postpartum seviyelerinin 6
Degerlendirme azaltilmasina olumlu
Formu etki ettigi goriliirken,
bebeklerin dogum
sekline, kilosuna,
APGAR skoruna ve
beslenme durumlari
gibi neonatal sonuglara
katki saglamadig1
bulunmustur.
Birnur Doktor | Saglik Inang Rando | Deney:37 | On Degerlendirme Saglik Inang Modeli
Yesildag a Modeli temelli | mize Kontrol:36 | Formu, Durumluluk | temelli gelistirilen ve
Celik Tezi gelistirilen ve kontrol Anksiyete Olcegi, motivasyonel goriisme
(2022) motivasyonel li tek Edinburgh Dogum ile desteklenen web
goriisme ile kor Sonrasi Depresyon tabanlt dogum eylemi
desteklenen web | deneys Olgegi, Kisisel Bilgi | hazirlik programinin,
tabanlt dogum el Formu, Dogum primigravidalarda
eylemi hazirhk Saglik Inang Olgegi, | dogum korkusunu
programinin, Wijma Dogum azalttig1, dogum 6z
primigravidalard Beklentisi yeterliligini arttirdig1 Evet:
a dogum /Deneyimi Olgegi A | ve dogum siirecini 10
korkusuna, (W-DEQ A), olumlu etkiledigi Hayir:
dogum 6z Dogum Eyleminde saptanmustir. 3
yeterliligine ve Oz Yeterlilik Olgegi
dogum siireci Kisa Versiyonu,
iizerine etkisinin Wijma Dogum
belirlenmesi Beklentisi/
Deneyimi Olgegi B
(W-DEQ B),
Dogum Siireci
Degerlendirme
Formu
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TARTISMA

Bu calisma, Ulusal Tez Merkezinde yer alan,
Tiirkiye’de gebelere verilen web tabanli saglik
egitimlerine yonelik yapilan lisansiistii tezleri
incelemek amactyla yapilmustir.

Bu c¢alismaya dahil edilen tezlerin gogunun
doktora diizeyinde oldugu ve sayilarinin son
yillarda arttig1 goriilmiistiir. Hemsirelik bakim
uygulamalarina dayali olan deneysel/yari
deneysel ¢aligmalar daha ¢ok doktora diizeyinde
gerceklestirilmektedir. Son yillarda saglik
alaninda egitime yaklagimin degismesi, mobil
teknolojinin kullamiminin artmasi bireylerinde
bu degisime uyumunu gerektirmistir (Ulupinar
ve Toygar, 2020). Bireylerin uyumu ile birlikte
teknolojiye ve bilgiye erisimin giderek
kolaylagsmasinin, bu alanda yapilan ¢aligmalarin

artmasina katki saglamis olabilecegi
diistintilmektedir.
Randomize kontrollii ¢alismalar, hemsirelik

uygulamalarinda kanita dayali uygulamalarda en
sik kullanilan ¢aligmalar arasinda yer almaktadir.
Caligmada incelenen tezlerin ¢ogunlugunda
deneysel yontem kullanildigi belirlenmistir. Bu
durum, konuya iligkin kanita dayali tezlerin
yeterli oldugunu gostermektedir.

Caligmada yer alan lisansiistii tezlere bakildiginda
tezlerin Dogum ve Kadin Hastaliklar1 Hemsireligi
ile Cocuk Saghigi ve Hastaliklari Hemsireligi
anabilim dallarinda  yapildigi  gOriilmiistir.
Gebeligin kadin hayatinda fizyolojik ve psikolojik
degisikliklere,  organlarin  ve  sistemlerin
etkilenmesine neden oldugu, anne ve bebekle ilgili
bircok riski beraberinde getirdigi gbéz Oniinde
bulunduruldugunda, diger anabilim dallarinda da
gebelere web tabanl saglik egitimi verilmesine
yonelik tez c¢aligmalar1 yapilmasi gerektigi
diistintilmektedir.

Bu caligsmada incelenen tezlerde, gebelere verilen
web tabanli egitimin, gebelerin giinliik yasam
aktivitelerini olumlu ydnde etkiledigi (Yenal,
2006), gebelerin diyabet yonetimi ve 6z bakim
yeterliliklerini gelistirmede (Cetinkaya, 2018),
anne ve bebek sagligiin gelistirilmesinde (Sari,
2018), maternal baglanmada (Rollas, 2019)
olumlu etkisinin oldugu, dogum sonu sigara
relapsini azalttigt (Yilmaz, 2022), preeklampsi
tanis1 alan gebelerin saglikli yasam bigimi
davraniglarmi  gelistirmelerine,  6z-etkililik
yeterliligin iyilestirilmesine ve prenatal stres
seviyelerinin azaltilmasina olumlu etki ettigi

(Yilmaz, 2022), primigravidalarda dogum
korkusunu azalmasina, dogum 6z yeterliliginin
artmasina ve dogum siirecine olumlu etkilerinin
oldugu (Celik, 2022) goriilmiistiir. Literatiirde bu
calismanin bulgular: ile uyumlu olarak gebelere
verilen web tabanli egitimin olumlu etkilerinin
oldugunu bildiren galigmalar bulunmaktadir (Tsai
ve ark., 2018; Carolan-Olah ve Sayakhot, 2019;
Mousavi ve Amiri Farahani, 2022). Tayvan'da
Tsai ve ark. (2018) tarafindan yapilan bir
calismada, ikinci trimesterde olan gebelerden
deney grubuna web tabanli dogum 6ncesi bakim
egitimi, kontrol grubuna ise yiiz yiize dogum
Oncesi bakim egitimi verilmistir. Caligmanin
sonucunda, web tabanli egitimin deney
grubundaki kadinlarin, gebelik stresini 6nemli
Olgiide azalttig1, Oz-yeterliklerini gelistirdigi ve
dogum oOncesi bakimdan memnuniyetlerini
arttirdig1 belirlenmistir. Avustralya’da yapilan bir
caligmada  gestasyonel diabetes mellituslu
gebelerin web tabanli egitim ve yiiz ylize verilen
gestasyonel diabetes mellitus egitimi sonuglarinin
kargilagtirildigr ¢aligmada, dogum sonrasit 12.
haftada kontrol grubuna kiyasla miidahale
grubunda daha fazla sayida gebenin kilo verdigi,
oral glikoz tolerans testi i¢in basvurdugu ve
glisemik diizeylerinin diistiigli belirlenmistir.
Ayni ¢alismada web tabanli egitimin maternal kan
basinci ve bebek dogum agirhigi iizerinde
herhangi bir etkisinin olmadig1 saptanmustir
(Carolan-Olah ve Sayakhot, 2019). Mousavi ve
Amiri Farahani (2022) tarafindan Iran’da, 20 ila
37. haftalarinda olan iki ayr1 gruptaki gebelere
sanal ve yiiz yize olmak flizere iki yOntem
kullanilarak doguma hazirlik konusunda ayni
icerige sahip egitim verilmistir. Calisma
sonucunda gebelerin sanal grubun doguma
hazirlik egitiminden ve egitim iceriginin sunulma
biciminden memnuniyetinin yiiz yiize egitim
grubuna gore daha yiiksek oldugu saptanmigtir.

Bu c¢aligmalarin aksine Tip 1 diyabetli gebelerin
web tabanli destek ve standart bakim alan grup ile
standart bakim alan grup olmak {izere iki gruba
ayrildig1 bir calismada dogumdan 6 ay sonra iki
grup arasinda genel 1iyilik hali ve diyabet
yonetiminin 6z-etkililigi agisindan anlamli bir fark
olmadig1 belirlenmistir (Linden, Berg, Adolfsson
ve Sparud-Lundin, 2018). Gebeligi 18 haftanin
altinda olan kadinlarin katildigi bir g¢alismada
gebeler standart bakim alan kontrol grubu ve
standart bakima ek olarak beslenme ile ilgili web
sitesine Ozel erisim saglayan miidahale grubu
olmak Tzere iki gruba ayrilmistir. Calisma
sonucunda, miidahale grubundaki gebelerin
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yiiksek diizeyde internet erisimine sahip olmasina
ve dijital icerigin kadinlarin  tercihlerini
karsilayacak sekilde Ozellestirilmesine ragmen
web sitesine tekrar girisi stirdiirmedikleri, tekrar
girisin %33,9 oraninda oldugu, gebelerin beslenme
ihtiyaglarini karsilamalar1 konusunda herhangi bir
iyilesme saglamadigi, ayrica gebelerin gestasyonel
diabetes mellitus tanis1 almalarinda, acil sezaryen
oranlarinda ve bebeklerini emzirme oranlarinda
gruplar arasinda anlamli bir farklilik olmadig,
yenidoganin dogum agirhigi ve bas cevresi
Olciilerini etkilemedigi bulunmustur (Kennedy ve
ark., 2019). Abuidhail, Mrayan ve Jaradat (2019)
tarafindan Urdiin’de yapilan calismada, iiciincii
trimesterde olan gebelere verilen web tabanli
emzirme egitimi sonucunda, deney ve kontrol
grubunun bebek besleme bilgi ve tutumlar ile
emzirme Oz yeterliliklerinin farkli olmadig:
bulunmustur. Internet kullanimmin artmasi ve
bireylerin  internetten  bilgiye  erisiminin
kolaylagsmasi1 sebebiyle standart dogum Oncesi
bakim alan kontrol gruplarindaki gebelerin de
kendi imkanlariyla internet kullanarak ek ve
tekrarli bir sekilde bilgiye erismis olabilecekleri
diistintilmektedir.

Arastirmanin Simirhilhiklar:

Bu calismanin smirhiliklar, Tiirkiye’de YOK
Ulusal Tez Merkezi veri tabaninda olan ve
hemsirelik anabilim dalinda yapilan tezlerin
caligmaya dahil edilmis olmasidir.

SONUC

Gebelere verilen web tabanli-destekli egitimlere
yonelik yapilan lisansiistii tezlerin sayisinin son
yillarda 6nemli oranda artig gosterdigi, ¢gogunun
doktora diizeyinde oldugu, deneysel yontem
kullanilarak yapildigi ve daha ¢ok Dogum ve
Kadin Hastaliklar1t Hemsireligi alaninda yapildigi
goriilmiistiir. Tezlerin tamaminda gebelere verilen
web tabanli saglik egitimlerinin gebeleri olumlu
yonde etkiledigi belirlenmistir.

ONERILER

Degisen ve gelisen teknoloji caginda hemsireler
gebelerin dogum 6ncesi bakim egitimlerinde web
tabanli egitimi, standart yiiz yiize egitime destek
olarak kullanabilirler. Bu kapsamda web tabanli
egitimlerin, kurumlar tarafindan verilen dogum
oncesi bakima, gebe bilgilendirme siniflarina ve
gebe okullarina entegre edilmesi ile ¢ok sayida
gebeye ulasim saglanabilir. Bdylece, gebelerin
uygun olduklar1 zaman ve mekéanda, bu egitimlere
eriserek dogum Oncesi bakima aktif katilmalari
saglanabilir. Hemsireler, web tabanli egitim

Kadin Saglhigi Hemsireligi Dergisi (KASHED) 2023;9(3);127-138

programi hazirlanmasinda sorumluluk alabilir,
gebelerin web tabanli egitim programlarina
katilmalarinda  tesvik  ederek  anne-bebek
saghiginin korunmasi ve gelistirilmesine katki
saglayabilir. Ayrica hemsirelerin ve gebelerin bu
yontemi kullanmaya tesvik edilmesi, web tabanlt
egitim  kullanilarak  yapilan arastirmalarin
sayisinin arttirilmasi onerilir.
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The Effect Of Infection Control Training Given to Neonatal Intensive Care

Nurses On Nurses' Knowledge Level and Hand Hygiene Practices

Gonca KARATAS BARANY, Esra OFLAZOGLU?, Kadriye KIZILTEPE?

Yenidogan Yogun Bakim Hemsirelerine Verilen Enfeksiyon Kontrol Egitiminin Hemsirelerin
Bilgi Diizeyi ve El Hijyeni Uygulamalarina Etkisi

ABSTRACT

Objective: This study was conducted to evaluate the awareness and knowledge levels of Neonatal Intensive Care Unit nurses about measures
to reduce health care related infections, to provide the necessary training and to evaluate the training results.

Methods: Quasi-experimental study was carried out in a gynecology hospital. The study sample consisted of 108 nurses/midwifes. Before and
after presentation training on infection control measures; Hand Hygiene Belief Scale score, Hand Hygiene Practice Inventory score and twenty
multiple-choice question answers aiming to measure knowledge levels of infection control were evaluated. Wilcoxon Signed Rank Test was
used for before-after training comparisons. The results were evaluated at the level of significance p<.05 at the 95% confidence interval. The
STROBE checklist was used.

Results: The mean age of the research group was 29.95+7.83, 83.3% of them were nurses and 16.7% of them were midwifes. There was an
increase of 5.39+13.24 (p<.001) in the Hand Hygiene Belief Scale score, 1.20+£6.51 (p=.014) in the Hand Hygiene Practice Inventory score,
and 2.14+2.28 (p<.001) in the infection control knowledge score and these increases were statistically significant.

Conclusion: In this study, the training given on infection control positively affected the hand hygiene beliefs and practices of health workers
and increased their knowledge level. Regular trainings are important in the development of knowledge, attitudes and behaviors of nurses about
infection control.

Key Words: Hand Hygiene, Infection Control, Inservice Training, Neonatal Intensive Care, Nursing care,

0z

Amag: Bu galisma, Yenidogan Yogun Bakim Unitesi hemsirelerinin saglikla iliskili enfeksiyonlar1 azaltmaya yonelik énlemler konusundaki
farkindalik ve bilgi diizeylerini degerlendirmek, gerekli egitimleri vermek ve egitim sonuglarini degerlendirmek amaciyla yapildi.

Yontem: Yari deneysel ¢alisma bir kadin dogum hastanesinde gergeklestirilmistir. Aragtirmanin 6rneklemini 108 hemsire/ebe olugturmustur.
Enfeksiyon kontrol énlemlerine yénelik sunum egitimi dncesi ve sonrasinda; El Hijyeni Inang Olgegi puani, El Hijyeni Uygulama Envanteri
puani ve enfeksiyon kontroliine iligkin bilgi diizeylerini 6l¢meyi amaglayan yirmi ¢oktan segmeli soru yaniti degerlendirilmistir. Egitimoncesi-
sonrasi karsilastirmalarinda Wilcoxon Isaretli Siralama Testi kullamilmistir. Sonuglar %95 giiven araliginda p<.05 anlamlihk diizeyinde
degerlendirilmistir. STROBE kontrol listesi kullanilmilstir.

Bulgular: Arastirma grubunun yas ortalamasi 29,95+7,83 olup %83,3"i hemsire, %16,7'si ebedir. Egitim sonrast El Hijyeni Inang Olgegi
puaninda 5,39+13,24 (p=0,001), El Hijyeni Uygulama Envanteri puaninda 1,20+6,51 (p=0,14), enfeksiyon kontrol bilgi puaninda ise 2,14+2,28
(p=0,001) artis saptanmustir ve bu artislar istatistiksel olarak anlamlidur.

Sonug: Bu ¢alismada enfeksiyon kontrolii konusunda verilen egitim, saglik ¢alisanlarinin el hijyeni inang ve uygulamalarini olumlu y6nde
etkileyerek bilgi diizeylerini artirmistir. Hemgirelerin enfeksiyon kontroliine iligkin bilgi, tutum ve davraniglarmin gelistirilmesinde diizenli
egitimler dnemlidir.

Anahtar Kelimeler: El Hijyeni, enfeksiyon kontrolii, hemsirelik bakimi, hizmetigi egitim, yenidogan yogun bakim.
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INTRODUCTION

Healthcare-associated infections (HAIS) cause
increased morbidity, mortality and cost in the
Neonatal Intensive Care Unit (NICU) and are a
common complication in hospitalized patients and
are preventable factors (Karadag et al., 2016).
Birth weight, gestational week, severity of the
disease, length of hospital stay and invasive
interventions are known risk factors. Infections
lead to longer hospital stays and increased
healthcare costs (Uslu et al., 2010; Dramowski et
al., 2022). As advances in medical technology lead
to improved mortality in very low birth weight
infants, healthcare professionals are trying to
define measures to reduce HAIs in NICUs. These
strategies are; hand hygiene practices, prevention
of central venous catheter-induced bloodstream
infections, rational use of antibiotics in treatment
and prophylaxis, improvement of the host's
immune system, skin care and early breastfeeding
(Uslu et al., 2010).

Hand hygiene is the most important and simple
factor in the prevention of HAIs, but the least
compliance factor (Clancy et al., 2021). One of the
most important problems in the prevention of
nosocomial infections, which requires significant
knowledge and skill, is the problems encountered
in compliance with hand hygiene. Many of these

problems are individual factors such as
knowledge, attitude, practice, belief and
perception, and their determination has an

important place in increasing the behavior of
complying with hand hygiene (Turan, 2020). It is
extremely important to provide training to nurses
on the prevention of infections, starting from the
pre-graduation period, and to update in-service
training throughout their working life (Unsar et
al.,. 2022).

Successful hand hygiene programs inevitably has
an educational component (WHO, 2009). Hospital
staff should be trained on HAI symptoms,
importance, side effects, results, precautions, ways
of transmission of microorganisms, and ways to
protect staff. Nurses have great responsibilities in
the prevention and control of HAIs in the NICU
(Ulus, 2021).

Measuring nurses' knowledge levels about
preventing healthcare-associated infections can
provide information about the quality of the
service process. It is also important to determine
the in-service training needs of nurses (Unsar et
al., 2022). In this study, it was ensured that the
problems in health care practices in NICU were
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identified in terms of infection control measures,
training was given about necessary precautions
and the effects of education on these practices
were investigated. It was thought that raising
awareness of the beliefs and practices of health
personnel about hand hygiene and evaluating hand
hygiene education, especially in the clinical
setting, will enable the improvement of learning
outcomes.

METHODS

This quasi-experimental study was conducted to
evaluate the awareness, belief, attitude and
knowledge levels of NICU nurses about measures
to reduce HAIs in NICUs, to provide necessary
infection control precautions training and to
evaluate the training results. The study was
conducted and reported according to the
Strengthening the Reporting of Observational
studies in Epidemiology (STROBE) checklist.

STROBE is a checklist used in the preparation of
observational research articles and should be
written in the article.

Research questions

e What are the NICU nurses and midwifes’
beliefs and practices regarding hand
hygiene?

e What is the knowledge base of infection
control for NICU professionals"

e Does NICU infection control training have
an effect on hand hygiene beliefs,
practices, and NICU infection control
knowledge?

Participants

The study was carried out between 01/04/2022-
15/06/2022 in a gynecology hospital. The potential
participant of the study consisted of nurses and
midwives working in the NICU of the hospital
where the research was conducted. Sample
calculation was not made in the research, and the
training was repeated 3 times to reach entire
population. The inclusion criterion for the study
was that the nurses working in the NICU
participated in the planned training. Nurses and
midwives who volunteered and completed the
pretest and posttest data were included in the
study. There are 115 nurses/midwives working in
the unit, and the research was completed with 108
nurses/midwives who answered all the pretest-
posttest questions.
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Data collection tools

The data collection form, which was created by
scanning the relevant literature (Karadag et al.,
2016; Uslu et al, 2010; Turan, 2020) to be used in
the collection of research data, consists of 3 parts.

In the first part, there were professional questions
about the participant.

In the second part, there was the Hand Hygiene
Belief Scale (HHBS) consisting of 22 questions
and the Hand Hygiene Practice Inventory (HHPI)
consisting of 14 questions. This scale measures
hygiene belief, importance and perception of hand
hygiene and inventory measures hand hygiene
practices (Karadag et al., 2016). This scale and
mventory were developed by Thea van de Mortel
in 2009 (Van De Mortel T, 2009). This scale and
inventory are a 5-point Likert-type scale made up.
(a range of 5 responses (1: | Definitely Disagree,
2: | Disagree, 3: I'm Not Sure, 4: | Agree, 5:l
Definitely Agree) (Karadag et al., 2016). ltems
numbered 5,8, 10,16,17,18,19,20 in the HHBS are
reverse scored and the scoring ranges from 22 to
110. There are 14 questions in the HHPI and the
score varies between 14-70 (Karahan et al., 2020).

In the third part, twenty questions aiming to
measure the knowledge level of NICU infection
control were evaluated with multiple choice
options.

The data in the second and third sections were
repeated before and after the training.

Infection control training was included in the in-
service training program. The training, which
consisted of power point presentations and lasted
four lessons (each approximately 45 minutes), was
carried out in 3 sessions (the study group could be
reached through 3 training sessions) by the
infection control nurse from the research team, and
the training topics are given below.

First lesson: Five situation rule, 1solation
definition, 1solation precautions, use of personal
protective equipment.

Second lesson: Causative microorganisms in
health care-associated infections, hand hygiene
mdications, types of hand hygiene.

Third lesson: Risk factors in neonatal intensive
care, most common 1nfections and control
measures in neonatal intensive care.

Fourth lesson: Infection control precautions in
neonatal mtensive care units, the importance of
hand washing in neonatal intensive care units.

Data Collection Tools’ Validitiy and Realibility

The internal consistency reliability coefficient of
the scale was reported to be .76 in the HHBS and
.85 in the HHPI (Karadag et al., 2016). In our
study, the pre- and post-educational HHBS
cronbach alpha values were .86 and .76 and HHPI
.95 and .91.

Setting

Before the training, the data collection form was
filled in by the participants. Six weeks after the
training, the second and third parts of the data
collection form were filled by the participants
again. Thus, “HHBS”, “HHPI” and “NICU
infection control knowledge level” were evaluated
as pre-test and post-test. A high score on the
HHBS indicates a high belief in hand hygiene, a
high score on the HHPI indicates that hand
hygiene practices are performed correctly, and a
high score on the NICU infection control
knowledge test indicates a good level of
knowledge on infection control.

Ethical considerations

Ethical approval from the Clinical Research Ethics
Committee of the hospital (Etlik Ziibeyde Hanim
Women's Diseases and Research Hospital Clinical
Research Ethics Committee Date: 31.03.2022,
Number: 34). Informed consent was obtained from
the volunteers.

Data analysis

The analysis of the data was done in the computer
environment with SPSS 20.0 ready-made
statistical program. In the evaluation of the data;
descriptive statistics (number, percentage, mean
and standard deviation) were used. Wilcoxon
Signed Rank Test was used for before and after
training comparisons. Mann-Whitney U test and
Kruskal-Wallis test was used to compare between
HHBS, HHPI, and NICU Infection Control
Knowledge Score and occupational variables. The
results were evaluated according to the
significance level of p<.05 at the 95% confidence
interval.

RESULTS

Occupational characteristics were given in Table
1. The mean age of the health personnel working
in the NICU was 29.95+7.83 (22-50), and 83.3%
of the health personnel working in the NICU were
nurses and 16.7% were midwives. The duration of
working in the profession was 0-5 years at a rate
of 62.0%, and the duration of working in the NICU
was 3.66+4.22 (1-20). 79.6% of the research group
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stated that they had a bachelor's degree, 44.4% had
a low level of English, and 41.7% had an
intermediate level of English. Before the training,
44.4% of the NICU nurse midwives had a NICU
certificate, 96.3% received training on nosocomial
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infections, 98.1% received training on hand
hygiene, 88.9% received training on isolation
precautions, 89.8% stated that they knew the
isolation figures.

Table 1. Ocupational and Professional Characteristics

n %
Ocupation
Nurse 90 83.3
Midwife 18 16.7
Level of education
Health vocational high School 3 2.8
Associate Degree 8 7.4
Undergraduate completion 8 7.4
Licence 86 79.6
Master's and above 3 2.8
Tenure in the profession
0-5 years 67 62.0
6-10 years 7 6.5
11-15 years 14 13.0
16-20 years 12 11.1
Foreign language level
No 11 10.2
Little 48 44.4
Middle 45 41.7
Good 4 3.7
Having NICU certificate
Yes 48 44.4
No 60 55.6
Receiving education on Hospital Infections
Yes 104 96.3
No 4 3.7
Receiving education on Hand hygiene practices
Yes 106 98.1
No 2 1.9
Receiving education on isolation precautions
Yes 96 88.9
No 12 11.1
Knowing the isolation figures
Yes 97 89.8
No 11 10.2

Table 2 presented the descriptive data and analysis of
the pre-training and post-training HHBS, HHPI, and
NICU Infection Control Knowledge Score.

In the pre- and post-education; 5.39+13.24 (z= -
4,686; p<.001) in HHBS, 1,20+6,51 (z= -2.448;
p=.014) in the HHPI, and 2.14+2.28 (z= -7.299;
p<.001) in the NICU Infection Control
Knowledge Score was found increases and these
increases were statistically significant (Table 3).

Not stated in the table, no statistically significant
difference was found in the analysis performed
between the HHBS, HHPI, and NICU Infection
Control Knowledge Score and occupational
variables (occupation, years of employment, years
of employment in NICU, certificate status,
hospital infections, training on hand hygiene and
isolation precautions) (p>.05).
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Table 2. Findings of Hand Hygiene Belief Scale, Hand Hygiene Practice Inventory and NICU Infection

Control Knowledge Score

Pre-Training Post Training Post Training - Pre
Training
n Mean+SD n Mean+SD n Mean+SD
Med (min-max) Med (min-max) Med (min-max)
Hand Hygiene Belief Scale 108 88.56+11.89 108  93.96+8.07 108 5.39+13.24
(HHBS) 90 (27 - 103) 94 (39-71) 4 (-28-73)
Hand Hygiene Practice 108 67.58+5.96 108  68.79+2.99 108 1.20+6.51
Inventory (HHPI) 70 (17 - 70) 70 (53 -70) 0(-14 -53)
NICU Infection Control 108 12.49+1.73 108  14.63+1.67 108 2.14+2.28
Knowledge Score 13 (7 - 16) 15(11-18) 2(-3-9)
Table 3. Pre-Post training comparison of HHBS, HHPI and Infection Control Knowledge Score
Post Training - Pre Training (HHBS) n Rank Mean Rank Sum  Analysis
252 50.18 1254.50 z=-4.686
78° 52.58 4101.50 p<.001
5¢ 108
Total 108
Post Training - Pre Training (HHPI)
152 30.60 459.00 z=-2.448
39° 26.31 1026.00 p=.014
54¢
Total 108
Post Training - Pre Training (NICU Infection
Control Knowledge Score)
9 34.22 308.00 z=-7.299
85° 48.91 4157.00 p<.001
14¢
Total 108

Wilcoxon Signed Rank Test

a= Post-Training total < Pre-Training total
b= Post-Training total > Pre-Training total
c= Post-Training total = Pre-Training total

DISCUSSION

In our study, it was determined that the mean age
of the health personnel working in the NICU was
29.95+7.83 years and the working year in the
profession was 62.0%, and the working year in the
NICU was 3.66+4.22. From these results, it was
concluded that the research group was at the
beginning of their professional experience.

With the effect of developments and advances in
the diagnosis and treatment process, the survival
rate of newborns in need of NICU tends to increase
day by day (Kumar et al.,, 2018). However,
newborns in need of NICU are at high risk for

HAIs. HAIs are important cause of morbidity and
mortality in infants, especially in premature
newborns (Hocevar et al., 2014). Serious measures
are required to ensure infection control in the
NICU. HAIs prolong the hospitalization period of
patients and therefore creates a burden in terms of
patient and public health (Arda et al., 2015).
Prevention and control of infection in NICUs is of
vital importance and it is essential to evaluate all
contamination and transmission routes (Theron et
al., 2022).

Nurses are healthcare professionals who spend the
most time with direct patient contact. In the

143



Journal of Women’s Health Nursing (JOWHEN ) 2023;9(3); 139-147

literature, it is stated that the group that needs to be
informed the most about infection control is nurses
(Infal et al., 2018). In our study, 44.4% of the
NICU nurses and midwives had a NICU
certificate, 96.3% received training on nosocomial
infections, 98.1% received training on hand
hygiene, 88.9% received training on isolation
precautions, 89.8% stated that they knew the
isolation figures. In the study conducted by Dogu
et al. (2017), it was concluded that 99.4% of the
nurses had previously received training on
infection precautions and isolation (Dogu et al.,
2017). The data of this study show similarities with
our study. In another study, 89.0% of nurses stated
that they received training on infection control
measures (Ozturk et al., 2019).

Hand hygiene is a key weapon against HAIs, but
hand hygiene compliance globally remains
substandard (Deshommes et al., 2021). In our
study, it was concluded that the beliefs of the
healthcare professionals about hand hygiene were
positive according to the pre-training HHBS
(88.56+11.89) and HHPI (67.58+5.96), and they
mostly practiced hand hygiene. Considering that
the maximum score that can be obtained from the
HHPI is 70, hand hygiene practices are considered
to be at a very good level, especially the post-
training score of 68.79+£2.99. In the study of
Karahan et al. (2020), it was determined that the
mean HHBS of healthcare workers was
84.03£8.28 (min=53.0 max=106.0) and the mean
HHPI was 63.97+6.37 (min=28.0 max=70.0)
(Karahan et al., 2020). In the study of Ceylan et al.
(2020), the mean score (SD) of the participating
students on the HHBS was 89.80 (7.98); HHPI was
66.66 (4.05) (Ceylan et al., 2020). Hand hygiene
remains one of the most effective and economical
methods of infection control and prevention.
Plenty of evidence supporting its efficacy is well
established. Compliance with hand hygiene
practice is an important focus for all hospitals
(Alslaim et al., 2022). Due to the importance of
this subject, as a result of the training we provided,
a statistically significant increase of 5.39+13.24 in
the HHBS and 1.20+6.51 in the HHPI was
observed. One study found that an infection
prevention and control interactive (video, game,..)
educational intervention significantly increased
knowledge of infection prevention and control
strategies (Koo et al, 2016). Studies have shown
that simulation-based training of healthcare
professionals with a practical, bedside and hands-
on approach increases compliance with hand
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hygiene and reduces HAIs (Nakamura et al., 2019;
Cartier et al., 2016).

Lack of knowledge, lack of equipment and
workload, ideas of employees about infection
control, the idea that frequent hand hygiene
damages the skin, forgetfulness or ignorance may
be the reasons for low hand hygiene compliance
(Theron et al.,, 2022). Therefore, our study
primarily aimed to raise awareness and knowledge
about hand hygiene. It is very important for all
healthcare professionals to fully comply with hand
hygiene in terms of protection from HAISs.

In the prevention of HAIS, healthcare professionals
need to know and apply infection control measures
very well, and this information should be kept up-
to-date with in-service training (Ozturk et al.,
2019). In our study, the NICU Infection Control
Knowledge score was calculated as 12.49 +1.73
and 14.63+1.67 before and after the education, and
an increase of 2.144+2.28 was found at the end of
the education (p<.001). It is very important to
provide the health personnel with behaviors based
on consistency, that is, on the basis of real
knowledge, attitude and real behavior, instead of
the behaviors that are gained only as a result of the
stimulus-reaction approach. Correct knowledge
forms the basis of correct behavior. The most
essential feature that determines the characteristics
of health behaviors is based on fully learned and
assimilated knowledge (Ulutasdemir et al., 2008).

In our study, no statistically significant difference
was found in the analysis performed between the
HHBS, HHPI and NICU Infection Control
Knowledge Score with occupational variables
(occupation, working year, NICU working year,
certificate status, hospital infections, training on
hand hygiene and isolation precautions) (p>.05).
In Turan's research with nurses in 2020; age,
marital status, family structure, having a child,
education level, weekly working hours, the
characteristics of the unit worked, the total time
spent in the profession, the number of patients in
the wunit, the number of monthly shifts,
occupational satisfaction and hand hygiene
education were found to have no effect on the hand
hygiene beliefs of the nurses (Turan, 2020).
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Implications for Practice And Research

Neonatal intensive care units are units that serve
sensitive patient groups. Nurses working in these
units should be more careful, attentive and
knowledgeable about health care related infections
that cause morbidity and mortality and can be
prevented. Nurses are in direct contact with
patients in their clinical practice and therefore have
the potential to be carriers of hospital pathogens
and a source of cross-contamination. Therefore,
nurses' hand hygiene beliefs, compliance and
behavior are very important. There is a need to
increase awareness and knowledge level of nurses
on infection control and hand hygiene through in-
service trainings. It is important to ensure that
nurses who provide all care of newborn patients
and have the most contact with them have a high
level of awareness and knowledge about infection
control management and appropriate hand
hygiene.

Infection control is the practical discipline of
preventing acquired infections in healthcare
settings. Similar to a public health practice,
infection control is a core process of every
healthcare facility. Infection control programs are
cost-effective methods, but inadequacies may
occur in  their implementation. Health
professionals, especially nurses, need to be
constantly supported in this regard. Nurses
working in sensitive areas such as neonatal
intensive care need to be reinforced with
continuous and repetitive trainings on infection
control management and appropriate hand
hygiene. In addition, there is a need for practices
to increase the hand hygiene compliance of nurses
and research to evaluate the effectiveness of these
practices.

CONCLUSION

In this study, it was concluded that the nurses and
midwives working in NICUs have high levels of
knowledge about hand hygiene beliefs and
practices. The training given to nurses on infection
control, increases the level of hand hygiene belief,
practice and knowledge. Regular trainings are
important in the development of knowledge,
attitudes and behaviors of nurses about infection
control. Nurses and midwives have a key role in
the promotion of hand hygiene and the
development of social culture. It is thought that it
iS necessary to obtain positive results in this
direction, to update information and awareness
with continuous in-service training, as well as to

determine and implement more comprehensive
strategies.

Limitations

Despite the proven success of the training
program, our study has limitations. The data are
limited to the opinions of the neonatal intensive
care nurses and midwives of the hospital where the
research was conducted. A limitation is that the
effectiveness of the training could not be evaluated
through observation in addition to the verbal
reporting of nurses' and midwives' practices and
knowledge on infection control. This was a quasi-
experimental design, there was no control group
and only pre- and post-measurements were
available. Another limitation is that the power
point presentation technique was used in the
training method and interactive techniques were
not included.
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Arastirma Makalesi/Research Article

Bir Vakif Universitesindeki Kiz Ogrencilerin Premenstrual Sendrom Yasama
Durumlarinin ve Etki Eden Faktorlerin Degerlendirilmesi

imren ARPACI KIZILDAG !, Feride YiGIT?2

The Assessing of the Premenstrual Syndrome Experience Status and Its Influencing Factors of
Female Students at a Foundation University

0oz

Giris: Menstrual siklus bozukluklari yani premenstrual sendrom (PMS) menstrual dongiiniin luteal fazi sirasinda olarak ortaya ¢ikan ve
menstruasyonun baslangicinda veya baslangicindan sonraki birkag giin iginde diizelen bir grup fiziksel, biligsel, duygusal ve davranigsal
semptomdur.

Amag: Calismamizda kiz 6grencilerin premenstrual sendrom yagsama durumlarinin ve etki eden faktorlerin degerlendirilmesi amaglanmustir.
Method: Arastirma Hasan Kalyoncu Universitesi’nde okuyan ve menstruasyon goren kiz dgrencilerin premenstrual sendrom durumlarim
inceleyebilmek amaciyla tanimlayici olarak planlanmus, arastirmaya dahil olma kriterlerine uyan 622 kiz 6grenci ile 15.03.2017-15.06.2017
tarihleri arasinda yapilmugtir. Veriler “Tanitic1 Bilgi Formu” ve “Premenstrual Sendrom Olgegi” kullanilarak toplanmistir. Elde edilen verileri
arastirmaci tarafindan bilgisayar ortaminda SPSS 21.0 (The Statistical Package for the Social Sciences- PC Version21.0) paket programi
kullamilarak degerlendirilmistir.

Bulgular: Ogrencilerin %48,1’inin 20-21 yas grubunda oldugu, %23,6’sinin sigara kullandig1, %350,3 iiniin diizenli adet gérdiigii, %59,8’nin
dismenoresi oldugu, %47,9’unun dismenore i¢in analjezik kullandig1 ve %53,1’inin sicak uygulama yaptig1, %59,5’inin duygusal degisiklik
yasadig1, %52.1%inin gogiislerde hassasiyet oldugunu belirlenmistir. Ogrencilerin Premenstriiel Sendrom Olgek (PMSO) toplam puan
ortalamas1 123,46+36,14 olarak hesaplanmustir. Olgek toplam puam degerlendirildiginde ilk adet yast 1lyas ve alti grubunun puan
ortalamasinin 12-13 yas grubu ile 14 yas ve iizeri yas grubundan yiiksek oldugu tespit edilmistir. Dismenoresi olan 6grencilerin PMSO puan
ortalamasinin genellikle olanlardan, nadiren olanlardan ve olmayan 6grencilerden daha yiiksek belirlenmistir. Arastirmaya katilan 6grencilerin
PMSO alt boyutlar1 puan ortalamalarinin sigara kullanimiyla karsilastirildiginda; dgrencilerin sigara kullammu ile 6lgek alt boyutlari
karsilastirldiginda siskinlik boyutunda istatistiksel olarak ileri diizeyde anlamli bir iliski bulunmustur. Tiim alt boyutlarda ve dlgek toplan
puaninda analjezik kullananlarda, analjezik kullanmayanlara gore daha yiiksek puan ortalamalarinin oldugu gozlenmistir.

Sonug: Ogrencilerin yas gruplarnin premenstrual sendromu etkilemedigi; menars yasinin, dismenore yasamanin, sigara kullanimmin ve
dismenore i¢in analjezik kullaniminin premenstrual sendromu etkiledigi belirlenmistir.

Anahtar kelimeler: Menstrual siklus, Premenstrual Sendrom, Premenstriiel Sendrom Olgegi

ABSTRACT

Introduction: Menstrual cycle disturbances, also known as premenstrual syndrome (PMS), refer to a group of physical, cognitive, emotional,
and behavioral symptoms that occur during the luteal phase of the menstrual cycle and typically resolve within a few days of the onset or
shortly after the onset of menstruation

Aim: Our study aims to evaluate the occurrence of premenstrual syndrome among female students and the influencing factors.

Methods: The study was designed betwenn 15.03.2017 and 15.06.2017 descriptively to investigate the premenstrual syndrome statuses of
622 female students attending Hasan Kalyoncu University who met the inclusion criteria for participation based on menstruation. Data were
collected using a 'Demographic Information Form' and the 'Premenstrual Syndrome Scale.' The obtained data were analyzed by the researcher
using the SPSS 21.0 (The Statistical Package for the Social Sciences - PC Version 21.0) software package on a computer.”

Results: It has been determined that 48.1% of the students were in the age group of 20-21, 23.6% used cigarettes, 50.3% had regular menstrual
cycles, 59.8% experienced dysmenorrhea, 47.9% used analgesics for dysmenorrhea, and 53.1% applied heat therapy. Additionally, 59.5%
reported emotional changes, and 52.1% experienced breast tenderness. The mean total score of the Premenstrual Syndrome Scale (PMSO) for
students was calculated as 123.46+36.14. When evaluating the total scale score, it was found that the average score of the group with the first
menstruation age of 11 years and below was higher than those in the 12-13 age group and the 14 years and above group (p<0.01). The average
PMSO score of students with dysmenorrhea was higher than those who generally, rarely, or did not experience dysmenorrhea (p<0.01).
Comparing the PMSO subscale scores of students who smoked, a statistically significant relationship was found in the bloating dimension
(p<0.01). Higher average scores were observed in all subscales and the total scale score for those using analgesics compared to those who did
not use analgesics (p<0.01).

Discussion: It was determined that the age groups of students did not affect premenstrual syndrome; however, the age of menarche,
experiencing dysmenorrhea, smoking habits, and using analgesics for dysmenorrhea did influence premenstrual syndrome.

Keywords: Menstrual cycle, Premenstrual Syndrome, Premenstrual Syndrome Scale
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EXTENDED ABSTRACT
Introduction:Premenstrual Syndrome (PMS)
consists of a combination of physical,

psychological and behavioral symptoms that occur
in the late luteal phase of the menstrual cycle,
disappear within a few days after menstruation and
recur every cycle. Menstruation affects women's
lifestyle, daily activities and productivity at work.
The most common symptoms include abdominal
bloating, anxiety or distress, breast sensitivity,
crying, depression, tiredness, lack of energy,
irritability, lack of attention, changes in appetite,
and oedema. These symptoms usually start before
menstruation, last for 7-10 days and disappear with
the beginning of menstruation. Age, marital status,
menstrual characteristics, stress, educational status
and smoking are among the factors affecting
premenstrual syndrome. During this period, girls'
success in school, emotional changes, social
activities and family life are negatively affected.

For this reason, the economic and psychological
losses that will occur in the reproductive age will
be minimized by providing information about the
conditions related to PMS in adolescence,
identifying those who experience PMS symptoms
and explaining the pharmacological and
nonpharmacological methods to be used to cope
with it.

Methods: The study was conducted to evaluate
the premenstrual syndrome status of female
students and the factors affecting it. The
descriptive study was conducted between
15.03.2017-15.06.2017 at Hasan Kalyoncu
University in Gaziantep province.

The purpose of the study was explained to the
students who would participate in the study and the
informed consent condition was fulfilled as an
ethical principle. Since the answers should be
given on a voluntary basis, the students to be
included in the study were left free to participate in
the study and their informed consent was obtained.
The population of the study consisted of 2875
female students. In the sample of the study, the
number of female students in the departments was
determined by contacting the student offices of the
departments at the university and the number of
students to be included in the study was
determined by stratified systematic random
sampling.

Results: The number that represented 20% of the
students was calculated as 575, and 622 female
students were determined by adding ten percent

(57 people) to the calculated number, thinking that
there might be losses, and the study was completed
with these students. Data were collected using the
"Descriptive Information Form" and
"Premenstrual Syndrome Scale". The data of the
study were analyzed by the researcher in computer
program. SPSS 21.0 (The Statistical Package for
the Social Sciences-PC Version 21.0) package
program was used for statistical analysis of the

data. Socio-demographic, age at menarche,
menstruation and  premenstrual  syndrome
characteristics of the students, frequency

distribution, distribution of PMSS scores were
analyzed by arithmetic mean, parametric data were
analyzed by t-test for paired group comparisons,
parametric data with more than two groups were
analyzed by One-Way Analysis of Variance
(ANOVA) test. In the data analyzed by ANOVA
test, post-hocTukey test was used in homogeneous
groups and Gabriel test was used in non-
homogeneous groups to determine from which
group the difference resulted. The results of the
research were analyzed by accepting p<0.05 as
significant at 0.95 confidence interval.

Conclusion and Suggestion When the age groups
of the students were analyzed in terms of PMSS
scale sub-scales, it was determined that there was
no statistically significant difference between them
(p>0.05), and the mean scores of depressive affect,
depressive thoughts, irritability subscale, anxiety,
bloating and total scores of those who were
younger at menarche were higher (p<0.05). It was
determined that the mean score of the bloating sub-
scale was higher in smokers than non-smokers
(p<0.01). It was found that analgesic users during
menstruation had higher mean scores in all sub-
scales except appetite subscale and in the total
score of the scale compared to non-users (p<0.01).
It may be suggested that students should be
informed about effective methods of coping with
PMS and encouraged to organize their lifestyles in
a way to minimize PMS symptoms.

GIRIS

PMS menstrual siklusun luteal fazi boyunca
devam eden, menstruasyonun baglamasiyla
birlikte veya basladiktan birka¢ giin sonra biten,
somatik, Dbiligsel, davranigsal ve duygusal

semptomlarla karakterize bir bozukluktur (Dogan,
2018; Sener, 2017).

En sik goriilen semptomlar karin bdlgesinde
siskinlik, anksiyete veya gerginlik, meme
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hassasiyeti, aglama istegi, depresyon, yorgunluk,
belirgin enerji eksikligi, huzursuzluk, dikkat
dagmikligi, istah degisikleri ve o6demdir. Bu
belirtiler ~ genellikle 7-10 giin siirer ve
menstruasyonun baglamasiyla siddeti azalarak
birkag giin i¢cinde son bulur (Vatansever, 2019).

Chumpalova ve ark. (2020) yaptigr calismada
PMS prevelanst %32,1 olarak belirlenmistir
(Chumpalova,2020).

Yapilan bir meta-analiz calismasinda, PMS
prevalansinin %12 ile en diisiik Fransa’da, %98 ile
en yiiksek Iran’da oldugu tespit edilmistir
(Direkvand-Moghadamve ark.,2014).

Diinyada ve Tiirkiye’de yapilan istatiksel
calismalarda PMS oraninin %16-72,8,
premenstrual donemde en az bir rahatsizlik
yasama oraninin %40-91,5 oldugu ve yasanan
semptomlarin gilinliik yasam aktivitesini etkileyip,
kisiler arasi iligkilerde catismaya neden oldugu
belirlenmistir (Vatansever, 2019).

Yine Tirkiye 0Ogrencilerde PMS  goriilme
sikliginin  degerlendirildigi calismada, PMS
sikligmmm ~ %36,3-91,8  arasinda  degistigi

belirtilmistir (Aslan,2021).

Yapilan c¢alismalarda premenstrual sendrom
yasayan gen¢ kadinlarin yasam kalitelerinin,
sosyal iligkilerinin ve 6zgiivenlerinin, 6grencilerin
ise akademik anlamda basarilarinin olumsuz
yonde etkilendigini belirlenmistir (Direkvand-
Moghadamve ark.,2014., Kircan ve ark.2012.,
Unsal ve ark. 2010).

PMS yakimmasi1 olan kadinlarin bu durumla basa
c¢ikmalart igin risk faktorlerinin  belirlenip,
semptomlar1  hafifletmeye  yonelik  girisim
planlarmin yapilmasi o6nemlidir. Bu asamada
hemsireler anahtar rol oynamaktadir. Hemgireler
planli ve etkili bir hemsirelik yaklagimi ile risk
faktorlerinin neler oldugunu belirleyerek bunlar
biitiinciil bir yaklagimla degerlendirip,
semptomlarin hafifletilmesini saglamayip, kadinin
bu semptomlarla bag etme yollarin1 6grenmesi i¢in
rehberlik yapip, kadinlar1 yasam kalitesinin
arttirmasi i¢in desteklemektir (Aslan,2021).

GEREC ve YONTEM
Arastirma Sorulan
1. Ogrencilerin PMS yasama durumlari nedir?

2. Ogrencilerde PMS yasama durumlarma etki
eden faktorler nelerdir?
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Arastirmanin  Amaci:  Calismamizda kiz
Ogrencilerin  premenstrual sendrom yasama
durumlarinin = ve  etki eden  faktorlerin

degerlendirilmesi amaglanmistir.

Arastirmanin Tipi, Yeri ve Zamani: Arastirma
tanimlayic1 tipte bir ¢alismadir. 15.03.2017-
15.06.2017 tarihleri arasinda Gaziantep ilinde
Hasan Kalyoncu Universitesi’nde yapilmustir.

Arastirmanin Evren Orneklemi: Arastirmanin
evrenini 2016-2017 egitim 6gretim yilinda Hasan
Kalyoncu Universitesinde egitim géren 2875 kiz
ogrenci olusturmustur. Arastirmanin
ornekleminde {niversitedeki boliimlerin 6grenci
isleriyle goriisiiliip, boliimlerdeki kiz dgrencilerin
sayilar1 belirlenerek tabakali sistematik 6rnekleme
yoluyla, aragtirmaya dahil olacak 6grenci sayilar
belirlemistir. Ogrencilerin %20’sini temsil edecek
say1 575 olarak hesaplanmis, kayiplar olabilecegi
diisiiniilerek hesaplanan sayiya yiizde on (57 kisi)
ilave edilerek 622 kiz belirlenmis ve c¢alisma bu
Ogrencilerle tamamlanmustir.

Veri Toplama Yontemi: Veriler arastirmact
tarafindan yliz ylize “Tanmitict Bilgi Formu” ve
“Premenstrual Sendrom Olgegi” kullanilarak
toplanmustir.

Tanitict bilgi formu; literatiir taramalar1 ile
Ogrencilerin  sosyo-demografik  6zelliklerine,
menars yasl, mesntruasyon ve premenstruel
sendroma iliskin bagimsiz degiskenleri igeren
standart ve g¢oktan se¢meli toplam 27 sorudan
olusmustur (Catakoglu 2016, Ding O. 2010, Elkin,
2015).

Premenstrual Sendrom Olgegi; DSM-III ve
DSM-IV-R  temel alinarak 2006 yilinda
Gengdogan tarafindan gelistirilmis ve gecerlik
giivenirligi yapilmigtir. Olgegin Cronbach Alfa
katsayis1 0.75°tir. Premenstrual Sendrom Olgegi
(PMSO) 44 maddeden ve bes dereceli (Hig, Cok
az, Bazen, Sik sik, Siirekli) likert tipi Slgekten
olusmaktadir. Uygulanmas1 kolay olan bu 6lgek,
Olcegin baslangicinda belirtilen yonergeye gore,
belirtilerin adetten bir hafta dnceki siire i¢erisinde
olma durumuna dikkat edilerek, maddenin sag
tarafindaki derecelere gore isaretlenmektedir.
Olgek puanlanmast yapilirken, 1 puan “Hig” ,
“Cok az” 2 puan, “Bazen” segenegi 3 puan, “Sik
sik” 4 puan ve “Siirekli” se¢enegi 5 puan seklinde

belirlenmelidir. PMSO depresif duygulanim,
anksiyete,  yorgunluk, sinirlilik,  depresif
diisiinceler, agri, istah degisimleri, uyku

degisimleri ve siskinlik olarak dokuz alt boyuttan
olusmaktadir. Bu dokuz alt boyutun puanlar1 ve
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biitiin alt boyutlarin puanlarinin toplamindan
“PMSO  Toplam Puam”  belirlenmektedir.
Olgekten en diisiik 44, en yiiksek 220 puan
almabilecektir. Puan ne kadar yiiksek olursa PMS
belirtilerinin yogunlugunun o kadar fazla oldugu
belirtilmektedir. PMS varligi, toplam ve alt 6lgek
puanlarindan almabilecek en yiliksek puanin
%50’sini gegme durumuna gore degerlendirilir.T
oplam puandan en yiiksek 220 puan alinacagi ve
bunun %50’sinin 110 puan olacag i¢in, 111ve
istiinde puan alanlarda PMS’nin oldugu kabul
edilir. PMS varliginin tespiti i¢in diger bir yontem
ise, alinabilecek puan en yiiksek 220 ve en diisiik
44 oldugundan 220-44=176’dir. %50’si 88’dir. Bu
degere en diisik puan olan 44 eklenirse,
88+44=132 bulunur. Bu durumda kesme notasi
133 ve dstii puan alanlarda PMS toplam puan
yoniinden PMS wvarligt oldugu belirlenir.
Calismamizda 6lgegin Cronbach alfa katsayisi .96
olarak hesaplanmistir.

Verilerin  Degerlendirilmesi:  Arastirmanin
verileri  aragtirmaci  tarafindan  bilgisayar
ortaminda degerlendirilmistir. Verilerin

istatistiksel analizi i¢cin SPSS 21.0 (The Statistical
Package for the Social Sciences-PC Version 21.0)
paket programi kullanilmistir. Ogrencilerin sosyo-
demografik, menars yasi, mentruasyon ve
premenstruel  sendrom  Ozellikleri, frekans
dagilimi, PMSO puanlarni dagilimi  aritmetik
ortalama ile, ikili gruplarin karsilastirilmalarinda
parametrik veriler t-testi, grup sayisinin ikiden
fazla oldugu parametrik verileri Tek Yonli
Varyans  Analizi  (ANOVA)  testi ile
degerlendirilmislerdir. =~ ANOVA  testi ile
degerlendirilen verilerde farkin hangi gruptan
kaynaklandigint  belirlemek icin  homojen
gruplarda post-hocTukey testi, homojen olmayan
gruplarda Gabriel testi ile ileri analiz yapilmistir.
Arastirma sonuglari 0,95 giiven araliginda p<0.05
degeri  anlamli  olarak  kabul  edilerek
degerlendirilmistir.

Arastirmanin Etik Yonii

Arastirmaya katilacak Ogrencilere arastirmanin
amaci ve yapmalar1 gerekenler anlatilmis ve
bilgilendirilmis onam kosulu bir etik ilke olarak
yerine getirilmistir. Yanitlarin goniilli olarak
verilmesi gerekliliginden arastirma kapsamina
almacak olan o&grencilerin istekli olmalarina
dikkate edilerek calismaya katilip katilmama
konusunda 6zgiir olduklar1 agiklanarak onamlari
almmustir. Arastirmanin yiriitilmesi i¢in Hasan
Kalyoncu Universitesi ~ Girisimsel ~Olmayan
Arastirmalar Etik Kurul Onay1 07.02.2017 tarih ve
2017-01 sayili alinmigtir. Hasan Kalyoncu
Universitesi Rektorliigii’ nden arastirma yapabilme
izni alinmig, arastrma Oncesi ilgili birim
yoneticilerine bilgi verilmistir.

BULGULAR

Kiz ogrencilerin sosyo-demografik ozellikleri ve
menstruasyon  Ozellikleri  gére  dagilimlarina
bakildiginda; % 48,1’inin 20-21 yas gruplarinda,
%23,0’1m1n Egitim Fakdiltesi ve %21,9’unun da Saglik
Bilimleri Yiiksekokulunda okudugu, %97,4’linlin
bekar oldugu, %76,4’lnlin sigara kullanmadigi,
48,1'inin ilk adet gordiigii tarihte 12-13 yas grubunda
oldugu, %92,6'sinin adet doneminin 21-35 giinde bir
oldugu, %94,1'inin adet doneminin 7 giin ve altinda

stirdigii, %250,3"liniin  diizenli adet gordigi,
%59.,8'inin  dismenoresi  oldugu,  %47,9'unun
dismenore i¢in analjezik kullandigi, %53,1'inin

dismenore i¢in sicak uygulama yaptigi ve %79,3'liniin
menstrilasyon sirasinda agr1 yasadigi goriilmiistiir
(Tablo 1).

Ogrencilerin  PMSO toplam ve alt grup puan
ortalamalarinin  dagilimlarint inceledigimizde depresif
duygulanim puan ortalamasinin 20,15+7,75, uyku puan

ortalamasimnin  18,5+6,38, agr1 puan ortalamasmin
16,9+£7,43, siskinlik puan ortalamasinin 15,1£5,6, istah
puan  14,9+46,69, anksiyete puan ortalamasinin

9,79+3,52 sinirlilik puan ortalamasinin 9,50+3,74, depresif
diistinceler puan ortalamasinin 9,27+3,04 yorgunluk puan
ortalamasinin  8,1743,43 ve Olgek toplam puan
ortalamasimnin ise 123,46 36,14 oldugu belirlenmistir
(Tablo.2).
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Tablo 1. Ogrencilerin Sosyodemografik ve Menstruasyon Ozelliklerinin Dagilimi1 (n=622)

Sosyo-Demografik Ozellikler n %
Yasi

19 yas ve alt1 126 20,3
20-21 yas grubu 299 48,1
22 yag Ve lizeri 197 31,7
Okudugu Boliim

Egitim Fakiiltesi 143 23,0
Saglik Bilimleri 136 21,9
Giizel Sanatlar ve Mimarlik 104 16,7
[iBF 93 15,0
Hukuk 73 11,7
Meslek Yiksekokulu 49 7,9
Miihendislik 24 3,9
Medeni Durum

Evli 16 2,6
Bekar 606 97,4
Sigara Kullanma Durumu

Kullaniyor 147 23.6
Kullanmrtyor 475 76,4
i1k Adet Yas1

11 yas ve Alt1 28 45
12 -13 yas grubu 299 48,1
14 yas ve Uzeri 295 47,4
Iki Adet Aras: Siire

21 giinden az 28 45
21-35giin aras1 576 92,6
35 gilinden fazla 18 2,9
Adet siiresi

7 giin ve alt1 585 94,1
8 giin ve {izeri 37 5,9
Dismenore Durumu

Olan 372 59,8
Genellikle Olan 99 15,9
Nadiren Olan 101 16,2
Olmayan 50 8,0
Dismenore I¢in Analjezik Kullanma Durumu

Kullanan 298 47,9
Kullanmayan 324 52,1
Dismenore I¢in Sicak Uygulama

Yapan 330 53,1
Yapmayan 292 46,9
Adet Doneminde Yasanan Rahatsizhiklar*

Agn 493 79,3
Duygusal Degisiklikler 370 59,5
Gogiislerde Hassasiyet 324 52,1
Distansiyon 285 45,8
Istah Degisikligi 284 45,7
Diiirezde Artig 195 31,4
Uyku Problemi 107 17,2
Rahatsizlig1 Olmayan 27 4,3

*Birden fazla cevap verildigi i¢in “n” katlanmistir.
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Tablo 2. Ogrencilerin PMSO Alt Gruplar1 Puan Ortalamalarinin Dagilimi

PMSO Alt Gruplari Puan Ortalamasi SS
Depresif Duygulanim 20,15 7,75
Uyku 18,50 6,38
Agn 16,90 7,43
Siskinlik 15,10 5,60
Istah 14,90 6,69
Anksiyete 9,79 3,52
Sinirlilik 9,50 3,74
Depresif Diisiinceler 9,27 3,04
Yorgunluk 8,17 3,43
Olgek Toplam Puani 123,46 36,14

Aragtirmaya katilan &grencilerin PMSO  alt
boyutlart puan ortalamalarinin ilk adet yas
gruplarma gore dagilimi tablo 3.’te verilmistir.
Ogrencilerin, ilk adet yas1 ile depresif
duygulanim alt boyutu ve depresif diisiinceler alt
boyutu arasinda istatistiksel olarak ileri diizeyde
anlamli iliski oldugu tespit edilmistir (p<0.01).
Ilk adet yas1 ile sinirlilik alt boyutu, anksiyete alt
boyutu ve siskinlik alt boyutu arasinda
istatistiksel olarak anlamli bir iliski bulunmustur
(p<0.05). Diger alt boyutlarda anlaml1 bir iliski
bulunamamustir (p>0.05). Depresif duygulanim
alt boyutu ilk adet yas1 11lyas alt1 yas grubunda,
12-13 yas grubu ve 14 yas ve iistii gruplardan
daha yiiksek oldugu goriilmiistiir. 11 yas ve alt1
grupta depresif diislinceler alt boyutu en yiiksek
tespit edilmistir. Sinirlilik boyutunu
incelendiginde 11 yas ve alt1 grubunun 12-13 yas
grubu ile 14 yag {istii grubundan daha yiiksek
puan ortalamasina sahip oldugu goriilmistiir. 11
yas ve alt1 yag grubunda anksiyetenin 12-13 yas
grubu ile 14 yas ilizeri yas grubundan yiiksek
oldugu belirlenmistir. Sigkinlik alt boyutunda 12-
13 yas grubu ile 14 ve iizeri yas grubunun 11 yas

ve altt grubundan daha
gOriilmiigtiir.

disik  oldugu

Olgek toplam puam degerlendirildiginde 11yas
ve alt1 grubunun puan ortalamasinin 12-13 yas
grubu ile 14 yas ve lizeri yas grubundan yiiksek
oldugu tespit edilmistir.

Ogrencilerin  dismenore yasama durumu ile
PMSO alt boyutlar1 karsilastirildiginda depresif
duygulanim, yorgunluk, sinirlilik, siskinlik, agri
ve toplam alt puan ortalamalar1 arasinda
istatistiksel olarak ¢ok ileri diizeyde anlamli iligki
oldugu (p<0.001), depresif diisiinceler ve agri alt
boyut puan ortalamalar1 arasinda istatistiksel
olarak ileri diizeyde anlamlh iliski oldugu
(p<0.01) ve anksiyete ve istah alt boyutu puan
ortalamalart arasinda ise istatistiksel olarak
anlaml1 bir iliski olmadig1 bulunmustur ( p<0.05)
(Tablo 4).

Dismenoresi olan dgrencilerin  PMSO puan
ortalamasinin  genellikle olanlardan, nadiren
olanlardan ve olmayan Ogrencilerden daha
yiiksek belirlenmigtir.
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Tablo. 3. Ogrencilerin Ik Adet Yas1 Ile PMSO Puan Ortalamalarinin Karsilastiriimasi

ilk Adet Yast Anlamlilik
PMSO 11 Yas ve Alt1 Grubu 12-13 Yas Grubu 14 Yas ve Uzeri Grubu
N Puan Ortalamas: | N Puan Ortalamas: | n Puan Ortalamas1 | F p
+SS +SS +SS
Depresif 28 | 24,64+SS8,84 299 | 19,78+SS7,56 295 20,09+S8S7,73 5,10 | 0,006
Duygulanim
Yorgunluk 28 | 20,96+SS7,13 299 | 18,27+SS6,30 295 18,60+£SS6,37 2,92 | 0,102
Depresif 28 | 21,07£SS9,28 299 | 16,99+£SS7,07 295 16,60+SS7,50 4,68 | 0,010
Diistinceler
Sinirlilik 28 18,17+SS6,66 299 | 14,92+SS5,63 295 15,09+£SS5,53 4,29 | 0,014
Anksiyete 28 17,924SS7,13 299 | 14,524+SS6,50 295 14,99+SS6,69 3,60 | 0,028
Istah 28 | 9,21+£SS4,00 299 | 9,86+SS3,53 295 9,76+SS3,46 0,45 | 0,634
Siskinlik 28 11,00+SS4,60 299 | 9,67+SS3,59 295 9,19+£SS3,77 3,59 | 0,028
Agr1 28 10,46£SS3,60 299 | 9,34+SS2,93 295 9,08+SS3,06 2,83 | 0,060
Uyku 28 | 8,96+SS4,10 299 | 8,17+SS3,33 295 8,09+£SS3,47 0,81 | 0,445
Olgek Toplam | 28 142,4+£S8841,1 299 | 122,3+SS34,6 295 122,8+SS36,7 4,09 | 0,017
Puanm

Tablo. 4. Ogrencilerin Dismenore Yasama Durumu ile PMSO Puan Ortalamalarmin Karsilastiriimasi

Dismenore Yasama Durumu Anlamhhk
PMSO Evet Hayr Genellikle Nadiren
N Puan n Puan N Puan n Puan F P
Ortalamas Ortalamas Ortalamas Ortalamasi
1£SS 1£SS 1£SS £SS
Depresif 372 21,1+7,66 |50 | 17,8+7,16 | 99 19,2+7,38 101 | 18,4+8,16 5,91 | 0,001

Duygulanim

Yorgunluk 372 19,3+6,11 | 50 | 15,9+6,08 | 99 18,5+6,54 101 | 16,7+6,71 7,82 | 0,000

Depresif 372 17,7+7,51 | 50 | 15,246,85 | 99 16,7+7,35 101 | 15,3+7,13 3,96 | 0,008
Diisiinceler
Sinirlilik 372 159+555 |50 | 13,5+£5,83 | 99 15,045,35 101 | 13,245,75 7,67 | 0,000

Anksiyete 372 15,6+6,71 | 50 | 14,2+6,37 | 99 14,5+6,75 101 | 13,5+6,48 3,01 | 0,030

Istah 372 9,87+3,46 | 50 | 8,46+3,81 | 99 10,2+3,23 101 | 9,73+3,74 2,97 | 0,031
Siskinlik 372 9,98+3,68 | 50 | 8,12+3,65 | 99 9,65+3,77 101 | 8,37+3,64 7,62 | 0,000
Agri 372 9,93+2,87 | 50 7,14+294 | 99 9,28+2,77 101 | 7,88+3,03 23,3 | 0,000
Uyku 372 8,50+3,36 | 50 6,94+2,90 | 99 8,25+3,53 101 | 7,47+3,65 4,81 | 0,003
Olgek 372 128,5+34,4 | 50 109,8+37,0 | 99 123,0+36,6 | 101 | 111,8+37,2 | 8,62 | 0,000
Toplam

Puanmi
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Aragtirmaya katilan Ogrencilerin  Sigara
kullanim durumlarina gére PMSO alt boyut
puan ortalamalarinin dagilimi Tablo 5’de
verilmistir. Ogrencilerin sigara kullanimi
ile 6lcek alt boyutlart karsilastirildiginda
siskinlik boyutunda istatistiksel olarak ileri
diizeyde anlamli bir iliski bulunmustur
(p<0.01). Siskinlik alt boyut puan
ortalamasmin sigara kullananlarda sigara
kullanmayanlara goére daha yiiksek oldugu
belirlenmistir.

Ogrencilerin ~ dismenore  i¢in  analjezik
kullanimlar1 ile PMSO puan ortalamalarinin
karsilastirllmasi1  Tablo 6’da  verilmistir.

Ogrencilerin analjezik kullanimlar1 ile PMSO
puan ortalamalari karsilastirildiginda
yorgunluk, sinirlilik, siskinlik, agr1 ve uyku alt
boyutlarinda istatistiksel olarak c¢ok ileri
diizeyde anlamli bir iliski (p<0.001), depresif
diisiinceler ve anksiyete alt boyutlarinda
istatistiksel olarak ileri diizeyde anlaml iligki
(p<0.01) ve depresif duygulanim alt boyutunda
ise anlamli bir iliski bulunmustur ( p<0.05 ).
Istah alt boyutunda ise istatistiksel olarak
anlamli bir iligki bulunamamustir (p>0.05).

Tim alt boyutlarda ve dl¢ek toplan puaninda
analjezik kullananlarda, analjezik
kullanmayanlara goére daha yiiksek puan
ortalamalarmin oldugu gézlenmistir.

Tablo 5. Ogrencilerin Sigara Kullanimi Ile PMSO Puan Ortalamalarinin Karsilastiriimasi

Sigara Kullanim

PMSO Anlamhhk

Sigara Kullanan Sigara Kullanmayan

N Puan Ortalamas1 =SS | N Puan Ortalamas1 £SS | t P
Depresif 147 20,8+7,75 475 19,95+7,75 1,16 | 0,24
Duygulanim
Yorgunluk 147 | 19,01+6,03 475 18,41+6,49 0,99 |0,31
Depresif 147 | 17,14+7,64 475 16,94+7,37 0,28 | 0,77
Diisiinceler
Sinirlilik 147 | 15,58+£569 475 15,01+5,65 1,05 | 0,29
Anksiyete 147 | 15,69+6,33 475 14,78+6,64 144 10,14
Istah 147 | 9,96+3,67 475 9,73+3.,47 0,68 | 0,49
Sigkinlik 147 | 10,14+3,69 475 9,30+3,75 2,36 | 0,01
Agrt 147 | 9,34+2,85 475 9,2443,09 0,35 | 0,72
Uyku 147 | 8,40+3,27 475 8,10+3,48 0,91 | 0,35
Olgek Toplam | 147 127,124+35,79 475 122,33+36,21 1,40 | 0,16
Puani
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Tablo 6 Ogrencilerin Dismenore igin Analjezik Kullanma Durumu ile PMSO Puan Ortalamalarinin

Karsilastirilmasi
Dismenore I¢in Analjezik Kullanim
) Anlamhhk
PMSO Analjezik Kullanan Analjezik Kullanmayan
N Puan Ortalamasi | n Puan Ortalamas1 £SS | T P
+SS
Depresif 298 20,97+7,39 324 19,39+8,01 2,54 0,011
Duygulanim
Yorgunluk 298 19,45+6,14 324 17,72+6,50 3,39 0,001
Depresif 298 17,95+7,35 324 16,10+7,41 3,12 0,002
Diisiinceler
Sinirlilik 298 16,19+5,45 324 14,19+5,70 4,44 0,000
Anksiyete 298 15,74+6,72 324 14,31+6,60 2,67 0,008
Istah 298 9,84+3,30 324 9,74£3,71 0,37 0,711
Siskinlik 298 10,043,52 324 9,04+3,88 3,19 0,001
Agn 298 9,994+2,77 324 8,60+3,12 5,86 0,000
Uyku 298 8,63+3,42 324 7,75+3,40 3,22 0,001
Olgek Toplam | 298 130,9+34,0 324 116,5+36,6 5,05 0,000
Puani
TARTISMA menars yasimin 12-15  yaslarinda  oldugu,
N y L - . .
Calismamiza katilan 6grencilerin %48,1’inin 20- ?3217 rsllmn %/dg; 8S,1i1;?rslmlg ti%lziny"' _gun;l? bl;
21 yas gruplarinda oldugu belirlenmistir. oldugunu ve 77/, ace Ug- yedi gu

Ogrencilerle yapilan benzer galismalarda 20-21
yas grubu Ogrencilerin oranm1  %33.9 ve %45,5
bulunmustur (Vatansever, 2019; Aslan, 2021).

Ogrencilerin =~ %97,4’tiniin ~ bekar  oldugu,
%23,0’min Egitim Fakiiltesi ve %21,9’unun da
Saglik Bilimleri Yiiksekokulunda okudugu tespit
edilmistir. Benzer bir calismada &grencilerin
%93,3’1iniin bekar oldugu %11,7 ’sinin Saglk

Bilimleri Fakiltesi, 19,4’ liniin Egitim
Fakiiltesi’nde okudugu belirlenmistir (Aslan,
2021).

Calismamizda Ogrencilerin ~ %76,4’1i  sigara
kullanmadig1 tespit edilmistir. Benzer

caligmalarda 6grencilerin %79,3, %82,6, %89,3
oranlarinsa sigara igmedikleri belirlenmis ve

calisgmamizla benzer sonuglara ulasilmistir
(Vatansever 2019; Dogan,2018; Cokyeter,2022).

Ogrencilerin menstruasyon ozelliklerine
baktigimizda; %48,1'' menars yasmnin 12-13
yaslarinda oldugu, %92,6’s1 adet siiresinin 21-35
giinde bir oldugunu ve %94,1°1 adetinin 7giin ve
altinda  siirdiigiinii  belirtmistir.  Cokyeter’in
Ogrencilerle yaptigi ¢aligmasinda; %92,7° sinin

arasinda silirdiigiini  bulunmustur ( Cokyeter,
2022). Dogan’in ¢alismasinda 6grencilerin menars
yas ortalamasinin 13  yaglarinda oldugu,
%80,1’inin adet siiresinin 21-35 giinde bir
oldugunu ve %97,2’sinin adetinin {i¢- sekiz giin
arasinda siirdiigiinii  belirlenmistir (Dogan,2018).
Menstruasyon ozelliklerine baktigimizda
sonuclarimiz literatiir ile paralellik gostermektedir
(Farrokh ve ark,2015; Sener,2017; Mutlu,2023;
Koyucu ve Yalazi, 2021; Kiigiikkelepge ve ark.,
2022; Oztiirk, 2022; Topatan ve Kahraman, 2020).

Calismamizda O&grencilerin  dismenore yagama
durumu degerlendirildiginde; dismenoresi olan
Ogrenci yiizdesi %59,8 olarak bulunmustur.
Ogrencilerin  %47,9'u dismenore icin analjezik
kullandigini, %53,1'i sicak uygulama yaptigini
bildirmistir. Cokyeter (2022)’in ¢aligmasinda
Ogrencilerin  %77,4’1 agrili adet gordiiglind,
%82,8’1 bu donemde kendini sicak tuttugumu,
%47,8’1 analjezik  kullandigim1  belirtmistir
(Cokyeter,2022). Mutlu’nun (2023) ¢aligmasinda
ogrencilerin  %75,5’i,  Oztiirk’iin ~ (2018)
calismasinda %45,12’sinin  agrili adet gordiigi,
Dogan’in (2018) ¢aligmasinda Ogrencilerin
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%64,7’si  agn ile bas etmek icin analjezik
kullandigimi, Iran’da 6grencilerle yapilan bir
calismada %77.1°’1 menstruasyon doneminde ilag
kullandig1 bildirmistir (Mutlu, 2023; Dogan, 2018;
Farrokh ve ark, 2015). Sonucumuzun literatiirle
paralel oldugu goriilmiistiir.

Ogrencilerin PMSO alt grup puan ortalamalarinin
dagilimlarini inceledigimizde depresif
duygulanim puan ortalamasinin 20,15+5,75, uyku
puan ortalamasmin  18,5£6,38, agri puan
ortalamasinin 16,9+7.,43, siskinlik ~ puan
ortalamasinin 15,1£5,6, istah puan 14,9+46,69,
anksiyete puan ortalamasinin 9,79+3,52, sinirlilik
puan ortalamasinin 9,50+3,74, depresif diisiinceler
puan ortalamasinin 9,27+3,04 yorgunluk puan
ortalamasinin 8,17+3,43 ve ol¢ek toplam puan
ortalamasinin  ise 123,46 36,14 oldugu
belirlenmistir. Cokyeter (2022)’ in ¢alismasinda
ogrencilerin depresif duygulanim alt boyut
ortalamasinin 22,04+6,59, yorgunluk alt boyut

puan  ortalamasimin  19,77+£5,71,  depresif
diisiinceler alt boyut puan ortalamasinin
18,59+6,71, anksiyete alt boyut puan

ortalamasinin 16,18+6,37, sinirlilik alt boyut puan
ortalamasinin 15,78+4,99, istah alt boyut puan
ortalamasinin 10,0443,40, siskinlik alt boyut puan
ortalamasinin 9,40+3,55 agrn alt boyut puan
ortalamasinin 8,94+3,28, uyku degisimleri alt
boyut puan ortalamasmin 8,15+3,21 ve PMSO
Olcek toplam puan ortalamasinin 155,38+19,26
oldugu saptanmistir. Dogan (2018)’in yaptig1
arastirmada 6grencilerin PMSO ve alt boyutlarinin
puan ortalamalar1 incelendiginde; &grencilerinin
0lcek toplamindan ortalama 117,18+35,05 puan,
depresif duygulanim alt boyutundan 19,33+6,9,
anksiyete alt boyutundan 14,91+6,2, yorgunluk alt
boyutundan 17,34+5,9, sinirlilik alt boyutundan
14,52+5,5, depresif diislinceler alt boyutundan
16,20£7,2, agr1 alt boyutundan 8,494+2,10, istah
degisimleri alt boyutundan 9,06+3,5, uyku
degisimleri alt boyutundan 7,85+3,3, ve siskinlik
alt boyutundan 9,47+3,7 puan aldig1 belirlenmistir.
Yapilan bir baska calismada kadmlarin PMSO
ortalama 110,8+32,3 puan aldiklar1 goriilmiistiir.
Olgegin depresif duygulanim alt boyutundan
ortalama 17,2 +6,4; anksiyete alt boyutundan
14,8+6,4; yorgunluk alt boyutundan 17,4+ 5,7,
sinirlilik alt boyutundan 12,8+5,3, depresif
diisiinceler alt boyutundan 14,7+6,5, agr alt
boyutundan 9,2+2,8 istah degisimi alt boyutundan
8,2+ 3,3 ve uyku degisimi alt boyutundan ortalama
7,94£3,2 puan aldiklar1 ve siskinlik i¢in 8,143,4
belirlenmistir (Catakoglu 2016). Olcek toplam
puant ve alt boyut puanlari arasinda goriilen

farkliligin kadimnlarin bireysel farkliliklari, yasam
bigcimlerinin farkli olmasindan kaynaklandigi
diistiniilebilir.

Caligmamizda ilk adet yas1 ile depresif
duygulanim alt boyutu ve ilk adet yas1 ile depresif
diisiinceler alt boyutu arasinda istatiksel olarak
ileri diizeyde anlamli iliski oldugu tespit edilmistir
(p<0.01). Ilk adet yasi ile sinirlilik alt boyutu,
anksiyete alt boyutu ve sigkinlik alt boyutu
arasinda istatiksel olarak anlamli bir iligki
bulunmustur (p<0.05). Diger alt boyutlarda
istatiksel olarak anlamli bir iliski bulunamamistir
(p>0.05). Olgek toplam puani
degerlendirildiginde 11yas ve altt grubunun puan
ortalamasinin 12-13 yas grubu ile 14 yas ve iizeri
yas grubundan yiiksek oldugu tespit edilmistir.
Mutlu’nun (2023) yaptigi calismada PMS ile ilk
adet yas1 arasinda negatif yonde istatistiksel olarak
anlamli iliski bulunmustur. ilk adet yas1 diistiikce
PMS sikliginin arttigr goriilmiigtiir (Mutlu,2023).
fran’da 2017°de yapilan ¢alismada menars yast ile
PMS arasinda istatiksel olarak anlamli bir iliski
olmadig1 belirlenmistir. (Mohebbi ve ark., 2017).
Literatiir de menars yast ile ilgili sonuglarin
farklilik gosterme gevresel etmenlerden kaynakli
olabilecegi  gibi, sosyoekonomik  durum,
beslenme, mevsimsel  degisikliklerden de
olusabilecegi sOylenebilir.

Ogrencilerin dismenore yasama durumu ile PMSO
alt  boyutlann  karsilagtinldiginda  depresif
duygulanim, yorgunluk, sinirlilik, siskinlik, agri
ve toplam alt puan ortalamalar1 arasinda
istatistiksel olarak ¢ok ileri diizeyde anlamli iligki
oldugu (p<0,001), depresif diislinceler ve agri alt
boyut puan ortalamalar1 arasinda istatistiksel
olarak ileri diizeyde anlamli iliski oldugu (p<0.01)
ve anksiyete ve istah alt boyutu puan ortalamalari
arasinda ise istatistiksel olarak anlamli bir iligki
olmadigi bulunmustur (p<0.05). Dismenoresi olan
ogrencilerin PMSO puan ortalamasinin genellikle
olanlardan, nadiren olanlardan ve olmayan
ogrencilerden daha yiiksek belirlenmistir. Yapilan
bir caligmada agrili menstruasyon degiskeni ile
PMSO  depresif  duygulanim, anksiyete,
yorgunluk, sinirlilik, depresif diisiince, agr1, uyku
degisimi ve siskinlik alt boyut puan ortalamalari
arasinda  istatistiksel olarak anlamli iligki
bulunmustur (p<0.05). Agrili menstruasyon goren
Ogrencilerin  agrili  menstruasyon gormeyen
Ogrencilere gore, Ol¢ek toplam puan ortalamasi
daha  yiikksek  oldugu  tespit  edilmistir
(Cokyeter,2022). Vatansever’in (2019)
calismasinda menstruasyon sirasinda  agrisi
yasayan Ogrencilerin PMSQO istah degisimi alt
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boyutu haricinde tim alt boyut puan
ortalamalariin agr1 yasamayan Ogrencilere gore
daha yiiksek oldugu bulunmustur

(Vatansever,2019). Tufan’in (2019) ¢alismasinda
dismenore yasayanlarm PMSO anksiyete alt
boyutu puan ortalamasinin digerlerine gore daha
yiiksek bulunmustur (Tufan,2019).
Catakoglu'nun (2016) ¢alismasinda dismenoresi
olan katilmcilarm PMSO depresif duygulanim
anksiyete, yorgunluk, sinirlilik, depresif diisiince,
agr1, uykuda degisim, siskinlik alt boyutlar1 puan
ortalamalarmin dismenoresi olmayanlara gore
daha yiiksek puan ortalamasina sahip olduklari
tespit edilmistir (Catakoglu,2016). Tiim bu
sonuclar ¢alismamizin sonuglariyla ortiismektedir.

Aragtirmaya katilan Ogrencilerin  PMSO  alt
boyutlar1 puan ortalamalarinin sigara kullanimiyla
karsilastirildiginda; 6grencilerin sigara kullanimi
ile 6lcek alt boyutlar karsilastirildiginda siskinlik
boyutunda istatistiksel olarak ileri diizeyde anlaml
bir iligski bulunmustur (p<0.01). Siskinlik alt boyut
puan ortalamasinin sigara kullananlarda sigara
kullanmayanlara gdre daha yiiksek oldugu
belirlenmistir. Sigara kullanan 6grencilerde daha
fazla sigkinlik hissedildigi bulunmustur. Benzer
bir calismada sigara kullanimi degiskeni ile PMSO
depresif duygulanim, anksiyete, uyku degisimi ve
siskinlik alt boyutlar1 arasinda istatistiksel olarak
anlamli iliski saptanmigtir (p<0.05). Sigara
kullanan &grencilerde depresif duygulanim ve
anksiyetenin daha yiiksek seviyede seyrettigini ek
olarak siskinlik ve uyku degisimlerinin daha fazla
yasandigini bulunmustur. Yapilan bir ¢aligmada
giinde en az bir paket sigara kullanan 6grencilerde
PMSO depresif duygulamim, uyku degisimi,
siskinlik, agr1, depresif diislince ve sinirlilik alt
boyutlar1 puanlarinin, giinde yarim paket ve daha
az kullanan o6grencilerde ise yorgunluk ve
anksiyete alt boyut puanlarinin diger 6grencilere
oranla daha yiiksek oldugu, istatistiksel olarak
anlamli oldugu saptanmistir (Vatansever, 2019).
Dogan’in (2018) caligmasinda sigara
kullananlarda PMSO  depresif duygulanim,
sinirlilik, uyku degisimi, yorgunluk ve siskinlik alt
boyut puan ortalamalar1 sigara kullanmayanlara
gore daha yiiksek oldugu tespit edilmistir
(Dogan,2018). Kaya ve Golbagi’nin (2016) yaptigi
calismada ise sigara igen grupta depresif
duygulanim, anksiyete yorgunluk, sinirlilik,
depresif diisiince, agri, istah degisimi ve siskinlik
alt boyutlar1 puan ortalamasi i¢meyen gruptan
daha yiiksek oldugu bildirilmistir (Kaya ve
Golbas1,2016).
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Literatiire baktigimizda sigara kullanimi PMS igin
risk faktoriidiir. Calisma bulgumuz literatiirle
benzerlik gostermekte olup farkli alt boyutlar
arasinda anlamlilik saptanmasinin ¢alismanin
yapildigi 6rneklem ve her 6rneklemde sigara igen
ve icmeyen grup dagilim oranlarinin farklilik
gostermesinden kaynaklandigini diisiinmekteyiz.

Ogrencilerin dismenore i¢in analjezik kullanimlar
ile PMSO puan ortalamalar1 karsilastirildiginda
yorgunluk, sinirlilik, sigkinlik, agr1 ve uyku alt
boyutlarinda istatistiksel olarak cok ileri diizeyde
anlamli bir iligki (p<<0.001), depresif diisiinceler ve
anksiyete alt boyutlarinda istatistiksel olarak ileri
diizeyde anlamli iliski (p<0.01) ve depresif
duygulanim alt boyutunda ise anlamli bir iliski
bulunmustur (p<0.05 ). Istah alt boyutunda ise
istatistiksel ~ olarak  anlamhi  bir  iligki
bulunamamistir (p>0.05). Tiim alt boyutlarda ve
Olcek toplan puaninda analjezik kullananlarda,
analjezik kullanmayanlara gore daha yiiksek puan
ortalamalarimin oldugu goézlenmistir. Yapilan
benzer bir ¢alismada Ogrencilerin adet sirasinda
agri  kesici alma durumlarn ile depresif
duygulanim, anksiyete, yorgunluk, sinirlilik,
depresif diislinceler, agri, uyku degisimi ve
siskinlik alt boyutlarinin ortalamalar istatistiksel
olarak anlamh fark bulunmustur (p<0.05). Agn
kesici kullanma durumu ile istah degisimi alt
boyutu ile istatistiksel anlamda bir farklik
bulunmamistir ( p>0.05) (Dogan,2018).

Calisgmamizin ~ bulgulari, Dogan’in  (2018)
calismasiyla benzer 6zellik gosterse de literatiirde
agr1 kesici kullanimi ile PMS arasindaki inceleyen
calismalarin ~ kisithh  oldugu  gorilmiistir.
Caligmalarda siklikla PMS yasayan kadinlarin
semptomlarla bas etmek icin agr kesici aldigini
gosteren caligmalar yapilmigtir  (Cinar,2018;
Vatansever,2019; Ucak,2020). Yapilan tim
calismalarda PMS semptomlariyla bag etmede
siklikla agr1 kesiciye bagvuruldugunu isaret
etmektedir. Buna gore siirekli agn kesici
kullaniminin PMS semptomlarini siddetlendirme
olasiliginin olabilecegi ve bu nedenle PMS ile agr1
kesici kullanimi arasindaki iliskinin arastirilmasi
gereken  calismalara  ihtiyag duyuldugu
sOylenebilir.

Smmirhiliklar

Bu arastirma Hasan Kalyoncu Universitesi’nde
okuyan ve aragtirmaya katilan 622 kiz 6grenci ile
yapildigr i¢in biitiin {niversite Ogrencilerine
genellenemez, sadece bu {iniversitedeki kiz
ogrencilerinin durumlarini yansitir.
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SONUC ve ONERILER

Ogrencilerin PMSO puan ortalamalari; depresif
duygulanimin 20,15+5,75, uykunun 18,5+6,38,
agrimin  16,9+7,43, siskinligin 15,1+£5,6, istahin
14,9+46,69, anksiyetenin 9,79+3,52, sinirliligin
9,50+3,74, depresif diislincelerinin9,27+3,04,
yorgunlugun 8,17+3,43 ve 6lcegin toplam puan
ortalamasinin 123,46 +36,14 oldugu 1. sorumuza
cevap olarak belirlenmistir.

Menars yas kiiciik olanlarin depresif duygulanim,
depresif diisiinceler sinirlilik alt boyutu, anksiyete
siskinlik ve toplam puan ortalamasinin yiiksek
oldugu, Dismenoresi olan &grencilerin PMSO
puan ortalamasinin yiiksek belirlenmistir. Sigara
kullananlarin ~ sigkinlik alt  boyutu  puan
ortalamasinin kullanmayanlardan yiiksek oldugu
tespit edilmistir. Istah alt boyutu harig, tiim alt
boyutlarda ve 6l¢ek toplam puaninda dismenore
icin analjezik kullananlarda kullanmayanlara goére
daha yiikksek puan ortalamalarinin  oldugu
saptanmistir.  Ogrencilerde ~ PMS  yasama
durumlarina etki eden faktor olarak; erken menars
yasi, dismenore yasama, dismenore i¢in analjezik
kullanimi ve sigara icme oldugu 2 sorumuza cevap
olarak saptanmustir.

Ogrencilerin PMS ile etkili bag etme yontemleri
konusunda bilgilendirilmesi, yasam bigimlerini
PMS semptomlarii en aza indirecek sekilde
diizenlemeye tesvik edilmesi Onerilebilir. Yapilan
tiim ¢alismalarda PMS semptomlariyla bas etmede
siklikla agr1  kesiciye bagvuruldugunu isaret
etmektedir. Buna gore siirekli agn kesici
kullaniminin PMS semptomlarini siddetlendirme
olasiliginin olabilecegi ve bu nedenle PMS ile agr
kesici kullanimi arasindaki iligkinin arastirilmasi
gereken calismalara  ihtiyag duyuldugu
sOylenebilir.
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Arastirma Makalesi/Research Article

Ebelik Ogrencilerinin Kiiltiirleraras1 Duyarhlik Diizeyleri

Handan OZCAN?, Ayse ELKOCAZ?, Nursen BAYKAN?3

Intercultural Sensitivity Levels of Midwifery Students

0z

Amag: Caligma, ebelik 6grencilerinin kiiltiirel duyarliliklarini ve etkileyen degiskenleri belirlemek amaciyla yapilmustir.

Gere¢ ve Yontem: Arastirma, tanimlayici desende yapilmistir. Arastirmanin evrenini Subat-Mayis 2022 tarihleri arasinda bir kamu
iiniversitesinin ebelik boliimiinde 1,2 ve 3. smifinda okuyan 6grenciler (N:232) olusturmustur. Orneklem secimine gidilmemis olup biitiin
ogrencilere ulagilmasi hedeflenmistir. Calisma amaci 6grencilere agiklanmig ve aragtirmaya goniillii olarak katilmayi kabul edenler ile ¢alisma
yiiriitiilmiistiir (n:201). Arastirma verilerinin toplanmasinda Tanitic1 Bilgi Formu ve Kiiltiirlerarast Duyarlilik Olgegi (KDO) kullanilmustir.
Bulgular: Calismaya katilan 6grencilerin yas ortalamast 20.22+2.02°dir. Ogrencilerin %10’u yabanci uyrukludur ve %70.7’si Marmara
bolgesinde yasamaktadir. Ogrencilerin Kiiltiirlerarast Duyarlilik Olgek puanlari ile bazi degiskenlerin karsilastiriimasi sonucunda; uyruk
durumlari, gelir durumlari, 6grencilerin sosyal aktivitelere katilma durumlar ile meslekte ilerleme ve uzmanlasmay: diisinme durumlari
arasinda istatistiksel olarak anlaml farklar tespit edildi. TC vatandasi olanlar, gelir durumu diisiik olanlar, sosyal aktivitelere katilan ve
meslekte ilerlemeyi diisiinenler arasinda kiiltiirlerarasi duyarlilik durumlart daha yiiksektir (p>0.05).

Sonug¢: Arastirma bulgularinda, 6grencilerin kiiltiirleraras: duyarlilik diizeylerinin orta seviyenin lizerinde oldugu ve en ¢ok go¢ alan ve saglk
personeli gogii veren iilkelerden biri oldugumuz dikkate alindiginda, bu konuda tniversitelerde verilebilecek egitimlerin igerikleri alan
uzmanlarinca tespit edilerek, Ogrencileri kiiresel diinyanin sartlarina hazirlamayr amaglayan kiiltiirlerarasi iletisim derslerinin
yayginlastirilmasi igin gesitli galismalar yiiriitilebilir.

Anahtar Kelimeler: Ebelik 6grencileri, gog, kiiltiirel duyarlilik
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Objective: The study was conducted to determine the cultural sensitivity of midwifery students and the variables affecting it.
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in the 1st, 2nd and 3rd grades in the midwifery department of a public university between February and May 2022. After obtaining permission
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all students. The purpose of the study was explained to the students and the study was conducted with those who voluntarily agreed to participate
in the study (n:201). Introductory Information Form and Intercultural Sensitivity Scale (ISS) were used to collect research data.

Results: The mean age of the students participating in the study was 20.224+2.02 years. Ten percent of the students were foreign nationals and
70.7% lived in the Marmara region. As a result of the comparison of the students' Intercultural Sensitivity Scale scores with some variables,
statistically significant differences were found between the nationality status, income status, participation in social activities, and thinking
about advancement and specialization in the profession. The intercultural sensitivity was higher among those who were Turkish citizens, those
with low income, those who participated in social activities, and those who thought of advancing in the profession (p>0.05).

Conclusion: Considering that the intercultural sensitivity levels of the students are above the middle level and that we are one of the countries
that receive the highest number of immigration and migration of health personnel, the content of the trainings that can be given in universities
on this subject can be determined by the field experts and various studies can be carried out to disseminate intercultural communication courses
aiming to prepare students for the conditions of the global world.
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EXTENDED ABSTRACT

Introduction:  Midwifery is one of the
professional professions with the most important
role and responsibility in the provision of health
services. The development, protection and
maintenance of women's health, reproductive
health, perinatal health, newborn and child health,
family health and community health are at the
center of midwifery practices. All of these areas
are highly influenced by cultural characteristics.
Therefore, midwives' having intercultural
sensitivity can affect the quality of care. It is
important to determine the cultural sensitivity of
midwifery students who will be the midwives of
the future. This issue, which has gained
importance in recent years with migration, has not
been examined alone in the national literature, and
there are studies investigating how it affects the
cultural sensitivity of midwifery students on
empathy, compassion, conscience and cultural
skills levels. Cultural sensitivity reduces
professional errors of health professionals,
prevents ethical inequalities and discriminatory
behaviors, and provides practical, reliable,
economical and quality health services. Midwives
should be aware of cultural factors, understand
cultural differences and be culturally sensitive in
order to provide better care to individuals.
Similarly, the cultural sensitivity levels of
midwifery students, i.e. midwife candidates,
should not be ignored. Therefore, this study was
conducted to determine the cultural sensitivity of
midwifery students and the variables affecting it.

Material and Methods: The research was
conducted in a descriptive design. The population
of the study consisted of students (N: 232)
studying in the 1st, 2nd and 3rd grades in the
midwifery department of a public university
between February and May 2022. The purpose of
the study was explained to the students and the
study was conducted with those who voluntarily
agreed to participate in the study (n:201). The
Introductory  Information Form and the
Intercultural Sensitivity Scale (ISS) developed by
the researcher were used to collect the data.
Normality control of continuous variables was
evaluated by Shapiro Wilk test. Kruskal Wallis
and Mann Whitney U tests were used to compare
the groups in variables that did not conform to
normal distribution. Statistical significance level
was taken as 0.05 in all analyzes. SPSS 26 package
program was used for data analysis.

Results: The mean age of the students
participating in the study was 20.22+2.02 years.
Ten percent of the students were foreign nationals
and 70.7% of them lived in the Marmara region.
As a result of the comparison of the students'
Intercultural Sensitivity Scale scores with some
variables, statistically significant differences were
found between the nationality status, income
status, participation in social activities, and the
status of students thinking about advancement and
specialization in the profession. The intercultural
sensitivity was higher among those who were
Turkish citizens, those with low income, those
who participated in social activities and those who
thought of advancing in the profession. There were
no significant differences between the Intercultural
Sensitivity Scale scores of the students studying in
the midwifery department and the class they
studied, the reason for choosing the department,
liking the department, participating in scientific
activities and actively using social media (p>0.05).

Conclusion: Considering that the intercultural
sensitivity levels of the students are above the
middle level in the research findings and that we
are one of the countries that receive the most
migration and give health personnel migration, the
contents of the trainings that can be given in
universities on this subject can be determined by
the field experts and various studies can be carried
out to disseminate intercultural communication
courses aiming to prepare students for the
conditions of the global world. Thus, students'
intercultural sensitivity levels can be improved by
addressing intercultural sensitivity issues in course
curricula in order to accept, perceive and minimize
cultural differences and to create social awareness
by adapting to these differences.

GIRIS

Gog, bir bireyin veya grubun dogal ve sosyal
gevresinin ekonomik ve kiiltiirel beklentilerini
karsilayamamasi durumunda meydana
gelmektedir (Giavazzi, Petkov, & Schiantarelli,
2019). Sosyo-ekonomik, politik, sosyal veya
kiiltiirel nedenler gocili yonlendiren ana etkenlerdir
(Castelli, 2018). Gog, bireylerin kendi yasamlari,
dilleri, kiiltiirleri ve gelecekleriyle ilgili olagan alg1
tarzlarindan hayati bir sekilde ayrilmasi olarak
tammlanmaktadir (Karasu, Polat, & Okuyan,
2022).

Kiiltiir ise bir grup i¢inde 6grenilen, paylasilan ve
nesilden nesile aktarilan inanglari, gelenekleri,
degerleri, tutumlari ve davranislart temsil eder
(Abramitzky 2016). Kiiltiirlerarast duyarlilik,
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kiiltiirlerarasindaki farkliliklar1 gorebilmek ve
anlayabilmek i¢in gereken 6z istekliliktir. Ebelerin
etkin  ve kaliteli bakim sunmalar1 ve
stirdiirebilmeleri igin yiiksek diizeyde kiiltiirel
duyarliliklara sahip olmalar1 gereklidir. Ebelik
ogrencileri kendi kiiltiirlerine saygi duymali, diger
kiiltirlere karst da objektif davranmalidirlar.
Saglik bakim alaninda kiiltiirleraras1 duyarliligin
lisans egitimi boyunca kazanilmasi bu nedenle
oldukca oOnemlidir (Valizadeh et al., 2017).
Kiiltiirel duyarlilik, kiltiirel farkliliklarin takdir
edilmesiyle ilgili olumlu bir duyguyu ifade eder
(Toda & Maru, 2018). Yapilan ¢aligmalarda saglik
sektoriinde insanlarn  kiiltiirel ~ degerlerinin,
inanglarinin  ve tutumlarinin hasta bakimina
yaklasim bigimlerini etkiledigi belirtilmistir. Bir
saglik personelinin  kiiltiirel degerleri ve
inang¢larinin da tutum ve uygulamalarinin yani sira
bakimla ilgili kararlar1 nasil aldiklarimi da
etkileyebilecegi bildirilmistir (Kiirtiincli, Arslan,
Catalgam, Yapici, & Hir¢in, 2018). Gol ve
Erkin’in yaptiklar1 calismada da toplumdaki
bireylere, yeterli bakimin verilebilmesi ve saglik
hizmetlerinin kalitesinin ytikseltilebilmesi i¢in
hemsirelerin kiiltiirel farkliliklara duyarli olmalar
gerektigi vurgulanmistir (Gol & Erkin, 2019).
Kiiltiirel farkliliklarin ve bunlarin  bireylerin
sagligi lizerindeki etkilerinin farkinda olan saglik
personeli, hastalarla daha iyi iletisim kurarak
terapotik ortamlarini giiclendirmeleri muhtemeldir
(Aktas, Ugur, & Orak, 2016). Kiiltiirel agidan
yetkin hasta bakimi, bireylere kaliteli saglik
hizmeti sunar ve hastalarin kiiltiirel inanglarini
hasta  bakimina  entegre ederek  saglk
hizmetlerindeki  esitsizligi  azaltir  (Yilmaz,
Toksoy, Direk, Bezirgan, & Boylu, 2017).

Ebelik, saglik hizmetleri sunumunda en 6nemli rol
ve sorumluluga sahip profesyonel meslek
gruplarindan  birisidir. Kadin sagligi, tireme
sagligl, perinatal saglik, yenidogan ve ¢ocuk
sagligl, aile sagligi ve toplum sagliginin
gelistirilmesi, korunmasi ve siirdiiriilmesi ebelik
uygulamalarinin merkezinde yer almaktadir. Bu
alanlarin timii kiltiirel o6zelliklerden yiiksek
oranda etkilenmektedir. Dolayisiyla ebelerin,
kiiltiirleraras1 duyarliliga sahip olmasi bakimimin
kalitesini etkileyebilmektedir (Ménage, Bailey,
Lees, & Coad, 2017). Gelecegin ebeleri olacak
ebelik 0grencilerinin de kiiltiirel duyarliliklarinin
belirlenmesi 6nemlidir. Goglerle birlikte son
yillarda 6nem kazanan bu konu, ulusal literatiirde
ebelik Ogrencilerinin  de genellikle empati,
merhamet, vicdan ve kiiltiirel beceri diizeyleri
iizerinde nasil bir etkisi oldugunu aragtiran

calismalar mevcuttur (Altinkaya & Amanak, 2020;
Demirel, Nurdan, & Doganer, 2020; Ozdemir,
Comezoglu, & Saymer, 2021).

Cetisli ve ark. (2016) yaptiklar1 caligmalarinda
hemsirelik 6grencilerinin empati diizeyi arttikca
kiiltiirlerarast duyarliliklarinin arttigini
belirtmislerdir (Cetigli Egelioglu et al., 2016).
Aghajari  ve arkadaslari Iran’da  pediatri
hemsireleri ve ¢ocuklarin aileleri ile yiirtittiikleri
calismada, aile isteklerine ve inanglarina
duyarliligin, etkili kiiltlirlerarasi iletisimin ve aile
kiiltiiriniin bakim planiyla biitiinlestirilmesinin,
pediatri hemsireliginde kiiltiirel duyarliligin ana
unsurlarindan oldugunu ortaya koydu (Aghajari et
al,2019). Demirel ve ark. ebelik 6grencilerinin
kiiltiirleraras1 yaklasimlarinin merhamet diizeyleri
iizerine olumlu etkisinin oldugu sonucuna
varmiglardir (Demirel et al., 2020). Altinkaya ve
ark. ise ebelik Ogrencilerin kiiltiirel duyarlilik
diizeyleri ile kiiltiirel becerileri arasinda pozitif
yonde anlamli bir iliski oldugunu tespit etmislerdir
(Altinkaya & Amanak, 2020).

Kiiltiirel olarak yetkin ve duyarli davranan saglik
calisanlari; hasta memnuniyetini, tedaviye uyumu,
yasam kalitesindeki degisiklikleri, diyete uyumu
ve saglik sonuglarin1 olumlu yonde etkilemektedir
(Valizadeh, Zamanzadeh, Ghahramanian, &
Aghajari, 2017). Kiltiirleraras1 duyarlilik, saglik
calisanlarinin mesleki hatalarin1  azaltir, etik
esitsizlikleri ve ayrimci davraniglari onler, pratik,
giivenilir, ekonomik ve kaliteli bir saglik hizmeti
sunar (Kahraman, & Sancar, 2017). Literatiir,
ebelerin bireylere daha iyi bakimi verebilmek igin
kiltirel faktorlerin farkinda olmali, kiltiirel
farkliliklar1 anlamali ve kiiltiirel olarak duyarl
olmalar gerektigini ve ebelik dgrencilerinin yani
ebe adaylarinin kiiltiirel duyarlilik diizeyleri goz
ardi edilmemesi gerektigini vurgulamistir  (
Altinkaya & Amanak, 2020, Demirel et al., 2020).

Planlanan bu c¢alisma ebelik 6grencilerinin
kiiltiirel duyarliliklarii ve etkileyen degiskenleri
belirlemek amaciyla yapilmistir.

YONTEM

Arastirmanin tipi

Aragtirma, tanimlayici desende yapilmustir.
Arastirmanin evren ve érneklemi

Calisma evrenini bir kamu {iniversitesinin ebelik
bolimiinde  okuyan  Ogrenciler  (N:232)
olugturmaktadir. Calismada Orneklem segimine
gidilmemis olup biitlin o6grencilere ulasilmasi
hedeflenmistir ve dordiincii siniflarin olmamasi
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sebebi ile de 1., 2. ve 3. smflar ¢aligmaya
almmustir. Calisma amact 6grencilere agiklanmis,
dahil edilme kriterlerini saglayan ve arastirmaya
katilmay1 kabul edenler ile ¢alisma yiiriitilmiistir
(N:201).

Calismaya dahil edilme kriterleri

Ebelik boliimiinde 1., 2. ve 3. simnifta egitimine
devam eden, 18 yas istlii ve ¢alismaya gonillii
olarak katilmayr kabul eden &grenciler dahil
edilme kriterlerini olusturmaktadir.

Calismaya dahil edilmeme kriterleri
Katilimcinin ¢alismaya katilmay1 kabul etmemesi.
Veri toplama araclari

Calisma verilerinin toplanmasi igin gerekli olan
izinler alinmis ve veri toplama asamasi 2 asamada
gerceklesmistir.

Tamtica Bilgi Formu: Ogrencilerin sosyo-
demografik  oOzellikleri ile meslekle ilgili
goriiglerinin sorgulandig1 25 sorudan olusan anket
formu literatiir dogrultusunda hazirlanmstir.

Kiiltiirleraras1 Duyarhlik Olcegi (KDO); Chen
ve Starosta (2000) tarafindan gelistirilmis ve 2011
yilinda Bulduk, Tosun ve Ardi¢ tarafindan
Tiirkge’ye uyarlanarak gecerlilik ve giivenirlik
calismasi yapilmistir (Bulduk, Tosun, & Ardig,
2011; Chen & Starosta, 2000). Olgek 24 madde ve
bes alt boyuttan olusan, besli likert tipi bir 6l¢ektir.
lletisimde sorumluluk, kiiltiirel farkliliklara saygi,
iletisimde kendine giivenme, iletisimden hoglanma
ve iletisimde dikkatli olma 6lgegin alt boyutlaridir.
Olgekten alinabilecek en diisiik toplam puan 24, en
yiiksek puan 120°dir. Olgekten alnan puanimn
artmasi kiiltlirlerarasi duyarhilik diizeyinin arttigini
gostermektedir. Calismanin cronbach a tutarlilig
0.72 (Bulduk et al 2011) olup yapilan bu
calismanin cronbach a kat sayis1 0.90’dr.

Kadin Saghigi Hemsireligi Dergisi (KASHED) 2023;9(3);162-172

Istatistiksel Yontemler

Siirekli degiskenlerin normallik kontrolii Shapiro
Wilk testi ile degerlendirilmistir. Normal dagilima
uygunluk gostermeyen degiskenlerde gruplarin
karsilastirmasinda Kruskal Wallis, Mann Whitney
U testleri kullanilmustir. Istatistik anlamlilik
seviyesi biitlin analizlerde 0,05 olarak alinmustir.
Verilerin analizinde SPSS 26 paket programi
kullaniimustir.

BULGULAR

Calismaya katilan Ogrencilerin yas ortalamasi
20.22+2.02°dir.  Ogrencilerin = %10’u  yabanci
uyrukludur ve %70.7’si Marmara bdlgesinde
yasamaktadir. Calismaya katilmay1 kabul eden
Ogrencilerin sosyo-demografik o6zellikleri tablo
1’de sunulmustur.

Ebelik boliimiinde okuyan ogrencilerin %69.5°1
boliimiinii kendi istegi ile tercih etmis, %92.5°1
bolimiinii  sevmekte, %62.7°si kendisi igin
bolimiin  uygun oldugunu diistinmektedir.
Ogrencilerin ~ %80.8’i  sosyal  aktivitelere
katilmakta, %255.2’si  bilimsel aktivitelere
katilmakta, %89.0’1 meslekte uzmanlagma ve
ilerlemeyi diisiinmekte, %89.9’u alanda ¢aligmak
istemektedir. Katilimcilarmm %55.5’1 meslegin
gelisimini  saglayan etkinliklere katilmakta,
%61.6’s1 alani ile ilgili yayinlan takip etmektedir.
Ogrencilerin  %87.6’s1  sosyal medyayr aktif
kullanmakta, en fazla sayida instagram iletisim
aract kullanilmakta (%86.1) bunu twitter,
facebook takip etmektedir. Ebelik 6grencilerinin
Kiiltiirleraras1 Duyarlihk Olgek toplam puan
ortalamas1 91.29+14.54tiir (Tablo 2).
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Tablo 1: Ogrencilerin Sosyo- Demografik Ozellikleri

Aile yapis1 n % Okuduklar: simf n %
Cekirdek 169 84.1 1.smf 62 30.9
Genis 28 13.9 2.sinif 61 30.3
Parcalanmis 4 2.0 3.siif 78 38.8
Yasamin gectigi yer n % Suan kaldiklar yer n %
Koy-kasaba 19 9.7 Devlet yurdu 33 16.4
flge 69 35.2 Ozel yurt 37 18.4
Il merkezi 108 55.1 Kirada/arkadaglariyla 33 16.4

Aile/akraba ile 98 48.8
Gelir Durumu n % Uyruk n %
Gelir giderden fazla 13 6.5 TC 181 90
Gelir gidere esit 146 72.6 Yabanci Uyruk 20 10
Gelir giderden az 42 20.9

Tablo 2. Ogrencilerin KDO Puan Ortalamasi
KDO alt boyutlar: Olcegin
Min-Max Degerleri Ort+ss Min-Max
Tletisimde sorumluluk 7-35 26.87+5.32 7-35
Kiiltiirel Farkliliklara Saygi duyma 6-30 23.40+4.44 8-30
[letisimde kendine giiven 5-25 18.16£3.59 5-25
fletisimden hoslanma 3-15 11.41+2.43 6-15
fletisimde dikkat 3-15 11.48+2.36 3-15
Toplam puan 24-120 91.29+14.54 31-118
Ogrencilerin Kiiltiirleraras1 Duyarlilik Olcek Ebelik  boliimiinde Ogrencilerin

puanlari ile baz1 degiskenlerin karsilagtirilmasi
sonucunda; uyruk durumlari, gelir durumlari,
Ogrencilerin  sosyal aktivitelere  katilma
durumlar1  ile  meslekte ilerleme ve
uzmanlagmay1 diisinme durumlar1 arasinda
istatistiksel olarak anlamli farklar tespit edildi.
TC vatandasi olanlar, gelir durumu diisiik
olanlar, sosyal aktivitelere katilan ve meslekte
ilerlemeyi diisiinenler arasinda kiiltiirlerarasi
duyarlilik durumlart daha yiiksektir (Tablo 3,
p<0.05).

Kiiltiirleraras:

okuduklar1

3, p>0.05).

segme

Duyarlilik  Olgek  puanlart
simif, bolimi
boliimiinii sevme, bilimsel aktivitelere katilma
ve sosyal medyay1 aktif kullanma durumlart
arasinda anlamhi farklar tespit edilmedi (Tablo

nedeni,
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Tablo 3. Ogrencilerin Kiiltiirleraras1 Duyarlilik Olgek Puanlari ile Bazi Degiskenlerin Karsilastiriimast

Iletisimde Kiiltiirel iletisimde letisimden iletisimde dikkat Toplam
sorumluluk Farkliliklara . .
kendine giiven hoslanma
Saygi duyma
Mean rank Mean rank Mean rank Mean rank Mean rank Mean rank
Okudugu simf
1. siuf 107.78 109.46 88.22 99.76 96.26 103.04
2. siuf 93.01 93.19 107.13 101.77 94.58 96.94
3. smuf 101.86 100.38 106.37 101.38 108.44 102.55
Test degeri X% 2.024 X% 2.434 X% 4.373 X% 0.43 X?%: 2.495 X% .429
p: .364 p: .296 p:.112 p:.979 p: .287 p: .807
Uyruk
TC 106.69 106.96 103.67 104.90 103.76 106.93
Diger 49.55 47.08 76.88 65.70 71.13 47.30
Test degeri U: 781.00 U: 731.50 U: 1327.50 U: 1104.00 U: 1212.50 U: 736.00
p: .001 p: .001 p: .050 p: .004 p: .015 p: .001
Okudugu béliimii segme durumu
Kendi istegi 98.65 98.61 99.40 100.99 95.32 99.06
Ailenin istegi 87.06 90.58 84.22 93.22 92.31 83.17
Kolay is 112.10 110.76 110.88 101.97 118.80 112.42
bulma
Test degeri X2:.2.859 X2:.2.038 X2:.2.883 X2:.329 X2:.5.862 X2:.3.527
p: .239 p: .361 p: .237 p: .848 p: .053 p:.171
Gelir durumu
Gelir az 98.15 97.58 140.81 124.04 82.35 109.85
Gelir gider 99.19 100.27 97.07 97.86 97.11 98.56
esit
Gelir fazla 103.56 99.79 97.44 100.01 113.73 102.06
Test degeri X% 197 X% .027 X% 7.044 X% 2.518 X?%:3.981 X2 523
p: .906 p: .987 p: .030 p: .218 p: .137 p:.770
Boliimiinii sevime
Evet 99.48 100.05 99.94 99.15 99.56 99.66
Hayir 107.42 99.27 100.88 112.19 98.65 104.92
Test degeri U: 1112.50 U: 1199.50 U: 1197.50 U: 1050.50 U: 1191.50 U: 1145.00
p: .630 p: .962 p: .954 p: .425 p: .956 p: .750
Sosyal aktivitelere katilma
Evet 101.50 103.30 102.47 102.75 100.75 103.75
Hayir 91.08 83.49 87.01 85.80 91.70 81.62
Test degeri U: 2720.00 U: 2431.50 U: 2565.50 U: 2519.50 U: 2743.50 U: 2360.50
p: .312 p: .055 p:.133 p: .098 p: .373 p:.032
Meslekte ilerlemeyi ve uzmanlagsmayi diigiinme
Evet 102.24 103.10 102.08 101.53 103.31 103.51
Hayir 86.39 79.43 87.78 92.18 7341 76.11
Test degeri U: 1647.50 U: 1494.50 U: 1677.50 U: 1775.00 U: 13.62 U: 1421.50
p: .224 p: .070 p:.271 p: .470 p:.020 p: .036
Bilimsel aktivitelere katilma
Evet 104.20 104.02 106.85 101.89 101.66 106.56
Hayir 95.88 96.11 92.58 98.77 97.90 92.94
Test degeri U: 4528.50 U: 4549.00 U: 4234.50 U: 4785.50 U: 4699.50 U: 4266.50
p: .311 p: .336 p: .082 p:.702 p: .643 p: .098
Meslegin gelisimine katki saglayan etkinliklere katilma
Evet 98.60 98.14 106.87 102.86 102.39 100.58
Hayir 102.87 103.44 92.56 97.55 97.05 100.40
Test degeri U: 4728.50 U: 4677.50 U: 4232.50 U: 4677.00 U: 4632.50 U: 4931.00
p: .603 p: .518 p: .081 p: .514 p: .510 p: .983
Sosyal medyayi aktif kullanma durumu
Evet 100.94 99.94 101.80 100.27 100.87 100.55
Hayir 101.44 108.46 95.38 106.14 97.90 104.20
Test degeri U: 2189.00 U: 2013.50 U: 2059.50 U: 2071.50 U: 2122.50 U: 2120.00
p: .968 p: .492 p: .604 p: .633 p: .808 p: .769

X2 Kruskal Wallis Test, U: Mann Whitney U test

167



TARTISMA

Calismamizda ebelik  Ogrencilerin  kiiltiirel
duyarlilik puan ortalamalar1 91.29+14.54 ile orta
derecede yiiksek bir seviyede oldugunu
sOyleyebiliriz. Demirel ve ark. ebelik 6grencileri
ile yiirtitmiis oldugu calismada calismamiza yakin
oranlarda kiiltiirel duyarlilik puan ortalamas1 95.50
olarak bildirilirken, Altinkaya ve Amanak’in
calismalarinda ortalama 78.05°tir (Altinkaya &
Amanak, 2020; Demirel et al., 2020). Ulkemizde
yapilan galismalarda KDO toplam puan ortalamasi
saglik calisanlar1 ve saglik alanindaki 6grenciler
icin 78.42 ile 91.28 arasinda degismektedir (Arli &
Bakan, 2018; Aslan, Yilmaz, Kartal, Erdemir, &
Giileg, 2016; Bulduk, Esra, & Dincer, 2017; Cetisli
et al., 2016; Goneng et al., 2018; Kili¢ Parlar &
Seving, 2018; Yilmaz et al., 2017). Kiiltiirel
duyarliligi, etnik koken, cografi konum,
deneyimler, bireylerin ekonomik ve sosyal ¢evresi
ve egitim gibi birgok faktoriin etkiledigi
bilinmektedir (Aslan et al., 2016; Karasu et al.,
2022). Saglik alaninda calisan ve bu boliimlerde
egitim  goren  Ogrencilerin  kiiltiirlerarasi
duyarhiliklar1 puan ortalamalar1 genellikle orta
veya yiiksek diizeydedir.

Kiiltiirleraras1  duyarliligi  etkileyen faktorler
arasinda; farkli kiiltiirlerle etkilesimde bulunma,
yabanc1 dil bilme, farkl: kiiltiirle etkilesimi olumlu
olarak algilama, biiyliksehirde yasama ve kiiltiir ile
ilgili hizmet i¢i egitim alma yer almaktadir
(Bulduk et al., 2017, Goneng et al., 2018;
Meydanlioglu, Arikan, & Gozum, 2015; Yilmaz et
al., 2017). Ozdisci ve Tanriverdi galismalarinda
hemsirelik  &grencilerinde  calistay  yoluyla
kiiltiirleraras1 ~ duyarlilik ~ seviyelerinde artig
saglandi sonucuna varmislardir (Ozdisli, &
Tanriverdi, 2020). Tanriverdi ve ark., farkli hasta
profiline bakim veren iki hemsire grubunun
kiiltirel ~ duyarliik  ve  farkindaliklarinin
karsilastirdiklar1 ~ calismalarinda ise  yabanci
uyruklu hastalara bakim veren hemsirelerin
kiiltiirel duyarhilik ve kiiltiirlerarasi farkindaliklart
yerel hastalara bakim verenlere gore daha yiiksek
bulmusglardir (Tanriverdi et al., 2019). Bizim
calismamizda ise kiltlirel duyarliligi etkileyen
etmenler; uyruk durumlari, gelir durumlari,
Ogrencilerin sosyal aktivitelere katilma durumlar
ile meslekte ilerleme ve uzmanlagmay1 diisiinme
durumlaridir. Calismada TC vatandasi olan
Ogrencilerin  kiiltiirleraras1  duyarliliklar1  daha
yiiksektir. Bu durum bolimde okuyan yabanci
uyruklu 6grenci sayismin ve Istanbul’da klinik
uygulamalara gidilen hastanelerde de yabanci
uyruklu hasta sayisinin fazla olmasindan da

kaynaklanabilecegi  disiiniilmektedir. ~ Sosyal
aktivitelere katilan &grencilerin, kiiltiirlerarasi
duyarlilik puanlar1 daha yiiksektir. Literatiirde
yapilan  caligmalara  baktigimizda,  sosyal
aktivitelere katilan, farkli kiltiirden insanlarla
iletisim i¢inde olan, yurt disinda calismayi isteyen
ve degisim programlarina katilmaya istekli olan
ogrencilerin kiiltiirler aras1 duyarhilik diizeylerinin
daha yiiksek oldugu saptanmaktadir (Aslan et al.,
2016; Bekiroglu & Balci, 2014; Kili¢ Parlar &
Seving, 2018; Meydanlioglu et al., 2015). Roh’ un
calismasinda ise benzer sekilde ¢ok kiiltiirlii
deneyim ve sosyallesme ile kiiltiirel duyarlilik
arasinda pozitif bir iliski oldugu belirtilmistir (S.-
Z. Roh, 2014). Calismamizla benzer sekilde,
Banos’un ve Karasu ve ark. calismalarinda, farkli
kiiltirlerden  arkadas  edinen  &grencilerin
kiiltiirleraras1 duyarlilik seviyelerinin, digerlerine
oranla daha yiiksek oldugu sonucuna varilmstir.
Demir ve Ustiin’iin calismasinda ise egitim
fakiiltesi Ogrencilerinin farkli iilkelerden veya
kiiltiirlerden arkadaglara sahip olma durumlari ile
kiiltiirleraras1 duyarlilik diizeyleri arasinda anlamli
diizeyde bir fark oldugu gérillmiistir (Demir &
Ustiin, 2017; Karasu et al., 2022). Bu ¢alisma
genel olarak literatiir bulgular1 ile benzerlik
gostermektedir. Farkli kiiltiirlerden insanlarla
iletisim kurmanin, farkli kiltiirler hakkinda
olumlu duygu ve tutumlar gelistirmeye olumlu
katki sagladigi sonucuna varilmustir (Aslan et al.,
2016; S. Roh, 2014). Tirkiye’nin ¢ok kiiltiirlii bir
yapiya sahip oldugu gercegi, saglik alanindaki
egitim kurumlarinin kiiltiirel sorunlara duyarli ve
farkinda olan Ogrenciler yetistirmesi ve uygun
egitim ortamlarin1 olusturulmas: gerekliligine
vurgu yapilmaktadir (Altinkaya & Amanak, 2020;
Baksi, Siriicii, & Duman, 2019). Ayrica,
ogrencilerin diger iilkelerden gelen Ogrencilerle
ders dis1 faaliyetlerde de yer almalarinin tesvik
edilmesi 6nemlidir (Choi & Kim, 2018). ileride
saglik  profesyoneli olacak olan ebelik
ogrencilerinin bu faktorler 1s:18inda egitimleri
sirasinda, miifredatlarina kiiltiirel duyarlilik ve
yaklasim konularinin eklenmesi, 0Ogrencilerin
yabanci dillerini gelistirmeleri, d6grenci degisim
programlari ile farkli iilkeleri gérmeleri sonucunda
kiltiirel duyarlilik diizeylerinin artirilmasina
katkida bulunulabilir.

Yapilan bu ¢alismada gelir durumu diisiik olan
Ogrencilerin kiiltiirel duyarlilik seviyelerinin daha
yiiksek  oldugu  saptanmustir.  Literatiirdeki
arastirmalar calismamizla benzerlik
gostermektedir. Hemsirelik 0grencilerinde asgari
iicret altinda aile gelirine sahip olanlarin kiiltiirler
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arast duyarhilik diizeylerinin daha yiiksek oldugu
belirtilmistir (Serap Parlar Kili¢ & Sibel Seving,
2018). Tiirkge O6gretmen adaylari ile yapilan bir
calismada da 6grencilerin sosyo-ekonomik diizeyi
iyiye dogru yiikseldikce kiiltiirler arasi duyarlilik
diizeylerinin diistiigii bulunmustur (Akin, 2016).
Calismamizdan farkli olarak, Baksi ve ark.
yurittiigli calismalarn ise gelir durumu yiiksek
olan Ogrencilerin, diisiik olanlara gore kiiltiirel
duyarlilik seviyelerinin daha yiiksek oldugu
goriilmiigtiir. Bu durumun bolgesel farkliliklardan,
kisilerin yasam tarzlarindan yada diger bir¢ok
sosyal etkenlerden kaynaklanabilecegini
diisiindiirmektedir.

Son olarak kiiltiirel duyarlilig:i arttiran bir diger
faktor de Ogrencilerin  meslekte ilerlemeyi
diisiinme durumlaridir. Literatiir benzer sekilde,
bir bireyin se¢tigi meslegi benimsemesi, sevmesi,
akademik ilerlemeyi  diistinmesi  kiiltiirel
duyarliliklarint arttirdigimi gostermektedir. Aktas
ve ark. yurittigli c¢aligmada ise hemsireligi
isteyerek se¢mis olan Ogrencilerin kiiltiirlerarasi
duyarlilik diizeyleri daha yiiksek bulunmustur
(Aktas, Ertug, & Oztiirk, 2015). Bireyler meslek
seciminde en iyi yapabilecekleri ve en fazla
doyuma ulasabilecekleri ve ilerleyebilecekleri
alanlart tercih etmelidirler. Meslegin ¢alisma
kosullarini taniyip secen bireyler hem kendileri
meslekten doyum saglarken hem de hizmet
sunduklar1 bireylere yararli olabilirler (Kartal,
Ayyildiz & Alp, 2019 ). Ebelik mesleginde de bu
nedenlerle meslege karsi ilgi, istek ve yetenegin
olmasi 6nemli tasimaktadir. Bireylerin sectikleri
meslegi benimsemeleri, bu alanda ilerlemek
istemeleri gibi faktorler meslekle ilgili birgok
konuda farkindaliklarim yiikseltmektedir. Boylece
verecekleri bakim hizmetinin de kalitesi artmis
olacaktir.

SONUC VE ONERILER

Aragtirma bulgularinda, 6grencilerin kiiltiirlerarasi
duyarlilik diizeylerinin orta seviyenin iizerinde
oldugu goriilmektedir. Ayrica kiiltiirel duyarlilig
etkileyen  etmenlerin,  Ogrencilerin  uyruk
durumlari, gelir durumlari, &grencilerin sosyal
aktivitelere katilma durumlar ile meslekte
ilerleme ve uzmanlagsmayr digiinme durumlari
oldugu goriilmektedir. Oldukca fazla gd¢ alan
iilkelerden biri oldugumuz dikkate alindiginda, bu
konuda {iniversitelerde verilebilecek egitimlerin
icerikleri ~ gdzden  gegirilerek,  Ogrencileri
kiiresellesen diinyaya uyum saglayabilmeleri i¢in
kiiltiirlerarasi iletigim, ebelikte  kiiltiirel
yaklagimlar vb. derslerin agilmasi diisiiniilebilir.

Kadin Saghigi Hemsireligi Dergisi (KASHED) 2023;9(3);162-172

Boylece oOgrencilerin kiiltiirel farkliliklart kabul
etmek, algilamak ve en aza indirmek, bu
farkliliklara uyum saglayarak toplumsal bir
farkindalik yaratmak i¢in ders miifredatlarinda
kiiltiirlerarast duyarlilik konularinin ele alinarak,
kiiltiirleraras1 duyarlilik diizeylerinin gelistirilmesi
saglanabilir. Sosyal aktivitelere katilim kiiltiirel
duyarhiligr arttirdigt g6z Oniline alindiginda,
Ogrencilerin erasmus faaliyetlerine katiliminin
arttirilmast  i¢cin  uluslararas1  antlasmalar
saglanabilir. Ayrica {ilkemizde egitim goren
yabanci uyruklu 6grencilere de kaynastirma ve
kiiltiirleraras1 egitimlerin verilmesinin yani sira
bilgilendirme ve beceri egitimi kapsayan
programlarin  hazirlanmasinin  da  Onemli
olabilecegi diisiiniilmektedir.
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